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COVID-19 funding negotiations
PSNC begins negotiations on community pharmacy costs 
and funding throughout the pandemic.
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As I write this, Chancellor Rishi Sunak and 
his Treasury team are drawing-up plans to 
pull-back on Government spending for the 
remainder of the year and work out how 
to get the country out of its £2tn debt. 
However, bringing the economy onto an 
even keel isn’t just about cost-cutting, 
but also learning from the effects of 
COVID-19. 

Behaviours have changed and more 
patients are regarding our sector 
differently. I was struck by the PAGB 
survey results released on 20th July which 
showed very clearly how patients now 
prefer to access their NHS in a post-Corona 
world. This included 31% who said they 
were now more likely to visit a pharmacy 
for advice before seeking help elsewhere.

These results chime with the preliminary 
findings from the PSNC Pharmacy Advice 
Audit conducted over July. We are still 
processing that data, but we are hugely 
grateful for the 9,500 (yes 9,500!) 
pharmacies that took part in the audit 
recording nearly 200,000 consultations. 
What has emerged very clearly from this 
data is that patients value the ability to 

access an NHS-contracted clinician within 
a short distance of their home (or place 
of work) at a time of their choosing, and 
to have a face-to-face consultation. This 
is the service that community pharmacy 
has provided throughout the pandemic 
and continues to do so. I thought I might 
share just three of the remarkable (yet 
typical) stories that we captured as part 
of the audit (names have obviously been 
changed).

Mike, who wanted to purchase an over the 
counter eyedrop for a swollen eye before 
going on holiday that day. The pharmacist 
insisted that he got the eye checked 
before going which he reluctantly agreed 
to do. Mike returned to the pharmacy a 
few weeks later to thank the pharmacist 
for saving his sight – it turned-out that he 
had a detached retina.

Elizabeth, who has learning difficulties 
and requested an emergency supply 
of antidepressants. On questioning, 
it emerged that she was being bullied 
by her neighbour who was stealing 
her medication leaving her without. 
Safeguarding procedures were enacted 
and following law enforcement 
intervention, it was discovered that the 
neighbour was also stealing her cash 
too. Following discussions with her GP 
Elizabeth’s prescription collections are 
now weekly.

Jenny who was asked to take her own 
blood pressure and provide the results 
over the phone to her GP. She was getting 
prescribed increasing (and new) doses of 
medication because the readings remained 
high. The pharmacist asked her to bring 
the machine to the pharmacy, where she 
realised that Jenny was providing readings 

in different units to the ones requested by 
the GP. Jenny was taught how to measure 
her blood pressure more accurately, 
advised to leave the new medication in the 
pharmacy, and informed her GP.

The pharmacy audit will be part of our 
efforts to push for a review and reset of 
the Community Pharmacy Contractual 
Framework and an increase to the contract 
sum.

As a result of coronavirus, the demand 
for community pharmacy is greater than 
ever. Not just through NHS111, nor via 
GP surgeries, but from the street. PSNC 
is asking the Chancellor of the Exchequer 
to recompense community pharmacies 
appropriately for the hundreds of 
thousands of extra consultations that 
will now arise as a result of pandemic-
related behaviour change amongst 
patients – consultations that otherwise 
will clog-up other parts of the health 
system. Moreover, we need the resilience 
of every pharmacy open for business: a 
COVID-19 recurrence across the UK is still 
to come – and may continue to recur for 
years; we will soon be entering the most 
critical flu season for decades; and on 
31st December our transition period from 
the EU will end – possibly with significant 
medicines supply challenges. 

Despite the Secretary of State’s warm 
words at the NPA conference the other 
week, my analysts tell me that we are now 
down to 11,400 community pharmacies 
in England. Without additional funding, 
the government he represents will be 
failing not just the dedicated people that 
staff our community pharmacies, but the 
patients like Mike, Elizabeth and Jenny 
who rely on their professionalism.

Chief Executive’s blog
PSNC Chief Executive Simon Dukes explores how 
coronavirus has changed patient behaviours.

Simon Dukes
PSNC Chief Executive
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Negotiations on high-level community pharmacy costs and funding throughout the 
COVID-19 pandemic have now formally begun, PSNC has confirmed.

The negotiations between PSNC, the Department of Health and Social Care (DHSC) and 
NHS England and NHS Improvement (NHSE&I) follow several months of representations 
by PSNC, including the submission of a business case for additional funding in April.

That bid used data gathered with the help of AIM, CCA and NPA to request additional 
funding (i.e. funding outside of £2.592bn per annum agreed for the Community 
Pharmacy Contractual Framework) to cover the COVID-19 related costs that were being 
incurred by contractors as well as projected margin shortfalls.

Although negotiations on specific COVID-19 issues such as the delivery service and 
Bank Holiday openings have been ongoing, higher-level funding negotiations have now 
commenced following HM Treasury officials’ consideration of PSNC’s business case and 
the ongoing data being submitted by the sector.

DHSC and NHSE&I recognise the ‘significant effort’ made by the community pharmacy 
sector in supplying advice and medicines during the early stages of the pandemic and 
there is an acceptance that in doing so, costs were incurred by the sector.

