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Funding negotiations continue
PSNC gives negotiations update as the postponed 
introduction of new CPCF services resumes.

COVID-19 SOP updated   |   Flu vaccination flexibility   |   Prescription charge exemptions
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PSNC’S WORK FUNDING AND STATISTICS CONTRACT AND IT DISPENSING AND SUPPLY

Thank you to everyone who has emailed 
me about my comments the other week 
on ‘free services’ – those services carried 
out by community pharmacies up and 
down the country which are outside 
the Community Pharmacy Contractual 
Framework (CPCF), Terms of Service and 
any locally commissioned services. Services 
that are not funded. 

Like all parts of the frontline NHS, 
community pharmacies are staffed by 
people who care about their patients: 
clinicians, health professionals, 
practitioners and assistants. People who 
serve their communities. Unlike the NHS 
however, community pharmacies and their 
staff do not get paid just for their time. 
They are businesses which have to run on 
business lines: they survive or fall on the 
strength of their bottom line. That means 
there is an ongoing tension between 
cultivating and keeping ‘footfall’ and 
‘custom’ by going above and beyond what 
might be expected on behalf of patients 
– and managing costs. Overlay that with a 
volume-based funding model and a patient 
care-focused outlook and we have an issue 
which the sector has struggled with for 
years: MDS, free delivery, blood pressure 
measurements and much more.

I would never tell contractors how to run 
their businesses, but in a sector that is 
so diverse as ours we do need to think 
about where to draw the line. Of course 
these services have value: to the patient, 
to other parts of primary care, to the 

local community. But they seem to have 
no worth for our principal customer – 
NHS England and NHS Improvement 
(NHSE&I). We perhaps should look 
instead to our patients, local authorities 
and primary care networks to see what 
worth they would put on these services – 
otherwise we need to think very carefully 
about whether we can genuinely afford to 
continue to supply them.

This topic may well emerge at the 
forthcoming LPC Conference on 16th 
September. There will be a very different 
feel to this year’s event which 12 months 
ago was held at the Congress Centre in 
central London. Not just because it will 
held be online this year, but also because 
we are weaving-in some of the principles 
from the recent Independent Review of 
Contractor Representation and Support 
(‘The Wright Review’). The agenda is being 
overseen by a joint LPC and PSNC working 
group, and in addition to current key topics 
such as GP referrals to the Community 
Pharmacist Consultation Service, flu 
vaccinations, and the Discharge Medicines 

Service – LPCs will have the opportunity 
to propose topics and priorities to PSNC 
for the year ahead. The Wright Review and 
our experiences of the past six months 
have demonstrated the benefits of LPCs 
and PSNC working closer together and we 
need to make sure we build on those…

The Conference will also spend some 
time discussing the next steps for the 
Wright Review. I note that colleagues 
in the CCA, AIMP and NPA have all 
released statements in answer to the four 
questions I posed earlier this month. PSNC 
will do so shortly. As Professor Wright 

was keen to point out at the start of this 
process, we need a solution that works for 
the sector as a whole. He was very careful 
to ensure all parts of the sector had the 
opportunity to input into the initial review, 
and we must do the same as we move 
forward. I look forward to seeing the 
collated response from LPCs, contractors, 
trade bodies and PSNC which David 
Wright’s colleague, Associate Professor 
Michael Twigg, is overseeing. 

I would like to draw your attention to 
our recently published priorities and 
negotiations actions list (see CPN page 
3). As you know, much of what PSNC does 
is necessarily behind closed doors, but 
that does not mean we can’t be more 
transparent about some of the topics 
we are discussing with the Department 
of Health and Social Care (DHSC) and 
NHSE&I. I hope it will also give you some 
assurance that we are continuing to 
press (hard!) on a number of key issues 
on behalf of all community pharmacy 
contractors in England. In particular, I 
would like to flag recent conversations 
with DHSC on funding (with regard 
to the overall Contractual Framework 
sum, as well as COVID-19 costs), and a 
number of discussions on topics such as 
funding protection for pharmacies that 
have to close due to the coronavirus and 
emergency local supply service provision. 
As always, we will communicate the 
outcomes of these discussions as soon as 
we possibly can.

Finally, as I write, we have yet to finalise 
the service documentation for the Flu 
Vaccination Advanced Service with 
NHSE&I. This is particularly frustrating 
given the Government’s emphasis on the 
importance of flu vaccinations this year. 
CPN page 5 outlines some new flexible 
approaches that we have been pushing for 
and, hopefully, we will be able to confirm 
these shortly. Keep an eye on our website 
and make sure you’re signed up to our 
email newsletters (psnc.org.uk/enews) for 
updates.

Chief Executive’s blog
PSNC Chief Executive Simon Dukes takes 
unprecedented step of asking contractors to 
reconsider free provision of non-CPCF services.

Simon Dukes
PSNC Chief Executive

“
”

There is an ongoing 
tension between 
keeping custom and 
managing costs

http://psnc.org.uk/enews


PSNC has published an update on its ongoing negotiations related to funding and 
services, setting out the work it is doing to seek funding increases for community 
pharmacy contractors.

In particular, PSNC has made a case to the Parliamentary Under-Secretary of State for 
Prevention, Public Health and Primary Care, Jo Churchill MP, for an urgent uplift to the 
agreed Community Pharmacy Contractual Framework (CPCF) funding.

Discussions on remuneration for contractors’ COVID-19 related costs are also underway, 
with PSNC using evidence of costs gathered from pharmacies across the sector to press 
for contractors’ costs to be covered in full by HM Government.

Contractors and LPCs will also want to note the updates on the CPCF, which include the 
imminent launch of the agreed Hepatitis C testing service, and an expected January 
2021 start date for the new Discharge Medicines Service (DMS).

After a pause during the pandemic peak in the UK, discussions on the extension of 
referrals to the Community Pharmacy Consultation Service (CPCS) from GP practices, 
and on changes to the Terms of Service have also now been resumed, and PSNC is 
pressing for all changes to be manageable for contractors.

