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

1st day of the month

ii) Effective date for specific provisions in specified parts

N/A

iii) Date of publication

1st day of the month

TO: General Medical Practitioners, Pharmacy Contractors, Appliance Contractors

PREFACE
AMENDMENTS TO THE DRUG TARIFF
May 2018

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 IIA

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.

e o o o o

The Secretary of State is the sole determining authority for all other Parts.
Part XI, XIVD, XVIIID and XXI are rescinded in this edition of the Drug Tariff.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. 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 printing deadlines sometimes defeats those efforts. Any omitted amend-
ments 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. ADVANCE NOTICE

4.1 ADDITIONS TO JUNE 2018 DRUG TARIFF

411

B Special Container
* This pack only (others already available)

Cimetidine 200mg tablets

*Dexamethasone 6.6mg/2ml solution for injection ampoules

Dronabinol 2.7mg/dose / Cannabidiol 2.5mg/dose
oromucosal spray

Estradiol 100micrograms/24hours transdermal patches

Estradiol 25micrograms/24hours transdermal patches
Estradiol 37.5micrograms/24hours transdermal patches
Estradiol 40micrograms/24hours transdermal patches
Estradiol 50micrograms/24hours / Levonorgestrel
7micrograms/24hours transdermal patches

Estradiol 50micrograms/24hours transdermal patches

Estradiol 80micrograms/24hours transdermal patches

Fludroxycortide 0.0125% cream |

Hyetellose 0.44% eye drops 0.5ml unit dose preservative
free

Ivermectin 10mg/g cream n

Lithium citrate 520mg/5ml oral solution sugar free
Meloxicam 15mg orodispersible tablets sugar free
Meloxicam 7.5mg orodispersible tablets sugar free
Methadone 50mg/1ml solution for injection ampoules
Methadone 50mg/2ml solution for injection ampoules
Metronidazole 500mg suppositories
Paliperidone 3mg modified-release tablets
Paliperidone 6mg modified-release tablets
Paliperidone 9mg modified-release tablets
Rufinamide 100mg tablets
Rufinamide 200mg tablets
Rufinamide 400mg tablets
Shingles (Herpes Zoster) vaccine (live) powder and solvent B
for suspension for injection 0.65ml pre-filled syringes
Sodium citrate 441.17mg/5ml oral solution
Somatropin (rbe) 10mg/1.5ml solution for injection
cartridges
Somatropin (rbe) 10mg/2ml solution for injection cartridges W

Somatropin (rbe) 15mg/1.5ml solution for injection
cartridges
Somatropin (rbe) 5mg/1.5ml solution for injection cartridges
Tacrolimus 1mg modified-release capsules
|
Tacrolimus 500microgram modified-release capsules |
Tobramycin 300mg/4ml nebuliser liquid ampoules

ADDITIONS TO PART VIIIA EFFECTIVE FROM 1 JUNE 2018

60

10

270 dose
(3xM90)
4

8
12
24
8
24
8
8
4

12
4

8
12
24
8
60g
20

30g
150ml
30
30
10
10
10
28
28
28
10
60
60

1

30ml

50
100

56

Category A
Category A
Category C Sativex

Category C FemSeven 100
Category C Evorel 100
Category C Progynova TS
Category C Estraderm MX 100
Category C Evorel 25
Category C Estraderm MX 25
Category C Estradot

Category C Elleste Solo MX 40
Category C FemSeven Conti

Category C FemSeven Conti
Category C FemSeven 50
Category C Evorel 50

Category C FemSeven 50
Category C Evorel 50

Category C Elleste Solo MX 80
Category A

Category C Minims artificial tears

Category C Soolantra

Category C Priadel

Category C Rhodes Pharma Ltd
Category C Rhodes Pharma Ltd
Category C Physeptone
Category C Physeptone
Category C Flagy!

Category C Invega

Category C Invega

Category C Invega

Category C Inovelon

Category C Inovelon

Category C Inovelon

Category C Zostavax

Category C Sodium citrate 0.3M
Category C Omnitrope SurePal 10

Category C NutropinAq
Category C NutropinAq
Category C Omnitrope SurePal 15

Category C Omnitrope SurePal 5
Category C Advagraf
Category C Advagraf
Category C Advagraf
Category C Bramitob
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4.2 DELETIONS FROM JUNE 2018 DRUG TARIFF

4.2.1 DELETIONS FROM PART VIIIA EFFECTIVE FROM 1 JUNE 2018

* This pack only (others still available)

*Dexamethasone 6.6mg/2ml solution for injection ampoules 5 Category A

Isotretinoin 0.05% gel 30g Category C Isotrex

Pholcodine 2mg/5ml oral solution sugar free 2000ml Category C Galenphol Paediatric
*White soft paraffin 15% / Liquid paraffin light 6% cream 509 Category C Oilatum

*

1050ml Category C Oilatum

.2.2 DELETIONS FROM PART IX EFFECTIVE FROM 1 JUNE 2018

See Pages: 257, 277, 316, 323, 361, 416, 522, 748, 772.

43 OTHER CHANGES TO JUNE 2018 DRUG TARIFF

.3.1 OTHER CHANGES TO PART VIIIA EFFECTIVE FROM 1 JUNE 2018

Amiloride 5mg/5ml oral solution sugar free 150ml Category C Rosemont
Pharmaceuticals Ltd will be:
150ml Category A
Chlorphenamine 2mg/5ml oral solution sugar free 150ml Category A will be:
150ml Category C Allerief
Co-trimoxazole 160mg/800mg tablets 100 Category C Aspen Pharma
Trading Ltd will be:
100 Category A
Dexamethasone 4mg tablets 50 Category C Consilient Health Ltd
will be:
50 Category A
Eprosartan 600mg tablets 28 Category A will be:
28 Category C Teveten
Fluoxetine 40mg capsules 30 Category A will be:
30 Category C Medreich Plc
Mebeverine 200mg modified-release capsules 60 Category C Colofac MR will be:
60 Category A
Nicardipine 20mg capsules 56 Category C Cardene will be:
56 Category A
Nicardipine 30mg capsules 56 Category C Cardene will be:
56 Category A
Propafenone 150mg tablets 90 Category C Arythmol will be:
90 Category A
Sevelamer 2.4g oral powder sachets sugar free 60 Category C Renvela will be:
60 Category A
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5. CHANGES TO MAY 2018 DRUG TARIFF
5.1 PARTVIIC - QUALITY AND SAFETY SCHEME (WALES
Contractors should note the addition of table 7.2 Safe Dispensing Indicators.
5.2 ADDITIONS TO MAY 2018 DRUG TARIFF

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

PAGE 11 - DRUGS FOR WHICH DISCOUNT IS NOT DEDUCTED
Individual Items
Adrenaline (base) 150micrograms/0.3ml (1 in 2,000) solution for injection pre-filled disposable devices

PAGE 14
Enoxaparin sodium 300mg/3ml solution for injection vials

5.2.2 PART VIIIA - BASIC PRICES OF DRUGS

B Special Container
@ Item requiring reconstitution

PAGE 138
Acetylcysteine 2g/10ml solution for 10 2126 C Martindale
infusion ampoules Pharmaceuticals Ltd
PAGE 139
Adrenaline (base) 150micrograms/ W 1 2645 (o} EpiPen Jr.

0.3ml (1 in 2,000) solution for
injection pre-filled disposable
devices

Adrenaline (base) 150micrograms/ 2 5290 C EpiPen Jr.
0.3ml (1 in 2,000) solution for
injection pre-filled disposable
devices

PAGE 147

Bimatoprost 300micrograms/ml / 30 1794 C  Ganfort
Timolol 5mg/ml eye drops (6xH5)
0.4ml unit dose preservative
free

PAGE 152

Cefuroxime 125mg/5ml oral [ ] 70 ml 520 C Zinnat
suspension

PAGE 165

Diltiazem 120mg modified-release 28 914 C  Adizem-XL
capsules

Diltiazem 120mg modified-release 56 945 C  Adizem-SR
capsules
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Diltiazem 180mg modified-release 28
capsules

Diltiazem 180mg modified-release 56
capsules

PAGE 166

Diphtheria / Tetanus / Poliomyelits W 1
(inactivated) vaccine
(adsorbed) suspension for
injection 0.5ml pre-filled
syringes

PAGE 168

Enoxaparin sodium 300mg/3ml | 1
solution for injection vials

PAGE 170

Estradiol 500micrograms / 84
Dydrogesterone 2.5mg tablets

PAGE 179

Glucose powder for oral use BP 500 ¢
1980

PAGE 180
Hepatitis A (inactivated) / Hepatitis W 1
B (rDNA) vaccine (adsorbed)
suspension for injection 1ml
pre-filled syringes

PAGE 182
Imatinib 100mg tablets 60

PAGE 184

Insulin degludec 100units/ml / 3
Liraglutide 3.6mg/ml solution
for injection 3ml pre-filled
disposable devices

PAGE 185

Insulin lispro biphasic 50/50 5
100units/ml suspension for
injection 3ml cartridges

Insulin soluble human 100units/ml 5
solution for injection 3ml
cartridges

1037

1415

780

2133

2443

175

3118

40585

9553

2946

1908

@]

(@]

