

Sent by ICB Primary Care Team  
Dear Practice Manager,
We are writing to you to remind you that the General Practice Community Based Services (CBS) claims window for Quarter 1 2026/27 activity opened on 01 st  July 2026 on CQRS Local; please see below regarding the CQRS Local process and familiarise yourself with the new claims schedule for this financial year.
Please find details below about any service specifications changes:
CBS SERVICE SPECIFICATIONS FOR 2026/27
The re are no  changes to the following service specifications:
· Phlebotomy – Primary and Secondary Care – Adults
· Children and Young People Phlebotomy Service – 12 – 15 years and 364 days
· Vaginal Ring Pessaries
· Glucose Tolerance Testing
· Urine Beta HCG testing
· Minor Injuries
· Administration of Antipsychotics
· Surveillance of Individuals at risk of Prostate Cancer
· Wound C are
· Administration of Injectable Medicines
· Shared Care Monitoring
The following specifications, have some changes to them which are:
MEDICINES OPTIMISATION FRAMEWORK
Please refer to the SOP/Service Specification for further information.
COMPLEX CARE
The Complex Care Programme is continuing for 2026/27. The programme continues to focus on identifying and targeting patients in the Patient Need Groups 11, 10 and 9.
The payment for each new or review of a complex care plan remains at £193.42, with practices claiming quarterly through CQRS Local for activity undertaken.
For 2026/27 the allocation for each practice has been remodelled and is now based on the numbers of patients that are within the Patient Need Groups 11, 10 and 9  – this is following the ICB committing an additional £1 million for this service.
Practices are to write the majority of their allocated care plans within the first six months of the specification (between 1st April 2026 and 30th September 2026). Practices will be asked to complete 70% of their allocated care plans in the first six months of the specification. Practices can exceed the 70% allocation, those practices not achieving 70% will have the remaining part of the 70% allocation removed and will only be able to claim for the care plans written in the first months and the remaining 30% of their allocation in the final six months.
 
 
EAR IRRIGATION
New SNOMED codes have been published for undertaking ear irrigation for each ear (one code for left and one for right), so when a practice completes both ears in one 30-minute appointment, the practice will be required to claim the payment for both ears which will be £27.15:
The provider must ensure that the electronic patient record is coded with:
· Syringing of right ear (SNOMED: 2529401000000106) OR
· Syringing of left ear (SNOMED: 2529391000000108
Both SNOMED codes to be used to be able to claim for 2 ears done in a 30-minute appointment – clinical templates on SystmOne/EMIS have been updated accordingly.
The payment for ear irrigation procedure for both ears in one 30-minute appointment is £27.15.
CLAIMS
The ICB will move from multiple claims windows to a single consolidated claims process each quarter for locally commissioned primary care service which are claimed via CQRS Local.   Practices will record activity in real time as usual, but submit one claim per quarter , covering all activity delivered in that period.
This change aims to:
· reduce administrative burden for both practices and the ICB
· improve consistency and accuracy of claims
· streamline payment processing
Quarterly Activity, Claims and Payment Schedule for 2026/27

	Quarter
	Activity Period
	Claims Window
	Payment

	Q1
	April 2026-June 2026
	01 – 22 July 2026
	c.20 August 2026 payment run

	Q2
	July 2026-September 2026
	01 – 22 October 2026
	c.20 November 2026 payment run

	Q3
	October 2026-December 2026
	01 – 22 January 2027
	c.20 February 2027 payment run

	Q4
	January 2027-March 2027
	01 – 22 April 2027
	c.20 May 2027 payment run


 
· No extensions or amendments will be made to the claim ’s windows shown above.
· Providers must submit all activity for the quarter within the defined claims window (three weeks following the end of the quarter).
REMINDER: Children and Young People (CYP) Phlebotomy Service (12 –15 years and 364 days)
Patients aged 12 –15 years and 364 days should be managed in primary care unless they meet one of the following criteria (in which case referral to LPT is appropriate):
· Children/young people (CYP) aged 0-11 years, 364 days and those aged 12-15 years, 364 days where they meet the criteria of ‘difficult to bleed*.
· CYP covered by this service are those who are registered with a Leicester, Leicestershire, and Rutland (LLR) GP.
Difficult to bleed is defined as a CYP aged 12-15 years, 364 days requiring additional support to allow a blood test to be undertaken and need to meet the following criteria:
· CYP with additional needs, such as SEND.
· CYP whom the GP provision has been unable to attain the blood sample after reasonable attempt.
It does not include those CYP who are generally anxious/worried about the procedure.
Moving forward, referrals to the CYP service will be monitored by LPT (provider of the service) who may reject inappropriate referrals for CYP patients.

ASSIGNMENTS
As with previous years, only the following services can be assigned to another provider by practices:
· Children and Young People Phlebotomy Service – 12 – 15 years and 364 days
· Ear Irrigation
· Vaginal Ring Pessaries
· Wound Care, Dressings, Suture & Clip Removal
Practices are requested to contact the ICB regarding any changes to assignments in place for the above services – any changes in assignments need to be communicated with the ICB in a timely manner and must coincide with claims periods.
Many thanks,
LLR Primary Care Team