PSNC Chief Executive Simon Dukes said:
“Although Ministers have heaped praise on the sector throughout the pandemic, many 
officials still question the value of pharmacies and this is what PSNC and others are 
working hard to convince them of. We are also increasingly working alongside our GP 
negotiating colleagues to share leverage where we can. I know that it is incredibly 
frustrating for contractors as they await the outcomes of these business critical 
conversations, but do not mistake a failure to make fast agreements for a lack of activity: 
we have been and will continue to do all that is needed to battle for the best deals and 
for fair treatment of community pharmacies at every stage. If that means rejecting 
offer after offer from HM Government and doing all that we can to reach a satisfactory 
position on every single negotiating point, then that is what we will keep doing.”

Have your say on the future 
Following on from the independent 
review into community pharmacy 
contractor representation and support, 
PSNC Chief Executive Simon Dukes has 
posed four key questions for the sector 
to consider this summer.

This month PSNC held a webinar for 
contractors to set out some initial 
responses to the review team’s 
recommendations and to talk about the 
next steps for the sector. The webinar 
talks through the four questions being 
considered by PSNC and LPCs – we 
would be delighted to hear from 
contractors about these as well.

To share views, contractors are advised 
to watch the on-demand webinar: 
ow.ly/Pu5w30r6nfD 

New pharmacies receive 
COVID-19 advance
Following representations from PSNC, 
community pharmacies that newly 
opened (including any changes to 
ownership, consolidations, mergers etc.) 
between 1st March 2020 and 30th June 
2020 can receive a share of the £370 
million advance funding to help mitigate 
cashflow issues due to COVID-19.

Different arrangements to calculate 
uplift payments were needed for new 
pharmacies because of the method used 
for calculation of the advance payments. 
See the calculations at:  
ow.ly/AybD30r4KzD

Additional July price 
concessions
Three additional price concessions 
have been granted for prescriptions 
dispensed and submitted for payment 
in July 2020 only. Any prescriptions 
for these items already submitted for 
payment in July will automatically be 
reimbursed at the new prices.

Following the publication of the July 
final price concession update, PSNC 
made an additional application for 
three further price concessions. This 
was based on feedback received 
from contractors later in the month 
regarding the unavailability of 
Prednisolone tablets at or below the 
listed July 2020 Drug Tariff price. Learn 
more at: ow.ly/3CG730r5jbb
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PSNC Negotiations and CPCF 
Services Update
PSNC sets out some of its negotiations progress and current 
priorities, including some of the key topics under live negotiation.

PSNC’s job 
is to make 
the financial 
toll known to 
Government

“
”
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PSNC Priorities and Negotiations Action List
This list provides an update for community pharmacy contractors, LPCs and 
others about PSNC’s negotiations progress and current priorities. It sets out 
some of the key topics under live negotiation and describes some of the bigger 
picture objectives that PSNC is working towards.
View the list at: psnc.org.uk/PSNCpriorities

http://ow.ly/Pu5w30r6nfD 
http://ow.ly/AybD30r4KzD
http://ow.ly/3CG730r5jbb
http://psnc.org.uk/PSNCpriorities
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Hep C Testing service to 
commence
The Community Pharmacy Hepatitis C 
Antibody Testing Service, which had its 
introduction delayed by the COVID-19 
pandemic, will officially launch on 1st 
September 2020.

The new Advanced service is focused 
on provision of point of care testing for 
Hepatitis C antibodies to people who 
inject drugs, i.e. individuals who inject 
illicit drugs, but who haven’t yet moved 
to the point of accepting treatment for 
their substance use.

This service will be of most interest 
to contractors that provide a locally 
commissioned needle and syringe 
programme service, with a sufficient 
number of clients, to make the 
investment in provision worthwhile.

Learn more at: ow.ly/mx0i30r6EUc

PPE portal for emergency 
supplies
Community pharmacies can now 
order additional personal protective 
equipment (PPE) through the online 
portal in an emergency. Contractors 
will shortly receive an email invitation to 
their pharmacy’s shared NHSmail inbox 
to register.

The PPE portal is an emergency top-up 
system so contractors are advised to 
continue using their business-as-usual 
and wholesaler routes in the first 
instance.

Research on pharmacy’s role 
in pandemic
Aston University is researching the 
role of community pharmacy during 
pandemics, with the express aim 
of producing guidelines to support 
practice.

Primarily focused on the COVID-19 
outbreak, the Aston School of Pharmacy 
will lead an academic study into how 
community pharmacy can support the 
public health agenda and adapt its 
services to help meet the challenges 
presented by pandemics. 

Learn more at: ow.ly/lmcs30r4JQu 
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COVID-19 SOP updated
The revised COVID-19 SOP for community pharmacy 
removes the flexible opening hours provision and 
clarifies the indemnity/liability position of volunteers.
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On 11th August 2020, NHS England and NHS Improvement (NHSE&I) issued an updated 
Standard Operating Procedure (SOP) for community pharmacies in relation to the 
COVID-19 pandemic.

In the first update since March, NHSE&I has removed the flexible opening provision 
that allowed pharmacies to close their doors to the public for up to 2.5 hours a day and 
brought the SOP in line with the latest guidance. New advice or changes include:

Opening hours: The flexible opening provision, which allowed pharmacies to work for 
up to 2.5 hours a day with their doors closed to the public, has been removed and is 
no longer available. However, the emergency regulations for use during the pandemic 
remain available to contractors.

Use of PPE and face coverings: Recently introduced guidance on personal protective 
equipment (PPE) for primary and community health care providers remains applicable and 
the recommendation is for a Type l or Type ll face mask to be worn. It is also now mandatory 
for the public to wear face coverings in shops, including community pharmacies.

Shielded patients: Going forwards, clinically extremely vulnerable patients in local 
outbreak areas will be advised on the need to shield and NHSE&I will inform community 
pharmacies of the areas where shielding patients are eligible for the pandemic delivery 
service via letters published on their website. PSNC has agreed that contractors
located in these areas will continue to receive the Essential service payment.

