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Introduction Guide insights

Before a registered pharmacy can dispense prescriptions issued under the This guide will offer insight into the following:
National Health Service, it must be included in the pharmaceutical list relating to

a Health and Wellbeing Board Area, maintained by NHS England (administered

by the commissioner). The process for dealing with Application/Notifications is

set out in the NHS (Pharmaceutical and Local Pharmaceutical Services)
Regulations 2013. YES/NO O_O

Accessing Decision on Creatingan  Tracking the progress Submitting an
PCSE Online Application/ Application/ of an Application/ Application/
Notification Notification Notification Notification

PCSE Online

Please note that the Application/Notification shown within this guide is intended to
provide guidance in navigating PCSE Online only and may not reflect an
Application/Notification end to end as each Application/Notification type differs.

PCSE Online is accessible on most browsers. However, it is recommended that you
use the latest version of one of the following browsers for an optimum experience

® ©

Google Firefox
Chrome

Please also note that auto notifications regarding changes in the status of your
application/notification may in some instances be filtered to junk/spam dependent upon
mailbox settings.

The purpose of this User Guide is to provide the information needed by
an applicant to undertake the tasks required to submit an online Market
Entry Application/Notification.

> 02



https://pcse.england.nhs.uk/services/ophthalmic-payments/pcse-online/
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Accessing PCSE Online Accessing PCSE Online

Firstly, to use PCSE online, you must be registered with an account. Once you have logged in, you will be presented with the PCSE online home
page. Click on the on “Market Entry” tab and you will be redirected to the
Applicant homepage.

To register, please send an email to PCSE.Marketentry@nhs.net and we will
contact you to request further details if required. You will receive an automated email

once an account has been created. From the applicant home page you can:

Once you have a username and password, you will be able to log in to your o Create a new Application/Notification

homepage where you can: o View Submitted Applications both in progress and historic
* Create a new Application/Notification o Download/Print applications from the system

* View the progress of previously submitted Application/Notifications. o Track progress of your application

To manage Market Entry Applications, open up your web browser and

go to https://[pcse.england.nhs.uk/.

When the website opens, look at the blue ribbon along the top of the page and PCSE Online e

click on the “Login” tab.
Pharmacy / Contractor Market Entry Application

Welc o the PCSE Market Entry lication portal. From here you eate @ new application/natification an

Primary Care Support England INHS|
England

Home About Services Organisations News Contactus Help Register Login

Current / Previous applications for Pharmacy Market Entry:

Reference Application Application Type Application Subtype
Status

Sign in
User NaME

=
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Creating an Application/Notification

As an applicant, you are given the provision to create an Application/Notification
to open a new pharmacy or request a change to an existing pharmacy.

To create a new Application/Notification or commence a change, select the
“New Application” button as highlighted below:

PCSE Online o

England

Home Market Entry Help

Pharmacy / Contractor Market Entry Application

Welcome to the PCSE Market Entry on-line application portal. From here you can create a new application/notification and view any submitted applications/notifications
in progress. You also have the ability to edit existing applications which have either not been submitted, or have been returned to you for further information.

You can withdraw your application before submission however, if you would like to request to withdraw your application after it has been submitted you must send your
request via email to PCSE who will forward your request to NHS England.

Further information can be found at:

https://psnc.org.uk/contract-it/market-entry-regulations/

New Application

L / Previous applications for Pharmacy Market Entry:

Reference Application Application Type Application Subtype Application History Action
No. Status
Change to current pharmaceutical X Application . .
ME191 Draft . - Change of ownership - Edit Withdraw
services provision History
| ——— ] [ ] ]
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Creating an Application/Notification

You will then be presented with a privacy notice screen, please select ‘OK’

“fou will be reguired to uplead supporting documents during the application process. Please make sure any scanned images or
photographs are clear and that the comect file is uploaded. Incomect or illegible imags cuments may result in MNHS England
determining that there is missing information, documentation or undertakings which you will be asked to provide but will delay the
subsequent determination of your application.

NHS England's Privacy Motice describes how we use personal data and explains how you can contact us and invoke your rights as
a data subject. We will protect your information in line with the reguirements of the Data Protection Act 2018. Please be aware that
3l dsts entered into this system is visible to both Primany Care Support England (FC5SE) and NHS England even before it is

subimitted. By starting this application, you consent to your information being visible by to NHS England staff prier to submission.

In the event you're providing information sbowt another individual, we'll assume that you have told them that you are sharing their
details and where they can find more information on how we may process their datails.

Applicants should note that information provided in this application may be disclosed where this application is required to be notified
to other parties or in response to a reguest made under the Freedom of Information Act 2000, Applicants are refemred to paragraph
21 of Schedule 2 of the Regulations which sets out NHS England's responsibilities in relation to information provided in this
application form which an applicant advises is confidentisl. Plesse note, howewver, that the fitness information provided as part of
the application will not be notified to other parties but can be viewed by PCSE and MH5 England staff for the purposes of
processing and determining the application.

Pharmaceutical services may not be provided from the premises or location identified in the application unless the application is
granted by NHS England, or on appeal by MHS Resolution, and you have submitted a valid notice of commencement or
consolidation.
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Creating an Application/Notification

The first page of the application/notification page will then display.

It is really important to ensure that your selections in this section are correct.

PCSE 0n|ine England

Home PERFORMERS LIST Market Entry Help

Create Pharmacy Market Entry Application:

Please take care when completing the following sections. Be sure to check all selections made and any transposed information is correct before
you select "Save & Hext'
Once 'Save & Next' is selected, the information you have provided will be saved and you will no longer be able to edit this page.

Select Application Type:

Please select applicant legal entity:

Please Select ~

Are you covered by a contract under the Local Pharmaceutical Services (LP5) provisions?

O Yes O No

Cancel Save For Later Save & Next

The wording below has been added to the screen to make
applicants/contractors aware that they MUST take care when
completing the first page. The selections in this section
determine the rest of the application/notification questions,
please ensure you check your selections are correct before
you click ‘SAVE/NEXT’

Please take care when completing the following sections. Be sure to check all selections made and any transposed information is correct before
you select 'Save & Next

Once 'Save & Next'is selected, the information you have provided will be saved and you will no longer be able to edit this page.
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Creating an Application/Notification

From the drop down select the applicant legal entity:
The available options are:

o Body Corporate

o Dispensing GP

o Sole Trader

o Partnership

Please select applicant legal entity:

Flzzz= Szl=ct w

Flezss Select
Bodhy Corporate
Dispensing GP
Fartnership
Sole Trader

Once you have selected the applicants/contractors legal entity, please answer if
you are covered by a contract under the Local Pharmacy services provisions.

Please ensure if you answer ‘yes’ that this is correct.

LPS contractors are not included in a pharmaceutical list (as they operate under
Part 13 of the Regulations) but may have a right of return to a pharmaceutical
list included in their LPS contract. If so, that right may be exercised by making
an application under Regulation 28.

