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INTRODUCTION. 

TO THE REPORT 

OF THE GENERAL 

MEDICAL SERVICES 

(PAYMENTS) 

BOARD FOR 1993 

Many of the changes which have taken place in the 
organisation and delivery of General Practitioner 
services in recent times are reflected in this report 
of the Board for 1993 - in the year under review 
the most noteworthy of these changes was the 
slowing down of the upward spiral of prescribing 
costs. 

The main business of the Board is the payment, on 
behalf of the Health Boards, of doctors and 
pharmacists who provide services to eligible persons 
under the General Medical Services, Drug Cost 
Subsidisation and Long Term Illness Schemes. In 
addition the compilation and dissemination of 
statistical information for the Health Boards and the 
Department of Health each month is important for 
the efficient management and future development 
of these schemes. A significant enhancement of the 
Boards ability to respond to the ever increasing 
demand for information was planned for in the 
Boards Information Technology strategy which was 
fulfilled, to a large extent, by the Computer System 
which was commissioned in November. The 
commissioning of the new computer system, which 
is one of the largest UNIX systems in the country, 
took place on schedule despite many difficulties 
experienced during the early stage of its 
development. The implementation of the system was 
the culmination of two years of hard work by a very 
dedicated group of people. 

The upward trend in the cost of drugs and medicines 
prescribed under the General Medical Services 
Scheme has for many years been a major concern 
of all involved in the management of this scheme. 
To address this issue a variety. of measures have 
been introduced but none resulted in any long-term 
improvement. The cost of medicine per eligible 

person (Table 1) increased in each of the years 1990 
to 1993 as follows:- 1990 + 10.7%; 1991 + 6%; 
1992 + 10.8%; 1993 + 2%. The very worthwhile and 
significant lowering of the rate of increase of drugs 
and medicines per person in 1993 has been 
achieved through a number of measures but most 
noteworthy of these was the agreement to introduce 
an indicative drug target for each doctor for their 
G.M.S. patients. The degree of co-operation which 
the Board and Health Boards has received from 
doctors in the operation of these targets is most 
encouraging and augurs well for the future 
development of General Practitioner services 
through the active participation of management and 
doctors. 

The goodwill and co-operation received from all of 
its clients, Doctors, Pharmacists, Health Boards and 
Department of Health in this year when all systems 
underwent major change is very much appreciated. 
It is the aim of the Board to serve the interests of 
all of its clients efficiently and effectively and in so 
doing to fulfill the obligations imposed by the 
agreements entered into with doctors and 
pharmacists and the requirements of the Board's 
Establishment Order. 

The ongoing commitment and dedication throughout 
the year of the staff of the Board to achieve targets 
and reach deadlines is acknowledged and very 
much appreciated. 

To my fellow Board members I extend my thanks 
and appreciation for their support and dedication in 
furthering the aims and interests of the Board in the 
year under review. 



REPORT OF THE 

GENERAL MEDICAL 

SERVICES 

(PAYMENTS) BOARD 

FOR 1993 

CONSTITUTION: 

The General Medical Services (Payments) Board is a 
body corporate with perpetual succession and a 
common seal constituted by Order of the Minister for 
Health under Section 11 of the Health Act, 1970. 

The Board consists of eleven members comprising:-

(a) one officer of each health board designated by the 
Chief Executive Officer of the health board and 

(b) three other persons appointed by the members 
referred to in (a). 

FUNCTIONS: 

It is the duty of the Board to perform on behalf of the 
health boards the following functions in relation to the 
provision of services by general practitioners and 
pharmacies under Sections 58 and 59 of the Health Act, 
1970:-· 

(a) the calculation of payments to be made for such 
services; 

(b) the making of such payments; 
(c) the verification of the accuracy and reasonableness 

of claims in relation to such services; 

(d) the compilation of statistics and other information 
in relation to such services. 

MEMBERS: 

The members of the Board as at 31st December 
1993 were:-

Mr. D. 0 Shea, North Western Health Board 
(Chairman) 
Mr. D. O'Dwyer, Midland Health Board 
(Vice Chairman) 
Mr. A. Aylward, Department of Health 
Mr. M. Bruton, Western Health Board 
Mr. M. Duffy, Mid-Western Health Board 
Ms. A. Flanagan, Eastern Health Board 
Mr. M. Hynes, South Eastern Health Board 
Mr. P. Madden, Southern Health Board 
Mr. T. McGuinn, Department of Health 
Dr. A. McLoughlin, North Eastern Health Board 
Dr. T. O'Dwyer, Department of Health 

Mr. M. Lynch and Mr. D. O'Sullivan both resigned 
from the Board in April 1993. Mr. Lynch had been 
a member of the Board from October 1989 and 
Mr. O'Sullivan had been a member from February 
1989. The Board gratefully acknowledges the 
service given by both Mr. Lynch and Mr. O'Sullivan 
during their periods of membership. 

Mr. M. Hynes was deSignated to be a member of 
the Board by the Chief Executive Officer, South 
Eastern Health Board in May 1993. Mr. P. Madden 
was designated by the Chief Executive Officer of the 
Southern Health Board to be a member 01 the Board 
with effect from May 1993. 

SENIOR OFFICERS: 

Chief Officer 
Pharmaceutical OffIcer 

Mr. T. A. Flood 
Mr. G. P. Byrne 

The Board acknowledges with thanks the contri
bution which Dr. M. Flynn made to the work of the 
Board from October 1986 to April 1993. 

Following a public competition for the filling of the 
post of Chief Officer of the Board, Mr. T.A. Flood, 
who had discharged the function in an acting 
capacity from the retirement in June 1992 of the 
previous holder, was confirmed in the post. 



PRINCIPAL FEATURES OF THE 1993 REPORT. 

The Reporl for 1993 is Ihe 21st Report published by Ihe Board since its 
establishment: as in previous years the Board's Annual Report contains details 
and analyses of the range and cost of the services paid by the Board. 

The G.M.S. (Payments) Board is responsible for paying Doclors and 
Pharmacists who provide services under the G.M.S. Scheme to medical card 
holders and their dependants. Payments to Pharmacies under the Drug Cost 
Subsidisation Scheme, Long Term Illness and E.U. Visitor Schemes also come 
within the remit of the Board. 

FinanelBI and Statistical data on claiming levels and patterns under the three 
schemes is compiled by the Board for the Department of Heallh and Ihe Heallh 
Boards - such information is used in the planning and management of these 
schemes. 

More than 1,640 doclors wilh G.M.S. panels and 1,100 pharmacies were paid 
each month for services provided to 1,263,722 medical card holders and 
dependants. 

In co-operation with the Health Boards and the Department of Health the Board 
again in 1993 prepared Indicative Drug Targets for each G.M.S. Doctor as 
provided for under the Revised terms and conditions of the doctors agreement. 

In the year under review the combined lola I of fees, allowances, medicines and 
appliances paid was £249M.-

Doctors £83M. 

Pharmacists £166.4M. 

G.M.S. Scheme £140M. 

Drug Cost Subsidisation Scheme £13M. 

Long Term Illness Scheme £I3M. 

E.U. Visitor Scheme £O.4M. 

The average number of persons covered by the G.M.S. Scheme each month 
was 1,263,722. 

More than 1,300,000 persons received 8,500,000 G.M.S. Prescription Forms 
- the average number of items per form was 2.0 - 49070 were for one item only. 

The ingredient cost of medicines and appliances supplied under the G.M.S. 
Scheme was £107M. . 

Payments by the Board under Ihe G.M.S. Scheme equale 10 an average of £176 
per person: the average of fees and allowances paid to doctors was £66 per 
person: the cost of medicines plus pharmacists' fees and V.A.T. was £110 per 
person. 

At year end there were 1,645 doctor panels and 1,107 pharmacies providing 
services under the Scheme. 





SUMMARY OF STATISTICAL INFORMATION RELATING TO THE YEARS ENDED 
31st DECEMBER 1993 AND 31st DECEMBER 1992. 

1. 1.645 doctor agreements and 1,107 pharmacy agreements were registered under the General 
Medical Services Scheme as at 31st December 1993 and 1,636 doctor agreements and 1,099 
pharmacy agreements as at 31 st December 1992. 

2. The number of persons covered by the Scheme as at 31st December 1993 was 1,274,621 
(35.77% 01 the December 1993 population). The number of persons covered as at 31st 
December 1992 was 1,263,001 (35.60% of the December 1992 population). 

3. A total of £249,581,951 was paid to participating doctors·and pharmacies in respect of fees, 
allowances and medicines for 1993 compared with £228,016,158 for 1992. An amount of 
£2,844,100 was also paid in superannuation benefits in respect of retired District Medical 
Officers (£4,167,888 in 1992). 

4. Doctors were paid £83,389,988 in fees and allowances for the year ended 31st December 1993 
and £69,530,372 for the year ended 31st December 1992. 

5. The amount paid for medicines for the year ended 31 st December 1993 was £139,602,579 
(Ingredient Cost £106,905,789, Pharmacy Fees £29,335,804 and VAT. £3;360,986) and for the 
year ended 31st December 1992 was £136,069,561 (Ingredient Cost £105,605,678, Pharmacy 
Fees £27,107,152 and VAT. £3,356.731). 

6. The payment per eligible person in the Scheme in respect of fees, allowances and medicines for 
the year ended 31st December 1993 was £176.46 and for the year ended 31st December 1992 
was £163.67. 

7. The Board also paid a total of £26,589,384 to pharmacies under the Drug Cost Subsidisation 
Scheme, the Long Term Illness Scheme and the provision lor dispensing for E.U. Visiiors 
(D.C.S.S. £13,063,577, LT.I.S. £13,106,154 and E.U. £419,653) for the year ended 31st 
December 1993 and £22,416,225 (D.C.S.S. £10,201,878, LT.I.S. £11,798,800 and E.U. 
£415,547) for the year ended 31st December 1992. 

STATISTICS IN GREATER DETAIL ARE GIVEN IN THE FOLLOWING PAGES. 

SUMMARY 

OF 
STATISTICS 

11 



Table 
1. 

12 

I 

I 
Summary of Statistical Informati'on relating to the G.M.S. Scheme 

for each of the five years 1989 - 1993. 

Year ended December:- 1993 1992 1991 1990 1989 Year ended December:- 1993 1992 1991 

Number of persons covered Doclors:- (000'5) (000'5) (000'5) 
by Medical Cards as at 1.274.621 1.263.001 1.237.772 1,221,284 1.256.818' 
31 st December:· Total Cost £83.390 £69.530 £57.078 

Phamu;cles:-, 
Doctors cost per 

Number of Forms 8,465 8.016 7.546 
Eligible Person £65.99 £55.35 £46.38 £43.86 £40.02 I 

I Number of Items 17,252 16.534 15,478 

Cost per Form £15.74 £16.08 £15.07 £15.02 £14.15 
I Total Cost of Prescriptions £133,274 £128,894 £113,730 

Cost per Item £7.72 £7.80 £7.35 £7.32 £7.06 
Ingredient Cosl £102,038 £100,078 £87,930 

Dispensing Fee £28.119 £25,725 £23,104 

Ingredient Cost per Item £5.91 £6.05 £5.88 £5.72 £5,50 VAT. £3,117 £3.091 £2,696 

Ilems per Form 2.04 2.06 2.05 2.05 2.00 
Total Cost of Stock Orders £6,328 £7,176 £6,621 

I Ingredient Cost £4,867 £5,528 £5,096 

I Cost of Medicine per 
Pharmacy Fees £1,217 £1,382 £1,274 

Eligible Person £110.47 £108.32 £97.78 £92.24 £83.32 
I 

VAT. £244 £266 £251 

Overall cost per 
TOTAL COST OF 

Eligible Person £176.46 £163.67 £144.16 £136.10 £123.34 
MEDICINES £139,602 £136,070 £120,350 

Note: (i) Arrears oj Ires alld allov.llnces amoutlling to [/.416.197 Jar 1992 and £2.385.490 lor 1993 paid 10 doctor:s in /994 arr! included above. 

(ii) Arrears of Repeal Prescription form fees relating 10 rife period January 1992 10 NOl'ember /992. 'paid ill January /994 • ... ·"iel' amounlr(/ (Q £765.900. are incillded above. 
I 

(iii) Arrears of P,E.S.P. re/aling to fhe period January 199210 November /992, paid in Fehmary 1994, which amounted 10 [465.391. aTe illduded above. 

(iv) Arrears of P.E.S,P. relating to tile period Jalluary /993 (0 November 1993, paid ill Febmary 1994. which amounted to [926.862. Of'(! included abm'e. 

1990 1989 

(000'5) (000'5) 

£54.151 £51.580 

7.136 7.132 

14,636 14,282 

£107,208 £100,885 

£83,765 £78,557 

£20,719 £19,708 

£2,724 £2,620 

£6,651 £6,499 

£5,096 £4,978 

£1,274 £1,245 

£281 £276 

£113,859 £107,384 



Number of Doctors Panels in the G.M.S. Scheme. 

Health Board As at 31 st December 1993 As at 31st December 1992 

Eastern 519 524 

Midland 99 101 

MidWestern 144 141 

North Eastern 122 122 

North Western 112 113 

South Eastern 185 184 

Southern 273 266 

Western 191 185 

TOTAL 1,645 1,636 

Note: (i) The above figures are the totals of the agreements bet ..... een doctors and health boards. 

(ii) Where rhe panel members are drown from morc than one lIea/th board Ihe board wherein Ihe mojori(y of such persons reside is deemed fO be rhe doctors healrh board. 

Table 
2. 

13 



Table Number of Pharmacy agreements In the G.M.S. Scheme. 
3. 

14 

, 
I 

Health Board As at 31 st Dec,!mber 1993 

I 

I 

Eastern 365
1 
I 

Midland 65, 

Mid-Western 100 
I 

North Eastern 92 
I 

North Western 66 , 
South Eastern 12~ 

Southern 174 

Western 118 
I 

I 

TOTAL 1,107 

Note: (I) The figures above re/ale to the "umber of pharmocies emilled 10 dispense G.M.S. prescriptions. 

(ii) The number of pharmacists prol'iding ser\'l'ces in these p/tarmocies.is not separately identified. 

As at 31 st December 1992 

366 

64 

101 

97 

64 

122 

169 

116 

1,099 



Payments to Doctors. 

As at 31st December 1993 As at 31 st December 1992 

£ £ 
FEES - Item of Service Contract 1,884,274 1,899,123 

- Capitation 51,430,516 48,114,929 
- Special Claims/Services 2,563,309 2,401,831 
- Out-of·Hours 1,723,852 1,570,298 
- Dispensing 622,459 576,912 

ALLOWANCES - Annual Leave 2,421,547 2,348,227 
- Locum and Practice Expenses 35,126 33,466 
- Sick Leave 374,985 360,585 
- Maternity Leave 33,428 32,367 
- Rural Practice 1,214,653 1,133,815 
- Secretarial/Nursing 6,006,498 5,234,832 
- Study Leave 234,863 217,428 
- Medical Indemnity Insurance 882,615 409,409 
- RosteringiOut-of·Hours 4,462,325 N/A 
- Practice Development 2,974,762 N/A 
- Practice Support Grant 910,773 N/A 

SALARIES - Former District Medical Officers 616,557 509,881 

SUPERANNUATION FUND - Contribution 4,997,446 4,687,269 

TOTAL £83,389,988 £69,530,372 

Note: (;) Payment oJ Superannuotion benefits in respecl of retired District Medical Officers, which in 1993 amoumoo to 1l,844,/OO ([4.167,888 in 1992) is 1101 inc/uded above. 

(ii) Arrears of fees amounting to £/,416.197 for 1992 and £2.385,49O/or 1993 paid in 1994 ore included above. 

Table 
4. 

15 
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Cost of prescriptions divided as between ingredient cost, dispensing fee 
and value added tax u?der the G.M.S. Scheme, 

Ingredient Cost Dispensing Fee V.A.T, TOTAL , 
Health Board , 

1993 1992 1993 1992 1993 1992 1993 
£ £ £ £ £ £ £ 

Eastern 31,092,030 30,210,460 8,627,347 7,830,670 920,214 898,678 40,639,591 

Midland 6,613,847 6,327,799 1,857,786 , 1,681,909 198,254 191,331 8,669,887 

Mid-Western 9,213,325 9,205,402 2,566,304 
I 

2,385,799 304,052 311,468 12,083,681 

North Eastern 9,731,258 9,521,668 2,612,169 2,368,528 260,731 262,624 12,604,158 

North Western 6,899,299 6,902,871 1,784,996 I 1,665,085 205,218 206,675 8,889,513 

South Eastern 11,234,385 11,125,437 3,152,679 2,902,459 356,930 349,475 14,743,994 

Southern 15,838,967 15,526,517 4,519,710 

I 
4,141,730 528,151 522,371 20,886,828 

Western 11,415,529 11,257,848 2,998,029 2,749,053 343,220 348,061 14,756,778 

, 

TOTAL £102,038,640 £100,078,002 £28,119,020 £25,725,233 £3,116,770 £3,090,683 £133,274,430 

Note: (i) Arrears of form fees for repeat prescriptions relating to the period January ro November /992. paid in January 1994, .,.hich amounted 10 £765.900, Ofe included obove. 

(;;) Arrears of P.ESP. re/o/iftg to fhe period Jan/fory 10 November /992. paid in Febmary-1994 ...... hich amoumed 10 [465.391, orf? included obOl'e. , 
(iii) Arrears of P.E.S.P, reloling to rhe period January 10 November 1993, paid in February /994, ..... hich amounted 10 [926.862. ore included above. 

(iv) COSI of medicines supplied by pharmacies fO dispensing doctors is gi\'en in Table 6. 

1992 
£ 

38,939,808 

8,201,039 

11,902,669 

12,152,820 

8,774,631 

14,377,371 

20,190,618 

14,354,962 

£128,893,918 

1 



Cost of Stock Order Forms. 

Health Board No. of Ingredient Cost • Pharmacy Fee V.A.T. TOTAL 
Pharmacies 
involved in 1993 1992 1993 1992 1993 1992 1993 1992 

1993 £ £ £ £ £ £ £ £ 

Eastern 5 26,324 26,034 6,581 6,509 295 506 33,200 33,049 

Midland 18 368,071 440,813 92,016 110,203 8,742 10,373 468,829 561,389 

Mid-Western 20 268,584 331,075 67,150 82,769 4,490 8,646 340,224 422,490 

North Eastern 17 363,672 350,239 90,918 87,560 8,789 7,616 463,379 445,415 

North Western 33 1,029,198 1,161,517 257,293 290,379 20,283 23,796 1,306,774 1,475,692 

South Eastern 43 740,104 857,347 185,019 214,336 14,257 21,949 939,380 1,093,632 

Southern 17 79,367 85,196 19,846 21,299 1,469 1,673 100,682 108,168 

Western 38 1,426,389 1,730,388 356,602 432,597 37,462 48,409 1,820,453 2,211,394 

SUB TOTAL 191 £4,301,709 £4,982,609 £1,075,425 £1,245,652 £95,787 £122,968 £5,472,921 £6,351,229 

• • Needles/Syringesl 

Dressings - £565,440 £545,067 £141,359 £136,267 £148,429 £143,080 £855,228 £824,414 

TOTAL 191 £4,867,149 £5,527,676 £1,216,784 £1,381,919 '£244,216 £266,048 £6,328,149 £7,175,643 

Note: (i) Srock Order Forms are provided by heollh boards jor 'lie lise of dispensing (Ioctors 10 obtain Medicines and Appiiunt.'l!s from rewii pharmacies for dispensing (0 persons 11'110 ore emilled (0 be dispensed /0. 

(ii) 'Pharmacies ore reimhllrsed for SlOck order items on the basis oj Ihe basic trade price, with tile addirion oj 25% on c/l5f. 

(iii) "Needles, syringes and dressings ure al'ai/able for doctors lise, 

Table 
6. 
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Payment per eligible per~on in the G.M.S. Scheme. 

, 

, 
Heallh Board Year ended 31st December :1993 

I 
I 

Doctors Pharmacies 
I 

Total 
£ £ £ 

Eastern 58.32 111.84 
I 

170:16 I 

Midland 69.26 111.34 180.60 , 

Mid-Western 66.91 115.50 182.41 

I 
North Eastern 63.14 108.05 171.19 

, 
North Western 71.71 100.16 171.87 

South Eastern 69.57 107.50 177.07 

Southern 69.24 117.21 
I 

186.45 , 
Western 72.83 107.02 I 179.85 

NATIONAL £65.99 £110.47 ! £176.46 

, 

Note: The payment per eligible person is inclusilY! of lotof payments (0 doctors (Table 4) and lolul puyme,!,s 10 pharmacies (Tobles 5 and 6) 

ill respect of the average number of persOIlS cow'red ('oell month (1,263.722). 

Year ended 31st December 1992 

Doctors Pharmacies 
£ £ 

48:42 106.70 

57.18 105.70 

56.73 116.31 

54.02 106.96 

60.38 101.77 

59.28 108.20 

58.43 114.71 

60.25 106.26 

£55.35 £108.32 

Total 
£ 

155.12 

162.88 

173.04 

160.98 

162.15 

167.48 

173.14 

166.51 

£163.67 



Number of Doctors in eligible person cost categories In the G.M.S. Scheme. 