Management of returned medicines: The disposal of unwanted medicines has not 
been suspended as the risk of viral transmission from returned medicines is very low.
Indemnity/liability of volunteers: RVS holds public liability insurance which includes the 
activities of NHS volunteer responders who deliver medicines. However, contractors are 
advised to ensure that their own indemnity arrangements cover other volunteers (e.g. 
local self-organised groups).

COVID-19 SOP for Community Pharmacy
The updated SOP is a key source of information for contractors and consolidates 
guidance already available, as well as providing new advice.

Learn more and read the SOP in full at: ow.ly/rOE030r4JSq

Updated guidance 
on delivery 
of pharmacy 
services during 
the pandemic

“
”

http://ow.ly/mx0i30r6EUc
http://ow.ly/lmcs30r4JQu
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/new-recommendations-for-primary-and-community-health-care-providers-in-england
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/new-recommendations-for-primary-and-community-health-care-providers-in-england
https://www.england.nhs.uk/coronavirus/publication/preparedness-letters-for-community-pharmacy/
http://ow.ly/rOE030r4JSq
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On 3rd July 2020, PSNC published a Briefing providing early guidance on the 2020/21 
Seasonal Influenza Vaccination Advanced Service. The briefing highlighted the 
potential increased flexibility and wider approaches to the provision of the service that 
PSNC was seeking to agree with NHS England and NHS Improvement (NHSE&I) and the 
Department of Health and Social Care (DHSC).

These approaches aim to provide additional opportunities for the community pharmacy 
flu vaccination service to be provided in places other than the pharmacy consultation 
room. Work is also ongoing to facilitate pharmacies to focus solely on the provision of flu 
vaccinations during a proportion of their opening hours and/or outside of their normal 
contracted opening hours.

Negotiations are still ongoing, so the above must NOT be taken as the definitive 
position but rather is being provided as a guide to help contractors prepare. The Service 
Specification, the Patient Group Direction, and the Directions will provide the final 
requirements and will be published as soon as possible.

We are in the process of confirming with NHSE&I and DHSC the introduction of the 
following flexibilities and approaches into the 2020/21 Seasonal Influenza Vaccination 
Advanced Service:

•  Vaccination in the pharmacy, outside the consultation room, but elsewhere within 
the premises;

•  Off-site provision (e.g. town halls, places of worship, carparks, or sports stadiums); and
• Care homes.

We are also expecting the signed consent record to no longer be mandatory, so 
contractors can look to adopt in the main a verbal consent model, with the patient’s 
consent being noted in the clinical record.

The latest information on the Flu Vaccination Service can be found at: psnc.org.uk/flu

2020/21 flu immunisation 
programme
A second national flu immunisation 
programme letter for 2020/21 has been 
published.

As well as confirming the widening of
the eligibility criteria as announced
previously, the letter also states the
Government aims to increase provision
in the most deprived areas and 
Black, Asian and Minority Ethnic 
(BAME) communities. Additionally, 
the Department of Health and Social 
Care (DHSC) confirms it has procured 
additional national supply of
the adult vaccine.

Read the letter at: ow.ly/ZX8Z30r4KvG

OTC stimulant laxatives
Following a national safety review, the 
Medicines and Healthcare products 
Regulatory Agency (MHRA) has 
introduced a package of measures 
to support the safe use of over-the-
counter (OTC) stimulant laxatives (orally 
and rectally administered) in the UK.

The measures include only permitting 
pharmacies to stock larger pack sizes of 
stimulant laxative products, requiring 
supply to children aged 12-17 to 
be made under the supervision of a 
pharmacist, and adding new warnings 
to the product packaging and patient 
information leaflets.

Learn more about changes to stimulant 
laxatives to support safety:  
ow.ly/ec7C30r5B2E 

Campaign on emollients and 
fire risk
The MHRA has launched a campaign to 
raise awareness of the fire risk of 
emollient skin products:  
ow.ly/RBPJ30r5bOe

Research has shown that the risk that 
some emollients, when dried on to 
fabric, can create a highly flammable 
combination is apparent even if the 
products do not contain paraffin.

Healthcare professionals are advised 
to continue to recommend them for 
chronic dry skin conditions, but patients 
should be alerted to the fire risk.
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Flexible approaches to flu 
vaccination service
Details on potential new ways of providing flu vaccinations in light 
of COVID-19 pandemic have been released by PSNC.

psnc.org.uk  5
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An update on 
new approaches 
to support this 
year’s service
“

”

Personal Protective Equipment (PPE)
New Public Health England (PHE) guidance on the PPE to use when vaccinating 
was issued on 21st August 2020: ow.ly/i85930r6mlz

This states that in some clinical settings, such as vaccination/injection clinics, 
where contact with individuals is minimal, the need for single use PPE items for 
each encounter, for example, gloves and aprons is not necessary. However, staff 
administering vaccinations/injections must apply hand hygiene between patients 
and wear a sessional Type IIR mask.

https://psnc.us7.list-manage.com/track/click?u=86d41ab7fa4c7c2c5d7210782&id=ca18d0bd43&e=dc4f5d3548
https://psnc.us7.list-manage.com/track/click?u=86d41ab7fa4c7c2c5d7210782&id=ca18d0bd43&e=dc4f5d3548
http://psnc.org.uk/flu
http://ow.ly/ZX8Z30r4KvG
http://ow.ly/ec7C30r5B2E 
http://ow.ly/RBPJ30r5bOe
http://ow.ly/i85930r6mlz


Key actions in the  
People Plan
•  Establishing resilience hubs to support 

staff with their mental health;

•  Advertising all NHSE&I roles with the 
option of flexible working (from January 
2021);

•  Requiring all NHS organisations to 
complete risk assessments for vulnerable 
staff;

•  Running an international recruitment 
campaign;

•  Encouraging staff who returned to 
practice to support the COVID-19 
response to stay;

•  Creating an additional 5,000 
undergraduate places on healthcare 
courses (from September 2020);

•  Establishing a new National Learning Hub 
for Volunteering; and

•  Running a quarterly staff survey to better 
track morale.