To date, since the start of the pandemic, the sector has received £370m in advances to 
help smooth cashflow, and two £15m additions to margin, and much of the discussion 
will focus on how those advance payments will need to be reconciled, and when.

It is very likely that PSNC and the wider sector will need to continue to collate data on 
additional costs on a monthly basis.

Pharmacy Representation 
Review: Next Steps
This month, almost 180 LPC and PSNC 
representatives took part in a virtual 
meeting about the findings of the 
independent review into community 
pharmacy contractor support and 
representation. Polls taken at the 
event found that 100% of delegates 
agreed with at least some of the issues 
identified and with at least some of the 
recommendations.

PSNC received a large number of ideas 
on next steps from LPCs, but the clear 
message was that almost everyone is 
keen to explore proposals in time for 
the September LPC Conference. Read 
more about the next steps:  
ow.ly/k4a030r0a8O

APPG elects new chair and 
officers
The All-Party Pharmacy Group (APPG) 
has held its Annual General Meeting, 
where former health minister Jackie 
Doyle-Price, Conservative MP for 
Thurrock, was elected as the new Chair. 
Baroness Cumberlege, Lord Clement-
Jones and Julian Sturdy MP remain 
as officers and have been joined by a 
host of new MPs, including the MP for 
Coventry North West, pharmacist Taiwo 
Owatemi.

In the year ahead, the APPG will 
continue to engage with topical and 
pressing issues affecting pharmacy, 
including the sector’s response to 
COVID-19 and how it can help tackle 
winter pressures.

COVID-19 improves attitudes 
to self care
Almost one in three people (31%) are 
now more likely to visit a pharmacy for 
advice before seeking help elsewhere, 
a survey on attitudes to the NHS 
following COVID-19 has found.

More than 2,000 adults took part in 
the survey by PAGB, the consumer 
healthcare association. All had 
experienced at least one health 
problem that is normally self-treatable 
– such as backache, hayfever or a sore 
throat – since lockdown began. Learn 
more about what PAGB found at:  
ow.ly/psEF30qZHaG
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Negotiations begin on 
pharmacy COVID-19 funding
PSNC has now had the go-ahead from HM 
Government to begin the formal negotiations 
process, which could last many more weeks.

Higher-level 
funding 
negotiations 
have now 
commenced

“
”

The negotiations process
The formal negotiations process could last many more weeks and during that 
time PSNC remains bound by HM Government confidentiality rules. Once any 
position has been agreed in principle it will be for the full PSNC Committee to 
decide whether it is acceptable to the sector, and we will update contractors as 
soon as we can.

http://ow.ly/k4a030r0a8O
http://ow.ly/psEF30qZHaG
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2020/21 PQS announced
Guidance and resources are now available to support community pharmacy 
contractors with the Pharmacy Quality Scheme (PQS). Find all the below and 
more at: psnc.org.uk/PQS

Scheme  
requirements

For Part 1 PQS 2020/21, 
contractors need to complete all 
14 actions set out in a checklist; 
many will already have undertaken 
most if not all of these over the 
last few months. They include 
undertaking risk assessments 
for premises and staff; making 
adjustments for social distancing; 
implementing updated SOPs and 
business continuity plans; and 
displaying relevant public health 
posters.

Frequently asked 
questions

PSNC has compiled a series of 
answers to Frequently Asked 
Questions (FAQs) on the Part 1 PQS 
2020/21: see psnc.org.uk/pqsfaqs
This covers a range of topics linked 
to the scheme requirements to 
support contractors in completing 
the necessary actions. The FAQs 
library will be updated as new 
queries arise.

Aim and purpose

The focus of this year’s scheme 
is ensuring contractors and 
their teams have put in place all 
reasonable measures to respond 
to the COVID-19 pandemic, 
protecting both themselves and 
the people using their services. 
It replaces the previously agreed 
2020/21 scheme which had been 
due to commence in April 2020.

Evidence checklist
A new PSNC Briefing provides 
examples of suggested evidence 
for meeting the PQS criteria, in 
a checklist format. Contractors 
need this evidence to assure 
themselves that they meet all 
the criteria; as well as to be able 
to provide this evidence to the 
NHS Business Services Authority 
(NHSBSA) Provider Assurance 
Team, if requested.

Part 2 2020/21 PQS
Completion of and claiming 
for the Part 1 scheme will be a 
Gateway requirement for the 
Part 2 scheme. The Part 2 PQS 
scheme, which is expected to 
commence in October 2020, is still 
being finalised. The remainder 
of the £75m PQS annual budget 
(£56.25m) will be applied to this 
scheme.

Staff briefing record 
sheet

A PQS assessment framework 
on PharmOutcomes allows 
contractors to track their 
progress with achieving 
the gateway and quality 
criteria. Once logged into 
PharmOutcomes, click on 
‘Assessments’ and then the 
framework is listed under ‘PQS 
– The Pharmacy Quality Scheme 
2019/20’.

Funding and payment 
claims

£18.75m has been made available 
for Part 1 and all contractors 
meeting the requirements can 
claim £1,630. Claims can be made 
up until 23:59 on 29th January 
2021 via the Manage Your Service 
(MYS) portal, with payments 
issued as soon as possible after a 
claim has been submitted.

