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DISPUTE RESOLUTION – NATIONAL HEALTH SERVICE (PERSONAL MEDICAL SERVICES 
AGREEMENT) REGULATIONS 2015 
 
RE: NON PAYMENT FOR A LATE SUBMISSION OF CLAIMS RELATING TO CHILDHOOD 
IMMUNISATIONS  
           
 
1 Outcome 

1.1 Based on the information provided to me, I am satisfied that NHS England can decline 
the request for payments as the necessary information was provided out of time. 

1.2 Neither party has requested interest in relation to this dispute and I determine that no 
interest shall be applied. 
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1 INTRODUCTION 

1.1 The above contractor has referred the dispute in relation to its Personal Medical 
Services Agreement for dispute resolution under Paragraph 76 of the NHS (Personal 
Medical Services Agreement) Regulations 2015 (“the Regulations”). 

1.2 The Secretary of State for Health and Social Care has directed that NHS Resolution 
exercise the functions of dispute resolution on his behalf. I, as an authorised officer of 
NHS Resolution, have made this determination. 

2 APPLICATION FOR DISPUTE RESOLUTION 

2.1 By letter dated 15 June 2021 the Contractor applied to NHS Resolution, for dispute 
resolution. 

2.2 I have had regard to the following documents made available to me in consideration of 
this matter to ensure the just, expeditious, economical and final determination of this 
dispute: - 

2.2.1 The Contractor’s application for dispute resolution to NHS Resolution by letter 
dated 15 June 2021; 

2.2.2 The Contractor’s email to NHS Resolution with enclosures dated 22 June 
2021; 

2.2.3 The Contractor’s email to NHS Resolution with enclosures dated 12 July 2021; 

2.2.4 The Contractor’s email to NHS Resolution with enclosures dated 22 July 2021; 

2.2.5 The Contractor’s email to NHS Resolution with enclosure dated 26 July 2021; 
and 
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2.2.6 NHS England’s representations by letter (with enclosures) dated 3 August 
2021. 

3 PARTIES SUBMISSIONS 

The Contractor’s application 

3.1 The Contactor disputes the withholding of payment for January 2020 Childhood 
immunisations.  The Contractor’s application states that:  

“I would like to appeal a decision made regarding a non payment for a late 
submission of childhood immunisation. 

It recently came to the my attention that Jan 2020 claims had not been paid 
and on further inspection it could see these had been uploaded to open Exeter 
however not processed due to being uploaded over the deadline. I wasn’t 
aware of the procedure to make a manual claim following this. Upload deadline 
for the 01.01.2020 was 1st May and the claim was uploaded 11th June. 

This was a difficult time for all as the focus was on Covid infections and putting 
measures in place for the safety of all staff members, hence why we feel that 
due to exceptional circumstances payment should not be withheld. Previous 
reminders were originally sent to remind the Contractor to upload the data 
which has not been removed. Also I now have the documentation with the 
procedure and I now fully aware of procedures to claim within the correct 
timeframe.” 

3.2 I was provided with a copy of an extract from what appears to be an email from Public 
Health which states that:  

“Subject: RE: CAS-3355752-G8Y0R6 CRM:0502001427 

Thank you the Contractor for forwarding additional details and your request 
to appeal the decision made. We have reviewed the Contractor’s request to 
pay a backdated claim outside of SFE guidance and the decision still stands. 

We are unable to review your request further and understand this will be a 
disappointment. If you feel strongly against our decision to decline your 
payment you can submit an appeal to the NHS Resolution team.  

NHS Resolution is responsible for ensuring the prompt and fair resolution of 
appeals and disputes between primary care contractors or those wishing to 
provide primary care services and NHS England/Clinical Commissioning 
Groups (CCG). Contractors or those wishing to provide primary care services 
include general practitioners, dentists, opticians and pharmacists. The process 
for appealing the decision can be found: 
https://resolution.nhs.uk/services/primary-care-appeals/.” 

Representations 

NHS England’s representations 

3.3 NHS England have provided representations in relation to this application for NHS 
Dispute Resolution.  The representations state that:  

“… We have declined the Treeton Medical Centre claim for childhood 
immunisation payments as they missed the deadline for such claims, as set 
out in the Statement of Financial Entitlement (SFE) Directions. As per the 
evidence listed below, the practice contacted NHS England on 11 May 2021, 
after the final deadline of 1 August 2020 and as such, their request was outside 

https://resolution.nhs.uk/services/primary-care-appeals/
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of the timescales permitted and was declined on that basis. The documents 
listed below and attached, evidence our processes for making such decisions. 

