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i) Effective date for all parts except those indicated in (ii)

1st day of the month

i) Effective date for specific provisions in specified parts

N/A

ii) Date of publication

1st day of the month

TO: General Medical Practitioners, Pharmacy Contractors, Appliance Contractors

PREFACE
AMENDMENTS TO THE DRUG TARIFF
June 2021

In accordance with regulation 89(3) of the National Health Service (Pharmaceutical and Local Pharma-
ceutical Services) Regulations 2013 (“the 2013 Regulations”), the Secretary of State for Health as re-
spects England and in accordance with regulation 41(4) of the National Health Service (Pharmaceutical
Services) (Wales) Regulations 2013, the Welsh Ministers* as respects Wales have amended the Drug
Tariff and determinations made in respect of the amendments to the Drug Tariff shall have effect from 1
August 2015.

For England, by virtue of regulation 91(1) of the 2013 Regulations, the NHS Commissioning Board (“the
Board”) has been appointed as a determining authority in relation to the pharmaceutical remuneration
listed Schedule 8 to the 2013 Regulations (ie types of service remuneration) and remuneration for
advanced services. This means that both the Secretary of State and the Board are able to determine
remuneration in these areas, although if the Secretary of State determines remuneration in these
areas, he is required to notify the Board of his intention to do so before doing so. As part of a phased
transfer of responsibilities between the Secretary of State and the Board, the Board will be acting as
the lead determining authority in relation to the following Parts:

Part llIA

Part 11IB

Part VIA

Part VIB

Part VIC (up to Pharmaceutical Services (Advanced and Enhanced Services)(England) Directions
2013)

By virtue of Part VIE, the Board is also a determining authority for England for the remuneration for
enhanced services and acts as the lead determining authority in that area.

The Secretary of State is the sole determining authority for all other Parts.
Part XI, XIVD, XVIIID and XXl are rescinded in this edition of the Drug Tariff.

Before the Secretary of State, NHS Commissioning Board and the Welsh Ministers make further
determinations they will consult with such organisations as appear to be representative of persons to
whose remuneration the determination would relate and such other persons as they consider
appropriate in respect of determinations which relate to persons providing pharmaceutical services, or
a category of such services in accordance with section 165 of the National Health Service Act 2006 and
section 89 of the National Health Service (Wales) Act 2006, regulations made under those sections and
under section 164 of the National Health Service Act 2006 and section 88 of the National Health Service
(Wales) Act 2006.
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Please note that you are now being supplied each month with the Drug Tariff which incorporates all
amendments to date and this will continue until April 2021, when the Drug Tariff will no longer be printed
and distributed (please see paragraph 4 for further information regarding these changes to the circulation
of the Drug Tariff). All entries showing a change in price are not specifically included in this preface but
are indicated in the Drug Tariff by V for price reduction and A for price increase; changes to the text re-
lating to code, product description, or the inclusion of a new product are indicated by a vertical line in the
margin.

While every effort is made to ensure that each monthly publication of the Drug Tariff includes all
amendments made by the Secretary of State and the Welsh Ministers to the price applicable to the rele-
vant period, the need to observe publishing deadlines sometimes defeats those efforts. Any omitted
amendments will be effective from the date on which they came into force, even if publication of the details
is unavoidably delayed.

* Functions of the National Assembly for Wales have transferred to Welsh Ministers in accordance with
section 162 of and paragraph 30 of Schedule 11 to the Government of Wales Act 2006.
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4.1

411

ADVANCE NOTICE
Information for England only.

Dispensing contractors should note that from April 2021 the Drug Tariff will no longer be printed and
distributed. March 2021 will be the final month in which a printed Drug Tariff will be circulated. The
Drug Tariff will continue to be published on a monthly basis and accessible at the following website link:
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff. All of the
online resources will remain accessible as they are now. Where dispensing contractors have a
registered email address with the NHS Business Services Authority, from January 2021 a link to the
PDF copy will be supplied each month to that address. Where any issues arise in obtaining the link to
the PDF copy of the Drug Tariff, dispensing contractors can contact the NHS Business Services
Authority at the following email address: nhsbsa.drugtariff@nhs.net. This email address can also be
used should contractors wish to request that their email address be added to the circulation list.
Dispensing contractors should note that this mailbox will not be monitored until January 2021.

ADDITIONS TO JULY 2021 DRUG TARIFF

ADDITIONS TO PART VIIIA EFFECTIVE FROM 1 JULY 2021

B Special Container

*

This pack only (others already available)

Activated charcoal 200mg/ml oral suspension sugar free B 250ml Category C Charcodote
*Amoxicillin 1g powder for solution for injection vials 1 Category C Wockhardt UK Ltd
Aspirin 325mg / Caffeine 15mg tablets 12 Category C Anadin Original
16 Category C Anadin Original
*Co-dydramol 20mg/500mg tablets 56 Category C Remedeine
Misoprostol 400microgram tablets m 1 Category C Topogyne
Pridinol 3mg tablets 20 Category C Myopridin
100 Category C Myopridin
Vigabatrin 100mg soluble tablets sugar free 100 Category C Kigabeq
Vigabatrin 500mg soluble tablets sugar free 50 Category C Kigabeq
4.2 DELETIONS FROM JULY 2021 DRUG TARIFF
4.2.1 DELETIONS FROM PART VIIIA EFFECTIVE FROM 1 JULY 2021
Ranitidine 150mg/5ml oral solution sugar free 150ml Category A
Sodium fluoride 1.1mg chewable tablets sugar free 200 Category C Fluor-A-Day
Sodium fluoride 2.2mg chewable tablets sugar free 200 Category C Fluor-A-Day
Tinidazole 500mg tablets 16 Category C Fasigyn
4.2.2 DELETIONS FROM PART IX EFFECTIVE FROM 1 JULY 2021

See Page: 390, 422, 440, 464, 465, 469, 608, 630, 643, 652, 660, 686, 766, 865.
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4.3 OTHER CHANGES TO JULY 2021 DRUG TARIFF

4.3.1 OTHER CHANGES TO PART VIIA EFFECTIVE FROM 1 JULY 2021

B Special Container

Amoxicillin 500mg powder for solution for injection vials 10 Category C Amoxil will be:
10 Category C Wockhardt UK Ltd
Betamethasone 500microgram soluble tablets sugar free 100 Category C Alliance Healthcare
(Distribution) Ltd will be:
100 Category A
Bisacodyl 10mg suppositories 12 Category A will be:
12 Category C Dulcolax
Co-dydramol 20mg/500mg tablets 112 Category A will be:
112 Category C Remedeine
Ethosuxamide 250mg/5ml oral solution sugar free 250ml Category C Aristo Pharma Ltd will
(2xm125) be:
250ml Category A
(2xm125)
Ibandronic acid 3mg/3ml solution for injection pre-filled 1 Category A will be:
syringes
m 1 Category C Accord Healthcare Ltd
Sumatriptan 3mg/0.5ml solution for injection pre-filled H 2 Category C Sun Pharmaceuticals
disposable devices Industries Europe B.V. will be:
H 2 Category A
Tobramycin 300mg/5ml nebuliser liquid ampoules 56 Category C Tymbrineb will be:
(14xm4)
56 Category A
(8xM7)
Valsartan 160mg tablets 28 Category C Macleods Pharma UK
Ltd will be:
28 Category A
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5. CHANGES TO JUNE 2021 DRUG TARIFF
51 PART Il - REQUIREMENTS ENABLING PAYMENTS TO BE MADE FOR THE SUPPLY OF DRUGS,

APPLIANCES AND CHEMICAL REAGENTS
Contractors should note changes made to Clause 9 Endorsement Requirements.

5.2 PARTVIA — PAYMENT FOR ESSENTIAL SERVICES (PHARMACY CONTRACTORS)

Contractors should note the addition of Arrangements for distribution of Covid-19 Lateral Flow Test (LFT)
kits by pharmacies (Wales only).

5.3 PARTXIIA — PHARMACY ACCESS SCHEME (ENGLAND)
Contractors should note changes made to this Part.

5.4 ADDITIONS TO JUNE 2021 DRUG TARIFF

o
>
—

PART Il - REQUIREMENTS ENABLING PAYMENTS TO BE MADE FOR THE SUPPLY OF DRUGS,
APPLIANCES AND CHEMICAL REAGENTS

PAGE 18 - DRUGS FOR WHICH DISCOUNT IS NOT DEDUCTED
Individual ltems
Baricitinib tablets (ALL)

PAGE 21
Deferasirox tablets (ALL)
Elmiron 100mg capsules

PAGE 22
Exjade tablets (ALL)

PAGE 26
Kigabeq soluble tablets (ALL)

PAGE 29
Olumiant tablets (ALL)
Pentosan polysulfate sodium 100mg capsules

5.4.2 PART VIIIA - BASIC PRICES OF DRUGS
B Special Container

PAGE 223
Alclometasone 0.05% cream | 50 g 1526 A

PAGE 232

Bilastine 10mg orodispersible 30 500 C llaxten
tablets sugar free

PAGE 239

Carbocisteine 750mg/5ml oral 200 ml 1898 C Lucis Pharma Ltd
solution sugar free

PAGE 249
Cyanocobalamin 1mg tablets 30 999 C Orobalin
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PAGE 291
Levomepromazine 6mg tablets 28 24000 A
PAGE 298
Melatonin 2mg capsules 30 5750 C Colonis Pharma Ltd
Melatonin 3mg capsules 30 6250 (e} Colonis Pharma Ltd
Melatonin 5mg capsules 30 10500 C Colonis Pharma Ltd
PAGE 299
Mercaptamine 75mg gastro- || 250 419965 C Procysbi
resistant capsules
PAGE 312
Nortriptyline 25mg/5ml oral 250 ml 32400 C Colonis Pharma Ltd
solution sugar free
PAGE 317
Pamidronate disodium 90mg/6ml || 1 17046 C Wockhardt UK Ltd
solution for infusion ampoules
PAGE 339
Spironolactone 12.5mg tablets 28 1350 A

5.4.3 PARTIXA - APPLIANCES

" Products with this symbol must be dispensed with a supply of wipes and disposal bags

PAGE 399 - CATHETERS, URINARY, URETHRAL
(B)(ii)(a)Foley Catheter - 2 Way For Long Term Use - Adult
Spirit Healthcare Ltd pack of 1
SpiritCare All Silicone Foley Catheter with pre-filled syringe for balloon inflation and supplementary syringe for
balloon deflation
(Male) (SH-CC034-SH-CC037) 10 12-18 450
(Female) (SH-CC038-SH-CC041) 10 12-18 450

PAGE 415 - DRESSINGS
Vapour-permeable Adhesive Film Dressing

kliniderm Film 4cm x 5ecm 9
5cm x 7.2cm 17
10cm x 10cm 33
10cm x 12cm 37
10cm x 15cm 43
10cm x 20cm 51
10cm x 25cm 64
10cm x 30cm 80
15cm x 20cm 86
20cm x 30cm 142

Vi
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PAGE 417

Vapour-permeable Adhesive Film Dressing - with absorbent pad

kliniderm Film with Pad

PAGE 464
Wound Management Dressings
Topical Negative Pressure System Accessories

NEXA NPWT Device

PAGE 465
Wound Dressing Pack

NEXA dressing -75mmHg
NEXA dressing -125mmHg

PAGE 469
Wound Drainage Collection Device

NEXA Fluid Container Pack

5cm x 7.2cm
10cm x 10cm
10cm x 15cm
10cm x 20cm
10cm x 25cm
10cm x 30cm
15cm x 20cm

Small
Small

120ml

PAGE 476 - EMOLLIENT AND BARRIER PREPARATIONS

Epimax moisturising Cream

PAGE 490 - HYPODERMIC EQUIPMENT

Needles for Pre-filled and Reusable Pen Injectors

Ateria SafeControl Safety Pen Needles

PAGE 502 - LUBRICANT GELS
MediLube Sterilised Lubricating Jelly

PAGE 585 - PROTECTIVES

Limb
buddy
Hand & Foot free S040/30
S050/40
SO70/50
S090/70
S090/90

100g
500g

4mm/32 gauge

5g sachet
829 tube

40cm top and 30cm lower apertures
50cm top and 40cm lower apertures
70cm top and 50cm lower apertures
90cm top and 70cm lower apertures
90cm top and 90cm lower apertures

PAGE 608 - TRACHEOSTOMY AND LARYNGECTOMY APPLIANCES

Tracheostomy Breathing Aids
«"Blue Line tracheostomy tube

35.8mm length Diam 3.0mm inner, 4.2mm outer ~ 100/506/030
39.3mm length Diam 3.5mm inner, 4.9mm outer  100/506/035
42.7mm length Diam 4.0mm inner, 5.5mm outer  100/506/040
46.2mm length Diam 4.5mm inner, 6.2mm outer  100/506/045
49.7mm length Diam 5.0mm inner, 6.9mm outer  100/506/050

14
23
28

51
58
107

39600

2280
2280

2280

199
299

2500

1"
155

1189
1189
1189
1189
1189

926

926
926
926

vii
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«"Blue Line Ultra tracheostomy tube inner cannula
64.5mm length
70mm length
73mm length
75.5mm length
78mm length
81mm length
87.5mm length

PAGE 613

Provox FreeHands HME System
«"Provox Life FreeHands HME

PAGE 614
Provox HME System ("Stomafilter")

Provox Life LaryTube Fenestrated
36mm length Diam 9.5mm inner, 12mm outer
Diam 10.5mm inner, 13.5mm outer
Diam 12mm inner, 15mm outer
Diam 13.5mm inner, 17mm outer
55mm length Diam 9.5mm inner, 12mm outer
Diam 10.5mm inner, 13.5mm outer
Diam 12mm inner, 15mm outer
Diam 13.5mm inner, 17mm outer
Provox Life LaryTube Fenestrated with Ring
36mm length Diam 9.5mm inner, 12mm outer
Diam 10.5mm inner, 13.5mm outer
Diam 12mm inner, 15mm outer
Diam 13.5mm inner, 17mm outer
55mm length Diam 9.5mm inner, 12mm outer
Diam 10.5mm inner, 13.5mm outer
Diam 12mm inner, 15mm outer
Diam 13.5mm inner, 17mm outer
Provox Life LaryTube Standard
27mm length Diam 9.5mm inner, 12mm outer
Diam 10.5mm inner, 13.5mm outer
Diam 12mm inner, 15mm outer
Diam 13.5mm inner, 17mm outer
36mm length Diam 9.5mm inner, 12mm outer
Diam 10.5mm inner, 13.5mm outer
Diam 12mm inner, 15mm outer
Diam 13.5mm inner, 17mm outer
55mm length Diam 9.5mm inner, 12mm outer
Diam 10.5mm inner, 13.5mm outer
Diam 12mm inner, 15mm outer
Diam 13.5mm inner, 17mm outer
Provox Life LaryTube with Ring
36mm length Diam 9.5mm inner, 12mm outer
Diam 10.5mm inner, 13.5mm outer
Diam 12mm inner, 15mm outer
Diam 13.5mm inner, 17mm outer
55mm length Diam 9.5mm inner, 12mm outer
Diam 10.5mm inner, 13.5mm outer
Diam 12mm inner, 15mm outer
Diam 13.5mm inner, 17mm outer

100/850/060
100/850/070
100/850/075
100/850/080
100/850/085
100/850/090
100/850/100

7440

7429
7431
7433
7435
7430
7432
7434
7436

8048
8050
8052
8054
8049
8051
8053
8055

7409
7412
7415
7418
7410
7413
7416
7419
7411
7414
7417
7420

7421
7423
7425
7427
7422
7424
7426
7428

pack of 2

1480
1480
1480
1480
1480
1480
1480

pack of 30

7920

each

7648
7648
7648
7648
7648
7648
7648
7648

7648
7648
7648
7648
7648
7648
7648
7648

7589
7589
7589
7589
7589
7589
7589
7589
7589
7589
7589
7589

7589
7589
7589
7589
7589
7589
7589
7589

viii
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PAGE 618
pack of 2
«* Voiceline Il Speaking Valve White TRVSV2000 3100
Green TRVSV2001 3100
Orange TRVSV2002 3100
Pink TRVSV2003 3100
Blue TRVSV2004 3100
PAGE 621
Tracheostomy and Laryngectomy Protectors
Provox Life Shower 8308 502
5.4.4 PARTIXB - INCONTINENCE APPLIANCES
PAGE 639 - INCONTINENCE SHEATHS
CliniMed Ltd see iMEDicare Ltd
5.4.5 PART IXR - CHEMICAL REAGENTS
PAGE 958 - DETECTION STRIPS, BLOOD FOR GLUCOSE
Colorimetric Cassette - to be read only with the appropriate meter
Betachek C50 50 995

5.4.6 PART XV - BORDERLINE SUBSTANCES

PAGE 984 - LIST A

Aymes ActaSolve Protein Compact
For the dietary management of disease-related malnutrition, short-bowel syndrome, intractable
malabsorption, pre-operative preparation of malnourished patients, proven inflammatory bowel disease,
following total gastrectomy and bowel fistulae.

Aymes ActaSolve Protein Compact Starter Pack
For the dietary management of disease-related malnutrition, short-bowel syndrome, intractable
malabsorption, pre-operative preparation of malnourished patients, proven inflammatory bowel disease,
following total gastrectomy and bowel fistulae.

PAGE 1018

TwoCal Bolus
For adults with or at risk of disease related malnutrition, for catabolic or fluid-restricted patients and other
patients requiring a 2 kcal/ml feed.

5.5 DELETIONS FROM JUNE 2021 DRUG TARIFF

5.5.1 PART VIIIA - BASIC PRICES OF DRUGS

B Special Container

PAGE 226

Amoxicillin 1g powder for solution 10 1096 C Amoxil
for injection vials

PAGE 257
Dithranol 2% cream ] 50 g 679 C Dithrocream
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PAGE 287
Isotretinoin 40mg capsules 30 3898 C Mylan
PAGE 319
Perindopril erbumine 4mg / 30 500 A
Amlodipine 10mg tablets
Perindopril erbumine 4mg / 30 500 A
Amlodipine 5mg tablets
PAGE 320
Perindopril erbumine 8mg / 30 500 A
Amlodipine 5mg tablets
5.5.2 PART IXA - APPLIANCES
PAGE 369 - ANAL IRRIGATION SYSTEM
Aquaflush Quick System
Monthly Set AFQM 10036
(Contains 1 water bag, 1 pump, 15 cones, 15 glove/disposal bags)
PAGE 384 - CATHETERS, URINARY, URETHRAL
(A)(i) Nélaton Catheter (‘ordinary' cylindrical Catheter)
Bard Ltd
Bard Reliacath Plastic pack of 5
(Male) (D5030) 12-16 799
(Female) (D5031) 12-16 799
(Paediatric) (D5032) 10 799
PAGE 386
(A)(ii) Nélaton Catheter (‘ordinary’ cylindrical Catheter) Single use
Bard Ltd
Bard Interglide Coated Intermittent Catheter pack of 25
(Male) (D6030) 8-18 3770
(Female) (D6031) 8-18 3770
(Paediatric) (D6032) 8-10 3770
PAGE 449 - DRESSINGS
Wound Management Dressings
Silver Coated Barrier Dressings - Sterile
Askina Calgitrol Thin Square 15cm x 15cm 964
PAGE 476 - EMOLLIENT AND BARRIER PREPARATIONS
Emollin 150ml 405
PAGE 500 - IRRIGATION SOLUTIONS
Sodium Chloride 0.9% Irrigation Solution - Sterile
Stericlens Aerosol 100ml 207
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PAGE 536 - LYMPHOEDEMA GARMENTS
Juzo Classic
Class 1(18-21mmHg)

Armsleeve wrist to axilla

Armsleeve wrist to axilla max

Armsleeve wrist to axilla with Silicone Border
Armsleeve wrist to axilla with Silicone Border max

Class 2 (23-32mmHg)

Armsleeve wrist to axilla

Armsleeve wrist to axilla max

Armsleeve wrist to axilla with Silicone Border
Armsleeve wrist to axilla with Silicone Border max

PAGE 560
Sigvaris Essential Comfortable
Class 1 (18-21mmHg)

Thigh High Open Toe with Waist Attachment
(Left or Right)

Thigh High Open Toe with Waist Attachment
(Left or Right) Plus

Thigh High Closed Toe with Waist Attachment
(Left or Right)

Thigh High Closed Toe with Waist Attachment
(Left or Right) Plus

i,ii,jii,iv, v, vi
i, fii,iv,v,vi
i, il iv, v, vi
i, i, iv,v,vi

i, jii,iv, v, vi
i, fii,iv,v,vi
i,ii,ii,iv, v, vi
i, fii,iv,v,vi

Short, Normal, Long XXS, XS, S, M, L, XL
Short, Normal, Long XXS, XS, S, M, L, XL
Short, Normal, Long XXS, XS, S, M, L, XL

Short, Normal, Long XXS, XS, S, M, L, XL

5.5.3 PARTIXB - INCONTINENCE APPLIANCES

PAGE 638 - INCONTINENCE SHEATHS
Bard Ltd

Encompass

Latex free self-adhesive penile sheath

24mm
28mm
30mm
32mm
35mm

Latex free penile sheath

24mm
28mm
30mm
32mm
35mm

Natural Clear Non-Adhesive Sheath

25mm (small)

29mm (medium)
32mm (intermediate)

36mm (large)

BLFS24 30
BLFS28 30
BLFS30 30
BLFS32 30
BLFS35 30
US23LF 30
US24LF 30
US25LF 30
U526LF 30
US27LF 30

38301 30

38302 30

38303 30

38304 30

Price per piece
1579
1579
1947
1947

Price per piece
1579
1579
1947
1947

Price per piece

3208
3208
3208

5072
5072
5072
5072
5072

3055
3055
3055
3055
3055

5074
5074
5074
5074

Xi
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PAGE 639

Reliasheath latex free penile sheath (including adhesive strip)

24mm
28mm
30mm
32mm
35mm

PAGE 667 - URINAL SYSTEMS

Bard Ltd Maguire urinal and adaptor
waist sizes
66-81 cm
81-96 cm
96-112 cm

5.5.4 PART IXC - STOMA APPLIANCES
PAGE 683 - ADHESIVE DISCS/RINGS/PADS/PLASTERS

CliniSupplies Ltd ZenSetiv Half Moon Strips
Hydrocolloid
Microporous

PAGE 686 - ADHESIVE REMOVERS (SPRAYS, LIQUIDS, WIPES)
CliniSupplies Ltd ZenSetiv Adhesive Remover Spray

PAGE 689 - BAG COVERS

D523LF
D524LF
D525LF
D526LF
D527LF

050802
050803
050804

A2015
A2016

ZSA2011 50ml spray

30
30
30
30
30

aaa

20
20

AMI Medical Ltd Suportx Ostomy Support with built in pouch cover and night drainage
Mens Shorts
Black
Small, Medium, Large, X Large, AM11-AM15 1
XX Large
Bespoke size AM16 1
Dark Grey Marl
Small, Medium, Large, X Large, AM21-AM25 1
XX Large
Bespoke size AM26 1
White
Small, Medium, Large, X Large, AMO01-AM05 1
XX Large
Bespoke size AMO6 1
Mens Fitted Trunks
Black
Small, Medium, Large, X Large, AM61-AM65 1
XX Large
Bespoke size AM66 1
Dark Grey Marl
Small, Medium, Large, X Large, AM71-AM75 1
XX Large
Bespoke size AM76 1
White
Small, Medium, Large, X Large, AM51-AM55 1
XX Large
Bespoke size AM56 1

4967
4967
4967
4967
4967

7432
7432
7432

1100
1100

590

1022
1022
1022
1022
1022
1022

1022
1022
1022
1022
1022
1022

Xii
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PAGE 702 - BELTS

AMI Medical Ltd ~ Suportx Ostomy & Abdominal Support with built in pouch cover and night drainage

Ladies Briefs

Black  Sizes 10-24 AL11-AL18 1
Bespoke size AL19 1
Skin Sizes 10-24 AL21-AL28 1
Bespoke size AL29 1
White  Sizes 10-24 ALO1-ALO8 1
Bespoke size AL09 1
Ladies Shorts
Black  Sizes 10-24 AL61-AL68 1
Bespoke size AL69 1
Skin Sizes 10-24 AL71-AL78 1
Bespoke size AL79 1
White  Sizes 10-24 AL51-AL58 1
Bespoke size AL59 1
PAGE 734
Respond Healthcare Ltd
OstoMart Cool Comfort Unisex Light Control Support Garment
Brief Black Small/Medium CCPBB1S 1
Large/XLarge CCPBB1L 1
White Large/XLarge CCPBW1L 1
PAGE 741 - COLOSTOMY BAGS
CliniSupplies Ltd ZenSiv 1-piece closed bag with window, vent and filter
Beige
cut-to-fit 10-60mm CINB10OV 20
pre-cut 25mm C1NB25V 20
32mm C1NB32V 20
38mm C1NB38V 20
ZenSiv 1-piece closed bag with window and filter
Mini Beige
cut-to-fit 10-50mm N1NB10 20
PAGE 797 - DISCHARGE SOLIDIFYING AGENTS
CliniSupplies Ltd ZenSetiv absorbent sachets A2020 90
PAGE 803 - ILEOSTOMY (DRAINABLE) BAGS
CliniSupplies Ltd ZenSiv 1-piece drainable bag with window, vent, filter and velcro closure
Beige
cut-to-fit 10-80mm D1NB10XV 20
pre-cut 25mm D1NB25XV 20
32mm D1NB32XV 20
38mm D1NB38XV 20
ZenSiv 1-piece drainable bag with window and filter
Mini Beige
cut-to-fit 10-50mm M1NB10 20

1025
1025
1025
1025
1025
1025

1025
1025
1025
1025
1025
1025

1264
1264

1264

3800
5600
5600
5600

4000

2250

4560
6440
6440
6440

5000

Xiii
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PAGE 831
Oakmed Ltd
Option - lleostomy with Filter and Soft Covering to one side
Opaque
starter hole 20mm 3120K
25mm 3125K
30mm 3130K
35mm 3135K
40mm 3140K
45mm 3145K
50mm 3150K
55mm 3155K
60mm 3160K
PAGE 835

30
30
30
30
30
30
30
30
30

7399
7399
7399
7399
7399
7399
7399
7399
7399

Option lleo Oval - lleostomy pouch with filter and soft covering to one side,

MacKintosh liners
Clear
cut-to-fit 20mm-80mm 6020K

PAGE 862 - IRRIGATION/WASH - OUT APPLIANCES

Oakmed Ltd Option Connect 2 Irrigation JH990
Sleeve

PAGE 866 - SKIN FILLERS AND PROTECTIVES

CliniSupplies Ltd ZenSetiv Hydrocolloid Paste A2001
ZenSetiv Protective Powder A2018

PAGE 871 - SKIN PROTECTORS(WAFERS, BLANKETS, FOAM PADS, WASHERS)

CliniSupplies Ltd ZenSetiv Hydrocolloid Mouldable Rings
50mm diameter (2.5mm thick) A2010
50mm diameter (4mm thick) A2011
100mm diameter (2.5mm thick) A2013
PAGE 913 - TWO PIECE OSTOMY SYSTEMS
Oakmed Ltd
Option Connect 2 Colostomy Mini with Filter and Soft Covering to both sides
To fit up to 45mm Stoma JH500
Stoma Cap Soft Cover with Filter JH900
Option Connect 2 Skin Wafer JH0090 Oval
cut-to-fit 20mm-90mm
PAGE 914
Option Connect 2 PL
lleostomy
Opaque 20mm-90mm JHPL90

20

30

57g
28.3g

20
10

30

30

20

7779

4129

385
198

2324
2380
2047

4492

4568

10278

11105

Xiv
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Option Range Colostomy Plus with Filter and Soft Covering to one side Clear for:-

70mm flange

CD70K

30

3927

Colostomy Plus with Filter and Soft Covering to both sides Opaque for:-
C 397

70mm flange

70K

30

Colostomy Plus with Soft Covering to both sides Opaque for:-

50mm flange

lleostomy Midi with Filter and Soft Covering to one side Clear for:-

50mm flange
70mm flange

lleostomy with filter and Soft Covering to one side Clear for:-

70mm flange

lleostomy Midi with Filter and Soft Covering to both sides Opaque for:-

50mm flange
70mm flange

lleostomy with Filter and Soft Covering to both sides Opaque for:-
IA7/

70mm flange

PAGE 926 - UROSTOMY BAGS

CH50K 30
IG50K 30
IG70K 30
IB70K 30

ID50K
ID70K

CliniSupplies Ltd ZenSiv 1-piece urostomy bag with flex tap and window

Beige
cut-to-fit 10-57mm U1NB10F
pre-cut 25mm U1NB25F
pre-cut 32mm U1NB32F
pre-cut 38mm U1NB38F

ZenSiv 1-piece urostomy bag with flex tap

Transparent

cut-to-fit 10-57mm U1NC10F

5.5.5 PART XV - BORDERLINE SUBSTANCES

PAGE 996 - LIST A

Galactomin 17

Proven lactose intolerance in pre-school children, galactosaemia and galactokinase deficiency.

5.6 OTHER CHANGES TO JUNE 2021 DRUG TARIFF

5.6.1 PART VIIIA - BASIC PRICES OF DRUGS

Bl Special Container

PAGE 233

Brimonidine 2mg/ml / Timolol 5mg/ W
ml eye drops

Now Reads

Brimonidine 2mg/ml / Timolol 5mg/ W
ml eye drops

ml 1000 C

ml 1100 A

30
30

30

15
15
15
15

Combigan

3904

3927
3927

3927

3950
3950

3950

6900
7410
7410
7410

7410
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PAGE 258

Dorzolamide 20mg/ml / Timolol
5mg/ml eye drops 0.2ml unit
dose preservative free

Now Reads

Dorzolamide 20mg/ml / Timolol
5mg/ml eye drops 0.2ml unit
dose preservative free

PAGE 301

Methenamine hippurate 1g tablets
Now Reads

Methenamine hippurate 1g tablets

PAGE 310

Nicardipine 20mg capsules
Now Reads

Nicardipine 20mg capsules

Nicardipine 30mg capsules
Now Reads
Nicardipine 30mg capsules

PAGE 314

Omeprazole 20mg dispersible
gastro-resistant tablets

Now Reads

Omeprazole 20mg dispersible
gastro-resistant tablets

PAGE 319

Pentazocine 50mg capsules
Now Reads

Pentazocine 50mg capsules

PAGE 328

Risperidone 2mg orodispersible
tablets sugar free
Now Reads
Risperidone 2mg orodispersible
tablets sugar free

5.6.2 PARTIXA - APPLIANCES

PAGE 465 - DRESSINGS
Wound Management Dressings
Wound Dressing Pack

KCI NPWT gauze dressing kit
Now Reads

60
(4xm15)

60
(12xm5)

60

60

56

56

56

56

28

28

28

28

28

28

2859

3155

1974

2316

765

600

957

696

1392

1392

2850

2850

3814

3814

Cosopt

Hiprex

Cardene

Cardene

Losec MUPS

Mylan

Mylan

1880

Gauze Dressing with V.A.C. Therapy accessories kit (formerly KCI NPWT gauze dressing kit) 1880

XVi
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PAGE 582 - PHYSICAL DEBRIDEMENT DRESSING
Physical Debridement Device

HydroClean plus 4cm round 406
5.5cm round 482
7.5cm x 7.5cm 533
10cm x 10cm 604
4cm round cavity 431
7.5cm x 7.5cm cavity 553
Now Reads
HydroClean advance (formerly HydroClean plus) 4cm round 406
5.5cm round 482
7.5cm x 7.5cm 533
10cm x 10cm 604
4cm round cavity 431
7.5cm x 7.5cm cavity 553
5.6.3 PART IXB - INCONTINENCE APPLIANCES
PAGE 641 - INCONTINENCE SHEATHS
CliniMed Ltd BioDerm XLS (Oval) 20026/10 10 8787
Now Reads
iMEDicare Ltd (formerly BioDerm XLS (Oval) 20026/10 10 8787
CliniMed Ltd)

PAGE 648 - LEG BAGS
CliniSupplies Ltd

S Prosys Sterile Leg Bags, non-flocked back with lever tap. 1 pair of non-latex gloves and 1

pair of soft elasticated cotton velcro straps per bag

500ml short tube PH500S-LT 10 2611
500ml long tube PH500L-LT 10 2611
Now Reads
Prosys Sterile Leg Bags, non-flocked back with lever tap and 1 pair of soft elasticated cotton
velcro straps per bag
500ml short tube PH500S-LT 10 2611
500ml long tube PH500L-LT 10 2611
Prosys Sterile Leg Bags, non-flocked back with click-close tap. 1 pair of non latex gloves
and 1 pair of soft elasticated cotton velcro straps
500ml short tube PH500S+ 10 2611
500ml long tube PH500L+ 10 2611
Now Reads

Prosys Sterile Leg Bags, non-flocked back with slide tap and 1 pair of soft elasticated cotton

velcro straps per bag
500ml short tube
500ml long tube

PH500S+ 10 2611
PH500L+ 10 2611

5.6.4 PART XV - BORDERLINE SUBSTANCES

PAGE 995 - LIST A

GA amino5

For use in the dietary management of glutaric aciduria type 1 (GA1). Suitable from three years.

Now Reads
GA amino5

For use in the dietary management of glutaric aciduria type 1 (GA1). Suitable from birth.

Xvii
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PAGE 1000

HCU-LV (Unflavoured and Tropical Flavour)
For the dietary management of hypermethioninaemia or vitamin B6 non-responsive homocystinuria in
children over 8 years and adults.

Now Reads

HCU-LV (Tropical Flavour)
For the dietary management of hypermethioninaemia or vitamin B6 non-responsive homocystinuria in
children over 8 years and adults.

PAGE 1005

MMA/PA amino5
For use in the dietary management of the organic acidaemias, methylmalonic acidaemia (MMA) and the
propionic acidaemia (PA). Suitable from three years.

Now Reads

MMA/PA amino5
For use in the dietary management of the organic acidaemias, methylmalonic acidaemia (MMA) and the
propionic acidaemia (PA). Suitable from birth.

MSUD amino5
For use in the dietary management of maple syrup urine disease (MSUD). Suitable from three years.
Now Reads

MSUD amino5
For use in the dietary management of maple syrup urine disease (MSUD). Suitable from birth.

PAGE 1015

Resource Energy
For use as the sole source of nutrition or as a necessary nutritional supplement prescribed on medical
grounds for:
Short bowel syndrome, intractable malabsorption, pre-operative preparation of patients who are
undernourished, proven inflammatory bowel disease, following total gastrectomy, dysphagia and disease
related malnutrition.

Now Reads

Resource Energy (Chocolate, Strawberry & Raspberry and Vanilla Flavours)
For use as the sole source of nutrition or as a necessary nutritional supplement prescribed on medical
grounds for:
Short bowel syndrome, intractable malabsorption, pre-operative preparation of patients who are
undernourished, proven inflammatory bowel disease, following total gastrectomy, dysphagia and disease
related malnutrition.

PAGE 1019

UCD amino5
For use in the dietary management of urea cycle disorders (UCD). Suitable from three years.
Now Reads

UCD amino5
For use in the dietary management of urea cycle disorders (UCD). Suitable from birth.

XViii
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DEFINITIONS

(@)

(b)

(c)

(d

(k)

U]

Except where the context otherwise requires, the terms to which a meaning is assigned by the Regulations
or the Terms of Service have the same meaning in this Tariff.

The term ‘contractor’ has for Wales the same meaning as ‘chemist’ as defined in the National Health Service
(Pharmaceutical Services) Regulations 1992 and for England the same meaning as ‘NHS chemist’ as
defined in the National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations
2013. LPS chemists will also need to be paid at least part of their remuneration (depending on the terms of
their scheme) in accordance with the Drug Tariff, and so at least some references to ‘contractor’ will apply
equally to them.

A pharmacy contractor is a person with whom the NHS Commissioning Board (NHSCB) for England and
Local Health Board (LHB) for Wales has made arrangements for the provision of pharmaceutical services
in respect of the supply of drugs, appliances and chemical reagents.

An appliance contractor is a person with whom the NHSCB for England and LHB for Wales has made
arrangements for the provision of pharmaceutical services so far as it relates to the supply of appliances
included within Part IXA/B/C of this Tariff.

The term persons includes a body of persons corporate or unincorporate.

The term Pricing Authority means, as the case may require, the NHS Business Services Authority
(NHSBSA) or the NHS Wales Shared Services Partnership (NWSSP).

The term appliances as used in this Tariff includes dressings.

The term prescription refers to an item on a prescription form or dispensed in accordance with a repeatable
prescription.

The term prescription form includes, where appropriate, a repeatable prescription.

The term pharmacy means any premises where drugs are provided by a pharmacist or pharmacy business
as part of pharmaceutical services under section 126 (arrangements for pharmaceutical services) for
England of the National Health Service Act 2006 and Section 80 of the National Health Service (Wales) Act
2006.

Specials are unlicensed medicinal products manufactured in the UK for human use which have been
specially prepared to meet a prescription ordered for individual patients without the need for the
manufacturer to hold a marketing authorisation for the medicinal product concerned.

Imported products are unlicensed medicinal products sourced from outside the UK under an importers
licence issued by the MHRA. These products have been specially sourced to meet a prescription ordered
for individual patients without the need for the importer to hold a marketing authorisation for the medicinal
product concerned.

In the preparation of this Tariff the Secretary of State for Health and the Welsh Ministers have consulted the
Pharmaceutical Services Negotiating Committee.
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CLAUSE 1 DRUGS

Any drug included in this Tariff or in the British National Formulary including the Nurse Prescribers' Formulary,
Dental Practitioner's Formulary, European Pharmacopoeia, British Pharmacopoeia or the British Pharmaceutical
Codex, supplied as part of pharmaceutical services, must comply with the standard or formula specified therein
unless the prescriber has indicated to the contrary. Any drug supplied which is not so included must be of a
grade or quality not lower than that ordinarily used for medicinal purposes.

CLAUSE 2 APPLIANCES

The only appliances which may be supplied as part of the pharmaceutical services are those listed in Part IXA/
B/C, and Part X (see Clause 4 below), of the Tariff and which comply with the specifications therein. The items
within Part IXA which are not prescribable on Forms FP10(CN) and FP10(PN) are annotated &

CLAUSE 3 CHEMICAL REAGENTS

The only chemical reagents which may be supplied as part of the pharmaceutical services are those listed in
Part IXR of the Tariff. The items within Part IXR which are not prescribable on forms FP10(CN) and FP10(PN)
are annotated ®

CLAUSE 4 DOMICILIARY OXYGEN THERAPY SERVICE

The requirements for the supply of domiciliary oxygen and its associated appliances together with the
arrangements for reimbursement of those contractors included on the CCG’s for England and LHB's for Wales
lists of contractors authorised to provide this service, are set out in Part X of the Tariff.

CLAUSE 5 PAYMENTS FOR PROVIDING PHARMACEUTICAL SERVICES
CLAUSE 5A CLAIMS FOR PAYMENTS
1. Contractors shall:
(a) endorse prescription forms? as required in Clause 9 (Endorsement Requirements) of this Tariff; and
(b) despatch the prescription forms to the relevant division of the NHS Business Service Authority: NHS
Prescription Services for England, or Primary Care Services (PCS) for Wales:
(i) with the appropriate claim form;
(i) sorted as appropriate;
(iii) in a secure manner that enables tracking and tracing of the delivery; and

(iv) not later than the 5th day of the month following that in which the supply was made. Pharmacy
contractors in England that are enrolled in the Pharmacy Earlier Payment Scheme (as outlined in
Clause 5C) will need to secure delivery to NHS Prescription Services by the 3rd or 8th day of the
month to be able to access funds early.

2. Claims for payment - repeat dispensing services

(a) endorse batch issues as required in Clause 9 (Endorsement Requirements) of this Tariff. In addition,
batch issues relating to drugs, appliances or chemical reagents which have been dispensed shall be
stamped with the contractor's stamp and dated with the date on which the items were dispensed

(b) despatch the batch issues relating to drugs, appliances or chemical reagents which have been
dispensed to the NHS Prescription Services for England or PCS for Wales:

(i) with the appropriate claim form;

(i) sorted as appropriate;

(iii) in a secure manner that enables tracking and tracing of the delivery; and

(iv) not later than the 5th day of the month following that in which the supply was made. Pharmacy
contractors in England that are enrolled in the Pharmacy Earlier Payment Scheme (as outlined in

Clause 5C) will need to secure delivery to NHS Prescription Services by the 3rd or 8th day of the
month to be able to access funds early.

(c) destroy any batch issues relating to drugs, appliances or chemical reagents which are not required, or
which should not be dispensed because the contractor has been notified to that effect by the doctor
who issued them or because the relevant repeatable prescription has expired; and

For the purpose of Part | of the Drug Tariff, wherever prescriptions, prescription forms or batch issues are
mentioned, this includes prescription forms where supply was made in accordance with a Serious Shortage
Protocol (SSP).
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(d) retain repeatable prescriptions until they have expired or are no longer required and then despatch
them to the NHS Prescription Services for England or PCS for Wales:
(i) sorted as appropriate separate from the batch issues;
(ii) in a secure manner that enables tracking and tracing of the delivery; and
(i) in the month following that in which they expired or the contractor became aware that they were
no longer required.

CLAUSE 5B *CALCULATION OF PAYMENTS
1. Pharmacy Contractors

Payment for services provided by pharmacy contractors in respect of the supply of drugs, appliances
and chemical reagents supplied against prescriptions at each separate place of business shall

comprise:-

(i) (a) The total of the prices of the drugs, appliances and chemical reagents so supplied
calculated in accordance with the requirements of this Tariff.
LESS

*(b) An amount, based on the total of the prices at (i)(a) above, calculated from the table at
Part V ("Deduction Scale").

AND
(i) The appropriate professional fee as set out in Part IlIA

AND
(iii) The allowance for consumables and containers as set out in Part IV.
*NOTE 1

No deduction will be made in respect of prescriptions for items listed in Part Il for which the contractor
has not been able to obtain a discount.

**NOTE 2
(Wales only) Payments in respect of October 1999 to March 2000.

Contractors in agreement with LHBs in Wales who have notified the LHB that they accept the revised
basis of calculation of payments for the period 1 October 1999 to 31 March 2000 set out in the National
Assembly's offer letters on 20 November 2000 and 3 April 2001 shall be paid in accordance with the
provisions of these letters.

**NOTE 3

(Wales only) Payments in respect of 1 October 2008 to 31 October 2008.

Contractors in agreements with LHBs in Wales will be paid in accordance with the provisions of:

Part VIA - Payment for Essential Services (Pharmacy Contractors),

Part VIC - Advanced Services (Pharmacy Contractors), Medicines Use Review and Prescription
Intervention Service, and

Part XIII - Payments in respect of Pre Registration Trainees

of the October 2008 edition of this Tariff as they apply in relation to England.

2. Appliance Contractors
Payment for services provided by appliance contractors in respect of the supply of appliances so
supplied against prescriptions at each separate place of business, shall comprise:-

(i) The total of the prices of the appliances, calculated in accordance with Part IXA/B/C
PLUS
(i) The appropriate professional fee as set out in Part 1lIB
PROVIDED THAT
(a) Where prescription forms are received by the Pricing Authority from two or more

contractors whose names are separately entered on the pharmaceutical list for the
supply of appliances only in respect of the provision of services at the same place of
business, all such prescription forms shall be aggregated for the purpose of the
calculation as at (ii) above and the professional fees so calculated shall be applied
to the total number of appliances supplied by each of those persons.

(b) A contractor's name shall not be entered on the Pharmaceutical List separately for
the same place of business in respect of (1) the supply of appliances, (2) the supply
of drugs and appliances, or (3) the supply of drugs, except in the case of a contractor
for whom separate entries on the Pharmaceutical List relating to the same place of
business were allowed prior to the first day of November 1961.
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(c) Where a contractor's name is entered on the Pharmaceutical List in respect of the
provision of services at more than one place of business, the calculation as at (ii)
above shall be made separately in respect of prescriptions received in respect of the
services provided at each place of business.

PLUS

(iii) The appropriate fees as set out in Part I11B
PLUS
(iv) An infrastructure payment as set out in Part VIB.

CLAUSE 5C TIMETABLE FOR PAYMENTS FOR ENGLAND

1. Pharmacy Contractors
Pharmacy Contractors will be paid monthly via NHSBSA. Payments will be detailed in the FP34
Schedule of Payment, which pharmacy contractors will receive approximately 5 working days before
payment.

(a) Payments will be made monthly and comprise of the following elements:

1. An estimated 100% advance payment for prescriptions submitted one month earlier
(dispensed two months earlier). This payment is based on the total items declared on the
FP34C submission document and the latest available average Net Ingredient Cost (NIC)
for that pharmacy, less the value of prescription charges collected and declared on the
FP34C submission document;

Formula for calculating estimated advance payment

Average Net Ingredient Cost of the prescriptions * x number of items
declared on submission document less the value of prescription
charges declared as collected at the rate payable on the date of
dispensing

2. plus the full value of the priced prescriptions submitted two months earlier (dispensed
three months earlier);

3. minus the recovery of the estimated 100% advance payment paid the previous month
related to the prescriptions submitted two months earlier (dispensed three months
earlier).

For example, August's payment will comprise the 100% advance payment for prescriptions
submitted in July (dispensed in June) with the full value of the priced prescriptions less the
recovery of the estimated 100% advance payment for prescriptions submitted in June (dispensed
in May).

NOTE: for the purposes of explanation, part 1 of the payment will be called ‘the advance payment’
and parts 2 and 3 together will be called the ‘reconciliation’.

(b) From April 2013, contractors will be paid according to either of two payment timetables available.
All pharmacy contractors will be paid to timetable A unless they have enrolled in the Pharmacy
Earlier Payment Scheme.

Timetable A:
Pharmacy contractors will be paid a single payment, which will comprise of all the elements outlined
above.
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Table 1 Payment timetable for 2020/21

Paymen

t month April | May | June | July | Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar
2020 | 2020 | 2020 | 2020 | 2020 | 2020 | 2020 | 2020 | 2020 | 2021 | 2021 | 2021

Planned payment 1 1 1 1 31 1 1 30 1 31 1 1
date Apr | May | June | July | July | Sept | Oct | Oct | Dec | Dec | Feb | Mar
Advance for Feb | Mar | April | May | June | July | Aug | Sept | Oct | Nov | Dec | Jan
dispensed

prescriptions

Quantum of 100% | 100% | 100% | 100% | 100% | 100% [ 100% | 100% | 100% | 100% | 100% | 100%
estimated

advance

Reconciliation for | Jan | Feb | Mar | April | May | June | July | Aug | Sept | Oct | Nov | Dec
dispensed

prescriptions

(c) Pharmacy Earlier Payment Scheme

The Pharmacy Earlier Payment Scheme (the ‘Scheme’), is a privately financed, voluntary arrangement
between pharmacy contractors and the service provider. From 1 July 2018 the new service provider
will be managed by NHSBSA.

Under the scheme, pharmacy contractors will automatically receive their 100% advance payment
earlier than timetable A less interest paid.

Further information on the scheme and how to sign up can be found at https:/www.nhsbsa.nhs.uk/
pharmacies-gp-practices-and-appliance-contractors/payments-and-pricing/pharmacy-earlier-
payment-scheme-peps. Pharmacy contractors should note that the scheme is suspended in respect
of any new contractors wishing to join the scheme from 18 March 2021 until further notice. However,
applications to join the scheme received by the NHSBSA up to and including 17 March 2021 will be
processed as usual.

(i) Up to and including June 2020 batch, pharmacy contractors who have signed up to the Scheme
before April 2020, will receive:

*  Advance payment - 100% advance payment for prescriptions dispensed one month earlier
may be accessed from day 8 or 12 of the month the prescriptions are submitted for pricing.
To access the funds from:

+ Day 8 - Pharmacy contractors must ensure delivery of the prescription forms with the
correctly completed FP34C to the NHSBSA by the 3rd day of the month.

« Day 12 - Pharmacy contractors must ensure delivery of the prescription forms with the
correctly completed FP34C to the NHSBSA by the 8th day of the month.

Where the 3rd/8th day of the month falls on a weekend or bank holiday, delivery must be secured
on the next working day following this date. Where the NHSBSA receives delivery after the 8th
day of the month (or the next working day where this falls on a weekend or bank holiday), all
payments for the month will be paid according to timetable A.

* Reconciliation payment -

*  Positive reconciliation - Pharmacy contractors will be paid the reconciliation payment
according to timetable A.

*  Negative reconciliation - NHSBSA will recover the value of the overestimate from the
100% advance payment paid the following month.
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Table 2 - The table below provides a summary of key submission and payment dates for the Scheme, applicable

until June 2020.

Prescriptions received by
NHSBSA

Pharmacy receives
advance payment
element from the provider

Pharmacy receives
positive reconciliation
payment from the provider

NHSBSA recover
negative reconciliation
payment from Pharmacy
from the provider

3rd of the month*

8th of the month*

Normal payment date,
usually 1st of following
month

As a deduction from next
available advance
payment

No later than the 8th of
the month*

12th of the month*

Normal payment date,
usually 1st of following
month

As a deduction from next
available advance
payment

After 8th of the month*

Normal payment date,
usually 1st of following
month

Normal payment date,
usually 1st of following
month

As a deduction from next
available advance
payment

*If days referred to above fall on a weekend or bank holiday, the next available working day will be applied.

(ii)

*  Advance payment -

Pharmacy contractors who enroll to the Scheme from April 2020 will receive:

*  The NHSBSAwill calculate a 100% advance payment to be paid to pharmacy contractors
on the 1st of the month in respect of the items they expect to dispense in that month. This
calculation will be based on the average number of items over the latest available 5
months, the average item value over the latest available 12 months and the prescription
charge proportion from the latest available month (i.e. the percentage amount by which
that month’s payment is reduced due to prescription charges).

For example, April’s advance notice will be calculated using the average number of items
from September 2019 to January 2020; the average item value from February 2019 to
January 2020 and the prescription charge proportion from January 2020.

» Batches must be received by the 5th day of the following month after dispensing as
outlined in Clause 5A 1(b)(iv). For example, April's batch must be sent to the NHSBSA
by the 5th May. Failure to send a batch as described above may result in removal from
the Scheme and therefore transfer to Timetable A.

*  Pharmacy contractors must immediately notify the service provider and the NHSBSA of
any adverse or anticipated changes pertaining to the pharmacy business.

* Contractors who enroll between 1st April and 31st May will receive their first advance as outlined
in Clause 5C 1(c)(ii) on the 1st July.

* Reconciliation payment -

Pharmacy contractors will be paid the reconciliation payment according to timetable A.

Table 3 - The table provides an overview of payment and reconciliation for the Scheme from July 2020.

Dispensing month | July | Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar | April | May | June
2020 | 2020 | 2020 | 2020 | 2020 | 2020 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021

Advance 1 1 1 1 1 1 31 1 1 1 1 1

payment* July | Aug | Sept | Oct | Nov | Dec |Dec**| Feb | Mar | Apr | May | June

Reconciliation for | Oct | Nov | Dec | Jan | Feb | Mar | April | May [ June | July | Aug | Sept

dispensed

prescriptions

*If days referred to above fall on a weekend or bank holiday, the next available working day will be applied.

** The advance payment for January’s prescriptions will be paid earlier than previously stated. Pharmacy
contractors will receive their January advance payments on 31 December 2020 instead of 4 January 2021 (see
above disclaimer on Bank Holidays and weekends).
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(iii)

Pharmacy contractors who enrolled to the Scheme prior to April 2020 will transfer to the timetable
outlined in Clause 5C 1(c)(ii) from July 2020 if they choose to by opting in before 1st June 2020.
More information can be found under the following link: https://www.nhsbsa.nhs.uk/pharmacies-
gp-practices-and-appliance-contractors/payments-and-pricing/pharmacy-earlier-payment-
scheme-peps

Pharmacy contractors, who opt into the new Scheme, will receive an advance payment on the 1st
July 2020 that relates to the items they expect to dispense in July, in addition to an advance
payment on the 8th or 12th of July for June’s prescriptions.

Pharmacy contractors, who opt out of the Scheme, will be transferred to Timetable A (see Table 1).

2. Appliance Contractors
Appliance contractors will be paid as outlined in Clause 5B(ii) on the first day of every month unless the
payment date falls on a weekend or bank holiday. In these instances, the payment date is brought
forward to the nearest working day except when 1 April falls on a weekend or bank holiday. In this
instance, the payment date is moved to be the first working day of April.

3. Uplift to Advance Payment between 1 April 2020 and 1 July 2020

(®

(ii)

(iif)

On 1 April 2020 pharmacy contractors received an uplift of 30.1% to their February’s advance
payment which across all pharmacy contractors amounted to a figure in excess of £200 million.
Pharmacies, which submitted their February’s batches late, might have had their uplift calculated
based on January’s batch. Pharmacies, which closed in March, did not receive the payment on 1
April. Pharmacies, which opened in March, but did not receive the uplift in subsequent months in
line with Table 1, should contact the NHSBSA by using the following form: https://
www.nhsbsa.nhs.uk/sites/default/files/2020-07/Uplift%20to%20advance %20claim%20form.docx,
to make representations as to why they think they should have received the payment, or as to why
they think the payment which they have received, has not been sufficient (for example mergers,
i.e. F-code of a pharmacy with a lower dispensing volume was retained). This appeal process will
be open until 5 November 2020. Forms put forward by contractors will be considered by the
Secretary of State on a monthly basis to the following schedule: if a form is submitted by 5 August
it will be considered during the month of August for payment to be made on 1 September, if
appropriate. Any missing information on the form may cause delay to the process / payment by a
month.

On 1 May 2020 pharmacy contractors received an uplift of 13.2% to their March’s advance
payment, which across all pharmacy contractors amounted to a figure in excess of £100 million.
Pharmacies, which submitted their March’s batches late, might have had their uplift calculated
based on February’s batch. Pharmacies, which closed in April, did not receive the payment.
Pharmacies, which opened in April, but did not receive the uplift in subsequent months in line with
Table 1, should contact the NHSBSA by using the following form: https://www.nhsbsa.nhs.uk/sites/
default/files/2020-07/Uplift%20to%20advance%20claim%20form.docx, to make representations
as to why they think they should have received the payment, or as to why they think the payment
which they have received, has not been sufficient (for example mergers, i.e. F-code of a pharmacy
with a lower dispensing volume was retained). This appeal process will be open until 5 November
2020. Forms put forward by contractors will be considered by the Secretary of State on a monthly
basis to the following schedule: if a form is submitted by 5 August it will be considered during the
month of August for payment to be made on 1 September, if appropriate. Any missing information
on the form may cause delay to the process / payment by a month.

On 1 June 2020 pharmacy contractors received an uplift of 6.71% to their April's advance payment
which across all pharmacy contractors amounted to a figure in excess of £50 million. Pharmacies,
which submitted their April’s batches late, might have had their uplift calculated based on March’s
batch. Pharmacies, which closed in May, did not receive the payment. Pharmacies, which opened
in May, but did not receive the uplift in subsequent months in line with Table 2, should contact the
NHSBSA by using the following form: https://www.nhsbsa.nhs.uk/sites/default/files/2020-07/
Uplift%20to%20advance%20claim%20form.docx, to make representations as to why they think
they should have received the payment, or as to why they think the payment which they have
received, has not been sufficient (for example mergers, i.e. F-code of a pharmacy with a lower
dispensing volume was retained). This appeal process will be open until 5 November 2020. Forms
put forward by contractors will be considered by the Secretary of State on a monthly basis to the
following schedule, if a form is submitted by 5 August it will be considered during the month of
August for payment to be made on 1 September, if appropriate. Any missing information on the
form may cause delay to the process / payment by a month.




06/2021

Part |

REQUIREMENTS FOR THE SUPPLY OF DRUGS, APPLIANCES AND CHEMICAL REAGENTS

(iv)

On 1 July 2020 pharmacy contractors received an uplift of 2.82% to their May’s advance payment
which across all pharmacy contractors amounted in excess of £20 million. Pharmacies, which
submitted their May’s batches late might have had their uplift calculated based on April's batch.
Pharmacies, which closed in June, did not receive the payment. Pharmacies, which opened in
June, but did not receive the uplift in subsequent months in line with Table 3, should contact the
NHSBSA by using the following form: https://www.nhsbsa.nhs.uk/sites/default/files/2020-07/
Uplift%20to%20advance%20claim%20form.docx, to make representations as to why they think
they should have received the payment or as to why they think the payment which they have
received, has not been sufficient (for example mergers, i.e. F-code of a pharmacy with a lower
dispensing volume was retained). This appeal process will be open until 5 November 2020. Forms
put forward by contractors will be considered by the Secretary of State on a monthly basis to the
following schedule: if a form is submitted by 5 August it will be considered during the month of
August for payment to be made on 1 September, if appropriate. Any missing information on the
form may cause delay to the process / payment by a month.

(v) The £370 million uplift will not be reconciled out until further notice.

(vi) The payments have not been separately itemised on the FP34 Schedule of Payments. However,
the NHSBSA has sent out letters to pharmacy contractors to inform them of the payment made to
them.

Table 1
Pharmacy Pharmacy Pharmacy Pharmacy Pharmacy
opened in March |opened in March |opened in March |opened in April opened in April
and submitted and did not and did not and submitted and did not
FP34C for March |submit FP34C for |submit FP34C for | FP34C for April  |submit FP34C for
March but did so | March and April, April but did so in
in April but did so in May May
How the Must get the Must get the No uplift. Must get the No uplift.
uplift should |average each average each However, the average each However, the
be prescription got | prescription got | pharmacy prescription got | pharmacy
calculated from £300 million |from the £100 contractor can from the £100 contractor can
for the for each million for each demonstrate million for each demonstrate
pharmacy? |prescription they |prescription they |whether they prescription they |whether they
dispensed in dispensed in provided NHS dispensed in provided NHS
March April. However, pharmaceutical | April. pharmaceutical
the pharmacy services in March services in April
contractor can and / or April but but failed to
demonstrate failed to submit submit the batch
whether they the batch so it so it could be
provided NHS could be considered
pharmaceutical | considered whether they
services in March |whether they should access the
but failed to should access the uplift based on
submit the batch | uplift either based £100 million (see
so it could be on £300 million or the reference to
considered £100 million (see the appropriate
whether they the reference to form above).
should access the |the appropriate
uplift based on form above).
£300 million (see
the reference to
the appropriate
form above).
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Table 2
Pharmacy opened in May and Pharmacy opened in May and did
submitted FP34C for May not submit FP34C for May but did
so in June
How the Must get the average each No uplift. However, the pharmacy
uplift should | prescription got from £50 million contractor can demonstrate
be for each prescription they whether they provided NHS
calculated dispensed in May. pharmaceutical services in May
for the but failed to submit the batch so it
pharmacy? could be considered whether they
should access the uplift based on
£50 million (see the reference to
the appropriate form above).
Table 3
Pharmacy opened in June and Pharmacy opened in June and did
submitted FP34C for June not submit FP34C for June but did
so in July
How the Must get the average each No uplift. However, the pharmacy
uplift should | prescription got from £20 million | contractor can demonstrate
be for each prescription they whether they provided NHS
calculated dispensed in June. pharmaceutical services in June
for the but failed to submit the batch so it
pharmacy? could be considered whether they

should access the uplift based on
£20 million (see the reference to
the appropriate form above).
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CLAUSE 6 INFORMATION RELATING TO THE IDENTIFICATION OF THE PRESCRIBER
Where a contractor provides the drugs or appliances ordered on any NHS prescription form, except
forms issued by a Dental Practitioner, the Pricing Authority may return the prescription form to the
contractor (as a referred back) if there is no prescriber code(s) present on the prescription form and
request that the contractor seek the appropriate code(s).

Where the contractor is able to identify the appropriate code(s), they shall endorse the prescription with
the code and return it to the Pricing Authority. Where the contractor is unable to identify the appropriate
code(s), they shall endorse the prescription to indicate that they have been unable to locate the code
and return it to the Pricing Authority to be paid. Returned prescriptions shall be priced using the Drug
Tariff relevant to the month in which the prescription is returned to the Pricing Authority.

CLAUSE 7 PAYMENTS FOR DRUGS, APPLIANCES AND CHEMICAL REAGENTS

A The price on which payment is based for a quantity of a drug, appliance or chemical reagent supplied
is calculated proportionately from the basic price (see Clause 8 - Basic Price).

B Subject to the provisions of Clause 10 (Quantity to be supplied) payment will be calculated on the basis

that the exact quantity ordered by the prescriber has been supplied, apart from any supply made under
a Serious Shortage Protocol (SSP) for a reduced or increased quantity.

C Where a prescription form has been returned to the contractor for endorsement or elucidation and it is
returned to the Pricing Authority unendorsed, or incompletely endorsed, or without further explanation,
then the price for the drug, appliance or chemical reagent which it orders shall be determined by the
Secretary of State for Health and Social Care and the Welsh Ministers.

CLAUSE 8 BASIC PRICE

A The basic price for those drugs, appliances and chemical reagents ordered by a name, or a synonym
of that name, included in Parts VIII or IX shall be the price listed in the Drug Tariff.

B In exceptional circumstances, where, in the opinion of the Secretary of State for Health and Social Care

and the Welsh Ministers, there is no product available to contractors, at the price in Part VI, claims for
reimbursement for a product with a higher price than that listed may be accepted. Such claims shall
be made by endorsement as set out in Clause 9C but only in the circumstances described in that
Clause. If the Secretary of State for Health and Social Care and the Welsh Ministers are satisfied that
the contractor was not able reasonably to obtain the product at a lower price, the basic price shall be
the list price, for supplying to contractors, of the product and pack size so used, or such other price as
the Secretary of State for Health and Social Care and the Welsh Ministers shall determine.
The Secretary of State for Health and Social Care and the Welsh Ministers will publish details of any
preparations to which this applies and the month(s) in which it applies. The Secretary of State for
Health and Social Care and the Welsh Ministers may in addition specify the products for which
endorsement will be accepted.

C The basic price for a drug which is not listed in Part VIl of the Tariff shall be the list price, for supplying
to contractors, of the pack size to be used for a prescription for that quantity, published by the
manufacturer, wholesaler or supplier. In default of any such list price, the price shall be determined by
the Secretary of State for Health and Social Care and the Welsh Ministers.

D For SSP reimbursement and remuneration, refer to Clause 14.
CLAUSE 9 ENDORSEMENT REQUIREMENTS
A Contractors shall endorse prescription forms for drugs, appliances and chemical reagents listed in this

Tariff as required by this Clause and when so required by the provisions of Part || Clauses 10 (Quantity
to be Supplied) and 11 (Broken Bulk), Part Il (Fees), Notes to Part VIIIB and Note 2 to Part IXA/B/C
(Appliances).

B Prescriptions for drugs not listed in Part VIII of the Tariff shall be endorsed by the contractor with the
pack size from which the order was supplied and, if the order is in pharmacopoeial or 'generic' form,
with the brand name or the name of the manufacturer or wholesaler from whom the supply was
purchased. Where the preparation is in Part VIIIA of the Tariff, endorsement of pack size is not
necessary except for products in Category C that have more than one pack size listed. Where
additional specific endorsement is necessary, contractors shall endorse prescription forms when so
required by the provisions of Part Il Clauses 10 (Quantity to be Supplied) and 11 (Broken Bulk), Part IlI
(Fees) and Notes to Part VIIIB.
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C Where the preparation is in Part VIII of the Tariff and, as described in Clause 8B, in the opinion of the
Secretary of State for Health and Social Care and the Welsh Ministers there is no product available to
contractors at the appropriate price, endorsements of brand name or of manufacturer or wholesaler of
the product and pack size so used may be accepted. Contractors shall not so endorse unless they have
made all reasonable efforts to obtain the product at the appropriate price but have not succeeded. The
endorsement shall be initialled and dated by or on behalf of the contractor, and shall be further
endorsed "no cheaper stock obtainable" or "NCSQ" to indicate that the contractor has taken all such
responsible steps.

D Where a contractor supplies a quantity at variance with that ordered. i.e. under the provisions set out
in Clause 10 (Quantity to be Supplied), the prescription shall be endorsed with the quantity supplied.

E Until October 2021 (i.e. for September’s prescriptions claimed by 5 October), during the transition
period, where a contractor supplies a product in accordance with a single dispensed product SSP
(where a prescribed product is replaced by one product), the contractor must, in respect of -

a non - electronic prescription forms - endorse the prescription form with “SSP” and the three-digit
reference number of the specific SSP to indicate that a supply was made in accordance with a
SSP, in addition to any other information required under Clause 9 (apart from Clause 9C). In the
event that a pharmacy contractor endorses the prescription form with “NCSO” to indicate that a
supply was made in accordance with a SSP, this will be accepted by the Pricing Authority for
England during the transition period; and

b  electronic prescription forms, either -

(i) where the SSP endorsement functionality is available on the pharmacy dispensing system,
pharmacy contractors must indicate that a supply was made in accordance with a SSP on the
Electronic Reimbursement Endorsement Message (EREM) by selecting “SSP”, entering the
three-digit reference number of the specific SSP and endorsing the appropriate dispensed
product and quantity, in addition to any other information required under Clause 9 (apart from
Clause 9C); or

(i) where the SSP endorsement functionality is unavailable on the pharmacy dispensing system,
pharmacy contractors must;

* inthe firstinstance endorse the EREM with “NCSO” and input into the endorsement field
any other information required under Clause 9 (apart from Clause 9C); or

+ ifthe “NCSO” endorsement functionality is unavailable, indicate that a supply was made
in accordance with a SSP on the EREM by selecting “ND” or ‘Not Dispensed’ and use the
EPS token to endorse it with “SSP” and the three-digit reference number of the specific
SSP, in addition to any other information required under Clause 9 (apart from Clause 9C).
In the event that a pharmacy contractor endorses an EPS token with “NCSQO” to indicate
that a supply was made in accordance with a SSP this will be accepted during the
transition period. The Pricing Authority for England will check that the EPS token matches
the EREM. If a contractor submits multiple tokens linked to one EREM, only one will be
used for pricing.

Until October 2021 (i.e. for September’s prescriptions claimed by 5 October), during the transition
period, where a contractor supplies a product in accordance with a multiple dispensed product SSP
(where a prescribed product is replaced by two or more products), the contractor must, in respect of -

c non - electronic prescription forms - endorse the prescription form with “SSP” and the three-
digit reference number of the specific SSP to indicate that a supply was made in accordance
with a SSP, in addition to any other information required under Clause 9 (apart from Clause
9C), for all products supplied under the SSP. In the event that a pharmacy contractor
endorses the prescription form with “NCSO” to indicate that a supply was made in accordance
with a SSP, this will be accepted by the Pricing Authority for England during the transition
period; and

d electronic prescription forms, either -

(i) where the SSP endorsement functionality is available on the pharmacy dispensing system,
pharmacy contractors must indicate that a supply was made in accordance with a SSP on the
EREM by selecting “SSP”, entering the three-digit reference number of the specific SSP and
endorsing the appropriate dispensed products and quantities, in addition to any other
information required under Clause 9 (apart from Clause 9C) for each of the products
dispensed under that SSP. Where the endorsement functionality does not allow for all
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replacement products to be endorsed, contractors should endorse by selecting “SSP” and
entering the three-digit reference number of the specific SSP, in addition to any other
information as required under Clause 9 (apart from Clause 9C), for only one product (in the
event that a non-Part VIII product is one of the replacement SSP products, this product must
be the one endorsed in accordance with Clause 9 - apart from Clause 9C). The Pricing
Authority for England will reimburse pharmacy contractors for the remaining products in the
SSP; or

where the SSP endorsement functionality is unavailable on the pharmacy dispensing system,
pharmacy contractors must;

* inthe firstinstance endorse the EREM with “NCSO” and input into the endorsement field
any other information required under Clause 9 for each of the products dispensed under
that SSP (apart from Clause 9C); or

* indicate that a supply was made in accordance with a SSP on the EREM by selecting
“ND” or ‘Not Dispensed’ and use the EPS token to endorse it with “SSP” and the three-
digit reference number of the specific SSP, in addition to any other information required
under Clause 9 (apart from Clause 9C), for all products supplied under the SSP. In the
event that a pharmacy contractor endorses an EPS token with “NCSO” to indicate that a
supply was made in accordance with a SSP this will be accepted during the transition
period. The Pricing Authority for England will check that the EPS token matches the
EREM. If a contractor submits multiple tokens linked to one EREM, only one will be used
for pricing.

From October 2021 (i.e. for October’s prescriptions claimed by 5 November), where a contractor
supplies a product in accordance with a single dispensed product SSP (where a prescribed product is
replaced by one product), the contractor must, in respect of -

e

non - electronic prescription forms - endorse the prescription form with “SSP” and the three-
digit reference number of the specific SSP to indicate that a supply was made in accordance
with a SSP, in addition to any other information required under Clause 9 (apart from Clause
9C); and

electronic prescription forms - pharmacy contractors must indicate that a supply was made in
accordance with a SSP on the Electronic Reimbursement Endorsement Message (EREM) by
selecting “SSP”, entering the three-digit reference number of the specific SSP and endorsing
the appropriate dispensed product and quantity, in addition to any other information required
under Clause 9 (apart from Clause 9C).

From October 2021, where a contractor supplies a product in accordance with a multiple dispensed
product SSP (where a prescribed product is replaced by two or more products), the contractor must, in
respect of -

9

non - electronic prescription forms - endorse the prescription form with “SSP” and the three-
digit reference number of the specific SSP to indicate that a supply was made in accordance
with a SSP, in addition to any other information required under Clause 9 (apart from Clause
9C) for all products supplied under the SSP; and

electronic prescription forms - pharmacy contractors must indicate that a supply was made in
accordance with a SSP on the EREM by selecting “SSP”, entering the three-digit reference
number of the specific SSP endorsing the appropriate dispensed products and quantities, in
addition to any other information required under Clause 9 (apart from Clause 9C), for each of
the products dispensed under that SSP. Where the endorsement functionality does not allow
for all replacement products to be endorsed, contractors should endorse by selecting “SSP”
and entering the three-digit reference number of the specific SSP, in addition to any other
information as required under Clause 9 (apart from Clause 9C), for only one product (in the
event that a non-Part VIII product is one of the replacement SSP products, this product must
be the one endorsed in accordance with Clause 9 - apart from Clause 9C). The Pricing
Authority for England will reimburse pharmacy contractors for the remaining products in the
SSP.

F Where insufficient information is available to enable the Pricing Authority to process the prescription,
including where it was submitted for a SSP payment, the form (or a copy of the original form) shall be
returned to the contractor who shall endorse the prescription form (or copy) with the information
requested. Returned prescriptions shall be priced using the Drug Tariff relevant to the month in which
the prescription form (or copy) is returned to the Pricing Authority.
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CLAUSE 10 QUANTITY TO BE SUPPLIED

A Subject to the requirements of the Weights and Measures (Equivalents for Dealing with Drugs)
Regulations, 1970, with regard to the supply in metric quantities of orders expressed in imperial
quantities, payment will normally be calculated on the basis that the exact quantity ordered by the
prescriber has been supplied, except only in the case of a SSP, and of those preparations referred to
in B below:

B Drugs and Chemical Reagents in Special Containers.

Where the quantity ordered by the prescriber does not coincide with that of an original pack and the
drug or chemical reagent is:

(i) Sterile
(i) Effervescent or hygroscopic, or
(iii) (a) Liquid preparations for addition to bath water

(b) Coal Tar preparations
(c) Viscous external preparations

(iv) Packed in a castor, collapsible tube, drop-bottle, pressurised aerosol, puffer pack, roll-on
bottle, sachet, shaker, spray, squeeze pack, container with an integral means of applications,
or any other container from which it is not practicable to dispense the exact quantity:

the contractor shall supply in the special container or containers the quantity nearest to that ordered
and endorse the prescription form with the number and size of those containers. Although payment will
normally be based on the quantity nearest to that ordered, some items are available in a larger size
pack or container than that normally required pursuant to orders on prescription forms. Where the
amount ordered on a prescription form, or the frequency of supply, justifies supply from such larger size
pack or container, payment will be based on the cost of that larger size in the absence of endorsement.

* Products included in Clause 10By(iii) are listed on page 37 and page 38.

CLAUSE 11 BROKEN BULK

A This clause applies to drugs (including ingredients used when preparing a special under the
manufacturing part of the Section 10 exemption from the Medicines Act 1968 on the pharmacy
premises), incontinence and stoma appliances in Part IXB and IXC, chemical reagents, with the
following exceptions: items supplied in special containers covered by Clause 10B, drugs listed in
Category A and M whose smallest pack size has a price of less than £50 and specials and imported
products covered by Part VIIIB.

B When the quantity ordered on a prescription form is other than the minimum quantity the manufacturer,
wholesaler or supplier is prepared to supply and the contractor, having purchased such minimum
quantity as may be necessary to supply the quantity ordered cannot readily dispose of the remainder,
payment will be made for the whole of the quantity purchased. Subsequent prescriptions, received
during the next six months, will be deemed to have been supplied from the remainder and no further
payment will be made to drug costs other than fees and consumables and container allowances until
that remainder has been or is deemed to have been used up. Thereafter, contractors must endorse
prescription forms to indicate when a claim for payment is being made. The prescription form must be
endorsed ‘BB’ and with the pack size supplied to claim payment.

CLAUSE 12 OUT OF POCKET EXPENSES

Where, in exceptional circumstances, out-of-pocket expenses have been incurred in obtaining a drug,
appliance or chemical reagent other than those priced in Part VIIIA Category A and M, Part VIIIB, Part
IXA, Part IXR of the Tariff and all other specials and imported products not listed and not required to be
frequently supplied by the contractor, or where out-of-pocket expenses have been incurred in obtaining
oxygen from a manufacturer, wholesaler or supplier specially for supply against a prescription, where
such expenses on any occasion exceed 50p payment of the full amount may be made where the
contractor sends a claim giving particulars to the Pricing Authority on the appropriate prescription form.
The endorsement shall be ‘XP’ or ‘OOP’ to indicate the contractor has taken all reasonable steps to
avoid claiming.
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CLAUSE 13 RECONSTITUTION OF CERTAIN ORAL LIQUIDS

A This clause applies to antibacterial, antiviral or antifungal preparations listed in 5.1, 5.2 and 5.3 (except
5.3.1) of the British National Formulary (BNF), which are for oral administration and requires
reconstitution from granules or powder.

B When the quantity reconstituted from an original pack or packs is unavoidably greater than the quantity
ordered and it has not been possible for the contractor to use the remainder for or towards supplying
against another prescription, payment will be calculated from the Basic Price of the preparation and will
be based on the nearest pack or number of packs necessary to cover the quantity ordered.

CLAUSE 14 SERIOUS SHORTAGE PROTOCOL - REIMBURSEMENT AND REMUNERATION

Any drugs, appliances or chemical reagents, which are supplied in line with a Serious Shortage
Protocol (SSP), are to be reimbursed and remunerated as if they were dispensed in line with a
prescription with the exception that items supplied in line with a SSP will attract an additional fee as per
Part IlIA and the reimbursement price will account for VAT payment. To that end where a prescription
or a prescription item is referred to in the Drug Tariff in the context of reimbursement or remuneration
for dispensed drugs, appliances or chemical reagents, this is to be treated as applying to supply in line
with a SSP.
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Drugs for which discount is not deducted

Contractors who have not received discount in respect of the following products need not endorse the
prescription. The prescription price reimbursement will have no discount deduction applied.

