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I My eSchedule Reports 
T--andpatieot-

Your Ophthalmic Remittance Advice -
Paid under the National Health 
Service (Scotland) Act 

-··.::.-=... I
Your Ophthalmk: Remittance Adviee Paid under the NatiOnal Heatth 5efviee (SCOtlaod) Act 0 

�To:30-Sep-2017 0 �...,:>000( 

·-

e
........ lOOOIJIJIJII 

- so.tc.m 000000 e 
._NC OOOOOID) 

CONTRACTOR 
I 

PAYMENT LOCATION CODE I AMOUNT I 

- e

i
00000 

i
£0.00 I 

•• AMOUNT PAID , .... 0 

PlemiereferSPJ�to 

Pf9Ctitioner 5ervk:es (Ophl:hllmic) 
NHS Niroo,q,I Semen Scotland 
--· 
Edi�EH129EB 
Phone: 0131 275 6200 
Email: 

1!!!-l!!!loe!!.tbalialcf:nho,!!:ol 

Schedule month 

Shop name and address. 

NHS 
�� 

National 

Services 

Scotland 

Creditor reference number and bank account 
details. 

Sum payable to practice 
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Your Ophthalmic Remittance Breakdown (Account14) -
Paid under the National Health 

I My eSchedule Reports 
Treatment, payment and pr8lient reporting 

Service (Scotland) Act 

Your Ophthalmic Remittance Breakdown (Account14) Paid undef the National Health Service (Scotland) Act 

P.,.....,.To: 30-Slp-2017 p.,.....,. Localian Code: xxxxx 

I SUMS DUE I �- ===------------•-·-
' EyeExam 0 
Z. Hos� Eye S«vice e 
3. othffK>S e 
•· Tota,IP�tAuthOO'ised 0 
5 Loul Supennmubte P�ym41nt (HCHI e 

17.EyeEHmAdj1ntmH1ts r-
1:,-=,� .... -,�---... �.�-�-=---------------------:.,::c,.::--._.I 
9. T��mon,gGnint 0 
1 0 .  Loc,al PaynoHlb (HCHJ • 

13. ll&cetlM,eou,. Adjustments e 
1 

t s .  Gros,. Sum Due 0 

I DEDUCTIONS FROM GROSS SUM DUE 

0 

e 

0 
e 

Total paid this schedule for GOS 
eye exammatIons 

Total paid this schedule for HES claims 

Total paid this schedule for GOS3, GOS4 and 
adJustments to claims. 

Sum of Imes 1-3 

Special schools payment (Lothian only). 

6 Pre-reg1strat1on trammg grant payment. 

...... jfikiR 
e Payment of eOphthalm1c practice grant 

0 Surn of hnes 4-13 

Continues on ne.xt page ... 
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I DEDUCTIONS FROM GROSS SUM DUE 

16. S�Ultion COObibooon-PrktitiOOer 

11.AddedYearslnstaflment 

19. Unreduced L� Sum Installment 

20. Admtionlll 5emce (0.00%1 
21. Lwnp Sum (0.00%) 
22..� Votunt.ryCOf"ltmubon 

23.._......... ...... 
27. Eye c-e �onnation 5erYk:n Levy • 
21. local Optrthalmtc Committee Levy. 
29.RecoYfl)'ofAdvance 

Osff,amc��(A<>cotn:1◄) 

31. Nri Sum Due 
=-··-..- G

NHS 
.._.._,--I 

Your Ophthalmic Remittance Breakdown (Account14) -
Paid under the National Health 

National 

Services 

Scotland 
Service (Scotland) Act 

-----... �L 
£0.00 

£0.00 

£0.00 

• 

CD 

Lme 16-23 only applicable to Ophthalmic 
Medical Pract1t1oners. Details of superannuation 
contnbut1ons 

Deduction of contnbut1on to the Eyecare Trust. 

Not m use. 

Recovery of advance paymenVs paid out 
with the payment system 

Number of pages m this report. 

Sum of Imes 16-29 

Net amount payable to Creditor's account. 
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Your Ophth<1lmic Itemised Patient Payment -
Paid under the National Health 

I 
My eSchedule Reports 
Treatmeot, � and patient reporting 

Service (Scotland) Act 

Your Ophthalmic Itemised Patient Payment • Paid under the National Health Service (Scotland) Act 
C....�To»-Sep-2017- Eye E.-and Voudler Analyaia 

NHSFFE 
Paymenl location Code : XXXXX 
..... 

0 

I I t-
XXXXXXXXXXX ARST NCI..ASTN.v.Ej IJOiY,l/YY I XXlOOOOOOCX I""'"""" 

SUMCFITOIOFSERVICEPAYMENTS e 
�-lar!IMdf>lllianl� 0 Page1ot'fl 

0 

e

• 
e 

Case ID, this 1s the 1dent1f1cat1on number for the 
selected claim This 1s required when submitting 
an Oph24 adJustment form 

Patient name and date of birth 

Community Health Index (CHI) number. Please 
note some patients may not have been allocat­
ed a CHI number at this time 

Details of the type of claim, GOS or HES 
eye examination or voucher. 

Date eye exammat1on 1s completed or Voucher 
accepted. 

1JIM·· 
7 

Payment amount authonsed for the 
selected claim 

e 

Ci) 

Total amount paid for item of service claims 

Total number of pages in this report 
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l=chedule Reports 
,..._,_....,....... 

' 
_, 

' 
' 
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I 
ol-#«JL'lfl-

i 

NHS 
�,,-J 

Your Ophthalmic Adjustments to Claims 
Paid under the National Health 

National 

Services 

Scotland 
Service (Scotland) Act 

0 

a 

e 

0 

0 

e 

Case ID, this 1s the 1dent1f1cat1on number for the 
selected claim This 1s required when submitting 
an Oph24 ad1ustment form. 

