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REF: SHA/24742 
 
DISPUTE AGAINST NON-PAYMENT BY NHS ENGLAND 
IN RESPECT OF COVID-19 COSTS TO KAUR PHARMA 
LTD T/A PETERLEE PHARMACY (“THE APPELLANT”) 
 
 
 
1 Outcome:  

1.1 I, as an authorised officer of NHS Resolution, substitute the NHS Business Services 
Authority’s decision (“the NHS BSA”), acting on behalf of NHS England, with a decision 
that: 

1.1.1 The NHS BSA is not required pursuant to the Drug Tariff to pay the following 
as claimed by the Appellant:  

1.1.1.1 £4,550 in relation to Alliance Healthcare costs; 

1.1.1.2 £662 in relation to the Extra Delivery Mileage;  

1.1.1.3 £17,000 in relation to the Second Director’s time; and 

1.1.1.4 the Appellant’s legal costs of bringing the appeal.  

1.1.2 The NHS BSA is required to pay the Appellant the following amounts, if it has 
not already done so, but such amounts are not required to be inflation adjusted: 

 
1.1.2.1 the additional £69.32 in relation to Staffing costs and Locum 

Pharmacist costs; and 
  

1.1.2.2 £81,400.00 in relation to the Pharmacist Director’s time. 

 
A copy of this decision is being sent to: 
 
Kaur Pharma Ltd 
NHS BSA on behalf of NHS England 

8th Floor 
10 South Colonnade 

Canary Wharf 
London 

E14 4PU 
 

Tel: 0203 928 2000  
Email: nhsr.appeals@nhs.net 
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REF: SHA/24742 
 
DISPUTE AGAINST NON-PAYMENT BY NHS ENGLAND 
IN RESPECT OF COVID-19 COSTS TO KAUR PHARMA 
LTD T/A PETERLEE PHARMACY (“THE APPELLANT”) 
 
 

1 INTRODUCTION 

1.1 The Appellant appealed the non-payment of a claim for Covid-19 Payments.  

1.2 The Secretary of State for Health and Social Care, pursuant to the National Health 
Service Litigation Authority (Pharmaceutical Remuneration – Payment Disputes) 
(England) Directions 2022 (the “Payment Disputes Directions”), has directed that NHS 
Resolution determines this type of appeal on their behalf.  I, as an authorised officer of 
NHS Resolution, have made this determination. 

2 BACKGROUND 

2.1 I provided a previous determination dated 3 November 2022, in which I finally 
determined certain matters and provided the opportunity for the parties to provide 
further representations on certain other matters. I indicated that on receipt of 
comments, I would make a final determination on any outstanding matters.  

2.2 In respect of the NHS BSA, I indicated that: 

2.2.1 it should provide a clear explanation of the amount it has accepted, the type of 
costs claimed that this amount relates to and why it accepted these costs with 
reference to any evidence on which it relied; 

 
2.2.2 it should comment on the Appellant’s observations set out in paragraph 7 of 

this determination; 
 
2.2.3 it should consider whether, for a director of the company running the pharmacy 

who is indicating that they worked overtime but is not receiving a salary with 
payslips or invoicing the company for their costs, there is a form of evidence 
that would satisfy the NHS BSA; and 

 
2.2.4 it should provide any other comments it considers appropriate bearing in mind 

the final determinations and other comments I make in this determination. 
 
2.3 In respect of the Appellant, I indicated that: 

2.3.1 it should explain precisely how much is being claimed and in relation to what 
type of staffing costs. If these amounts differ from that originally claimed, e.g. 
because the NHS BSA has paid certain claimed costs or new evidence has 
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come to light about costs, I need to be provided with an explanation. The 
Appellant must make clear, in relation to the amounts of costs it is appealing 
and the type of staffing costs, the evidence on which it relies to substantiate 
those amounts; 

 
2.3.2 it should provide an explanation of any inconsistency in the amount claimed as 

part of this appeal and in the original claim. I appreciate that if the Appellant 
does not know which staffing costs the NHS BSA has already paid, then it may 
need to wait for the NHS BSA’s explanation of this before it is able to provide 
this information; 

 
2.3.3 it should consider what proportion of the indicated bank payments are 

payments of pharmacy profits to the owners and what are payments for staff 
costs and how the Appellant is able to state how much is owed to the two 
directors in relation to their staffing costs, given that there does not appear to 
be a record of the hours worked or any pay slips; 

 
2.3.4 it should consider whether there is any additional evidence it can provide to 

support its claim; and 
 
2.3.5 it should provide any other comments it considers appropriate bearing in mind 

my other comments in the previous determination, particularly in respect of the 
type and nature of the evidence provided. 

 
2.4 Each party was provided with a copy of the other party’s further representations and 

provided with the opportunity to make any final observations.  All comments received 
have been shared with all parties.  

2.5 I indicated in my previous determination that I would not consider comments made in 
relation to any matter that I have indicated were finally determined in the earlier 
determination. 

3 FURTHER REPRESENTATIONS 

3.1 In its further representations, the Appellant stated:  

3.1.1 “We would like to thank you for giving us this opportunity to partake further in 
this appeals process. For us, this has been a very difficult process so far. We 
are assuming that you have had access to all email exchanges between the 
NHS BSA and ourselves and have come to the conclusion dated 3 November 
2022. Could we first of all ask for your forgiveness if we do not adhere to the 
proper formats for this process, please could you excuse and forgive us as we 
are not familiar with the process. We will be addressing the points listed in 9.5 
of the decision letter as has been asked of us.  We shall use this as a template 
for our response.  

 
3.1.2 We would initially like to point out, from our research, approximately 9974 

claimed for their covid expenses from the NHS BSA in 2020, of which primarily 
451 pharmacy claims were underpaid and had to go through a pre-payment 
verification. Thus, roughly 9523 claims were accepted without any questions 
asked. I understand there is a post-payment verification process, however, 
from the 300 or so contractors that I have contact with through social media, 
non [sic], to our knowledge, have been asked for any further verification so far. 
Thus, NHS BSA accepted the claim of 9523 pharmacy claims without any 
questions asked. We would like to take the opportunity to ask, if and when any 
further payment is made, if it could be inflation adjusted from when it should 
have been paid to the date of payment. We are not sure if we are within our 
rights to ask for this (as we were unaware that we could demand interest be 
payable upon any further payments). We have also incurred significant 
expenses along the way in getting to this stage (solicitors fees, etc). We are 
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extremely time poor and the hours we have had to put in for this claim so far 
have been significant. As a result, we employed an agent on our behalf. 
However, as costs were escalating, we had to revert to back to dealing with this 
claim ourselves. We have sent proof of agents costs as Brabners invoice 1 & 
2.  We would also ask if these could be added to the claim.  

