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4. OTHER ISSUES

4.1 INTRODUCTION

This chapter lists miscellaneous other mandatory requirements of the GP System over and above those listed within previous chapters.

It is acknowledged that, for many GP Systems, their existing functionality may already include some of these requirements.

Again, it is the functionality of these requirements that is important.  It is not anticipated that these requirements will be incorporated into each GP System exactly as detailed.
4.2  MEDICAL RECORD (FP22) REMINDER FACILITIES

4.2.1  Overview
When a patient registered with a GP with a "linked" Practice is deducted by the HA from the HA patient database, this patient deduction is captured and notified to the GP within a Deduction transaction.  At the GP Practice, this Deduction transaction:

· Removes the patient from the "Current Patients" database, unless the GP re-accepts the patient back to either the same HA (the GP disagreeing with the notification of deduction) or a different HA (the Deduction having a Reason for Deduction of "6 - New HA/Same GP").

· Establishes a Medical Records flag for the patient provided that the patient has been removed from the "Current Patients" database.

This Medical Records flag, set for a deducted patient, indicates that the patient's medical records are to be sent to that HA.  The flag remains "set" on the GP System until a Medical Records Flag Removal transaction is received from the HA (the Medical Records Flag Removal transaction being generated by the HA acknowledging receipt of the patient's medical records from the Practice on the HA System) or the flag is manually removed using the relevant "security-controlled" system action.

For "linked" Practices, an FP22 printout received from an HA will normally contain only FP22 Reminders; for "manual" Practices, an FP22 printout received from an HA will contain both original notifications of patient deductions/requests for patients' medical records and FP22 Reminders.

4.2.2  Processing Diagram
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4.2.3  Processing Description and Further Mandatory Requirements
Whenever a patient is deducted on the GP System following the receipt of a Deduction transaction from that patient's responsible HA, a Medical Records flag, together with the date that the flag is established, must be recorded against the patient.

When the Medical Records are forwarded by the Practice to the HA, the GP System must allow the GP to indicate on the system that the patient's Medical Records have been forwarded to the patient's responsible HA and to enter the date that the patient's Medical Records were forwarded to the patient's responsible HA.

In addition to any existing Medical Records view facilities, the GP System must provide a view facility on deducted patients having a Medical Records flag set for more than 14 days for which no date is stored indicating that the patients' Medical Records were forwarded to the HA(s).  For each such patient, the following minimum information must be displayed:

-
Patient's Responsible HA

-
Patient's Responsible GP

-
Patient NHS Number

-
Patient Surname

-
Patient Forenames

-
Date of Deduction

-
Reason for Deduction

-
Date Medical Record flag established (i.e. the date the Deduction was approved at the Practice)

Also, the GP System must provide a view facility on deducted patients having a Medical Records flag set for which more than 14 days have passed since the date entered by the Practice indicating that the records have been forwarded to the HA(s).  For each such patient, the following minimum information must be displayed:

-
Patient's Responsible HA

-
Patient's Responsible GP

-
Patient NHS Number

-
Patient Surname

-
Patient Forenames

-
Date of Deduction

-
Reason for Deduction

-
Date Medical Record flag established (that is, the date the Deduction was approved at the Practice)

-
Date Medical Records were forwarded to the HA

If at least one patient exists within the GP System having:

· a Medical Records flag set for more than 14 days for which no date is stored indicating that the patient's Medical Records were forwarded to the HA, or

· a Medical Records flag set for which more than 14 days have passed since the date entered by the Practice indicating that the records have been forwarded to the HA,

then the GP System must, in some way, bring this fact to the attention of all users of the GP System (either at logon or within some other appropriate part of the GP System).

4.3 MISCELLANEOUS SYSTEM REQUIREMENTS

4.3.1  Download/Database Comparison Exercise
One of the main benefits of HA/GP Links is the ability of HAs and GP Practices to maintain their patient Registration databases in parallel.  In order to achieve this, it will be necessary for the databases to be initially brought in-line before a Practice is allowed to join the link; hence the requirement for a download/database comparison facility.

The GP System MUST be capable of downloading a snapshot of the patient database (for patients within an HA area) for each GP within a Practice for matching against an equivalent subset of the HA system database.  See section 3.10.