The NHS has published a People Plan for 2020/21, which sets out how it will 
support the workforce to deliver the care that the NHS needs to over the next 
six months.

The People Plan makes commitments to providing greater support for the 
health and wellbeing of NHS staff, ensuring there is a pipeline of talent 
entering the workforce, and identifying and scaling up new ways of delivering 
care. It describes how a new recruitment, retention and support package 
will help boost numbers, featuring practical support for wellbeing and 
opportunities for flexible working.

The COVID-19 pandemic has had a significant impact on the healthcare 
system in the last few months and the plan addresses this, setting out plans 
to capitalise on the increased interest in joining or returning to the NHS 
workforce, as well as the surge in volunteers.

An NHS People Promise, celebrating the key values of the NHS workforce and 
promising to keep improving the experience of working for the NHS, has been 
issued alongside the plan.

Local healthcare systems are being asked to develop their own People Plans 
to tie in with local strategies for restoration and recovery. Due to the need for 
confirmation on future NHS education and training budgets, a further People 
Plan will follow the upcoming Government spending review.

Read more about the NHS People Plan at: ow.ly/A11930r50lT
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Government commits to NHS 
workforce development
Workforce development plan has impact of  
COVID-19 woven through it, with plans for  
greater mental health support and scaling up  
new care models.

PSNC’S WORK FUNDING AND STATISTICS

Brexit: DHSC plans for end of Transition Period
The Department of Health and Social Care (DHSC) has clarified its plans for the continuity of supply 
of medicines and medical goods after the end of the Brexit Transition Period. In a letter to suppliers 
of medicines and medicinal products, DHSC’s Chief Commercial Officer Steve Oldfield set out the 
Government’s preparations alongside its expectations of the industry in the run up to 31st December 2020. 
This includes requests to aim to hold six weeks’ worth of stock in the UK and to urgently review their own 
contingency plans for the possibility of a worst-case scenario.

In preparation for leaving the EU (prior to the start of the Transition Period), DHSC developed a multi-layered approach for protecting 
the supply of medicines and medical goods. These measures have been revisited for the end of the Transition Period, and adapted 
where necessary.

In particular, suppliers have been reminded of their duty to provide early notification of supply disruptions to DHSC, which has a 
Medicine Supply Team with well-established procedures in dealing with medicine shortages. The National Supply Disruption Response 
(NSDR), which is currently assisting with the impact of COVID-19 pandemic on medicines supply, will also be made available to support 
DHSC with any fallout from the end of the Transition Period. At present, supply issues not related to COVID-19 should be raised 
through business as usual routes. This includes appropriate reports to PSNC, such as those relating to concession prices.

Further information is available at: psnc.org.uk/Brexit

http://ow.ly/A11930r50lT
http://psnc.org.uk/Brexit


Issuing of Steroid Emergency 
Cards
A National Patient Safety Alert has 
been issued regarding a new patient-
held Steroid Emergency Card.

Recently published national guidance 
promotes the issuing of a Steroid 
Emergency Card to help healthcare 
staff identify patients with adrenal 
insufficiency and provide information 
on emergency treatment if the patient 
is acutely ill, experiences trauma, 
surgery or other major stressors.

Community pharmacies are asked to 
stock the card to provide to patients 
who lose or misplace the original. 
Supplies will be available to order from 
Primary Care Support England (PCSE 
online) from 1st September.

Interim Foundation Pharmacist 
Programme
Health Education England (HEE) is 
now accepting applications to join 
the Interim Foundation Pharmacist 
Programme (IFPP).

This new education programme is part 
of a planned reform of pharmacist 
education, which has been accelerated 
to help mitigate impact that the 
COVID-19 pandemic has had on the 
2019/20 cohort of pre-registration 
pharmacists.

Starting in September 2020, the IFPP 
is a fully funded 12-month programme 
that will help to develop pharmacists’ 
ability to achieve high quality outcomes 
for patients, improve patient safety 
and reduce medication errors. Check 
your eligibility for the programme and 
register here: ow.ly/w5H030r6DRp

GPhC to increase premises fees 
The General Pharmaceutical Council 
(GPhC) has announced a £103 increase 
in its registration fees for pharmacy 
premises from April 2021.

During the consultation process PSNC 
expressed dismay about the proposal 
to increase premises registration 
and renewal fees when pharmacy 
businesses were already facing 
significant financial challenges from a 
combination of rising costs, capacity 
issues and flat funding.
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Part 2 PQS details released
Full details and funding allocations for Part 2 of 
the 2020/21 Pharmacy Quality Scheme (PQS) 
have now been published.

Following PSNC’s publication of initial details on the Part 2 Pharmacy Quality Scheme 
(PQS) for 2020/21 in early August, the full details are now available to pharmacy contractors 
in the September 2020 Drug Tariff.

Starting the Part 2 scheme: Whilst it formally commences on 1st October 2020, contractors 
can start working towards the criteria sooner if they wish. However, it should noted that 
completion of the Part 1 scheme is a Gateway requirement.

The quality criteria: There are five domains, each with its own component criteria to 
achieve:

• Infection Prevention and Control and Antimicrobial Stewardship Domain
• Prevention Domain
• Risk Management Domain
• Primary Care Network Domain – Prevention
• Primary Care Network Domain – Business Continuity

Claiming payments: The declaration is due in February 2021, but an Aspiration payment can 
be claimed between 14th September and 9th October 2020.

New PQS payment structure
Total funding for the Part 2 PQS for 2020/21 is a minimum of £56.25m, with any unused 
funding from the Part 1 scheme also being added to the total. However, a new approach to 
allocating the funding is being introduced, with each domain having points allocated to it, 
but these vary dependent on the prescription volume of the contractor.

This change has been introduced to better recognise the varying workload and hence costs 
incurred by different contractors complying with the requirements of the scheme. While 
some costs will be common to contractors of all sizes, most of the elements of this new 
scheme involve variability of costs related to the number of staff employed at the pharmacy 
and staffing levels generally vary in relation to prescription volume.

