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An Analysis of the Significance of Dispensing
Contractor Endorsements in the Calculation of
Reimbursement and Remuneration Payments (version 21)

Summary:

Two pieces of research work were undertaken, the first of which analysed
prescription form content.  The second looked at the effect that all endorsements
within certain categories have on the reimbursement and remuneration process.
Results of these exercises have shown that there is significant over endorsing - 86%
of endorsements, which are made by dispensing contractors, make no difference to
the reimbursement or remuneration price of the prescription.  Furthermore, the
accuracy of calculated prices for the most numerous types of prescribed item is not
significantly affected by dispensing endorsements.

Introduction

The purpose of this report is to present the results of sampling exercises, which
measured the full data content of prescribed product data in a random selection of
prescription forms.

Prescription form content

Reimbursement and remuneration of dispensing contractors is calculated from the
data written on the prescription form by the prescriber and information that is added
to the form by the dispensing contractor.

For the majority of items, the prescriber will specify the product name, presentation
and strength and the quantity to be dispensed in the main body of the prescription.
In most cases, the dispenser will add further information that is used in calculating
payments.  Dispensing contractors add information to the prescription mostly in the
area to the left of the form that is headed “Endorsements.”

A small sample of prescriptions was collected from batches submitted in December
2002 containing prescriptions dispensed in November 2002.  One form was selected
from each of 506 randomly chosen batches.  Appendix 1 contains further details of
the sampling method and the statistical validity of the results.

1 Note, this report has been amended following its original publication on 24 June 2003, to correct an
error contained in the tables in Appendix 3.

Report
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The prescriptions were processed according to current rules and then a detailed
analysis was undertaken to determine what was written on the form by the
prescriber, what was added by dispensing contractors and to what extent this added
information was used in calculating payments.

The analysis showed that 80% of the 1,031 items in the sample contained
information added by the dispensing contractor.

Analysis of the information added by the dispensing contractor showed that the
following numbers were present on the 1,031 items:

Additional information type No of items with this type %

Pack size 762 74%
Product name/supplier 514 50%
Product presentation 402 39%
Dispensed quantity 403 39%
Product strength 307 30%
Broken Bulk 33 3%
Others 19 2%

Total "pieces" of information 2,440

The extent to which the information is used in the payment calculations depends to
some extent upon the product category of the prescribed item.  The product
categories and the number of each found in the 1,031 sample were as follows:

Product category No of items with product
of this category

%

Generic - Drug Tariff Part VIII 682 66%
Proprietary 212 21%
Generic - Drug Tariff Non Part VIII 92 9%
Appliances - Drug Tariff Part IX A, B & C 37 4%
Chemical Reagents - Drug Tariff Part IX R 7 1%
SLS1 1 0%

Total Items 1,031

1 - Selective List Scheme (SLS) – products in Schedule 11 to the General Medical Services
Regulations.

The following paragraphs describe how the information added by the dispensing
contractors affects payment calculations.

Pack size

Where there is more than one pack size available, a pack size endorsed by the
dispenser will be used to determine which pack size should be used in calculating
reimbursement.
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The table below shows the analysis of the 1,031 sample regarding pack sizes.  It
shows that although 74% of the items had the pack size dispensed added to the
prescription form by the dispenser only 26% of the items were available in more than
one pack size i.e. approximately two thirds of these endorsements are unnecessary.

Product category No of items with
pack size added

% No of items with
more than one
pack size
available

%

Generic - Part VIII 481 71% 192 28%
Proprietary 173 82% 63 30%
Generic – non Part VIII 73 79% 11 12%
Appliances 31 84% 0 0%
Chemical Reagents 4 57% 0 0%
SLS 0 0% 1 100%

Total 762 74% 267 26%

Where the item prescribed is available in more than one pack size 77% of these
items have a pack size added by the dispenser.

Product name/supplier

For generics, not in Part VIII of the Drug Tariff (where there is more than one
equivalent) and for some appliances, the reimbursement cannot be calculated
without the dispenser adding to the prescription form the name, manufacturer or
supplier of the equivalent dispensed.

The table below shows the analysis from the 1,031 sample.  Even though name,
manufacturer and supplier are not needed for Part VIII or proprietary items, they are
often present (46% and 43% respectively).  The unnecessary endorsements
outnumber the required endorsements at a ratio of over 5 to 1.