If you select ‘yes’ on both questions, you will only be able to apply for a right to
return to the pharmaceutical list.
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Application/Notification type useful Creating an Application/Notification
information (Continued)

Please complete the next set of relevant questions on the screen:

New/Additional premises Change to current Pharmaceutical Create Pharmacy Market Entry Application:

services provision:

Please take care when completing the following sections. Be sure to check all selections made and any transposed information is correct before
you select 'Save & Next'

Once 'Save & Next' iz selected, the information you have provided will be saved and you will no longer be able to edit this page.

o Current Need o Change of location in o
. : neighbouring Health and Select Application Type:
o Distance Selling ) _ _
We”be"‘]g board Please select applicant legal entity:
o Future identified improvement or . Body Corporate v
bett o Change of location in same
etter access Health and We”be|ng board Are you covered by a contract under the Local Pharmaceutical Services (LPS) provisions?
o Future need , . ®
o Change of Ownership bl R
O Identlﬂed improvement or better Consoldaton Onto an e Stn Does the Application relate to new [/ additional premises or a change to current pharmaceutical | contractor services provision ?
@) | | XISt
access 9

site [ Mew I additional premises R@
o Combined change of ownership -
and Iocatlon In nelghbourlng T Change to current pharmaceutical services provision R@

Health and Wellbeing board

o Unforeseen benefits

o Combined change of ownership
and location in same Health and

We"belng boal’d O Body corporate - Change to Director(s) R@

—ir—

—Or—

) Body corporate - Change of Superintendent Pharmacist

Select one or both of the following. Mote that for Dispensing Appliances Contractors only directors are relevant.
To Su bmlt a nOtlflcatlon - Does this application relate to a Pharmacy or Dispensing ~ppliance contractor?
B Body corporate - Change to Director(s)
of a Body Corporate

change of Director o R@

Does the application relate to provision of drugs and lor provision of appliances?

and/or Change of
. Bedy corporate - Change of Superintendent Pharmacist [ Provision of Drugs [l Provision of Appliances
Superintendent, please R
thk the boxeS as Shown . Select one or both of the following. Mote that for Dispensing Appliances Contractors onty directors are relevant. Provision of fitness information required by Part 1, Schedule 2 of Regulations, please select relevant option:

L I"We have provided the required finess information on a previous occasion to NHS England or the relevant delegated integrated care board or, before 1 April
2013, to a home primary care trust, and there is no missing information. | confirm that the previously provided information remains up-to-date and accurate.

- 7~ Please note that you can SeleCt elthel" OR both dependlng on the L I"We have already provided the fitness information on a previous occasion to NHS England or the relevant delegated integrated care board or, before 1 April
=g = 2013, to a home primary care trust, but there is mizzing information. | confirm that the remainder of the previously provided information remains up-to-date and

- @ — notification type. e
” ~

|
— L Option 3 : WWe will provide the reguired fitness information with this application.
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Creating an Application/Notification
(Continued)

By selecting an option, the screen will refresh and new questions relevant to
your selection will then appear.

For example, if you select ‘New/additional premises’ then you will only be able
to select the relevant application types which relate to that selection.

= = = _— - - El — 1 W

Does the Application relate to new | additional premises or a change to current pharmaceutical / contractor services provision 7

Mew ! additional premises R@

—ir—
_' Change to current pharmaceutical services provision
—Or—
_' Body corporate - Change to Director(s)
—Or—
[l Body corporate - Change of Superintendent Pharmacist

Ssl=ct one or both of the following. Mote that for Dispensing Appliances Contractors only directars are relevant.

Please select the option that applies to your application

Flease Select w

Fles=e Select L . .
pensing appliance contractor?

Current need

Distance Selling
Future identified improvements or better access

Future ne=d and lor provision of appliances?

|dentified improvements or better acoess

Unforesssn benafits
(=

The same rule applies if you select ‘Changes to current pharmaceutical
services provision’

You will only be able to select the relevant application types which relate to that
selection.
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How to progress to the next section

In order to progress the Application/Notification upon completion of the
questions on screen, please click on “Save & Next”.

Cancel Sawve For Later

N
/

~

7 Please note that the Application/Notification reference can be seen on the
@ top right of the Application/Notification screen. This reference should be

|
= used as the reference when paying the application fee via bank transfer.

'y Market Entry Application

- Please =elect applicant legal entity:

b Body Corporate w

Application Ref. : ME2T33
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Current Owner Details Change of Location and Ownership

You will see from the image below that an “i”” information symbol is displayed.

When you hover over this icon, help text will pop up. The current premises name and address is pre-populated from the information

submitted in the “current owner section”.

If you need to amend please navigate to the “current owner details”, edit choose
“save” and navigate back to the “change of location and ownership” section.

Home Application

Create Pharmacy Market Entry Application LG et ) ) N .
Once the section is completed choose “Save & Next” to move on to the next
AmReations e » Current Owner Details section.
Current Owner Details v Please enter the trading name, either as it would appear or as it does appear on the pharmaceutical
list. If you are unable to provide this, please state unknown.
‘Organisation Details v 6
Change of Location And OWRGrshig |,
: Please enter the Trad ‘ - » Change of location and ownership:
s s e s o . e ot curentovner Ayt W 8 g
Advanced & Enhanced Services z:::::d?:::eb:rasﬁ ‘t’:?jo:r:iom. Current Owner Details 2 Current premises name: Pharmacy stors
Payment e N - . B Organisation Details v Current premises address :
Application for inclusion in a pharmaceutical list for the area of (please select the health and well- _
= 02 Millshaw Park Lane
Undertakings o being board). Change of Location And Ownership Leeds
Phiannasy L3111 ONC
: v - i
Pt B Qpening Hours Please enter the proposed premises name:
Pharmacy Address: Advanced & Enhanced Services |
Search for the Pharmacy address by entering the postcode:
== Payment
| Search for the proposed premises address by entering the postcode:
== undertakings Postcode Entry
3. Rockingham Way. Stevenage, 5G1 156G
Final Declaration - ‘ Enter Address Manually
These premises are currently in my/our possession: @
. . . O Yes O No
There are two options available for entering the pharmacy address
IWe propose to carry on at the above premises, the business in the course ot which the owner
= = named in section 2 is providing pharmaceutical services at the premises listed in section 2
o Manually by clicking the Enter Address Manually button & then
B . Please can you confirm whether you are buying the pharmacy business on a non debts and liabilities
completing the fields basis?
) Yes ) Mo
o By postcode look up

To use the postcode look up, complete the postcode field and click the search
button as shown in the image below:
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Premises Details Premises Details

Within the premises details section you are able to provide an exact address (if If the exact location is not known, you must provide the details of the location in
known) OR a best estimate. the section below.

DETRING a0 Lagennan

Home Application Application Justifications L
. i _ . Undertakings o Please indicate if this is a proposed location e.q. in case of a newly built property or where|the
Create Pharmacy Market Entry Application R g exact address is not yet known:
c C s c 3 F . Sl v Location known but exsct address and post oo«
Apslications Type » Details of the premises involved in the application:
Final Declaration
Premises Details v Please enter the trading name: @ If you do not yet know the address of the new [ additional pharmacy premises please give as
much information here as possible in order to pin point its proposed locality in sufficient detail
Organisation Details v TEST TRADING NAME that interested parties can be identified and the application assessed by the correct
) > Commissioner. Additionally you can add a scanned image of a map below, as required. Note that

Q= s Application for inclusion in a pharmaceutical list for the area of (please select the health and you must provide an address or information here.
Advanced & Enhanced Services v well-being board).

