
  

 
 

 
London Region Update: Summary of 2017/18 Contract changes 14th April 2017 
 
Below is a high level summary of the changes agreed to the General Medical Services (GMS) contract 
for 2017/18, and the key funding changes that NHS England will apply to Personal Medical Services 
(PMS) and Alternative Provider Medical Services (APMS) contracts, as well as context to the London 
PMS Review.  Full paper can be found: Implementing changes 
 
Global sum funding and uplift 

As a result of new investment for 2017/18 totalling £239 million; there will be a phasing out of the Minimum Practice 
Income Guarantee (MPIG) payments being reduced by one seventh of the 2013/14 payment and the aggregate funds 
reinvested into GMS global sum with no out-of-hours (OOH) deduction applied. In addition, a number of new funding 
streams have been added to global sum as detailed in the full national summary, the net effect is that: 

 Global sum payment per weighted patient increases from £80.59 to £85.35, an increase of £4.76 in total. 

 GMS Out of Hours (OOH) deduction changes from 5.15 percent in 2016/17 to 4.92 percent in 2017/18. 

 
A Ready Reckoner tool (Ready Reckoner tool) is available which GMS practices can use as a rough guide to estimate 
changes to funding as a result of the contractual changes in 2017/18, but does not constitute financial advice to 
practices.  
        

                  
 
Out of Hours (OOH) ‘opt out’ deduction 
Under the 2017/18 GMS contract agreement, where MPIG, enhanced service and seniority funds are reinvested in the 

GMS global sum, this will be done without any OOH deduction. Commissioners will apply the OOH deduction of £4.20 

per weighted patient to the weighted list size (unless contractual agreement provides for raw list size) of the PMS or 

APMS practice to calculate the value of the OOH opt out deduction. 

 

Other funding changes 
In 2017/18, following changes to the GMS Statement of Financial Entitlements (SFE), commissioners will need to 
replicate the terms set out in the SFE in PMS and APMS contracts as appropriate: 

 Quality and Outcomes Framework, where the pound per point value increases from £165.18 to £171.20 as a result 
of Contractor Population Index (CPI) adjustment. 

 Care Quality Commission (CQC) and Business Improvement District (BID) fees will need to be reimbursed based 
on actual costs incurred in 2017/18. 

 
London PMS Review Context  
NHS England teams will update local PMS and APMS contracts as soon as possible, applying the funding changes 
identified with effect from 1 April 2017. Clinical Commissioning Groups and contractors taking part, should ensure they 
have read and understood the full briefing of changes, and the impact on their Commissioning Intentions and 2017/18 
Contract negotiations. An FAQ page is being updated with key issues being raised (FAQs) 

Increase to PMS and APMS 

Contracts  
To deliver an equitable and consistent 

approach to uplifting PMS and APMS 

contracts, commissioners (NHS 

England teams or CCGs under 

delegation agreement), increases will 

apply for those GMS changes that 

also impact on these arrangements 

and that are equivalent to the value of 

the increases in the GMS price per 

weighted patient. GP practices will 

receive increases in core funding as 

set out in table shown. 
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