Adizem-XL

Adizem-SR

Revaxis

Clexane

Femoston-conti

Thornton & Ross Ltd

Ambirix

Xultophy

Humalog Mix50

Humulin S

vi
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PAGE 196
Methotrexate 12.5mg/0.5ml n 1

solution for injection pre-filled
syringes

Methotrexate 15mg/0.6ml solution W 1
for injection pre-filled syringes

Methotrexate 17.5mg/0.7ml ] 1
solution for injection pre-filled
syringes

PAGE 197

Methotrexate 20mg/0.8ml solution W 1
for injection pre-filled syringes

Methotrexate 22.5mg/0.9ml | 1
solution for injection pre-filled
syringes

Methotrexate 25mg/1ml solution | 1
for injection pre-filled syringes

Methotrexate 7.5mg/0.3ml solution W 1
for injection pre-filled syringes

PAGE 203

Nifedipine 20mg modified-release 28
tablets

Nifedipine 20mg modified-release 56
tablets

PAGE 224

Somatropin (rbe) 10mg powder | 1
and solvent for solution for
injection vials

Somatropin (rbe) 4mg powderand W 1
solvent for solution for
injection vials

Somatropin (rmc) 8mg powderand W 1
solvent for solution for
injection vials

PAGE 228

Timolol 2.5mg/ml eye drops ] 5 ml
preservative free

Timolol 5mg/ml eye drops | 5 ml
preservative free

1485

1492

1575

1606

1661

1664

1337

527

881

17070

6828

18544

845

965

Zlatal

Zlatal

Zlatal

Zlatal

Zlatal

Zlatal

Zlatal

Adalat LA

Adalat retard

Zomacton

Zomacton

Saizen

Eysano

Eysano

i
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PAGE 232
Ulipristal 5mg tablets 28 11413 C Esmya
5.2.3 PART VIIIB - BASIC PRICE OF UNLICENSED MEDICINES
B Special Container
PAGE 239
Bisacodyl 10mg/30ml enema STD W37ml 3038
PAGE 245
Primidone 250mg/5ml oral suspension STD, SF, LF, AF, FF 150ml 38074 74
5.2.4 PART IXA - APPLIANCES
& Products marked with this symbol receive a home delivery fee of 930p
PAGE 268 - CATHETERS, URINARY, URETHRAL
(A)(ii) Nélaton Catheter (‘ordinary' cylindrical Catheter) Single use
CliniMed Ltd
& Curan Advantage pack of 30
(Male) (WHM10-WHM16) 10-16 3900
(Female) (WHF08-WHF14) 8-14 3900
(Unisex) (WHU08-WHU14) 8-14 3900
PAGE 270 - CATHETERS, URINARY, URETHRAL
(A)(ii) Nélaton Catheter (‘ordinary' cylindrical Catheter) Single use
Peak Medical Ltd
® Peak Medical Ltd UltraSmooth Aqua hydrophilic catheter with water sachet pack of 30
(Male) (USA4208-USA4218) -18 3720
(Female) (USA1408-USA1418) 8-18 3720
(Paediatric) (USA3408-USA3410) 8-10 3720
PAGE 296 - DRESSINGS
Vapour-permeable Adhesive Film Dressing
Tegaderm IV Advanced 8.5cm x 11.5cm 116
PAGE 320 - DRESSINGS
Wound Management Dressings
Protease Modulating Matrix - Sterile
ActivHeal Aquafiber Extra Square 5cm x 5cm 76
10cm x 10cm 180
15cm x 15cm 340
Rectangular 20cm x 30cm 798
Rope 2.5cm x 30.5cm 174
2cm x 46¢cm 181
PAGE 351 - EMOLLIENT AND BARRIER PREPARATIONS
E45 Eczema Repair 200ml 449
Epimax Oatmeal Cream 100g 199
500g 299

Viii
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PAGE 354
Preparations containing Urea

Ultraveen Intensive Balm

Ultraveen Moisturising Cream

PAGE 363 - HYPODERMIC EQUIPMENT

Needles for Pre-filled and Reusable Pen Injectors

CareFine

Unifine Pentips

PAGE 365
Unifine Pentips Plus

PAGE 368

Lancets - Sterile, Single-Use
Neon Verifine Safety Lancets
(Neon Diagnostics Ltd)

PAGE 391 - LYMPHOEDEMA GARMENTS

Haddenham Star Cotton MTO
Style

Class 1 (18-21mmHg)

Below Knee

Below Knee with Grip Top

Thigh High

Thigh High with Grip Top

Thigh High with Waistband

Thigh High with Waist Attachment (Left Leg)
Thigh High with Waist Attachment (Right Leg)
Tights

One Legged Tights (Left Leg)

One Legged Tights (Right Leg)

Class 2 (23-32mmHg)
Below Knee

Below Knee with Grip Top
Thigh High

Thigh High with Grip Top
Thigh High with Waistband

Thigh High with Waist Attachment (Left Leg)
Thigh High with Waist Attachment (Right Leg)
Tights

One Legged Tights (Left Leg)

One Legged Tights (Right Leg)

100ml

125ml

4mm/32 gauge
5mm/31 gauge
6mm/31 gauge
8mm/31 gauge

4mm/33 gauge

4mm/33 gauge

1.8mm/23 gauge
1.8mm/28 gauge
1.8mm/30 gauge
2.4mm/21 gauge

100
100
100
100

500

339

pack of 100
299
299
299
299

1250

1250

450
450
450
450

Price per pair
2771
3387
4429
5045
5082

Price per piece

3080
3080
4969
4969
4969

Price per pair
2771
3387
4429
5045
5082

Price per piece

3080
3080
4969
4969
4969
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NB: The garments are available with additional options. See below

Long leg SC-LL
Short leg SC-SL
Long foot SC-LF
Short foot SC-SF
Open toe SC-OT
Extra wide SC-EW
Non-standard colour SC-NSC
3cm strong plain grip top SC-G1
5cm strong plain grip top SC-G2
5cm strong lace grip top SC-G3
5cm fine lace grip top SC-G4
Open front panty SC-OF
Loose fit to panty SC-RF
No gusset panty SC-NG
Footless tights SC-NF
Half compression panty SC-HC
Full compression panty SC-FC
Fly for men SC-FY

PAGE 477 - TRACHEOSTOMY AND LARYNGECTOMY APPLIANCES
Tracheostomy Breathing Aids

Opticlear Adhesive Remover 33500
PAGE 483

Tracheostomy Tube Holders

Provox TubeHolder 7668

5.2.5 PARTIXC - STOMA APPLIANCES

PAGE 594 - COLOSTOMY BAGS
ConvaTec Ltd

Esteem+ Closed End Pouch

Small- Opaque

cut-to-fit 20-70mm 421816 30
pre-cut 40mm 421820 30
Standard - Opaque

cut-to-fit 20-70mm 421686 30
pre-cut 30mm 421688 30
Large - Opaque

cut-to-fit 20-70mm 421825 30

5.2.6 PART IXR - CHEMICAL REAGENTS

PAGE 784 - DETECTION STRIPS, BLOOD FOR GLUCOSE
Biosensor Strips - to be read only with the appropriate meter

GlucoZen.auto 100

pack of 30
975

325

8649
8649

8649
8649

8649

1085
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5.2.7 PART XV - BORDERLINE SUBSTANCES

PAGE 813 - LISTA

Dekas Essential Capsules
For the dietary management of patients with cystic fibrosis on the specific recommendation of a specialist
in cystic fibrosis.

Dekas Plus Chewable Tablets
For the dietary management of patients with cystic fibrosis on the specific recommendation of a specialist
in cystic fibrosis.

Dekas Plus Liquid
For the dietary management of patients with cystic fibrosis on the specific recommendation of a specialist
in cystic fibrosis.

Dekas Plus Softgels
For the dietary management of patients with cystic fibrosis on the specific recommendation of a specialist
in cystic fibrosis.

5.3 DELETIONS FROM MAY 2018 DRUG TARIFF

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

PAGE 14 - DRUGS FOR WHICH DISCOUNT IS NOT DEDUCTED
Individual ltems
Fibrovein 0.5% solution for injection 2ml ampoules

PAGE 16
Iscador 1ml solution for injection ampoules

PAGE 22
TYR Maxamaid powder

5.3.2 PART VIIIA - BASIC PRICES OF DRUGS
PAGE 168

Emulsifying ointment 50% / Liquid 100 g 900 (e} Emulfin
paraffin 50% ointment

5.3.3 PART VIIB - BASIC PRICE OF UNLICENSED MEDICINES

Bl Special Container

PAGE 240

Ciclosporin 0.06% eye drops 0.4ml unit dose PF W0.4ml 256
vials preservative free

Xi
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5.3.4 PART IXA - APPLIANCES

PAGE 320 - DRESSINGS
Wound Management Dressings
Polyurethane Foam Film Dressing - Sterile - Without Adhesive Border Moderate to heavily exuding wounds

Tielle Xtra Square 11cm x 11cm 224
15cm x 15cm 337
Rectangular 15cm x 20cm 551

.3.5 PART IXB - INCONTINENCE APPLIANCES

PAGE 527 - URINAL SYSTEMS
Bard Ltd

Maguire adaptor & tubing 600532 960
5.3.6 PART IXC - STOMA APPLIANCES

PAGE 553 - BELTS
AMI Medical Ltd  Corsinel Suportx Abdominal Tube

White X Small (74-82cm) CRL243W 1 5744
Small (78-90cm) CRL244W 1 5744
Medium (86-98cm) CRL245W 1 5744
Large (94-106cm) CRL246W 1 5744
X Large (102-116¢m) CRL247W 1 5744

.3.7 PART XV - BORDERLINE SUBSTANCES

PAGE 842 - LIST A

SMA Staydown
For use in significant reflux disease, for use not in excess of a 6 month period and not to be used in
conjunction with any other thickener or antacid product.