 
3.1.3 In response to 9.5.1 and 9.5.2  
 
3.1.4 Here we would like to address points 8.14 - 8.15 also. The breakdown for the 

claim for this section of the initial spreadsheet (amended) is as follows:  

3.1.4.1 staffing costs of £9,590.83 

3.1.4.2 locum pharmacist invoices for 387 hours amounting to £13,985.00 

3.1.4.3 pharmacist directors time of 814 hours amounting to £81,400.00 (which 
doesn’t include time spent working from home).  

3.1.4.4 second director for 170 hours equating to £17000.00 (which doesn’t 
include time spent working from home). 

3.1.4.5 extra mileage done for deliveries (with wear and tear a 0.45p per mile) 
is £662.00  

3.1.5 We are unclear as to what exactly NHS BSA have paid us for and would like to 
ask for their breakdown before fully commenting.   

 
3.1.6 We have referred to an allowance in our claim which has caused some 

confusion. This is time that has been deducted from the 814 extra hours worked 
by Gurnam Singh. This is 10 minutes allowance per day taken off per shift to 
allow for opening and closing of the pharmacy so as to not charge for this 
(under normal circumstances we would have had to open/close the pharmacy 
and as you can appreciate this takes some minutes per day). We calculated 
this as a very rough approximate equating to 102 hours for the 13-month period. 
The math we used was basically subtracting 10 minutes per day from the alarm 
log which in our opinion was an over estimation in order to eliminate any doubt 
and wrongly claiming. To clarify the inconsistencies in our claim. We had 
amended our claim when the NHS BSA asked for verification after the initial 
submission in August 2020. Please try to understand the challenge at the time 
of submitting the claim initially. Within the time period that was given to us to 
submit the original claim, we had to compile all the information required by NHS 
BSA, which was a massive task within itself, and, over the holiday period of 
August (when we were down to skeleton staff) and run our pharmacy giving the 
high quality service that our patients are used to. A lot of the information was 
in archives and with the accountant, so we had to go through each and every 
receipt/invoice. On compiling the information for the original claim, we had 
unfortunately made errors whilst using the excel spreadsheet. These errors 
only came to light during the pre-payment verification process when our claim 
was unpaid and we were asked to send in evidence of our claim. We did notify 
NHS BSA of this error and how it happened. Please see our response emails 
in document “3.28 Sept 2021 GS - Re_ Evidence Request For Covid-19 Costs 
- FLG08”. However, we would like to draw your attention to the response from 
NHSBSA in the e-mail file named “4.28 Sept 2021 NHS - RE_ Evidence 
Request For Covid-19 Costs - FLG08” where NHS BSA, as we read it, wanted 
us to make our claim smaller (which would not have been a true and accurate 
claim). For some reason or another it seems as though a comparison has been 
made between the amount we had claimed and the amount we had been paid 
for the Uplift to advance payment between 1 April 2020 and 1 July 2020 which, 
according to the e-mail, totalled to £18,609.00. We do not see what relevance 
drawing a comparison of the two values are, however, it does seem suspicious 
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to ourselves that this is how the NHS BSA has filtered out our claim for pre-
payment verification. We have spoken to numerous other contractors all that 
have had a variety of outcomes for their claim. Those that claimed within a 
certain margin of the uplift to advance payment were paid without any questions 
asked and the contractors whose claims were higher than the advanced 
payment were not paid and asked to produce evidence for verification. This is 
the experience we have had on speaking with other contractors and if you 
would like me to provide evidence with ODS codes we can certainly assist in 
this. We have also spoken with contractors that were not initially paid, but on 
later providing similar or less evidence than ourselves, paid in full. Again, I can 
provide evidenced [sic] with ODS codes to assist in this matter. We accept that 
on the whole no two claims are identical, however, there are a high proportion 
of similarities as contractors with single pharmacies operate in similar ways to 
a certain degree.  

 
3.1.7 Although the NHS BSA have stated 8.11a & 8.11b for reasons for not paying 

the covid claim for 451 pharmacies, regards to point 8.11a, our claim does not 
exceed the requirements placed in this statement. Our pharmacy opened 
before March 2019. Our 2019/20 income was approximately £373,533 and our 
2020/21 income was approximately £576,456, thus, the average of the two 
years is approximately £474,994 and one third of this average is £158,331. As 
far as we calculate our claim is well within the requirements of this statement 
as my total claim was for £135,325.83. This was pointed out to NHS BSA. 
Regards to point 8.11b, by our claim we have not made any potential errors 
that result in a significant overpayment. We have painstakingly calculated every 
minute spent in the pharmacy in order to eliminate any potential error. So, in 
our opinion, our claim should have been paid then put forward for post-payment 
verification.  

 
3.1.8 Regarding points 8.23 – 8.26, all we sent in to demonstrate staff overtime was 

copies of our bank statements that were partially anonymised (staff surnames 
redacted), and as this was acceptable to NHS BSA, we presumed the bank 
statements for our director staff for the remaining unpaid staff members 
(Gurnam Singh & Inderjit Kaur) would also be acceptable. However, this was 
not the case.  The bank statements submitted on behalf of our director staff 
shows monies paid into their accounts, although does not state for what 
purpose.  

 
3.1.9 An explanation behind our accounting process is as follows. For the director 

staff, any wages, overtime, additional supplementary payments (which include 
mileage for the business using our personal vehicles, business expenses that 
they have paid from their personal accounts/credit cards, etc) are initially paid 
as a transfer to the directors loan account. This is a process that our accountant 
uses and is common practice when dealing with limited company accounts. 
The director staff then transfer from this director loan account what they need. 
We try to leave in our company bank account as much as possible as this will 
help with our cash flow, thus drawing out just what we need. For ease, on 
transferring money out of the director loan account (and thus the company bank 
account), we take out whole numbers rather than exact amounts for each item 
debited. Reasons being this greatly reduced our bank charges as we would be 
charged for each and every withdrawal, direct debit, etc. The explanation as to 
why be buy items for the business from our personal are because:  

3.1.9.1  3 years ago, our account was hacked and substantial money was 
removed which greatly affected our cash flow at the time. Since then, 
in fear of this re-occurring, we now purchase on our personal credit 
cards in order to prevent this happening again (business credit cards 
are chargeable). If our personal accounts are hacked then only limited 
funds can be removed. Also, our credit cards are protected against 
fraud. 
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3.1.9.2  buying on our personal account keep our bank charges to a minimum, 
and accounting fees lower.  

