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        Prescribing Tip No. 187    Date: 21st December 2017
Prescriber codes and practice changes
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NHS Prescription Services (NHS BSA - previously the Prescription Pricing Authority (PPA)) use prescriber & organisation codes to identify where prescription costs should be assigned and to provide data about who has prescribed what products. These codes are pre-printed on FP10 pads and entered into the prescribing system to be printed on computer generated FP10s, or used in electronic prescription messages. 

[bookmark: _GoBack]There has been a recent increase in the number of prescriptions received by NHS Prescription Services with incorrect prescriber details or prescriber codes that aren’t linked to the correct practice. This ‘unidentified prescribing’ creates additional work for both NHS Prescription Services and CCGs, and has a significant impact on monitoring and benchmarking prescribing activity. 

It is vital therefore that all prescribing undertaken is charged back to the correct prescriber and prescribing budget.

GPs leaving or joining a practice – NHS England regulations state that a performer is required to notify them of any change requiring amendment to the information recorded in a performer list, ideally within 28 days of the change. Changes include a change in the registered address, practice or the status of inclusion on the list.

Notification is given by completing two forms (see below):
· the Notification of Changes to Medical Practice Personnel form will need to be completed by the practice,&
· the NPL3 Form must be completed by the doctor.

Upon completion both forms should be sent for processing to Primary Care Support Services (formerly LaSCa) by email to lasca.contractoradmin@nhs.net from where they will be forwarded to NHS BSA.













GPs working in only one practice: where a GP is working in only one practice, NHS Prescription Services will link their Doctor Index Number with that practice and this will identify both the GP and practice. For any new joiners this is NOT done automatically & the correct paperwork will need to be completed (as above). 

GPs working in two or more practices: If a GP is to work across a number of practices e.g. within a federation, please consult the Medicines Optimisation Team for advice on the most appropriate action.


Non-Medical Prescribers (NMPs) need two codes on any prescription, one to identify them as a prescriber (usually their professional registration number) and one to identify the practice they are working in.  The paperwork for informing NHS Prescription Services about changes in NMP prescribers can be found at http://www.nhsbsa.nhs.uk/PrescriptionServices/3974.aspx.


For more information visit https://pcse.england.nhs.uk or http://www.nhsbsa.nhs.uk/PrescriptionServices/3879.aspx, email PCSE.enquiries@nhs.net or call 0333 014 2884.



			
To contact the Medicines Optimisation Team please phone 01772 214302
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NPL 3:  National performers lists change notification form: Change in registered address, practice within existing locality or status of inclusion



Notes for completion



A performer is required to notify NHS England of any change requiring amendment to the information recorded in a performer list as set out Regulation 19 (1) in the National Health Service (Performers Lists) (England) Regulations 2013. The notification must be given within 28 days of the change unless it is impractical for the performer to do so. Changes include any change of registered address, practice or the status of inclusion in the list.  



		State reason for submitting this change notification form.  













Medical performers should complete section 1 only

Dental performers should complete section 2 only

Ophthalmic performers should complete section 3 only



Medical and dental performers providing services for the first time following completion of traineeship should also provide their certificate of completion of training/vocational training certificate together with a letter of clinical reference from their trainer. 



Forms should be sent to the NHS England team where the performer will be working.  Contact details can be found at: http://www.performer.england.nhs.uk/AT/SearchByPostcode






Section 1



National medical performers list 



1. Please provide the following general information.



		Name:

   

		GMC number:   



		Home address (as currently appears on the performers list)



Postcode 

Contact telephone number







If you are a performer attached to a practice, please complete the box below providing details of your current place of work. 

		Current practice code



		Current practice address:







		NHS England contact:

                                                                 

		





If you are a performer not attached to a practice (locum), please provide the following information.

		GMC registered address:





NHS England team footprint in which you have been working*



		NHS England contact:                                                                  







2.  If your registered home address is changing please complete the boxes below.

		Current home address









Postcode 

Contact telephone number

		New home address









Postcode 

Contact telephone number












3.  If your status of inclusion is changing please indicate in what capacity you are currently included and what your new status is.