A computerised comparison exercise will then be run at the HA in order to highlight discrepancies between the HA database subset and the GP System subset for each GP.  Manual/automatic update of the HA database will then take place from the output produced by the comparison exercise.  Details of all changes made by the HA to the download information received will then be returned to the GP Practice within a corresponding Upload and an accompanying printout.  The GP System MUST be capable of receiving this Upload and applying it to the patient database: see section 3.19. 

One of the main purposes of the Download facility is to reconcile the databases for capitation.  Attention should therefore be given to determining which patients are to be included within such a patient download, for example:

· A patient marked on the GP System as having been reported as deceased MUST still be included within a Download if no Notification of Deduction has yet been received for that patient from the patient's responsible HA.

· A patient marked on the GP System as being treated as a Temporary Resident MUST NOT be included within a Download.

· A patient registered on the GP System for which no Acknowledgement has yet been received MUST be included within a Download.

It is envisaged that such a reconciliation exercise will be undertaken:

· before a GP Practice joins the link, in order to reconcile the database; and

· at subsequent intervals for each Practice, to ensure the continuing accuracy of the reconciled databases.

4.3.2  Uniqueness of Patient Records
The GP System MUST ensure that patients cannot be registered more than once within a Practice.  This check for duplication MUST be at the point of data entry and MUST be on more than one search criteria, for example:

· NHS number,

· Surname, Forename(s) and Date of Birth

The check for non-duplication of NHS numbers is most important, and is therefore mandatory.  The NHS number is the key patient identifier within the HA system, and MUST therefore be unique on the GP System (except for Query NHS numbers, which MUST be unique on HA Cipher and Query NHS number - see section 4.3.14).

The GP System will not be expected to make the NHS number a "key" field.  However, the GP System MUST be amended to ensure that:

· No two patients have the same NHS number (except for Query NHS numbers as above).

· NHS numbers are held for all existing patients.

It is important to ensure that a patient may not be registered twice, by performing a check on other search criteria; hence the check for duplication on Surname, Forename(s) and Date of Birth, to ensure that an existing patient cannot accidentally be registered again with a blank or different NHS number.

To summarise, when an Acceptance is entered into the GP System:

· If an NHS number is included, a check MUST be made to ensure that this NHS number does not already exist on the GP System.

· Irrespective of whether an NHS number is included or not, a check MUST be made on Surname, Forename(s) and Date of Birth (or similar) to ensure that the same patient is not already registered on the GP System.  The GP System should not stop patients with the same Surname, Forename(s) and Date of Birth (or similar) being separately registered within the GP System.  Such an event MUST, however, be presented to the GP for his/her confirmation that they do actually represent different patients.

4.3.3  Freeze Accepted Patients until Approved
The GP System MUST set a "Freeze" flag against the Registration details for a newly-accepted patient whose responsible HA is "linked" with that GP Practice.  If the GP System is to allow for the details of a newly-registered patient to be amended up until the time that the Acceptance for that patient is removed from the "Daily Transactions" file by the transmission process, this "Freeze" flag MUST be set as part of the transmission process.  If not, the "Freeze" flag MUST be set at the time of the patient Registration.

This "Freeze" flag MUST prevent any amendments being made to the Registration details of a patient whose responsible HA is "linked" with that GP Practice until the "Freeze" flag has been removed (the GP System may allow for the amendment of fields not transmitted to an HA within an Amendment).

The GP System MUST allow for the "Freeze" flag for a patient to be removed in one of two ways:

· by the receipt from the patient's responsible HA of an Approval transaction corresponding to that patient's original Acceptance, or

· by the use of the "security-controlled" Approval of a patient Acceptance.

The "Freeze" flag prevents Amendments to patient information arriving at an HA before the actual Acceptance has been processed, and also prevents Amendments to patient information being transmitted with a blank or "unconfirmed" NHS number.

4.3.4  Residential Institute Codes
If a patient is in a Residential Institute, the GP System MUST store the HA code for this Institute against that patient's details (as well as the Institute's address in the patient address fields).  This code MUST be included in all Acceptances and Amendments (as necessary).