As at 31st December 1993 (As at 31st December 1992 in brackets). 

Number of Doctors with an annual cost per eligible person of:-

Health Board Up to £100 £100< £120 £120<£140 £140<£160 £160<£180 £180<£200 £200<£220 £220<£240 £240<£260 £260<£280 £280.and 

over 

Eastern 14 (22) 23 (46) 57 (67) 83 (116) 107 (97) 87 (75) 56 (38) 25 (16) 22 (3) 6 (5) 20 (7) 

Midland 1 (2) 2 (4) 4 (16) 18 (25) 31 (27) 21 (12) 9 (6) 7 (1 ) 1 (1 ) 2 (-) -

Mid-Western - (1) 1 (2) 13 (18) 19 (34) 36 (25) 28 (33) 20 (16) 10 (7) 5 (1) - (1 ) 2 (1 ) 

North Eastern - (2) 4 (6) 8 (25) 38 (32) 27 (28) 25 (12) 8 (6) 2 (1) 2 (1 ) - (1 ) 3 (1 ) 

North Western 2 (2) 4 (7) 15 (19) 24 (31 ) 28 (19) 11 (10) 12 (6) 4 (6) 2 (1 ) 2 (-) 1 (-) 

South Eastern 1 (2) 3 (8) 20 (25) 37 (42) 49 (48) 33 (25) 15 (13) f1 (6) 5 (2) 1 (-) 3 (2) 

Southern - (3) 5 (6) 16 (27) 42 (60) 64 (54) 44 (55) 44 (26) 24 (8) 8 (3) 3 (3) 7 (3) 

Western 1 (4) 4 (2) 11 (28) 32 (46) 62 (47) 39 (32) 17 (11 ) 6 (3) 6 (2) 1 (-) 4 (2) 

NATIONAL 19 (38) 46 (81) 144 (225) 293 (386) 404 (345) 288 (254) 181.(122) 89 (48) 51 (14) 15 (10) 40 (16) 

Note: (i) Doc/ors no/ in file G.M.S. Sclleme for file full year hove been excluded from this lable. 

(;i) n'e annual cost per eligible persoll is the loraf poyment for rhe doctor ond rhe to/al prescribing/dispensing costs in respect of the Ol'eroge number of persons 011 rhe panel. 
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Table Number of persons covered by Medical Cards. 
9. 

Number of persons.(including dependants) , Number of persons (including dependants) 
Health Board and % of population' covered by Health Board and % of population' covered by 

Medical Cards as at:- , Medical Cards as at:-

31112193 31/12192 31/12/93 31112192 
, 

No. % No. % No. % No. 010 
, 

EASTERN NORTH WESTERN 
Dublin 298,763 29.16 303,842 29.66 Donegal 69,916 54.62 69,277 54.13 
Wicklow 33,728 34.67 33,714 34.65 Leitrim 12,467 49.28 12,091 47.80 
Kildare 34,697 28.32 34,826 28.43 Sligo 21,081 38.51 20,628 37.69 , 
TOTAL 367,188 29.51 372,382 29.93 TOTAL 103,464 49.74 101,996 49.03 

MIDLAND SOUTH EASTERN 
Longford 15,119 49.91 14,484 47.81 I Carlow 17,186 41.98 16,367 39.97 
Westmeath 22,963 37.11 22,988 37.15 Kilkenny 22,908 38.35 24,565 33.37 
Offaly 23,179 39.66 23,945 40.97 Tipperary S.R. 29,943 37.36 28,868 38.60 
Laois 21,642 41.36 20,920 39.98 Waterford 38,599 38.48 35,619 38.88 

Wexford 41,120 40.29 39,184 38.40 
TOTAL 82,903 40.85 82,337 40.57 

TOTAL 149,756 39.08 144,603 37.76 
MIDWESTERN 
Clare 32,769 36.08 31,501 34.68 SOUTHERN 
Limerkk 56,465 34.89 55,048 34.01 I Cork 134,456 32.81 132;268 32.28 
Tipperary N.R. 21,375 36.96 20,789 35.95 Kerry 47,078 38.68 46,015 37.80 

TOTAL 110,609 35.62 107,338 34.57 TOTAL 181,534 34.15 178,283 33.54 

I 
NORTH EASTERN 
Cavan 23,192 43.96 23,410 44.37 WESTERN 
Louth 37,371 41.20 35,401 39.03 Galway 74,563 41.35 75,998 42.15 
Meath 40;224 38.11 37,528 35.56 Mayo 56,660 51.19 56,950 51.45 
Monaghan 23,105 45.07 21,839 42.60 Roscommon 24,052 46.36 24,936 48.07 

TOTAL 123,892 41.26 118,178 39.36 
I 

TOTAL 155,275 45.29 157,884 46.05 

GRAND TOTAL 1,274,621 35.77% 1,263,001 35.60% 

Note: (iJ -The populotionjigures!or each cowlfy are lokenfrom the Census of Populalim, (Preliminor/Figllrcs) - 199/. The Official c.s.a. estimate of poplI/alion 01 31st Dccember 1993 is 3.563,300. (1992 - 3,547.600). 
i 

(ii) A '!erage mUT/ber of Medical Cards in 1993 was 734.057 covering 1.263,722 persons. fA vl'rage nllmber of persons cO~'efed by a Medical Cord was 1.72). 

20 



I· 
! 
I -, ' 

\ --. -
1--: •. 
!~; 
i 
I 

: j, 

Health Board 

Eastern 

Midland 

Mid-Western 

North Eastern 

North Western 

South Eastern 

Southern 

Western 

NATIONAL 

% OF PERSONS 
COVERED 

Number of persons covered by-Medfcal Cards 
bY'!gen'der within age groups. 

Age Classilication 

As at 31st December 1993. 

Under 5 years 5-15 years 16 -44 ,years 45 - 64 years. 65 years and over 

Male Femate Total Male Female Total Male Female Total Male Female Total Male Female Total 

15.027 14.503 29.530 39,454 37.526 76.980 56,010 71,280 127.290 26,420 33,108 59,528 24.771 49,089 73.860 

2,910 2,856 5.766 8,792 8.290 17,082 12,835 14,454 27,289 6,461 7,435 13,896 7,710 11,160 18,870 

3,655 3,488 7,143 10,51,1 10,137 20,648 15,972 17,747 33,719 8,972 9,999 18,971 1,1,933 18,195 30,128 

4,048 3,909 7.957 13.365 12,866 26,233 19,096 21,637 40,735 9,774 11,385 21,159 11,296 16,512 27,808 

3.029 2,8Z7 5,906 10,865 10,429 21,294 15,556 16,021 31;577 9,420 9,371 18,791 11,316 14,580 25,896 

5,037 4,920 9,957 15,607 14,994 30,601 23,488 26,531 50,019 12,329 13,670 25,999 13,381 19,799 33,180 

5,645 5,466 11.111 16,884 16,221 33,105 26,900 30,317 57,217 14,912 17,141 32,053 18,622 29,426 48,048 

4,639 4,570 9,209 15,842 14,937 30,779 22,611 23,957 46,568 13,791 14.230 28.021 17,493 23,205 40,698 

43,990 42,589 86,579 131,320 125,402 256,722 192,470 221,944 414,414 102,079 116;339 218,418 116,522 181,966 298.488 

3.5% 3.3% 6.8% 10.3% 9.8% 20.10/, 15.1% 17.4% 32.5% 8.0'A> 9.1% 17.1% 9.1% 14,3% 23.4% 

Total 

Male Female 

161.682 205,506 

38.7081 44,195 

51,043 59,566 

57,581 66,311 

50,186 53,278 

69,842 79,914 

82,963 98,571 

74,376 80,899 

-

586,381 688,240 

46.0% 54.0% 

Total 

367,188 

82,903 

110,609 

123,892 

103,464 

149,756 

181,534 

155,275 

. 

1.274,621 

100.00% 

,. 

. 

-
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As at 31st December 1993 (As at 31st December 1992 in brackets). 

Number of Doctors with panels of:-
Health Board 

Up to 250 251 - 500 

Eastern 127 (118) 101 (103) 

Midland 11 (11 ) 13 (15) 

Mid-Western 19 (15) 19 (22) 

North Eastern 7 (7) 12 (11 ) 

North Western 12 (16) 14 (14) 

South Eastern 16 (19) 28 (27) 

Southern 52 (50) 56 (53) 

Western 24 (22) 27 (20) 

TOTAL 268 (258) 270 (265) 

Size of panels of Doctors. 
I 

I 

I 

501 -1.000 I 1,001 - 1,500 1,501 - 2,000 2,001 - 2,500 2,501 and over 

166 (164) 
I 

75 (87) 45 (44) 5 (8) -

37 (41 ) 
, 

28 (22) 10 (12) (-) --

71 (68) 
I 

27 (29) 7 (6) - (1 ) -

32 (46) 
, 

51 (48) 19 (10) 1 (-) -

37 (36) I 31 (26) 18 (21 ) 1 (-) -

89 (92) 35 (31 ) 15 (14) 1 (1 ) -

100 (100) 53 (52) 12 (9) - (2) -

I 75 (70) 55 (59) 10 (12) 1 (2) -
, 
I 

607 (617) 355 (354) 136 (128) 9 (14) -



Health Board 

Eastern 

Midland 

MidWestern 

North Eastern 

North Weslern 

South Eastern 

Southern 

Western 

TOTAL 

Payments -to-DoCtors 'in -each:Health -_Boar:d area. 

, -- - - - -

Year ended 31st December 1993 Year ended-31st December 1992 -

£ £ 

21,272;785 17,737,858 

5,712,215 4,761,003 

7,254:930, 6,051,458 

7,671,879 6,397,778 

7,380,014 .6,156,386 

10,240,290 8,537,244 

12,466,803 10,392,666 

11,391,072 9,495,979 

£83,389,988 £69,530,372 

Table 
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Health Board 

Eastern 

Midland 

Mid-Western 

North Eastern 

North Western 

South Eastern 

Southern 

Western 

TOTAL 

Number ot Special Type Consultations and Out-ot-Hours 
claims under Capitation Contract. 

No. of Temporary No. of E.U. No. of Emergency No. of Out-of'Hours 
Resident Claims Visitor Claims I Claims Claims 

1993 1992 1993 1992 1993 1992 1993 1992 
I 

, 
15,199 15,315 6,864 6,784 2,783 2,161 20,177 19,195 

I 
6,240 6,230 1,968 1,816 I 1,686 2,280 6,915 6,548 

5,786 6,297 2,717 2,475 633 660 5,298 5,160 

I 
4,313 4,628 3,014 3,305 558 445 4,189 4,253 

3,404 3,130 .7,289 6,739 I 410 620 7,515 7,298 

7,275 6,821 4,325 4,438 , 1,292 1,560 11,110 1 t ,385 

, 

7,252 7,233 8,256 8,000 I 1,190 1,134 13,096 12,986 

I 
9,135 8,912 6,289 5,757· 1,524 1,236 9,660 9,347 

I 

58,604 58~566 40,722 39,314 
I 

10,076 10,096 77,960 76,172 

Total No. of 
Claims 

1993 1992 

45,023 43,455 

16,809 16,874 

14,434 14,592 

12,074 12,631 

18,618 17,787 

24,002 24,204 

29,794 29,353 

26,608 25,252 

187,362 184,148 



Health, Board 

Eastern 

Midland 

Mid-Western 

North Eastern 

North Western 

South Eastern 

Southern 

Western 

TOTAL 

Payment to Doctors for Special Type Consultations and 
Out-of-Hours claims under Capitation Contract. 

Cost of Temporary Cost of E.U. Cost of Emergency Cost of Out· of· Hours 
Resident Claims Visitor Claims Claims Claims 

1993 1992 1993 1992 1993 1992 1993 1992 

£ £ £ £ £ £ £ £ 

95.435 91.538 86.516 78,039 39,617 27.356 418,375 367,950 

39,605 36,454 24,907 21,220 22,432 28,727 154,872 136,604 

38,644 40,330 34,182 28,841 9,604 8,538 117,844 106,914 

30,553 29,914 37,670 37,946 8,481 6,460 92,739 87,400 

21,865 19,300 93,110 80,,117 5,813 8,287 175,180 160,653 

47,719 41,771 54,984 53,119 19,522 21,996 246,316 235,357 

49,528 46,465 103,915 93,876 16,831 14,656 294,063 273,169 

58,907 53,961 79,314 67,748 21,038 16;017 224,463 202,251 

£382,256 £359,733 £514,598 £460,906 £143,338 £132,037 £1,723,852 £1,570,298 

Total Cost ,of 
Claims 

1993 1992 
£ £ 

639,943 564,883 

241,816 223,005 

200,274 184,623 

169,443 161,720 

295,968 268,357 

368,541 352,243 

464,337 428,166 

383,722 339,977 

£2,764,044 £2,522,974 
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I 

Analysis of Special Items of Servicei provided under Capitation Contract. 

Type of Service I Number of Claims Cost of Claims 

1993 1992 1993 1992 

I 
£ £ 

(i) Excisions: Warts, Verruca etc. 29.199 28;347 388.526 349,948 

(ii) Suturing: Cuts and Lacerations 17,544 17.327 233;596 213,686 

(iii) Hydroceles: Draining of I 773 734 10,302 9,058 

(iv) Haemorrhages: Dental/Nasal 1,300 1,221 17,314 15,075 

(v) Veins: Recognised treatment I 322 364 4,268 4,466 

(vi) E.C.G.: Tests and interpretation 15,263 15,131 203,127 186,795 

(vii) Diaphragm: Instruction in the fi1Iing of I 671 599 8,928 7,390 

(viii) Eye: Removal of Adherent foreign body 3,862 3.855 51,457 47,556 

(ix) Ear/NoselThroa!: Removal of foreign body 
I 

3,620 3,465 48,231 42,863 

(x) Nebuliser: Treatment'in the case of acute asthmatic attack 25,233 22,822 502,934 422.607 
I 

(xi) Bladder: Catheterization 2,378 2,756 47,430 51,069 

(xii) Case Conference: Convened by Health Board D.C.C. 
I 184 165 6,122 5,075 

TOTAL 100,349 96,786 £1,522,235 £1,355,588 



Visiting rate categories for Doctors continuing on Fee-Per-Item of service. 

NATIONAL 

Year ended 31s1 December 1993 (Year ended 31s1 December 1992 in brackets). 

Visiting Rale:-' 
Doctors' with 
Panels of:- Under 5 5-5.9 6-6.9 7-7.9 8-8.9 9-9.9 10-10.9 11-11.9 12-12.9 13 and over 

100- 249 - - - - - (2) 2 (1 ) 1 (-) 1 (-) - (1 ) -

250- 499 - 1 (-) 1 (2) 2 (4) 4 (4) 2 (-) 1 (-) - - -

500- 999 - 1 (1 ) 3 (1 ) 2 (5) 6 (9) 7 (4) 1 (1 ) 2 (1 ) - -

1.000 - 1.499 - - (1) - (1 ) 3 (3) 1 (3) 1 (-) - - - -

1.500 - 1,999 - - 1 (-) 1 (1 ) 2 (1 ) - - - - -

2,000 - 2,499 - - - (1) - 1 (1 ) - - - - -

2,500 and over - - - - - - - - - -

TOTAL - 2 (2) 5 (5) 8 (13) 14 (20) 12 (5) 3 (1 ) 3 (1) - (1 ) -

Nole: (i) The ol'erall l';silirrg rale il/ 1993 of rhe dOClOr5 who rami/lUed 011 {1 fee-per-item of service COl/lraCI I\"(lJ 8.2Y (SIlfgery: 7.24 Domiciliary_· 1.05); (1992 - Tora': 8.32 Surger)'.' 7.26 Domiciliary: 1.06). 

(ii) Only doctors w;O, pands oj 100 per50rrs or Ol'('r are if/eluded ill the abow! rubfe. 

(iii) -j'isirillg Rale is 'he 10101 nllmber of cOlI.uifrations {iivided by tire lolaf mill/ber of per.wI/.'i WI pallet. 
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Health Board 

Eastern 

Midland 

Mid·Western 

North Eastern 

North Western 

South Eastern 

Southern 

Western 

NATIONAL 

% OF NATIONAL 
AVERAGE 

Cost of Medicines by gender within age groups. 

Age Classification 

Under 5 years 5 -15 years 16 - 44 ye!'rs 45 - 64 years 65 years and over 

Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total 

£ £ £ £ £ £ £ £ 
I 

£ £ £ £ £ £ £ 

30.35 28.62 29.51 24.89 23.58 24.25 76.50 83.86 80.64 177.56 170. I 8 173.45 238.17 208.97 218.75 

29,35 29,42 29,39 24,94 28,86 26,85 74,09 72.451 73,22 171.47 151,67 160,74 236,61 225,1 I 229,85 

39.99 31.72 36.00 30,55 27,33 28.97 71.91 81,73 77.08 167.62 158,59 162,83 217,07 192,73 202.43 

29,73 28,41 29,09 27.48 23.70 25,62 61,00 67.75 64,59 163.47 155,40 159.12 243,83 220.60 230,08 , 
24.87 25,28 25.07 29.20 21.47 25.42 56.00 63,87 60,00 127,17 131,43 129,30 205,66 201.03 203,07 

30,68 29,97 30,33 30,61 24:73 27,74 63.43 71.96 67,97 160,28 153.59 156,74 249,50 206,99 224,06 
: 

34,76 30,71 32,77 34.17 31,13 32,68 70.71 74,86 72,90 171,68 154,17 162.28 231,68 207,24 216,76 

35,99 34,95 35,48 27,00 21,86 24.50 65,99 71.14; 68.64 143,58 136,67 140.05 206,72 191,39 198,01 

, 

£31.84 £29,78 £30,84 £28,11 £24,99 £26,59 £69,06 £75.82 £72,68 £162,71 £154,95 £158.56 £228,73 £205,96 £214.85 
I 

28,82% 26,96% 27,92% 25.45% 22,62% 24.07% 62,51% 68.63',', 65.79% 147,29% 140.26% 143,53% 207,05% 186.44% 194.49% 

i 

Total 

Male Female Total 

£ £ £ 

104.83 117.27 I I 1,84 

108,60 113,68 I I I ,34 

113,16 I I 7.59 115,50 

105,1 I 110.62 108,05 

96,47 103,62 100,16 

106,56 108,32 107,50 

115,30 118,76 117.21 

105,67 108,31 107,02 

£106,91 £113.49 £110,47 

96,780/, 102,73% 100,00% 



G.M.S~ Prescription Forms. 

-";0. • 4, __ · 

Number of Forms Number of Items 
, Health Board 

1993 1992 1993 1992 

Eastern 2,548,480 2,392,274 5,268,579 5,013,132 

Midland 563;286 529,507 1,133;427 1,073,209 

Mid-Western 759,189 724,920 1,582,035 1,538,242 

North Eastern 7.77,352 727,628 1,599,510 1,523,826 

North Western 550,692 530,368 1,102,785 1,077,498 

South Eastern 982,255 933,965 1,923,600 1,853,476 

I" 

Southern 1,363,404 1,299,307 2,789,214 2,679,024 

Western 920,347 878,301 1,853,229 1,775,537 

NATIONAL 8,465,005 8,016,270 17,252,379 16,533,944 

Items per Form 

1993 

2.07 

2.01 

2.08 

2.06 

2.00 

1.96 

2.05 

2.01 

2.04 

-

1992 

2.10 

2.03 

2.12 

2.09 

2.03 

1.98 

2.06 

2.02 

2.06 

-. 
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Table 
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Prescription Forms having:-
1993 One l1em Two l1ems Three Items Four Items Five Items Six l1ems Seven l1ems 

Number of Forms 4.147.435 2.115.181 1,035,899 550,356 302,624 172,092 96,081 

% of Total 49.00% 24.99% 12.23% 6.50% 3.58% 2.03% 1.14% 

1992 One l1em Two Items Three Items Four Items Five l1ems Six Items Seven Items , 

Number of Forms 3,815,020 2,056,076 1,020,798 540,267 292,450 162,137 87.938 
I 

% of Total 47.59% 25.65% 12.73% 6.74% 3.65% 2.02% 1.10% 

Number of Persons who were issued with prescription forms totalling:-
1993 1 2 3 4 5 6-10 11 -15 16-20 21-25 26-30 31-35 36-40 41-45 46-50 

Number of Persons 417.057 159,622 109.703 80,069 62,290 200.488 168,157 78,763 29,532 12.481 5.498 2.543 1.276 670 

% of Total 31.38% 12.01% 8.25% 6.02% 4.69% 15.09% 12.65% 5.93% 2.22% 0.94% 0.41% 0.19% 0.10% 0.05% , 

NOle: (I) Medicines dispellSro by doctors directly (0 persolls entitled fa such arrangemenrs (See Table J 7) do not require Q prescription form. 
Such persons maya/so receive prescription forms from their docfor. 

(ii) TOlal prescription forms isslled;n 1993 was 8,465,005 (1992 - 8.016.270), 

(ijj) Number of eligible persons who were prescribed for;n 1993 was 1,329.052. 

