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FILE REF: SHA/24594 
 
DECISION MAKING BODY: NHS COMMISSIONING BOARD  

(“NHS ENGLAND”) 
 
PMS CONTRACTOR:  DR S RAFAQUAT & DR F ABBAS 
 
 
 
 
DISPUTE RESOLUTION – NATIONAL HEALTH SERVICE (PERSONAL MEDICAL SERVICES 
AGREEMENT) REGULATIONS 2015 
 
RE: PAYMENT FOR CHILDHOOD IMMUNISATION  
           
 
1 Outcome 

1.1 Based on the information provided to me, I am satisfied that NHS England can decline 
requests for payments as the necessary information was not provided in 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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DECISION MAKING BODY: NHS COMMISSIONING BOARD  
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PMS CONTRACTOR:  DR S RAFAQUAT & DR F ABBAS 
 
 
 
DISPUTE RESOLUTION – NATIONAL HEALTH SERVICE (PERSONAL MEDICAL SERVICES 
AGREEMENT) REGULATIONS 2015 
 
RE: PAYMENT FOR CHILDHOOD IMMUNISATION   
 

1 INTRODUCTION 

1.1 The above Contractor has referred the dispute in relation to its Personal Medical Services 
Agreement for dispute resolution under Paragraph 75) of the NHS (Personal Medical Services 
Agreement) Regulations 2015 (“the Regulations”). 

1.2 The National Health Service (Personal Medical Services Agreements) Regulations 2015 (the 
"Regulations") came into force on 7 December 2015. The Regulations apply to an agreement 
to which the National Health Service (Personal Medical Services Agreements) Regulations 
2004 applied immediately before this date. The Contractor's PMS Agreement indicates a 
commencement date of 1 April 2004 and I therefore consider that the [2015] Regulations apply 
to this dispute. 

1.3 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 email dated 23 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 emailed application for dispute resolution to NHS Resolution dated 23 
June 2021 with enclosures; 

2.2.2 The Contractor’s email to NHS Resolution dated 26 July 2021 with enclosures; 

2.2.3 The Contractor’s correspondence sent by DTS x2  to NHS Resolution dated 11 August 
2021 with enclosures; and 

2.2.4 NHS England’s letter of representations to NHS Resolution dated 27 August 2021 with 
enclosures. 

3 PARTIES SUBMISSIONS 

The Contractor’s application 

3.1 The Contractor’s email to NHS Resolution dated 23 June 2021 states: 
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“I have been asked to contact you via email by Public Health Contract Manager (North 
Yorkshire and Humber) regarding our claims for Childhood immunisations that have not 
been claimed since 2018. 

In 2018, we received a number of emails from different sources including but not limited to 
Data Quality team within CCG for Bradford. These emails advised that childhood 
immunisations claims are to be claimed via CQRS and submissions via Open Exeter are 
obsolete. 

Valley View surgery including our data quality lead simultaneously have always followed 
advice contained and given by our peers, and claimed childhood immunisations via CQRS. 

In October 2018 our accountant raised this loss of income, which was followed up with 
WY-enhanced services NHS ENGLAND to clarify why we had not been paid. We then 
subsequently at the time had to send in a single manual submission as advised. 

Following on from this we made numerous phone calls to WY-enhanced services NHS 
ENGLAND as we could not make sense of why the amounts we received were in deficit. 

Reconfirmation was sought and we were re advised that everything is claimed on CQRS 
for childhood immunisations, this was indeed correct and therefore payments we received 
via CQRS were correct and continued to submit claims on CQRS from 2018 – March 2021. 

After attending a recent meeting, information coming to light that indeed practices were 
still claiming childhood immunisations via Open Exeter as well as CQRS. 

As a Practice I am sure you will appreciate we have been as proactive as possible in 
following set advice and guidelines. We have worked extremely hard in meeting our goals 
and targets, this unfortunate series of events have led to a huge financial deficit and loss 
to our practice. 

I have attached all email trails of evidence to support our appeal and our happy to send 
any further evidence if required. 

I thank you for taking the time to read my appeal and hope that you favourably look in to 
providing the practice this lost shortfall.” 