A table of valid Residential Institute Codes covered by that Practice for each HA with which that Practice communicates MUST be maintained by the GP System.  The advice to an HA of a patient's residence within such an Institute MUST include both the Institute Code (as known by that HA) and address within the patient address fields.

The GP System MUST provide the GP with a facility to update the contents of this table of Residential Institute Codes.

The initial table of Residential Institute Codes may be provided to the GP Practice by the HAs.

4.3.5  Patient's Sex
The GP System MUST recognise four possible values for a patient's sex:

· Male,

· Female,

· Indeterminate/Unknown, and

· Not Specified.
4.3.6  Table of Valid HA Ciphers 
The GP System MUST maintain a table of valid HA ciphers.  Only HA ciphers from this table may be stored against a patient and hence used on any out-going Registration transaction.  Additionally, an HA cipher within an in-coming transaction will always be found within this table. 

Appendix D lists the valid HA ciphers.
4.3.7  Table of Valid GP Codes
The GP System MUST fall in-line with the HA system with regard to the format of GP codes used within Registration transactions/forms.

The GMC national GP code which uniquely identifies each GP within the NHS is of fixed length, and comprises seven numeric digits.  The GMC national GP code and the HA locally-defined GP code MUST both be sent, in the format GMC national GP code concatenated with a comma (,) concatenated with the HA local GP code.

The GP System MUST, therefore, hold a list of valid GP codes for all the GPs within a Practice for each HA with which that Practice communicates, and allow for this table to be updated.

In addition, the GP System MUST hold a list of valid GMC national GP codes for all the GPs within a Practice.  It should also be possible to update this table.

The GP System MUST ensure that the correct GMC national GP code and local GP code are used for each out-going Registration transaction/form.  The local GP code on a transaction/form MUST be the code known by the destination HA.

4.3.8  Free Text Fields on GP Transactions
For all out-going Registration transactions, the GP System MUST provide the GP with the ability to include free text (GP Notes).  This will allow GPs to include any additional information on the transaction/form which they would otherwise write on the equivalent manual form.  The free text will be available to the HA for information and will only be held on the system after update to satisfy audit requirements.
4.3.9  Transaction Numbers
All Registration transactions sent to an HA over the Network MUST be allocated a unique Transaction Number by the GP System.  Particularly with regard to transactions requiring an acknowledgement from the HA, this number will be used to identify the transaction at all times and will be transmitted back to the Practice as part of any Registration transaction acknowledgement.

The Transaction Number within the EDIFACT messages MUST be up to a maximum 7 characters in length.  This number is determined from an incrementing sequence of numbers for Registration transactions for the Practice starting at 1, incrementing by 1 for each new Registration transaction generated, and being reset to 1 only when the maximum value 9,999,999 is reached.
4.3.10  Transmission Frequency
One of the aims of HA/GP Links is to ensure that all Acceptances transmitted by GP Practices are processed more swiftly by the HAs, resulting in the more timely receipt of the corresponding Approvals.  In order to assist HA staff with this task, it is strongly recommended that, on a daily basis, the Practice translate and transmit all Registration transactions generated during the last 24 hours.

It is mandatory that a GP Practice connects to the Network at least once a week to both send and receive information.

Registration transactions should, whenever possible, be transmitted on the day they are generated.  It is recommended, therefore, that GP Practices are encouraged to send transactions out onto the Network at the end of each working day.

It is also recommended that GP Practices are encouraged to receive transactions from the Network on a daily basis at the beginning of each working day.

It is assumed that many GP System Suppliers will design their system to both send and receive transactions each time a connection is made to the Network.  On this basis, most Practices are encouraged to both send and receive transactions twice daily.

It is also envisaged that GP System Suppliers will design their systems so that the translation and transmission processes will follow on from each other within the overall sending process.  In order to prevent translated transactions being stored within a GP System for a considerable period of time before being transmitted out onto the Network, the GP System MUST ensure that the transmission of a Registration transaction file is performed within 12 hours of the translation taking place.

It is strongly recommended that the GP System should allow for the transmission process to be both started at the request of a GP and automatically started by the GP System at some pre-defined time.
4.3.11  Table of Deduction Codes
Deduction transactions received from HAs will include a Reason for Deduction field.  This field will contain in code format the reason for the patient's deduction.