10-minute digital 
guide

PSNC has released a digital 
guide to the PQS for the first 
part of 2020/21. The 10-minute 
recorded presentation explains 
the requirements and what 
contractors need to do to be 
able to complete the necessary 
actions and claim payment.

PQS 
2020/21

http://psnc.org.uk/PQS
http://psnc.org.uk/pqsfaqs
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The Secretary of State for Health and Social Care has announced that the Government 
shielding support package will remain in place until the end of July, when people will no 
longer be advised to shield, bringing the national pharmacy medicines delivery service to 
an end.

During the national lockdown for the COVID-19 pandemic, HM Government funded 
community pharmacies to provide a medicines delivery service for shielding patients 
who had no-one to collect their prescription for them. However, the Government is now 
easing guidance so clinically extremely vulnerable people will no longer be advised to 
shield, but support will remain available from NHS volunteers and local councils.
This means the Pandemic Delivery Service (both the Terms of Service requirement and 
the Advanced service) will be terminated on 31st July 2020.

The end of this service will need to be carefully communicated as the public are likely 
to be unaware that without it, there is no NHS-funded prescription delivery service*. 
Whilst shielding patients have already received a letter from HM Government about the 
changes, it is likely that pharmacy teams will need to reinforce the message with those 
currently receiving prescription deliveries.

PSNC has published a leaflet to help community pharmacy teams explain when and why 
the national pandemic delivery service will end.

A set of related medic lines have also been made available to LPCs. Any contactors 
wishing to see a copy of these lines or needing assistance with media enquiries relating 
to the ending of the service, please contact commsteam@psnc.org.uk

*Other than for a small number of specified appliances (e.g. catheters).

Staff risk assessments
The NHS Business Services Authority 
(NHSBSA) is collecting information 
on community pharmacy contractors’ 
progress on completing individual 
staff COVID-19 risk assessments over 
the course of July. The next window 
for collection is 9am on 24th July to 
11.59pm on 31st July.

All contractors are asked to submit a 
declaration, even if all staff assessments 
were completed during the first 
window. Further details on the NHSBSA 
progress survey – as well as staff risk 
assessment templates and guidance – 
can be found on our PPE, staff safety 
and security webpage: psnc.org.uk/PPE

Use of face masks by  
pharmacy staff
Public Health England (PHE) has 
updated its guidance on the wearing of 
facemasks in primary and community 
health care settings. In summary, the 
recommendation is that all pharmacy 
staff now wear facemasks, unless the 
pharmacy is COVID-19 secure, including 
all staff being able to maintain a social 
distance from one another.

The recommendation is for a Type 
l or Type ll face mask to be worn to 
prevent the spread of infection from 
the wearer. If Type IIR face masks are 
more readily available, and there are no 
supply issues for their use as personal 
protective equipment, then these can 
be used as an alternative to Type I or 
Type II masks.

See the updated guidance at:  
psnc.org.uk/PPE

Flexible provision of services
On 27th March 2020, the Pharmaceutical 
Services (Advanced and Enhanced 
Services and Emergency Declaration) 
Directions 2020 declared an emergency 
requiring the flexible provision of 
pharmaceutical services. During this 
period, pharmacies can make temporary 
changes to opening hours or temporary 
closures at short notice where there 
are adequate reasons. This will now be 
extended to 1st September 2020.

Find further information at:  
psnc.org.uk/resilience
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Pandemic Delivery  
Service ending
PSNC produces patient communications as sector prepares for end 
of Government-funded medicine deliveries for vulnerable patients.

COVID-19 
pharmacy home 
delivery service 
comes to an end
“

”
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Patient leaflet template
PSNC has developed a patient leaflet that can be used to explain that the service 
is ending and why, as well as advising shielding patients on what they should do 
going forwards. Some pharmacies may choose to continue to provide a delivery 
service, for example with a charge being paid by patients, so the leaflet is 
adaptable to describe your pharmacy’s particular circumstances.

Download the leaflet from: ow.ly/CoXm30r1CcG

mailto:commsteam%40psnc.org.uk?subject=
http://psnc.org.uk/PPE
http://psnc.org.uk/PPE
http://psnc.org.uk/resilience
http://ow.ly/CoXm30r1CcG


As indicated in the Annual Flu Letter published earlier this year, the Department of 
Health and Social Care (DHSC) has confirmed expansions to the eligible groups for the 
national flu immunisation programme for 2020/21.

DHSC has said that community pharmacies will be able to offer the NHS flu vaccination 
service to people aged 50 to 64 and household contacts of those who are on the 
shielded patient list. However, the offer of vaccination to the 50-64 years group will not 
commence until later in the season.

The number of flu vaccinations administered by community pharmacists under the 
NHS Advanced service grew by 20% in 2019/20 compared to the previous year, with 
1,718,147 administrations being claimed to the end of March.

This excellent growth rate continues to demonstrate that the convenience and 
accessibility of the pharmacy service is highly valued by patients. However, in the season 
ahead, there will be a new challenge to overcome when providing the service: how to do 
so in a COVID-safe way?

PSNC’s proposed changes are still being considered by NHS England and NHS 
Improvement (NHSE&I), but we believe it is important that pharmacy contractors think 
about and plan for several different scenarios which may be open to them this year.

