Contact Name

LHB Address

13 September 2021
Dear Contact Name 

Re: Name and Address of the Pharmacy

In accordance with Part VIA of the Drug Tariff, I write to apply for a ‘top up’ of the Establishment and Practice Payments for the period (add period being claimed for) for the above pharmacy. Please find enclosed copies of the Schedule of Payment (FP34) Statements for the relevant months as evidence of the total number of prescription items dispensed and payments already received.

Establishment Payment Top Up

Part VIA Section 1.4 of the Drug Tariff outlines the arrangements for pharmacy contractors to request a ‘top up’ of their Establishment payments where the total monthly payments in relation to prescriptions passed for pricing between (add period being claimed for) are less than the amount which would have been paid had the payment been calculated on an annual basis. From the figures enclosed, the pharmacy has dispensed a total of (add no. of items) items from (add period being claimed for). If the Establishment Payment was calculated on an annual basis, I would have received £ (Add twelve months Establishment Payment Level). As shown on the enclosed Schedule of Payments, the pharmacy has received £ (total of monthly establishment payments) during the year through establishment payments.  We therefore request a top up payment of £ (Twelve month’s entitlement minus value of payments received during the twelve months).  
Practice Payment Top Up

In addition, Drug Tariff Part VIA Section 2.10 outlines the arrangements for pharmacy contractors to request a ‘top up’ of their Practice Payments where the total monthly payments in relation to prescriptions passed for pricing between (add period being claimed for) are less than the amount which would have been paid had the payment been calculated on an annual basis. From the figures enclosed, the pharmacy has dispensed a total of (add no. of items) items from (add period being claimed for). If the Practice Payment was calculated on an annual basis, I would have received £ (Add expected Practice Payment Level). Please note that my pharmacy declared staffing levels at or above the minimum level for every month in the relevant period. As shown on the enclosed Schedule of Payments, the pharmacy has received £ (total of monthly practice payments) during the twelve months through the practice payments. We therefore request a top up payment of £ (Twelve months entitlement minus value of payments received during the twelve months).  
We look forward to receiving confirmation that the necessary arrangements will be made for the relevant ‘top up’ payments on our account.

Yours sincerely,

Name and Signature of Contractor Representative