The GP System MUST maintain a table of Deduction Codes.  This table will be a simple one-to-one correspondence between Deduction Codes and Reasons for Deduction.  Appendix G contains a list of all the possible Deduction Codes.

It will NOT be necessary for the GP System to provide the GP with a facility to update the contents of the table of Deduction Codes and Reasons for Deduction.

4.3.12  HA Cipher stored for all Patients
It is a requirement of the HA/GP Links Project that the HA responsible for each patient (as determined by each patient's registered address) be stored against that patient.

How this is achieved will not be dictated by this document.  It may be that the responsible HA is stored for all patients; or that a default HA is stored for that Practice, and only HAs different from this default HA are stored for patients.  The only requirement is that each patient's responsible HA be available for use in determining the required destination of transactions/forms generated by the GP System. 

4.3.13  GP System Date and Time Check
It is a requirement of HA/GP Links that elementary checks are included on the GP System date and time.

The Acceptance Date allocated to each out-going Acceptance transaction, and the Transaction Date and Time allocated to each out-going Registration transaction from the GP System, are derived from the GP System date.  It is important, therefore, that any accidental resetting of this date be picked up if at all possible.

For example, at the time of translation of out-going transactions, the date and time of that translation might be recorded on the GP System.  At the next time of translation of out-going transactions, the GP System would ensure that the System date and time is after that stored on the System from the previous translation.  If so, the stored date and time of the translation would be updated accordingly; if not, the translation would fail.

An elementary check of this type MUST be included within the GP System.

4.3.14  Query NHS Numbers
If a patient is unable to provide his/her NHS number when he/she first registers with a GP, the original Acceptance MUST be sent to the appropriate HA without an NHS Number.

If the patient is already known to that HA, the existing NHS Number for that patient will be returned to the GP Practice as part of the Approval notification.

If the patient is not already known to that HA, a temporary Query NHS number will be assigned to that patient by the HA and returned to the GP Practice within the Approval notification.  In the meantime, the HA will establish that patient's true NHS Number from the NHSCR and this will be subsequently transmitted to the GP Practice within an Amendment.

Hence, if a GP is unable to provide an HA with a patient's NHS Number at the time of the patient registration, he/she will receive back from the HA an NHS Number within the Approval notification.  This will either be the patient's true NHS number or a temporary Query NHS number.

Query NHS numbers are of the format "?" followed by a series of numeric digits (an incrementing sequence of numbers generated at each HA).  For fringe HAs, it would be conceivable, therefore, that identical Query NHS numbers might be generated for two different patients (one at each HA) and forwarded to the same GP Practice.

Query NHS numbers will, therefore, not necessarily uniquely identify a patient within the GP System.  A search for a match on NHS Number within the GP System MUST be a search for a match on HA Cipher and NHS Number if the in-coming transaction contains a Query NHS number.

To make this easier, the GP System may store a Query NHS number as the HA Cipher concatenated with the Query NHS number supplied by the HA.  That way, the NHS number for a patient on the GP System will always be unique.  It would then only be necessary for the GP System to "remove" the HA Cipher from the Query NHS number before using that NHS number within an out-going transaction to an HA.

4.3.15  View Facility - "Transactions awaiting Acknowledgement" file
At the time of each transmission onto the Network, a copy of each Acceptance being sent within an Acceptance transaction to a "linked" HA stored within the "Daily Transactions" file MUST be taken to the "Transactions awaiting Acknowledgement" file for subsequent matching with an in-coming acknowledgement transaction (an Approval or a Rejection).

Note that only Acceptances being sent across the Network within Acceptance transactions MUST be copied to the "Transactions awaiting Acknowledgement" file.  Acceptances sent to HAs using the Acceptance standard form MUST NOT be copied to this file.

A view facility on this file MUST be provided in order to improve dialogue between the GP Practices, and HAs regarding the approval/rejection of Acceptances transmitted across the Network.  This facility MUST allow a GP to list all the Acceptance transactions on that file to which an acknowledgement has not yet been received.