54 OTHER CHANGES TO MAY 2018 DRUG TARIFF

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

PAGE 14 - DRUGS FOR WHICH DISCOUNT IS NOT DEDUCTED
Individual Items

Fostimon powder and solvent for solution for injection vials (ALL)
Now Reads

Fostimon 75unit powder and solvent for solution for injection vials

5.4.2 PART VIIA - BASIC PRICES OF DRUGS

PAGE 164

Diclofenac potassium 25mg tablets 28 387 C Actavis UK Ltd
Now Reads

Diclofenac potassium 25mg tablets 28 387 C  Accord Healthcare

Ltd

Xii
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PAGE 172

Felodipine 2.5mg modified-release
tablets

Now Reads

Felodipine 2.5mg modified-release
tablets

PAGE 182

Imatinib 400mg tablets
Now Reads

Imatinib 400mg tablets

PAGE 193

Mebeverine 200mg modified-
release capsules

Now Reads

Mebeverine 200mg modified-
release capsules

PAGE 212

Pramipexole 1.05mg modified-
release tablets

Now Reads

Pramipexole 1.05mg modified-
release tablets

Pramipexole 1.57mg modified-
release tablets

Now Reads

Pramipexole 1.57mg modified-
release tablets

Pramipexole 2.1mg modified-
release tablets

Now Reads

Pramipexole 2.1mg modified-
release tablets

Pramipexole 2.62mg modified-
release tablets

Now Reads

Pramipexole 2.62mg modified-
release tablets

Pramipexole 260microgram
modified-release tablets

Now Reads

Pramipexole 260microgram
modified-release tablets

28

28

30

30

60

60

30

30

30

30

30

30

30

30

30

30

631

2208

194667

81172

692

692

12996

5668

20236

12682

25991

11097

33727

22206

3249

1477

C

Plendil

Glivec

Colofac MR

Mirapexin

Mirapexin

Mirapexin

Mirapexin

Xiii
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Pramipexole 3.15mg modified- 30 38987
release tablets

Now Reads

Pramipexole 3.15mg modified- 30 21046
release tablets

Pramipexole 520microgram 30 6498
modified-release tablets

Now Reads

Pramipexole 520microgram 30 3074
modified-release tablets

5.4.3 PART VIIB - BASIC PRICE OF UNLICENSED MEDICINES
PAGE 245

Pyridoxine 100mg/5ml oral solution STD, SF, LF, CF, AF
Now Reads

Pyridoxine 100mg/5ml oral solution STD, SF, LF, CF, AF,
FF

5.4.4 PARTIXA - APPLIANCES

* This product code will change in the August 2018 Drug Tariff

PAGE 482 - TRACHEOSTOMY AND LARYNGECTOMY APPLIANCES
Tracheostomy Dressings - Sterile

Trachi-Dress F 80mm x 100mm
Now Reads
*Trachi-Dress F 80mm x 100mm

5.4.5 PART IXB - INCONTINENCE APPLIANCES

* This product code will change in the August 2018 Drug Tariff

PAGE 495 - ANAL PLUGS
Renew Medical Inc

Renew Insert Regular 706
Now Reads

*Regular 706

(¢} Mirapexin

100ml 8606

100ml 7190

TR DRF 1002

TR DRF 1002

30

30

148

148

6633

6633

10

Xiv
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DEFINITIONS
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(c)

(d)
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(9)
(h)
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0

(k)

o

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 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;

(i) 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 (rather than repeatable prescriptions) 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;

(i) 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

(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.
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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
(iii) The appropriate professional fee as set out in Part IlIA
AND
(iiii) The allowance for consumables and containers as set out in Part V.

*NOTE 1
No deduction will be made in respect of prescriptions for items listed on page 11 to page 24 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 XIIl - 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
(ii)) The appropriate professional fee as set out in |lIB
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.

(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 111B
PLUS

(iv) An infrastructure payment as set out in VIB.

4
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Increase to Advance Payment for September 2017 NHS pharmaceutical services - England only
Pharmacy contractors should note the information provided in the following link - https:/

www.nhsbsa.nhs.uk/increase-pharmacy-contractors-advance-payment-services-provided-september-
2017.

Increase to Advance Payment for October 2017 NHS pharmaceutical services - England only
Pharmacy contractors should note the information provided in the following link - https:/
www.nhsbsa.nhs.uk/one-increase-advance-payment

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.

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’.

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 B).

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 2013/14

Payment month April | May [June*| July | Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar
2013 | 2013 | 2013 | 2013 | 2013 | 2013 | 2013 | 2013 | 2013 | 2014 | 2014 | 2014

Payment date 2 1 31 1 1 30 1 1 29 31 31 28
Apr | May | May | July | Aug | Aug | Oct | Nov | Nov | Dec | Jan | Feb

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

dispensed

prescriptions

Quantum of 80% | 80% | 100% [ 100% | 100% | 700% | 100% | 100% [ 100% | 100% | 100% | 100%

estimated

advance

Reconciliation for | Jan | Feb | Mar | April | May | June | July | Aug | Sept | Oct | Nov | Dec
dispensed
prescriptions
Quantum of 20% | 20% | 20% - - - - - - - - -
reconciliation**

*Due to the transition to the new payment system, in June 2013’s payment only, contractors will receive circa
120% payment.
**The value of (-) could be a positive, negative or zero.

Timetable B:

The Pharmacy Earlier Payment Scheme (the ‘Scheme’), introduced for prescriptions dispensed in April
2013 and onwards, is a privately financed, voluntary arrangement between pharmacy contractors and
Citibank and facilitated by NHSBSA.

Under the scheme, pharmacy contractors may choose to access their 100% advance payment earlier
than timetable A at the cost of interest paid. They can use either automatic financing or manual
financing. Under automatic financing, pharmacy contractors will automatically be paid their 100%
advance payment (less interest) by Citibank. Under manual financing, pharmacy contractors will need
to request the funds each time they wish to access the early financing. Further information on the
scheme can be found at http://www.citibank.com/transactionservices/home/supplier_finance/
pharmacypayment/

ALL payments to those contractors enrolled in the Scheme will be made through Citibank.

Pharmacy contractors enrolled in the Scheme may access the 100% advance payment prior to the date
outlined in timetable A. Depending on whether the reconciliation element of the payment is positive, a
pharmacy contractor may receive a further payment in a month.

« 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 recieves 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.

Where a pharmacy contractor using manual financing does not access the advance payment prior to
the date outlined in timetable A, all payments for the month will be paid according to timetable A.
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Table 2 - The table below provides a summary of key submission and payment dates.

Prescriptions received by Pharmacy receives Pharmacy receives NHSBSA recover
NHSBSA advance payment positive reconciliation negative reconciliation
element from Citibank payment from Citibank | payment from Pharmacy
through Citibank
3rd of the month* 8th of the month* Normal payment date, | As a deduction from next
usually 1st of following available advance
month payment
No later than the 8th of 12th of the month* Normal payment date, As a deduction from next
the month* usually 1st of following available advance
month payment
After 8th of the month* Normal payment date, Normal payment date, As a deduction from next
usually 1st of following usually 1st of following available advance
month month payment

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

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.
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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

B

C

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).

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.

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 the Welsh Ministers.

CLAUSE 8 BASIC PRICE

A

B

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

In exceptional circumstances, where, in the opinion of the Secretary of State for Health and the Welsh
Ministers, there is no product available to contractors, at the price in Part VIII, 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 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 the Welsh Ministers shall determine.

The Secretary of State for Health 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 the Welsh
Ministers may in addition specify the products for which endorsement will be accepted.

The basic price for a drug which is not listed in Part VIII 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 the Welsh Ministers.

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 Il 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).

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.

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 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

8
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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.

Where insufficient information is available to enable the Pricing Authority to process the prescription,
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 is returned to the Pricing Authority.

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

CLAUSE 10 QUANTITY TO BE SUPPLIED

A

Subject to the requirements of the Weights and Measures (Equivalents for Dealing with Drugs)
Regulation, 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 of those preparations referred to in B below:

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 10Bj(iii) are listed on page 24 and page 25.

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.

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.
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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.

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.

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.

