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1.  GP SUPERANNUATION CERTIFICATE BACKLOG – UPDATE  
 
1.1  Background 
 
The background to this issue has previously been detailed in the paper to the 
Board dated 19 February 2010.  At that time, the Board was briefed as to the 
various stages in the process of completing the superannuation submission 
for each GP.  The following details the progress made to date against the 
issues and objectives previously set.  
 
1.2  Receipt of certificates from GPs 
This was a particular problem in the latter 2 years of the 4 year backlog. A 
process of writing to GPs, working with BMA, and eventually (with the 
agreement of HSC Board), advising that the seniority payment for 
practitioners would be affected if certificates were not received by end June, 
was set in train.  This significantly improved the submission of certificates 
during the April and May months, which is reflected in Table 1 below. 
 
1.3  Stage 1 – The Reasonableness Test 
The poor pass rate of certificates through this process was the primary issue 
causing the backlog previously. 
 
The test was revised in February to assess only the trend of profit growth per 
GP (within a tolerance range) in line with practice in Scotland. Those GPs 
whose profits had increased above, or decreased below, 10% were flagged 
for senior management review.  At the end of this process, each GP had 
either passed the reasonableness test, or was flagged “red”, requiring more 
detailed review.   
 
A target to process a minimum of 80% of all certificates received through the 
reasonableness test was set for end June.  The position on certificates 
received and reasonableness test is set out in Table 1: 
 
Table 1 
Certificates received 2004/5 2005/6 2006/7 2007/8 Total 
No of GPs required to submit a 
certificate 

1,101 1,111 1,135 1,187 4,534 

No of certificates received 1,083 1,091 1,101 1,051 4,326 
% received to date 98% 98% 97% 89% 95% 
Reasonableness testing      

Certificates passed after senior 
officer case review 

920 952 852 788 3,512 

% passed of those received 85% 87% 77% 75% 81% 
 
The target has therefore been met for this stage 
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The GP’s and accountants responsible for those Certificates which have not 
passed through the reasonableness test at this stage (flagged as “red”) are 
being contacted to provide clarification and/or additional information to allow a 
second senior manager review to be carried out.  The Board has also been 
contacted in order to set up a process to review apparently extreme cases, 
and determine an appropriate course of action. 
 
1.4   Stage 2 – The Verification Statement 
BSO is required to calculate, based on GPs’ own profits declaration, the 
superannuation liability for each GP in a given year.   
 
BSO have continued with the process of assessing the true liability, and 
communicating this to GPs where this is materially different to their own 
declaration.  Historically, CSA would have obtained GP agreement to any 
revised amount assessed, and it is anticipated that, given the level of 
validation of data undertaken as part of this project to clear the backlog, BSO 
will adopt a much more pro-active approach where we will proceed to the 
payment adjustment stage within a short period, unless the statement is 
specifically queried by the practitioner or his/her accountant. 
 
The target set was 80% by end June 2010, the actual levels achieved are set 
out in Table 2.  Based on this, 50% has been processed through stage 2.   
 
Table 2 
Liability statements 2004/5 2005/6 2006/7 2007/8 Total 
Certificates which have passed 
reasonableness test 

920 952 852 788 3,512 

Already processed through 
stage 2 and 3 

546 181   727 
 

Liability estimates agree with 
practitioner form – no statement 
required, ready to proceed to 
payment adjustment Stage 3 

230 201 276 328 1,035 

% through stage 2 84% 40% 32% 41% 50% 
Statements with material 
difference between BSO 
assessment of liability and that 
in practitioner form 

144 570 576 460 1,750 

% requiring to be processed 
via liability statements 

15% 60% 68% 59% 50% 

 
Good progress had been made in issuing liability statements up to mid-May, 
and over 1,000 statements out of the 1,750 required were issued to GP’s in 
April/May 2010.   
 
However, high numbers of queries were received from GPs and their 
accountants on the statements, which gave rise to concerns about the data in 
some areas of the calculation.  The issuing of further statements was 
therefore put on hold until these issues could be addressed. 
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Queries from GPs/accountants were focussed on 3 data fields – Seniority 
payments made, Out of Hours contributions, and Added years.  Actions were 
taken over the last 4 weeks to revalidate the data in all these areas. 
 
The added years checks have been completed. The checks on the seniority 
adjustment have also been completed.   
 
The remaining area where a high level of queries exist is the recording of Out 
of Hours payments, and resulting superannuation contributions, by GPs and 
OOH providers. 
 
It is clear from the detailed review of the data that: 
a) OOH providers had not been providing CSA with comprehensive and 

accurate information on OOH payments made to practitioners for our own 
database 

b) GPs and their accountants have not been accurately declaring (or not 
declaring at all) the payments made to them by OOH providers in their 
certificates 

 
Meetings have already been held with Out of Hours providers and 
comprehensive statements requested against each GP.  It has been difficult 
to get this data quickly, and the HSC Board have assisted by confirming to the 
OOH providers that this is a high priority.  They have committed to providing 
the data by 25th June latest, and some information has already been 
forthcoming. 
  