Barking and Diagenham - Address Line 1: Address Line 2:
Application Justifications v
Undertakings £ Please indicate if this is a proposed location e.g. in case of a newly built property or where the

ct add i t yet k :
* Exact address 1s not yet known Address Line 3 City/Town

TR Exact sddress and post code iz known -
Final Declaration Flease Select:

Exact address and post code is known R Postcode:

Location known but exact address and post code is not yet known

Postcoos | | Q | | Enter.ﬂ-ddmssi.lanually R

29, Basford Street, Sheffiekd, 59 5BH
Additional Information - You must provide additional information unless you have provided the

exact address:

Ther’e are tWO Opt|ons ava"able for entenng the pharmacy address You can Upload an electronic copy of a map showing the proposed location here, if required

o Manually by clicking the Enter Address Manually button & then R@
completing the fields

o By postcode look up

To use the postcode look up, complete the postcode field and click the search
button as shown in the image below:
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Organisation Details

The organisation details section contains more than one tab within it. In order to
complete this section, all tabs must be completed and each tab confirmed
before accessing the next tab.

The example image shown Is for a body corporate Application/Notification and
may differ for sole trader and partnership Application/Notifications.

Create Pharmacy Market Entry Application e I
e T » Body corporate application details:
Organisation Details Applicant Representative Director Superintendent
Change of Location Body corporate application deta (O
Opening Hours Name of the body corporate company making the application 1.é. the legal @ntity name:

Advanced & Enhanced Services

Undertakings Companies House company registration number
Payment
Final Declaration Please enter the Registered company name:

Please enter a trading name here if one applies and is different to the registered name:

Pl@ase antar a fiXed landiine talephone numbar of the Registered OMtice

If a fixed landline is not available please state reason accordingly

Applicant User Guide

Organisation Details

To search for a Director created previously, enter the first letter of their name
and choose from the drop down list.

Once confirmed, the screen will reload and the Director added will show along
with the option to add another director as seen below.

P » Body corporate application details:

Qrganisation Datails Appkeart Hapresaniatye m Supsrrtengant
Change of Lacation Eurrent Director Details: R

Cpening Hours

Advansed & Enhansed Services Hama: Fmall Address: Robe:

Undertakings

M. Hary hpotEthephinpshirsslome com et

T, A —
o Edit || Delens |
Fotter I pEharmacet| | ]

Payment

Final Declaraticn
Select your Director

= e

Titha: H
~Fabact—

Surname: Email Address:

Fandar Nata ot Ak

Tab one is shown in the image above.

Tab two can be accessed by clicking “Director” . Note that you can also add
multiple directors.

To add a Director for the first time, you must either type “NEW?” or the first three
letters of the relevant persons name.

Tab three can be accessed by clicking on “Superintendent”.

To add a Superintendent for the first time, please type “NEW?” then select
<new> from the drop down menu.

To search for a superintendent created previously, enter the first letter of their
name and choose from the drop down list.

Please note! Once the data has prepopulated,

make sure the correct role is selected for your
director.

Role:

‘ Directer (pharmacist) W

Director (pharmacist) Alte

Director (non-pharmacist) E
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Organisation Details Continued What happens if the superintendent is the
same person as one of the directors?
Upon completing each of the tabs and confirming the details you will see the Enter NEW Director details, then select “Confirm Director Details” Director
following message display in the top right hand corner that indicates the details appear.
information was saved successfully: .
Applisaticns Hye ~ Body corporate details:
Catvand Owirer Detalls o - S
Organisation Dexalls Current Director Details:
" Record saved successfully. e e
Opaning Hours Hames Ernadl Addrons: flote:
::“"‘“"“"""’ AR R S (=] e=]
it Select your Direcior
To proceed to the next section of the Application/Notification select “Next” at the e [ |
bottom of the page — -
E= | [=
= | ==
O Mabe ) Fenale :

Select “Superintendent” tab.

Applications Type ~ Body corporate details:
Current Owner Details v ey e - B
i — Cument Director Details:
Ownership Details
Opening Hours Marmne: Email Address: Hole:
: = Dame Jereter Drecior [Eng@otmad co uk Dwector (pharmacs)
.S Select your Director
Final Declaration [ I
Director Datails:
Tinle: Hame:
Sumame: Email Address:
E = |
Gender: Date of Birth:

O || Ot
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What happens if the superintendent is the
same person as one of the directors?

If the superintendent is the same as the director, the applicant will not be able
to add the superintendent as “NEW” as those details already exist

A

Applications Type Body corporate details:

i L4
Curront Owner Dotails el - |

Organisation Details

Select your Superintendent Pharmacist:

Ownership Details | |
< New »

Opening Hours
it Superintendent Pharmacist details:
Advanced & Enhanced Services Title: Hame:
Payment | —Sekest- :l En
Undertakings Surname: Email Address: &

Final Declaration jeni@hatmad.co.uk

Contact wih same email address akeady axisl
Gender: Date of Birth: R
2041984
) Male w Female

Role:

drecior |

| Superintendent Prarmacast I

GPhC registration number of the pharmacist: Telephone number:

2065673

T
| | T556TE5TET

Alternate telephone number: &

The Page must be refreshed to allow the system to update the new details that
have been entered. Once the page has been refreshed, the user can now
select the “Superintendent” tab again.

Agpiltcaions Ty +~ Body corporate details:

Current Owner Details o

Organisation Details

Owmarship Datalls

Opening Hours Hame: Emadl Addroms: ot

Advanced & Enhanced Services

Came Jennifer Direcior jen@hotmai co uk Director | pharmacist) Delete
Payment

Undertaki
T Select your Director
Final Declaration J
Director Details:
Title: Name:
~Select—- | |
Surnama: Email Addrass:
Gender: Date of Birth:
() Male () Female

Applicant User Guide

What happens if the superintendent is the
same person as one of the directors?

The user must type in the first 3 letters of the superintendents first name (previously
entered as the director).

Select the details from the dropdown box.

i INHS|
PCSE Oll'll'le England
Home Appicaton
Create Pharmacy Market Entry Application Application Ret.: WE3205
Appiications Type ~ DBody corporate details:

Select your Superintendent Pharmacist:

Ownership Details |
ol
Opening Hours —— R
Nama¥

Advanced & Enhanced Services

Payment | |

Undenakings Emall Address:

Final Declaration | |

The details will be auto-filled and the user can now select “Confirm
Superintendent” details.