Eight or more Items 

45,337 

0.53% 

Eight Items 

41,584 

0.52% 

51 -55 56-60 Over 60 

364 199 340 

0.03% 0.01% 0.03% 



Payr;n9m;to Pharmacies in respect of prescriptions, 
- ~-.:. ", ~ ~ '~"- . - ,. -- '." . " "I, 

Cost Cost per Form 
Health Board 

1993 1992 1993 1992 

£ £ £ £ 

Eastern 40,639,591 38,939,808 15.95 16.28 

Midland 8,669,887 8,201,039 15.39 15.49 

Mid·Western 12,083,681 11,902,669 15.92 16.42 

': 
North Eastern 12,604,158 12,152,820 16.21 16.70 

I~ North Western 8,889,513 8,774,631 16.14 16.54 

South Eastern 14,743,994 14,377,371 15.01 15.39 

Southern 20,886,828 20,190,618 15.32 15.54 

Western 14,756,778 14,354,962 16.03 16.34 

NATIONAL £133,274,430 £128,893,918 £15.74 £16.08 

.. .. 

Cost per Item 

1993 1992 

£ £ 

7.71 7.77 

7.65 7.64 

7.64 7.74 

7.88 7.98 

8.06 8.14 

7.66 7.76 

7.49 7.54 

7.96 8.08 

£7.72 £7.80 

i' - , . 

Ingredient Cost per Item 

1993 1992 

£ £ 

5.90 6.03 

5.84 5.90 

5.82 5.98 

6.08 6.25 

6.26 6.41 

5.84 6.00 

5.68 5.80 

6.16 6.34 

£5.91 £6.05 

-, 
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Number of Dispensing Doctors* and Persons for whom they dispense. 

Year ended 31st December 1993 Year ended 31st December 1992 

Health Board 

No. of Doctors No. aflPersans No. of Doctors No. of Persons 

I 
Eastern 2 ,700 2 711 

Midland 23 8,533 23 8,172 

Mid-Western 22 7!596 22 7,517 

i 
North Eastern 18 6:164 25 5,795 

North Western 43 27;525 43 27,160 

Saulh Eastern 50 17;757 54 18,221 

Southern 28 3[203 27 4,485 
, 

Western 48 28,712 48 28,365 

I 
, 

TOTAL 234 100,190 244 100,446 
.. 

-In rliTaloreas where a dOClor has a centre of practice 3 miles or more from "re nearest retail pharmacy the doclor dispenses jar persons served from Ihal centre who. opt 10 be dispensed 10. 
The dOClor;s paid Q dispensing lee. for each such person. A doctor's medicine requirements are obtained on {} SlOck Order Form from a relail pharmacy - rhe slock ordered is approved in adl'(Jnc(! by a Health 
Board. I 



Advance Payments* to Pharmacies under the G.M.S. Scheme. 

Amount advanced to Pharmacies as at:-
Health Board 

31s1 December 1993 31 sl December 1992 

£ £ 

Easlern 2,599,294 2,151,710 

Midland 555,260 475;823 

Mid-Weslern 778,012 679,619 

North Easlern 756,304 676,764 

North Weslern 567,661 484,219 

Soulh Easlern 967,849 818,915 

Soulhern 1,319,126 1,164,260 

Western 941,126 833,691 

TOTAL £8,484,632 £7,285,001 

"An advance paymenr is made IU each pharmacy on entry 10 the Scheme primarily 10 cover the cosl of .5lock holding Jor rhe purposes of the Scheme. II is colculaled all the esfimaled 

lIumber of prescriplion items submitred in rhe firs/ claim. It is adjusted, where necessary. 01 the end oj fhe /irs/ six monrhs to equate to rhe average monlMy ingredienl cost of 
prescription forms dispensed over the period and is reviewed "lim/ally thereafter. 
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I AMOXYCILLIN AND I 
AMPICILLIN 

I SALBUTAMOL 

I 
DICLOFENAC AND I 
MEFENAMIC ACID 

DIAZEPAM 

FRUSEMIDE 

PREDNISOLONE 

Notes on some of the more commonly 
prescribed products under the G.M.S. Scheme. 

Amoxycillin and Ampicillin are broad spectrum 
Penicillin antibiotics indicated for the treatment of 
a wide range of bacterial infections. 

Salbutamol is a beta-adrenergic stimulant used 
mainly in the treatment of chronic asthma and 
chronic bronchitis. 

These are members of the Non-Steroidal Anti
inflammatory Drug (NSAID) class and are mainly 
used to treat pain and inflammation associated 
with muscular conditions and rheumatoid arthritis. 

Diazepam is a benzodiazepine used for its 
sedative, hypnotic and anticonvulsant effects. 

Frusemide isa diuretic used chiefly in the 
treatment of hypertension. 

This is a steroid used mainly in the management 
of rheumatoid arthritis and various allergic disorders. 

I 

BECLOMETHASONE 

I THEOPHYLLINE 

ERYTHROMYCIN 

I 
ACETYLSALICYLIC I 

ACID 

DIGOXIN 

I WARFARIN 

Beclomethasone is a potent steroid having. an anti
inflammatory action within the lungs. It is used mainly 
by inhalation for the treatment of bronchial asthma. 

Theophylline is used mainly for the symptomatic or 
prophylactic relief of bronchospasm associated with 
asthma and chronic bronchitis. 

This is a broad spectrum antibiotic used mainly for 
upper and lower respiratory tract infections and skin 
and soft tissue infections. II Is an important antibiotic 
for those patients who are allergic·to Penicillins. 

Acetylsalicylic Acid is the non-proprietary name for 
the drug commonly known as Asprin. Apart from pain 
relief and treatment of inflammation, Acetylsalicylic 
Acid is also used in the prevention of stroke. 

Digoxin is used to treat some types of irregular 
heart beat and also has diuretic properties. 

Warfarin is an anticoagulant used in the prevention 
of venous thrombosis and pulmonary embolism.-



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 

The most commonly prescribed products in the order 
of their prescribing frequency. 

Name Prescribing Frequency oAi of Scheme Total tngredient Cost 
£ 

Amoxycillin 510,312 2.95 1,739,313 
Satbutamot (Inhaled) 455,335 2.63 2,409,367 
Acetylsalicylic Acid 440,838 2.55 545,282 
Mefenamic Acid 381,697 2.21 1,438,012 
Digoxin 297,093 1.72 203,769 
Temazepam 294,827 1.70 680,501 
Ampicillin 278,145 1.61 443,283 
Diazepam 274,827 1.59 234,761 
Frusemide and Potassium·Sparing Agents 254,292 1.47 1,235,218 
Prednisolone 242,489 1.40 195,822 
Cimetidine 238.348 1.38 3,336;327 
Diclofenac (Systemic) 230,128 1.33 2,423,994 
Amoxycillin and Enzyme Inhibitor 220,000 1.27 1,450,083 
Nifedipine 216,243 1.25 2,490,755 
Beclomethasone 208,929 1.21 2,929,508 
Sulfamethoxazole and Trimethoprim 207,881 1.20 532,184 
Bendrofluazide and Potassium 202,376 1.17 218,566 
Carbocisteine 194,559 1.12 758,297 
Theophylline 186,016 1.08 874,697 
Ibuprofen 182,996 1.06 808,102 
Atenolol 174,914 1.01 1,137,803 
Captopril 153,895 0.89 2,274,944 
Lactulose 149,748 0.87 584,503 
Erythromycin 147.605 0.85 576,972 
Levothyroxine Sodium 136,035 0.79 20,164 
Glyceryl Trinitrate 134,572 0.78 1,055,973 
Frusemide 134,309 0.78 171,360 
Thioridazine 134,016 0.77 332,124 
Desogestrel and Estrogen, Fixed Combinations 132,695 0.77 254,166 
Hydrochlorothiazide and Potassium·Sparing Agents 131,078 0.76 391,214 
Ranitidine 129,267 , 0.75 3;504,158 
Flurazepam 126,788 0.73 387,641 
Dextropropoxyphene 126,038 0.73 185,307 
Gestodene and Estrogen, Fixed Combinations 125,159 0.72 272,847 
Salbutamol (Systemic) 124,975 0.72 173.568 

NOTe: See page 56 paragraph /9.2. 

% of Scheme Total 

1.63 
2.25 
0.51 
1.35 
0.19 
0.64 
0.41 
0.22 
1.16 
0.18 
3.12 
2.27 
1.36 
2:33 
2.74 
0.50 
0.20 
0.71 
0.82 
0.76 
1.06 
2.13 
0.55 
0.54 
0.02 
0.99 
0.16 
0.31 
0.24 
0.37 
3.28 
0.36 
0.17 
0.26 
0.16 
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36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 

Name 

Dothiepin 
Betamethasone 
Alginic Acid 
Paracelamol Combinations 
Warfarin 
Paracetamol 
Flunitrazepam 
Isosorbide Mononitrate 
Phenoxymethylpenicillin 
Prochlorperazine 
Levonorgestrel and Estrogen, Fixed Combinations 
Levonorgestrel and Estrogen, Sequential Preparations 
Dihydrocodeine Combinations 
Nitrazepam 
Aminophylline 
Bromazepam 
Aluminium and Magnesium Hydroxides 
Domperidone 
Flucloxacillin 
Ferrous Sulphate 
Naproxen 
Chloramphenicol 
Indomethacin 
Diltiazem 
Amitriptyline 
Carbamazepine 
Isphagula 
Metoprolol 
Methyldopa 
Hydrocortisone (Topical) 
Propranolol 
Indapamide 
Alprazolam 

Prescribing Frequency % of Scheme Total Ingredient Cost % of Scheme Total 
£ 

119.320 0.69 554,265 0.52 
114,619' 0.66 342,946 0.32 
110,554 0.64 394,627 0.37 
109,622' 0.63 462,270 0.43 
107,997; 0.62 31,159 0.03 
101,465 0.59 66,566 0.06 
98,369, 0.57 377,220 0.35 
98,303 0.57 1,005,630 0.94 
95,103 0.55 96,148 0.09 
95,089: 0.55 221,238 0.21 
91,268, 0.53 62,936 0.06 
89,948 0.52 103,365 0.10 
89,6811 0.52 113,062 0.11 
86,774 0.50 129,110 0.12 
86,361, 0.50 453,202 0.42 
85,627 0.49 458,916 0.43 
84,763 0.49 203,711 0.19 
84,617 0.49 267;530 0.25 
80,912 0.47 499,043 0.47 
79,294 0.46 92,869 0.09 
79,042 0.46 870,042 0.81 
78,835 0.46 86,039 0.08 
77,660 0.45 414,920 0.39 
77,395 0.45 1,175,269 1.10 
76,819 0.44 167,312 0.16 
76,689 0.44 436,758 0.41 
74,806 0.43 290,990 0.27 
73,098 0.42 320,527 0.30 
72,645 0.42 331,648 0.31 
69,324 0.40 59,066 0.06 
68,309 0.39 180,045 0.17 
67,441 0.39 431.876 0.40 
67,137 0.39 287,711 0.27 



Name Prescribing Frequency. 

69 Verapamil 65,156 
70 Diclofenac (Topical) 64,449 
71 Metformin 63,558 
72 Tetracycline 63,558 
73 Hydrocortisone Combinations (Topical) 62,507 
74 Ocular Lubricants 62,377 
75 Omeprazole 61,709 
76 Norgestrel and Estrogen, Sequential Preparations 60,397 
77 Cefaclor 58,691 
78 Isosorbide Dinitrate 58,259 
79 Phenytoin 57,568 
80 Metoclopramide 55,928 
81 Atenolol and Diuretics Excluding Thiazides 55;028 
82 Ipratropium Bromide 54,739 
83 Budesonide 54,398 
84 Chlordiazepoxide 54,331 
85 Glibenclamide 51,987 
86 Ferrous Sulphate/Minerals 51,936 
87 Trimipramine 51,185 
88 Trimethoprim 48,704 
89 Hydrocortisone (Anti hemorrhoidal) 48,613 
90 Ferrous Sulphate/Folic Acid 48,337 
91 Ketoprofen 48,000 
92 Bendrofluazide 47,839 
93 Zopiclone 47,139 
94 Terbutaline 46,728 
95 Triazolam 46,665 
96 Orciprenaline Combinations 45,826 
97 Allopurinol 45,653 
98 Ferrous Fumarate 44,726 
99 Fat, Carbohydrate, Protein Combinations 44,667 

100 Lofepramine 44,519 

TOTAL 12,162,488 

% of Scheme Total Ingredient Cost 
£ 

0.38 541,016 
0.37 293,263 
0.37 152,870 
0.37 129,713 
0.36 187,993 
0.36 148,885 
0.36 2,555,068 
0.35 281,569 
0.34 526,351 
0.34 123,222 
0.33 128,855 
0.32 188,656 
0.32 519,342 
0.32 944,540 
0.31 1,530,623 
0.31 64,734 
0.30 311,986 
0.30 78,458 
0.30 334,711 
0.28 75,576 
0.28 243,472 
0.28 60,653 
0.28 825,186 
0.28 35,776 
0.27 506,418 
0.27 494,654 
0.27 135,000 
0.26 172,459 
0.26 448,343 
0.26 71,987 
0.26 1,608,785 
0.26 507,980 

70.30% £61,486,745 

% of Scheme Total 

0.51 
0.27 
0.14 
0.12 
0.18 
0.14 
2.39 
0.26 
0.49 
0.12 
0.12 
0.18 
0.49 
0.88 
1.43 
0.06 
0.29 
0.07 
0.31 
0.07 
0.23 
0.06 
0.77 
0.03 
0.47 
0.46 
0.13 
0.16 
0.42 
0.07 
1.50 
0.48 

57.51% 
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Table 
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38 

I 

The products of highest cost in the .order of their total ingredient cost. 

Name Ingredient Cost % of Scheme Total Prescribing Frequency % of Scheme Total 
£ , 

1 Ranitidine 3.504.158 3.28 129.267 0.75 
2 Cimetidine 3.336.327, 3.12 238,348 1.38 
3 Beclomethasone 2,929,508 2.74 208,929 1.21 
4 Omeprazole 2.555,068 2.39 61,709 0.36 
5 Nifedipine 2,490,755 2.33 216.243 1.25 
6 Diclofenac (Systemic) 2,423,994 2.27 230,128 1.33 
7 Salbutamol (Inhaled) 2,409.367 2.25 455,335 2,63 
8 Captopril 2,274,944 2.13 153,895 0.89 
9 Amoxycillin 1,739,313 1.63 510,312 2.95 

10 Fat, Carbohydrate, Protein Combinations 1,608,785 1.50 . 44,667 0.26 
11 Budesonide 1,530,623 1.43 54,398 0.31 
12 Amoxycillin and Enzyme Inhibitor 1,450,083 1.36 220,000 1.27 
13 Mefenamic Acid 1,438,012 1.35 381,697 2.21 
14 Somatropin 1,255,55,1 1.17 1,543 0.01 
15 Colostomy 1,249,799 1.17 10,726 0.06 
16 Frusemide and Potassium-Sparing Agents 1,235,21.8 1.16 254,292 1.47 
17 Diltiazem 1;175,269 1.10 77.395 0.45 
18 Atenolol 1,137,803 1.06 174,914 1.01 
19 Glyceryl Trinitrate 1,055,973 0.99 134,572 0.78 
20 Isosorbide Mononitrate 1,005,630 0.94 98,303 0.57 
21 Ipratropium Bromide 944,540 0.88 54,739 0.32 
22 Theophylline 874,697 0.82 186,016 1.08 
23 Fluoxetine 873,951 0.82 37,516 0.22 
24 Naproxen 870,042 0.81 79.042 0.46 
25 Ketoprofen 825,186 0.77 48.000 0.28 
26 Ibuprofen 808,102 0.76 182.996 1.06 
27 Carbocisteine 758,297 0.71 194,559 1.12 
28 Amlodipine 695,639 0.65 42,090 0.24 
29 Temazepam 680,501 0.64 294,827 1.70 
30 Paroxetine 624,303 0.58 15,400 0.09 
31 Captopril and Diuretics 617,752 0.58 28,876 0.17 
32 Lactulose 584,503 0.55 149,748 0.87 
33 Blood Glucose Tests 582,693 0.55 25,763 0.15 
34 Erythromycin 576,972 0.54 147,605 0.85 
35 Dothiepin 554.265 0.52 119,320 0.69 

Nole: See page 56 paragraph 19.}. 



Name 

36 Acetylsalicylic Acid 
37 Verapamil 
38 Sulfamethoxazole and Trimethoprim 
39 Cefaclor 
40 Atenolol and Diuretics excluding Thiazides 
41 Cimetidine Combinations 
42 Lofepramine 
43 Zopiclone 
44 Morphine 
45 Flucloxacillin 
46 Sodium Cromoglycate 
47 Terbutaline 
48 Oxpentifylline 

. 49 Paracetamol Combinations 
50 Bromazepam 
51 Tamoxifen 
52 Aminophylline 
53 Allopurinol 
54' Pravastatin 
55 Levodopa and Decarboxylase Inhibitor 
56 Ampicillin 
57 Carbamazepine 
58 Indapamide 
59 Milk Substitutes 
60 Indomethacin 
61 Enalapril 
62 Ileostomy 
63 Alginic Acid 
64 Hydrochlorothiazide and Potassium-Sparing Agents 
65 Flurazepam 
66 Minocycline 
67 Flunitrazepam 
68 Celiprolol 

Ingredient Cost % of Scheme Total 
£ 

545,282 0.51 
541,016 0.51 
532,184 0.50 
526,351 0.49 
519,342 0.49 
513,067 0.48 
507,980 0.48 
506,418 0.47 
505,910 0.47 
499,043 0.47 
495,204 0.46 
494,654 0.46 
463,975 0.43 
462,270 0.43 
458,916 0.43 
456;408 0.43 
453,202 0.42 
448,343 0.42 
448,181 0.42 
447,290 0.42 
443,283 0.41 
436,758 0.41 
431,876 0.40 
431,043 0.40 
414,920 0.39 
401,674 0.38 
400,213 0.37 
394,627 0.37 
391,214 0.37 
387,641 0.36 
377,337 0.35 
377,220 0.35 
375,183 0.35 

Prescribing Frequency 

440,838 
65,156 

207,881 
58,691 
55,028 
29,821 
44,519 
47,139 
26,218 
80,912 
31,288 
46,728 
28,840 

109,622 
85,627 
35,538 
86,361 
45,653 
16,310 
36,547 

278,145 
76,689 
67,441 
18,383 
77,660 
32,495 

5,771 
110,554 
131,078 
126,788 

19,305 
98,369 
26,896 

% of Scheme Total 

2.55 
0.38 
1.20 
0.34 
0.32 
0.17 
0.26 
0.27 
0.15 
0.47 
0.18 
0.27 
0.17 
0.63 
0.49 
0.21 
0.50 
0.26 
0.09 
0.21 
1.61 
0.44 
0.39 
0.11 
0.45 
0.19 
0.03 
0.64 
0.76 
0.73 
0.11 
0.57 
0.16 
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69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
97 
98 
99 

100 

Name 

Acyclovir 
Azathioprine 
Lisinopril 
Oxybutynin 
Nabumetone 
Valproic Acid 
PKU Foods 
Betamethasone 
Betahistine 
Trimipramine 
Thioridazine 
Methyldopa 
Tiaprolenic Acid 
Metoprolol 
Pancreatic Enzymes 
Glibenclamide 
Lamotrigine 
Clarithromycin 
Insulins, Fast-Acting 
Diclolenac (Topical) 
Isphagula 
Doxazosin 
Alprazolam 
Piroxicam 
Insulins, Intermediate Acting, Rapid Onset 01 Effect 
Inositol Nicotinate 
Gliclazide 
Norgestrel and Estrogen, Sequential Preparations 
Felbinac 
Gestodene and Estrogen, Fixed Combinations 
Otloxacin 
Domperidone 

TOTAL 

Ingredient Cost % 01 Scheme Total Prescribing Frequency %01 Scheme Total 
£ I 

373.538 0.35 4,679 0.03 
373,368 0.35 10.632 0.06 
370.044 I 0.35 23,873 0.14 
367,749 0.34 19.535 0.11 
357,518 0.33 21,043 0.12 
356,811 0:33 36,991 0.21 
343,211 0.32 5.760 0.03 
342,946. 0.32 114.619 0.66 
341.243, 0.32 35.707 0.21 
334,711 0.31 51,185 0.30 
332,124 0.31 134.016 0.77 
331,648 0.31 72,645 0.42 
326,375 0.31 20,962 0,12 
320,527 0.30 73,098 0.42 
312,852 0.29 4,914 0.03 
311,9861 0.29 51,987 0.30 
300,685, 0.28 5,316 0.03 
298,952 0.28 20,434 0.12 
294,887' 0.28 18,038 0.10 
293,263 0.27 64,449 0.37 
290,990 0.27 74,806 0.43 
288,773 0.27 16,837 0.10 
287,711 0.27 67,137 0.39 
285,964, 0.27 30,743 0.18 
285,544 1 0.27 13,184 0.08 
285,160: 0.27 20,680 0.12 
282,240' 0.26 37,908 0.22 
281,569 0.26 60,397 0.35 
274,190 0.26 25,520 0.15 
272,847i 0.26 125,159 0.72 
268,175 0.25 20,970 0.12 
267,530 0.25 84,617 0.49 

I £73,820,779. 69.05% 9,279,212 53.63% 



A.T.C. 
Class 

A 

AOI 

A02 

A03 . 