Representations 

NHS England’s representations 

3.2 NHS England’s letter to NHS Resolution dated 27 August 2021 states: 

“In response to the letter from NHS Resolution dated 11 August 2021, please find our 
representations relating to this matter set out below and as per the attached documents. 

In summary, we have declined the Valley View Surgery claim for routine 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 us on 27 May 2021 to enquire about the process for making childhood 
immunisation claims. At that time, the Public Health Contract Manager responded to the 
query and advised that the practice was within timescale for Quarter 4 Jan-March 2021 
but that any prior claims were outside of the timescales permitted and would not be 
considered on that basis. The documents listed below and attached, evidence our 
processes for making such decisions. 

These include: 
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1. The full GP Practice Vaccination and Immunisation Agreement which sets out the 
submission timescales and payment deadlines for childhood immunisations on pages 15, 
19, and 20. This agreement explains which childhood immunisations are claimed via Open 
Exeter and which are claimed by CQRS. 

NHS England » Interim findings of the Vaccinations and Immunisations Review – 
September 2019 

During 2019, NHS England and NHS Improvement undertook a significant review of 
vaccination and immunisation payment mechanisms, overseen by an advisory group. The 
findings led to national changes in the way immunisations payments were made, resulting 
in a gradual transition (2019-2021) whereby immunisation services moved from Open 
Exeter to CQRS. The GP Practice Vaccination and Immunisation Agreement set out these 
changes (p. 6-7) 

2. Email and signed return of the 2020/21 GP Practice Vaccination and Immunisation 
Agreement referred to above, as completed by the practice. 

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 
27/10/2020. 

5. Email with attached copy of a letter to all GP practices in Yorkshire and Humber region 
which sets out our intention to strictly abide by SFE deadlines in future, dated 
20/12/2019. 

6. All email correspondence with Valley View Surgery in respect of this query. 

In respect of the declined claims, we believe that the claims process (including reference 
to CQRS vs Open Exeter claims) and deadlines for routine childhood immunisation claims 
were outlined to the practice on three separate 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 1 above; and 

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

in point 4 above. 

Furthermore, if the practice had any queries relating to childhood immunisation payments 
and whether CQRS or Open Exeter were being used, the agreement with Public Health 
(referred to in points 1 and 2 above) clearly specifies these procedures. The agreement 
also includes contact details for Public Health so that practices could get in touch with the 
payments team directly. We have no evidence that queries were raised with Public Health. 

I trust this information helps to support your decision-making as part of the NHS Resolution 
Appeals process…” 

The Contractor’s representations 

3.3 None were received. 

Observations 

NHS England’s observations 

https://www.england.nhs.uk/publication/interim-findings-of-the-vaccinations-and-immunisations-review-september-2019/
https://www.england.nhs.uk/publication/interim-findings-of-the-vaccinations-and-immunisations-review-september-2019/
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3.4 None were received. 

The Contractor’s observations 

3.5 None were received. 

4 CONSIDERATION  

4.1 I note that the application for NHS dispute resolution concerns NHS England’s decision over 
the Contractor’s claims for childhood immunisations since 2018.  

4.2 The Contractor argues that it had received a number of emails from different sources including 
the Data Quality Team from Bradford CCG, advising them that childhood immunisation claims 
are to be claimed via CQRS as submissions via Open Exeter are obsolete. The Contractor 
has not stated whether or not its application for dispute resolution relates solely to routine 
childhood immunisations. However, I note the Contractor’s concern centres around the Open 
Exeter claiming mechanism. I further note that NHS England’s representations refer to routine 
child immunisation claims.  This has not been challenged by the Contractor. I am therefore 
satisfied that the claims the Contractor refers to are for routine childhood immunisations.  

Preliminary points 

4.3 I note that following NHS Resolution’s request to the Contractor for a copy of its Personal 
Medical Services Agreement, the Contractor provided a copy ‘Model Personal Medical 
Services Agreement for the Provision of Essential (and other) Services’ dated 1 April 2001. I 
have also been provided by NHS England with a copy of ‘NHS England and NHS 
Improvement North East and Yorkshire Region, Yorkshire & the Humber Public Health Team, 
2020/2021 GP Practice Vaccination and Immunisation Agreement’. This date of the contract 
is shown as 1 April 2020 to 31 March 2021. The service commencement date was 1 April 
2020. 