3.1.10 In response to 9.5.3:  
 
3.1.11 Our director staff are paid from any profits the pharmacy make and this is taken 

as a dividend which is common practice for limited companies as this is a tax 
efficient way of taking our salaries (and will be the case for the majority of the 
9523 contractors that were been paid their covid expenses and are a limited 
company). Any pharmacy profits remain in the bank account to assist in cash 
flow and growth in the business. With regards to director hours worked, we can 
only provide the alarm log along with the responsible pharmacist log (RP Log) 
for proof for Gurnam Singh, and unfortunately, no proof for Inderjit Kaur apart 
from our word and statement of truth. If we were going to claim excessively and 
untruthfully, one would think we would have claimed for Inderjit Kaur to work 
for the full 13 months. However, we have not and hope you can see that we 
are telling the truth in what we have claimed. 

 
3.1.12 The witness statements from Gurnam Singh and Inderjit Kaur both state that 

only they are key holders to the pharmacy, and thus, either party must be 
present to turn off the alarm and open the pharmacy. Also, a responsible 
pharmacist (RP) has to be present for the pharmacy to legally conduct 
dispensing activities. The RP throughout the 13 month period was Gurnam 
Singh as you can see from the RP register. The RP register also shows what 
time he was logged in from and to, which in turn is a log of the hours worked 
by the RP. There are variances between the RP register and alarm log as 
sometimes on entry to the pharmacy, Gurnam Singh has a routine in turning 
on the kettle to let it boil in the background, then conducting the routine of the 
rest of the shop opening process. We didn’t submit the RP register initially, as 
we thought with the alarm log coming directly from a third party agency, this 
would supersede the RP register. Our pharmacy alarm is a police response 
alarm and the data we provided came directly from the alarm company. Please 
find document “Pharmacy Alarm Specs” which provides more information about 
our system.  

 
3.1.13 Our response regarding to the lack of records in the hours worked by our 

director staff is as follows. We are a small pharmacy business. As you can 
appreciate that pharmacy businesses vary from the large multinationals to 
pharmacies owned by individuals. We can understand the large multinationals 
may have better infrastructure and procedures in some cases to log staff timing, 
etc. We own a small community pharmacy and although we keep a log of what 
hours our staff work, in order to pay them correctly, we do not keep a log of 
how many hours the director staff work as the way we see it the job in the end 
has to get done. If we had known in advance the NHS were going to pay for 
the additional expenses to pharmacies for a 13 month period over COVID, we 
would have kept proper records and employed locum staff in order to save 
ourself all the hard work and stress we went through. Instead, our director staff 
worked these hours themselves as we didn’t know if ends would meet if we 
employed extra staff. Also, during this period, recruitment was near impossible, 
as a lot of people were paid furlough to sit at home and thus weren’t looking for 
work. As you may appreciate, it is difficult to envisage what staffing cover one 
needs during highly erratic times and a global pandemic compared to normal 
day to day running. When we saw the backlog of work build up, we employed 
extra pharmacists as we saw this to be the best and most economical use of 
funds.  

 
3.1.14 In response to 9.5.4, we are sending you the following:  
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3.1.14.1 The RP register from February 2019 to March 2021. You can draw a 
comparison between the working hours of our RP for 12 months before 
Covid in this instance.  

3.1.14.2 Staff wage slips. We have sent in the wage slips for our staff. The bank 
statements display what staff our [sic] have been paid March 2019 to 
March 2021 and payslips supplied will tally up with amounts paid for 
their respective periods.  

3.1.14.3 Locum invoices for the full 13 months period.   

3.1.15 In response to 9.5.5   
 
3.1.16 With regards to point 6.1.9, we have never claimed this and we believe this to 

be a misunderstanding within the many email exchanges between ourselves 
and NHS BSA.  

 
3.1.17 With regards to point 8.15.4.1,” £9,950.83 worth of additional payments to 

employees – I note this differs from the original claim of £9,590.83;”. In answer 
to this point, we believe this to be a typing error where the nine and five have 
been mistyped the wrong way round. we apologise for this and the confusion it 
has caused.  

 
3.1.18 With regards to points 8.16.2 – 8.19, we believe the e-mail “9. 27 Nov 2021 

NHS- RE_ Reimbursement for Covid- 19 Costs - Determination - FLG08” can 
shed some light on this and explain what the NHSBSA has and has not paid. 
Please note in the table that they provide, they have omitted the wage costs for 
Inderjit Kaur for the amount of £17,000.00. We believe this is where some of 
the miscalculations have carried forward from.  

 
3.1.19 If you could also reconsider the invoices from Alliance Healthcare for low spend 

surcharge. The NHS BSA informed us that these are outside the scope of the 
claim, however our explanation for this is as follows.  

 
3.1.20 Regarding the entry “Alliance Healthcare (cost) - £4550.00”, we have provided 

alliance invoices and don’t know what further evidence to send. We have been 
charged this surcharge as we had to purchase stock outside of our contractual 
agreement with Alliance Healthcare otherwise, we could not obtain the stock 
we needed to supply to our patients. Our main line supplier is AAH 
pharmaceuticals and, due to circumstances outside of our control, AAH were 
struggling to supply stock that they were contracted by the drug companies. 
Stock was available at an alternate Wholesaler (Alliance in this instance) and 
not supplying to our patients would not only let our patients down, but also, put 
us in breach of our contract with yourselves, the NHS (as these drugs are 
available on the market). We ordered this stock that was required to fulfil 
prescriptions, however, as we did not meet the minimum spend required by 
Alliance Healthcare on purchasing this stock, we were penalised. Although, 
being penalised, we continued purchasing stock from them, as we have 
prescriptions to fulfil. Please see the links below for the hoops we have to jump 
through to run our pharmacies and comply with wholesaler bullying.  

 
3.1.21 https://www.alliance-healthcare.co.uk/low-spend-surcharge   
 
3.1.22 https://www.aah.co.uk/s/terms-of-supply   
 
3.1.23 The drug companies have negotiated terms of the supply of their branded 

products with the big wholesale only and their products are not available from 
regular short liners. However, we must meet the large wholesaler terms, and if 
we don’t, we are penalised. To us, our priority during covid was to maintain the 
supply of medicines to our patients even if it cost us penalties to do so. During 

https://www.alliance-healthcare.co.uk/low-spend-surcharge
https://www.aah.co.uk/s/terms-of-supply
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the covid period, it was impossible to speak with any supplier over the 
telephone as every service was stretched to it limits. We had to place orders 
using their I.T. portals, and thus categorised this money under I.T. expenses. 
This was discussed with NHS BSA in email titles “9. 27 Nov 2021 NHS- RE_ 
Reimbursement for Covid- 19 Costs - Determination - FLG08”.  