Confirm Superintendent details:
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Change of location Opening Hours

Create Pharmacy Market Entry Application s oot g
There are two options available for entering the Current and proposed S . Opening Hours and Floor Plan
pl'emlseS addreSS Please record your opening and closing times Including any supplementary hours
Organisation Details L
Select applicable days:
Change of Location b
. . [ Monds [ Tuesda [ wednesda [ Thurs: O Friga [ saturdga
Manually by clicking the Enter By Opaning Hours | (=R || [ =) =
Address Manually button & postcode Advanced & Enhanced Services £ suncay
then completing the fields look up Unaerakings P,
Payment
(T Care Hours () Supplementany Hours ] Caoseda all Day
Final Declaration
opening Time clesing Time
® @ | AddTime Period

Change of location application - location details: =

Please enter the current premises name:
Day Opaning Closing Care Supplementary Closed all
[ Time Time Hours Hours Dy

Search for the current premises address by entering the postcode:

Posicode entry

@ Enter Address Manually
ﬂ Epplilc;ation for inclusion in a pharmaceutical list for the area of (please select the health a @) Select applicable days by cl icking on the releva nt boxes_
Please Selec ) o Select the type of hours

Please enter the proposed premises name:

o Add in opening and closing times: clicking on the clock
icon opens up the pop up as shown here

Search for the proposed premises address by entering the postcode:

Nontoad

Then complete the remaining Tick Box questions and free text fields before
clicking “Save & Next”

| | Sunday
~ ~
9 00
") Supplementary Hours [] Closed all Day
@ HH mm
A~ v
Closing Time
Save & Next

9:00 @ [0} Add Time Perlod

RO




Applicant User Guide Applicant User Guide

Opening Hours Floor Plan

Once opening and closing hours are entered click on Add Time Period Doing The Opening hours section also provides the opportunity to upload floorplans.
S0 a}Jto populates the Total Core Hours, Total Supplementary Hours (if Select the “Browse” button to find the relevant file from your device.
applicable) and calculates the Total Hours.

Once you have selected the file, click “open”.
Note: You must also include any days on which you are closed and indicate Y P
these as such by selecting the days and the Closed All Day option, then click
Add Time Period, in order to complete this section.

Pleass upload document showing the floor plan of the new pharmacy | propesed changes:

Note: Hours cannot be edited once added to change please delete and add

revised time period. @ zj

It you have not provided a floor plan please provide further information here as to why this Is the
=+11H

Total Core Hours: Total Supp. Hours: Total Hours: ) '
40:0 (R] 40:0
Ly Gpening Chusing Core Supplomentary Closed 1
Time Tima Heuars Hours all Previous Save For Later
Day |
Munday 04-00 1700 L i Dieletn
| : Please then click on the upload file button ‘
Tuesdiny U%.00 17.00 Ly [ LS THEH
: Upon successful upload the following message will display in the top right of the
Wednesday 09:00 17:00 v i Delete | screen
 — 08:00 1700 ¢ [ Dotere | Select “Save & Next” to move on to the next section of the Application/
' Notification.
Frday 500 1700 4 Delate | . . . )
l— PLEASE NOTE: The system will not accept files if they have special characters

within the file name such as: *_@"'! ;{}'#~,£$%A&()
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Advanced & Enhanced Services Health and Wellbeing Board Justifications

Besicetoms Tive Premises facilities and advanced and enhanced Complete the required fields and select “Save & Next” to progress to the

_ ; service details: .
Premises Details next section.

Essential services are to be provided (paragraphs 3 to 22, Schedule 4)

Organisation Details ) ; ) i ' )
Please give the details of any advanced and enhanced services you intend to provide. These datails should

Ppeting Hotes I Create Pharmacy Market Entry Application
Advanced & Enhanced Services - Confirmation that you are accredited to provide the services where that accreditation is a prerequisite for the o . n
_ R Aoolicatios Tss ~ New/Additional premises - Health and Wellbeing
Application Justifications _ _ o B _ Board needs assessment information.
« Confirmation that the premises are accredited in respect of the provision of the services where that Pramises Deralls %

In making this application Uwe amiare sceking o meating the current need entified in the HWR's

Undertakings accreditation 15 a prerequisite for the provision ot the senvices oTE o Phannassuteal needs aesassnmsnton the Tellowing penes:
Please identify the page numbers) here
Payment For consolidalions you musl lisl any enhanced and advanced services thal are provided al the closing sile and Opening Hours - R R
axse Ty
provide what services will be provided at the site that will remain following the consolidation:
Final Declaration Advanced & Enhanced Serviess -
Advanced Services: HWR Justifications
Please record the ldentified current need you are offering 1o meet here,
Advanced services: vaiding Iam 7 will Premise Consultation Underakings
services? are [ will be Area : Please Type liere
accredited? accredited? Director's Declaratdons.
Medicines use reviews (MURs) Yes Boedy Corporate Conlirmations
N w i, B = E == Qualilications/Empt - Please explain how you intend to meet the identified current need either in whole or in part.
Ref Details Plazza Type Hare
[HIEE i
Complete all relevant fields by selecting the tick boxes as appropriate. Pharmacist Declarations
Other Directorships
Any services not listed that you wish to include please upload a supporting Fitness Confirmation -
. . . . . . Previous Bawve Fou Later Save & Nexi
document at the end of the application/notification which details these. Payment
Final Declaration
Advanced Services: o
Advanced services: Providing Iam [ will Premise Consultation
services? be are / will be Area
accredited? accredited?
Medicines use reviews (MUIRS) Yes
New medicine service (NMS) Yes vYes »Yes vYes
Community Pharmacy Seasonal Influenza Yes
Vaccinalion
Community Pharmacist Consultation Service wiYes sfifes sires wYes
(crcs)
Appliance use reviews (AURs) Yes
Stoma appliance customisation Yes
Enhanced services:
Enhanced services: Providing Iam [ will Pramise Consultation
services? be are | will be Area
accredited? accredited?
Anticoagulant Monitoring Service Yes
Antiviral Collection Service Yes
Care Home Service Yes W
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Undertakings

In order to complete this section, you must select the tick box declarations as

indicated to confirm.

Home Application

Create Pharmacy Market Entry Application

Applications Type o
Premises Details v
Organisation Details v
Opening Hours v
Advanced & Enhanced Services v
Application Justifications v

v
Payment v

Final Declaration

Application Ref. : ME27T53

Undertakings
Please confirm the following declarations:

By virtue of submitting this application I'WWe undertake to notify NHS England or the relevant
delegated integrated care board within 7 days of any material changes to the information
provided in this application (including any fitness information provided under paragraph 3 or 4,
Schedule 2) before:

» the application is withdrawn,

+ while the application remains the subject of proceedings, the proceedings relating to the
application reach their final outcome and any appeal through the courts has been disposed
of, or

+ if the application is granted, l'we commence the provision of the services to which this
application relates,

whichever iz the latest of these events to take place.

Confirm

I'WWe also undertake to notify NHS England or the relevant delegated integrated care board if lhwe
am/are included, or apply to be included, in any other relevant list before:

+ the application is withdrawn,

» while the application remains the subject of proceedings, the proceedings relating to the
application reach their final outcome and any appeal through the courts has been disposed
of, or

» if the application is granted, 'we commence the provision of the services to which this
application relates,

whichever is the latest of these events to take place.

Confirm
I'We also undertake:

+ to comply with all the obligations that are to be mylour terms of service under Regulation 11
if the application is granted, and

Applicant User Guide

Declarations

In order to complete this section you must select the tick box declarations as
indicated to confirm. Then choose “Save & Next” to move on to the next

section.

Declarations on behalf of Body Corporate:

Please conflrm yes of no as appropriate to the following questions ;

(1) Has the relevant body corporate any convictions for offences
committed in the United Kingdom that are not spent convictions? Yas

[2) Has the relevant body corporate [being a body corporate

registered in the UK] at any time been convicted of an offence Yas
alsawhers than in the United Kingdem where the ariginating

events If they took place In England [at the time of the applicaticn)

could lead to a criminal conviction in England?

{3) Is the relevant body corporate currently subject o eriminal
proceedings in the UK or elsewheare than in the UK if the Yas
ariginating events, if they took place in England, could lead to

Then choose “Save & Next” to move on to the next section.

criminal conviction in England?

