Calculating Practice Payments for the BSol Universal Patient Offer LIS 2019/20
1. The basis of allocating the maximum funding per practice will be on Carr-Hill weighted list size at 1
April for the appropriate year. Only in exceptional circumstances will list size changes be reviewed
more frequently (i.e. for +/- 5% per annum or greater list size change)
2. The maximum funding per practice is to cover all elements of the UPO, but for the purposes of
payment calculation this maximum funding total will be split between “process” and “performance”
based payments at 60%: 40%. The process element will also include e.g. enablers, diagnostics and
shared care all of which to be offered to registered patients under the all or nothing delivery model
and to be eligible for the 60% process payment.
Compliance with the process interventions will be assessed via self-certification and review of
secondary care activity for that intervention. In line with the entry level service standard re noncomplex patients, deduction of secondary care tariff activity may be charged to practices if they do
not engage in systems and processes to ensure patient access is directed to Primary Care
Services.
3. The 40% performance based calculation is then based on some of the service standards that are
broken down into 14 weighted areas with a total weighting of 21.5. These weightings determine
how payment for the 40% will be split.
4. Within some the 14 weighted areas there are a number of interventions. Each intervention has a
target and a minimum level of achievement expected to demonstrate engagement in the UPO.
Please refer to Appendix 1 to see the weighting applied and the target and minimum achievements
in each intervention and how they will be measured.
The following outlines how payment calculations will be made based on achievement of these
targets:
a. If a practice achieves all the targets for each intervention within each weighted service standard
area, the full performance payment for that weighted service standard will be paid.
b. If a practice doesn’t achieve the targets in any intervention within a weighted service standard,
there will be no payment for that weighted service standard in total. This does not affect payment
of the other performance weighted areas and the 60% process payment will still be paid.
c. If a practice fails to achieve the minimum level of ANY intervention within any weighted service
standard, all payments for the whole of the UPO are forfeit for the whole year (i.e. both process
and performance based payments will not be paid)
Final achievement of the performance based service standards will be determined at year end for
reconciliation, but information will be made available quarterly for practices to track their progress.
If a practice closes during the year, all UPO payments for the year to that date will be recovered for
that year as it will not be possible for the practice to fulfil the achievement criteria.
NB There will an appeals process if there any disputes about achievement.
5. Cash payments will be made as follows: 60% of the maximum pa will be paid in 12 monthly
instalments i.e. 5% per month. The remaining 40% to be split into 3 quarterly payments of 8% to be
paid at the end of Q1 to Q3, the final 16% to be paid on reconciliation and review of all required
achievements.

If subsequently there are any payments owed back to the CCG, these will be recovered in
instalments from any future payment the CCG might make to the practice.
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