 
3.1.24 With regards to points 8.20 to 8.22:  
 
3.1.25 In the e-mail from NHS BSA titled “9. 27 Nov 2021 NHS- RE_ Reimbursement 

for Covid- 19 Costs - Determination - FLG08”, they have stated the following:  

3.1.25.1“We cannot specify what evidence we require to fulfil the difference 
between evidence and claim. This is something you must decide on 
and for us to verify but please; when you send in your director’s costs, 
send them in the form of either invoices or bank statements from the 
company/pharmacy to said individual.”  

3.1.26 We supplied bank statement evidence to back up our claim for the “staffing 
costs of £9,590.83” and, we believe, the NHS BSA has paid us upon accepting 
these bank statements as evidence. I accept there is doubt as to who manned 
the pharmacy during the hours outside of 9.00am to 5.00pm. However, the RP 
log along with alarm log will alleviate this doubt as the RP log is essentially a 
tally of hours worked by Gurnam Singh during the 13-month period.  

 
3.1.27 In response to 8.34, where a list of payment transfer is made to our director 

staff. Please see the documents titled “Gurnam Singh Salary.pdf” & “Inderjit 
Kaur Salary.pdf”. These are documents taken from our accountants payroll 
system that show what salaries have been paid to both our director staff. Both 
these documents show how much was taken as a salary and as supplementary 
payments and a year-on-year comparison can be drawn from this. The bank 
statements will show funds transferred in excess of what is shown in the two 
director staff salary documents as this includes other drawing by our director 
staff when it came to running of the business.   

 
3.1.28 You will notice our overtime was a quite high at the beginning of covid than 

towards the end. The cleaning duties were quite intensive at the beginning of 
covid because we do not understand how bad the covid virus would be due to 
the lack of research and guidance from the government, NHS, etc. Also, we 
were inundated with phone call queries from patients, both ones that used our 
pharmacy regularly and patients from other pharmacies. So we needed to 
make sure that we were doing our utmost in answering phone queries and 
cleaning the pharmacy for many reasons. First of all we had a duty of care to 
our patients that we did not send out the coronavirus if it had been brought into 
the premises by staff, drug deliveries, etc, as this would have a devastating 
effect on the business as if we got the reputation that we weren’t keeping 
cleaning duties to the correct level and we were transmitting covid via our 
prescription deliveries, this will have a devastating effect on our reputation as 
a pharmacy. As more evidence was released, we would learn as to what 
constituted the correct cleanliness in order to prevent infection spread. The 
majority of cleaning duties were conducted by our director staff as this enabled 
our dispensing staff to carry out the duties in running the pharmacy, and we 
knew the cleaning duties were done correctly.  We had furloughed Inderjit Kaur 
from the pharmacy after an assessment we conducted with all our staff and 
given that she was in the high-risk category given her health issues and being 
of the BAME community, it was the right decision at the time. We confirmed 
this with NHS BSA in the email titles “8. 13 Oct 2021 GS - Re_ COVID-19 costs 
claim - Government reimbursements”. We had to take her off furlough when 
the pharmacy came under excessive strain and workload, and we could recruit 
additional staff. Pharmacy staff are quite specialist, and it takes time to train up 
a pharmacy dispenser, which Inderjit Kaur is a qualified pharmacy dispenser. 



 

9 
 

 

Pharmacy staff are not easy to recruit. We have to do DBS background checks, 
etc. Learning Dispensing takes months. Inderjit Kaur worked in the pharmacy 
during 2020 in the months of March, August, September, October and 
December. This can be verified with HMRC as the remaining months she 
received furlough. We cannot verify Inderjit Kaur’s hours, however, our two 
director staff travelled to work together in the same vehicle as they would 
usually (we see it pointless travelling in two separate vehicles and incurring 
additional expenses).  

 
3.1.29 Over the 13 month period, as well as working extra hours during the normal 5 

day week days, our director staff worked every bank holiday (apart from 
Christmas day), New Year’s Day 2021, an extra 23 Saturdays and 2 Sundays 
to maintain adequate pharmacy service to our community. Surely, we deserve 
some remuneration for all our hard work and effort especially when 9523 
pharmacies have been paid out upon submitting a single excel spreadsheet. 
We are grateful to the NHS that they have given us the opportunity to re-claim 
some expenses incurred to us during this unprecedented time. However, our 
director staff to this date routinely work overtime in order to continue to provide 
the best service to patients using NHS pharmacy services. Again, we are only 
claiming for time spent within the pharmacy, as this is all the we have evidence 
for. We worked excessive hours from home also, for which we are not charging 
for as we didn’t keep a tally of this. 

 
3.1.30 We appreciate the COVID claim is there to offer support to us contractors for 

extra financial burden during an unprecedented time. Our staff worked 
extremely hard to keep our pharmacy serving our community and at the same 
time, control our expenses. If we knew at the time the government were going 
to allow us to re-claim these extra costs, we would not have put ourselves under 
such an extreme burden.   

 
3.1.31 Finally, please forgive us for if this reply is disjointed and not in the usual proper 

formats. We are not accustomed to these matters but have tried our best to 
support our case.” 

3.2 The Appellant provided the following: 

3.2.1 Email correspondence with the NHS BSA: 
 
3.2.1.1  28 Sept 2021 GS - Re_ Evidence Request For Covid-19 Costs - 

FLG08.pdf; 
 

3.2.1.2  28 Sept 2021 NHS - RE_ Evidence Request For Covid-19 Costs - 
FLG08.pdf; 

 
3.2.1.3  28 Sept 2021.2 NHS - RE_ Evidence Request For Covid-19 Costs - 

FLG08.pdf; 
 

3.2.1.4  13 Oct 2021 GS - Re_ COVID-19 costs claim - Government 
reimbursements.pdf; and 

 
3.2.1.5  27 Nov 2021 NHS- RE_ Reimbursement for Covid- 19 Costs - 

Determination - FLG08.pdf. 
 

