Questions and Answers
1. What is included in the new Remuneration report?

The Remuneration report was introduced to support the monitoring and management of remuneration payments for pharmaceutical services supplied by pharmacy and appliance contractors. The Report only shows payments which relate to remuneration and includes payments previously sourced from funding held centrally by the Department of Health, known as the global sum. 
2. How do NHS users access the Remuneration Report?
The remuneration report is accessed electronically on the NHSBSA website under Prescription Services area using a user ID and password.
3. I do not have a user ID, how do I get one?

Users wishing to registered for access to the system need to complete the appropriate application form which are available at http://www.epact.ppa.nhs.uk/systems/sys_main_remuneration.htm  and return this along with a signed letter on your organisation letterhead from a senior officer.  
4. Can the data in the Remuneration report be exported into an excel spreadsheet?

Yes this report will allow you to export data into excel.
5. What is percentage share paid?
Where a particular fee or an allowance is not directly attributable to a specific PCT or Hospital Trust, the activity and associated amount recharged is ‘shared’ across all PCTs and Hospital Trusts. The basis for the ‘sharing’ is in accordance with specified formulae which are listed in the Remuneration Report Glossary. 
6. What is included in the fees column?
The fees column shows the number of identifiable fees which can be directly attributed to a PCT, Hospital Trust, Cost Centre or Hospital Unit. Fees are identified from the prescriber number or the PCT / Hospital Trust information included on the prescription form. Fees which can not be attributed to a particular PCT or Hospital Trust are shared and shown under National unidentified Primary Care Prescribers or National Unidentified Secondary Care Prescriber.
7. What is shown on the Out of Area Itemised Remuneration Report?

This view is available at PCT level and shows fees for non-medical prescribers employed by the PCT who prescribe for patients who are not resident in the PCT area, where the patients practice details have been included on the FP10 prescription. 
8. What is shown on the Unidentified PCT Prescriber and the Unidentified Hospital Trust Itemised Remuneration Report?

This view shows the fees/ allowances attributed to unidentified Primary and Secondary Care Prescribers where a prescription form (FP10, FP10HP) does not contain sufficient detail to identify the prescriber but the PCT or Hospital Trust can be identified.  
9. Where is the Global Sum Safeguarding Payment shown?
The Global Sum Safeguarding payment is shown on the PCT, SHA and National Itemised Remuneration Report under non-apportioned adjustments.
10. Why is Home Oxygen Therapy on the Remuneration Report?

Home Oxygen Therapy (HOT) payments contain elements for both remuneration and re-imbursement. As these payments are not easily separated the total for Home Oxygen payments has been included at the bottom of the remuneration report. So that IPP just contains re-imbursement information.
11. What month do the oxygen payments shown on the remuneration report relate to? 
The remuneration report for April shows the oxygen payments made at the end of June which will relate to claims made during June.  May will show July’s payments and so on.
12. What figure should be entered by PCTs in their ledger against the remuneration payment made for pharmaceutical services?
PCTs should use the PCT recharge value (which can be found on the PCT Remuneration Total Report) plus home oxygen payments (which are shown on the PCT Itemised remuneration Report).
13.  I can not match the payments on my MIS Report to the payments on the Remuneration reports?
It is not possible to match the payments shown in the MIS Report to payments shown in the Remuneration Reports.  This is because the majority of payments shown on the Remuneration Reports are apportioned to the prescriber where as the MIS report shows the payments by dispensing contractor.  There are however a small number of payments on the Remuneration Reports which are charged back to the dispensing contractors PCT. Payments listed under these expenses on the Remuneration Reports will include any adjustments or top up payments so the individual remuneration costs shown for the expense may still not match the values shown on the MIS Report.  
14. The charge for Stoma Customisation payments appears to have     

      been incorrectly calculated.
The value shown for stoma customisation payments will not always equal the number of stoma customisation fees multiplied by the stoma customisation fee.  This is because this field also includes an apportionment of any positive or negative adjustments which have been made for stoma customisation payments.   Therefore some practices, PCTs and Hospital Trusts will show a debit/ credit for this field even though they have not had any prescribing for customised stoma appliances. 
15. The method used to charge back Appliance Contractor Infrastructure Payments appears to have changed.
Appliance Infrastructure Payments shown in the Itemised Remuneration Reports (PCT level and above) for April, May, June and July 2010 dispensed prescriptions were charged back to the PCT of the appliance contractor. The method used to recharge Infrastructure Payments changed from August 2010 and these fees are now apportioned across all PCTs and Hospital Trusts. The apportionment is based on identified professional fees for items dispensed by pharmacy contractors (including LPS contractors), appliance contractors and hospital prescriptions dispensed in the community. This payment now shows on all itemised remuneration reports.
 

The Appliance Infrastructure Payments for August 2010 dispensed prescriptions also included any debit or credit adjustments required as a result of the change being applied to previous payments made in April, May, June and July 2010.
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