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HOWTO...

Check your seniority payments

Use the ‘two-thirds rule’ to work out if you receive the correct level of payment, says Jenny Stone

Under the GMS contract, a GP
who has been a principal in a
practice for at least two years is
entitledtosenioritypaymentsto
reward theirexperience.

The paymentsareincludedin
thefundingthepracticereceives
from its primary care organisa-
tion(PCO).

The amount of seniority pay
you are eligible for depends on
how many years of ‘reckonable
service’ you have accumulated
and also on a factor many GPs
are unaware of. This is the level
ofyour NHS pensionable profits
under the ‘two-thirdsrule’.

Reckonable service

This is based on the number of
years worked as a doctor in the
NHS (not justasaGPprincipal).
It includes years worked in the
public health system of another
EuropeanEconomicArea(EEA)
member state and as a medical
officer in the prison services or
armed forces.

Reckonable service starts
from the date you first regis-
tered with the GMC or with
an equivalent authority in an
EEA member state. Breaks
in service must be excluded
when working out your years
ofreckonableservice.

Two-thirds rule

Receiving the maximum sen-
iority allowance for the year in
relation to the reckonable serv-
iceyouhave clockedupdepends
onyouractual NHS pensionable
profits and how these compare
tothe national average.

Pensionable profits are based
on your annual certificate of
NHS pensionable profit.

If your pensionable profit
exceeds two thirds of the
national average, you will
receive the full sum. If your

REVIEWING YOUR ENTITLEMENT

® Calculate your reckonable years of service.

@ Check your end-of-year NHS pensionable profit certificate for
each year from 2004/5 onward to determine what percentage
of seniority pay you should have received.

® Compare the amount of seniority pay that you have received to
the amount you are entitled to.

® Discuss any under- (or over-) payment with your PCO.

AVERAGE NHS PENSIONABLE PROFIT

Interim figures only

Year from Apti 1

Average annual profit

2008/9 £105,524
2007/8 £97,500
2006/7 £95,335
2005/6 £80,490
2004/5 £75,000

if pensionable profit
exceeds two-thirds

of the average you
receive the full sum; if
below one third, you
get nothing

profits were below two thirds of
theinterim averageof £97,500.

Reviewing payments

The government’s plan was that
each year seniority pay entitle-
ments would be reviewed and
recalculated when the national
average was known. Since the
national average figures are
still unpublished, this has not
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partner practice. Some of the
partners were part-time and
had been paid 60 per cent
seniority pay, but should have
received the maximum under
the two-thirdsrule.

The PCO paid the practice
arrearsof £17,000.

PMS practices

The seniority pay issue for prin-
cipals at PMS practices is not
straightforward. At the start of
the 2004 GMS contract, PMS
practices were given a choice:
they could either continue to
receive the historic amount of
principals’ seniority pay in their
baseline or it could based on
actual years of NHS service.

At the time most practices
would have opted for the option
thatgavethemthehigherlevelof
payment, but PCOs did not deal
withthisissue consistently.

Some wrote to PMS practices
giving them the choice and, in
the absence of a reply, selected
the most financially advanta-
geous option. However, for one
of our client practices, the PCT
concerned has no record of the
option it chose and is paying the
historical amount in the base-
line. Thisis £10,0001essthanthe
option based on actual years of
service, but the PCT is not pre-
pared toreconsider.

Another PMS practice opted
for seniority payments based
on actual years of service, but
the PCT is paying the historical
amount. Thisincludes seniority
pay for partners who have left
and the practice is being over-
paidby £16,000 ayear.

The PCT hasbeen informed
butwill not take any action until
thefinal national averagefigures
areissued.

PMS practices should check
which option they chose and
whetherseniority payments are
inlinewiththisoption.

® Jenriy Stone is a partner
at North London medical
specialist accounts Ramsay
Brown & Partners, www.
ramsaybrown.co.uk
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