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Scope 
This report was commissioned by the NCHA Board to highlight the adverse impact of poorly 

managed pharmaceutical price changes on patients, service efficiency and cash flow to 

homecare providers including NCHA Member companies.  This report also seeks to highlight 

gaps in current practices which exacerbate the impact of such price changes.  Complex 

Patient Access Schemes are not considered here, but are known to add further complexity to 

administration of pharmaceutical price changes. 

 

Background  
 

In November 2016, NCHA published a position paper setting out the impact of cash flows on 

the robustness of the homecare market.   That paper set out the homecare provider’s high 

working capital requirements and identified poor and inconsistent practices in managing 

pharmaceutical price changes as a contributory factor.   

 

The NCHA notes that issues caused by price changes are common and there have been 

extreme cases where 

- homecare providers are asked to make retrospective changes to pharmaceutical prices, i.e. 
changes to prices of products already supplied to patients.   

- pharma manufacturers notify homecare providers of price changes that, when implemented, 
cause delays to payment of invoices due to mismatch between the Trust’s expectation/PO 
and the invoice received. 

 

The November 2016 paper identified that the risks and challenges for homecare providers of 

managing pharmaceutical price changes in homecare services were often poorly 

understood by the pharmaceutical manufacturers, NHS Commissioners and NHS Trust 

Homecare teams.  Some price change practices were leading to stock shortages which 

could impact continuity of supply of medicines for patients and many were causing delayed 

payments to homecare providers due to “invoice errors”.  This paper seeks to further explore 

the impact of pharmaceutical price changes on homecare services and to outline best 

practices for managing such price changes.   
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Minimising the Impact of Pharmaceutical Price Changes  

on patients, service efficiency and cash flow in Clinical Homecare 
 

Pharmaceutical price changes in clinical homecare services can be due to changes to NHS 

contract prices or changes to pharmaceutical manufacturer list prices or both.   Whilst we 

understand that Purchasing Authorities wish to take advantage of price decreases at the 

earliest opportunity, the system wide cost and risk of implementing price changes without 

due notice should be considered.  Where adequate notice is not provided, much of the 

administration within both the Trust and Homecare Provider will be manual interventions to 

over-ride the organisations’ internal financial control systems.  NCHA believes that reasonable 

administration costs should be borne by the party which has failed to give due notice to the 

other parties impacted, especially where that party gains advantage from early 

implementation of the price change.   

 

Furthermore there is an anomaly in current practice where prescriptions and/or purchase 

orders issued by the NHS Trust cover a period during which a price change occurs.  In these 

cases, it is likely that original purchase orders will have been raised with the “old” price and 

therefore correct invoices with the “new” price will not match the Purchase Order.  In current 

practice, these issues are often subject to manual correction when later raised as an invoice 

query rather than being resolved at the time of the price change.  Process and payment 

delays caused by such queries can have an adverse impact on homecare provider cash 

flow and can cause issues for NHS Trusts recharging to commissioners. 

 

 

Communication 

Where prices are renegotiated at an NHS regional or consortium level, the price changes 

must be promptly cascaded to the individual member Trusts and, where appropriate, 

cascaded promptly to homecare providers.   

 

NCHA strongly recommends that NHS Trusts, National Homecare Medicines Committee 

(NHMC) and NHS Commercial Medicines Unit (CMU) and pharma manufacturers agree a 

robust communication process which allows NHS Regional Homecare Specialists to 

“approve” access to hospital contract prices by their Trusts’ chosen homecare providers for 

the purposes of supplying the homecare services to those NHS Trusts in their Region. 

 

Whilst NCHA encourages pharma manufacturers to notify the homecare provider directly of 

price changes, the Purchasing Authority retains the contractual responsibility for prompt 

notification of price changes to the homecare provider. 

 

 

Notice periods  

Price changes can generate a significant amount of administrative work for homecare 

providers. In order to plan changes properly allocate resources, and  effect a smooth 

implementation of price changes without impacting efficiency or causing invoice errors, 

sufficient notice of changes must be given.  NCHA Members believe that a notice period of 

28 days will allow sufficient time for planning and smooth Implementation of price changes.  

NCHA also understands there are costs to NHS Trusts relating to the management of price 

changes and these costs and related resource implications for NHS Trusts should not be 

underestimated. 
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Value of stockholding 

The impact on the value of stockholding by homecare providers should be considered when 

implementing pharmaceutical price changes.  Homecare providers are required to keep 

sufficient stockholding to ensure continuity of homecare services.   

 

NCHA believes that price change processes which are not subject to rebate mechanisms 

with the pharmaceutical manufacturer nor consignment stockholdings owned by the 

manufacturer, should have a lag time built in between the time the new stocks are 

purchased at the new price and the new stocks being despatched to the patient, triggering 

the invoice to the purchasing authority.  This would remove the current perverse incentive 

during price reductions for the homecare providers to enter “stock-out” situation to minimise 

the amount of stock purchased at the higher prices which will be “sold” at the new lower 

price.  Such perverse incentives can be significant and have the potential to impact the 

continuity of supply of medicines for patients. 

 

Timing of Price Changes 

New or changed prices should, wherever possible, come into effect for invoices relating to 

patient deliveries on the 1st day of a month as mid-month price changes can cause 

considerable additional work for both the Trust and homecare provider.  Concentration of 

price change implementation activity to the time immediately preceding the first day of the 

month will allow allocation of adequate resources to manage price changes.   

 

Financial reports to both the NHS and to pharmaceutical companies are monthly in arrears 

with the homecare industry standard being reports available by the 15th day of the month for 

the previous calendar month. 

 

It is not common practice in clinical homecare for invoices to be raised on the day of delivery 

and some Purchasing Authorities ask for monthly consolidated invoices.  If the new price is not 

effective on the 1st day of the month, and invoices are consolidated, there will be two 

separate invoices/ invoice lines for that month. 

 

 

Rebate Schemes and their impact on cash flow of the homecare provider 

Where price changes are necessary after supply to the patient and invoice to the purchasing 

authority, the rebate mechanisms in place with pharma manufacturers should ensure the 

process timeline is cash neutral to the Homecare Provider i.e. where the price had 

decreased, additional credits to the purchasing authority are matched in amount and timing 

by credits to the Homecare provider. 

 

Recommendations 
 

NCHA strongly recommends that the homecare template specification requires a notice 

period for price changes to be specified and provides 28 days notice as standard, however, 

NCHA recognizes that this may be altered on a case by case basis.  NCHA strongly 

recommends the discretionary element be removed and the contracted notice periods for 

price changes are specified by the Purchasing Authority to the homecare provider in all 

homecare services contracts and adhered to in practice.  . 

 

NCHA recommends that reasonable administration costs should be borne by the party which 

has failed to give due notice to the other parties involved especially where that party gains 

advantage from early implementation of the price change.  Whilst this would be implicit if the 

notice period was mandated by the service specification or commercial contract, NCHA 
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believes this should be explicitly stated in the template service specification so that 

reasonable costs arising from failure to meet notice periods are borne by the appropriate 

party to discourage the recurrence of poor practices. 

 

NCHA strongly recommends that communication processes are clearly defined when NHS 

contracts with or otherwise makes agreements with pharma manufacturers relating to 

homecare services. 

 

NCHA seeks to work with NHMC and representatives from the pharmaceutical industry to 

agree standard process for managing pharmaceutical price changes which support market 

robustness in the clinical homecare market.   

 

 

History 

18  Nov 2016 

NCHA Position Statement  

Clinical Homecare Market Robustness, Sustainability and Risk – Impact of cash flows 
 

The full document can be found on the NCHA website. 
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