10
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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

Acetic acid 33% liquid

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

Aclasta 5mg/100ml infusion bottles

Acumor XL 16mg capsules

Acumor XL 24mg capsules

A-CYS 600mg capsules

A-CYS 600mg tablets

Adcirca 20mg tablets

Add Ins oral powder 18.2g sachets

Adoport capsules (ALL)

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

Advagraf 3mg modified-release capsules

Advagraf 5mg modified-release capsules

Alicalm oral powder

Alimemazine 30mg/5ml oral solution

Alprostadil 20microgram powder and solvent for solution for injection vials
Amitiza 24microgram capsules

Ammonaps 500mg tablets

Ammonaps 940mg/g granules

Ammonia solution strong

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 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

Aptamil Pepti-Junior powder

Arimidex 1mg tablets

Arixtra solution for injection pre-filled syringes (ALL)

Arnica tincture

Aromasin 25mg tablets

Aspirin 300mg suppositories

Atomoxetine capsules (ALL)

Atripla 600mg/200mg/245mg tablets

Baraclude tablets (ALL)

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

11
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Drugs for which discount is not deducted

Betaferon 300microgram powder and solvent for solution for injection vials
Bismuth subnitrate powder

Bramox 5mg tablets

Bricanyl 2.5mg/5ml solution for injection ampoules
Brivaracetam 50mg/5ml oral solution sugar free

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
Budesonide 1mg/2ml nebuliser liquid unit dose vials
Budesonide 500micrograms/2ml nebuliser liquid unit dose vials
Bumetanide 1mg/5ml oral solution sugar free

Cabaser 1mg tablets

Cabaser 2mg tablets

Caffeine citrate powder

Calamine and coal tar ointment

Calogen Extra emulsion

Camphor racemic powder

Camphor water concentrated

Capexion 0.5mg capsules

Capimune 100mg capsules

Capimune 50mg capsules

Capsicum tincture

Capsorin 100mg capsules

Cardamom compound tincture

Casodex tablets (ALL)

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

CellCept 250mg capsules

CellCept 500mg tablets

Celsentri tablets (ALL)

Cerezyme 400 unit powder for solution for infusion vials
Cetrimide powder

Chloral hydrate crystals

Chloramphenicol 250mg capsules

ChloraPrep solution 26ml applicators

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

Chlorhexidine gluconate 4% solution

Chlorocresol powder

Chloroform and morphine tincture

Chloroform liquid

Chloroform spirit

Chloroform water concentrated

Cholestagel 625mg tablets

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
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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
Colesevelam 625mg tablets

Colistimethate 1million unit powder for solution for injection vials
Colobreathe 1,662,500unit inhalation powder capsules

Combivir 150mg/300mg tablets

Complete Amino Acid Mix Powder

Concord 693 250mg capsules

Copaxone 20mg/1ml solution for injection pre-filled syringes

Copegus tablets (ALL)

Copper sulfate pentahydrate powder

CosmoFer 500mg/10ml solution for injection ampoules

Crystal violet powder BP 1980

Cystadane oral powder

Cystagon capsules (ALL)

Cystine500 oral powder sachets

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 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
Dalteparin sodium 5,000units/0.2ml solution for injection pre-filled syringes
Dalteparin sodium 7,500units/0.3ml solution for injection pre-filled syringes
Dapsone tablets (ALL)

Decapeptyl SR powder and solvent for suspension for injection vials (ALL)
Deferiprone 1g tablets

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

Descovy 200mg/10mg tablets

Descovy 200mg/25mg tablets

Denzapine 100mg tablets

Desferal 500mg powder for solution for injection vials

Desferrioxamine 2g powder for solution for injection vials

Desmospray 10micrograms/dose nasal spray

Desmospray 2.5micrograms/dose nasal spray

Deximune 100mg capsules

Deximune 50mg capsules

Diacomit capsules (ALL)

Diacomit oral powder sachets (ALL)

Dialamine powder

Diethylstilbestrol tablets (ALL)

Dificlir 200mg tablets

Diflucan 200mg capsules

Diflucan 200mg/5ml oral suspension

Diloxanide 500mg tablets

Dithranol powder

Donepezil orodispersible tablets (ALL)

EAA Supplement oral powder 12.5g sachets

Easiphen liquid

E-B2 50mg capsules

Edurant 25mg tablets

Elemental 028 Extra liquid

Elemental 028 Extra powder

Elive Cod Liver Oil 1000mg capsules

Elmino XL 16mg capsules

Emsogen powder

13



05/2018 Part Il

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

Drugs for which discount is not deducted

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
Enoxaparin sodium 300mg/3ml solution for injection vials
EN-Selenium 200microgram tablets

Enshake oral powder 96.5g sachets banana

Ensure Plus Commence liquid

Ensure TwoCal liquid

EN-Taurine 500mg capsules

Entocort 2mg/100ml enema

EpiPen Jr. 150micrograms/0.3ml (1 in 2,000) solution for injection auto-injectors
Epivir 300mg tablets

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

Exjade dispersible 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

Ferinject 100mg/2ml solution for injection vials

Ferinject 500mg/10ml solution for injection vials

Ferric chloride solution

Ferriprox 1000mg tablets

Ferrous sulfate heptahydrate powder

Firdapse 10mg tablets

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

Flixotide 2mg/2ml nebules

Flucloxacillin 1g powder for solution for injection vials

Flucloxacillin 500mg powder for solution for injection vials

Fluconazole 200mg/5ml oral suspension

Fluticasone 250micrograms/dose / Formoterol 10micrograms/dose inhaler CFC free
Flutiform 250micrograms/dose / 10micrograms/dose inhaler
Formaldehyde solution

Fortini liquid

Fortini Multi Fibre liquid

Fortisip Compact Starter Pack liquid

Fortum 1g powder for solution for injection vials

Fortum 2g powder for solution for injection vials

Fortum 3g 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 10,000units/1ml 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

14



05/2018 Part Il

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

Drugs for which discount is not deducted

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 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

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

Fresubin Original Fibre liquid

Fresubin Original liquid unflavoured

Fresubin Soya Fibre liquid

Fresubin Thickened Stage 2 custard

GA aminob5 oral powder 6g sachets

GA gel oral powder 24g sachets

GA1 Anamix Infant powder

GA1 Maxamaid powder

Gabapentin 50mg/ml oral solution sugar free

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 400mg / Chondroitin 100mg tablets
Gluchon-S Glucosamine sulfate 500mg / Chondroitin 400mg tablets
Glycopyrronium bromide tablets (ALL)

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

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

Gosa-S 750mg tablets

Gosaveg 750mg tablets

Goserelin 10.8mg implant pre-filled syringes

Goserelin 3.6mg implant pre-filled syringes

Granocyte-13 powder and solvent for solution for injection vials
Granocyte-34 powder and solvent for solution for injection vials
Guaifenesin powder

HealthAid Mega CO-Q-10 120mg capsules

HCU cooler liquid

HCU express 15 oral powder 25g sachets

HCU gel oral powder 24g sachets

HCU-LV oral powder 27.8g sachets
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HCU Maxamaid powder

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
Heparin sodium 5,000units/1ml solution for injection ampoules
Heparin sodium 5,000units/5ml solution for injection ampoules
Hepsera 10mg tablets

Hydrocortisone powder

Hydrogen peroxide 35% solution

Hydrogen peroxide 6% solution

Hydrogen peroxide 9% solution

Hydrolysed whey protein / Maltodextrin powder

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

Imigran 100mg tablets

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
Indoramin 25mg tablets

Industrial methylated spirit 70%

Industrial methylated spirit 70%/Glycerol 1% gel

Industrial methylated spirit 95%

Industrial methylated spirit 99%

Infatrini liquid

Innohep 10,000units/0.5ml solution for injection pre-filled syringes
Innohep 14,000units/0.7ml solution for injection pre-filled syringes
Innohep 18,000units/0.9ml solution for injection pre-filled syringes
Innohep solution for injection vials (ALL)

Intelence 200mg tablets

lodine alcoholic solution

lodine aqueous oral solution

lodine solution strong

lodoform compound paint BPC 1954

lodoform powder BPC 1954

Ipecacuanha liquid extract

Isentress 400mg 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

Isopropy! alcohol (ALL)

Isosorbide mononitrate 40mg modified-release tablets
Isotretinoin 40mg capsules

IVA Anamix Infant powder

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
Kaletra 200mg/50mg 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 4:1 powder

KetoCal 4:1 liquid
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Ketoconazole 200mg tablets

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 100mg tablets

Lamictal 200mg tablets

Lamivudine 100mg tablets

Lamivudine 300mg tablets

Lanthanum carbonate chewable tablets (ALL)
Lanthanum carbonate oral powder sachets (ALL)
LarvE

Lavender oil liquid

Lemon spirit

Leuprorelin 11.25mg powder and solvent for suspension for injection pre-filled syringes
Levetiracetam 100mg/ml oral solution sugar free
Levocarnitine 1.5g/5ml oral solution paediatric
Levothyroxine sodium 100micrograms/5ml oral solution sugar free
Liothyronine 20microgram tablets

Lipistart powder

Liquigen emulsion

Locasol powder

Lodotra 1mg modified-release tablets

Lophlex powder 27.8g sachets

Lorenzo’s ol

Lotprosin XL capsules (ALL)

Magenta powder

Magstar 160mg capsules

Malarone tablets

Mastic compound paste

MCT Pepdite 1+ powder

MCT Pepdite powder

Mebeverine 50mg/5ml oral suspension sugar free
Medrone 100mg tablets

Medroxyprogesterone 400mg tablets

Mefenamic acid 50mg/5ml oral suspension
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)
Meronem powder for solution for injection vials (ALL)
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

Metopirone 250mg capsules

Midodrine 5mg tablets

Mimpara tablets (ALL)

Mineralised methylated spirit

Mirena 20micrograms/24hours intrauterine device
MMA PA Anamix Infant powder

MMA/PA Maxamaid powder
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Modafinil tablets (ALL)

Modigraf granules sachets (ALL)