View the PQS domain payment bandings at: ow.ly/LHx230r6ELH

Key information 
on the Part 2 PQS 
for 2020/21“ ”

Further information
Details on the required training and assessments can be found at: psnc.org.uk/PQS

We are in the process of developing associated resources and these, along 
with the final guidance from NHS England and NHS Improvement (NHSE&I), 
will be made available ASAP on the above page.

https://www.england.nhs.uk/publication/national-patient-safety-alert-steroid-emergency-card-to-support-early-recognition-and-treatment-of-adrenal-crisis-in-adults/
https://secure.pcse.england.nhs.uk/_forms/pcsssignin.aspx
https://secure.pcse.england.nhs.uk/_forms/pcsssignin.aspx
http://ow.ly/w5H030r6DRp
https://psnc.org.uk/our-news/initial-information-on-the-part-2-pqs-for-2020-21/
https://psnc.org.uk/our-news/initial-information-on-the-part-2-pqs-for-2020-21/
https://psnc.org.uk/our-news/initial-information-on-the-part-2-pqs-for-2020-21/
http://ow.ly/LHx230r6ELH
http://psnc.org.uk/PQS


Fluoxetine 40mg capsules SSP 
extended
The Serious Shortage Protocol (SSP) 
for Fluoxetine 40mg capsules (SSP06) 
has been further extended until 
4th September 2020.

Pharmacy contractors are reminded 
that when using EPS tokens to submit 
SSP claims, the tokens must be placed in 
the red separator on top of the relevant 
paid/exempt prescription bundle in a 
secure manner before submitting to 
the NHS Business Services Authority 
(NHSBSA) in the usual manner. 

Full details and SSP guidance can be 
found at: psnc.org.uk/liveSSPs

Rollout of EPS Phase 4
NHS Digital is supporting rollout of 
EPS Phase 4 to many more practices 
to support patients in getting their 
medicines during what is expected to 
be a busy winter season for healthcare 
providers.

All TPP SystmOne and EMIS Web 
practices that use EPS (including 
dispensing practices) are due to go 
live in September 2020. As more GP 
practices go live with Phase 4 over the 
coming weeks, pharmacy teams will 
see the majority of hand-signed FP10s 
replaced by Phase 4 tokens.

Cegedim integrates SCR 
1-click
Cegedim’s Pharmacy Manager has 
become the first PMR system to 
integrate with the NHS Summary 
Care Record (SCR) 1-click, which has 
previously been added to the Sonar 
and PharmOutcomes pharmacy clinical 
systems.

SCR 1-click integration enables 
pharmacy professionals logged in with 
their Smartcard to click straight through 
to a selected patient’s SCR without 
having to log into the NHS portal 
separately and completing a manual 
search. 

Quicker access to SCR – which provides 
a full picture of a patient’s health and 
medication history – allows pharmacies 
to provide improved patient care and 
view critical information, such as the 
COVID-19 shielded flag.
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Endorsing non-Part VIII EPS items
PSNC publishes guidance on endorsing non-Part VIII 
products on electronic prescriptions to help avoid 
unnecessary referred backs and delays in payment.

DISPENSING AND SUPPLY SERVICES AND COMMISSIONING THE HEALTHCARE LANDSCAPE LPCS

Further assistance
The process for submitting AMPP information using different systems can vary, 
but your PMR’s website or guidance documents should be able to assist. You may 
also wish to enquire whether system prompts are available to help remind your 
team to include the relevant information.

Additional guidance is available at: psnc.org.uk/EPSsubmission

Advice issued 
following 
increased EPS 
usage during 
COVID-19

“
”PSNC and the NHS Business Services Authority (NHSBSA) have been receiving more 

queries about electronic prescriptions endorsed without the necessary information for 
drugs not listed in Part VIII of the Drug Tariff. This follows an increase in usage of the 
Electronic Prescription Service (EPS) during the COVID-19 pandemic.

EPS prescriptions submitted without the necessary information lead to prescription 
returns (referred backs) and delays in payment. 

When dispensing a drug that is not listed in Part VIII of the Drug Tariff, the EPS message 
must include:
•    the quantity dispensed (if different from the quantity prescribed);
•    the pack size used; and
•    the brand or manufacturer/wholesaler’s name (if the order is in the ‘generic’ or 

pharmacopeial form).

Example EPS endorsing scenarios
1. Endorsing by selection of AMPP (if a price held by NHSBSA)
Your PMR may enable you to add the relevant information by selecting the actual 
medicinal product pack (AMPP) dispensed from the NHS dictionary of medicines and 
devices (dm+d). Make sure the correct AMPP is selected, as endorsement of the wrong 
product or pack size could lead to inaccurate reimbursement.

2. Endorsing invoice price (if no price held by NHSBSA)
If the NHSBSA doesn’t hold a price for an item, your endorsement should also include 
the pack size invoice price. When adding an invoice price endorsement to an AMPP, make 
sure this matches the pack size supplied.

3. AMPP not listed on dm+d
If a product or pack size dispensed is not listed in dm+d, select the prescribed product 
(the generically prescribed virtual medicinal product (VMP)) and make an endorsement 
including invoice price, pack size and supplier details.

http://psnc.org.uk/liveSSPs
http://psnc.org.uk/EPSsubmission
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Dispensing Factsheet: Exemptions from the 
prescription charge
Our Dispensing and Supply Team guides you through the categories of 
exemptions from the NHS prescription charges and the evidence required 
to prove entitlement to free NHS prescription.

Form-level exemption 
category (applies to all 
items)

Who is exempt? Evidence of entitlement How to obtain exemption  

A. is 60 years of age or over 
or is under 16 years of age  
EPS code 0002

Patients of 60 years of age or over 
and patients of 16 years of age or 
under.

Birth certificate, passport or medical 
card.

Please note: Patients over 60 years 
or under 16 years with a printed date 
of birth on the prescription do not 
need to provide any proof of age or 
make a declaration on the reverse of 
the form.