GROUP ITEMS

Cold Chain Storage (ALL)

Controlled Drugs in schedules 1, 2 and 3 of the Misuse of Drugs Regulations 2001

Cytotoxic or Cytostatic items (ALL)

Immunoglobulins (ALL)

Insulins for Injection (ALL)

Vaccines and Antisera (ALL)

Unlicensed medicines not listed in Part VIIIB where the product has been sourced from a supplier holding a
MHRA specials or importers licence (prescriptions must be endorsed with invoice price less discount/rebate)

INDIVIDUAL ITEMS

Abilify Maintena 400mg powder and solvent for prolonged-release suspension for injection pre-filled syringes
Abilify Maintena 400mg powder and solvent for prolonged-release suspension for injection vials
Acetic acid 33% liquid

Acetic acid dilute 420microlitres/5ml oral solution sugar free

Acetic acid glacial

Acetone liquid

Acetylsalicylic acid (Aspirin powder) powder

Aclasta 5mg/100ml infusion bottles

Acumor XL 16mg capsules

Acumor XL 24mg capsules

A-CYS 600mg capsules

A-CYS 600mg tablets

Adartrel 2mg tablets

Adcirca 20mg tablets

Adefovir 10mg tablets

Adempas tablets (ALL)

Adoport capsules (ALL)

Adrenaline (base) (1 in 10,000) dilute solution for injections ampoules (ALL)

Adrenaline (base) 10mg/10ml (1 in 1,000) solution for injection ampoules

Adrenaline (base) 5mg/5ml (1 in 1,000) solution for injection ampoules

Adrenaline (base) 150micrograms/0.15ml (1 in 1,000) solution for injection pre-filled disposable devices
Adrenaline (base) 150micrograms/0.3ml (1 in 2,000) solution for injection pre-filled disposable devices
Adrenaline (base) 500micrograms/0.5ml (1 in 1,000) solution for injection pre-filled disposable devices
Advagraf 1mg modified-release capsules

Advagraf 3mg modified-release capsules

Advagraf 5mg modified-release capsules

Alimemazine 10mg tablets

Alimemazine 30mg/5ml oral solution

Alimemazine 7.5mg/5ml oral solution

Alimentum powder

Alitretinoin capsules (ALL)

Alkindi granules in capsules for opening (ALL)

Almuriva 4.6mg/24hours transdermal patches

Alprostadil 20microgram powder and solvent for solution for injection cartridges

Alprostadil 40microgram powder and solvent for solution for injection cartridges

Alprostadil 20microgram powder and solvent for solution for injection vials

Altraplen Compact Starter Pack liquid

Altraplen Protein liquid

Altraplen Protein Starter Pack liquid

Altrashot 120ml bottles

Altrashot Starter Pack liquid

Ambrisentan tablets (ALL)

Aminophylline 250mg/10ml solution for injection ampoules

Ammonaps 500mg tablets

Ammonaps 940mg/g granules

Ammonia solution strong

17



06/2021 Part Il
REQUIREMENTS ENABLING PAYMENTS TO BE MADE FOR THE SUPPLY OF DRUGS,
APPLIANCES AND CHEMICAL REAGENTS

Drugs for which discount is not deducted

Ammonium bicarbonate powder

Ammonium chloride powder

Ampicillin 500mg powder for solution for injection vials

Anise water concentrated

APO-go PEN 30mg/3ml solution for injection

APO-go PFS 50mg/10ml solution for infusion pre-filled syringes
APO-go 50mg/5ml solution for injection ampoules
Apomorphine 100mg/20ml solution for infusion vials
Apomorphine 30mg/3ml solution for injection cartridges
Apomorphine 30mg/3ml solution for injection pre-filled disposable devices
Apomorphine 50mg/10ml solution for infusion pre-filled syringes
Apomorphine 50mg/5ml solution for injection ampoules
Apremilast 30mg tablets

Aptamil Pepti 1 powder

Aptamil Pepti 2 powder

Aptamil Pepti-Junior powder

Arimidex 1mg tablets

Aripiprazole 1mg/1ml oral solution sugar free

Aripiprazole 400mg powder and solvent for suspension for injection pre-filled syringes
Aripiprazole 400mg powder and solvent for suspension for injection vials
Avrixtra solution for injection pre-filled syringes (ALL)

Arnica tincture

Aromasin 25mg tablets

Arpoya 10mg tablets

Arpoya 5mg tablets

Aspirin 300mg suppositories

Atomoxetine capsules (ALL)

Atovaquone 750mg/5ml oral suspension sugar free

Atripla 600mg/200mg/245mg tablets

Atropine 1mg/1ml solution for injection ampoules

Aubagio 14mg tablets

Aymes Shake Extra powder 85g sachets

Aymes Shake Extra Starter Pack powder

Baraclude tablets (ALL)

Baraclude 0.05mg/ml oral solution

Baricitinib tablets (ALL)

Basecal200 oral powder 43g sachets

Beclometasone 0.025% cream

Beclometasone 0.025% ointment

Benzocaine powder

Benzoic acid powder

Benzoin compound tincture

Benzoin tincture

Benzyl benzoate 25% application

Benzyl benzoate crystals

Berinert 500unit powder and solvent for solution for injection vials
Betaferon 300microgram powder and solvent for solution for injection vials
Betaine oral powder

Betaloc I.V. 5mg/5ml solution for injection ampoules
Betamethasone valerate 0.1% / Clioquinol 3% cream
Betamethasone valerate 0.1% / Clioquinol 3% ointment
Betamethasone valerate 0.1% / Neomycin 0.5% cream
Betamethasone valerate 0.1% / Neomycin 0.5% ointment
Betaquik liquid

Biktarvy 50mg/200mg/25mg tablets

Bismuth subnitrate powder

Borax powder

Boric Acid powder

Bramox 5mg tablets

Branched-Chain Amino Acid Module powder

Bricanyl 2.5mg/5ml solution for injection ampoules
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Brivaracetam 100mg tablets

Brivaracetam 25mg tablets

Brivaracetam 50mg tablets

Brivaracetam 50mg/5ml oral solution sugar free
Brivaracetam 75mg tablets

Briviact 100mg tablets

Briviact 10mg/ml oral solution

Briviact 25mg tablets

Briviact 50mg tablets

Briviact 75mg tablets

Bromocriptine 2.5mg tablets

Bronchitol 40mg inhalation powder capsules with two devices
Budenofalk 3mg gastro-resistant capsules
Budenofalk 9mg gastro-resistant granules sachets
Budesonide 1mg orodispersible tablets sugar free
Budesonide 1mg/2ml nebuliser liquid unit dose vials
Budesonide 2mg/100ml enema

Budesonide 3mg gastro-resistant capsules
Budesonide 500micrograms/2ml nebuliser liquid unit dose vials
Budesonide 9mg gastro-resistant granules sachets
Bumetanide 1mg/5ml oral solution sugar free
Buserelin nasal spray (ALL)

Cabaser 1mg tablets

Cabaser 2mg tablets

Caffeine citrate powder

Calamine and coal tar ointment

Calcium polystyrene sulfonate powder sugar free
Calcium Resonium powder

Calogen emulsion

Calogen Extra emulsion

Calogen Extra Shots emulsion

Camellia sinensis extract 10% ointment

Camphor racemic powder

Camphor water concentrated

Capexion 0.5mg capsules

Capimune 100mg capsules

Capimune 50mg capsules

Capsaicin 179mg cutaneous patches

Capsicum tincture

Capsorin 100mg capsules

Captopril 5mg/5ml oral solution sugar free
Carbamazepine suppositories (ALL)

Carbimazole 15mg tablets

Cardamom compound tincture

Casodex tablets (ALL)

Catephen 10% ointment

Caverject 20microgram powder and solvent for solution for injection vials
Ceftriaxone 2g powder for solution for injection vials
CellCept 1g/5ml oral suspension

CellCept 250mg capsules

CellCept 500mg tablets

Celsentri tablets (ALL)

Ceptava 360mg gastro-resistant tablets

Cetrimide powder

Champix 0.5mg/1mg 4 week treatment initiation pack
Chenodeoxycholic acid 250mg capsules

Chloral hydrate 143.3mg/5ml oral solution BP
Chloral hydrate crystals

Chloramphenicol 250mg capsules

ChloraPrep solution 26ml applicators

ChloraPrep with Tint solution 26ml applicators
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Chlorhexidine gluconate 0.5% solution

Chlorhexidine gluconate 4% solution

Chlorhexidine gluconate 2% / Isopropyl alcohol 70% solution 26ml applicators
Chlorocresol powder

Chloroform and morphine tincture

Chloroform liquid

Chloroform spirit

Chloroform water concentrated

Chloroquine phosphate 80mg/5ml oral solution

Cholestagel 625mg tablets

Cialis 2.5mg tablets

Cialis 5mg tablets

Cialis 10mg tablets

Ciclosporin 0.1% eye drops 0.3ml unit dose

Cimzia 200mg/1ml solution for injection pre-filled syringes
Cinacalcet tablets (ALL)

Ciprofibrate 100mg tablets

Citric acid monohydrate powder

Citronella oil liquid

Clarithromycin 500mg powder for solution for infusion vials
Clexane 300mg/3ml solution for injection multidose vials
Clexane Forte solution for injection pre-filled syringes (ALL)
Clexane 40mg/0.4ml solution for injection pre-filled syringes
Clexane 60mg/0.6ml solution for injection pre-filled syringes
Clexane 80mg/0.8ml solution for injection pre-filled syringes
Clexane 100mg/1ml solution for injection pre-filled syringes
Clobazam 10mg/5ml oral suspension sugar free

Clobazam 5mg/5ml oral suspension sugar free

Clove oil liquid

Clozaril 100mg tablets

Coal tar solution

Coal tar solution strong

Co-codaprin 8mg/400mg dispersible tablets

Co-danthramer 25mg/200mg/5ml oral suspension sugar free
Co-danthrusate 50mg/60mg/5ml oral suspension sugar free
Colesevelam 625mg tablets

Colistimethate 1,662,500unit inhalation powder capsules
Colistimethate 1million unit powder for solution for injection vials
Colistimethate 2million unit powder for solution for injection vials
Colobreathe 1,662,500unit inhalation powder capsules
Colomycin 2million unit powder for solution for injection vials
Combivir 150mg/300mg tablets

Complete Amino Acid Mix Powder

Concord 693 250mg capsules

Copper sulfate pentahydrate powder

CosmoFer 500mg/10ml solution for injection ampoules
Cresemba 100mg capsules

Crystal violet powder BP 1980

Cystadane oral powder

Cystagon capsules (ALL)

Cystine500 oral powder sachets

Dabigatran etexilate 150mg capsules

Dabigatran etexilate 75mg capsules

Dacepton 100mg/20ml solution for infusion vials

Dacepton 30mg/3ml solution for injection cartridges

Dalteparin sodium 10,000units/0.4ml solution for injection pre-filled syringes
Dalteparin sodium 10,000units/1ml solution for injection pre-filled syringes
Dalteparin sodium 100,000units/4ml solution for injection vials
Dalteparin sodium 12,500units/0.5ml solution for injection pre-filled syringes
Dalteparin sodium 15,000units/0.6ml solution for injection pre-filled syringes
Dalteparin sodium 18,000units/0.72ml solution for injection pre-filled syringes
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Dalteparin sodium 5,000units/0.2ml solution for injection pre-filled syringes
Dalteparin sodium 7,500units/0.3ml solution for injection pre-filled syringes
Dalteparin sodium solution for injection ampoules (ALL)

Dapsone tablets (ALL)

Darunavir 800mg tablets

Decapeptyl SR powder and solvent for suspension for injection vials (ALL)
Deferasirox tablets (ALL)

Deferiprone 1g tablets

Degarelix powder and solvent for solution for injection vials (ALL)
Demeclocycline 150mg capsules

Descovy tablets (ALL)

Denzapine 100mg tablets

Desferal 500mg powder for solution for injection vials

Desitrend 1000mg granules sachets

Desitrend 500mg/5ml concentrate for solution for infusion ampoules
Desmopressin 150micrograms/dose nasal spray

Desmospray 10micrograms/dose nasal spray

Dexamethasone 20mg/5ml oral solution sugar free

Deximune 100mg capsules

Deximune 50mg capsules

Diacomit capsules (ALL)

Diacomit oral powder sachets (ALL)

Dialamine powder

Dicycloverine tablets (ALL)

Dicycloverine 10mg/5ml oral solution

Diethylstilbestrol tablets (ALL)

Dificlir 200mg tablets

Diflucan 200mg capsules

Diflucan 200mg/5ml oral suspension

Diloxanide 500mg tablets

Dithranol powder

DocOmega oral powder 4g sachets

Docusate 120mg/10g enema

Dolutegravir tablets (ALL)

Domperidone 1mg/ml oral suspension sugar free

Donepezil orodispersible tablets (ALL)

Doxylamine 10mg / Pyridoxine 10mg gastro-resistant tablets

Duocal Super Soluble powder

Dynastat 40mg powder and solvent for solution for injection vials
Dynastat 40mg powder for solution for injection vials

EAA Supplement oral powder 12.5g sachets

Easiphen liquid

Edurant 25mg tablets

EleCare powder

Elemental 028 Extra liquid

Elemental 028 Extra powder

Elive Cod Liver Oil 1000mg capsules

Elmino XL 16mg capsules

Elmiron 100mg capsules

Eltrombopag tablets (ALL)

Emerade (1 in 1,000) solution for injection auto-injectors (ALL)
Emsogen powder

Emtricitabine / Tenofovir alafenamide tablets (ALL)

Emtriva 200mg capsules

Energivit powder

Enoxaparin sodium 40mg/0.4ml solution for injection pre-filled syringes
Enoxaparin sodium 60mg/0.6ml solution for injection pre-filled syringes
Enoxaparin sodium 80mg/0.8ml solution for injection pre-filled syringes
Enoxaparin sodium 100mg/1ml solution for injection pre-filled syringes
Enoxaparin sodium 120mg/0.8ml solution for injection pre-filled syringes
Enoxaparin sodium 150mg/1ml solution for injection pre-filled syringes
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Enoxaparin sodium 300mg/3ml solution for injection vials
EN-Selenium 200microgram tablets

Enshake oral powder 96.5g sachets

Ensure Compact liquid

Ensure liquid

Ensure Plus Advance liquid

Ensure Plus Commence liquid

Ensure Plus Creme

Ensure Plus Fibre liquid

Ensure Plus Juce liquid

Ensure TwoCal liquid

EN-Taurine 500mg capsules

Entecavir 50micrograms/ml oral solution sugar free
Entocort 2mg/100ml enema

Entresto tablets (ALL)

Enzalutamide 40mg capsules

Epclusa 400mg/100mg tablets

Epilim Chronosphere MR 100mg granules sachets
Epilim Chronosphere MR 250mg granules sachets
Epilim Chronosphere MR 500mg granules sachets
Epilim Chronosphere MR 50mg granules sachets
Epilim Intravenous 400mg powder and solvent for solution for injection vials
EpiPen 300micrograms/0.3ml (1 in 1,000) solution for injection auto-injectors
EpiPen Jr. 150micrograms/0.3ml (1 in 2,000) solution for injection auto-injectors
Episenta 300mg/3ml solution for injection ampoules
Epivir tablets (ALL)

Erastig 13.3mg/24hours transdermal patches
Erythromycin 1g powder for solution for infusion vials
Esbriet 267mg capsules

Esbriet tablets (ALL)

Esmya 5mg tablets

Essential Amino Acid Mix powder

Ethanol 70% duty paid

Ethanol 90% including duty

Ethanol Absolute Duty Paid

Ethosuximide 250mg capsules

Ether solvent

Ethinylestradiol 10mcg tablets

Ethinylestradiol 1mg tablets

Ethinylestradiol 50mcg tablets

Eucalyptus oil liquid

Eviplera 200mg/25mg/245mg tablets

Evotaz 300mg/150mg tablets

Exjade tablets (ALL)

Extavia 300microgram powder and solvent for solution for injection vials
Famciclovir 250mg tablets

Famciclovir 500mg tablets

Fampyra 10mg modified-release tablets

Femara 2.5mg tablets

Feraccru 30mg capsules

Ferinject solution for injection vials (ALL)

Ferric chloride solution

Ferric maltol (iron 30mg) capsules

Ferriprox 1000mg tablets

Ferrous sulfate heptahydrate powder

Fidaxomicin 200mg tablets

Fingolimod 500microgram capsules

Firdapse 10mg tablets

Firmagon powder and solvent for solution for injection vials (ALL)
Flexible collodion methylated

Flixotide Nebules (ALL)
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Flixotide 500micrograms/dose Accuhaler

Flucloxacillin 1g powder for solution for injection vials
Flucloxacillin 500mg powder for solution for injection vials
Fluconazole 200mg/5ml oral suspension

Fluconazole 200mg/100ml solution for infusion vials

Fluticasone 250micrograms/dose / Formoterol 10micrograms/dose inhaler CFC free
Fluticasone nebuliser liquid unit dose vials (ALL)

Fluticasone propionate 500micrograms/dose dry powder inhaler
Flutiform 250micrograms/dose / 10micrograms/dose inhaler
Follitropin alfa 75unit powder and solvent for solution for injection vials
Follitropin alfa 450unit powder and solvent for solution for injection vials
Fondaparinux sodium solution for injection pre-filled syringes (ALL)
Formaldehyde solution

Forticare liquid

Forticreme Complete dessert

Fortini 1.0 Multi Fibre liquid

Fortini Compact Multi Fibre liquid

Fortini Creamy Fruit Multi Fibre

Fortini liquid

Fortini Multi Fibre liquid

Fortini Smoothie Multi Fibre liquid

Fortisip 2kcal liquid

Fortisip Compact Fibre liquid

Fortisip Compact Fibre Starter Pack liquid

Fortisip Compact Protein liquid

Fortisip Compact Protein Starter Pack liquid

Fortisip Compact Starter Pack liquid

Fortisip Extra liquid

Fortisip Yogurt Style liquid

Fortum 1g powder for solution for injection vials

Fortum 2g powder for solution for injection vials

Fosrenol chewable tablets (ALL)

Fosrenol oral powder sachets (ALL)

Fostimon 75unit powder and solvent for solution for injection vials
Fragmin 10,000units/0.4ml solution for injection pre-filled syringes
Fragmin 100,000units/4ml solution for injection vials

Fragmin 12,500units/0.5ml solution for injection pre-filled syringes
Fragmin 15,000units/0.6ml solution for injection pre-filled syringes
Fragmin 18,000units/0.72ml solution for injection pre-filled syringes
Fragmin 5,000units/0.2ml solution for injection pre-filled syringes
Fragmin 7,500units/0.3ml solution for injection pre-filled syringes
Fragmin Graduated Syringe 10,000units/1ml solution for injection pre-filled syringes
Fragmin solution for injection ampoules (ALL)

Frebini Energy Drink

Frebini Energy Fibre liquid

Frebini Energy Fibre liquid unflavoured

Frebini Energy liquid

Frebini Original Fibre liquid

Frebini Original liquid

FreeStyle Libre Sensor

FreeStyle Libre 2 Sensor

Fresubin 1000 Complete liquid

Fresubin 1200 Complete liquid

Fresubin 1500 Complete liquid

Fresubin 1800 Complete liquid

Fresubin 2250 Complete liquid

Fresubin 2kcal Fibre drink

Fresubin 5kcal shot drink

Fresubin Energy Fibre liquid

Fresubin Energy liquid unflavoured

Fresubin HP Energy liquid
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Fresubin Original Fibre liquid

Fresubin Original liquid unflavoured

Fresubin Soya Fibre liquid

Fresubin Thickened Level 3

FruitiVits oral powder 6g sachets

Furosemide 250mg/25ml solution for injection ampoules

GA amino5 oral powder 6g sachets

GA gel oral powder 24g sachets

GA1 Anamix Infant powder

GA1 Anamix Junior oral powder 18g sachets

GA1 Maxamum powder

Galactomin 17 powder

Galactomin 19 powder

Galsya XL capsules (ALL)

Gamolenic acid capsules (ALL)

Gastrografin oral solution

Genvoya 150mg/150mg/200mg/10mg tablets

Gilenya 0.5mg capsules

Ginger tincture strong

Gluchon-S Glucosamine sulfate 400mg / Chondroitin 100mg capsules
Gluchon-S Glucosamine sulfate 500mg / Chondroitin 400mg tablets
Glycopyrronium bromide powder for solution for iontophoresis
Glycopyrronium bromide tablets (ALL)

Glycopyrronium bromide 1mg/5ml oral solution sugar free
Glycopyrronium bromide 400micrograms/ml oral solution sugar free
Glycosade oral powder 60g sachets

Glytactin BetterMilk 15 oral powder sachets

Glytactin BetterMilk Lite 20 oral powder 46g sachets

Glytactin Build 10 oral powder 16g sachets

Glytactin Complete 15 81g bars

Glytactin Restore 5 oral powder 20g sachets

Glytactin Restore Lite 20 oral powder 38g sachets

Glytactin RTD 10 liquid

Gonal-f 75unit powder and solvent for solution for injection vials
Gonal-f 450unit powder and solvent for solution for injection vials
Gosachew 1500mg chewable tablets

Gosachew 500mg/400mg chewable tablets

Gosa-S 500mg capsules

Goserelin 10.8mg implant pre-filled syringes

Goserelin 3.6mg implant pre-filled syringes

Grazax 75,000 SQ-T oral lyophilisates

Griseofulvin 125mg tablets

Guaifenesin powder

Haloperidol 200micrograms/ml oral solution sugar free

Halkid 200micrograms/ml oral solution

Harvoni 90mg/400mg tablets

HealthAid Mega CO-Q-10 120mg capsules

HCU Anamix Infant powder

HCU Anamix Junior LQ liquid

HCU Anamix Junior oral powder 36g sachets

HCU cooler liquid

HCU express15 oral powder 25g sachets

HCU express20 oral powder 34g sachets

HCU gel oral powder 24g sachets

HCU Lophlex LQ 20 liquid

HCU-LV oral powder 27.8g sachets

HCU Maxamum powder

Heparin sodium 10,000units/10ml solution for injection ampoules
Heparin sodium 20,000units/20ml solution for injection ampoules
Heparin sodium 25,000units/1ml solution for injection ampoules
Heparin sodium 5,000units/0.2ml solution for injection ampoules
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Heparin sodium 5,000units/1ml solution for injection ampoules
Heparin sodium 5,000units/5ml solution for injection ampoules
Heparon Junior powder

Hepsera 10mg tablets

Hydrocortisone acetate 25mg/1ml suspension for injection ampoules
Hydrocortisone granules in capsules for opening (ALL)
Hydrocortisone powder

Hydrocortisone 5mg modified-release tablets

Hydrocortistab 25mg/1ml suspension for injection ampoules
Hydrogen peroxide 35% solution

Hydrogen peroxide 6% solution

Hydrogen peroxide 9% solution

Hydrolysed whey protein / Maltodextrin powder

Hyoscine 1mg/72hours transdermal patches

Ibandronic acid 3mg/3ml solution for injection pre-filled syringes
Ichthammol liquid

Ikervis 0.1% eye drops 0.3ml unit dose

Imigran tablets (ALL)

Imigran 20mg nasal spray

Imigran Radis 100mg tablets

Imigran Subject 6mg/0.5ml solution for injection pre-filled syringes with device
Imigran Subject 6mg/0.5ml solution for injection syringe refill pack
Imnovid 2mg capsules

Indoramin 25mg tablets

Industrial methylated spirit 70%

Industrial methylated spirit 70%/Glycerol 1% gel

Industrial methylated spirit 95%

Industrial methylated spirit 99%

Infatrini liquid

Infatrini Peptisorb liquid

Innohep 10,000units/0.5ml solution for injection pre-filled syringes
Innohep 12,000units/0.6ml solution for injection pre-filled syringes
Innohep 14,000units/0.7ml solution for injection pre-filled syringes
Innohep 16,000units/0.8ml solution for injection pre-filled syringes
Innohep 18,000units/0.9ml solution for injection pre-filled syringes
Innohep 8,000units/0.4ml solution for injection pre-filled syringes
Innohep solution for injection vials (ALL)

lodine alcoholic solution

lodine aqueous oral solution

lodine solution strong

lodoform compound paint BPC 1954

lodoform powder BPC 1954

Ipecacuanha liquid extract

Iron dextran 500mg/10ml solution for injection ampoules
Isentress 400mg tablets

Isocarboxazid 10mg tablets

Isoleucine50 oral powder 4g sachets

Isopropyl alcohol 70% / Hydrogen peroxide 0.125% liquid
Isopropyl alcohol 70% / Hydrogen peroxide 0.125% spray
Isopropyl alcohol 70% / Triclosan 0.5% topical solution

Isopropyl alcohol (ALL)

Isosorbide mononitrate 40mg modified-release tablets

Isosource Junior Mix

Isotretinoin 40mg capsules

Jaydess 13.5mg intrauterine device

Jevity 1.5kcal liquid

Jevity liquid

Jevity Plus liquid

Jevity Plus HP gluten free liquid

Jevity Promote liquid

Jext 150micrograms/0.15ml (1 in 1,000) solution for injection auto-injectors
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Jorveza 1mg orodispersible tablets

Keppra 100mg/ml oral solution

Keppra 500mg/5ml concentrate for solution for infusion vials
Keppra 1g tablets

Keppra 500mg tablets

Keppra 750mg tablets

KetoCal 2.5:1LQ liquid

KetoCal 3:1 powder

KetoCal 4:1 powder

KetoCal 4:1 LQ liquid

KetoClassic 3:1 Breakfast porridge

KetoClassic 3:1 Meal bolognese 126g pouches
KetoClassic 3:1 Meal chicken 135g pouches
KetoClassic 3:1 Savoury meal

Ketoconazole 200mg tablets

KeyOmega oral powder 4g sachets

Keyo semi-solid food 100g pots

Kigabeq soluble tablets (ALL)

Kindergen powder

Kivexa 600mg/300mg tablets

Klaricid IV 500mg powder for solution for infusion vials
L-Arginine powder (Nutricia Ltd)

Lacosamide 150mg tablets

Lacosamide 200mg tablets

Lactic acid liquid

Lamictal 100mg dispersible tablets

Lamictal 2mg dispersible tablets

Lamictal 25mg dispersible tablets

Lamictal 100mg tablets

Lamictal 200mg tablets

Lamivudine tablets (ALL)

Lamotrigine 2mg dispersible tablets sugar free
Lanthanum carbonate chewable tablets (ALL)
Lanthanum carbonate oral powder sachets (ALL)
Larve

Lavender oil liquid

Leflunomide 15mg tablets

Lenalidomide 10mg capsules

Lenalidomide 5mg capsules

Lenalidomide 7.5mg capsules

Lemon spirit

Leucine100 oral powder sachets

Leuprorelin 11.25mg powder and solvent for suspension for injection pre-filled syringes
Levetiracetam 1g granules sachets sugar free
Levetiracetam 100mg/ml oral solution sugar free
Levetiracetam 500mg/5ml solution for infusion ampoules
Levetiracetam 500mg/5ml solution for infusion vials
Levocarnitine 1.5g/5ml oral solution paediatric
Levomepromazine 6mg tablets

Levonorgestrel 13.5mg intrauterine device
Levonorgestrel 20micrograms/24hours intrauterine device
Levosert 20micrograms/24hours intrauterine device
Levothyroxine sodium 100micrograms/5ml oral solution sugar free
Linezolid 100mg/5ml oral suspension

Linezolid 600mg tablets

Liothyronine 10microgram tablets

Liothyronine 20microgram tablets

Lipistart powder

Liquigen emulsion

Lisinopril 5mg/5ml oral solution sugar free

Lithium carbonate 250mg tablets
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Locasol powder

Lophlex powder 27.8g sachets

Loprofin SNO-PRO drink

Lorenzo’s oil

Lotprosin XL capsules (ALL)

Magenta powder

Magstar 160mg capsules

Malarivon 80mg/5ml syrup

Malarone 250mg/100mg tablets

Mannitol 40mg inhalation powder capsules with two devices
Mastic compound paste

Maraviroc tablets (ALL)

Maviret 100mg/40mg tablets

MCTprocal oral powder 16g sachets

Mebeverine 50mg/5ml oral suspension sugar free

Medrone 100mg tablets

Medroxyprogesterone 400mg tablets

Mefenamic acid 50mg/5ml oral suspension

Meglumine amidotrizoate 3.3g/5ml / Sodium amidotrizoate 500mg/5ml oral solution sugar free
Melatonin 1mg/ml oral solution sugar free

Melatonin 2mg capsules

Melatonin 3mg capsules

Melatonin 5mg capsules

Memantine 10mg/ml oral solution sugar free

Menadiol 10mg tablets

Menopur 75unit powder and solvent for solution for injection vials
Menopur 150unit powder and solvent for solution for injection vials
Menthol crystals

Merional powder and solvent for solution for injection vials (ALL)
Mercaptamine 150mg capsules

Mercaptamine 50mg capsules

Meronem powder for solution for injection vials (ALL)
Mesalazine 1g/application foam enema

Mesalazine 1g gastro-resistant tablets

Mesalazine 1.6mg gastro-resistant tablets

Mesalazine 400mg gastro-resistant tablets

Mesalazine 800mg gastro-resistant tablets

Mestinon retard 180mg tablets

Metformin 500mg/5ml oral solution sugar free

Methyl salicylate 25% liniment

Methyl salicylate 50% ointment

Methyldopa 125mg tablets

Methylnaltrexone bromide 12mg/0.6ml solution for injection vials
Methylprednisolone 100mg tablets

Methylprednisolone sodium succinate 1g powder and solvent for solution for injection vials
Metyrapone 250mg capsules

Metopirone 250mg capsules

Midodrine 5mg tablets

Mimpara tablets (ALL)

Mineralised methylated spirit

Mirena 20micrograms/24hours intrauterine device

MMA / PA Anamix Junior oral powder 18g sachets

MMA/PA amino5 oral powder 6g sachets

Modafinil tablets (ALL)

Modigraf granules sachets (ALL)

Modisal XL 40mg tablets

Modulen IBD powder

Monogen powder

Moxisylyte 40mg tablets

MSUD Aid 111 powder

MSUD amino5 oral powder 6g sachets
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MSUD Anamix Infant powder

MSUD Anamix Junior LQ liquid

MSUD Anamix Junior oral powder sachets
MSUD cooler liquid

MSUD express15 oral powder 25g sachets
MSUD express20 oral powder 34g sachets
MSUD gel 24g sachets

MSUD Lophlex LQ 20 liquid

MSUD Maxamum powder

Multaq 400mg tablets

Mycobutin 150mg capsules
Mycophenolate mofetil 1g/5ml oral suspension sugar free
Mycophenolic acid 360mg gastro-resistant tablets
Myfenax 250mg capsules

Myfenax 500mg tablets

Myfortic gastro-resistant tablets (ALL)
Nafarelin 200micrograms/dose nasal spray
Nalcrom 100mg capsules

Nebido 1000mg/4ml solution for injection vials
Nebivolol 2.5mg tablets

Nemdatine 20mg tablets

Neocate Advance powder

Neocate Junior powder

Neocate LCP powder

Neocate Spoon powder

Neocate Syneo powder

Neostigmine 15mg tablets

Neotigason 25mg capsules

Nepro HP liquid

Neupro transdermal patches (ALL)
Nitrazepam 2.5mg/5ml oral suspension
Nitrofurantoin 25mg/5ml oral suspension sugar free
Norgalax 120mg/10g enema

Noxafil 40mg/ml oral suspension

Noxafil 100mg gastro-resistant tablets
Noyada 5mg/5ml oral solution

Nutilis Complete Creme Level 3 custard
Nutilis Complete Drink Level 3 liquid

Nutilis Fruit Dessert Level 4

Nutramigen 1 with LGG powder
Nutramigen 2 with LGG powder
Nutramigen 3 with LGG powder
Nutramigen PurAmino powder

Nutricia Flavour Modjul powder

Nutricrem dessert

Nutricrem Starter Pack dessert

Nutrini Energy liquid

Nutrini Energy Multifibre liquid

Nutrini liquid

Nutrini Low Energy Multifibre liquid

Nutrini Multifibre liquid

Nutrini Peptisorb Energy liquid

Nutrini Peptisorb liquid

Nutriprem 2 liquid

Nutrison 800 Complete Multi Fibre liquid
Nutrison 1000 Complete Multi Fibre liquid
Nutrison 1200 Complete Multi Fibre liquid
Nutrison Concentrated liquid

Nutrison Energy liquid

Nutrison Energy Multi Fibre liquid

Nutrison liquid
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Nutrison Low Sodium liquid

Nutrison MCT liquid

Nutrison Multi Fibre liquid

Nutrison Protein Intense liquid

Nutrison Protein Plus liquid

Nutrison Protein Plus Energy liquid

Nutrison Protein Plus Multifibre liquid

Nutrison Soya liquid

Nutrison Soya Multi Fibre liquid

Octasa 1600mg MR gastro-resistant tablets

Octim 150micrograms/dose nasal spray

Odefsey 200mg/25mg/25mg tablets

Olanzapine oral lyophilisates sugar free (ALL)
Olumiant tablets (ALL)

Ondansetron orodispersible films sugar free (ALL)
Ondansetron 16mg suppositories

Ondansetron 4mg orodispersible tablets
Ondansetron 4mg oral lyophilisates sugar free
Ondansetron 8mg oral lyophilisates sugar free
Ondansetron 8mg tablets

Ongentys 50mg capsules

Opicapone 50mg capsules

Opilon 40mg tablets

Opsumit 10mg tablets

Optifast shake oral powder sachets

Optifast soup oral powder sachets

Oral Impact oral powder 74g sachets

Orange tincture BP 2001

Osmolite 1.5kcal tube feed liquid

Osmolite HP liquid

Osmolite liquid

Osmolite Plus liquid

Otezla 30mg tablets

Otezla tablets treatment initiation pack
Oxcarbazepine 600mg tablets

PaediaSure Compact liquid

PaediaSure fibre liquid

PaediaSure liquid

PaediaSure Peptide liquid

PaediaSure Plus liquid

PaediaSure Plus fibre liquid

PaediaSure Plus Juce liquid

Paliperidone suspension for injection pre-filled syringe (ALL)
Pamidronate disodium 90mg/6ml solution for infusion ampoules
Pancrex V oral powder

Pantoprazole 40mg powder for solution for injection vials
Parecoxib 40mg powder and solvent for solution for injection vials
Parecoxib 40mg powder for solution for injection vials
Paricalcitol 1microgram capsules

Paricalcitol 2microgram capsules

Parvolex 2g/10ml concentrate for solution for infusion ampoules
Pentacarinat 300mg powder for solution for injection vials
Pentosan polysulfate sodium 100mg capsules
Peppermint oil liquid

Peppermint water concentrated

Peptamen AF liquid

Peptamen HN liquid

Peptamen Junior Advance liquid

Peptamen Junior liquid

Peptamen Junior powder

Peptamen liquid

Peptamen liquid unflavoured
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Peptisorb liquid

Perative liquid

Perfalgan 1g/100ml solution for infusion vials
Pericyazine 10mg/5ml oral solution

Phenindione tablets 10mg

Phenindione tablets 25mg

Phenol crystals

Phenol liquefied

Phenoxybenzamine 10mg capsules
Phenoxyethanol BP

Phenylalanine50 oral powder sachets
Phenylbutazone 100mg tablets

Phenytoin sodium 250mg/5ml solution for injection ampoules
Phenytoin sodium 300mg capsules

Phlexy-10 600mg capsules

Phlexy-10 drink mix

Phlexy-10 tablets

Phlexy-Vits powder

Phlexy-Vits tablets

Phosphates enema (Formula B) 128ml long tube
Piperacillin / Tazobactam powder for solution for infusion vials (ALL)
PK Aid 4 powder

PKU Air15 liquid

PKU Air20 liquid

PKU Anamix First Spoon oral powder 12.5g sachets
PKU Anamix Infant powder

PKU Anamix Junior LQ liquid

PKU Anamix Junior Powder

PKU cooler10 liquid

PKU cooler15 liquid

PKU cooler20 liquid

PKU Easy Shake & Go oral powder 34g sachets
PKU explore10 oral powder 25g sachets

PKU explore5 oral powder 12.5g sachets

PKU express15 powder

PKU express20 powder

PKU gel powder

PKU GMPro oral powder 33.3g sachets

PKU Lophlex powder 28g sachets

PKU Lophlex LQ 10 liquid

PKU Lophlex LQ 20 liquid

PKU Lophlex Sensation 20

PKU Maxamum oral powder sachets

PKU Maxamum powder

PKU sphere15 oral powder

PKU sphere20 oral powder 35g sachets

PKU squeezie liquid 85g pouches

PKU start powder

PKU Synergy oral powder 33g sachets
Plenadren 5mg modified-release tablets
Podophyllum resin powder

Polyfusor SB sodium chloride 0.45% infusion 500ml bottles
Polyfusor W water for infusion bottles (ALL)
Posaconazole 100mg gastro-resistant tablets
Posaconazole 40mg/ml oral suspension
Potassium chloride 15% (potassium 20mmol/10ml) solution for infusion 10ml ampoules
Potassium iodide powder

Potassium permanganate powder

Pradaxa 150mg capsules

Pradaxa 75mg capsules

Pramipexole 350microgram tablets
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Prednisolone 20mg/application foam enema
Pregestimil LIPIL powder

Prezista 100mg/ml oral suspension

Prezista 800mg tablets

Primidone 50mg tablets

Pro-Cal shot

Pro-Cal shot starter pack

Proflavine hemisulfate powder

Prograf capsules (ALL)

Proguanil 100mg / Atovaquone 250mg tablets
Prometax 4.6mg/24hours transdermal patches
Propylthiouracil 50mg tablets

ProSource liquid 30ml sachets

ProSource jelly

ProSource Plus liquid 30ml sachets

Prostap 3 DCS 11.25mg powder and solvent for suspension for injection pre-filled syringes
ProSure liquid

Provera 400mg tablets

ProZero liquid

Psytixol 200mg/1ml solution for injection ampoules
Pulmocare liquid

Pyrid-10 tablets

Pyrid-20 tablets

Pyridostigmine bromide 180mg modified-release tablets
Quetiapine 300mg modified-release tablets
Quetiapine 400mg modified-release tablets
Qutenza 179mg cutaneous patches

Ralnea XL 4mg tablets

Ralnea XL 8mg tablets

Raltegravir 400mg tablets

Rapamune tablets (ALL)

Raponer XL 8mg tablets

Rebetol 200mg capsules

Relistor 12mg/0.6ml solution for injection vials
Renagel 800mg tablets

Renapro powder

Renapro Shot 60ml bottles

Renastart powder

Renastep liquid

Renilon 7.5 liquid

Renvela 800mg tablets

Renvela 2.4g oral powder sachets

ReQuip 1mg tablets

ReQuip 2mg tablets

ReQuip 5mg tablets

ReQuip XL 8mg tablets

Resonium A powder

Resource Energy liquid

Resource Fibre 2.0 liquid

Resource Junior complete sip feed

Respifor milkshake style liquid

Revatio 10mg/ml oral suspension

Revatio 20mg tablets

Revlimid 10mg capsules

Revlimid 5mg capsules

Revlimid 7.5mg capsules

Revolade tablets (ALL)

Rezolsta 800mg/150mg tablets

Rifabutin 150mg capsules

Rifaximin tablets (ALL)

Rilutek 50mg tablets
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Riluzole 25mg/5ml oral suspension sugar free

Riociguat tablets (ALL)

Risperidone 1mg/ml oral solution sugar free

Rivastigmine 2mg/ml oral solution

Rivastigmine 2mg/ml oral solution sugar free

Roaccutane 20mg capsules

Rocephin 2g powder for solution for injection vials

Ropinirole 2mg tablets

Ropiqual XL 4mg tablets

Rose water liquid

Rotigotine transdermal patches (ALL)

Rybelsus tablets (ALL)

Sabril 500mg oral powder sachets

Sacubitril/Valsartan tablets (ALL)

Salbutamol 2mg tablets

Salbutamol 4mg tablets

Salbutamol 5mg/5ml solution for infusion ampoules

Salicylic acid 12% collodion

Salicylic acid powder

Saline 0.9% nebuliser liquid 2.5ml Steri-Neb unit dose ampoules
Salofalk 1g gastro-resistant tablets

Salofalk 1g/application foam enema

Salvacyl 11.25mg powder and solvent for suspension for injection vials
Samsca tablets (ALL)

Sandimmun 100mg/ml oral solution

Sandimmun capsules (ALL)

Scandishake Mix oral powder 85g sachets

Scopoderm 1.5mg patches

Selenase 100micrograms/2ml oral solution 2ml unit dose ampoules
Selenase 500micrograms/10ml oral solution unit dose vials
Selenase 500micrograms/10ml solution for injection vials
Selenium 100micrograms/2ml oral solution unit dose ampoules
Seroquel 100mg tablets

Seroquel 200mg tablets

Seroquel 300mg tablets

Seroquel XL 150mg tablets

Seroquel XL 300mg tablets

Seroquel XL 400mg tablets

Setofilm orodispersible films (ALL)

Sevelamer 2.4g oral powder sachets sugar free

Sevelamer 800mg tablets

Sialanar 320micrograms/ml oral solution

Sildenafil 10mg/ml oral suspension sugar free

Sildenafil 20mg tablets

Silver nitrate powder

Similac High Energy liquid

Sirolimus tablets (ALL)

SMA Alfamino powder

SMA Althera powder

SOD Anamix Infant powder

Sodium bicarbonate 8.4% (1mmol/ml) solution for injection 10ml ampoules
Sodium oxybate 500mg/ml oral solution sugar free

Sodium phenylbutyrate 500mg tablets

Sodium phenylbutyrate 940mg/g granules sugar free

Sodium polystyrene sulfonate powder sugar free

Sodium salicylate powder

Sodium valproate 100mg modified-release granules sachets sugar free
Sodium valproate 250mg modified-release granules sachets sugar free
Sodium valproate solution for injection ampoules (ALL)

Sodium valproate 50mg modified-release granules sachets sugar free
Solgar Chelated Magnesium 100mg tablets
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Solgar CoQ-10 100mg capsules

Solian 100 tablets

Solian 100mg/ml oral solution

Solu-Medrone 1g powder and solvent for solution for injection vials
Sondate XL 200mg tablets

Souvenaid liquid

Spiroco XL 8mg tablets

Squill liquid extract

Stayveer 125mg tablets

Stiripentol capsules (ALL)

Stiripentol oral powder sachets (ALL)

Strattera capsules (ALL)

Stribild 150mg/150mg/200mg/245mg tablets

Strontium ranelate 2g granules sachets sugar free

Sulfadiazine 500mg tablets

Sulfinpyrazone 200mg tablets

Sulfur precipitated powder

Sulfur sublimed powder

Sumatriptan 20mg/0.1ml nasal spray unit dose

Sumatriptan 6mg/0.5ml solution for injection pre-filled disposable devices
Sumatriptan 6mg/0.5ml solution for injection pre-filled pen

Sumatriptan 6mg/0.5ml solution for injection pre-filled syringes with device
Sumatriptan 6mg/0.5ml solution for injection syringe refill

Supportan drink

Suprecur 150micrograms/dose nasal spray

Suprefact 100micrograms/dose nasal spray

Surgical spirit

Survimed OPD liquid

Symtuza 800mg/150mg/200mg/10mg tablets

Synarel 200micrograms/dose nasal spray

Syrisal 292.5mg/5ml (1mmol/ml) oral solution

Tacrolimus 1mg modified-release capsules

Tacrolimus 2mg capsules

Tacrolimus 3mg modified-release capsules

Tacrolimus 5mg modified-release capsules

Tacrolimus 750microgram capsules

Tacrolimus granules sachets sugar free (ALL)

Tafinlar capsules (ALL)

Tapclob 10mg/5ml oral suspension

Tapclob 5mg/5ml oral suspension

Targaxan 550mg tablets

Tartaric acid powder

Tazocin powder for solution for infusion vials (ALL)

Tecfidera gastro-resistant capsules (ALL)

Teglutik 5mg/1ml oral suspension

Tenofovir 123mg tablets

Tentrini Energy liquid

Tentrini Energy Multifibre liquid

Tentrini liquid

Tentrini Multifibre liquid

Terbutaline 2.5mg/5ml solution for injection ampoules

Testosterone enantate 250mg/1ml solution for injection ampoules
Testosterone undecanoate 1g/4ml solution for injection ampoules
Testosterone undecanoate 1g/4ml solution for injection vials

Thalidomide Celgene 50mg capsules

Thamicarb 84mg/1ml oral solution

Timothy grass pollen allergen extract 75,000 SQ-T oral lyophilisates sugar free
Tinzaparin sodium 4,500units/0.45ml solution for injection pre-filled syringes
Tinzaparin sodium 8,000units/0.4ml solution for injection pre-filled syringes
Tinzaparin sodium 12,000units/0.6ml solution for injection pre-filled syringes
Tinzaparin sodium 16,000units/0.8ml solution for injection pre-filled syringes
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Tivicay tablets (ALL)

Tobi Podhaler 28mg inhalation powder capsules with device
Tobramycin 28mg inhalation powder capsules with device
Tobramycin 240mg/6ml solution for injection vials
Tobramycin 300mg/5ml nebuliser liquid ampoules
Tocofersolan 50mg/ml oral solution sugar free
Toctino capsules (ALL)

Tolbutamide 500mg tablets

Tolvaptan 7.5mg tablets

Topiramate 50mg capsules

Topogyne 400microgram tablets

Tracleer 125mg tablets

Tranylcypromine 10mg tablets

Trazodone 50mg/5ml oral solution sugar free
Triamterene 50mg capsules

Trientine dihydrochloride 300mg capsules
Trifluoperazine 1mg/5ml oral solution sugar free
Trimipramine 50mg capsules

Trimipramine tablets (ALL)

Triptorelin 11.25mg powder and solvent for suspension for injection vials
Triptorelin acetate 3mg powder and solvent for suspension for injection vials
Triptorelin embonate 22.5mg powder and solvent for suspension for injection vials
Triumeq 50mg/600mg/300mg tablets

Truvada 200mg/245mg tablets

Turpentine oil liquid

TwoCal liquid

TwoCal Bolus liquid

TYR Anamix Infant powder

TYR Anamix Junior LQ liquid

TYR Anamix Junior oral powder sachets

TYR cooler liquid

TYR express15 oral powder 25g sachets

TYR express20 oral powder 34g sachets

TYR gel oral powder 24g sachets

TYR Lophlex LQ 10 liquid

TYR Lophlex LQ 20 liquid

TYR Maxamum powder

Uard 180XL capsules

Uard 240XL capsules

UCD amino5 oral powder 6.6g sachets

Ulipristal 5mg tablets

Ursodeoxycholic acid 300mg tablets

Ursofalk 250mg capsules

Ursofalk 500mg tablets

Valaciclovir 250mg tablets

Valcyte 450mg tablets

Valcyte 50mg/ml oral solution

Valganciclovir 50mg/ml oral solution sugar free
Valine50 oral powder 4g sachets

Valtrex tablets (ALL)

Vancomycin capsules (ALL)

Vanquoral 100mg capsules

Vanquoral 50mg capsules

Vedrop 50mg/ml oral solution

Vemlidy 25mg tablets

Ventolin 5mg/5ml solution for infusion ampoules
Verkazia 0.1% eye drops 0.3ml unit dose

VFEND 40mg/ml oral suspension

VFEND tablets (ALL)

Vigabatrin 500mg oral powder sachets sugar free
Vimpat 150mg tablets
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Vimpat 200mg tablets

Viread 123mg tablets

Viread 245mg tablets

Viread 33mg/g granules

Viridal Duo Continuation Pack 20microgram powder and solvent for solution for injection cartridges
Viridal Duo Continuation Pack 40microgram powder and solvent for solution for injection cartridges
Vital 1.5kcal liquid

Vitasavoury powder 50g sachets

Voleze 4.6mg/24hours transdermal patches

Volibris tablets (ALL)

Voractiv tablets

Voriconazole 200mg/5ml oral suspension

Warfarin 1mg/ml oral suspension sugar free (Rosemont Pharmaceuticals Ltd)
Water for infusion polyethylene bottles (ALL)
Wellvone 750mg/5ml oral suspension

White liniment

Wilzin 25mg capsules

Wilzin 50mg capsules

Xagrid 500microgram capsules

Xeljanz 5mg tablets

Xeomin 100unit powder for solution for injection vials
Xeplion suspension for injection pre-filled syringe (ALL)
Xifaxanta 200mg tablets

XMET Homidon powder

XMTVI Asadon powder

Xonvea 10mg/10mg gastro-resistant tablets

XPhe jump 10 liquid

XPHEN TYR Tyrosidon Free AA Mix powder

Xtandi 40mg capsules

Xyrem 500mg/ml oral solution

Zalasta 20mg tablets

Zeffix 100mg tablets

Zemplar 1microgram capsules

Zemplar 2microgram capsules

Zinamide 500mg tablets

Zinc acetate 25mg capsules

Zinc acetate 50mg capsules

Zinc oxide powder

Zing 220mg capsules

Zofran 16mg suppositories

Zofran 4mg/5ml syrup

Zofran Flexi-amp solution for injection ampoules (ALL)
Zofran Melt oral lyophilisates (ALL)

Zofran tablets (ALL)

Zoladex 3.6mg implant SafeSystem pre-filled syringes
Zoladex LA 10.8mg implant SafeSystem pre-filled syringes
Zolmitriptan 5mg tablets

Zometa 4mg/100ml infusion bottles

Zometa 4mg/5ml solution for infusion vials

Zonegran 100mg capsules

Zonegran 50mg capsules

Zonisamide 100mg capsules

Zonisamide 50mg capsules

Zovirax Double Strength 400mg/5ml oral suspension
Zyprexa 10mg tablets

Zyprexa 15mg tablets

Zyprexa 20mg tablets

Zyprexa 5mg tablets

Zyprexa 7.5mg tablets

Zyprexa Velotabs (ALL)

Zytiga 500mg tablets
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Zyvox 100mg/5ml granules for oral suspension
Zyvox 600mg tablets
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PRODUCTS INCLUDED IN CLAUSE 10B(iii)

Products included in Clause 10B(iii) are listed below.
Liquid preparations for external use:

SubPara

(c)
(c)
(c)
(c)

(c)

(c)

Name

Alphosyl Shampoo 2 in 1
Aveeno Body Wash

Aveeno Lotion

Aveeno Moisturising Creamy Oil

Balneum Bath Oil
Balneum Plus Bath Oil 82.95%/15%

Capasal Therapeutic Shampoo
Ceanel Concentrate
Cetraben Bath Oil

Dentinox Cradle Cap Shampoo
Dermalo Bath Emollient

Dermol 200 Shower Emollient
Dermol 500 Lotion

Dermol 600 Bath Emollient

Dermol Wash cutaneous emulsion
Doublebase Emollient Bath Additive

E45 Emollient Bath Oil

E45 Lotion

E45 Shower Creme Emollient
E45 Emollient Wash Cream
Eczmol 1% Cream
Emulsiderm Emollient
Exorex Lotion

Hydromol Bath and Shower Emollient
Hydromol Intensive 10% Cream

Neutrogena T/Gel Shampoo for Dry Hair
Neutrogena T/Gel Therapeutic Shampoo

Oilatum Bath Formula

Oilatum Cream

Oilatum Emollient

Oilatum Junior Bath Additive
Oilatum Junior Cream

Oilatum Plus Bath Additive

Oilatum Scalp Intensive Shampoo
Oilatum Scalp Treatment Shampoo
Oilatum Shower Gel Fragrance Free

Psoriderm Bath Emulsion
Psoriderm Cream
Psoriderm Scalp Lotion Shampoo

Pack(s)

(250ml)
(500ml)
(500ml)
(300ml)

(500ml and 1000ml)
(500ml)

(250ml)
(150ml and 500ml)
(500ml)

(125ml)
(500ml)
(200ml)
(500ml pump)
(600ml)
(200ml)
(500ml)

(500ml)

(200ml and 500ml pump)
(200ml)

(250ml)

(250ml)

(300ml and 1 litre)
(100ml and 250ml)

(350ml, 500ml and 1 litre)
(30g and 100g)

(125ml and 250ml)
(125ml and 250ml)

(150ml and 300ml)

(150g, 500ml and 1050ml)
(500ml)

(150ml, 300ml and 600ml)
(150g and 350ml)

(500ml)

(100ml)

(100ml)

(150g)

(200ml)
(225ml)
(250ml)
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Products included in Clause 10B(iii) are listed below.

Liquid preparations for external use:

SubPara
(a)
(c)
(c)

(c)
(c)
(c)

(a)

Name

QV Bath Oil
QV Cream
QV Lotion

Selsun Shampoo
Skin Salvation Ointment
Stellisept med 1% skin cleanser

Zeroneum Bath Emollient

Pack(s)
(500ml)
(100g and 500g)
(250ml)

(50ml, 100ml and 150ml)
(30ml, 60ml and 120ml)
(100ml and 500ml)

(500ml)
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Part [IA

PROFESSIONAL FEES (PHARMACY CONTRACTORS)

See Part |, Clause 5B 1 (ii) (page 5)

Endorsements under this heading apply only to claims for the appropriate professional fee. The

endorsement codes to be used are:

ED= Preparations prepared under the Section 10 exemption from the Medicines Act 1968

MF= Measured and Fitted

SP= Preparations manufactured under an MHRA specials licence or sourced under an MHRA

importers licence

Further endorsement may be necessary for other purposes eg Part Il “CLAUSE 8 BASIC PRICE”,
“CLAUSE 9 ENDORSEMENT REQUIREMENTS” and Notes to Part VIIIA and VIIIB (page 219 and

page 354)

1. ALL PRESCRIPTIONS dispensed by Welsh Pharmacy Contractors
attract a Professional Fee with a value of:

ALL PRESCRIPTIONS dispensed by English Pharmacy Contractors
attract a Single Activity Fee',2 with a value of:

*Fee per
prescription p

90

127

Endorsements
required by
contractors

NIL

NIL

1 The single activity fee includes a contribution for provision of auxiliary aids for people eligible under the
Equality Act 2010.
2 Pharmacists undertaking repeat dispensing should undertake appropriate training which includes successful
completion of the Centre for Pharmacy Postgraduate Education’s NHS repeat dispensing ‘focal point’
programme.

2. ADDITIONAL FEES:

A.
(@)

(b)

(@)
(b)
(©

(d

(e)

UNLICENSED MEDICINES

Preparations manufactured under a MHRA specials licence or
sourced under a MHRA importers licence

Preparations prepared under the Section 10 exemption from the
Medicines Act 1968

APPLIANCES

Elastic Hosiery (Compression Hosiery) requiring measurement
and endorsed "measured and fitted"

Trusses requiring measurement and endorsed "measured and
fitted"

Para stomal garments (belts and girdles) where size is not
indicated in the Drug Tariff requiring measurement and endorsed
“measured and fitted”

Home delivery of Part IXA qualifying items3 (excluding catheter
kits and intermittent self-catheters), Part IXB and Part IXC

Home delivery of catheter kits and intermittent self-catheters

SERIOUS SHORTAGE PROTOCOL

2000

2000

260

260

260

340

930

535

SP

ED

MF
MF

MF

NIL

NIL

See Clause 9,
Part 11

3 Part IXA (qualifying items) include: catheters (urinary and urethral), laryngectomy and tracheostomy, catheter
accessories, catheter maintenance solutions, anal irrigation system, vacuum pumps and constrictor rings for
erectile dysfunction, and wound drainage pouches.
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PROFESSIONAL FEES (PHARMACY CONTRACTORS)
See Part |, Clause 5B 1 (ii) (page 5)
Fee per Endorsements
prescription p required by
contractors
C.  All prescriptions for oral liquid methadone attract a payment 250 NIL
D.  Where the quantity dispensed to the patient for a prescription 55 PD(n)*
for oral liquid methadone covers more than one dose and the
contractor has packaged each dose separately
E.  Where the prescription is for a Controlled Drug in Schedule 2 or
3 of the Misuse of Drugs Regulations 2001
Schedule 2 drug 128 NIL
Schedule 3 drug 43 NIL

F. Expensive Prescription Fee

A fee equivalent to 2% of the net ingredient cost will be payable on all prescriptions over £100.

Note - Expensive Prescription Fee is not included in calculation of ESPS payments

*n=number of doses packaged separately minus the number of times the contractor has dispensed the
medicine to the patient**. Where a numeric value is not provided, the contractor will be paid one fee. If the
number of occasions when the medicine is dispensed equals the number of doses that have been

packaged separately, this fee is not payable.

** an interaction with the patient where oral liquid methadone has been supplied.
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SCALE OF FEES (APPLIANCE CONTRACTORS)

See Part |, Clause 5B 2(iii) (page 6)

*Fee per Endorsements

prescription p required by

contractors

* Endorsements under this heading apply only to claims for the appropriate professional fee. The

endorsement codes to be used are:
MF= Measured and Fitted

Further endorsement may be necessary for other purposes eg Part Il “CLAUSE 8 BASIC PRICE,
“CLAUSE 9 ENDORSEMENT REQUIREMENTS”

1. ALL PRESCRIPTIONS attract a Professional Fee with a value of: 90 NIL
2. ADDITIONAL FEES:
A.  APPLIANCES

(a) Elastic Hosiery (Compression Hosiery)requiring 260 MF
measurement and endorsed "measured and fitted"

(b)  Trusses requiring measurement and endorsed "measured 260 MF
and fitted"

(c) Para stomal garments (belts and girdles) where size is not 260 MF

indicated in the Drug Tariff requiring measurement and
endorsed “measured and fitted”

(d)  Home delivery of Part IXA qualifying items’ (excluding 340 NIL
catheter kits and intermittent self-catheters), Part IXB and Part
IXC

(e) Home delivery of catheter kits and intermittent self-catheters 930 NIL

B. Expensive Prescription Fee

A fee equivalent to 2% of the net ingredient cost will be payable on all prescriptions over £100.

"Part IXA (qualifying items) include: catheters (urinary and urethral), laryngectomy and tracheostomy, catheter
accessories, catheter maintenance solutions, anal irrigation system, vacuum pumps and constrictor rings for
erectile dysfunction, and wound drainage pouches.
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CONSUMABLES AND CONTAINERS

See Part | Clause 5B 1 (iii)

1. APharmacy Contractor shall supply in a suitable container any drug which he is required to supply under
Part Il of Schedule 2 to the Regulations.

Capsules, tablets, pills, pulvules etc shall be supplied in airtight containers of glass, aluminium or rigid
plastics; card containers may be used only for foil/strip packed tablets etc.
For ointments, creams, pastes, card containers shall not be used

Eye, ear and nasal drops shall be supplied in dropper bottles, or with a separate dropper where appropriate.

2. Payment for consumables used when dispensing is at the average rate of 1.24p per prescription for every
prescription (except an oxygen prescription) supplied by contractors.

This payment includes

. Provision for supply of either a 5ml plastic measuring spoon (which shall comply with BS 3221:Part
6:1987), or a 1ml, 5ml or 10ml plastic oral syringe measure with every oral liquid medicine, except
where the manufacturer’'s pack includes one. Plastic oral syringe measures must be clearly
labelled ‘oral’ and/or ‘enteral’ in a large font size, comply with appropriate British or European
Standards (BS 3221:Part 7:1995 or an equivalent European Standard for the 5ml syringe) and be
wrapped together with a bottle adaptor and instructions. Choice of whether a spoon or syringe (and
its size) is supplied will depend on the nature of the medication regime.

* In very exceptional circumstances, or where specifically requested by the prescriber, dilution may still
take place. The prescription should be endorsed accordingly.

. Provision for supply of a dropper bottle or separate dropper with every prescription for a medicine
which is for administration to or via the ear, eye or nose, or a vaginal applicator with every
prescription for contraceptive gel or cream, except where the manufacturer’s pack includes one.

3. Payment for containers will be at the rate of 10p for every prescription (except special containers) supplied
where the quantity ordered is outside of the pack size (or a multiple of the pack size) for products:

*  Listed in Part VIIIA of the Tariff.

* Notlisted in Part VIIIA of the Tariff, the pack size published by the manufacturer, wholesaler or supplier
is endorsed by or on behalf of the contractor.

*  Where the pack size is unknown by the Pricing Authority, the pack size endorsed by the contractor.

For contractors who have dispensed any drug except for oral liquid methadone against an FP10MDA
prescription form, as a temporary measure, for prescriptions dispensed from April 2013, this payment will
be made once per instalment ie per dispensing to the patient, regardless of whether the quantity ordered
per dispensing was available as a listed pack size. For oral liquid methadone, this payment will only be
made where the total volume prescribed is outside a pack size listed in Part VIIIA Drug Tariff listed pack (or
a multiple of).

4. Payment for consumables and containers is payable to pharmacy contractors only.
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DEDUCTION SCALE (PHARMACY CONTRACTORS)

(Revised with effect from 1st September 2006)
See Part | Clause 5B 1 (i)(b) (page 5)

Monthly Total Deduction Monthly Total Deduction Monthly Total Deduction
of Prices £ Rate % of Prices £ Rate % of Prices £ Rate %
From To From To From To

1 125 5.63 5626 5750 6.42 11251 11375 7.20
126 250 5.65 5751 5875 6.43 11376 11500 7.22
251 375 5.66 5876 6000 6.45 11501 11625 7.24
376 500 5.68 6001 6125 6.47 11626 11750 7.26
501 625 5.70 6126 6250 6.49 11751 11875 7.27
626 750 5.72 6251 6375 6.50 11876 12000 7.29
751 875 5.73 6376 6500 6.52 12001 12125 7.31
876 1000 5.75 6501 6625 6.54 12126 12250 7.33

1001 1125 5.77 6626 6750 6.56 12251 12375 7.34
1126 1250 5.79 6751 6875 6.57 12376 12500 7.36
1251 1375 5.80 6876 7000 6.59 12501 12625 7.38
1376 1500 5.82 7001 7125 6.61 12626 12750 7.40
1501 1625 5.84 7126 7250 6.63 12751 12875 7.41
1626 1750 5.86 7251 7375 6.64 12876 13000 7.43
1751 1875 5.87 7376 7500 6.66 13001 13125 7.45
1876 2000 5.89 7501 7625 6.68 13126 13250 7.47
2001 2125 5.91 7626 7750 6.70 13251 13375 7.48
2126 2250 5.93 7751 7875 6.71 13376 13500 7.50
2251 2375 5.94 7876 8000 6.73 13501 13625 7.52
2376 2500 5.96 8001 8125 6.75 13626 13750 7.54
2501 2625 5.98 8126 8250 6.77 13751 13875 7.55
2626 2750 6.00 8251 8375 6.78 13876 14000 7.57
2751 2875 6.01 8376 8500 6.80 14001 14125 7.59
2876 3000 6.03 8501 8625 6.82 14126 14250 7.61
3001 3125 6.05 8626 8750 6.84 14251 14375 7.62
3126 3250 6.07 8751 8875 6.85 14376 14500 7.64
3251 3375 6.08 8876 9000 6.87 14501 14625 7.66
3376 3500 6.10 9001 9125 6.89 14626 14750 7.68
3501 3625 6.12 9126 9250 6.91 14751 14875 7.69
3626 3750 6.14 9251 9375 6.92 14876 15000 7.71
3751 3875 6.15 9376 9500 6.94 15001 15125 7.73
3876 4000 6.17 9501 9625 6.96 15126 15250 7.75
4001 4125 6.19 9626 9750 6.98 15251 15375 7.76
4126 4250 6.21 9751 9875 6.99 15376 15500 7.78
4251 4375 6.22 9876 10000 7.01 15501 15625 7.80
4376 4500 6.24 10001 10125 7.03 15626 15750 7.82
4501 4625 6.26 10126 10250 7.05 15751 15875 7.83
4626 4750 6.28 10251 10375 7.06 15876 16000 7.85
4751 4875 6.29 10376 10500 7.08 16001 16125 7.87
4876 5000 6.31 10501 10625 7.10 16126 16250 7.89
5001 5125 6.33 10626 10750 7.12 16251 16375 7.90
5126 5250 6.35 10751 10875 7.13 16376 16500 7.92
5251 5375 6.36 10876 11000 7.15 16501 16625 7.94
5376 5500 6.38 11001 11125 7.17 16626 16750 7.96
5501 5625 6.40 11126 11250 7.19 16751 16875 7.97
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Monthly Total Deduction Monthly Total Deduction Monthly Total Deduction
of Prices £ Rate % of Prices £ Rate % of Prices £ Rate %
From To From To From To

16876 17000 7.99 23001 23125 8.85 40501 41000 9.61

17001 17125 8.01 23126 23375 8.88 41001 41750 9.62

17126 17250 8.03 23376 23625 8.92 41751 42250 9.63

17251 17375 8.04 23626 24000 8.97 42251 43000 9.64

17376 17500 8.06 24001 24250 9.01 43001 43750 9.65

17501 17625 8.08 24251 24625 9.06 43751 44250 9.66

17626 17750 8.10 24626 24875 9.09 44251 45000 9.67

17751 17875 8.11 24876 25250 9.15 45001 45500 9.68

17876 18000 8.13 25251 25500 9.18 45501 46250 9.69

18001 18125 8.15 25501 25875 9.23 46251 46750 9.70

18126 18250 8.17 25876 26125 9.27 46751 47500 9.71

18251 18375 8.18 26126 26375 9.30 47501 48250 9.72

18376 18500 8.20 26376 26750 9.36 48251 48750 9.73

18501 18625 8.22 26751 27000 9.39 48751 49500 9.74

18626 18750 8.24 27001 27375 9.40 49501 50000 9.75

18751 18875 8.25 27376 27625 9.41 50001 50750 9.76

18876 19000 8.27 27626 28000 9.41 50751 51250 9.77

19001 19125 8.29 28001 28250 9.41 51251 52000 9.78

19126 19250 8.31 28251 28625 9.42 52001 52750 9.79

19251 19375 8.32 28626 28875 9.42 52751 53250 9.80

19376 19500 8.34 28876 29250 9.43 53251 54000 9.81

19501 19625 8.36 29251 29500 9.43 54001 54500 9.81

19626 19750 8.38 29501 29875 9.44 54501 55250 9.83

19751 19875 8.39 29876 30125 9.44 55251 55750 9.83

19876 20000 8.41 30126 30500 9.45 55751 56500 9.85

20001 20125 8.43 30501 30750 9.45 56501 57250 9.86

20126 20250 8.45 30751 31125 9.46 57251 57750 9.86

20251 20375 8.46 31126 31375 9.46 57751 58500 9.88

20376 20500 8.48 31376 31750 9.47 58501 59000 9.88

20501 20625 8.50 31751 32000 9.47 59001 59750 9.89

20626 20750 8.52 32001 32375 9.48 59751 60250 9.90

20751 20875 8.53 32376 32625 9.48 60251 61000 9.91

20876 21000 8.55 32626 32875 9.49 61001 61750 9.93

21001 21125 8.57 32876 33250 9.49 61751 62250 9.93

21126 21250 8.59 33251 33500 9.49 62251 63000 9.94

21251 21375 8.60 33501 33875 9.50 63001 63500 9.95

21376 21500 8.62 33876 34125 9.50 63501 64250 9.96

21501 21625 8.64 34126 34500 9.51 64251 64750 9.97

21626 21750 8.66 34501 34750 9.51 64751 65500 9.98

21751 21875 8.67 34751 35125 9.52 65501 66250 9.99

21876 22000 8.69 35126 35375 9.52 66251 66750 10.00

22001 22125 8.71 35376 36000 9.53 66751 67500 10.01

22126 22250 8.73 36001 36500 9.54 67501 68000 10.02

22251 22375 8.74 36501 37250 9.55 68001 68750 10.03

22376 22500 8.76 37251 37750 9.56 68751 69250 10.04

22501 22625 8.78 37751 38500 9.57 69251 70000 10.05

22626 22750 8.80 38501 39250 9.58 70001 70750 10.06

22751 22875 8.81 39251 39750 9.59 70751 71250 10.07

22876 23000 8.83 39751 40500 9.60 71251 72000 10.08
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Monthly Total Deduction Monthly Total Deduction Monthly Total Deduction
of Prices £ Rate % of Prices £ Rate % of Prices £ Rate %
From To From To From To

72001 72500 10.09 101501 102000 10.54 127001 127500 10.93

72501 73250 10.10 102001 102750 10.55 127501 128000 10.93

73251 73750 10.11 102751 103250 10.56 128001 128500 10.94

73751 74500 10.12 103251 103750 10.57 128501 129000 10.95

74501 75250 10.13 103751 104250 10.57 129001 129500 10.96

75251 75750 10.14 104251 104750 10.58 129501 130000 10.97

75751 76500 10.15 104751 105250 10.59 130001 130500 10.97

76501 77000 10.16 105251 105750 10.60 130501 131000 10.98

77001 77750 10.17 105751 106250 10.60 131001 131500 10.99

77751 78250 10.18 106251 106750 10.61 131501 132000 11.00

78251 79000 10.19 106751 107250 10.62 132001 132500 11.00

79001 79750 10.20 107251 107750 10.63 132501 133000 11.01

79751 80250 10.21 107751 108250 10.63 133001 133500 11.02

80251 81000 10.22 108251 108750 10.64 133501 134000 11.03

81001 81500 10.23 108751 109250 10.65 134001 134750 11.04

81501 82250 10.24 109251 109750 10.66 134751 135250 11.05

82251 82750 10.25 109751 110500 10.67 135251 135750 11.05

82751 83500 10.26 110501 111000 10.68 135751 136250 11.06

83501 84250 10.27 111001 111500 10.68 136251 136750 11.07

84251 84750 10.28 111501 112000 10.69 136751 137250 11.08

84751 85500 10.29 112001 112500 10.70 137251 137750 11.08

85501 86000 10.29 112501 113000 10.71 137751 138250 11.09

86001 86750 10.31 113001 113500 10.71 138251 138750 11.10

86751 87250 10.31 113501 114000 10.72 138751 139250 11.11

87251 88000 10.33 114001 114500 10.73 139251 139750 11.11

88001 88750 10.34 114501 115000 10.74 139751 140250 11.12

88751 89250 10.34 115001 115500 10.74 140251 140750 11.13

89251 90000 10.36 115501 116000 10.75 140751 141250 11.14

90001 90500 10.36 116001 116500 10.76 141251 141750 11.14

90501 91250 10.37 116501 117000 10.77 141751 142500 11.16

91251 91750 10.38 117001 117500 10.77 142501 143000 11.16

91751 92500 10.39 117501 118000 10.78 143001 143500 11.17

92501 93250 10.41 118001 118750 10.79 143501 144000 11.18

93251 93750 10.41 118751 119250 10.80 144001 144500 11.19

93751 94500 10.42 119251 119750 10.81 144501 145000 11.19

94501 95000 10.43 119751 120250 10.82 145001 145500 11.20

95001 95500 10.44 120251 120750 10.82 145501 146000 11.21

95501 96000 10.45 120751 121250 10.83 146001 146500 11.22

96001 96500 10.45 121251 121750 10.84 146501 147000 11.22

96501 97000 10.46 121751 122250 10.85 147001 147500 11.23

97001 97500 10.47 122251 122750 10.85 147501 148000 11.24

97501 98000 10.48 122751 123250 10.86 148001 149000 11.25

98001 98500 10.49 123251 123750 10.87 149001 150000 11.27

98501 99000 10.49 123751 124250 10.88 150001 160000 11.42

99001 99500 10.50 124251 124750 10.89 160001 | & above 11.50

99501 100000 10.51 124751 125250 10.89

100001 100500 10.52 125251 125750 10.90
100501 101000 10.52 125751 126500 10.91
101001 101500 10.53 126501 127000 10.92
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Establishment Payments
Wales only
1.1 Pharmacy contractors who dispense the stated number of prescription items or more in any
month will receive an Establishment Payment from 1 April 2005.
1.2 In Wales, pharmacy contractors who dispense 2,500 prescription items or more in any month
will receive an Establishment Payment as set out in the table below:
Number of items per month Establishment Payment
2,500 - 2,829 £23,278
2,830 - 3,149 £24,190
3,150+ £25,100
1.3 The Establishment Payment will be paid monthly, calculated as 1/121 of the payment, on the

basis of the number of prescription items submitted, and reimbursed by the Pricing Authority,
in the relevant month.

1.4 Where total monthly payments in relation to prescriptions passed for pricing for the period
April to March are less than the amount which would have been paid had the payment been
calculated on an annual basis, pharmacy contractors may make a claim for a top up payment
to the LHB for Wales. They should submit, by the following 30 November, copies of WP34
statements for the relevant period (April to March) as evidence of the total number of
prescription items passed for pricing during this period.

Practice Payments

Wales only
21 All pharmacy contractors in Wales only will receive a Practice Payment from 1 April 2005.
2.2 Practice Payments from 1 April 2020 to 30 September 2020, which includes a contribution for

provision of auxiliary aids for people eligible under the Equality Act 2010 (EA) and, will be as
set out in the table below:

Number of items per Practice Payment from Contribution in Practice Contribution in Practice
month 1 April 2020 to 30 Payment to transition Payment
September 2020 from 1 April 2020 to 30 for EA from 1 April 2020
September 2020 to 30 September 2020
Up to 1,099 £300 £0 £300
1,100 - 1,599 £2,740 £0 £600
1,600 - 2,499 £3,828 £0 £750
2,500+ 32.9p per item 10.0p per item 6.6p per item
2.3 Practice Payments from 1 October 2020 to 31 December 2020, which includes a contribution

for provision of auxiliary aids for people eligible under the Equality Act 2010 (EA) and, will be
as set out in the table below:

46



06/2021

Part VIA

PAYMENT FOR ESSENTIAL SERVICES (PHARMACY CONTRACTORS)

Number of items per Practice Payment from Contribution in Practice Contribution in Practice
month 1 October 2020 to 31 Payment to transition Payment
December 2020 from 1 October 2020 to for EA from 1 October
31 December 2020 2020 to 31 December
2020
Up to 1,099 £150 £0 £150
1,100 - 1,599 £1,370 £0 £300
1,600 - 2,499 £1,914 £0 £375
2,500+ 49.5p per item 10.0p per item 6.6p per item
24 Practice Payments from 1 January 2021 to 31 March 2021, which includes a contribution for

provision of auxiliary aids for people eligible under the Equality Act 2010 (EA) and, will be as
set out in the table below:

Number of items per Practice Payment from Contribution in Practice Contribution in Practice
month 1 January 2021 to 31 Payment to transition Payment
March 2021 from 1 January 2021 to for EA from 1 January
31 March 2021 2021 to 31 March 2021
Up to 1,099 £150 £0 £150
1,100 - 1,599 £1,370 £0 £300
1,600 - 2,499 £1,914 £0 £375
2,500+ 32.9p per item 10.0p per item 6.6p per item
2.5 Practice Payments from 1 April 2021, which includes a contribution for provision of auxiliary
aids for people eligible under the Equality Act 2010 (EA) and, will be as set out in the table
below:
Number of items per Practice Payment from Contribution in Practice Contribution in Practice
month 1 April 2021 Payment to transition Payment
from 1 April 2021 for EA from 1 April 2021
Up to 1,099 £600 £0 £600
1,100 - 1,599 £5,480 £0 £1,200
1,600 - 2,499 £7,656 £0 £1,500
2,500+ 32.9p per item 10.0p per item 6.6p per item
2.6 Practice payments will be paid monthly, calculated, subject to 2.7 to 2.10, as a proportion of

the payment according to the number of months covered (ie 1/6, 1/3 and 1/3 for 2.2, 2.3 and
2.4 respectively and 1/12 for 2.5), on the basis of the number of prescription items submitted,
and reimbursed by the Pricing Authority, in the relevant month.

2.7 From 1 October 2005, in order to receive the full Practice Payment pharmacy contractors
must have, and must have declared to the Pricing Authority on the appropriate claim form for
the relevant month minimum dispensing staff levels as set out in the table below:
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Number of items per month Minimum dispensing staff level
(Hours per week)*

2,000 - 3,499 40 hours
3,500 - 4,999 56 hours
5,000 - 6,499 75 hours
6,500 - 7,999 94 hours
8,000 - 9,499 112 hours
9,500 - 10,999 131 hours

11,000** 150 hours

2.8

2.9

* Dispensing staff include: a pharmacist; a non-practising pharmacist working as a dispenser;
a pre-registration trainee (only half of the pre-registration trainees hours should be counted
for this purpose) or an assistant trained to undertake the functions being performed. Where
a staff member has multiple roles, only the number of hours spent supporting the dispensing
process may be counted in the staffing declaration.

In determining the dispensing staff level to declare on the appropriate claim form the number
of hours should be rounded as follows:

0.5 or less round down to the nearest whole number of hours

Above 0.5 round up to the nearest whole number of hours.

**Pharmacy contractors will be required to employ a staff member for an extra 19 hours per
week for each additional 1,500 items the pharmacy contractor dispensed per month above
11,000 items.

From 1 October 2005, where for any month a pharmacy contractor has declared to the Pricing
Authority dispensing staff levels lower than those set out in the table in 2.7 above, the Practice
Payment for the relevant month will be paid at the level that would be paid if the pharmacy
only dispensed the number of items at the lowest level in the band that corresponds in the
above table to its declared dispensing staff levels.

From 1 October 2005, where for any month a pharmacy contractor has not declared
dispensing staff levels to the Pricing Authority, the Practice Payment for the relevant month
will be paid at the minimum level.

Subject to 2.10.1 and 2.10.2, where total monthly payments in relation to prescriptions passed
for pricing for the period April to March are less than the amount which would have been paid
had the payment been calculated on the basis of the total of the relevant payments set out in
the tables in 2.2, 2.3, 2.4 and 2.5, pharmacy contractors may make a claim for a top up
payment to the relevant LHB. They should submit, by 30 November, copies of WP34
statements for the relevant period (April to March) as evidence of the total number of
prescription items passed for pricing during this period.

2.10.1  Where, in any month, Practice Payments were paid at a lower level because
minimum dispensing staff levels were not met, those months shall be disregarded (in
terms of both the number of items passed for pricing and the payments received)
when calculating the amount of any top up payment which may be payable.

