PART 17

PAYMENTS UNDER THE AGREEMENT 

1. Payments to the Contractor-

1.1 subject to clause 433 the PCT shall make payments to the Contractor under the agreement promptly and in accordance with both the terms of the agreement, and any other conditions relating to the payment contained in directions given by the Secretary of State under section 17 (Secretary of State's directions: exercise of functions) or 28E(3A) of the Act,
1.2 in each financial year payments shall be made in 12 equal instalments on the 15th day of each month; and

1.3 in addition to the payments on the 15th day of each month, the PCT may, at its discretion, make other payments in respect of training needs, unexpected emergency cover or other similar items to the Contractor at any time and such payments will not necessarily be repeated or become a regular occurrence and for the avoidance of doubt, nothing in this agreement obliges the PCT to make any such additional payments.

2. The obligation contained in clause 432 is subject to any right the PCT may have to set off against any amount payable to the Contractor under the agreement any amount-

2.1 that is owed by the Contractor to the PCT under the agreement; or

2.2 that the PCT may withhold from the Contractor in accordance with the terms of the agreement or any other applicable provisions contained in directions given by the Secretary of State under section 17 or 28E(3A) of the Act.

3. Where, pursuant to directions made under section 17 or 28E(3A) of the Act, the PCT is required to make a payment to the Contractor under the agreement but subject to conditions, those conditions are to be a term of this agreement.

4. Where the commencement date is or is deemed to be 1st April 2004, and the Contractor or its predecessors in title have previously provided services under a pilot scheme the payments to be made to the Contractor with effect from 1 April 2004 shall be established from a baseline being the contract sum paid to the Contractor or its predecessors in title in the NHS financial year 2003/2004 (and scaled up if the predecessor contractor was only in contract for the provision of services under a pilot scheme for part of the year).

5. The established baseline shall then be-

5.1 revised to calculate a contract price for 2004/05 in accordance with the spreadsheet set out in Version 3.1 of the "PMS Agreements Framework" document dated 29 March 2004
 or such later version as modifies the same;

5.2 increased so as to take account of -

5.2.1 the 2004-2005 increase in the funding figure for PMS practices (excluding PA and dispensing ) of 3% as set out in the Department of Health allocation letter AWP(04-05)PCT26 of 6 February 2004;

5.2.2 the 2004-2005 increase for PA and dispensing as set out in the allocation letter AWP(04-05)PCT26 of 6 February 2004; 

5.2.3 separately and additional to the increases set out in clauses 436.2.1 and 436.2.2 the relevant contributions (in the year 2004-2005 set at 14%) payable from time to time in respect of employers' contributions to the NHS Pension Scheme in respect of the Contractor(s) who are named in Part 2A (Details of the Contractor) together with such other persons who become contractors and whose names would have been in Part 2A (Details of the Contractor) of Schedule 1 had they been respectively providers or performers of Personal Medical Services at the commencement date; and

5.3 maintained so as to protect existing growth monies and/or existing local incentive payments which are included in the calculation of the 2003-2004 baseline as set out in clause 435.

6. Subject to the provisions of parts 4 and 5 of the SFE payments shall be made to Contractors for the specific purposes set out in the said parts 4 and 5 of the SFE.  Such payments shall be made on an equivalent basis to the SFE provisions and shall be subject to the appropriate supplementary provisions contained in part 6 of the SFE.

7. Where the commencement date is after the 1st April 2004 and the Contractor or its predecessors in title have not previously provided Personal Medical Services a contract price for the year in which the contract is commenced or pro-rata for any part year shall be established having regard both to the Contractor's last available entitlements made under the SFE and the provisions of Version 3.1 of the "PMS Agreements Framework" or such later versions as there may be in force.  If the Contractor has not been entitled to any payments the receipt of which are made under the SFE because it has never provided general medical services or Personal Medical Services a starting baseline shall be agreed between the parties having regard to the principles applicable to established Personal Medical Services Contracts.

