Additional payment to take account of prescription pricing accuracy from the introduction of the new pricing system up to 31 March 2009 and request for a recheck of a month’s prescriptions (Drug Tariff Part XIVB)

Additional guidance information for contractors

What is CIP?

In 2007, NHS Business Services Authority (NHSBSA) introduced the Capacity Improvement Programme (CIP) to replace end of life “legacy” systems, as part of NHS plans to prepare for the Electronic Prescription Service and to efficiently manage payments to contractors as the number of NHS prescriptions issued, dispensed and therefore needing pricing continues to increase by around 5% per year. 
CIP is a combination of new initiatives to speed up processing and to automate more of the process, thus reducing the number of trained operators needed. It uses high speed scanners and intelligent character recognition (ICR) software to support the capture of information from prescriptions. This supplements manual input of information by NHS Prescription Services (NHSRxS) staff, which once captured allows automated processing using “rules engines” to ascertain payment for contractors. Where the rules engine has not been programmed to price a complex prescription, the prescription should be referred to an “exception handler”, a specifically trained person to complete the pricing process. 

When was my account first processed on CIP?

CIP was implemented as a rolling programme, with the first contractors being processed under the new arrangements in April 2007. Before an account was moved to CIP, the contractor was notified by letter informing them of the change. If you want to confirm when your account was first processed on CIP, please contact NHSBSA Helpdesk on 0845 610 1171. 

Why have payments not been accurate?

The general principle of reimbursement is that contractors are paid for what is prescribed, but it is recognised that it is impossible to pay each contractor exactly what they paid for their supplies. 

With the large volume of prescription items, which have to be processed, it is inevitable that errors will occur. While every effort has been made to ensure the highest possible accuracy with rigorous quality assurances, even using the traditional “legacy” method where processing was completed manually by trained individuals, errors were made. 

In general, there has always been “winners and losers” i.e. on some prescriptions you might have been paid less than you should have, but on others you would have been paid more. Overall, as errors tended to be random due to human error, they balanced out. However, due to the increased automation in CIP, there has been an increased level of specific error types.  Because of local prescribing habits, these errors impact on some individual contractors disproportionately, which means some contractors have experienced significant over or underpayments.
Why are all accounts not being automatically rechecked?

The errors recorded range from small to large amounts, with some errors favouring the contractor, i.e. overpayment, and others not, i.e. underpayment. Rechecking uses a considerable amount of NHSRxS resources, as it uses operators from a pool of staff reduced after the introduction of CIP. While this rechecking process may be sustained where a proportion of contractors request a recheck of prescriptions, NHSRxS does not have the capacity to recheck all accounts in a timely fashion.  

Why have I received this £1000 payment?

Since CIP’s introduction, issues relating to accuracy have arisen resulting in potential over and under payments. Therefore, a payment of £1,000 will be made to all pharmacies providing pharmaceutical services under the national framework contract, open on 1 October 2008 and 31 March 2009. This payment is to recognise the increase in errors, which have resulted in both under and over payments to contractors. It also recognises any inconvenience caused by the new processing system up until 31 March 2009. As contractors operating solely under Local Pharmaceutical Services (LPS) contracts are not processed using CIP, these contractors are excluded from this payment. 

Considerable work has been undertaken to quantify the cost of the errors to contractors and whether it can be established, which contractors payments may have been affected the most. By comparing with a sample that is reprocessed under the old system, it is possible to quantify the errors, but not identify which contractors may have been particularly affected. As a result, it was decided to pay all contractors £1000. 
DH and PSNC are considering accuracy of payment post 31 March 2009 separately and further details will be made available, as they become known.
Who will make this payment?

The £1000 payment will be made automatically in April’s advance payment made in June to all the contractors referred to above and no prescription data needs to be submitted to qualify for the payment. The payment will be reflected in contractors’ schedule of payment for June.

Where is the money coming from to pay this?

The payment will be recharged on a fair share basis across PCTs based on volume of items dispensed. Although this payment will be paid in the April’s advance payment, it will be reflected in the PCTs Itemised Prescribing Payment (IPP) report for April’s dispensing. It is not considered as part of the community pharmacy contractual framework (CPCF) funding agreement, so will appear as “an additional adjustment”.

How was the sum of £1000 arrived at?
The decision to pay £1000 was made following considerable work to quantify the cost of both under and over payments, where it was possible to quantify the errors, but not identify which contractors may have been particularly affected. In addition, each year as part of the annual uplift in funding for the community pharmacy contractual framework (CPCF), the DH and PSNC agree regulatory burden to pay contractors for extra work required due to changes in regulations. In 2009/10, an element of the extra funding was to recognise the extra time and work involved for contractors in checking their schedule of payments and querying any anomalies in their payments. 