2.10.2 Where, in any month, Practice Payments were paid at a lower level because a
pharmacy contractor did not declare dispensing staff levels, those months shall be
disregarded (in terms of both the number of items passed for pricing and the
payments received) when calculating the amount of any top up payment which may
be payable, unless the pharmacy contractor can satisfy the relevant LHB that their
dispensing staff levels were sufficient in respect of the table in 2.7 for the relevant
month.
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3. Repeat Dispensing (Wales only)

3.1

3.2

All pharmacy contractors in Wales will receive a repeat dispensing annual pat¥|ment of £1,500
from 1 April 2005. The payment will be paid monthly calculated as 1/12™" of the annual
payment (£125 per month).

Pharmacists undertaking repeat dispensing should undertake appropriate training.
Appropriate training for these purposes includes successful completion of Welsh Centre for
Postgraduate Pharmaceutical Education’s ‘Repeat Dispensing’.

4. IM&T Services and Allowances (Wales)

4.1

4.2

4.3

Phase 1
44

4.5

4.6

The NHS Wales Informatics Service (NWIS) sets and delivers the strategic direction and
corporate IM&T policy for Community Pharmacy in Wales.

There are parallel strategic developments within England and Wales in relation to the
technical architectures that underpin the ‘NHS Care Records Service’ (England) and the
‘Welsh GP Record’ (Wales).

However, differences in direction and pace of these respective programmes have meant that
Wales, via a national community pharmacy IM&T programme board of representative
stakeholders, has determined appropriate and comparable solutions, deliverable through a
pragmatic, phased approach.

- IT Infrastructure and Connectivity Services

In 2005/06, two allocations of £1,300 (ie a total of £2,600) were paid to all pharmacy
contractors included, at that time, in a pharmaceutical list maintained by a Local Health Board
in Wales. Pharmacy contractors were directed to ensure investment in systems to support the
Programme’s key objectives associated with Phase 1; specifically, that funding must be
targeted to ensure any investment in IT is “fit for purpose” and capable of running the latest
version of the pharmacy contractors’ PMR system. The allocations applied only to pharmacy
contractors included, at that time, in a pharmaceutical list maintained by a Local Health Board.

In addition, from 2007, a recurring ‘connectivity’ payment of £200pcm is made available to all
contractors capable of secure/managed access to the NHS Wales network and its
connectivity services, such as web eMail and HOWIS (Health of Wales Information Services).

With effect from 30 September 2010 the recurring ‘connectivity’ payment of £200pcm,
include Phase 1 and Phase 2 services.

Phase 2 - Release 1 -3

4.7 Phase 2 is being addressed as three ‘Releases’, consisting of:
Release | Service/System Available Date Maximum Deployment
Number Timescale
1 NHS Wales-compliant Email service (ENAS- 1 April 2010 30 September 2010
Electronic NHS Alerts Service)
2 ETP - 2D-Barcoded Prescription service 30 September 2010 30 September 2011
3 Electronic Transmission of Claims service 30 April 2017 31 March 2018

4.8

With effect from 31 March 2018 all Pharmacy Contractors are required to be compliant with
Phase 2 Releases 1, 2 & 3.

From June 2019, compliance with phase 2, release 3 will be assessed against the percentage
of ETC claim messages submitted for qualifying prescription items. Qualifying items are
defined as those prescribed on a WP 10 prescription containing a 2DRx barcode. In order to
retain the IM&T allowance, each contractor must submit ETC claim messages to meet the
following thresholds:
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Date Qualifying items in monthly account

From 1 June 2019 40%

From 1 September 2019 55%

From 1 December 2019 70%

From 1 March 2020 80%

4.9

Pharmacy contractors will be given at least three months’ notice of their pharmacy IT system’s
capability to access each respective release of Phase 2. The following website shows the
current status for each of the accredited systems/suppliers for Wales and status of all the
Phase 2 Releases:

http://howis.wales.nhs.uk/wmss.

From April 2021, the Microsoft 365 NHS Wales email service will be the only NHS Wales-
compliant email service. To comply with Phase 2, release number 1, pharmacy contractors
must ensure that the Microsoft 365 NHS Wales email service is adopted by 1 April 2021.

Appropriate arrangements must be in place to require a pharmacist or pharmacy technician
to access their Microsoft 365 NHS Wales email daily, to deal appropriately and timeously with
communications concerning patient safety from the Welsh Ministers, the Medicines and
Healthcare products Regulatory Agency (MHRA) and NHS Wales communication issued via
the NHS Wales Electronic National Alert Service (ENAS).

The arrangements required by 4.10 should detail the actions required by pharmacy staff to
appropriately deal with all communications concerning patient safety, including keeping a
record of actions undertaken to implement and/or comply with the communication.
'Appropriately' means that the Pharmacy Contractor has taken action to deal with the notice
and Pharmacy Contractors are expected to meet the notice deadline in order to be considered
to be acting in a 'timeously' manner, i.e. action is taken within the required timescale.

Pharmacy Contractors are required to inform the NHS-Shared Services Partnership-
Contractor Services division whenever: 1) they commence connectivity to their individual
premises, 2) have a change of system supplier, 3) have a change of accredited connectivity
provider. This advice must be submitted using the ETP1 or ETP2 Claim Form, as appropriate.

A pharmacy contractor must submit the appropriately completed ETP Monthly Allowance
Claim Form to NWIS not later than the last day of the first month that the premises can
demonstrate that it is able to operate the services in Phase 2 Releases 1, 2 & 3. This will
instigate receipt of the monthly allowance for that month and subsequent months. The
monthly recurring payment is subject to the pharmacy premises’ ongoing compliance with the
specified services and their terms. If at a later date a pharmacy premises becomes unable to
comply with the requirements of this part they must as soon as is practicable notify their LHB
and NWIS in writing of the date from which the pharmacy ceased to be compliant. The LHB
may then determine whether payment of the recurring connectivity payment should be
stopped on a permanent basis or suspended for a month (or period specified by the LHB). On
resumption of the service, an updated ETP Monthly Allowance Claim Form should be
submitted and connectivity and compliance to the services will have to be demonstrated by
the pharmacy contractor.

LHBs may monitor and audit pharmacy contractor and individual premises compliance with
the services in Phase 2 Releases 1, 2 & 3. Where NHS Wales audit and monitoring identify
a pharmacy premises to be non compliant with the services in Phase 2 Releases 1, 2 & 3, and
where that non compliance is within the control of the pharmacy contractor, action may result
in the suspension of the recurring connectivity payment and NHS connectivity.

In 2007/08, to support the implementation requirements of Phase 2, an additional one-off
payment of £1,000 was paid to all pharmacy contractors included, at that time, in a
pharmaceutical list maintained by a LHB in Wales. The allocation applied only to pharmacy
contractors included, at that time, in a pharmaceutical list maintained by a LHB

Failure to place an order for respective Releases of a NHS Wales compliant system or service
within three months following the maximum deployment date advised could result in the
£1,000 allowance also being reclaimed.
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Further Information

417 These allowances and guidelines will be published in Part VIA of the Drug Tariff, the most
recent edition of which can be found online at: hitp://www.nhsbsa.nhs.uk/
PrescriptionServices/4940.aspx

418 Further supplementary guidance on procedures to support the implementation of forthcoming
developments will be provided, as appropriate.

5. Scheme to engage Community Pharmacy in a proportionate response to the emerging

pandemic Influenza infection (Wales only)

5.1

5.2
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5.6

5.7

5.8

Pharmacy Contractors in Wales who engage in the delivery of arrangements to enable the
dispensing of antiviral medication from the national stockpile will receive the fee of £4 per item
of this stock dispensed. No other fees or allowances will be payable for or in respect of items
dispensed under this scheme.

This applies to stocks of antiviral medication delivered by LHBs to each community pharmacy
across Wales in a pandemic situation namely:

Oseltamivir (Tamiflu) all presentations
Oseltamivir Oral solution (NHS manufactured special) 15mg in 1ml
Zanamivir (Relenza)

Under the scheme GPs will write WP10 prescriptions for patients as outlined in the Chief
Medical Officers letter dated 2 July 2009 and community pharmacists will dispense these
prescriptions in accordance with the essential services element of their contract.

The prescriptions for this treatment will be processed in the usual way through the prescription
pricing system.

The £4 per item of stock dispensed fee has been agreed in collaboration with Community
Pharmacy Wales upon the principle that participation in the scheme should not afford the
pharmacy contractor any loss of income nor should participation afford an opportunity to profit
as a result of assisting in the delivery of services during a pandemic.

Fees and allowances as described above shall only be payable during an influenza pandemic
and subject to notification of pharmacy contractors by the Welsh Government.

In situations other than an influenza pandemic, where a pharmacy contractor dispenses
antiviral medication in accordance with the conditions described in Part XVIIIB, normal
remuneration and reimbursement mechanisms shall apply. Pharmacy contractors should not
normally dispense antiviral medication from the national stockpile other than in those
circumstances described above.

This provision applies to prescriptions dispensed on or after 1 December 2010.

6. Arrangements for patients shielding or self-isolating during Covid-19 (Wales only)

6.1

6.2

6.3

Community pharmacies in Wales that have arrangements in place for shielded patients and
those who are self-isolating and who have no social network to continue to receive the
medicines they need will receive a fee of 7.4p per item dispensed

The fee will be payable to all community pharmacies that, by the 5 June 2020 in respect of
any community pharmacy that had such arrangements in place in April and/or May 2020 and
subsequently by the 5th of the month immediately following the month in which the
arrangements were in place, makes a declaration to the NHS Wales Shared Services
Partnership confirming:

. The GPhC Registration number of the pharmacist making the declaration; and

. The approximate number of dispensed items provided by the pharmacy in the
relevant month to patients who were shielding or self-isolating under the
arrangements;

The fee in 6.1 is payable for prescriptions dispensed between 1 April 2020 and 31 March
2021.
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Arrangements for distribution of Covid-19 Lateral Flow Test (LFT) kits by pharmacies (Wales
only)

71 Community pharmacies in Wales that distribute Covid-19 LFT kits will receive a fee of
£251.50+VAT following the first occasion they supply a LFT kit and a fee of £1.50+VAT for
every LFT kit supplied thereafter.

7.2 Fees will be paid to community pharmacies that, by the 5th of the month immediately following
the month in which the supplies were made, make a claim to the NHS Wales Shared Services
Partnership using the National Electronic Claim and Audit Form (NECAF) system.

Transitional Payments (England only)

8.1 Pharmacy contractors who dispense the stated number of prescription items or more in any
month will receive a monthly Transitional Payment.
8.2 Pharmacy contractors who dispense 101 prescription items or more in any month from 1 April
2021 will receive a Transitional Payment as set out in the table below:
Number of items per month from 1 April 2021 Monthly Transitional Payment from 1 April 2021
0-100 £0
101 - 2,500 £100
2,501 - 5,000 £1,168
5,001 - 12,500 £1,475
12,501 - 19,167 £1,598
19,168+ £1,660
8.3 Contractors should note that the monthly amount of Transitional Payment may change over

the course of the year.

Essential pharmaceutical service — fee ensuring home delivery during the Covid-19 outbreak
(England only)

9.1 Pharmacy contractors, who dispense the stated number of prescription items or more in any
month (regardless of how many items they actually deliver to patient's homes) and who are
located in an area specified in NHS England and NHS Improvement’s announcement for the
relevant time period, will receive a fee based on the number of days for which they are
required to ensure prescription items can be delivered to eligible patients and also adjusted
for the total number of eligible patients in the announced cohorts as outlined in NHS England
and NHS Improvement’s announcement to the effect that eligible patients in the specified
areas should stay away from pharmacies for reasons relating to the Covid-19 pandemic.

9.2 Pharmacy contractors, who dispense 101 prescription items or more in any month (regardless
of how many items they actually deliver to patient's homes) and who are located in an area
specified in NHS England and NHS Improvement’s announcement for the relevant time
period, will receive the following daily payment adjusted for the number of days for which they
are required to ensure prescription items can be delivered to eligible patients for reasons
relating to the Covid-19 pandemic and also adjusted for the number of eligible patients in the
announced cohorts. For example, if the requirement was in place in their area for 5 days in a
given month with the service eligibility for only Clinically Extremely Vulnerable patients and a
pharmacy contractor is in the 101 to 2,500 item band, they would receive a payment of £10.35.
The daily payment corresponding to the six item bands are as follows:
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Number of items Self-isolating patients Clinically Extremely Self-isolating and CEV
per month only Vulnerable (CEV) patients
patients only
0-100 £0 £0 £0
101 - 2,500 £0.17 £2.07 £2.24
2,501 - 5,000 £2.02 £24.24 £26.26
5,001 - 12,500 £2.55 £30.62 £33.17
12,501 - 19,167 £2.77 £33.19 £35.96
19,168+ £2.87 £34.47 £37.34

10.

1.

9.3

Payments for ensuring home delivery during Covid-19 pandemic as outlined above do not
apply to distance selling premises.

Easter 2020 opening hours (England only)

10.1

10.2

10.3

Pharmacy contractors who remained open on Good Friday 2020 and Easter Monday 2020 for
3 hours on each of these days as a direct consequence of the NHS England and NHS
Improvement announcement made in accordance with paragraph 27A of Schedule 4 to the
Pharmaceutical Services Regulations will be remunerated for these three hours at £250/hour.
Claims for payment for this service must be made between 17 April 2020 and 5 May 2020 via
the MYS platform provided by the NHSBSA

The NHSBSA will make appropriate payments claimed by the pharmacy contractor as
described above on 1 June.

The payment will not be separately itemised on the FP34 Schedule of Payments. However,
the NHSBSA will issue letters to pharmacy contractors, who claimed as outlined above, to
inform them of the payment made to them.

Pharmacy contractors who remained open on Good Friday 2020 and Easter Monday 2020 as
per a local agreement with NHS England and NHS Improvement should only claim for
payment as outlined above for up to 3 hours based on the number of hours they were opened.
If they were opened for more than 3 hours, the balance must be claimed from the regional
team as per local agreement. Pharmacy contractors must not duplicate claims for the same
opening hours by claiming on MYS and through local arrangements.

Contribution for adjustments to support social distancing during the outbreak of Covid-19
(England only)

11.1

To allow pharmacy contractors to safely conduct essential services in pharmacy premises
during the Covid-19 pandemic, a contribution of £300 will be payable to pharmacies towards
the general costs of adjustments to support social distancing.

Pharmacy contractors that have temporarily closed for a period since 31 March 2020 of
greater than two weeks or have applied to NHS England and NHS Improvement to be closed
for a period of greater than two weeks after 31 March 2020 due to the Covid-19 pandemic will
not receive the payment, unless they had installed adjustments to support social distancing
prior or after the temporarily closure.

Pharmacy contractors that have remained open from 31 March 2020 and have not applied to
NHS England and NHS Improvement to be closed as described in paragraph 11.2 will not
need to make a claim for payment, which will be made on 1 May 2020. The payment will not
be separately itemised on the FP34 Schedule of Payments. However, the NHSBSA will issue
letters to pharmacy contractors to inform them of the payment made to them.

Pharmacy contractors that installed adjustments prior to or after temporarily closing and do
not receive payment on 1 May 2020, can claim the payment of £300 between 5 May 2020 and
5 August 2020 using the appropriate claim form available on the NHSBSA'’s website, at the
following  link:  https://www.nhsbsa.nhs.uk/contribution-adjustments-temporarily-closed-
pharmacies. The claim form must be signed by the contractor.
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1.5 Payments for costs of adjustments during the Covid-19 pandemic as outlined above do not
apply to distance selling premises.

12. Early May Bank Holiday 2020 opening hours (England only)

121 Pharmacy contractors who remained open on 8 May 2020, the Early May Bank Holiday 2020
for 3 hours as a direct consequence of the NHS England and NHS Improvement
announcement made in accordance with paragraph 27A of Schedule 4 to the Pharmaceutical
Services Regulations will be remunerated for these three hours at £250/hour. This will also be
the level of remuneration for a pharmacy open on that day as per a local agreement with the
regional team, but only for up to 3 of the hours for which the pharmacy is open. Claims for
payment for this service must be made between 25 May 2020 and 22 June 2020 via the MYS
platform provided by the NHSBSA.

12.2 The NHSBSA will make appropriate payments claimed by the pharmacy contractor as
described above on 1 July 2020. The payment will not be separately itemised on the FP34
Schedule of Payments. However, the NHSBSA will issue letters to pharmacy contractors, who
claimed as outlined above, to inform them of the payment made to them.

12.3 Pharmacy contractors who remained open on 8 May 2020, the Early May Bank Holiday 2020
as per a local agreement with NHS England and NHS Improvement should only claim for
payment as outlined above in 12.1 for up to 3 hours based on the number of hours they were
open. If they were open for more than 3 hours, the balance must be claimed from the regional
team as per local agreement. Pharmacy contractors must not duplicate claims for the same
opening hours by claiming on MYS and through local arrangements.

13. Reimbursement for PPE costs incurred within community pharmacy and dispensing appliance
contractors (DACs) during the Covid-19 pandemic response (England only)

Background

13.1 Community pharmacies continued to operate throughout the Covid-19 pandemic. Guidance
was issued on 19 March 2020 to advise on operating model changes to reduce the risk of
transmission https://generalpracticebulletin.cmail19.com/t/ViewEmail/d/
42D38571E307F65F2540EF23F30FEDED/07BD036C356575E57EEA1DAE616D4B3C

13.2 In April 2020, Public Health England (PHE) guidance on PPE for community pharmacy
recommended the sessional use of Type IIR fluid-resistant surgical face masks (FRSM) where
pharmacy staff are unable to maintain social distancing of 2 metres from patients (with
possible or confirmed Covid-19).

13.3 Community pharmacies were invited to sign-up to the PPE portal from 3 August 2020 as an
emergency supply route and then for all Covid-19 PPE requirements from 21 September
2020.

Claims process

13.4 Claims must be submitted through the MYS portal (with the exception of central claims made
for pharmacies with six or more branches), for PPE purchased between 27 February 2020
and 31 December 2020 for use in the delivery of NHS pharmaceutical services up to 31 March
2021, as a result of Covid-19 infection control guidance. All claims must be submitted by 12
February 2021.

13.5 Pharmacies with six or more branches may make a single central claim that must be
submitted by email to nhsbsa.pharmacysupport@nhs.net. However, this must be supported
by appropriate evidence, using the assigned spreadsheet to show what PPE was sent to each
branch together with a cumulative total. This is being allowed on an exceptional basis because
this claiming process is being implemented retrospectively. Had pharmacies known about this
claims process at the time they may have established their accounting systems differently.

13.6 The items that can be claimed are aprons, gloves, Type IIR masks and hand sanitiser.
Between 27 February 2020 and 30 June 2020 any protective equipment used in substitution
of unavailable items can be covered under standard claims. This includes visors. Where the
standard claims amount does not cover the costs for standard protection, an exceptional claim
should be made.

13.7 Each pharmacy will be able to make claims under two categories:
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standard claims — set at a banded rate to cover standard PPE use from 27 February
2020 to 31 October 2020. However, this would not apply to pharmacies that were open
for less than 90% of the time period, or that changed ownership during this time.

exceptional claims — to cover any PPE purchased between 27 February 2020 and 31
October 2020 in excess of the standard claim value and to be used up to 31 March 2021
and/or any PPE purchased from 1 November 2020 to 31 December 2020 and to be used
up to 31 March 2021. Any pharmacies that were open for less than 90% of the time
period from 27 February 2020 to 31 October 2020 or that changed ownership during this
time period will also need to claim their actual costs via the exceptional claim route.

13.8 Distance selling pharmacies and dispensing appliance contractors will be eligible to claim the
standard payment based on their dispensing volumes in the same way as bricks and mortar
pharmacies. They will also be eligible to make an exceptional claim.

Standard claim criteria

13.9 Standard claims must meet the following criteria:

a

They must relate to costs incurred between 27 February 2020 and 31 October 2020;
They must require the contractor to declare that -

(i) their claim relates to PPE purchased for use in delivery of NHS pharmaceutical
services and in accordance with PHE guidance,

(ii) they were open for at least 90% of the period in question (under their current ODS
code), and

(iii) whether they opened for more than 60 hours per week on average over the period;
and

They will be paid at the claim amounts per Table 1. These amounts allow for:

(i) Sessional use of masks for dispensing plus an allowance for clinical services,
excluding flu vaccinations (covered under sessional use) at £30 per box of 50 masks
(£0.60 per mask), and

(ii) One box of gloves per month for all pharmacies, one roll of aprons for February —
October and hand hygiene for February — October.

Table 1. Standard claim bands

Band Number of items per month [Standard Standard
claim, <=60 |claim, >60
opening opening
hours hours

1 0 100 £830 £1,650

2 101 2,500 £830 £1,650

3 2,501 5,000 £1,030 £1,850

4 5,001 12,500 £1,640 £2,460

5 12,501 19,167 £2,490 £3,310

6 19,168 £3,240 £4,060

Exceptional claims criteria

13.10  Exceptional claims must meet the following criteria:

a

they must relate to expenditure incurred during the period from 27 February 2020 to 31
October 2020 only where expenditure is in excess of the standard claim value or where
the contractor has not been open for the requisite 90% of the period or has changed
ownership;

they must be for expenditure with an invoice date up to and including 31 December 2020
and for PPE to be used up to 31 March 2021;
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¢ where they relate to expenditure incurred from 1 November 2020 to 31 December 2020,
the contractor will be required to declare that they did not receive duplicative PPE from
the portal during the same period;

d contractors must confirm that they have documentation to evidence the value of their
combined standard and exceptional claims and can make this documentation available
on request; and

e where they relate to PPE that is outside the standard list (aprons, gloves, Type IR masks
and hand sanitiser) the contractor must be able to evidence the need for that PPE if
requested to do so. This evidence may take the form of a staff risk assessment or similar.

13.11  We intend to review the exceptional claims prior to payment on a sample/risk basis including
checks of proof of purchase documentation, and, by exception, a clinical review of the
appropriateness of the claim.

Additional Information

13.12  Where contractors have monthly dispensing volumes that apply to multiple claim bands, the
mode average will be used to calculate payment. Where there are two modes, the higher
claim band will be used.

14. NHS Discharge Medicine Service (England only)

141 Pharmacy contractors will receive an upfront payment of £400 to support initial costs incurred
in setting up the NHS Discharge Medicine Service (DMS) (including the development of
Standard Operating Procedures and training and assessment of competence). Any pharmacy
on the pharmaceutical list on 1 February 2021 will automatically receive this payment on 1
April 2021, and this payment will be itemised in the Schedule of Payments. Any new
pharmacies opening after 1 February 2021 but before the end of the 2021/22 financial year
(this excludes contractors changing ownership, merging or relocating) will automatically be
itemised in the next applicable Schedule of Payments.

14.2 From 15 February 2021 pharmacy contractors will receive a fee of £35 for each completed
NHS DMS (i.e. stages 1 to 3 have been completed as set out in paragraph 14.3 below). The
payment must be claimed via the Manage Your Service (MYS) portal no later than the 5th day
of the month following that in which the NHS DMS was completed. That claim must be made
by somebody who is or is acting under the responsibility of a registered pharmacist or
pharmacy technician, who is responsible for maintaining the confidentiality of any personal
data concerning health that is submitted as part of the claim.

14.3 On the rare occasion (see paragraph 14.4) that a pharmacy contractor might not be able to
complete the NHS DMS in full, the contractor will be able to claim the following fees for the
stages of the NHS DMS that have been completed (n.b. details on the action required by
pharmacy contractors at each stage of the NHS DMS are provided in Chapter 8 of Guidance
on the NHS (Charges and Pharmaceutical and Local Pharmaceutical Services) (Amendment)
Regulations 2020):

+ Stage 1-£12
+ Stage2-£11
+ Stage 3-£12

14.4 The claim for the stages of the DMS completed by the contractor must be made via the MYS
portal no later than the 5th day of the month following that in which the final stage that the
contractor was able to undertake was completed. Where a contractor has completed some of
the stages of the NHS DMS, but not all the stages of the NHS DMS that they intend to
complete, they should not yet make a claim. When a contractor does claim payment for all of
the stages they provided, but not for a completed DMS referral, as part of the claim the
contractor must provide one of the following reasons as to why the NHS DMS service was not
provided in full to the patient. A claim for part completion of the NHS DMS may only be made
where one of the reasons set out below applies:

+ Patient uncontactable or withdraws consent following completion of Stage 1:
Where stage 1 of the service has been delivered but the patient withdraws consent to
receive the service or the first prescription post-discharge is not received by the
community pharmacy to complete stage 2 of the service and no contact is made by the
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patient, reasonable attempts must be made by the community pharmacy to contact the
patient using the contact details set out in the referral. In this scenario, it is also possible
that the patient has been re-admitted to hospital, has been admitted to a care home or
has died. Where the community pharmacy is unable to reach the patient (or the patient
has been readmitted to hospital or admitted to a care home) the community pharmacy
should share any findings of concern from stage 1 of the service with the patient’s general
practice before claiming payment for all of the stages they provided.

+ Patient moves community pharmacy after stage 1 of the service has been
provided:
The situation may occur where stage 1 of the service has been delivered by a community
pharmacy and that community pharmacy subsequently finds out that the patient wishes
to use a different community pharmacy for the provision of the service. Before claiming
payment for all of the stages they provided, the first community pharmacy should contact
the second community pharmacy and offer to send them via a secure electronic message
(e.g. to the community pharmacy’s premises specific NHSmail account) the referral
information received from the NHS trust and any relevant information and/or findings
identified during stage 1 of the service. In these circumstances, the second pharmacy
should also only claim payment for the stages they provided, as they will not have
provided all the complete service.

* Patient uncontactable or withdraws consent after completion of stage 1 and stage
2.

Where stage 1 and stage 2 of the service is provided by the community pharmacy, but
the patient withdraws consent to receive the service or the community pharmacy is
unable to contact the patient to complete stage 3 of the service, reasonable attempts
must be made by the community pharmacy to contact the patient using the contact details
set out in the referral. Where the community pharmacy is unable to reach the patient, they
should share any findings of concern from stage 1 and 2 of the service with the patient’s
general practice before claiming payment for all of the stages they provided.

*  Temporary community pharmacy closures mean the complete service cannot be
provided:
Where a temporary community pharmacy closure of one week or more means that a
community pharmacy cannot provide the service, reasonable attempts must be made by
the community pharmacy to contact the patient using the contact details set out in the
referral. The community pharmacy should inform the patient of the situation and identify
another pharmacy to refer the patient on to for completion of the service. In these
circumstances, the community pharmacy should contact the identified community
pharmacy and offer to share via secure electronic message (e.g. to the community
pharmacy’s premises specific NHSmail account) the referral information received from
the NHS trust and any relevant information and/or findings identified during stage 1 or
stage 2 of the service if already provided. In this scenario, both community pharmacies
should only claim payment for all of the stages they provided as they will not have
provided the full service.
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Infrastructure Payments

1.1 Appliance contractors who dispense a stated number of prescription items in any month will
receive an Infrastructure Payment from 1 April 2010.
1.2 Except where paragraph 1.4 applies the level of infrastructure payment will be as follows:
. within the first band, all Appliance Contractors will receive a fixed monthly payment
of £150.00; and
. in the remaining bands, Appliance Contractors will be paid a fee per each Part IXA,
Part IXB and Part IXC item dispensed in that month
Band identifier Number of Part IX prescription Infrastructure payment
items dispensed in one month
A 1-10 £150.00 fixed
B 11-1,000 £13.60 per item
C 1,001 - 35,000 £2.40 per item
D 35,000 + £2.30 per item
1.3 Infrastructure payment does not have to be claimed but will be paid automatically each month.
1.4 Appliance contractors who have been added to the pharmaceutical list following a successful

application which was granted after 1 July 2010 on the basis of the exemptions set out in
regulation 13 of the NHS (Pharmaceutical Services) Regulations 2005 will not receive any
infrastructure payment if they dispense less than 2,240 items in any month. If they dispense
2,240 items or more, they will receive £2.40 per item for items dispensed between 2,240-
35,000 and £2.30 per item for items dispensed above 35,000. Similar applications are not
possible under the NHS (Pharmaceutical Services) Regulations 2012.

Electronic Transmission of Prescriptions Allowances

2.1

22

23

2.4

The Electronic Prescription Service will be deployed in phases with two releases (Release 1
and Release 2) of ETP compliant pharmacy systems. Further details of service
implementation and deployment can be found at http://www.digital.nhs.uk.

In order to be able to use the Electronic Prescription Service appliance contractors will need
to have:

. an ETP compliant dispensing system accredited as such by NHS Digital (either
Release 1 or Release 2)

. appropriate network connectivity to be able to operate the Electronic Prescription
Service (details of connectivity arrangements for appliance contractors will be made
available by NHS Digital)

. staff operating the service who are registered users and have been issued with smart
cards and PIN numbers under the NHSCB'’s registration authority arrangements.

The release 1 allowance is paid only once, in relation to pharmaceutical services provided at
the same premises irrespective of any subsequent merger or sale; or where there has been
a relocation, there is no right to claim a further Release 1 allowance for the new relocated
premises

Afurther allowance of £1,000 will be paid linked to the appliance contractor deploying Release
2 of the Electronic Prescription Service. Payment will be automatically triggered, when an
appliance contractor submits a synthetic reimbursement endorsement message to NHS
Prescription Services. This synthetic reimbursement endorsement message must be
submitted to NHS Prescription Services by a date yet to be determined of which three months
notice will be given, in order for the allowance to be paid.
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25

2.6

27

The Release 2 allowance is paid only once, in relation to pharmaceutical services provided at
the same premises irrespective of any subsequent merger or sale; or where there has been
a relocation, there is no right to claim further Release 2 allowance for the new relocated
premises.

Subject to the conditions in 2.2, an appliance contractor who operates Release 1 or Release
2 of the service if an appropriate prescription is presented or requested, shall be entitled to an
ETP monthly allowance of £200 per calendar month from the NHSCB for each month that he
is able to operate the service.

A contractor must submit an ETP Monthly Allowance Claim Form (previously known as form
PPAETP1) to the NHSCB by the end of the first month that he is able to operate the service
to receive the monthly allowance for that month and subsequent months. If at a later date the
appliance contractor becomes unable to operate the Electronic Prescription Service, the
contractor must inform the NHSCB in writing immediately so that the NHSCB can determine
whether payment of the ETP monthly allowance should be stopped on a permanent basis or
suspended for a month (or other period as specified by the NHSCB). When the EPS service
is resumed, a completed ETP Monthly Allowance Claim Form will need to be resubmitted.

3. Electronic Transfer of Prescriptions (Wales)

3.1

3.2

3.3

3.4

3.5

3.6

The Electronic Transfer of Prescription (ETP) service for Wales will be deployed in phases
with two separate releases (Release 1, 2D Barcoded Prescriptions and Release 2, Electronic
Transmission of Claims) of ETP compliant pharmacy systems. Further details of service
implementation and deployment can be found at http://howis.wales.nhs.uk/wmss.

In order to be able to use the full Electronic Transfer of Prescription service, Dispensing
Appliance Contractors will need to have:

. an ETP compliant dispensing system, accredited as such by the NHS Wales (firstly
Release 1 and then Release 2)

. appropriate NHS Wales accredited network connectivity (details of which will be
made available to Dispensing Appliance Contractors by NHS Wales), to be able to
operate the full Electronic Transfer of Prescription service (specifically Release 2)

. designated staff to operate the service who are registered users and have been
notified to NHS Wales authorities.

Any Dispensing Appliance Contractors who have dispensed more than 1200 items in the 12
months preceding 1 April 2010 will be paid an allowance of £2,600 in their June 2010
payment. Payment will automatically be triggered and no claim form needs to be submitted.
If an Appliance Contractor dispenses less than 1200 items in the 12 months before 1 April
2010 or they open after 1 April 2010, if they are in a position to operate Release 1 of the
Electronic Transfer of Prescription service, they may claim the allowance of £2,600 by
submitting an ETP3 Claim Form to the NHS Wales Business Services Centre. Claims must
be made by 31 March 2011. After this date no further payments will be made in respect of
Release 1.

The Release 1 allowance is paid only once, in relation to pharmaceutical services provided at
the same premises irrespective of any subsequent merger or sale; or where there has been
relocation, there is no right to claim a further Release 1 allowance for the new relocated
Premises.

A further allowance of £1,000 will be paid linked to the Dispensing Appliance Contractor
deploying Release 2 of the Electronic Transfer of Prescription service. Payment will be
automatically triggered, when a Dispensing Appliance Contractor submits a synthetic
reimbursement endorsement message to NHS Wales Prescription Services Unit. This
synthetic reimbursement endorsement message must be submitted to NHS Wales
Prescription Services Unit by a date yet to be determined of which three months’ notice will
be given, in order for the allowance to be paid.

The Release 2 allowance is paid only once, in relation to pharmaceutical services provided at
the same premises irrespective of any subsequent merger or sale; or where there has been
a relocation, there is no right to claim further Release 2 allowance for the new relocated
premises.
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3.7

3.8

Subject to the conditions in 3.2, a Dispensing Appliance Contractor who operates Release 1
or Release 2 of the service if an appropriate prescription is presented, shall be entitled to an
ETP monthly allowance of £200 per calendar month from the LHB for each month that he is
able to operate the service.

A Dispensing Appliance Contractor must submit an ETP1 Claim Form to the NHS Wales
Business Service Centre by the end of the first month that he is able to operate the service to
receive the monthly allowance for that month and subsequent months. If at a later date the
Dispensing Appliance Contractor becomes unable to operate the Electronic Transfer of
Prescription Service, the contractor must inform the LHB in writing immediately so that the
LHB can determine whether payment of the ETP monthly allowance should be stopped on a
permanent basis or suspended for a month (or other period as specified by the LHB). When
the ETP service is resumed, a completed ETP1 Claim Form will need to be resubmitted.

60



06/2021

Part VIC

ADVANCED SERVICES (PHARMACY AND APPLIANCE CONTRACTORS)(ENGLAND)

MEDICINES USE REVIEW, PRESCRIPTION INTERVENTION SERVICE, NEW MEDICINE
SERVICE, STOMA CUSTOMISATION, APPLIANCE USE REVIEW, COMMUNITY PHARMACY
SEASONAL INFLUENZA VACCINATION ADVANCED SERVICE AND NHS URGENT MEDI-

CINE SUPPLY ADVANCED SERVICE PILOT SCHEME

Advanced Services (Pharmacy and Appliance Contractors)(England)

1.

The Medicine Use Review and Prescription Intervention Service (MUR), New Medicine Service
(NMS), Stoma Customisation, Appliance Use Review, the Community Pharmacy Seasonal
Influenza Vaccination Advanced Service and the NHS Urgent Medicine Supply Advanced Service
pilot scheme form part of the Advanced Services within the community pharmacy contractual
framework. Stoma Customisation and Appliance Use Reviews are applicable to appliance
contractors as well as pharmacy contractors. The relevant directions are now set out in the
Pharmaceutical Services (Advanced and Enhanced Services)(England) Directions 2013, referred
to in this Part as ‘the principal Directions’.

Medicine Use Review and Prescription Intervention Service

2. A fee of £28 per MUR service consultation is payable with effect from 1 October 2011 to all

pharmacy contractors meeting the requirements for this service. These are set out in directions 4
and 5 of the principal Directions.

Payment will be made up to a maximum of 100 MURs per pharmacy for the period commencing
on 1 April 2020 and ending on 31 March 2021. Between 1 April 2020 to 31 December 2020, 70%
of any MURSs undertaken must be within the constraints of the target groups of patients taking
high-risk medicines and discharge MURs (paragraphs 1 and 2 of Schedule 1 to the principal
Directions). From 1 January 2021 to 31 March 2021, 70% of any MURs undertaken must be
constrained to the target group of patients taking high-risk medicines (paragraph 1 of Schedule 1
to the principal Directions.

Contractors will be paid monthly via the Pricing Authority. The claim for activity for each month
must be made by submitting the appropriate form to the Pricing Authority no later than the 5t of
the following month.

New Medicine Service
Monthly Fee

5. A monthly payment will be paid for each completed full service intervention. The fee per

intervention will be dependent on the number of interventions achieved for the month and whether
any target has been achieved based on the monthly prescription volume of the pharmacy. The
amount paid per service intervention starts at £20, but will increase with the volume of interventions
subject to a target level being achieved and an overall cap of 0.5% of monthly prescription volume.

The payment to be made per service intervention and the number of interventions required per
month to reach a target can be found in Table 1 below. If contractors fail to reach the first target
level (20%) then all full service interventions provided will be paid at £20 each.

Where a target level is reached, all of the full service interventions provided up to that point are
paid at the rate corresponding to the target. For example, where a pharmacy with a monthly
prescription volume between 3501 to 4500 delivers 10 service interventions in the month
(achieving the 40 per cent target rate) all 10 interventions will be reimbursed at the 40 per cent rate
of £26 each.
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Table 1
Volume of Number of full service interventions per month necessary to Maximum
prescriptionitems achieve each target number of full
per month 20% target 40% target 60% target 80% target |  Service
interventions per
£25 perfull | £26 perfull | £27 perfull | £28 perfull | month for which
service service service service payment will be
intervention | intervention | intervention intervention received
0-1500 1 2 3 4-5 5
1501-2500 2-3 4-5 6-7 8-10 10
2501-3500 3-5 6-8 9-11 12-15 15
3501-4500 4-7 8-11 12-15 16-20 20
4501-5500 5-9 10-14 15-19 20-25 25
5501-6500 6-11 12-17 18-23 24-30 30
6501-7500 7-13 14-20 21-27 28-35 35
7501-8500 8-15 16-23 24-31 32-40 40
8501-9500 9-17 18-26 27-35 36-45 45
9501-10500 10-19 20-29 30-39 40-50 50
+1000 (+1)-(+2) (+2)-(+3) (+3)-(+4) (+4)-(+5) (+5)

8.

The claim for activity for each month must be made by submitting the appropriate form to the
Pricing Authority no later than 5™ of the following month.

Stoma Customisation

9.

10.

In England, from 1 April 2010 a fee of £4.32 is payable for every Part IXC prescription item that
can be customised'. The fee does not have to be claimed and will be paid automatically to those
pharmacy and appliance contractors who in England have informed the NHSBSA of their intention
to provide stoma appliance customisation services as an advanced service by the end of the
month before they start providing the service.

Contractors are however required to meet certain preconditions, set out below in direction 9 of the
principal Directions, before the NHSCB is able to enter into arrangements with them to provide the
service - and their ongoing entitlement to provide the service is subject to compliance with the
conditions that the NHSCB is required to impose on them by virtue of direction 10 of the principal
Directions.

"Products that qualify for the stoma customisation fee have been annotated in the Drug Tariff.

Appliance Use Review

11.

12.

In England, from 1 April 2010 a fee is payable to all pharmacy and appliance contractors meeting
the requirements for this service for each Appliance Use Review they have carried out. The
requirements they have to meet are also set out below in directions 11 to 13 of the principal
Directions. As with the stoma customisation, there are both preconditions that the contractor has
to meet before the NHSCB is able to enter into arrangements with them (set out in direction 11 of
the principal Directions), and ongoing entitlement to provide the service is subject to compliance
with the conditions that the NHSCB is required to impose on them (see directions 12 and 13 of the
principal Directions)

A fee of £28 is payable for an Appliance Use Review conducted at premises or by telephone or
video link managed by the pharmacy or appliance contractor. A fee of £54 is payable for a review
conducted at the user’s home. If, within a 24 hour period, reviews are conducted for several users
living at the same location, the appliance or pharmacy contractor may claim £54 for the first review
and £28 for each subsequent review.
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13. In England, the total number of Appliance Use Reviews that an appliance or pharmacy contractor

may claim fees for will be limited to one for every 35 Part IXA (qualifying items), Part IXB and Part
IXC prescription items dispensed for the period commencing on 1 April and ending on 31 March
in any one year (see direction 13 of the principal Directions).

14. In England contractors will be paid monthly, via the Pricing Authority on receipt of the appropriate

claim form in the relevant month.

Community Pharmacy Seasonal Influenza Vaccination Advanced Service

15. A fee of £9.58 will be paid for each adult flu vaccination administered by a pharmacy contractor.

16.

17.

18.

This payment includes a contribution to cover training and clinical waste costs associated with the
vaccination. For the 2020/21 flu season only a £0.50 fee per vaccination will also be paid.

Pharmacy contractors will be reimbursed the cost of the vaccine in accordance with Part I, Clause
8C (Basic Price) of the Drug Tariff. An allowance at the applicable VAT rate will also be paid.

The fees will be payable only to contractors meeting the requirements of the service. These are
set out in directions 7A and 7B of the principal Directions and the service specification.

Claims for payments for this programme should be made monthly, via the Manage Your Service
platform provided by the NHSBSA. Claims will be accepted by the NHSBSA within six months of
administration of the vaccination or by 31 August 2021, whichever date is earlier. Later claims will
not be processed. Payments to contractors will be made monthly as part of their normal payment
schedule. Information on submitting a claim is available via the NHSBSA website (https://
www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-
information/community-1).  When using the Manage Your Service platform provided by the
NHSBSA for submitting claims, contractors should ensure that they only make a single claim for
each calendar month, as subsequent submissions for that claim month will not be accepted by the
Manage Your Service platform.

Claims associated with offsite provision of the Community Pharmacy Seasonal Influenza
Vaccination Advanced Service

19. From the 1 September 2020, subject to the payment conditions set out in paragraphs 20 and 21,

20.

2

=

pharmacy contractors will be remunerated a contribution towards the cost associated with the hire
of a venue and cold storage to deliver adult flu vaccinations.

The conditions referred to above for claiming costs associated with the hire of a venue and cold
storage are;

(i) pre-authorisation of the hire of the venue and cold storage is agreed by the contractor's
regional National Health Service England and National Health Service Improvement
(NHSE&) office.

(ii) the contractor undertakes a minimum of 20 vaccinations at the venue hired.

(iii) the contractor can claim up to £200 for the hire of the venue, but where the hire of the venue
costs less than £200, they can only claim up to the actual cost of the hired venue.

(iv) when claiming for the cost of venue hire for the first-time, contractors can additionally claim a
one-off payment of £200 for cold storage.

(v) the contractor must notify the contractor’s regional authorising NHSE&I team (as mentioned
in sub-paragraph (i) of its intention to make a claim associated with offsite provision when
submitting a claim to the NHSBSA.

. In relation to the authorisation of venue hire, authorisation of the cost of venue hire and cold

storage will be given by the regional NHSE&I teams on a first come first served basis, from a finite
budget. As mentioned above in paragraph 20(i), NHSE&I will only authorise where:

« there is no other venue that has already been paid for either very near or at the same place,
at the same time, that the contractor could make use of,

*  the session is not deemed by NHSE&I to create overprovision in a certain area or at a certain
time, to ensure provision of offsite vaccinations are evenly spread,
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22.

23.

* in the contractor’'s professional opinion, the venue is suitable for the provision of
pharmaceutical services and the contractor is satisfied that it can meet General
Pharmaceutical Council and Covid-19 Infection Prevention Control standards,

« the contractor has enough vaccine supplies to run the offsite clinic and vaccinate expected
attendees.

A contractor can submit up to 5 claims for venue hire. In exceptional circumstances NHSE&I teams
may authorise more venue hire payments, subject to the conditions set out in paragraphs 20 and
21 to meet local need.

Claims for payments for this programme should be made monthly, via the webform on the Manage
Your Service platform provided by the NHSBSA and available at https://services.nhsbsa.nhs.uk/
nhs-prescription-services-submissions/login. Claims will be accepted by the NHSBSA within six
months of the hire of the venue or by 31 August 2021, whichever date is earlier. Each claim must
include the amount being claimed towards the hire of the venue(s) and/or the purchase of cold
storage, the reference number(s) from the relevant NHSE&I regional team approving the costs and
a declaration that the contractor has met the cost, that at least 20 vaccinations were undertaken
at each venue claimed for and that they can provide evidence to support the claim if requested by
NHSBSA. Payment will be made via the NHSBSA schedule once approved.

NHS Urgent Medicine Supply Advanced Service (NUMSAS) pilot scheme

24,

25.

26.

27.

28.

In England, from 1 December 2016, the following fees will be paid for the provision of the NHS
Urgent Medicine Supply Advanced Service pilot scheme regardless of whether a medicine/
appliance was supplied:

(i) a consultation fee of £10.00 in respect of each referral received by the pharmacy contractor
via the NHS 111 Service as part of the advanced service being piloted. Other referrals via
NHS 111, and requests by patients for emergency supplies that are not part of the pilot
scheme, do not attract this payment, and

(ii) anadministration fee of £2.50, which reflects the work/documentation required to evaluate the
pilot scheme.

The following fee will be paid where a medicine/s and/or appliance/s were supplied:

(i) a supply fee of £1.50 will be paid for the first item where a medicine or appliance has been
supplied, and

(ii) an additional £0.50 will be paid for each additional item supplied.

However, no supply fees are payable where a pharmacy contractor receives a referral from NHS
111 and subsequently meets the patient’s request for the urgent medicine or appliance by
downloading and dispensing an existing Electronic Prescription Service (EPS) prescription.
Instead, the pharmacy should submit for payment the EPS prescription in the normal way.

Pharmacy contractors will be reimbursed* the cost of the supplied medicine/appliance in
accordance with Part Il, Clause 8 (Basic Price) of the Drug Tariff. An allowance at the applicable
VAT rate will also be paid.

The fees will be payable only to contractors, who have registered for the pilot scheme and meet
the requirements of the service. The registration form is available at www.nhsbsa.nhs.uk/UMS.
The service requirements are set out in directions 7C and 7D of the principal Directions and the
NHS England service specification. As part of the registration process the NHSBSA will contact
the pharmacy and advise them of the submission process, and the process will be set out in the
NUMSAS toolkit.

To claim payment for this service, the pharmacy contractor must complete the NHS Urgent
Medicines Supply Advanced Service Pilot claim form, and submit to the NHSBSA, along with the
completed FP10DT EPS dispensing tokens**, no later than the 5th day of the month following that
in which the urgent supply was made. Payments to contractors will be made monthly as part of
their normal payment schedule. As of January 2018, submission of the claim forms and tokens
has been amended to allow pharmacy contractors to include them in a clearly marked envelope
along with their normal monthly submission to the NHSBSA. Contractors should refer to the toolkit
for specific information on how to submit claims.

* Apart from reimbursing contractors for the cost of the drug or appliance supplied, no other related
payments to reimbursement will apply to this service.
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** FP10DT EPS dispensing tokens must always be submitted even if a drug or appliance was not
supplied to be able to claim for fees outlined in 19(i) and 19(ii), for example where a pharmacy is out of
stock of an item and is able to refer a patient to another pharmacy providing the service, which has the
item in stock and is able to accept the onward referral.

NHS Community Pharmacist Consultation Service (CPCS)

29. In England, from 29 October 2019, the following fee will be paid for the provision of the NHS
Community Pharmacist Consultation Advanced Service (CPCS). Regardless of whether a
medicine/appliance was supplied, a fee of £14.00 will be paid in respect of each referral received
and completed by the pharmacy contractor via the NHS 111, IUC CAS or General Practice referral
route into CPCS as part of the Advanced Service

30. Other referrals via NHS 111, IUC CAS or General Practice and requests by patients for emergency
supplies that are not part of the Advanced Service, do not attract this fee.

3

=

. No further fees will be paid for the CPCS where an urgent medicine is supplied, and any items
dispensed will not contribute to the establishment payment and deduction scale calculations.

32. Pharmacy contractors will be reimbursed* the cost of any supplied medicine/appliance following a
referral for urgent medicines/appliances supply in accordance with Part Il, Clause 8 (Basic Price)
of the Drug Tariff. An allowance at the applicable VAT rate will also be paid, where applicable.

33. The fee mentioned in paragraph 29 will be payable only to contractors who have registered for the
CPCS scheme and who meet the requirements of the service. The registration for the CPCS
scheme will be via the NHSBSA Manage Your Service (MYS) portal.

34. The service requirements are set out in directions 7BA and 7BB of the principal Directions and the
NHSCB service specification. Whether or not a referral has been completed is to be understood
by reference to the service specification.

35. Claims for payments for this service and for reimbursement of costs for items supplied for urgent
medicines/appliances supply should be made monthly, via the Manage Your Service platform
provided by the NHSBSA and/or the CPCS Pharmacy IT system (where this functionality is
available). Claims will be accepted by the NHSBSA within six months of completion of a referral,
in accordance with the usual Drug Tariff claims process. Later claims will not be processed.

36. The NHSBSA will make appropriate payments claimed by the pharmacy contractor as described
above, in the same payment month as other payments for NHS Pharmaceutical Services and the
payments will be separately itemised on the FP34 Schedule of Payments.

37. Where urgent medicines/appliances are supplied, and the patient is exempt from payment of NHS
prescription charges, the pharmacy contractor must complete an FP10DT EPS dispensing token
with the information required in the NHSCB service specification and ensure completion of the
exemption declaration in line with paragraph 2 of Part XVI of the Drug Tariff. These completed
FP10DT EPS dispensing tokens should be sent to the NHSBSA as part of the month-end
submission (clearly separated within the batch and marked ‘CPCS’), which should be sent not later
than the 5 day of the month following that in which the urgent supply was made*.

*Subject to the contractor having submitted a claim via the Manage Your Service platform containing
all of the required information, the cost of medicines or appliances supplied under this part of the
service will be reimbursed using the basic price specified in Drug Tariff Part || Clause 8 (Basic Price).
For clarity, no other elements of the Drug Tariff in relation to reimbursement of medicines or appliances
apply to this service, including the payments for consumables and containers

Claims associated with initial local engagement in preparation for delivering the GP referral
pathway of the CPCS

38. From 1 November 2020, subject to the payment conditions set out in paragraph 39, pharmacy
contractors will be remunerated a contribution of £300 towards the costs associated with initial
engagement with local partners in preparation for delivering the GP referral pathway of the CPCS.

39. The conditions referred to above for claiming the payment for costs associated with initial local
engagement, with Primary Care Networks (PCNs), GPs etc., in preparation for delivering the GP
referral pathway of the CPCS Advanced Service are that contractors must:

+  complete the activity described at Annex F of the service specification by 30 June 2021, and

65



06/2021

Part VIC

ADVANCED SERVICES (PHARMACY AND APPLIANCE CONTRACTORS)(ENGLAND)

40.

*  be able to produce the required documentation, if requested to do so by the NHSCB or the
NHSBSA, so that it can be evidenced at a later date.

Further details can be found in Annex F of the service specification.

Claims for payments for this programme should be made monthly, via the webform on the Manage
Your Service platform provided by the NHSBSA and available at https:/services.nhsbsa.nhs.uk/
nhs-prescription-services-submissions/login. Claims will be accepted by the NHSBSA not later
than the 5™ day of the month following that in which the activity was completed or by 5 July 2021,
whichever date is earlier. Later claims will not be processed. Each claim must include a
declaration that the contractor has completed the required activity and that they can provide
evidence to support the claim if requested to do so by NHSBSA. Payment will be made via the
NHSBSA schedule once approved.

Community Pharmacy Home Delivery Service during the Covid-19 outbreak

41. In England, a fee of £6 (this includes VAT) will be paid for each delivery to eligible patients as

42.

43.

44,

45.

outlined in NHS England and NHS Improvement’s announcements.

The fees will be payable only to contractors meeting the requirements of the service as outlined in
the updated version of the service specification available under the following link - https://

www.england.nhs.uk/coronavirus/primary-care/. Distance selling pharmacies are not eligible to
provide this service.

Claims for payments for this service should be made monthly, via the MYS platform provided by
the NHSBSA no later than the 51 of the following month.

The NHSBSA will make appropriate payments claimed by the pharmacy contractor as described
above, in the same payment month as other payments for the related NHS Pharmaceutical
Services and the payments will be separately itemised on the FP34 Schedule of Payments.

Local pharmaceutical services (LPS) pharmacies should note that a contract variation will apply to
them to commission as appropriately a similar service from them.

Community Pharmacy Hepatitis C Antibody Testing Service
46. In England, from 1 September 2020 a fee of £36 will be paid for each Hepatitis C Antibody test

47.

48.

49.

50.

5

o

completed on an eligible person who injects drug (PWID) by a pharmacy contractor regardless of
the result.

Pharmacy contractors will also be reimbursed the cost of the Hepatitis C Antibody test in
accordance with the list price as published by the supplier. An allowance at the applicable VAT rate
will also be paid.

The fees will be payable only to contractors meeting the requirements of the service including
notification of the intention to provide the service to NHSCB by completing an electronic
registration through the NHSBSA Manage Your Service (MYS) platform. These are set out in
directions 7BC and 7BD of the principal Directions and the service specification.

The claim for activity for each month must be made via the MY'S platform provided by the NHSBSA
no later than 5™ of the following month.

The NHSBSA will make appropriate payments claimed by the pharmacy contractor as described
above, in the same payment month as other payments for NHS Pharmaceutical Services and the
payments will be separately itemised on the FP34 Schedule of Payments.

. Areview of the service will be undertaken towards the end of 2021/22 to inform whether the service

will be commissioned the following financial year.

Community Pharmacy Covid-19 Lateral Flow Device Distribution Service

52. In England, pharmacy contractors who sign up to deliver the NHS Community Pharmacy Covid-

19 Lateral Flow Device Distribution Service as an Advanced Service will qualify for a single upfront
payment of £250+VAT to support initial costs incurred in setting up the service (including the
development of Standard Operating Procedures and training of all staff involved in delivery of the
service).

53. Pharmacy contractors who sign up for the service before the end of 18 April 2021, and who deliver

the service until the end of 30 June 2021, will receive a supplemental payment of £200+VAT. If a
contractor notifies NHSCB that they will cease to deliver the service prior to 30 June 2021, this fee
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54.

55.

56.

57.

58.

will be recovered in full, unless NHSCB has agreed with the contractor that there are extenuating
circumstances.

From 29 March 2021, a fee of £1.50+VAT will be paid for each completed transaction of the supply
of a box or boxes of Covid-19 Lateral Flow Devices from the pharmacy for self-administration at
home to a person, whether for themselves and/or others. Each transaction could be for a supply
of boxes for more than one eligible person.

The fees will be payable only to contractors meeting the requirements of the service including
notification of the intention to provide the service to NHSCB by completing an electronic
registration through the NHSBSA Manage Your Service (MYS) platform. These requirements are
set out in directions 7BE and 7BF of the principal Directions and the service specification.

Contractors do not have to claim for payments for this service. Payments will be calculated by
NHSBSA from the weekly submissions submitted by contractors via the MYS portal and outlined
in the service specification from the submissions received at the end of the fifth day of the following
month in line with the Drug Tariff.

The NHSBSA will make appropriate payments to the pharmacy contractor, on a 4 or 5 weekly
cycle, corresponding to the same payment month as other payments for NHS Pharmaceutical
Services and the payments will be separately itemised on the FP34 Schedule of Payments.

A review of the Community Pharmacy Covid-19 Lateral Flow Device Distribution Service will be
undertaken towards the end of June 2021.
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) Directions 2013

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

CONTENTS

PART 1
Introductory

Citation, commencement and application
Interpretation
Revocations

PART 2

Advanced services: pharmacy contractors only

MUR services: general matters and pre-conditions for making arrangements
MUR services: ongoing conditions of arrangements

New Medicine Service: general matters and preconditions for making
arrangements

New Medicine Service: ongoing conditions of arrangements
Duration of New Medicine Service

PART 3
Advanced services: appliances

Establishing and maintaining stoma appliance customisation services
Requirements applying to stoma appliance customisation services

Establishing and maintaining appliance use review services for specified
appliances

Requirements applying to appliance use review services

Maximum number of appliance use review services eligible for payment

PART 4
Enhanced services: pharmacy contractors only

(a) 2006 c. 41. Section 128 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act™), Schedule 4,

paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.
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14.  Enhanced services provided by pharmacy contractors

SCHEDULE 1 — National Target Groups for MUR services
SCHEDULE 2 — NMS medicines

PART 1
Introductory

Citation, commencement and application

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced

Services) (England) Directions 2013 and come into force on Ist April 2013.

(2) These Directions apply in relation to England.

Interpretation

2. In these Directions—

“the 2012 Directions” means the Pharmaceutical Services (Advanced and Enhanced Services)
(England) Directions 2012(a), as in force on 31st March 2013;

“the Act” means the National Health Service Act 2006;

“appliance contractor” means a person included in a list prepared under regulation 10(2)(b) of
the Pharmaceutical Services Regulations (pharmaceutical lists and EPS lists);

“AUR service” is to be construed in accordance with direction 11(1);

“BNF” means the current edition of British National Formulary, which is published jointly by
the Royal Pharmaceutical Society and the British Medical Association(b);

“clinical management plan” has the same meaning as in the Human Medicines Regulations
2012(c);

“Drug Tariff” has the meaning given in regulation 89(1) of the Pharmaceutical Services
Regulations (the Drug Tariff and section 164: general provisions);

“drugs” includes medicines;

“financial year” means the period of 12 months ending on 31st March in any year;

“general practitioner”, in relation to a patient, means any medical practitioner who is, or who
is a member of, a provider of primary medical services that holds the registered patient list on
which the patient is a registered patient;

“gluten free foods” means only those gluten free foods that are listed in Part XV of the Drug
Tariff (borderline substances);

“high risk medicine” has the meaning given in paragraph 1 of Schedule 1;

“health care professional” means a person, other than a social worker, who is a member of a
profession regulated by a body mentioned in section 25(3) of the National Health Service
Reform and Health Care Professions Act 2002(d) (the Council for Healthcare Regulatory
Excellence);

(a) Signed on 20th July 2012.

(b) The Formulary is available at www.bnf.org.

(¢) S.I.2012/1916.

(d) 2002 c.17. Subsection (3) has been amended by the Health and Social Care Act 2008 (c. 14), section 113(2) and Schedule

10, paragraph 17, and by S.I. 2010/231. The Council’s name was changed to the Council for Healthcare Regulatory
Excellence by section 113(1) of the Health and Social Care Act 2008.
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“listed chemist premises” has the same meaning as in the Pharmaceutical Services
Regulations;

“New Medicine Service” is to be construed in accordance with direction 6(1) and (2);

“MUR certificate” means a statement of satisfactory performance certificate awarded or
endorsed by a higher education institute being evidence that a person has satisfactorily
completed an assessment relating to the competency framework for registered pharmacists
providing MUR services approved by the NHSCB (or, pending the first such approval by the
NHSCB, by the Secretary of State(a));

“MUR services” is to be construed in accordance with direction 4(1);

“NHS BSA” means the NHS Business Services Authority established by the NHS Business
Services Authority (Awdurdod Gwasanacthau Busnes y GIG) (Establishment and
Constitution) Order 2005(b);

“NHSCB” means the National Health Service Commissioning Board;

“NMS medicine” has the meaning given in paragraph 1 of Schedule 2;

“out of hours period” means, in relation to pharmacy premises, the periods of time that are not
part of the hours during which the pharmacy premises must be open by virtue of paragraph
23(1) of Schedule 4 to the Pharmaceutical Services Regulations(c) (terms of service of NHS
pharmacists — pharmacy opening hours: general) (these hours are referred to in those
Regulations as core opening hours);

“the Pharmaceutical Services Regulations” means the National Health Service
(Pharmaceutical and Local Pharmaceutical Services) Regulations 2013(d);

“pharmacist independent prescriber” has the same meaning as in the Pharmaceutical Services
Regulations;

“pharmacy contractor” means a person included in a list prepared under regulation 10(2)(a) of
the Pharmaceutical Services Regulations;

“pharmacy premises” has the same meaning as in the Pharmaceutical Services Regulations;
“registered patient” means a patient who is included in a list that is a registered patient list for
the purposes of the Primary Medical Services (Sale of Goodwill and Restrictions on Sub-
contracting) Regulations 2004(e);

“relevant Primary Care Trust”, in relation to a period before 1lst April 2013, means the
Primary Care Trust that entered into the arrangements with the contractor that are continuing,
pursuant to these Directions, with the NHSCB (where such arrangements are continuing by
virtue of a transfer scheme);

“specialist nurse” means a person who is—

(a) registered in the Nurses” Part or Specialist Community Public Health Nurses’ Part of the
register maintained by the Nursing and Midwifery Council under article 5 of the Nursing and
Midwifery Order 2001(f) (establishment and maintenance of register); and

(b) employed or engaged by any pharmacy contractor or appliance contractor for the purposes
of conducting a review of a person’s use of specified appliances;

“specified appliance” means—
(a) any of the following appliances listed in Part IXA of the Drug Tariff—
(i) a catheter appliance (including a catheter accessory and maintenance solution),

(ii) a laryngectomy or tracheostomy appliance,

(a

(b)
()
(d)
(e)

(U]

The competency framework in place on Ist April 2013 is the one published by the Department of Health on its website,
www.dh.gov.uk.

S.1.2005/2414.

Paragraph 22 has been amended by S.I. 2006/3373 and 2009/2205.

S.1.2013/349.

S.1. 2004/906; see regulation 2(2) of those Regulations.

S.I. 2002/253.
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(iii) an anal irrigation system,
(iv) a vacuum pump or constrictor ring for erectile dysfunction, or
(v) a wound drainage pouch;
(b) an incontinence appliance listed in Part IXB of the Drug Tariff; or
(c) astoma appliance listed in Part IXC of the Drug Tariff;

“stoma appliance customisation” means the customisation of a quantity of more than one

stoma appliance, where—

(a) the stoma appliances to be customised are listed in Part IXC of the Drug Tariff;

(b) the customisation involves modification to the same specification of multiple identical
parts for use with each appliance; and

(c) that modification is based on the patient’s measurements or record of those measurements
and, if applicable, a template; and

“transfer scheme” means a property transfer scheme under section 300 of the Health and
Social Care Act 2012 (transfer schemes) that transfers the rights and liabilities of a Primary
Care Trust under arrangements for the provision of pharmaceutical services to other persons.

Revocation and saving

3.—(1) The Pharmaceutical Services (Advanced and Enhanced Services) (England) Directions
2012(a) are revoked.

(2) Notwithstanding the revocation in paragraph (1)—

(a) the 2012 Directions continue to have effect for the purposes of the resolution, in
accordance with paragraph 13 of Schedule 9 to the Pharmaceutical Services Regulations
(transitional provisions — service provision issues: NHS chemists), of any matter relating
to compliance with the terms of service of NHS chemists included in the 2012 Directions
which is outstanding on 1st April 2013; and

(b

N

for these purposes, the continuity principles (as defined in paragraph 1(8) of Schedule 9
to the Pharmaceutical Services Regulations (transitional provisions — the continuity
principles)) apply to the 2012 Directions as if those Directions were provisions of the
National Health Service (Pharmaceutical Services) Regulations 2012(b), as in force on
31st March 2013, for the purposes of paragraph 1 of Schedule 9 to the Pharmaceutical
Services Regulations.

PART 2

Advanced services: pharmacy contractors only

MUR services: general matters and pre-conditions for making arrangements
4.—(1) The NHSCB must make arrangements for the provision of medicines use review and
prescription intervention services (“MUR services”) with any pharmacy contractor (P) who—
(a) meets the conditions set out in paragraphs (3) to (5); and

(b) wishes to enter into such arrangements or is required to do so by virtue of regulation 66 of
the Pharmaceutical Services Regulations (conditions relating to providing directed
services).

(2) The underlying purpose of MUR services is, with the patient’s agreement, to improve the
patient’s knowledge and use of drugs by in particular—

(a) Signed on 20th July 2012.
(b) S.I.2012/1909. These Regulations, and the amendments to them, were revoked by S.1. 2013/349.

71



06/2021

Part VIC

ADVANCED SERVICES (PHARMACY AND APPLIANCE CONTRACTORS)(ENGLAND)

(@)

(b

(c

(d

N

)

=

establishing the patient’s actual use, understanding and experience of taking drugs;
identifying, discussing and assisting in the resolution of poor or ineffective use of drugs
by the patient;

identifying side effects and drug interactions that may affect the patient’s compliance
with instructions given to them by a health care professional for the taking of drugs; and

improving clinical and cost effectiveness of drugs prescribed to patients, thereby reducing
the wastage of such drugs.

(3) Condition 1 is that P is satisfactorily complying with P’s obligations under Schedule 4 to the
Pharmaceutical Services Regulations (terms of service of NHS pharmacists) in respect of the
provision of essential services and an acceptable system of clinical governance.

(4) Condition 2 is that—

(a) if P is a registered pharmacist—

(i) P has an MUR certificate, or

(ii) if P intends to employ or engage a registered pharmacist to perform MUR services,
that registered pharmacist has an MUR certificate; or

(b) if P is not a natural person, any registered pharmacist P intends to employ or engage to

perform MUR services has an MUR certificate,

and P has supplied a copy of such certificates to the NHSCB (or supplied them to the relevant
Primary Care Trust before 1st April 2013) prior to entering into an arrangement to provide MUR
services.

(5) Subject to paragraph (6), condition 3 is that the MUR services are provided at an acceptable
location, and for these purposes, “acceptable location” means—

(a) an area for confidential consultations at P’s pharmacy premises, which is—

(b

(c

N

N

(i) clearly designated as an area for confidential consultations,
(ii) distinct from the general public areas of the pharmacy premises, and
(iii) an area where both the person receiving MUR services and the registered pharmacist
providing those services are able to sit down together and talk at normal speaking
volumes without being overheard by any other person (including pharmacy staff),

except that paragraphs (i) and (ii) shall not apply in circumstances where the pharmacy

premises are closed to other members of the public;

an area for confidential consultations which is not at P’s pharmacy premises, which is—

(i) clearly designated as an area for confidential consultations,

(ii) distinct from the general public areas of the premises in which it is situated, and

(iii) an area where both the person receiving MUR services and the registered pharmacist
providing those services are able to sit down together and talk at normal speaking
volumes without being overheard by any other person,

and the NHSCB (or before 1st April 2013 the relevant Primary Care Trust) has approved

the premises where the area is situated as being premises at which MUR services may be

provided (and that approval has not been withdrawn); or

premises to which neither sub-paragraph (a) or (b) applies, but which are—

(i) premises as regards which P has obtained the approval of the NHSCB to provide

MUR services to a particular patient on a particular occasion, or

(ii) premises or a category of premises as regards which P has obtained the approval of
the NHSCB (or before 1st April 2013 the relevant Primary Care Trust) (which has
not been withdrawn) to provide MUR services to a particular category of patients, in
such circumstances and subject to such conditions as the NHSCB (or before Ist
April 2013 the relevant Primary Care Trust) may have specified (which the NHSCB
may vary without withdrawing its approval).
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(6) A registered pharmacist who is, or who is employed or engaged by, P may provide MUR
services other than at an acceptable location if that registered pharmacist does so—

(a) by telephone to a particular patient on a particular occasion; and

(b) in circumstances where the telephone conversation cannot be overheard (except by

someone whom the patient wants to hear the conversation, for example a carer),

but only if P has obtained the approval of the NHSCB to do so on that particular occasion.

MUR services: ongoing conditions of arrangements

5.—(1) The NHSCB must ensure that arrangements pursuant to direction 4(1) with a pharmacy
contractor (P) provide that—

(a) only a registered pharmacist with an MUR certificate, a copy of which has been supplied

(b)

(©)

(d

=

(e)

(g

(h

=

=

to the NHSCB (or before 1st April 2013 the relevant Primary Care Trust), may perform
MUR services;

MUR services are only provided—

(i) at an acceptable location within the meaning given in direction 4(5), excepted in the
circumstances provided for in direction 4(6), and

(ii) at a location for which the NHSCB’s approval is required by virtue of direction
4(5)(b) or (c), if the necessary approval has been given by the NHSCB (or, in the
case of approvals under direction 4(5)(b) or (c)(ii), before 1st April 2013 by the
relevant Primary Care Trust) and has not been withdrawn;

where MUR services are provided other than at an acceptable location within the meaning
given in direction 4(5), they are only provided—

(i) by telephone to a particular patient on a particular occasion, and

(ii) in circumstances where the telephone conversation cannot be overheard (except by
someone whom the patient wants to hear the conversation, for example a carer),

with P having obtained the approval of the NHSCB to do so on that particular occasion;

subject to paragraph (2), no more than 400 MUR services consultations are carried out
under the arrangements in any financial year (whether at an acceptable location or by
telephone);

an MUR services consultation which is not triggered by concerns over patient adherence
must not be offered to a patient unless the patient has been receiving pharmaceutical
services from P at or from the pharmacy premises for a period of at least 3 consecutive
months;

a patient must not have—

(i) more than one MUR service consultation in any period of 12 months unless in the
reasonable opinion of a registered pharmacist the patient’s circumstances have
changed sufficiently to justify one or more further consultations during this period,
or

(ii) an MUR service consultation within 6 months of a consultation as part of a New
Medicine Service, unless in the reasonable opinion of a registered pharmacist there
are significant potential benefits to the patient which justify providing MUR services
to them during this period;

at least 50% of the MUR services consultations carried out by P at or from pharmacy
premises in any financial year are to be carried out with patients who are in one or more
of the national target groups set out in Schedule 1;

P ensures that a written record of each MUR service consultation carried out by or on
behalf of P is prepared by the registered pharmacist who carried out the consultation, on
the approved form or in the approved manner and including the approved data
(“approved” for these purposes means approved by the NHSCB);
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(i) where the record mentioned in sub-paragraph (h) has to be on an approved form, P
provides a copy of that form to the patient with whom the consultation to which it relates
was carried out;

(j) P provides information from the record mentioned in sub-paragraph (h) to the NHSCB or
the Secretary of State, on request, in the manner approved for this purpose, and for the
purposes approved, by the NHSCB;

(k) P ensures that where—

Z

(i) MUR services are provided to a patient by or on behalf of P, and

(ii) a registered pharmacist providing those services is of the opinion that it is
appropriate to provide feedback about the consultation to any provider of primary
medical services of which that patient is a registered patient,

that feedback is provided on the approved form or in the approved manner (“approved”

for these purposes means approved by the NHSCB);

(1) P keeps a copy of the record mentioned in sub-paragraph (h) for at least two years after
the date on which the consultation to which the record relates is carried out;

(m

=

the NHSCB must terminate the arrangements if it is on notice that P is not, or no longer,
satisfactorily complying with P’s obligations under Schedule 4 to the Pharmaceutical
Services Regulations (terms of service of NHS pharmacists) in respect of the provision of
essential services and an acceptable system of clinical governance;

(n) MUR services are only to be provided to patients who are being prescribed more than one
drug, unless the only drug they are being prescribed is a high risk medicine; and

(o

N

P must obtain from each patient to whom P provides MUR services a signed consent

form to receiving those services, which—

(i) includes the approved wording as regards consent (“approved” for these purposes
means approved by the NHSCB), and

(ii) amongst other matters, indicates the patient’s consent to particular information,
specified in the form, relating to MUR services provided to the patient being handled
in the manner specified in the form (for example, for the purposes of post payment
verification),

and P must not provide MUR services to a patient unless the patient’s consent to that

information being handled in the manner specified has been obtained.

(2) As regards the first financial year during which any arrangements made with a pharmacy
contractor to provide MUR services have effect, paragraph (1)(d) shall apply as if for “400” were
substituted “200” if the arrangements only take effect on or after 1st October of that financial year.

(3) For the purposes of paragraph (2), arrangements with P to provide MUR services at or from
a particular location are to be treated as taking effect once P has—

(a) notified the NHSCB (or before 1st April 2013 the relevant Primary Care Trust) in writing
that P intends to start providing the MUR services; and

(b) supplied the NHSCB (or before 1st April 2013 the relevant Primary Care Trust) with
copies of any MUR certificates that P is required to supply in order to satisfy the
condition in direction 4(4).

(4) For the purposes of paragraph (1)(f)(i), a patient’s circumstances are to be treated as having
changed sufficiently to justify one or more further consultations if the patient—

(a) has been discharged from hospital; and
(b) has had changes made to the drugs they are taking while they were in hospital.

(5) A consultation as part of a New Medicine Service is not to be taken into account for the

purposes of paragraph (1)(f)(ii) if since that consultation the patient—
(a) has been discharged from hospital; and
(b) has had changes made to the drugs they are taking while they were in hospital.
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(6) A form approved by the NHSCB pursuant to paragraph (1)(h) may be in the form of an
electronic record and may be sent or stored electronically (an approved manner may also provide
for electronic storage and transmission of the approved data set).

(7) Any approval of the Secretary of State under direction 5(1)(h), (j), (k) or (0)(i) of the 2012
Directions (MUR services: ongoing conditions of arrangements) continues in effect under the
corresponding provision of paragraph (1), unless or until the approval is revoked or superseded by
an approval of the NHSCB under that corresponding provision.

New Medicine Service: general matters and preconditions for making arrangements
6.—(1) The NHSCB must make arrangements for the provision of a New Medicine Service with
any pharmacy contractor (P) who—
(a) meets the conditions set out in paragraphs (3) to (9); and

(b) wishes to enter into such arrangements or is required to do so by virtue of regulation 66 of
the Pharmaceutical Services Regulations (conditions relating to providing directed
services).

(2) The underlying purpose of a New Medicine Service is to promote the health and well being
of patients prescribed with new medicines for long term conditions, in order—

(a) as regards the long term conditions—
(i) to help reduce symptoms and long term complications, and

(ii) in particular by intervention post dispensing, to help identification of problems with
management of the condition and the need for further information or support; and

(b) to help the patients—
(i) make informed choices about their care,
(ii) self-manage their long term conditions,
(iii) adhere to agreed treatment programmes, and
(iv) make appropriate life style changes.

(3) Condition 1 is that P has notified the NHSCB (or before 1st April 2013 the relevant Primary
Care Trust) of P’s intention to provide services as part of a New Medicine Service, in the form
approved for that purpose by the NHSCB.

(4) Condition 2 is that P is satisfactorily complying with P’s obligations under Schedule 4 to the
Pharmaceutical Services Regulations (terms of service of NHS pharmacists) in respect of the
2| P P
provision of essential services and an acceptable system of clinical governance.
(5) Condition 3 is that—
(a) if P is a registered pharmacist—
(i) P has an MUR certificate, or
(i) if P intends to employ or engage a registered pharmacist to perform services as part
of a New Medicine Service, that registered pharmacist has an MUR certificate; or
b) if P is not a natural person, any registered pharmacist P intends to employ or engage to
P y reg p ploy gag
perform services as part of a New Medicine Service has an MUR certificate.
(6) Condition 4 is that—
(a) if P is a registered pharmacist—
(i) P completes in the approved manner the approved form warranting that P is
competent to perform services as part of a New Medicine Service, or

(i) if P intends to employ or engage a registered pharmacist to perform services as part
of a New Medicine Service, that registered pharmacist completes in the approved
manner the approved form warranting that they are competent to perform services as
part of a New Medicine Service; or
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(b) if P is not a natural person, any registered pharmacist P intends to employ or engage to
perform services as part of a New Medicine Service completes in the approved manner
the approved form warranting that they are competent to perform services as part of a
New Medicine Service,
and “approved” for these purposes means approved by the NHSCB.

(7) Condition 5 is that P has in place a standard operating procedure, at the pharmacy premises
at or from which services as part of a New Medicine Service is to be delivered, for delivery of the
service—

(a) which has been notified to the pharmacy staff;

(b) which explains the service, eligibility criteria for it and the roles that pharmacy staff may
be required to perform as part of it; and

(c) about which staff have received appropriate training, if there is any role that they may be
asked to perform as part of the service.

(8) Condition 6 is that P must have notified providers of primary medical services in their
locality of P’s intention to provide services as part of a New Medicine Service.

(9) Subject to paragraph (10), condition 7 is that second and third stage services provided as part
of the New Medicine Service are provided at an acceptable location, and for these purposes,
“acceptable location” means an area for confidential consultations at P’s pharmacy premises,
which is—

(a) clearly designated as an area for confidential consultations;
(b) distinct from the general public areas of the pharmacy premises; and

(c) an area where both the person receiving services as part of the New Medicine Service and
the registered pharmacist providing those services are able to sit down together and talk at
normal speaking volumes without being overheard by any other person (including
pharmacy staff),

except that sub-paragraphs (a) and (b) shall not apply in circumstances where the pharmacy
premises are closed to other members of the public.

(10) A registered pharmacist who is, or who is employed or engaged by, P may provide second
and third stage services as part of a New Medicine Service other than at the acceptable location at
P’s pharmacy premises if that registered pharmacist does so—

(a) by telephone to a particular patient on a particular occasion;

(b) with the agreement of that patient, that patient having expressed a preference for that
contact to be by telephone on that occasion; and

(c) in circumstances where—
(i) the registered pharmacist is at P’s pharmacy premises, and

(ii) the telephone conversation cannot be overheard (except by someone whom the
patient wants to hear the conversation, for example a carer).

(11) Any approval of the Secretary of State under direction 6(3) or (6) of the 2012 Directions
(New Medicine Service: general matters and preconditions for making arrangements) continues in
effect under the corresponding provision of this direction, unless or until the approval is revoked
or superseded by an approval of the NHSCB under that corresponding provision.

