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Applicant User Guide

Introduction Guide insights

Before a registered pharmacy can dispense prescriptions issued under the
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) AN
Regulations 2013. YES/NO O_O

This guide will offer insight into the following:

Accessing Decision on Creating an Tracking the progress ~ Submitting an
PCSE Online Application/ Application/ of an Application/ Application/
Notification Notification Notification Notification
PCSE Online
e 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.

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

® ©

Google Firefox
Chrome

The purpose of this User Guide is to provide the information needed by Plea;ge "’,‘ISO/ nOt,‘]?,th"’,‘t auto notifications regardlnbg c;rllangdes in thE/statusOcl)fyougI
an applicant to undertake the tasks required to submit an online Market ;pglécgt('ggtzggs'cat'on TEY ) SEi2ISENEEs DS illaEe o INikdepEnn € EgaTeEm Lo

Entry Application/Notification.

> 02



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

Firstly, to use PCSE online, you must be registered with an account.

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.

Once you have a username and password, you will be able to log in to your
homepage where you can:

* Create a new Application/Notification

* View the progress of previously submitted Application/Notifications.

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
click on the “Login” tab.

NHS|

England

Home About Services Organisations News Contactus Help Register Login Search

Sign in

USER NAME

PASSWORD
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Accessing PCSE Online

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.

From the applicant home page you can:

O

O

Create a new Application/Notification
View Submitted Applications both in progress and historic
Download/Print applications from the system

Track progress of your application

PCSE Online %Ia%

Pharma

Welco
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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 s

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

ﬁf Previous applications for Pharmacy Market Entry:

A icati Application Type Application Subtype Application History Action
No. Status
Change to current pharmaceutical X Application . .
ME151 Draft Change of ownership Edit Withdraw

Services provision History

[E——— ] [ ] ]

Applicant User

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 upladed. Incomect or illegible images/documents may result in NHS 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
all data entered into this system is visible to both Primany Care Support England (PCSE) and NHS England even befare it is

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

In the event you're previding information about another individual, we'll assume that you have told them that youw 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 reqguired 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 confidential. Please note, however, that the fitness information provided as part of
the application will not be notified to other parties but can be viewed by PCSE and MHS 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 NH5S Resolution, and you have submitted a valid notice of commencemsant or
consolidation.

Guide




Applicant User Guide Applicant User Guide

Creating an Application/Notification Creating an Application/Notification

The first page of the application/notification page will then display. From the drop down select the applicant legal entity:

It is really important to ensure that your selections in this section are correct. The available options are:

o Body Corporate

PCSE Online England o Dispensing GP

Home PERFORMERS LIST Market Entry Help O SO I e Tr a.d e r

Create Pharmacy Market Entry Application: o Partnership

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.

Pleaze =select applicant legal entity:
Select Application Type:

Please select applicant legal entity: F'IE,E_E,:- E.:-I:-:[ g
Fleasa Select v
Are you covered by a contract under the Local Pharmaceutical Services (LP5) provisions? F'EEE,E E'EE.E;'[
¥
(o] (o] C =
HiEz 0T Body Corporate

Dispensing GP

Cancel Save For Later -
Partnership

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.
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 LPS contractors are not included in a pharmaceutical list (as they operate under
determine the rest of the application/notification questions, Part 13 of the Regulations) but may have a right of return to a pharmaceutical
please ensure you check your selections are correct before list included in their LPS contract. If so, that right may be exercised by making
you click ‘SAVE/NEXT’ an application under Regulation 28.

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

If you select ‘yes’ on both questions, you will only be able to apply for a right to
return to the pharmaceutical list.

Please fake care when complefing the following sections, Be sure to check all selections made and any transpased information is correct before
you select 'Save & Next

Once 'Save & llext' 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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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' is 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
. . Select Application Type:
. . neighbouring Health and elect Application type
o Distance Selling ) , _
We”be|ng board Please select applicant legal entity:
o Future identified improvement or o 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 . oY ®N @
o Change of Ownership = ’ R
O |dentlf|ed |m provement or better Does the Application relate to new ! additional premises or a change to current pharmaceutical / contractor services provision 7

o Consolidation onto an existing

Site I New / additional premises \ @

o Combined change of ownership -
and |ocati0n in neighbouring ~ Change to current pharmaceutical services pruvisiunR®
Health and Wellbeing board

acCCess

o Unforeseen benefits

o Combined change of ownership
and location in same Health and

We”be|ng boal‘d O Body corporate - Change to Director(s) R@

i

—ir—

! Body corporate - Change of Superintendent Pharmacist

Select one or both of the following. Mote that for Dispensing Appliances Contractors onhy directors are relevant.
TO Sme |t a nOtlflcatl on ) Does this application relate to a Pharmacy or Dispensing ~ppliance contractor?
Body corporate - Change to Director(s)
of a Body Corporate

® Flease Select -
change of Director or- R

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

and/or Change of _ _
Superintendent please Body corporate - Change of Superintendent Pharmacist ) Provision of Drugs ) Provision of Appliances R
1
t| Ck the boxes as Shown . Select one or both of the following. Mote that for Dispensing Appliances Contractors only directors ars relevant. Provision of fitness information required by Part 1, Schedule 2 of Regulations, please select relevant option:

L "We have provided the required fitnezs information on a previous cccaszion to MHS England or the relevant delegated integrated care board or, before 1 April
2013, to a home primary care trust, and there is no miz=ing information. | confirm that the previcushy provided infermation remains up-to-date and accurate.

