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CONFIDENTIAL

REQUEST FOR PAYMENT OF MEDICAL FEES (Please tick overleaf the service provided)
	Doctor …………………………………………………………

Address……………………………………………………….

…………………………………………………………………….

Payment payable to ………………….…………………
Email Address ………………………………………………
	Patient initials or NHS number 
……………………………………………………………….

Registered with GP Practice
……………………………………………………………….



	For Social Services use:

Request made by ………………………………………………………………………………………………………………………………..
Name………………………………………………………………Contact Tel No ………………………………………………………….

Work base……………………………………………………………………………………………………………………………………………

………………………………………………Authorised Signature…………………………………………………………………………..


	Date of Examination …………………………………………………………………………………………………………………………..

Signature of Doctor…………….…………………………………………………………….Date…………………………………………

I have been approved under section 12 (2) of the Mental Health Act 1983  Yes        No

	Please send completed forms to:
Angela Walker
NHS North Yorkshire CCG
Civic Centre

Stone Cross

Northallerton
DL6 2UU


Please note that forms will be returned to the named Doctor above if not completed fully and this will result in delays in payments.  This form is only to be completed for patients registered with GP’s within the North Yorkshire Clinical Commissioning Group
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Type of examination report:


Examination of blind or partially sighted persons for the completion of Form BD8

Fee
□
Examination in consulting room







71.41

□
Re-examination in consulting room






47.94

□
Examination in patients home







95.25

□
Re-examination in patients home






71.41

Psychiatric examination under section 105 of the NHS Act 1977 or for the purpose of the Mental Health Act 1983:










□
Consultant or specialist work, including work carried out by a practitioner approved                    under section 12 (2) of the Mental Health Act 1983




178.88


□
Other medical work (Doctor not on Approved list)




55.47

Children in care, Adoption or Fostering:








(a)
Examination and reports on children committed or about to be committed to the care

of the local authority or received into care by a local authority, or about to be fostered

(Unless 4B, below applies)

□
(i)
Initial examination







40.46


□
(ii)
Subsequent examination by the same doctor/ his partner/ assistant or locum



tenens









25.94

□
(iii)
Freedom of Infection Certificate only





25.94









(b)
Examination and reports in a form recommended by the British Agencies for Adoption


And Fostering (BAAF)

□
(i)
Forms C, D, YP, or AME (detailed medical examinations to report on child)
104.28

□
(ii)
Form AH (Health Assessment on a prospective carer)



78.69
□
(iii)
Form AH2 (adult 2) Subsequent reviews from GP Records)


25.95

□
(iv)
form IHA (initial Health Assessment for looked after children)


61.89

□
(v)
Forms M/B (obstetric report on a birth mother and Neo-natal report on baby)
47.87

Other examinations and reports locally agreed/negotiated services:

Examples include: Child Protection reports, Continuing Care Assessment reports, 

Common assessment of children & young people reports, Protection of vulnerable adults

reports (including domestic violence), Community Care Planning reports:

Payable










Fee
□
Simple summery of past medical history (print out of relevant computer records only)
No Fee

□
Tick Box Profroma








25.95

□
Detailed written report from the medical record with or without request for opinion
61.89

□
Clinical examination and report







104.28

(The above will only be paid if requested by the relevant LA)

Attendance at a Case Conference and other LA requested meetings:



Fee

□
Attendance at a case conference (not expected to be greater than 1 hour)*

78.67

□
Travel (Please specify including mileage) ​​​​​​​​​​​​​______________________________
    .40p per mile

□
Other (Please specify) _____________________________________________

* If a GP is required at a case conference, the organising authority should give a time for attendance to reduce time out of surgery. This is the maximum fee the CCG will pay.

Please note that forms will be returned to the named Doctor above if not completed fully and this will result in delays in payments.  
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