Modisal XL 40mg tablets

Modulen IBD powder

Monogen powder

Moxisylyte 40mg tablets

MSUD Aid 111 powder

MSUD Anamix Infant powder

MSUD Anamix Junior oral powder sachets
MSUD cooler liquid

MSUD express 15 oral powder 25g sachets
MSUD gel 249 sachets

MSUD Maxamum powder

Mycamine 50mg powder for solution for infusion vials
Mycobutin 150mg capsules
Mycophenolate mofetil 1g/5ml oral suspension sugar free
Myfenax 250mg capsules

Myfenax 500mg tablets

Myfortic gastro-resistant tablets (ALL)
Nebido 1000mg/4ml solution for injection vials
Nebivolol 2.5mg tablets

Nemdatine 20mg tablets

Neocate Active powder

Neocate Advance powder

Neocate Junior powder

Neocate LCP powder

Neocate Spoon powder

Neupro transdermal patches (ALL)
Neurontin 300mg capsules

Neurontin 400mg capsules

Neurontin 600mg tablets

Neurontin 800mg tablets

Nitrofurantoin 25mg/5ml oral suspension sugar free
Noxafil 40mg/ml oral suspension

Noxafil 100mg gastro-resistant tablets
Nutilis Complete Stage 1 liquid
Nutramigen 1 LIPIL powder

Nutramigen 2 LIPIL powder

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

Nutrini Energy liquid

Nutrini Energy Multifibre liquid

Nutrini liquid

Nutrini Low Energy Multifibre liquid
Nutrini Multifibre liquid

Nutrini Peptisorb liquid

Nutriprem 2 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

Nutrison Low Sodium liquid

Nutrison MCT liquid

Nutrison Multi Fibre liquid

Nutrison Protein Plus liquid

Nutrison Protein Plus Multifibre liquid
Nutrison Soya liquid

Nutrison Soya Multi Fibre liquid
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Octim 150micrograms/dose nasal spray
Olanzapine oral lyophilisates sugar free (ALL)
Ondansetron 4mg oral lyophilisates sugar free
Ondansetron 8mg oral lyophilisates sugar free
Ondansetron 8mg tablets

Ondansetron 4mg orodispersible tablets
Ondemet 4mg tablets

Opilon 40mg tablets

Oral Impact oral powder 74g sachets

Orange tincture BP 2001

Orfadin capsules 10mg

Orfadin capsules 5mg

Orgalutran 250micrograms/0.5ml solution for injection pre-filled syringes
Osmolite 1.5kcal tube feed liquid

Osmolite HP liquid

Osmolite liquid

Osmolite Plus liquid

Oxcarbazepine 600mg tablets

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)
Pantoprazole 40mg powder for solution for injection vials
Parvolex 2g/10ml concentrate for solution for infusion ampoules
Pepdite 1+ powder

Pepdite AA Module powder

Pepdite powder

Peppermint water concentrated

Peptamen AF liquid

Peptamen HN liquid

Peptamen Junior Advance gluten free liquid
Peptamen Junior powder

Peptamen liquid

Peptamen liquid unflavoured

Peptisorb liquid

Perative liquid

Perfalgan 1g/100ml solution for infusion vials
Pericyazine 10mg/5ml oral solution
Phenindione tablets (All)

Phenol crystals

Phenol liquefied

Phenoxybenzamine 10mg capsules
Phenoxyethanol BP

Phenylalanine50 oral powder sachets
Phenylbutazone 100mg tablets

Phenytoin sodium 300mg capsules

Phlexy-10 500mg capsules

Phlexy-10 drink mix

Phlexy-10 tablets

Phlexy-Vits powder

Phlexy-Vits tablets

Piperacillin / Tazobactam powder for solution for injection vials (ALL)
PK Aid 4 powder

PKU Anamix First Spoon oral powder 12.5g sachets
PKU Anamix Junior LQ liquid

PKU Anamix Junior Powder

PKU cooler 10 liquid

PKU cooler 15 liquid
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PKU cooler 20 liquid

PKU express 15 powder

PKU gel powder

PKU Lophlex LQ 10 liquid

PKU Lophlex LQ 20 liquid

PKU Maxamaid powder

PKU Maxamum oral powder sachets

PKU Maxamum powder

Podophyllum resin powder

Pollinex Grasses + Rye suspension for injection treatment and extension course vials
Polyfusor SB sodium chloride 0.45% infusion 500ml bottles
Potassium permanganate powder
Pramipexole 350microgram tablets

Prezista 100mg/ml oral suspension

Prezista 400mg tablets

Prezista 600mg tablets

Prezista 800mg tablets

Proflavine hemisulfate powder

Prograf capsules (ALL)

Proguanil 100mg / Atovaquone 250mg tablets
Propylthiouracil 50mg tablets

ProSource liquid 30ml sachets

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

Provera 400mg tablets

Psytixol 200mg/1ml solution for injection ampoules
Pyrid-10 tablets

Pyrid-20 tablets

Pyridostigmine bromide 180mg modified-release tablets
Quetiapine 300mg modified-release tablets
Quetiapine 400mg modified-release tablets
Ralnea XL 4mg tablets

Ralnea XL 8mg tablets

Rapamune tablets (ALL)

Raponer XL 8mg tablets

Rebetol 200mg capsules

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

Renapro powder

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

Resource Junior complete sip feed

Respifor milkshake style liquid

Retrovir 250mg capsules

Revatio 10mg/ml oral suspension

Revatio 20mg tablets

Revlimid 10mg capsules

Revlimid 5mg capsules

Revlimid 7.5mg capsules

Revocon 25mg tablets

Revolade tablets (ALL)

Reyataz 300mg capsules

Rifaximin 550mg tablets

Rilutek 50mg tablets

Risperidone 1mg/ml oral solution sugar free
Rivastigmine 2mg/ml oral solution
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Rivastigmine 2mg/ml oral solution sugar free

Roaccutane 20mg capsules

Rotigotine 2mg/24hours transdermal patches

Rotigotine 4mg/24hours transdermal patches

Rotigotine 6mg/24hours transdermal patches

Rotigotine 8mg/24hours transdermal patches

Salbutamol 2mg tablets

Salbutamol 4mg tablets

Salicylic acid 12% collodion

Salicylic acid powder

Saline 0.9% nebuliser liquid 2.5ml Steri-Neb unit dose ampoules
Salvacyl 11.25mg powder and solvent for suspension for injection vials
Samsca 15mg tablets

Samsca 30mg tablets

Sandimmun 100mg/ml oral solution

Sandimmun capsules (ALL)

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

Seroquel 200mg tablets

Seroquel 300mg tablets

Seroquel XL 150mg tablets

Seroquel XL 300mg tablets

Seroquel XL 400mg tablets

Sevelamer 2.4g oral powder sachets sugar free

Sevelamer 800mg tablets

Sildenafil 20mg tablets

Silver nitrate powder

Similac High Energy liquid

Sirolimus tablets (ALL)

SMA Althera powder

SMA High Energy milk

Sodium bicarbonate 8.4% (1mmol/ml) solution for injection 10ml ampoules
Sodium chloride 0.18% / Glucose 4% infusion 1litre Macoflex bags
Sodium oxybate 500mg/ml oral solution sugar free

Sodium salicylate powder

Solgar Chelated Magnesium 100mg tablets

Solgar CoQ-10 100mg capsules

Sondate XL 200mg tablets

Souvenaid liquid strawberry

Spiroco XL 8mg tablets

Squill liquid extract

Stiripentol 250mg capsules

Stiripentol 250mg oral powder sachets

Strattera capsules (ALL)

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

Sulfadiazine 500mg tablets

Sulfinpyrazone 200mg tablets

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

Surgical spirit

Survimed OPD liquid

Synarel 200micrograms/dose nasal spray

Tacrolimus 2mg capsules

Tacrolimus 3mg modified-release capsules

Tacrolimus 5mg modified-release capsules

Tacrolimus 750microgram capsules

21



Part Il 05/2018
REQUIREMENTS ENABLING PAYMENTS TO BE MADE FOR THE SUPPLY OF DRUGS,
APPLIANCES AND CHEMICAL REAGENTS

Drugs for which discount is not deducted

Tacrolimus granules sachets sugar free (ALL)

Talidex 25mg tablets

Tapclob 10mg/5ml oral suspension

Tapclob 5mg/5ml oral suspension

Targaxan 550mg tablets

Tazocin powder for solution for injection vials (ALL)

Tentrini Energy liquid

Tentrini Energy Multifibre liquid

Tentrini liquid

Tentrini Multifibre liquid

Terbutaline 2.5mg/5ml solution for injection ampoules
Testosterone undecanoate 1g/4ml solution for injection ampoules
Testosterone undecanoate 1g/4ml solution for injection vials
Thalidomide Celgene 50mg capsules

Tobi Podhaler 28mg inhalation powder capsules with device
Tobramycin 300mg/5ml nebuliser liquid ampoules
Tolbutamide 500mg tablets

Topiramate 50mg capsules

Tracleer tablets (ALL)