~ | ” Please n Ote th at yOU can Se|eCt e|th er OR bOth depend | ng on the L "We have already provided the fitnezs information on a previous occaszien to NHS England or the relevant delegated integrated care board or, before 1 April
o . 2013, to a home primary care trust, but there iz mizzing infermation. | confirm that the remainder of the previously provided information remains up-te-date and
- @- nOtIflcatIOI’] type accurate
” .

LI Option 3 : 'We will provide the required 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.

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

Mew [ additional premises R@

i
_' Change to current pharmaceutical services provision
—r—
_' Body corporate - Change to Director(s)
iy
| Body corporate - Change of Superintendent Pharmacist

Selzct one or both of the following. Mote that for Dispensing Appliances Contractors onhy directors are relevant.

Please select the option that applies to your application

Flesse Sslect w

Flezse Sslect L . .

Current ness pensing appliance contractor?
Cistance S=lling

Future identified improvements or better acoess R

Future nesd

and lor provision of appliances?
|dzntified improvements or better acoess

Unforesesn bensfits

=

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.

Applicant User Guide

How to progress to the next section

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

Cancel Sawve For Later Save & Next

top right of the Application/Notification screen. This reference should be
used as the reference when paying the application fee via bank transfer.

‘@’ Please note that the Application/Notification reference can be seen on the
7=t N

Application Ref. : ME2733

y Market Entry Application

- Please select applicant legal entity:

bl Body Corporate w
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Current Owner Detalls 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 bt
H H (13 LH
Once the section is completed choose “Save & Next” to move on to the next
+ Current Owner Details .

Arpcations Wow section.
Current Owner Details N Please enter the trading name, either as it would appear or as it does app on the phar

list, If you are unable to provide this, please state unknown.

~ Organisation Details \ 6 o
Change of Location And OWNershig g,
i Please enter the Irading name as it Eeati v Chan e Of |OcatI0n and OWnerSh'
it it appears on the Pharnlwageutical list. ~ame of the current owner AP ps g p
If ble 1 de thi 2

Advanced & Enhanced Services plz:::::d‘:::leebyoszz ik ’I::‘mwn Current Owner Details ¥ Current premises name: Pharmacy store
Payment i . Organisation Details v Current premises address :

Application for inclusion in a pharmaceutical list for the area of (please select the health and well- 02 Millsheiw Park Loro
Undertakings v being board). Change of Location And Ownership Leeds

Pharmacy ¥ | LS11 ONC
Final Declaratiol v < i
e " Lpening Houts Please enter the proposed premises name:
Pharmacy Address: Advanced & Enhanced Services ‘
Search for the Pharmacy address by entering the postcode:
=T Payment
& ¥ Search for the proposed premises address by entering the postcode:
) Undertakings Postcode Entry

3. Rockingham Way,Stevenage.5G1 15G
Final Declaration ‘

‘ Enter Address Manually

These premises are currently In my/our possession: &

There are two options available for entering the pharmacy address =t

I/We 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
. . Please can you confirm whether you are buying the pharmacy business on a non debts and liabilities
completing the fields basis?

O Yes O No

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 Detalls Premises Detalls

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.

Home » Application Application Justifications v e

Create Pharmacy Market Entry Application feplication Ref S WEETE Jndertakings ” :l:ic:Zci:l::?iec:;ei:;Eitsyi:ti:;ﬁu:%d (ocsion €. case of & newy Bt property or whereline
Payment v

Location known but exsct address and post oo«

Details of the premises involved in the application:

Applications Type v

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 TETTH DIE LS that interested parties can be identified and the application assessed by the correct
S » Commissioner. Additionally you can add a scanned image of a map below, as required. Note that
pening Hours Application for inclusion in a pharmaceutical list for the area of (please select the health and you must provide an address or information here.

ll-being board).

Advanced & Enhanced Services v we ing board)
Barking and Dagenham = 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
exact address is not yet known: i i
W Address Line 3 City/Town

T Exact address and post code iz known -
Final Declaration

Pastcods |_ | | Enter.llddressi.!anually

Flease Select:
Exact sddress and post code is known Postcode:
Location known but exact address and post code is not yet know @

29, Basford Street, Sheffiek 59 SBH

Additional Information - You must provide additional information unless you have provided the
exact address:

There are two options available for entering 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 Detalls

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 APRACETON ot WEM

AbpHications Tpe » Body corporate application details:

Organisation Details Applicant Representative Director Superintendent

Change of Location

Body corporate application deta
Opening Hours Name of the body corporate company making the application 1.e. the legal entity 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:

Please enter a fixed landline telephone number of the Registered Oftice

If a fixed landline is not available please state reason accordingly

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.