		Status

		Current

		New



		Principal doctor (partner)

		

		



		Salaried doctor

		

		



		Trainee doctor

		

		



		Retainer

		

		



		Returner

		

		



		Locum

		

		



		Effective date of change

		

		NHS England contact 

		







4. If your place of work is changing please provide the following information. 

		New practice code



		New practice address:







		NHS England contact: 

                                                                 

		







Declaration 

In accordance with Regulation 9 of the NHS (England) Performer Lists Regulations 2013, I confirm that there are no circumstances that effect my entitlement to be included on the medical performers list.  



Signed:	Date:	



5. If you wish your name to be removed from the national performer list, please provide the following   information.

		Reason for removal
(Delete as appropriate)

		Resignation / Retirement 



		Do you wish to apply for NHS pension scheme retirement benefits

		Yes/No



		What is your last day of NHS service

		   



		Please confirm your contact details for future correspondence:

Address





Postcode



Telephone number

Email







Signed:	Date:	________

The information you are providing will be treated in strictest confidence, held securely, and only shared with individuals who require it in their management of the national performers lists. NHS England policies on confidentiality and information governance can be found at http://www.england.nhs.uk/about/policies/.


Section 2



National dental performers list 



1. Please provide the following general information. 

		Name:

   

		GDC number:   



		Home address (as currently appears on the performers list)



Postcode 

Contact telephone number







If you are a performer attached to a practice, please complete the box below providing details of your current place of work.

		Current practice code



		Current practice address:







		NHS England contact: 

                                                                 

		





If you are a performer not attached to a practice (locum), please provide the following information.

		GDC registered address:





NHS England team footprint in which you have been working*:



		NHS England contact:                                                                  







2.  If your registered home address is changing please complete the boxes below.

		Current home address









Postcode 

Contact telephone number

		New home address









Postcode 

Contact telephone number










3.  If your status of inclusion is changing please indicate in what capacity you are currently included and what your new status is.

		Status

		Current

		New



		Dental performer

		

		



		Dental trainee

		

		



		Locum

		

		



		Effective date of change

		

		NHS England contact 

		







4. If your place of work is changing please provide the following information. 

		New practice code



		New practice address:





		NHS England contact: 

                                                                 

		







Declaration 

In accordance with Regulation 9 of the NHS (England) Performer Lists Regulations 2013, I confirm that there are no circumstances that effect my entitlement to be included on the medical performers list.  





Signed:	Date:	



5.  If you wish your name to be removed from the national performer list, please provide the following information. 

		Reason for removal
(Delete as appropriate)

		Resignation / Retirement 



		Do you wish to apply for NHS pension scheme retirement benefits

		Yes/No



		What is your last day of NHS service

		   



		Please confirm your contact details for future correspondence:

Address



Postcode



Telephone number

Email







Signed:	Date:	________

	

The information you are providing will be treated in strictest confidence, held securely, and only shared with individuals who require it in their management of the national performers lists. NHS England policies on confidentiality and information governance can be found at http://www.england.nhs.uk/about/policies/.








Section 3



National ophthalmic performers list 



1. Please provide the following general information. 



		Name:

   

		GOC number:   

GMC number  (OMPs only)   



		Home address (as currently appears on the performers list)



Postcode 

Contact telephone number







If you are a performer attached to a practice, please complete the box below providing details of your current place of work. 

		Current practice code



		Current practice address:







		NHS England contact: 

                                                                 

		





If you are a performer not attached to a practice (locum), please provide the following information:

		GOC registered address:

GMC registered address (OMPs only) 





NHS England team footprint in which you have been working*:



		NHS England contact 







2.  If your registered home address is changing please complete the boxes below.

		Current home address









Postcode 

Contact telephone number

		New home address









Postcode 

Contact telephone number










3.  If your status of inclusion is changing please indicate in what capacity you are currently included and what your new status is.

		Status

		Current

		New



		Optometric performer 



		

		



		Ophthalmic medical practitioner

		

		



		Effective date of change

		

		NHS England contact 

		







4. If your place of work is changing please provide the following information.

		New practice code



		New practice address:









		NHS England contact: 

                                                                 

		







Declaration 

In accordance with Regulation 9 of the NHS (England) Performer Lists Regulations 2013, I confirm that there are no circumstances that effect my entitlement to be included on the medical performers list.  



Signed:	Date:	



5.  If you wish your name to be removed from the national performer list, please provide the following information. 

		Reason for removal
(Delete as appropriate)

		Resignation / Retirement 



		Do you wish to apply for NHS pension scheme retirement benefits

		Yes/No



		What is your last day of NHS service

		   



		Please confirm your contact details for future correspondence:

Address





Postcode



Telephone number

Email







Signed:	Date:	________

The information you are providing will be treated in strictest confidence, held securely, and only shared with individuals who require it in their management of the national performers lists. NHS England policies on confidentiality and information governance can be found at http://www.england.nhs.uk/about/policies/.