= Mo
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Body Corporate Confirmations

In order to complete this section, you must select the tick box declarations as
indicated to confirm. Then choose “Save & Next” to move on to the next

section.

Declarations required on behalf of Body Corporate

Plezes confirm the Toliowing cectarations:;

| dhectans that:

1. the by corporats is, or Is antiiisd to bs, Ewfully condwcting 2 ratall pharmsecy bUsinass N SCCorEancs
with Saction &3 of the Medicines Act 1388, and

2. tha Information ghvan In this form, and on any continestion shests or sddands Is trus and complsts;

B Confirmed

The by corporats undsrtakas:

1. to notify MHS England or the rslsvant delsgated Intsgratsd cars board within sevan days of any matsrial
changsas to Information provided In stthar this foom and on any continustion shests or adoanda that occwr
bsTors -

& the application Is with-drawn,

b whils the application ramains the sub)sct of procssdings. the procssdings ratating to the applicstion
reach thedr final oubcoms and any appsal through the courts has bsen dispossd of, or

. If tha application Is grantsd, the body corporsts commsancas the proviston of sarvicss to which the
application ralatas,

whichswar ks the atast of thess ewants to taks placs;and

2. to notify MHS England or the rslsvant delsgated Intsgratsd cars board  the body corporats is incledsd,
OF Spplias to bs Includsd, In 2ny othsr ralsvant Bet betons -

&, the application Is with-drawn,

b whils the application ramains the sub|sct of procssdings, the procssdings ratating to the applicstion
raach thelr finsl cutcoms and any appsal throwgh the cowrts has bssn dispossd of, or

. T tha application Is grantsd, the body corporsts commsncss the proviston of sarvicss to which the
application rstatas,

whichswar s tha tatast of thess svants to taks placs.

B Confirmed

= ravious fave Faor Ladsr Zave & Mext R@
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Qualifications and Employment

To help you to complete this section, forms are available for you to download. These
forms are NOT to be used for submission, they have been provided to assist with the
collation of the information required to complete the online form (if you wish to do so)

Any forms required for submission will need to be generated in the final declaration
section

Professional Qualifications and Employment History:

Thess forms ara not to be wsed for submission; they have besn provided to assist with the coliation of tha
Information reguired to compdste this Torme Any forms reguinsd for submission will nesd to bs panaratsd by
yoiw In the final declaration saction.

Fline 55 Information Fomm - 820000 A — deialls of e body conporate
Dazrarmikosd Fomm

Fine 55 Information Form - $2080n B — dedslls of il Pupsrinandsm
Corarmikod Fomm \ ®

Fliine 55 Information Fomm - Ea0tion © — dedalls of the Dirsodors
Cazvarmilosd [Fomm

Select the individual who'’s details you wish to input by clicking on their name. A further
box will open underneath.

Professional Qualifcations and Profassionsl Experianca raguired Tor: metest aug
Flaasa anter balow pour professional supsrisncs starting with the currsnt or most recent post. including
your foundstion training [praviowsly known a& pre-ragistration training) post.

Professional Emplopmem Hiswor

Flea=e list all relevant Pharmaceuticsl guaslificstions for the Pharmacist named sbove:

Guslitoation: InsiSuion (Wi re obisined): D of Gruslitoation:
Kk Pk OSAED0ES = Temm
@usimcstion: Institution (whers obtainsd):
Dats of Qualification:
By Grualifossion
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Qualifications Qualifications

Please continue to input each relevant qualification within this section and then select

Enter qualification details (example below) and then select ‘Add Qualification’ ) )
‘Confirm Details’

Professionsl Guslificstions and Professionsl Experience raquirsd for: metest sug Professional GUalmicstions and Professionsl EXperence requirsd Tor: matest aug
Plazsa antar bsdow pour profeassionsl sxpsriancs starting with the currant or most recant post, including Phaass antar Lsow your professional sxpsrencs starting with the currsnt o mest recent post, Inciuding
pour foundzticn training (previcusly known 25 pre-ragistration training) post. your Toundztion training [previowsl known 26 pra-rapistration training) post.
Please list sll relevant Pharmaceutical guslifications for the Pharmacist named above: Flzs=zz list 31l relevsnt Pharmacsutics| guslificstions for the Pharmacist named shove:
Suslfioadion: InsiSulion (wiere obdsined): e of Gualifioaiion: [ I T Irisdsuiion (whers Dt o
ondained): Cruslihoaiion:
Gualification: Institution (whers obtalned): F
I i S Jmezrasaer Un 12A00Rs £t || Detade
Training

Foindation Training [ty R
Date of Gualfcation: Guealification: Institution (whare obtsinsd):

T F o e ey &,09d Gusliffiossion ®

e S
Bdd Cusiflossion

The qualification details will then be captured and then displayed.
Example below:

When records have been saved successfully, a green pop up will display in the top right
hand corner of the screen.

Profassional Quslifcstions and Profassiona] Expsrisnca raguirsd for: metast aug
Pleaca antsr balow your professional spsrisncs starting with the currant or most racant post, Inciuding
your toundstion training |previcuwsly known a6 pre-ragistration training) post.

m T S

Flzzz= list 3l relevant Pharmaceuticsl gushificstions for the Pharmacist named sbove:

#
Crualifoaiion EnsSEuton [wiere Dade of
ozdaime Cusmnadan: # Raoord s sLessesed iy

FounaEtan Marichasaer Lin 120E0ET san Tmoa

Training
ualification: Institution [whers obtainsd):
Deate of Qualification:

H,0d Susifoston
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Employment History Employment History

After completing the qualifications section successfully, please select the The employment details will then be captured and will display, in date order, most

‘Professional Employment History’ tab recent post first.
Example below:

Profassional Quslifications and Profassionsl Expsrisncs rsguirsd for: metast aug
Plazes antar balow your professionsl sxparksncs starting with the currant or most recant post. iIncluding Profass jonal Susifications Profesx lonal Employmen: Hisor
your fowndstion training (previowsl known 25 pre-ragistration training) post.

Professional Employment Histony:

Professional uslcations Profesional Emplopment Hisiory
¢
Professional Employment Histony: R 0 Appoteimend Emplover 3hmrd Donde of £impd Cinia of
or posd Fedd: Mlarme Ermpnloy T Ermiphoy T

and

el Or Ermplorpar Mame A%ard Cuale of End Dade of Bddress:

Do Feadd: and Address: Ermployrmend; Ermployreent:
THIRD E

1 THIRD POST MPLCYE RS (a1 B g Edn E

Enter the employment history details (example below) and then select ‘Add

Record’ I SECOMND
T =Ese EMPLOY 2001 1292017 £ Troam
= EMPLOYMENT =_;‘ - = ' -
Priodes o QusiHicesons Prodess lomal Ernpbogrmesn Hissor -
TIRET E
Frofessionsl Em m=nt History: - FIRST R - - s -
ploy ¥ 3 A MPLOYE 031999 0 =2+ Dasais
BRI Or Ermiployer MHame 25 Dade of Ervd Crade of
posf Feadd: and Address: Ermiphoy TN oy T
You must provide an explanation of any gaps in employment and confirm whether
you/relevant individual have ever been dismissed from any of the posts (if applicable).
Appointmant or post heid: Employar Hams and AGOrass:
ST EMPLOYMENT FRST EMPLOYER When all relevant information has been provided, please select ‘Confirm
representative details’
EffacthvaFrom Month EffactivaFrom Year
Plazss provics an sxplanstion of any gaps In smploymant.
o= 1223
Pl Sajar
EffectiveTo Month EffectiveTo Yaar
s 2
L nilsinks I cument Lampae nilsinks [ ourmesnt

V\iera you dismissad Trom any of the above?