Applicant User Guide
Organisation Detalls

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 e ~ Body corporate application details:

Organisation Details Apphcarn Rageasantatye m Supenntendant
Change of Location Current Director Details: R

Opening Hours

Advanced & Enhanced Services Name: Fmall Addross: Role;
Undertakings
Mt Haery - Drrector X |
Botter hpot@theptelopzherssione com (pharmaciat) Edit Delete
Payment o 3 i3 |
Final Declaration
Select your Director
|
Director Details: B@
Title: N. 2
—Select-
Surname: Email Address:

Nata of Aicth-

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:

l Director (pharmacist) v

Director (pharmacist) Alte

Director (non-pharmacist) sa7

L
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Organisation Details Continued What happens if the superintendent is the
A new section has been added which appears when you have selected fitness same perS on as one Of th (] d | recto I’S?
information option 1 or 2.

The section is ‘Personal Work Histories’ Enter NEW Director details, then select “Confirm Director Details” Director

details appear.
Body corporate details:

SRS SRIIE S v Aopicastons Tps ~» Body corporate details:
Current Owner Details Organisation Dataile  [EECHOPRMEVPHINIEVIREE 1o Superintendent Current Ovner Detaits e
Organisation Details Section 2 — personal work histories H: St
Opening Hours Name: Emet Address: fote:
The data you enter into this section will transpose into your annex 2 PDF Sl  Erhemont fort R,
once you generate your forms in the ‘Final Declaration section’ D ‘
Undertakings Select your Direceor
Upon completing each of the tabs and confirming the details you will see the Director Details:
following message display in the top right-hand corner that indicates the IT:"* ] I"""
information was saved successfully: — e
- g
| [ — 18

& Record saved successfully.

_ o o Select “Superintendent” tab.
To proceed to the next section of the Application/Notification select “Next” at the

bottom of the page

Applications Type ~ Body corporate details:
Cutrent Owner Details Organmsston Deteds Superntzodent
el Current Diroctor Details:
Ownership Details
Opening Hours Hame: Emait Address: Role:
Advanced & Enhanced Services S - R E |
Undertakings Select your Director
Director Details:
Title: Name:
Surname: Email Address:
| = |
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

Aoylotions Trpe » Body corporate details:

Organisaton Details Director: m

Select your Superintendent Pharmacist:

Current Owner Details

Organisation Details

Ownership Details

< N = ‘

Opening Hours
s Superintendent Pharmacist details:
Advanced & Enhanced Services Title: Name:
Payment ‘ Skt ?l e
Undertakings Surname: Email Address: &

Final Declaration

1
director | ‘ en@hatmai.co.uk

Comact wEnh same emall adaress aleady exist
Gender: Date of Birth: R
25/04/1964
1 Male @ Female

Role:

‘ Superintendent Pharmacst |

GPhC registration number of the pharmacist: Telephone number:

2065673 ‘

TS56TESTET

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.

Appiications Type +~ Body corporate details:

Current Owner Details

o Superin &
Organisation Detalls Current Director Detalls: RO

Ownership Details

Opening Hours Name: Emad Addross: Rolet

Advanced & Enhanced Services
Dame Jennder Drector jen@hotmal co.uk Director (pharmacist) IE Delete
Payment

Undertakings

Select your Director
Final Declaration J

Director Details:

Title: Name:

— | | }
Surname: Email Address:
Gender: Date of Birth:

O Male () Female

Role:

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.

PCSE Online

Home Appicaten

Create Pharmacy Market Entry Application Appiastion k.1
Aboication e ~ Body corporate details:

Current Owner Details v

Organisation Details

Select your Superintendent Pharmacist:

Ownership Details
ership sl I
Opening Hours —— R
Name?

Advanced & Enhanced Services

Paymeont

Undertakings 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 zomadion it rechd

There are two options available for entering the Current and proposed Opening Hours and Floor Plan

. Applications Type “
p remises ad dreSS Organiéation Detait =3 Please record your opening and closing tmes inciuding any suppiementary hours
Sel pplicable days:
Change of Location .
Man ua"y by CI |C k| n g th e Enter By e [ Monday [ Tuesday [ wednesday [ Thursday [ Friday [ saturgay
Address Manually button & postcode Advanced & Enhanced Services [ Sunday
then completing the fields look up Undertakings ok O

i ) Core Hours (O Supplementary Hours | | Closeda all Day

Final Declaration
Opening Time Closing Time

Change of location application - location details: 2 | At Pades

Please enter the current premises name:
Day Opening Closing Core Supplementary Closed all
| Time Time Hours Hours Day

Search for the current premises address by entering the postcode:

Posicode entry

Enter Address Manually
@ ﬂ Application for inclusion in a pharmaceutical list for the area of (please select the health a e) Select app“cable dayS by C||Ck|ng on the relevant boxes
board).
Please Seiec ) o Selectthe 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:

Nootoad

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

| | Sunday
A A
) 00
() Supplementary Hours [] Closed ail Day
HH mm
ﬂ v & Closing Time
Save & Next
9:00 Q Q@ Add Time Perlod

X
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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 agto 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.

_ _ o Once you have selected the file, click “open”.
Note: You must also include any days on which you are closed and indicate

these as such by selecting the days and the Closed All Day option, then click
Add Time Period, in order to complete this section.