To help contractors and their teams with this, we have published a briefing on this year’s 
service. Contractors must however note that the changes PSNC is seeking, described 
in the briefing, have not yet been agreed and may never be agreed by NHSE&I. We 
will confirm any agreed changes as soon as possible, but in the meantime, the options 
presented should only be used for planning purposes.

Terms of Service changes
The regulations required to enact 
several changes to the Terms of 
Service due to commence in July 2020 
– including the requirement for all 
community pharmacies to be Healthy 
Living Pharmacies – have not been laid 
due to the Government focusing on the 
COVID-19 response.

PSNC is discussing with DHSC and 
NHSE&I when the best time would be 
for these requirements to commence. 
It is likely that many will be introduced 
at some point in the autumn, but we 
will confirm the exact date once this is 
agreed.

Advanced service amendments
Due to the postponement of the 
Discharge Medicines Service (which had 
been due to launch in July), Medicines 
Use Reviews (MURs) will retain the 
current targeting requirements (i.e. 
70% of MURs must be for patients 
taking high-risk medicines or those 
recently discharged from hospital) until 
31st December 2020.

However, other amendments in 
preparation for the phasing out 
of MURs – such as a maximum of 
100 MURs payable per pharmacy 
for 2020/21 and removing MUR 
accreditation as a prerequisite for 
providing the New Medicine Service 
(NMS) – have been implemented.

Electronic notifications  
for CPCS
Most contractors will be able to send 
electronic notifications for urgent 
supplies of medicines provided as 
part of the Community Pharmacist 
Consultation Service (CPCS) by the end 
of July 2020. This assists pharmacy 
teams with informing GPs that one of 
their patients has received an urgent 
supply of a medicine or appliance via 
the CPCS.

The new functionality is already live 
for pharmacies in London using the 
Sonar Informatics system and it will 
be enabled for pharmacies elsewhere 
in England using Pinnacle Health’s 
PharmOutcomes system over the next 
few weeks. Learn more at:  
ow.ly/VmCe30r09YF
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Preparing for flu vaccinations
As the NHS flu vaccination programme is expanded for 2020/21, 
PSNC issues guidance on making preparations to provide the 
service in a COVID-safe way.

Guidance on 
planning to 
provide the Flu 
Vaccination 
Service

“
”
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Early guidance from PSNC
A new PSNC Briefing on the Flu Vaccination Service aims to:

• provide early guidance on the regular in-pharmacy vaccination service;
•  highlight the potential scenarios for providing the service in other 

environments;
•  list considerations that contractors may need to reflect on ahead of the 

service launch; and
•  highlight other resources which may support contractors to provide the 

service.
Download the briefing from: psnc.org.uk/flu

http://ow.ly/VmCe30r09YF
http://psnc.org.uk/flu
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Guidance on dispensing prescriptions for 
unlicensed medicinal products

Over the past year, pharmacy teams have seen an increase in the 
number of drugs affected by shortages or supply issues where 
the only available recommended alternatives are unlicensed 
products. 

Where a licensed product is unavailable and the prescribing of an 
unlicensed import/specials is considered appropriate by the 
prescriber, a prescription must be issued with the correct product 
selected by the prescriber to indicate that a special is required.

Prescribing of unlicensed specials and imports
EPS 
A prescriber must select the appropriate Actual Medicinal Product 
(AMP) on their prescribing system to allow pharmacy teams to 
supply and be reimbursed for dispensing a special. 
In EPS, a prescription for a special would read: 
•  ‘Drug name (Drug Tariff Special Order)’ – for a Part VIIIB listed 

special or 
•  ‘Drug name (Special Order)’ – for a non-Part VIIIB special; or 
•  ‘Drug name (Imported (Country))’ – for an unlicensed import. 

For technical reasons, not all items can be issued via EPS because: 
•  a required product may not be listed within the NHS Dictionary 

of Medicines and Devices (dm+d), or 
•  the prescribing systems may not be able to generate a 

prescription because the prescribing system supplier has not 
‘mapped’ across the appropriate codes.

Following recommendations for prescribers to consider 
prescribing of unlicensed alternatives as indicated on the 
published Medicine Supply Notifications or Supply Disruption 
Alerts, PSNC has urged the Department of Health and Social Care 
(DHSC) to consider the addition of new ‘Special Order’ or 
‘Imported’ AMP’s to dm+d in parallel to facilitate the electronic 
prescribing of unlicensed products. With nearly 90% of all 
prescriptions now issued via EPS, this would allow prescribers to 

promptly issue electronic prescriptions for unlicensed products so 
that pharmacists can procure and dispense the required product, 
avoiding delays in getting the correct medication to patients and 
ensuring contractors are reimbursed accordingly. If the product is 
not listed on dm+d, a prescriber will need to issue a handwritten 
paper FP10 prescription for the unlicensed product written as 
‘Drug name (Special Order)’.

EPS prescribing errors
It is important to note that if a prescriber adds free-typed 
supplementary information such as ‘Special’ into a different EPS 
field for example, as part of the dosage instructions or ‘additional 
instructions’, this will not be taken into account for 
reimbursement purposes as this information is not captured by 
the NHS Business Services Authority (NHSBSA) during processing.  