3.2.1.6   Invoices from Brabners: 
 

3.2.1.7   Brabners invoice 1.pdf; and 
 

3.2.1.8   Brabners invoice 2.pdf. 
 

3.2.1.9   Pharmacy Director salary information: 
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3.2.1.10 Gurnam Singh Salary.pdf; and 

 
3.2.1.11 Inderjit Kaur Salary.pdf. 

 
3.2.1.12 Documents evidencing pharmacy director pay: 

 
3.2.1.13 PHARMACY ALARM SPECS.pdf; and 

 
3.2.1.14 RESPONSIBLE PHARMACIST LOG.pdf. 

 
3.2.1.15 Documents evidencing payments already made: 

 
3.2.1.16 LOCUM INVOICES.pdf; and 

 
3.2.1.17 STAFF WAGE SLIPS.pdf. 

3.3 In its further representations, the NHS BSA stated:  

3.3.1 “… please find further comment from the NHSBSA laid out in such a manner 
as to answer NHS Resolutions expectations: 
 

3.3.2 1.3 In respect of the NHS BSA: 
 

3.3.3 1.3.1 it should provide a clear explanation of the amount it has accepted, the 
type of costs claimed that this amount relates to and why it accepted these 
costs with reference to any evidence on which it relied; 

 
3.3.4 The NHSBSA has accepted and paid total costs of £31,459.08. The NHSBSA 

notes under paragraph 8.13 that NHS Resolution has acknowledged that the 
appeal only relates to additional COVID-19 staff costs, therefore the NHSBSA 
has assumed that only a clear explanation of these costs is necessary: 

 
3.3.5 Category 1 – additional COVID-19 staff costs - £22,985.40 

 
3.3.6 Contracted pharmacy staff costs totalling £9,190.40 

 
3.3.7 Evidenced by BANK STATEMENT.pdf providing comparable wage payments 

from financial year 2019/20 with claim period 2020/21 showing increased staff 
costs brought on due to the pandemic 

 
3.3.8 Locum staff costs totalling £13,795.00 

 
3.3.9 Evidenced by LOCUM INVOICES.pdf providing monthly invoices including 

name, address, GPhC number and account details allowing confirmation of 
locum registration 

 
3.3.10 The NHSBSA acknowledges that the sum of these two costs differs from that 

which it stated in its final determination to Kaur Pharma Ltd. In the final 
determination, £22,916.08 was stated as paid to date. The NHSBSA is willing 
to pay the additional £69.32 to Kaur Pharma Ltd. 

 
3.3.11 1.3.2 it should comment on the Appellant’s observations set out in paragraph 

7 of this determination; 
 

3.3.12 The NHSBSA provides the following comment on the Appellant’s observations 
set out in paragraph 7: 
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3.3.13 The NHSBSA has not been provided with the breakdown of comparative 
wages to which the Appellant refers to so cannot provide comment on this 
piece of evidence. 

 
3.3.14 The Appellant states in paragraph 7.3: 

 
3.3.15 “The overall totals do correspond to a degree.” 

 
3.3.16 With the sum of money in question, accuracy and the ability to provide 

assurance, in the form of sufficient evidence to the NHSBSA, that the costs 
have been incurred by the pharmacy is essential. When the evidence provided 
does not present values that correlate directly with that which has been claimed 
for, then the NHSBSA has little choice but to make the decision that the 
evidence is not suitable for reimbursement of the amount claimed. 

 
3.3.17 The NHSBSA restates its determination that sworn testimonies, in conjunction 

with the alarm log, are not sufficient evidence for reimbursement. Even if the 
NHSBSA were to accept that Gurnam Singh and Inderjit Kaur are the sole 
operators of the alarm system, there is still no information provided as to which 
of them was present on a given day, and what proportion of each day was 
standard opening hours for the pharmacy and what proportion was overtime 
hours. 

 
3.3.18 The NHSBSA notes the offer of the pharmacy’s responsible pharmacist log but 

no indication is given that this would provide the necessary information 
required i.e. detailed logs of both individuals’ worked time during the pandemic 
period and the proportion of which each day was standard and overtime hours, 
alongside bank statements which, if the amounts shown relate to work other 
than that for which the cost is being claimed for with this service, detail the 
proportion of each payment that is for the overtime worked. 

 
3.3.19 1.3.3 it should consider whether, for a director of the company running the 

pharmacy who is indicating that they worked overtime but is not receiving a 
salary with payslips or invoicing the company for their costs, there is a form of 
evidence that would satisfy the NHS BSA; 

 
3.3.20 In this situation, the NHSBSA would first look to bank statements to provide 

assurance that payment has taken place from the pharmacy’s bank account. 
To then see evidence that the payments were reflective of work that has been 
carried out and provide assurance that the payments are reasonable, the 
NHSBSA would be satisfied with detailed timesheets showing the individual’s 
name and for each day worked: start and finish times, total overtime worked, 
and the hourly rate used. Alarm logs would further back up the start and finish 
times listed on the timesheets. 

 
3.3.21 1.3.4 it should provide any other comments it considers appropriate bearing in 

mind the final determinations and other comments I make in this determination. 
 

3.3.22 Whilst overseeing the verification of pharmacy contractors’ evidence for the 
reimbursement of their COVID-19 costs, the NHSBSA has remained cognisant 
of the fact that this service is publicly funded. Where large sums of money have 
been claimed, the NHSBSA has been acutely aware of the level of assurance 
which it feels should be provided by pharmacy contractors to secure such 
money for reimbursement, and it has done so at the direction of the Department 
of Health and Social Care which emphasised the expectation that all claims 
should be evidenced. 

 
3.3.23 The NHSBSA appreciates the efforts of all community pharmacies during the 

COVID-19 pandemic, and if there had been an awareness of the existence of 
this service during it, then sufficient evidence could more readily have been 
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retained. However, it has at times been concerning the types of claims 
presented and the level of evidence provided to the NHSBSA for what often 
amounts to a claim for reimbursement of hundreds of thousands of pounds. 

 
3.3.24 The NHSBSA has made absolute best endeavours to be consistent, 

reasonable and balanced in the provision of this service whilst providing 
safeguarding of public funds.” 

 
3.4 The NHS BSA provided the following to explain payments made relating to additional 

Covid-19 staff costs: 
 
3.4.1 BANK STATEMENT.pdf; and 

 
3.4.2 LOCUM INVOICES.pdf. 

4 FURTHER OBSERVATIONS 

4.1 The Appellant stated:  

4.1.1 “Thank you for the opportunity to add further comment to those supplied by 
NHSBSA. Please find our response below. 

4.1.2 Further comments to the paragraphs following “1.3 In respect of the NHS 
BSA:…”: 

4.1.3 NHSBSA has accepted bank statements for the increase in the majority of our 
staff wages, thus, this should be a consistent rule across the board. We 
shouldn’t have to provide excessive evidence for the staff wages that are 
currently remain unpaid.  

4.1.4 Further comments to the paragraphs following “1.3.2 it should comment on the 
Appellant’s observations set out in paragraph 7 of this determination;...” 