Please upioad documaent showing the floor plan of the new pharmacy | proposed changes:

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

revised time period. @ 5:]

It you have not provided a floor plan please provide further information here as to wihy this is the
31 H

Total Core Hours: Total Supp. Hours: Total Hours: )
40.0 | 00 0.0
Day Opening Closing Core Supplementary Closed
Time Time Hours Hours all Previous Save For Later
Day |
Monday 0900 1700 v ‘ Delote |
: ‘ Please then click on the upload file button ’
Tuesday 09.00 17.00 v ‘ Dulote |
‘ Upon successful upload the following message will display in the top right of the
Waeadnesday 09:00 17:00 v ’ Delete screen
Thursday 0800 1700 v | Dotorn | Select “Save & Next” to move on to the next section of the Application/
‘ Notification.
F nday 09:00 17:00 v Delete | ] _ _
PLEASE NOTE: The system wont 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

Applications Type 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 ) : ) ) ! )
Please give the details of any advanced and enhanced services you intend to provide. These details should

Opening Hours nclude Create Pharmacy Market Entry Application

- Confirmation that you are accredited to provide the services where that accreditation is a prerequisite for the

iAdvanced & Enhanced Services;

New / Additional premises - Health and Wellbeing

provision of the services; Applications Type v . ;
Application Justifications _ , y Board needs assessment information.
« Confirmation that the premises are accredited in respect of the provision of the services where that Premises Detalls v
x In making this application liwe amiare seeking to meeting the need identified in the HWB's
Undertakings accreditation is a prerequisite for the provision ot the services . Detalls % Ph ieol nosds on the following pages:
Please identify the page number(s) here
Payment For consolidations you musl list any enhanced and advanced services lhal are provided al lhe closing sile and Opening Hours v Sate 116 ks
aase Ty ar
rovide what services will be provided at the site that will remain following the consolidation:
Final Declaration & B 9 Advanced & Fnhanced Sorvices v
Advanced Services: HWE .Justifications
Please record the ldentified current need you are offering to meet here.
Advanced services: Providin, I am / will F i (o] i Undertakings
services?  be are / will be Area Plasse Type Here
accredited? accredited? Director's Declarations
Medicines use reviews (MURs) Yes Body Corporate Confinmations
e e =) - = - Qualifications/Emph . Please explain how you intend to meet the identified current need either in whole or in part.
Plaase Type Mare
Referees Details
Complete all relevant fields by selecting the tick boxes as appropriate. o
Other Directorships
. y . . . .
Any service’s not listed that you wish to include please upload a supporting Fitness Confirmation
. . . . . . Previous Save For Later
document at the end of the application/notification which details these. Payment
Final Declaration
Advanced Services: ~
Advanced services: Providing Iam [ will Premise Consultation
services? be are / will be Area

accredited? accredited?

Medicines uise reviews (MURS) Yes

New medicine service (NMS) vYes ¥Yes vYes ¥Yes
Community Pharmacy Seasonal Infiuenza yes

Vaccinalion

Community Pharmacist Consultation Service ¥Yes ¥Yes ¥Yes wYes
(CPCs)

Appliance use reviews (AURs) Yes

Stoma appliance customisation Yes

Enhanced services:

Enhanced services: Providing Iam / will Premise Consultation
services? be are / will be Area
accredited? accredited?

Anticoagulant Monitoring Service Yes

Antiviral Collection Service Yes

Care Home Service Yes v
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Undertakings Declarations

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

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

Home Application

section.

Create Pharmacy Market Entry Application Aepicaton Ret.: WE2reg Declarations on behalf of Body Corporate:
Applications Type v Undertakings Please confirm yes or no as appropriate to the following questions :
Premises Details v Please confirm the following declarations:
L ] 1) Has the relevant body corporate any convictions for offences
Organisation Details v By virtue of submitting this application I'We undertake to notify HHS England or the relevant ( itted in the United Kinadom th ty t nt vict B 2
. i delegated integrated care board within 7 days of any material changes to the information comm n n ngaom that are not spent con ons Yeos » No
Opening Hours provided in this application {including any fitness information provided under paragraph 3 or 4,
. - Schedule 2) before:
Advanced & Enhanced Services » the application is withdrawn,
Aoplication Justificati i « while the application remains the subject of proceedings, the proceedings relating to the (2) Has the relevant body corporate (being a body corporate
pplication Justifications application reach their final outcome and any appeal through the courts has been disposed registered in the UK) at any time been convicted of an offence Yas s No
) of, or )
+ if the application is granted, 'we commence the provision of the services to which this elsewhere than in the United K.nodom re the °ﬁ°mun°
Payment v application relates, events If they took place in England (at the time of the application)
whichever is the latest of these events to take place. could lead to a criminal conviction in Engl‘nd?
Final Declaration
& Confirm
1 imin:
I'We also undertake to notify NHS England or the relevant delegated integrated care board if liwe ‘3, s the relevant bocy Corporate cu enw subjecl o cf -
amiare included, or apply to be included, in any other relevant list before: proceedings in the UK or eisewhere than in the UK if the Yes * No
+ the application is withdrawn, originating events, If they took place in England, could lead to
= while the application remains the subject of proceedings, the proceedings relating to the criminal conviction in EHQMM?