For guidance on the inclusion of product information within the 
dosage area see psnc.org.uk/dosearea. Pharmacy teams may 
need to refer to this guidance during discussions with a prescriber 
to help explain that an EPS prescription needs to be cancelled and 
re-issued with the correct AMP selected (where listed) or that a 
replacement paper FP10 form needs to be issued to ensure that it 
can be accurately priced by the NHSBSA. 

Paper FP10 prescriptions
As mentioned above, where a prescriber is unable select and issue 
an electronic prescription for an unlicensed product via EPS, they 
would need to issue a paper FP10 prescription written as ‘Drug 
name (Special Order)’. The wording ‘(Special Order)’, must be 
included in the first line of the prescribed product as part of the 
drug name to ensure NHSBSA can reimburse the item correctly. 

Paper FP10 prescriptions for unlicensed products must be 
correctly endorsed and placed in the red separator for end of 
month submission. See our Unlicensed specials and imports page 
for guidance on endorsing EPS and paper FP10 prescriptions.

Example of a correctly issued electronic prescription for an 
unlicensed product  

Example of an incorrectly issued electronic prescription for an 
unlicensed product
 

Pharmacy contractors have raised concerns about dispensing prescriptions for unlicensed 

medicinal products at a loss because some have been prescribed incorrectly using EPS. 

To minimise the risk of dispensing at a loss, PSNC has issued the following guidance on 

prescriptions for unlicensed medicinal products issued electronically. 

http://psnc.org.uk/dosearea
https://psnc.org.uk/dispensing-supply/dispensing-a-prescription/unlicensed-specials-and-imports/
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New prescriber endorsement ‘FS’ for free 
supply of sexual health treatment

What is the ‘FS’ endorsement? 
Existing legislation under the NHS Act 2006 provides for free-of-
charge (FOC) treatment for sexually transmitted diseases (STDs). 
Until now, there was no mechanism or operational arrangement 
for exempting patients from the prescription charge, where 
these treatments for an STD were supplied on an NHS FP10 
prescription form.

When new versions of NHS prescription forms and EPS Tokens 
(v.1219) were introduced in England in January 2020, one of the 
changes made was to introduce the ‘FS’ prescriber endorsement 
to enable prescribers to indicate that a product is being 
prescribed for the treatment of a sexually transmitted infection 
(STI) and therefore can be provided to the patient FOC on a FP10 
form. (Note, the Department of Health and Social Care (DHSC) 
guidance refers to STIs rather than STDs to be consistent with 
professional and other guidance, e.g. the National Institute for 
Health and Care Excellence (NICE) and the British Association for 
Sexual Health and HIV (BASHH).)

What does the ‘FS’ endorsement cover?
The ‘FS’ endorsement operates by way of guidance, and 
prescribers should use their clinical discretion when prescribing 
items for STI treatment, in accordance with their professional 
duties and obligations. 

There is no specific list of drugs to which the ‘FS’ prescriber 
endorsements can be applied to. It is considered that only those 
conditions for which sexual contact is a main route of transmission 
of an infection should be ordinarily managed as “STI treatment”, 
for example, treatment for chlamydia would be FOC whereas 
treatment for candidiasis would not. Guidance on STIs that may 
be suitable for managing in primary care can be found in the 
guidelines section of the BASHH website and in the standards for 
the management of sexually transmitted infections. 

Dispensing ‘FS’ endorsed prescriptions
Paper prescriptions
The initials ‘FS’ and the prescriber’s signature should be annotated 
by hand alongside the item being prescribed for STI treatment.  
‘FS’ CANNOT be endorsed by the patient or a pharmacist. 

Example of how the ‘FS’ endorsement should appear on paper FP10 
prescriptions:

 Where a prescriber has endorsed ‘FS’ against an item on a 
prescription, the patient does not need to make a declaration 
and sign the reverse of the FP10 form or provide any evidence 
of entitlement for FOC STI treatment. This is because legislation 
does not require a patient, or their representative, to make 
a declaration or sign a form to receive FOC sexual health 
medication (or contraceptives).

All paper FP10 prescription with the prescriber ‘FS’ endorsement 
should be placed in the red separator for end of the month 
submission. 

The NHS Business Services Authority (NHSBSA) will recognise the 
‘FS’ endorsement where it is correctly applied by the prescriber 
and treat the marked item(s) as FOC accordingly.

This factsheet explains what the ‘FS’ prescriber endorsement is, how this 
endorsement should be applied to paper and electronic prescriptions by 
prescribers, and how to correctly submit ‘FS’ endorsed prescriptions for 
payment.

Items classed as FOC for the treatment of an STI should NOT be included on the same prescription 
form as items for which a prescription charge is usually applicable.

https://www.nhsbsa.nhs.uk/sites/default/files/2020-01/DHSC_Changes_to_the_FP10_guidance_Jan2020.pdf
https://www.nhsbsa.nhs.uk/sites/default/files/2020-01/DHSC_Changes_to_the_FP10_guidance_Jan2020.pdf
https://www.bashh.org/guidelines
https://www.bashh.org/about-bashh/publications/standards-for-the-management-of-stis
https://www.bashh.org/about-bashh/publications/standards-for-the-management-of-stis
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EPS prescriptions 
The new prescriber ‘FS’ endorsement is not yet configured 
into prescribing systems for EPS. Prescribers should 
therefore revert to issuing paper prescriptions with the ‘FS’ 
endorsement manually added against each item intended 
for the treatment of an STI, until suppliers have made the 
necessary changes to prescribing systems. 