4.1.5 Gurnam Singh and Inderjit Kaur’s year-on-year salary comparisons were 
provided to the NHSBSA appeal (documents labelled “Gurnam Singh salary” 
and “Inderjit Kaur salary”). This document shows a clear comparison of wages 
paid to the director staff. We understand there may be some confusion with 
this document due to our accounting year stating [sic] in January of any given 
year (this is due to when our company was incorporated) whereas a financial 
year starts in April. 

4.1.6 Further comments to the paragraphs following “The Appellant states in 
paragraph 7.3:...” 

4.1.7 NHSBSA have explained to us what evidence it required in an email to us 
(labelled as “9. 27 Nov 2021 NHS- RE_ Reimbursement for Covid- 19 Costs - 
Determination - FLG08”), it stated Kaur Pharma LTD had to make the decision 
as to what evidence to send in.  

4.1.8 NHSBSA state in this email: 

4.1.9 “We cannot specify what evidence we require to fulfil the difference between 
evidence and claim. This is something you must decide on and for us to verify 
but please; when you send in your director’s costs, send them in the form of 
either invoices or bank statements from the company/pharmacy to said 
individual.” 

4.1.10 Above, NHSBSA have clearly stated for us to send in bank statements to be 
provided as evidence which display payments made to the director staff. 
However, after non-payment, we have repeatedly asked the question in emails 
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during the process of what other evidence they may require but had no 
response. We presumed that as the NHSBSA accepted bank statement as 
evidence for the majority of our staff wages, this was consistent across the 
board.  

4.1.11 Further comments to the paragraphs following “The NHSBSA restates its 
determination that sworn testimonies, in conjunction with the alarm log, are not 
sufficient evidence for reimbursement. Even if the NHSBSA were to accept that 
Gurnam Singh and Inderjit Kaur are the sole operators of the alarm system, 
there is still no information provided as to which of them was present on a given 
day, and what proportion of each day was standard opening hours for the 
pharmacy and what proportion was overtime hours. 

4.1.12 Our NHS contract states what proportion of the day is standard opening hours 
and thus by default, any hours outside of this time would be overtime. Our NHS 
contract is for Monday to Friday 9am to 5pm (40 hours per week). The alarm 
log displays what time a somebody was present on the pharmacy premises. 
The Pharmacist RP log clearly shows that Gurnam Singh was present during 
the said hours displayed on the alarm log. We have explained in our previous 
communications as to why there are the time discrepancies between these to 
documents. Inderjit Kaur was taken off furlough expressly due to being 
extremely short staffed and there being excessively high pressure during the 
months we are claiming for her work. Out of the 13 months of the claim window, 
we are only claiming for work carried out for less than half this period. Sworn 
testimonies are acceptable by the British Courts, however, they carry no weight 
for the NHSBSA. It seems, to us, NHSBSA are choosing to ignore certain 
evidence.  Even though we have provided all this evidence, NHSBSA have 
paid other contractors vast sums of public money on providing no evidence at 
all, and on the premise their claim value was similar to their advance payment 
that was paid initially. 

4.1.13 Further comments to the paragraphs following “The NHSBSA notes the offer 
of the pharmacy’s responsible pharmacist log but no indication is given that 
this would provide the necessary information required i.e. detailed logs of both 
individuals’ worked time during the pandemic period and the proportion of 
which each day was standard and overtime hours, alongside bank statements 
which, if the amounts shown relate to work other than that for which the cost is 
being claimed for with this service, detail the proportion of each payment that 
is for the overtime worked. 

4.1.14 The alarm log along with RP register should give evidence that Gurnam Singh 
was present on the pharmacy premises. We cannot provide any evidence that 
Inderjit Kaur was present apart from the fact that for the months that we have 
claimed for, we had to out of desperation, take her off furlough as the business 
could not manage. The NHSBSA have paid us for our other staff wages without 
the supply of time logs. We find this quite confusing.  

4.1.15 Further comments to the paragraphs following “1.3.3 it should consider 
whether, for a director of the company running the pharmacy who is indicating 
that they worked overtime but is not receiving a salary with payslips or invoicing 
the company for their costs, there is a form of evidence that would satisfy the 
NHS BSA;...” 

4.1.16 We believe we have fulfilled the above criteria laid out by NHSBSA for Gurnam 
Singh. Our core contracted hours are 9am to 5pm, Monday to Friday and we 
have no supplementary hours. Any hours worked outside of this we consider 
overtime.  If the NHSBSA would care to calculate these overtime hours, they 
should correlate to what we are claiming, however, we have not had any 
feedback for the accuracy of our calculations, just that the evidence provided 
was not acceptable. 
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4.1.17 Further comments to the paragraphs following “1.3.4 it should provide any 
other comments it considers appropriate bearing in mind the final 
determinations and other comments I make in this determination...” 

4.1.18 We greatly appreciate and are thankful for NHSBSA giving commendation for 
our efforts during the exceedingly difficult period we all had to endure as we 
call COVID-19. Again, NHSBSA comment above regarding the value of our 
claim, however this is well within the parameters set out in the drug tariff 
(section 8.11(a) of Part VIA).  We believe all the evidence supplied (RP log, 
Alarm Log, bank statements, wage comparisons and the sworn testimonies) 
provide the sufficient level that is required to support our claim. Please note, 
that we have not claimed for any of the incalculable hours spent working for 
the business from home as we had kept no form of record for this. We would 
like to thank the NHS for the opportunity for this appeal and ask for forgiveness 
for anything that we have not conducted properly during this process as we are 
not familiar with the process.” 

4.2 The Appellant provided the following documents: 

4.2.1 Gurnam Singh Salary.pdf;  
 
4.2.2 Inderjit Kaur Salary.pdf; and 
 
4.2.3 9. 27 Nov 2021 NHS- RE_ Reimbursement for Covid- 19 Costs - Determination 

- FLG08.pdf 

4.3 The NHS BSA stated:  

4.3.1 “In regard to the above, please find final comment from the NHSBSA in relation 
to some of the Appellant’s further observations: 
 

4.3.2 Having now seen the responsible pharmacist logs provided by the Appellant, 
the NHSBSA is accepting that reasonable evidence (bank statements backed 
up by RP log, and timesheets) has now been given for Mr Gurnam Singh’s 
director costs totalling £81,400.00. 

 
4.3.3 The NHSBSA proposes that it can make payment of the £81,400.00 to Kaur 

Pharma Limited on the pharmacy’s next schedule of payments for payment 
date Wednesday 1 February 2023, if this is agreeable to the Appellant. 