Product category No of items with
supplier/ brand name
added

% No of items where
supplier/brand name
addition is needed

Generic - Part VIII 312 46%
Proprietary 92 43%
Generic – non Part VIII 85 92% 72
Appliances 22 59% 7
Chemical Reagents 2 29%
SLS 1 100%

Total 514 50% 79
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Product presentation

The addition of the presentation (tablets, capsules etc) of the item by the dispenser is
only needed where the prescriber has omitted it and there is more than one
presentation available.

Product category No of items with
presentation added

% No of items where
presentation addition
is needed

Generic - Part VIII 254 37%
Proprietary 86 41%
Generic – non Part VIII 49 53% 1
Appliances 12 32%
Chemical Reagents 1 14%
SLS 0 0%

Total 402 39% 1

In the 1,031 sample, there was only one item where this addition was needed to
calculate reimbursement.  However, the presentation was added to 39% of items.
Although the results of the 1,031 sample are only precise to within +/- 3% (see
Appendix 1), it is clear that far more endorsements of presentation are added than
are required.

Dispensed quantity

The addition of quantity issued by the dispenser will only affect reimbursement where
the prescriber has omitted a quantity or where the dispenser supplies less than the
quantity prescribed.

Product category No of items
with
dispensed
quantity
added

% No of items
where
dispensed
quantity is
needed

No of items
where
dispensed
quantity is
different to
prescribed

Generic - Part VIII 268 39% 1 2
Proprietary 79 37% 2
Generic – non Part VIII 38 41% 1
Appliances 15 41%
Chemical Reagents 3 43%
SLS 0 0%

Total 403 39% 1 5

Although 39% of the 1,031 items had quantity dispensed added by the dispenser
there was only 1 case where the quantity was needed, because it was omitted by the
prescriber, and 5 cases where the quantity endorsed was different to that prescribed.
Although the results of the 1,031 sample are only precise to within +/- 3% it is clear
that far more endorsements of quantity dispensed are added than are required.
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Product strength

The addition of the strength of the product by the dispenser is only needed where the
prescriber has omitted it and there is more than one strength available.

Product category No of items with
product strength
added

% No of items where
product strength
addition is
needed

Generic - Part VIII 222 33% 3
Proprietary 43 20%
Generic – non Part VIII 40 43%
Appliances 1 3%
Chemical Reagents 0 0%
SLS 1 100%

Total 307 30% 3

In the 1,031 sample, there were only three items where these additions were needed
to calculate reimbursement.  The strength was however, added to 30% of items.
Although the results of the 1,031 sample are only precise to within +/- 3% it is clear
that far more endorsements of strength are added than are required.

Broken bulk

Broken bulk procedures allow the dispensing contractor to claim payment for the
balance of a pack, after dispensing the quantity prescribed where the dispenser
believes he/she will not be able to dispense the remainder before the 6-month expiry
date.

Product category No of items with
broken bulk
added

%

Generic – Part VIII 20 3%
Proprietary 12 6%
Generic – non Part VIII 1 1%
Appliances 0 0%
Chemical Reagents 0 0%
SLS 0 0%

Total 33 3%

In the 1,031 sample, 3% of items had broken bulk claims added by the dispenser.
Based on the sample size the true value could be anywhere between 0 and 6%.
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“Other” added information

Various other additions were found in the 1,031 sample.

Product category No of items with
other information
added

%

Generic – Part VIII 3 0%
Proprietary 3 1%
Generic – non Part VIII 13 14%
Appliances 0 0%
Chemical Reagents 0 0%
SLS 0 0%

Total 19 2%

Below, the types of additional information included within the “others” category are
listed.  For each of these types the sample size is too small to have measured the
occurrence of these accurately.

•  Price

Dispensing contractors add the price to some items and this will be used in
remuneration if the PPA drug database does not contain a price for that item.
Where a price is endorsed but the item has a price on the database, the price
endorsement is ignored in current working practices.

•  Zero discount

Some items are exempt from discount when endorsed as such by the
dispensing contractor.

•  Fees

Dispensing contractors are paid additional fees in a number of circumstances.
Some are paid automatically dependent upon the item prescribed but others are
only paid if the dispenser makes a claim for the additional remuneration by
endorsing the prescription form.

As 'additional fees' claims are relatively rare, a detailed analysis is not possible
from the 1,031 sample.  However, Appendix 3 contains the results of an
analysis of payments made over a six-month period.