New Medicine Service: ongoing conditions of arrangements
7.—(1) The NHSCB must ensure that arrangements pursuant to direction 6(1) with a pharmacy
contractor (P) provide that—
(a) only a registered pharmacist—
(i) with an MUR certificate, and

(ii) who has completed in the approved manner the approved form warranting that they
are competent to perform services as part of a New Medicine Service,
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(b

N

(©)

(d

=

(e

N

may perform services as part of a New Medicine Service;

second and third stage services are only provided as part of a New Medicine Service at an
acceptable location at P’s pharmacy premises, within the meaning given in direction 6(9),
except in the circumstances provided for in direction 6(10);

where second and third stage services are provided as part of a New Medicine Service
other than at the acceptable location at P’s pharmacy premises, they are only provided—

(i) by telephone to a particular patient on a particular occasion, and
(ii) with the agreement of that patient, that patient having expressed a preference for that
contact to be by telephone on that occasion; and
(iii) in circumstances where—
(aa) the pharmacist is at P’s pharmacy premises, and
(bb) the telephone conversation cannot be overheard (except by someone whom
the patient wants to hear the conversation, for example a carer);
P maintains and keeps under review its standard operating procedure, at the pharmacy
premises at or from which services as part of a New Medicine Service are to be delivered,
for delivery of those services, and—
@
(ii) the procedure explains the service, eligibility criteria for it and the roles that
pharmacy staff may be required to perform as part of it, and

=

any changes to it are notified to the pharmacy staff,

(iii) staff receive appropriate training about the service, if there is any role they may be
asked to perform as part of the service;
P only offers to provide first stage services as part of their New Medicine Service (and so
only offers to provide any part of the service) to persons who have, for the first time, been
prescribed a particular NMS medicine (Schedule 2 lists these drugs) for the medical
condition or therapy in relation to which the NMS medicine is listed in Schedule 2, and—
(i) the prescription is on a prescription form (within the meaning given in the
Pharmaceutical Services Regulations(a)) and is presented at the pharmacy premises
at or from which the service is to be provided, or
(ii) the prescribing occurred while the patient was at a hospital (whether as an inpatient
or an outpatient), but—
(aa) as part of a course of treatment that is to continue once the patient is no longer
at the hospital, and
(bb) the patient was referred to P by a health care professional at the hospital who
is (partly) responsible for that course of treatment;
the first stage services that P provides as part of the New Medicine Service (either with
the patient at P’s pharmacy premises or, provided that the registered pharmacist is at P’s
pharmacy premises and to the extent possible, by telephone) must comprise—
(i) agreeing with the patient who is being offered the service (whether as a consequence
of prescriber referral or of P’s own motion)—
(aa) when P dispenses the newly prescribed NMS medicine to the patient, or
(bb) in a case to which sub-paragraph (e)(ii) applies, when the patient contacts P
about the service as a consequence of the referral mentioned in sub-paragraph
(e)(ii)(bb),
a time and location for the second stage intervention services (which may be a split
location),

(a) See regulation 2(1) of those Regulations.
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(g
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(if)

(iif)

(iv)

providing the patient with sufficient information about the New Medicine Service
(for example, in a leaflet) to enable them to give their informed consent to receiving
the service,

obtaining from the patient a signed consent form to receiving services as part of P’s
New Medicine Service, which—

(aa) includes the approved wording as regards consent (“approved” for these
purposes means approved by the NHSCB), and

(bb) amongst other matters, indicates the patient’s consent to particular
information, specified in the form, relating to services provided to the patient
as part of the New Medicine Service being handled in the manner specified in
the form (for example, for the purposes of post payment verification), and

as appropriate, providing the patient with information relevant to the objectives listed
in direction 6(2) (where this is not already required under Part 2 of Schedule 4 to the
Pharmaceutical Services Regulations (terms of service of NHS pharmacists —
essential services);

P must discontinue providing services to a patient as part of the New Medicine Service if
the patient refuses to consent to the information mentioned in sub-paragraph (f)(iii)(bb)
being handled in the manner specified in the form mentioned in that sub-paragraph, or if
that consent is withdrawn prior to the completion of a full service intervention;

the second stage services that P provides as part of their New Medicine Service must
comprise—

(@)

(if)

(iif)

(iv)

a discussion with the patient about whether or not they wish to withdraw the consent
attested to in the form mentioned in sub-paragraph (f)(iii),

assessment by the registered pharmacist performing the second stage services of the
adherence by the patient to their treatment programme for the relevant NMS
medicine,

identification of any problems either with the treatment (including any adverse drug
reactions) or otherwise in relation to the patient’s self-management of their long term
condition, and identification of any need of the patient for further information and
support in relation to the treatment or the long term condition,

agreement (where possible) between the registered pharmacist and the patient of the
next steps, that is—

(aa) if the patient is adhering to the treatment programme for the relevant NMS
medicine and no problems are identified under paragraph (iii), agreeing with
the patient a time and location for third stage services (which may be a split
location),

(bb) if any problems are identified under paragraph (iii) and it is the clinical
judgement of the registered pharmacist that intervention by the patient’s
general practitioner is warranted, explaining that to the patient, completing the
NMS feedback form (which is in a format approved by the NHSCB) and
referring the matter to the patient’s general practitioner (which amounts to a
full service intervention in respect of that patient, unless the second stage
services are being provided in respect of more than one medicine and the
referral to the general practitioner does not relate to the use of every medicine
in respect of which the service is being provided),

(cc) if any problems are identified under paragraph (iii) but it is the clinical
judgement of the registered pharmacist that intervention by the patient’s
general practitioner is not warranted (or not warranted in relation to every
medicine in respect of which the second stage services are being provided),
agreeing with the patient a time and location for third stage services (which
may be a split location in the event of an intervention by telephone) and any
appropriate remedial steps to be taken prior to that intervention, and
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(v) as appropriate, providing the patient with other information relevant to the objectives
listed in direction 6(2) (where this is not already required under Part 2 of Schedule 4
to the Pharmaceutical Services Regulations);

(i) P must discontinue providing services to a patient as part of the New Medicine Service if,

U}

(k

Z

M

(m)

(n

)

as a consequence of an act or omission of the patient, the patient does not receive the
second stage services at the agreed time and P is unable, having made reasonable efforts
to do so, to rearrange and provide those second stage services on another occasion;

the third stage services that P provides as part of their New Medicine Service must

comprise—

(i) assessment by the registered pharmacist performing the third stage services of the
adherence by the patient to their treatment programme for the relevant NMS
medicine,

(ii) identification of any new or continuing problems either with the treatment (including
any adverse drug reactions) or otherwise in relation to the patient’s self-management
of their long term condition, and identification of any need of the patient for further
information and support in relation to the treatment or the long term condition,

(iii) if any problems are identified under paragraph (ii) and it is the clinical judgement of
the registered pharmacist that intervention by the patient’s general practitioner is
warranted, explaining that to the patient, completing the NMS feedback form (which
is in a format approved by the NHSCB) and referring the matter to the patient’s
general practitioner, and

(iv) as appropriate, providing the patient with other information relevant to the objectives
listed in direction 6(2) (where this is not already required under Part 2 of Schedule 4
to the Pharmaceutical Services Regulations),

unless a full service intervention has been completed prior to P being able to make the
assessment referred to in paragraph (i);

the NHSCB must terminate the arrangements if it is on notice that P is not, or no longer,
satisfactorily complying with P’s obligations under Schedule 4 to the Pharmaceutical
Services Regulations in respect of the provision of essential services and an acceptable
system of clinical governance;

P ensures that a written record (which may be an electronic record) of each consultation
carried out by or on behalf of P as part of P’s New Medicine Service is prepared by the
registered pharmacist who carried out the consultation and includes the approved data
(“approved” for these purposes means approved by the NHSCB);

P provides information from those records to the NHSCB or the Secretary of State, on
request, in the manner approved for this purpose, and for the purposes approved, by the
NHSCB; and

P keeps a copy of the record mentioned in sub-paragraph (1) for at least 2 years from the
date on which the service intervention is completed or discontinued.

(2) For the purposes of paragraph (1)(g) and (j), a full service intervention has been
completed—

(a) once a patient is referred to their general practitioner as mentioned in paragraph

(D(h)(iv)(bb);

(b) following the assessment made under paragraph (1)(G)(i)—

(i) if the patient is adhering to the treatment programme for the relevant NMS medicine
and no problems are identified under paragraph (1)(j)(ii), once the assessment has
been made and (where applicable) any further information has been provided as
mentioned in paragraph (1)(j)(iv), or

(ii) if problems are identified under paragraph (1)(j)(ii), if—

(aa) it is the clinical judgement of the registered pharmacist that intervention by
the patient’s general practitioner is warranted, once that referral has been
made, or
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(bb) it is the clinical judgement of the registered pharmacist that intervention by
the patient’s general practitioner is not warranted, once any appropriate advice
in relation to the new or continuing problems has been given and (where
applicable) any further information has been provided as mentioned in
paragraph (1)(j)(iv); or

(c) if, as a consequence of an act or omission of the patient, the patient does not receive the
third stage services at the agreed time and P is unable, having made reasonable efforts to
do so, to rearrange and provide those third stage services on another occasion, once those
reasonable efforts have been made.

(3) Any approval of the Secretary of State under direction 7(1)(f)(iii)(aa), (h)(iv)(bb), (j)(iii), (1)
or (m) of the 2012 Directions (New Medicine Service: ongoing conditions of arrangements)
continues in effect under the corresponding provision of paragraph (1), unless or until the approval
is revoked or superseded by an approval of the NHSCB under that corresponding provision.

Duration of New Medicine Service

8. Directions 6 and 7 cease to have effect at the end of 30th September 2013.

PART 3

Advanced services: appliances

Establishing and maintaining stoma appli: isation services
9.—(1) The NHSCB must make arrangements for the provision of stoma appliance
customisation services by any pharmacy contractor (P) or appliance contractor (S)—
(a) who supplies stoma appliances listed in Part IXC of the Drug Tariff in the normal course
of business;
(b) who either wishes to enter into the arrangements or is required to do so by virtue of

regulation 66 of the Pharmaceutical Services Regulations (conditions relating to
providing directed services); and

(c) inrelation to whom—
(i) Conditions 1, 2 and 3 are met, and
(ii) if services are to be provided elsewhere than at P’s or S’s listed chemist premises,
Condition 4 is also met.
(2) The underlying purpose of a stoma appliance customisation service is to—
(a) ensure the proper use and comfortable fitting of the stoma appliance by a patient; and

(b) improve the duration of usage of the appliance, thereby reducing wastage of such
appliances.

(3) Condition 1 is that, before any arrangements are entered into, the NHSCB (or before Ist
April 2013 the relevant Primary Care Trust) and the NHS BSA have each been supplied with
notice that P or S wishes to provide stoma appliance customisation services.

(4) Condition 2 is that P or S—

(a) is satisfactorily complying with P’s obligations under Schedule 4 to the Pharmaceutical
Services Regulations (terms of services of NHS pharmacists) or S’s obligations under
Schedule 5 to those Regulations (terms of service of NHS appliance contractors), as the
case may be; and

(b

N

has procedures in place to ensure referral of a patient to the prescriber of the appliance in
any case where—

(i) a customised stoma appliance is not suitable for further customisation, or

(ii) a stoma appliance has been customised and is not a proper fit for the patient.
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(5) Condition 3 is that stoma appliance customisation services must be provided at an acceptable
location and, for these purposes, an “acceptable location” means—

(a) anarea within P’s or S’s listed chemist premises which—
(i) is distinct from the general public areas,

(ii) at all times when stoma appliance customisation services are being provided, is
clearly designated as a private area,

(iii) is suitable and designated for the retention of the appropriate equipment for stoma
appliance customisation,

(iv) is suitable and designated for the carrying out of modification of stoma appliances,
and

(v

=

is suitable and designated for the volume of stoma appliances that may be
customised at any given time; or

(b) an area elsewhere than at P’s or S’s listed chemist premises which—
(i) is distinct from the general public areas of the premises in which it is situated, and
(i) meets the requirements of paragraph (a)(ii) to (v).

(6) Condition 4 is that, in any case where any stoma appliance customisation services are to be
provided elsewhere than at P’s or S’s listed chemist premises, procedures must be in place to
ensure co-operation with any reasonable inspection or review of the premises by the NHSCB.

Requirements applying to stoma appliance customisation services
10.—(1) This direction has effect in relation to any arrangements with a pharmacy contractor (P)
or appliance contractor (S) which are made pursuant to direction 9.
(2) The NHSCB must ensure that the arrangements provide that—
(a) only appropriately trained and qualified persons are permitted to customise a stoma
appliance;
(b) arecord of each stoma customisation must be completed;
(c) each record must include the information listed in paragraph (3);

(d) each record must be retained for a minimum period of 12 months or such longer period as
the NHSCB may reasonably require;

(e) a copy of the record must be supplied to the patient or, if requested by the patient, to the
prescriber or another health care professional; and

(f) unless prevented from doing so by illness or other reasonable cause, P or S must give at
least 3 months’ notice in writing to both the NHSCB (or if it was before 1st April 2013,
the relevant Primary Care Trust) and the NHS BSA in advance of ceasing to provide any
stoma appliance customisation services.

(3) Each stoma customisation record must include—
(a) details of advice given;
(b) the type of stoma appliance customised;
(c) dimensions used in respect of the modification of parts of the appliance;
(d) measurements of the patient (if taken);
(e) dimensions of any template made or modification of any existing template;
(f) any referrals made to the prescriber; and
(g) such other details as may be specified in the arrangements made with P or S.

(4) Stoma customisation records may be in the form of an electronic record and may be stored
electronically.
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Establishing and e use review services for specified appliances

PF
11.—(1) The NHSCB must make arrangements for the provision of appliance use review
services (“AUR services”) by any pharmacist (“P”) or supplier of appliances (“S”)—
(a) who supplies specified appliances in the normal course of business;

(b) who either wishes to enter into the arrangements or is required to do so by virtue of
regulation 66 of the Pharmaceutical Services Regulations (conditions relating to
providing directed services); and

(c) inrelation to whom—
(i) Conditions 1, 2 and 3 are met, and
(ii) if services are to be provided at listed chemist premises, Condition 4 is also met.

(2) The underlying purpose of an AUR service is, with a patient’s agreement, to improve the
patient’s knowledge and use of any specified appliance by, in particular—
(a) establishing the way the patient uses the specified appliance and the patient’s experience
of such use;
(b

N

identifying, discussing and assisting in the resolution of poor or ineffective use of the
specified appliance by the patient;

(c) advising the patient on the safe and appropriate storage of the specified appliance; and
(d

=

advising the patient on the safe and proper disposal of specified appliances that are used
or unwanted,
and an AUR service may be provided either when a pharmacist or specialist nurse visits a patient
at home or when a patient visits listed chemist premises.

(3) Condition 1 is that, before any arrangements are entered into, the NHSCB (or before 1st
April 2013 the relevant Primary Care Trust) and the NHS BSA have each been supplied with—

(a) notice that P or S wishes to provide AUR services;
(b) a statement of whether or not P or S proposes to provide any services to patients at home;
and

(c) unless services are to be provided solely during visits to a patient at home, a statement of
each location (which must be listed chemist premises) at which services are to be
provided.

(4) Condition 2 is that, before any arrangements are entered into, the NHSCB (or before Ist
April 2013 the relevant Primary Care Trust) has also been supplied with the following information
in relation to each pharmacist or specialist nurse who, as part of the AUR services to be provided
by P or S, is to review the use of specified appliances—

(a) full name;

(b) documentary evidence of qualifications; and

(c) details as to competency in respect of the use of specified appliances.

(5) Condition 3 is that P or S—

(a) is satisfactorily complying with P’s obligations under Schedule 4 to the Pharmaceutical
Services Regulations (terms of service of NHS pharmacists) or S’s obligations under
Schedule 5 to those Regulations (terms of service of NHS appliance contractors), as the
case may be; and

(b) has procedures in place to ensure referral of a patient to the prescriber of the appliance in
any case where a matter relating to a patient’s use of a specified appliance arises in the
course of an AUR service but falls outside the scope of the service.

(6) Condition 4 is that, where any AUR services are to be provided at listed chemist premises,
there is a consultation area at the premises which—

(a) is distinct from the general public areas;

82



06/2021 Part VIC
ADVANCED SERVICES (PHARMACY AND APPLIANCE CONTRACTORS)(ENGLAND)

(b) at all times when a pharmacist or specialist nurse is reviewing the use of specified
appliances, is clearly designated as an area for confidential consultation;

(c) allows all persons taking part in the review to sit down together and talk at normal
speaking volumes without being overhead by other visitors to, or staff at, the premises;
and

(d

=

having regard to the nature of specified appliances and the underlying purpose of AUR
services, is suitable for a consultation to determine how a patient uses an appliance and
the extent of the patient’s knowledge about it.

Requirements applying to appliance use review services
12.—(1) This direction has effect in relation to any arrangements with a pharmacy contractor (P)
or supplier of appliances (S) which are made pursuant to direction 11.
(2) The NHSCB must ensure that the arrangements include such provision about—
(a) the qualifications of persons who review a patient’s use of specified appliances;
(b) the delivery of each AUR service; and
(c) the administration of AUR services,
as is set out in the following provisions of this direction.
(3) The provision referred to in paragraph (2)(a) is that—
(a) only a pharmacist or specialist nurse is permitted to review the use of specified
appliances; and

(b) the NHSCB must be sent (unless before 1st April 2013 the relevant Primary Care Trust
was sent) the following information in relation to each pharmacist or specialist nurse
who, as part of the AUR services provided by P or S, reviews the use of specified
appliances—

(i) full name,

(ii) documentary evidence of education, training or experience in respect of the use of
specified appliances, and

(iii) details as appropriate of relevant clinical training and practice in respect of the use of
specified appliances.

(4) The provision referred to in paragraph (2)(b) is that—

(a) where reasonably possible, an AUR service must be provided within 2 working days of
the day on which a patient requests a review or agrees to one at the suggestion of P or S;

(b) the pharmacist or specialist nurse who reviews the patient’s use of a specified appliance
must obtain the patient’s prior written consent to receiving the service;

(c) arecord of each service must be completed;
(d) each record must include—
(i) the date of the review of the patient’s use of the specified appliance,
(ii) the name of the pharmacist or specialist nurse who carried out the review,
(iii) the name of the patient and the address at which the review took place,
(iv) the name of any other person present (and their relationship with the patient),
(v) the reason why a review is required,
(vi) the advice given to the patient, and
(vii) any intervention made; and

(e) the patient must be informed in writing that the record will be kept and that information
from it will be forwarded in accordance with paragraphs (5)(a) to (d); and
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a patient must not be refused delivery of an AUR service by reason solely of the patient’s
location if P or S would, in the normal course of business, dispense the related specified
appliance to that location.

(5) The provision referred to in paragraph (2)(c) is that—

(2)

(b)

(©

(

=

(e)

®

a copy of each record of an AUR service must be provided by the pharmacist or specialist
nurse to P or S;
if the patient is a registered patient, the information referred to in paragraph (4)(d)(i), (ii)
and (iii) must be forwarded to any provider of primary medical services with which the
patient is a registered patient;
if the patient is a registered patient and the pharmacist or specialist nurse considers it
necessary for the provider of primary medical services with which the patient is registered
to be aware of other information from the record, all such information must be forwarded
to that provider;
any information forwarded to any provider of primary medical services under this
paragraph must be copied to any nurse who is—

(i) employed or engaged by a provider, under arrangements with a clinical

commissioning group, of services as part of the health service, and

(ii) providing relevant health care services to the patient,

if it is known that there is such a nurse;

each record must be retained for a minimum period of 12 months or for such longer
period as the NHSCB may reasonably require; and

information about the number of AUR services provided in any financial year must be
submitted in accordance with any arrangements for payment of which P or S is notified.

(6) The record of an AUR service may be in the form of an electronic record and may be stored
electronically.

Maximum number of appliance use review services eligible for payment

13. The maximum number of AUR services for which a pharmacy contractor (P) or an appliance
contractor (S) is eligible for payment in any financial year is not more than 1/35th of the aggregate
number of specified appliances dispensed during that financial year by P or S (as the case may be).

PART 4

Enhanced services: pharmacy contractors only

Enhanced services provided by pharmacy contractors

14.—(1) The NHSCB is authorised to arrange for the provision of the following additional
pharmaceutical services with a pharmacy contractor (P)—

(2)

an Anticoagulant Monitoring Service, the underlying purpose of which is for P to test the
patient’s blood clotting time, review the results and adjust (or recommend adjustment to)
the anticoagulant dose accordingly;

(b) a Care Home Service, the underlying purpose of which is for P to provide advice and

support to residents and staff in a care home relating to—

(i) the proper and effective ordering of drugs and appliances for the benefit of residents
in the care home,

(ii) the clinical and cost effective use of drugs,
(iii) the proper and effective administration of drugs and appliances in the care home,

(iv) the safe and appropriate storage and handling of drugs and appliances, and
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(v) the recording of drugs and appliances ordered, handled, administered, stored or
disposed of;

a Disease Specific Medicines Management Service, the underlying purpose of which is

for a registered pharmacist to advise on, support and monitor the treatment of patients

with specified conditions, and where appropriate to refer the patient to another health care

professional;

a Gluten Free Food Supply Service, the underlying purpose of which is for P to supply
gluten free foods to patients;

an Independent Prescribing Service, the underlying purpose of which is to provide a
framework within which pharmacist independent prescribers may act as such under
arrangements to provide additional pharmaceutical services with the NHSCB;

a Home Delivery Service, the underlying purpose of which is for P to deliver to the
patient’s home—

(i) drugs, and

(ii) appliances other than specified appliances;

a Language Access Service, the underlying purpose of which is for a registered

pharmacist to provide, either orally or in writing, advice and support to patients in a

language understood by them relating to—

(i) drugs which they are using,

(ii) their health, and

(iii) general health matters relevant to them,

and where appropriate referral to another health care professional;

a Medication Review Service, the underlying purpose of which is for a registered

pharmacist—

(i) to conduct a review of the drugs used by a patient, including on the basis of
information and test results included in the patient’s care record held by the provider
of primary medical services that holds the registered patient list on which the patient
is a registered patient, with the objective of considering the continued
appropriateness and effectiveness of the drugs for the patient,

(ii) to advise and support the patient regarding their use of drugs, including encouraging
the active participation of the patient in decision making relating to their use of
drugs, and

(iii) where appropriate, to refer the patient to another health care professional;

a Medicines Assessment and Compliance Support Service, the underlying purpose of

which is for P—

(i) to assess the knowledge of drugs, the use of drugs by and the compliance with drug
regimens of vulnerable patients and patients with special needs, and

(ii) to offer advice, support and assistance to vulnerable patients and patients with
special needs regarding the use of drugs, with a view to improving their knowledge
and use of the drugs, and their compliance with drug regimens;

a Minor Ailment Scheme, the underlying purpose of which is for P to provide advice and

support to eligible patients presenting with a minor ailment, and where appropriate to

supply drugs to the patient for the treatment of the minor ailment;

a Needle and Syringe Exchange Service, the underlying purpose of which is for a

registered pharmacist—

(i) to provide sterile needles, syringes and associated materials to drug misusers,

(ii) to receive from drug misusers used needles, syringes and associated materials, and

(iii) to offer advice to drug misusers and where appropriate refer them to another health
care professional or a specialist drug treatment centre;
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an On Demand Availability of Specialist Drugs Service, the underlying purpose of which
is for P to ensure that patients or health care professionals have prompt access to
specialist drugs;

Out of Hours Services, the underlying purpose of which is for P to dispense drugs and
appliances in the out of hours period (whether or not for the whole of the out of hours
period);

a Patient Group Direction Service, the underlying purpose of which is for P to supply or
administer prescription only medicines to patients under patient group directions;

a Prescriber Support Service, the underlying purpose of which is for P to support health
care professionals who prescribe drugs, and in particular to offer advice on—

(i) the clinical and cost effective use of drugs,

(i) prescribing policies and guidelines, and
(iii) repeat prescribing;
a Schools Service, the underlying purpose of which is for P to provide advice and support
to children and staff in schools relating to—

(i) the clinical and cost effective use of drugs in the school,

(ii) the proper and effective administration and use of drugs and appliances in the school,
(iii) the safe and appropriate storage and handling of drugs and appliances, and

(iv) the recording of drugs and appliances ordered, handled, administered, stored or
disposed of;

a Screening Service, the underlying purpose of which is for a registered pharmacist—
(i) to identify patients at risk of developing a specified disease or condition,
(ii) to offer advice regarding testing for a specified disease or condition,
(iii) to carry out such a test with the patient’s consent, and
(iv) to offer advice following an test and refer to another health care professional as
appropriate;
a Stop Smoking Service, the underlying purpose of which is for P—
(i) to advise and support patients wishing to give up smoking, and
(ii) where appropriate, to supply appropriate drugs and aids;

a Supervised Administration Service, the underlying purpose of which is for a registered
pharmacist to supervise the administration of prescribed medicines at P’s pharmacy
premises; and

a Supplementary Prescribing Service, the underlying purpose of which is for a registered
pharmacist who—

(i) is a supplementary prescriber, and
(ii) with a doctor or a dentist is party to a clinical management plan,

to implement that plan, with the patient’s agreement.

(2) The NHSCB must ensure that any such arrangements make provision for those services—

(@
(b

only to be performed by appropriately trained and qualified persons; and
only to be provided—

(i) in accordance with relevant national guidelines or standards,

(ii) from premises that are suitable for the purpose, and

(iii) using the appropriate or necessary equipment.
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Signed by authority of the Secretary of State for Health
Jeannette Howe

Head of Pharmacy

12th March 2013 Department of Health

SCHEDULE 1 Direction 5(1)(g)
National Target Groups for MUR services

1. Patients taking a high risk medicine, and for these purposes, “high risk medicine” is a
medicine included in the BNF subsections referenced in the table in this paragraph—

IBNF reference BNF subsection descriptor

BNF 10.1.1 NSAIDs

IBNF 2.8.2 and 2.8.1 Anticoagulants (including low molecular weight heparin)
IBNF 2.9 Antiplatelets

BNF 2.2 Diuretics

2. Patients recently (that is, within the previous 8 weeks) discharged from hospital who had
changes made to the drugs they are taking while they were in hospital (it is anticipated that
patients in this target group will generally be offered an MUR services consultation within 4
weeks of discharge).

3. Patients prescribed a respiratory drug included in the BNF subsections referenced in the table

in this paragraph—

BNF BNF subsection descriptor

Reference

3.1.1 Adrenoceptor agonists

3.1.2 Antimuscarinic bronchodilators

3.1.3 Theophylline

3.14 Compound bronchodilator preparations

32 Corticosteroids

33 Cromoglicate and related therapy, leukotriene receptor antagonists
and phosphodiesterase type-4 inhibitors

SCHEDULE 2 Direction 7(1)(e)
NMS medicines
1. For the purposes of these Directions, an “NMS medicine” is a drug included in the BNF

subsections referenced in the tables in this paragraph (which are headed with the conditions or
therapies to which they relate)—

Asthma and Chronic Obstructive Pulmonary Disease

BNF BNF subsection descriptor
Reference

3.1.1 Adrenoceptor agonists

3.12 Antimuscarinic bronchodilators
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3.1.3 Theophylline

3.14 Compound bronchodilator preparations

32 Corticosteroids

33 Cromoglicate and related therapy, leukotriene receptor antagonists
and phosphodiesterase type-4 inhibitors

Type 2 Diabetes

BNF BNF subsection descriptor

Reference

6.1.1.1 Short acting insulins (where the community pharmacist can determine that
the medicine has been newly prescribed for a patient with Type 2 diabetes)

6.1.1.2 Intermediate and long acting insulins (where the community pharmacist can
determine that the medicine has been newly prescribed for a patient with
Type 2 diabetes)

6.1.2 Antidiabetic drugs

Antiplatelet/Anticoagulant therapy

BNF BNF subsection descriptor

Reference

2.8.2 Oral anticoagulants

2.9 Antiplatelet drugs

Hypertension

BNF BNF subsection descriptor

Reference

2.2.1 Thiazides and related diuretics

24 Beta-adrenoceptor blocking drugs (where the community pharmacist can
determine that the medicine has been newly prescribed for a patient with
hypertension)

2.5.1 Vasodilator antihypertensive drugs

252 Centrally acting antihypertensive drugs

254 Alpha-adrenoceptor blocking drugs (where the community pharmacist can
determine that the medicine has been newly prescribed for a patient with
hypertension)

255 Drugs affecting the renin-angiotensin system (where the community

pharmacist can determine that the medicine has been newly prescribed for a
patient with hypertension)

262 Calcium-channel blockers (where the community pharmacist can determine
that the medicine has been newly prescribed for a patient with
hypertension)
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, application and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013 and come into force on the day after
the day on which they are signed.

(2) These Directions apply in relation to England.

(3) In these Directions, “the principal Directions” means the Pharmaceutical Services
(Advanced and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 2 of the principal Directions
2. In direction 2 of the principal Directions (interpretation), at the appropriate alphabetical place
insert—

““NHS prescription” means a prescription that is an electronic prescription form, an
electronic repeatable prescription, a non-electronic prescription form or a non electronic
repeatable prescription for the purposes of the Pharmaceutical Services Regulations

().
Amendment of direction 8 of the principal Directions

3. In direction 8 of the principal Directions(d) (duration of New Medicine Service), for “31st
December 2013 substitute “31st March 2014”.

Amendment of direction 14 of the principal Directions
4.1In direction 14(1) of the principal Directions (enhanced services provided by pharmacy
contractors)—
(a) omit “and” at the end of sub-paragraph (s);
(b) insert “; and” at the end of sub-paragraph (t); and
(c) after sub-paragraph (t) insert the following sub-paragraph—

2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.
(b) Signed on 12th March 2013.

(a

(¢) These are the National Health Service (Pharmaceutical and Local Phar ical Services) R i 2013 (S.I.
2013/349).
(d) Amended by the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2013,

signed on 16th September 2013.
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“(u) an Emergency Supply Service, the underlying purpose of which is to ensure that,
in cases of urgency, patients, at their request, have prompt access to drugs or
appliances—

(1) which have previously been prescribed for them in an NHS prescription but
for which they do not have an NHS prescription, and

(ii) where, in the case of prescription only medicines, the requirements of
regulation 225(1) of the Human Medicines Regulations 2012(a) (emergency
sale etc by pharmacist: at patient’s request) are satisfied.”.

Revocation of the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2013

5. The Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
Directions 2013(b) are revoked.

Signed by authority of the Secretary of State for Health
Jeannette Howe

Head of Pharmacy

6th December 2013 Department of Health

(a) S.I.2012/1916.
(b) Signed on 16th September 2013.
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) Directions 2014

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement and application

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) Directions 2014 and come into force on the day after the day
on which they are signed.

(2) These Directions apply in relation to England.
Revocation of direction 8 of the Pharmaceutical Services (Advanced and Enhanced Services)
(England) Directions 2013

2. Direction 8 of the Pharmaceutical Services (Advanced and Enhanced Services) (England)
Directions 2013(b) (duration of New Medicine Service) is revoked.
Revocation of direction 3 of the Pharmaceutical Services (Advanced and Enhanced Services)
(England) (Amendment) (No. 2) Directions 2013

3. Direction 3 of the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) (No. 2) Directions 2013(¢) (amendment of direction 8 of the principal Directions) is
revoked.

Signed by authority of the Secretary of State for Health

; H (} )6\)\)—2, Jeannette Howe

Head of Pharmacy
12th March 2014 Department of Health

2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act™), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65

Signed on 12th March 2013, and amended by: the Phar ical Services (Ad d and Enhanced Services) (England)
(Amendment) Directions 2013, signed on 16th S 2013; and the Phar ical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2013.

(¢) Signed on 6th December 2013.

(a

(b
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2014

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, application and interpretation
1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2014.
(2) These Directions—
(a) apart from direction 2, come into force on st January 2015; and
(b) direction 2 comes into force on st April 2015.
(3) These Directions apply in relation to England.

(4) In these Directions, “the 2013 Directions” means the Pharmaceutical Services (Advanced
and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 5 of the 2013 Directions

2. In direction 5(1) of the 2013 Directions (MUR services: ongoing conditions of arrangements),
in sub-paragraph (g), for “50%" substitute “70%".

Amendment of direction 14 of the 2013 Directions

3.In direction 14(1) of the 2013 Directions (enhanced services provided by pharmacy
contractors), after sub-paragraph (a) insert the following sub-paragraph—
“(aa) an Antiviral Collection Service, the underlying purpose of which is for P to
supply antiviral medicines, in accordance with regulation 247 of the Human
Medicines Regulations 2012(c) (exemption for supply in the event or in
anticipation of pandemic disease), to patients for treatment or prophylaxis;”.

Amendment of Schedule 1 to the 2013 Directions

4.In Schedule 1 to the 2013 Directions (national target groups for MUR services), after
paragraph 3 insert the following paragraph—

(a) 2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.

(b) Signed on 12th March 2013, and amended by: the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2013, signed on 16th September 2013; and the Phar ical Services (Ad d and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2013; and the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th
March 2014.

(¢) Amended by S.I. 2013/235.
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“4. Patients who are regularly being prescribed four or more medicines, at least one of
which is a medicine which is included in the BNF chapter and subsections referenced in the
table in this paragraph—

BNF Reference | BNF subsection descriptor
Chapter 2 Cardiovascular System

Sub Chapter 6.1 | Drugs used in Diabetes

Sub Chapter 6.2 | Thyroid and Anti Thyroid Drugs

Signed by authority of the Secretary of State for Health

wm

Jeannette Howe
Head of Pharmacy

Sth December 2014 Department of Health
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) Directions 2015

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, application and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) Directions 2015.

(2) These Directions come into force on the day after the day on which they are signed.
(3) These Directions apply in relation to England.

(4) In these Directions, “the 2013 Directions” means the Pharmaceutical Services (Advanced
and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 2 of the 2013 Directions

2. In direction 2 of the 2013 Directions (interpretation), insert each of the following definitions
at the appropriate place in the alphabetical order—

e

care home” means a care home within the meaning of the Care Standards Act 2000(c)
in respect of which an organisation is registered under Chapter 2 of Part 1 of the Health
and Social Care Act 2008(d) (the Care Quality Commission — registration in respect of
the provision of health or social care) in respect of a regulated activity (within the
meaning of that Part) carried on in the home;”;

“National PGD” means the Patient Group Direction developed by Public Health
England in respect of the administration of intramuscular inactivated influenza vaccine
for the national immunisation programme for active immunisation against influenza,
which has the published expiry date of 31st August 2016(e) (and which may be revised
by Public Health England from time to time);”;

“NIAVS” means the National Influenza Adult Vaccination Service, described in
direction 7A(2);”;

(a) 2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.
(b) Signed on 12th March 2013, and amended by: the Pharmaceutical Services (Advanced and Enhanced Services) (England)

(Amendment) Directions 2013, signed on 16th September 2013; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; and the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5Sth December 2014.

(¢) 2000 c. 14. See section 3 of that Act, which defines what a care home is for the purposes of that Act.

(d) 2008 c. 14.

(e) Publications gateway reference 04038.
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“relevant NHS BSA online gateway” means the service provided for on the NHS BSA
website(a) which allows pharmacy contractors to submit online the information referred
to in directions 7A(3) and 7B(13);”; and

“working day” means any day from Monday to Friday except Good Friday, Christmas
Day or any day that is specified or proclaimed as a bank holiday in England pursuant to
section | of the Banking and Financial Dealings Act 1971(b) (bank holidays).”.

New directions 7A and 7B of the 2013 Directions

3.In Part 2 of the 2013 Directions (Advanced services: pharmacy contractors only), after
direction 7 (New Medicine Service: ongoing conditions of arrangements) insert the following
directions—

National Influenza Adult Vaccination Service: general matters and preconditions to
making arrangements

7A.—(1) Until the end of 29th February 2016, the NHSCB must make arrangements for
the provision of services as part of the NIAVS with any pharmacy contractor (P) who—
(a) meets Conditions 1 to 6 set out in this direction; and
(b) wishes to enter into such arrangements or is required to do so by virtue of

regulation 66 of the Pharmaceutical Services Regulations (Conditions relating to
providing directed services).

(2) The underlying purpose of the NIAVS is to enable pharmacy contractors to participate
in arrangements for the administration of intramuscular inactivated influenza vaccine to
patients aged 18 and over, in accordance with the National PGD, as part of the national
immunisation programme for active immunisation against influenza.

(3) Condition 1 is that P has notified the NHSCB, via the relevant NHS BSA online
gateway, of P’s intention to provide services as part of the NIAVS.

(4) Condition 2 is that P is satisfactorily complying with P’s obligations under Schedule 4
to the Pharmaceutical Services Regulations (Terms of service of NHS pharmacists) in
respect of the provision of essential services and an acceptable system of clinical
governance.

(5) Condition 3 is that—

(a) in respect of any registered pharmacist that P intends to employ or engage as part
of the NIAVS, an approved form—
(i) has been completed, in the approved manner, warranting that the pharmacist is
competent to perform services as part of the NIAVS, and
(ii) is held (or a copy of it is held) at the pharmacy premises at or from which the
services which are part of the NIAVS are to be provided; and
(b) if P is a registered pharmacist, P completes, in the approved manner, an approved
form—
(i) warranting that P is competent to perform services as part of the NIAVS, and
(ii) which is held (or a copy of it is held) at the pharmacy premises at or from
which the services which are part of the NIAVS are to be provided,
and “approved” for these purposes means approved by the NHSCB.

(6) Condition 4 is that P has in place at the pharmacy premises at or from which the

services which are part of the NIAVS are to be provided standard operating procedures —

(a) which have been notified to the pharmacy staff;

(a) The website address is www.nhsbsa.nhs.uk.
(b) 1971 c. 80.
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(b) which explain—

(i
(i)
(ii)

=

(iv)

the services to be provided as part of the NIAVS,
the preconditions for providing the services (in this direction),

the ongoing conditions under which they have to be provided (in direction
7B), and

the roles that pharmacy staff may be required to perform as part of the
services;

(c) which provide that registered pharmacists who may be required to administer
vaccines as part of the service are advised that they should consider being
vaccinated against Hepatitis B;

(d) which, if vaccines are to be administered at a care home, set out the standard
operating procedures in respect of performing that activity away from the
pharmacy premises; and

(e) about which pharmacy staff have received appropriate training, if there is any role
that they may be asked to perform as part of the services.

(7) Condition 5 is that, if P is intending to administer vaccines at a care home as part of
the NIAVS, P must in respect of each occasion on which P intends to do so—

(a) have notified the general practitioners of the patients to whom P is intending to
administer vaccines of P’s intention to do so; and

(b) obtain the agreement of the NHSCB to P doing so.

(8) Condition 6 is that P must be able to provide the services which are part of the NIAVS
at an acceptable location, and for these purposes “acceptable location” means—

(a) aroom for confidential consultations at P’s pharmacy premises which is—

(@)
(ii)
(iii)

clearly designated as a room for confidential consultations,

distinct from the general public areas of the pharmacy premises, and

a room where both the person receiving the services which are part of the
NIAVS and the registered pharmacist who is to administer the vaccine are
able to sit down together and talk at normal speaking volumes without being
overheard by any other person (including pharmacy staff),

except that paragraphs (ii) and (iii) do not apply in circumstances where the
pharmacy premises are closed to other members of the public; or

(b) if, with the agreement of the NHSCB, P is to provide services as part of the
NIAVS at a care home on a particular occasion, then for the purposes of that
particular occasion only, a room—

(i) which is at that care home, and
(ii) where both the person receiving the services and the registered pharmacist
who is to administer the vaccine are able to sit down together and talk at
normal speaking volumes without being overheard by any other person, other
than a person whose presence the person receiving the service requests or
consents to (such as a carer).
National Influenza Adult Vaccination Service: ongoing conditions of arrangements

7B.—(1) The NHSCB must ensure that arrangements pursuant to direction 7A(1) with a
pharmacy contractor (P) include terms equivalent to Conditions A to O set out in this

direction.

(2) Condition A is that P has in place and keeps under review at the pharmacy premises at
or from which services are to be provided standard operating procedures—

(a) which have been notified to the pharmacy staff (including any changes to the
procedures);
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(b) which explain—
(i) the services to be provided as part of the NIAVS,
(ii) the preconditions for providing them (under direction 7A),
(iii) the ongoing conditions under which they have to be provided (under this
direction), and
(iv) the roles that pharmacy staff may be required to perform as part of the
services;

(c) which provide that registered pharmacists who may be required to administer
vaccines as part of the service are advised that they should consider being
vaccinated against Hepatitis B;

(d) which, if vaccines are to be administered at a care home, set out the standard
operating procedures in respect of performing that activity away from the
pharmacy premises; and

(e

-

about which pharmacy staff have received appropriate training, if there is any role
that they may be asked to perform as part of the services.

(3) Condition B is that intramuscular inactivated influenza vaccine must only be
administered under the arrangements to persons aged 18 and over.

(4) Condition C is that intramuscular inactivated influenza vaccine must only be
administered under the arrangements by an appropriately trained registered pharmacist
(notwithstanding that other health care professionals may administer the vaccine under the
National PGD), and for these purposes, “appropriately trained” is to be construed in
accordance with the “additional requirements” and “continued training requirements” in the
National PGD.

(5) Condition D is that a registered pharmacist administering the intramuscular
inactivated influenza vaccine must adhere to the National PGD and, as appropriate, to the
standard operating procedures referred to in condition A.

(6) Condition E is that, in respect of each registered pharmacist who administers vaccines
under the arrangements, an approved form—
(a) has been completed, in the approved manner, warranting that the pharmacist is
competent to perform services as part of the NIAVS; and

(b) is held (or a copy of it is held) at the pharmacy premises at or from which the
services which are part of the NIAVS are to be provided.

(7) Condition F is that, in respect of each occasion on which P intends to administer
vaccines at a care home as part of the NIAVS, P must—

(a) notify (if P has not already done so under Condition 5 in direction 7A(7)) the
general practitioners of the patients to whom P is intending to administer vaccines
of P’s intention to do so; and

(b) obtain the agreement of the NHSCB to P doing so.

(8) Condition G is that P must only provide the services which are part of the NIAVS at
an acceptable location, and for these purposes, “acceptable location” has the same meaning
as in Condition 6 in direction 7A(8).

(9) Condition H is that P must record the patient’s consent to the administration of the
intramuscular inactivated influenza vaccine (which is a requirement of the National PGD)
on the consent form approved for this purpose by the NHSCB.

(10) Condition I is that the NHSCB must terminate the arrangements if it is on notice that
P is not, or no longer, satisfactorily complying with P’s obligations under Schedule 4 to the
Pharmaceutical Services Regulations (terms of service of NHS pharmacists) in respect of
the provision of essential services and an acceptable system of clinical governance.

(11) Condition J is that P must ensure that the patient’s general practitioner is notified, in

the manner approved by the NHSCB (which may include approval of methods of
transmission of the information as well as of the form in which the information is to be
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transmitted) before the end of the working day after the day on which the patient is
vaccinated.

(12) Condition K is that if—

(a) a patient vaccinated under the arrangements presents with an adverse drug reaction
which is or may be linked to that vaccination; and

(b) a pharmacist who is P or who is employed or engaged by P believes the adverse
reaction is of significance,

P or a person employed or engaged by P must ensure that the patient’s general practitioner
is notified (either as part of the notification in accordance with Condition J or separately).

(13) Condition L is that if P is to terminate the arrangements, P must notify the NHSCB
of that via the relevant NHS BSA online gateway.

(14) Condition M is that once P has begun to provide services under the arrangements at
P’s pharmacy premises, then until P or the NHSCB has terminated the arrangements, P
must ensure, in so far as is practicable, that services which are part of the arrangements are
available at P’s pharmacy premises throughout its core opening hours and supplementary
opening hours (as defined in the Pharmaceutical Services Regulations(a)).

(15) Condition N is that each patient vaccinated under the arrangements must be asked to
complete a patient questionnaire, approved for this purpose by the NHSCB, and thereafter P
must process the information contained in any completed patient questionnaires in the
manner requested by the NHSCB.

(16) Condition O is that NHSCB must terminate any arrangements that are entered into or
still in force on 29th February 2016 with effect from the end of 29th February 2016.”.

Signed by authority of the Secretary of State for Health

wm

15th September 2015 Department of Health

Jeannette Howe
Head of Pharmacy

(a) See regulation 2(1) of those Regulations.
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) Directions 2016

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, application and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced

Services) (England) (Amendment) Directions 2016.

(2) These Directions come into force on 1st September 2016.
(3) These Directions apply in relation to England.
(4) In these Directions, “the 2013 Directions” means the Pharmaceutical Services (Advanced

and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 2 of the 2013 Directions

2. In direction 2 of the 2013 Directions (interpretation)—
(a) for the definition of “National PGD” substitute the following definition—

““National PGD” means the Patient Group Direction authorised by the NHSCB in
respect of the administration of inactivated influenza vaccine to adults in accordance
with the CPSIVAS and national influenza immunisation programme, which is valid
from 1st September 2016 and has the published expiry date of 31st March 2017(c) (and
which may be revised from time to time);”;

(b) at the appropriate place in the alphabetical order insert—

““CPSIVAS” means the Community Pharmacy Seasonal Influenza Vaccination
Advanced Service, described in direction 7A(2);”;

““CPSIVAS service specification” means the service specification for the CPSIVAS,
produced by the NHSCB, which has the publication date of August 2016(d)”; and

(c) omit the definition of “NIAVS”.

(a

(b

()

2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.

Signed on 12th March 2013, and amended by: the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2013, signed on 16th September 2013; the Phar Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5th December 2014; and the Phar ical Services (Ad d and Enhanced Services) (England) (Amendment)
Directions 2015, signed on 15th September 2015.

NHS England Publications gateway reference 05457.

(d) NHS England Publications gateway reference 05662.
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New directions 7A and 7B of the 2013 Directions

3. For directions 7A and 7B of the 2013 Directions (National Influenza Adult Vaccination
Service: general matters and preconditions to making arrangements, and ongoing conditions for
arrangements) substitute the following directions—

Community Pharmacy Seasonal Influenza Vaccination Advanced Service: general
matters and preconditions to making arrangements

7A.—(1) Until the end of 31st March 2017, the NHSCB must make arrangements for the
provision of a service as part of the CPSIVAS with any pharmacy contractor (P) who—

(a) meets the requirements set out in this direction; and

(b) wishes to enter into such arrangements or is required to do so by virtue of
regulation 66 of the Pharmaceutical Services Regulations (conditions relating to
providing directed services).

(2) The underlying purpose of the CPSIVAS is to enable pharmacy contractors to
participate in arrangements for the administration of inactivated influenza vaccine to
patients in accordance with the National PGD, as part of the NHSCB, Public Health
England and Department of Health annual flu programme(a).

(3) Condition 1 is that, before administering or purporting to administer any vaccines as
part of the CPSIVAS, P has notified the NHSCB via the form to be used for this purpose
published on the NHS BSA website(b) of P’s intention to provide a service as part of the
CPSIVAS(c).

(4) Condition 2 is that P is satisfactorily complying with P’s obligations under Schedule 4
to the Pharmaceutical Services Regulations (Terms of service of NHS pharmacists) in
respect of the provision of essential services and an acceptable system of clinical
governance.

(5) Condition 3 is that any registered pharmacist who is to be involved in the
administration of vaccines as part of the service—

(a) has been appropriately trained and is competent to do so, having regard to the
requirements of the National PGD and the CPSIVAS service specification; and

(b) has completed the relevant Centre for Pharmacy Postgraduate Education
declaration of competence(d), copies of which must be kept at P’s pharmacy
premises;

(6) Condition 4 is that pharmacy staff at pharmacy premises at or from which the service
is to be provided, if there is any role that they may be asked to perform as part of the
service, have been appropriately trained, having regard to requirements of the National
PGD and the CPSIVAS service specification.

(7) Condition 5 is that P has in place at the pharmacy premises at or from which the
service is to be provided appropriate standard operating procedures for the service, having
regard to the requirements of the National PGD and the CPSIVAS service specification,
about which staff (if there is any role that they may be asked to perform as part of the
service) have received appropriate training and which include procedures in respect of—

(a) cold chain integrity;
(b

(c) advice to staff involved in the service in respect of vaccination against Hepatitis B;

N

needle stick injuries;

(d) the identification and management of adverse reactions;

et 1261,

Available at www.gov.uk/gover p

This is www.nhsbsa.nhs.uk.

This has to be done prior to providing a service as part of each annual vaccination programme.
This is available on the CPPE website, www.cppe.ac.uk.
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(e) the handling, removal and safe disposal of any clinical waste related to the
provision of the service;

(f) if vaccines are to be administered at a care home, performing that activity away
from the pharmacy premises.

(8) Condition 6 is that, if P is intending to administer vaccines at a care home as part of
the CPSIVAS, P must in respect of each occasion on which P intends to do so, obtain the
agreement of the NHSCB to P doing so in the manner provided for in the CPSIVAS service
specification.

(9) Condition 7 is that P must be able to provide the services which are part of the
CPSIVAS at an acceptable location, and for these purposes “acceptable location” means—

(a) a room for confidential consultations at P’s pharmacy premises which meets the
requirements for such a room in the CPSIVAS service specification;

(b) if, with the agreement of the NHSCB, P is to provide services as part of the
CPSIVAS at a care home on a particular occasion, then for the purposes of that
particular occasion only, a room at that care home which meets the requirements
for such a room in the CPSIVAS service specification.

Community Pharmacy Seasonal Influenza Vaccination Advanced Service: ongoing
conditions of arrangements

7B.—(1) The NHSCB must ensure that arrangements pursuant to direction 7A(1) with a
pharmacy contractor (P) include terms equivalent to the requirements set out in this
direction.

(2) Condition A is that inactivated influenza vaccines must only be administered under
the arrangements in accordance with the National PGD, and this includes the requirements
of the National PGD before and after administration of a vaccine.

(3) Condition B is that the only inactivated influenza vaccines to be administered under
the arrangements must be those listed in the NHSCB, Public Health England and
Department of Health annual flu programme(a).

(4) Condition C is that P has in place and keeps under review at the pharmacy premises at
or from which the service is to be provided appropriate standard operating procedures for
the service, as described in Condition 5 in direction 7A, about which staff (if there is any
role that they may be asked to perform as part of the service) have received appropriate
training.

(5) Condition D is that vaccines must only be administered under the arrangements by a
registered pharmacist, and that registered pharmacist—

(a) must have been appropriately trained and be competent to do so, having regard to
the requirements of the National PGD and the CPSIVAS service specification;

(b) must have completed the relevant Centre for Pharmacy Postgraduate Education
declaration of competence(b), copies of which must be kept at P’s pharmacy
premises;

(c) must be authorised by name under the National PGD before working to it; and

(d) must adhere to—

(i) the National PGD,
(ii) the relevant requirements of the publication known as the Green Book(c), and,

(ii) as appropriate, to the standard operating procedures referred to in condition C.

(a) Available at www.gov.uk/gover i 1-flu-p
(b) Available at www/cppe.ac.uk/services/docs/commissioners.
(¢) Available at www.gov.uk/government/collections/i isation-against-infectious-disease-the-green-book.
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(6) Condition E is that P must only provide the service at an acceptable location, and for
these purposes, “acceptable location” has the same meaning as in Condition 7 in direction
TA(9).

(7) Condition F is that, in respect of each occasion on which P intends to administer
vaccines at a care home as part of the CPSIVAS—

(a) P must obtain the agreement of the NHSCB to P doing so in the manner provided
for in the CPSIVAS service specification;

(b) P must ensure that each patient’s general practitioner is made aware in advance of
the vaccination that the patient will be vaccinated;

(c) P must ensure that appropriate arrangements are in place at the care home for the
handling, removal and safe disposal of any clinical waste related to the provision
of the service;

(d) P must ensure that vaccinations are only administered in a room at that care home
which meets the requirements for such a room in the CPSIVAS service
specification; and

(e) P must ensure that appropriate infection control is available at the care home in
relation to the provision of the service.

(8) Condition G is that P must ensure, in so far as is practicable, that services which are
part of the arrangements are available and on offer at P’s pharmacy premises throughout its
core opening hours and supplementary opening hours (as defined in the Pharmaceutical
Services Regulations(a)).

(9) Condition H is that P must ensure the service is accessible, appropriate and sensitive
to the needs of all service users, and that no eligible patient is excluded or experiences
particular difficulty in accessing or using the service due to their race, gender, disability,
sexual orientation, religion or belief, gender reassignment, marriage or civil partnership
status, pregnancy or maternity, or age (subject to the requirements of the National PGD).

(10) Condition I is that P must ensure the patient’s consent to the administration of the
vaccine is recorded using the national Flu Vaccination Record and Consent Form in the
CPSIVAS service specification, and information in the form must be shared on request with
the NHSCB, where it is needed for post payment verification.

(11) Condition J is that each patient vaccinated under the arrangements must be asked to
complete the patient questionnaire in the CPSIVAS service specification, and thereafter P
must process the information contained in any completed patient questionnaires in the
manner requested by the NHSCB.

(12) Condition K is that, as regards each patient vaccinated under the arrangements who
is registered with a general practitioner, P must ensure that the patient’s general practitioner
is notified, using the form for this purpose in the CPSIVAS service specification, in the
manner provided for in that service specification.

(13) Condition L is that if—

(a) a patient vaccinated under the arrangements presents with an adverse drug reaction
which is or may be linked to that vaccination; and

(b) a pharmacist who is P or who is employed or engaged by P believes the adverse
reaction is of clinical significance,

P or a person employed or engaged by P must ensure that, having managed the patient’s
condition appropriately, the patient’s general practitioner and where appropriate the
Medicines and Healthcare Products Regulatory Agency (under the Yellow Card Scheme)
are notified as soon as possible, in the manner provided for in the National PGD and the
CPSIVAS service specification.

(a) See regulation 2(1) of those Regulations.
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(14) Condition M is that P must keep a record of all patients receiving treatment under the
arrangements, in the manner required and for the purposes specified in the National PGD
and the CPSIVAS service specification.

(15) Condition N is that, if P is to terminate the arrangements, P must notify the NHSCB
via the NHS BSA within one week of ceasing provision, using the service cessation form
available for this purpose on the NHS BSA website.

(16) Condition O is that NHSCB must terminate any arrangements that are entered into or
still in force on 31st March 2017 with effect from the end of 31st March 2017.”.

Amendment of the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2015

4. Direction 3 of the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2015(a) (new directions 7A and 7B of the 2013 Directions) is revoked.

Signed by authority of the Secretary of State for Health
Jeannette Howe

Head of Pharmacy

30 August 2016 Department of Health

(a) Signed on 15th September 2015.
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2016

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, application and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2016.

(2) These Directions come into force on 1st December 2016.

(3) These Directions apply in relation to England.

(4) In these Directions, “the 2013 Directions” means the Pharmaceutical Services (Advanced
and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 2 of the 2013 Directions

2.In direction 2 of the 2013 Directions (interpretation), at the appropriate place in the
alphabetical order insert—

““EPS” means the Electronic Prescription Service which is managed by NHS Digital;”;
““NHS 111 service” means the non-emergency, 24 hour medical helpline service of
that name, supported by the NHSCB, which is intended for urgent but not life
threatening health issues;”;
““NHS Digital” means the Health and Social Care Information Centre established
under section 252 of the Health and Social Care Act 2012(¢) (the Health and Social
Care Information Centre);”;
““NHSmail” means the secure e-mail service of that name for the sharing of patient
identifiable and patient sensitive information, for which NHS Digital is responsible;”;
“NUMSAS” means the NHS Urgent Medicine Supply Advanced Service pilot
scheme, described in direction 7C(2);”; and

““NUMSAS service specification” means the service specification for the NUMSAS,
produced by the NHSCB, which has the publication date of 29th November 2016(d);”.

(a) 2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.

(b) Signed on 12th March 2013, and amended by: the Phar ical Services (Ad d and Enhanced Services) (England)
(Amendment) Directions 2013, signed on 16th 2013; the Phar ical Services (Ad d and Enhanced

Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5th December 2014; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions
2015, signed on 15th September 2015; and the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016.

(¢) 2012 c. 7. The Health and Social Care Information Centre is now known as NHS Digital.

(d) NHS England Publications gateway reference 06119.
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New directions 7C and 7D of the 2013 Directions

3. After direction 7B of the 2013 Directions (Community Pharmacy Seasonal Influenza
Vaccination Advanced Service: ongoing conditions for arrangements) insert the following
directions—

“NHS Urgent Medicine Supply Advanced Service pilot scheme: general matters and
preconditions to making arrangements

7C.—(1) Until the end of 31st March 2018, the NHSCB must make arrangements for the
provision of a service as part of the NUMSAS with any pharmacy contractor (P) who—

(a) meets the requirements set out in paragraphs (3) to (8); and

(b) wishes to enter into such arrangements or is required to do so by virtue of
regulation 66 of the Pharmaceutical Services Regulations (conditions relating to
providing directed services).

e underlyin; oses of the are—
2) The underlying purp f the NUMSAS

(a) to enable pharmacy contractors, in cases of urgency, to supply a drug or appliance
under arrangements for the provision of NHS pharmaceutical services to a patient
referred to them via the NHS 111 service who has previously been prescribed the
drug or appliance in an NHS prescription but it is impractical for the patient to
obtain an NHS prescription for the drug or appliance without undue delay; and

(b) to support patients in understanding the importance of not running out of
medicines or appliances with a view to preventing the future need for emergency
supplies.

(3) P must notify the NHSCB via the NHS BSA website(a) of P’s intention to provide
services as part of the NUMSAS, prior to doing so.

(4) P must be satisfactorily complying with P’s obligations under Schedule 4 to the
Pharmaceutical Services Regulations (Terms of service of NHS pharmacists) in respect of
the provision of essential services and an acceptable system of clinical governance.

(5) P must have in place at the pharmacy premises at or from which the service is to be
provided a business continuity plan and standard operating procedures, both of which are to
cover provision of the service (having been amended to do so) as appropriate, having regard
to the requirements of the NUMSAS service specification.

(6) Pharmacy staff at pharmacy premises at or from which the service is to be provided,
if there is any role that they may be asked to perform as part of the service, must have been
appropriately trained and must have appropriate knowledge (including of the relevant
provisions of the business continuity plan and the standard operating procedures) and skills,
having regard to requirements of the NUMSAS service specification.

(7) P must be able to provide services which are part of the NUMSAS in a room for
confidential consultations at P’s pharmacy premises which meets the requirements for such
aroom in the NUMSAS service specification.

(8) Pharmacy professionals at the pharmacy premises at or from which the service is to be
provided must have access to and be able to use—

(a) the EPS, including the EPS tracker system;
(b) NHS summary care records, if P has access to these;
(c) NHSmail; and

(d) if another electronic messaging system is used by the NHS 111 service within their
locality for referrals as part of the NUMSAS, that system.

(a)

This is www.nhsbsa.nhs.uk.
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NHS Urgent Medicine Supply Advanced Service pilot scheme: ongoing conditions of
arrangements

7D.—(1) The NHSCB must ensure that arrangements pursuant to direction 7C(1) with a
pharmacy contractor (P) include terms equivalent to the requirements set out in this
direction.

@)P

must comply with the requirements of the NUMSAS service specification, in

particular in respect of—

(@)

(b
©
(d)
(©
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(9]
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the handling of referrals via the NHS 111 service, including in respect of checking
to see if referrals have been made and actions to be taken before the pharmacy
premises close;

dealing with circumstances where a patient requests the service but has not been
referred via the NHS 111 service;

the conduct of the initial telephone contact between P and the patient, including in
respect of the obtaining of patient consent, as appropriate;

access to and making appropriate use of NHS summary care records and the EPS;

access to and making appropriate use of NHSmail, and if another electronic
messaging system is used by the NHS 111 service within their locality for referrals
as part of the NUMSAS, of that system;

the conduct of face to face consultations;

dealing with the circumstances where it is not appropriate to make an emergency
supply (for example where the prescription is available via the EPS or the relevant
requirements of the Human Medicines Regulations 2012(a) are not met);

dealing with emergency supplies, where it is appropriate for an emergency supply
to be made;

dealing with onward referrals, in the circumstances where these are provided for in
the service specification;

ensuring that the patient and, if there is contact with a representative of the patient,
the patient’s representative are given appropriate information and advice (in
particular, to support patients in understanding the importance of not running out
of medicines or appliances), and appropriate records are made of that information
and advice, as provided for in the service specification;

ensuring that the documentation that needs to be duly completed for P to be paid
the due amount for the service is duly completed;

ensuring that the patient or a representative of the patient—

(i) duly completes the documentation required to ensure that NHS prescription
charges are paid or exemptions are claimed correctly, and that the required
checks are made of evidence of entitlement to exemptions, and

(ii) is asked to complete the patient experience survey relating to the service;

collecting NHS prescription charges, where these are payable;

ensuring there is appropriate feedback from P to the NHS 111 service;

ensuring there is appropriate notification of the patient’s GP practice of the supply
of any drug or appliance as part of the service, as provided for in the service
specification; and

managing all records created or amended as part of the service as provided for in
the service specification.

(3) P must ensure that pharmacy staff at pharmacy premises at or from which the service
is to be provided, if there is any role that they may be asked to perform as part of the

(a) S.I.2012/1916.
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service, are appropriately trained and have appropriate knowledge (including of the relevant
provisions of the business continuity plan and the standard operating procedures) and skills,
having regard to requirements of the NUMSAS service specification.

(4) P must have in place and keep under review at the pharmacy premises at or from
which the service is provided a business continuity plan and standard operating procedures,
both of which are to cover provision of the service (having been amended to do so) as
appropriate, having regard to the requirements of the NUMSAS service specification.

(5) P must where appropriate hold face to face consultations in the room at P’s premises
for confidential consultations which meets the requirements for such a room in the
NUMSAS service specification, as mentioned in direction 7C(7).

(6) P must ensure, in so far as is practicable, that services which are part of the NUMSAS
are available and on offer at P’s pharmacy premises at the times during its core opening
hours and supplementary opening hours (as defined in the Pharmaceutical Services
Regulations(a)) when, having regard to the NUMSAS service specification, the services are
to be provided.

(7) P must ensure that services which are part of the NUMSAS are accessible, appropriate
and sensitive to the needs of all service users, and that no eligible patient is excluded or
experiences particular difficulty in accessing or using the service due to their race, gender,
disability, sexual orientation, religion or belief, gender reassignment, marriage or civil
partnership status, pregnancy or maternity, or age.

(8) P must not actively promote services which are part of the NUMSAS directly to the
public.

(9) P must participate in any local audit of integrated urgent care service provision
provided for in the NUMSAS service specification.

(10) P must participate in any evaluation of the pilot scheme provided for in the
NUMSAS service specification.

(11) If P is to terminate P’s participation in the NUMSAS, P must notify the NHSCB via
the NHS BSA website as provided for in the NUMSAS service specification.

(12) The NHSCB must terminate any arrangements that are entered into or still in force
on 31st March 2018 with effect from the end of 31st March 2018.”.

Signed by authority of the Secretary of State for Health

WGM

30th November 2016 Department of Health

Jeannette Howe
Head of Pharmacy

(a) See regulation 2(1) of those Regulations.
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) Directions 2017

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, application and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) Directions 2017.

(2) These Directions come into force on 1st September 2017.

(3) These Directions apply in relation to England.

(4) In these Directions, “the 2013 Directions” means the Pharmaceutical Services (Advanced
and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 2 of the 2013 Directions

2. In direction 2 of the 2013 Directions (interpretation)—

(a) for the definition of “National PGD”(¢) substitute the following definition—
““National PGD” means the Patient Group Direction authorised by the NHSCB in
respect of the administration of inactivated influenza vaccine to adults in accordance
with the CPSIVAS and national influenza immunisation programme, which is valid
from 1st September 2017 and has the published expiry date of 31st March 2018(d) (and
which may be revised from time to time);”’; and

(b) for the definition of “CPSIVAS service specification”(e) substitute the following

definition—

(a
(b)

(c

[CY]
(e)

2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.

Signed on 12th March 2013, and amended by: the Pt ical Services (Ad d and Enhanced Services) (England)
(Amendment) Directions 2013, signed on 16th September 2013; the Phar ical Services (Ad d and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Phar Services (Ad d and Enh: d Services) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5th December 2014; the Phar ical Services (Ad d and Enhanced Services) (England) (Amendment) Directions
2015, signed on 15th September 2015; the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016; and the Phar ical Services (Advanced and E:

Services) (England) (Amendment) (No. 2) Directions 2016, signed on 30th November 2016.

Inserted by the Phar i Services (Ad d and Enhanced Services) (England) (Amendment) Directions 2016,
signed on 30th August 2016.

NHS England Publications gateway reference 07099.

Inserted by the Phar I Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2016,
signed on 30th August 2016.
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““CPSIVAS service specification” means the service specification for the CPSIVAS,
produced by the NHSCB, which has the publication date of August 2017(a);”.

New directions 7A and 7B of the 2013 Directions

3. For directions 7A and 7B of the 2013 Directions (National Influenza Adult Vaccination
Service: general matters and preconditions to making arrangements, and ongoing conditions for
arrangements) substitute the following directions—

“Community Pharmacy Seasonal Influenza Vaccination Advanced Service: general
matters and preconditions to making arrangements

7A.—(1) Until the end of 31st March 2018, the NHSCB must make arrangements for the
provision of a service as part of the CPSIVAS with any pharmacy contractor (P) who—

(a) meets the requirements set out in paragraphs (3) to (9); and

(b) wishes to enter into such arrangements or is required to do so by virtue of
regulation 66 of the Pharmaceutical Services Regulations (conditions relating to
providing directed services).

(2) The underlying purpose of the CPSIVAS is to enable pharmacy contractors to
participate in arrangements for the administration of inactivated influenza vaccine to
patients in accordance with the National PGD, as part of the NHSCB, Public Health
England and Department of Health annual flu programme(b).

(3) Before administering or purporting to administer any vaccines as part of the
CPSIVAS, P must notify the NHSCB via the form to be used for this purpose published on
the NHS BSA website(c) of P’s intention to provide a service as part of the CPSIVAS(d).

(4) P must be satisfactorily complying with P’s obligations under Schedule 4 to the
Pharmaceutical Services Regulations (Terms of service of NHS pharmacists) in respect of
the provision of essential services and an acceptable system of clinical governance.

(5) Any registered pharmacist who is to be involved in the administration of vaccines as
part of the service (including locums)—

(a) must have been appropriately trained and be competent to do so, having regard to
the requirements of the National PGD and the CPSIVAS service specification
(including the relevant requirements of the National Minimum Standards(e)
referred to in paragraph 4.6 of that specification); and

(b) must have completed the relevant Centre for Pharmacy Postgraduate Education
declaration of competence(f), copies of which must be kept at P’s pharmacy
premises;

(6) Pharmacy staff at pharmacy premises at or from which the service is to be provided, if
there is any role that they may be asked to perform as part of the service, must have been
appropriately trained, having regard to requirements of the National PGD and the
CPSIVAS service specification.

(7) P must have in place at the pharmacy premises at or from which the service is to be
provided appropriate standard operating procedures for the service, having regard to the
requirements of the National PGD and the CPSIVAS service specification, about which
staff (if there is any role that they may be asked to perform as part of the service) have
received appropriate training and which include procedures in respect of—

(a) cold chain integrity;

NHS England Publications gateway reference 07052.
ilable at www.gov.uk/government/collecti

This is www.nhsbsa.nhs.uk.

This has to be done prior to providing a service as part of each annual vaccination programme.

These are available at www.gov.uk/government/publication: isation-traini tional-mini

This is available on the CPPE website, www.cppe.ac.uk.

109



06/2021

Part VIC

ADVANCED SERVICES (PHARMACY AND APPLIANCE CONTRACTORS)(ENGLAND)

(b

(c) advice to staff involved in the service in respect of vaccination against Hepatitis B;

N

needle stick injuries;

(d) the identification and management of adverse reactions;

(e) the handling, removal and safe disposal of any clinical waste related to the
provision of the service (whether the service is provided at the pharmacy premises
or elsewhere); and

(f) if vaccines are to be administered at a care home, performing that activity away
from the pharmacy premises.

(8) If P is intending to administer vaccines at a care home as part of the CPSIVAS, P
must in respect of each occasion on which P intends to do so, obtain the agreement of the
NHSCB to P doing so in the manner provided for in the CPSIVAS service specification.

(9) P must be able to provide the services which are part of the CPSIVAS at an acceptable
location, and for these purposes “acceptable location” means—

(a) a room for confidential consultations at P’s pharmacy premises which meets the
requirements for such a room in the CPSIVAS service specification;

(b) if, with the agreement of the NHSCB, P is to provide services as part of the
CPSIVAS at a care home on a particular occasion, then for the purposes of that
particular occasion only, a room at that care home which meets the requirements
for such a room in the CPSIVAS service specification.

Community Pharmacy Seasonal Influenza Vaccination Advanced Service: ongoing
conditions of arrangements

7B.—(1) The NHSCB must ensure that arrangements pursuant to direction 7A(1) with a
pharmacy contractor (P) include terms equivalent to the requirements set out in paragraphs
(2) to (17).

(2) Inactivated influenza vaccines must only be administered under the arrangements in
accordance with the National PGD, and this includes the requirements of the National PGD
before and after administration of a vaccine.

(3) The only inactivated influenza vaccines to be administered under the arrangements
must be those listed in the NHSCB, Public Health England and Department of Health
annual flu programme(a).

(4) P must have in place and keep under review at the pharmacy premises at or from
which the service is to be provided appropriate standard operating procedures for the
service, as described in direction 7A(7), about which staff (if there is any role that they may
be asked to perform as part of the service) have received appropriate training.

(5) Vaccines must only be administered under the arrangements by a registered
pharmacist, and that registered pharmacist (including if he or she is a locum)—

(a) must have been appropriately trained and be competent to do so, having regard to
the requirements of the National PGD and the CPSIVAS service specification
(including the relevant requirements of the National Minimum Standards(b)
referred to in paragraph 4.6 of that specification);

(b) must have completed the relevant Centre for Pharmacy Postgraduate Education
declaration of competence(c), copies of which must be kept at P’s pharmacy
premises;

(c) must be authorised by name under the National PGD before working to it; and

(d) must adhere to—

(a) Available at www.gov.uk/gover i £l
(b) These are available at www.gov.uk/government/publications/i isation-training-national-mini dard:
(¢) This is available on the CPPE website, www.cppe.ac.uk.
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(i) the National PGD,
(ii) the relevant requirements of the publication known as the Green Book(a), and
(iii) as appropriate, to the standard operating procedures referred to in paragraph
®.
(6) P must only provide the service at an acceptable location, and for these purposes,
“acceptable location” has the same meaning as in direction 7A(9).

(7) In respect of each occasion on which P intends to administer vaccines at a care home
as part of the CPSIVAS—

(a) P must obtain the agreement of the NHSCB to P doing so in the manner provided
for in the CPSIVAS service specification;

(b) P must ensure that each patient’s general practitioner is made aware in advance of
the vaccination that the patient will be vaccinated;

(c) P must ensure that appropriate arrangements are in place at the care home for the
handling, removal and safe disposal of any clinical waste related to the provision
of the service;

(d) P must ensure that vaccinations are only administered in a room at that care home
which meets the requirements for such a room in the CPSIVAS service
specification; and

(e) P must ensure that appropriate infection control is available at the care home in
relation to the provision of the service.

(8) P must ensure, in so far as is practicable, that services which are part of the
arrangements are available and on offer at P’s pharmacy premises throughout its core
opening hours and supplementary opening hours (as defined in the Pharmaceutical Services
Regulations(b)).

(9) P must ensure the service is accessible, appropriate and sensitive to the needs of all
service users, and that no eligible patient is excluded or experiences particular difficulty in
accessing or using the service due to their race, gender, disability, sexual orientation,
religion or belief, gender reassignment, marriage or civil partnership status, pregnancy or
maternity, or age (subject to the requirements of the National PGD).

(10) P must ensure the patient’s consent to the administration of the vaccine is recorded
using the national Flu Vaccination Record and Consent Form in the CPSIVAS service
specification, and information in the form must be shared on request with the NHSCB,
where it is needed for post payment verification.

(11) P must ensure that each patient vaccinated under the arrangements, or where
appropriate his or her carer, is given appropriate advice regarding the consequences of and
adverse reactions to vaccination (having regard to the National PGD), including advice
about when and where to seek appropriate advice in the event of an adverse reaction.

(12) Each patient vaccinated under the arrangements must be asked to complete the
patient questionnaire in the CPSIVAS service specification, and thereafter P must process
the information contained in any completed patient questionnaires in the manner requested
by the NHSCB.

(13) As regards each patient vaccinated under the arrangements who is registered with a
general practitioner, P must ensure that the patient’s general practitioner is notified, using
the form for this purpose in the CPSIVAS service specification, in the manner provided for
in that service specification.

(14) If—

(a) a patient vaccinated under the arrangements presents with an adverse drug reaction
which is or may be linked to that vaccination; and

a) Available at www.gov.uk/government/collections/i isation-against-infectious-disease-the-green-book.
£ 3 gl
(b) See regulation 2(1) of those Regulations.
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(b) a pharmacist who is P or who is employed or engaged by P believes the adverse
reaction is of clinical significance,

P or a person employed or engaged by P must ensure that, having managed the patient’s
condition appropriately, the patient’s general practitioner and where appropriate the
Medicines and Healthcare Products Regulatory Agency (under the Yellow Card Scheme)
are notified as soon as possible, in the manner provided for in the National PGD and the
CPSIVAS service specification.

(15) P must keep a record of all patients receiving treatment under the arrangements—

(a) in the manner required by the National PGD and the CPSIVAS service
specification, including the requirements relating to signature and dating by the
immuniser and, in the case of electronic records, password protection; and

(b) for the purposes specified in the National PGD and the CPSIVAS service
specification.

(16) If P is to terminate the arrangements, P must notify the NHSCB via the NHS BSA
within one week of ceasing provision, using the service cessation form available for this
purpose on the NHS BSA website.

(17) NHSCB must terminate any arrangements that are entered into or still in force on
31st March 2018 with effect from the end of 31st March 2018.”.

Amendment of the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016

4. Direction 3 of the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016(a) (new directions 7A and 7B of the 2013 Directions) is revoked.

Signed by authority of the Secretary of State for Health
E chm‘e.

29 August 2017 Department of Health

Jeannette Howe
Head of Pharmacy
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) Directions 2018

The Secretary of State for Health and Social Care gives the following Directions in exercise of the
powers conferred by sections 127(1)(a), 128(1), 272(7) and (8) and 273(1) of the National Health
Service Act 2006(a).

Citation, lication and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) Directions 2018.

(2) These Directions come into force on 30th March 2018.
(3) These Directions apply in relation to England.

(4) In these Directions, “the 2013 Directions” means the Pharmaceutical Services (Advanced
and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 2 of the 2013 Directions
2.In direction 2 of the 2013 Directions (interpretation), at the appropriate place in the
alphabetical order insert—

““JUC CAS” means an Integrated Urgent Care Clinical Assessment Service, which is
such a service for the purposes of the “Integrated Urgent Care Specification” published
by the NHSCB on 25th August 2017(c);”.

Amendment of direction 7C of the 2013 Directions
3. In direction 7C of the 2013 Directions(d) (NHS Urgent Medicine Supply Advanced Service
pilot scheme: general matters and preconditions to making arrangements)—
(a) in paragraph (1), for “31st March 2018 substitute “30th September 2018”;
(b) in paragraph (2)(a), after “the NHS 111 service” insert “or an [UC CAS”’; and

(a) 2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.
(b) Signed on 12th March 2013, and amended by: the Phar ical Services (Ad d and Enhanced Services) (England)

(Amendment) Directions 2013, signed on 16th September 2013; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendmenl) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Phar Services (Ad d and E d Services) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5th December 2014; the Phar I Services (Ad d and Ent d Services) (England) (Amendment) Directions
2015, signed on 15th September 2015; the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2016, signed on 30 November 2016; and the Pharmaceutical Services
(Advanced and Enhanced Services) (England) (Amendment) Directions 2017, signed on 29th August 2017.

(c) NHS England Publications Gateway Reference number: 07092.

(d) Direction 7C was inserted by the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
(No. 2) Directions 2016, signed on 30 November 2016.
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(c) in paragraph (8)(d), after “the NHS 111 service” insert “or an I[UC CAS”.

Amendment of direction 7D of the 2013 Directions
4. In direction 7D of the 2013 Directions(a) (NHS Urgent Medicine Supply Advanced Service
pilot scheme: ongoing conditions of arrangements)—

(a) in paragraph (2)(a), (b), (e) and (n), at each place where it occurs, after “the NHS 111
service” insert “or an IUC CAS”; and

(b) in paragraph (12), for “31st March 2018, at both places where it occurs, substitute “30th
September 2018”.