It is recommended that the GP System may also allow for:

· The display of all Acceptances awaiting acknowledgement for a specific HA or all HAs, and for either a given GP or all GPs within the Practice.

· The display of all Acceptances awaiting acknowledgement within a specific date range.

· This information to be printed as well as viewed.

4.3.16  Exception Report - "Transactions awaiting Acknowledgement" file
It is recommended that an exception report facility for this "Transactions awaiting Acknowledgement" file be incorporated into the GP System.

Such an exception report might list all those transactions on the file for which an acknowledgement has not been received after a certain number of days (specified by the GP) since transmission (indicated by the Transaction Date field).

Such an exception report would enable a GP to prompt the HA to process Acceptances more timely and possibly highlight any potential problems (e.g. communications breakdown, loss of data due to a restore, etc.).

Again, it is recommended that the GP System may also allow for:

· The report to include all Acceptances awaiting acknowledgement for a specific HA or all HAs, and for either a given GP or all GPs within the Practice.

· The report to include all Acceptances awaiting acknowledgement within a specific date range.

· This information to be printed as well as viewed.
4.3.17  View Facility - "Completed Transactions" file
The "Completed Transactions" file will contain:

· A copy of every transaction both sent and received by that Practice since the last archive to/from HAs with which that GP Practice is "linked" (except for Approvals and in-coming Rejections, which are stored as part of the original Acceptance).

· Details of every "security-controlled" system action undertaken since the last archive.

This file will form the basis for the registration archives, and hence represents the Practice's short-term history of all the transactions both sent and received across the Network and "security-controlled" system actions undertaken.

A view facility on this file MUST be provided.  This MUST allow a GP to list all the information within this file.

It is recommended that the GP System may allow for:

· The transactions/operations for all GPs or for just one particular GP to be displayed.

· The transactions/operations of all Transaction/Operation Types or of just one particular Transaction/Operation Type to be displayed.

· The transactions/operations with a Transaction/Operation Date within a particular date range to be displayed.

· The transactions/operations from/to all HAs or just one particular HA to be displayed.

· Combinations of any of the above four search criteria.

· This information to be printed as well as viewed.

4.3.18  View Facility - Quarterly Archive files
The Quarterly Archive files will contain archived copies of the transactions within the "Completed Transactions" file (see section 2.2.27).

These files represent the Practice's long-term history of all the transactions both sent and received across the Network and "security-controlled" system actions undertaken.

It is strongly recommended that a view facility on these files be provided allowing a GP to list all the information within these file.

If provided, it is recommended that the GP System may allow for:

· The transactions/operations for all GPs or for just one particular GP to be displayed.

· The transactions/operations of all Transaction/Operation Types or of just one particular Transaction/Operation Type to be displayed.

· The transactions/operations with a Transaction/Operation Date within a particular date range to be displayed.

· The transactions/operations from/to all HAs or just one particular HA to be displayed.

· Combinations of any of the above four search criteria.

· This information to be printed as well as viewed.

4.3.19  View Facility - "Unmatched Amendments" error file
Amendment transactions received for which no match can be found in the "Current Patients" database MUST be written to an "Unmatched Amendments" error file for subsequent investigation (see section 3.13.3).

A view facility on this file MUST be provided, allowing a GP to list all the unmatched Amendment transactions in that error file.

It is recommended that the GP System may allow for:

· The unmatched Amendment transactions for all GPs or for just one particular GP to be displayed.

· The unmatched Amendment transactions within a specific date range to be displayed.

· The unmatched Amendment transactions for a specific patient to be displayed.

· This information to be printed as well as viewed.

The GP System MUST also allow a GP to delete transactions from within this file once they have been manually reconciled.

Alternatively, the GP System may include a facility allowing for an Amendment transaction placed in this file to be "re-processed".  Such a facility would remove the Amendment transaction from this file and process it as if it had just been received into the GP Practice.  Clearly, if such a facility is included, an unmatched Amendment transaction MUST NOT be copied to the "Completed Transactions" file (and marked as being unmatched) until the GP has decided not to "re-process" the transaction.
4.3.20  View Facility - "Unmatched Deductions" error file
Deduction transactions received for which no match can be found in the "Current Patients" database MUST be written to an "Unmatched Deductions" error file for subsequent investigation (see section 3.14.3).