•  Out of pocket expenses

Dispensing contractors can claim out of pocket expenses incurred when
obtaining items to be dispensed, under specific circumstances.  These claims
are added to the prescription form.
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Additional information types that did not occur in the sample

There are three further types of additional information, which did not occur in the
1,031 sample:

•  No cheaper stock obtainable (NCSO)

Where the DH have agreed that a product in Part VIII of the Drug Tariff is not
available at the appropriate price contractors can endorse items and be paid the
actual price of the product rather than the Drug Tariff price.

•  Not dispensed

Dispensing contractor indicates that the items have not been dispensed.

•  Free of charge

Dispensing contractors may state that the product supplied to the patient was
obtained by them without cost.

Conclusions

The analysis of prescription form content shows that there is significant over
endorsing.  For the 1,031 sample, 2,440 pieces of information were added by
dispensing contractors.  Of these, 347 (14%) were used in reimbursement and
remuneration calculations.

These findings suggest that in 86% of cases recording and processing the additional
information adds no value to the process.  The analysis raised the question - what is
the value of the additional information that is used in the calculation of
reimbursement and remuneration.

For the 1,031 sample, all the Part VIII generic and proprietary items were priced
according to current working practices and then processed without reference to the
additional information.  Part VIII generics and proprietary items account for 87% of all
items.  Non Part VIII generics were excluded from this exercise, as they require the
additional information.  The results showed that the difference in total payment was
very small, much less than 1%.  However, this sample size is too small to measure
such a small incidence with an appropriate degree of confidence.

A much larger random sample of 54,000 Part VIII and proprietary items was
processed to measure the impact of the additional information used in calculating
remuneration and reimbursement.  Appendix 2 describes the method used.
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The table below shows the results of the 54,000-item sample:

Current working practice Ignoring all additional data

Total Basic Price £517,447.83 £516,335.77
Total Price Of Fees £56,691.88 £56,827.11

Total £574,139.71 £573,162.88

Difference (basic price) -£1,112.06
Difference (fee) £135.23
Difference Total -£976.83
Percentage difference 0.17%

(Note that in this sample the total for fees actually increases when additional
information is ignored.  This is due to mixed flavours being ordered by the prescriber.
For example, the prescriber may order 10 flavours but the dispenser may add that
only 2 flavours were actually dispensed.  Ignoring the additional information in this
case results in higher fee payment).

The difference in payment at 0.17% is similar to the net cash variance achieved in
current processing.  The 54,000 sample provides clear evidence that the variations
caused by disregarding endorsements in this way are similar in scale to the
variations experienced in current working practices.

It can be concluded that there is significant over-endorsing of prescriptions with
dispensing information, which is not required to enable these to be processed for
payment within the terms expressed in the Drug Tariff.  In total, 86% of
endorsements recorded in this research were unnecessary.  Dispensing
endorsements are required to process 13% of prescriptions correctly.  For the
majority of prescriptions (87%) where proprietary items or generic items falling within
Part VIII of the Drug Tariff are prescribed, dispensing endorsements do not
significantly affect the reimbursement or remuneration price paid to the dispensing
contractor.

© 2003 Prescription Pricing Authority

Prescription Pricing Authority
Bridge House
152 Pilgrim Street
Newcastle-upon-Tyne
NE1 6SN

http://www.ppa.org.uk
0191 232 5371
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Appendix 1 - 1,031 Sample
A data collection exercise was arranged within Operations directorate to select, at
random, prescriptions with the aim of identifying the proportion of different types of
product categories within a batch i.e.

•  Generic - Drug Tariff Part VIII
•  Proprietary
•  Generic - Drug Tariff Non Part VIII
•  Appliances - Drug Tariff Part IX A, B & C
•  Chemical Reagents - Drug Tariff Part IX R
•  Products which are in Schedule 11 to the General Medical Services Regulations

On 5 December 2002 at 11.30, staff in every processing division were asked to
forward the original prescription form that they were about to process.  This resulted
in the collection of 506 forms and 1,031 products.

A spreadsheet was devised to capture all information available on every prescription
form and each item within the sample i.e.

•  form details e.g. form type
•  patient details e.g. DoB , postcode , exemption class etc
•  doctor details e.g. number ,PCT etc
•  prescribed information e.g. product category , quantity etc
•  dispensed information e.g. pack etc

See attached the analysis of prescribed and dispensed information.