This exercise has obviously delayed the continued issuing of statements and 
processing of under/overpayments through Stage 3.  
 
1.5   Stage 3 – Settlement of Liability 
The HSC Board (previously the 4 Boards) provide BSO with an instruction on 
what monies to withhold from GPs as deductions “on account” against an 
assumed pensions payment liability.  Once the liability was established by 
BSO as described in Stage 2 above, the payment on account was off-set 
against the liability and any balance either sought from the GP or re-funded. 
 
The team working on the GP Superannuation backlog still plan to provide a 
“net” payment/recoupment position to each GP over the 4 year period of the 
backlog.  This approach was designed to avoid trying to recoup overpayments 
and rectify underpayments in an isolated fashion, by individual year, per GP.  
It was strongly felt this would be unacceptable to GPs and not be a 
professional approach to clearing the backlog in total, by practitioner.  
 
Taking the programme of data validation into account it is now planned to 
have 80% of all cases, processed in time for a single final financial adjustment 
to be made to GPs in their August 2010 payment. 
 
The HSC Board and GPC chair were advised of the position during June at 
specific meetings arranged to brief them on progress.  
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1.6   Other Issues Emerging 
 

a)  There is a final potential complication which has emerged, as it is clear 
from our review of payments on account (which were set by the legacy 
boards) did not have a consistently applied process for the identification and 
processing of Superannuation contributions relating to Salaried GP's.  There 
is a risk that if a GP Practice has been employing a Salaried GP unbeknown 
to the HSCB and/or the BSO, appropriate adjustments will not have been 
made to the Superannuation calculations and adjustments for both the GP 
Principals in the Practice and the Salaried GP's in question. 
 
A process has been started to identify all Salaried GP's in practice for each of 
the relevant years in order to be assured that all appropriate adjustments and 
calculations have been made and notified to Pensions Branch.  It is not 
intended that this will affect the progress of the work on the backlog, but is a 
matter which will be dealt with separately by BSO and Board. 
 
b)  DHSSPS have issued a requirement to produce further tranches of 
certificates, both at Practice level, in order to determine more accurately the 
necessary level of payment on account, and for associate/salaried (rather 
than principal) GPs.  BSO is examining the impact of this requirement, and 
the arrangements which would need to be set up to ensure a streamlined 
administrative process was adopted. 
 
c)  Finally work has begun to specify a new system for processing the GP 
superannuation certificates, in order to move away entirely from the current 
spreadsheet-based approach.  A project plan will be worked up to take 
forward a new bespoke system, embodying “self-service” on-line entry of 
certificates by GPs themselves, going forward   
 
2.  DM+D PROJECT – UPDATE  
 
2.1 Background. 
The Board will be aware from previous briefings that BSO has been moving 
ahead to capitalise on the EPES technology to implement a system to “auto-
code” some prescriptions, enabling these to bypass data prep and deliver 
efficiencies through reductions in staff in that area. 
 
This development was supported by PCC after lengthy discussions between 
PCC and BSO between January and April 2010. 
 
2.2 Current position 
BSO switched on the auto-coding modification to the EPES scanning process 
mid-May, synchronising with the receipt of the April scripts from community 
pharmacists. 
 
The first payment using the new process is due to be processed on 23rd June 
2010. 
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As at the last formal review meeting on 14th June, 38% of all items scanned 
were being auto-coded by the new system, and only 210 errors had been 
detected out of 2.55M items processed at that time.  These relate to duplicate 
scripts and a separate review of this issue will be conducted, as probity issues 
may emerge. 
 
The percentage auto-coded from this first month of payments being 
processed using dm+d, is in line with the estimated auto-coding level 
predicted from earlier data analysis. 
 
2.3 Benefits realisation 
Staff reductions commenced on 11th June, when 16 agency staff were given 
notice, 7 have already left and the balance are due to leave on 18th June 
2010.  In addition, overtime has ceased for the processing of the scripts.   
 
Based on this performance, FPS will be on track to reduce the expenditure by 
£300k (full year effect) as targeted, and this has been factored into the 
2010/11 budgeting process.  
 
2.4 Further developments 
Options to expand the application of the new auto-coding approach to a wider 
range of products is being considered, however, to gain PCC support to this it 
is important to consolidate the current work, and successfully make 2 - 3 
payments using the new processes before widening the scope.  However, 
estimates are that the next tranche of products targeted could take auto-
coding up to c50% 
 
 
The Board is asked to note the updates provided on the GP 
superannuation backlog project, and the DM+D project 
 
 
 
TERESA MOLLOY 
17th June 2010 