These include 

1. The GP Practice Vaccination and Immunisation Agreement signed by 
the Practice Manager at Treeton Medical Centre. 

2. The full GP Practice Vaccination and Immunisation Agreement, as 
signed above, which sets out the submission timescales and payment 
deadlines for childhood immunisations on pages 15, 19, and 20. 

3. The Statement of Financial Entitlement (SFE) Directions 2013 which 
sets out in sections 11.12 and 11.22 the deadlines for payment of 
childhood immunisations. 

4. Email with attached Claims on a Page reminder to all GP practices in 
Yorkshire and Humber region which sets out the deadlines for 
immunisation claims, dated 27 October 2020. 

5. Email with attached copy of a letter to all GP practices in Yorkshire and 
Humber region which sets out its intention to strictly abide by SFE 
deadlines in future, dated 20 December 2019. 

6. All email correspondence with Treeton Medical Centre in respect of 
this query. 

As per Treeton Medical Centre’s application, they acknowledge that the claim 
for childhood immunisations was outside of the deadline for payment. They cite 
they were not aware that they did not fully submit the data onto Open Exeter 
and were not aware of the manual payment. 

We believe that the deadlines for childhood immunisation claims were outlined 
to the practice on three occasions. These being: 

 December 2019 – in the letter to all GP Practices, referred to in point 
5 above 

 April 2020 – in the GP Practice Vaccination and Immunisation 
Agreement, referred to in point 2 above; and 

 October 2020 – in the email reminder and ‘Claims on a Page’ 
document, referred to in point 4 above. 

I trust this information helps to support your decision-making as part of the NHS 
Resolution Appeals process. Should you require further information or 
clarification on any of the attached documents, please do not hesitate to get in 
touch…” 

The Contractor’s representations 

3.4 None were made. 

Observations 

NHS England’s observations 

3.5 None were made. 
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The Contractor’s observations 

3.6 None were made. 

4 CONSIDERATION 

4.1 I note that the application for NHS dispute resolution concerns NHS England’s decision 
to not make payment to the Contractor in respect of childhood immunisation services 
provided by the Contractor during Quarter 4 of the financial year 2020/21. 

4.2 Whilst there is no dispute that the Contractor has provided the childhood immunisations 
which are the subject of this dispute, NHS England has not provided payment for these 
services.  

4.3 NHS England states that the Contractor contacted it on 11 May 2021. The Contractor’s 
request for payment was, by that time, outside of the timescales permitted for a claim, 
therefore payment for Quarter 4 was declined on that basis. 

Preliminary points 

4.4 I note that following NHS Resolution’s request to the Contractor to provide a copy of its 
Personal Medical Services Contract, the Contractor provided a copy of the ‘NHS 
England Standard Personal Medical Services Agreement 2015/16’ signed on 24 
September 2015.  

4.5 I am satisfied that the Contractor is party to a Personal Medical Services Contract with 
NHS England.  

Local Dispute resolution 

4.6 I considered if there is any evidence of local dispute resolution having taken place in 
accordance with the Regulations. I note the Contractor’s ‘NHS England Standard 
General Medical Services Contract 2015/16’ includes a similarly worded obligation to 
that in the Regulations.  That is, for both parties to try to resolve the dispute at local 
level. Page 214 of the PMS Agreement 2015/16 under the heading “Schedule 6, NHS 
Dispute Resolution Procedure” states: 

“In the case of any dispute arising out of or in connection with this Agreement 
(for the avoidance of any doubt, in this Schedule 6, “arising out of or in 
connection with this Agreement” includes but is not limited to any dispute 
arising out of or in connection with the termination of this Agreement), the 
Contractor and the Board must make every reasonable effort to communicate 
and co-operate with each other with a view to resolving the dispute, before 
referring the dispute for determination in accordance with the NHS Dispute 
Resolution Procedure set out in paragraphs 2 to 12 (inclusive) in this Schedule 
6.” 

4.7 I note the Contractor, in its application has provided me with a copy of the following 
emails: 

4.7.1 Copy of undated email from the Contractor to NHS England requesting a 
review of case; 

4.7.2 Copy of undated email from NHS England a review, the decision still stands 
and to refer to NHS Resolution. 

4.8 I am of the view that both parties have made a reasonable effort to communicate and 
co-operate with each other with a view to resolving the dispute prior to referring the 
dispute to NHS Resolution. I conclude that local dispute resolution was unsuccessful.  
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Making a claim for Childhood Immunisation Payments 

4.9 NHS England has provided me with a copy of the signed “2020/21 – GP Practice – 
Vaccination and Immunisation Agreement” (“the Agreement”) dated 27 April 2020. The 
“Date of Contract” is stated as 1 April 2020 to 31 March 2021. The Agreement includes 
an explanation of how claims are to be made for services provided by the Agreement 
between Treeton Medical Centre and the co-ordinating commissioner NHS England.  