Sequence number O shows this 1s the first 
payment of a claim. Where the sequence number 
1s greater than O a claim adJustment has been 
completed. 

Patient name and date of birth. 

Date eye exam1nat1on 1s completed or 
Voucher accepted. 

Total amount claimed. 

Total amount authorised for payment. 

7 Total patient contr1but1on detailed on claim. 

e Total patient contr1but1on authorised for claim. 

Total number of pages m this report 
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Your Ophthalmic Adjusted Claims -
Paid under the National Health 
Service (Scotland) Act 

My eSchedule Reports 
Treatment. paymefll aid patient reportnQ 

Your Ophthalmk: Adjusted Claims - Paid ooder the National Heatth Senk:e (Scotland) Act 

C... Proceaed Tol0-Sep-2CH7 -Eye u.RandVoudlel"AnafyNa 

'"'5ffl 
Payment LoclDon Code : XXXXX 

..... 

0 

xxxxxxxxxxxx I RRST NA.liE LAST NAME DOIMM!VY I I OO'MMIYY 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

0 

e 

e 

0 0 

to.ool e 

NHS 
.._._� 

National 

Services 

Scotland 

Case ID, this 1s the 1dent1f1cat1on number for the 
selected claim. This 1s required when subm1ttmg 
an Oph24 adJustment form. 

Patient name and date of birth 

Details of the type of claim, GOS or HES eye 
exammat1on or voucher . 

Schedule month of this payment. 

Amount paid by the patient 11 appllcable. 

Amount paid/deducted for the selected claim m 
this schedule. Please check fn'St subm1ss1on of 
this claim to ascertam full payment details. 

I I 
I I 7 Total amount paid/deducted m this report 

I I 
I I 

-----I------------
-.-S

UM�Cl.Alll ADJlJ
I
STMENTS

-

Opl,lt,._-Ad,-.mc!C&a.M 
e Number of pages m this report. 

P91ol2 
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I My eSchedule Reports 
Treatmeot, payment and patient reporting 

Your Ophthalmic Additional Payment 
& Recoveries - Paid under the National 
Health Service (Scotland) Act 

� 

I 
Your Ophthalmic Additional Payment & Recoveries - Paid under the National Health Ser/ice (Scotland) Act 

o.m.PrOCNMC1ToJO..Sep-2t17-E,e� ... Vouchef"AnlfwM 

NHS FFE 

Paymenl Loca6on Code : xxxxx 

"""" 

OlHER ITEM OF SERVICE BULK ADJUSTMENTS t RECOVERIES AND UNOERPAYMBfTS I REASON -1
ro.ooo I 

BULK ADJUSTMENT AMOUNT: £0.000 

NHS 
"'--..� 

Total amount paid due to item of service 
updates or payment recoveries. 

National 

Services 

Scotland 
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Your Ophthalmic Items Summary­
Paid under the National Health Service 
(Scotland) Act 

IMy eSchedule Reports 
Treatrnef'1, payment and patient reportnQ 

Your Ophthalmic Items Sta'Mlary - Paid under the National Health SeMce (Scotland) Act 

O-.Pnx:eaNToJO..Sep-211117 

NHS FIFE 
PaymeritlocationCode: XXXXX 
.... 

711eltemS!NmwyRepott'iswiad:Myreportprori:ing•�oltheclit1efertitemsottreatmert. Theeo&ntolclaimsdoes 
flOtindudea'l)'dllimswt!efeePll':foncta,nttotartrag•nast1eenappliedtothedeim.Al.so,thellt'flOUfUsllcMnBtegross6've.s 
ltMW<bflOttakeWoeccoi.ntinstsncesdeitherpayonCSrltotalo,peJk()t�sowtlnct�dredlyegei,JStthe 
net amounts show! in theAct::ot.n 14' report. 

•An exstTf)leotpsyon cJeim total is IWJete the retail oost claimed for• cllspensed peit'olg&ses is Jess then the KJUCherva/UtJ. • 

I I 
NIJIEER Of ITEMS I 

I I 

I 

TOTAi. XXXX 
_______________ ,_ 

NHS 
'---.� 

National 

Services 

Scotland 

Breakdown of different items of treatment 
excluding "pay on claim total" claims. 
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Your Ophthalmic Patient Information 
- Paid under the National Health 
Service (Scotland} Act

ry eSchedule Reports 
reatment. paymeri: a-Id patient reportng 

YOlW Ophthalmic Patieflt lnlormation - Paid under the National Health Service (Scotlald) Act 

uited...._.cP....._o.t.190nCi.nDifflr"Fromflllti9rlf ..... Dnlils•__,_.inU.� ...... ) 
PaynientTo:]0-Sep-2017 

NHS FlF1' 
Payment Location Code : xxxxx 

0 
PATIENT GENDER OATEOf SE�L NOI PATIENT GENOER CLAINOATE SERW.NO 
(IIASTEAOETAI...SI BIIUH CHI ICI.AlMOETAIUJ Of81RTH /CHI 

FRST AND LAST NAME F or M I 00/MMl'l"Y I JOOOtXXXXXXI FIRST AN) LAST 
I NAME 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Fo,M IOOJMMIYY 

0 

8 

e 

0 

0 

0 

NHS 
.._.._� 

National 

Services 

Scotland 

Master details we hold for patient's surname 
and forename. 

Master details we hold for patient's sex and 
date of birth 

Master details we hold for patient's CHI number. 
Please note some patients may not have been 
allocated a CHI number at this time. 

Linked details from most recent claims 
submitted for patient's surname and forename 

Linked details from most recent claim 
submitted for patient's sex and date of bn1h 

Linked details from most recent claim 
submitted for CHI number. 

7 Total number of pages in this report. 
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