A04 

A05 

A06 

A07 

A08 

A09 

Al0 

All 

A12 

A14 

B 

BOI 

B02 

B03 

B04 

B05 

B06 

Distribution of Medicines and Appliances under the G.M.S. Scheme 
by Anatomical Therapeutic Chemical Classification. 

Product Category Prescribing Frequency Ofo of Scheme Total Ingredient Cost Ofo of Scheme Total 
£ 

ALIMENTARY TRACT AND METABOLISM 

Stomatological Preparations 48.261 0.28 129.298 0.12 

Antacids. Drugs lor Treatment of Peptic Ulcer 
and Flatulence 722.238 4.17 11,290,166 10.56 

Antispasmodic and Anticholinergic Agents and Propulsives 229,394 1.33 1,009,364 0.94 

Anti-emetics and Antinauseants 987 0,01 136,568 0.13 

Bile and Liver Therapy 2;588 0.01 46,292 0.04 

L8.?'atives 234,424 1.35 957,778 0.90 

Antidiarrhoeals, Intestinal Anti·inflammatory! 
Anti-infective Agents 144,273 0.83 784,305 0.73 

Anti-obesity Preparations excluding Diet Products 28,255 0.16 93,932 0.09 

Digestives, including Enzymes 4,913 0.03 312,846 0.29 

Drugs used in Diabetes 233,887 1.35 2,016,705 1.89 

Vitamins 24,612 0.14 222,449 0.21 

Mineral Supplements 45,747 0.26 45,614 0.04 

Anabolic Agents for Systemic Use 6,887 0.04 87,285 0.08 

BLOOD AND BLOOD FORMING ORGANS 

Antithrombotic Agents 140,251 0.81 228,644 0.21 

Antihemorrhagics 4,685 0.03 37,652 0.04 

Anti-anemic Preparations 324,464 1.88 503,235 0.47 

Serum Lipid Reducing Agents 31,Q96 0.18 740,428 0.69 

Plasma Substitutes and Perfusion Solutions 191 - 1,642 -
Other Hematological Agents 111 - 561 -

Table 
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A.T.C. 
Class 

C 

COl 

CO2 

C03 

C04 

COS 

C07 

0 

001 

002 

003 

004 

DOS 

006 

007 

009 

010 

011 

G 

GOl 

G02 

G03 

G04 

Product Category 

CARDIOVASCULAR SYSTEM 

Cardiac Therapy' 

Antihypertensives 

Diuretics 

Peripheral Vasodilators 

Vasoprotectives 

Beta Blocking Agents 

DERMATOLOGICALS 

Antifungals for Dermatological Use 

Emollients and Protectives 

Preparations for Treatment.of Wounds and Ulcers 

Antipruritics, including Antihistamines, Anesthetics. etc. 

Antipsoriatics 

Antibiotics and Chemotherapeutics for Dermatological Use 

Corticosteroids, Dermatological Preparations 

Medicated DreSSings 

Anti·Acne Preparations 

Other Dermatological Preparations 

GENITO URINARY SYSTEM 

Gynaecological Anti·infectives and Antiseptics 

Other Gynaecologicals 

Sex Hormones 

Urologicals 

Prescribing Frequency % of Scheme Total Ingredient Cost % of Scheme Total 
t 

, 
I 

622.189 3.60 2.779.169 2.60 

864.149 4.99 10,488,012 9.81 

1,012,138 5.85 3,116.414 2.92 
i 

102.402 0.59 1,336,251 1.25 , 
76,868 0.44 362.552 0.34 

498,935 2.88 3,319,093 3.10 

! 
137,097 0.79 570,117 0.53 

1,853 0.01 2,083 -
1,538 0,01 30,733 0.03 

9,977 0.06 21,039 0.02 

15,,127 0.09 225,264 0.21 

117,554 0.68 625,406 0.59 

418,016 2.42 1,252.476 1.17 

11,674 0.07 71,846 0.07 

32,:132 0.19 330,997 0.31 

2,555 0.01 44,306 0.04 
, 

37,930 0.22 160,407 0.15 
. 83 - 165 -

724,047 4.18 1,895,195 1.77 

63,290 0.37 809,724 0.76 
I 



, 

I' 
\ 
J 
I 

A.T.C. 
Class 

H 

HOI 

H02 

H03 

H04 

H05 

J 

JOI 

J02 

J04 

J05 

J07 

L 

LOI 

L02 

L03 

Product Category 

SYSTEMIC HORMONAL PREPARATIONS 

Pituitary and Hypothalamic Hormones 

Corticosteroids for Systemic Use 

Thyroid Therapy 

Pancreatic Hormones 

Calcium Homeostasis 

GENERAL ANTI-INFECTIVES FOR SYSTEMIC USE 

Antibacterials for Systemic Use 

Antimycotics for Systemic Use 

Antimycobacterials 

Antivirals for Systemic Use 

Vaccines (Tetanus only) 

ANTINEOPLASTIC AND IMMUNOMODULATING AGENTS 

Cytostatics 

Endocrine Therapy 

Immunomodulating Agents 

Prescribing Frequency % of Scheme Total 

5,884 0.03 

290,689 1.68 

152,138 0.88 

1 ;703 0.01 

230 -

1,977,009 11.43 

30,828 0.18 

2,712 0.02 

4.692 0.03 

2,230 0.01 

24,031 0.14 

48,217 0.28 

606 -

Ingredient Cost 
E 

1.458,160 

378;525 

51,406 

13,697 

21,576 

8,631,276 

235,717 

35,787. 

374,551 

9,078 

491,736 

1,274,893 

162,717 

% of Scheme Total 

1.36 

0.35 

0.05 

0.01 

0.02 

8.07 

0.22 

0.03 

0.35 

0.01 

0.46 

1.19 

0.15 

Table 
20. 

contd. 

43 



Table 
20. 

contd. 

44 

A.T.C. 
Class 

M 

MOl 

M02 

M03 

M04 

M05 

N 

NOl 

N02 

N03 

N04 

N05 

N06 

N07 

P 

POl 

P02 

P03 

Product Category 

MUSCULO·SKELETAL SYSTEM 

Anti-inflammatory and Antirheumatic Products 

Topical Products for Joint and 'Muscular Pain 

Muscle Relaxants 

Antigout Preparations 

Drugs for Treatment of Bone Diseases 

NERVOUS SYSTEM 

Anaesthetics 

Analgesics 

Anti-epileptics 

Anti-Parkinson Drugs 

Psycholeptics 

Psychoanaleptics 

Other Nervous System Drugs 

ANTIPARASITIC PRODUCTS 

Antiprotozoals 

Anthelmintics 

Ectoparasiticides, including Scabicides 

Prescribing' Frequency 

I 

I 
1.16~.082 

152.080 
I 

2~,628 

46,404 

1.,367 

I 
I 

1,871 

1,005,283 

234,709 

142,767 

t ,774,850 

499.306 

68,436 
, 

I 

I 
28,439 

I 
24,176 

I 
4t,t24 

% of Scheme Total Ingredient Cost % of Scheme Total 
£ 

6.75 8,812,841 8.24 • 
0.88 1.073,205 1.00 

0.14 185,860 0.17 

0.27 449.946 0.42 

0.01 35,531 0.03 

0.01 4,871 -
5.81 2,583,519 2.42 

1.36 1,497,689 1.40 

0.83 1,019,919 0.95 

10.26 5,478,547 5.12 

2.89 4,231,879 3.96 

0.40 650,443 0.61 

0.16 104,455 0.10 

0.14 57,814 0.05 

0.24 91,107 0.09 



" 

, 

,. 
" 

A.T.C. 
Class 

R 

R01 

R03 

ROS 

R06 

R07 

S 

S01 

502 

503 

V 

V03 

V04 

V06 

V07 

Product Category 

RESPIRATORY SYSTEM 

Nasal Preparations 

Anti-asthmatics 

Cough' and Cold Preparations 

Antihistamines for Systemic Use 

Other' Respiratory ·System Products 

SENSORY ORGANS 

Ophthalmologicals 

Otologicals 

Ophthalmological and Otological Preparations 

VARIOUS 

Medicinal Products 

Diagnostic Products 

Medical Foods 

Non'Medicinal Products 
(e.g. Syringes, Needles and Dressings) 

Prescribing Frequency % of Scheme Total 

61,504 0.36 

1,460,519 8.44 

239,087 1.38 

138,662 0.80 

1,630 0.01 

365,000 2.11 

38,283 0.22 

29,049 0.17 

3.598 0.02 

66,522 0.38 

90,200 0.52 

78,530 0.45 

Ingredient Cost 
£ 

388,387 

11,555,587 

913,230 

436.893 

37,569 

1,359,653 

161,721 

66,834 

61,158 

760,120 

2.770,902 

2,890,937 

0/0 of Scheme Total 

0.36 

10.81 

0.85 

0.41 

0.04 

1.27 

0.15 

0.06 

0.06 

0.71 

2.59 

2.70 

Table 
20. 

contd. 
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Table. Average Payment to Doctors in Panel Ranges. 
21. 

i 
P~nel Ranges 

Health Board 0-100 101-250 251 -500 501 -1.000 1.001 -1 ;500 1,501 - 2,000 2,001 and Over 

£ £ £ , £ £ £ £ 

Eastern 4,846 (34) 11,620 (69) 22,636 (101) I 44.397 (162) 72,444 (86) 96.186 (44) 111,974 (4) 

Midland 3,405 (2) 11,751 (5) 28,416 (15) 
I 

51.813 (38) 82.056 (26) 106,685 (10) -
Mid·Western 10,475 (4) 11.055 (9) 28,334 (21) 51,432 (68) 79,356 (24) 104,772 (8) -

I 
I 

North Eastern - 12,807 (5) 26,381 (11 ) 51,621 (38) 77,891 (48) 96,664 (15) -

North Western 2,539 (4) 9,970 (5) 27,095 (15) 51;724 (33) 81,853 (28) 110,726 (19) 160;233 (1 ) 

South Eastern 14,867 (4) 10,039 (7) 24,793 (28) 52,443 (93) 81,083 (29) 106,947 (16) 105,010 (1 ) 

Southern 3,585 (8) 13,349 (38) 28,750 (49) 48,803 (97) 77,715 (54) 107,868 (10) 109,515 (1) 

Western 10,116 (9) 11,455 (12) 23;859 (23) 54,825 (68) 86,176 (58) 119,439 (12) 149,115 (1 ) 

NATIONAL £6,197 (65) £11,926 (150) £25,307 (263) £49,692 (597) £78,881 (353) £103,836 (134) £121,471 (8) 

Note: (i) Only doctors in rhe Scheme for rhe filII year 1993 are included abol'e. 

(ii) The number of doclors in each range is shown in brackels. 

(iii) nl(: a,verage payment ro doctors ill each panel range is the gross puymems divided by rhe number of dvcrors in fhar range. 
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Number of Doctors In Payment Ranges. 

(Year ended 31st December 1992 in brackets). 

Health Board 
Up to £10.001- £20.001· £30.001· £40,001· £50,001· £60,001· 

£10,000 £20,000 £30,000 £40,000 £50.000 £60,000 £70,000 

Eastern 57 (72) 77 (89) 67 (79) 69 (61) 47 (59) 51 (44) 34 (30) 

Midland 3 (3) 7 (11) 7 (6) 10 (13) 8 (16) 18 (11 ) 7 (15) 

Mid·Western 7 (11) 9 (10) 12 (18) 16 (32) 24 (19) 21 (19) 13 (12) 

North Eastern 3 (2) 4 (5) 5 (10) 13 (15) 9 (16) 16 (20) 15 (21) 

North Western 6 (7) 8 (11 ) 6 (10) 11 (9) 12 (8) 8 (15) 10 (6) 

South Eastern 6 (6) 13 (12) 14 (29) 28 (26) 20 (22) 24 (26) 23 (22) 

Southern 16 (25) 40 (31) 24 (36) 39 (44) 30 (34) 30 (33) 25 (17) 

Western 11 (12) 18 (13) 12 (15) 14 (20) 15 (22) 22 (25) 23 (21) 

TOTAL 109 (138) 176 (182) 147 (203) 200 (220) 165 (196) 190 (193) 150 (144) 

Noll!: ti) Doctors no( in the G.M.S. Scheme Jor the full year have been excluded from the above lable. 

(ii) Above table relales to (he paymenls lisled in Table 4. 

£70,001' £80,001· £90.001, 
£80,000 £90.000 £100.000 

31 (27) 25 (14) 18 (14) 

15 (6) 4 (4) 8 (6) 

7 (9) 12 (4) 5 (4) 

17 (14) 19 (6) 7 (5) 

6 (10) 10 (7) 6 (12) 

17 (13) 11 (12) 11 (4) 

18 (12) 13 (7) 11 (3) 

14 (16) 17 (15) 16 (6) 

125 (107) 111 (69) 82 (54) 

(iii) Services 10 eligible persons are paid Jar by reference 10 Ihe agreed scale of fees (see Appendices 3 and 4). Expenses necessarily incurred by 

doctors in providing fhe services are nOf separately idellfijied on the agreed scale. 

£100.001· 
£110,000 

18 (1) 

3 (3) 

4 (1) 

7 (1) 

10 (2) 

4 ( - ) 

5 (3) 

4 (4) 

55 (15) 

£110,001' £120,001· 
£120,000 £130,000 

4 (1 ) 2 (1 ) 

4 (-) 2 (-) 

3 (-) -

2 (-) -

6 (2) 3 (1) 

5 (-) 1 (1) 

1 (2) 2 (-) 

7 (5) 4 (2) 

32 (10) 14 (5) 

£130.001· 
£140,000 

-

-

1 ( -) 

-

1 (1 ) 

-

2 (1) 

3 (1) 

7 (3) 

£140.001 
and over 

-

-

-

-

2 (-) 

1 (-) 

1 (-) 

3 (-) 

7 ( -) 

Table 
21.1 
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Table 
22. 
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Number of Pharmacies in Dispensing; Fee Ranges under G.M.S. Scheme 

(Year ended 31 st December 1992 in brackets). 
• 

Health Board Up to £10.001· £20.001- £30.001- £40.001- £50.001- £60,001- £70,001· £80,001· £90,001- £100,001- £110,001-
£10,000 £20,000 £30,000 £40,000 £50,000 £60,0,00 £70,000 £80,000 £90,000 £100,000 £110,000 £120,000 

Eastern 86 (92) 95 (110) 77 (71) 35 (31) 23 (17) 9 (10) 11 (3) 1 (5) 6 (2) 2 (2) 1 (1 ) -

Midland 4 (5) 12 (19) 15 (11) 12 (14) 13 (10) 5 (3) 1 (- ) - - - - -

Mid-Western 8 (14) 33 (28) 27 (24) 14 (16) 9 (5) 4 1(4) 1 (-) - (1) 1 (-) - - -

North Eastern 9 (12) 20 (28) 26 (28) 16 (15) 12 (5) 3 • (1) 1 (2) 2 (3) 2 (-) 1 ( - ) - -

North Western 10 (8) 10 (10) 12 (15) 7 (5) 10 (11) 3 (5) 2 (2) 3 (1 ) 2 (1) - - -

South Eastern 9 (14) 33 (34) 33 (30) 23 (21) 11 (10) 4 (3) 2 (1) 1 (1) 2 (1) - - -

Southern 18 (21) 48 (55) 47 (44) 20 (20) 11 (8) 6 : (9) 8 (1) 2 (2) 1 (1) 1 (-) - -
• 

Western 14 (17) 28 (29) 32 (33) 14 (14) 12 (6) 6 (6) 6 (4) 2 (2) - - (1 ) 1 (- ) -

TOTAL 158 (183) 279 (313) 269 (256) 141 (136) 101 (72) 40 (41 ) 32 (13) 11 (15) 14 (5) 4 (3) 2 (1) -

Note: (i) Pharmacies fhot ellfered or lefl Ille Scheme during the year (iTe nOI included in the above loble" 

(ii) The fees payable (0 pharmacies are shulI'n in Appendix 5. Expenses necessarily i"cl/rred by pharmacies in providing lh;s service ore 1101 separately idenlified in rhe agreed scale. 

I 

£120,001' 
£130,000 

1 (-) 

-

1 (1 ) 

-

-

-

-

-

2 (1) 



'Number of 
Health Board Persons 

Covered 

Eastern 15,471 

Midland 1.857 

Mid·Western 4,514 

North Eastern 2,473 

North Western 2,189 

South Eastern 3,631 

Southern 6,620 

Western 2,268 

TOTAL 1993 39,023 

TOTAL 1992 28,379 

Note: (i) See page 55 paragraph 14. 

(iiJ ·As at 31st December /993. 

Drug Cost Subsidisation Scheme. 

Average Number of Cost per Gross 
Number of Items Item Cost 
Claimants £ £ 

7.002 473,944 17.04 8,075,095 

883 57.132 16.76 957,280 

1,797 104.628 16.95 1.773.176 

959 62,050 18.94 1,175,531 

970 64,025 18.08 1,157,824 

1,707 107,225 17.26 1,850,630 

2,820 163,321 16.37 2,674,003 

901 56,799 19.04 1,081,560 

17,039 1,089,124 £17.21 £18,745,099 

13,621 870,531 £16.91 £14,717,938 

Gross Cost Paid by 
per Claimant Board 

£ £ 

1.153.26 5.705,774 

1.084.12 653,498 

986.74 1,199,001 

1,225.79 843,492 

1,193.63 824,770 

1,084.14 1,278,700 

948.23 1,791,923 

1,200.40 766,419 

£1,100.13 £13,063,577 

£1,080.53 £10,201,878 

(iii) Arrears of Fees amounTing 10 [30.634 Jor January-November 1992 and £49.096 Jor January - November /993. which were paid in April 1994, are included above. 

Net Cost 
per Claimant 

£ 

814.88 

740.09 

667.22 

879.55 

850.28 

749.09 

635.43 

850.63 

£766.69 

£748.98 

Table 
23. 
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'Number of 
Health Board 

Eastern 

Midland 

Mid-Western 

North Eastern 

North Western 

South Eastern 

Southern 

Western 

TOTAL 1993 

TOTAL 1992 

Note: (il See page 55 paragraph IS, 

fii) -As Of 31s1 December /993. 

P.ersons 
Covered 

26,893 

1,775 

2,626 

3,057 

2,295 

3,927 

9,319 

3,836 

53,728 

50,808 

Long Term IIln'ess Scheme. 
I 

Average Number of Cost per Gross 
Number of Iteins Item Cost 
Claimants £ £ 

I 

8,441 272,;947 21.04 5,742,616 
, 

826 23;123 20.07 464,112 
, 

1,256 33;490 18.63 623,874 

1,449 50;270 21.32 1,071,602 

946 30;363 20.44 620,505 

2,095 62;241 21.25 1,322,581 
I 

2,927 95,690 22.17 2,121,018 

1,51'4 46,910 24.30 1,139,846 , 

19,454 615,034 £21.31 £13,106,154 
I 

17,968 581,080 £20.30 £11,798,800 

(iii) Arrears of Fees amouI/ling 10 £20,472 for January - November 1992 and £27.887 jor Jamwr>; - November 1993. which were paid in Apri! 1994, are ineluded above. 

Gross Cost 
per Claimant 

£ 

680.32 

561.88 

496.71 

739.55 

655.92 

631.30 

.724:64 

752:87 

£673.70 

£656.66 



G.M.S. Prescriptions issued to visitors from other European Union states. 

Health Board Number of Items Cost per Item Paid by Board 
£ £ 

Eastern 7.260 B.99 65.300 

Midland 2.1B6 B.B7 19.3BB 

Mid-Western 3.520 9.Bl 34.539 

North Eastern 4.073 9.73 39.615 

North Western B.245 9.17 75.635 

South Eastern 4.673 B.59 40.121 

Southern 9.129 9.35 B5.343 

Western 6.312 9.46 59.712 

TOTAL 1993 45.39B £9.24 £419.653 

TOTAL 1992 42.902 £9.69 £415.547 

Note: (i) See poge 55 paragraph 16. 

(ii) Arrears of Fees amounting to £1,543 for January-November /992 and £2,082 for Januury-No\'ember 1993, which were paid in Apri/1994. are included above. 

Table 
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1. PROVISION OF SERVICES UNDER THE 
GENERAL MEDICAL SERVICES SCHEME: 

1.1 Persons who are unable without undue hardship 
to arrange general practitioner medical and 
surgical services for themselves and their 
dependants receive a free general medical service. 