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 iz the latest of these events to take place.

Confirm
IWe 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

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

Plezsa confirm the Tollowing dectarations:

| dciars that:

1. the by corporats is, or Is santiisd to bs, Ewfully conducting 2 rstall pharmsesy businass In sccordancs
with Ssction &5 of the Medicines Aot 1565; and

2. the Informstion ghvan In this Torm, and on any continestion shests or sodanda Is trus and compists;.

B Confirmed

The beody Gorporats undsrtakas;

1. to nodity MHE England or the rslsvant delegatad Intsgratsd cars board within sevean &zys of any matarkal
changas to Information provided In sither this form and onany continustion shests or sddandsa that occur
beifors -

& the application ks withdrawn,

b. whils the application ramsins the sub|sct of procssdings, the procssdings retating to the appication
rezch thedr finsl cutcoms and any appsal throwgh the cowrts has besn dispossd of, or

. I tha appiication is grantsd, the body corporats commsaness the provision of sarvicas to which tha
applcation retatas,

whichswar Is tha latast of thass swants to taks placs;and

2 to notity MHS England or the rslsvant delspatad Intspratsd cars bosnd I the body corporats ks includsd,
of appliss bo b Inciwdsd, Inany other rslsvant st befors -

& the application is with-drawn,

b. whils tha application ramains the sub|sct of procssdings. the procssdings ratzting to the appication

resch thedr finsl cutcoms and any appsal throwgh the cowrts has bssn dispossd of, o

.. If the application is grant=d, the body corporats commsness the provision of ssnvicss to which the
applcation retatas,

whichswar s tha tztast of thass swants to taks placs.

B Confirmed

B ravious e For Lader 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 forme ars not to be wesd for submission; they have bean provided to sssist with the coltation of tha
Information reguired to complste this fTorm. Any forms reguirsd for submission will nesd to be pansratsd by
yow In tha Tinal ceclaration ssction.

Fines 55 Information Fomm - E2000n A — dedalls of he bady sonporate
Dazrarmikosd Fomm

Fine s Information Form - Eaofion E — dedslls of fhe Pupsrirdendsm
Caovriboed Fomm \ ®

Flines 55 Information Fomm - E20ton T — dedalls of the Dirsodors
Dazrarmikosd Fomm

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

Profassional Qualmcations and Profassionsl EXperisncs reguinsd Tor: metsst aug
Flaasa anter balow your professional szpsrisnce starting with the currsnt or most recant post, iIncluding
your foundstion training [previowsly known 2& pre-ragistration training) post.

Professiors] Qusifcations Profesionsl Emplomeam Hiswor

Flease list all relevant Pharmaceutics] gualifications for the Pharmacist named sbove:

Gruaifoadion: Insisusion (wivere obisined); Duade of Qualicasion:
1k i CSAORD023 Ead D=
Quaimication: institution [whers obtained):
Date of @ualification:
A, G oo




Applicant User Guide Applicant User Guide

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 Gualifications and Professional Experience raquirsd for: metest sug Professional Qualifications and Professionsl Experiance requirsd Tor: metest g
Plaags anter below jour professional sxpsriancs starting with the cument or most recant post, Including Plazsa antsr batow your profassional sxpsrianca starting with the currsnt or most recant post, Including
your foundstion training [previowsl known 25 pre-registration training) post. pour foundstion training [previcusl known 25 pre-registration training) post.
Please list all relevant Pharmaceutical qualifications for the Pharmacist named above: Please list all relevant Pharmaceutical qualifications for the Pharmacist named above:
obdained): [ AL
Quaiification: Institution (whers obtainad): Foirian i .
e Mnmzresser Un 12A0a0as g || Dadete

Fourdation Tralning Msmchassar U
Date of Guslification: Gualificstion: Institution (whars obtainsd):

T F o e ey A0d Guslifiossion ®

| connim Dstase | S
488 Qussfiossion

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.

Professional QualMcstions and Profassional Expsrisncs raguired Tor: metset sug
Plezss antsr bslow your profassional sxpsrisncs starting with the currsnt or most rscant post. Including
your toundation training | previouwsly known 36 pra-ragistration training) post.

m T E

Flezze list all relzvant Pharmacsutics] guslifications for the Pharmacist named above:

Cruslifoasion: s Suson CaSeere Dl of
ottalnad): QuaTzaon: # Recon sawed successily
oo Marichesser Un 1200RD02S Edd Temm
Tralning
ualificetion: Institution (whars obtainsd):
Dzt of Gualification:
Acd Gualfioalion
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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:

Profeesional Gualifications and Profassional Expsrisncs raguinsd for: metast aug

Plaaes anter badow your profassional sxparisnce starting with the currsnt or most racant post, Including Profass onal Suslficakons Profassional Emplopmean: Hision
your foundation tralning (previoushy known a6 pra-ragistration training) post.