 
4.3.4 It remains the NHSBSA’s decision that sufficient evidence has not been 

provided for Ms Inderjit Kaur’s costs. The NHSBSA notes the expenses stated 
on page 93 of the Appellant’s further comments, however, no supporting 
evidence to show when and what time has been provided. Indeed, it is stated 
on page 7 of the Appellant’s observations “We cannot verify Inderjit Kaur’s 
hours…” 

 
4.3.5 Likewise, regarding the Alliance Healthcare surcharges, it remains the 

NHSBSA’s decision that these costs are not in scope for reimbursement under 
this service. Alliance Healthcare is not the only pharmaceutical supplier and no 
evidence has been provided to suggest that there was no alternative supplier 
that could have been used. Additionally, the initial appeal entered by the 
Appellant was only for additional staff costs, the Alliance Healthcare 
surcharges were claimed for by the Appellant as part of their category 3 IT and 
communication costs. 

 
4.3.6 “Thus, roughly 9523 claims were accepted without any questions asked. I 

understand there is a post-payment verification process, however, from the 
300 or so contractors that I have contact with through social media, non, to our 
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knowledge, have been asked for any further verification so far. Thus, NHS BSA 
accepted the claim of 9523 pharmacy claims without any questions asked.” 

 
4.3.7 It is not true that the NHSBSA accepted the claims of 9,523 pharmacies without 

questions asked. As the Appellant notes, there was also a post-payment 
verification process, wherein a further 400 pharmacies were asked to provide 
evidence for their claims. Furthermore, the NHSBSA provided initial ‘sense 
checks’ on each of the over 10,000 claims that it received in August 2021. 
These checks prevented, on many occasions, errors made in the submissions 
whereby a typo had occurred which vastly increased the sum of money 
claimed. Some items which stood out as unusual for a pharmacy to purchase 
were also queried at this time. 

 
4.3.8 “We would like to take the opportunity to ask, if and when any further payment 

is made, if it could be inflation adjusted from when it should have been paid to 
the date of payment. We are not sure if we are within our rights to ask for this 
(as we were unaware that we could demand interest be payable upon any 
further payments). We have also incurred significant expenses along the way 
in getting to this stage (solicitors fees, etc). We are extremely time poor and 
the hours we have had to put in for this claim so far have been significant. As 
a result, we employed an agent on our behalf. However, as costs were 
escalating, we had to revert to back to dealing with this claim ourselves. We 
have sent proof of agents costs as Brabners invoice 1 & 2. We would also ask 
if these could be added to the claim.” 

 
4.3.9 The NHSBSA does not agree that the Appellant should be able to increase 

their claim to include interest and legal costs. The service was for the 
reimbursement of COVID-19 incurred costs, of which these are not. The 
Appellant already revised their initial claim from £86,151.83 to £135,325.83, 
which the NHSBSA allowed despite the revision coming after the deadline, 15 
August 2021, for returning claim forms. The Appellant was not under obligation 
to seek legal advice, it is therefore not appropriate to reimburse this using 
public funds. 

 
4.3.10 “Although the NHS BSA have stated 8.11a & 8.11b for reasons for not paying 

the covid claim for 451 pharmacies, regards to point 8.11a, our claim does not 
exceed the requirements placed in this statement.” 

 
4.3.11 The NHSBSA has corresponded previously with the Appellant about why their 

pharmacy had been selected for pre-payment verification ((28.9.21) RE_ 
Evidence Request For Covid-19 Costs - FLG08).msg). One consideration of 
the potential error referenced by the Drug Tariff Part VIA, part 8.11b, was a 
comparison between a pharmacy’s total claimed amount and the Advanced 
Payments that were calculated and paid to most pharmacies between April and 
July 2020. The NHSBSA has acted under direction from the Department of 
Health and Social Care in identifying pharmacies for pre and post-payment 
verification.” 

 
4.4 The NHS BSA provided the following email with the Appellant:  
 

4.4.1 RE Evidence Request For Covid-19 Costs - FLG08.msg 

5 CONSIDERATION 

5.1 This determination should be read alongside my previous determination which set out 
the relevant provisions of the Drug Tariff. 

5.2 I note that in its further representations, the Appellant requested that I reconsider the 
“Alliance Healthcare (cost) - £4550.00”, which was originally submitted under the 
category of Additional Covid-19 IT and communication costs. I also note that this cost 
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did not form part of the original appeal. As this element was not appealed and the time 
limits for bringing a fresh appeal have expired, I consider that this cannot now be 
appealed. I therefore make no further determination regarding this category of cost.  

5.3 I note that the appeal relates only to additional Covid-19 staff costs and so I do not 
consider the other category of cost, for Covid-secure premises, that was originally 
claimed but not appealed.   

5.4 Both parties have provided additional information in order to clarify the amounts 
claimed, and paid out, to date. I note that the Appellant originally claimed £122,637.83 
in respect of additional staff costs. It has stated that this can be broken down into the 
following amounts (I shall use these terms to refer to these amounts throughout this 
determination): 

5.4.1 Staffing costs - £9,590.83 
 
5.4.2 Locum Pharmacist costs - £13,985.00 
 
5.4.3 Pharmacist Director’s time - £81,400.00 
 
5.4.4 Second Director’s time - £17,000.00 
 
5.4.5 Extra Delivery Mileage - £662.00 

5.5 The NHS BSA has indicated that it has paid £22,916.08 which leaves £99,721.75. 
However, in its further representations the NHS BSA has stated that the sum of the 
Locum Pharmacist costs and Staffing costs was not paid in full, though it does not 
provide reasons as to why this was the case. I note, however, that the NHS BSA is now 
offering to pay the additional £69.32. I therefore determine that the NHS BSA pays this 
amount to the Appellant.  Staffing costs and Locum Pharmacist costs are now finally 
determined. 

5.6 No further evidence has been adduced by the Appellant to support its initial claim of 
£662.00 for “extra mileage done for deliveries”. I therefore determine that the NHS BSA 
need not pay this amount. Extra Delivery Mileage is now finally determined.  

5.7 This leaves Pharmacist Director’s time and Second Director’s time. The NHS BSA has 
stated, in its further observations, that, following the receipt of the Registered 
Pharmacist Logs, “reasonable evidence” has been provided for Mr Gurnam Singh’s 
director costs totalling £81,400. The NHS BSA has agreed to make this payment, 
provided the Appellant also agrees. I therefore determine that the Pharmacist Director’s 
time costs amounting to £81,400.00 is to be paid by the NHS BSA if it has not already 
been paid. This finally determines the Pharmacist Director’s time. 

5.8 The only staff cost that remains to be determined by this appeal is the cost of the 
Second Director’s time which amounts to £17,000.   

