
Page 1 of 2 info@psnc.org.uk      psnc.org.uk      0203 1220 810 

 
 
 
 
 
 
 

 

PSNC recommends 
pharmacy teams 
use and ‘bookmark’ 
a dm+d viewer.  
Two free options:  
1. OpenPrescribing 
dm+d viewer; and 
2. NHSBSA dm+d 
viewer. Or also: 
Datapharm dm+d 
viewer (fee/login 
may apply).  
 
Viewers support 
your dispensing and 
calculating work. 
Datapharm image 
examples show 
dm+d’s structure: at 
generic (VMP), 
supplier (AMP), and 
pack (AMPP) levels. 

  

Updated October 2020 

PSNC Briefing 052/15: NHS medicines database (dm+d) 
 
This briefing explains for pharmacy teams what dm+d is, how it impacts on EPS and reimbursement, and how 
pharmacy teams or system suppliers can use dm+d or dm+d viewers to help pre-determine reimbursement.  
 
The Dictionary of Medicines and Devices (dm+d) is the NHS standard database of medicinal items. It is used across the 
NHS (e.g. in EPS, and by NHS Business Services Authority (NHSBSA) for their prescription pricing). Pharmacy and GP 
system suppliers synchronise to dm+d listings and information. Each medicinal item has an entry in the database and 
information is stored at generic, product and pack level (see images below that demonstrate the dm+d contents).  
 

Reimbursement/EPS issues  
Each medicinal item listed in dm+d has a unique code and products are added or updated by suppliers. EPS prescription 
reimbursement is linked to the prescription dm+d item code, therefore it is recommended pharmacy teams consider:  

Electronic endorsing: Additional information for pricing use can only be provided by endorsing the electronic 
prescription using your PMR system endorsement options therefore token endorsements won’t be used for pricing. 

Supplementary product information added by the prescriber in the dosage section of an EPS prescription: 
NHSBSA can’t use this product information immediately after the dosage instructions (psnc.org.uk/dosageissue). 

Non-dm+d items are outside the scope of EPS so may not be processed and priced correctly: Most items which 
are prescribed are listed in dm+d, but if a prescriber wishes to prescribe a medication item which is not listed in 
the dm+d (e.g. many special formulations), or their prescribing system does not synchronise to the item yet, an 
electronic prescription should not be issued by EPS and national paper prescription processes should be followed. 

 
Using dm+d viewers and the database (pharmacy teams)  
 

 

Contract 
and IT 

https://openprescribing.net/dmd/
https://openprescribing.net/dmd/
https://applications.nhsbsa.nhs.uk/DMDBrowser/DMDBrowser.do
https://applications.nhsbsa.nhs.uk/DMDBrowser/DMDBrowser.do
http://dmd.medicines.org.uk/
http://dmd.medicines.org.uk/
http://dmd.medicines.org.uk/
http://psnc.org.uk/dispensing-supply/eps/
http://www.psnc.org.uk/dosageissue
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EPS dm+d and paper differences  
EPS prescribing uses generic (VMP) or product (AMP) dm+d code. EPS/paper prescriptions variations relate to: 

1) Changes to medicine descriptions compared with historical medicine descriptions: E.g. 'enteric coated' 
tablets are described in dm+d as 'gastro-resistant', and dm+d uses 'dose' for inhalers (not 'actuation', 
'inhalation' or 'puff'). dm+d products describe in order: product, strength, and form.  

2) Quantities and units of measurement: Prescribers select dm+d quantities instead of ‘packs’. E.g. '120 dose' 
rather than '1 inhaler'. Systems can support users by calculating the quantity as a number of packs. 

3) Terminology length and abbreviations: Many products list an abbreviated name to assist label-space issues. 
 

Mapping and data quality impacts 
• EPS supplier mapping process, timing and impacts: Most system suppliers use their own drug databases and 

‘map’ (‘synchronise’) to dm+d listings (mandated minimums: most frequent 95% (est. 2,100) items and once 
per two months). This enables EPS messages to be sent/received for most dm+d items. Suppliers map at least 
monthly to align to Drug Tariff/dm+d changes. PSNC and Community Pharmacy IT Group (CP ITG) recommend 
suppliers map frequently/widely to prevent EPS problems for new/changed dm+d items and to reduce paper 
scripts being needed instead of EPS. Items could be within dm+d but not yet within prescribing systems. EPS 
users should update their systems regularly for the most recent information to be within their local system. 

• Reporting medicine ‘mapping errors’ (EPS): Prescribers, pharmacy teams or others may report dm+d or 
mapping issues as required. The reporting process is set out at PSNC dm+d webpage – reporting section.  

• Manufacturers and wholesalers should update dm+d to keep it accurate when there are changes, to support 

clinical outcomes and correct NHS pricing. Contractors may query suppliers not keeping their entries accurate. 

Further information 
Read more at: psnc.org.uk/dmd and about other standards. Use dm+d viewers: OpenPrescribing viewer; NHSBSA 
viewer; and Datapharm viewer (login/fee may apply). For more information or for EPS/IT queries please contact, 
Daniel Ah-Thion, Community Pharmacy IT Lead. For dispensing/pricing queries contact Dispensing & Supply Team. 

https://psnc.org.uk/cpitg
https://psnc.org.uk/dmd
http://www.psnc.org.uk/dmd
https://psnc.org.uk/standards
https://openprescribing.net/dmd/
https://applications.nhsbsa.nhs.uk/DMDBrowser/DMDBrowser.do
https://applications.nhsbsa.nhs.uk/DMDBrowser/DMDBrowser.do
http://dmd.medicines.org.uk/
mailto:Daniel.Ah-Thion@psnc.org.uk
mailto:info@psnc.org.uk

