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Maintaining pharmacy profits at the negotiated £800 million a year is the reason why we see Category M adjustments every quarter. It is also the reason why CCG efforts to chase savings through branded generic prescribing ultimately cost the NHS more in the long term.  
The following are three examples of products which are subject to branded prescribing pressures and which illustrate the false economy of branded generic prescribing:  
Fenbid vs Ibuprofen gel 5% x 100g
Net Ingredient Cost: 
Fenbid = £1.50
Ibuprofen gel = £3.04
Apparent saving: £1.54 per item.
In March 2021, there were 78,250 items dispensed as Fenbid. Extrapolated over the year this totals approximately 939,000 items, producing an in-year saving of £1.45m.
However, by dispensing Fenbid as opposed to the most profitable generic available, pharmacies lose profit. Most pharmacies will be able to obtain generic ibuprofen at about £1.00. If 80 per cent of the Fenbid prescriptions were prescribed generically, this equates to lost pharmacy profitability of £1.53m. 
In this scenario, for CCGs the loss of 80 per cent ‘Fenbid saving’ equates to £1.16m. However, to honour the negotiated £800m a year profitability guarantee, the NHS must then ‘repay’ pharmacies £1.53m. Effectively, this represents a loss to the NHS of £370,000.
Repinex XL 2mg x 28 vs Ropinirole XL 2mg x 28 
Net Ingredient Cost: 
Repinex = £6.20
Ropinirole XL= £12.54
Apparent saving: £6.34 per item.
In March 2021, there were 1,536 items dispensed as Repinex. Extrapolated over the year, this equates to 18,400 items. This makes an apparent in year saving of £117,000. 
Again, this saving needs to be set against the reduction in pharmacy profits for ‘lost’ generic ropinirole XL, which most dispensaries will be able to obtain at about £2.50. If 80 per cent of Repinex prescriptions were prescribed generically, this produces a profit of £1.47m  
In this scenario, for CCGs the loss of 80 per cent ‘Repinex saving’ equates to £94 000. However, pharmacies will be ‘owed’ £1.47m, representing a loss to the NHS of £1.38m. 
Butec 10mcg patches x 4 vs Buprenorphine 10mcg patches x 4 
Net Ingredient Cost: 
Butec = £14.20
Buprenorphine = £31.55
Apparent saving: £17.35 per item  
In March 2021, there were 36,817 items dispensed as Butec.  Extrapolated over the year, this equates to approximately 441,800 items and an apparent in-year saving of £7.66m. 
Most pharmacies will be able to obtain generic buprenorphine at about £11.00. If 80 per cent of Butec prescriptions were prescribed generically, this equates to £7.26m in pharmacy profits. 
In this scenario, for CCGs the loss of 80 per cent ‘Butec saving’ equates to £6.13m. However, pharmacies will be ‘owed’ £7.26m in lost guaranteed profits, representing an overall loss to the NHS of £1.13m. 
Once you start adding up all the apparent savings made in year by CCGs and compare them with the potential losses to the NHS resulting from pharmacy’s profitability guarantee, it becomes apparent that the CCG “ghost” savings do not benefit the NHS. In actual fact, CCG prescribing teams are actually costing the NHS millions. 
There are very strong arguments clinically to prescribe generically as much as possible, and indeed, many GPs were incentivised to do so over many years. The move away from generic prescribing to targeted brand prescribing is not good for the patient and not good for the NHS. Whatever form the new ICOs take, they will need to take the net cost of brand prescribing into account when instructing their prescribing teams. 

 


