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May 2025 

Dispensing Factsheet: Prescription 

Switching 
This factsheet explains what prescription switching is and the reasons why FP10 paper 

prescriptions are switched by the NHS Business Services Authority (NHSBSA). The factsheet also 

includes top tips for completing patient exempt/paid declarations and provides guidance for 

correct sorting and submission of paper prescriptions to avoid any switching between exempt to 

chargeable (paid) groups.  

 

What is prescription switching? 

At the end of each month, pharmacy teams are required to sort their FP10 paper prescriptions 

into either exempt or paid groups before the prescription bundle is submitted to the NHSBSA for 

pricing. The sorting helps the NHSBSA determine which prescriptions are paid so that the correct 

number of charge deductions can be calculated. If an FP10 prescription form has been placed in 

the wrong group, or the patient has completed their declaration incorrectly, the NHSBSA will 

switch the prescription to the appropriate group. Therefore, switching occurs when the NHSBSA 

moves a paper prescription from the exempt to paid group or vice versa.  

 

Are EPS prescriptions switched? 

Prescription switching only affects paper prescriptions; electronic prescriptions are not 

switched by the NHSBSA. This is because electronic prescriptions are not required to be sorted 

into paid or exempt groups for submission as they are processed according to the charge status 

declared in the EPS Claim Notification (CN) message or Electronic Reimbursement 

Endorsement Message (EREM). The EPS tokens submitted to the NHSBSA are NOT used for 

pricing purposes. The tokens are scanned and stored for audit purposes only and used by the 

NHSBSA for exemption checking purposes or as a record of the paid declaration made by patients.  

It is important to note that where an exempt status has not been recognised by Real Time 

Exemption Checking (RTEC) and an exempt/paid status has not been selected on the EREM, some 

Patient Medication Record (PMR) systems may automatically default the prescription to paid 
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status. If this happens with your PMR system, check with your system supplier if a prompt can be 

issued to users asking for confirmation of the patient’s paid/exempt status before an EPS claim 

message or EREM is submitted for payment.  

 

Reasons for prescription switching 

During processing, any potential prescriptions identified for switching are referred to an operator 

at the NHSBSA to be manually checked before a switch is confirmed. Once confirmed, 

prescriptions can be switched two ways - from the exempt to chargeable group or vice-versa. 

Prescriptions are switched from the EXEMPT TO CHARGEABLE group because: 

1. The reverse of the prescription form was left unsigned. Unsigned FP10 paper 

prescriptions placed in the exempt bundle will be switched to the paid group by the 

NHSBSA even if there is an exemption reason marked on the reverse of the prescription 

form. This is the most common reason for prescription switching and has a negative 

financial impact on community pharmacies. Please note that unsigned prescriptions for 

age-exempt patients are not switched to paid group if a computer-generated age/date of 

birth is printed on the front of the form. 

 

2. The prescription contains a charge rate. This occurs when a signed paid prescription 

includes an amount in the paid box but has been mistakenly placed in the exempt group 

for submission to the NHSBSA. Such prescriptions are switched from exempt to chargeable 

group by the NHSBSA as the declaration confirms that a patient paid prescription charges. 

 

3. The prescription with only free-of-charge items (contraceptives and/or FS-endorsed 

items) was sorted into the exempt group. As there is no exemption category to select for 

these items on the reverse of the FP10 paper prescription form, the NHSBSA advises that 

such prescriptions should be placed in the chargeable group, with the FS-endorsed items 

placed in the red separator (chargeable group), unless the patient is exempt from paying 

prescription charges for other reasons (for example, has a valid medical exemption 

certificate). However, the NHSBSA will not deduct any prescription charge for free-of-

charge items whichever group they are submitted in.  
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4. The prescription includes both a paid item and a free-of-charge item (contraceptives 

and/or FS-endorsed items) and is submitted in the exempt group. The prescription will 

be switched from the exempt to paid group if no exemption reason is declared on the 

reverse of the prescription form.  

Prescriptions are switched from the CHARGEABLE TO EXEMPT group because the reverse of the 

prescription form was signed with an exemption declared, but the form was incorrectly submitted 

in the chargeable group for end of month submission to the NHSBSA. The prescription may also 

be switched if the prescription has been submitted as paid but there is no amount paid present 

on the reverse of the form but the patient has signed in the signature box.  

 

Impact of prescription switching  

If any paper prescription forms are switched from exempt to chargeable group, a prescription 

charge is deducted for each item dispensed on the prescription (unless the item is a free-of-

charge item such as a contraceptive). This can have huge financial consequences for pharmacy 

owners which can be easily avoided by checking and completing the reverse of all paper 

prescriptions before they are submitted for payment.  