Signed by authority of the Secretary of State for Health and Social Care

EchHcm

Jeannette Howe

Head of Pharmacy
8th March 2018 Department of Health and Social Care
(a) Direction 7D was inserted by the Phar ical Services (Advanced and Enhanced Services) (England) (Amendment)

(No. 2) Directions 2016, signed on 30 November 2016.
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2018

The Secretary of State gives the following Directions in exercise of the powers conferred by

S

ctions 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, application and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced

Services) (England) (Amendment) (No. 2) Directions 2018.

(2) These Directions come into force on 1st September 2018.
(3) These Directions apply in relation to England.
(4) In these Directions, “the 2013 Directions” means the Pharmaceutical Services (Advanced

and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 2 of the 2013 Directions

2. In direction 2 of the 2013 Directions (interpretation), for the definition of—

(a) “National PGD” substitute the following definition—
““National PGD” means the Patient Group Direction authorised by the NHSCB in
respect of the administration of inactivated influenza vaccine to adults in accordance
with the CPSIVAS and national influenza immunisation programme, which is valid
from 1st September 2018 and has the published expiry date of 31st March 2019(c) (and
which may be revised from time to time);”; and

(b) “CPSIVAS” substitute the following definition—
““CPSIVAS service specification” means the service specification for the CPSIVAS,
produced by the NHSCB, which has the publication date of 20 August 2018(d);”.

(a) 2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act™), Schedule 4,

(b

(c)

paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.

Signed on 12th March 2013, and amended by: the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2013, signed on 16th ber 2013; the Phar ical Services (Ad d and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Phar ical Services (Ad d and Enhanced Services) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5th December 2014; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions
2015, signed on 15th September 2015; the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No.2) Directions 2016, signed on 30th November 2016; the Pharmaceutical Services
(Advanced and Enhanced Services) (England) (Amendment) Directions 2017, signed on 29th August 2017; and the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2018, signed on 8th March
2018.

NHS England Publications gateway reference 08379.

(d) NHS England Publications gateway reference 08291.
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New directions 7A and 7B of the 2013 Directions

3. For directions 7A and 7B of the 2013 Directions (National Influenza Adult Vaccination
Service: general matters and preconditions to making arrangements, and ongoing conditions for
arrangements) substitute the following directions—

Community Pharmacy Seasonal Influenza Vaccination Advanced Service: general
matters and preconditions to making arrangements

7A.—(1) Until the end of 31st March 2019, the NHSCB must make arrangements for the
provision of a service as part of the CPSIVAS with any pharmacy contractor (P) who—

(a) meets the requirements set out in paragraphs (3) to (8); and

(b) wishes to enter into such arrangements or is required to do so by virtue of
regulation 66 of the Pharmaceutical Services Regulations (conditions relating to
providing directed services).

(2) The underlying purpose of the CPSIVAS is to enable pharmacy contractors to
participate in arrangements for the administration of inactivated influenza vaccine to
patients in accordance with the National PGD, as part of the NHSCB, Public Health
England and Department of Health and Social Care’s annual flu programme(a).

(3) P must be satisfactorily complying with P’s obligations under Schedule 4 to the
Pharmaceutical Services Regulations (Terms of service of NHS pharmacists) in respect of
the provision of essential services and an acceptable system of clinical governance.

(4) Any registered pharmacist who is to be involved in the administration of vaccines as
part of the service (including locums) —

(a) must have been appropriately trained and be competent to do so, having regard to
the requirements of the National PGD and the CPSIVAS service specification
(including the relevant requirements of the National Minimum Standards(b)
referred to in paragraph 4.6 of that specification); and

(b) must have completed the relevant Centre for Pharmacy Postgraduate Education
declaration of competence(c), copies of which must be kept at P’s pharmacy
premises.

(5) Pharmacy staff at pharmacy premises at or from which the service is to be provided, if
there is any role that they may be asked to perform as part of the service, must have been
appropriately trained, having regard to requirements of the National PGD and the
CPSIVAS service specification.

(6) P must have in place at the pharmacy premises at or from which the service is to be
provided appropriate standard operating procedures for the service, having regard to the
requirements of the National PGD and the CPSIVAS service specification, about which
staff (if there is any role that they may be asked to perform as part of the service) have
received appropriate training and which include procedures in respect of—

(a) cold chain integrity;

(b) needle stick injuries;

(c) advice to staff involved in the service in respect of vaccination against Hepatitis B;

(d) the identification and management of adverse reactions;

(e) the handling, removal and safe disposal of any clinical waste related to the
provision of the service (whether the service is provided at the pharmacy premises
or elsewhere); and

(a)

at www.gov.uk/government/collecti 1-f1

(b) These are available at www.gov.uk/gover ‘publications/i i training-national-mini dard:
(¢) This is available on the CPPE website, www.cppe.ac.uk.
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(f) if vaccines are to be administered at a care home, or at a patient’s home,
performing that activity away from the pharmacy premises.

(7) If P is intending to administer vaccines at a care home or a patient’s home as part of
the CPSIVAS, P must notify the NHSCB before the first occasion on which P intends to do
so in the manner provided for in the CPSIVAS service specification.

(8) P must be able to provide the services which are part of the CPSIVAS at an acceptable
location, and for these purposes “acceptable location” means—

(a) a room for confidential consultations at P’s pharmacy premises which meets the
requirements for such a room in the CPSIVAS service specification;

(b) if, following notification to the NHSCB, P is to provide services as part of the
CPSIVAS at a care home, a room at that care home which meets the requirements
for such a room in the CPSIVAS service specification; or

(c) if, following notification to the NHSCB, P is to provide services as part of the
CPSIVAS at a patient’s home, a location in the patient’s home that P considers
suitable having regard to the standard operating procedures mentioned in
paragraph (6).

Community Pharmacy Seasonal Influenza Vaccination Advanced Service: ongoing
conditions of arrangements

7B.—(1) The NHSCB must ensure that arrangements pursuant to direction 7A(1) with a
pharmacy contractor (P) include terms equivalent to the requirements set out in this
direction.

(2) Inactivated influenza vaccines must only be administered under the arrangements in
accordance with the National PGD, and this includes the requirements of the National PGD
before and after administration of a vaccine.

(3) The only inactivated influenza vaccines to be administered under the arrangements
must be those listed in the NHSCB, Public Health England and Department of Health and
Social Care’s annual flu programme(a).

(4) P must have in place and keep under review at the pharmacy premises at or from
which the service is to be provided appropriate standard operating procedures for the
service, as described in direction 7A(6), about which staff (if there is any role that they may
be asked to perform as part of the service) have received appropriate training.

(5) Vaccines must only be administered under the arrangements by a registered
pharmacist, and that registered pharmacist (including if he or she is a locum)—

(a) must have been appropriately trained and be competent to do so, having regard to
the requirements of the National PGD and the CPSIVAS service specification
(including the relevant requirements of the National Minimum Standards(b)
referred to in paragraph 4.6 of that specification);

(b) must have completed the relevant Centre for Pharmacy Postgraduate Education
declaration of competence(c), copies of which must be kept at P’s pharmacy
premises;

(c) must be authorised by name under the National PGD before working to it; and

(d) must adhere to—

(i) the National PGD,

(ii) the relevant requirements of the publication known as the Green Book(d),

(a) Available at www.gov.uk/government/collecti 1-flu-p

(b) These are available at www.gov.uk/goverment/publications/i isation-training-national mini dard:
(¢) Available at ppe.ac.uk/ser: i

(d) ilable at www.gov.uk/gover llections/i isati inst-i i di: the-g book.
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(ii) as appropriate, to the standard operating procedures referred to in paragraph
).
(6) P must only provide the service at an acceptable location, and for these purposes,
“acceptable location” has the same meaning as in direction 7A(8).

(7) In respect of the first occasion on which P intends to administer vaccines at a care
home or a patient’s home as part of the CPSIVAS, P must notify the NHSCB of their
intention to do so in the manner provided for in the CPSIVAS service specification.

(8) In respect of each occasion on which P intends to administer vaccines at a care home
or a patient’s home as part of the CPSIVAS (apart from sub-paragraph (a), which only
applies where patients are being vaccinated in care homes)—

(a) P must ensure that each patient’s general practitioner is made aware in advance of
the vaccination that the patient will be vaccinated;

(b) P must ensure that appropriate arrangements are in place at the care home or the
patient’s home (having regard to the standard operating procedures mentioned in
direction 7A(6)) for the handling, removal and safe disposal of any clinical waste
related to the provision of the service;

where vaccinations are administered at—

(c

N

(i) a care home, P must ensure that vaccinations are only administered in a room
which meets the requirements for such a room in the CPSIVAS service
specification, or

(ii) a patient’s home, P must ensure that vaccinations are only administered in a
location which P considers suitable having regard to the standard operating
procedures referred to in paragraph (4); and

(d) P must ensure that appropriate infection control is available at the care home or at
the patient’s home.

(9) P must ensure, in so far as is practicable, that services which are part of the
arrangements are available and on offer at P’s pharmacy premises throughout its core
opening hours and supplementary opening hours (as defined in the Pharmaceutical Services
Regulations(a)).

(10) P must ensure the service is accessible, appropriate and sensitive to the needs of all
service users, and that no eligible patient is excluded or experiences particular difficulty in
accessing or using the service due to their race, gender, disability, sexual orientation,
religion or belief, gender reassignment, marriage or civil partnership status, pregnancy or
maternity, or age (subject to the requirements of the National PGD).

(11) P must ensure the patient’s consent to the administration of the vaccine is recorded
using the consent form in the CPSIVAS service specification, and information in the form
must be shared on request with the NHSCB, where it is needed for assurance and post
payment verification.

(12) P must ensure that each patient vaccinated under the arrangements, (or where
appropriate his or her carer) must be asked to complete the patient questionnaire in the
CPSIVAS service specification, and thereafter P must process the information contained in
any completed patient questionnaires in the manner requested by the NHSCB.

(13) As regards each patient vaccinated under the arrangements who is registered with a
general practitioner, P must ensure that the patient’s general practitioner is notified, using
the form for this purpose in the CPSIVAS service specification, in the manner provided for
in that service specification.

(14) If —

(a) a patient vaccinated under the arrangements presents with an adverse drug reaction
which is or may be linked to that vaccination; and

(a) See regulation 2(1) of those Regulations for the relevant definitions.
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(b) a pharmacist who is P or who is employed or engaged by P believes the adverse
reaction is of clinical significance,
P or a person employed or engaged by P must ensure that, having managed the patient’s
condition appropriately, the patient’s general practitioner and where appropriate the
Medicines and Healthcare products Regulatory Agency (under the Yellow Card Scheme)
are notified as soon as possible, in the manner provided for in the National PGD and the
CPSIVAS service specification.
(15) P must keep a record of all patients receiving treatment under the arrangements—

(a) in the manner required and for the purposes specified in the National PGD and the
CPSIVAS service specification, including the requirements relating to signature and
dating by the immuniser and, in the case of electronic records, password protection; and

(b) for the purposes specified in the National PGD and the CPSIVAS service
specification.

(16) NHSCB must terminate any arrangements that are entered into or still in force on
31st March 2019 with effect from the end of 31st March 2019.”.

Amendment of direction 7C of the 2013 Directions

4. In direction 7C of the 2013 Directions (a) (Urgent Medicine Supply Advanced Service pilot
scheme: general matters and preconditions to making arrangements), in paragraph (1) for “30th
September 2018” substitute “31st March 2019”.

Amendment of direction 7D of the 2013 Directions
5. In direction 7D of the 2013 Directions (b) (Urgent Medicine Supply Advanced Service pilot
scheme: ongoing conditions of arrangements)—

(a) in paragraph (2)(d) after “NHS summary care records” insert “during the telephone
conversation with a patient, or if not done then, during the physical consultation with the
patient, in the manner required by paragraphs 3.2.4 and 3.3.2 of the NUMAS service
specification, including recording the reason for not doing so,”; and

(b) in paragraph (12), for “30th September 2018” substitute “31st March 2019”.

Revocation of the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2017

6. The Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
Directions 2017(c) (new directions 7A and 7B of the 2013 Directions) is revoked.

Signed by authority of the Secretary of State for Health and Social Care

¢ HFHowe

Jeannette Howe

Head of Pharmacy
31st August 2018 Department of Health and Social Care
(a) Direction 7C was inserted by the Phar ical Services (Ad d and Enhanced Services) (England) (Amendment)

(No.2) Directions 2016, signed on 30th November 2016, and amended by the Pharmaceutical Services (Advanced and
Enhanced Services) (England) (Amendment) Directions 2018, signed on 8th March 2018.

(b) Direction 7D was inserted by the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
(No.2) Directions 2016, signed on 30th November 2016, and amended by the Pharmaceutical Services (Advanced and
Enhanced Services) (England) (Amendment) Directions 2018, signed on 8th March 2018.

(¢) Signed on 29th August 2017.
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) Directions 2019

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, application and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) Directions 2019.

(2) These Directions come into force on 1st April 2019.

(3) These Directions apply in relation to England.

(4) In these Directions, “the 2013 Directions” means the Pharmaceutical Services (Advanced
and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 5 of the 2013 Directions
2.—(1) Direction 5 of the 2013 Directions (MUR services: ongoing conditions of arrangements)
is amended as follows.
(2) In paragraph (1)—
(a) for sub-paragraph (d) substitute—

“(d) no more than 200 MUR services consultations are carried out in the period
beginning on 1st April 2019 and ending at the end of 30th September 2019,
whether at an acceptable location or by telephone;”; and

(b) for sub-paragraph (g)(c) substitute—

“(g) at least 70% of the MUR services consultations carried out in the period beginning

on Ist April 2019 and ending at the end of 30th September 2019 are to be carried

out with patients who are in one or more of the national target groups set out in
Schedule 1;”.

(a
(b

2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.

Signed on 12th March 2013, and amended by: the Phar ical Services (Ad d and Enhanced Services) (England)
(Amendment) Directions 2013, signed on 16th September 2013; the Phar ical Services (Ad d and Enk d
Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5th December 2014; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions
2015, signed on 15th September 2015, the Phar ical Services (Ad d and Enhanced Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016, the Phar ical Services (Ad d and Enhanced
Services) (England) (Amendment) (No.2) Directions 2016, signed on 30th November 2016; the Pharmaceutical Services
(Advanced and Enhanced Services) (England) (Amendment) Directions 2017, signed on 29th August 2017; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2018, signed on 8th March
2018; and the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No.2) Directions
2018, signed on 31st August 2018.

Sub-paragraph (g) has been amended by the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) (No.2) Directions 2014, signed on 5th December 2014.

(c
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(3) Omit paragraph (2).

Amendment of direction 7C of the 2013 Directions

3. In direction 7C of the 2013 Directions(a) (Urgent Medicine Supply Advanced Service pilot
scheme: general matters and preconditions to making arrangements), in paragraph (1), for “31st
March 2019” substitute “30th September 2019”.
Amendment of direction 7D of the 2013 Directions

4. In direction 7D of the 2013 Directions(b) (Urgent Medicine Supply Advanced Service pilot
scheme: ongoing conditions of arrangements), in paragraph (12), for “31st March 2019” substitute
“30th September 2019”.

Signed by authority of the Secretary of State for Health and Social Care

wm

Jeannette Howe

Head of Pharmacy
13th March 2019 Department of Health and Social Care
(a) Direction 7C was inserted by the Phar ical Services (Ad d and Enhanced Services) (England) (Amendment)

(No.2) Directions 2016, signed on 30" November 2016, and amended by the Pharmaceutical Services (Advanced and
Enhanced Services ) (England) (Amendment) Directions 2018, signed on 8th March 2018, and the Pharmaceutical Services
(Advanced and Enhanced) (England) (Amendment) (No.2) Directions 2018, signed on 31st August 2018.

Direction 7D was inserted by the Phar ical Services (Ad d and Enhanced Services) (England) (Amendment)
(No.2) Directions 2016, signed on 30th November 2016, and amended by the Pharmaceutical Services (Advanced and
Enhanced Services) (England) (Amendment) Directions 2018, signed on 8" March 2018, and the Pharmaceutical Services
(Advanced and Enhanced Services) (England) (Amendment) (No.2) Directions 2018, signed on 31st August 2018.

(b
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2019

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

¢ 1
PP

Citation, tion and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2019 and come into force on 1st September
2019.

(2) These Directions apply in relation to England.

(3) In these Directions, “the 2013 Directions” means the Pharmaceutical Services (Advanced
and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 2 of the 2013 Directions

2.—(1) Direction 2 of the 2013 Directions (interpretation) is amended as follows.
(2) For the definition of “CPSIVAS”(c) substitute the following definition—

““CPSIVAS” means the Community Pharmacy Seasonal Influenza Vaccination
Advanced Service described in direction 7A(2);”.
(3) For the definition of “CPSIVAS service specification”(d) substitute the following
definition—

““CPSIVAS service specification” means the service specification for the CPSIVAS,
produced by the NHSCB, which has the publication date of August 2019(e);”.

(a
(b

2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.

Signed on 12th March 2013, and amended by: the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2013, signed on 16th September 2013; the Phar ical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Pharmaceutical Services (Advanced and Enhanced Serices) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5th December 2014; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions
2015, signed on 15th September 2015; the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No.2) Directions 2016, signed on 30th November 2016; the Pharmaceutical Services
(Advanced and Enhanced Services) (England) (Amendment) Directions 2017, signed on 29th August 2017; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2018, signed on 8th March
2018; the Phar ical Services (Ad i and Ent d Services) (England) (Amendment) (No. 2) Directions 2018,
signed on 31st August 2018; and the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
Directions 2019, signed on 13th March 2019.

As substituted by the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2)
Directions 2018, signed on 31st August 2018.

As substituted by the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions
2017, signed on 29th August 2017.

(e) NHS England and NHS Improvement Publications gateway reference 000781.

(¢

@
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(4) For the definition of “National PGD”(a) substitute the following definition—

““National PGD” means the Patient Group Direction authorised by the NHSCB in
respect of the administration of inactivated influenza vaccine in accordance with the
CPSIVAS and the national flu immunisation programme 2019/20, which is valid from
1st September 2019 and has the published expiry date of 31st March 2020(b) (and
which may be revised from time to time);”.

Amendment of direction 7A of the 2013 Directions

3.—(1) Direction 7A of the 2013 Directions(¢) (Community Pharmacy Seasonal Influenza
Vaccination Advanced Service: general matters and preconditions to making arrangements) is
amended as follows.

(2) In paragraph (1), for “2019” substitute “2020”.
(3) In paragraph (2), after “annual flu programme” insert “for the 2019/20 flu season(d)”.

Amendment of direction 7B of the 2013 Directions

4.—(1) Direction 7B of the 2013 Directions(e) (Community Pharmacy Seasonal Influenza
Vaccination Advanced Service: ongoing conditions of arrangements) is amended as follows.

(2) In paragraph (3), after “annual flu programme” insert “for the 2019/20 flu season(f)”.

(3) Omit paragraph (12).

(4) In paragraph (16), for “2019”, at both places, substitute “2020”.

Signed by authority of the Secretary of State for Health and Social Care

wm

Jeannette Howe

Head of Pharmacy
22nd August 2019 Department of Health and Social Care
(a) As substituted by the Phar ical Services (Ad d and Enhanced Services) (England) (Amendment) (No. 2)
Directions 2018, signed on 31st August 2018.

(b) NHS England and NHS Improvement Publications gateway reference 000781.

(¢) As substituted by the Phar ical Services (Ad d and Enhanced Services) (England) (Amendment) (No. 2)
Directions 2018, signed on 31st August 2018.

(d) See https://www.gov.uk/gover llections/: 1-fl ammeff2019-to-2020-flu-season.

(e) As substituted by the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2)
Directions 2018, signed on 31st August 2018.
(f)  See https: .gov.uk/gover 11 il 2019-to-2020-f1 on.
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 3) Directions 2019

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation,

¢ 1
PP

tion and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced

Services) (England) (Amendment) (No. 3) Directions 2019.

(2) These Directions, apart from directions 4 and 5, come into force on 1st October 2019.

(3) Direction 4 comes into force on Ist April 2020.

(4) Direction 5 comes into force on 1st April 2021.

(5) These Directions apply in relation to England.

(6) In these Directions, “the 2013 Directions” means the Pharmaceutical Services (Advanced

and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 2 of the 2013 Directions

2.—(1) Direction 2 of the 2013 Directions (interpretation) is amended as follows.
(2) In the definition of “NHS 111 service” for “medical helpline” substitute “telephone and

online”.

Amendment of direction 5 of the 2013 Directions

3.—(1) Direction 5 of the 2013 Directions(¢) (MUR services: ongoing conditions of

arrangements) is amended as follows.

(2) In paragraph (1)—

(a) 2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act™), Schedule 4,

(b

(c

paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.

) Signed on 12th March 2013, and amended by: the Phar ical Services (Ad d and Enhanced Services) (England)

(Amendment) Directions 2013, signed on 16th S ber 2013; the Phar ical Services (Ad d and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Phar ical Services (Ad d and Enhanced Services) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5th December 2014; the Phar ical Services (Ad d and Enhanced Services) (England) (Amendment) Directions
2015, signed on 15th September 2015; the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No.2) Directions 2016, signed on 30th ber 2016; the Phar ical Services
(Advanced and Enhanced Services) (England) (Amendment) Directions 2017, signed on 29th August 2017; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2018, signed on 8th March
2018; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2018,
signed on 31st August 2018; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
Directions 2019, signed on 13th March 2019; and the Pharmaceutical Services (Advanced and Enhanced Services)
(England) (Amendment) (No. 2) Directions 2019, signed on 22nd August 2019.

Relevant amendments were made by the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2019, signed on 13th March 2019.
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(a) for sub-paragraph (d) substitute—
“(d) no more than 250 service consultations are carried out in the period beginning on
Ist April 2019 and ending on 31st March 2020 (no more than 200 having been
carried out before 1st October 2019), whether at an acceptable location or by
telephone;”; and
(b) for sub-paragraph (g) substitute—
“(g) at least 70% of the MUR service consultations carried out—
(i) in the period beginning on Ist April 2019 and ending at the end of 30th
September 2019 were carried out with patients who were in one or more of
the national target groups set out in Schedule 1, as in force on 30th September
2019, and
(ii) in the period beginning on 1st October 2019 and ending at the end of 31st
March 2020, and in the 2020/21 financial year, are to be carried out with
patients who are in one or more of the national target groups set out in
Schedule 1;”.

Medicines Use Review provision in the financial year beginning on 1st April 2020

4.—(1) Direction 5 of the 2013 Directions (MUR services: ongoing conditions of arrangements)
is amended as follows.

(2) In paragraph (1), for sub-paragraph (d) substitute—

“(d) no more than 100 service consultations are carried out in the period beginning on
1st April 2020 and ending at the end of 31st March 2021, whether at an acceptable
location or by telephone;”.

Ending of Medicines Use Review provision at the end of 31st March 2021
5.—(1) Directions 4 and 5 of the 2013 Directions (MUR services — general matters and
preconditions for making arrangements, and on-going conditions for arrangements) are revoked.
(2) Schedule 1 to the 2013 Directions (National Target Groups for MUR services) is revoked.

(3) In direction 2(1) of the 2013 Directions (interpretation), omit the definitions of “MUR
certificate” and “MUR services”.

(4) Directions 2 and 4 of the Pharmaceutical Services (Advanced and Enhanced Services)
(England) (Amendment) (No. 2) Directions 2014, signed on 5th December 2014, are revoked.

(5) The Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
Directions 2019, signed on 13th March 2019, are revoked.

Amendment of directions 7C and 7D of the 2013 Directions

6.—(1) In direction 7C of the 2013 Directions(a) (NHS Urgent Medicine Supply Advanced
Service pilot scheme — general matters and preconditions to making arrangements), in paragraph
(1), for 30 September 2019 substitute “28 October 2019”.

(2) In direction 7D of the 2013 Directions(b) (NHS Urgent Medicine Supply Advanced Service
pilot scheme — ongoing conditions of arrangements), in paragraph (12), for “30th September
2019” substitute “28th October 2019”.

(a) A relevant amendment was made by the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2019, signed on 13th March 2019.

(b) A relevant amendment was made by the Phar ical Services (Ad ed and Enhanced Services) (England)
(Amendment) Directions 2019, signed on 13th March 2019.
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Substitution of Schedules 1 and 2 to the 2013 Directions

7. For Schedules 1 and 2 to the 2013 Directions(a) (National Target Groups for MUR services,

and NMS medicines) substitute the following Schedules—

“SCHEDULE 1 Direction 5(1)(g)
National Target Groups for MUR services

1. Patients taking a high risk medicine, and for these purposes, a “high risk medicine” is a
medicine which is of one of the descriptions referenced in the table in this paragraph and is
on the list of medicines that are high risk medicines for the purposes of MUR services that
is published by the NHS BSA on its website(b) and amended from time to time—

Descriptors

NSAIDs

Anticoagulants (including low molecular weight heparin)
Antiplatelets

Diuretics

2. Patients recently (that is, within the previous 8 weeks) discharged from hospital who
have had changes made to the drugs they are taking while they were in hospital (it is
anticipated that patients in this target group will generally be offered an MUR services
consultation within 4 weeks of discharge).

SCHEDULE 2 Direction 7(1)(e)
NMS medicines

1. For the purposes of these Directions, an “NMS medicine” is a drug which is of one of
the descriptions referenced in the tables in this paragraph (which are headed with the
conditions or therapies to which they relate) and is on the list of medicines that are NMS
medicines that is published by the NHS BSA on its website(¢) and amended from time to
time—

Asthma and Chronic Obstructive Pulmonary Disease

Descriptors

Adrenoceptor agonists

Antimuscarinic bronchodilators

Theophylline

Compound bronchodilator preparations

Corticosteroids

Cromoglicate and related therapy, leukotriene receptor antagonists
and phosphodiesterase type-4 inhibitors

Type 2 Diabetes

(a

(b)
(©)

Schedule 1 has been amended by the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
(No. 2) Directions 2014, signed on 5th December 2014.

The current list is available at https: .nhsbsa.nhs.uk/ s-druglists.

The current list is available at https://www.nhsbsa.nhs.uk/mur-nms-druglists.
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Descriptors

Short acting insulins (where the pharmacist can determine that the medicine
has been newly prescribed for a patient with Type 2 diabetes)

Intermediate and long acting insulins (where the pharmacist can determine
that the medicine has been newly prescribed for a patient with Type 2
diabetes)

Antidiabetic drugs

Antiplatelet/Anticoagulant therapy

Descriptors
Oral anticoagulants
Antiplatelet drugs

Hypertension

Descriptors

Thiazides and related diuretics

Beta-adrenoceptor blocking drugs (where the pharmacist can determine that
the medicine has been newly prescribed for a patient with hypertension)
Vasodilator antihypertensive drugs

Centrally acting antihypertensive drugs

Alpha-adrenoceptor blocking drugs (where the pharmacist can determine
that the medicine has been newly prescribed for a patient with
hypertension)

Drugs affecting the renin-angiotensin system (where the pharmacist can
determine that the medicine has been newly prescribed for a patient with
hypertension)

Calcium-channel blockers (where the pharmacist can determine that the
medicine has been newly prescribed for a patient with hypertension)

Signed by authority of the Secretary of State for Health and Social Care

Jeannette Howe

E i}-"d—%m
Head of Pharmacy

11th September 2019 Department of Health and Social Care
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 4) Directions 2019

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, application and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced

Services) (England) (Amendment) (No. 4) Directions 2019 and come into force on 29th October
2019.

(2) These Directions apply in relation to England.

(3) In these Directions, “the 2013 Directions” means the Pharmaceutical Services (Advanced

and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 2 of the 2013 Directions

2.—(1) Direction 2 of the 2013 Directions (interpretation) is amended as follows.
(2) At the appropriate places in the alphabetical order insert—

““CPCS” means the NHS Community Pharmacist Consultation Service described in direction
TBA(2);”; and

“CPCS service specification” means the service specification for the CPCS, produced by the
NHSCB, which has the publication date of October 2019(c);”.

(3) Omit the definitions of “NUMSAS” and “NUMSAS service specification”.

(a) 2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,

paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.

(b) Signed on 12th March 2013, and amended by: the Pharmaceutical Services (Advanced and Enhanced Services) (England)

(©)

(Amendment) Directions 2013, signed on 16th September 2013; the Phar 1 Services (Advanced and Enhanced
Scruus) (Enuland) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Phar 1 Services (Ad d and Enhanced Services) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5th December 2014; the Phar ical Services (Ad d and Enhanced Services) (England) (Amendment) Directions
2015, signed on 15th September 2015; the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016; the Pharmaceutical Services (Advanced and Enhanced

Services) (England) (Amendment) (No. 2) Directions 2016, signed on 30th ber 2016; the Phar | Services
(Advancud and Enhanced Services) (England) (Amendment) Directions 2017, signed on 29th August 2017; the
Phar ical Services (Ad d and Enhanced Services) (England) (Amendment) Directions 2018, signed on 8th March

2018; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2018,
signed on 31st August 2018; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
Directions 2019, signed on 13th March 2019; the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) (No. 2) Directions 2019, signed on 22nd August 2019; and the Pharmaceutical Services (Advanced and
Enhanced Services) (England) (Amendment) (No. 3) Directions 2019, signed on 11th September 2019.

NHS England and NHS Improvement Publications gateway reference 000782.
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Amendment of direction 5 of the 2013 Directions
3.—(1) Direction 5 of the 2013 Directions (MUR services: ongoing conditions of arrangements)
is amended as follows.

(2) In paragraph (1), in sub-paragraph (o), omit from “, which—" to the end of that sub-
paragraph.

Amendment of direction 7 of the 2013 Directions
4.—(1) Direction 7 of the 2013 Directions (New Medicines Service: ongoing conditions of
arrangements) is amended as follows.
(2) In paragraph (1)—
(a) for sub-paragraph (f) substitute—

“(f) the first stage services that P provides as part of the New Medicines Service (either
with the patient at P’s pharmacy premises or, provided that the registered
pharmacist is at P’s pharmacy premises and to the extent possible, by telephone)
must comprise—

(i) agreeing with the patient who is being offered the service (whether as a
consequence of prescriber referral or P’s own motion)—

(aa) when P dispenses the newly prescribed NMS medicine to the patient, or

(bb) in a case to which sub-paragraph (e)(ii) applies, when the patient
contacts P about the service as a consequence of the referral mentioned
in sub-paragraph (e)(ii)(bb),

a time and place for the second stage intervention services (which may be at a

split location),

(ii) providing the patient with sufficient information about the New Medicines
Service (for example, in a leaflet) to enable them to give their informed
consent to receiving the service,

(iii) obtaining from the patient a signed consent form to receiving the service, and

(iv) as appropriate, providing the patient with information relevant to the
objectives listed in direction 6(2) (where this is not already required under
Part 2 of Schedule 4 to the Pharmaceutical Services Regulations (terms of
service for NHS pharmacists — essential services);”; and

(b) omit sub-paragraph (g).

New directions 7BA and 7BB of the 2013 Directions

5. After direction 7B (Community Pharmacy Seasonal Influenza Vaccination Advanced Service:
ongoing conditions of arrangements), insert the following directions—

“NHS Community Pharmacist Consultation Service: general matters and
preconditions to making arrangements

7BA.—(1) The NHSCB must make arrangements for the provision of a service as part of
the CPCS with any pharmacy contractor (P) who—
(a) meets the requirements set out in paragraphs (3) to (8); and
(b) wishes to enter into such arrangements or is required to do so by virtue of

regulation 66 of the Pharmaceutical Services Regulations (conditions relating to
providing directed services).

(2) The underlying purposes of the CPCS are, for NHS patients referred via the NHS 111
service or an [UC CAS—
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(a) to offer NHS patients with low acuity conditions, or who require urgent
prescriptions, access to appropriate urgent care services from pharmacy
contractors, with a view to releasing capacity in other areas of the urgent care
system;

(b) to support NHS patients in self-managing their health more effectively, with a
view to reducing unnecessary use of the urgent care system; and

(c) to increase patient awareness and use of pharmacy contractors as the “first port of
call” for low acuity conditions and for medicines access and advice.

(3) P must register to provide the service in the manner provided for in the CPCS service
specification.

(4) P must be satisfactorily complying with P’s obligations under Schedule 4 to the
Pharmaceutical Services Regulations (Terms of service of NHS pharmacists) in respect of
the provision of essential services and an acceptable system of clinical governance.

(5) P must have in place at the pharmacy premises at or from which the service is to be
provided a business continuity plan and standard operating procedures, both of which are to
cover provision of the service, as appropriate, having regard to the requirements of the
CPCS service specification.

(6) Pharmacy staft, including locums, at pharmacy premises at or from which the service
is to be provided must have been appropriately trained and must have appropriate
knowledge and skills, having regard to the requirements of the CPCS service specification,
if there is any role that they may be asked to perform as part of the service.

(7) P must be able to provide the service in a room for confidential consultations at P’s
pharmacy premises which meets the requirements for such a room in the CPCS service
specification.

(8) Pharmacy professionals at the pharmacy premises at or from which the service is to be
provided must have access to, and be able to use—

(a) the EPS;
(b) NHS summary care records;
(c) NHSmail (including the shared mailbox); and

d

=

the CPCS IT system, as mentioned in the CPCS service specification, if it is used
within their locality.

NHS Community Pharmacist Consultation Service: ongoing conditions of
arrangements

7BB.—(1) The NHSCB must ensure that arrangements pursuant to direction 7BA(1) with
a pharmacy contractor (P) include terms equivalent to the requirements set out in this
direction.
(2) P must comply, and must ensure that their pharmacy staff including locums comply,
with the requirements of the CPCS service specification, in particular in respect of—
(a) the checking for, and handling of, referrals via the NHS 111 service or an IUC
CAS, including, where the CPCS service specification so provides, contacting a
patient who has not made contact with P;
(b) dealing with circumstances where a patient requests a service as part of the CPCS
but no referral message has been received via the NHS 111 service or an IUC
CAS, including where none has been sent;
(c) the conduct of the initial interview of the patient;
(d) making appropriate use of NHS summary care records and the EPS;
(e) documentation of referrals;
(f) in cases relating to referral via the NHS 111 service or an IUC CAS for the
possible emergency supply of a drug or appliance—
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(i) conducting face to face consultations, where one is legally necessary or
clinically appropriate,

(ii) dealing with the circumstances where it is not appropriate to make an
emergency supply of a drug or appliance (for example, where the prescription
is available via the EPS or the relevant requirements of the Human Medicines
Regulations 2012(a) are not met),

(iii) dealing with emergency supplies of drugs and appliances, where it is
appropriate for an emergency supply to be made,

(iv) onward referrals, if it is appropriate for an emergency supply of a drug or
appliance to be made but P does not have the item in question,

(v

=

ensuring that the patient and, if there is contact with a representative of the
patient, the patient’s representative are given appropriate information and
advice (in particular about ordering prescriptions in a timely manner and the
benefits of electronic repeat dispensing),

(vi) ensuring that the patient, or a representative of the patient, duly completes the
documentation required to ensure that NHS prescription charges are paid, or
exemptions are claimed correctly, and that the required checks and records are
made of evidence of entitlement to exemptions,

(vii) collecting NHS prescription charges, where these are payable,
(viii) maintaining and managing records of the emergency supply, and
(ix) post event messaging, including use of the national GP Practice Notification
Form where such use is provided for by the CPCS service specification;

(g) in cases relating to referral via the NHS 111 service or an IUC CAS because of a
possible low acuity condition—

(i) conducting face to face consultations, where one is clinically appropriate,

(ii) identifying where a patient needs to be referred to higher acuity services and
the procedures to be followed in those circumstances (including the escalation
process),

(iii) providing advice (verbal and printed) on self-care and the management of low
acuity conditions, including advice in respect of symptoms not improving or
becoming worse and when and where to go for further advice (including
online resources) or treatment,

(iv) if medication is required for the presenting condition, responding as provided
for in the CPCS service specification (which may mean offering another NHS
service or a private sale),

(v

<

maintaining and managing records of the consultation, including of any
medication offered or supplied (including supplies as part of another NHS
service and private purchases), and

(vi) post event messaging, including use of the national GP Practice Notification
Form where such use is provided for by the CPCS service specification;

(h) ensuring that the documentation that needs to be duly completed for P to be paid
the due amount for the service is duly completed and submitted; and

(i) ensuring that the governance arrangements for the service are complied with, as
provided for in the CPCS service specification.

(3) P must ensure that pharmacy staff, including locums, at pharmacy premises at or from
which the service is to be provided have been appropriately trained and have appropriate
knowledge and skills, having regard to the requirements of the CPCS service specification,
if there is any role that they may be asked to perform as part of the service.

(a) S.L2012/1916.
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(4) P must have in place and keep under review at the pharmacy premises at or from
which the service is to be provided a business continuity plan and standard operating
procedures, both of which are to cover provision of such services, as appropriate, having
regard to the requirements of the CPCS service specification.

(5) If the provision of the service has to be suspended for any reason, P must ensure
that—

(a) the relevant elements of its business continuity plan are activated; and

(b) the NHS 111 service, any local IUC CAS and the NHSCB are informed, as
provided for in the CPCS service specification.

(6) Where P holds face to face consultations at P’s premises, these must be held in the
room at P’s premises for confidential consultations which meets the requirements for such a
room in the CPCS service specification.

(7) P must ensure, in so far as is practicable, that the service is available and on offer at
P’s pharmacy premises at the times throughout its core opening hours and supplementary
opening hours (as defined in the Pharmaceutical Services Regulations(a)).

(8) P must ensure that the service is accessible, appropriate and sensitive to the needs of
all service users, and that no eligible patient is excluded, or experiences difficulty in
accessing or using the service due to their race, gender, disability, sexual orientation,
religion or belief, gender reassignment, marriage or civil partnership status, pregnancy or
maternity, or age.

(9) P must not actively promote services which are part of the CPCS directly to the
public.

(10) P must not use the provision of the service as an occasion for attempting to divert a
patient from, or to change their use of, their usual pharmacy.

(11) P must participate in any local audit of integrated urgent care service provision
provided for in the CPCS service specification.

(12) P must provide the reports for service evaluation and monitoring purposes provided
for in the CPCS service specification.

(13) If P is to terminate P’s participation in the CPCS, P must do so in the manner
provided for in the CPCS service specification.”.

Revocation of directions 7C and 7D of the 2013 Directions

6.—(1) Directions 7C and 7D of the 2013 Directions(b) (NHS Urgent Medicine Supply
Advanced Service Pilot Scheme — general matters and preconditions to making arrangements, and
ongoing conditions of arrangements) are revoked.

(2) Direction 3 of the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) (No. 2) Directions 2016, signed on 30th November 2016, is revoked.

(3) Directions 3 and 4 of the Pharmaceutical Services (Advanced and Enhanced Services)
(England) (Amendment) Directions 2018, signed on 8th March 2018, are revoked.

(4) Directions 4 and 5 of the Pharmaceutical Services (Advanced and Enhanced Services)
(England) (Amendment) (No. 2) Directions 2018, signed on 31st August 2018, are revoked.

(5) Directions 3 and 4 of the Pharmaceutical Services (Advanced and Enhanced Services)
(England) (Amendment) Directions 2019, signed on 13th March 2019, are revoked.

(6) Direction 6 of the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) (No. 3) Directions 2019, signed on 11th September 2019, is revoked.

(a) See regulation 2(1) of those Regulations.
(b) Inserted by the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions
2016, signed on 30th November 2016.
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Signed by authority of the Secretary of State for Health and Social Care
Jeannette Howe

Head of Pharmacy

25th October 2019 Department of Health and Social Care
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) Directions 2020

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, application and interpretation
1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) Directions 2020, and—
(a) apart from directions 2 and 4, come into force immediately after they are signed;
(b) directions 2 and 4 come into force on 1st April 2020.
(2) These Directions apply in relation to England.

(3) In these Directions, “the 2013 Directions” means the Pharmaceutical Services (Advanced
and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 5 of the 2013 Directions
2.—(1) Direction 5 of the 2013 Directions(¢) (MUR services: ongoing conditions of
arrangements) is amended as follows.
(2) In paragraph (1), for sub-paragraph (g) substitute—
“(g) at least 70% of the MUR service consultations carried out by P—

(i) in the period beginning on st April 2020 and ending at the end of 30th June
2020, are to be carried out with patients who are in one or both of the national
target groups set out in paragraphs 1 and 2 of Schedule 1, and

(a) 2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.

Signed on 12th March 2013, and amended by: the Phar 1 Services (Ad d and Enhanced Services) (England)
(Amendment) Directions 2013, signed on 16th Sep 2013; the Phar ical Services (Ad d and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5th December 2014; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions
2015, signed on 15th September 2015; the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2016, signed on 30th N ber 2016; the Phar Services
(Advanced and Enhanced Services) (England) (Amendment) Directions 2017, signed on 29th August 2017; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2018, signed on 8th March
2018; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2018,
signed on 31st August 2018; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
Directions 2019, signed on 13th March 2019; the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) (No. 2) Directions 2019, signed on 22nd August 2019; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 3) Directions 2019, signed on 11th September 2019; and the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) (No. 4) Directions 2019, signed on 25th October
2019.

(¢) A relevant amendment was made by the Phar ical Services (Advanced and Enhanced Services) (England)

(Amendment) (No. 3) Directions 2019, signed on 11th September 2019.

b
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(ii) in the period beginning on Ist July 2020 and ending at the end of 31st March
2021, are to be carried out with patients who are in the national target group
set out in paragraph 1 of Schedule 1;”.

Amendment of direction 14 of the 2013 Directions

3.—(1) Direction 14 of the 2013 Directions(a) (enhanced services provided by pharmacy
contractors) is amended as follows.
(2) In paragraph (1), in sub-paragraph (u)—

(a) after “cases of urgency” insert “or whilst a disease is or in anticipation of a disease being
imminently pandemic and a serious risk or potentially a serious risk to human health”;
and

(b) in paragraph (ii), for from “regulation 225(1)” to “patient’s request)” substitute
“regulation 225 or 226 of the Human Medicines Regulations 2012(b) (which relate to
emergency sale etc. by pharmacist either at patient’s request or while a disease is or in
anticipation of a disease being imminently pandemic and a serious risk or potentially a
serious risk to human health)”.

4. Direction 3 of the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) (No. 3) Directions 2019, signed on 11th September 2019, is revoked.

Signed by authority of the Secretary of State for Health and Social Care

Ej-pd"{cruﬂc-

Jeannette Howe

Head of Pharmacy
6th March 2020 Department of Health and Social Care
(a) A relevant amendment was made by the Phar Services (Ad d and Enhanced Services) (England)

(Amendment) (No. 2) Directions 2013, signed on 6th December 2013.
(b) S.L 2012/1916. Regulation 225 has been amended by S.1. 2014/490.
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced Services
and Emergency Declaration) Directions 2020

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 168A, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, application and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced
Services and Emergency Declaration) Directions 2020.

(2) These Directions come into force immediately after they are signed.

(3) These Directions apply in relation to England.

(4) In these Directions, “the 2013 Directions” means the Pharmaceutical Services (Advanced
and Enhanced Services) (England) Directions 2013(b).

Declaration of emergency requiring the flexible provision of pharmaceutical services

2. As a result of the threatened and actual serious damage to human welfare caused by the Covid
19 pandemic, the NHSCB must until Ist July 2020 exercise, or where a discretion is conferred
consider exercising, their functions under regulation 29(2) and 61 of, and paragraph 27 of
Schedule 4, paragraph 17 of Schedule 5 and paragraph 26(3) of Schedule 7 to, the Pharmaceutical
Services Regulations.

New direction SA of the 2013 Directions

3. After direction 5 of the 2013 Directions (MUR services: ongoing conditions of arrangements)
insert—

(a) 2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64. Section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65. Section 168A was inserted by the
2012 Act, section 49(4).

Signed on 12th March 2013, and amended by: the Phar ical Services (Adv: d and Enhanced Services) (England)
(Amendment) Directions 2013, signed on 16th Sep 2013; the Phar ical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
Sth December 2014; the Phar ical Services (Ad d and Enhanced Services) (England) (Amendment) Directions
2015, signed on 15th September 2015; the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2016, signed on 30th November 2016; the Pharmaceutical Services
(Advanced and Enhanced Services) (England) (Amendment) Directions 2017, signed on 29th August 2017; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2018, signed on 8th March
2018; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2018,
signed on 31st August 2018; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
Directions 2019, signed on 13th March 2019; the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) (No. 2) Directions 2019, signed on 22nd August 2019; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 3) Directions 2019, signed on 11th ber 2019; the Phar ical Services
(Advanced and Enhanced Services) (England) (Amendment) (No. 4) Directions 2019, signed on 25th October 2019; and the
Phar ical Services (Ad d and Enhanced Services) (England) (Amendment) Directions 2020, signed on 6th March
2020.

(b

136



06/2021 Part VIC
ADVANCED SERVICES (PHARMACY AND APPLIANCE CONTRACTORS)(ENGLAND)

Home delivery service during a pandemic etc.

5A.—(1) The NHSCB must make arrangements for the provision of a home delivery
service with any pharmacy contractor (P) who—

(a) is to make a delivery of a prescription item as mentioned in paragraph 22A(3)(a) or
(b) of Schedule 4 to the Pharmaceutical Services Regulations; and

(b) is required, in accordance with paragraph 22A(6) of that Schedule, by virtue of

arrangements being in place as part of a directed service, to deliver the prescription

item as part of that service.

=

(2) The NHSCB is directed to ensure that there is in place a service specification for that
home delivery service, which is to provide the basis on which the home delivery service is
to be provided.

(3) Notwithstanding paragraph (2), if there is no service specification in place, there are
no arrangements in place as mentioned in paragraph 22A(6).

(4) The service specification must include (amongst the matters that it includes)
arrangements that provide, in terms—

(a) that only eligible patients, as mentioned in paragraph 22A of Schedule 4 to the
Pharmaceutical Services Regulations, may receive the service;

(b) that P has a clinical responsibility to ensure that items are delivered within the
timescale that clinical need demands (that being the “reasonable timescale” for the
purposes of paragraph 22A(5));

(c) for what is appropriate in terms of outsourcing delivery; and

(d) for what is appropriate in terms of social distancing.

(5) P must comply, and must ensure that their pharmacy staff including locums comply,
with the requirements of that service specification.”.

Signed by authority of the Secretary of State for Health and Social Care
Jeannette Howe

Head of Pharmacy

27th March 2020 Department of Health and Social Care
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced Services
and Emergency Declaration) (Amendment) (England)
Directions 2020

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 168A, 272(7) and (8)(a) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, application and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced
Services and Emergency Declaration) (Amendment) (England) Directions 2020.

(2) These Directions come into force on 1st July 2020.

(3) These Directions apply in relation to England.

(4) In these Directions—

“the 2013 Directions” means the Pharmaceutical Services (Advanced and Enhanced Services)
(England) Directions 2013(b); and

“the Emergency Declaration Directions” means the Pharmaceutical Services (Advanced and
Enhanced Services and Emergency Declaration) Directions 2020(c).
Amendment of direction 5 of the 2013 Directions

2.—(1) Direction 5 of the 2013 Directions (MUR services: ongoing conditions of arrangements)
is amended as follows(d).

(a) 2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c.7) (“the 2012 Act”). Schedule 4,
paragraph 64. Section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65. Section 168A was inserted by the
2012 Act, section 49(4).

Signed on 12th March 2013, and amended by: the P} ical Services (Advanced and Enhanced semgeq (EnElAmd)
(Amendment) Directions 2013, signed on 16th 2013; the P ical Services (Ad an

Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revok::d the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (l:nglan(l) (Amendment) (No. 2) Directions 2014, signed on

(b

5th December 2014; the Phar Services (Ad Services) (England) (Amendment) Directions
2015, signed on 15th 2015; the Phar i Scrvlccs (Ad d and Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016; the Phar ical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2016, signed on 30th 2016; the Phar Services

(Advanced and Enhanced Scrvlcct) (l'ngland) (Amendment) Directions 2017, signed on 29th August 2017; the
Phar Services (Ad Services) (England) (Amendment) Directions 2018, signed on 8th March
2018; the Phar gen/ucs( s vanona and Enhanced Services) (England) (Amendment) (No. 2) Directions 2018,
signed on 31st August 2018; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
Directions 2019, signed on 13th March 2019; the T Services (Ad d and Enhanced Semces) (England)
(Amendment) (No. 2) Directions 2019, signed on 22nd August 2019; the Phar ical Services (Ad
Services) (England) (Amendment) (No. 3) Directions 2019, signed on 11th 2019, the Phar Services
(Advanced and Enhanced Services) (England) (Amendment) (No. 4) Directions 2019, signed on 24th October 2019, the

Services (Advanced and icnluss) (England) (Amendment) Directions 2020, signed on 6th March
2020 and the Phar Services (Ad d and d Services and Emergency Declaration) Directions 2020,
signed on 27th March 2020.

(¢) Signed on 27th March 2020.

(d) A relevant amendment is made by the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
Directions 2020, signed on 6th March 2020.
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(2) In paragraph (1), in sub-paragraph (g)—
(a) in paragraph (i), for “30th June 2020 substitute “31st December 2020”’; and
(b) in paragraph (ii), for “Ist July 2020 substitute “1st January 2021”.

Amendment of direction 6 of the 2013 Directions

3.In direction 6 of the 2013 Directions (New Medicine Service: general matters and
preconditions for making arrangements), omit paragraph (5).
Amendment of direction 7 of the 2013 Directions

4.In direction 7 of the 2013 Directions (New Medicines Service: ongoing conditions of
arrangements), in paragraph (1), omit sub-paragraph (a)(i).
Amendment of the Emergency Declaration Directions

5.1In direction 2 of the Emergency Declaration Directions 2020 (declaration of emergency
requiring the flexible provision of pharmaceutical services), for “Ist July 2020 substitute “Ist
September 2020”.

Signed by authority of the Secretary of State for Health and Social Care
Jeannette Howe

Head of Pharmacy

30th June 2020 Department of Health and Social Care
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced Services

and Emergency Declaration) (England) (Amendment) (No. 2)
Directions 2020

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

C

itation, commencement, application and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced

Services and Emergency Declaration) (England) (Amendment) (No. 2) Directions 2020.

(2) These Directions come into force on 1st September 2020, apart from directions 9 and 10

which come into force on 1st November 2020.

(3) These Directions apply in relation to England.

(4) In these Directions—

“the 2013 Directions” means the Pharmaceutical Services (Advanced and Enhanced Services)
(England) Directions 2013(b); and

“the Emergency Declaration Directions” means the Pharmaceutical Services (Advanced and
Enhanced Services and Emergency Declaration) Directions 2020(c).

Amendment of direction 2 of the 2013 Directions

2.—(1) Direction 2 of the 2013 Directions (interpretation) is amended as follows.

(a

®

(c

) 2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.
) Signed on 12th March 2013, and amended by: the Pharmaceutical Services (Advanced and Enhanced Services) (England)

(Amendment) Directions 2013, signed on 16th September 2013; the Pt ical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Phar ical Services (Ad d and Enh:; d Services) (England) (A d ) Directions 2013; the Ph ical

Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5th December 2014; the Phar ical Services (Ad d and Enhanced Services) (England) (Amendment) Directions
2015, signed on 15th September 2015; the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No.2) Directions 2016, signed on 30th November 2016; the Pharmaceutical Services
(Advanced and Enhanced Services) (England) (Amendment) Directions 2017, signed on 29th August 2017; the
Phar ical Services (Ad d and Enhanced Services) (England) (Amendment) Directions 2018, signed on 8th March
2018; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2018,
signed on 31st August 2018; and the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
Directions 2019, signed on 13th March 2019, the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) (No. 2) Directions 2019, signed on 22nd August 2019; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 3) Directions 2019, signed on 11th September 2019, the Phar ical Services
(Advanced and Enhanced Services) (England) (Amendment) (No. 4) Directions 2019, signed on 24th October 2019, the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2020, signed on 6th March
2020; the Pharmaceutical Services (Advanced and Enhanced Services and Emergency Declaration) Directions 2020, signed
on 27th March 2020; and the Phar ical Services (Ad d and Enhanced Services and Emergency Declaration)
(Amendment) (England) Directions 2020, signed on 30th June 2020.

) Signed on 27th March 2020. A relevant amendment was made to these Directions by the Pharmaceutical Services
(Advanced and Enhanced Services and Emergency Declaration) (Amendment) (England) Directions 2020, signed on 30th
June 2020.
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(2) At the appropriate places in the alphabetical order insert—

““CPHCATS” means the Community Pharmacy Hepatitis C Antibody Testing Service, which
is the advanced service described in direction 7BC(2);”;

“CPHCATS service specification” means the service specification for the CPHCATS,
produced by the NHSCB, which has the publication date of August 2020(a);

“POCT” is a point of care test which tests for Hepatitis C antibodies; and
“PWID” means a person who injects illicit drugs (for example, steroids or heroin);”.

(3) In the definition of “CPSIVAS service specification”, for “August 2019” substitute “August
2020”.

(4) For the definition of “National PGD”(b) substitute the following definition—
““National PGD” means the Patient Group Direction authorised by the NHSCB in
respect of the administration of inactivated influenza vaccine in accordance with the
CPSIVAS and the national flu immunisation programme 2020/21, which is valid from
1st September 2020 and has the published expiry date of 31st March 2021(c) (and
which may be revised from time to time);”.

Insertion of direction 2A

3. After direction 2 insert—

Processing of data relating to service provision and remuneration and for NHS
management functions

2A.—(1) The processing of data which relates to the provision of an advanced or
enhanced service and is provided by a patient or an NHS chemist in the course of, or to
enable, the provision of an advanced or enhanced service is—
(a) necessary for the performance of a task carried out in the public interest; and
(b) if the data is personal data concerning health, necessary for the management of
health care systems or services,
where the processing is by or on behalf of a relevant body or an NHS chemist (including by
another body on behalf of the relevant body or the NHS chemist) and is for the purposes of
performing, or facilitating the performance of, the functions listed in paragraph (2).
(2) Those functions are—
(a) remunerating the NHS chemist for providing the advanced or enhanced service;
(b) post payment verification;
(c) charging the patient for providing the advanced or enhanced service (if that is
expressly provided for by or under any enactment); and

(d) management functions of a relevant body relating to ensuring that the functions
mentioned in sub-paragraphs (a) to (c) are performed effectively, efficiently and
economically.

(3) A person who—

(a) is employed or engaged by a relevant body or an NHS chemist, or by a body
processing data on their behalf as mentioned in paragraph (1); and

(b) in the course of being so employed or engaged is required, for the purposes
mentioned in paragraph (1), to undertake the processing of data described in that
paragraph,

(a) The NHS Publishing Reference for the Hepatitis C Testing Service — Advanced Service: PAR0092.

(b) As substituted by the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2)
Directions 2018, signed on 31st August 2018.

(¢) NHS England and NHS Improvement Publications gateway reference 000781.
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owes a duty of confidentiality in respect of that data (whether or not that person would do
so but for this paragraph), but that duty is such that, if the processing is for the purposes
mentioned in paragraph (1), that person is able, lawfully, to process that data by virtue of
this direction.

(4) Words and expressions used in both—
(a) paragraphs (1) and (3); and

(b) Parts 1 and 2 (preliminary and general processing) of, and paragraph 2(2)(f) of
Schedule 1 (special categories of personal data and criminal convictions etc data)
to, the Data Protection Act 2018(a),

bear the meanings they bear in those provisions of the Data Protection Act 2018.”.

Amendment of direction 4 of the 2013 Directions
4.—(1) Direction 4 (MUR services: general matters and pre-conditions for making
arrangements) of the 2013 Directions is amended as follows.
(2) In paragraph (6)—
(a) after “who is employed or engaged by, P” insert ““, where clinically appropriate,”;
(b) in sub-paragraph (a), for “by telephone” substitute “by telephone or video link™;

(c) in sub-paragraph (b), for “the telephone conversation” substitute “the telephone or video
link conversation”; and

(d) omit “but only if P has obtained the approval of the NHSCB to do so on that particular
occasion”.

Amendment of direction 5 of the 2013 Directions
5.—(1) Direction 5 (MUR service: ongoing conditions of arrangements) of the 2013 Directions
is amended as follows.
(2) In paragraph (1), in sub-paragraph (c)—
(a) for “they are only provided” substitute “they are only provided, where clinically
appropriate”;
(b
(c) in paragraph (ii), for “the telephone conversation” substitute “the telephone or video link
conversation™;

=

in paragraph (i), for “by telephone” substitute “by telephone or video link”;

)

=

omit “with P having obtained the approval of the NHSCB to do so on that particular
occasion”; and

(e) for sub-paragraph (o), substitute—

“(o) P must obtain from each patient to whom P provides MUR services verbal consent
and must record the patient’s consent on the pharmacy’s clinical record for the
service.”;

Amendment of direction 6 of the 2013 Directions

6.—(1) Direction 6 (New Medicine Services: general matters and preconditions for making
arrangements) of the 2013 Directions is amended as follows.

(2) For paragraph (10) substitute—

“(10) A registered pharmacist who is, or who is employed or engaged by, P may, where
clinically appropriate, provide any services as part of a New Medicine Service other than at
the acceptable location at P’s pharmacy premises if that registered pharmacist does so—

(a) 2018c.12.
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(a) by telephone or by video link, with the prior agreement of any patient; and

(b) in circumstances where the telephone or video link conversation cannot be overheard
(except by someone whom the patient wants to hear the conversation, for example a
carer).”.

Amendment of direction 7 of the 2013 Directions
7.—(1) Direction 7 (New Medicines Services: ongoing conditions of arrangements) of the 2013
Directions is amended as follows.
(2) In paragraph (1)—
(a) at the beginning of sub-paragraph (b), insert “subject to sub-paragraph (c),”;
(b) for sub-paragraph (c), substitute—

“(c) where clinically appropriate, the New Medicine Service can be provided other than
at an acceptable location at P’s pharmacy premises—

(i) by telephone or video link, with the prior agreement of any patient, and
(ii) in circumstances where the telephone or video link conversation cannot be
overheard (except by someone whom the patient wants to hear the
conversation, for example a carer).”; and
(¢) in sub-paragraph (f)—

(i) for “provided that the registered pharmacist is at P’s pharmacy premises and to the
extent possible,” substitute “where clinically appropriate, and with the prior
agreement of the patient, provided from another location by P by telephone or by
video link™,

(ii) in sub-paragraph (ii), for “(for example, in a leaflet)” substitute “(for example, in a
leaflet or by P directing the patient to a web link where the patient can access such
information on line, where the service is being provided remotely)”; and

(iii) for sub-paragraph (iii), substitute—

“(iii) obtaining verbal consent from the patient and recording that consent on the
pharmacy’s clinical record for the service, and”.

Substitution of direction 7A and 7B of the 2013 Directions

8.—(1) For directions 7A and 7B of the 2013 Directions(a) (Community Pharmacy Seasonal
Influenza Vaccination Advanced Service: general matters and preconditions to making
arrangements) substitute—

“Community Pharmacy Seasonal Influenza Vaccination Advanced Service: general
matters and preconditions to making arrangements

7A.—(1) Until the end of 31st March 2021, the NHSCB must make arrangements for the
provision of a service as part of the CPSIVAS with any pharmacy contractor (P) who—
(a) meets the requirements set out in paragraphs (3) to (7); and
(b) wishes to enter into such arrangements or is required to do so by virtue of
regulation 66 of the Pharmaceutical Services Regulations (conditions relating to
providing directed services).
(2) The underlying purpose of the CPSIVAS is to enable pharmacy contractors to

participate in arrangements for the administration of inactivated influenza vaccine to
patients in accordance with the National PGD, as part of the NHSCB, Public Health

(a) As substituted by the Phar ical Services (Ad d and Enk d Services) (England) (Amendment) (No. 2)
Directions 2018, signed on 31st August 2018.
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England and Department of Health and Social Care’s national flu immunisation programme
2020 to 2021(a).

(3) P must be satisfactorily complying with P’s obligations under Schedule 4 to the
Pharmaceutical Services Regulations (Terms of service of NHS pharmacists) in respect of
the provision of essential services and an acceptable system of clinical governance.

(4) Any registered pharmacist who is to be involved in the administration of vaccines as
part of the service (including locums) —

(a) must have been appropriately trained and be competent to do so, having regard to
the requirements of the National PGD and the CPSIVAS service specification
(including the relevant requirements of the National Minimum Standards(b)
referred to in paragraph 4.5 of that specification); and

(b) must have completed the relevant Centre for Pharmacy Postgraduate Education
declaration of competence (c¢), copies of which must be kept at P’s pharmacy
premises.

(5) Pharmacy staff at pharmacy premises at or from which the service is to be provided, if
there is any role that they may be asked to perform as part of the service, must have been
appropriately trained, having regard to requirements of the National PGD and the
CPSIVAS service specification.

(6) P must have in place at the pharmacy premises, or any other premises or sites from
which the service is to be provided, appropriate standard operating procedures for the
service (which may be available electronically where the service is being provided at sites
other than the pharmacy premises), having regard to the requirements of the National PGD
and the CPSIVAS service specification, about which staff (if there is any role that they may
be asked to perform as part of the service) have received appropriate training and which
include procedures in respect of—

(a) cold chain integrity;

(b) needle stick injuries;

(c) advice to staff involved in the service in respect of vaccination against Hepatitis B;
(d) the identification and management of adverse reactions;

(e) the handling, removal and safe disposal of any clinical waste related to the provision
of the service (whether the service is provided at the pharmacy premises or
elsewhere); and

(f) performing that activity away from the pharmacy premises.

(7) P must be able to provide the services which are part of the CPSIVAS at an acceptable
location, and for these purposes “acceptable location” means—

(a) a room for confidential consultations at P’s pharmacy premises which meets the
requirements for such a room in the CPSIVAS service specification, or as part of
measures put in place to assist in the handling of a pandemic, at any other location
at P’s pharmacy that P considers suitable having regard to the standard operating
procedures mentioned in paragraph (6);

(b

N

where the service is being provided at a premises or site other than P’s pharmacy
premises, such as a village hall, place of worship, mobile vaccination van or other
location or site, a location or site which in the clinical judgement of P is considered
to be suitable for the provision of the service, which meet the professional
standards required by the General Pharmaceutical Council and the CPSIVAS
service specifications;

(a)
(b)
(©)

See the letters published on gov.uk with PHE publications gateway number GW-1266 and 2020153.
N PR L

These are available at www.gov.uk/government/publication: t
This is available on the CPPE website, www.cppe.ac.uk.
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(c) if P is to provide services as part of the CPSIVAS at a care home, a room or any
other location in the home that P considers suitable having regard to the standard
operating procedures mentioned in paragraph (6); or

(d) if P is to provide services as part of the CPSIVAS at a patient’s home, a location in
the patient’s home that P considers suitable having regard to the standard operating
procedures mentioned in paragraph (6).

Community Pharmacy Seasonal Influenza Vaccination Advanced Service: ongoing
conditions of arrangements

7B.—(1) The NHSCB must ensure that arrangements pursuant to direction 7A(1) with a
pharmacy contractor (P) include terms equivalent to the requirements set out in this
direction.

(2) Inactivated influenza vaccines must only be administered under the arrangements in
accordance with the National PGD, and this includes the requirements of the National PGD
before and after administration of a vaccine.

(3) The only inactivated influenza vaccines to be administered under the arrangements
must be those listed in the NHSCB, Public Health England and Department of Health and
Social Care’s national flu immunisation programme 2020 to 2021(a).

(4) P must have in place and keep under review at the pharmacy premises or any other
premises or sites from which the service is to be provided appropriate standard operating
procedures for the service (which may be available electronically where the service is being
provided at sites other than the pharmacy premises), as described in direction 7A(6), about
which staff (if there is any role that they may be asked to perform as part of the service)
have received appropriate training.

(5) Vaccines must only be administered under the arrangements by a registered
pharmacist, and that registered pharmacist (including if he or she is a locum)—

(a) must have been appropriately trained and be competent to do so, having regard to
the requirements of the National PGD and the CPSIVAS service specification
(including the relevant requirements of the National Minimum Standards(b)
referred to in paragraph 4.5 of that specification);

(b

N

must have completed the relevant Centre for Pharmacy Postgraduate Education
declaration of competence(c), copies of which must be kept at P’s pharmacy
premises;

(c
(d

N

must be authorised by name under the National PGD before working to it; and
must adhere to—
(i) the National PGD,

(ii) the relevant requirements of the publication known as the Green Book(d),
and,

=

(iii) as appropriate, to the standard operating procedures referred to in paragraph
4.
(6) P must only provide the service at an acceptable location, and for these purposes,
“acceptable location” has the same meaning as in direction 7A(7).
(7) In respect of each occasion on which P intents to administer vaccines at a site other
than the pharmacy premises as part of the CPSIVAS—

(a
(b)

()
(@)

See the letters published on gov.uk with PHE publications gateway number GW-1266 and 2020153, and in particular
Appendix B to the letter of 5th August 2020.

These are available at https:/www.gov.uk/goverr ‘publications/national d d
i isation-training-for-registered-healtt itioners.
This is available on the CPPE website, www.cppe.ac.uk.
Available at www.gov.uk/gover llections/i i

. N
T

inst-i ious-disease-the-green-book.
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(a) P must ensure that appropriate arrangements are in place at the care home or the
patient’s home, or any other location at which the service is being provided,
(having regard to the standard operating procedures mentioned in direction 7A(6))
for the handling, removal and safe disposal of any clinical waste related to the
provision of the service;

(b) where vaccinations are administered at—

(i) a care home, P must ensure that vaccinations are only administered in a room
or any other location which P considers suitable having regard to the standard
operating conditions mentioned in paragraph (4),

(ii) a patient’s home, P must ensure that vaccinations are only administered in a
location which P considers suitable having regard to the standard operating
procedures referred to in paragraph (4), or

(iii) any other acceptable location within the meaning of direction 7A(7), P must
ensure that vaccinations are only administered in a location which P considers
suitable having regard to the professional standards required by the General
Pharmaceutical Council and the CPSIVAS service specifications; and

(c) P must ensure that appropriate infection control is available at the care home, the
patient’s home, or any other location at which the service is provided.

(8) P must ensure, in so far as is practicable, that services which are part of the
arrangements are available and on offer at P’s pharmacy premises throughout its core
opening hours and supplementary opening hours (as defined in the Pharmaceutical Services
Regulations(a)).

(9) P must ensure the service is accessible, appropriate and sensitive to the needs of all
service users, and that no eligible patient is excluded or experiences particular difficulty in
accessing or using the service due to their race, gender, disability, sexual orientation,
religion or belief, gender reassignment, marriage or civil partnership status, pregnancy or
maternity, or age (subject to the requirements of the National PGD).

(10) P must ensure the patient’s verbal consent to the administration of the vaccine is
obtained and recorded on the pharmacy’s clinical record for the service, and this
information must be shared on request with the NHSCB, where it is needed for assurance
and post payment verification.

(11) As regards each patient vaccinated under the arrangements who is registered with a
general practitioner, P must ensure that the patient’s general practitioner is notified in
accordance with the CPSIVAS service specification, in the manner provided for in that
service specification.

(12) If—

(a) a patient vaccinated under the arrangements presents with an adverse drug reaction
which is or may be linked to that vaccination; and

(b) a pharmacist who is P or who is employed or engaged by P believes the adverse
reaction is of clinical significance,

P or a person employed or engaged by P must ensure that, having managed the patient’s
condition appropriately, the patient’s general practitioner and where appropriate the
Medicines and Healthcare products Regulatory Agency (under the Yellow Card Scheme)
are notified as soon as possible, in the manner provided for in the National PGD and the
CPSIVAS service specification.

(13) P must keep a record of all patients receiving treatment under the arrangements—

(a) in the manner required and for the purposes specified in the National PGD and the
CPSIVAS service specification, including the requirements relating to signature

(a) See regulation 2(1) of those Regulations for the relevant definitions.
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and dating by the immuniser and, in the case of electronic records, password
protection; and

(b) for the purposes specified in the National PGD and the CPSIVAS service
specification.

(14) NHSCB must terminate any arrangements that are entered into or still in force on
31st March 2021 with effect from the end of 31st March 2021.”.

Amendment of direction 7BA

9.—(1) Direction 7BA (NHS Community Pharmacist Consultation Services: general matters and
preconditions to making arrangements) is amended as follows.

(2) In paragraph (2) for “via the NHS 111 service or an [IUC CAS” substitute “via the NHS 111
service, an [lUC CAS or a GP surgery”.

Amendment of direction 7BB

10.—(1) Direction 7BB (NHS Community Pharmacist Consultation Service: ongoing conditions
of arrangements), is amended as follows.

(2) In paragraph (2), in sub-paragraphs (a), (b), (f) and (g), for “NHS 111 service or an IUC
CAS?” substitute “via the NHS 111 service, an IUC CAS or a GP surgery”.

(3) In paragraph (5), in sub-paragraph (b), for “NHS 111 service or an [UC CAS” substitute “via
the NHS 111 service, an IUC CAS or a GP surgery”.

New directions 7BC and 7BD of the 2013 Directions

11. After direction 7BB (NHS Community Pharmacist Consultation Service: ongoing conditions
of arrangements), insert the following directions—

“Community Pharmacy Hepatitis C Antibody Testing Service: general matters and
preconditions to making arrangements

7BC.—(1) From Ist September 2020 to 31st March 2022, the NHSCB must make
arrangements for the provision of a service as part of the CPHCATS with any pharmacy
contractor (P) who—

(a) meets the requirements set out in paragraphs (3) to (9); and

(b) wishes to enter into such arrangements or is required to do so by virtue of
regulation 66 of the Pharmaceutical Services Regulations (conditions relating to
providing directed services).

(2) The underlying purposes of the CPHCATS are—

(a) to offer PWIDs who are not engaged in community drug and alcohol treatment
services the opportunity to receive a Hepatitis C antibody test at a community
pharmacy; and

(b) where the Hepatitis C antibody test produces a positive test, to refer the PWID for
further testing and treatment.

(3) P must register to provide the service through the NHS BSA Manage Your Service
platform on the NHS BSA website.

(4) P must be satisfactorily complying with P’s obligations under Schedule 4 to the
Pharmaceutical Services Regulations (Terms of service of NHS pharmacists) in respect of
the provision of essential services and an acceptable system of clinical governance.

(5) P must have in place at the pharmacy premises from which the service is to be
provided standard operating procedures which include procedures to ensure health and
safety and infection control procedures are maintained (including a needle stick injury
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procedure), as provided for in and in line with the relevant guidelines referred to in the
CPHCATS service specification.

(6) All pharmacy staff, including locums, at pharmacy premises from which the service
is to be provided, who are to be involved in the provision of the service, must be competent
to be so involved, and in particular—

(a) must be familiar with the standard operating procedures;

(b) if they may conduct POCTs, must be familiar with the manufacturer’s instructions
in respect of how to conduct POCTs; and

(c) if they may conduct POCTSs, must have been appropriately trained (including
watching the NHSCB training video) and made aware of the risks associated with
the handling and disposal of clinical waste.

(7) P must be able to provide the service in a room for confidential consultations at P’s
pharmacy premises which meets the requirements for such a room in the CPHCATS service
specification.

(8) Pharmacy professionals at the pharmacy premises from which the service is to be
provided must have access to, and be able to use—

(a) NHSmail (including the shared mailbox); and
(b) the Hepatitis C Registry, as mentioned in the CPHCATS service specification.

(9) All pharmacy staff, including locums, at the pharmacy premises at or from which the
service is to be provided, who are to be involved in the provision of the service, must have
been advised—

(a) that as there is a small risk that they could come into contact with blood borne
viruses, they should consider being vaccinated against Hepatitis B; and

(b) of the risks should they decide not to be vaccinated.

NHS Community Pharmacy Hepatitis C Antibody Testing Service: ongoing conditions
of arrangements

7BD.—(1) The NHSCB must ensure that arrangements pursuant to direction 7BC(1) with
a pharmacy contractor (P) include terms equivalent to the requirements set out in this
direction.

(2) P must comply, and must ensure that their pharmacy staff including locums comply,
with the requirements of the CPHCATS service specification, in particular in respect of—

(a) who may conduct POCTs;
(b) the availability of POCTs;
(c) determining eligibility to receive POCTs;

(d) referral of persons who are not eligible for a POCT as part of the CPHCATS to an
alternative service as part of which they are eligible for a POCT or to their GP;

(e) which POCT is to be used;
(f) storage of POCT materials;

the pre-test discussion between a person who is being offered a POCT and the
g p p 2
pharmacy professional who would conduct the test;

(h) obtaining a person’s oral consent to being tested, and recording the patient’s
consent on the pharmacy’s clinical record for the service;

(i) advising a person who has been tested on the outcome of the test;

(j) in a case where there is a negative antibody result, advising the person who has
been tested about re-testing, as provided for in the CPHCATS service
specification;

(k) in a case where there is a positive antibody result—
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(i) referring the patient for further testing and where appropriate suitable
treatment,

(ii) providing the patient with the relevant literature, as provided for in the
CPHCATS service specification, and

(iii) if the patient has a GP and so consents, notifying the patient’s GP of the test,
the result and any onward referral for further testing and where appropriate
suitable treatment;

(I) the escalation process, if a person who has been tested fails to return for their
results (including the capturing of data in respect of that person, as provided for in
the CPHCATS service specification);

(m) the removal and safe disposal of any clinical waste related to the provision of the
service;

(n

=

ensuring that the records of, or the records needed for, service provision (including
the recording of the patient’s consent on the pharmacy’s clinical record for the
service and the records needed for post payment verification) are maintained as
provided for in the CPHCATS service specification;

(o) ensuring that the documentation, including electronic documentation, that needs to
be duly completed for P to be paid the due amount for the service is duly
completed and submitted;

=

ensuring that, where a person who has been tested so consents, information about
them is included in the Hepatitis C Registry, as provided for in the CPHCATS
service specification;

(g

(q) ensuring that the governance arrangements for the service are complied with, as
provided for in the CPHCATS service specification; and

(r) ensuring that the service evaluation arrangements for the service are complied
with, as provided for in the CPHCATS service specification.

(3) P must have in place and keep under review at the pharmacy premises from which the
service is to be provided standard operating procedures, which include procedures to ensure
health and safety and infection control procedures are maintained (including a needle stick
injury procedure), as provided for in and in line with the relevant guidelines referred to in
the CPHCATS service specification.

(4) P must ensure that all pharmacy staff, including locums, at pharmacy premises from
which the service is to be provided, who are to be involved in the provision of the service,
are competent to be so involved, and in particular—

(a) are familiar with the standard operating procedures;

(b) if they may conduct POCTs, are familiar with the manufacturer’s instructions in
respect of how to conduct POCTs; and

(c) if they may conduct POCTs, have been appropriately trained (including watching
the NHSCB training video) and made aware of the risks associated with the
handling and disposal of clinical waste.

(5) P must provide the service in a room for confidential consultations at P’s pharmacy
premises which meets the requirements for such a room in the CPHCATS service
specification.

(6) P must ensure that pharmacy professionals at the pharmacy premises from which the
service is to be provided have access to, and are able to use—

(a) NHSmail (including the shared mailbox); and

(b) the Hepatitis C Registry, as mentioned in the CPHCATS service specification.

(7) P must ensure that all pharmacy staff, including locums, at pharmacy premises at or

from which the service is to be provided, who are to be involved in the provision of the
service, have been advised—
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(a) that as there is a small risk that they could come into contact with blood borne
viruses, they should consider being vaccinated against Hepatitis B; and

(b) of the risks should they decide not to be vaccinated.

(8) P must ensure, in so far as is practicable, that the service is available at P’s pharmacy
premises at the times throughout its core opening hours and supplementary opening hours
(as defined in the Pharmaceutical Services Regulations(a)).

(9) P must ensure that the service is accessible, appropriate and sensitive to the needs of
all service users, and that no eligible patient is excluded, or experiences difficulty in
accessing or using the service due to their race, gender, disability, sexual orientation,
religion or belief, gender reassignment, marriage or civil partnership status, pregnancy or
maternity, or age.

(10) P must ensure that the NHS.UK profile of P’s pharmacy indicates that a blood-borne
virus testing service is provided at the pharmacy and is kept updated to indicate any
temporary or the permanent cessation of the service.

(11) If P is to cease providing the service permanently, P must do so in the manner
provided for in the CPHCATS service specification.”.

Amendment of direction 11 of the 2013 Directions

12.—(1) Direction 11 (establishing and maintaining appliance use review services for specified
appliances) of the 2013 Directions is amended as follows.

(2) In paragraph (2), for “or when a patient visits listed chemist premises” substitute “, when a
patient visits listed chemist premises or, where clinically appropriate and with the agreement of
the patient, by telephone or video link, in circumstances where the telephone or video link
conversation cannot be overheard (except by someone whom the patient wants to hear the
conversation, for example a carer)”.

Amendment of direction 12 of the 2013 Directions

13.—(1) Direction 12 (requirements applying to appliance use review services) of the 2013
Directions is amended as follows.