Professional Employment Histony:

Profe=z lomal Cruslicahores

Professional Employment Histony: R Lmmo e =rpiorar siari Dals of End Dads of
or posd edd: S ErTioyTTRen: =yt e e o
amnd
Appodndmend or Emiplogar Hame giard Dl of Emd Dade of Address:
poisd Feadd: and sddress: ST ST T
THISD E
i THIRD BOET MELOYE iy Py [ QU0 St e oam

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

Record’ I SECOND
= SHIELOYMENT EI';":_-_-‘*" e 122017 =dn Cuadhaden
="
Profesxionsl Susifications
FIRST E
Professional Employment Histony: . FIRST ,“_'_ - . . - -
3 EPLOYMENT r;=-_,v_ QM s a0 =di B
39
B ohrfTTENT Or Ermiploner MHame 25arf Dade of End Cade of
pond Feadd: and Addrass: ST ST
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 held: Employgar Nams and ADOrass:
SEET EMP_CYMENT FRST EMPLOYER When all relevant information has been provided, please select ‘Confirm
representative details’
EffactivaFrom Month EffactivaFrom Yaar
Plaass provigs an sxptanation of any gaps In smploymsant.
oz 1553
Pl S
EffectiveTo Month EffectiveTo Year
5.5} =0
L nilsnks [ ourment L pilank I cument

Viters you dismissad Trom any of the above?

B resoeoind - -
- ® ) Yes ) N

Confirm repressntative detalis

RO
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Referee Details — Important Information Referee Details

From 1st October 2024, the applications process for inclusion on a The reference section of the portal is optional therefore, you can move past

pharmaceutical list of authorised providers, changes to superintendent and/or this section and complete the rest of the form.
directors, either as a community pharmacy or as a dispensing appliance

: The director(s) and or Superintendent that you entered will be listed in
contractor, will be changed.

this section below.

References no longer need to be provided in respect of specified
pharmacists.

Please select ‘Next’

There is a transitional provision for applications/notifications submitted before Referees:

the new arrangements come into force. Pharmacists on this Application for whom Referses required.

This will allow NHS England (and therefore ICBs) to continue to have regard Name and Role Required Entered
to references already received and to base requests for further information

on such references. Test Test - Director {pharmacist)

. ) ) . . ) ) PCSETestone MEtesting - Supsrintendent Pharmacist
PCSE are required to start accepting applications/notifications without
referees from 1st October 2024, and to stop requesting references, even

where referee details have been provided, from the same date.

Previous

Any applications/notifications received before 1st October 2024 should follow
the process previously in place therefore, referees should have been
provided and followed up by PCSE.
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Referee Details Continued 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.

A tick will appear in the referee details section. Example below.

Individual Declarations:

Referees Details v Mamne and Foie E—

TR mugl - DR (TS 5';-\ ®

e et - Superimisnder Pharmacis:

Please continue to complete the rest of the online form. Dectarations for : metast aug
Plezsa nots that &l convictions ars to bs Gectarsd, svan thoss that would otherviss be clzsssd a6 ‘spant’

Plees CONTIDM Y26 OF N0 35 appropriats to the rollowing gusastions

[&1} Hawa pou bsssn convictsd of any criminsl offancs In the Untbad
Kingdom? i1 Yizg & Mo

{42} Hawa pou besan bownd owver Tollowing a criminal conviction In the

Lindtad Kingdom? e & Mo ®

[&3) Hawa pou steaptsd 2 podics caution In the Unitsd Kingoom?

[&4} Hawa po In SWMimesry procesmings In Scotiand In raspsct of an
offancs bean the sub]act of an ordsr discharging the supsrintandant 7 Yes @& Mo
or ainy dirsctor abeolutsdy [without procssding to conviction) 7 %

[45) Hawa pou ateaptsd and agresd to pey sither 3 procurator fiecsl

Tins wndsr ssction 202 of the Criminal Procsdwrns | Scotiand) act 1555 ) Yeg & N

[Mxad p=natty: conditionsl offsr by procurator fiscal) or sgrasd to pay 2 ®
p=naitty undsr ssction 1154 of the Social Sacurity sdmintstration act R

1952 (p=naity 25 attsrnative to prosscution) 7

To progress to the next section please select ‘Next’

3 >
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Other Directorships Fitness Confirmation

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

_ _ _ 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:

Yix are akso requined o provide cenain Information in respect of 2y ofer Dody corparae of wilsh you Mame and Fols Endared

+ Are or hawe been a Direcior or Superintendent In Te sk mons prior ko e date of Tilks application, and'or

Mt aug - Dirscior dohanmacs])
+ Haue Deen 3 DIneciar or Superinendent far mare F&En sk manis prior o he date of ils Fuplkcation, whene jou Wene
3 Dinecior or Superinfendent of at Body Comporate 3t e fime of e orlginating events o whikch e Information In R TmE - D mar e DA = R
Wils seclion relaes?

Declarations for @ metsst aug
Do pous heave any dactarations to maks In raspsct of ang other body corporats?