It is important to note that no charge deductions are made for items on a prescription that are 

switched from the paid to exempt status. We encourage pharmacy teams to ensure the correct 

number and amount of prescription charge(s) are collected and declared on the FP34C 

particularly around months where there has been a change to the prescription charge rate. 

 

Financial impact of prescription switching  

• In 2024, over 230,000 prescription items were switched from exempt to paid due to unsigned 

paper prescriptions submitted in the exempt group.  

• Based on the prescription charge rates applicable in 2024, we estimate that across all 

pharmacies, the NHSBSA deducted £2.3m in prescriptions charges due to switching.  

• This equates to an average deduction of approximately £220 per pharmacy from unsigned 

paper prescriptions submitted in 2024. 

• Ten years before (in 2014), there were over 1.2m prescription items switched from exempt to 

paid due to the reverse of paper prescriptions being left unsigned. Over the last 10 years, there 
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has been an 80% reduction in unsigned prescriptions, mainly attributed to the widespread 

use of EPS across different healthcare settings.  

• The graph below highlights the decline in the number of prescription items switched from 

exempt to paid over the last two years. 

 

 

 

 

 

 

 

 

 

 

 

• Although the overall rate of prescription switching is decreasing, pharmacy teams can reduce 

this further by implementing additional checks to ensure the reverse of prescription forms are 

completed properly before they are filed for submission to NHSBSA 

 

How to check if prescriptions have been switched 

Information about any switched prescription items can be found in the FP34 Schedule of 

Payments under the section ‘Items Transferred Between Exempt and Chargeable Groups’. If 

any paper prescriptions have been switched, this section will show the number and reasons for 

any switched prescription items.  

Pharmacy owners are advised to monitor their monthly switched item figures to ensure that any 

increase in prescription switching is identified. This may prompt staff training to ensure the 

reverse of all paper prescriptions are signed and completed in full before sorting them into the 

relevant exempt or paid groups for submission.  

If a pharmacy owner believes there is an issue relating to a potential switching error, they can ask 

the NHSBSA to recheck a specific month’s switched prescriptions. Pharmacy owners must submit 

a recheck request to NHSBSA by completing the recheck request form.    
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The image below shows how the different reasons for prescription switches appear in the 

Schedule of Payments: 

 

 

 

 

The image below is an example of what the Schedule of Payments will display if unsigned  

prescriptions have been switched from the exempt to chargeable group: 

 

 

 

 

 

Top tips to prevent prescription switching 

• Pharmacy teams must ensure that the reverse of FP10 paper prescriptions are completed in 

full (please see image below), ideally at the point of handing the dispensed items to the 

patient. This includes prescriptions for age-exempt patients where their age/date of birth is 

handwritten on the front of the form. 

• The reverse of the paper prescription form must either have a valid exemption reason ticked 

or if the patient pays for their prescriptions, the amount paid box must be completed 

showing the total amount of charges collected. 

• The patient signature box must always be populated. A line, a cross or a scribble is 

acceptable as a valid signature. 

• If a patient presents multiple paper prescriptions, the reverse of all prescriptions must to be 

completed in full. 

• A pharmacist may act as a representative with the patients consent. If the pharmacist is 

acting on the patient’s behalf the patient should understand that if any information is 

incorrect, they will be liable for any penalties, not the pharmacy. 
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• Ensure paper prescriptions are sorted into the correct exempt or paid group for end of 

month submission. 

The image below highlights each section of the reverse of a FP10 paper prescription form which 

must be completed: 

 

 

 

 

   

 

 

 

 

 

 

Monitoring switching accuracy 

To monitor on-going accuracy of prescription pricing, Community Pharmacy England undertakes 

routine audits of pharmacy owners’ prescription bundles, and this also includes monitoring of 

switched prescriptions. On the rare occasion a prescription is found to have been switched 

incorrectly by our pricing and audit team, this information is fed back to the NHSBSA so that 

adjustments can be made to the account of the individual pharmacy concerned. 

Useful links 

• Watch our Funding & Reimbursement Shorts: Prescription switching video 

• See our factsheet Dispensing Factsheet: Exemptions from the prescription charge.  

 

For exempt paper 

prescriptions: 

▪ A valid exemption must be 

declared ; AND 

▪ Patient signature box 

must be populated. 

For paid paper prescriptions: 

▪ The ‘amount paid’ box 

should be populated 

where a prescription 

charge has been 

collected; AND 

▪ Patient signature box 

must be populated. 
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