Tranylcypromine 10mg tablets

Trazodone 50mg/5ml oral solution sugar free

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
Trobalt 200mg tablets

Trobalt 300mg tablets

Trobalt 400mg tablets

Truvada tablets

Turpentine oil liquid

TwoCal liquid

TYR Anamix Infant powder

TYR Anamix Junior LQ liquid

TYR Anamix Junior oral powder sachets

TYR cooler liquid

TYR express 15 oral powder 25g sachets

TYR gel oral powder 24g sachets

TYR Maxamum powder

Uard 180XL capsules

Uard 240XL capsules

Ursodeoxycholic acid 300mg tablets

Valaciclovir 250mg tablets

Valcyte 450mg tablets

Valine50 oral powder 4g sachets

Valtrex tablets (ALL)

Vancomycin capsules (ALL)

Vedrop 50mg/ml oral solution

Ventolin 5mg/5ml solution for infusion ampoules

VFEND 40mg/ml oral suspension

VFEND tablets (ALL)

Vimpat 150mg tablets

Vimpat 200mg tablets

Viramune 200mg tablets

Viread 245mg tablets

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

Volibris tablets (ALL)
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05/2018 Part Il

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

Drugs for which discount is not deducted

Voractiv tablets

Warfarin 1mg/ml oral suspension sugar free (Rosemont Pharmaceuticals Ltd)
Wellvone 750mg/5ml oral suspension

White liniment

Wilzin 25mg capsules

Wilzin 50mg capsules

Xagrid 500microgram capsules

Xeomin 100unit powder for solution for injection vials
Xeplion suspension for injection pre-filled syringe (ALL)
XMET Homidon powder

XMTVI Asadon powder

Xtandi 40mg capsules

Xyrem 500mg/ml oral solution

Zalasta 20mg tablets

Zeffix 100mg tablets

Zemplar 1microgram capsules

Zemplar 2microgram capsules

Ziagen 300mg tablets

Zinacef 250mg powder for injection vials

Zinamide 500mg tablets

Zing 220mg capsules

Zofran 16mg suppositories

Zofran 4mg/5ml syrup

Zofran Flexi-amp 4mg/2ml solution for injection
Zofran Flexi-amp 8mg/4ml solution for injection
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)

Zyvox 100mg/5ml granules for oral suspension
Zyvox 600mg tablets
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Part Il

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

PRODUCTS INCLUDED IN CLAUSE 10B(iii)

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

SubPara
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Name

Alphosyl Shampoo 2 in 1
Ascabiol Emulsion

Aveeno Bath Oil

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

Deb Antimicrobial Body Wash
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 Qil

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

Meted Shampoo

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

Oilatum Bath Formula

Oilatum Cream

QOilatum 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

Pack(s)
(250ml)
(100ml)
(250ml)
(500ml)
(500ml)
(300ml)

(200ml, 500ml and 1000ml)
(500ml)

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

(150ml and 400ml)
(125ml)

(500ml)

(200ml)

(500ml pump)
(600ml)

(200ml)

(500ml)

(250ml and 500ml)
(200ml and 500ml pump)
(200mI)

(250ml)

(250ml)

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

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

(120ml)

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

(150ml and 300ml)

(1509, 500ml and 1050ml)
(250ml and 500ml)

(150ml, 250ml, 300ml and 600ml)
(1509, 350ml and 1050ml)
(500ml)

(100ml)

(50ml, 100ml and 150ml)

(1509)
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Part Il

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

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

SubPara
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Name

Pentrax Shampoo

Pinetarsol Bath Oil

Pinetarsol Gel

Pinetarsol Solution

Polytar AF Liquid

Polytar Emollient

Polytar Liquid

Polytar Plus (Scalp Cleanser)
Psoriderm Bath Emulsion
Psoriderm Cream

Psoriderm Scalp Lotion Shampoo
Psorin Ointment

Quellada-M Cream Shampoo
Quellada-M Liquid (Aqueous)
QV Bath Oil

QV Cream

QV Lotion

Selsun Shampoo

Skin Salvation Bath Oil

Skin Salvation Ointment
Stellisept med 1% skin cleanser
Stellisept med 1% foam

Zeroneum Bath Emollient

Pack(s)

(120ml)

(200ml and 500ml)
(100g)

(200ml and 500ml)
(250ml)

(500ml)

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

(200ml)

(225ml)

(250ml)

(50g and 100g)

(409)

(50ml and 200ml)
(200ml and 500ml)
(100g and 500g)
(250ml)

(50ml, 100ml and 150ml)
(100ml)

(30ml, 60ml and 120ml)
(100ml and 500ml)
(200ml)

(500ml)
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Part IIIA

PROFESSIONAL FEES (PHARMACY CONTRACTORS)

See Part |, Clause 5B 1 (ii) (page 4)

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 || “CLAUSE 8 BASIC PRICE”,
“CLAUSE 9 ENDORSEMENT REQUIREMENTS” and Notes to Part VIIIA and VIIIB (page 136 and
page 237)

*Fee per Endorsements

prescription p required by

contractors

1. ALL PRESCRIPTIONS dispensed by Welsh Pharmacy Contractors 90 NIL
attract a Professional Fee with a value of:

ALL PRESCRIPTIONS dispensed by English Pharmacy Contractors 129 NIL

attract a Single Activity Fee' 2 with a value of:

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)

(a)
(b)
(c)

(d)

(e)

UNLICENSED MEDICINES

Preparations manufactured under a MHRA specials licence or 2000 SP
sourced under a MHRA importers licence
Preparations prepared under the Section 10 exemption from 2000 ED

the Medicines Act 1968

APPLIANCES

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

Trusses requiring measurement and endorsed "measured and 260 MF
fitted"

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

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

Home delivery of Part IXA qualifying items> (excluding catheter 340 NIL
kits and intermittent self-catheters), Part IXB and Part IXC
Home delivery of catheter kits and intermittent self-catheters 930 NIL

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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Part IlIA 05/2018
PROFESSIONAL FEES (PHARMACY CONTRACTORS)
See Part |, Clause 5B 1 (ii) (page 4)
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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05/2018 Part I11B
SCALE OF FEES (APPLIANCE CONTRACTORS)

See Part |, Clause 5B 2(iii) (page 4)

*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.

TPart 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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05/2018 Part IV
CONSUMABLES AND CONTAINERS

See Part | Clause 5B 1 (iii)

1. A Pharmacy 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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05/2018 Part V
DEDUCTION SCALE (PHARMACY CONTRACTORS)

(Revised with effect from 1st September 2006)
See Part | Clause 5B 1 (i)(b) (page 4)

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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05/2018 Part V
DEDUCTION SCALE (PHARMACY CONTRACTORS)

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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DEDUCTION SCALE (PHARMACY CONTRACTORS)

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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05/2018 Part VIA
PAYMENT FOR ESSENTIAL SERVICES (PHARMACY CONTRACTORS)

1. Establishment Payments
England

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 England, pharmacy contractors who dispense 2,500 prescription items or more in any
month from 1 April 2017 will receive an Establishment Payment as set out in the table below:

Number of items per month from Monthly Establishment Payments from
1 April 2017 1 April 2017
2,500 - 2,829 £1,164
2,830 - 3,149 £1,210
3,150+ £1,255
1.3 Contractors who received no establishment payment in a particular month, or months, or an

establishment payment at the lower rather than the higher levels from April to November 2016
may be eligible for a top up payment. This applies where, between April and November 2016,
a contractor has dispensed a total number of items, which would have qualified it for a higher
establishment payment if the dispensing had been distributed evenly across that eight month
period.

The top up payments are set out below:

a have dispensed 20,000 to 22,639 items, but have not otherwise received establishment
payments in respect of those months totalling up to £15,519, receive a top up payment
so that they do so;

b  have dispensed 22,640 to 25,199 items, but have not otherwise received establishment
payments in respect of those months totalling up to £16,127, receive a top up payment
so that they do so;

¢ have dispensed 25,200 or more items, but have not otherwise received establishment
payments in respect of those months totalling up to £16,733, receive a top up payment
so that they do so.

Contractors, who are eligible for a top-up payment, may make a claim to the NHSCB for
England. They should submit the claim by the following 30 November, copies of FP34
statements for the relevant period (April 2016 to November 2016) as evidence of the total
number of prescription items passed for payment during this period.

Wales

1.4 Pharmacy contractors who dispense the stated number of prescription items or more in any
month will receive an Establishment Payment from 1 April 2005.

1.5 In Wales, pharmacy contractors who dispense 2,500 prescription items or more in any month
from 1 April 2016 to 31 March 2017 will receive an Establishment Payment as set out in the
table below:

Number of items per month for Establishment Payment for
1 April 2016 to 31 March 2017 1 April 2016 to 31 March 2017
2,500 - 2,829 £23,278
2,830 - 3,149 £24,190
3,150+ £25,100
1.6 Establishment Payments from 1 April 2016 will be as set out in paragraph 1.4 as applied from

1 April 2016 to 31 March 2017.
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1.7 The Establishment Payment will be paid monthly, calculated as 1/12" of the payment, on the
basis of the number of prescription items submitted, and reimbursed by the Pricing Authority,
in the relevant month.

1.8 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.

2. Practice Payments

England only

2.1 In December 2016 Practice Payments were consolidated into the single activity fee. However,
where total monthly practice payments in relation to prescriptions passed for pricing for the
period April 2016 to November 2016 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 1, 2 and 3, pharmacy contractors may make a claim for a top up payment to the
NHSCB for England. They should submit, by 30 November, copies of FP34 statements for
the relevant period (April to November) as evidence of the total number of prescription items
passed for pricing during this period.