A view facility on this file MUST be provided, allowing a GP to list all the unmatched Deduction transactions in that error file.

It is recommended that the GP System may allow for:

· The unmatched Deduction transactions for all GPs or for just one particular GP to be displayed.

· The unmatched Deduction transactions within a specific date range to be displayed.

· The unmatched Deduction transactions for a specific patient to be displayed.

· This information to be printed as well as viewed.

The GP System MUST also allow a GP to delete transactions from within this file once they have been manually reconciled.

Alternatively, the GP System may include a facility allowing for a Deduction transaction placed in this file to be "re-processed".  Such a facility would remove the Deduction transaction from this file and process it as if it had just been received into the GP Practice.  Clearly, if such a facility is included, an unmatched Deduction transaction MUST NOT be copied to the "Completed Transactions" file (and marked as being unmatched) until the GP has decided not to "re-process" the transaction.

4.3.21  View Facility - "Unmatched Medical Records Sent transactions" error file
Medical Records Sent transactions received for which no match can be found in the "Current Patients" database MUST be written to an "Unmatched Medical Records Sent transactions" error file for subsequent investigation (see section 3.18.3).

A view facility on this file MUST be provided allowing a GP to list all the unmatched Medical Records Sent transactions in that error file.
It is recommended that the GP System may allow for:

· The unmatched Medical Records Sent transactions for all GPs or for just one particular GP to be displayed.

· The unmatched Medical Records Sent transactions within a specific date range to be displayed.

· The unmatched Medical Records Sent transactions for a specific patient to be displayed.

· This information to be printed as well as viewed.

The GP System MUST also allow a GP to delete transactions from within this file once they have been manually reconciled.

Alternatively, the GP System may include a facility allowing for a Medical Records Sent transaction placed in this file to be "re-processed".  Such a facility would remove the Medical Records Sent transaction from this file and process it as if it had just been received into the GP Practice.  Clearly, if such a facility is included, an unmatched Medical Records Sent transaction MUST NOT be copied to the "Completed Transactions" file (and marked as being unmatched) until the GP has decided not to "re-process" the transaction.

4.3.22  View Facility - "Unmatched Approvals" error file
Approval transactions received for which no match can be found in the "Transactions awaiting Acknowledgement" file MUST be written to an "Unmatched Approvals" error file for subsequent investigation (see section 3.16.3).

A view facility on this file MUST be provided allowing a GP to list all the unmatched Approval transactions in that error file.

It is recommended that the GP System may allow for:

· The unmatched Approval transactions for all GPs or for just one particular GP to be displayed.

· The unmatched Approval transactions within a specific date range to be displayed.

· The unmatched Approval transactions for a specific patient to be displayed.

· This information to be printed as well as viewed.

The GP System MUST also allow a GP to delete transactions from within this file once they have been manually reconciled.

Alternatively, the GP System may include a facility allowing for an Approval transaction placed in this file to be "re-processed".  Such a facility would remove the Approval transaction from this file and process it as if it had just been received into the GP Practice.  Clearly, if such a facility is included, an unmatched Approval transaction MUST NOT be copied to the "Completed Transactions" file (and marked as being unmatched) until the GP has decided not to "re-process" the transaction.

4.3.23  View Facility - "Unmatched Rejections" error file
Rejection transactions received for which no match can be found in the "Transactions awaiting Acknowledgement" file MUST be written to an "Unmatched Rejections" error file for subsequent investigation (see section 3.15.3).

A view facility on this file MUST be provided allowing a GP to list all the unmatched Rejection transactions in that error file.

It is recommended that the GP System may allow for:

· The unmatched Rejection transactions for all GPs or for just one particular GP to be displayed.

· The unmatched Rejection transactions within a specific date range to be displayed.

· The unmatched Rejection transactions for a specific patient to be displayed.

· This information to be printed as well as viewed.

The GP System MUST also allow a GP to delete transactions from within this file once they have been manually reconciled.