N/A

B. is 16, 17 or 18 and in full 
time education
EPS code 0003

Patients aged 16, 17 or 18 and 
in full-time education from an 
establishment such as a school, 
college, or university or similar, 
including home tutoring. 
Please note: Apprenticeships are 
not eligible. (However, patients may 
qualify for a HC2 certificate under 
the NHS Low Income Scheme

Proof of age can be found on a child 
benefit award letter, birth certificate, 
passport or medical card and proof 
they are a full-time student can be 
obtained from the patient’s school, 
college, university or local education 
authority (LEA).

N/A

D. Maternity exemption 
certificate
EPS code 0005

Expectant mothers or those who 
have given birth in the previous 
12 months are exempt from NHS 
prescription charge if they are in 
possession of a valid Maternity 
Exemption (MATEX) certificate.

Patients who have had a miscarriage, 
abortion/termination of pregnancy 
or stillborn birth can continue to 
claim free NHS prescriptions using 
their MATEX certificate until it 
expires.

Possession of a valid Maternity 
Exemption (MATEX) certificate. 

Pharmacies may be presented with 
one of the following types of MATEX 
certificates:
• Digital certificate
• Paper certificate
More information can be found on 
the NHS Help with Health Costs 
website. 

NHSBSA has an exemption checking 
service to allow individuals to check 
if they hold a valid MATEX certificate.

Midwives, practice nurses or health 
visitors can register online with 
NHSBSA to issue MATEX certificates 
on behalf of new or expectant 
mothers. Once approved, using 
a smartphone or tablet device, 
mothers can present their digital 
MATEX certificate sent to their 
registered email address, or bring a 
printed hard copy of their certificate 
to the pharmacy. 

For more information on MATEX 
certificates patients can speak to 
NHS Help with Heath Costs:  
0300 330 1341

E. Medical exemption 
certificate
EPS code 0006

Patients with certain medical 
condition/s or physical disability as 
listed in Part XVI of the Drug Tariff 
and are in possession of a valid 
medical exemption certificate.

Possession of a valid medical 
exemption certificate.
 
NHSBSA has an exemption checking 
service to allow individuals to 
check if they hold a valid medical 
exemption certificate.

Patients must complete an FP92A 
form available from GPs. The GP 
will then send the form to NHS Help 
with Health Costs who will issue a 
certificate. 

For more information on medical 
exemption certificates patients 
can speak to NHS Help with Heath 
Costs: 0300 330 1341

F. Prescription prepayment 
certificate (PPC)  
EPS code 0007

Patients in possession of a valid PPC 
at the point of dispensing.

Please note: A PPC is valid for either 
3 months or 12 months, depending 
on the type of PPC purchased.

Possession of a valid PPC.  

Pharmacies may be presented with 
one of the following types of PPCs.
• Digital certificate
• Paper certificate 
Click here for more information on 
PPCs.

NHSBSA has an exemption checking 
service to allow individuals to check 
if they hold a valid PPC.

Patients can purchase a digital PPC 
•  Online from NHS Help with Health 

Costs
•  From a pharmacy registered to sell 

PPCs
•  By contacting PPC helpline on 

0300 330 1341

https://www.nhsbsa.nhs.uk/nhs-low-income-scheme
https://www.nhsbsa.nhs.uk/exemption-certificates/maternity-exemption-certificates/digital-maternity-exemption-service
https://services.nhsbsa.nhs.uk/check-my-nhs-exemption/start
https://services.nhsbsa.nhs.uk/check-my-nhs-exemption/start
https://www.nhsbsa.nhs.uk/exemption-certificates/maternity-exemption-certificates/digital-maternity-exemption-service
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff
https://services.nhsbsa.nhs.uk/check-my-nhs-exemption/start
https://services.nhsbsa.nhs.uk/check-my-nhs-exemption/start
https://www.nhsbsa.nhs.uk/help-nhs-prescription-costs/prescription-prepayment-certificates-ppcs
https://services.nhsbsa.nhs.uk/check-my-nhs-exemption/start
https://services.nhsbsa.nhs.uk/check-my-nhs-exemption/start
https://services.nhsbsa.nhs.uk/buy-prescription-prepayment-certificate/start
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Form-level exemption 
category (applies to all 
items)

Who is exempt? Evidence of entitlement How to obtain exemption  

G. Prescription exemption 
certificate issued by Ministry 
of Defence
EPS code 0008

Patients holding a War Pensioner 
exemption certificate and possess 
an NHS prescription for items 
prescribed for their accepted 
disablement.

Possession of a War Pension 
exemption certificate.

Please note: Prescribers are 
requested to split items between 
forms into items prescribed for their 
accepted disablement and those 
that are not; this so that only those 
items for the accepted disablement 
are provided without a prescription 
charge.

For an up to date War Pension 
certificate, war pensioners can 
contact: Veterans UK helpline: 
0808 1914 218, or write to:
Veterans UK
Ministry of Defence
Norcross
Thornton Cleveleys
FY5 3WP

L. HC2 (full help) certificate
EPS code 0009

Patients who have applied for full 
help with health costs through the 
NHS Low Income Scheme and are in 
possession of a valid HC2 certificate. 

Please note: A partner named on a 
HC2 certificate and any dependent 
children (under 19 years of age and 
in full-time education) who normally 
live in the same household as the 
person with a valid HC2 certificate 
will also be entitled to free 
prescriptions while the certificate is 
valid. Names of any dependents are 
not printed on the HC2 certificate, 
therefore the holder of certificate 
may need to provide evidence of 
a dependent’s entitlement to help 
with health costs, such as a Child 
Benefit or Child Tax Credit letter.

Possession of a valid HC2 certificate. 

The NHSBSA has an exemption 
checking service to allow individuals 
to check if they hold a HC2 certificate.

Please note: Possession of a 
HC3 certificate (partial help with 
health costs) does not provide any 
help towards the costs of NHS 
prescriptions.

Patients must complete the HC1 
form, available from pharmacies, 
Jobcentres, GP practices and Citizens 
Advice. Patients can also download 
and print the HC1 forms from NHS 
Help with Health Costs website or 
can order the forms by contacting 
the NHS Low Income Scheme 
helpline: 0300 330 1343

Pharmacies can obtain HC1 forms 
from PCSE via their online portal. 