2. FORM OF AGREEMENT WITH GENERAL 
PRACTITIONERS: 

2.1 The principal feature of the current agreement 
applicable to all but a small minority of doctors is 
the payment of an annual capitation fee in respect 
of each person registered on a doctor's panel. The 
rate of capitation for an eligible person is 
determined by age, gender and location of 
residence. A supplementary capitation payment is 
made in respect of out-of·hours panel care. 

2.2 The agreement provides for the payment of fees 
in addition to capitation in the following situations 
on compliance with certain conditions:-

(a) Consultation between 10.00 p.m. and 8.00 
a.m. to persons on own panel or on panel of 
partner of doctor with whom a rota 
arrangement exists. 

(b) Emergency service to persons not on own 
panel. 

(c) Temporary Resident Le. an eligible person 
who moves temporarily to and is resident in 
a place not ordinarily served by his/her own 
doctor and who does not intend to remain nor 
remains there for a period exceeding three 
months. 

(d) E.U. Resident Le. resident of one of the other 
E.U. states, with established eligibility, who 
needs emergency general practitioner service 
while visiting the State on holiday, on 
business or visiting relatives. 

(e) Special Service specified as attracting 
additional payment. 

2.3 The agreement provides for the taking of sick 
leave, annual leave, maternity leave and study 
leave and for financial contributions to locum costs 
incurred thereby. 

2.4 Provision is also made for a health board 
contribution of 10% of capitation fees to a 
superannuation scheme to be administered by the 
Irish Medical Organisation. An amount of 5% of 
capitation fees deducted from each doctor is also 
paid over to the scheme. 

2.5 Depending on panel size, doctors with capitation 
contracts were entitled in 1993 to claim a subsidy 
of up to £13,319 towards the cost of employing a 
practice nurse and/or up to £7,992 towards the cost 
of employing a practice secretary where the 
relevant qualifying conditions were met. 

2.6 Implementation of the terms of the agreement of 
November 1992 between the Minister for Health 
and the Irish Medical Organisation which impacted 
on the Board proceeded as planned in 1993: 
communication links between the Board and 
Health Boards were further strengthened in 1993 
by the establishment of a G.P. Unit in each Health 
Board - the combined effect of the G.P. Units and 
administrative changes introduced has had a most 
beneficial effect on relationships between doctors, 
health boards and the Payments Board in the year 
under review. 

3. PAYMENT FOR G.P. SERVICES AND 
MEDICINES - GENERAL MEDICAL SERVICES 
SCHEME: 

3.1 Capitation payments, dispensirg fee and fee-per
item of service payments are made to doctors 
monthly by the General Medical Services 
(Payments) Board. Allowances are paid quarterly. 

Where a former district medical officer with a 
guaranteed minimum of salary qualifies for a lower 
payment on the basis of the capitation fees or the 
fee·per·item of service provided for in his/her 

contract the G.M.S. (Payments) Board augments 
the payment to him/her to ensure the guaranteed 
minimum. At the end of 1993 this guaranteed 
minimum was applicable to 83 of the doctors who 
opted for payment of capitation fees and to one of 
the doctors who continued on the fee-per-item of 
service contract. 

3.2 Claims by retail pharmacies for payments in 
respect of services provided under their G.M.S. 
contracts with the health boards are submitted 
monthly to and paid by the General Medical ' 
Services (Payments) Board. 

3.3 Pharmacies are remunerated on the basis of 
recoupment of the ingredient cost of G.M.S. 
prescription items dispensed plus a fee. 

3.4 An advance payment is made to each pharmacy 
following its entry into the Scheme. The purpose 
of this payment is to cover the cost of the 
necessary stock holding for the purposes of the 
Scheme. It is calculated in the first instance on the 
estimated number of prescription items submitted 
in the first claim: the first advance payment to a 
pharmacy joining the Scheme is calculated at a 
rate of £5.70 per prescription item. The advance 
payment is adjusted, where necessary, at the end 
of the first six months to equate to the average 
monthly ingredient cost of total prescription items 
dispensed over the period and is reviewed annually 
thereafter by reference to the average monthly cost 
over the last six months of the previous year. The 
advance payment is retained by the pharmacy 
while it is a partiCipant in the Scheme. At the end 
of 1993 advance payments to pharmacies amounted 
to £8,484,632 (increase of 16.5% on 1992). 

4. PRICE OF DRUGS AND MEDICINES: 

4.1 The price of drugs reimbursable by the Board was 
reduced with effect from August 1993 under the 
terms of an agreement between the Department 
of Health and the Federation of Irish Chemical 
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Industries - the principal features of this 
agreement from the Board's perspective are: 

a reduction of 3% on drug prices with effect 
from 1st August; 

a 5% rebate for all drugs supplied in the 
G.M.S. - increased from 2%; 

a four year price freeze on drug prices from 
August 1993. 

5. INDICATIVE DRUG TARGETS: 

5.1 A G.M.S. drugs budget which took account of the 
trends in expenditure in preceding years was 
provided for in 1993 and this facilitated the 
allocation of an individual annual drug target for 
each General Practitioner to enable him/her to 
better pursue the objective of responsible and cost 
effective prescribing. A drug target was 
constructed for each General Practitioner and 
performance figures were produced each month 
by the Board and monitored by the Health Boards. 

6. INFORMATION ON PRESCRIBING FOR 
DOCTORS: 

6.1 In its ongoing endeavours to support good 
prescribing practices the Board again arranged for 
the Drug and Therapeutics Bulletin to be furnished 
to each doctor in the G.M.S. Scheme - an 
agreement was also entered into to support the 
circulation of the Irish Medical Journal among 
doctors. A copy of a report prepared by the Board 
for the Health Boards showing the comparative 
costs of some drugs and medicines reimbursable 
under the G.M.S. Scheme was circulated to each 
G.M.S. doctor - it was also made available on 
request to hospital doctors. 

7. SCALE OF FEES AND ALLOWANCES 
PAYABLE TO PARTICIPATING DOCTORS 
AND PHARMACIES IN 1993: 

7.1 The scale of fees and allowances payable to 
participating doctors in 1993 is given in Appendices 

3 and 4. The rates for 1993 reflect the rates 
applicable in 1992 increased to take account of 
Phase II and Phase III of the PESP - 3% and 
3.75% respectively. 

7.2 The agreement 01 November 1992 between the 
Minister for Health and the Irish Medical 
Organisation made provision for the payment in 
1993 of £9M. on a per capita. basis in respect of 
the following:-

Rostering and Out,of.Hours arrangements; 

Practice Maintenance: equipment and 
development; 

Secretaries and/or Nur~es. 

7.3 The scale of fees and allowances payable to 
participating pharmacies is given in Appendices 5 
and 6. 

The rates for 1993 reflect the rates applicable in 
1992 increased to take account of Phase II and 
Phase III of the PESP - 3% and 3.75% 
respectively. The allowance component of the 
standard fee was increased in 1993 in line with the 
Consumer Price Index. 

8. PAYMENTS: 

8.1 Payments made by the Board to doctors and 
pharmacies in respect of fees, allowances and 
medicines/appliances for 1993 under the General 
Medical Services Scheme, the Drug Cost 
Subsidisation Scheme, the, Long Term Illness 
Scheme and the provision feir dispensing to E.U. 
Visitors totalled £249,581,951. In addition, 
£2,844,100 was paid in superannuation benefits in 
respect of retired District Medical Officers, 
Pharmacies received additional advances of 
£1.2M. and Administration costs inclusive of 
computer development costs were £4.1 M. 

9. MEDICAL INDEMNITY: 

9.1 The overall payment to doctors under the 
arrangements for the reimbursement of Medical 

Defence Fees was £882,615 - in 1992 the total 
reimbursed was £409,409. 

10. COMPLAINTS OFFICER: 

10.1 The Agreement with doctors provides, under 
paragraph 32, for the appOintment by the Minister 
for Health with the Agreement of the Irish Medical 
Organisation, of a Complaints Officer to consider 
complaints referred to him by the Chief Executive 
Officers of the Health Boards. The Complaints 
Officer, who was appOinted in 1991, had at the end 
of 1992 been considering a complaint referred to 
him by each of two Health Board Chief Executive 
Officers. 

In one case relating to the circumstances in which 
a doctor had issued G.M.S. prescription forms for 
preparations controlled under the Misuse of Drugs 
Acts, 1977 to 1984 the Complaints Olticer found 
that the complaint had substance and that a 
warning be issued to the doctor. 

The second complaint related to the services 
provided by a locum in the absence of the doctor· 
of·choice and in this case the Complaints Officer 
found the complaint by the Chief Executive Officer 
unproven. 

11. G.M.S. TRIBUNAL: 

11.1 A Tribunal to be known as the 'G.M.S. Tribunal' 
is provided for under Paragraph 33 of the 
Agreement with doctors. 

The functions of the G.M.S. Tribunal are:-

(i) to consider complaints relating to serious 
breaches of the agreement referred to it by the 
Chief Executive Officers of the Health Boards 

or 

(ii) to hear appeals by doctors against decisions 
by Chief Executive Officers to terminate 
doctors agreements or other disciplinary action. 



11.2 The outcome of an appeal by each of two doctors 
against a decision by Health Board Chief Executive 
Officers was promulgated in 1993, in each case the 
doctor had been served with a notice of termination 
of his/her agreement by his/her Health Board Chief 
Executive Officer. 

At the hearing arranged for the first of these cases 
the doctor expressed his wish to resign from the 
G.M.S. Scheme. This course of action was 
acceptable to the Tribunal which adjourned the 
hearing with liberty for the Health Board to re-enter 
the case if the necessary documentation in relation 
to the doctor's resignation was not completed 
satisfactorily. The doctor's resignation became 
effective in May. 

The second doctor requested the Tribunal to allow 
him withdraw his appeal against the Chief 
Executive Officer's decision to terminate his 
agreement and having considered the matter the 
Tribunal decided to accede to the doctor's request. 

11.3 A further case arose in the course of the year which 
caused the Chief Executive Officer of a Health 
Board to issue a notice of termination of the 
agreement between his Board and one of the 
General Practitioners in the region. This decision 
was appealed to the G.M.S. Tribunal by the 
General Practitioner - at year end a hearing by 
the Tribunal was awaited. 

12. PERSONALISED GMS PRESCRIPTION FORMS 
IN CONTINUOUS FORMAT: 

12.1 The Board continued to support the use of 
computers in General Practice through the 
introduction in 1993 of G.M.S. prescription forms 
in continuous format - at year end the Board was 
examining the suitability of all G.M.S. forms for use 
in a computer environment. 

13. REPEAT PRESCRIPTION FORMS: 

13.1 Doctors may avail of a repeat prescription facility 
which was introduced into the G.M.S. Scheme to 

obviate the need for persons on long term 
maintenance therapy to return each month to a 
doctor solely for a renewal of a prescription. On 
being issued with a repeat prescription a person 
is able to have his/her medication dispensed on 
three occasions before having to return to a doctor 
for renewal of a prescription. In 1993 the Board 
processed 1,843,804 repeat prescription forms i.e. 
22% of total G.M.S. forms (in 1992 the number 
processed was 1,679,478). 

14. DRUG COST SUBSIDISATION SCHEME: 

14.1 Persons who do not qualify for a medical card and 
who are not covered by the L.T.1. Scheme and who 
are certified by a medical practitioner as having a 
regular and ongoing requirement for prescribed 
medicines in excess of a specified amount per 
month (£32 during 1993) may apply to Health 
Boards for authorisation which would entitle them 
to pay only up to the level of the specified amount 
each month for prescribed medicines and/or 
appliances. The Board, on behalf of the health 
boards, makes payments for the balances due to 
pharmacists. 

14.2 The number of authorised persons covered by the 
Scheme as at 31 st December 1993 was 39,023 
Payments made by the Board to Pharmacies in 
respect of the D.C.S.S. Scheme for the period 
January - December 1993 amounted to 
£13,063,577. 

15. LONG TERM ILLNESS SCHEME: 

15.1 On approval by health boards persons who suffer 
from one or more of a schedule of illnesses are 
entitled to obtain, without charge, irrespective of 
income, necessary drugs/medicines and/or 
appliances under the L.T.1. Scheme. The Board 
makes payments on behalf of health boards for 
L.T.1. claims submitted by pharmacies. 

15.2 The number of approved persons eligible under the 
Scheme as at year end was 53,728. Payments 

made by the Board to pharmacies in respect of the 
L.T.1. Scheme for the period January - December 
1993 amounted to £13,106,154. 

16. PRESCRIPTIONS FOR E.U. VISITORS: 

16.1 Payments to pharmacies in respect of prescriptions 
dispensed for E.U. Visitors during 1993 amounted 
to £419,653. The payment covered 45,398 
prescription items. 

17. FAMILY PLANNING: (AMENDMENT) ACT, 1992: 

17.1 Contraceptive drugs are categorised as medical 
preparations under Section 7 of the Health Family 
Planning (Amendment) Act, 1992. Since the 
coming into effect of this Act 'the pill' when 
prescribed either as a cycle regulator or as a 
contraceptive is reimbursable by the Board. 

18. NON DRUG REVIEW GROUP: 

18.1 The Board is the body responsible for the range 
of non drug items which are reimbursable under 
the G.M.S. Scheme. Drugs and Medicines 
continue to be the responsibility of the Department 
of Health. The non drug area takes account of 
special foods, dressings, syringes/needles and 
ostomy/urinary products. 

To bring the Board's policy up to date and to take 
cognisance of the many changes to products and 
the many new products which had come to the 
market since the existing arrangements were put 
in place the Board established a Group 'to review 
the list of non drug items to be available under the 
G.M.S. Scheme and to consider and make 
recommendations on how non drug items can best 
be supplied to end users'. 

At year end the report of the Non Drug Review 
Group was awaited. 

55 



56 

19. THERAPEUTIC CLASSIFICATION OF 
MEDICINES: 

19.1 The decision 01 the Board to adopt the Anatomical 
Therapeutic Chemical (ATC) system for the 
classification of drugs and medicines was 
implemented in the latter part of the year coinciding 
with the commissioning of the new computer 
system. The ATC system has five descending 
levels of classification - the fifth level being 
specific to drug substances themselves. 

19.2 In this Annual Report, Tables 19.1, 19.2 and 20 
have been compiled using the ATC system. 
Consequently direct comparison with 1992 and 
former years is not possible for all drugs. Some 
drugs, whether alone or in combination with other 
drugs, have separate ATC 5th levels depending on 
their particular anatomical/pharmacological use. In 
Tables 19.1 and 19.2 the ATC 5th levels of most 
common prescribing frequency or highest cost 
respectively are shown. In previous years the 
products were those containing named drugs, as 
sale or main active ingredient, in all their 
pharmaceutical applications. 

20. DEFINED DAILY DOSE (DOD): 

20.1 The Defined Daily Dose (DDD) has been developed 
by the WHO as a stable and consistent method for 
studying drug use over time. DDD's are closely 
connected with the ATe system. They can however 
be used with other therapeutic classification 
systems. Earlier methods of study, involving drug 
cost and drug volume, have disadvantages such 
as currency fluctuations and varying strengths of 
a drug either within the same dosage form or 
between different dosage forms (e.g. tablets, 
capsules). 

20.2 The DDD is the assumed average maintenance 
dose per day for a drug used on its main indication. 
The DDD is a unit of measurement and does not 
necessarily reflect the recommended or actual 
used dose. 

21. BOARD'S COMPUTER SYSTEM: 

21.1 The installation phase of the Board's Information 
Technology Strategic plan which commenced in 
October 1992 and included a number of briefing 
sessions with Health Boards, Department of Health 
and other users continued' through 1993. The 
design, coding and testing of the new system 
software and hardware was conducted using a firm 
of external consultants and the staff of the Board's 
newly formed I.T. Unit. Data from the system which 
was operational in C.I.T.S. was migrated to the 
Board in the latter half of 1993 and the new system 
went live on 1st November ;,1993 as scheduled. 
October 1993 claims from contractors were input 
during November and early !Jecember 1993 and 
the first payments were made, in respect of these 
claims, to contractors in December 1993. 

22. AUDIT OF THE BOARD'S ACCOUNTS FOR 
YEAR ENDED 31ST DECEMBER 1992: 

22.1 The Accounts of the Board for 1992 were submitted 
to the Inspector of Audits, Department of the 
Environment in July 1993. The audit had not been 
completed at year end. 

23. CONSCIENCE MONEY: 
I 

23.1 A bank draft in the sum of £1,000.00 with an 
accompanying sheet of plain paper with the words 
'Conscience Money' in block capitals was received 
by the Board in November 1993. 

24. EMPLOYMENT - EQUALITY OF 
OPPORTUNITY: 

24.1 The General Medical Services (Payments) Board 
is an equal opportunities employer. 

25. EXPENDITURE ON ADMINISTRATION: 

25.1 The Board's expenditure on administration in the 
year ended 31st December 1993 was £4,131,495 
which represented 1.58'10 of total expenditure. 
(The 1992 figure of £3,940,248 represented 1.66'10 
of expenditure). 

Consultancy fees and hardware acquisition relating 
to the development and expansion of the Board's 
computer systems accounted for a substantial part 
of the cost of administration. 

The other main areas of increased cost were 
salaries and wages, computer charges, bank 
charges, telephones and staff training. 



Summary of Accounts for year ended 31 st December 1993. 

INCOME AND EXPENDITURE ACCOUNT 

1993 1992 
IR£ IR£ 

EXPENDITURE 

Administration 4,131,495 3,940,245 

Medical Services 90,540,708 74,084,123 

Pharmaceutical Services 167,164,059 159,105,879 

Other Expenses 278,015 268,683 

TOTAL EXPENDITURE 262,114,2n 237,398,933 

INCOME 

Recoupment from Health Boards 257,859,825 235,145,400 

Rebate from Pharmaceutical Manufacturers 4,431,341 1,995,851 

Other Receipts 280,855 236,930 

TOTAL INCOME 262,552,021 237,381,181 

(DEFECln/SURPLUS FOR YEAR 437,744 (22,432) 

Accumulated Fund 1st Jan. 1993 369,570 392,002 

Accumulated Fund 31st Dec. 1993 807,314 369,570 

Note: (i) T11e Accumulated Fund represents the Fixed Assets oj rhe Board. 

(;i) The Board's Summary of Accounts has been prepared on an Income and Expend;!ure bases. 

(iiI) The above Summary oj Accounts is presemed subject to Audit. 

BALANCE SHEET 

1993 

IR£ 

FIXED ASSETS 807,314 

CURRENT ASSETS 

Health Boards 57,641,182 

Pharmaceutical Manufacturers 2,428,057 

60,069,239 

Advance Payments to Pharmacists 8,484,632 

Cash 28 

68,553,899 

Less CURRENT LIABILITIES 

Doctors Fees/Salaries 13,053,657 

Pharmacists Claims 32,298,867 

Sundry Creditors 342,321 

Bank 22,859,054 

68,553,899 

NET CURRENT ASSETS 

REPRESENTED BY 

Accumulated Fund Note (i) 807,314 

1992 

IR£ 

369,570 

62,305,694 

1,078,912 

63,384,806 

7,285,002 

70 

70,669,678 

13,215,945 

30,651,547 

459,049 

26,333,137 

70,669,678 

369,570 
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FORM OF AGREEMENT 

WITH 

REGISTERED MEDICAL PRACTITIONER 

FOR 

PROVISION OF SERVICES UNDER SECTION 58 (1) OF 

THE HEALTH ACT, 1970. 



I . 

AGREEMENT FOR PROVISION OF SERVICES UNDER SECTION 58 
OF THE HEALTH IACT, 1970 

(BLOCK LETTERS) 

of ________________________ ---' _________________ (hereina~er 

(BLOCK LETTERS) 

called the medical practitioner) propose to provide services in accordance with the terms and conditions in the Schedule to this 
agreement to persons entitled to services under section 58 of the Health Act. 1970 (hereinafter referred to as eligible persons) tor 
whom the H~alth Board is responsible for making such services available. 

The place(s) of attendance from which I shall provide these services and:the days and hours during which I shall be normally available 
each week for surgery consultations at my place(s) of attendance shall ~ as follows'-

Place(s) of attendance Mon. Tue. Wed. Thur. Fri. Sat. 

(1) (Principal Centre of Practice) a.m. I 

p,m. , 
(2) a.m. 

p.m. 

(3) a.m. 
p.m. 

excluding such holiday,s as are observed in the locality. 

I undertake, as long as this agreement is in force, not to change my plaC~(S) of attendance or the days or hours of attendance so as to 
materially affect the convenience of my patients in the area in which I am practi~ing on entering into the agreement or to reside beyond 
reasonable access to the places of attendance listed above, 

I acknowledge that 5% of my capitation payments will be paid on my behalf and for my benefit into the superannuation fund provided 
for under the agreement. 