I think I have been underpaid by more than £1000 over the time I have been on CIP. What do I do? 

In addition to the £1000 payment, contractors will be able to request  to have any month their prescriptions have been processed on the NHSBSA’s CIP up to March 2009 checked where they think they have been significantly underpaid (not covered by the £1000 payment). This error may be related to the reimbursement of medicines supplied, or remuneration of fees earned. However, switching of prescription charges will be excluded from checks. 

It should be noted that where a contractor asks for their prescriptions to be checked, the NHSBSA will select an equal number of months to check. Using the results from all the months checked, the contractor’s account will be adjusted, if appropriate. 

When deciding to request a check of a particular month, the contractor needs to balance the potential underpayment for the month requested against the risk of NHSBSA discovering an overpayment in the month NHSBSA has selected. Where a net underpayment is discovered, the contractor’s account will be “topped up” by any amount over the £1000 paid. However, were a net overpayment is discovered, their account will be adjusted downwards by any amount over the £1000 payment. 

Why has switching been excluded?

As a result of the introduction of CIP, there has been an increase in the number of prescriptions switched. Under the previous legacy system of processing prescriptions, the declaration was checked for only a sample from each submitted bundle to confirm that prescriptions were correctly submitted. Under CIP, the declarations on all prescriptions are checked.

In the early days of CIP, to acknowledge issues related to flaws in some contractors’ process in obtaining declarations and processing errors related to CIP, DH made extra payments to contractors. As a result of these payments, taking account of switching errors and contractors increased appreciation of the need for making correct declarations, switching has been excluded from rechecks. 

I have previously asked for some months to be rechecked – can I still request a recheck?

Yes. However, contractors cannot request a recheck of any month that has been previously checked.

How do I request to have a month checked?

A form is available to be downloaded from the NHS Business Services Authority’s website www.nhsbsa.nhs.uk/prescriptions/repricingrequest . The form may also be requested by email to prescriptionpricinghelpdesk@ppa.nhs.uk or by phone on 0845 610 1171. In addition, a link is available on the PSNC website guiding contractors to the correct location. 

The contractor will need to complete a form for each month they wish to have checked, providing details of the month where a check is being sought and return it to NHSBSA or PSNC. They may be returned via post to 

Customer Services

NHS Prescription Services

Bridge House

152 Pilgrim Street

Newcastle Upon Tyne

NE1 6SN

Or via email to  repricingrequest@ppa.nhs.uk  
Forms may also be returned to PSNC to

Pricing Audit Team (PAT)

Pharmaceutical Services Negotiating Committee

59 Buckingham Street

Aylesbury

Buckinghamshire

HP20 2PJ

Alternatively, via email to info@psnc.org.uk 

Is there a deadline for requesting a check?

Yes. In order to be eligible for a check, all requests for checks for any month up to and including March 2009 must be with NHSBSA by 30 June 2010. Any requests received after this date will not be considered. We will issue further details for prescriptions dispensed in April 2009 onwards in due course.

What are the risks associated with having my prescriptions checked?

Where a contractor asks for their prescriptions to be checked, the NHSBSA will randomly select an equal number of months to check. Using the results from all the months checked, the contractor’s account will be adjusted, if appropriate. 

Where an overall underpayment is discovered, the contractor will have their account “topped up” by any amount over the £1000 payment paid with April’s advance payment. Where a net overpayment is discovered, the contractor will have their account adjusted downwards by any amount over the £1000 payment paid with April’s advance payment.  

This means that contractors who seek a check will risk losing some or all of any underpayment owed when balanced with any overpayment revealed by NHSBSA, even if there was an underpayment in the months for which the contractor has requested a check. Contactors also risk having to repay money if a net overpayment in revealed. 

Who may request a check on behalf of the contractor?

As with the FP34C, the person who requests a check of prescriptions must be an authorised agent. 

Will head offices have the ability to request a check on behalf of a branch or must individual branches request the check?

Yes, head offices will be able to request a check on behalf of a branch, completing a form for each branch and each month requested. 

How will my prescriptions be checked?

Prescription batches will be checked using trained individuals. 
When will contractors have the results of the checks?

We are not able to give a definitive answer until all requests have been received. This will allow us to schedule the work appropriately. Contractors will be updated once this information is available.