Statistical Confidence Level

“For a population of 50,000,000 a sample size of 1,031 is sufficient to give a
confidence level of 95% +/-3 percentage points."
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Appendix 2 - 54,000 Sample
Using the information that was provided from the 1,031 sample regarding Part VIII
products and proprietary items (without a dispensing endorsement of GN, which
would indicate that product was ordered generically) a second exercise was carried
out to measure costs/payment associated when processing the same products using
3 different methods of processing.

Method

•  The sample must be approximately 50,000 in order to produce statistics that
could deliver a representative sample (the 50,000 was to include all product
types).

•  The Pharmaceutical Analysis Team’s random selector was used to select
unbiased batches for the sample.  To ensure that the sample size was
representative we aimed to key 60,000 for each method.

•  On receipt of the batches from the various divisions a random form selector,
which has been set up in Excel, was used to identify a unique starting point within
each batch.  Once the form number of the start point had been identified, forms
were renumbered from that point beginning with form number 1.

To ensure that all form types were part of the sample if hospital forms had been
extracted the information for the missing form was included as part of the sample.
For the purpose of the exercise, all forms were treated as exempt.

The batches were processed using three methods of processing i.e.

� Process prescriptions applying all dispensing rules but ignoring Broken Bulk
claims

� Process the same prescriptions assessing which pack to process from and
ignoring all other dispenser endorsements including Broken Bulk claims

� Process the same prescriptions using the smallest pack available and ignoring
all other dispenser endorsements including Broken Bulk claims

•  For each of the methods every batch was keyed twice, i.e.  Two different
processing staff keyed each batch.  A mismatch was then produced which
highlighted any conflict in processing.  A member of the project team was always
available to ensure that the correct interpretation was keyed in the final entry.

•  In preparation for batch pricing, broken bulk balances were zeroed in preparation
for all three methods.

•  On completion of processing data entry the batches were transferred to the
pricing system, where any queries produced at data entry were keyed and all
Errors & Warnings and Expensive Items were validated.
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•  A change control was raised to extract information for 2 product types only:

� Drug Tariff Part VIII products

� Proprietary products (which were not endorsed with a GN endorsement)

The following details were requested for these products as separate totals with each
batch and totalled with each of the three methods of processing:

•  Number of items (elements)

•  Discount @

•  Total of Basic Price at Zero Discount

•  Sub Total =

•  Breakdown of Fees

•  Container Allowance

•  Total Payment =

•  Any ‘Referred Backs’ (RBs) identified in method 2 or 3 were calculated
manually for costs involved, these costs were added to the costs associated
with Method 2 and 3.  There were no RBs identified at Method 1, as the RBs
would have already been extracted during normal processing.

Details of Sample

•  99 batches were processed for each method i.e. total of 297.

•  600 prescriptions (approx.) were processed for each batch.

•  59,400 prescriptions per method

•  178,200 prescriptions in total

•  54,000 proprietaries (without a GN endorsement) and Drug Tariff Part VIII were
identified within the sample for each method.

Statistical Confidence Level

“For a population of 50,000,000 a sample size of 54,000 is sufficient to give a
confidence level of 99% +/-0.5%.”
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Appendix 3 – Additional information types

Table of prescriber and dispenser added information

Source Endorsement Description PPA Data Input Code Function of Endorsement and Reference Source

Dispenser Pack Size Dispensed Input pack size Drug Tariff Part II Clause 9B

Only required pack size when more than one pack size is
listed by the supplier or in the Drug Tariff Part VIII.

Dispenser Quantity dispensed Input dispensed quantity Drug Tariff Part II Clause 10

Only required if the product is dispensed from a special
container and the quantity dispensed, in accordance with
Drug Tariff rules, is different to that prescribed, or if the
product is dispensed from a calendar pack and the quantity
dispensed, in accordance with the Drug tariff rules, is the
same as that prescribed..

Dispenser Supplier or Brand name
Endorsement

Input pack size for named
supplier or Brand Name

Drug Tariff Part II Clause 9B

Only required where prescribed product is available in more
than one proprietary equivalent or from more than one
supplier.

Dispenser Limited Stability (Fee)

Note 1

AB Drug Tariff Part IIIA 2E

Payment of limited stability additional fee of £1.55 per extra
container supplied.