Alternatively, the GP System may include a facility allowing for a Rejection transaction placed in this file to be "re-processed".  Such a facility would remove the Rejection transaction from this file and process it as if it had just been received into the GP Practice.  Clearly, if such a facility is included, an unmatched Rejection transaction MUST NOT be copied to the "Completed Transactions" file (and marked as being unmatched) until the GP has decided not to "re-process" the transaction.

4.3.24  View Facility - "Unmatched Medical Records Flag Removal transactions" error file
Medical Records Flag Removal transactions received for which no match can be found in the "Deducted Patients" database MUST be written to an "Unmatched Medical Records Flag Removal transactions" error file for subsequent investigation (see section 3.17.3).

A view facility on this file MUST be provided allowing a GP to list all the unmatched Medical Records Flag Removal transactions in that error file.

It is recommended that the GP System may allow for:

· The unmatched Medical Records Flag Removal transactions for all GPs or for just one particular GP to be displayed.

· The unmatched Medical Records Flag Removal transactions within a specific date range to be displayed.

· The unmatched Medical Records Flag Removal transactions for a specific patient to be displayed.

· This information to be printed as well as viewed.
The GP System MUST also allow a GP to delete transactions from within this file once they have been manually reconciled.

Alternatively, the GP System may include a facility allowing for a Medical Records Flag Removal transaction placed in this file to be "re-processed".  Such a facility would remove the Medical Records Flag Removal transaction from this file and process it as if it had just been received into the GP Practice.  Clearly, if such a facility is included, an unmatched Medical Records Flag Removal transaction MUST NOT be copied to the "Completed Transactions" file (and marked as being unmatched) until the GP has decided not to "re-process" the transaction.

4.3.25  View Facility - "Unmatched Uploads" error file
Upload transactions/records received for which no match can be found in the file where the one-to-one relationship between Download Transaction or Record Number and patient has been retained from the Download process MUST be written to an "Unmatched Uploads" error file for subsequent investigation (see section 3.19.3).

A view facility on this file MUST be provided allowing a GP to list all the unmatched Upload transactions/records in that error file.

It is recommended that the GP System may allow for:

· The unmatched Upload transactions/records for all GPs or for just one particular GP to be displayed.

· The unmatched Upload transactions/records within a specific date range to be displayed.

· The unmatched Upload transactions/records for a specific patient to be displayed.

· This information to be printed as well as viewed.

The GP System MUST also allow a GP to delete transactions/records from within this file once they have been manually reconciled.

Alternatively, the GP System may include a facility allowing for an Upload transaction/record placed in this file to be "re-processed".  Such a facility would remove the Upload transaction/record from this file and process it as if it had just been received into the GP Practice. Clearly, if such a facility is included, an unmatched Upload transaction/record MUST NOT be copied to the "Completed Transactions" file (and marked as being unmatched) until the GP has decided not to "re-process" the transaction.

4.3.26  View Facility - "Unmatched Deduction Request Rejections" error file
Deduction Request Rejections received for which no match can be found in the "Current Patients" database MUST be written to an "Unmatched Deduction Request Rejections" error file for subsequent investigation (see section 3.23.3).

A view facility on this file MUST be provided allowing a GP to list all the unmatched Deduction Request Rejection transactions in that error file.

It is recommended that the GP System may allow for:

· The unmatched Deduction Request Rejection transactions for all GPs or for just one particular GP to be displayed.

· The unmatched Deduction Request Rejection transactions within a specific date range to be displayed.

· The unmatched Deduction Request Rejection transactions for a specific patient to be displayed.

· This information to be printed as well as viewed.

The GP System MUST also allow a GP to delete transactions from within this file once they have been manually reconciled.

Alternatively, the GP System may include a facility allowing for a Deduction Request Rejection transaction placed in this file to be "re-processed".  Such a facility would remove the Deduction Request Rejection transaction from this file and process it as if it had just been received into the GP Practice.  Clearly, if such a facility is included, an unmatched Deduction Request Rejection transaction MUST NOT be copied to the "Completed Transactions" file (and marked as being unmatched) until the GP has decided not to "re-process" the transaction.