NHSBSA are trialling a new online 
NHS Low Income Scheme application 
process for patients who do not have 
capital/savings of over £6,000 and 
who must be either: a pensioner,
earning a wage, receiving state 
benefits or living in a care home

H. Income Support (IS)

OR

Income-related Employment 
and Support Allowance (ESA)
EPS code 0011

Patients who get or are included 
in an award of someone receiving 
Income Support. This includes 
partners (including civil partners) or 
any dependents under the age of 20 

Patients who get or are included 
in an award of someone receiving 
Income-related Employment Support 
Allowance (ESA). This includes 
partners (including civil partners) or 
dependents under the age of 20 of 
patients in receipt of Income-related 
ESA.

Possession of an Income Support 
award notice or letter.

Possession of an Income Related 
Employment and Support Allowance 
award notice or letter.

Please note: Possession of 
contribution-based ESA, paid on its 
own, does provide any help towards 
the costs of NHS prescriptions.

Patients can check online if they 
are eligible for Income Support and 
apply by contacting the Jobcentre 
Plus helpline: 0800 169 0350

Patients can download and complete 
application form for Income-related 
ESA or make a claim by contacting 
the Jobcentre Plus helpline: 0800 
169 0350

K. Income-based Jobseeker’s 
Allowance (JSA)
EPS code 0012

Patients in receipt of income-based 
JSA or those included in an award for 
JSA – this could be the partner of or 
any dependent under 20.

Possession of a JSA award notice

Please note: Possession of 
contribution-based JSA, paid on its 
own, does provide any help towards 
the costs of NHS prescriptions.

Patients can check online  if they are 
eligible for Income-based JSA and 
apply by contacting the Jobcentre 
Plus helpline: 0800 055 6688

M. Tax Credit exemption 
certificate  
EPS code 0013

Patients (including any partners and 
any dependent children included in 
their tax credit claim) with an annual 
family income used to calculate 
Tax Credits of £15,276 or less and 
receive either:
• Child Tax Credit
•  Working Tax Credit and Child Tax 

Credit paid together 
•  Working Tax Credit including 

a disability or severe disability 
element will automatically be 
sent an NHS Tax Credit exemption 
certificate by NHSBSA.

Possession of a valid NHS Tax Credit 
exemption certificate (presented as 
a double-sided A4 paper certificate) 
or Tax Credits award notice. 

Certificates are valid for up to 7 
months. If a patient is still entitled, 
he/she will be sent a new certificate 
before their current one expires.

The NHSBSA has an exemption 
checking service to allow individuals 
to check if they hold a valid Tax 
Credit exemption certificate.

There is no need for patients to 
apply for this exemption. If eligibility 
conditions are met, HM Revenue 
and Customs will inform NHSBSA 
who will automatically issue NHS 
Tax Credit exemption certificates 
to eligible patients. For more 
information on NHS Tax Credit 
exemption certificates patients 
can speak to NHS Help with Heath 
Costs: 0345 300 3900

https://www.nhsbsa.nhs.uk/nhs-low-income-scheme
https://services.nhsbsa.nhs.uk/check-my-nhs-exemption/start
https://services.nhsbsa.nhs.uk/check-my-nhs-exemption/start
https://www.nhsbsa.nhs.uk/nhs-low-income-scheme
https://www.nhsbsa.nhs.uk/nhs-low-income-scheme
https://pcse.england.nhs.uk/
https://services.nhsbsa.nhs.uk/apply-for-help-with-nhs-costs/apply-online
https://www.gov.uk/income-support/how-to-claim
https://www.gov.uk/government/publications/employment-and-support-allowance-claim-form
https://www.gov.uk/jobseekers-allowance/apply-contribution-income-based-jsa
https://services.nhsbsa.nhs.uk/check-my-nhs-exemption/start
https://services.nhsbsa.nhs.uk/check-my-nhs-exemption/start
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Form-level exemption 
category (applies to all 
items)

Who is exempt? Evidence of entitlement How to obtain exemption  

S. Pension Credit Guarantee 
Credit (including partners)
EPS code 0014

Patients and their partners in receipt 
of Pension Credit (Guarantee Credit) 
paid on its own, or Pension Credit 
(Guarantee Credit with Savings 
Credit).

Possession of a Patient Credit 
Guarantee Credit award letter.

Please note: Possession of Pension
Credit (Savings Credit), paid on its
own, does provide any help towards
the costs of NHS prescriptions.

Patients can apply online or speak to 
the Pension Credit claim line: 0800 
731 0469

U. Universal 
Credit and meets the criteria
EPS code 0015

Patients in receipt of Universal 
Credit, and in their most recent 
assessment period have earnings of:
• £435 or less
• £935 or less if their Universal Credit 
includes an element for a child, or if 
the patient has limited capability for 
work and work-related activity.  

The ‘most recent assessment period’ 
runs for a calendar month from the 
date of the Universal Credit claim.

Possession of a Universal Credit 
award notice or statement.

Please note: Entitlement to free 
prescriptions is dependent on the 
patient’s earnings for the most 
recent assessment period. For 
couples, the earning limit applies to 
the joint income of the patient and 
their partner.

Patients can check if they are eligible 
and apply online for Universal Credit 
or contact the Universal Credit 
helpline: 0800 328 5644

Free-of-charge (FOC) items (Item-level exemption)  

Was prescribed free-of-
charge contraceptives  
EPS code 0010

Patients in possession of an NHS 
prescription for drugs and/or 
appliances used for contraceptive 
purposes as listed in Part XVI 
and Part IXA of the Drug Tariff, 
respectively. 

For drugs not listed in the Part XVI 
of the Drug Tariff (for example 
Dianette), prescribers must endorse 
the item with the ‘CC’, ‘OC’ or the 
female symbol ‘♀♀’  to indicate if the 
item is for contraceptive purposes 
to ensure that it is treated as a FOC 
item by NHSBSA.