4.4 Having regard to the above, and noting that there is no dispute from either party to contrary, I 
am satisfied that the Contractor is party to a Personal Medical Services Agreement with NHS 
England. 

4.5 I note from the information provided to me that the application for dispute resolution has been 
made within the time limits set out within the Regulations. 

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 ‘Model Personal Medical Services 
Agreement for the provision of Essential (and other) services’ includes Part 24 ‘Dispute 
Resolution’ pages 481 to 490. Whilst I was not provided with a copy of this section of the 
Agreement, I had no reason to doubt that it is worded with an obligation any different to that 
in the Regulations. That is, for both parties to try to resolve the dispute at local level. I note a 
copy email from NHS England to the Contractor dated 2 June 2021:   

“All other claims, however, will be considered late and I regret to inform you that we are unable 
to pay these outside of the timeframes set out within the Statement of Financial Entitlements 
(SFE). If you wish to pursue this, you will need to raise a case with NHS Resolutions. They 
are 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). The process for appealing the decision can 
be found here:” Primary Care Appeals - NHS Resolution 

4.7 Given the above and that neither party has argued to the contrary, I am content that there has 
been some attempt at local dispute resolution and that this was unsuccessful.  

Making a claim for Childhood Immunisation Payments 

https://resolution.nhs.uk/services/primary-care-appeals/
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4.8 I note that NHS England’s response to the application for dispute resolution includes that it 
had declined Valley View Surgery’s claim for routine childhood immunisation payments as 
they had missed the deadline for such claims as set out in the Statement of Financial 
Entitlements (SFE) Directions. I note the copy of the NHS General Medical Services 
Statement of Financial Entitlements Directions 2013 (GMS SFE) as provided by NHS 
England. I note paragraph 11.12 of the GMS SFE is part of ‘Section 11: 

“Childhood Immunisations’ and 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.” 

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

“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.” 

4.10 I have already noted above, that NHS England has provided me with a signed copy ‘2020/21 
– GP Practice – Vaccination and Immunisation Agreement’. The date of the ‘Contract’ is given 
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 the Contractor and the co-
ordinating commissioner, NHS England. I note that the Contractor has not contested that this 
covers the period to which its application for dispute resolution relates.  

4.11 I note page 15 of the Agreement includes the following comments: 

“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. 

Reminder: The payment mechanism for the Pneumococcal Vaccine – Haemophilus influenza 
type B/Meningococcal C (PCV/HIB MenC) immunisation course is via CQRS (with effect from 
the 1st April 2018).” 

4.12 I am satisfied that ‘Open Exeter’ is the payment mechanism used by the Contractor. 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’. Further, there is 
reference to a quarterly submission of data to NHS England which the Contractor has not 
disputed should have been done. I note pages 5 and 6 of the Agreement refers to reforms to 
the current system of payments to be phased in over the next two years.  
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4.13 I note NHS England’s copy email ‘FAO GP Practices, Local Medical Committees and CCG 
Primary Care’ dated 20 December 2019 which 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 01/04/2020. 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.” 

4.14 I further note the copy letter dated 20 December 2019 as referred to in the above email refers 
to the Open Exeter mechanism. 

“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 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. 

Timetable for Open Exeter submissions and manual claims; 

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 

1st May 1st August 
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Jan to 31st March) 

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. 

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” 

4.15 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 I note NHS England’s representations include its rationale that it had declined the Valley 
View Surgery claim for routine childhood immunisation payments as they missed the 
deadline for such claims, as set out in the SFE. 

4.17 NHS England have provided reminders to practices regarding submissions and I conclude 
that the Contractor has failed to comply with the requirements for payment for the childhood 
immunisations. 

4.18 The Contractor is not entitled to payment for child immunisations given during Quarters 1-
4 (1 July to 30 September, 2020) of 2020/21 as the submissions were out of time. I have 
not been provided with sufficient evidence in relation to routine childhood immunisations 
between 2018 and 2021, that the Contractor submitted the information required in relation 
to payment within the required timescale.  On this basis I am not satisfied that the 
Contractor is due any additional payments in respect of this period. 

5 DECISION 

5.1 Based on the information provided to me, I am satisfied that NHS England can decline 
requests for payments as the necessary information was not provided in 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 
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