The dale of my birth is ____ day of _____ 19 ___ _ Signed Ihis ___ day of ____ ' 19 

(signature of medical practitioner) _____________ --'-____________________ _ 

inlhepresenceof ___________________________________________________________________ __ 

The above proposal of the medical practitioner for the provision by him of services in accordance with the terms and conditions 
aforesaid is herebyaccepled on behalf of Ihe board, 

Signed Ihis ___ day of _____ 19 __ _ 

Chief Executive Officer 



SCHEDULE 

TERMS AND CONDITIONS OF AGREEMENT WITH REGISTERED 
MEDICAL PRACTITIONER 

1. PERSONS FOR WHOM SERVICES WILL BE 
PROVIDED 

The medical practitioner shall provide services or 
arrange for the provision of services in accordance . 
with Ihese lerms and condilions lor:-
(a) all eligible persons whom he has accepted lor 

inclusion on his list of eligible persons and who 
have been deemed eligible by the Health 
Board 10 be on his list and who have not been 
notilied to him by the Health Board as having 
ceased to be on his list. 

(b) all eligible persons who have been assigned 10 
him by Ihe board in accordance with paragraph 
4 and.who have not been notilied to him by the 
heallh board as having ceased to be on his list. 

(c) all persons wilh established eligibility who 
present to him as temporary residents (as 
defined in paragraph 5). 

(d) any dependent child of an eligible person. from 
the infant's date of birth. inctuded on his tist 
whose name may not yet have been added to 
the list by the Health Board. not being an infant 
for whom a medical practitioner has liability to 
provide services under Section 63 of the 
Health Act, 1970 in accordance with an 
agreement made with the health board and 

(e) provide emergency services for eligible 
persons as defined in paragraph 6. 

2. ACCEPTANCE OF PATIENTS 

The medical practitioner shall ordinarily accept on to 
his list all eligible persons who so request. In the 
event of a medical practitioner not wishing to accept 
an eligible person on to his list the medical 

3. 

practitioner, where so requested by the health 
board, will give in confidence the reason for his 
decision to a medical officer acting on behalf of the 
Health Board. Where the Health Board is salislied 
that an eligible person has not succeeded in 
obtaining acceptance by a medical practitioner the 
Health Board may assign such a person to a 
medical practitioner's list in accordance with the 
provisions contained in para. 4. 

ACCEPTANCE OF PERSONS ON TO HIS PANEL 

A participating medical practitioner may not accept 
an eligible person onto his panel of patients where 
the person is living more than seven miles distant 
from the medical practitioner's principal centre of 
practice. This condition shall not apply in cases 
where there is no participating practitioner within 
seven miles of the patient. This condition shall not 
apply either where a medical practilioner, at the 
commencement of this agreement, has an 
established centre of practice in a place more than 
seven miles from his home and where, with the 
agreement of Ihe health board, eligible persons in 
the area were allowed 10 choose him as their doctor 
and the domiciliary fee payable was that appropriate 
to the distance the person lived from the medical 
practitioner's residence. In such cases the medical 
practitioner will be allowed 10 continue with the 
existing arrangements. In other instances where, for 
special reasons, a medical practitioner agrees to 
take on to his list a patient living more than seven 
miles from him and where there is one or more 
participating practitioners available within seven 
miles of that patient's residence. the payments due 
to the medical practitioner shall be Ihose for a 

4. 

patienl seven miles distant from the medical 
practitioner. 

HEALTH BOARD ASSIGNMENT OF A PATIENT 

The health board may assign an eligible person to 
be included in the medical practitioner's list in 
accordance with Ihis paragraph. The health board 
shall exercise its power of assignment only in the 
case of a person who has unsuccessfully applied to 
all those medical practitioners or to at least Ihree of 
them, whichever is the less, who have entered into 
agreements to provide services in the area. The 
assignment of a patienl by the board shall be to an 
available medical practitioner, who has entered into 
an agreement for the provision for services 
practising in the area, unless the Chief Executive 
Officer is satisfied that there is a good reason for not 
doing this. ASSignments shall be reviewed on the 
request of the medical practitioner at any time after 
the expiration of six monlhs from the date of 
aSSignment. Where an agreement wilh a medical 
practitioner has terminated or in accordance with 
the terms of this Schedule has been suspended, the 
health board may assign persons on thai 
practitioner's list to another medical practitioner 
(being a medical practitioner who has entered into 
an agreement with the health board) with the 
consent of that practitioner until an agreement has 
been made with another medicat practitioner in 
succession to the first-mentioned medical 
practitioner, or the suspension has been terminated: 
as the case may be. The Chief Executive Officer 
shall consult at regular intervals with the Irish 
Medical Organisation in relation to the Policy of the 
Health Board in the operation of this paragraph. 



6. 

7. 

TEMPORARY RESIDENTS 

An eligible person who moves temporarily to and is 
resident in a place not ordinarily served by the 
medical practitioner on whose list he is included and 
who does not, at the time of his arrival in that place, 
intend to remain there for a period exceeding three 
months, shall be regarded as a temporary resident. 
If his stay at that place extends to more than three 
months his residence from the end of that period 
shall cease to be regarded as temporary. 

EMERGENCY TREATMENT 

The medical practitioner accepts responsibility 
within reason to provide, when available, within his 
area of practice, emergency services for cases 
arising from accidents or otherwise, of persons with 
established eligibility not on his list where he is 
summoned to give such services or where the 
person attends at his surgery for such services. No 
such responsibility shall arise save where the 
patient is unable to receive such treatment at that 
time from the medical practitioner on whose list the 
person's name is included, or from his deputy. 

LtMITATION ON NUMBERS 

The number of persons whose names may be 
placed on the list of the practitioner (or, in the case 
of a practitioner who has agreements with two or 
more health boards, the total of the numbers which 
may be placed on the lists for those boards) shall 
not exceed 2,000 save where the board or the 
boards, in exceptional circumstances, after 
consultation with the Irish Medical Organisation, 
decide to apply a higher limit. Where a medical 
practitioner who has entered into an agreement 
holds or obtains an appointment under a health 
board, the health board may specify a limit lower 
than 2,000 for the number of eligible persons on the 
list or lists of that practitioner. 

8. 

9. 

PERSON WISHING TO TRANSFER TO ANOTHER 
MEDICAL PRACTITIONER 

A person who no longer wishes to avail himsell 01 
the services of the medical practitioner with whom 
he is registered may seek to be included on the list 
of another participating doctor by requesting the 
health board for a transfer ;to another medical 
practitioner and the health board shall arrange such 
transfer as soon as possible. 

DISCONTINUANCE OF ACCEPTANCE OF A 
PERSON BY MEDICAL PRACTITIONER 

At any time subsequent to: the inclusion of an 
eligible person in his list, savle in accordance with 
the provisions of paragraph 4 of this schedule, a 
medical practitioner may request the health board to 
arrange for the dis90ntinuance of· such inclusion 
giving where requested the reason, in confidence, 
for such request to a medical officer acting on behalf 
of the Board. The Health Board shall thereupon 
notify the person accordingly' and supply him with 
information to enable him to ,apply for inclusion in 
the list of another medical ,Practitioner. On the 
person being accepted by, or assigned to, another 
medical practitioner, his name shall be deleted from 
the list of the medical practitioner who requested 
discontinuance and that medical practitioner shall 
be notified at that time. Th~ health board shall 
arrange for action under this paragraph to be 
initiated within seven days and to be completed with 
all practical speed. If, after the expiration of one 
month from Ihe request for, discontinuance, the 
person's name has not been: included in the list of 
another medical practitioner, the board shall, unless 
there are substantial grou~ds for not doing so, 
assign him to another medical practitioner (being a 
medical practitioner who had entered into an 
agreement with the health boaid). The Chief 
Executive Officer shall consult at regular intervals 
with the Irish Medical Organisation in relation to the 
policy of the health board in the operation of this 
paragraph. 

10. AVAILABILITY 

The medical practitioner shall be routinely available 
for consultation by eligible persons at his approved 
surgery or surgeries and for domiciliary visiting for a 
total of 40 hours each week on five days or more in 
the week by agreement with the Health Board. His 
hours of availability shall have regard to his patients' 
needs in the locality and he shall not amend them 
without the agreement of the Health Board. Full 
regard shall be had to existing satisfactory 
arrangements where such already exist. The 
medical practitioner shall also make suitable 
arrangements to enable contact to be made with 
him or his locum/deputy outside normal hours for 
urgent cases. He shall make known to his patients 
his hours of routine availability by way of notice in 
his practice premises. 

11. DUTIES OF THE MEDICAL PRACTITIONER 

The medical practitioner shall provide for eligible 
persons, on behalf of the relevant Health Board, all 
proper and necessary treatment of a kind usually 
undertaken by a general practitioner and not 
requiring special skill or experience of a degree or 
kind which general practitioners cannot reasonably 
be expected to possess. This will include such 
preventive and developmental services as are 
currently provided or may be developed in the new 
style of practice which this agreement facilitates, 
some of which services may be included on the list 
of special items of service for which specific 
payments shall be made. 
The services to be provided under this agreement 
shall be made available either, as the circumstances 
may require, at the medical practitioners surgery or 
at the person's home or at another place approved 
by the Health Board within his area of practice. 

The medical practitioner shall:· 

• accept clinical responsibility for persons on his 
list who need medical treatment and treat them 
or, when the clinical condition is such that it is 



appropriate to transfer them to appropriate 
consultant care, do so and accept clinical 
responsibility for them on becoming aware of 
their discharge from consultant care. 

• use the most efficient and economic forms of 
treatment or care consistent with the needs of 
his patients. 

• ensure that no discrimination or differentiation 
is exercised as between the treatment of 
eligible and private patients within the practice 
and take reasonable steps to ensure that no 
such discrimination is perceived. 

• furnish to a person whom he has examined 
and for whom he is obliged to provide services 
(or, in the case of a child, to his parent) a 
certificate in relation to any illness noticed 
during the examination which is reasonably 
required by him or by the parent as the case 
may be. Such examinations as the doCtor may 
carry out on a patient prior to the issue to him 
of first and final Social Welfare certificates are 
comprehended by the capitation payments. 
Payment under this contract is not made in 
respect of certain other certificates required, 
e.g. under the Social Welfare Acts or for the 
purposes of insurance or assurance policies or 
for the issue of driving licences. 

• utilise the appropriate support services 
including community and diagnostic services 
when available. 

• keep himself informed of developments in 
clinical care relevant to general practice. 

• reside in his area of practice or within 
reasonable access to it. 

The medical practitioner shall co· operate, where 
possible, in advising the health board of known 
alterations to his list of patients. 

12. DEPUTISING 

The medical practitioner shall himself normally 
provide in person services under this agreement but 
may do so through a deputy who shall be a 
registered medical practitioner (not being a medical 
practitioner as respects whom an agreement has 
been suspended under para 31 or terminated under 
paragraphs 34, 35, 36, 37, 38, unless with the 
consent of the Chief Executive Officer of the board). 
The participating medical practitioner shall retain full 
responsibility for the proper care of all patients on 
his list and shall be responsible for the provision of 
services under this contract to his patients by any 
deputy or assistant. Provisions in relation to 
partnerships are contained in Appendix C. 

13. PRACTICE PREMISES 

The medical practitioner shall provide and maintain 
the following facilities for persons on his list:· 
(a) a waiting room with a reasonable standard 01 

comfort and hygiene, sufficient in size to 
accommodate the normal demands of his 
practice equally for both eligible and private 
patients with adequate seating accommodation. 

(b) a surgery sufficient in size for the requirements 
of normal general practice, with facilities 
including electric light, hot and cold running 
water. an examination couch and other 
essential needs of such practice including, in 
the case of his main centre of practice. a 
telephone. 

14. The medical practitioner shall not make surgery 
arrangements which discriminate between eligible 
persons and private patients. 

15. The medical practitioner shall not change his centre 
of practice or open additional centres of practice 
without the prior approval of the Health Board. 

16. Participating medical practitioners may be oltered 
facilities to practice in health centres. dispensaries 
or other health board accommodation. Health 

Boards shall not unreasonably terminate a doctor's 
use of such premises. 

Where a former permanent district medical officer 
occupies a former dispensary residence. he shall be 
allowed to continue in occupation as long as he 
participates in the service in the area concerned. 
Where a dispensary and residence are sited 
together, only the medical practitioner occupying the 
residence or his locum shall have a right to use that 
dispensary. No charge shall be made to a former 
dispensary doctor with automatic right of 
participation using a health centre, dispensary or 
other health board premises. An appropriate 
negotiated contribution towards running expenses 
shall be made by other participating practitioners 
availing themselves of facilities. but they shall be 
provided free·ol·charge for approved partnerships or 
group practices. 

Where a general practitioner is required by the 
health board to have a second or other centre of 
practice in a health board premises there shall be no 
rent or contribution for such other practice premises. 
Disputes between the medical practitioner and the 
health board about any matters concerning the use 
of health board premises shall be referred to a third 
party for determination if necessary. The third party 
shall be a person agreed between the parties or in 
the event of a failure to agree. shall be the third 
party provided for in para. 41 (5) and the outcome 
shall be regarded as if it were a recommendation 
issued under para. 4 t (5). 

17. The medical practitioner shall if required, allow a 
medical olficer acting on behalf of the Health Board 
to inspect by prior arrangement his practice 
premises. 

18. PRESCRIBING AND DISPENSING 

The medical practitioner shall prescribe such drugs 
and medicines as he considers necessary for 'any 
person for whom he is obliged to provide services. 
The medical practitioner may prescribe appliances, 



from such categories as may be specified by the 
Minister. In arrangements for prescribing or 
dispensing drugs, medicines or appliances, the 
medicat practitioner shall have due regard to the 
need for economy but shall have primary regard for 
the interests of the patients. The medicat practitioner 
shall have regard to recommendations on 
prescribing of drugs, medicines and appliances 
which may be issued jointly by the Minister and the 
Irish Medical Organisation following agreement 
between these parties. The medical practitioner shall 
co-operate in a manner agreed between the Irish 
Medical Organisation and the Minister for Health in 
the operation of the National Drugs formulary issued 
by the Minister for Health with the agreement of the 
Irish Medical Organisation. 

19. The health board shall make available special forms 
to the medical practitioner for the purpose of 
prescribing drugs, medicines or appliances to 
eligible persons. The medical practitioner shall keep 
the stocks of these forms carefully and securely. He 
shall use them only for issuing prescriptions to 
eligible patients and shall complete each form in 
accordance with its terms. The medical practitioner 
shall comply with all legal requirements including 
misuse of drugs legislation and control of sales 
regulations. The doctor shall write "medically urgent" 
on forms where medicine is urgently required. 

20. The medical practitioner shall dispense drugs, 
medicines and appliances for any person for whom 
he is obliged to provide services and for whom, in 
accordance with the arrangements directed by the 
Minister, he has tiability to dispense. The medical 
practitioner may, at his discretion, opt out of 
dispensing arrangements. The medical practitioner 
shall obtain his requirements of drugs, medicines 
and appliances for this purpose by making a 
requisition on a form made available by the board 
from a pharmacist (being a pharmacist who has 
entered into an agreement with the board for the 
supply of drugs, medicines and appliances) who has 
his premises in the medical practitioner's normal 
area of practice or, if there is no such premises in 

that area, from a reasonab.ly convenient retail 
pharmacist outside that area who has entered into 
an agreement with the board. The medical 
practitioner shall accou nt for 'such items and their 
issue to persons entitle~ to receive them on the 
basis agreed with the Irish Medical Organisation, in 
Circutar 12/87. These arrangements may be 
reviewed separatety from the general scheme 
review as provided lor in paragraph 41 (2) & (3) of 
this agreement. 

21. DISPENSING OF EMERGENCY SUPPLIES'OF 
MEDICINES 

The medicat practitioner shall suppty to any person 
for whom he is obliged to provide services any 
drugs, medicines or appliances considered 
necessary by the medical practitioner lor immediate 
administration or application. The medical 
practitioner may obtain drugs, medicines and 
appliances used for this purpose by requisition from 
a retail pharmacist who has an agreement with the 
board lor the supply of dru'gs, medicines and 
appliances. 

22. CLINICAL RECORDS 

The medicat practitioner shall keep adequate clinicat 
records and shalJ in relation to such records observe 
Anicte 5 of the Health Services Regutations, 1971 
(5.1. 105 of 1971) as if they were records kept in 
accordance with those regulati~ns. 

23. When a person on the medical practitioner's list is 
transferred to the list of another medicat practitioner 
providing services under section· 58 of the Health 
Act 1970, the lormer medicat practitioner shall, 
subject to the written consent of the person (or in the 
case of a child, his parent) give to the second 
medical practitioner a summary of the medical 
history and condition of the patient. 

, 
On the death of a participating' medical practitioner, 
the health board should arrange through the Director 
of Community Care and Medic~t OHicer of Health for 

the transfer of the records of his GMS patients to the 
doctor providing services for these patients. Where it 
is necessary to take custody of the records this 
should be done by the appropriate Director of 
Community Care and Medical OHicer of Health. 

Where a participating medical practitioner retires or 
resigns from the GMS scheme the health board 
shoutd inform each patient, when notifying him of 
the name of the new doctor, that the records are 
being transferred to this doctor. The patient shoutd 
be notified that if he does not agree to the transfer of 
his records he should indicate this to the health 
board within fourteen days of the notification. 
Records depOSited with the Director of Community 
Care and Medicat Officer of Health may be 
destroyed alter a reasonable time. 

24. RECORDS 

The Minister, the Health Boards and the Irish 
Medicat Organisation agree that, in addition to 
clinical records, it would be prudent for each doctor 
to keep at least a simple list of the names of GMS 
patients seen each day. 

25. CO-OPERATION WfTH AGREED SURVEYS 

The medicat practitioner shall co·operate with a 
medicat officer acting on behalf 01 the health board 
in surveys which the Health Boards, the GMS 
(Payments) Board or the Department of Health may 
wish to conduct from time to time in pursuance of 
the monitoring of the operation of this scheme 
provided such surveys are agreed with the Irish 
Medical Organisation. 

26. REMUNERATION 

The health board shall, in consideration 01, the 
services provided by the medical practitioner in 
accordance with these terms and conditions and on 
loot 01 claims made in the form and at the times 
directed by the Minister for Health, make payments 
or arrange for payments to be made to the medical' 



practitioner in accordance with the scale of fees, 
allowances and other payments as may be 
approved of or directed by the Minister from time to 
time in accordance with the provisions and 
procedures of the contract. Payments of fees shall 
be made monthly and allowances shall be paid at 
least quarterly. Where an amount of claim is in 
dispute appropriate payments on account shall be 
made. The current rate and frequency of payments 
to be made to participating doctors are detailed in 
Appendix A. 

27. ACCEPTANCE OF PAYMENT FROM ELIGIBLE 
PATIENTS 

The medical practitioner shall not demand or accept 
any payment or consideration whatsoever other than 
payments under paragraph 26 in reward for services 
provided by him under this contract. or for travelling 
or for other e)(penses incurred by him or for the use 
of any premises, equipment or instruments in 
making the services available. The medical 
practitioner shall instruct any deputy providing 
services on his behatfto comply with the provisions 
of this paragraph. 

28. PROCEDURES 

The parties shall co·operate with one another in the 
operation of their functions in order to ensure that 
the terms of the contract are fulfilled. 

29. PRACTtCE SUPPORT 

In order to assist the medical practitioner in 
maintaining a high standard of service to his patients 
the Health Board shall appoint a practising general 
practitioner to act as a practice support for the 
medical practitioner. The functions of the doctor so 
appointed shall be:-

• to improve overall performance of the medical 
practitioner. 

• to assist a medical practitioner who is meeting 
difficulties in meeting the requirements of the 
contract. 

• to make a formal written review of each 
practice assigned to him in the area not less 
ohen than every three years which review shall 
be made available for comment to the medical 
practitioner being reviewed prior to finalisation 
and submission to the Chief Executive Officer. 
A copy of the report will be sent to the 
participating medical practitioner concerned. If 
following this assessment the practice so 
assessed is not satisfactory in the view of the 
doctor making the assessment the medical 
practitioner shall be advised of the remedial 
action required of him and in the event of his 
failing to achieve the required standard in the 
view of the doctor appointed by the health 
board in accordance with this paragraph. the 
medical practitioner may be referred to the 
disciplinary procedures outlined in para. 30. 
The medical practitioner shall co-operate in 
assisting the practice support medical officer in 
carrying out his duties in undertaking the 
review. 

• to liaise between the Health Board and the' 
medical practitioner and to suggest changes in 
administrative arrangements. 

• to investigate complaints relating to a 
participating medical practitioner referred to 
him by the Chief Executive Officer. In cases 
where the practice support medical officer 
considers the complaint inappropriate for 
investigation by him or where he is unable to 
make a report within a reasonable period 
specified by Ihe C.E.O .. Ihe matter shall be 
returned for consideration to the Chief 
Executive Officer. 

During a period where the Chief Executive Officer 
has been unable to fill a posl of practice support 
medical officer. the Chief Executive Officer of the 

health board may appoint a medical officer, normally 
a DCC/MOH acting on behalf of the health board for 
a period not longer than 3 months to exercise the 
functions provided for in this agreement. During the 
period of 3 months. discussions shall take place 
between the health board and the Irish Medical 
Organisation to agree an alternative arrangement. If 
Ihe parties fail to agree. the matter shall. on the 
application of either side. be referred for immediate 
arbitration under paragraph 4 t (5) and the medical 
officer will continue to act pending the outcome of 
arbitration. 

