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Circular No. 006/14   

19th February 2014 
 

Re: GMS Contract and Out of Hours Services 
 

Dear Doctor,  
 
I am writing to you regarding the provision of out of hours services.  I enclose for your information a 
copy of the Out of Hours Clarification Document agreed between the HSE and the IMO and dated 26 July 
2013. 
 
The Clarification Document distinguishes between (a) the normal contracted surgery hours and (b) the 
normal routine surgery hours of your practice.  Out of hours claims are not appropriate where a 
consultation takes place during normal contracted surgery hours or during normal routine surgery 
hours.  
 
When you entered into your contract with the HSE, you agreed your normal contracted surgery hours 
with the Local Health Office. These hours are recorded on the claims database and referenced in order 
to validate claims. The purpose of this letter is now to record your normal routine surgery hours.  This 
information is required to assist the HSE in processing your out of hours claims in accordance with your 
Contract and ensure payment to you is issued promptly. 
 
Your co-operation is requested in accordance with Clause 28 of your contract, which provides that the 
HSE and GPs will co-operate in the operation of the contract and the GMS Scheme.  Please complete the 
form attached and return in the enclosed prepaid envelope by close of business on Friday, 14th March, 
2014. 
 
 
Yours sincerely,  

 
Patrick Burke 
Primary Care Reimbursement Service 
 
 
 
 
 

 
 
 



Please complete and return in prepaid envelope 
 

 
Dr. (Name) 
 
Doctor Number: 
 
 

Normal/Routine Surgery Hours* 
 
 

Surgery 
Address 

Monday 
 

Tuesday Wednesday Thursday Friday Saturday Sunday 

  
 

      

  
 

      

  
 

      

 
*Note: Normal contracted surgery hours are already recorded by the HSE 
 
 
 
 
 
Doctors Signature _______________________  Date ________________________________ 
 
 
 
 
Doctors Stamp: 
 
 
 
 

 
  

 