Dispenser Broken Bulk

Note 2

NB DT Part II Clause 11
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Source Endorsement Description PPA Data Input Code Function of Endorsement and Reference Source

Dispenser Controlled Drug  (Fees) None Drug Tariff Part III 2F
Payment of Controlled Drug additional fee of £1.28
(Schedule 2 drug) and £0.43 (Schedule 3 drug including
Temazepam)

Dispenser (a) Extemporaneous
Dispensed

(b) Aseptically dispensed

(c) Extemporaneously
dispensed

(d) (Fees)

Note 3

LA, LB, LC, LD, LE, LF,
LG, LH

LI

Drug Tariff Part IIIA

Payment of Extemporaneous Dispensed Additional Fee

Part IIIA(a)(i) £2.56 per 10 LA

Part IIIA(a)(ii) £1.55 LB
Part IIIA(a)(iii) £0.85 LC
Part IIIIA(a)(iv) £1.55 LD
Part IIIA(a)(v) £3.10 LE
Part IIIA(a)(vi) £1.55 LF
Part IIIA(b)(i) £12.77 (10) LG
Part IIIA(b)(ii) £7.67 LH
Part IIIA(c)(i) £7.67 LI

Dispenser Free of Charge

Product has been supplied is
‘free of charge’.

ZC Input to remove the reimbursement applied to this item.
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Source Endorsement Description PPA Data Input Code Function of Endorsement and Reference Source

Dispenser Reimbursement price
provided as Invoice Price,
Net Ingredient Cost or Retail
Price

IP or NP Drug Tariff Part II Clause 9B and D and Part IXA

Required for more obscure products or ‘special’ items.

Drugs - if generic and not included in Part VIII (see Clause 9B) or
if proprietary product is obscure (e.g. not listed in C&D price list.)

Appliances (only where specifically required) – Invoice price –
this is the price chargeable for the appliance to contractor by the
manufacturer, wholesaler or supplier

Dispenser Measured & fitted (Fees) MF Drug Tariff Part IIIB(a) and (b)

Payment of additional fee
£1.28 Elastic Hosiery
£1.97 Trusses

Dispenser No Cheaper Stock
Obtainable Where the DH
has agreed that a preparation
in Part VIII is not available at
the appropriate price.
Generic in short supply
Contractors shall not so
endorse unless they have
made all reasonable efforts to
obtain the product at the
appropriate price

None Drug Tariff Part II Clause 9C

Reimbursement of Part VIII drug based on price of actual
supplier’s pack dispensed

Dispenser Not Dispensed Item is not input at data entry Indicates that item was not dispensed.
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Source Endorsement Description PPA Data Input Code Function of Endorsement and Reference Source

Dispenser Prescriber Approved Dispenser endorsed quantity
input

Department of Health Policy

PA – applies to very limited list of products.  Endorsement
allows reimbursement to be based on the dispenser
endorsement where the complete pack has been supplied
when a quantity less has been prescribed.

Dispenser Prescriber Contacted

Prescriber Not Contacted
(quantity only)

Dispenser endorsed quantity
or strength input where
prescribed quantity or
strength is missing

Department of Health Policy FPN 114 (See BNF p2).

Dispenser Flavours (Fees) SF Department of Health Policy

Input where prescriber has endorsed assorted flavours to
indicate how many flavours dispensed to apply the correct
number of dispensing fees to the prescribed item.

Dispenser Out of Pocket Expenses EX Drug Tariff Part II Clause 12 Payment of out of pocket
expenses incurred in obtaining a drug or appliance as
defined in the Drug Tariff

Dispenser Zero Discount List B only ZD Drug Tariff Part II Zero Discount List B

The reimbursement will have no discount deduction applied.
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Source Endorsement Description PPA Data Input Code Function of Endorsement and Reference Source

Prescriber Bulk Drug Prescribing

Bulk Appliances
Prescribing

Indicated not by endorsement
but by the prescribing of the
name of a school or
institution.

Note 4

BU

BS

Drug Tariff Part IIIA 2C and Part VIII

Payment of Bulk Prescribing Additional Fee of £6.44

Prescriber Contraceptive

Prescriber has confirmation
that the prescribed product is
to be used for contraceptive
purposes.

CC No patient charge is applied if prescription is submitted
within Group 2 of the batch.