Pleasa confirm the foliowing dectarstions and undsrtakings:

o I el | dactars that the Information ghven in this form 2nd on 2ny continustion shests or addsnds Is trus and
complats.
Salact pour Dirsctor or Supsrintandant:
i & Corfirmed
== E
| undertaks:
1. to notity MH S England or the relsvant dslegated Intsgrated cars board within seven days of any matsrial
Fuill ragistersd nams of the other body corporats: Companiss Howss company raglstration numibsr changss to Information provided in sither this form and on any continestion shests or sdoends that oocur
befioira-
&. tha application Is withdrawn,
b whils the application ramains the sub|sct of procssdings, the procesdings ratating to the application
Plaess sntsr & fiusd tandiing telsphons numbsr of reach their finsl owteoms and any appesl through the cowrts has bssn disposad of, o
Trading nams: (I any): ths Registarsa Offics . If tha applicstion ts granted, the body corporats commencas the provision of services bo which tha
application rstatss,
whichever Is the ttast of thess events to taks place; and
Contact Amdrees: 2. to notify NH S England or the rskevant delegated Integrated cars board If the body corporats is Included,
Saarch for T DOMSCT AOGrASE Dy ATRAING TR DoSIDodE or appliss to bs Incleded, In any other relsvant list betors-
& tha application is withdrawn,
Ender Addness Marually b. whila the application remsins the subjsct of procesdings, the procssdings retating to the application
reach their final owtcoms and any appseal throwgh the cowrts has been dispossd of, o

©_ If tha application is granted, the body corporats commeancas tha provision of ssrvicss to which the
m application rstatss,
whichever Is the tatest of thess evants to taks place.

B Confirmed

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

I
S @’ Remember!! — Only provide details of any body corporate where m ®
7 I\ R

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

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

Doy hawvs any dectarations bo maks In respsct of any othser body corporats?

i Yes i o

Fneawrious

Maxt ®

Frawious fanvre For Later

B0
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Payment Payment — Bank Transfer

If you have selected to pay by bank transfer, please complete the fields below. This will

Please selecta payment option from the dropdown menu: 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.
e The relevant sort code and account numbers are displayed in this section.
Bank Transfer Payment Please ALWAYS include the Application reference number. Shown on the example
Cheque below as ME2679.
Payment Method: Bank Transfer Payment -
ry Application Apsliation Rt : MEZETS
F'ayrment details Hame of Account Holder:

Mame of Account Holder Hare

Yoo will mow el o confinm your gy detalls below and makes Sl papmens of The amcant shown Delow Delone your
application can e progressed
Your appllcation numbsr Is: ME2ETS

Fof [pesy et smclT pllesse refer 50 e iniormmation anveilisinde o T Solowing welnsine P e Do Ui R oaar T o

STl TaCmS,_ S MI=H ST S/R013-0343, - PS_Fess,_Directions_2013_e-sig.pat Please use the fellowing bank account details to make direct bank account payment
HHS Sort Code: HHS Account Number:
Paymant Msthod: N .
X G0-T0-80 B 10014856 B

Fleages Baleod: N
Mama of sccount Holder: N

E-anii Tramsfer Faymeni Payment Reference: Payee:

Trmgus Fapmen

- ME28TS ‘\ NHS England

Fravious Zanve For Ladsr Zave & Next

Previous Save For Later Save & Next

\©/ Please Note — You must provide proof of payment with your
/

online submission. You can upload proof at the end of the

~

= application in the ‘Final Declaration Section’

should help you determine the application fee (if applicable)

_‘@’_ Please Note - We have provided a link on this page which

Far payment amount plesse refer to the information available at the following website: https:/fwew gov. uk'government/uplosd Once this section is complete, please select Save and Next to move to the next
sizystem/uploads/attachment_data/file/19321202013-03-13_ - P5_Fess Directions_2013_s-sig.pdf ® section.

3 >
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Payment - Cheque

If you are opting to pay by cheque, please complete the additional cheque number field
to assist with payment matching and ensure that you note the reference number on the
back of the cheque and the premises address/post code.

Payment details

“ou will now need to confirm your payment details below and make full payment of the amount shown below before your
application can be progressed

Your application number is: ME26TY

Faor payment amount please refer to the information available at the following website: https:/fewara gov. uk/'govemment/upload
/sy stem/uploads)attachment_data/file/153212/2013-03-13_- P5_Fees_Directions_2013_e-sig. pdf

Payment Method: Cheque Fayment w

Name of Account Holder: Cheque NHumber:

Mame of Account Hobder Insert Chegue Mumber Here

Please send your cheque payment to:
Primany Support Care England,

PO Booe 35D,
Darlingtan,
DL1 22N

The chegue must be made payable to "NHS England”, please write the ME application number and the address of the
proposed pharmacy on the back of the chegue

Previous Save For Later Save & Next

Once this section is complete, please select Save and Next to move to the next
section.
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Final Declaration
Complete the declaration as required by clicking the tick box

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 1968 (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 applicanticontractor presses ‘Submit’. Please ensure you complete the process,

Generate PDF‘ !®
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Final Declaration Page & Signatures 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.

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

File name
o v
Annex 1: Application Form - |dentified Future Nesd Download PDF e Applications Type
Premises Details v
1: Fitness Information Form - Pharma dy Conporate ownloa h
Annsx 1: Fitness | ation Fi Pharmacy Body Corporate Download POF il o
Opening Hours v
Signatures are no longer required unless a change of ownership has taken place Advanced & Enhanced Services v
in relation to certain application types. Application Justifications v
) L ) Undertakings v
For the following application types, the current owner MUST sign the relevant
page. Body Corporate Confirmations v
Body Corporate Declarations v
* Chang_e Of OwnerShlp . . Lo Qualifications/Employment v
+ Combined Change of Ownership & Relocation (within the same HWB)
Referees Details v

+ Combined Change of Ownership & Relocation (Neighbouring HWB)
« Consolidation onto an existing site

Before you submit, please ensure to complete the following:
Other details are still required i.e. Name, contact details etc.