(2) In paragraph (4), in sub-paragraph (b), for “must obtain the patient’s prior written consent to
receiving the service” substitute “must obtain the patient’s verbal consent to receiving the service
and must record the patient’s consent on the pharmacy’s clinical record for the service”.

Amendment of the Emergency Declaration Directions

14. In direction 2 of the Emergency Declaration Directions 2020 (declaration of emergency
requiring the flexible provision of pharmaceutical services), for “1st September 2020 substitute
“30 November 2020”.

Signed by authority of the Secretary of State for Health and Social Care

Jeannette Howe

28th August 2020 Head of Pharmacy
Department of Health and Social Care

(a) See regulation 2(1) of those Regulations.
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STATUTORY INSTRUMENTS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced Services
and Emergency Declaration) (England) (Amendment) (No. 3)
Directions 2020

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, application and interpretation
1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced
Services and Emergency Declaration) (England) (Amendment) (No. 3) Directions 2020.
(2) These Directions come into force immediately after they are signed.
(3) These Directions apply in relation to England.

(4) In these Directions “the 2013 Directions” means the Pharmaceutical Services
(Advanced and Enhanced Services) (England) Directions 2013(b).

Amendment of direction 2 of the 2013 Directions

2.—(1) Direction 2 of the 2013 Directions (interpretation) is amended as follows.
(2) At the appropriate places in the alphabetical order insert—

coronavirus” has the meaning given in section 1(1) of the Coronavirus Act 2020(¢);”; and

(a) 2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.

(b) Signed on 12th March 2013, and amended by: the Phar Services (Ad d and Enhanced Services) (England)
(Amendment) Directions 2013, signed on 16th ber 2013; the Phar ical Services (Ad d and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (A d ) Directions 2013; the Phar i

Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5th December 2014; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions
2015, signed on 15th September 2015; the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No.2) Directions 2016, signed on 30th D ber 2016; the Phar ical Services
(Advanced and Enhanced Services) (England) (Amendment) Directions 2017, signed on 29th August 2017; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2018, signed on 8th March
2018; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2018,
signed on 31st August 2018; and the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment)
Directions 2019, signed on 13th March 2019, the Pharmaceutical Services (Advanced and Enhanced Services) (England)
(Amendment) (No. 2) Directions 2019, signed on 22nd August 2019; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 3) Directions 2019, signed on 11th Sep 2019, the Phar ical Services
(Advanced and Enhanced Services) (England) (Amendment) (No. 4) Directions 2019, signed on 24th October 2019, the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2020, signed on 6th March
2020; the Pharmaceutical Services (Advanced and Enhanced Services and Emergency Declaration) Directions 2020, signed
on 27th March 2020; the Pharmaceutical Services (Advanced and Enhanced Services and Emergency Declaration)
(Amendment) (England) Directions 2020, signed on 30th June 2020 and the Pharmaceutical Services (Advanced and
Enhanced Services and Emergency Declaration) (Amendment) (No.2) (England) Directions 2020, signed on 28th August
2020.
(¢e) 2020c.7.
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““Flublok PGD” means a patient group direction authorised by the NHSCB under
regulation 233 of the Human Medicines Regulations 2012(a) (exemption for supply etc
under a PGD by a person conducting a retail pharmacy business) in respect of Flublok;”.

Amendment of directions 7A and 7B of the 2013 Directions

3.—(1) Directions 7A (Community Pharmacy Seasonal Influenza Vaccination Advanced
Service: general matters and preconditions to making arrangements) and 7B(b) (Community
Pharmacy Seasonal Influenza Vaccination Service: ongoing conditions for arrangements) are
amended as follows.

(2) After “National PGD”, at each place it occurs, insert “or the Flublok PGD”.

Amendment of direction 14 of the 2013 Directions

4.—(1) Direction 14(1) of the 2013 Directions (enhanced services provided by pharmacy
contractors) is amended as follows.

(2) After paragraph (b) insert—
“(ba) a Coronavirus Testing Service, the underlying purpose of which is for P—

(i) to supply to patients or representatives of patients diagnostic medical devices,
or accessories to such devices, to enable the carrying out of tests for
coronavirus on the patients,

(ii) to carry out tests for coronavirus on patients, or

(iii) to take or take in samples from patients or representatives of patients to enable
coronavirus tests on those patients to be carried out,

and to give appropriate advice to patients or representatives of patients about and
following such tests;

(bb) a Coronavirus Vaccination Service, the underlying purpose of which is to provide
for the administration of a medicinal product for vaccination or immunisation
against coronavirus in accordance with—

(i) a patient group direction that meets the conditions of regulation 233 of the
Human Medicines Regulations 2012(c) (exemption for supply etc under a
PGD by a person conducting a retail pharmacy business), or

(ii) a protocol that meets the conditions of regulation 247A of the Human
Medicines Regulations 2012(d) (protocols relating to coronavirus and
influenza vaccinations and immunisations);”.

Amendment of the Pharmaceutical Services (Advanced and Enhanced Services and
Emergency Declaration) Directions 2020

5.In direction 2 of the Pharmaceutical Services (Advanced and Enhanced Services and
Emergency Declaration) Directions 2020(e) (declaration of emergency requiring the flexible
provision of pharmaceutical services), for “30 November 2020” substitute “31 March 2021”.

(a) S.L 2012/1916; the relevant amending instruments are S.I. 2013/235, 2015/1503, 2019/775 and 2020/1125.

(b) As inserted by direction 8 of the the Pharmaceutical Services (Advanced and Enhanced Services and Emergency
Declaration) (England) ( dment) (No. 2) Directions 2020, signed on 28th August 2020.

(¢) S.I.2012/1916; the relevant amending instruments are S.I. 2013/235, 2015/1503, 2019/775 and 2020/1125.

(d) Inserted by S.I. 2020/1125.

(e) Signed on 27th March 2020. A relevant amendment was made to these Directions by the Pharmaceutical Services
(Advanced and Enhanced Services and Emergency Declaration) (Amendment) (No.2) (England) Directions 2020, signed on
28th August 2020.
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Signed by authority of the Secretary of State for Health and Social Care
Jeannette Howe

Head of Pharmacy

27" November 2020 Department of Health and Social Care
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DIRECTIONS

THE NATIONAL HEALTH SERVICE ACT 2006

The Pharmaceutical Services (Advanced and Enhanced Services

and Emergency Declaration) (England) (Amendment)
Directions 2021

The Secretary of State gives the following Directions in exercise of the powers conferred by
sections 127, 128, 272(7) and (8) and 273(1) of the National Health Service Act 2006(a).

Citation, commencement, extent, application and interpretation

1.—(1) These Directions may be cited as the Pharmaceutical Services (Advanced and Enhanced

Services and Emergency Declaration) (England) (Amendment) Directions 2021.

(2) These Directions come into force immediately after they are signed.

(3) These Directions extend to England and Wales but apply in relation to England only.

(4) In these Directions—
“the 2013 Directions” means the Pharmaceutical Services (Advanced and Enhanced Services)
(England) Directions 2013(b); and
“the Emergency Declaration Directions” means the Pharmaceutical Services (Advanced and
Enhanced Services and Emergency Declaration) Directions 2020(c).

(a

®

(c

) 2006 c. 41. Section 127 has been amended by the Health and Social Care Act 2012 (c. 7) (“the 2012 Act”), Schedule 4,
paragraph 64; and section 128 has been amended by the 2012 Act, Schedule 4, paragraph 65.

Signed on 12th March 2013, and amended by: the Pharmaceutical Services (Advanced and Enhanced Services) (bngland)
(Amendment) Directions 2013, signed on 16th Sep ber 2013; the Phar ical Services (Ad: d and E

Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also revoked the
Phar ical Services (Adva d and Enhanced Services) (England) (Amendment) Directions 2013; the Pharmaceutical
Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2014, signed on 12th March 2014; the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2014, signed on
5th December 2014; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions
2015, signed on 15th ber 2015; the Phar ical Services (Advanced and Enhanced Services) (England)
(Amendment) Directions 2016, signed on 30th August 2016; the Pharmaceutical Services (Advanced and Enhanced
Services) (England) (Amendment) (No.2) Directions 2016, signed on 30th Ni ber 2016; the Phar ical Services
(Advanced and Enhanced Services) (England) (Amendment) Directions 2017, signed on 29th August 2017; the
Phar ical Services (Adva d and Enk d Services) (England) (Amendment) Directions 2018, signed on 8th March
2018; the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) (No. 2) Directions 2018,
signed on 31st August 2018; and the Pharmaceutical Services (Ad\fanced and Enhanced Services) (England) (Amendment)
Directions 2019, signed on 13th March 2019, the Phar I Services (Advanced and Enhanced Services) (England)
(Amendment) (No. 2) Directions 2019, signed on 22nd August 2019; the Pharmaceuncal Services (Advanced and Enhanced
Services) (England) (Amendment) (No. 3) Directions 2019, signed on 11th Septemt 2019 the Ph 1 Services
(Advanced and Enhanced Services) (England) (Amendment) (No. 4) Directions 2019, signed on 24th October 2019, the
Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2020, signed on 6th March
2020; the Phar ical Services (Advanced and Ent d Services and Emergency Declaration) Directions 2020, signed
on 27th March 2020; the Phar Services (Ad d and Enhanced Services and Emergency Declaration)
(Amendment) (England) Directions 2020, signed on 30th June 2020; the Pharmaceutical Services (Advanced and Enhanced
Services and Emu),mcy Declaration) (Amendment) (No. 2) (England) Directions 2020, signed on 28th August 2020; and
the Phar | Services (Ad d and Enhanced Services and Emergency Declaration) (Amendment) (No. 3)
(England) Directions 2020, signed on 27th November 2020.

Signed on 27th March 2020. A relevant amendment was made to these Directions by the Pharmaceutical Services
(Advanced and Enhanced Services and Emergency Declaration) (Amendment) (No. 3) (England) Directions 2020, signed
on 27th November 2020.
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Amendment of the Emergency Declaration Directions

2. In direction 2 of the Emergency Declaration Directions (declaration of emergency requiring
the flexible provision of pharmaceutical services), for “31st March 2021 substitute “30th June
20217

Amendment of direction 2 of the 2013 Directions

3.—(1) Direction 2 of the 2013 Directions (interpretation) is amended as follows.
(2) At the appropriate places in the alphabetical order insert—

““CPCLFDDS” means the Community Pharmacy COVID-19 Lateral Flow Device
Distribution Service, which is the advanced service described in direction 7BE(2);”;

““CPCLFDDS service specification” means the service specification for the CPCLFDDS,
produced by the NHSCB, which is dated 29th March 2021(a);”; and

““LFD” means a lateral flow device test kit for COVID-19 lateral flow antigen tests;”.

New directions 7BE and 7BF of the 2013 Directions

4. After direction 7BD of the 2013 Directions(b) (NHS Community Pharmacy Hepatitis C
Antibody Testing Service: ongoing conditions of arrangements), insert the following directions—

“Community Pharmacy COVID-19 Lateral Flow Device Distribution Service: general
matters and preconditions to making arrangements

7BE.—(1) The NHSCB must make arrangements for the provision of a service as part of
the CPCLFDDS with any pharmacy contractor (P) who—

(a) meets the requirements set out in paragraphs (3) to (8); and

(b) wishes to enter into such arrangements or is required to do so by virtue of
regulation 66 of the Pharmaceutical Services Regulations (conditions relating to
providing directed services).

(2) The underlying purpose of the CPCLFDDS is to improve access to COVID-19 testing
by making LFDs readily available from community pharmacies for distribution to
asymptomatic patients.

(3) P must register to provide the service through the NHS BSA Manage Your Service
platform on the NHS BSA website.

(4) P must be satisfactorily complying with P’s obligations under Schedule 4 to the
Pharmaceutical Services Regulations (Terms of service of NHS pharmacists) in respect of
the provision of essential services and an acceptable system of clinical governance.

(5) P must have in place at the pharmacy premises at or from which the service is to be
provided standard operating procedures for the provision of the service with which all
pharmacy staff, including locums, who are to be involved in the provision of the service are
to be familiar.

(6) All pharmacy staff, including locums, at pharmacy premises at or from which the
service is to be provided, who are to be involved in the provision of the service, must be
competent to be so involved.

(7) P must have a suitable place, away from members of the public, to store LFD boxes
that are to be provided as part of the service.

(8) P must ensure that P’s contact details, including the address of P’s pharmacy
premises, are uploaded onto the NHS Test Finder service, so that those details are

(a) The NHS Publishing Reference for the Lateral Flow Device Distribution Service is: C1181.
(b) Direction 7BD was inserted by the Pharmaceutical Services (Advanced and Enhanced Services and Emergency Declaration)
(Amendment) (No. 2) (England) Directions 2020, signed on 28th August 2020.
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accessible via the 119 telephone service and via the application and website designated by
the NHSCB for use by the public for finding the CPCLFDDS(a).

Community Pharmacy COVID-19 Lateral Flow Device Distribution Service: ongoing
conditions of arrangements

7BF.—(1) The NHSCB must ensure that arrangements pursuant to direction 7BE(1) with
a pharmacy contractor (P) include terms equivalent to the requirements set out in this
direction.
(2) P must comply, and must ensure that their pharmacy staff including locums comply,
with the requirements of the CPCLFDDS service specification, in particular in respect of—
(a) recording the lot numbers of LFD cartons delivered to the pharmacy premises (in
accordance with product recall requirements), including in respect of the length of
time for which that information is to be held;
(b
(c
(d) the numbers of LFD boxes to be provided to a person requesting provision of the
service, and any requirements in respect of whom those persons may be;

N

the weekly order limit for LFD cartons;

N

storage of the LFD cartons;

(e
(f) the weekly entry of information—

N

the information to be requested from a person who receives the service;

(i) about the LFD boxes P supplies as part of the service, and
(ii) obtained from a person who receives the service,

onto the NHS BSA Manage Your Service platform on the NHS BSA website,
including the timeframe within which information must be entered;

=

(g) the information to be provided to a person who receives the service in respect of—
(i) the contents of the boxes being supplied and the purpose of the tests,

(ii) the reporting of results and the importance of doing so,

(iii) the implications of negative results, and

(iv) the recording of lot numbers of LFD cartons and reporting incidents in
relation to LFDs;

(h) advertising LFD product recalls;

(i) ensuring that the documentation, including electronic documentation, that needs to
be duly completed for P to be paid the due amount for the service, and for post
payment verification processes, is duly completed and submitted;

(j) the steps to be taken if P is having problems delivering the service; and

(k) ensuring that the clinical governance requirements for the service are complied
with.

(3) P must have in place and keep under review at the pharmacy premises at or from
which the service is to be provided standard operating procedures for the provision of the
service with which all pharmacy staff, including locums, who are to be involved in the
provision of the service are to be familiar.

(4) P must ensure that all pharmacy staff, including locums, at pharmacy premises at or
from which the service is to be provided, who are to be involved in the provision of the
service, are competent to be so involved.

(5) P must have a suitable place, away from members of the public, to store LFD boxes
that are to be provided as part of the service.

(a) See https://find-covid-19-rapid-test-sites.maps.test-and-trace.nhs.uk/.
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(6) P must ensure that P’s contact details, including the address of P’s pharmacy
premises, are, and remain, uploaded onto the NHS Test Finder service, so that those details
are accessible via the 119 telephone service and via the application and website designated
by the NHSCB for use by the public for finding the CPCLFDDS.

(7) P must ensure, in so far as is practicable, that the service is available at P’s pharmacy
premises at the times throughout its core opening hours and supplementary opening hours
(as defined in the Pharmaceutical Services Regulations(a)).

(8) P must ensure that the service is accessible, appropriate and sensitive to the needs of
all service users, and that no eligible patient is excluded, or experiences difficulty in
accessing or using the service due to their race, gender, disability, sexual orientation,
religion or belief, gender reassignment, marriage or civil partnership status, pregnancy or
maternity, or age.

(9) If P is to cease providing the service permanently, P must do so in the manner
provided for in the CPCLFDDS service specification.”.

Signed by authority of the Secretary of State for Health and Social Care

Ejpd—{cmﬂ:‘

29 March 2021 Department of Health and Social Care

Jeannette Howe
Head of Pharmacy

(a)

See regulation 2(1) of those Regulations.
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MEDICINES USE REVIEW, PRESCRIPTION INTERVENTION SERVICE, NEW MEDICINE

SERVICE, STOMA CUSTOMISATION AND APPLIANCE USE REVIEW

Advanced Services (Pharmacy Contractors)(Wales)

1. The Medicine Use Review and Prescription Intervention Service (MUR) form part of the Advanced
Services within the community pharmacy contractual framework.

Medicine Use Review and Prescription Intervention Service

2. The Medicines Use Review and Prescription Intervention Service is suspended until further notice.
No payments will be made in relation to MURs undertaken by pharmacy contractors.

The Discharge Medicines Review Service

3. A fee of £37 per DMR full service intervention is payable from 1 April 2012 to all pharmacy
contractors meeting the requirements to provide the service.

4. Contractors will be paid monthly via the NHS Wales Shared Services Partnership on the basis of
the number of completed DMR claims submitted to NHS Wales Shared Services Partnership in the
relevant month. From April 2012 both the DMR claim and DMR summary form were replaced by
an electronic summary form which is accessed through the NECAF system. All claims must be
submitted using the NECAF system.

5. Where a contractor initiates DMR service consultations in any financial year but is not able to
complete the full service intervention before 31 March of that financial year they shall be eligible
to receive payment provided that they initiate a claim using the NECAF system not later than 5 April
of the following financial year. The payment will be made on completion of the DMR full service
intervention.

Stoma customisation and Appliance Use Reviews form part of the Advanced Services within the
community pharmacy contractual framework and are also applicable to appliance contractors

Stoma Customisation

6. In Wales, from 1 April 2010 a fee of £4.32 is payable for every Part IXC prescription item that can
be customised'. The fee does not have to be claimed and will be paid automatically to those
pharmacy and appliance contractors who in Wales have informed their Local Health Board of their
intention to provide stoma appliance customisation services as an advanced service by the end of
the month before they start providing the service.

7. Contractors are however required to meet certain preconditions, set out below in direction 3
Pharmaceutical Services (Advanced Services) (Appliances) (Wales) Directions 2010, (“the
Appliances Directions”) before their Local Health Board is able to enter into arrangements with
them to provide the service - and their ongoing entitlement to provide the service is subject to
compliance with the conditions that Local Health Boards are required to impose on them by virtue
of direction 4 of the Appliances Directions.

Appliance Use Review

8. In Wales, from 1 April 2010 a fee is payable to all pharmacy and appliance contractors meeting the
requirements for this service for each Appliance Use Review they have carried out. The
requirements they have to meet are also set out below in the Appliances Directions. As with the
stoma customisation, there are both preconditions that the contractor has to meet before the Local
Health Board is able to enter into arrangements with them (set out in direction 5 of the Appliances
Directions), and ongoing entitlement to provide the service is subject to compliance with the
conditions that the Local Health Board is required to impose on them (see direction 6 of the
Appliances Directions).

9. A Fee of £28 is payable for an Appliance Use Review conducted at premises managed by the
pharmacy or appliance contractor. A fee of £54 is payable for a review conducted at the user’s
home. If, within a 24 hour period, reviews are conducted for several users living at the same
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location, the appliance or pharmacy contractor may claim £54 for the first review and £28 for each
subsequent review.

10. In Wales, the total number of Appliance Use Reviews that an appliance or pharmacy contractor
may claim fees for will be limited to one for every 35 Part IXA (qualifying items), Part IXB and Part
IXC prescription items dispensed for the period commencing on 1 April and ending on 31 March
in any one year (see direction 7 of the Appliances Directions)

11. In Wales contractors will be paid monthly via the NHS Wales Shared Services Partnership on
behalf of LHBs on receipt of the appropriate claim form in the relevant month

"Products that qualify for the stoma customisation fee have been annotated in the Drug Tariff.
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NATIONAL ASSEMBLY FOR WALES

DIRECTIONS

NATIONAL HEALTH SERVICE, WALES

The Pharmaceutical Services (Advanced and Enhanced
Services) (Wales) Directions 2005

The National Assembly for Wales in exercise of the powers conferred by sections 16BB(4), 41A,
41B and 126(4) of the National Health Service Act 1977(1) hereby gives the following Directions:

Title, commencement and application

1.—(1) The title of these Directions is the Pharmaceutical Services (Advanced and Enhanced
Services) (Wales) Directions 2005 and will come into force on 5 May 2005.

(2) These Directions are given to Local Health Boards and apply in relation to Wales.

2. In these Directions—
“the Act” means the National Health Service Act 1977,

“clinical management plan” has the same meaning as in the POM Order;

“drug misuser” means a person who is misusing drugs by self-injection;

“drugs” includes medicines;

“Drug Tariff” means the Drug Tariff published under regulation 18 of the Pharmaceutical
Services Regulations;

“gluten free foods” means only those gluten free foods that are listed in Part XV (borderline
substances) of the Drug Tariff;

(O]

1977 ¢.49 (“the 1977 Act”); scction 16BB(4) was inserted by the National Health Service Reform and Health Care
Professions Act 2002 (c.17)(“the 2002 Act”), section 6(1). Date in force 10.10.02; see SI 2002/2532 and was
amended by section 184 of and paragraphs 7 and 10 of Schedule 11 to the Health and Social Care (Community
Health and Standards Act 2003 (c.43) (“the 2003 Act™).

Section 41A was inserted into the 1977 by the National Health Service (Primary Care) Act 1997 (c.46) (“the 1997
Act”), section 27(1); and has been amended by the Health and Social Care Act 2001 (c.15) (“the 2001 Act), section
43(1)(b) and the 2002 Act, section 2(5) and Schedule 2, Part I, paragraphs 1 and 14.

Section 41B was inserted into the 1977 Act by the 1997 Act, section 28(1) and has been amended by the 2002 Act,
section 2(5) and Schedule 2, Part 1, paragraphs 1 and 15.

Section 126(4) was amended by the National Health Service and Community Care Act 1990 (c.19), section 65(2); and
by the 2001 Act, section 67(1) and Schedule 5, Part 1, paragraphs 5(1) and 13(b), by the 2002 Act, section 6(3)(c) and
by the Health and Social Care (Community Health and Standards) Act 2003 (c.43) (“the 2003 Act”), section 184 and
Schedule 11, paragraphs 7 and 38.

The functions of the Secretary of State under sections 41A, 41B and 126(4) of the 1977 Act were transferred to the
National Assembly for Wales by the National Assembly for Wales (Transfer of Functions) Order 1999, SI 1999/672,
article 2 and Schedule 1, as amended by the 1999 Act, section 66(5), the 2001 Act, section 68(1), the 2002 Act,
section 40(1) and by the 2003 Act, section 197(1).
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“GMS contract essential services” has the meaning given to it in regulation 2(1) of the
National Health Service (General Medical Services Contracts) (Wales) Regulations 2004(1);

“health care professional” means a person who is a member of a profession regulated by a
body mentioned in section 25(3) (the Council for the Regulation of Health Care Professionals)
of the National Health Service Reform and Health Care Professions Act 2002(2);

“independent prescriber” means a doctor or dentist who is a party to a clinical management
plan with a supplementary prescriber;

“MUR certificate” means a statement of satisfactory performance awarded or endorsed by a
higher education institute being evidence that a person has satisfactorily completed an
assessment relating to the competency framework for chemists providing MUR services
approved by the National Assembly for Wales;(3)

“out of hours period” means, in relation to a pharmacy, the days and times at which the
pharmacy is not obliged to remain open by virtue of paragraph 21(1) (pharmacy opening
hours: general) of Schedule 2 to the Pharmaceutical Services Regulations;

“patient’s care record” means the patient records kept by the person or body who is providing
the patient with GMS contract essential services or their equivalent;

“pharmaceutical essential services” has the same meaning as that given to essential services in
the Pharmaceutical Services Regulations;

“Pharmaceutical Services Regulations” means the National Health Service (Pharmaceutical
Services) Regulations 1992(4);

“chemist” means, except where the context otherwise required—
(a) aregistered pharmacist; or

(b) a person lawfully conducting a retail pharmacy business in accordance with section 69
(general provisions) of the Medicines Act 1968(5),

whose name is included in the pharmaceutical list of a Local Health Board (including a
chemist who is suspended from such a list), but does not include a supplier of appliances only;

“pharmacy” has the meaning given to it in the Pharmaceutical Services Regulations;
“the POM Order” means the Prescription Only Medicines (Human Use) Order 1997(6); and

“supplementary prescriber” has the meaning given to it in the Pharmaceutical Services
Regulations.

Advanced Services: Medicines Use Review and Prescription Intervention Service

3.—(1) Each Local Health Board must make arrangements for the provision of medicines use
review and prescription intervention services (“MUR services”) for persons within or outside its
area with any pharmacist on its pharmaceutical list who—

(a) meets the conditions set out in paragraphs (3), (4) and (5); and
(b) wishes to enter into such arrangements.

(2) The underlying purpose of MUR services is, with the patient’s agreement, to improve his or
her knowledge and use of drugs by, in particular—

(a) establishing the patient’s actual use, understanding and experience of taking drugs;

(b) identifying, discussing and assisting in the resolution of poor or ineffective use of drugs

by the patient;
1) S12004/478 (W.48) to which there are no relevant amendments.
?2) 2002 c.17
3) A copy of the document “Competency Framework for the Assessment of Pharmacists Providing the Medicines Use

Review (MUR) and prescription intervention service” dated 19th April 2005 is available on the NHS Wales website
— www.wales.nhs.uk

4) SI1992/662; for relevant amendments see SI 2005/1013 (W.67)
5) 1968 ¢.67
(6) S11997/1839; relevant amending instruments are SI 2000/1917 and 2003/2915.
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(c) identifying side effects and drug interactions that may affect the patient’s compliance
with instructions given to him or her by a health care professional for the taking of drugs;
and

(d) improving the clinical and cost effectiveness of drugs prescribed to patients thereby
reducing the wastage of such drugs.

(3) The first condition is—
(a) if the chemist is a registered pharmacist, that he or she has an MUR certificate;

(b) if the chemist is a registered pharmacist, but he or she intends to employ or engage a
registered pharmacist to provide MUR services, that that registered pharmacist has an
MUR certificate;

(c) if the chemist is not a natural person, that any registered pharmacist that it intends to
employ or engage to provide MUR services has an MUR certificate,
and the chemist has supplied a copy of the relevant certificates to the Local Health Board prior to
entering into an arrangement to provide MUR services.
(4) The second condition is that the pharmacy meets the following requirements, namely that it
has a consultation area which—

(a) must be a clearly designated area for confidential consultations which is distinct from the
general public areas of the pharmacy; and

(b) must be an area where both the person receiving MUR services and the registered
pharmacist providing MUR services can sit down together and talk at normal speaking
volumes without being overheard by other visitors to the pharmacy or by any other
person, including pharmacy staff.

(5) Subject to direction 6(2), the third condition is that the chemist is satisfactorily complying
with his or her obligation under Schedule 2 to the Pharmaceutical Services Regulations to provide
pharmaceutical essential services and has a system of clinical governance that is acceptable.

(6) The Local Health Board must ensure that the arrangements made pursuant to paragraph (1)
provide—

(a) only aregistered pharmacist who has an MUR certificate may perform MUR services;

(b) MUR services that are provided in a pharmacy may only be provided from a consultation
area that meets the requirements set out in paragraph (4) unless the pharmacy is closed to
other members of the public in which case the consultation may take place in another part
of the pharmacy provided that the condition in paragraph (4)(b) is met;

(c) MUR services may be provided outside the pharmacy or exceptionally by telephone only
where the Local Health Board consents;

(d

=

no more than 200 MUR services consultations may be carried out in each pharmacy (or
outside it in accordance with sub-paragraph (c)) in any one period of twelve months
under the arrangements;

(e) an MUR service consultation must not be offered to a patient unless the patient has been
receiving pharmaceutical services from the pharmacy for a period of at least three
consecutive months;

(f) a patient may not have more than one MUR service consultation in any one period of
twelve months unless in the reasonable opinion of the registered pharmacist the patient’s
circumstances have changed sufficiently to justify one or more further consultations
during this period;

=

where the Local Health Board has notified chemists in its area of the categories of
patients who would benefit from the provision of MUR services, the chemist must have
regard to the notification in determining to whom to offer a MUR service consultation;

(g
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(b

(O]

0

(k

Z

the chemist must ensure that a written record of each MUR service consultation held with
a patient is prepared by the registered pharmacist carrying out the consultation on a form
approved by the National Assembly for Wales(1);

the chemist must provide a copy of the record prepared pursuant to sub-paragraph (h) to
the patient and to a person with whom the patient is registered for the provision of GMS
contract essential services or their equivalent;

the chemist must keep a copy of the record prepared pursuant to sub-paragraph (h) for
such period as the Local Health Board may reasonable require; and

the arrangements will be terminated where after 1 October 2005 the chemist is not
satisfactorily complying with his or her obligation under Schedule 2 to the
Pharmaceutical Services Regulations to provide pharmaceutical essential services and to
have an acceptable system of clinical governance.

Enhanced services

4.—(1) Each Local Health Board is authorised to arrange for the provision of the following
additional pharmaceutical services to persons within or outside its area with chemists included in
its pharmaceutical list or in the pharmaceutical list of a neighbouring Local Health Board—

(@

(b)

(c

<

(

=

(e

=

(€]

an Anticoagulant Monitoring Service, the underlying purpose of which is for the chemist
to test the patient’s blood clotting time, review the results and adjust (or recommend an
adjustment to) the anticoagulant dose accordingly;

a Care Home Service, the underlying purpose of which is for the chemist to provide
advice and support to residents and staff in a care home relating to—

(i) the proper and effective ordering of drugs and appliances for the benefit of residents
in the care home,

(ii) the clinical and cost effective use of drugs,
(iii) the proper and effective administration of drugs and appliances in the care home,
(iv) the safe and appropriate storage and handling of drugs and appliances, and

(v

=

the recording of drugs and appliances ordered, handled, administered, stored or
disposed of;

a Disease Specific Management Service, the underlying purpose of which is for the
chemist to advise on, support and monitor the treatment of patients with specified
conditions, and where appropriate, to refer the patient to another health care professional;

a Gluten Free Food Supply service, the underlying purpose of which is for the chemist to
supply gluten free foods to patients;

a Home Delivery Service, the underlying purpose of which is for the chemist to deliver
drugs and appliances to patients at their home;

a Language Access Service, the underlying purpose of which is for the chemist to
provide, either orally or in writing, advice and support to patients in a language
understood by them relation to—

(i) drugs which they are using,
(ii) their health, and
(iii) general health matters relevant to them,
and where appropriate referral to another health care professional;
a Medication Review Service, the underlying purpose of which is for the chemist to—

(i) conduct a review of the drugs used by a patient on the basis of information and test
results included in the patient’s care record, with the objective of considering the
continued appropriateness and effectiveness of the drugs for the patient,

(1) Details for obtaining copies of this form will be made available shortly.
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(i) advise and support a patient regarding the use of his or her drugs including
encouraging the active participation of the patient in decision making relating to his
or her use of drugs, and

(iii) where appropriate, refer the patient to another health care professional;

(h) a Medicines Assessment and Compliance Support Service, the underlying purpose of
which is for the chemist to—
(i) assess the knowledge of, compliance with and use of, drugs by vulnerable patients
and patients with special needs, and
(ii) offer advice, support and assistance to vulnerable patients and patients with special
needs regarding the use of drugs with a view to improving the patient’s knowledge
of, compliance with and use of, such drugs;
(1) a Minor Ailment Scheme, the underlying purpose of which is for the chemist to provide
advice and support to eligible patients complaining of a minor ailment, and where
appropriate, to supply drugs to them for the treatment of the minor ailment;

(j) a Needle and Syringe Exchange Scheme, the underlying purpose of which is for the

chemist to—

(i) to provide sterile needles, syringes and associated materials to drug misusers,
(ii) receive from drug misusers used needles, syringes and associated materials, and
(iii) offer advice to drug misusers and where appropriate referral to another health care
professional or a specialist drug treatment centre;

(k) an On Demand Availability of Specialist Drugs Service, the underlying purpose of which
is for the chemist to ensure that patients or health care professionals have prompt access
to specialist drugs;
Out of Hours Services, the underlying purpose of which is for the chemist to dispense
drugs and appliances in the out of hours period (whether or not for the whole of the out of
hours period);

(

(m) a Patient Group Direction Service, the underlying purpose of which is for the chemist to
supply a prescription only medicine to a patient under a Patient Group Direction;

a Prescriber Support Service, the underlying purpose of which is for the chemist to
support health care professionals who prescribe drugs, and in particular to offer advice
on—

(n

=

(i) the clinical and cost effective use of drugs,
(ii) prescribing policies and guidelines, and
(iii) repeat prescribing;
a Schools Service, the underlying purpose of which is for the chemist to provide advice
and support to children and staff in schools relating to—

(o

N

(i) the clinical and cost effective use of drugs in the school,
(ii) the proper and effective administration and use of drugs and appliances in the school,
(iii) the safe and appropriate storage and handling of drugs and appliances, and

(iv) the recording of drugs and appliances ordered, handled, administered, stored or
disposed of;

a Screening Service, the underlying purpose of which is for the chemist to—

<

®
(i) identify patients at risk of developing a specified disease or condition,
(ii) offer advice regarding testing for a specified disease or condition,
(iii) carry out such a test with the patient’s consent, and
(iv) offer advice following a test and referral to another health care professional where
appropriate;
(q) a Stop Smoking Service, the underlying purpose of which is for the chemist to—
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(i) advise and support patients wishing to give up smoking, and
(ii) where appropriate, to supply appropriate drugs and aids;

(r) a Supervised Administration Service, the underlying purpose of which is for the chemist
to supervise the administration of prescribed medicines in the pharmacy; and

(s) a Supplementary Prescribing Service, the underlying purpose of which is for the chemist
who is a supplementary prescriber to implement with an independent prescriber a clinical
management plan for a patient with that patient’s agreement.

(2) The Local Health Board must ensure that the arrangements for the services referred to in
paragraph (1) make provision for those services to be provided—

(a) only by appropriately trained and qualified persons
(b) in accordance with relevant national guidelines or standards;
(c) from premises that are suitable for the purpose; and

(d) using the appropriate or necessary equipment.

Signed by authority of the National Assembly for Wales

D. Ellis-Thomas

04-05-2005 Presiding Officer of the National Assembly
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NATIONAL ASSEMBLY FOR WALES

SUBORDINATE LEGISLATION

NATIONAL HEALTH SERVICE, WALES

The Pharmaceutical Services (Advanced and Enhanced
Services) (Wales) Amendment Directions 2006

Made  December 2006
Coming into force 11" December 2006

The National Assembly for Wales, in exercise of the powers conferred by sections 16BB(4), 41A,
41B and 126(4) of the National Health Service Act 1977(1) hereby gives the following directions.

Title, commencement, application and interpretation

1.—(1) The title of these directions is the Pharmaceutical Services (Advanced and Enhanced
Services) (Wales) Amendment Directions 2006.

(2) These Directions come into force on 1 1" December 2006

(3) These Directions are given to Local Health Boards and apply in relation to Wales.

(4) In these Directions “the Principal Directions” means the Pharmaceutical Service (Advanced
and Enhanced Services) (Wales) Directions 2005.

(1) 1977 ¢49 (“the 1977 Act”); section 16BB(4) was inserted by the National Health Service Reform and Health Care
Professions Act 2002 (c.17)(“the 2002 Act”) section 6(1). Date in force 10.10.02; see S.I. 2002/2532 and was amended by
section 184 of and paragraphs 7 and 10 of Schedule 11 to the Health and Social Care (Community Health and Standards Act
2003 9 (c.43) (“the 2003 Act™).

Section 41A was inserted into the 1977 Act by the National Heath Service (Primary Care )Act 1997 (c.46) (“the 1997 Act”),
section 27(1) ; and has been amended by the Health and Social Care Act 2001 (c.15) (“the 2001 Act™), section 43(1)(b) and the
2002 Act, section 2(5) and Schedule 2, Part I, paragraphs land 14.

Section 41B was inserted into the 1977 Act, section 28(1) and has been amended by the 2002 Act, section 2(5) and Schedule
2, Part I paragraphs 1 and 15.

Section 126(4) was amended by the National Health Service and Community Care Act 1990 (c.19), section 65(2); and by the
2001 Act, section 67(1) and Schedule 5, Part 1, paragraphs 5(1) and 13(b), by the 2002 Act, section 6(3)(c) and by the Health and
Social Care (Community Health and Standards) Act 2003 (c.43) (“the 2003 Act”), section 184 and Schedule 11, paragraphs 7 and
38.

The functions of the Secretary of State under sections 41A, 41B and 126(4) of the 1977 Act were transferred to the National
Assembly for Wales by the National Assembly for Wales (Transfer of Functions) Order 1999, S.I. 1999/672, article 2 and
Schedule 1, as amended by the 1999 Act, section 66(5), the 2001 Act, section 68(1), the 2002 Act, section 40(1) and by the 2003
Act, section 197(1).
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Amendment of the Direction 3 of the Principal Directions
2.—(1) Direction 3 of the Principal Directions (Advanced Services: Medicines Use Review and
Prescription Intervention Service) is amended as follows.
(2) In subparagraph (6)(d)—
(i) insert the words “subject to subparagraph (6)(dd)” at the beginning;
(ii) delete the figure “200” and replace it with the figure “400”.
(3) After subparagraph (6)(d), insert the following subparagraph

“(dd) where arrangements made under paragraph (1) between an LHB and a
pharmacist only take effect after 1% October of the financial year in question then
the maximum number of MUR services consultations that can be carried out in that
year is 200;”.

(4) Delete subparagraph (6)(e).

Signed Dr Brian Gibbons
Dated 11" December 2006

Minister for Health and Social Services
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SUBORDINATE LEGISLATION

2008 No. 11
NATIONAL HEALTH SERVICE (WALES) ACT 2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (Wales) (Amendment) Directions 2008

Made - - - - 3“March 2008
Coming into force - - 3" March 2008

The Welsh Ministers, in exercise of the powers conferred by sections 12(3), 81 and 203(9) and
(10) of the National Health Service (Wales) Act 2006 (1) hereby give the following Directions.

Title, commencement, application and interpretation

1.—(1) The title of these Directions is the Pharmaceutical Services (Advanced and Enhanced
Services) (Wales) (Amendment) Directions 2008.

(2) These Directions come into force on 3™ March 2008.

(3) These Directions are given to Local Health Boards and apply in relation to Wales.

(4) In these Directions “the principal Directions” means the Pharmaceutical Services (Advanced
and Enhanced Services) (Wales) Directions 2005(2).

Amendment of direction 2 of the principal Directions

2.In direction 2 (interpretation) insert the following definition in the appropriate place in the
alphabetical order—
““financial year” means the period of twelve months ending on the 31 March in any year;”.

(1) The National Health Service (Wales) Act 2006 (c.42) (“the 2006 Act”) is a consolidation Act which repeals and re-enacts in
its entirety the National Health Service Act 1977 (c.49) (“the 1977 Act”) and incorporates some of the provisions from the
National Health Service and Community Care Act 1990 (c.19), the Health Act 1999 (c.8), the Health and Social Care Act
2001 (c.15), the National Health Service Reform and Health Care Professions Act 2002 (c.17), the Health and Social Care
(Community Health and Standards) Act 2003 (c.43) and the Health Act 2006 (c.8).

Sections 12(3), 81 and 203(9) and (10) of the 2006 Act are respectively equivalent to sections 16BB(4), 41A and 126(4) of
the 1977 Act.

The functions of the “Welsh Ministers” in the 2006 Act were transferred to the Welsh Ministers after the end of the “initial
period” (as defined by section 161(5) of the Government of Wales Act 2006) in accordance with section 5 of and paragraph
10 of Schedule 3 to the National Health Service (Consequential Provisions) Act 2006 (c.43) and section 162 of and
paragraph 30 of Schedule 11 to the Government of Wales Act 2006 (c.32).

(2) Signed on 4 May 2005. These Directions were amended by the Pharmaceutical Services (Advanced and Enhanced
Services)(Wales) Amendment Directions 2006, signed on 15" December 2006.
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Amendment of direction 3 of the principal Directions
3—(1) In direction 3 (Advanced Services: Medicines Use Review and Prescription Intervention
Service) for sub-paragraph (i) of paragraph 6 substitute the following—

“(i) the pharmacist must provide a copy of the record prepared pursuant to sub-paragraph
(h) to the patient;

(i)(a) the pharmacist must provide to a person with whom the patient is registered for the
provision of GMS contract essential services or their equivalent—

(i) a copy of the record prepared pursuant to sub-paragraph (h);
(ii) a copy of part of that record; or
(iii) a notification that the patient has received MUR service,

such copy or notification to be provided in the circumstances and in accordance with the
time limits set out in Schedule A to these Directions;”.
Insertion of Schedule A into the principal Directions
4.Schedule A which is set out in the Schedule to these Directions is inserted into the principal
Directions.
Transitional Provision

5.Direction 3 does not apply in the case where the record prepared pursuant to direction 3(6)(h)
is on the form which was approved by the National Assembly for Wales on 4™ May 2005 and that
form is provided to the patient before 1% October 2008.

Signed by Peter Lawler, Acting Director of Community Primary Care and Health Services Policy
Directorate, under the authority of the Minister for Health and Social Services, one of the Welsh
Ministers

Date: 3 March 2008
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SCHEDULE Direction 4

“SCHEDULE A

Requirements for the provision of MUR service consultation records

1. Where as a result of the MUR' service consultation, a recommendation is to be made to a
person with whom the patient is registered for the provision of GMS contract essential services (or
their equivalent), the pharmacist must provide to that person within seven days of the MUR
consultation a copy of the overview page” of the MUR form or, if in the opinion of the pharmacist
it is more appropriate to do so, a copy of the whole MUR form.

2. Where as a result of the MUR service consultation, no recommendation is to be made to a
person with whom the patient is registered for the provision of GMS contract essential services (or
their equivalent), the pharmacist must notify that person within one month of the date of the MUR
consultation that the patient has received an MUR consultation. There is no need to send to that
person a copy of the overview page or the whole MUR form unless the pharmacist considers that
it is appropriate to do so.

3. Where following the MUR service consultation, a person with whom the patient is registered
for the provision of GMS contract essential services (or their equivalent) requests a copy of the
overview page or complete MUR form , the pharmacist must supply a copy to that person within a
reasonable time. This requirement applies even where a recommendation has not been made.

! “MUR form” is the form that was approved by the National Assembly for Wales on 4t May
2005 and which can be used until 30" September 2008.

2 “overview page” is the page of the MUR form marked ‘overview page’.”.
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SUBORDINATE LEGISLATION

2011 No. 47
THE NATIONAL HEALTH SERVICE (WALES) ACT 2006

The Pharmaceutical Services (Advanced and Enhanced Services)
(Wales) (Amendment) Directions 2011

Made - - - - 31 October 2011

Coming into force - - 1 November 2011

The Welsh Ministers, in exercise of the powers conferred on them by sections 12(3), 81, 82, 203(9) and (10)
and 204(1) of the National Health Service (Wales) Act 2006(1), herby give the following Directions—

Title, commencement, application and interpretation

1.—(1) The title of these Directions is the Pharmaceutical Services (Advanced and Enhanced Services)
(Wales) (Amendment) Directions 2011.

(2) These Directions come into force on 1 November 2011.

(3) These Directions are given to Local Health Boards and apply in relation to Wales.

(4) In these Directions “the principal Directions” means the Pharmaceutical Services (Advanced and
Enhanced Services) (Wales) Directions 2005(2).

Amendment of Direction 2 of the principal Directions

2.In Direction 2 (interpretation) of the principal Directions insert the following definitions in the
appropriate place in the alphabetical order —

““BNF” means the British National Formulary No.62 published September 2011(3);”,
““high risk medicine” has the meaning given in paragraph 1 and 2 of Schedule B;”, and
““NHS Wales Shared Services Partnership” means the NHS bodies that are the parties to the
arrangements made pursuant to the NHS Wales Shared Services Directions 2011(4);”.
Amendment of Direction 3 of the principal Directions

3.—(1) Direction 3 (Advanced Services: Medicines Use Review and Prescription Intervention Service) of
the principal Directions is amended as follows.

(2) In paragraph (6) after the words “pursuant to paragraph (1) provide” insert the word “that”.

(3) For sub-paragraph (f) of paragraph (6) substitute the following —

(1) 2006 c.42.

(2) The Phar ical Services (Advanced and Enhanced Services) (Wales) Directions 2005 have been amended by the Pharmaceutical
Services (Advanced and Enhanced Services) (Wales) (Amendment) Directions 2006 (2006 No.88) and the Pharmaceutical Services
(Advanced and Enhanced Services) (Wales) (Amendment) Directions 2008 (2008 No.11).

(3) The British National Formulary is one of the specified publications mentioned in section 103(1) of the Medicines Act 1968 (c.67). The
Formulary is available at www.bnf.org.

(4) 2011 No.13.
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“(f) a patient must not have —

(i) more than one MUR service consultation in any period of 12 months unless in the
reasonable opinion of a registered pharmacist the patient’s circumstances have changed
sufficiently to justify one or more further consultations during this period, or

(ii) an MUR service consultation within 6 months of a consultation as part of a Discharge
Medicines Review Service, unless in the reasonable opinion of a registered pharmacist
there are significant potential benefits to the patient which justify providing MUR
services to them during this period;”.

(4) In sub-paragraph (j) of paragraph (6) after the semicolon omit the word “and”.
(5) In sub-paragraph (k) of paragraph (6) for the full stop at the end of the sub-paragraph substitute *; and”.
(6) After sub-paragraph (k) of paragraph (6) insert the following —
“(1) subject to paragraph (7), at least 50% of the MUR services consultations carried out by the
chemist at or from a pharmacy in any financial year are to be carried out with patients who
are in one or more of the national target groups set out in Schedule B;
(m) the chemist provides information from the record mentioned in sub-paragraph (h) to the Local

Health Board or the NHS Wales Shared Services Partnership on request, in the manner
approved for this purpose, and for the purposes approved, by the Welsh Ministers;

(n) the chemist keeps a copy of the record mentioned in sub-paragraph (h) for at least two years
after the date on which the consultation to which the record relates is carried out;

(0) MUR services are only to be provided to patients who are being prescribed more than one
drug, unless the only drug they are being prescribed is a high risk medicine; and

(p) the chemist must obtain from each patient to whom he or she provides MUR services a signed
consent form to receiving those services, which —

(i) includes the approved wording as regards consent which indicates that the patient has
consented to receive those services (“approved” for these purposes means approved by
the Welsh Ministers), and

(ii) amongst other matters indicates that the patient has either consented or does not consent
to particular information, specified in the form, relating to MUR services provided to the
patient being handled in the manner specified in the form (for example, for the purposes
of post payment verification), and

the chemist must not provide MUR services to a patient unless the patient has consented to
receive those services in accordance with sub-paragraph (p)(i); and may only handle
particular information, specified in the form, in the manner specified in the form where the
patient has provided consent in accordance with sub-paragraph (p)(ii).”.

(7) After paragraph (6) insert the following —

“(7) As regards the financial year ending 31st March 2012, the chemist need only ensure that at least
50% of the MUR services consultations carried out by the chemist at or from the pharmacy on and
after 1 December 2011 are carried out with patients who are in one or more of the national target
groups set out in Schedule B.”.

Insertion of Direction 5, Direction 6 and Direction 7 into the Principal Directions

4.After Direction 4 (Enhanced Services) of the Principal Directions insert the following —

“Advanced Services: Discharge Medicines Review Service general matters and preconditions for
making arrangements

5.—(1) Each Local Health Board must make arrangements for the provision of a discharge
medicines review service (“DMR service”) for persons within and outside its area with any chemist
included in its pharmaceutical list who —

(a) meets the conditions set out in paragraphs (3) to (9); and

(b) wishes to enter into such arrangements.
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(2) The underlying purpose of the DMR service is, with the patient’s agreement, to contribute to a
reduction in risk of medication errors and adverse drug events by, in particular —

(a) increasing the availability of accurate information about a patient’s medicines;
(b

N>

improving communication between healthcare professionals and others involved in the
transfer of patient care, and patients and their carers;

(c) increasing patient involvement in their own care by helping them to develop a better
understanding of their medicines; and

(

=

reducing the likelihood of unnecessary or duplicated prescriptions being dispensed thereby
reducing wastage of medicines.

(3) The first condition is that the chemist has notified the Local Health Board of his or her intention
to provide services as part of the DMR service, in the form(1) approved for that purpose by the Welsh
Ministers.

(4) The second condition is that the chemist is satisfactorily complying with his or her obligations
under Schedule 2 to the Pharmaceutical Services Regulations(2) in respect of the provision of essential
services and an acceptable system of clinical governance.

(5) The third condition is that —
(a) if the chemist is a registered pharmacist, that he or she has an MUR certificate;

(b) if the chemist is a registered pharmacist, but he or she intends to employ or engage a
registered pharmacist to perform services as part of the DMR service, that registered
pharmacist has an MUR certificate; or

(c) if the chemist is not a natural person, any registered pharmacist he or she intends to employ or
engage to perform services as part of the DMR service has an MUR certificate.

(6) The fourth condition is that —

(a) if the chemist is a registered pharmacist, that he or she completes in the approved manner the
approved form warranting that the chemist is competent to perform services as part of the
DMR service; or

(b) if the chemist is a registered pharmacist, but he or she intends to employ or engage a
registered pharmacist to perform services as part of the DMR service, that registered
pharmacist completes in the approved manner the approved form warranting that they are
competent to perform services as part of the DMR service; or

(c) if the chemist is not a natural person, any registered pharmacist he or she intends to employ or
engage to perform services as part of the DMR service completes in the approved manner the
approved form warranting that they are competent to perform services as part of the DMR
service,

and “approved” for these purposes means approved by the Welsh Ministers.

(7) The fifth condition is that the chemist has in place a standard operating procedure, at the
pharmacy at or from which services as part of the DMR service are to be delivered, for delivery of the
service —

(a) which has been notified to the pharmacy staff;

(b) which explains the service, eligibility criteria for it and the roles that pharmacy staff may be
required to perform as part of it; and
(c) about which staff have received appropriate training, if there is any role that they may be
asked to perform as part of the service.
(8) Subject to paragraph (9), the sixth condition is that the services provided as part of the DMR
service are provided at an acceptable location, and for these purposes, “acceptable location” means an
area for confidential consultations at the chemist’s pharmacy, which is —

(1) Advanced services specifications and forms can be accessed at http://www.wales.nhs.uk/sites3/page.cfm?orgid=498&pid=7551
(2) “Pharmaceutical Services Regulations” are defined in Direction 2 of the principal Directions as the National Health Service
(Pharmaceutical Services) Regulations 1992.
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(a) clearly designated as an area for confidential consultations;
(b) distinct from the general public areas of the pharmacy; and

(c) an area where both the person receiving services as part of the DMR service and the
registered pharmacist providing those services are able to sit down together and talk at normal
speaking volumes without being overheard by any other person (including pharmacy staff),

except that sub-paragraphs (a) and (b) shall not apply in circumstances where the pharmacy is closed
to other members of the public.

(9) A registered pharmacist who is, or who is employed or engaged by the chemist may provide
services as part of the DMR service other than at the acceptable location at the chemist’s pharmacy if
that registered pharmacist does so —

(a) by telephone to a particular patient on a particular occasion,

(b) with the agreement of that patient, that patient having expressed a preference for that contact
to be by telephone on that occasion, and

(c) in circumstances where —
(i) the registered pharmacist is at the chemist’s pharmacy, and

(ii) the telephone conversation cannot be overheard (except by someone whom the patient
wants to hear the conversation, for example a carer); or

(d) in a location other than the chemist’s pharmacy only with the consent of the Local Health
Board.

Advanced Services: Discharge Medicines Review Service ongoing conditions of arrangements
6.—(1) A Local Health Board making arrangements pursuant to direction 5(1) with a chemist must
ensure that those arrangements provide that —
(a) only a registered pharmacist —
(i) with an MUR certificate, and

(ii) who has completed in the approved manner the approved form warranting that they are
competent to perform services as part of the DMR service,

may perform services as part of the DMR service;
(b

N

the services are only provided as part of the DMR service at an acceptable location at the
chemist’s pharmacy, within the meaning given in direction 5(8), except in the circumstances
provided for in direction 5(9);
(c) where services are provided as part of the DMR service other than at the acceptable location
at the chemist’s pharmacy, they are only provided —
@
(ii) with the agreement of that patient, that patient having expressed a preference for that
contact to be by telephone on that occasion, and

=

by telephone to a particular patient on a particular occasion,

(iii) in circumstances where —
(aa) the pharmacist is at the chemist’s pharmacy, and

(bb) the telephone conversation cannot be overheard (except by someone whom the
patient wants to hear the conversation, for example a carer); or
(iv) in a location other than the chemist’s pharmacy only with the consent of the Local
Health Board.
the chemist maintains and keeps under review its standard operating procedure, at the
pharmacy at or from which services as part of the DMR service are to be delivered, for
delivery of those services, and —

It

=

(i) any changes to it are notified to the pharmacy staff,

(ii) the procedure explains the service, eligibility criteria for it and the roles that pharmacy
staff may be required to perform as part of it, and
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(iii) staff receive appropriate training about the service, if there is any role they may be asked
to perform as part of the service;

(e) the chemist only offers to provide the service as part of their DMR service to persons who
have within the previous 4 weeks been discharged from one care setting to another, and —

@

=

the pharmacy has received a copy of any advice note, regarding the patient’s medicines,
issued from the care setting from which the patient has been discharged, and

(ii) a change has occurred to the patient’s medicines prior to discharge, or
(iii) the patient is taking four or more medicines, or

(iv) the patient requires a reasonable adjustment to be made to the presentation of their
medicines, or

(v

=

the pharmacist has, in their professional opinion, reason to consider that the patient
would benefit from the service;

(f) the part one services that the chemist provides as part of the DMR service must comprise —

(i) providing the patient with sufficient information about the DMR service to enable them
to give their informed consent to receiving the service,

(ii) obtaining from the patient a signed consent form to receiving services, which —

(aa) includes the approved wording as regards consent which indicates that the patient
has consented to receive those services (“approved” for these purposes means
approved by the Welsh Ministers), and

(bb) amongst other matters, indicates that the patient has either consented or does not
consent to particular information, specified in the form, relating to DMR services
provided to the patient being handled in the manner specified in the form (for
example, for the purposes of post payment verification), and

the chemist may not provide DMR services to a patient unless the patient has consented

to receive those services in accordance with sub-paragraph (f)(ii)(aa); and may only

handle particular information, specified in the form, in the manner specified in the form
where the patient has provided consent in accordance with sub-paragraph (f)(ii)(bb),
(iii) a discussion with the patient about the medicines the patient is taking,
(iv) identification, by the registered pharmacist performing the service, of any discrepancies
between the medicines the patient is taking and those prescribed at discharge, and
agreement (where possible) between the registered pharmacist and the patient of the next
steps, that is —

%

=

(aa) if no discrepancies between the medicines the patient is taking and those
prescribed at discharge are agreeing with the patient a time and location for the
part two services,

(bb) if any discrepancies or problems are identified under paragraph (iv) and it is the
clinical judgement of the registered pharmacist that intervention by the patient’s
general practitioner is warranted, explaining that to the patient, completing the
DMR feedback form (which is in a format approved by the Welsh Ministers) and
referring the matter to the patient’s general practitioner,

(cc) if any discrepancies or problems are identified under paragraph (iv) but it is the
clinical judgement of the registered pharmacist that intervention by the patient’s
general practitioner is not warranted, agreeing with the patient a time and location
for the part two services and any appropriate remedial steps to be taken prior to
that intervention;

(g) the part two services that the chemist provides as part of their DMR service must comprise —
(i) a discussion with the patient about the medicines the patient is taking,

(ii) an assessment by the registered pharmacist performing the part two services of the extent
to which any discrepancies between the medicines the patient is taking and those
prescribed at discharge have been resolved,
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(iii) a service consultation which meets the requirements of Direction 3 (Advanced services:
Medicines Use Review and Prescription Intervention Services), and

(iv) if any problems are identified under paragraph (ii) and it is the clinical judgement of the
registered pharmacist that intervention by the patient’s general practitioner is warranted,
explaining that to the patient, completing the DMR form (which is in a format approved
by the Welsh Ministers) and referring the matter to the patient’s general practitioner;

(h

=

the Local Health Board must terminate the arrangements if it is on notice that the chemist is
not, or no longer, satisfactorily complying with his or her obligations under Schedule 2 to the
Pharmaceutical Services Regulations in respect of the provision of essential services and an
acceptable system of clinical governance;

(i) the chemist ensures that a written record (which may be an electronic record) of each
consultation carried out by or on behalf of the chemist as part of his or her DMR service is
prepared by the registered pharmacist who carried out the consultation and includes the
approved data (“approved” for these purposes means approved by the Welsh Ministers);

(j) the chemist provides information from those records to the Local Health Board, the NHS
Wales Shared Services Partnership or the Welsh Ministers, on request, in the manner
approved for this purpose, and for the purposes approved, by the Welsh Ministers; and

(k

fa

the chemist keeps a copy of the record mentioned in sub-paragraph (i) for at least 2 years
from the date on which the service intervention is completed or discontinued.

(2) For the purposes of paragraph (1)(f) and (g), a full service has been completed —
(a) once the patient has received the part one and part two services; or

(b) if, as a consequence of an act or omission of the patient, the patient does not receive the part
two services at the agreed time and the chemist is unable, having made reasonable efforts to
do so, to rearrange and provide those part two services on another occasion, once those
reasonable efforts have been made.

Duration of Discharge Medicines Review Service

7. Directions 5 and 6 cease to have effect at the end of 31 March 2013.”.

Insertion of Schedule B into the Principal Directions

5.Schedule B which is set out in the Schedule to these Directions is inserted into the Principal Directions.

Transitional arrangements

6.—(1) This Direction has effect only in relation to Direction 3 of these Directions.

(2) The amendments to Direction 3 (Advanced Services: Medicines Use Review and Prescription
Intervention Service) of the principal Directions made by these Directions shall not have effect in relation to
arrangements for the provision of MUR services at any time before the end of the transitional period by a
chemist whose name was, immediately before these Directions came into force, already on a pharmaceutical
list maintained by a Local Health Board under the Pharmaceutical Services Regulations provided that —

(a) the chemist chooses to comply and does comply with the provisions of Direction 3 of the principal
Directions as they had effect prior to the amendment by these Directions; and
(b) at the end of the transitional period the chemist complies with Direction 3 of the principal Directions
as amended by these Directions.
(3) In this Direction, “transitional period” means the period that begins on the day that these Directions
come into force and ends at the end of 1 December 2011.
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% LS

Signed by Professor Roger Walker, Chief Pharmaceutical Officer, under the authority of the Minister
for Health and Social Services, one of the Welsh Ministers

Date: 31 October 2011
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SCHEDULE

Direction 5

“SCHEDULE B

Direction3

National Target Groups for MUR Services

1. Patients taking a high risk medicine, and for these purposes, “high risk medicine” is a
medicine included in the BNF subsections referenced in the table in this paragraph—

BNF Reference BNF subsection descriptor
BNF 10.1.1 NSAIDs

BNF 2.8.2 Oral anticoagulants

BNF 2.9 Antiplatelets

BNF 2.2 Diuretics

2. For these purposes, “high risk medicine” is a medicine referenced in the table in this

paragraph—

BNF Reference BNF subsection descriptor
BNF 4.2.3 Lithium

BNF 10.1.3 Methotrexate

3. Patients prescribed a respiratory drug included in the BNF subsections referenced in
the table in this paragraph—

BNF Reference BNF subsection descriptor

BNF 3.1.1 Adrenoreceptor agonists

BNF 3.1.2 Antimuscarinic bronchodilators

BNF 3.1.3 Theophylline

BNF 3.1.4 Compound bronchodilator preparations

BNF 3.2 Corticosteroids

BNF 3.3 Cromoglicate and related therapy, leukotriene receptor

antagonists and phosphodiesterase type-4 inhibitors

4. Patients with hypertension prescribed an antihypertensive drug included in the BNF
subsections referenced in the table in this paragraph—
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BNF Reference BNF subsection descriptor

BNF2.2.1 Thiazides and related diuretics

BNF 2.4 Beta-adrenoreceptor blocking drugs

BNF 2.5.2 Centrally acting antihypertensive drugs
BNF 2.5.4 Alpha-adrenoreceptor blocking drugs

BNF 2.5.5 Drugs affecting the renin-angiotensin system
BNF 2.6.2 Calcium-channel blockers

5. Patients prescribed a medicine no longer required identified and who fit one of the
descriptors in the table in this paragraph—

Group

Descriptor

Repeat prescriptions are
not synchronised

“When required”
medicines are ordered
routinely

Medicines waste is
returned to the pharmacy

Patients present on multiple occasions each month to collect
prescriptions.

Patients routinely order medicines prescribed prn’and which
would normally be taken only when required.

Patients return unused medicines for disposal.
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DIRECTIONS

THE NATIONAL HEALTH SERVICE
(WALES) ACT 2006

The Pharmaceutical Services (Advanced
Services) (Appliances) (Wales) Directions 2010

The Welsh Ministers, in exercise of the powers conferred by sections 80,
83, 121 and 203(9) and (10) of the National Health Service (Wales) Act
2006(1), hereby give the following Directions—

Title, ement and lication

PF

1.—(1) These Directions may be cited as the Pharmaceutical Services
(Advanced Services) (Appliances) (Wales) Directions 2010 and come into
force on 1st April 2010.

(2) These Directions are given to Local Health Boards in Wales.

Interpretation

2. In these Directions—

“the 2005 Directions” (“cyfarwyddiadau 2005”) means the
Pharmaceutical Services (Advanced and Enhanced Services) (Wales)
Directions 2005(2);

“Drug Tariff” (“Tariff Cyffuriau”) has the meaning given in regulation
2(1) of the Pharmaceutical Services Regulations;

“financial year” (“blwyddyn ariannol”) means a period of 12 months
ending with 31 March in any year;

“health care professional” (“gweithiwr gofal iechyd proffesiynol”)
means a person who is a member of a profession regulated by a body
mentioned in section 25(3) of the National Health Service Reform and
Health Care Professions Act 2002(3) (the Council for Healthcare
Regulatory Excellence);

1) 2006 ¢.42.

2) Signed on 4 May 2005. These Directions were amended by the Pharmaceutical
Services (Advanced and Enhanced Services) (Wales) (Amendment) Directions 2006,
signed on 15 December 2006 and the Pharmaceutical Services (Advanced and
Enhanced Services)(Wales) (Amendment) Directions 2008, made on 3 March 2008.
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“pharmaceutical list” (“rhestr fferyllol”) means a list referred to in
regulation 4(1)(a) of the Pharmaceutical Services Regulations
(preparation of lists);

“Pharmaceutical Services Regulations” (“Rheoliadau Gwasanaethau
Fferyllol”) means the National Health Service (Pharmaceutical
Services) Regulations 1992(1);

“pharmacist”(“fferyllydd”)—

(a) means—

(i) aregistered pharmacist, or

(ii) a person lawfully conducting a retail pharmacy business in
accordance with section 69 (general provisions) of the
Medicines Act 1968(2),

whose name is included in the pharmaceutical list of a Local

Health Board (including a pharmacist who is suspended from

such a list); but

(b) does not include a supplier of appliances only;

“pharmacy” (“fferyllfa”) has the meaning given in regulation 2(1) of

the Pharmaceutical Services Regulations;

“registered patient”(“claf cofrestredig”) means a patient who is

included in a list that is a registered patient list for the purposes of the

Primary Medical Services (Sale of Goodwill and Restrictions on Sub-

contracting) (Wales) Regulations 2004(3);

“specialist nurse” (“nyrs arbennigol””) means a person who is—

(a) registered in the Nurses’ Part or Specialist Community Public
Health Nurses’ Part of the register maintained by the Nursing and
Midwifery Council under article 5 of the Nursing and Midwifery
Order 2001(4) (establishment and maintenance of register); and

(b) employed or engaged by any pharmacist or supplier of appliances
for the purposes of conducting a review of a person’s use of
specified appliances;

“specified appliance” (“cyfarpar penodedig”) means—

(a) any of the following appliances listed in Part IXA of the Drug

Tariff—

(i) a catheter appliance (including a catheter accessory and
maintenance solution),
(ii) a laryngectomy or tracheostomy appliance,

(iii) an anal irrigation system,

(O]
)
3)

3)
®)

2002 c.17. The Council’s name was changed to the Council for Healthcare Regulatory
Excellence by section 113 of the Health and Social Care Act 2008 (c.14).

S.I. 1992/662 Relevant amending instruments are S.I. 2007/205 (W.19) and S.I.
2009/1491 (W.144).

1998 ¢.67. Section 69 was amended by Part 12 of Schedule 1 to the Statute Law
Repeals Act 1993 (¢.50); by regulation 13 of the European Qualifications (Pharmacy)
Regulations (Northern Ireland) 2008 (S.R. 2008/182); and by S.I. 1976/1213 and
2007/289 and 3101.

S.1. 2004/1017 (W.114); see regulation 2(2) of those Regulations.
S.I.2002/253.
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(iv) a vacuum pump or constrictor ring for erectile dysfunction,

or

(v) a wound drainage pouch;

(b) an incontinence appliance listed in Part IXB of the Drug Tariff; or

(c) a stoma appliance listed in Part IXC of the Drug Tariff;

“stoma appliance customisation” (“addasu cyfarpar stoma”) means
the customisation of a quantity of more than one stoma appliance,
where—

(@

(b)

(©

the stoma appliances to be customised are listed in Part IXC of
the Drug Tariff;

the customisation involves modification to the same specification
of multiple identical parts for use with each appliance; and

that modification is based on the patient’s measurements or
record of those measurements and, if applicable, a template; and

“supplier of appliances” (“cyflenwr cyfarpar”) means a person with
whom a Local Health Board has entered into arrangements for the
provision of pharmaceutical services, being arrangements which are
incorporated into terms of service as a consequence of regulation 3(c)
of the Pharmaceutical Services Regulations.

Stoma appliance customisation services

Establishing and maintaining stoma appliance customisation services

3.—(1) The underlying purpose of a stoma appliance customisation
service is to—

(@)

(b

ensure the proper use and comfortable fitting of the stoma
appliance by a patient; and
improve the duration of usage of the appliance, thereby reducing
wastage of such appliances.

(2) Each Local Health Board must make arrangements for the provision
of stoma appliance customisation services for persons within or outside its
area by any pharmacist (“P”) or supplier of appliances (“S”)—

(@)
(®)

©
(d

who is on the Local Health Board’s pharmaceutical list;

who supplies stoma appliances listed in Part IXC of the Drug
Tariff in the normal course of business;

who wishes to enter into the arrangements; and
in relation to whom—
(i) Conditions 1, 2 and 3 are met, and

(ii) if services are to be provided elsewhere than at P’s pharmacy
or S’s premises, Condition 4 is also met.

(3) Condition 1 is that, before any arrangements are entered into, the
Local Health Board has been supplied with notice that P or S wishes to
provide stoma appliance customisation services.

(4) Condition 2 is that P or S—
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(a) is satisfactorily complying with P’s obligations under Schedule 1
to the Pharmaceutical Services Regulations or S’s obligations
under Schedule 3 to those Regulations (as the case may be);

(b) has an acceptable system of clinical governance; and

(c) has procedures in place to ensure referral of a patient to the
prescriber of the appliance in any case where—

(i) a customised stoma appliance is not suitable for further
customisation, or

(ii) a stoma appliance has been customised and is not a proper fit
for the patient.

(5) Condition 3 is that stoma appliance customisation services must be
provided at an acceptable location and, for these purposes, an “acceptable
location” (“lleoliad derbynid™) means—

(a) an area within P’s pharmacy or S’s premises which—

(@

(ii) at all times when stoma appliance customisation services are
being provided, is clearly designated as a private area,

=

is distinct from the general public areas,

(iii) is suitable and designated for the retention of the appropriate
equipment for stoma appliance customisation,

(iv) is suitable and designated for the carrying out of
modification of stoma appliances, and

(v

<

is suitable and designated for the volume of stoma appliances
that may be customised at any given time; or

(b) an area elsewhere than at P’s pharmacy or S’s premises which—

(i) is distinct from the general public areas of the premises in
which it is situated, and
(ii) meets the requirements of paragraph (a)(ii) to (v).

(6) Condition 4 is that, in any case where any stoma appliance
customisation services are to be provided elsewhere than at P’s pharmacy
or S’s premises, procedures must be in place to ensure co-operation with
any reasonable inspection or review of the premises by the Local Health
Board of the area where the services are provided.

Requirements applying to stoma customisation services

4.—(1) This direction has effect in relation to any arrangements with a
pharmacist (“P”) or supplier of appliances (“S”) which are made pursuant
to direction 3.

(2) The Local Health Board must ensure that the arrangements provide
that—

(a) only appropriately trained and qualified persons are permitted to
customise a stoma appliance;

(b) arecord of each stoma customisation must be completed;

(c) each record must include the information listed in paragraph (3);

183



06/2021

Part VID

ADVANCED SERVICES (PHARMACY AND APPLIANCE CONTRACTORS)(WALES)

(d) each record must be retained for a minimum period of 12 months
or such longer period as the Local Health Board may reasonably
require;

(e) a copy of the record must be supplied to the patient or, if
requested by the patient, to the prescriber or another health care
professional; and

(f) unless prevented from doing so by illness or other reasonable
cause, P or S must give at least 3 months’ notice in writing to
both the Local Health Board in advance of ceasing to provide any
stoma appliance customisation services.

(3) Each stoma customisation record must include—
(a) details of advice given;
(b) the type of stoma appliance customised;

(c) dimensions used in respect of the modification of parts of the
appliance;

(d) measurements of the patient (if taken);

(e) dimensions of any template made or modification of any existing
template;

(f) any referrals made to the prescriber; and

(g) such other details as may be specified in the arrangements made
with P or S.

(4) Stoma customisation records may be in the form of an electronic
record and may be stored electronically.

Appliance use review services for specified appliances

Establishi and intaining appliance use review services for
specified appliances

5.—(1) The underlying purpose of an appliance use review service
(“AUR service™) is, with a patient’s agreement, to improve the patient’s
knowledge and use of any specified appliance by, in particular—

(a

N

establishing the way the patient uses the specified appliance and
the patient’s experience of such use;

(b

=

identifying, discussing and assisting in the resolution of poor or
ineffective use of the specified appliance by the patient;

(c

N

advising the patient on the safe and appropriate storage of the
specified appliance; and

It

=

advising the patient on the safe and proper disposal of specified
appliances that are used or unwanted,
and an AUR service may be provided either when a pharmacist or
specialist nurse visits a patient at home or when a patient visits a
pharmacy or visits the premises of a supplier of appliances.

(2) Each Local Health Board must make arrangements for the provision
of AUR services for persons within or outside its area by any pharmacist
(“P”) or supplier of appliances (“S”)—

(a) who is on the Local Health Board’s pharmaceutical list;
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(b) who supplies specified appliances in the normal course of
business;

(c
G

N2

who wishes to enter into the arrangements; and

in relation to whom—

=

(i) Conditions 1, 2 and 3 are met, and

(i) if services are to be provided at a pharmacy or at the
premises of a supplier of appliances, Condition 4 is also met.

(3) Condition 1 is that, before any arrangements are entered into, the
Local Health Board have each been supplied with—

(a) notice that P or S wishes to provide AUR services;

(b) a statement of whether or not P or S proposes to provide any
services to patients at home; and

(c) unless services are to be provided solely during visits to a patient
at home, a statement of each location at which services are to be
provided.

(4) Condition 2 is that, before any arrangements are entered into, the
Local Health Board has also been supplied with the following information
in relation to each pharmacist or specialist nurse who, as part of the AUR
services to be provided by P or S, is to review the use of specified
appliances—

(a) full name;

(b) documentary evidence of qualifications; and

(c) details as to competency in respect of the use of specified
appliances.

(5) Condition 3 is that P or S—

(a) is satisfactorily complying with P’s obligations under Schedule 1
to the Pharmaceutical Services Regulations or S’s obligations
under Schedule 3 to those Regulations (as the case may be);

(b) has an acceptable system of clinical governance; and

(c) has procedures in place to ensure referral of a patient to the
prescriber of the appliance in any case where a matter relating to

a patient’s use of a specified appliance arises in the course of an
AUR service but falls outside the scope of the service.

(6) Condition 4 is that, where any AUR services are to be provided at a
pharmacy or at the premises of a supplier of appliances, there is a
consultation area at the pharmacy or premises which—

(a) is distinct from the general public areas;

(b) at all times when a pharmacist or specialist nurse is reviewing the
use of specified appliances, is clearly designated as an area for
confidential consultation;

—~
B
N

allows all persons taking part in the review to sit down together
and talk at normal speaking volumes without being overhead by
other visitors to, or staff at, the pharmacy or the premises; and

(d) having regard to the nature of specified appliances and the
underlying purpose of AUR services, is suitable for a
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consultation to determine how a patient uses an appliance and the
extent of the patient’s knowledge about it.

Requirements applying to appliance use review services

6.—(1) This direction has effect in relation to any arrangements with a
pharmacist (“P”) or supplier of appliances (“S”) which are made pursuant
to direction 5.

(2) The Local Health Board must ensure that the arrangements include
such provision about—

(a) the qualifications of persons who review a patient’s use of
specified appliances;

(b) the delivery of each AUR service; and
(c) the administration of AUR services,
as is set out in the following provisions of this direction.
(3) The provision referred to in paragraph (2)(a) is that—

(a) only a pharmacist or specialist nurse is permitted to review the
use of specified appliances; and

(b) the Local Health Board must be sent the following information in
relation to each pharmacist or specialist nurse who, as part of the
AUR services provided by P or S, reviews the use of specified
appliances—

(i) full name,

(ii) documentary evidence of education, training or experience in
respect of the use of specified appliances, and

(iii) details as appropriate of relevant clinical training and
practice in respect of the use of specified appliances.

(4) The provision referred to in paragraph (2)(b) is that—

(a) where reasonably possible, an AUR service must be provided
within 2 working days of the day on which a patient requests a
review or agrees to one at the suggestion of P or S;

(b) the pharmacist or specialist nurse who reviews the patient’s use
of a specified appliance must obtain the patient’s prior written
consent to receiving the service;

(c) arecord of each service must be completed;
(d) each record must include—

(i) the date of the review of the patient’s use of the specified
appliance,

(ii) the name of the pharmacist or specialist nurse who carried
out the review,

(iii) the name of the patient and the address at which the review
took place,

(iv) the name of any other person present (and their relationship
with the patient),

(v) the reason why a review is required,

(vi) the advice given to the patient, and

186



06/2021

Part VID

ADVANCED SERVICES (PHARMACY AND APPLIANCE CONTRACTORS)(WALES)

(vii) any intervention made; and

(e) the patient must be informed in writing that the record will be
kept and that information from it will be forwarded in accordance
with paragraphs (5)(a) to (d).

(5) The provision referred to in paragraph (2)(c) is that—

(a) a copy of each record of an AUR service must be forwarded to P
orS;

(b) if the patient is a registered patient, the information referred to in
paragraph (4)(d)(i), (ii) and (iii) must be forwarded to any
provider of primary medical services with which the patient is a
registered patient;

(c

N

if the patient is a registered patient and the pharmacist or
specialist nurse considers it necessary for the provider of primary
medical services with which the patient is registered to be aware
of other information from the record, all such information must
be forwarded to that provider;

(d) any information forwarded to any provider of primary medical
services under this paragraph must be copied to any nurse
employed by a Local Health Board who is practising with the
provider and providing relevant primary medical services to the
patient, if it is known that there is such a nurse;

(e

N

each record must be retained for a minimum period of 12 months
or for such longer period as the Local Health Board may
reasonably require; and

(f) information about the number of AUR services provided in any
financial year must be submitted in accordance with any
arrangements for payment of which P or S is notified.

(6) The record of an AUR service may be in the form of an electronic
record and may be stored electronically.

Maximum number of appliance use review services eligible for
payment

7. The maximum number of AUR services for which a pharmacist (“P”)
or a supplier of appliances (S”) is eligible for payment in any financial
year is not more than 1/35th of the aggregate number of specified
appliances dispensed during that financial year by P or S (as the case may
be).

Amendment of the 2005 Directions
8. In the 2005 Directions, for paragraph (1)(e) of direction 4 (enhanced
services), substitute—
“(e) a Home Delivery Service, the underlying purpose of which
is for the pharmacist to deliver to the patient’s home—
(i) drugs, and
(ii) appliances other than specified appliances within the
meaning of regulation 2(1) of the Pharmaceutical
Services Regulations;”.
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Transitional provision

9.—(1) Paragraph (2) applies to any arrangements which were made
between a Local Health Board and a pharmacist under direction 4(1)(e) of
the 2005 Directions and which were in force immediately before 1 April
2010.

