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Prescription Submission Factsheet
PSNC’s Dispensing and Supply Team highlights the key things to remember 
when endorsing and submitting prescriptions for payment, as well as 
sharing some of their top tips.
End of day checks – tips from PSNC
   �Double-check prescription 

endorsements, checking for:
       expensive items;
       unlicensed specials/imports;
       broken bulk (BB) claims; and
       out of pocket (OOP) expenses.
      �You�may�find�it�useful�to�keep�a�record�

or copy of these for reconciliation later, 
especially for expensive items and 
unlicensed specials/imports.

   �Endorse only as needed – don’t over 
endorse as this can cause confusion and 
lead to incorrect reimbursement. 

   �Endorse�clearly�keeping�all�
endorsements within the left-hand 
side�margin�of�the�prescription�form 
– can someone else clearly read the 
endorsement? If your PMR system 
endorses, is the printer ink clearly visible? 
Avoid any marks in the prescribing area 
of the form, e.g. ticks or endorsements, 
this�may�affect�how�the�prescription�is�
priced. Quantities owing should not be 
annotated on the prescription, this could 
be interpreted as the amount dispensed.

   �Pharmacy stamp must not obscure 
any patient details, prescribed items, or 
endorsements.

   �Items not dispensed must be endorsed 
‘ND’ and a horizontal line drawn 
through�the�item�not�dispensed.

   �Exemption declarations must be 
completed in full where necessary 
to avoid prescriptions being switched 
between chargeable and non-
chargeable. Signed declarations are 
required unless the patient is age 
exempt and their date of birth is 
computer-generated on the prescription. 

   �Ensure that on EPS prescriptions 
any supplementary product 
information�(e.g.�a�particular�brand�
or manufacturer) is part of the 
prescribed product and NOT the 
dosage�instructions, to ensure this is 
considered when calculating payment.

   �Separate�any�prescriptions�to�be�filed�
in the red separator, such as:

       expensive items (individual items 
with a net ingredient cost of £100 or 
more); 

       hand written amendments/
alterations by the prescriber;

       unlicensed medicines/imports; 
       BB or OOP claims;
       prescription forms containing 

items where the prescriber has 
provided additional information, e.g. 
preservative-free or sugar-free within 
the dosage instructions; and

       where the prescriber’s signature 
touches or goes over the details of 
the last item on the prescription 
form. 

   �Make�sure�all�prescriptions�are�filed�in�
the�correct�patient�charge�group – i.e. 
exempt, paid, old rate paid. Incorrectly 
filed�prescriptions�are�a�major�cause�of�
over payments.

    Do not use labels or sticky notes on 
the form�as�residual�glue�can�affect�
the scanning process. Pins, staples, 
paper clips, labels and invoices should 
also be removed prior to submission 
or these will have to be manually 
removed before pricing which can delay 
processing of your bundle.

Preparing your submission bundle
This is how you need to arrange the prescriptions in the submission bundle:  

* Pharmacy teams must not submit EPS tokens where the patient is age exempt.

A larger version of this diagram is available at: ow.ly/dDaV30k2ICa

Here are some examples of 
both good and bad practice:
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