N/A N/A

Was prescribed free-
of-charge sexual health 
medication
EPS code 0017

Patients in possession of an NHS 
prescription for an item endorsed 
by the prescriber with initials ‘FS’ to 
indicate free supply of sexual health 
treatment.

N/A N/A

Other exempted persons/categories

Prisoners on Release  
EPS code 0015

Released prisoners and 
those released from secure 
accommodation (secure training 
centre or secure children’s home) can 
get their medicines for free against 
FP10 or FP10MDA prescriptions until 
they can arrange to see their GP or 
register with a new GP.

Possession of a valid FP10 or 
FP10MDA prescription with the 
following information printed in 
the box provided for the practice 
address on the front of the form:
• The letters ‘HMP’
•  Prison or secure accommodation 

name and address
• Telephone number
•  Prescribing code and cost centre 

code (if applicable)

If the information above is included 
on the form, the patient is classed 
as automatically exempt and does 
not need to sign the declaration but 
should print their name and address 
if their address is different from the 
front of the form or token.

N/A

Ineligible reasons for exemption 
Any allowance or benefit paid on its own and not listed on the reverse of a prescription form is ineligible for exemption from 
prescription charges. For example: Incapacity benefit; Housing benefit and Carer’s allowance.

Read more on exemptions from the prescription charge at: psnc.org.uk/exemptions

https://www.gov.uk/pension-credit/how-to-claim
https://www.gov.uk/apply-universal-credit
http://psnc.org.uk/exemptions
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PSNC website
For up to date information and news on community pharmacy issues, visit the PSNC website at psnc.org.uk
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Melinda Mabbutt who can be contacted at the above address or by email at: mmabbutt@psnc.org.uk © PSNC
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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 October 2020.

KEY:
  Special container
*    This pack only (others 

already available)
SLS Selected List

Part VIIIA additions
Category C:
•   Iron sucrose 100mg/5ml solution for injection vials (5) - Venofer
•    Mannitol 40mg inhalation powder capsules with two devices ■ 

(280) - Bronchitol
•   Nicotine bitartrate 2mg lozenges sugar free (96) - Nicotinell
•   Nicotine bitartrate 2mg lozenges sugar free (144) - Nicotinell
•   Nicotine bitartrate 2mg lozenges sugar free (204) - Nicotinell
•   Pyrimethamine 25mg tablets (30) - Daraprim
•   Voriconazole 100mg tablets (28) - Aristo Pharma Ltd
•    SLS Zanamivir 5mg inhalation powder blisters with device ■ (20) - 

Relenza

Part VIIIA amendments
•    Cefadroxil 500mg capsules (20) is moving to Category C - Sandoz 

Ltd
•    Tamsulosin 400microgram / Dutasteride 500microgram capsules 

(30) - Combodart is moving to Category A

Part VIIIA deletions
If a medicinal product has been removed from Part VIIIA and has 
no other pack sizes listed, it can continue to be dispensed as long 
as the product does not appear in Part XVIIIA – but it will need 
to be endorsed fully (i.e. brand or supplier name from whom the 
product was purchased and the pack size from which the item was 
dispensed).

Category A:
•   Atropine 400micrograms/1ml solution for injection ampoules (10)
•   Bromocriptine 1mg tablets (100)
•   Co-codaprin 8mg/400mg dispersible tablets (100) 
•   Co-fluampicil 125mg/125mg/5ml oral suspension (100ml) 
•   Dicobalt edetate 300mg/20ml solution for injection ampoules (6)

Category C:
•    *Aluminium chloride 20% solution (75ml) - Driclor
•    Benzoyl peroxide 4% cream (50g) - Brevoxyl
•    Colecalciferol 400unit / Calcium carbonate 1.25g tablets (100) - 

Calcichew D3 Caplets
•    Ferrous fumarate 305mg / Folic acid 350microgram capsules (100) 

- Galfer F.A.
•    Hydrocortisone 10% foam aerosol enema (14 dose) - Colifoam
•     Insulin protamine zinc bovine 100units/ml suspension for injection 

10ml vials (1) - Hypurin Bovine Protamine Zinc
•     Insulin soluble bovine 100units/ml solution for injection 10ml vials 

(1) - Hypurin Bovine Neutral
•     Loratadine 10mg oral lyophilisates sugar free (10) - Clarityn Rapide 

Allergy
•    Nedocromil 2mg/dose inhaler CFC free (112 dose) - Tilade
•    Theophylline 175mg modified-release tablets (60) - Nuelin SA
•    Theophylline 250mg modified-release tablets (60) - Nuelin SA-250
•    Valproic acid 150mg gastro-resistant capsules (100) - Convulex
•    Valproic acid 300mg gastro-resistant capsules (100) - Convulex
•    Valproic acid 500mg gastro-resistant capsules (100) – Convulex

Part VIIIB deletions
Sucralfate 1g/5ml oral suspension has been removed from Part VIIIB 
of the Drug Tariff. There is now an alternative product (Sucralfate 
1g/5ml oral suspension sugar free (200ml) – Sigma Pharmaceuticals 
Plc) which can be found in Part VIIIA.

Part IX deletions
For details of the appliances due to be deleted from Part IX of the 
Drug Tariff from 1st October 2020, please visit:  
psnc.org.uk/appliancedeletions

Drug quota issues
PSNC is urging community pharmacy teams to continue to report issues obtaining stock due to drug quota allocations and 
contingency arrangements applied by wholesalers and/or manufacturers.

Since the launch of the quota issues reporting form, PSNC has received over 230 contractor reports covering over 60 drugs 
reported to be affected by manufacturer and/or wholesaler-led quota restrictions. Whilst observations have included problems 
with prescription validation processes, challenges with Reduced Wholesaler Arrangement (RWA) distribution models and 
significant time spent by pharmacy teams, there have been few reports of patient harm.

You can feed into PSNC’s work in this area using our quota reporting form: psnc.org.uk/reportquota

http://psnc.org.uk
mailto:mmabbutt%40psnc.org.uk?subject=CPN
http://psnc.org.uk/appliancedeletions
http://psnc.org.uk/reportquota