(2)In so far as the arrangements relate to home delivery by the
pharmacist of any specified appliance, the arrangements may continue in
force until—

(a) the pharmacist enters into arrangements to provide appliance use
review services in accordance with directions 5 and 6; or

(b) if later, 31 December 2010.
Signed by the authority of the Welsh Ministers

Edwina Hart

2010
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SUBORDINATE LEGISLATION

2013 No. 7

THE NATIONAL HEALTH SERVICE (WALES) ACT
2006

The Pharmaceutical Services (Advanced and Enhanced
Services)(Wales)(Amendment) Directions 2013

Made March 2013
Coming into force 30 March 2013

The Welsh Ministers, in exercise of the powers conferred on them by sections 12(3), 81, 82,
203(9) and (10) and 204(1) of the National Health Service (Wales) Act 2006(1), give the
following Directions:

Title, commencement and interpretation

1.—(1) The title of these Directions is the Pharmaceutical Services (Advanced and Enhanced
Services)(Wales)(Amendment)Directions 2013.

(2) These Directions come into force on 30 March 2013.

(3) In these Directions, “the principal Directions”, means the Pharmaceutical Services
(Advanced and Enhanced Services)(Wales)Directions 2005(2).

Amendments to Direction 7 of the principal Directions

2. In Direction 7 (Duration of Discharge Medicines Review Service), for “31 March 2013
substitute “30 June 2014”.

%«( Lo

Signed by Professor Roger Walker, Chief Pharmaceutical Officer under the authority of the
Minister for Health and Social Services, one of the Welsh Ministers.

Dated: March 2013

(1) 2006 c.42.
(2) The Phar ical Services (Advanced and Ent d Services)(Wales) Directions 2005 have been amended by 2006 No.
88, 2008 No. 11, and 2011 No. 41.
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SUBORDINATE LEGISLATION

2014 No. 15

THE NATIONAL HEALTH SERVICE (WALES) ACT
2006

The Pharmaceutical Services (Advanced and Enhanced
Services) (Wales) (Amendment) Directions 2014

Made 10 June 2014

Coming into force 30 June 2014

The Welsh Ministers, in exercise of the powers conferred on them by sections 12(3), 81, 82,
203(9) and (10) and 204(1) of the National Health Service (Wales) Act 2006(1), give the
following Directions:

Title, commencement and interpretation

1.—(1) The title of these Directions is the Pharmaceutical Services (Advanced and Enhanced
Services) (Wales) (Amendment) Directions 2014.

(2) These Directions come into force on 20 June 2014.

(3) In these Directions, “the principal Directions”, means the Pharmaceutical Services
(Advanced and Enhanced Services) (Wales) Directions 2005(2).
Revocations

2.—(1) Direction 7 (duration of discharge medicines review service) of the principal Directions is
revoked.

(2) The Pharmaceutical Services (Advanced and Enhanced Services) (Wales) (Amendment)
Directions 2013 are revoked.

\Qf LS

Signed by Professor Roger Walker, Chief Pharmaceutical Officer under the authority of the
Minister for Health and Social Services, one of the Welsh Ministers.

Dated: 10 June 2014

(1) 2006 ¢.42.
(2) The Phar ical Services (Ad d and Enhanced Services) (Wales) Directions 2005 have been amended by 2006 No.
88, 2008 No. 11, 2011 No. 41 and 2013 No.7.
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SUBORDINATE LEGISLATION

2015 No. 10 (W.)
THE NATIONAL HEALTH SERVICE (WALES) ACT 2006

The Pharmaceutical Services (Advanced and Enhanced Services)
(Wales) (Amendment) Directions 2015

Made 30 March 2015
Coming into force 1 April 2015

The Welsh Ministers, in exercise of the powers conferred on them by sections 12(3), 81, 82, 203(9) and
(10) and 204(1) of the National Health Service (Wales) Act 2006(1), give the following Directions:

Title, commencement and interpretation

1.—(1) The title of these Directions is the Pharmaceutical Services (Advanced and Enhanced Services)
(Wales) (Amendment) Directions 2015.

(2) These Directions come into force on 1 April 2015.

(3) In these Directions, “the principal Directions”, means the Pharmaceutical Services (Advanced and
Enhanced Services) (Wales) Directions 2005(2).

Amendment to direction 3 of the principal Directions

2.—(1) Paragraph (6) of direction 3 (Advanced Services: Medicines Use, Review and Prescription
Intervention Service) of the principal Directions is amended as follows.

(2) In sub-paragraph (1) for “50% substitute “70%".

(3) For sub-paragraph (p) substitute—

“(p) The chemist must obtain from each patient to whom the chemist provides MUR services
consent to receive all those services, which amongst other matters indicates that the patient
has either consented or does not consent to particular information, relating to MUR services
provided to the patient, being handled in the manner specified by the Welsh Ministers (for
example, for the purposes of post payment verification).”

(4) After sub-paragraph (p) insert—
“(pa) The chemist—
(i) must maintain a record of any consent obtained under sub-paragraph (p),
(i) must not provide MUR services to a patient unless the patient has consented to
receive those services in accordance with sub-paragraph (p), and
(iii) may only handle particular information in the manner for which the patient has
provided consent in accordance with sub-paragraph (p).

i) 2006 ¢.42.
@) The Phar ical Services (Advanced and Enhanced Services) (Wales) Directions 2004 have been amended by 2006 No. 88,
2008 No. 11,2011 No. 41, 2013 No. 7 and 2014 No. 15.
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Amendment to direction 4 of the principal Directions

3.—(1) Paragraph (1) of direction 4 (Enhanced Services) of the principal Directions is amended as
follows.

(2) After sub-paragraph (s) insert the following sub-paragraphs—

“(t) an anti-viral collection service, the underlying purpose of which is for the chemist to supply
anti-viral medicines, in accordance with regulation 247 of the Human Medicines
Regulations 2012(1) (Exemption for supply in event of or in anticipation of Pandemic
disease), to patients for treatment or prophylaxis, and

(u) an Emergency Supply Service, the underlying purpose of which is to ensure that in cases of
urgency, patients, at their request have prompt access to drugs or appliances—

(i) which have previously been prescribed for them in an NHS prescription but for which
they do not have an NHS prescription, and

(ii) where in the case of prescription only medicines the requirements of regulation 225(1)
of the Human Medicines Regulations 2012 (emergency sale etc. by Pharmacist: at
patient’s request), are satisfied.”

Amendment to direction 6 of the principal Directions

4.—(1) Paragraph (1) of direction 6 (Advanced Services: Discharge Medicines Review Service ongoing
conditions of arrangement) of the principal Directions is amended as follows.

(2) For sub-paragraph (f)(ii) substitute the following—

“(ii) obtaining from the patient to whom the chemist provides DMR services consent to receiving
those services, which amongst other matters indicates that the patient has either consented or does
not consent to particular information, relating to DMR services provided to the patient, being
handled in the manner specified by the Welsh Ministers (for example, the purpose of post payment
verification).”.

(3) After sub-paragraph (f)(ii) insert the following—
“(iia) The chemist—
(aa) must maintain a record of any consent obtained under sub-paragraph (f)(ii),

(bb) must not provide DMR services to a patient unless the patient has consented to receive
those services in accordance with sub-paragraph (f)(ii), and

(cc) may only handle particular information in the manner for which the patient has
provided consent in accordance with sub-paragraph (f)(ii).”

Amendment to Schedule B of the principal Directions

5.—(1) In Schedule B (National Target Groups for MUR Services) to the principal Regulations , after
paragraph 5 insert the following paragraph—

“6 Patients aged 85 of over who are prescribed six or more medicines.”

| R—
\ZIF LS

Signed by Professor Roger Walker, Chief Pharmaceutical Officer under the authority of the Minister for
Health and Social Services, one of the Welsh Ministers.

Dated: 30 March 2015

1 S.I1. 2012/1916
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SUBORDINATE LEGISLATION

2019 No.40
THE NATIONAL HEALTH SERVICE (WALES) ACT 2006

The Pharmaceutical Services (Wales) (Miscellaneous Amendments)
Directions 2019

Made 5 November 2019

Coming into force 5 November 2019

The Welsh Ministers, in exercise of the powers conferred on them by sections 12(3), 81, 82, 203(9) and (10)
and 204(1) of the National Health Service (Wales) Act 2006(1), give the following Directions:

Title and commencement

1.—(1) The title of these Directions is the Pharmaceutical Services (Wales) (Miscellaneous Amendments)
Directions 2019.

(2) These Directions come into force on 1 November 2019.

Amendments to the Pharmaceutical Services (Advanced and Enhanced Services) (Wales) Directions
2005

2.—(1) The Pharmaceutical Services (Advanced and Enhanced Services) (Wales) Directions 2005(2) are
amended as follows.
(2) In direction 2—
(a) omit the definition of “the Act™;
(b) for the definition of “Drug Tariff” substitute—

““Drug Tariff” has the meaning given to it in regulation 2(1) of the Pharmaceutical Services
Regulations;” ;

(¢) in the definition of “out of hours period”—
(i) for “paragraph 21(1)” substitute “paragraph 22(1)”; and
(ii) for “Schedule 2” substitute “Schedule 4;
(d) for the definition of “Pharmaceutical Services Regulations™ substitute—

““Pharmaceutical Services Regulations” means the National Health Service (Pharmaceutical
Services) (Wales) Regulations 2013(3);”.

(3) In direction 3 (Advanced Services: Medicines Use Review and Prescription Intervention Service)—
(a) for paragraph (5) substitute—

1 2006 c. 42.

?2) The Phar ical Services (Ad d and Enhanced Services) (Wales) Directions 2005 have been amended by Directions 2006
No. 88,2008 No. 11,2010 No. 13, 2011 No. 47, 2013 No. 7, 2014 No. 15, and 2015 No. 10.

A3) S.1. 2013/898 (W. 102) (“the Phar ical Services R lations™), amended by S.I. 2019/917 (W. 162); there are other amending

instruments but none is relevant to these Directions.

193



06/2021 Part VID
ADVANCED SERVICES (PHARMACY AND APPLIANCE CONTRACTORS)(WALES)

“(5) Subject to direction 6(2), the third condition is that the chemist is satisfactorily complying with
their obligations under Schedule 4 to the Pharmaceutical Services Regulations in connection with the
provision of pharmaceutical services(1).”

(b) in paragraph (6)(k) for “Schedule 2” substitute “Schedule 4”.
(4) In direction 4 (enhanced services)—
(a) for paragraph (1)(s) substitute—
“(s) a Prescribing Service, the underlying purpose of which is for the chemist to prescribe
medicines in circumstances specified by the relevant Local Health Board.”
(b) after paragraph (2)(d) insert—
“(e) in accordance with the obligations of the chemist under Schedule 4 to the Pharmaceutical
Services Regulations, in connection with the provision of pharmaceutical services. The Local

Health Board may terminate the arrangements if it is on notice that the chemist is not
satisfactorily complying with those obligations.”

(5) In direction 5 (Advanced Services: Discharge Medicines Review Service general matters and
preconditions for making arrangements), for paragraph (4) substitute—

“(4) The second condition is that the chemist is satisfactorily complying with their obligations under
Schedule 4 to the Pharmaceutical Regulations in connection with the provision of pharmaceutical
services.”

(6) In direction 6 (Advanced Services: Discharge Medicines Review Service ongoing conditions of
arrangements), in paragraph (1)(h)—
(a) for “must” substitute “may”’;
(b) for “Schedule 2” substitute “Schedule 4”; and

(c) for the words from “in respect” to the end substitute
pharmaceutical services;”.

«

, in connection with the provision of

Amendments to the Pharmaceutical Services (Advanced Services) (Appliances) (Wales) Directions
2010

3.—(1) The Pharmaceutical Services (Advanced Services) (Appliances) (Wales) Directions 2010(2) are
amended as follows.
(2) In direction 2 (interpretation), for the definition of “Pharmaceutical Services Regulations” substitute—

““Pharmaceutical Services Regulations” (“Rheoliadau Gwasanaethau Fferyllol”) means the
National Health Service (Pharmaceutical Services) (Wales) Regulations 2013(3);”.

(3) In direction 3 (establishing and maintaining stoma appliance customisation services), in paragraph
#H@—
(a) for “Schedule 1” substitute “Schedule 4’; and
(b) for “Schedule 3” substitute “Schedule 5”.
(4) In direction 4 (requirements applying to stoma customisation services), after paragraph (4) insert—

“(5) The Local Health Board may terminate the arrangements if it is on notice that P or S is not
satisfactorily complying with their obligations under Schedule 4 or 5 to the Pharmaceutical Services
Regulations, in connection with the provision of pharmaceutical services(4).”

(5) In direction 5 (establishing and maintaining appliance use review services for specified appliances), in
paragraph (5)(a)—
(a) for “Schedule 1” substitute “Schedule 4; and

1) See the definition of “pharmaceutical services” in the Pharmaceutical Services Regulations.

) Directions 2010 No. 13.

3) S.I. 2013/898 (W. 102), amended by S.I. 2019/917 (W. 162); there are other amending instruments but none is relevant to these
Directions.

“4) See the definition of “pharmaceutical services” in the Pharmaceutical Services Regulations.
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(b) for “Schedule 3” substitute “Schedule 5.
(6) In direction 6 (requirements applying to appliance use review services), after paragraph (6) insert—

“(7) The Local Health Board may terminate the arrangements if it is on notice that P or S is not
satisfactorily complying with their obligations under Schedule 4 or 5 to the Pharmaceutical Services
Regulations, in connection with the provision of pharmaceutical services.”

A=

Signed by Alexander Slade, Deputy Director, Primary Care Division, under the authority of the Minister for
Health and Social Services, one of the Welsh Ministers

Date 5 November 2019
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Directions have been issued to the NHSCB in England and LHBs in Wales authorising them to make
arrangements for enhanced services. The directions are reproduced in Part VIC and VID.

For enhanced services, the NHSCB and LHBs are the determining authority for the payment arrangements. The
NHSCB can commission enhanced service from any pharmacy in England and LHBs can commission enhanced
services from pharmacies within its area or the area of neighbouring LHBs. Determinations to allow for this on
an England/Wales basis are detailed below.

Determination of payments for enhanced services

In accordance with section 164(3)(b) of the National Health Service Act 2006, the NHSCB is appointed as the
determining authority for the purposes of making a determination for the fees and allowances for the provision
of the enhanced services referred to in direction 14 of the Pharmaceutical Services (Advanced and Enhanced
Services)(England) Directions 2013, by pharmacy contractors based in England.

When making a determination of remuneration in respect of an enhanced service, the NHSCB must

* have consulted any Local Pharmaceutical Committee (LPC) for the area in which the service is to be
provided.

+ allow for the making for any deduction that may or must be made from that remuneration by virtue of
any provision of, or made under, the 2006 Act

Where the NHSCB makes a determination of the remuneration payable in respect of an enhanced service, it
must publish the determination in such manner as it thinks appropriate for bringing it to the attention of persons
included in the relevant pharmaceutical lists.

In Wales, in accordance with Regulation 18(g) of the National Health Service (Pharmaceutical Services)
Regulations 1992, each Local Health Board is the determining authority for the purposes of making a
determination for the fees and allowances for the provision of the enhanced services referred to in direction 4 of
the Pharmaceutical Services (Advanced and Enhanced Services) (Wales) Directions 2005, by pharmacists
included in its pharmaceutical list or in the list of a neighbouring Local Health Board.

1. Arrangements for payment of Community Pharmacy Contractors providing Community
Pharmacy National Enhanced Services (Wales only)

1.1 Pharmacy Contractors in Wales who provide one or more of the Community Pharmacy National
Enhanced Services shall receive payment in accordance with the schedule of fees and allowances set
out below. No other fees or allowances will be payable in respect of the Community Pharmacy National
Enhanced Services.

1.2 This applies to:

Provision of emergency contraception
Seasonal influenza vaccination
Common ailment service

Smoking cessation behavioural support
Emergency medicine supply

1.3 Pharmacy Contractors shall have the agreement of their Local Health Board before providing any
service listed above.

1.4 Pharmacy Contractors shall ensure that services are provided only by pharmacists that meet the
nationally determined training and competence framework for the services provided, where applicable.

1.5 Pharmacy Contractors shall ensure that services are provided in accordance with the nationally
determined specifications for each service.

1.6 All claims for payment for provision of services must be made using the Choose Pharmacy Application
or where the relevant module is not available at the pharmacy, the National Electronic Claim and Audit
Form (NECAF) system.
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1.7 All claims relating to enhanced services provided in the period commencing on 1 April and ending on
31 March of any financial year must be made by 5 May of the following financial year. For example
claims relating to the financial year ending 31 March 2015 must be made by 5 May 2015.

Service

Fees and Allowances

Provision of emergency contraception

£11.82 per consultation
Plus

Where a supply of Emergency Contraception is made,
reimbursement of the basic price of the drug supplied

Seasonal influenza vaccination

£11.83 per vaccination
Plus

Reimbursement of the manufacturer’s list price

Common Ailment Service

Patient Registrations Annual fee*
1-50 £972.38
51-100 £1944.93
101 -150 £2917.39
151 - 200 £3796.78
201 - 250 £4862.31
251 - 300 £5834.77
301 - 350 £6807.23
351 - 400 £7779.70
401 - 450 £8752.26
451 + £19.45 per patient

Smoking cessation behavioural support

Consultation

Fee

1

£13.75

£5.49

£5.49

£5.49

2
3
4
5

£9.88
Plus

£10.76 for each CO
validated quit

£3.84

£3.84

£3.84
Plus

£5.38 for each CO
validated quit
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Emergency Medicines Supply

And

Plus

£10.97 for the first item supplied

£2.20 for each additional item supplied

Reimbursement of the basic price of the drug

supplied
Supervised Administration Methadone/Espranor £2.22
Buprenorphine £2.99
Smoking cessation supply of £4.58

pharmacotherapy

* Paid in instalments of 1/12 for a period of 12 months from the date of registration or the most

recent common ailment service consultation
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Pharmacy Quality Scheme (PQS) 2020/2021

1. The Pharmacy Quality Scheme (PQS) 2020/21 will consist of two parts, one that must be completed
and declared by 29 January 2021 and whose details are set out below as the 'Part 1 essential criteria
checklist’. A contractor must complete and declare the completion of all of the criteria of Part 1 in order
to qualify for any payments in respect of any completion of the first part; and to be eligible for the
declaration of the second part.

PQS 2020/21 Part 1 Essential Criteria Checklist

2. Pharmacy contractors must claim payment for Part 1 by the 5th of the month following completion of all
of the requirements of the checklist through the Manage Your Service (MYS) application, which will
open at 00:01 on 14 July 2020, to receive the payment as per the usual schedule of payments (for
example claims put between 14 July and 5 August, will be paid on 1 September). Claims for payment
for Part 1 will be accepted until 29 January 2021 (closes at 23:59). Contractors must have evidence to
demonstrate that they meet all of the criteria in Part 1 before they make the claim.

3. Maximum total funding across all contractors for Part 1 of PQS is £18.75 million. Payment to pharmacy
contractors will be based on the assumption that all pharmacy contractors will participate in Part 1of
PQS. Therefore, the payment for contractors who claim by the deadline mentioned in paragraph 1 will
be £1,630 per contractor. Any remaining funding from the £18.75 million, which has not been claimed
by contractors before the declaration period for Part 2 of PQS 2020/21 opens, will be allocated to the
funding for Part 2. This funding will then be paid to those contractors who have completed and declared
in respect of Part 1 by the deadline mentioned in paragraph 1 and have made a declaration for Part 2
and therefore qualify for payment for Part 2.

4.
Table 1. PQS 2020/21 Part 1 Essential Criteria Checklist

PQS 2020/21 Part 1 Essential Criteria Checklist
Pharmacy contractors must note that all of the below hyperlinks are current at the time of publishing this
determination and are advised to check for the most current version.

1a)  The contractor has conducted a COVID-19 infection control risk assessment for the pharmacy premises
and where risks have been identified, has implemented mitigating actions, e.g. use of physical barriers
such as above head height protective screens, where possible and appropriate.

1b)  The contractor has made reasonable adjustments to maximise social distancing in accordance with the
latest government guidance on COVID-19 secure workplaces: Working safely during coronavirus’

2) The contractor has updated the pharmacy Standard Operating Procedures (SOPs) or related guidance,
where appropriate, to minimise the risk of transmission of SARS-CoV-2, having considered the guidance
within the latest NHSE&I COVID-19 Pharmacy SOP?. All staff have been briefed on changes relevant to
their role in the pharmacy and a record of this is maintained.

3a) The contractor has appropriate and up to date COVID-19 posters, warnings and information displayed so
they are visible at entry points to the pharmacy premises.

3b)  For Distance Selling Pharmacies, there are appropriate and up to date COVID-19 public information and
advice displayed prominently on their website.

4) Members of staff have been informed of risk factors for poorer outcomes of COVID-19 such as gender,
age, BAME background and comorbidities. Individual COVID-19 risk assessments have been offered to
all members of staff. Where the staff members accepted the offer, the contractor has conducted an
individual risk assessment for each member of staff and put in place any appropriate mitigations. A record
of this is maintained.

1 https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19

2 hitps://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/Novel-coronavirus-COVID-
19-standard-operating-procedure-Community-Pharmacy-v2-published-22-March-2020.pdf
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5) The contractor has a process in place to advise and refer staff with symptoms of COVID-19 for testing in
accordance with Government guidance3.

6a) The contractor has available facilities and resources (e.g. alcohol handrub) to support staff to conduct
hand hygiene procedures frequently, to reduce the transmission risk of SARS-CoV-2 and support
infection control.

6b)  The contractor has posters displayed in relevant areas to promote best hand hygiene practice, for
example:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/
886217/Best_practice_hand_wash.pdf

6c) The contractor has posters displayed in relevant areas to promote best practice use of handrub for
example:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/
886216/Best_practice_hand_rub.pdf

n The contractor has reviewed and adopted, as a minimum, the PPE recommendations* for their staff
working in the pharmacy.

8) The contractor has reviewed and, as appropriate, updated business continuity plans for the COVID-19
pandemic including Emergency Business Continuity Planning for any potential closure(s), identifying one
or more local pharmacies, which can support and provide pharmaceutical services to their patients, whilst
the pharmacy is closed.

9) The contractor has identified an area of the pharmacy where symptomatic patients could be isolated if
they are unable to leave the premises, e.g. if an ambulance is required, and can follow the process
outlined in the latest COVID-19 Pharmacy SOP (including decontamination of the area after the
symptomatic patient has left).

10)  The contractor has reviewed examples of good practice during the pandemic and has adopted them as

considered appropriate for the individual pharmacy. These include examples collated by the General
Pharmaceutical Council:
https://inspections.pharmacyregulation.org/knowledge-hub/search?Themes=12&FreeText=&Themes=12

The contractor and registered staff working at the pharmacy have read relevant COVID-19 guidance on
the GPhC website® and a record of this is maintained.

5

https://www.gov.uk/apply-coronavirus-test-essential-workers

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/
879108/T3_poster_Recommended_PPE_for_ambulance_staff_paramedics_transport_pharmacy.pdf

https://www.pharmacyregulation.org/contact-us/coronavirus-latest-updates

PQS 2020/21 Part 2
5.

Pharmacy contractors who have evidence demonstrating that they met all of the Essential Criteria for
PQS 2020/21 Part 1, and successfully declared as such via the MYS portal by 29 January 2021, can
make a declaration for the PQS 2020/21 Part 2, which must be made between 09:00 on 1 February
2021 and 23:59 on 26 February 2021. They will receive a PQS payment if they have demonstrable
evidence of meeting one or more of the domains in Table 2 unless pharmacy contractors are unable to
do so as outlined in paragraph 7 (please note, contractors must meet all of the quality criteria in each
domain to be eligible for a PQS payment in respect of that domain). The overall level of the PQS
payment will depend on how many of the domains the pharmacy declares that it meets.
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Table 2. PQS 2020/21 Part 2 domains

Infection
Prevention and
Control and
Antimicrobial
Stewardship
Domain

Infection Prevention and Control

On the day of the declaration, 100% of all non-registered pharmacy staff working at the
pharmacy must have satisfactorily completed the ‘HEE infection prevention and control
Level 1 e-learning and assessment’ on the Health Education England e-Learning for
Healthcare website: https://portal.e-Ifh.org.uk/Component/Details/459777

In addition, all registered pharmacy professionals must have satisfactorily completed the
‘HEE Infection Prevention and Control Level 2 e-learning and assessment’ on the Health
Education England e-Learning for Healthcare website: https:/portal.e-Ifh.org.uk/
LearningContent/Launch/558047

Registered pharmacy professionals include pharmacists, provisionally registered
pharmacists, pharmacy technicians and locum pharmacists.

An electronic certificate of completion of the training will be provided following the
completion of the assessment. Contractors must keep a copy of the certificate for each
member of staff as evidence that the training has been completed. This training must
have been successfully completed from 1 January 2020 and by the day of the
declaration.

Where new staff who have recently joined the pharmacy or staff returning from long term
leave, for example maternity leave, have not undertaken the training and assessment by
the day of the declaration, the pharmacy contractor can count them as having completed
the training and assessment, if the pharmacy contractor has a training plan in place to
ensure that these staff complete the training and assessment within 30 days of the day
of the declaration. This training plan and demonstrable evidence of completion of
training and assessment, within 30 days of the day of the declaration, must be retained
at the pharmacy to demonstrate that the pharmacy contractor has met this quality
criterion.

On the day of the declaration, the contractor must have for each staff member, excluding
those staff for whom there is a training plan in place as described above, at premises
level, a copy of the personalised certificate provided upon completion of the training and
assessment, as evidence that all members of staff have completed the training.

Following the completion of the training, all of the pharmacy team working at the
pharmacy must have completed a team review documenting the reflections and actions
following the training, and amending SOPs and associated guidance, where appropriate.

The following must be submitted to NHS England & NHS Improvement on the MYS
application:

« the total number of non-registered staff who have satisfactorily completed the Level 1
e-learning and assessment;

« the total number of registered staff who have satisfactorily completed the Level 2 e-
learning and assessment; and

« a declaration that they have completed the team review.

Antimicrobial Stewardship

On the day of the declaration, all patient facing pharmacy staff that provide advice on
medicines or health care must have satisfactorily completed the ‘PHE Antimicrobial
Stewardship for Community Pharmacy e-learning and e-assessment’ on the Health
Education England e-Learning for Healthcare website: https://portal.e-Ifh.org.uk/
Component/Details/602874.

An electronic certificate of completion of training will be provided following the
completion of the assessment. Contractors must keep a copy of the certificate for each
member of staff as evidence that the training has been completed.
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Where new staff who have recently joined the pharmacy or staff returning from long term
leave, for example maternity leave, have not undertaken the training and assessment by
the day of the declaration, the pharmacy contractor can count them as having completed
the training and assessment, if the pharmacy contractor has a training plan in place to
ensure that these staff complete the training and assessment within 30 days of the day
of the declaration. This training plan and demonstrable evidence of completion of
training and assessment, within 30 days of the day of the declaration, must be retained
at the pharmacy to demonstrate that the pharmacy contractor has met this quality
criterion.

On the day of the declaration, the contractor must have for each staff member present,
excluding those staff for whom there is a training plan in place as described above, at
premises level, a copy of the personalised certificate provided upon completion of the
training, as evidence that all members of staff have completed the training.

In addition, contractors must have available, at premises level, an antimicrobial
stewardship action plan for the pharmacy, which details how they will promote
Antimicrobial Stewardship (AMS). The action plan must demonstrably include details of
how all pharmacy staff involved in the provision of self-care advice will incorporate the
principles of AMS into self-care advice, including reinforcing the messages around
appropriate use of antibiotics, and the uptake of vaccinations, including the influenza
vaccination. All patient facing staff that provide health advice, should also become
antibiotic guardians, if they have not already done so, and have an awareness of the
local antibiotic formulary.

There must be documented evidence, at the pharmacy, that the actions within the plan
have been implemented by the day of the declaration.

The following must be submitted to NHS England & NHS Improvement on the MYS
application:

« the total number of staff who have satisfactorily completed the training and
assessment;

« adeclaration they have completed an antimicrobial stewardship action plan for the
pharmacy; and

< adeclaration that all patient facing staff that provide health advice, have become
antibiotic guardians and have an awareness of the local antibiotic formulary.

Prevention Domain

Suicide awareness and action plan

On the day of the declaration, all* patient-facing staff working at the pharmacy must have
completed the Zero Suicide Alliance (ZSA) training, available on the Zero Suicide
alliance website: https://www.zerosuicidealliance.com/training/pharmacy-quality-
standard-training?utm_source=pharmacy&utm_campaign=quality_standard

An electronic certificate of completion of the training will be provided to pharmacy staff.
Contractors must keep a copy of the certificate for each member of staff as evidence that
the training has been completed.

Pharmacy staff with a patient-facing role include all registered pharmacy professionals,
all pre-registration graduates, dispensary staff, medicine counter assistants, delivery
drivers and locum pharmacists. Contractors may also have other staff that can be
identified as having patient-facing roles.

Where new staff who have recently joined the pharmacy or staff returning from long term
leave, for example maternity leave, have not undertaken the training by the day of the
declaration, the pharmacy contractor can count them as having completed the training, if
the pharmacy contractor has a training plan in place to ensure that these staff complete
the training within 30 days of the day of the declaration (unless the staff member falls
under the exemption outlined below). This training plan and demonstrable evidence of
completion of training, within 30 days of the day of the declaration, must be retained at
the pharmacy to demonstrate that the pharmacy contractor has met this quality criterion.
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*Staff members, who have been affected by suicide and do not wish to undertake the
ZSA training, are exempt from completing it. This situation will need to be dealt with
sensitivity.

Once all members of the team, excluding those staff for whom there is a training plan in
place as described above, and who do not fall under the above exemption, have
completed the training, an action plan must be prepared or updated which includes the
action to take if anyone reports to staff that they have suicidal feelings. The action plan
must include making some demonstrable recorded changes such as compiling
resources to provide to patients. All actions outlined in the action plan must be
demonstrably completed by the day of the declaration.

Where pharmacy contractors already have an action plan in place created prior to this
year's PQS, contractors are required to document any changes that had been made to
help support people who are having suicidal feelings and to retain a record of this as
evidence of having met the requirement. Any previous action plan must be reviewed to
ensure that any information provided to patients remains up to date.

The following must be submitted to NHS England & NHS Improvement on the MYS
application:

« the total number of staff who have satisfactorily completed the training;

« the total number of staff that have not completed the training under the above
exemption; and

< a declaration they have completed, or updated, a team action plan.

Sugar sweetened beverages

On the day of the declaration, sales by the pharmacy (the registered pharmacy
premises) of Sugar Sweetened Beverages must account for no more than 10% by
volume in litres of all beverages sold.

For the definition of added sugar see NHS Standard Contract 2020/21 General
Conditions (full length) in the following link:https://www.england.nhs.uk/publication/full-
length-nhs-standard-contract-2020-21-particulars-service-conditions-general-conditions/

The following must be submitted to NHS England & NHS Improvement on the MYS
application:

« adeclaration regarding whether or not the pharmacy sells sugar-sweetened
beverages.

< adeclaration that sugar sweetened beverages, if sold by the pharmacy, account for
10% or less of all beverages sold.

Weight management

On the day of the declaration, all non-registered patient-facing pharmacy staff that
provide health promoting advice must have completed the ‘PHE All Our Health: bitesize
training and assessments on Adult Obesity and Childhood Obesity’, on the Health
Education England e-Learning for Healthcare website: https://www.e-Ifh.org.uk/
programmes/all-our-health/, to gain a broader understanding of the causes and effects of
obesity.

Non-registered patient-facing pharmacy staff with a health promoting advice role include
all pre-registration trainees, dispensary staff and medicine counter assistants.

It is recommended that a registered pharmacy professional within the team completes
the bitesize training to aid the non-registered patient-facing pharmacy staff in completing
the training.
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On the day of the declaration, 80% of registered pharmacy professionals working at the
pharmacy must have satisfactorily completed sections 1 and 3 of the ‘CPPE Weight
management for adults: understanding the management of obesity training’ and
assessment, available on the CPPE website: https://www.cppe.ac.uk/programmes/I/
weightman-e-01; https://www.cppe.ac.uk/programmes/l/weightmane-a-06/.

An electronic certificate of completion of the training will be provided to pharmacy staff
following the completion of both assessments. Contractors must keep a copy of the
certificate for each member of staff as evidence that the training has been completed.

Where new staff who have recently joined the pharmacy or staff returning from long term
leave, for example maternity leave, have not undertaken the training and assessment by
the day of the declaration, the pharmacy contractor can count them as having completed
the training and assessment, if the pharmacy contractor has a training plan in place to
ensure these staff complete the training and assessment within 30 days of the day of the
declaration. This training plan and demonstrable evidence of completion of training and
assessment, within 30 days of the day of the declaration, must be retained at the
pharmacy to demonstrate that the pharmacy contractor has met this quality criterion.

Pharmacy teams are also required to complete an action plan of how they would
proactively engage with people to discuss weight and assist a person who would like
support with their weight. The action plan must include, but should not be limited to, a list
of local support or physical activity groups that the person could be referred to and
support materials/tools they could use, e.g. materials such as ‘One You and
‘Changed4Life’, available on the NHS website (https://www.nhs.uk/oneyou/ and https://
www.nhs.uk/change4life). The Chief Medical Officer's guidance on physical activity can
be found on the following website https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment_data/file/832868/uk-chief-medical-officers-
physical-activity-guidelines.pdf.

If a person that would like support with their weight is identified, a competent individual
within the pharmacy (e.g. registered pharmacy professional or nominated team member/
qualified health champion) must guide the person on how to measure their Body Mass
Index (BMI), using an appropriate BMI calculator such as the NHS healthy weight
calculator (https://www.nhs.uk/live-well/healthy-weight/bmi-calculator/) and advise them
on how to measure their waist circumference. The advice to the person should include
explaining the purpose of measuring BMI and waist circumference. Pharmacy teams
must be able to calculate BMI from measurements given to them by individuals seeking
support with their weight, and support those who wish to lose weight with advice and
referral to other sources of support, where appropriate. The above advice could be
provided in the pharmacy or via remote means, such as video consultations, where that
is appropriate for the requirements of the individual.

The following must be submitted to NHS England & NHS Improvement on the MYS ap-
plication:

« the total number of non-registered, patient facing pharmacy staff that have sat-
isfactorily completed the ‘PHE All Our Health: bitesize training and assessments on
Adult Obesity and Childhood Obesity’;

« the total number of registered professionals that have satisfactorily completed
sections 1 and 3 of the ‘CPPE Weight management for adults: understanding the
management of obesity training’ and assessment;

« adeclaration that they have completed a weight management action plan on how they
would assist a person who would like support with their weight;

« the total number of people who had a conversation, over a period of 4 consecutive
weeks, with a trained member of the pharmacy team about the benefits of achieving a
healthy BMI and who have been shown how to self-measure and calculate their BMI and
self-measure their waist circumference; and

« the total number of people referred to other services for weight management support,
e.g. physical activity.
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Risk Management
Domain

Risk Management

On the day of the declaration, 80% of all registered pharmacy professionals working at
the pharmacy must have satisfactorily completed the ‘CPPE risk management training
and e-assessment’, available on the CPPE website: https://www.cppe.ac.uk/
programmes/|/riskman-g-02; https://www.cppe.ac.uk/programmes/|/riskmang-a-03/.

If the training and assessment were satisfactorily completed between 1 April 2018 and
31 March 2020, this does not need to be repeated in 2020/21.

Where new staff who have recently joined the pharmacy or staff returning from long term
leave, for example maternity leave, have not undertaken the training and assessment by
the day of the declaration, the pharmacy contractor can count them as having completed
the training and assessment, if the pharmacy contractor has a training plan in place to
ensure they complete the training and assessment within 30 days of the day of the
declaration. This training plan and demonstrable evidence of completion of training and
assessment, within 30 days of the day of the declaration, must be retained at the
pharmacy to demonstrate that the pharmacy contractor has met this quality criterion.

An electronic certificate of completion of the training will be provided to pharmacy staff
following the completion of the assessment. Contractors must keep a copy of the
certificate for each member of staff as evidence that the training has been completed.

On the day of the declaration, the pharmacy must have available, at premises level, a
new risk review or an update of the previous risk review undertaken as part of the 2019/
20 Pharmacy Quality Scheme (i.e. updated since the last review period of February
2020). This new or updated review must include a recorded reflection on the risk of
missing sepsis identification and the risk minimisation actions that the pharmacy team
has been taking and any subsequent actions identified as a result of the reflection.

The risk review should also include the risk of missing red flag symptoms during over the
counter consultations as a new risk and contractors should record demonstrable risk
minimisation actions that have been undertaken to mitigate this risk.

These actions may include, reviewing staff training records, observing over the counter
advice being provided to patients, identifying any gaps in knowledge or capability for
pharmacy team members, conducting a team discussion focusing on identifying
common danger signs and symptoms and knowing how to manage these, including
when to refer patients.

Note: Pharmacy contractors that did not complete the risk review as part of the Risk
management and safety domain for the 2019/20 PQS who wish to claim for the risk
management domain as part of the PQS 2020/21 must ensure that on the day of the
declaration, 80% of all registered pharmacy professionals working in the pharmacy have
satisfactorily completed the CPPE sepsis online training https://www.cppe.ac.uk/
gateway/sepsis and assessment https://www.cppe.ac.uk/programmes/I/sepsis-a-02/;
and must be able to demonstrate that they can apply the learning to respond in a safe
and appropriate way when it is suspected that someone has sepsis. Pharmacy teams
must demonstrably ensure all patient-facing staff have understood alert symptoms to
ensure referral of suspected sepsis to a pharmacist. They must have a risk review
containing two identified risks, including the risk of missing red flag symptoms during
over the counter consultations and the risk of missing sepsis identification, as part of the
completion and claiming for this domain.

Where new staff who have recently joined the pharmacy or staff returning from long term
leave, for example maternity leave, have not undertaken the CPPE sepsis online training
and assessment by the day of the declaration, the pharmacy contractor can count them
as having completed the training and assessment, if the pharmacy contractor has a
training plan in place to ensure that these staff complete the training and assessment
within 30 days of the day of the declaration. This training plan and demonstrable
evidence of completion of the training and assessment, within 30 days of the day of the
declaration, must be retained at the pharmacy to demonstrate that the pharmacy
contractor has met this quality criterion.
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Contractors who did complete a risk review as part of the Risk management and safety
domain for the 2019/20 PQS must submit the following to NHS England & NHS
Improvement on the MYS application:

« the total number of registered pharmacy professionals working at the pharmacy who
have satisfactorily completed ‘CPPE Risk management training and e-assessment’;

« adeclaration that they have updated a risk review on the risk of missing sepsis
identification and have recorded demonstrable risk minimisation actions that have been
undertaken to mitigate this risk; and

< a declaration that they have completed a new risk review on the risk of missing red
flag symptoms during over the counter consultations and have recorded demonstrable
risk minimisation actions that have been undertaken to mitigate this risk.

Contractors who did not complete a risk review as part of the Risk management and
safety domain for the 2019/20 PQS must submit the following to NHS England & NHS
Improvement on the MYS application:

« the total number of registered pharmacy professionals working at the pharmacy who
have satisfactorily completed ‘CPPE Risk management training and e-assessment’;

« the total number of registered pharmacy professionals working at the pharmacy who
have satisfactorily completed ‘CPPE sepsis online training and e-assessment’;

« adeclaration that they have completed a new risk review on the risk of missing sepsis
identification and have recorded demonstrable risk minimisation actions that have been
undertaken to mitigate this risk; and

< adeclaration that they have completed a new risk review on the risk of missing red
flag symptoms during over the counter consultations and have recorded demonstrable
risk minimisation actions that have been undertaken to mitigate this risk.

Primary Care
Network prevention
domain

Influenza vaccination service

In 2020/21, but prior to the day of the declaration, the contractor must have engaged
with the Pharmacy Primary Care Network Lead (Pharmacy PCN Lead) to communicate
that they would like to be involved in increasing the uptake of flu vaccination to patients
aged 65 and over.

To increase the uptake of flu vaccination to patients aged 65 and over and to drive
Quality Improvement in service delivery, the Pharmacy PCN Lead must:

< engage with all the community pharmacies in the PCN that wish to be involved, to
agree how they will collaborate with each other and discuss how they could collaborate
with general practice colleagues, and

« engage with the PCN Clinical Director to agree how community pharmacies in the
PCN will collaborate with general practices.

On the day of the declaration, the pharmacy contractor must have demonstrably
contributed to the PCN achieving at or above a specified percentage, for flu vaccination
patients aged 65 and over. This can be evidenced by the number of vaccines they have
administered to eligible patients between 1 September 2020 and 31 January 2021, with
this number being one or greater. Points will be allocated in accordance with a sliding
linear scale which will consist of a lower and an upper threshold. These thresholds, and
the points available along the linear scale for contractors in the 6 bands, will be
published as soon as these details have been finalised at: https://www.nhsbsa.nhs.uk/
pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/
community-pharmacy-quality-payments-scheme. [The maximum number of points
available for this domain for contractors can be found in Table 3].
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Data on the percentage of target population vaccinated by the PCN will not be available
until after the day of the declaration. Therefore, contractors who wish to claim for this
domain must declare on the day of the declaration that they have demonstrably
contributed to the PCN delivery of flu vaccinations to the target population, as stated
above. Based on this declaration, contractors will be allocated the maximum number of
points available for a pharmacy in their band for this domain. There will be a
reconciliation of the payment made to contractors for this domain on 1 June 2021 when
final data on the increase to the uptake of flu vaccination to patients aged 65 and over
will be available. This reconciliation will be made as part of the aspiration payment
contractors receive for the 2021/22 PQS for those choosing to make this declaration;
and will be reconciled as part of the routine schedule of payments for those contractors
who do not make an aspiration declaration in 2021/22. Pharmacy contractors should be
aware that if their PCN wishes to challenge the data underpinning the point allocation,
they will be able to do so. However, this will delay the reconciliation payment.

The following must be submitted to NHS England & NHS Improvement on the MYS
application by the non-Pharmacy PCN Lead contractor:

« adeclaration that the contractor has engaged with the Pharmacy PCN* Lead and
agreed to be involved in increasing the uptake of flu vaccinations to patients aged 65 and
over by the provision of flu vaccinations;

« the total number of eligible people aged 65 and over, including those becoming age
65 by 31 March 2021, vaccinated by the contractor between 1st September 2020 and
31st January 2021;

< the name of the PCN* to which they have aligned;

« the appointed Pharmacy PCN* Lead for the PCN*; and

< the pharmacy name and ODS code for the Pharmacy PCN* lead.

The following must be submitted to NHS England & NHS Improvement on the MYS
application by the contractor where the Pharmacy PCN Lead** is based:

* Adeclaration that the Pharmacy PCN*** lead has engaged with the PCN Clinical
Director*** to agree how community pharmacies in the PCN* will collaborate with
general practices to increase the uptake of flu vaccinations to patients aged 65 and over.
« the total number of eligible people aged 65 and over, including those becoming age 65
by 31 March 2021, vaccinated by the contractor between 1st September 2020 and 31st
January 2021;

« the ODS codes of the pharmacies who have engaged in the process for increasing the
uptake of flu vaccination to patients aged 65 and over.

« a declaration that they are the appointed Pharmacy Lead for that PCN***;

« the name of the PCN*; and

< adeclaration that the Pharmacy PCN*** lead has notified the LPC in which the PCN*
lies that they are the appointed pharmacy Lead for the named PCN*.

*Where a PCN has disbanded and the pharmacy is no longer able to realign with
another PCN, the pharmacy should collaboratively work with the other pharmacies in the
disbanded PCN area as agreed with the NHS England & NHS Improvement regional
team for that area. In order to receive payment this needs to be agreed in advance of the
declaration with the regional team in conjunction with the LPC.

**Where a PCN Lead does not provide a flu vaccination service themselves they will
only be entitled to claim for this domain the points related to the PCN leadership (i.e. 15
points for band 4); and they will not be entitled to claim for contributing to the increase in
uptake of flu vaccinations (i.e. also 15 points for band 4).

***For pharmacies in a disbanded PCN area this will be the pharmacy lead for the area,
agreed with the NHS England & NHS Improvement contract manager for that area.
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Primary Care
Network Business
Continuity domain

Primary Care Network (PCN) Business Continuity discussions

This criterion recognises the impact that the temporary closure of an individual pharmacy
or general practice can have on the other pharmacies and general practices within a
PCN and the need for this impact to be considered in the individual contractor’s business
continuity plan.

Any adverse impact of such a temporary closure on patients, other contractors and
general practices in the PCN can be mitigated by ensuring appropriate information on
business continuity plans, and key contact details to use in an emergency, are shared in
advance across the PCN. The aim of this criterion is to facilitate a coordinated response
through liaison with other contractors and general practices, as appropriate, when a
temporary closure occurs, whilst recognising that the responsibility to enact a business
continuity plan remains with the individual contractor.

On the day of the declaration, all contractors in a PCN that wish to complete the
requirements of this domain, must have participated in a discussion, organised by the
pharmacy PCN lead, regarding business continuity planning, as described below.

The Pharmacy PCN Lead must:

« Facilitate discussions between pharmacy contractors that wish to complete the
requirements of this domain, with the aim of ensuring all participating contractors
understand the high-level business continuity plans each pharmacy contractor has in
place should they need to temporarily close the pharmacy and can adopt a collaborative
approach to support those plans, where appropriate and necessary. The discussion
must similarly include, where available, the sharing of information on the plans of
general practices within the PCN, should they need to temporarily close (see the
following point). All these discussions, and the resultant improved understanding of all
participating contractors regarding local business continuity planning, should help the
smooth enactment of individual business continuity plans across the PCN, should the
need arise.

« Liaise with the PCN Clinical Director** (or their appointed lead), and other relevant
individuals, to gain an understanding of the business continuity plans for the general
practices within the PCN, should one or more have to close or be severely compromised
in the services it can provide. Appropriate details of the high-level business continuity
plans for the general practices should be shared with the pharmacies in the PCN, so that
in the event that a general practice needs to temporarily close, pharmacy contractors
can adopt a collaborative approach to support the plans of the general practice, where
appropriate and necessary.

« Collate the following information from each participating contractor and share this with
all the contractors within the PCN, the PCN Clinical Director, the Local Pharmaceutical
Committee and the NHSE&I regional team: contractor contact details for use in an
emergency, the names of the pharmacies and general practices that are most likely to be
significantly impacted by a temporary closure of each pharmacy (as a result of patient
flows) and the high-level details of any arrangements that have been put in place with
them which will be activated in the case of the contractor needing to temporarily close
their pharmacy.

On the day of the declaration, the contractor must have demonstrable evidence, at the
pharmacy, that the discussions and contractor actions described above were completed
and, where necessary, updates have been made to the pharmacy business continuity
plan, to reflect the collaborative work required in the event of closures. In addition, the
Pharmacy PCN Lead must have demonstrable evidence of having undertaken the tasks
described above.
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The following must be submitted to NHS England & NHS Improvement on the MYS
application by the non-Pharmacy PCN Lead contractor:

« adeclaration that they have participated in a group business continuity discussion
with the Pharmacy PCN** Lead and other contractors in the PCN and any actions
identified have been demonstrably completed by the day of the declaration;

< the name of the PCN* to which they have aligned;

« their appointed Pharmacy PCN* Lead; and

< the pharmacy name and ODS code for the Pharmacy PCN** lead.

The following must be submitted to NHS England & NHS Improvement on the MYS
application by the contractor where the Pharmacy PCN Lead is based:

< adeclaration that they have facilitated the organisation of the group business
continuity discussion, for all contractors in the PCN who wish to take part in the business
continuity discussions;

< adeclaration that they have participated in the above group business continuity
discussion with other contractors in the PCN* and any actions identified have been
demonstrably completed by the day of the declaration;

« the ODS codes of the pharmacies who have taken part in your business continuity
discussion.

< adeclaration that they are the appointed Pharmacy Lead** for that PCN*;

« the name of the PCN*; and

« adeclaration that the Pharmacy PCN** lead has notified the LPC in which the PCN*
lies that they are the appointed pharmacy Lead for the named PCN*.

*Where a PCN has disbanded and the pharmacy is no longer able to realign with
another PCN, the pharmacy should collaboratively work with the other pharmacies in the
disbanded PCN area as agreed with the NHS England & NHS Improvement regional
team for that area. In order to receive payment this needs to be agreed in advance of the
declaration with the regional team in conjunction with the LPC.

**For pharmacies in a disbanded PCN area this will be the pharmacy lead for the area,
agreed with the NHS England & NHS Improvement contract manager for that area.

Payment
6.

for PQS 2020/21 Part 2

Pharmacy contractors must claim payment for the PQS 2020/21 Part 2 during the declaration period
which is between 4 February 2021 (opens at 09:00) and 1 March 2021 (closes at 23:59). Contractors
must have evidence to demonstrate meeting the essential criteria for PQS 2020/21 Part 1 (and have
declared as such, via the MYS portal by 29 January 2021) and the domains on the day that they make
their declaration during the PQS 2020/21 Part 2 declaration period stated above.

Where a pharmacy contractor has been unable to complete the domain(s) which they had intended to
complete due to COVID-19, the pharmacy contractor can make a declaration that they will have the
evidence to demonstrate compliance with the domain(s) by 30 June 2021. The evidence of completion
of the relevant domain(s), must be retained in the pharmacy to demonstrate that the contractor has met
the requirements of the domain(s). This evidence may be requested for provider assurance purposes
after 30 June 2021.

Pharmacy contractors will need to make a declaration to the NHS Business Services Authority
(NHSBSA) using the Manage Your Service (MYS) application. Details are available in the NHS
England & NHS Improvement Pharmacy Quality Scheme 2020/21 Part 2 guidance available at https:/
/www.england.nhs.uk/primary-care/pharmacy/pharmacy-quality-payments-scheme/pgs/
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9. Each domain has a designated maximum number of points dependent on the participating contractor’s
total prescription volume in 2019/20*/**/*** according to the NHSBSA'’s payment data as shown in Table
3. The maximum number of points that a pharmacy can qualify for is dependent on:

« their total prescription volume in 2019/20*/**/***; and
» whether they are a PCN lead or non-PCN lead.

* Contractors, who opened part way through 2019/20, will have their total prescription volume
determined as the average number of prescriptions dispensed per month during the months they were
open in 2019/20 multiplied by 12. Please note that change in ownership for the purpose of the PQS
banding only is not treated as a new contractor.

** Contractors, who opened after 31 March 2020, will be placed in band 2 for PQS 2020/21 Part 2.
Please note that change in ownership for the purpose of the PQS banding only is not treated as a new
contractor.

*** Pharmacies, who are eligible for the 2020/21 Pharmacy Access Scheme (PhAS), are automatically
placed in band 4 if according to their prescription volume they would have been in band 1 to 3. Note
that PhAS pharmacies which are in band 5 and 6 according to their prescription volume will be paid
according to these bands.

In the event that the value of a point will be £96, the number of any unused points for the Pharmacy
PCN Lead payment (i.e. 30 points per unclaimed Pharmacy PCN Lead) will be equally distributed
amongst all pharmacy contractors who are eligible for the PQS payment. This will be achieved through
an additional uplift to the value per point.

Table 3. Maximum number of points per domain

Band Band 1 Band 2 Band 3 Band 4 Band 5 Band 6

lAnnual ltems 0-1,200 (1,201-30,000 30,001- 60,001- 150,001- 230,001+
60,000 150,000 230,000

Infection Prevention &

IControl & Antimicrobial 1.25 8.75 18.75 25 375 43.75

[Stewardship

Prevention 2 14 30 40 60 70

Risk management 0.5 3.5 7.5 10 15 17.5

Primary Care Network 0.75 5.25 11.25 15 225 26.25

Prevention

Primary Care Network

Preve;{ion ~PCN lead 15.75 20.25 26.25 30 375 41.25

Primary Care Network 0.5 35 75 10 15 175

Business Continuity

Primary Care Network

Business Continuity - PCN 15.5 18.5 225 25 30 325

Lead

[Total (non-PCN lead) 5 35 75 100 150 175

[Total (PCN lead) 35 65 105 130 180 205

10. Pharmacy contractors who participated in the Primary Care Network prevention domain must claim the

maximum number of points for this domain (note — the maximum number of points is dependent on the
band the contractor is in) in the February 2021 declaration period.

1. The total funding for PQS 2020/21 is a minimum of £56.25 million (it could be more if there is any
unused funding from PQS 2020/21 Part 1). The funding will be divided between qualifying pharmacies
based on the number of points they have achieved up to a maximum £96 per point. Each point will
have a minimum value of £48, based on all pharmacy contractors achieving maximum points.
Payments will be made to eligible contractors depending on the band they are placed in, how many
domains they have declared they are meeting, and hence points claimed.

12. For example:
Assuming 11,500 pharmacy contractors (out of these there are approximately
1200 potential PCN leads) and 80% on average participated in the scheme:
* 80% of 10,300 non-PCN lead contractors are 8,240 contractors; and
+ 80% of 1,200 PCN lead contractors are 960 contractors.
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13.

14,

15.

16.

Assuming the number of contractors in each band and the average number of points achieved by each
contractor is as set out in Table 4, we can calculate how many points in total were delivered and
therefore the value of each point:

Table 4.
Number of contractors Average points per contractor
PCN lead Non-PCN lead PCN lead Non-PCN lead

Band 1 3 25 33.0 3.0

Band 2 34 290 51.0 21.0
Band 3 188 1,612 75.0 45.0
Band 4 630 5,413 90.0 60.0
Band 5 90 771 120.0 90.0
Band 6 15 129 135.0 105.0

The total number of points is 571,878, which means £56.25 million would deliver a value per point of
£98.36.

However, each point is capped at a total of £96. So, the contractor would receive £96 per point they
earned and, in this case, also an additional £1.21 per point (there were 7,200 points unclaimed for PCN
leads which at £96 per point gives a total value of £691,200).

In addition, if only £17.75 million was delivered in PQS Part 1, there would be a remaining £1 million to
redistribute, resulting in a further £1.75 per point (£1 million distributed across the 571,884 points
achieved).

This would mean that £0.66 million (out of the £75 million) would remain undelivered through the PQS
and would be taken into account in the delivery of the overall Community Pharmacy Contractual
Framework funding agreement.

PQS 2020/21 Part 2 - Aspiration payment

Contractors will be able to claim an aspiration payment. The aspiration payment is optional for
pharmacy contractors and not claiming it will not impact on the pharmacy contractor’s ability to claim
payment for PQS 2020/21 Part 2.

Pharmacy contractors will need to make a declaration to the NHSBSA using MYS and indicate which
domains they intend to achieve before the end of the declaration period. MYS is available at https://
services.nhsbsa.nhs.uk/nhs-prescription-services-submissions/login. The aspiration payment must be
claimed between 09:00 on 14 September and 23:59 on 9 October 2020.

The maximum number of points for which a pharmacy can be paid an aspiration payment is 70% of the
number of points within the band in which they are placed (note that the maximum number of points is
different for PCN leads and non PCN leads). The value of each point for the aspiration payment is set
at £48 (i.e. the minimum value of a point for PQS 2020/21 Part 2).

The aspiration payment will be initially reconciled with payment for the PQS 2020/21 Part 2 on 1 April
2021. Afurther reconciliation will take place on 1 June 2021 (payment date for PQS 2021/22 aspiration
payment) when final data on the increase to the uptake of flu vaccination to patients aged 65 and over
in each PCN (PCN prevention domain) will become available. Where there is a change of ownership
during the course of 2020/21 which results in a new ODS code for the contractor, and the previous
contractor received an aspiration payment and does not make a declaration in February 2021, this
aspiration payment will be recovered from the previous contractor. A new contractor cannot rely upon
the PQS activities conducted by a previous contractor for PQS payment where a change of ownership
has resulted in a new ODS code being issued for the contractor.
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17. For example:

Example 1

IAnnual items in 2019/20 100,000
Item band for 2020/21 Band 4
Does the contractor intend to be a PCN lead? No
Does the contractor intend to participate in the PCN prevention domain? Yes
Maximum ‘aspiration points’ which can be paid 70
Points intended to deliver, as per September 2020 declaration 100
IAspiration payment £3,360
Points actually delivered, as per June 2021 declaration 100
Initial reconciliation payment (1 April 2021) £1,440
PCN prevention domain - number of points achieved according to final data 15
Final reconciliation payment (1 June 2021) £0
[Total 2020/21 payment £4,800

The pharmacy’s 2019-20 prescription volumes would put them in Band 4 for 2020/21 PQS. They intend
to achieve 100 points in 2020/21 (i.e. the maximum available for Band 4 for non-PCN lead pharmacies).
They receive an aspiration payment of £2,520 (i.e. 70% of 100 points is 70, and 70 multiplied by £48 is
£3,360).

The pharmacy achieves the 100 points as intended, so in the initial reconciliation payment, the
pharmacy contractor receives £1,440. Final data for the PCN prevention domain show that the
contractor achieved the maximum number of points for this domain hence the final reconciliation comes

at £0.

Example 2

IAnnual items in 2019/20 25,000
Item band for 2020/21 Band 2
Does the contractor intend to be a PCN lead? Yes
Does the contractor intend to participate in the PCN prevention domain? Yes
Maximum ‘aspiration points’ which can be paid 455
Points intended to deliver, as per September 2020 declaration 40
IAspiration payment £1,920
Points actually delivered, as per February 2021 declaration 35
Initial reconciliation payment (1 April 2021) -£240
PCN prevention domain - number of points achieved according to final data 3.5
Final reconciliation payment (1 June 2021) -£84
[Total 2020/21 payment £1,596

The pharmacy’s 2019-20 prescription volumes would put them in Band 2 for PQS 2020/21 Part 2. The
maximum number of points available for a PCN lead pharmacy in Band 2 is 65 points and 70% of this
gives a maximum number of aspiration points that can be paid of 45.5. They intend to achieve 40 points
in 2020/21, which is below the maximum number of aspiration points for their band. They therefore
receive an aspiration payment of £1,920 (i.e. 40 points multiplied by £48 is £1,920).

The pharmacy achieves 35 points in 2020/21 (assuming the maximum number of points for the PCN
prevention domain), so in the initial reconciliation payment, the pharmacy contractor is being deducted
£240. Final data for the PCN prevention domain show that the contractor achieved 3.5 points and not
the maximum 5.25 points for this domain and hence the final reconciliation comes to a deduction of £84
(1.75 points multiplied by £48).
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Example 3
IAnnual items in 2019/20 170,000
Item band for 2020/21 Band 5
Does the contractor intend to be a PCN lead? Yes
Does the contractor intend to participate in the PCN prevention domain? Yes
Maximum ‘aspiration points’ which can be paid 126
Points intended to deliver, as per September 2020 declaration 165
IAspiration payment £6,048
Points actually delivered, as per February 2021 declaration 180
Initial reconciliation payment (1 April 2021) £6,912
PCN prevention domain - number of points achieved according to final data 20.5
Final reconciliation payment (1 June 2021) -£144
[Total 2020/21 payment £12,816

The pharmacy’s 2019-20 prescription volumes would put them in Band 5 for 2020/21 PQS. The
maximum number of points available for a PCN lead pharmacy in Band 5 is 180 points and 70% of this
gives a maximum number of aspiration points that can be paid of 126. They intend to achieve 165 points
in 2020/21, which is above the maximum number of aspiration points for their band. They therefore
receive an aspiration payment of £6,048 (i.e. 126 points multiplied by £48 is £6,048).

The pharmacy achieves 180 points in 2020/21 (assuming the maximum number of points for the PCN
prevention domain). In addition, the points delivered by all contractors mean the value per point is set
at £72. In the initial reconciliation payment, the pharmacy contractor receives £6,912 (180 points
multiplied by £72 is £12,960, and the pharmacy has already received £6,048). Final data for the PCN
prevention domain show that the contractor achieved 20.5 points and not the maximum 22.5 points for
this domain and hence the final reconciliation comes at a reduction of £144 (22.5 — 20.5 points
multiplied by £72).
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Integrating Community Pharmacy in Primary Care Clusters (Wales)

Purpose

1.

The intention of the collaborative working scheme is to encourage community pharmacy
contractors in Wales to engage with primary care clusters, and develop and improve collaborative
working relationships with healthcare professionals within the cluster and wider multi-disciplinary
teams.

Funding is being provided to support this through:

2.1 The appointment of a Primary Care Cluster Community Pharmacy Lead (the pharmacy
lead), in each primary care cluster (“the Pharmacy Lead Element”); and

2.2 Through back filling of pharmacist and where appropriate pharmacy technician time to
engage with the cluster lead and/or be involved in collaborative working with local
healthcare professionals (“the Pharmacy Element”).

The Pharmacy Lead Element

3.

A pharmacy lead shall be appointed within each cluster, by pharmacies within the cluster. The
relevant local health board will ratify appointments.

The pharmacy lead must be a pharmacist or pharmacy technician working regularly (i.e. two or
more days each week for the period during which they are the pharmacy lead) in a pharmacy or
pharmacies within the cluster and with knowledge of the local area and people working within it.

Up to four payments each of £500 (£2000 in total) will be payable in respect of the Pharmacy Lead
role. Payments will be made to the pharmacy contractor in which the pharmacy lead usually works
subjectto 6 and 7.

In order to qualify for payment, the pharmacy lead must:

6.1 meet, physically or virtually, at least quarterly with the representatives of all pharmacies
within the relevant cluster;

6.2  meet regularly with other professional leads within the relevant cluster;
6.3  meet regularly with the nominated representatives of the local health board;
6.4  attend meetings of the relevant cluster; and

6.5 provide feedback on cluster plans, meetings and priorities to all pharmacies in the relevant
cluster.

The pharmacy lead must maintain evidence of meeting the responsibilities outlined in 6.1 to 6.5 for
inspection by the relevant local health board. This may be in an electronic format and must include:
the dates and times of meetings; the names and affiliations of the attendees; a summary of the
main points of discussion; any actions agreed; and the current status of those actions.

The relevant health board shall confirm the cluster lead to the NHS Wales Shared Services
Partnership by the 5th of the first month of each quarter (April, July, October and January
respectively).

Payment will be made at the end of each quarter (June, September, December and March
respectively).

The Pharmacy Element

10.

1.

12.

Up to two payments each of £250 (£500 in total) and one payment of £1000 will be payable to all
contractors on the pharmaceutical list at 1 April 2021, who undertake collaborative working in one
or more of the areas set out in 12 to 13 respectively subject to the conditions set in 14.1 to 14.6.

Contractors included in the pharmaceutical list after 1 April 2021 will not be eligible to claim full
payment other than where a contractor is included as a result of a change of ownership, in which
case the contractor will be entitled to payments less any made to the previous contractor.

A payment of £250 may be claimed for collaborative working in the following priority areas:

12.1 Promotion and establishment of repeat dispensing/batch prescribing;
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13.

14.

12.6
12.7

12.8

Improving the operation of repeat prescribing systems (other than repeat dispensing/batch
prescribing) with a particular focus on waste reduction;

Ensuring the benefits of NHS community pharmacy services, including but not limited to the
common ailment service and smoking cessation service, are maximised for patients and the
NHS;

Developing arrangements for maximising the uptake of influenza vaccination within the
community;

Making arrangements for undertaking discharge medicines reviews particularly for patients
discharged from hospital to care home to which the pharmacy provides dispensing services
and the general practice provides the General Medical Services care home directed
enhanced service;

Discussing improving the use of medicines by residents in care homes;

Developing a plan to improve prescribing safety linked to the prevalence of high risk
medicines indicators; or

Engaging in small group problem based learning activities coordinated by Health Education
and Improvement Wales.

A single payment of £1000 may be claimed for attending, physically or virtually, at least three
meetings arranged for all pharmacies by the pharmacy lead in the relevant cluster.

In order to claim payment a pharmacy contractor must ensure:

141

14.2

At least one claim undertaken for collaborative work under 12 relates to work undertaken
by a pharmacist;

In the case of 12.1 to 12.5 the collaborative work is undertaken either by a pharmacist or
pharmacy technician who regularly works at the pharmacy (i.e. on two or more days each
week for a period of at least eight consecutive weeks which begins before and ends after
the date the work is undertaken);

In the case of 12.6 to 12.8 the collaborative work is undertaken by a pharmacist who
regularly works at the pharmacy (i.e. on two or more days each week for a period of at least
eight consecutive weeks which begins before and ends after the date the work is
undertaken);

In the case of 13 attendance at at least one meeting should be by a pharmacist and the
remaining two meetings by either a pharmacist or pharmacy technician who works regularly
at the pharmacy (i.e. on two or more days each week for a period of at least eight
consecutive weeks which begins before and ends after the date the work is undertaken);

A detailed report of each piece of collaborative working is maintained at the pharmacy for
inspection by the relevant local health board. This may be in an electronic format and must
include: the date and time of the meeting; the names and affiliations of the attendees; a
summary of the main points of discussion; any actions agreed; and the current status of
those actions; and

A summary report is made to generate each claim using the national electronic claim and
audit form (NECAF) system.
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Purpose

1.

The intention of the quality and safety scheme is to:

* Increase the whole community pharmacy teams’ awareness of and capability in quality
improvement methodology;

*  Measure the prevalence of high risk medicine use in community pharmacies;
*  Encourage pharmacies to take action to reduce the prevalence of high risk medicine use; and

*  Validate information about pharmacy services contained in the All Wales Pharmacy Database
(AWPD).

A quarterly payment of £1,250 will be payable to each pharmacy on completion of each of the
activities set in paragraphs 4 to 13 below at the specified times.

Pharmacy contractors will be requested to undertake validation of the AWPD in two quarters of the
year with £500 of the £1,250 payment being attributed to this validation activity in the relevant
quarters. Where the AWPD validation is not completed £500 will be recovered from the relevant
quarterly payment of £1,250.

Improving Quality Together bronze level e-learning

4.

All pharmacy employees involved in the provision of NHS pharmaceutical services at the
pharmacy will have completed the Community Pharmacy Improving Quality Together bronze level
(IQT bronze) e-learning package. This must include any pharmacists, pharmacy technicians
(including locums) or pharmacy employees involved in the provision of NHS pharmaceutical
services who have not previously completed the e-learning package and who work regularly at the
pharmacy (ie for a total of four or more weeks between 1 April 2021 and 31 March 2022).

In the case of pharmacies where fewer than ten employees are involved in the provision of NHS
pharmaceutical services, all employees (including locums) must complete the e-learning package.

In the case of pharmacies where more than ten employees are involved in the provision of NHS
pharmaceutical services, no fewer than ten must complete the e-learning package, this must
include all pharmacists and pharmacy technicians (including locums).

The IQT bronze e-learning package will be provided by the Health Education Improvement Wales
(HEIW) and Improvement Cymru and available at https://www.wcppe.org.uk/.

Pharmacists and pharmacy technicians who work regularly at more than one pharmacy need only
complete the e-learning once.

Prevalence of high risk medicines use

9.

9.1

9.2

The pharmacy will provide information on the number of patients whose prescriptions were
dispensed in the pharmacy where the conditions in 9.1 to 9.4 are met in line with the schedule at
9.5.

Safe prescribing of sodium valproate

The pharmacy will provide information on the number of patients whose prescriptions were
dispensed in the pharmacy where the following conditions are met:

9.1.1 Dispensed a prescription for sodium valproate or valproic acid;
AND

9.1.2 Who are female;
AND

9.1.3 Who are aged between 13 and 50.

The Valproate Pregnancy Prevention Programme

Of the patients identified in 9.1, the number who participate in the Valproate Pregnancy
Prevention Programme. Details of the PPP are available at https://www.gov.uk/drug-
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safetyupdate/valproate-pregnancy-prevention-programme-actions-required-now-from-
gpsspecialists-and-dispensers.

9.3 Prescribing of antipsychotic medication

The pharmacy will provide information on the number of patients whose prescriptions were
dispensed in the pharmacy where the following conditions are met:

9.31 Dispensed a prescription for an antipsychotic drug as specified section 3.6
“Psychoses and schizophrenia” of chapter 4 of the British National Formulary;

AND
9.3.2 Who is aged 65 or over.
9.4 Prescribing of antipsychotic medication in care homes

Of the patients identified in 9.3, the number who are resident in a care home.

9.5 Schedule for data collection
Submission Date Indicator(s) Period to which the data
relate
May 9.1,9.2 April
June 9.1,9.2 May
July 9.1,9.2,93,94 June
August 9.1,9.2 July
September 9.1,9.2 August
October 9.1,9.2,93,94 September
November 9.1,9.2 October
December 9.1,9.2 November
January 9.1,9.2,9.3,94 December
February 9.1,9.2 January
March 9.1,9.2 February
April 9.1,9.2,9.3,94 March

Service Continuity

10. The pharmacy shall declare, on the WP34 for the relevant month, the total number of days the
pharmacy was open (including part days) and the number of days on which the services at 12 were
available from the pharmacy in the relevant month.

11. For the purposes of this section ‘available’ means the service could be accessed for the entire
opening hours of the pharmacy on the relevant day

12. Common Ailment Service

13. Subject to 11, for each month where the services listed at 12 are available from the pharmacy for
no fewer than 80% of days on which the pharmacy is open (including part days) and this is
confirmed by way of the declaration made under 10, the pharmacy shall be eligible for a payment
of £500.
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This Part has been rescinded and is intentionally blank.
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BASIC PRICE OF DRUGS
COVERED BY PART Il CLAUSE 8A

The price listed in respect of a drug specified in the following list is the basic price (see Part I, Clause 8) on which
payment will be calculated pursuant to Part | Clause 5B 1 for the dispensing of that drug

1. All drugs listed in this Part have a pack size and price which has been determined by the Secretary of
State for Health as respects England and the Welsh Ministers as respects Wales.

2. Categories A, C and M of the drugs (appearing in Col.4) are as under:
21 Category A - Drugs which are readily available. Broken Bulk may be claimed for those

22

23

products whose smallest pack size has a price greater than or equal to £50, if necessary. The
prices listed in this Part of the Drug Tariff are indicative of the prices determined by the
Secretary of State for Health. The following pack sizes are considered when calculating

Category A prices:

» fortablets and capsules, all prescription only medicine pack sizes up to and including 120
unit doses:

»  for liquids and some creams (including special containers) up to and including 500ml/
500g.

Where a pack size for a product listed in this Part exceeds the quantities stated above, the
listed pack size is the only pack size considered when calculating the price. The Secretary of
State determines the prices for Category A drugs to be the average of the price calculated for
the pack size listed in the Drug Tariff weighted by the following four manufacturers and
suppliers; AA H Pharmaceuticals Ltd, Alliance Healthcare (Distribution) Ltd, Teva UK Ltd and
Accord Healthcare Ltd on or before the 8™ of the month being reimbursed. In the weighted
formula, A A H Pharmaceuticals Ltd and Alliance Healthcare (Distribution) Ltd prices have a
weighting of 2, the prices from the other suppliers have a weighting of one.

Category C - Drugs which are not readily available as a generic, where the price is based on
a particular proprietary product, manufacturer or as the case may be supplier. Endorsement
of pack size is required if more than one pack is listed. Broken Bulk may be claimed, if
necessary. Where the price of the product is based upon a non-proprietary product the price
listed in this Part of the Drug Tariff is indicative of the price determined and in this case the
Secretary of State determines the price to be the price listed by the manufacturer or as the
case may be supplier on or before the 8th of the month being reimbursed.

Category M - Drugs which are readily available. Broken Bulk may be claimed for those

products whose smallest pack size has a price greater than or equal to £50, if necessary. The

Secretary of State determines the price based on information obtained under the Health

Service Products (Provision and Disclosure of Information) Regulations 2018. The following

pack sizes are considered when calculating Category M prices:

+ fortablets and capsules, all prescription only medicine pack sizes up to and including 120
unit doses;

«  for liquids and some creams (including special containers) up to and including 500ml/
500g.

Where a pack size for a product listed in this Part exceeds the quantities stated above, the

listed pack size is the only pack size considered when calculating the price.

3. Recommended International Non-proprietary Names

With effect from 1 December 2003 drugs will be listed in this Part by their recommended International
Non-proprietary Name (rINN), with the exception of Adrenaline and Noradrenaline (which will be listed
by their BAN). Where such products are ordered by the former BAN, reimbursement will be made
whether the manufacturer of those products is using the former BAN or the rINN to name them. Where
prices are calculated for Category A products such prices will be included in the calculation whether
they are listed by suppliers as a former BAN or as a rINN.
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4. NHS dictionary of medicines and devices (NHS dm+d)

The drugs listed in this Part will reflect the naming convention used in the NHS dictionary of medicines
and devices. Where such products are ordered by another naming convention, reimbursement will be
made using the Part VIII dm+d naming convention. Where prices are calculated for Category A
products such prices will be included in the calculation whether they are listed by suppliers using the
NHS dm+d naming convention or as other naming conventions. Products are displayed as Name,
strength, modification (when present), presentation and 'freeness' (when present e.g. sugar free, gluten
free).

eg Aciclovir 400mg/5ml oral suspension sugar free.

A salt will only be displayed if more than one clinically significant salt exists in that presentation.
eg Calcium carbonate and Calcium gluconate.

Please note that the NHS dm+d uses the European Directorate for the Quality of Medicines &
Healthcare (EDQM) List of Standard Terms e.g. gastro-resistant is used to describe enteric coated.

5. Symbols
The following symbols are used in Part VIIIA
] Special Container
[ ] Item requiring reconstitution
8§ Selected List Scheme (SLS)
6. Methylated Spirit
Industrial Methylated Spirit should be supplied or used and payment will be calculated accordingly,
where:
6.1 "Methylated Spirit", "Spirit", "Spt. Vini. Meth.", "SVM", "IMS", is ordered alone or as an
ingredient of a preparation for external use, or
6.2 A liniment, lotion, etc., in the preparation of which Methylated Spirit is permitted, is ordered
and the prescriber has not indicated to the contrary.
7. Rectified Spirit

71 Where Alcohol (96%), or Rectified Spirit (Ethanol 90%), or any other of the dilute Ethanols is
prescribed alone or as an ingredient in a medicament for external application, payment will be
made for supply of Industrial Methylated Spirit unless the prescriber has indicated that no
alternative may be used.

7.2 Where Alcohol (96%), or Rectified Spirit (Ethanol 90%), or any other of the dilute Ethanols is
prescribed as an ingredient of a medicine for internal use, the price of the duty paid to
Customs and Excise will be allowed, unless the contractor endorses the prescription form
"rebate claimed".

8. Purified Water (Exclusive of ordinary potable water)
Payment for Purified Water will be made:
8.1 where it is ordered; or

8.2 where the NHSCB for England and LHB for Wales, after consultation with the Local Medical
Committee and Local Pharmaceutical Committee, has decided that the water ordinarily
available is unsuitable for dispensing purposes, and has notified the contractor accordingly,
the pharmacist should use purified water and will be paid at the Drug Tariff rate, through local
arrangements specified in the notice.