Prescriber Selected List Scheme (DT
Part XVIIIB)

SLS NHS (GMS) Regulations 1992

Schedule 11 reproduced in Drug Tariff Part XVIIIB

Prescriber
and
Dispenser

Urgent

Note 5

UA, UB, UC, UD Drug Tariff Part IIIA 2G

Payment of Urgent Dispensing Additional Fee (per call-out)
of £7.13, £17.56, £9.20 and £21.18 depending on
circumstances.
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Notes
Note 1: Limited Stability (Part IIIA2.E)

This additional fee is paid when a preparation that requires the addition of a vehicle/diluent by the pharmacy contractor results in a liquid of stability of
less than 14 days, and for pharmaceutical reasons necessitates supply in more than one container and the prescription form is endorsed with the
number of extra containers supplied, for each extra supply.

Note 2: Broken Bulk

The requirements for broken bulk are set out in the Drug Tariff Part II Clause II and apply to drugs, incontinence and stoma appliances in Part IXB and
IXC and chemical reagents other than items supplied in special containers covered by Clause 10B.  Broken bulk may be claimed 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 payments will
be made to drug costs other than fees and container allowances until that remainder has been used up.  For a broken bulk claim to result in an
additional payment to the contractor there must be a residual balance after the six-month payment period.

An investigation was undertaken to determine the residual balance remaining on broken bulk claims for Drug Tariff Part VIII drugs. These are the most
popular prescribed products and make up 67% of all prescribing, i.e. approximately 33.5 million prescriptions per month. New broken bulk claims for
Part VIII drugs were analysed during the three month period August 2002 and October 2002. There were 401,092 new broken bulk claims per month
during this period and 267,125 (66.59%) of these claims were disallowed, by the processing system, in the first month because either two or more
claims were made for the same pack or that  the quantity dispensed was greater than two thirds of the pack size. Further analysis showed that of the
remaining claims only 5011 (1.25%) claims per month had a residual balance after six months. This result demonstrates that only a small proportion of
broken bulk claims on Part VIII drugs actually result in any additional payment after six months.

Further investigation with proprietary drugs (20% of prescribing) will be required to see if a similar pattern for broken bulk claims is seen.

Non Part VIII generics are the least common drugs prescribed.  Capturing broken bulk claims are most appropriate for this group of products because it
is more likely that the contractor will not be able to readily dispose of the remainder within a six-month period.

Additional Fees - Additional professional fees paid to pharmacy contractors are set out in Drug Tariff Part IIIA.

Note 3: Extemporaneously dispensed and endorsed (Part IIIA 2.A)

These fees are applied when a preparation has been dispensed extemporaneously and endorsed by the contractor.  Analysis of the payment of the
nine additional fees included in this category over the six month period May 2002 until October 2002 shows that fees were claimed on 112,431
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occasions, this equates to 22.5 claims by each contractor per annum.  The total value of fees paid to all pharmacy contractors was £206,750.49, this
equates to a payment per contractor of approximately £40 per annum (assuming 10,000 pharmacy contractors).

The payment of the additional fee related to additional containers (Part II2A2.D) only applies to extemporaneously dispensed preparations and is paid
based on the quantity prescribed so this fee can be correctly applied at the exception handler.

Note 4: Bulk Prescriptions (Part IIIA2.C)

The additional professional fee for Bulk Prescribing applies to the prescribing of certain drugs and dressings to schools or institutions supplied in
accordance with the regulations (See note 6, Drug Tariff Part VIII).

Analysis of the payment of the bulk prescribing additional fee over the six-month period May 2002 until October 2002 shows that fees were claimed on
8,363 occasions, this equates to 1.67 claims by each contractor per annum.  The total value of fees paid to all pharmacy contractors was £53,857.72,
this equates to a payment per contractor of approximately £10.77 per annum (assuming 10,000 pharmacy contractors).

Note 5: Urgent Fees (Part IIIA2.G)

These fees are a call out fee when the prescription has been dispensed urgently as set out in the Drug Tariff.

Analysis of urgent fees over the six-month period May 2002 until October 2002 shows that fees were claimed on 3,835 occasions, this equates to 0.77
claims by each contractor per annum.  The total value of fees paid to all pharmacy contractors was £61,806.53, this equates to a payment per
contractor of approximately £12.36 per annum (assuming 10,000 pharmacy contractors).
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