Once configured into EPS, a new message code ‘Y’ (0017) for 
“was prescribed free-of-charge sexual health medication” will be 
available for PMR suppliers to add. For prescriptions which only 
have ‘FS’ endorsed items, the message code ‘Y’ (0017) can then 
be populated before an EPS claim is submitted for payment 
(some PMR systems may automatically apply this code if an ‘FS’ 
endorsed item is prescribed).  

Example of how the ‘FS’ endorsement should appear on an EPS 
Token:
 

The ‘FS’ endorsement should NOT be manually added to 
the EPS dosage instructions field as this would not allow 

a pharmacy contractor to supply any treatment for STIs 
FOC against NHS prescriptions. Addition of any free-typed 
supplementary information to the dosage instruction field or 
other fields such as ‘additional instructions’, will not be taken 
into account for reimbursement purposes as this information is 
not captured by the NHSBSA during processing. If an electronic 
prescription is received with the prescriber ‘FS’ endorsement 
contained within the dosage area, the prescriber should be 
contacted to cancel the prescription, and a correctly endorsed 
prescription re-issued. See psnc.org.uk/dosearea

Prescriptions that include ‘FS’ endorsed item and chargeable 
item on the same form
Prescribers should NOT include items classed as FOC on the 
same prescription form as a chargeable item. If other items 
that are not FOC are prescribed on the same form, they would 
be chargeable unless the patient is exempt from prescription 
charges for other reasons. See psnc.org.uk/exemptions

 
PMR suppliers can help ease the processing of mixed 
FOC/non-FOC prescriptions e.g. by auto-populating the 
right codes. PMR suppliers may consider making such 
developments based on the direct feedback received from 
their customers (pharmacy contractors) see: psnc.org.uk/
reportIT

Patient status Items on prescription Patient declaration and prescription submission guidance

Not exempt from 
prescription 

charges

Exempt from 
prescription 

charges

‘FS’ item only

Paper: No patient tick box on the new versions of the paper FP10 form and 
Token. The form must be placed in a red separator with the exempt section 
in the end of month prescription bundle.

EPS: Once configured into EPS and your PMR system, use new message code 
‘Y’ (0017) for ‘was prescribed free-of-charge sexual health medication’.

‘FS’ item and other FOC item  
e.g. contraceptives 

Note: Items classed as FOC for the 
treatment of an STI should NOT be 
included on the same prescription 

form as items for which a prescription 
charge is usually applicable.

Paper: No patient tick box on the new versions of the paper FP10 form and 
Token. The form must be placed in a red separator with the exempt section 
in the end of month prescription bundle.

EPS: Use code ‘X’ (0010) for “was prescribed free-of-charge contraceptives”; 
or
Once configured into EPS and your PMR system, use new message code ‘Y’ 
(0017) for ‘was prescribed free-of-charge sexual health medication’.

‘FS’ item and other chargeable 
items

Note: Items classed as FOC for the 
treatment of an STI should NOT be 
included on the same prescription 

form as items for which a prescription 
charge is usually applicable.

Paper: The prescription form or Token must be signed with a declaration 
applied to clearly indicate the total amount of prescription charges 
collected. The form must be placed in a red separator with the chargeable 
section in the end of month prescription bundle.

EPS: Select the appropriate prescription message code (0001) to indicate 
that the patient has paid the appropriate charges and clearly indicate the 
total amount of prescription charges collected.

‘FS’ item and other chargeable 
items

Note: Items classed as FOC for the 
treatment of an STI should NOT be 
included on the same prescription 

form as items for which a prescription 
charge is usually applicable.

Paper: The prescription form or Token must be signed with a declaration 
applied based on the patient’s actual reason for exemption from 
prescription charges for e.g. medical exemption certificate. The form must 
be placed in a red separator with the exempt section in the end of month 
prescription bundle.

EPS: Select the appropriate message code relating to the patient’s actual 
reason for exemption from prescription charges for e.g. if the patient holds 
a valid medical exemption certificate use message code ‘E’ (0006).

The table below highlights how to treat ‘FS’ only and mixed prescriptions for both exempt and non-exempt patients, and how to correctly 
submit these prescriptions for payment.

http://psnc.org.uk/dosearea
http://psnc.org.uk/exemptions
http://psnc.org.uk/reportIT
http://psnc.org.uk/reportIT
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A. The new prescriber 
‘FS’ endorsement is 
not yet configured into 
prescribing systems for 
EPS. Until selection of ‘FS’ 
endorsement has been 
enabled in prescribing 
systems, prescribers should 
revert to issuing paper 
prescriptions with ‘FS’ 
manually endorsed and 
signature applied against 
each item intended for the 
treatment of an STI.

A. No, only prescribers can apply the ‘FS’ 
endorsement. Without the ‘FS’ 
endorsement, the patient should be advised 
to pay the appropriate charge unless they 
are exempt from prescription charges for 
another reason. If a patient claims that their 
prescribed item(s) is to treat an STI but the 
item has not been endorsed ‘FS’ by the 
prescriber, the prescription should be 
returned to the prescriber for amendment. 