Annex 1





NHS England has four regions which have offices covering the following areas:

		North
|_| Cheshire and Merseyside

|_| Cumbria and North East

|_| Lancashire and Greater Manchester

|_| Yorkshire and Humber 



Midlands and East
|_| East

|_| Central Midlands

|_| North Midlands

|_| West Midlands

		London
|_| 



South
|_| South Central 

|_| South East 

|_| South West 

|_| Wessex









Please see annex 1 for details of NHS England offices
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Notification of Changes to Medical Practice Personnel 


These forms must be used to notify the Area Team of any changes to the arrangements for GP 
Principals, Salaried GP’s or Trainee GP’s in the practice.  All Performers must be included on the 
English National Medical Performers List.  When complete, they should be returned to Contractor 
Administration, PCSS (Preston Office), 3 Caxton Road, Fulwood, Preston.PR2 9ZZ  


Practitioners who are joining a practice in England and who are not currently included on the list must 
make a full application.  Forms for this are available from www.performer.england.nhs.uk  


Changes to GP Performers (Partners) in the practice may require a change to the practice 
contract to provide services.  In these cases, approval to contract changes must be received 
prior to engagement of the performer and a copy of the approval letter submitted with this 
notification.  Forms for this purpose are available directly from the Area Team.   


Changes to personnel in the practice will also necessitate revision to the Estimates of Pensionable 
Profit/Pay.  This document is available from www.lasca.nhs.uk select the Contractor Services Tab and 
request Documents, Guides and Forms.     


 


 
Practice Details 


 


Name Address 
 
 
Post Code 


Practice Code 
 
 
 


Contact at Practice 


Telephone Number 
 
 


Nhsnet Email 


  



http://www.performer.england.nhs.uk/

http://www.lasca.nhs.uk/





 


 


 


New Doctor Joining the Practice 


Section 1 ( to be completed in all cases) 


Surname  Forename(s)  


GMC Registration No  DOB   


Home Address 


 


 


Postcode 


 


Email Tel No 


Start Date at the Practice  


Is the doctor included in the National Perfomer List    
( A separate Performer List Application is required for 
those joining the list for the first time) 


YES/NO  


If you answered No to above, please proceed to Section 3 


Section 2 (Performers included on the National List) 


Please provide details of their current practice, address and the status in which they are included in the 
Performers List, e.g. Partner, Salaried, Trainee etc.  If the performer is a not attached to a practice 
e.g.locum, please provide their GMC registered address: 


Status 


Practice Name 


GMC or Practice Address 


 


Post Code 


 


Will they continue to provide services at the above 
location? 


YES/NO  


If you answered YES to the above, where will they undertake the majority of work? 


 


 


 


Who is their Responsible Area Team? 


 


  







 


 


Section 3 ( to be completed in all cases) 


Please indicate in what capacity Doctor will be engaged (Choose one option)  


GP Performer Type 1 (e.g. partner) 


Salaried GP Type 2 (including long term fee based sessional GP) 


GP Trainee 


GP Retainer 


GP Returner 


Level of Commitment 


Please indicate the basis the doctor will be working in the 
practice.  If not full time, state the number of sessions –  


For guidance:- 1 Session = 4 hours and 10 minutes 


Full-time = 9 sessions or 37 hours and 30 minutes per week  


 


Practice Contract Variation - GP Performers (Partners) only. 


(Delete as appropriate) 


The practice has applied for and received approval for a contract variation (copy of approval letter 
attached) 


OR 


There is no requirement for contract variation 


 


 


  







 


 


 


 


Doctor Leaving the Practice 


Surname  Forename(s)  


GMC Registration No  DOB   


Please indicate in what capacity the Doctor is engaged  


GP Performer Type 1 (e.g partner) 


Salaried GP Type 2 (including long term fee based sessional GP) 


GP Trainee 


Date of Leaving the Practice 


Reason for Leaving (delete as appropriate) Resignation/Retirement/Completion of 
Training/Other 


Forwarding Address 


 


 


 


 


Will the practice be arranging for replacement Y/N 


Please provide any further relevant information: 
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