211 Where, in any month between April 2016 and November 2016, 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.

2.1.2 Where, in any month between April 2016 and November 2016, 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 NHSCB for England that their dispensing staff levels were sufficient in respect of
table 4 for the relevant month.

Table 1
Number of items per Practice Payment for Contribution in Practice Payment
month 1 April 2016 to for EA for
31 July 2016 1 April 2016 to
31 July 2016
Up to 1,099 £200 £200
1,100 - 1,599 £1,926 £400
1,600 - 2,499 £2,695 £500
2,500+ 56.4p per item 6.6p per item
Table 2
Number of items per Practice Payment for Contribution in Practice Payment
month 1 August 2016 to for EA for
30 September 2016 1 August 2016 to
30 September 2016
Up to 1,099 £100 £100
1,100 - 1,599 £748 £200
1,600 - 2,499 £1,047 £250
2,500+ 43.8p per item 6.6p per item
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Table 3
Number of items per Practice Payment for Contribution in Practice Payment
month 1 October 2016 to for EA for
30 November 2016 1 October 2016 to
30 November 2016
Up to 1,099 £100 £100
1,100 - 1,599 £891 £200
1,600 - 2,499 £1,247 £250
2,500+ 52.2p per item 6.6p per item
Table 4
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
Wales only
2.2 All pharmacy contractors in Wales only will receive a Practice Payment from 1 April 2005.
2.3 Practice Payments from 1 April 2017 to 31 March 2018, which includes a contribution for

provision of auxiliary aids for people eligible under the Equality Act 2010 (EA), will be as set

out in the table below:

Number of items per Practice Payment for Contribution in Practice Payment
month 1 April 2017 to for EA for
31 March 2018 1 April 2017 to
31 March 2018
Up to 1,099 £600 £600
1,100 - 1,599 £5,479 £1200
1,600 - 2,499 £7,656 £1500
2,500+ 48.9p per item 6.6p per item
2.4 Practice Payments will be paid monthly, calculated, subject to 2.5 to 2.8, as a proportion of the

25

payment according to the number of months covered (ie 1/12"), on the basis of the number
of prescription items submitted, and reimbursed by the Pricing Authority, in the relevant
month.

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

2.6

2.7

2.8

* 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 2.5 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 2.8.1 and 2.8.2, 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 2.3, 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.

2.8.1 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.

2.8.2  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 2.8 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 pag(]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
4.4

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.

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.
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4.9 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.

4.10 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.

4.1 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.

412 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.

413 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.

Further Information

4.14 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: http://www.nhsbsa.nhs.uk/
PrescriptionServices/4940.aspx

4.15 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 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.

5.2 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)

53 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.

5.4 The prescriptions for this treatment will be processed in the usual way through the prescription
pricing system.
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55 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.

5.6 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.

5.7 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.

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

2.1

22

23

2.4

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

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

A further 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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2.5

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.
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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 400 MURSs per pharmacy for the period commencing
on 1 April and ending on 31 March in any year, with the exception of pharmacies that only start
providing MURSs after the start of the financial year but who do not notify the NHSCB that they are
intending to start providing MURs and provide the NHSCB with the requisite MUR certificates
before 1 October, in which case payment will be made to a maximum of 200 MURSs per pharmacy.

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.

6.

7.

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
£25perfull | £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)

. 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

1.

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 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.

14.

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).

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.

16.

17.

18.

A fee of £7.64 will be paid for each adult flu vaccination administered by a pharmacy contractor.
An additional fee of £1.50 will be paid to cover training and clinical waste costs associated with the
vaccination.

Pharmacy contractors will be reimbursed the cost of the vaccine in accordance with Part Il, 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 principle Directions and the service specification.

Payments will be made monthly, via NHS Prescription Services on receipt of the Community
Pharmacy Seasonal Influenza Vaccination claim form. The form must be sent with the FP34C
reimbursement and remuneration claim form and received no later than the 5 day of the month
following that in which the vaccination was administered.

NHS Urgent Medicine Supply Advanced Service (NUMSAS) pilot scheme

19.

20.

2

-

22.

23.

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) an administration 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, where applicable.

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 principle Directions and the
NHS England service specification.

Payments will be made monthly, via NHS Prescription Services on receipt of the NHS Urgent
Medicine Supply Advanced Service pilot scheme claim form and completed FP10DT EPS
dispensing tokens**. The form and the dispensing tokens must be sent separately to the batch
referred to in Part | Clause 5, no later than the 57 day of the month following that in which the
service was provided addressed to:
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NHS Prescription Services, NHSBSA
152 Pilgrim Street

Newcastle upon Tyne

NE1 6SN

* Apart from reimbursing contractors for the cost of the drug or appliance supplied, no other related
payments to reimbursement will apply to this service.

** 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.
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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 1st 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.I1. 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 Gwasanaethau 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 lst 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
(©)
(@)
(e)

()

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

S.I. 2002/253.
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(b)
(©

(iii) an anal irrigation system,

(iv) a vacuum pump or constrictor ring for erectile dysfunction, or
(v) a wound drainage pouch;

an incontinence appliance listed in Part IXB of the Drug Tariff; or
a stoma 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)
(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

“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)—

(2)

(b)

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

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)
(b)

meets the conditions set out in paragraphs (3) to (5); and

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) .. 2012/1909. These Regulations, and the amendments to them, were revoked by S.I. 2013/349.
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(a)

(b)

(c

(d)

)

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

<

(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)
(b)

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

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)

(b)

(©)

(d)

(©

(8)

()

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

(i) 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

(i) 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—

(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) 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
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
(ii) 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
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

(i) 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

=

(c

-

(d

(e

<

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—

(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

(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),

(@)

See regulation 2(1) of those Regulations.
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(if)

(i)

(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)

(i)

(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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Z

M

(m)

(n)

(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);

P must discontinue providing services to a patient as part of the New Medicine Service if,
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—

(@

(b)

once a patient is referred to their general practitioner as mentioned in paragraph
(D(h)(iv)(bb);
following the assessment made under paragraph (1)(j)(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

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 appliance customisation 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)—

(@

(b)

(c

N

who supplies stoma appliances listed in Part IXC of the Drug Tariff in the normal course
of business;

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

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 or S’s listed chemist premises,
Condition 4 is also met.

(2) 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.

(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
notice that P or S wishes to provide stoma appliance customisation services.

(4) Condition 2 is that P or S—

(a)

(b)

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
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—

@

(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 or S’s listed chemist 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 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 maintaining appliance use review services for specified appliances
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) 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 1st
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;
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(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 Ist 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—

(1) 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

(vi) the advice given to the patient, and

=

the reason why a review is required,

(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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(f) 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—

(a) acopy of each record of an AUR service must be provided by the pharmacist or specialist
nurse to P or S;

(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

<

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 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

(e

(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

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)—

(a) 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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(2)

()

(@)

(O]

(k)

(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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(s)

®

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,
(ii) 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—
(@

(ii) to offer advice regarding testing for a specified disease or condition,

=

to identify patients at risk of developing 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—

(a)
(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—

\BNF reference BNF subsection descriptor

IBNF 10.1.1 NSAIDs

BNF 2.8.2 and 2.8.1 Anticoagulants (including low molecular weight heparin)
IBNF 2.9 Antiplatelets

IBNF 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

3.13 Theophylline

3.14 Compound bronchodilator preparations

3.2 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

3.1.2 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

Reference

2.8.2
129

Hypertension

BNF subsection descriptor

Oral anticoagulants
Antiplatelet drugs

BNF
Reference

BNF subsection descriptor

2.2.1
24

Thiazides and related diuretics

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

Centrally acting antihypertensive drugs

254

2.5.5

Alpha-adrenoceptor blocking drugs (where the community pharmacist can
determine that the medicine has been newly prescribed for a patient with
hypertension)

Drugs affecting the renin-angiotensin system (where the community
pharmacist can determine that the medicine has been newly prescribed for a
patient with hypertension)

2.6.2

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

(e);”.

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.

(¢) These are the National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 (S.I.
2013/349).

Amended by the Phar ical Services (Advanced and Ent d Services) (England) (Amendment) Directions 2013,
signed on 16th September 2013.

(a

d
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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—

(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(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 K} ]m Jeannette Howe

Head of Pharmacy
12th March 2014 Department of Health

(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 ical Services (Ad: d and Enhanced Services) (England)
(Amendment) Directions 2013, signed on 16th S; ber 2013; and the Pt 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.

(c) Signed on 6th December 2013.

(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 1st 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(¢) (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 Phar ical Services (Adv: d and Enhanced Services) (England)
(Amendment) Directions 2013, signed on 16th Sep 2013; and the Phar ical Services (Advanced and Enh; 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; 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

WC‘M

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, t, 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.

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 I Services (Advanced and E

Services) (England) (Amendment) (No. 2) Directions 2013, signed on 6th December 2013, which also 1cmkcd 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
Sth 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) 2008c. 14.

(e) Publications gateway reference 04038.

(b
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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 1 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

(c

(d

(e

)

)

)

which explain—

)
(if)
(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;

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;

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

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)
(i)

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 (i) 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—

)
(ii)

which is at that care home, and

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 Infl Adult Vaccination Service: ing conditions of arrangements

5

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

N

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

¢ HoHowe

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).