Please note the ‘PC’ (Prescriber Contacted) or 
‘PNC’ (Prescriber Not Contacted) endorsement 
cannot be used by the pharmacist to endorse 
missing ‘FS’ onto prescriptions.

A. No. The ‘FS’ endorsement should not be manually added to the EPS dosage instructions 
field; this would not allow a pharmacy to supply any treatment for STIs FOC against NHS 
prescriptions. Addition of any supplementary information or free-text to the dosage 
instruction field or other fields such as ‘additional instructions’, will not be taken into 
account for reimbursement purposes as this information is not captured by the NHSBSA 
during processing. If the functionality is not available in their EPS prescribing system, the 
prescriber should revert to issuing a paper prescription instead.

Q. Can prescribers apply 
the ‘FS’ endorsement to 
prescriptions using EPS?

Ask PSNC
PSNC’s Dispensing and Supply Team answer questions about the new 
prescriber endorsement, ‘FS’ for 'free supply of sexual health treatment'.

Q. In EPS, until the prescribing 
systems have been updated, can 
the ‘FS’ prescriber endorsement be 
added to the dosage instructions to 
ensure an item is treated as free-of-
charge (FOC)?

Q.  Can the pharmacy manually 
endorse ‘FS’ on a prescription if a patient 
claims the treatment is for an STI?

A. Yes, there may be a risk of an incorrect number of prescription charge 
deductions being made against such prescriptions based on the category 
selection made via the EPS submission for entitlement to free prescriptions. For 
example, if an EPS prescription includes a FOC STI treatment and a chargeable 
item, and the prescription is submitted in error with the “was prescribed FOC 
sexual health medication” status (message code ‘Y’ or 0017) applied to the EPS 
message, a charge deduction will apply to the chargeable item even if the 
patient was exempt from prescription charges for other reasons. An EPS 
prescription of this type should be submitted with actual exemption reason e.g. 
medical exemption applied at a form level rather than item level.

Q. Are there any reimbursement risks associated with processing 
prescriptions which include FOC items such as ‘FS’ items and other 
chargeable items?

Q.  Should FOC items and 
chargeable items be prescribed 
on the same prescription?

For more information on the new prescriber endorsement, ‘FS’ or any other topic, contact the PSNC Dispensing and 
Supply Team (0203 1220 810 or email info@psnc.org.uk).

A. Items classed as FOC for the treatment of 
an STI should not be included on the same 
prescription form as items for which a 
prescription charge is usually applicable. 
NHSBSA’s “Requirements and Guidance for 
Endorsement in the EPS” also states that 
“prescribing systems should assist prescribers 
by splitting items onto separate prescriptions 
where a combination of ‘FS’ endorsed STI 
medication (or other FOC) and other 
chargeable medication items are prescribed 
at the same time”. Where prescribing systems 
have not been updated, it may be technically 
possible for pharmacy teams to receive 
prescriptions with both FOC items and 
chargeable items despite this guidance.

mailto:info%40psnc.org.uk?subject=
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/prescribing-and-dispensing/endorsement-guidance
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/prescribing-and-dispensing/endorsement-guidance
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Drug Tariff Watch
The Preface lists additions, deletions and alterations to the Drug Tariff. 
Below is a quick summary of the changes due to take place from  
1st September 2020.

KEY:
  Special container
●  Items requiring 

reconstitution
*    This pack only (others 

already available)

Part VIIIA additions
Category A: 
•  *Aspirin 300mg tablets (100) 
•  *Levofloxacin 250mg tablets (5) 
•  *Levofloxacin 500mg tablets (5)

Category C:
•  Loratadine 5mg/5ml oral solution sugar free (100ml) - Torrent 

Pharma (UK) Ltd
•  Methotrexate 10mg/0.2ml solution for injection pre-filled syringes 
■ (1) - Methofill

•  Methotrexate 12.5mg/0.25ml solution for injection pre-filled 
syringes ■ (1) - Methofill

•  Methotrexate 15mg/0.3ml solution for injection pre-filled syringes 
■ (1) - Methofill

•  Methotrexate 17.5mg/0.35ml solution for injection pre-filled 
syringes ■ (1) - Methofill

•  Methotrexate 22.5mg/0.45ml solution for injection pre-filled 
syringes ■ (1) - Methofill

•  Methotrexate 25mg/0.5ml solution for injection pre-filled syringes 
■ (1) - Methofill

•  Methotrexate 7.5mg/0.15ml solution for injection pre-filled 
syringes ■ (1) - Methofill

•  Sodium fluoride 50mg/ml dental suspension sugar free ■ (75ml) - 
Colgate Duraphat

•  *Valproic acid 250mg gastro-resistant tablets (30) - Depakote
•  *Valproic acid 500mg gastro-resistant tablets (30) - Depakote

Part VIIIA amendments
•  Cefalexin 125mg/5ml oral suspension ● (100ml) - Flynn Pharma Ltd 

is moving to Category A

•  Cefalexin 250mg/5ml oral suspension ● (100ml) - Flynn Pharma Ltd 
is moving to Category A