& rd
e ® ) Yes 1 No

Confirm repressntative detalis

>
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Referee Details Referee Details

To provide referee details you must select the relevant individual displayed in To enter the referee details, please select the relevant tabs i.e. Referee

the box (example below) 1 & Referee 2.
Enter the relevant details (Example below)

Referees: E i
Frarmaclss on Tl Applicathon for winom Redensas nequines
Titls: First Hames;
Mame and Fobe Fosquirad Ernfered s w SIS TMAME
PR e nemes Surnams: Contact Tslaphone Numbsr:
me et - Supsrimende Pharmacs: R@ SURAAME o
Abermats tedsphons nwmibsr: Emezll AArsss:;
Once selected, guidance around acceptable referees will appear. Please read 0 FAKEEMAILSMNOTREAL COM

this guidance and provide the relevant suggested referees (if applicable) EPICIP M rogisiration number:

TUT VG
Referees:

Frarmacists on Thils Appillcathon for wihom Redensses: reopuines

Saarch tor the Pharmacists personal agonass by antaring the postoods.

Posioode &y

Emar Sddres s Maruslly
e sy - [Dinecior Joinsnness T

R tmme - S gmariraslaT Poearess s Z1E Trinky Leags Alnkom Sreed Lesgds | S SAT

Rettreas cessi for - metest aug Once all the information has been provided, select ‘Confirm Details’
Plsass provids datalls of two refarsss who ars willing to provids refsrencss In respsct of teo recant posts pou
have hald 25 2 pharmsacist [which mey Incleds any cwnrant post) which izsted 2t lsast thrss months withowt a2

shgnificant bresk. The refarss shoukd b= 2 pharmacist ragistarad with the GPhC or PSHI and mest bs abls to Wirhich post. Bstsd In professionsal history ssction, will this psrson b= providing & refsrsnes In comnnsction
comimsant on the pharmacist’s knowlsdps, skllls and compstanos. toF [Ple=es Insart the nmibssry

NHE Emgtand or the rslevant oslsgated intsgrated cars bosrd will not. without pood resson, scospt 1

raTaranoas Trom:

= [Farmilly mesmibsars;

Retationehdp ¢ Capscity In whisch known.
« Buslnass partnsrs prowviding refarancas Tor sach othar;

= Any psrson with 2 Tinancts] Intsrsst in the appiication; signing
« Parsons with significant controd (and whera this is anothsr body corporats, any dirsctor or supsrintandsnt
of. Or psrson with significant conbrod of, that sscond body corporatsa) of the body corporats; Langgth of tims known:
= Tralnss pharmacists previowsly known 25 pra-registration trainsss; or
o Yooer designatsd supsrvisor praviously known 2s pre-registration trainer. YEaTE: Monthe
IT It 15 not poesibds to provics two refersss In reaspsct of two recsnt posts =6 3 pharmsacist which stsd mors . =
than thrss months without a significant bresk, plesss state why and proviss dstalls of afbsrnative refarsas
whir ara accaptabls to NHS England or the rslsvant delsgstsd Intagrated cars board bearing in mind the
bulist points abows. Pleass Indicats that this retarss has conssntad to b contactsd by small to provits @ refarsnss

B Comesani (Sheen
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Referee Details Continued

When all the referee details have been provided, the ‘required’ and
‘entered’ sections will display two ticks to confirm. Example below:

Referees:

Frharmaciss on Tis Aoplication for wihom Redenses naguined

Pt mug - Dipecior (nermscisT

me e - Superimeandsn Pharmscist R

To progress to the next section please select ‘Next’

= revion 5
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Individual Declarations

Select each individual to display the declarations. Please
complete this section by selecting “Yes’ or ‘No’ and provide
any relevant details where necessary.

Individual Declarations:

Earme and Rods [Enferad

TrREst mugl - DR (TS 5'.:-‘ ®

e et - Superimisndesr Pharmscist

Desctarstions for © metast aug
Plezgs nots that all convictions ars to bs gactarsd, svan thoss that would otharwiss bs clzssed a8 spant”

Plezsa confinm y=& OF o 35 approprists to the following gusstions

[&1) Haws pou bsssn convictsd of any criminal offancs In the Unttsd
Kingdom? = & No

[42} Hiawa pou s bownd ovar Tollowing 2 criminal conviction In the
Uinitsd Kingdom? ) ez & Mo ®

[43) Hawa pou stcaptsd 2 polics caution In the Unitsd Kingdom?

[} Hizva pow In Swmimsry procssdings In Scottand In raspsct of an
offancs bsan the sub|sct of an orosr glscharging the supsnintsndsnt 7 e & Mo
of any dirsctor sbeodutsly (without procssding to conviction) 7 ®

[45) Hawa pou steaptsd and sgresd to pey sithsr 2 procursbor riscal

fins wndsr saction 302 of the Criminal Procsdurs | 3cottand) sct 1555 O Yes @ No

[Mmad pnatty: Gondithonsl offsr by procurabor fiscsl) or sgrasd to pay & ®
p=natty wndsr saction 1154 of the Soctsl Sscwrity sdministration sct R

1552 |p=nalty 25 attsrnative to prosscution) 7

To progress to the next section please select ‘Next’

> >
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Other Directorships Fitness Confirmation

Select each individual listed and then use the tick boxes to confirm their fitness

_ _ _ declarations. Please ensure you click the “Confirm” button when these are
If the answer is Yes, please confirm the details of any other body corporate details complete.

using the Free Text boxes that appear and then select Confirm

Select whether you have any declarations in respect of other directorships.

Other Directorships: Fitness Confirmation Declarations:

Yo @re 2len reguined o provide certain InfrmEtion n respect of any ofner body conporaia of wiikh you Mame and Fiols Endsred

= /ANe Or e bean 3 Direcior or Superinendant in e sk monts priar o e date of Jiks application, andiar
IMENEST Sud - Dirscior (oharmacisT)

+ Haue been a Direcior or Superinendant for maonz Tan sk monss prior io he date of Tiks application, whane you wers
a Director o Sunerintencent of iat Body Corporass 2t Mie tme of T ariginating uents 10 whkeh e Inrmstion I e famt - Sunaritender Phamacks R
Tk sacthon relzies

Declarations for : metast aug
Do pou have any declarations to make In respsct of any other body corporate?