Example below: « Generate PDF version
+ Download & capture current owner signature (where applicable)
| confirm that to the best of my knowiedge the mformation cantained in mylour application is comect + Download & complete undertakings section providing name,
contact details etc.
Name ... - - . * Upload your application in full to the ‘Final Declaration’ section
PoSiEON ... e o * Upload any relevant supporting information and proof of payment
Date ... . . - - . (|f applicable)

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

Contact phone number in case of quenes ..

Contact email number in case of QUENES ..o

PLEASE NOTE: The system will not accept files if they have special
characters within the file name such as: * @ —!;{}'#~,£$%" &()




Applicant User Guide

Submitting an Application/Notification

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”.

File name

Applicant User Guide

After Submission

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

o View Application/Notification status
o View Application/Notification history
o View the Application/Notification

o Download a pdf of the Applicatior/Natification

Anmex 1: Application Form - ldentified Future Need

Annsx 1: Fitness Information Form - Pharmacy Body Corporate

Download POF

Download PDF

Previous Save For Later Submit Application V

PCSE 0n|ine 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 algo 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 submizsion however, if you would like to request to withdraw your application after it has been submitted you must zend
your request via email to PCSE who will forward your request to NHS England.

Further information can be found at:

hitps:fp=nc.org. ukicontract-itrmarket-entry-regulations/

New Application

current / Previous applications for Pharmacy Market Entry:

Reference Application Status Application Type Application Application Action

No. Subtype History

MEZGTS Submitted hew saditionsl Future nesd Ap pllir.atiun View
premises History

At this point the Application/Notification is read only and cannot be edited. The applicant

Dashboard displays the following columns:
o Reference no.

o Application/Notification status

o Application/Notification Type

o Application/Notification Subtype

o  Application/Notification History

o Action



Applicant User Guide

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 o

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

Director** ciatue e

Please follow the instructions below on how you can view the new feature.

Draft 17072022
. . . . . y
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 Undergoing Detailed Checks 170712022
request via email to PCSE who will forward your request to NHS England.

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. Stat Subty] Hist . . .
° N e e Application Status History x
Change to current —
ME2052 Submitted pharmaceutical Change of | Application }[ ‘ View ‘ d
services provision pwnership Aistory Applicati{)n Hiﬁt{)w
Status Date:
Progress shown as percentage — Submitted 0%
Draft 1410712022
Application Status History Submitted 1410712022
A
Application History Undergoing Detaied Checks 1072022
L
Draft 19/07/2022 cl
ose
Submitted 19/07/2022
W
Application Progress : 0%
Close
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What Happens Next? What Happens Next?

Once you have submitted your Market Entry Application/Nctification, 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. Once a complete formis received the following actions are taken:

Should NHS England/ICB require additional information, the Application/Notification will .

, _ : - The missing information (if applicable) is formally acknowledged via email.
be returned via PCSE online for action and resubmission.

o o _ _ _ * Any fitness to practise related regulatory checks are undertaken.
If your application/notification is returned you will receive an automated email o - _ _
requesting that you log on the portal and review the form. «  Some types of applications are notified to interested parties.
* All'relevant information is collated into a report and submitted to the

You will also receive an email from PCSE with a formal letter listing the relevant missing e ey
commissioner for determination.

information that is required.
» Adecision will be made and sentto PCSE who in turn, will notify you and any

The section that requires further information will have no tick nextto it, example below: _ - - _ )
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 /

Opening Hours

Advanced & Enhanced Services v

Application Justifications w

Undertakings v

Body Corporate Confirmations v

Body Corporate Declarations v

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

e

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/natification 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.

Commencement in New / additional Current need Application

‘ View H Notice of Premises

ME3785 progress premises History
Hotice of Premises
o ti Change to current ch ¢ — -
ME3839 ommencement in pharmaceutical ange o ‘ Application ‘ View H Notice of ‘ Request
progress . L ownership History Commencement Extension
services provision
Hotice of Request
Commencement Extension
. Change to current - . .
MEIETS Commencement in pharmaceutical CUHSE.IhC!ﬂtIUI'! onto Appl\catlon ‘ View H Notm_e of ‘ Reque_st
progress . ) an existing site History Consolidation Extension
services provision
Notice 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

Hotice of commencement
Advanced & Enhanced Services

Confirmation

Hotice of commencement

Home Request Extension

Request Extension

Extension

Confirmation

Extension
RO

Home Motice of Premise

Notice of Premise

Applicant details
Type of Application

L

Applicant details ;

submit R@

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.

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 emalil if the forms

are invalid.




Contact us

For further support and information, please visit our website:

PCSE Online
www.pcse.england.nhs.uk

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

England Online enquiries form

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

Primary Care Support England

Or alternatively, you can call our:

K. Customer Support Centre

0333 014 2884



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