Part VIIIA deletions
•  Conjugated oestrogens 450microgram / Bazedoxifene 20mg 

modified-release tablets (28) - Duavive
•  Danazol 100mg capsules (28)
•  Danazol 200mg capsules (56) 
•  Haloperidol 500microgram capsules (30) - Serenace
•  Isotretinoin 0.05% / Erythromycin 2% gel ■ (30g) - Isotrexin
•  Methadone 20mg/2ml solution for injection ampoules (10) - 

Physeptone
•  Methadone 50mg/2ml solution for injection ampoules (10) - 

Physeptone
•  Methadone 50mg/5ml solution for injection ampoules (10) - 

Physeptone
•  Nicotine 6mg medicated chewing gum sugar free (105) - Nicorette 

Fruitfusion
•  Nicotine 6mg medicated chewing gum sugar free (210) - Nicorette 

Fruitfusion
•  Phenelzine 15mg tablets (100) - Nardil
•  *Sodium valproate 100mg tablets (100 (10x■10)) - Epilim
•  *Sodium valproate 200mg modified-release tablets (100(10x■10)) 

- Epilim Chrono
•  *Sodium valproate 300mg modified-release tablets (100(10x■10)) 
•  *Sodium valproate 500mg modified-release tablets (100(10x■10))
•  Theophylline 125mg modified-release capsules (56) - Slo-Phyllin
•  Theophylline 250mg modified-release capsules (56) - Slo-Phyllin
•  Theophylline 60mg modified-release capsules (56) - Slo-Phyllin
•  *Valproic acid 250mg gastro-resistant tablets (90) - Depakote
•  *Valproic acid 500mg gastro-resistant tablets (90) - Depakote

Part IX deletions

Product
Additional information  
(e.g. size, product code, etc.)

HYPODERMIC EQUIPMENT – Lancets – Sterile, Single-Use – Apollo Pressure-Activated Safety 
Lancets (Apollo Medical Technologies Ltd) 

2.4mm/23 gauge

STOMA APPLIANCES – ADHESIVE REMOVERS (SPRAYS, LIQUIDS, WIPES) – Dansac Ltd – Dansac 
Non Sting adhesive remover

50ml spray (082-01)

STOMA APPLIANCES – TWO PIECE OSTOMY SYSTEMS – Hollister Ltd – Drainable Pouch 
Transparent

70mm (27600)

STOMA APPLIANCES – TWO PIECE OSTOMY SYSTEMS – Oakmed Ltd – Option Connect 2 Skin 
Wafer – pre-cut

45mm (JH0045)

STOMA APPLIANCES – TWO PIECE OSTOMY SYSTEMS – Oakmed Ltd – Option Connect 2 
Alginate Skin Wafer – pre-cut

45mm (AJH0045)

STOMA APPLIANCES – TWO PIECE OSTOMY SYSTEMS – Oakmed Ltd – Option Connect 2  
Bi-Form Skin Wafers starter hole

45mm (BFJH0045)

STOMA APPLIANCES – TWO PIECE OSTOMY SYSTEMS – Oakmed Ltd – Option Connect 2 
Microskin Skin Wafer – pre-cut

45mm (MJH0045)

STOMA APPLIANCES – TWO PIECE OSTOMY SYSTEMS – Oakmed Ltd – Option Range – 
Ileostomy with filter and Soft Covering to one side Clear

For 50m flange (IB50K)
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Pharmacy notice board
In this section of Community Pharmacy News we have highlighted some key 
notices for you and your team to be aware of in the coming weeks and months.

COVID-19 rapid antibody tests
The General Pharmaceutical Council (GPhC) has written to pharmacies to warn that the 
selling or recommendation of COVID-19 rapid antibody tests may undermine the standards and 
professional responsibilities of the sector.
Whilst concerns remain about the use and efficacy of these tests, it is strongly recommended 
that pharmacies do not offer them.
Read the GPhC letter: ow.ly/lDQH30r0V7K

Face coverings mandatory in shops   From 24th July, people in shops (including pharmacies) are required by law to wear a face covering, although children under 11 and those with certain disabilities will be exempt.
   The new regulations also allow a face covering to be removed to assist in the provision of healthcare or healthcare advice, or to take medication, e.g. to consume methadone in a pharmacy.
   Guidance for pharmacies is available at: ow.ly/fjHT30r0VlL

Better Health campaign

Public Health England’s ‘Better Health’ 

campaign aims to help ‘reset’ t
he 

nation’s health, and
 is linked to 

Government plans to tackle obesity.

The increased public interest in health 

due to COVID-19 provides a uniq
ue 

opportunity for p
eople to address 

their personal 

health goals. With nearly two-thirds (63%) of UK 

adults classed as overweight or obese, th
e campaign 

will initially focus on supporting 
people  

to lose weight.

For links to campaign resources, see:  

ow.ly/Ki9250AJVHL

Fluoxetine 40mg capsules SSP extended
   The Serious Shortage 
Protocols (SSP) for 
Fluoxetine 40mg capsules 
(SSP06) has been extended 
until 10th August 2020.

   For details of all the SSPs 
currently in place, see: psnc.org.uk/liveSSPs

http://psnc.org.uk
mailto:mmabbutt%40psnc.org.uk?subject=CPN
http://ow.ly/lDQH30r0V7K
http://ow.ly/fjHT30r0VlL
http://ow.ly/Ki9250AJVHL
http://psnc.org.uk/liveSSPs