Plazsa confinm the following dactarstions and undsrtakings:

= * ] | daclars that the Information ghvan in this form and on any continustion shests or sddends is trus and
complts.
Salact pour Dirsctor or Supsrintandant:
_ E Confirmed
== = w
| Lmisartai:
1. to notity HH 3 England or tha relsvant delegeted Intagrated cars board within ssvan days of any mebartal
Full ragistarad nams of the othar body corporats: Companiss Houss company ragistration numbsr changas to Information prowvided In sfthar this form and on any continueation shests or addenda that cocur
beTors-
& tha application is withdrawn,
b whils tha application remains the subject of procssdings. the procesdings reltating to the applicztion
Plazes anter 2 flusd Landiing telsphons numbsr of resch their final outcoms and any appasl through the courts has besn disposad of, o
Trading namss [If any): the Repistsrsd Offics €. If the application s grantsd, the body corporats commencas the provision of ssrvicss to which the
application ratates,
whichswver Is the tetest of thess svents to take plecs; and
Contact Adrass: 2. to notity MHE England of tha rakevant delegated Integratad care board I tha body corporats ks Includsd,
Search for $he Contact addrass Dy artering Te posacode of appiias b be Includad, In any othar relsvant st befons-
a. the application Is withdrawn,
Enfer Address Marusily b whils the application remains the sub|ect of procssdings. the procesdings retating to the applicstion
reach thair final owbcoms and any appsal throwgh the courts has besn dlispossd of, or

I the application is granted, the body corporats commencas the provision of sarvicas to which the
m application ratstes,
whichawver Is tha tatast of thess svants to taks placa.

E Confirmed

declarations are to be made. If no declarations are to be made,

please select ‘Save & Next' to progress to the next section.

N @’ Remember!! — Only provide details of any body corporate where | connm | ®
s I R

Once each Individuals confirmations have been selected, you will be able
to select Next to move on to the next section.

Do you hawva any dectarations to maks In respsct of any othser body corporats?

) Yes & o

Fneawrious

Maxt ®

Frenrions Banve For Latar

B0
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Payment

As of 13t April 2024, PCSE will no longer accept payments made by cheque.
Please select the bank transfer payment option from the dropdown menu:

et

Bank Transfer Payment

Applloation Ral | ME2ETE

ry Application
Payment details

oo will miow e o confinm your pepner detalis below and makes Sl papmens of She amcunt shown Delow Delons your
appillcation can be progressad
our application mumbsr 15: ME2STE

Fof Daman Smount phasss rafer 50 The Indormation avallsinke &7 fhe following wabsie: s s Do uicposermmeaniupias
ostspsiemiun e anachme_daafiet 23 20801 30513 _-_PS_Fees_ Dirschones 2013 e-iguoet

Paymant Msthod: N

Please ajend:

Emrik Tramsfer Payrment
Cheque Payment ®
Fravous Zanve For Ladsr Zave & Next

Meames of Account Holdar:

Please Note - We have provided a link on this page which

~ ! 7/
_,Q: should help you determine the application fee (if applicable)

For payment amount pleass refer to the information available at the following website: https:/fwwa gov. ukigovernment/uplosd

| s/zystemiuplosds/attachment_dataifile12321202013-03-13_- PS5 Fess Dirsctions_2013_s-sig. pdf ®

3

>
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Payment — Bank Transfer

To pay by bank transfer, please complete the fields below. This will ensure the
payment/fee is matched against your application submission.

Please Note this is not an online payment, you are required to complete the transfer
from your own online banking service.

The relevant sort code and account numbers are displayed in this section in PCSE
Online. We are unable to display them in this guide.

Please ALWAY Sinclude the Application reference number. Shown on the example
below as ME2679.

FaymeEnt Btk Bank Transfer Payment ~

Name of Account Holder:

Mamc of Account Holder Here

Please use the following bank account details to make direct bank account payment
NHS Sort Code: HHS Account Humber:

X W

Payment Reference: Payee:

I'.*EEE?R

NHS England

Previous Save For Later

save & Next ’O

« .- Please Note — You must provide proof of payment with your
'/@ online submission. You can upload proof at the end of the

N

=  application in the ‘Final Declaration Section’

Once this section is complete, please select Save and Next to move to the next
section.
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Payment - Cheque

As of 18t April 2024, PCSE will no longer accept payments made by cheque.
Please refer to page 43

Applicant User Guide

Final Declaration
Complete the declaration as required by clicking the tick box

Final Declaration

Please confirm the following declarations:

I confirm that to the best of my knowledge the information contained in mylour application is
correct.

| declare that this body corporate is, or is entitled to be, lawfully conducting a retail pharmacy
business in accordance with section 69 of the Medicines Act 1963 (general provisions).

Confirmed
<<

Please click the “Generate PDF”’ button as displayed below to generate a copy of the
completed Application/Notification and any applicable Annex.

Final Declaration

Please confirm the following declarations:

| confirm that to the best of my knowledge the information contained in mylour application is
correct.

| declare that this body corporate is, or is entitled to be, lawfully conducting a retail pharmacy
business in accordance with section 69 of the Medicines Act 1963 (general provisions).

Confirmed

Please upload the completed forms, providing a signature where required along with any
supporting documents including your proof of payment (if applicable)

Browse

Please be aware that the information {(or an application) is not treated as submitted until such
time as the applicant/contractor presses "Submit’. Pleaze ensure you complete the process.

Generate PD Fi @
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Final Declaration Page & Signatures

Once the PDF is generated this allows you to download the application and sign the relevant pages.

File name
Annex 1: Application Form - |dentified Future Mesd Download PDF G——
Annex 1: Fitness Information Form - Pharmacy Body Corporate Download PDF l

Signatures are no longer required unless a change of ownership has taken place
in relation to certain application types.

For the following application types, the current owner MUST sign the relevant
page:

Change of Ownership

Combined Change of Ownership & Relocation (within the same HWB)
Combined Change of Ownership & Relocation (Neighbouring HWB)
Consolidation onto an existing site

Other details are still required i.e. Name, contact details etc.
Example below:

| confirm that to the best of my knowledge the infomation contained i myfour application is comect.

On behalf of the company'partnership ..
Contact phone number ncaseof quenes .

Contact email number in case of QUERES ...

Applicant User Guide

Submitting an Application/Notification

Please ensure that each section of your application/notification has
been completed. Each section will have a tick which confirms the
section is complete. If the tick isn’t visible, you will need to go to this
section and provide relevant information that has been omitted.

Applications Type v
Premises Details v
Organisation Details v
Opening Hours v
Advanced & Enhanced Services v
Application Justifications v
Undertakings v
Body Corporate Confirmations v
Body Corporate Declarations v
Qualifications/Employment v
Referees Details b

Before you submit, please ensure to complete the following:

* Generate PDF version

* Download & capture current owner signature (where applicable)

* Download & complete undertakings section providing name,
contact details etc.

* Upload your application in full to the ‘Final Declaration’ section

» Upload any relevant supporting information and proof of payment
(if applicable)

Please upload the completed forms, providing a signature where required along with any
supporting documents including your proof of payment (if applicable)

PLEASE NOTE: The system will not accept files if they have special
characters within the file name such as: *_ @ 7!;{}'‘#~,£$%"&()
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Submitting an Application/Notification After Submission

Once you click on the “Submit Application’ button, you will be redirected to the

Application/Notification dashboard and your Application/Notification status will be
displayed as “Submitted”. o View Application/Notification status

After Application/Notification submission you can take the following actions:

o  View Application/Notification history
View the Application/Notification

File name O

o Download a pdf of the Application/Notification

Annex 1: Application Form - Identified Future Nesd Download PDF

| o At this point the Application/Notification is read only and cannot be edited. The applicant
Annsx 1: Fitness Information Form - Pharmacy Body Corporate Download PDF DaShboaI’d dISp|ayS the fO"OW|ng COlumnS

o Reference no.
o Application/Notification status

Previous Save For Later V O Appllcatlon/NOtrﬁcatlon Type

o Application/Notification Subtype

o  Application/Notification History

PCSE Online EEE o Action

Home  Market Entry Help

Pharmacy / Contractor Market Entry Application

Welcome to the PCSE Market Entry on-line application portal. From here you can create a new application/notification and view any submitted applications/notifications
in progress. You also have the ability to edit existing applications which have either not been submitted, or have been returned to you for further information.