4.3.27  View Facility - "Unmatched FP69 Prior Notifications" error file
FP69 Prior Notifications received for which no match can be found in the "Current Patients" database MUST be written to an "Unmatched FP69 Prior Notifications" error file for subsequent investigation (see section 3.21.3).

A view facility on this file MUST be provided allowing a GP to list all the unmatched FP69 Prior Notification transactions in that error file.

It is recommended that the GP System may allow for:

· The unmatched FP69 Prior Notification transactions for all GPs or for just one particular GP to be displayed.

· The unmatched FP69 Prior Notification transactions within a specific date range to be displayed.

· The unmatched FP69 Prior Notification transactions for a specific patient to be displayed.

· This information to be printed as well as viewed.

The GP System MUST also allow a GP to delete transactions from within this file once they have been manually reconciled.

Alternatively, the GP System may include a facility allowing for an FP69 Prior Notification transaction placed in this file to be "re-processed".  Such a facility would remove the FP69 Prior Notification transaction from this file and process it as if it had just been received into the GP Practice.  Clearly, if such a facility is included, an unmatched FP69 Prior Notification transaction MUST NOT be copied to the "Completed Transactions" file (and marked as being unmatched) until the GP has decided not to "re-process" the transaction.

4.3.28  View Facility - "Unmatched FP69 Flag Removals" error file
FP69 Flag Removal transactions received for which no match can be found in the "Current Patients" database MUST be written to an "Unmatched FP69 Flag Removals" error file for subsequent investigation (see section 3.22.3).

A view facility on this file MUST be provided allowing a GP to list all the unmatched FP69 Flag Removal transactions in that error file.

It is recommended that the GP System may allow for:

· The unmatched FP69 Flag Removal transactions for all GPs or for just one particular GP to be displayed.

· The unmatched FP69 Flag Removal transactions within a specific date range to be displayed.

· The unmatched FP69 Flag Removal transactions for a specific patient to be displayed.

· This information to be printed as well as viewed.

The GP System MUST also allow a GP to delete transactions from within this file once they have been manually reconciled.

Alternatively, the GP System may include a facility allowing for an FP69 Flag Removal transaction placed in this file to be "re-processed".  Such a facility would remove the FP69 Flag Removal transaction from this file and process it as if it had just been received into the GP Practice.  Clearly, if such a facility is included, an unmatched FP69 Flag Removal transaction MUST NOT be copied to the "Completed Transactions" file (and marked as being unmatched) until the GP has decided not to "re-process" the transaction.

4.3.29  Re-transmission of Transactions
As part of the transmission process, Acceptance, Amendments, Rejections and Deduction Requests destined for HAs with which the GP Practice is "linked" MUST be copied from the "Daily Transactions" file to the application level "Transaction Backup" file.

Additionally, as part of this process, the GP System MUST take a copy of the post-translation EDIFACT files sent out onto the Network to a Communications level Backup file.  This is detailed within the document covering the Communications aspects of the Project.

The GP System MUST be able to re-transmit a set of transactions for a particular HA from either the application level "Transaction Backup" file or the Communications level Backup file.

This implies that the GP System MUST be able to re-transmit a single, specified interchange from the Communications level Backup file (corresponding to one particular HA) and MUST be able to re-transmit the corresponding transactions as a group (for that one particular HA) from the application level "Transaction Backup" file.

If, for whatever reason, a set of transactions needs to be re-transmitted, the GP System MUST automatically determine the source of the re-transmission as follows:

· If both a valid Delivery Report and Receipt Report have been received for the interchange corresponding to that particular set of transactions, then the re-transmission of that interchange MUST be from the Communications level Backup file, the interchange being re-transmitted without alteration.

· If either a valid Delivery Report or a valid Receipt Report has not been received for the interchange corresponding to that particular set of transactions, then the re-transmission MUST be from the application level "Transaction Backup" file, the transactions being re-translated in the process.  In this instance, new Transaction Dates and Times MUST be allocated as part of the translation process as well as new Acceptance Dates for Acceptance transactions.

(For an explanation of Delivery and Receipt Reports, see the HA/GP Links General Practitioner Systems Specification - Communications and General System.)

4.3.30 Space Characters
In mandatory fields where Space is a valid character, it is not acceptable to enter only spaces.
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