4.10 I note that in its representations, NHS England has made specific reference to 
submission timescales and payment deadlines for childhood immunisations, bringing 
specific attention to pages 15, 19 and 20 of the Agreement.  

4.11 I note page 15 of the Agreement states: 

“NHS England and NHS Improvement – North East and Yorkshire Public 
Health team utilise two separate claiming mechanisms 

Open Exeter - for the quarterly ‘Routine Childhood Immunisations’ (DES) 
‘target payments’ 

And 

Calculating Quality Reporting Service (CQRS) for all the remaining 
immunisation programme.” 

4.12 I note that the Contractor states in its application that the claiming mechanism used 
was ‘Open Exeter’. I note the ‘Agreement’ above, includes in Part 5, pages 15 and 19, 
of the following which indicates Open Exeter is appropriate for claims related to ‘routine’ 
childhood immunisations’. There is no indication that those in respect of which payment 
is sought by the Contractor are other than routine. Further, there is reference to a 
quarterly submission of data to NHS England which the Contractor has not disputed 
should have been done.  The Agreement states that:  

“Open Exeter 

In regards the claiming and re-imbursement of Routine Childhood 
Immunisations, the payment mechanism is via a quarterly submission, 
electronically uploaded onto the relevant section of Open Exeter by GP 
practices. GP practice managers will receive email reminders when 
submissions are due with a specific deadline for submission. 

Please note: the deadline for quarterly submissions cannot be extended so 
ensure this task is undertaken accordingly. No quarterly payment is payable if 
the contractor provides the necessary information more than four months after 
the final date for immunisations which could count towards the payment, as 
detailed in the SFE. 

Timetable 

The timetable for submission and payment of Routine Quarterly Childhood 
Immunisations Year on Year is as follows: - 
 
Count @ 1 April – 30 June 
Received via Open Exeter by 1 August   Quarter 1 

Paid 15 September (PMS) 30 September (GMS) 

Count @ 1 July – 30 September 
Received via Open Exeter by 1 November   Quarter 2 
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Paid 15 December (PMS) 31 December (GMS) 

Count @ 1 October – 31 December 
Received via Open Exeter by 1 February   Quarter 3 

Paid 15 March (PMS) 31 March (GMS) 

Count @ 1 January – 31 March 
Received via Open Exeter by 1 May    Quarter 4 

Paid 15 June (PMS) 30 June (GMS).” 

4.13 I also note Page 19 of the Agreement states: 

“Open Exeter 

Quarterly Two and Five-Year-Old Immunisation Payments (TYOIP/FYOIP) are only 
payable if the contractor provides the necessary information within four months of the 
final date for immunisations which could count towards the payment. 

Where you have any queries or missed data submission in regards the 
quarterly payments, screenshot evidence matching the relevant quarter 
information must be submitted along with a manual calculating claim form 
template (provided by NHS England and NHS Improvement – North East and 
Yorkshire Public Health) before any amendments or manual variation 
payments can be agreed and paid. 

Failure to provide the required information and/or your GP practice B/C code may result 
in delays in processing any amendments.” 

4.14 I note Page 20 of the Agreement states: 

“Timeframe for claiming 

Open Exeter 

Two year olds (SFE section 11.12) 

The amount payable as a Quarterly Two-Year-old’s Immunisation Payment 
(TYOIP) is to fall due on the last day of the quarter after the quarter in respect 
of which the contractor is seeking payment (i.e. at the end of the quarter after 
the last quarter in which immunisations were carried out that could count 
towards the targets). However, if the contractor delays providing the 
information the Board needs to calculate its Quarterly TYOIP beyond the 
Board’s cut-off date for calculating quarterly payments, the amount is to fall 
due at the end of the next quarter (that is, just under nine months after the 
cohort was established). No Quarterly TYOIP is payable if the contractor 
provides the necessary information more than four months after the final 
date for immunisations which could count towards the payment. 