“You can withdraw your application before submission however, if you would like to request to withdraw your application after it has been submitted you must send
your request via email to PCSE who will forward your reguest to NHS England.

Further information can be found at:

hitpe:Mpenc.org. ukicontract-it'market-entry-regulations/

New Application

Current / Previous applications for Pharmacy Market Entry:

Reference Application Status Application Type Application Application Action

No. Subtype History

MEZETS Submitted New additional Futurz nesd Application View
premises History
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Progress Line Feature Progress Line Feature

SYSTEM CHANGE ALERT! — A new feature has been added to the Market Entry
Online Portal. The feature is a progress line which has been designed to give you live
progress of your application/notifications in a percentage format.

Click ‘Close’ to close the pop up box. As the application moves on throughout
the process, you will be able to see the progress line move up and down
depending on what has been actioned.

The Progress line will move up or down depending on what has been actioned by
PCSE and/or the NHS Commissioning Body. Application Status History X

**Please note — the progress line will only show you progress of your Market Entry

application (not including Fitness to Practise) and a Change of Superintendent and/or Application History

Director**
Status Date:
Please follow the instructions below on how you can view the new feature.
. . . . . . Draft 1FI0TI2022
Applicant clicks on ‘Application History’ in dashboard
Submitted 17072022
You can withdraw your application before submission however, if you would like to request to withdraw your application after it has been submitted you must send you lUndergoing Detailed Checks 17072022
request via email to PCSE who will forward your request to NHS England.
Further information can be found at:

https://psnc.org.uk/contract-it/market-entry-regulations/

Close
New Application

Current / Previous applications for Pharmacy Market Entry:

Reference Application Application Type Application Application Action
No. Status Subtype History

Application Status History *

Change to current Chanae of — ”
ME2052 Submitted pharmaceutical g ‘ Application ‘ View |

) - ownership History . . .
SErvices provision .&ppllcatlon HIStDr}'

Status Date:
Progress shown as percentage — Submitted 0%
Draft 1440712022
Application Status History Submitted 140072032
Application History Undergeing Detailed Checks 1540712022
L
Diraft 180072022
Close
Submitted 19072022

Application Progress : 0%

Close
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What Happens Next? What Happens Next?
Once you have submitted your Market Entry Application/Notification, it will be reviewed PCSE will review the amended form and send to the commissioner for their review.
by PCSE and will undergo first referral with NHS England/ICB.

Should NHS England/ICB require additional information, the Application/Notification will
be retumed via PCSE online for action and resubmission.

Once a complete form is received the following actions are taken:
»  The missing information (if applicable) is formally acknowledged via email.

L e , _ _ « Anyfitness to practise related regulatory checks are undertaken.
If your application/notification is retumed you will receive an automated email

requesting that you log on the portal and review the form. * Some types of applications are notified to interested parties.

You will also receive an email from PCSE with a formal letter listing the relevant missing *  Allrelevantinformationis collated into a report and submitted to the
information that is required. commissioner for determination.

The section that requires further information will have no tick next to it, example below: *  Adecision will be made and sent to PCSE who in tum, will notify you and any

relevant parties of that decision, giving appeal rights where applicable.

«  Valid notices of commencement/consolidations are processed. New ODS

Applications Type v codes issued (where relevant)
Premises Details v «  Pharmacy change memos are notified to relevant bodies
Organisation Details v f

Opening Hours

Advanced & Enhanced Services v

Application Justifications o

Undertakings A

Body Corporate Confirmations A

Body Corporate Declarations "

Qualifications/Employment v

Referees Details v

To resubmit the updated form, please follow the steps again on pages
46 - 49
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Status Descriptions for Applications/Notifications

1 Draft Application/Notification is not yet submitted for review. You can make changes to the Application/Notification at
any point of time on any of the pages until and unless you have submitted the Application/Notification.

2 Submitted You have already submitted the Application/Notification for review. The Application/Notification will be available
to you as read only, thus restricting you from making any amendments to it.

3 Undergoing Detailed Checks Application/Notification is under PCSE review, PCSE Case Officer is reviewing your Application/ Notification,
your Application/Notification is being notified to interested parties or representations have been circulated.
PCSE have not yet sent the Application/ Notification/notification for NHS England/ICB decision.

4 Returned PCSE Case Officer has returned the Application/Notification to you for some corrections or amendments on
some particular screens.

5 Redraft The application/notification is with the applicant and in the process of being amended.

6 Under Consideration PCSE Case Officer has sent the Application/Notification for NHS England/ICB decision.

7 Application Considered Application/Notification has been considered by NHS England/ICB. The applicant will receive full

documentation of the decision via email.

8 Commencement in Progress Commencement/Consolidation forms have been submitted and are being processed.

9 Commencement Complete Commencement/Consolidation forms have been processed.
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Notices of Commencement/Consolidation

You will receive an automated email from PCSE informing you that your Notice of
Premises, Notice of Commencement and Notice of Consolidation can now be
completed online.

Please Note that a Notice of Premises only applies to a Routine application where a
best estimate was provided.

You can also request an extension of up to 3 months.

Once you receive the automated email, you can log into PCSE Online and select
whichever form applies.

pm— Commencement in Wew / additional ‘ Application

. Current need P
progress premises History

‘ View H Notice of Premises

]] Notice of Premises

. Change to current
Commencement in Change of
ME3839 pharmaceutical g . ‘
progress . . ownership
services provision

Notice of
Commencement

Application
History

‘ View H

Request
Extension

Hotice of Request
Commencement Extension
st s S [ ] e |, | e,
Hotice of Request
Consolidation Extension

Applicant User Guide

Notices of Commencement/Consolidation

You can select each section of the relevant form to open the required fields.

You are required to complete each section of the online form, sign via electronic signature and
then submit.

Notice Of Commencement

Notice of commencement -
Advanced 8 Enhanced Services v

Confirmation v

Notice of commencement

Home Request Extension

Request Extension

Extension v

Confirmation ~

SN

Extension

Home Natice of Premise

Notice of Premise

Applicant details w
Type of Application v

L v

Applicant details

Once received by PCSE, we will check for any omissions and send to NHS England/ICB
who will determine whether the forms are valid or make a decision on any extension
requests.

C

You will receive an automated email If the form requires re-work or resubmission you will
receive an automated email. You will also receive relevant annex letters via email if the forms
are invalid.




Contact us

For further support and information, please visit our website:

PCSE Online
www.pcse.england.nhs.uk

For queries relating to a particular service, please use our:

NHS

England Online enquiries form

https://pcse.england.nhs.uk/contact-us/

Primary Care Support England

Or alternatively, you can call our:

Q Customer Support Centre

0333 014 2884



https://pcse.england.nhs.uk/services/ophthalmic-payments/pcse-online/
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