8. When a baseline/contract price has been established in accordance with the provisions of clauses 436 to 438 a revised contract price for each subsequent year of this agreement shall be agreed between the PCT and the Contractor, having regard-

8.1 to the established principles relating to the provisions of general medical services and primary medical services;

8.2 for the need there to be equality between both general medical service and primary medical service providers;

8.3 required increases as set out in the primary medical services allocations letters which in each year succeed the provisions for 2004-2005 as set out in AWP(04-05)PCT26; and

8.4 the requirement to maintain existing growth monies and/or existing local incentive payments as set out in clause 436.3.

9. Where premises costs are payable to the Contractor these are excluded from the annual contract price and paid separately in accordance with the equivalent provisions of the SFE part 5 (existing premises development) and The National Health Services (General Medical Services - Premises Costs) (England) Directions 2004.

10. Where a medical practitioner participates in the Quality and Outcomes Framework this is signified in Part 4 of Schedule 3 (Quality and Outcomes Framework) of the agreement.  In such a case the payment provisions in the SFE relating to the Quality and Outcomes Framework shall apply less any nationally agreed points deduction applicable from time to time to Personal Medical Services contractors. Payments under the Quality and Outcomes Framework (if any) are separate from and additional to the payments to Contractors included in baseline figures for existing growth and/or existing local incentive payments as set out in clause 436.3.

LOCAL MEDICAL COMMITTEE LEVIES

11. With effect from the commencement date and during the subsistence of this Agreement each practitioner whose name is set out in either Part 2A (Details of the Contractor) or Part 2B (Names of Medical Practitioners who Assist the Contractor) of Schedule 1 shall be deemed (unless written notice to the contrary has been given to the PCT by any individual practitioner) to have notified the PCT that s/he/they wish to be represented by the Local Medical Committee for the area of the Contractor pursuant to the provisions of section 45A of the 1977 Act.
12. Where a practitioner who is not a party to this agreement subsequently becomes a practitioner who would have had his name included in either Part 2A (Details of the Contractor) or Part 2B (Names of Medical Practitioners who Assist the Contractor) of Schedule 1 had he been a member of the Contractor at the date hereof he shall similarly be deemed (unless written notice to the contrary has been given to the PCT by any individual practitioner) to have notified the PCT of his/her wish to be represented by the said Local Medical Committee.
13. In respect of each such practitioner as referred to in clauses 442 and 443 the parties hereto agree that on the commencement date and at monthly intervals thereafter the PCT shall deduct from the contract sums payable to the Contractor and pay to the said Local Medical Committee such sums as are calculated in accordance with the provisions of Schedule 6 of this agreement. On the first and subsequent anniversaries of the commencement date the Local Medical Committee and the PCT shall agree any variations to the payments for the following year.   In the event of no agreement being reached the same level of payments will be made as were paid in the immediately proceeding period until there is an agreement.
14. The PCT agrees that it will consult with the said Local Medical Committee on matters affecting practitioners referred to in clauses 442 and 443 who are represented by the said Local Medical Committee where it is required to do so by any legislation, regulations, directions or Department of Health guidance.  The PCT may, at its discretion, consult with the Local Medical Committee on any other matter.
15. The PCT shall in respect of each National Health Service quarter and subject to data protection legislation, provide to the Local Medical Committee an up to date list of those medical practitioners in its area who by operation of clauses 442 and 443, are deemed to have notified the PCT that they wish to be represented by the Local Medical Committee:
446A.
In respect of each disclosure provided for in clause 446, the Contractor consents to the PCT including their names in that list.
� The document of Version 3.1 of the "PMS Agreements Framework" dated 29 March 2004 can be obtained from the website at www.primarycare.co.uk/flash/newsroom/PMS%20Agreements%20Framework%203.1.doc". 


� In accordance with AWP(04-05)PCT26 this uplift is based on the "weighted average of equivalent items in GMS (global sum, premises, PCT administered funds, enhanced services, QOT and appraisal)".