9. A"Bulk" prescription is an order for two or more patients, bearing the name of a school or institution in
which at least 20 persons normally reside, for the treatment of at least 10 of whom a particular doctor
is responsible. Such a prescription must be an order for a drug which is prescribable under the NHS
and which is not designated a "Prescription Only Medicine" (POM) under Section 58(1) of the
Medicines Act 1968, or for a prescribable dressing which does not contain a product which is
designated POM.
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Drug Quantity Basic Price Category
Abacavir 600mg / Lamivudine 30 19000 C Lupin Healthcare
300mg tablets (UK) Ltd
Abatacept 125mg/1ml solution for 4 120960 C Orencia ClickJect
injection pre-filled disposable
devices
Abatacept 125mg/1ml solution for 4 120960 C Orencia
injection pre-filled syringes
Acacia spray dried powder 250 g 1632 C J M Loveridge Ltd
Acamprosate 333mg gastro- 168 3825 A
resistant tablets
Acarbose 100mg tablets 90 2529 A
Acarbose 50mg tablets 90 1458 A
Acebutolol 100mg capsules 84 1497 (e} Sectral
Acebutolol 200mg capsules 56 1918 C Sectral
Acebutolol 400mg tablets 28 1862 C Sectral
Aceclofenac 100mg tablets 60 614 YV A
Acenocoumarol 1mg tablets 100 462 C Sinthrome
Acetazolamide 250mg modified- 30 1666 C Diamox SR
release capsules
Acetazolamide 250mg tablets 112 835 M
Acetic acid 2% ear spray | 5 ml 410 C EarCalm
Acetone liquid 50 ml 127 VvV A
Acetylcysteine 200mg oral powder 30 11250 A
sachets sugar free
Acetylcysteine 2g/10ml solution for 10 2126 (e} Martindale
infusion ampoules Pharmaceuticals Ltd
Acetylcysteine 5% eye drops | 10 ml 3647 C llube
Acetylcysteine 600mg capsules 30 5537 A A
Acetylcysteine 600mg effervescent 30 550 (e}
tablets sugar free (2xm15)
Aciclovir 200mg dispersible tablets 25 182 A
Aciclovir 200mg tablets 25 183 M
Aciclovir 200mg/5ml oral 125 ml 3578 A
suspension sugar free
Aciclovir 3% eye ointment | 45 ¢ 4500 C Agepha Pharma
s.r.o.
Aciclovir 400mg dispersible tablets 56 1199 A
Aciclovir 400mg tablets 56 359 M
Aciclovir 400mg/5ml oral 100 ml 3949 A
suspension sugar free
Aciclovir 5% cream | 2 g 135 A
| 10 g 677 A
Aciclovir 800mg dispersible tablets 35 1099 A
Aciclovir 800mg tablets 35 429 M
Acipimox 250mg capsules 90 4633 C Olbetam
Acitretin 10mg capsules 60 2756 V A
Acitretin 25mg capsules 60 4375 A
Aclidinium bromide 375micrograms/ H 60 dose 3250 C Eklira

dose dry powder inhaler
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Aclidinium bromide 396micrograms/ W 60 dose 3250 C Duaklir Genuair
dose / Formoterol
11.8micrograms/dose dry
powder inhaler

Acrivastine 8mg capsules 12 320 C Benadryl Allergy
Relief
Activated charcoal 300mg tablets 100 247 C J.L. Bragg's
Medicinal Charcoal
Adalimumab 20mg/0.2ml solution 2 35214 C Humira
for injection pre-filled syringes
Adalimumab 40mg/0.4ml solution 2 70428 C Humira

for injection pre-filled
disposable devices

Adalimumab 40mg/0.4ml solution 2 70428 C Humira
for injection pre-filled syringes
Adapalene 0.1% / Benzoyl peroxide W 45 ¢ 1953 C Epiduo
2.5% gel
Adapalene 0.1% cream | 45 ¢ 1643 C Differin
Adapalene 0.1% gel | | 45 g 1643 C Differin
Adapalene 0.3% / Benzoyl peroxide W 45 ¢ 1953 C Epiduo
2.5% gel
Adefovir 10mg tablets | 30 25222 (e} Hepsera
Adrenaline (base) 100micrograms/ 10 9259 C Martindale
1ml (1 in 10,000) dilute solution Pharmaceuticals Ltd
for injection ampoules
Adrenaline (base) 10mg/10ml (1 in 10 11132 C Martindale
1,000) solution for injection Pharmaceuticals Ltd
ampoules
Adrenaline (base) 150micrograms/ W 1 3430 C Jext
0.15ml (1 in 1,000) solution for
injection pre-filled disposable
devices
Adrenaline (base) 150micrograms/ W 1 3430 C EpiPen Jr.
0.3ml (1 in 2,000) solution for
injection pre-filled disposable
devices
2 6860 C EpiPen Jr.
Adrenaline (base) 1mg/1ml (1 in 10 1034 A
1,000) solution for injection
ampoules
Adrenaline (base) 1mg/1ml (1 in | | 1 1347 A

1,000) solution for injection
pre-filled syringes
Adrenaline (base) 300micrograms/ W 1 3430 C
0.3ml (1 in 1,000) solution for
injection pre-filled disposable
devices
Adrenaline (base) 500micrograms/ 10 9305 A A
0.5ml (1 in 1,000) solution for
injection ampoules
Adrenaline (base) 500micrograms/ W 1 2699 C Emerade
0.5ml (1 in 1,000) solution for
injection pre-filled disposable
devices
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Adrenaline (base) 500micrograms/ 10 9864 C Martindale
5ml (1in 10,000) dilute solution Pharmaceuticals Ltd
for injection ampoules
Adrenaline (base) 5mg/5ml (1 in 10 11349 C Martindale
1,000) solution for injection Pharmaceuticals Ltd
ampoules
Agomelatine 25mg tablets 28 2581 A
Alclometasone 0.05% cream | 50 ¢ 1526 A
Alendronic acid 10mg tablets 28 675 M
Alendronic acid 70mg / | | 4 425 C Bentexo
Colecalciferol 140microgram
tablets
Alendronic acid 70mg / | | 4 2280 C Fosavance
Colecalciferol 70microgram
tablets
Alendronic acid 70mg effervescent Wl 4 1800 C Binosto
tablets sugar free
Alendronic acid 70mg tablets | 4 101 M
Alendronic acid 70mg/100ml oral 4 2858 A
solution unit dose sugar free
Alfacalcidol 1microgram capsules | | 30 471 M
Alfacalcidol 1micrograms/0.5ml 10 2157 C One-Alpha
solution for injection ampoules
Alfacalcidol 250nanogram capsules W 30 493 A
Alfacalcidol 2micrograms/1ml 10 4113 C One-Alpha
solution for injection ampoules
Alfacalcidol 2micrograms/ml oral n 10 ml 2130 C One-Alpha
drops sugar free
Alfacalcidol 500nanogram capsules W 30 990 A
Alfentanil 1mg/2ml solution for 10 634 C Rapifen
injection ampoules
Alfentanil 5mg/10ml solution for 5 1600 C Rapifen
injection ampoules
10 2780 C hameln pharma Ltd
Alfentanil 5mg/1ml solution for 10 2319 (e} Rapifen Intensive
injection ampoules Care
Alfuzosin 10mg modified-release 30 1251 C
tablets
Alfuzosin 2.5mg tablets 60 179 M
Alginate raft-forming oral 150 ml 258 C Gaviscon Original
suspension sugar free Aniseed Relief
300 ml 433 (e} Gaviscon Original
Aniseed Relief
500 ml 195 C Peptac liquid
600 ml 71 C Gaviscon Original
Aniseed Relief
Alimemazine 10mg tablets 28 11288 A
Alimemazine 30mg/5ml oral 100 ml 24351 A
solution
Alimemazine 7.5mg/5ml oral 100 ml 17958 A
solution
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Alirocumab 150mg/1ml solution for 2 33600 C Praluent
injection pre-filled disposable
devices
Alirocumab 75mg/1ml solution for 2 33600 C Praluent
injection pre-filled disposable
devices
Aliskiren 150mg tablets 28 2851 C Rasilez
Aliskiren 300mg tablets 28 3427 (e} Rasilez
Alitretinoin 10mg capsules 30 49372 C Toctino
Alitretinoin 30mg capsules 30 49372 C Toctino
Allantoin 0.5% / Lidocaine 0.5% | | 25 g 303 C Anodesyn
ointment
Allantoin 10.25mg / Lidocaine 12 311 C Anodesyn
10.25mg suppositories
Allopurinol 100mg tablets 28 123 M
Allopurinol 300mg tablets 28 178 M
Almotriptan 12.5mg tablets 3 821 V A
6 1642 V A
9 2463 V A
Alogliptin 12.5mg / Metformin 1g 56 2660 C Vipdomet
tablets
Alogliptin 12.5mg tablets 28 2660 (e} Vipidia
Alogliptin 25mg tablets 28 2660 C Vipidia
Alogliptin 6.25mg tablets 28 2660 (e} Vipidia
Alpha tocopheryl acetate 500mg/ 100 ml 6474 YV A
5ml oral suspension
§ Alprostadil 10microgram powder | 2 1655 C Viridal Duo
and solvent for solution for Continuation Pack
injection cartridges
§ Alprostadil 10microgram powder | 2 2013 C Viridal Duo Starter
and solvent for solution for Pack
injection cartridges with device
§ Alprostadil 10microgram powder 2 1470 C Caverject Dual
and solvent for solution for Chamber
injection pre-filled disposable
devices
§ Alprostadil 10microgram powder | 1 924 (e} Caverject
and solvent for solution for
injection vials
§ Alprostadil 1mg urethral sticks | | 1 1156 C Muse
§ Alprostadil 20microgram powder | 2 2139 C Viridal Duo
and solvent for solution for Continuation Pack
injection cartridges
§ Alprostadil 20microgram powder | 2 2454 (e} Viridal Duo Starter
and solvent for solution for Pack
injection cartridges with device
§ Alprostadil 20microgram powder 2 1900 (e} Caverject Dual
and solvent for solution for Chamber
injection pre-filled disposable
devices
§ Alprostadil 20microgram powder | | 1 1194 C Caverject

and solvent for solution for
injection vials
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§ Alprostadil 3mg/g cream 4 4000 C Vitaros
§ Alprostadil 40microgram powder | | 2 2722 C Viridal Duo
and solvent for solution for Continuation Pack
injection cartridges
§ Alprostadil 40microgram powder | 2 2983 (e} Viridal Duo Starter
and solvent for solution for Pack
injection cartridges with device
§ Alprostadil 40microgram powder | 1 2158 C Caverject
and solvent for solution for
injection vials
§ Alprostadil 500microgram urethral | | 1 1130 C Muse
sticks
Alum powder 500 g 672 (e} J M Loveridge Ltd
Aluminium chloride 20% solution | 20 ml 395 C Driclor
| 60 ml 251 C Anhydrol Forte
Aluminium chloride 20% spray | | 30 ml 733 C Odaban
Alverine 120mg capsules 60 835 M
Alverine 60mg / Simeticone 300mg 90 1100 C SimAlvia
capsules
Alverine 60mg capsules 100 764 M
Amantadine 100mg capsules 56 2634 M
Amantadine 50mg/5ml oral solution 150 ml 12626 A
sugar free
Ambrisentan 10mg tablets 30 161808 C
Ambrisentan 5mg tablets 30 161808 (e}
Amiloride 5mg / Bumetanide 1mg 28 5600 A
tablets
Amiloride 5mg tablets 28 3341 M
Amiloride 5mg/5ml oral solution 150 ml 4645 A
sugar free
Aminophylline 250mg/10ml solution 10 850 C hameln pharma Ltd
for injection ampoules
Aminophylline hydrate 225mg 56 240 C Phyllocontin
modified-release tablets Continus
Aminophylline hydrate 350mg 56 422 C Phyllocontin Forte
modified-release tablets Continus
Aminosalicylic acid gastro-resistant 30 33100 C Granupas
granules 4g sachets sugar free
Amiodarone 100mg tablets 28 199 A
Amiodarone 200mg tablets 28 256 M
Amiodarone 300mg/10ml solution | 1 1541 A
for injection pre-filled syringes
Amisulpride 100mg tablets 60 680 M
Amisulpride 100mg/ml oral soluton W 60 ml 10390 A
sugar free
Amisulpride 200mg tablets 60 971 M
Amisulpride 400mg tablets 60 4208 A
Amisulpride 50mg tablets 60 390 M
Amitriptyline 10mg tablets 28 108 M
Amitriptyline 10mg/5ml oral solution 150 ml 13647 A
sugar free
Amitriptyline 25mg tablets 28 108 M
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Amitriptyline 25mg/5ml oral solution 150 ml 1800 A
sugar free

Amitriptyline 50mg tablets 28 180 M

Amitriptyline 50mg/5ml oral solution 150 ml 1920 A
sugar free

Amlodipine 10mg/ Valsartan 160mg 28 2651 C Exforge
tablets

Amlodipine 10mg tablets 28 108 M

Amlodipine 10mg/5ml oral solution 150 ml 11573 A
sugar free

Amlodipine 2.5mg tablets 28 640 A A

Amlodipine 5mg / Valsartan 160mg 28 2651 C Exforge
tablets

Amlodipine 5mg / Valsartan 80mg 28 2011 C Exforge
tablets

Amlodipine 5mg tablets 28 105 M

Amlodipine 5mg/5ml oral solution 150 ml 7578 A
sugar free

Amlodipine 5mg/5ml oral 150 ml 7000 C Essential
suspension sugar free Pharmaceuticals Ltd

Ammonium bicarbonate powder 500 g 458 C J M Loveridge Ltd

Amorolfine 5% medicated nail | 5 ml 829 M
lacquer

Amoxicillin 125mg/5ml oral [ J 100 ml 182 M
suspension

Amoxicillin 125mg/5ml oral o 100 ml 159 M
suspension sugar free

Amoxicillin 250mg capsules 15 117 M

21 164 M

Amoxicillin 250mg/5ml oral [ J 100 ml 199 M
suspension

Amoxicillin 250mg/5ml oral [ J 100 ml 164 M
suspension sugar free

Amoxicillin 3g oral powder sachets 2 1102 A A
sugar free

Amoxicillin 500mg capsules 15 121 M

21 169 M

Amoxicillin 500mg powder for 10 548 (e} Amoxil
solution for injection vials

Amphotericin B 50mg powder for | | 1 1621 A C Fungizone
solution for infusion vials

Ampicillin 125mg/5ml oral [ ] 100 ml 2986 A
suspension

Ampicillin 250mg capsules 28 2430 V A

Ampicillin 500mg capsules 28 4723 YV A

Ampicillin 500mg powder for 10 7830 A
solution for injection vials

Anagrelide 500microgram capsules 100 40456 A

Anakinra 100mg/0.67ml solution for 7 18361 (e} Kineret
injection pre-filled syringes

Anastrozole 1mg tablets 28 193 M
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Anidulafungin 100mg powder for | 1 29998 A
solution for infusion vials
Antazoline 0.5% / Xylometazoline | 10 ml 335 C Otrivine-Antistin
0.05% eye drops
Apixaban 2.5mg tablets 60 5700 (e} Eliquis
Apixaban 5mg tablets 56 5320 C Eliquis
Apomorphine 100mg/20ml solution 5 14500 (e} Dacepton
for infusion vials
Apomorphine 30mg/3ml solution for 5 12300 C Dacepton
injection cartridges
Apomorphine 30mg/3ml solution for 5 12391 (e} APO-go PEN
injection pre-filled disposable
devices
Apomorphine 50mg/10ml solution 5 7311 C APO-go
for infusion pre-filled syringes
Apomorphine 50mg/5ml solution for 5 7311 (e} APO-go
injection ampoules
Apraclonidine 1% eye drops 0.25ml 24 7785 C lopidine
unit dose preservative free (12xm2)
Apraclonidine 5mg/ml eye drops | 5 ml 1088 C lopidine
Apremilast 30mg tablets 56 55000 (e} Otezla
Aprepitant 125mg capsules 5 7903 C
Aprepitant 125mg capsules and | | 3 4771 (e} Accord Healthcare
Aprepitant 80mg capsules Ltd
Aprepitant 80mg capsules 2 3161 C
Aqueous calamine cream | 100 g 143 C Thornton & Ross Ltd
Aqueous cream | | 100 g 97 M
500 g 485 M
Arachis oil 130ml enema n 1 4750 A
Arachis oil liquid 200 ml 320 C J M Loveridge Ltd
Aripiprazole 10mg orodispersible 28 4365 A
tablets sugar free
Aripiprazole 10mg tablets 28 161 M
Aripiprazole 15mg orodispersible 28 3953 A
tablets sugar free
Aripiprazole 15mg tablets 28 155 M
Aripiprazole 1mg/ml oral solution 150 ml 9965 A
Aripiprazole 30mg tablets 28 1344 A
Aripiprazole 400mg powder and | | 1 22041 C Abilify Maintena
solvent for suspension for
injection pre-filled syringes
Aripiprazole 400mg powder and | | 1 22041 C Abilify Maintena
solvent for suspension for
injection vials
Aripiprazole 5mg tablets 28 140 M
Arnica montana gel | | 50 ml 400 C Atrogel Arnica
| 100 ml 662 C Atrogel Arnica
Artificial saliva lozenges 30 304 C AS Saliva Orthana
Ascorbic acid 100mg tablets 28 1430 A
Ascorbic acid 200mg tablets 28 1988 A
Ascorbic acid 500mg tablets 28 2689 A
Ascorbic acid 50mg tablets 28 1508 A
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Ascorbic acid powder | 100 g 597 C J M Loveridge Ltd
Asenapine 10mg sublingual tablets 60 10260 C Sycrest

sugar free (6xm10)
Asenapine 5mg sublingual tablets 60 10260 C Sycrest
sugar free (6xM10)
Aspirin 150mg suppositories 10 2157 C Martindale
Pharmaceuticals Ltd
Aspirin 300mg dispersible tablets 32 141 M
100 441 M
Aspirin 300mg gastro-resistant 100 2529 A
tablets
Aspirin 300mg suppositories 10 4144 A A
Aspirin 300mg tablets 32 364 A A
100 1138 A A
Aspirin 75mg dispersible tablets 28 131 M
100 468 M
Aspirin 76mg gastro-resistant 28 134 M
tablets
Aspirin 75mg tablets 28 126 M
Aspirin 900mg / Metoclopramide 6 661 C Migramax
10mg oral powder sachets
sugar free
Aspirin powder | 250 g 999 C J M Loveridge Ltd
Atenolol 100mg tablets 28 98 M
Atenolol 25mg tablets 28 84 M
Atenolol 25mg/5ml oral solution 300 ml 688 A
sugar free
Atenolol 50mg / Nifedipine 20mg 28 1530 (e} Tenif
modified-release capsules
Atenolol 50mg tablets 28 89 M
Atomoxetine 100mg capsules 28 6405 V A
Atomoxetine 10mg capsules 28 4812 YV A
Atomoxetine 18mg capsules 28 4798 V A
Atomoxetine 25mg capsules 28 4814 A A
Atomoxetine 40mg capsules 28 4814 A A
Atomoxetine 4mg/ml oral solution 300 ml 8500 (e} Strattera
sugar free (3xm100)
Atomoxetine 60mg capsules 28 4803 V A
Atomoxetine 80mg capsules 28 6405 V A
Atorvastatin 10mg chewable tablets 30 1380 (e} Lipitor
sugar free
Atorvastatin 10mg tablets 28 101 M
Atorvastatin 20mg chewable tablets 30 2640 C Lipitor
sugar free
Atorvastatin 20mg tablets 28 141 M
Atorvastatin 30mg tablets 28 2451 A
Atorvastatin 40mg tablets 28 150 M
Atorvastatin 60mg tablets 28 2801 A
Atorvastatin 80mg tablets 28 210 M
Atovaquone 750mg/5ml oral | 226 ml 48637 (e} Wellvone

suspension sugar free
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Atropine 1% eye drops | 10 ml 13189 A
Atropine 1% eye drops 0.5ml unit 20 1510 C Minims
dose preservative free
Atropine 1mg/1ml solution for 10 11478 A A
injection ampoules
Atropine 3mg/10ml solution for | 1 1300 C Aguettant Ltd
injection pre-filled syringes
Atropine 600micrograms/1ml 10 1171 A
solution for injection ampoules
§ Avanafil 100mg tablets 4 1408 C Spedra
§ 8 2626 C Spedra
§ Avanafil 200mg tablets 4 2190 C Spedra
§ 8 3940 C Spedra
§ Avanafil 50mg tablets 4 1094 C Spedra
§ 8 1970 (e} Spedra
Azathioprine 25mg tablets 28 232 M
Azathioprine 50mg powder for | | 1 1538 C Imuran
solution for injection vials
Azathioprine 50mg tablets 56 298 M
Azelaic acid 15% gel | 30 g 748 C Finacea
Azelaic acid 20% cream | 30 g 449 C Skinoren
Azelastine 0.05% eye drops | 8 ml 640 C Optilast
Azelastine 140micrograms/dose | 22 ml 1050 (e} Rhinolast
nasal spray
Azilsartan medoxomil 20mg tablets 28 1680 C Edarbi
Azilsartan medoxomil 40mg tablets 28 1680 C Edarbi
Azilsartan medoxomil 80mg tablets 28 1995 C Edarbi
Azithromycin 15mg/g eye drops 6 699 C Azyter
0.25g unit dose preservative
free
Azithromycin 200mg/5ml oral [ J 15 ml 406 C Zithromax
suspension
[ J 225 ml 610 C Zithromax
[ ] 30 ml 1104 (e} Zithromax
Azithromycin 250mg capsules 6 233 M
Azithromycin 250mg tablets 4 140 M
Azithromycin 500mg tablets 3 161 M
Aztreonam 75mg powder and | | 84 218153 C Cayston
solvent for nebuliser solution
vials with device
Baclofen 10mg tablets 84 173 M
Baclofen 10mg/20ml solution for | 1 7001 (e} Lioresal Intrathecal
infusion ampoules
Baclofen 10mg/5ml oral solution 150 ml 1072 (e} Thame Laboratories
sugar free Ltd
Baclofen 10mg/5ml solution for | | 1 7001 C Lioresal Intrathecal
infusion ampoules
Baclofen 50micrograms/1ml | 1 316 C Lioresal Intrathecal

solution for injection ampoules
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Baclofen 5mg/5ml oral solution 300 ml 376 M
sugar free
Balsalazide 750mg capsules 130 3042 C Colazide
Bambuterol 10mg tablets 30 3099 C Bambec
Baricitinib 2mg tablets 28 80556 C Olumiant
Baricitinib 4mg tablets 28 80556 C Olumiant
Beclometasone 0.025% cream | 30 g 6800 A
Beclometasone 0.025% ointment | | 30 g 6800 A
Beclometasone 100micrograms/ | | 120 dose 2932 C Fostair NEXThaler
dose / Formoterol
6micrograms/dose dry powder
inhaler
Beclometasone 100micrograms/ | | 120 dose 2932 C Fostair
dose / Formoterol
6micrograms/dose inhaler CFC
free
Beclometasone 100micrograms/ | 200 dose 1721 C Qvar Autohaler
dose breath actuated inhaler
CFC free
Beclometasone 100micrograms/ | 200 dose 742 C Clenil Modulite
dose inhaler CFC free
Beclometasone 200micrograms/ | 120 dose 2932 C Fostair NEXThaler
dose / Formoterol
6micrograms/dose dry powder
inhaler
Beclometasone 200micrograms/ | | 120 dose 2932 C Fostair
dose / Formoterol
6micrograms/dose inhaler CFC
free
Beclometasone 200micrograms/ | 200 dose 1493 (e} Easyhaler
dose dry powder inhaler Beclometasone
Beclometasone 200micrograms/ | 200 dose 1617 (e} Clenil Modulite
dose inhaler CFC free
Beclometasone 250micrograms/ | | 200 dose 1629 C Clenil Modulite
dose inhaler CFC free
Beclometasone 50micrograms/dose W 200 dose 787 C Quar Autohaler
breath actuated inhaler CFC
free
Beclometasone 50micrograms/dose MW 200 dose 370 C Clenil Modulite
inhaler CFC free
Beclometasone 50micrograms/dose W 200 dose 365 M
nasal spray
Beclometasone 5mg gastro- 30 5656 C Clipper
resistant modified-release
tablets
Beeswax white solid 500 g 882 C J M Loveridge Ltd
Belladonna medicated plaster28cm R 1 296 A
x 17.5cm
Belladonna medicated plaster 2 251 A
9.5cm x 12.5cm
Bempedoic acid 180mg tablets 28 5544 C Nilemdo
Bendroflumethiazide 2.5mg tablets 28 92 M
Bendroflumethiazide 5mg tablets 28 134 M
Benperidol 250microgram tablets 112 20032 C Anquil
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Benzalkonium chloride 0.5% | 250 ml 569 C Dermax Therapeutic
shampoo
Benzocaine 1.5mg/dose | 60 dose 283 C AAA
oromucosal spray sugar free
Benzocaine 10% dental gel sugar | 53 ¢ 274 (e}
free
Benzocaine 1mg/dose oromucosal | | 15 ml 321 C
spray sugar free
Benzocaine 20% dental gel sugar | 53 ¢ 298 (e} Orajel Extra Strength
free
Benzoin compound tincture 500 ml 1576 C J M Loveridge Ltd
Benzoin tincture 500 ml 1055 C J M Loveridge Ltd
Benzoyl peroxide 3% / Clindamycin W 30 g 1314 C Duac Once Daily
1% gel
Benzoyl peroxide 5% / Clindamycin W 30 g 1314 C Duac Once Daily
1% gel
| 60 g 2628 C Duac Once Daily
Benzoyl peroxide 5% gel | | 30 g 544 C Acnecide
| 60 g 1068 C Acnecide
Benzydamine 0.15% mouthwash | 300 ml 1060 M
sugar free
Benzydamine 0.15% oromucosal | 30 ml 278 M
spray sugar free
Benzydamine 3% cream | 35 g 263 C Difflam
| 100 g 684 (e} Difflam
Benzyl benzoate crystals 500 g 1651 C J M Loveridge Ltd
Benzylpenicillin 1.2g powder for 25 10950 A
solution for injection vials
Benzylpenicillin 600mg powder for 2 602 A
solution for injection vials
Betahistine 16mg tablets 84 303 M
Betahistine 8mg tablets 84 209 M
Betaine oral powder | 180 ¢ 34700 (e} Cystadane
Betamethasone 0.1% / Neomycin | | 10 ml 239 C Betnesol-N
0.5% ear/eye/nose drops
Betamethasone 0.1% ear/eye/nose W 10 ml 232 C Betnesol
drops
Betamethasone 0.1% foam | 100 ¢ 975 C Bettamousse
Betamethasone 4mg/1ml solution 5 3858 A
for injection ampoules
Betamethasone 500microgram 100 5815 C Alliance Healthcare
soluble tablets sugar free (Distribution) Ltd
Betamethasone dipropionate 0.05% ®W 100 ml 1010 C Diprosalic
/ Sallicylic acid 2% scalp
application
Betamethasone dipropionate 0.05% ®W 30 g 318 C Diprosalic
/ Salicylic acid 3% ointment
| | 100 g 914 C Diprosalic
Betamethasone dipropionate 0.05% ® 30 g 216 (e} Diprosone
cream
| | 100 g 612 C Diprosone
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Betamethasone dipropionate 0.05% HW 30 g 216 C Diprosone
ointment
| | 100 g 612 C Diprosone
Betamethasone dipropionate 0.05% H 100 ml 780 C Diprosone
scalp lotion
Betamethasone dipropionate | | 30 g 634 C Lotriderm
0.064% / Clotrimazole 1%
cream
Betamethasone valerate 0.025% | | 100 g 315 C Betnovate-RD
cream
Betamethasone valerate 0.025% | | 100 g 315 C Betnovate-RD
ointment
Betamethasone valerate 0.1% / | 30 g 3888 A
Clioquinol 3% cream
Betamethasone valerate 0.1% / | 30 g 3888 A
Clioquinol 3% ointment
Betamethasone valerate 0.1% / | 30 g 638 C Fucibet
Fusidic acid 2% cream
| | 60 g 1276 C Fucibet
Betamethasone valerate 0.1% / | 30 g 3136 A
Neomycin 0.5% cream
| 100 g 10452 A
Betamethasone valerate 0.1% / | | 30 g 3136 A
Neomycin 0.5% ointment
| 100 ¢ 10452 A
Betamethasone valerate 0.1% | 30 g 139 A A
cream
| 100 g 464 A A
Betamethasone valerate 0.1% | | 100 ml 458 C Betnovate
lotion
Betamethasone valerate 0.1% | 30 g 222 M
ointment
| 100 g 740 M
Betamethasone valerate 0.1% scalp W 100 ml 375 C Betacap
application
Betamethasone valerate 2.25mg 4 1398 C Betesil
medicated plasters
Betaxolol 0.25% eye drops | 5 ml 266 C Betoptic Susp
Betaxolol 0.25% eye drops 0.25ml 50 1377 C Betoptic
unit dose preservative free
Betaxolol 0.5% eye drops | | 5 ml 190 C Betoptic
Bethanechol chloride 10mg tablets 100 1851 C Myotonine
Bethanechol chloride 25mg tablets 100 2726 (e} Myotonine
Bezafibrate 200mg tablets 100 863 C Bezalip
Bezafibrate 400mg modified- 30 763 (e} Bezalip-Mono
release tablets
Bicalutamide 150mg tablets 28 601 M
Bicalutamide 50mg tablets 28 381 M
Bifonazole 1% cream | 20 g 323 C Canesten Bifonazole
Once Daily
Bilastine 10mg orodispersible 30 500 (e} llaxten

tablets sugar free
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Bilastine 2.5mg/ml oral solution 120 ml 500 C llaxten
sugar free

Bilastine 20mg tablets 30 600 C llaxten

Bimatoprost 100micrograms/mleye W 3 ml 734 M
drops

Bimatoprost 300micrograms/ml / | 3 ml 1416 C Ganfort
Timolol 5mg/ml eye drops

Bimatoprost 300micrograms/ml / 30 1794 C Ganfort
Timolol 5mg/ml eye drops (6xM5)
0.4ml unit dose preservative
free

Bimatoprost 300micrograms/ml / | | 3 ml 1416 C Eyzeetan

Timolol 5mg/ml eye drops
preservative free

Bimatoprost 300micrograms/mleye W 3 ml 1336 A A
drops
Bimatoprost 300micrograms/ml eye 30 1375 C Lumigan

drops 0.4ml unit dose
preservative free

Bimatoprost 300micrograms/mleye W 3 ml 1171 (e} Eyreida
drops preservative free
Bisacodyl 10mg suppositories 12 353 A
Bisacodyl 5mg gastro-resistant 60 278 M
tablets
Bisacodyl 5mg suppositories 5 104 (e} Dulcolax
Bisoprolol 1.25mg tablets 28 106 M
Bisoprolol 10mg tablets 28 107 M
Bisoprolol 2.5mg tablets 28 100 M
Bisoprolol 3.75mg tablets 28 123 M
Bisoprolol 5mg tablets 28 98 M
Bisoprolol 7.5mg tablets 28 129 M
Blackcurrant syrup 500 ml 1230 (e} J M Loveridge Ltd
Boric acid powder | | 500 g 742 C J M Loveridge Ltd
Brimonidine 0.2% eye drops | 5 ml 392 M
Brimonidine 2mg/ml / Timolol 5mg/ W 5 ml 1100 A A
ml eye drops
Brimonidine 3mg/g gel | 30 g 3369 C Mirvaso
Brinzolamide 10mg/ml/Brimonidine W 5 ml 923 (e} Simbrinza
2mg/ml eye drops
Brinzolamide 10mg/ml / Timolol | | 5 ml 921 M
5mg/ml eye drops
Brinzolamide 10mg/ml eye drops | 5 ml 397 M
Brivaracetam 100mg tablets 56 12964 C Briviact
Brivaracetam 10mg tablets 14 3464 C Briviact
Brivaracetam 25mg tablets 56 12964 C Briviact
Brivaracetam 50mg tablets 56 12964 C Briviact
Brivaracetam 50mg/5ml oral 300 ml 11583 C Briviact
solution sugar free
Brivaracetam 75mg tablets 56 12964 C Briviact
Bromfenac 900micrograms/ml eye | | 5 ml 850 C Yellox
drops
Bromocriptine 2.5mg tablets 30 7499 A
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Budesonide 100micrograms/dose/ W 120 dose 1400 C Symbicort
Formoterol 3micrograms/dose
inhaler CFC free

Budesonide 100micrograms/dose/ W 120 dose 2800 C Symbicort 100/6
Formoterol 6micrograms/dose Turbohaler
dry powder inhaler

Budesonide 100micrograms/dose | | 200 dose 1425 C Pulmicort Turbohaler
dry powder inhaler 100

Budesonide 1mg orodispersible 90 32300 C Jorveza
tablets sugar free

Budesonide 1mg/2ml nebuliser 20 3945 A
liquid unit dose vials

Budesonide 200micrograms/dose/ W 120 dose 2800 (e} Symbicort 200/6
Formoterol 6micrograms/dose Turbohaler
dry powder inhaler

Budesonide 200micrograms/dose/ W 120 dose 2800 C Symbicort
Formoterol 6micrograms/dose
inhaler CFC free

Budesonide 200micrograms/dose | | 100 dose 959 C Budelin Novolizer
dry powder inhalation cartridge

Budesonide 200micrograms/dose | | 100 dose 1486 C Budelin Novolizer
dry powder inhalation cartridge
with device

Budesonide 200micrograms/dose | | 100 dose 1425 C Pulmicort Turbohaler
dry powder inhaler 200

Budesonide 2mg foam enema | | 14 dose 5711 C Budenofalk

Budesonide 2mg/100m| enema 7 3366 C Entocort

(7xH1)

Budesonide 3mg gastro-resistant 100 7505 C Budenofalk
capsules

Budesonide 3mg gastro-resistant | | 100 7505 C Entocort CR
modified-release capsules

Budesonide 400micrograms/dose/ W 60 dose 2800 C Symbicort 400/12
Formoterol 12micrograms/ Turbohaler
dose dry powder inhaler

Budesonide 400micrograms/dose | | 50 dose 1425 C Pulmicort Turbohaler
dry powder inhaler 400

Budesonide 500micrograms/2ml 20 2556 A
nebuliser liquid unit dose vials

Budesonide 64micrograms/dose | 120 dose 565 A
nasal spray

Budesonide 9mg gastro-resistant 60 13500 C Budenofalk
granules sachets

Budesonide 9mg modified-release 30 7500 C Cortiment
tablets

Bumetanide 1mg tablets 28 163 M

Bumetanide 1mg/5ml oral solution 150 ml 19800 A
sugar free

Bumetanide 5mg tablets 28 981 A

Bupivacaine 25mg/10ml (0.25%) / 10 4600 C Advanz Pharma

Adrenaline (base)
50micrograms/10ml (1 in
200,000) solution for injection
ampoules
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Bupivacaine 25mg/10ml (0.25%) 5 792 C Marcain
solution for injection ampoules
20 1750 C Bupivacaine Sure-
Amp
Bupivacaine 50mg/10ml (0.5%) / 10 5175 C Advanz Pharma
Adrenaline (base)
50micrograms/10ml (1 in
200,000) solution for injection
ampoules
Bupivacaine 50mg/10ml (0.5%) 5 925 C Marcain
solution for injection ampoules
10 756 C Advanz Pharma
20 1830 (e} Bupivacaine Sure-
Amp
Buprenorphine 10micrograms/hour 4 3155 C BuTrans
transdermal patches
Buprenorphine 128mg/0.36ml | | 1 23970 C Buvidal
prolonged-release solution for
injection pre-filled syringes
Buprenorphine 15micrograms/hour 4 4915 C BuTrans
transdermal patches
Buprenorphine 16mg / Naloxone 28 15238 C Suboxone
4mg sublingual tablets sugar
free
Buprenorphine 16mg/0.32ml | | 1 5593 C Buvidal
prolonged-release solution for
injection pre-filled syringes
Buprenorphine 200microgram 50 504 (e} Temgesic
sublingual tablets sugar free
Buprenorphine 20micrograms/hour 4 5746 C BuTrans
transdermal patches
Buprenorphine 24mg/0.48ml | | 1 5593 C Buvidal

prolonged-release solution for
injection pre-filled syringes
Buprenorphine 2mg / Naloxone 28 2560 A
500microgram sublingual
tablets sugar free

Buprenorphine 2mg oral 28 2540 C Espranor
lyophilisates sugar free

Buprenorphine 2mg sublingual 7 354 M
tablets sugar free

Buprenorphine 32mg/0.64ml | 1 5593 C Buvidal

prolonged-release solution for
injection pre-filled syringes

Buprenorphine 35micrograms/hour 4 1580 C Transtec
transdermal patches
Buprenorphine 400microgram 7 136 C
sublingual tablets sugar free
50 1007 C Temgesic
Buprenorphine 52.5micrograms/ 4 2371 C Transtec
hour transdermal patches
Buprenorphine 5micrograms/hour 4 1760 C BuTrans

transdermal patches
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Buprenorphine 64mg/0.18ml | 1 23970 C Buvidal
prolonged-release solution for
injection pre-filled syringes

Buprenorphine 70micrograms/hour 4 3160 C Transtec
transdermal patches

Buprenorphine 8mg / Naloxone 28 6490 A
2mg sublingual tablets sugar
free

Buprenorphine 8mg oral 28 7620 C Espranor
lyophilisates sugar free

Buprenorphine 8mg sublingual 7 961 M
tablets sugar free

Buprenorphine 8mg/0.16ml | | 1 5593 C Buvidal
prolonged-release solution for
injection pre-filled syringes

Buprenorphine 96mg/0.27ml | | 1 23970 C Buvidal
prolonged-release solution for
injection pre-filled syringes

Bupropion 150mg modified-release 60 4176 C Zyban
tablets

Buserelin 100micrograms/dose 336 dose 12224 C Suprefact
nasal spray (4xM84)

Buserelin 150micrograms/dose 168 dose 10516 (e} Suprecur
nasal spray (2xm84)

Buserelin 5.5mg/5.5ml solution for 2 3437 C
injection vials

Buspirone 10mg tablets 30 460 M

Buspirone 5mg tablets 30 709 M

Buspirone 7.5mg tablets 30 1500 C Strides Pharma UK

Ltd

Busulfan 2mg tablets 25 4173 YV A

C1-esterase inhibitor 1,500unit || 1 165000 C Berinert
powder and solvent for solution
for injection vials

C1-esterase inhibitor 500unit | 1 55000 C Berinert
powder and solvent for solution
for injection vials

Cabergoline 1mg tablets | | 20 6644 YV A

Cabergoline 2mg tablets | | 20 7312 A

Cabergoline 500microgram tablets | | 8 3896 V A

Caffeine citrate 50mg/5ml oral | | 5 ml 2599 C Martindale
solution Pharmaceuticals Ltd

Calamine lotion 200 ml 109 C Thornton & Ross Ltd

Calcipotriol 0.005% / | | 60 g 3721 C Dovobet
Betamethasone dipropionate
0.05% gel

Calcipotriol 0.005% / | | 30 g 1652 V A

Betamethasone dipropionate
0.05% ointment
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Calcipotriol 50micrograms/g / | 60 g 3968 C Enstilar
Betamethasone dipropionate
500micrograms/g foam
Calcipotriol 50micrograms/g | | 30 g 749 A A
ointment
Calcipotriol 50micrograms/ml scalp W 60 ml 7047 A A
solution
| 120 ml 14092 A A
Calcitonin (salmon) 100units/1ml 5 22000 A
solution for injection ampoules
Calcitonin (salmon) 400units/2ml | | 1 35200 A
solution for injection vials
Calcitonin (salmon) 50units/1ml 5 16750 A
solution for injection ampoules
Calcitriol 250nanogram capsules 100 1804 C Rocaltrol
Calcitriol 3micrograms/g ointment | 100 ¢ 1806 (e} Silkis
Calcitriol 500nanogram capsules 100 3225 C Rocaltrol
Calcium acetate 1g tablets 180 1979 C Phosex
Calcium acetate 435mg / 180 2400 C Osvaren
Magnesium carbonate heavy
235mg tablets
Calcium acetate 475mg tablets 200 1150 C Renacet
Calcium acetate 950mg tablets 200 1975 (e} Renacet
Calcium and Ergocalciferol tablets 28 3653 M
Calcium carbonate 1.25g chewable 100 933 (e} Calcichew
tablets sugar free
Calcium carbonate 1.25g 76 1181 (e} Cacit
effervescent tablets sugar free (4xm19)
Calcium carbonate 1.5g chewable 100 870 (e} Adcal
tablets sugar free
Calcium carbonate 2.5g chewable 60 1316 C Calcichew Forte
tablets sugar free
Calcium carbonate 500mg 48 272 C Rennie Orange
chewable tablets
Calcium chloride 10% solution for | | 1 989 C Martindale
injection 10ml pre-filled Pharmaceuticals Ltd
syringes
Calcium chloride 14.7% solution for 10 10703 A A
injection 10ml ampoules
Calcium folinate 15mg tablets 10 4796 A
Calcium folinate 15mg/2ml solution 5 3900 (e} Pfizer Ltd
for injection ampoules
Calcium gluconate 10% solution for 10 2175 A A
injection 10ml ampoules
Calcium gluconate 1g effervescent 28 1686 V A
tablets
Calcium lactate gluconate 2.263g / 30 1282 C Calvive 1000
Calcium carbonate 1.75g (3xM10)
effervescent tablets sugar free
Calcium polystyrene sulfonate 300 g 8216 C Calcium Resonium
powder sugar free
Camellia sinensis extract 10% | 15 g 3900 C Catephen
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Canagliflozin 100mg tablets 30 3920 C Invokana
Canagliflozin 300mg tablets 30 3920 C Invokana
Canagliflozin 50mg / Metformin 1g 60 3920 C Vokanamet
tablets
Canagliflozin 50mg / Metformin 60 3920 C Vokanamet
850mg tablets
Candesartan 16mg tablets 28 165 M
Candesartan 2mg tablets 7 113 M
Candesartan 32mg tablets 28 193 M
Candesartan 4mg tablets 7 88 M
Candesartan 8mg tablets 28 154 M
Capecitabine 150mg tablets 60 3000 C Dr Reddy's
Laboratories (UK) Ltd
Capecitabine 300mg tablets 60 7604 C Accord Healthcare
Ltd
Capecitabine 500mg tablets 120 22572 C Dr Reddy's
Laboratories (UK) Ltd
Capsaicin 0.025% cream | 45 ¢ 1771 C Zacin
Capsaicin 0.075% cream | | 45 g 1458 C Axsain
Capsaicin 179mg cutaneous | | 1 21000 C Qutenza
patches
Capsicum tincture 500 ml 1390 C J M Loveridge Ltd
Captopril 12.5mg tablets 56 186 A
Captopril 25mg tablets 56 180 A
Captopril 25mg/5ml oral solution 100 ml 10352 A
sugar free
Captopril 50mg tablets 56 172 A
Captopril 5mg/5ml oral solution 100 ml 9342 A
sugar free
Carbamazepine 100mg tablets 84 207 (e} Tegretol
Carbamazepine 100mg/5ml oral 300 ml 906 A
suspension sugar free
Carbamazepine 125mg 5 12000 A
suppositories
Carbamazepine 200mg modified- 56 520 C Tegretol Prolonged
release tablets Release
Carbamazepine 200mg tablets 84 383 (e} Tegretol
Carbamazepine 250mg 5 14000 C Essential Pharma Ltd
suppositories
Carbamazepine 400mg modified- 56 1024 C Tegretol Prolonged
release tablets Release
Carbamazepine 400mg tablets 56 502 C Tegretol
Carbimazole 10mg tablets 100 8132 A
Carbimazole 15mg tablets 100 12703 A
Carbimazole 20mg tablets 100 1143 M
Carbimazole 5mg tablets 100 459 M
Carbocisteine 250mg/5ml oral 300 ml 707 M
solution
Carbocisteine 375mg capsules 120 482 M
Carbocisteine 750mg/10ml oral 15 385 A
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Carbocisteine 750mg/5ml oral 200 ml 1898 C Lucis Pharma Ltd
solution sugar free

Carbomer '980' 0.2% eye drops | 10 g 280 C GelTears Ophthalmic

Gel

Carbomer '980' 0.2% eye drops 30 542 C Viscotears
0.6ml unit dose preservative
free

Carbomer 974P 0.25% eye gel | 10 g 450 C Liquivisc

Cariprazine 1.5mg capsules 28 8036 C Reagila

Cariprazine 3mg capsules 28 8036 C Reagila

Cariprazine 4.5mg capsules 28 8036 C Reagila

Cariprazine 6mg capsules 28 8036 C Reagila

Carmellose 0.5% eye drops 0.4ml 30 480 C Celluvisc
unit dose preservative free

Carmellose 1% eye drops 0.4ml unit 30 300 C Celluvisc
dose preservative free

Carvedilol 12.5mg tablets 28 162 M

Carvedilol 25mg tablets 28 199 M

Carvedilol 3.125mg tablets 28 137 M

Carvedilol 6.25mg tablets 28 133 M

Cefaclor 125mg/5ml oral [ J 100 ml 413 C Distaclor
suspension

Cefaclor 250mg/5ml oral [ J 100 ml 826 C Distaclor
suspension

Cefaclor 375mg modified-release 14 910 C Distaclor MR
tablets

Cefaclor 500mg capsules 21 750 C Distaclor

Cefadroxil 500mg capsules 20 2238 C Sandoz Ltd

Cefalexin 125mg/5ml oral [ J 100 ml 326 A
suspension

Cefalexin 125mg/5ml oral [ ] 100 ml 292 A
suspension sugar free

Cefalexin 250mg capsules 28 241 M

Cefalexin 250mg tablets 28 304 M

Cefalexin 250mg/5ml oral [ ] 100 ml 309 A A
suspension

Cefalexin 250mg/5ml oral [ ] 100 ml 338 A
suspension sugar free

Cefalexin 500mg capsules 21 269 M

Cefalexin 500mg tablets 21 316 M

Cefixime 200mg tablets 7 1323 C Suprax

Cefradine 250mg capsules 20 647 M

Cefradine 500mg capsules 20 788 M

Ceftriaxone 1g powder for solution | | 1 958 C Rocephin
for injection vials

Ceftriaxone 250mg powder for | | 1 240 C Rocephin
solution for injection vials

Ceftriaxone 2g powder for solution | | 1 1918 C Rocephin
for injection vials

Cefuroxime 125mg tablets 14 456 (e} Zinnat

Cefuroxime 125mg/5ml oral [ ] 70 ml 520 C Zinnat
suspension
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Cefuroxime 250mg tablets 14 1772 A
Celecoxib 100mg capsules 60 195 M
Celecoxib 200mg capsules 30 200 M
Celiprolol 200mg tablets 28 938 M
Celiprolol 400mg tablets 28 1624 M
Cetirizine 10mg capsules 7 309 (e} Benadryl Allergy
Liquid Release
Cetirizine 10mg tablets 30 17 M
Cetirizine 1mg/ml oral solution 200 ml 199 A
sugar free
Cetomacrogol cream (Formula A) 500 g 336 A
Cetrimide 0.2% / Benzalkonium | | 100 g 281 C Drapolene
chloride 0.01% cream
200 g 374 C Drapolene
350 g 499 C Drapolene
Cetrimide 0.5% cream | | 15 g 56 C Cetrimide Antiseptic
First Aid
| 30 g 50 C Numark Antiseptic
| 50 g 275 (e} Cetaviex
Cetrorelix 250microgram powder | | 1 2713 C Cetrotide
and solvent for solution for
injection vials
Chenodeoxycholic acid 250mg 100 1400000 C Leadiant Biosciences
capsules Ltd
Chloral hydrate 143.3mg/5ml oral 150 ml 24425 A
solution BP
Chlorambucil 2mg tablets 25 2701 A
Chloramphenicol 0.5% eye drops | 10 ml 730 A
Chloramphenicol 0.5% eye drops 20 1143 C Minims
0.5ml unit dose preservative
free
Chloramphenicol 0.5% eye drops | | 10 ml 1012 C Eykappo
preservative free
Chloramphenicol 1% eye ointment | | 4 g 232 M
Chloramphenicol 10% ear drops | | 10 ml 9003 A
Chloramphenicol 1g powder for | | 1 8800 A
solution for injection vials
Chloramphenicol 250mg capsules 60 37700 A
Chloramphenicol 5% ear drops | 10 ml 9891 A
Chlordiazepoxide 10mg capsules 100 1800 A
Chlordiazepoxide 5mg capsules 100 1516 A
Chlorhexidine 0.2% oral spray | 60 ml 428 C Corsodyl
sugar free
Chlorhexidine 1% dental gel sugar | 50 ¢ 223 C Corsodyl
free
Chlorhexidine acetate 0.02% | | 100 ml 270 C Uro-Tainer
catheter maintenance solution
Chlorhexidine gluconate 0.015% / 10 685 C Sterets Tisept
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Chlorhexidine gluconate 0.015% / 25 533 C Sterets Tisept
Cetrimide 0.15% solution 25ml
sachets
Chlorhexidine gluconate 0.05% 10 683 C Sterets Unisept
solution 100ml sachets
Chlorhexidine gluconate 0.05% 25 554 C Sterets Unisept
solution 25ml sachets
Chlorhexidine gluconate 0.06% / 500 ml 303 C Corsody! Daily
Sodium fluoride 0.05%
mouthwash sugar free
Chlorhexidine gluconate 0.1% / | 15 g 90 C Savion
Cetrimide 0.5% cream
| 30 g 119 C Savion
| | 60 g 191 C Savion
| | 100 g 278 C Savion
Chlorhexidine gluconate 0.2% 300 ml 324 M
mouthwash
Chlorhexidine gluconate 0.25% | 30 g 190 C Acriflex
cream
Chlorhexidine gluconate 0.5% 500 ml 546 C HiBi Liquid Hand
solution Rub+
600 ml 491 C Hydrex
Chlorhexidine gluconate 1% cream W 250 ml 1923 C Hibitane Obstetric
Chlorhexidine gluconate 1% | 150 ml 3475 C Cepton
solution
Chlorhexidine gluconate 2% / 200 6000 C ChloraPrep
Isopropyl alcohol 70% solution
0.67ml applicators
Chlorhexidine gluconate 2% / 20 1100 C ChloraPrep
Isopropyl alcohol 70% solution
1.5ml applicators
Chlorhexidine gluconate 2% / 25 7300 C ChloraPrep
Isopropyl alcohol 70% solution
10.5ml applicators
Chlorhexidine gluconate 2% / 25 16250 C ChloraPrep
Isopropyl alcohol 70% solution
26ml applicators
Chlorhexidine gluconate 2% / 25 2125 C ChloraPrep
Isopropyl alcohol 70% solution
3ml applicators
Chlorhexidine gluconate 4% | | 250 ml 442 C HiBiScrub
solution
| 500 ml 546 C HiBiScrub
| 5000 ml 2496 (¢} HiBiScrub
Chlorhexidine hydrochloride 0.5% | | 30 g 217 C Germolene Wound
cream Care
Chloroprocaine 400mg/20ml n 1 1472 C Ampres
solution for injection vials
Chloroquine phosphate 250mg 20 859 C Avloclor
tablets
Chloroquine phosphate 80mg/5ml 75 ml 3000 C Malarivon
oral solution
Chloroxylenol 4.8% solution 750 ml 289 C Dettol
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Chlorphenamine 10mg/1ml solution 5 2250 A
for injection ampoules

Chlorphenamine 2mg/5ml oral 150 ml 278 C Piriton Syrup
solution

Chlorphenamine 2mg/5ml oral 150 ml 221 (e} Allerief
solution sugar free

Chlorphenamine 4mg tablets 28 306 V A

Chlorpromazine 100mg tablets 28 1375 M

Chlorpromazine 100mg/5ml oral 150 ml 550 A
solution

Chlorpromazine 25mg tablets 28 1350 M

Chlorpromazine 25mg/5ml oral 150 ml 235 C Rosemont
solution Pharmaceuticals Ltd

Chlorpromazine 25mg/5ml oral 150 ml 266 C AAH
solution sugar free Pharmaceuticals Ltd

Chlorpromazine 50mg tablets 28 1355 M

Chlorpromazine 50mg/2ml solution 10 751 C Largactil
for injection ampoules

Chlortalidone 50mg tablets 30 8804 A

Cholera vaccine oral suspension 2 dose 2635 C Dukoral
and vehicle

Choline salicylate 8.7% oromucosal W 15 g 291 C Bonjela
gel sugar free

Choriogonadotropin alfa | | 1 3766 C Ovitrelle

250micrograms/0.5ml solution
for injection pre-filled
disposable devices
Choriogonadotropin alfa | 1 3766 (e} Ovitrelle
250micrograms/0.5ml solution
for injection pre-filled syringes

Ciclesonide 160micrograms/dose | 60 dose 1931 (e} Alvesco 160
inhaler CFC free
| 120 dose 3862 (e} Alvesco 160
Ciclesonide 80micrograms/dose | 120 dose 3283 C Alvesco 80
inhaler CFC free
Ciclosporin 0.1% eye drops 0.3ml 30 7200 C Ikervis
unit dose
Ciclosporin 100mg capsules 30 6828 C Neoral
Ciclosporin 100mg/ml oral solution | | 50 ml 16472 C
sugar free
Ciclosporin 10mg capsules 60 1825 C Neoral
Ciclosporin 25mg capsules 30 1837 C Neoral
Ciclosporin 50mg capsules 30 3597 C Neoral
Cilostazol 100mg tablets 56 675 M
Cilostazol 50mg tablets 56 4008 A
Cimetidine 200mg tablets 60 1852 A
Cimetidine 200mg/5ml oral solution 600 ml 2849 C Tagamet Syrup
Cimetidine 200mg/5ml oral solution 300 ml 4146 A
sugar free
Cimetidine 400mg tablets 60 1892 A A
Cinacalcet 30mg tablets 28 5622 V A
Cinacalcet 60mg tablets 28 9654 V A
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Cinacalcet 90mg tablets 28 14482 YV A

Cinchocaine 0.5% / Hydrocortisone W 30 g 1034 C Proctosedy!
0.5% ointment

Cinchocaine 0.5% / Prednisolone | | 30 g 323 C Scheriproct
0.19% ointment

Cinchocaine 1mg / Prednisolone 12 152 C Scheriproct
hexanoate 1.3mg suppositories

Cinchocaine 5mg / Hydrocortisone 12 508 C Proctosedyl!
5mg suppositories

Cinnarizine 15mg tablets 84 474 M

Cinnarizine 20mg / Dimenhydrinate 100 2400 C Arlevert
40mg tablets

Ciprofibrate 100mg tablets 28 12253 A

Ciprofloxacin 0.3% / | 5 ml 612 C Consilient Health Ltd
Dexamethasone 0.1% ear
drops

Ciprofloxacin 0.3% eye drops | 5 ml 470 C Ciloxan

Ciprofloxacin 100mg tablets 6 211 A

Ciprofloxacin 250mg tablets 10 204 M

Ciprofloxacin 250mg/5ml oral [} 100 ml 2129 C Ciproxin
suspension

Ciprofloxacin 2mg/ml ear drops 15 601 (e} Cetraxal
0.25ml unit dose preservative
free

Ciprofloxacin 3mg/ml / Fluocinolone 15 601 C Cetraxal Plus
acetonide 0.25mg/ml ear drops
0.25ml unit dose preservative
free

Ciprofloxacin 500mg tablets 10 389 M

Ciprofloxacin 750mg tablets 10 800 A

Cisplatin 100mg/100ml solution for W 1 5154 A
infusion vials

Cisplatin 50mg/50ml solution for | | 1 2707 A
infusion vials

Citalopram 10mg tablets 28 102 M

Citalopram 20mg tablets 28 118 M

Citalopram 40mg tablets 28 126 M

Citalopram 40mg/ml oral drops | | 15 ml 1375 M
sugar free

Citric acid 17.79g / Magnesium 10 2050 C Citramag
carbonate 11.57g effervescent
powder sachets sugar free

Citric acid monohydrate powder 500 g 471 C J M Loveridge Ltd

Clarithromycin 125mg/5ml oral [ J 70 ml 522 M
suspension

Clarithromycin 250mg granules 14 1168 (e} Kilaricid Adult
sachets

Clarithromycin 250mg tablets 14 171 M

Clarithromycin 250mg/5ml oral [ J 70 ml 655 M
suspension

Clarithromycin 500mg modified- 7 672 C
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Clarithromycin 500mg powder for | 1 945 C Klaricid IV
solution for infusion vials
Clarithromycin 500mg tablets 14 218 M
Clemastine 1mg tablets 60 733 C Tavegil
Clindamycin 1% / Tretinoin 0.025% W 30 g 1194 C Treclin
gel
Clindamycin 1% alcoholic solution | 30 mil 434 C Dalacin T Topical
Clindamycin 1% aqueous lotion | 30 mil 508 C Dalacin T Topical
Clindamycin 1% gel | 30 g 866 C Zindaclin
Clindamycin 150mg capsules 24 249 M
Clindamycin 2% vaginal cream | 40 g 1086 C Dalacin
Clindamycin 300mg capsules 30 3823 A
Clindamycin 75mg capsules 24 745 C Dalacin C
§ Clobazam 10mg tablets 30 375 A
§ Clobazam 10mg/5ml oral 150 ml 9500 A
suspension sugar free
§ 250 ml 15833 A
§ Clobazam 5mg/5ml oral suspension 150 ml 9000 A
sugar free
§ 250 ml 15000 A
Clobetasol 0.05% cream | 30 g 269 C Dermovate
| | 100 g 790 C Dermovate
Clobetasol 0.05% ointment | 30 g 269 C Dermovate
| | 100 g 790 C Dermovate
Clobetasol 0.05% scalp applicaton W 30 mil 307 C Dermovate
| 100 ml 1042 (e} Dermovate
Clobetasol 500microgram / | 30 g 8700 A
Neomycin 5mg / Nystatin
100,000units/g cream
Clobetasol 500microgram / | 30 g 8700 A
Neomycin 5mg / Nystatin
100,000units/g ointment
Clobetasol 500micrograms/g | | 125 ml 915 C Etrivex
shampoo
Clobetasone 0.05% / | | 30 g 1245 C Trimovate
Oxytetracycline 3% / Nystatin
100,000units/g cream
Clobetasone 0.05% cream | | 15 g 460 C Eumovate Eczema &
Dermatitis
| 30 g 186 C Eumovate
| 100 g 544 (e} Eumovate
Clobetasone 0.05% ointment | | 30 g 186 C Eumovate
| | 100 g 544 C Eumovate
Clomethiazole 157.5mg/5ml oral | | 300 ml 3000 A
solution sugar free
Clomethiazole 192mg capsules 60 3280 A
Clomifene 50mg tablets 30 1015 C Clomid
Clomipramine 10mg capsules 28 279 M
Clomipramine 25mg capsules 28 295 M
Clomipramine 50mg capsules 28 562 M
Clonazepam 2mg tablets 100 3450 A
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Clonazepam 2mg/5ml oral solution 150 ml 10838 A
sugar free
Clonazepam 500microgram tablets 100 3182 A
Clonazepam 500micrograms/5ml 150 ml 7709 A
oral solution sugar free
Clonidine 100microgram tablets 100 804 C Catapres
Clonidine 150micrograms/1mi 5 209 (e} Catapres
solution for injection ampoules
Clonidine 25microgram tablets 112 1353 M
Clonidine 50micrograms/5ml oral 100 ml 9705 A
solution sugar free
Clopidogrel 300mg tablets 30 14254 C Plavix
Clopidogrel 75mg tablets 28 171 M
Cloral betaine 707mg tablets 30 13859 A
Clotrimazole 1% cream | | 20 g 150 M
| 50 ¢ 375 M
Clotrimazole 1% solution | | 20 ml 253 (e} Canesten
Clotrimazole 1% spray | 40 ml 472 C Canesten
Dermatological
Clotrimazole 10% cream and | 1 894 C Canesten Combi
Clotrimazole 2% cream Internal & External
Clotrimazole 10% vaginal cream | 5 g 623 C Canesten Internal
Clotrimazole 100mg pessaries | | 6 385 C Canesten
Clotrimazole 2% cream | 20 g 476 C Canesten Thrush
Clotrimazole 200mg pessaries | | 3 341 C Canesten
Clotrimazole 500mg pessaries | | 1 563 M
Clotrimazole 500mg pessary and | 1 573 (e} Canesten Combi
Clotrimazole 2% cream
Clove oil liquid 10 ml 194 C Thornton & Ross Ltd
Clozapine 100mg tablets 84 6653 C
Clozapine 200mg orodispersible 28 4435 C Zaponex
tablets sugar free
Clozapine 200mg tablets 100 15840 C Denzapine
Clozapine 25mg tablets 84 1664 C
Clozapine 50mg tablets 100 3960 C Denzapine
Clozapine 50mg/ml oral suspension W 100 ml 3960 C Denzapine
sugar free
Coal tar 2.5% scalp lotion | 250 ml 474 C Psoriderm
Coal tar 4% shampoo | | 150 ml 346 C Polytar Scalp
Coal tar 40% bath emulsion | | 200 ml 274 C Psoriderm
Coal tar 6% cream | 225 ml 942 C Psoriderm
Coal tar extract 2% shampoo | 1256 ml 411 C Neutrogena T/Gel
Therapeutic
shampoo
| | 250 ml 618 C Neutrogena T/Gel
Therapeutic
shampoo
Coal tar extract 5% shampoo | 250 ml 581 C Alphosyl 2 in 1
Coal tar solution 5% cutaneous | | 100 ml 811 C Exorex
emulsion
| 250 ml 1624 (e} Exorex
Co-amilofruse 10mg/80mg tablets 28 1552 A
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Co-amilofruse 2.5mg/20mg tablets 28 858 A
Co-amilofruse 5mg/40mg tablets 28 529 C Frumil
Co-amilozide 2.5mg/25mg tablets 28 933 A
Co-amilozide 5mg/50mg tablets 28 219 M
Co-amoxiclav 125mg/31mg/5ml [ J 100 ml 500 C Mylan
oral suspension
Co-amoxiclav 125mg/31mg/5ml [ J 100 ml 252 M
oral suspension sugar free
Co-amoxiclav 250mg/125mg tablets 21 209 M
Co-amoxiclav 250mg/62mg/5ml [ ] 100 ml 500 C Mylan
oral suspension
Co-amoxiclav 250mg/62mg/5ml [ J 100 ml 227 M
oral suspension sugar free
Co-amoxiclav 400mg/57mg/5ml [ ] 35 mil 413 C Augmentin Duo 400/
oral suspension sugar free 57
[ J 70 ml 579 C Augmentin Duo 400/
57
Co-amoxiclav 500mg/125mg tablets 21 298 M
Co-amoxiclav 875mg/125mg tablets 14 1800 C Brown & Burk UK Ltd
Co-beneldopa 12.5mg/50mg 100 496 C
capsules
Co-beneldopa 12.5mg/50mg 100 590 (e} Madopar
dispersible tablets sugar free
Co-beneldopa 25mg/100mg 100 691 C Madopar
capsules
Co-beneldopa 25mg/100mg 100 1045 C Madopar
dispersible tablets sugar free
Co-beneldopa 25mg/100mg 100 1277 C Madopar CR
modified-release capsules
Co-beneldopa 50mg/200mg 100 1178 C Madopar
capsules
Co-careldopa 10mg/100mg tablets 100 1398 A
Co-careldopa 12.5mg/50mg tablets 90 1021 M
Co-careldopa 25mg/100mg 60 1160 C Half Sinemet CR
modified-release tablets
Co-careldopa 25mg/100mg tablets 100 1742 M
Co-careldopa 25mg/250mg tablets 100 3760 A
Co-careldopa 50mg/200mg 60 1160 C Sinemet CR
modified-release tablets
Co-codamol 12.8mg/500mg tablets 20 381 (e} Solpadeine Max
30 491 C Solpadeine Max
Co-codamol 15mg/500mg capsules 100 905 A
Co-codamol 15mg/500mg 100 825 C Codipar
effervescent tablets sugar free
Co-codamol 15mg/500mg tablets 100 399 M
Co-codamol 30mg/500mg capsules 100 633 M
Co-codamol 30mg/500mg 32 276 M
effervescent tablets
100 863 M
Co-codamol 30mg/500mg tablets 30 197 M
100 657 M
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Co-codamol 8mg/500mg capsules 32 756 A
100 2362 A
Co-codamol 8mg/500mg 32 343 M
effervescent tablets
100 1072 M
Co-codamol 8mg/500mg tablets 30 176 M
100 587 M
Coconut oil 500 g 513 C J M Loveridge Ltd
Co-cyprindiol 2000microgram/ 63 1078 A
35microgram tablets
Co-danthramer 25mg/200mg/5ml 300 ml 20617 A
oral suspension sugar free
Co-danthramer 75mg/1000mg/5ml 300 ml 39000 A
oral suspension sugar free
Co-danthrusate 50mg/60mg/5ml 200 ml 20250 (e} AAH
oral suspension sugar free Pharmaceuticals Ltd
Codeine 15mg tablets 28 115 M
100 411 M
Codeine 15mg/5ml linctus 200 ml 190 C Thornton & Ross Ltd
Codeine 15mg/5ml linctus sugar 200 ml 163 A
free
Codeine 25mg/5ml oral solution 500 ml 664 A
Codeine 30mg tablets 28 138 M
100 493 M
Codeine 60mg tablets 28 228 M
Codeine 60mg/1ml solution for 10 2720 C Torbay
injection ampoules Pharmaceuticals
Co-dydramol 10mg/500mg tablets 30 183 M
100 610 M
Co-dydramol 20mg/500mg tablets 112 1401 A
Co-dydramol 30mg/500mg tablets 56 1051 A
Co-fluampicil 250mg/250mg 28 1571 M
capsules
Co-flumactone 25mg/25mg tablets 100 2023 C Aldactide 25
Co-flumactone 50mg/50mg tablets 100 3823 C Aldactide 50
Colchicine 500microgram tablets 100 607 M
Colecalciferol 1,000unit / Calcium 28 225 (e} Calci-D
carbonate 2.5g chewable (2xm14)
tablets
Colecalciferol 1,000unit capsules 30 1000 C Colonis Pharma Ltd
Colecalciferol 1,000unit tablets 28 295 C Stexerol-D3
Colecalciferol 10,000units/ml oral | 10 ml 585 (e} Thorens
drops sugar free
Colecalciferol 10,000units/ml oral | 25 ml 155 (e} Thorens
solution sugar free
10 ml 585 C Thorens
(4xH2.5)
Colecalciferol 15,000units/5ml oral | 100 ml 14400 A
solution
Colecalciferol 2,400units/ml oral | 10 ml 360 C InVita D3
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Colecalciferol 2,740units/ml oral | | 25 ml 1070 C Fultium-D3
drops sugar free
Colecalciferol 20,000unit capsules 15 1704 C Fultium-D3
30 2900 C
Colecalciferol 200unit / Calcium 100 768 C Calcichew D3
carbonate 1.25g chewable
tablets
Colecalciferol 200unit / Calcium 112 295 C Adcal-D3
carbonate 750mg tablets
Colecalciferol 25,000unit capsules 3 395 C InVita D3
Colecalciferol 25,000unit tablets 12 1700 C Stexerol-D3
Colecalciferol 25,000units/1ml oral 3 445 C InVita D3
solution unit dose ampoules
sugar free
Colecalciferol 3,200unit capsules 30 1332 C Fultium-D3
Colecalciferol 4,000unit tablets 70 1590 C Desunin
Colecalciferol 40,000unit capsules 10 1500 C Plenachol
Colecalciferol 400unit / Calcium 60 424 (e} Calcichew D3 Forte
carbonate 1.25g chewable
tablets
Colecalciferol 400unit / Calcium 56 365 C Adcal-D3
carbonate 1.5g chewable
tablets
Colecalciferol 400unit / Calcium 56 599 C Adcal-D3 Dissolve
carbonate 1.5g effervescent (4xm14)
tablets
Colecalciferol 400unit / Calcium 60 295 C Accrete D3
carbonate 1.5g tablets
Colecalciferol 400unit capsules 28 185 C InVita D3
Colecalciferol 440unit / Calcium 30 406 (e} Cacit D3
carbonate 1.25g effervescent
granules sachets
Colecalciferol 5,600unit capsules 4 250 C InVita D3
Colecalciferol 50,000unit capsules 3 495 C InVita D3
Colecalciferol 50,000units/1ml oral 3 625 (e} InVita D3
solution unit dose ampoules
sugar free
Colecalciferol 800unit / Calcium 30 421 C Kalcipos-D
carbonate 1.25g chewable
tablets
Colecalciferol 800unit / Calcium 30 675 C Calcichew D3 Once
carbonate 2.5g chewable Daily
tablets
Colecalciferol 800unit / Calcium 30 432 C Calfovit D3
phosphate 3.1g oral powder
sachets
Colecalciferol 800unit capsules 30 360 C Fultium-D3
Colecalciferol 800unit tablets 30 459 A
Colecalciferol 880unit / Calcium 30 295 C
carbonate 2.5g chewable
tablets
Colesevelam 625mg tablets 180 11532 C Cholestagel
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Colestipol 5g granules sachets 30 1505 C Colestid
sugar free

Colestyramine 4g oral powder 50 1076 C Questran
sachets

Colestyramine 4g oral powder 50 3330 A
sachets sugar free

Colistimethate 1,662,500unit 56 96880 (e} Colobreathe
inhalation powder capsules

Colistimethate 1million unit powder W 30 20400 C Promixin
for nebuliser solution unit dose
vials

Colistimethate 1million unit powder 10 1800 C Colomycin
for solution for injection vials

Colistimethate 2million unit powder 10 3240 C Colomycin
for solution for injection vials

Co-magaldrox 195mg/220mg/5ml 500 ml 299 C Mucogel
oral suspension sugar free

Co-magaldrox 200mg/175mg/5ml 250 ml 233 C Maalox
oral suspension sugar free

Conjugated oestrogens 1.25mg 84 358 C Premarin
tablets

Conjugated oestrogens 84 652 (e} Premique Low Dose
300microgram /
Medroxyprogesterone 1.5mg
modified-release tablets

Conjugated oestrogens 84 607 C Premarin
300microgram tablets

Conjugated oestrogens 84 402 C Premarin
625microgram tablets

Co-simalcite 125mg/500mg/5ml 500 ml 600 (e} Altacite Plus
oral suspension sugar free

Co-tenidone 100mg/25mg tablets 28 219 M

Co-tenidone 50mg/12.5mg tablets 28 182 M

Co-triamterzide 50mg/25mg tablets 30 95 (e} Dyazide

Co-trimoxazole 160mg/800mg 100 2348 A
tablets

Co-trimoxazole 40mg/200mg/5ml | 100 ml 996 A
oral suspension sugar free

Co-trimoxazole 80mg/400mg 28 273 M
tablets

Co-trimoxazole 80mg/400mg/5ml | 100 ml 1096 A
oral suspension

Co-trimoxazole 80mg/400mg/5ml 10 4715 C Aspen Pharma
solution for infusion ampoules Trading Ltd

Crotamiton 10% cream | | 30 g 250 C Eurax

| 100 g 435 C Eurax

Cyanocobalamin 1mg tablets 30 999 C Orobalin

Cyanocobalamin 1mg/1ml solution 5 1450 C Cytamen
for injection ampoules

Cyanocobalamin 50microgram 50 1644 M
tablets

Cyclizine 50mg tablets 100 784 M
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Cyclizine 50mg/1ml solution for 5 917 M
injection ampoules

Cyclopentolate 0.5% eye drops | 5 ml 808 C Mydrilate

Cyclopentolate 0.5% eye drops 20 1141 C Minims
0.5ml unit dose preservative
free

Cyclopentolate 1% eye drops | | 5 ml 808 C Mydrilate

Cyclopentolate 1% eye drops 0.5ml 20 1168 C Minims
unit dose preservative free

Cyclophosphamide 50mg tablets 100 13900 C Alliance Healthcare

(Distribution) Ltd

Cycloserine 250mg capsules 100 44289 A

Cyproheptadine 4mg tablets 30 599 C Periactin

Cyproterone 100mg tablets 84 6518 A

Cyproterone 50mg tablets 56 3420 A

Dabigatran etexilate 110mg 60 5100 C Pradaxa
capsules

Dabigatran etexilate 150mg 60 5100 C Pradaxa
capsules

Dabigatran etexilate 75mg capsules 60 5100 C Pradaxa

Dalteparin sodium 10,000units/ 5 2823 C Fragmin
0.4ml solution for injection pre-
filled syringes

Dalteparin sodium 10,000units/1ml 10 5122 C Fragmin
solution for injection ampoules

Dalteparin sodium 10,000units/1ml 5 2823 C Fragmin Graduated
solution for injection pre-filled Syringe
syringes

Dalteparin sodium 10,000units/4ml 10 5122 C Fragmin
solution for injection ampoules

Dalteparin sodium 100,000units/4ml W 1 4866 C Fragmin
solution for injection vials

Dalteparin sodium 12,500units/ 5 3529 C Fragmin

0.5ml solution for injection pre-
filled syringes

Dalteparin sodium 15,000units/ 5 4234 C Fragmin
0.6ml solution for injection pre-
filled syringes

Dalteparin sodium 18,000units/ 5 5082 C Fragmin
0.72ml solution for injection
pre-filled syringes

Dalteparin sodium 2,500units/0.2ml 10 1858 C Fragmin
solution for injection pre-filled
syringes

Dalteparin sodium 5,000units/0.2ml 10 2823 (e} Fragmin
solution for injection pre-filled
syringes

Dalteparin sodium 7,500units/0.3ml 10 4234 (e} Fragmin
solution for injection pre-filled
syringes

Dantrolene 100mg capsules 100 4307 C Dantrium
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Dantrolene 25mg capsules 100 1687 C Dantrium
Dapagliflozin 10mg tablets 28 3659 C Forxiga
Dapagliflozin 5mg / Metformin 1g 56 3659 C Xigduo

tablets
Dapagliflozin 5mg / Metformin 56 3659 C Xigduo
850mg tablets
Dapagliflozin 5mg tablets 28 3659 (e} Forxiga
Dapoxetine 30mg tablets 3 1471 C Priligy
6 2648 (¢} Priligy
Dapoxetine 60mg tablets 3 1912 C Priligy
6 3442 (¢} Priligy
Dapsone 100mg tablets 28 3403 V A
Dapsone 50mg tablets 28 1118 M
Darbepoetin alfa 100micrograms/ | | 1 14681 C Aranesp SureClick

0.5ml solution for injection pre-
filled disposable devices
Darbepoetin alfa 100micrograms/ 4 58724
0.5ml solution for injection pre-
filled syringes
Darbepoetin alfa 10micrograms/ 4 5872 C Aranesp
0.4ml solution for injection pre-
filled syringes
Darbepoetin alfa 130micrograms/ 4 76342 C Aranesp
0.65ml solution for injection
pre-filled syringes
Darbepoetin alfa 150micrograms/ | | 1 22022 C Aranesp SureClick
0.3ml solution for injection pre-
filled disposable devices
Darbepoetin alfa 150micrograms/ 4 88086 C Aranesp
0.3ml solution for injection pre-
filled syringes
Darbepoetin alfa 20micrograms/ | | 1 2936 C Aranesp SureClick
0.5ml solution for injection pre-
filled disposable devices
Darbepoetin alfa 20micrograms/ 4 11745 C Aranesp
0.5ml solution for injection pre-
filled syringes
Darbepoetin alfa 300micrograms/ | | 1 44043 C Aranesp SureClick
0.6ml solution for injection pre-
filled disposable devices
Darbepoetin alfa 300micrograms/ | | 1 44043 C Aranesp
0.6ml solution for injection pre-
filled syringes
Darbepoetin alfa 30micrograms/ 4 17617 C Aranesp
0.3ml solution for injection pre-
filled syringes
Darbepoetin alfa 40micrograms/ | 1 5872 C Aranesp SureClick
0.4ml solution for injection pre-
filled disposable devices
Darbepoetin alfa 40micrograms/ 4 23490 C Aranesp
0.4ml solution for injection pre-
filled syringes

(]

Aranesp
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Darbepoetin alfa 500micrograms/ | 1 73405 C Aranesp SureClick
1ml solution for injection pre-
filled disposable devices
Darbepoetin alfa 500micrograms/ | 1 73405 C Aranesp
1ml solution for injection pre-
filled syringes
Darbepoetin alfa 50micrograms/ 4 29362 C Aranesp
0.5ml solution for injection pre-
filled syringes
Darbepoetin alfa 60micrograms/ | | 1 8809 C Aranesp SureClick
0.3ml solution for injection pre-
filled disposable devices
Darbepoetin alfa 60micrograms/ 4 35235 C Aranesp
0.3ml solution for injection pre-
filled syringes
Darbepoetin alfa 80micrograms/ | | 1 11745 C Aranesp SureClick
0.4ml solution for injection pre-
filled disposable devices
Darbepoetin alfa 80micrograms/ 4 46979 C Aranesp
0.4ml solution for injection pre-
filled syringes
Darifenacin 15mg modified-release 28 2548 C Emselex
tablets
Darifenacin 7.5mg modified-release 28 2548 (e} Emselex
tablets
Darunavir 800mg tablets 30 26802 A
Dasatinib 100mg tablets 30 250496 C Sprycel
Dasatinib 140mg tablets 30 250496 C Sprycel
Dasatinib 20mg tablets 60 125248 C Sprycel
Dasatinib 50mg tablets 60 250496 (e} Sprycel
Dasatinib 80mg tablets 30 250496 C Sprycel
Deferasirox 180mg tablets 30 25200 C Exjade
Deferasirox 360mg tablets 30 50400 C Exjade
Deferasirox 90mg tablets 30 12600 C Exjade
Deferiprone 100mg/ml oral solution 500 ml 15239 C Ferriprox
sugar free
Deferiprone 1g tablets 50 13000 C Ferriprox
Deferiprone 500mg tablets 100 13000 C Ferriprox
Deflazacort 6mg tablets 60 1582 (e} Calcort
Degarelix 120mg powder and 2 26000 C Firmagon
solvent for solution for injection
vials
Degarelix 80mg powder and solvent W 1 12937 C Firmagon
for solution for injection vials
Demeclocycline 150mg capsules 28 23841 C Advanz Pharma
Denosumab 120mg/1.7ml solution | 1 30986 (e} Xgeva
for injection vials
Denosumab 60mg/1ml solution for | 1 18300 C Prolia
injection pre-filled syringes
Dequalinium chloride 10mg vaginal 6 695 C Fluomizin
tablets
Desferrioxamine 500mg powder for 10 46