Five Year Olds (SFE Section 11.22) 

The amount payable as a Quarterly Five-Year-old’s Immunisation Payment 
(FYOIP) is to fall due on the last day of the quarter after the quarter in respect 
of which the contractor is seeking payment (i.e. at the end of the quarter after 
the last quarter in which immunisations were carried out that could count 
towards the targets). However, if the contractor delays providing the 
information the Board needs to calculate its Quarterly FYOIP beyond the 
Board’s cut-off date for calculating quarterly payments, the amount is to fall 
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due at the end of the next quarter (that is, just under nine months after the 
cohort was established). No Quarterly FYOIP is payable if the contractor 
provides the necessary information more than four months after the final 
date for immunisations which could count towards the payment.” 

4.15 Having regard to the above, there is no doubt that claims for payment must be 
submitted quarterly, and that payments are not payable where the necessary 
information is provided more than four months after the final date for immunisations 
which could count towards the payment. 

4.16 The Contractor accepts that its claim for January 2020 was uploaded for NHS England 
on 11 June, outside of the submission deadline. The Contractor does not state the year 
in which the upload was actually made.   

4.17 I note the Contractor’s comment that “It recently came to my attention that Jan 2020 
claims had not been paid and on further inspection I could see these had been 
uploaded to open Exeter however not processed due to being uploaded over the 
deadline. I wasn’t aware of the procedure to make a manual claim following this. Upload 
deadline for the 01.01. 2020 was 1st May and the claim was uploaded 11 June.”  

4.18 I have considered the information provided by NHS England which demonstrates that 
the Contractor had been reminded on more than one occasion (the Contractor 
acknowledges this information was provided) of the need to make its claim for 
childhood immunisations payments within the deadline:  

4.18.1 December 2019 – in a letter to all GP practices; 

4.18.2 October 2020 – in the email reminder and ‘Claims on a Page’ document. 

4.18.3 In addition, I have already noted above, the wording of the GP Practice 
Vaccination and Immunisation Agreement.  

4.19 I note NHS England’s email which appears to have been sent to all GP practices on 20 
December 2019 states: 

“Please see the attached letter regarding Target Payments for Routine 
Immunisations. Historically our Public Health Commissioning Team have back 
dated these payments to previous years. However, the Statement of Financial 
Entitlement requires that claims are submitted within 4 months of the final date 
of immunisation for a given quarter. 

The letter provides notice that the Public Health Commissioning Team will 
operate to this 4-month period from 1 April 2020. Applying this rule will ensure 
both the Provider and Commissioner fulfil their obligations under the SFE, 
bringing Yorkshire and the Humber in line with the other NHS England 
Regions. 

The letter and GP Immunisation Agreement (also attached) provide further 
information on the claim process.” 

4.20 I have been provided with a copy of a letter dated 20 December 2019 from NHS 
England to GP Practices as referred to above and which  states: 

“Re: 4-month claim period for Routine Immunisation Target Payments 

From 1st April 2020 NHS England and NHS Improvement will process manual 
claims for 2-Year-Old and 5-Year-Old Immunisation Payments in line with the 
Statement of Financial Entitlements (SFE). Within the SFE Sections 11.12 and 
11.22 state that that no quarterly immunisation payment is payable if the 
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contractor provides the necessary information more than four months after the 
final date for immunisation that counts towards the payment. 

This deadline applies to manual claims requested by a Provider where they 
miss the data submission to Open Exeter. There is no change to the timescale 
for the automatic process. 

Background;  

Providers submit quarterly achievement data via Open Exeter, which needs to 
be received the month following the end of the quarter (for instance Q1 April to 
June needs to be received through Open Exeter by 1st August). Practices 
receive reminder emails and the submission window cannot be extended. If a 
Provider fails to submit the data to Open Exeter, the Public Health 
Commissioning Team can process a manual payment through a claim 
template with supporting evidence. To date the Public Health Commissioning 
Team have not enforced the 4-month period in the SFE and have back dated 
claims to previous years. Commissioners have been directed to ensure they 
operate within the SFE therefore manual claims received after the 4-month 
period will not be processed after 1st April 2020. 

Quarter Open Exeter Deadline Manual Claim Deadline 
(where Open Exeter 
submission missed) 

Q1 
(vaccines administered 
1st 
April to 30th June) 

1st August 1st November 

Q2 
(vaccines administered 
1st 
July to 30th Sept) 

1st November 1st February 

Q3 
(vaccines administered 
1st 
Oct to 31st Dec) 

1st February 1st May 

Q4 
(vaccines administered 
1st 
Jan to 31st March) 

1st May 1st August 

 

Applying this rule will ensure both the Provider and Commissioner fulfil their 
legal requirement under the SFE. Enacting the 4-month period will also bring 
Yorkshire and the Humber in line with all other NHS Regions. 