30. COMPLAtNTS 

Where Ihe Chief Execulive Officer of the health 
board has reason 10 believe that the medical 
practitioner has failed to comply with any of the 
lerms of the agreement. he shall notify the medical 
practilioner of Ihe reasons for such belief by 
registered post and inform him that he shall consider 
any representations in regard to the matter which 
may be received by him from the medical 
practitioner within one month of the issue of the 
notification. The Chief Executive Officer shall not 
consider a complaint relating to an individual living 
patient except where 

(a) it is made by the patient. by a member of his 
family, or by another person with the written 
consent of the patient. or where the patient is a 
child. of his parent or guardian and is in writing 
and signed by the person making it and 

(b) it is made within six weeks of the event or 
alleged evenl in relation to which the complaint 
is made or, where the Chief Executive OHicer. 
having consulled the Chairman of the board 
(or in his absence. the Vice· Chairman) and 
another designated member of the board (one 
of these two being a registered medical 
practitioner) considers it appropriate. within 
such longer period as he may determine. 

The Chief Execulive Officer may. after full 
consideration of any representations which the 



medical practitioner may make in regard to the 
matter and of any report which he may have 
received from the Practice Support Medical Officer, 
including a report of an investigation which he may 
have carried out into the complaint, where he 
considers it appropriate, follow one of the three 
courses of action set out at paragraph (1) 10 (3) 
below. 

(1) Require the medical practitioner to maintain 
such additional records as the Chief Executive 
OHicer of the Health Board may require for a 
specified period of time. This decision may be 
appealed to the Complaints Officer provided 
for in paragraph 32. 

(2) In the case of a serious breach of the 
agreement which does nol warrant the 
penalties provided for at sub-paragraph (3), he 
shall refer the matter to the Complaints OHicer 
who shall investigate the matter and either (a) 
decide that the complaint has no substance or 
(b) issue a warning andlor impose a deduction 
not exceeding £100 in respect of the complaint 
from payments to be made to the doctor" by 
the GMS (Payments) Board or (c) decide that 
the matter is too serious to be dealt with by 
him and refer the matter back to the C.E.O. to 
be dealt with under sub-paragraph (3). 

(3) In the case of other serious breaches of the 
Agreement or a reference by the Complaints 
Officer as provided for above. the Chief 
Executive Officer may give notice of 
termination of contract or other disciplinary 
action_ Such notice shall specify a date not 
earlier than 28 days from the date of its ',ssue 
before which the decision may be appealed. 
Except in cases where the patients may be 
placed in jeopardy a notice of termination shall 
not provide for suspension. 

(4) Any breach of the Agreement, the terms of 
which were specified by the Minister for Health 

in Circular 13172, between the doctor and the 
Health Board, other than a breach which would 
have been investigated under para. 23 of the 
said agreement. shall be deemed to be a 
breach of this agreement' and may be dealt 
with in accordance with the procedures 
specified in Circulars 13172 and 13/75. 

31_ SUSPENSION OF AGREEMENT 

Where the Chief Executive Officer is satisfied that 
the care of patient(s) is placed in jeopardy, he may, 
in accordance with this paragraph, suspend the 
operation of a medical practitioner's agreement 
pending investigation of a complaint under the 
preceding paragraph. If it appears to him that such 
suspension is desirable, he shall consult the 
Chairman (or in his absence the Vice-Chairman) and 
another designated member of the health board 
(one of those two being a re'gistered medical 
practitioner). If both concur'in the proposed 
suspension, the Chief Executive Officer shall 
proceed accordingly with it. If both dissent from the 
proposal he may not carry out the suspension. If one 
concurs and the other dissents he may, or may not, 
at his discretion, proceed with the suspension, after 
such further consultation with the Chairman (or Vice
Chairman) and the other designated member as he 
considers desirable. Consultation under this 
paragraph shall be joint consultation unless there is 
a compelling reason to the contrary. When the 
operation of an agreement 'with a medical 
practitioner has been suspended, the C.E.O. shall 
give notice of termination of the agreement or other 
disciplinary action and the Tribunal referred to in 
paragraph 33 shall in all cases meet to consider the 
notice of termination or other disciplinary action on a 
dale not later than 3 weeks from the date of the 
suspension. Where a suspension has been made by 
a Chief Executive Officer in accordance with this 
paragraph, the Chief Executive OHicer of any other 
health board with which the medical practitioner has 
an agreement may, if he so thinks fit, suspend that 
agreement pending the consideration of the matter 
by the Tribunal. On termination' of a suspension 

under this paragraph, the medical practitioner's list 
of patients shall be restored to him. 

32. A Complaints Officer shall be appointed by the 
Minister with the agreement of the Irish Medical 
Organisation, to consider complaints referred to him 
under para. 30. In investigating any complaint he 
shall write to the Chief Executive Officer and the 
medical practitioner concerned inviting them to make 
representations on the matter and he shall consider 
any representations so made and hear any 
explanations which the medical practitioner shall 
make to him before making a determination. Where 
agreement cannot be reached on the appointment of 
a Complaints Officer, a person shall be nominated 
by the Chairman of the Labour Court and thereupon 
shall be appointed by the Minister. 

33. MEDICAL PRACTITIONER'S RIGHT OF APPEAL 

A decision to terminate the contract or to impose 
olher disciplinary action pursuant to para. 30(3) may 
be appealed by the medical practitioner to a tribunal 
to be established for this purpose in which case the 
notice of termination or of other disciplinary action 
shall not take eHect unless and until the termination 
or penalty is upheld by the GMS Tribunal. The GMS 
Tribunal shall consist of one person nominated by 
the Irish Medical Organisation and one person 
nominated by the Minister for Health and a chairman 
who shall be nominated by the Chairman of the 
Employment Appeals Tribunal from amongst the 
vice-chairmen of that Tribunal. In deciding its 
procedures and reaching its decisions the GMS 
Tribunal shall have full regard to the practice and 
criteria of the EAT except where these are in conflict 
with the terms of this contract. Where the Tribunal 
finds that the termination of the contract would be 
unfair it shall order the withdrawal of the notice of 
termination. except where the medical practitioner 
specifically requests financial compensalion instead. 
The Chief Executive Officer shall comply with the 
decision 01 the GMS Tribunal. The GMS Tribunal 
may decide to uphold the disciplinary action against 
which the doctor has appealed or to impose 



disciplinary action other than Ihal imposed by the 
Chief Execulive Officer where they confirm a serious 
breach of the agreement. The members of the GMS 
Tribunal shall be appointed for terms of office of 
three years. If either party fails to nominate its 
member the chairman may act on his own. 

34. MEDICAL PRACTITIONER'S RIGHT TO 
TERMINATE CONTRACT 

The medical practitioner may terminate this contract 
with three month's notice or such shorter notice as 
may be accepted by the health board. 

35. HEALTH BOARD'S RIGHT TO 
TERMINATE/SUSPEND CONTRACT 

This contract shall be terminated forthwith where the 
medical practitioner's name is erased from the 
register of medical practitioners under the Medical 
Practitioners Act. t 978. or where an order is made 
by the High Court that the name of the medical 
practitioner shall not have effect in the general 
register of medical practitioners. the contract shall 
be suspended for such peiiod as may be specified 
in such order. 

36. This contract shall be terminated, on such notice not 
exceeding three months as may be agreed to by the 
health board,. upon the medical practitioner accep
ting employment in a wholetime capacity in the 
service of the State or of a health board or 
otherwise. 

Subject to paragraph 40, the health board may 
terminate the agreemenl where the health board is 
satisfied, after compliance with procedures 
analogous to those contained in Circular 13/75 
determined by the Minister for Health in agreement 
with the Irish Medical Organisation, that the medical 
practitioner is suffering from permanent infirmity of 
mind or body. An appeal shall lie to the Minister for 
Health against a decision at the health board to 

terminate the agreement under this paragraph and 
the health board shall comply with any direction in 
that respect given by the Minister for Health. 

38. The agreement shall terminate on the medical 
practitioner reaching the age of seventy years in the 
case of those entering into contracts on the 
commencement date and 65 years in all other 
cases. The medical practitioner, il required by the 
health board, shall, on entering into the agreement, 
furnish evidence of his date of birth. 

39. FORMER DISTRICT MEDICAL OFFICERS 

Where the medical practitioner is an officer of the 
health board who is entitled to benefit from the 
provisions agreed to in 1972 by the Minister for 
Health and referred to in Appendix B to this contract 
as respects persons holding office as district medical 
officer, the health board shall operate this 
agreement subject to, and in accordance with, those 
provisions. 

40. An agreement with a registered medical practitioner 
referred to in paragraph 39 who is a permanent 
officer of a health board shall terminate on his 
ceasing to be such an officer. 

41. CONSTRUCTION OF THIS AGREEMENT 

(1) This agreement between the medical 
practitioner and the board is to be construed 
as contingent upon the agreement which 
exists between the Minister and the Irish 
Medical Organisation regarding arrangements 
for the provision of services to be entered into 
under Section 26 of the Health Act, 1970. The 
medical practitioner and the board agree that 
any changes in the terms of such arrange
ments. which may be agreed between the 
Minister and the Irish Medical Organisation, 
shall be incorporated into this contract and the 
terms of this contract shall be construed 
accordingly following the issue of a statement 
of such agreed changes by the Minister. 

(2) The terms of this contract shall be subject to 
alteration every three years in accordance with 
the outcome of a review at the agreement 
between the Minister and the Irish Medical 
Organisation on arrangements for the 
provision of services under Section 58 01 the 
Health Act, 1970, which review may be 
conducted with the assistance of a third party. 
Such alteration shall have effect when notified 
by the Minister at the conclusion of the reviews 
provided for in this paragraph. 

(3) Without prejudice to the terms of sub
paragraph (2), the terms of this agreement 
shafl be subject to the outcome of a review of 
the arrangements for the provision of services 
to be conducted by the Chairman of the 
Labour Coun, or another person agreed by the 
Minister and the Irish Medical Organisation to 
commence not later than 12 months after the 
commencement date of this agreement. The 
terms of this agreement shall be altered in 
accordance with the outcome of that review 
upon notice of such change being issued by 
the Minister for Health. 

(4) The agreement between the Minister and the 
Irish Medical Organisation on arrangements 
for the provision of services under Section 58 
of the Health Act, t 970 shall be for a minimum 
period of three years and either the Irish 
Medical Organisation or the Department of 
Health may give 12 months notice of 
termination of the agreement at any time after 
2 years from the commencement date of this 
agreement and the agreement will be so 
terminated unless the notice is withdrawn. 
Where notice of termination has been served. 
the panies to the agreement shall meet in an 
agreed conciliation forum to resolve their 
differences and if agreement is nol reached, 
the outstanding matters shall be subject to 
mediation and recommendation prior to the 
expiry of the agreement. On termination of the 
agreement, this contract may be terminated by 



either the Health Board or the medical 
practitioner without further notice but 
termination shall not be implemented in an 
arbitrary or discriminatory manner. 

(5) Disputes which may arise over the operation of 
this agreement shall be referred to an agreed 
third party or if agreement is not reached a 
third party nominated by the Chairman of the 
Labour Court. Malters shall be referred in 
accord,ance with procedures to be specified by 
the arbitrator 'following consultation with the 
Minister for Health and the Irish Medical 
Organisation. The decision of that third party 
shall be accepted by the parties to the dispute 
except where either side complains that the 
decision goes outside the terms of the 
agreement; without prejudice to the rights of 
the parties to have the operation of the 
contract judicially reviewed. the Chairman of 
the Labour Court shall, if requested by either 
party, decide if the decision is outside the 
terms of the agreement and his decision shall 
be accepted by the parties. While not being 
itself part of the contract the Memorandum of 
Agreement issued by Mr. John Horgan may be 
referred to in construing the provisions of the 
contract in accordance with the paragraph. 



APPENDIX A 
* DETAILS OF FEES AND ALLOWANCES PAYABLE UNDER THE SCHEME. 

As and from the commencement date, the scale of fees payable to participating practitioners shall be as follows: 

(i) CAPITATION FEES 
Capitation lees shall be paid not later than the 15th 
day 01 each month in respect 01 each eligible person 
on the medical practitioners panel at the beginning 
01 each month. This shall operate not later than 
three months after the commencement date. During 
the lirst two months after the commencement date 
payments under the existing system (in respect of 
the last two months) and under the new system (in 
respect 01 the lirst Ihree months) shall be paid in 
each 01 these three months on a date agreed with 
the Irish Medical Organisation. 

The lees shall be calculated as the sum 01 two 
elements: 

(a) Demographic Factor 

(b) Geographic Factor 

(a) The Demographic.Factor is designed to reflect 
the differences in ihe demands which the 
various demographic groups are expected to 
place on the medical practitioner. 

Age Male Female 
£ £ 

Under 5 24.42 23.83 
5·15 12.32 12.48 
16·44 18. t 1 29.59 
45·64 36.14 39.71 
65 and over 38.07 42.48 

(b) In addition, a Geographic Factor shall be 
added to the Demographic Factor amount lor 
each person as detailed below. This is 
designed to reflect the expenses incurred in 
visiting patients in the various age and 
distance categories in their homes. 

Age 3-5 5-7 7-10 10+ 
miles miles miles miles 

£ £ £ £ 

Under 5 1.30 3.22 5.11 7.46 
5-15 .54 1.33 2.10 3.06 
16-44 .69 1.72 2.73 3.98 
45-64 1.68 4.15 6.59 9.61 
65 and over 4.67 11.57 18.37 26.79 

Distance shall be measured lrom the medical 
practitioner's principal practice centre to the 
patient's home. 

(ii) SUPPLEMENTARY OUT-OF-HOURS PAYMENT 
In order to encourage greater use of rosters and 
rotas. a supplementary out-of-hours payment of 
£1.20 per patient shall be paid. This payment may 
be assigned by a doclor to another medical 
practitioner participating in the GMS who under
takes, with the permission 01 Ihe health board, 10 . 
take care 01 his patients lor all or part 01 the out·ol
hours period. 

(iii) SUPERANNUATION 
A scheme of superannuation shall be established 
which shall be administered by the Irish Medical 
Organisation. The Health Boards shall pay into such 
scheme a sum equivalent to 10% of total capitation 
lees payable 10 medical practitioners under this 
scheme. In addition each medical practitioner shall 
contribute 5%, which sum shall be deducted Irom 
the capitation payments due to the medical 
practitioner and shall be paid on his behalf and lor 
his benelit into the ala resaid scheme by the board. 

(iv) OUT·OF·HOURS PAYMENTS 
Consultations necessarily carried out between the 
hours 0110.00 p.m. and 8.00 a.m. and requested 

after B.OO p.m. other than in the course of routine 
surgery arrangements shall be paid at the lollowing 
rates. The Health Board will require that third party 
verification of the time of the consultation be 
provided. 

Up to 3 miles £15.00 
3-5 miles £20.00 
5·7 miles £22.50 
7-10 miles £25.00 
Over 10 miles £30.00 

Where more than one patient is seen in the course 
of such a consultation, the lee payable in respect 01 
each additional patient seen shall be £11.70. 

(v) Where a doctor provides services lrom more than 
one centre of practice the out-of-hours payment shall 
be related to the distance the patient lives lrom the 
medical practitioner's principal centre of practice. 

(vi) HOMES FOR AGED 
A medical practitioner shall be remunerated by way 
of capitation payments in respect of a person on his 
list in a home lor Ihe aged and shall receive payment 
lor Emergency/Out·ol-Hours services where 
provided. 

(vii) OTHER HOMES 
A medical practitioner providing services to eligible 
patients in homes, other than homes lor the aged, 
shall be renumerated on the basis 01 arrangements 
agreed between the Irish Medical Organisation and 
the health board. Where agreement is not reached, 
access shall be had to the third party provided lor in 
paragraph 41 (5). 



ADDITIONAL FEES 
Fees shall be payable in addition to the capitation 
payment in the following circumstances: 

(a) Temporary Residents 
The fee payable in respect of services given to 
temporary residents shall be as follows: 

Surgery Consultatfons As At 
Commencement 

Date 
£ 

(i) Normal Hours 4.15 
(ii) Outside normal hours other 

than (iii) 5.90 
(iii) Midnight to B.OO a.m. 11. 70 

Domiciliary Consultations 

(i) Normal Hours 
Urban 
Up to 3 miles 
3·5 miles 
5·7 miles 
7-10 miles 
Over 10 miles 

(ii) Outside Normal Hours 
Urban 
Up to 3 miles 
3-5 miles 
5·7 miles 
7-10 miles 
Over 10 miles 

(iii) Midnight to B.OO a.m. 
Urban 
Up to 3 miles 
3-5 miles 
5-7 miles 
7-10 miles 
Over 10 miles 

6.t3 
6.13 
B.OO 

10.77 
13.50. 
16.B7 

B.OO 
B.OO 

10.35 
13.50 
17.93 
21.05 

15.72 
15.72 
20.21 
25.56 
2B.51 
31.33 

(ix) 

(b) Emergency Fees 
An additional fee of £4.55 shall be payable in 
respect of emergency services plus the 
appropriate fee within the scale of fees 
QuUfned above. I 

(c) E.C. Residents 
The fee payable in respect of services given to 
E.C. residents with established eligibility shall 
be £4.70 plus the appropriate fee within the 
scale of fees outlined at (a) above. 

(d) Rural Dispensing Fee i 
Annual fee per person £4.55. 

ANNUAL LEAVE ! 
A medical practitioner shall be entitled to take a 
number of weeks leave from his practice each year 
based on the size 01 the panel as follows: 

Number on List 

1500 + RPAGPS' 
1000-1499 
500-999 
100·499 

Entitlement Weeks 

'5 
4 
3 
2 

'(Medical Practitioners in receipt of Rural Practice 
Allowance). I 
During these weeks and subject to prior approval of 
the Health Board as to timing, the Health Board shall 
contribute to the contracting doctor £400 per week 
as a supplement to the locum or provide a locum, 
where the medical practitioner has been unable to 

. I 
arrange It. I 
Other leave may be taken: provided the prior 
approval of the Health Board is obtained. as to 
timing. 

(x) SICK LEAVE 
Medical Practitioners shall be expected to cover for 
each other during the first consecutive seven days of 
sickness in any year and a supplement of £60 per 

day (Monday·Friday) shall be paid to the medical 
practitioner providing the cover. Aher the first week 
the health board shall pay the cost of a locum (£400 
per week) for a maximum of 26 weeks and £200 for 
a further 26 weeks in respect of doctors who have at 
least 700 persons on their panel. The payments 
shall be made in respect of periods analogous to 
those which apply to officers of health boards under 
Circular 10171. These payments shall be made on 
receipt by the Health Boards of evidence of 
payments and certification of sickness. Sick leave 
shall not apply to doctors with panels of less than 
100. Those with panels between 100 and 700 shall 
receive a payment equivalent to their capitation 
earnings during the first week, (not exceeding £400 
p.w.), and subsequent 26 weeks and half that 
amount for the second period of 26 weeks. He shall 
continue to be paid his capitation earnings during 
that year. When it is clear that the incapacity will last 
for more than one week and for rural practitioners in 
all cases the locum shall be putin place as soon as 
possible. If the medical practitioner is unable to 
obtain a locum the Health Board shall assume 
responsibility for providing service to patients. The 
rural practitioner in receipt of the rural practitioner 
allowance, shall get the full entitlement to sick leave 
benefits. 

(xi) MATERNITY LEAVE 
A medical practitioner with a list of 500 or more shall 
be entitled to 14 weeks maternity leave during which 
the locum arrangements shall apply as for sludy 
leave and sick leave i.e. £400 per week. An 
additional 4 weeks shall be available on grounds 
analogous to those in the Maternity Protection of 
Employment Acl. 19B1. 

(xii) STUDY LEAVE 
A medical practitioner with a list of 100 persons or 
more shall be entitled to one week's study leave 
e3ch year. This shall be taken with the prior 
approval of the Heallh Board and the Heallh Board 
shall pay £400 or provide a locum. 



PRACTICE PAYMENTS FOR REMOTE AREAS 
These areas shall be specified from time to time, as 
required, by the Minister for Health in consultation 
with the health boards and Ihe Irish Medical 
Organisation. They shall include extremely remote 
areas such as the islands and some mainland 
districts which call for special consideration. 
In these areas Ihe medical practitioner may opt for 
payment by way of capitation or special salary which 
is currently paid for such areas or the normal district 
medical officer salary scale plus half capitation or 
such other terms as may be agreed following 
specific review of these cases, which may be the 
subject of Ihird party reference and determination. 
Depending on circumstances the health board may 
permit entry to the scale above the minimum in the 
case of a doclor opting for the third method of 
payment. Where a salary scale is payable it shall be 
adjusted from time to time in the light of changes in 
the levels of incomes generally in the public service. 

(xiv) PRACTICE PAYMENTS FOR OTHER RURAL 
AREAS 
A medical practitioner currently in receipt of a rural 
praclice allowance shall retain this allowance, but 
the amount shall be £5,000 p.a .. The question of the 
application of these payments in other circums
tances is being referred to arbitration as a matter of 
urgency under para. 41 (5) and the outcome shall be 
formally notified, as soon as possible. 