C

itation, 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
Q

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 (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; and the Phar ical Services (Ad d and Enh d 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 S 1 Infl 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) 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;

(a)
(b)
(¢)
(@

Available at www.gov.uk/gover /collecti 1-fl

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/government/collections 1-flu-programme.
(b) Available at .ac.uk/servi i
(¢) Available at www.gov.uk/gover ions/i isation-against-infectious-disease-the 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

E WG\.}J&
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(c¢) (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 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; 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 Ent d 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).

(2) The underlying purposes of the NUMSAS are—

(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
a room 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—

(a

=

(b)

(b
(@
U}

(k

z

M

B

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.I1.2012/1916.
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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

c HoHowe

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”(c) 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 Ist 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) 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) (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 Phar i 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 Services (Ad: ced and Enhanced
Services) (England) (Amendment) (No. 2) Directions 2016, signed on 30th November 2016.

(¢) Inserted by the Pharmaceutical Services (Advanced and Enhanced Services) (England) (Amendment) Directions 2016,
signed on 30th August 2016.

(d) NHS England Publications gateway reference 07099.

(e) Inserted by the Pharmaceutical 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;

(a)
(b)
()

(e)
)

NHS England Publications gateway reference 07052.

Available at www.gov.uk/gover

This is www.nhsbsa.nhs.uk.

This has to be done prior to providing a service as part of each annual Vaccmauon programme
These are available at www.gov.uk/government/publications/i ini
This is available on the CPPE website, www.cppe.ac.uk.
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(b
(c
(d
(e

N

needle stick injuries;

advice to staff involved in the service in respect of vaccination against Hepatitis B;

RN

the identification and management of adverse reactions;

N

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/government/collections/annual-flu-programme.
(b) These are available at www.gov.uk/government/| ications/i isation-traini it
(¢) 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
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(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/gover ions/i isati gainst-infectious-disease-th een-book.
(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 Wcu:ﬂ:.

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, commencement, application 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 IUC 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) (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 (Ad 4 and Ent 1 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 Phar i Services (Ad d 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.

(¢) 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 IUC 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
Jeannette Howe

Head of Pharmacy

8th March 2018 Department of Health and Social Care

(a) Direction 7D 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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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. A fee of £28 per MUR is payable with effect from 1 October 2011 to all pharmacy contractors
meeting the requirements for this service. These are set out below in the principal Directions to
LHBs (as amended by the Amendment Directions of 11 December 2006) in Wales.

3. Payment will be made up to a maximum of 400 MURSs per pharmacy for the period commencing
on 1 April and ending on 31 March in any year, with the exception of pharmacies who have not
made arrangements before 1 October, in which case payment will be made to a maximum of 200
MURSs per pharmacy (see Amendment Directions dated 11 December 2006 (Wales) below).

4. Contractors will be paid monthly, via the NHS Wales Shared Services Partnership, on the basis of
the number of MURs declared by the pharmacy to the NHS Wales Shared Services Partnership in
the relevant month. The pharmacy must submit all declarations of the number of MURSs provided
through the National Electronic Claim and Audit Form (NECAF) system.

5. All claims relating to MURs 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.

The Discharge Medicines Review Service

6. 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. A pharmacy contractor will be eligible
for payment up to a maximum of 140 DMRs per pharmacy for the period commencing 1 April and
ending 31 March of any financial year.

7. 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.

8. 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

9. 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.

10. 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.
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Appliance Use Review

1.

12.

13.

14.

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).

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
location, the appliance or pharmacy contractor may claim £54 for the first review and £28 for each
subsequent review.

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)

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,

t and application

P

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;

(0]

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 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;
[¢)) S12004/478 (W.48) to which there are no relevant amendments.
?2) 2002 c.17
A3) 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

“ SI1992/662; for relevant amendments see SI2005/1013 (W.67)
5) 1968 ¢.67
(6) S11997/1839; relevant amending instruments are SI 2000/1917 and 2003/2915.
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©

(d)

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

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

(3) The first condition is—

(2)
(b)

©

if the chemist is a registered pharmacist, that he or she has an MUR certificate;

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;

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)

(b)

must be a clearly designated area for confidential consultations which is distinct from the
general public areas of the pharmacy; and

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—

(2)
(b)

(d)

(e)

(8

only a registered pharmacist who has an MUR certificate may perform MUR services;

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;

MUR services may be provided outside the pharmacy or exceptionally by telephone only
where the Local Health Board consents;

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;

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;

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;
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(h)

(@

0}
(k)

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—

(a)

(b)

(c

N

It

=

(e

-

(€3]

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—

(1) 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—

(1) 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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(ii) 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;

(i) 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;

(1) 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;

(n

=

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—

(i) the clinical and cost effective use of drugs,
(ii) prescribing policies and guidelines, and
(iii) repeat prescribing;

(o

=

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—

(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;

<

(p) 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 11" 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 c.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;
(i) 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), 41 A 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)
th

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 4" 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 Pharmaceutical 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

(i) 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 —

“(l) 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

N2

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

It

=

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) 1if 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/] X 2
(2) “Phar i 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
(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),

N>

distinct from the general public areas of the pharmacy; and

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

=

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 —

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

(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 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
(i) 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

(v

=

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) 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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\%d 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—

114



05/2018

Part VID

ADVANCED SERVICES (PHARMACY AND APPLIANCE CONTRACTORS)(WALES)

BNF Reference BNF subsection descriptor

BNF 2.2.1 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, commencement and application

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

(Advanced Services) (Appliances) (Wales) Directions 2010 and come into
force on st 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 c.42.

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 Phar Services (Ad d 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,

(1
@)
3)

3
5)

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.1.2002/253.
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(iv) a vacuum pump or constrictor ring for erectile dysfunction,

or

(v) awound 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—

(2)

(b

(c

)

)

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—

(a

(b

)

N

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”)—

(2)

(b

)

(©

(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—

@

(i) 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);

119



05/2018

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

Establishing and maintaining 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

N2

establishing the way the patient uses the specified appliance and
the patient’s experience of such use;

N

(b) 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 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;

120



05/2018 Part VID
ADVANCED SERVICES (PHARMACY AND APPLIANCE CONTRACTORS)(WALES)

(b

=

who supplies specified appliances in the normal course of
business;
(c) who wishes to enter into the arrangements; and

(d) inrelation to whom—

=

(i) Conditions 1, 2 and 3 are met, and

(ii) 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;

(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 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

N

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
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(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) 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) 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”.

g« 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 Pharmaccutical Services (Advanced and Enhanced 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.

\qu 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 Pharmaceutical Services (Advanced 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),
(ii) 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).

@ 2006 c.42.
?2) The Phar ical Services (Ad d 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.”

oo LS
\%g Ul

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.1.2012/1916
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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 Hormonal Contraception
Seasonal Influenza Vaccination

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 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 Hormonal £10.78 per consultation
Contraception Plus

Where a supply Emergency Hormonal
Contraception is made, reimbursement of the
basic price of the drug supplied

Seasonal Influenza Vaccination £9.37 per vaccination
Plus

Reimbursement of the manufacturer’s list price
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QUALITY PAYMENTS SCHEME (ENGLAND)

1. Entitlement

1.1 To qualify for payments, pharmacy contractors will have to meet the following four gateway
criteria on the day of the review:

the contractor must be offering at the pharmacy Medicine Use Review (MUR) or New
Medicine Service (NMS); or must be registered for NHS Urgent Medicine Supply
Advanced Service Pilot; and

the NHS Choices entry, including bank holiday opening hours, for the pharmacy must be
up to date*; and

pharmacy staff at the pharmacy must be able to send and receive NHS mail from their
shared premises NHSmail account; and

the pharmacy contractor must be able to demonstrate ongoing utilisation of the Electronic
Prescription Service at the pharmacy premises.

1.2 Passing the gateway criteria will not, in and of itself, earn a quality payment for the pharmacy.
Quality payments will depend on how many of the quality criteria the pharmacy meets.

1.3 Pharmacies passing the gateway criteria at the review point in June 2018 will receive a quality
payment if they meet one or more of the criteria in Table 1.

Table 1

Domain

Criteria

Points

Patient Safety

A written safety report (updated since 24 November 2017 ie the last
review date where claimed before) at premises level available for
inspection at review point, covering analysis of incidents and incident
patterns (taken from an ongoing log), evidence of sharing learning
locally and nationally, and actions taken in response to national patient
safety alerts.

20

Patient Safety

On the day of the review 80% of registered pharmacy professionals
working at the pharmacy have achieved level 2 safeguarding status for
children and vulnerable adults in the last two years.

10

Patient Experience

On the day of the review, the results of the Community Pharmacy
Patient Questionnaire from the last 12 months is publicly available on
the pharmacy’s NHS Choices page or for distance selling pharmacies it
is displayed on their website and the NHS Choices service desk has
been notified as per the NHS England guidance document, “Pharmacy
Quality Payments - Quality Criteria Guidance”.

Public Health

On the day of the review, the pharmacy is a Healthy Living Pharmacy
level 1 (self-assessment).

20

Digital

On the day of the review, the pharmacy can demonstrate a total
increase in access to Summary Care Records (from Monday 1 May
2017 to Sunday 26 November 2017 compared to Monday 4 December
2017 to Sunday 1 July 2018).

Where the pharmacy can