For clarity, from the 1st April 2020 manual claims for target payments will only 
be processed for vaccines administered in Q3 (October to December 2019) 
and then in line with the timetable outlined above. 

This letter also acts to reiterate the claim period for Additional and Enhanced 
Services through CQRS. Part 4 of the SFE requires that claims are submitted 
within 6 months of administering a vaccine. The claim process for Yorkshire & 
Humber already operates to this rule so there is no change to practice. 
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Further detail on the claiming mechanism is available in the 2019/20 
Vaccination and Immunisation Agreement. 

For all enquiries, please contact england.ny-publichealth@nhs.net” 

4.21 The “Claims on a Page” document entitled “Claims for Open Exeter & CQRS 20/21” 
document, which I understand was sent to practices in October 2020 states: 

“Open Exeter 

A web based programme which allows GPs to download patient data and 
submit online returns which generates CQUIN threshold payments. 

Quarterly 

Q Count starts   Deadline   Paid   
(Imms given) 

 1 1 April - 30 June 1 Aug 20   15 Sept (PMS) 20  
        Sept (GMS) 
  

2 1July - 30 Sept 1 Nov 20  15 Dec (PMS) 
       31 Dec (GMS) 

  

3 1 Oct – 31 Dec 1 Feb 21  15 Mar (PMS) 
       31 Mar (GMS) 

 4 1 Jan – 31 Mar 1 May 21  15 June (PMS) 
30 June (GMS) 

If you miss the deadline as detailed above, in line with the Statement of 
Financial Entitlements (SFE) you have 4 months beyond the last day of 
delivery for that quarter to claim.ie delivery end date 30 June, and you miss the 
1 Aug automatic extraction, you have until 31 October to make a manual 
submission. Don’t forget to add your practice code when you contact us.” 

4.22 I note the copy of the NHS General Medical Services Statement of Financial 
Entitlements Directions 2013 (GMS SFE) as provided by NHS England.  Reference is 
made by NHS England to paragraphs 11.12 and 11.22 of the GMS SFE. I note 
paragraph 11.12 of the GMS SFE is part of ‘Section 11: Childhood Immunisations’ 
which states: 

“11.12. The amount payable as a Quarterly TYOIP is to fall due on the last day 
of the quarter after the quarter in respect of which the contractor is seeking 
payment (i.e. at the end of the quarter after the last quarter in which 
immunisations were carried out that could count towards the targets). 
However, if the contractor delays providing the information the Board needs to 
calculate its Quarterly TYOIP beyond the Board’s cut-off date for calculating 
quarterly payments, the amount is to fall due at the end of the next quarter (that 
is, just under nine months after the cohort was established). No Quarterly 
TYOIP is payable if the contractor provides the necessary information more 
than four months after the final date for immunisations which could count 
towards the payment.” 

4.23 I note paragraph 11.22 of the GMS SFE (which is also part of Section 11) states: 

mailto:england.ny-publichealth@nhs.net
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“11.22. The amount payable as a Quarterly FYOIP is to fall due on the last day 
of the quarter after the quarter in respect of which the contractor is seeking 
payment (i.e. at the end of the quarter after the last quarter in which completed 
courses were carried out that could count towards the targets). However, if the 
contractor delays providing the information the Board needs to calculate its 
Quarterly FYOIP beyond the Board’s cut-off date for calculating quarterly 
payments, the amount is to fall due at the end of the next quarter (that is, just 
under nine months after the cohort was established). No Quarterly FYOIP is 
payable if the contractor provides the necessary information more than four 
months after the final date for immunisations which could count towards the 
payment.” 

4.24 Taking the above into account, I conclude that the Contractor has failed to comply with 
the requirements for payment for the childhood immunisations. This position is 
accepted by the Contractor. NHS England have provided reminders to practices on this 
issue.  The Contractor is not entitled to payment for child immunisations given during 
Quarter 4 (1 January – 31 March) of 2020/21 as the submissions were out of time. 

4.25 I note the Contractor’s comments as regards this period being a difficult time for all as 
the focus was on Covid infections and putting measures in place for the safety of all 
staff members.  Whilst I appreciate the difficult period during the pandemic, which was 
declared by the World Health Organisation in the period soon after the January 2020 
vaccinations, the onus remained on the Contractor to submit the information within the 
prescribed time period.      

5 DECISION 

5.1 Based on the information provided to me, I am satisfied that NHS England can decline 
the request for payments as the necessary information was provided out of time.   

5.2 Neither party has requested interest in relation to this dispute and I determine that no 
interest shall be applied.  

 

Head of Operations, Primary Care Appeals  
 