(xv) SPECIAL ITEMS 
An additional payment shall be made where special 
services are provided to eligible persons in 
accordance with the list specified from time to time 
by the Minister for Health with the agreement of the 
Irish Medical Organisation. 

The current list of special services includes: 

(i) Excisions-cryolherapy-dialhermy of skin 
lesions - warts. verrucca, solar keratosis. cysts 
papillomata, ingrown toenails, abscesses. 

(ii) Suturing of cuts and lacerations. 
(iii) Draining of hydroceles. 

(iv) Treatment and plugging of dental and nasal 
haemorrhages. 

(v) Recognised vein treatment. 
(vi) E.C.G. tests and their interpretation. 
(vii) Instruction in the fihing of a diaphragm. 
(viii) Removal of adherent foreign bodies from the 

conjunctival surface of the Eye. 
(ix) Removal of lodged or impacted foreign bodies 

from the Ear, Nose and Throat. 
(x) Nebuliser Treatment (in the case of acute 

asthmatic attaCk). 
(xi) Bladder Catheterization. 
(xii) Attendance at case conferences (in cases 

where such case conferences are convened 
by a DCC/MOH). 

A fee of £10 is payable in respect of the treatment of 
(i) to (ix). A fee of £15 is payable in respect of the 
treatment of (x) and (xi). A fee of £25 is payable for 
attending a case conference. in addition the 
appropriate mileage rates will apply where a medical 
practitioner is required to travel in excess of three 
miles. The conditions under which these payments 
may be paid shall be as agreed by the parties from 
time to time. 

The fee payable in the case of (v) above will only be . 
paid where sclerotherapy treatment is involved and 
will not be payable where dressings only are 
provided. The fee payable in respect of (vi) above 
will include the recording as well as interpretation of 
E.C.G. tests. 

Fees for special services shall be payable to former 
District Medical Officers on salary, but the 
appliances necessary for the provision of these 
services shall not be supplied by the heallh boards. 

A medical practitioner claiming special services must 
submit a fully completed special claim form, as 
provided by the GMS (Payments) Board. A medical 
practitioner who intends to provide any of these 
special services must indicate to the DCC/MOH of 
the health board which services he will be providing. 

(xvi) THIRD WORLD 
Conditions analogous to those applying to Health 
Board employees in relation to temporary service in 
third world countries will apply to participating 
medical practitioners. 

(xvii) FEES FOR SECOND MEDICAL OPINION 
A fee of £10 is payable to a medical practitioner in 
full time general practice who visits and gives a 
second medical opinion in the case of a GMS 
patient at the request of the patient's medical 
practitioner. The consultation may take place at the 
home of the patient or at his medical practitioner's 
surgery. 

The medical practitioner claiming the fee shall not be 
in partnership or arrangement (other than a rota 
arrangement) in public or private practice, with the 
doctor who sought his opinion. Claims for this fee 
should be made to the local health board indicating 
the time and location of the consultation, the 
patient's name and medical card number, and the 
claim should be countersigned by the medical 
practitioner who sought the second opinion. 

(xviii) GRANTS FOR PRACTICE PREMISES 
The level of practice premises grants for part
icipating medical practitioners in the GMS is as 
follows:· 

Single handed 
practitioner 

Partnerships and 
Single handed 
practitioners in 
remote and rural 
areas 

Groups of three 

25% of cost up to maximum 
of £2,680. 

37.5% of cost up to maximum 
of £3,940 

50% of cost up to maximum of 
£5,360 (increasing by £1,340 
for each additional doctor over 
three in the group). 

• For Currenl Fees and Allowances see Appendix 3. 



I 
APPENDIX B 

CONDITIONS AND GUARANTEES APPLICABLE TO FORMER DISTRICT MEDICAL OFFICERS UNDER THIS AGREEMENT. 
I 

The specific guarantees given to former District Medical Officers by the Minister for Health on the commencement of the 1972 
scheme shall be fully implemented under the terms of this agreement'. 

I 
A former District Medical Officer who is paid by way of fee·percitem of service with guarantees. shall retain the benefits of such 

guarantees where these exceed the provisions available under this agreement. 
I 

APPENDIX C 

Entry to the GMS, formation and dissolution of pannerships and assistantships with a view to pannership will continue under existing , 
conditions set out in the relevant circulars but these conditions are without prejudice to the final outcome of discussions currently 

underway between the panies, where already a cenain measure of ~greement has been reached. 
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I 
HEALTH BOARD 

FORM OF AGREEMENT WITH REGISTERED PHARMACIST FOR PROVISION OF SERVICES UNDER 
SECTION 59 (1) OF THE HEALTH ACT, 1970. 

PART 1 , 
GENERAL MEDICAL SERVICES 

Agreement with pharmacist for provision of services under Section 59 (1) of th~ Health Act, 1970 

I (we) ________________ _ of ~~ ________________ ___ 

I 
(hereinafter called the contractor)being lawfully entitled to keep open shop and. keeping open shop for the compounding and dispensing of 
medical prescriptions hereby undertake with the Health Board (hereinafter called the Board) to dispense medicines and supply drugs and 
appliances for a person eligible for services under Section 59 (1) of the Health Act 1970 and I (we) agree to do so in accordance with the 
conditions set out in the schedule to this agreement i 
My (our) place of business for Ihis purpose will be ______________________________ _ 

and the normal daily hours of keeping open shop for this purpose in the pre~ises will be the normal hours the shop is open for business 
with the exception af not more than half an hour after opening time and hall a~ hour before closing lime, that is to say: 

Monday 

Tuesday 

Wednesday ________________ _ 

I 
Thursday 

Friday . 

Saturday 

Sunday 
I 

My (our) hours of keeping open shop on bank holidays, church holidays and special days shall be subject to local practice in this regard. 

Signed ______________________ _ pate _________________ _ 

inlhepresenceof ________________________________________ ~------------------------------------------
I 

The above proposal of the pharmacist to provide services in accordance with the terms and conditions aforesaid is hereby accepted on 
behalf 01 the board. 

Present when the Seal of the Board was affixed hereto: _______ -:--____________________ _ 

Member of the Board ______________________________________ ~-----------------------------------------

Chiel Execulive OHicer _______________________________________ _ 

;Date __________________ ___ 



SCHEDULE 

TERMS AND CONDITIONS OF AGREEMENT WITH CONTRACTOR 

1. The contractor shall supply with reasonable 
promptness to any eligible person who presents a 
properly completed order for medicines or 
appliances on a prescription form provided for the 
purpose by the board or by a body acting on behalf 
of the board and signed by a registered medical 
practitioner such medicines or appliances as may be 
ordered, subject to any directions that may be 
issued from time to time by the Minister for Health or 
by the board or by a body acting on behalf of the 
board after consultation with the Pharmaceutical 
Contractors' Committee. 

2. The contractor shall supply to any general medical 
practitioner who has entered into an agreement with 
a health board to provide services under sections 58 
of the Health Act, 1970 such medicines and 
appliances for the use of eligible persons as the 
general medical practitioner may requisition on a 
form made available by the board, subject to any 
directions that may be issued from time to time by 
the Minister for Health or by the board or by a body 
acting on behalf of the board aMer consultation with 
the Pharmaceutical Contractors' Committee. 

3. The contractor shall supply in a suitable container 
properly labelled any medicines which he is required 
to supply under this agreement. Any container used 
shall conform with any specification or directions as 
may be laid down by the Minister for Health after 
consultation with the Pharmaceutical Contractors' 
Committee. 

4. All medicines and appliances supplied by the 
contractor shall be of such grade or quality as may 
be specified from time to time by the Minister for 

Health or shall otherwise be of a grade or quality 
ordinarily used for medical purposes. 

5. The contractor shall maintain at his place of 
business proper and sufficient equipment and 
accommodation for the purpose of dispensing 
medicines and supplying appliances. 

6. The contractor shall, if required, allow an officer or 
other representative of the board, where possible, a 
pharmaceutical chemist. to inspect. at any 
reasonable time, the accommodation and the 
dispensing equipment used for the purposes of this 
agreement and the medicines and appliances held 
on the premises. 

7. The contractor shall keep his premises open for the 
provision of services on the days and during the' 
hours set out in the agreement and he shall give 
prior notification to the board of any proposed 
change in these arrangements. 

8. The dispensing of medicines supplied under this 
agreement shall be performed either by or under the 
direct supervision of a registered pharmaceutical 
chemist or dispensing chemist and druggist. 

9. The contractor shall at his place of business exhibit 
in such manner as to be readily visible by the public, 
a notice to be provided by the board or by a body 
acting on behall of the board indication that he has 
entered into an agreement to provide services under 
section 59 (t) of the Health Act, t970 for eligible 
persons and shall indicate the hours of services 
under this contract on the board. 

to. The board shall in consideration of the service 
provided by the contractor in accordance with these 
terms and conditions and on foot of claims made in 
the form and at the times directed by the Minister for 
Health make payments or arrange for payments to 
be made to the contractor in accordance with such 
rates as may be approved of or directed by the 
Minister from time to time after consultation with the 
Pharmaceutical Contractors' Committee. 

11. The contractor shall not demand or accept any 
payment or consideration whatsoever other than 
payments under paragraph to in reward for the 
supply of medicines and appliances under section 
59 (1) of the Health Act, 1970. 

12. Where the chief executive officer of the board has 
reason to believe that a contractor has failed to 
comply with any of the terms of the agreement or if 
the contractor or any person employed by the 
contractor has been convicted of a serious offence 
relating to the practice of pharmacy the chief 
executive officer shall notify the contractor of the 
reasons for such belief by registered post and inform 
him that he will consider any representations in 
regard to the matter which may be received by him 
from the contractor within fourteen days of the issue 
of the notification. The chief executive officer may, if 
he is satisfied, after consideration of any 
representations which the contractor may make in 
regard to the matter, that the contractor has not 
complied with the terms of the agreement and if he 
so thinks fit, either:-

(a) issue a warning to the contractor or otherwise 
communicate appropriately with him or 



(b) arrange for the reference of the matter to a 
committee established under paragraph 13 of 
this agreement for the purpose of investigaling 
such maner. 

13. The committee established by the chief executive 
officer to carry out the investigation referred to in 
paragraph 12 shall consist 01:-

14. 

(i) one person (being chairman of the Committee) 
who shall be nominated by the Minister for 
Health in agreement with the Pharmaceutical 
Contractors' Committee. 

(ii) two persons selected by the chiel executive 
officer, and 

(iii) two persons nominated by the Pharmaceutical 
Contractors' Committee. 

A committee established in accordance with 
paragraph 13 shall act in accordance with Ihe 
following rules:-

(i) Any queslion arising before Ihe committee 
shall be decided by the majority of the 
members of the committee who are present 
and vote and, in case of an equality of votes 
on any question, the chairman shall have a 
second or casting vote. 

(ii) The committee may act notwithstanding any 
vacancy among ils members. 

(iii) The chairman 01 the committee shall convene 
the first meeting of the committee not less than 
ten days atter Ihe commiltee is established. 

(iv) During the conduct of the committee's 
proceedings, the chairman shall have 
discretion as to the conduct of the 
proceedings and in panicular shall-

(a) decide Ihe order of appearance of 
persons appearing before the committee, 

(v) 

(vi) 

(vii) 

(viii) 

(ix) 

(b) permit the contractor concerned to 
appear in person or talbe represented or 
assisted by another person, and 

(c) hear, if he thinks fil, ~ny person who is 
not a party to the proce:edings. 

The committee shall make its recommen
dations in writing to the chief executive oHicer 
and shall send (within seven days) a copy of 
the recommendations t6 the contractor 
concerned. 

, 

A committee shall complele its examination 01 
a complaint wilh all practicable speed. 

! 
Where a committee upholds a complaint, it 
may:-

(a) recommend terminatio~ of the agreemp.nl 
between the board and the contractor. 

(b) recommend to the board Ihat'the contr-
. I ' . 

aclor should be admonished. 

Where the committee recommends the 
termination of the agreement. the agreement. 
shall be terminated on behalf of the board 
after the expiralion of a period of twenty-one 
days, unless a request has been made to the 
Minister under sub-paragraph (ix). 

! 
The contractor in relation to whom a 
recommendation for termination of an 
agreement has been made under sub
paragraph (viii) may request the Minister to 
issue a direction to the chief officer of the 
health board in r~latiori to that 
recommendation. 

(x) A request under sub-paragraph (ix) shall be 
submitted in writing to the Minsler eilher by the 
contractor concerned or' on his behalf and 
shall specily the grounds on which the 
contractor requests the ~inister to issue a 

15. 

16. 

17, 

direction to the chief executive oHicer and the 
Minister shall notify the chief executive officer 
of the receipt of such requesl. 

(xi) Where a request is made to the Minister under 
sub-paragraph (x) the Minister may give to the 
chief executive officer a direction (being a 
direction to comply with the recommendation 
of the committee or such other direction as the 
Minisler considers appropriate) and the chief 
executive officer shall comply with any such 
direction. 

The chief executive officer of the health board may, 
after consultation with the chairman or in his 
absence Ihe vice-chairman of the board, suspend 
an agreement pending a decision following a 
reference to a committee established under 
paragraph 13 where in the opinion of the chief 
executive officer the circumstances are sufficiently 
serious to warrant such suspension in the public 
interest. 

The contractor may terminate the agreement on 
giving three 'months notice or such shorter notice as 
may be accepted by the board, 

The agreement shall be lerminaled fonhwith on the 
contractor ceasing to be entitled to practice as a 
pharmacist or upon his ceasing to keep open shop 
for the compounding and dispensing of medical 
prescriptions. 

18. In this Schedule the word "medicines" includes 
medicines, drugs and reagents. 



FEES AND ALLOWANCES UNDER CAPITATION AGREEMENT. 

CAPITATION FEES 

Up to 3 Miles 
AGES 

Male Female 

£ £ 

Up to 4 32.98 32.18 
5-15 19.15 19.37 

16-44 24.46 39.96 
45-64 48.80 53.63 

65 and over 51.42 57.37 

SUPPLEMENTARY OUT-Of-HOURS PAYMENT:
(per person per annum) 

OUT-OF-HOURS PAYMENT:
SURGERY 

DOMICILIARY 
Up 10 3 miles 
3-5 miles 
5-7 miles 
7-10 miles 
over 10 miles 
Additional Fee 

SPECIAL ITEMS OF SERVICE:
(I) to (I,) 
(x) and (xl) 
(,II) 
+ Mileage 

TEMPORARV RESIOENTS:-

SURGERY CONSULTATIONS 
Day Normal Hours 
Late Outside Normal Hours olher than (Night) 
Night Midnight 10 8.00 B.m. 

DOMICILlARY CONSULTATIONS 
Day Normal Houl"9 

Urban 
Up 10 3 miles 
3-5 miles 

5-7 miles 
7- 10 miles 
Over 10 miles 

Male 

£ 

34.74 
19.88 
25.40 
51.08 
57.71 

3-5 Miles 

Female 

£ 

33.94 
20.09 
40.91 
55.90 
63.67 

£1.60 

£19.98 

£19.98 
£26.64 
£29.97 
£30.30 
£39.95 
£15.58 

£13,32 
£19.98 
£33.30 

£5.53 
£7.86 

£15.58 

£8.17 
£8.17 

£10.67 
£14.35 
£17.98 
£22.47 

Male 

£ 

37.33 
20.95 
26.78 
54.42 
67.05 

5-7 Miles 7-10 Miles 

Female Male 

£ £ 

36.53 39.88 
21.17 21.98 
42.30 28.15 
59.24 57.70 
73.00 76.23 

Lata Outside Normal Hours 
Urban 
Up to 3 miles 
3-5 miles 
5-7 miles 
7-10 miles 
Over 10 miles 

Night Midnight 10 B.OO B.m. 

Urban 
Up to 3 miles 
3-5 miles 
5-7 miles 
7-10 miles 
Over 10 miles 

EMERGENCY FEE 
E.U. RESIDENTS 
RURAL DISPENSING FEE 
FEE FOR SECOND MEDICAL OPINION 

PRACTICE PAYMENTS FOR RURAL AREAS 
Rural Praclice Allowance Per Annum 

PRACTICE SUPPORT 
Allowance lor Practice Secretary 
Allowance lor Practice Nurse 

CONTRIBUTIONS TO LOCUM EXPENSES 
(Subject 10 Ihe conditions 01 the agreement) 

Female 

£ 

39.09 
22.20 
43.66 
62.54 
82.18 

Per Annum 
Per Annum 

Annual Leave 
Sick Leave 
Study Leave 
Maternity Leave 

up 10 a maximum of £533.00 per week 

up 10 a maximum of £77.00 per day 

CONTRIBUTIONS TO MEDICAL INDEMNITY INSURANCE 
Calculation 01 contribution is related 10 G.M.S. panel numbers and 
nen premium. 

Over 10 Miles 

Male 

£ 

43.06 
23.29 
29.84 
61.80 
87.61 

Female 

£ 

42.27 
23.49 
45.34 
66.61 
93.57 

£10.67 
£10.67 
£13.79 
£:17.98 
£23.88 
£28.03 

£20.93 
£20.93 
£26.91 
£34.04 
£37.97 
£41.74 

£6.07 
£6.26 
£6.07 

£13.32 

£.6,660.00 

£7,992.00 
£13,319.00 



FEES AND ALLOWANCES UNDER THE FEE-PER-ITEM CONTRACT. 

SURGERY CONSULTATIONS 

Day 
Late 
Night 

Normal Hours 
Outside Normal Hours other than (Night) 
Midnight to 8.00 a.m. 

DOMICILIARY CONSULTATIONS 

Day Normal Hours 
Urban 
Up to 3 miles 
3-5 miles 
5-7 miles 
7-10 miles 
Over 10 miles 

Late Outside Normal Hours 
Urban 
Up to 3 miles 
3-5 miles 
5-7 miles 
7-10 miles 
Over 10 miles 

Night Midnight 10 B.OO a.m. 
Urban 
Up to 3 miles 
3-5 miles 
5-7 miles 
7-10 miles 
Over 10 miles 

EMERGENCY FEEIE.U. FEE 
DISPENSING FEE 
RURAL PRACTITIONERS ALLOWANCE 
LOCUM AND PRACTICE EXPENSE ALLOWANCE 

SESSIONAL RATE - HOMES FOR THE AGED 
Per 3 Hour Session 

Per Annum 
Per Annum 

£ 

5.50 
7.B2 

t5.49 

B.t2 
B.t2 

10.62 
14.28 
17.90 
22.38 

10.62 
10.62 
13.75 
17.90 
23.77 
27.90 

20.84 
20.84 
26.78 
33.88 
37.80 
41.52 

6.02 
6.02 

3,547.00 
690.00 

38.B5 
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SCALE OF FEES PAYABLE TO PARTICIPATING PHARMACIES. 

CHOICE.QF-DOCTOR SCHEME 
As at 

31.12.93 

STANDARD FEE-PER-ITEM (NOTE 1). 

EXTEMPORANEOUS PRESCRIPTIONS: 
(i) Addition of liquid to a preformulated preparation 

in dry form (excepting eye drops and preparations 
for injections). 

(Ii) Mixtures of not more than two proprietary or 
standard liquids. 

(liO All other extemporaneous preparations. 
(iv) Sterile eye drops. 

URGENTILATE DISPENSING: 
Additional fee for Urgent/Late dispensing other than 
between midnight end B.OO a.m. (NOTE 2). 

Additional fee for Urgent/Late dispensing between 
midnight and 8.00 a.m. 

REPEAT PRESCRIPTIONS: 
Form Fee 

NOTE 1: 
126.33p basic fee and 26p allowance for containers, obsolescence etc. 

NOTE 2: 

P 
152.33 

304.66 

304.66 
304.66 
304.66 

421.91 

BroW 

53.43 

Urgent fee prescriptions are those so specified by the prescriber and necessarily 
dispensed outside normal hours. 
Late fee prescriptions Bre those which, though not marked urgent, are In 
exceptional circumstances necessarily dispensed outside normal hours by the 
pharmacist, having regard to the persons requirements. 

SUPPLIES TO DISPENSING DOCTORS: 
Pharmacies supplying dispensing doctors are reimbursed on the basis of the basic 
trade price with the addition of 25% on cost. 
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SCALE OF FEES PAYABLE TO PARTICIPATING PHARMACIES UNDER 
THE DRUG COST SUBSIDISATION/LONG TERM ILLNESS/E.U. VISITORS 

SCHEMES AS AT 31st DECEMBER 1993. 

Reimbursement of ingredient cost 
plus 

50% Mark-up on ingredient cost 
plus 

Standard Fee - 137.00p (NOTE 1) 

Extemporaneously dispensed preparations are reimbursed at current private 
prescription rates. 

NOTE 1: The standard fee is an all inclusive fee which includes container and 
broken bulk allowance. 

NOTE 2: In the case of the Drug Cost Subsidisation Scheme the Board makes 
payments to pharmacies in respect of authorised patients whose 
monthly costs of prescribed drugs and medicines are in excess of 
the specified monlhly amounl (currently £32) payable 10 the pharmacy 
by Ihe palien!. 
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