5.9 I made comments in my previous determination on the need for evidence and that, as 
an overarching principle in relation to the claims for reimbursement of additional staff, 
if the evidence provided is of a form, type and nature that reasonably satisfies me that 
additional staffing costs of a kind and nature listed in Table 1 were incurred and the 
amount is reasonable taking into account the evidence, then I consider that the claim 
should be reimbursed.  

5.10 I must reiterate that a pharmacy must accept that if additional staff are engaged and 
the pharmacy seeks reimbursement in respect of those additional staff, then the extent 
of reimbursement will depend on the extent, type and nature of the evidence. The 
stronger and more cogent the evidence, the higher the likelihood that the 
reimbursement claim will be successful.  
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5.11 In my previous determination I requested that the NHS BSA consider what evidence it 
would find satisfactory where a director is not receiving a salary with payslips or 
invoices.  

5.12 The NHS BSA provided its view which is set out in paragraph 3.3.20 of this 
determination. I consider that, to satisfy the evidentiary requirements and the level of 
objectivity required, if clearly objective evidence, such as payslips, cannot be provided, 
a certain level of corroborating evidence is necessary. I note that the NHS BSA has 
highlighted two elements:  

5.12.1 Evidence of payment; and  
 
5.12.2 Evidence of hours worked.  

5.13 The latter can be broken down into several cumulative pieces of information. I consider 
that the necessary evidence must at least show, objectively, that a specific person 
worked the specific hours and claimed a specified calculated amount. To meet the 
requirements under the Drug Tariff, the Appellant must therefore provide corroborative, 
objective and sufficiently clear evidence which directly supports the claimed Covid-19 
costs.  

5.14 The Appellant has stated the items below are evidence of the Second Director’s time: 

5.14.1 Alarm Logs.pdf and Pharmacy Alarm Specs - I note that the Appellant has 
provided the latter in order to bolster the validity of the former, it being the 
specification details of the alarm in question. The document indicates that it is 
a police response alarm. The record of alarm logs is a document headed “Open 
and Close Events for […]”, which details the Appellant’s address. The events 
captured therein are the date and times for the opening and closing of the 
Appellant’s pharmacy from 02 March 2020 until 31 March 2021 recorded to the 
second. I note that it does not state who was responsible for the event, only 
that it occurred; 

 
5.14.2 Directors Bank Statements.pdf - which are photocopies of the bank statements 

for the business account of Kaur Pharma Limited (the Appellant’s pharmacy) 
from 13 May 2020 until 12 March 2021. This has been indicated as showing 
both usual drawings and the additional hours worked as pharmacists/staff; 

 
5.14.3 Inderjit Kaur Salary.pdf - this document is a printout labelled with the Director’s 

name and then lists the “Salary” and “Supplementary” income for the years 
2019, 2020 and 2021. The Appellant states that these come from the payroll 
system and that it can be used to show a comparison between year on year 
drawings; and 

 
5.14.4 Statement-Inderjit Kaur (17230406.1) – this was provided as part of the original 

appeal and is labelled as a witness statement. It has been electronically signed 
by Inderjit Kaur. It is confirmed in the statement that she has worked the hours 
claimed, explains the situation during the pandemic and provides additional 
details of the work completed during the 170 hours overtime, the costs for which 
are being claimed.   

5.15 I will consider each of these elements in turn.  Firstly, the alarm logs. The Appellant 
states that the two Directors are the only people with keys to the pharmacy. The NHS 
BSA has stated that the “alarm log does not present enough detail to determine who 
was present at the pharmacy and for what duration.” In my previous determination I 
considered that the alarm logs, in isolation, do not show who was present at the 
pharmacy and for what duration. As no further information on the alarm logs has been 
provided, I have reviewed the other information, as below, to evidence the claim for the 
Second Director’s time.   
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5.16 Secondly, the bank statements and salary document. In my previous determination I 
gave an opportunity for the Appellant to provide further explanation of the provided 
bank statements in relation to the proportion of the bank payments that are staff costs 
and pharmacy profits, and also how the Appellant has been able to state what is owed 
to the two Directors. The Appellant has indicated that the Directors are paid from 
pharmacy profits as dividends.  

5.17 The NHS BSA states that without a breakdown of the bank statement payments it is 
not reasonable to assume that they are all Covid-19 costs. The payments shown in the 
statement are:  

5.17.1 23 Mar 2020 - £20,000 to Gurnam Singh; 
 
5.17.2 30 Apr 2020 - £20,000 to Inderjit Kaur; 
 
5.17.3 29 Jun 2020 - £20,000 to Gurnam Singh; 
 
5.17.4 30 Sep 2020 - £20,000 to Inderjit Kaur; 
 
5.17.5 30 Sep 2020 - £20,000 to Gurnam Singh; 
 
5.17.6 26 Nov 2020 - £38,000 to Gurnam Singh; 
 
5.17.7 18 Jan 2021 - £30,000 to Gurnam Singh; 
 
5.17.8 4 Feb 2021 - £5,000 to Gurnam Singh; and 
 
5.17.9 15 Feb 2021 - £27,000 to Inderjit Kaur. 

5.18 Focusing on the payments above to Inderjit Kaur (the Second Director), these total 
£67,000. I note that the Appellant has indicated that funds are transferred out of the 
account as needed. There is no indication what these payments covered. The salary 
information provided by the Appellant indicates that the Second Director was paid 
£47,750.00 a year for 2010 and 2021 (and slightly higher in 2019) with “supplementary” 
figures for each year. In 2019, this was £250, in 2020 £12,000 and in 2021 £6,500. It 
appears from the Appellant’s comments that it attributes a certain amount each year as 
salary (which I assume is an amount attributed to actually carrying out work but not 
including overtime or expenses) with an amount attributed to “supplementary” matters 
such as mileage, business expenses, personal credit card payments that relate to the 
pharmacy business, etc. The bank statement payments exceed the 
salary/supplementary payments. The Appellant indicates that this will be the case as 
the bank transfer payments include other drawings by the Directors relating to the 
running of the business.  

5.19 The Appellant states that the bank payments and the salary information broadly match 
up or “correspond to a degree”. The NHS BSA states: 

5.19.1 “With the sum of money in question, accuracy and the ability to provide 
assurance, in the form of sufficient evidence to the NHSBSA, that the costs 
have been incurred by the pharmacy is essential”. 

5.20 I consider the Appellant’s explanation does not adequately explain how the bank 
statement figures and the salary information support the 170 hours additional working 
claimed for the Second Director. As I have indicated above I am looking for 
corroborating objective evidence that the Second Director worked the 170 hours and 
this is where the evidence is lacking. 

5.21 I note that I have been provided with two witness statements to evidence the staff costs 
claimed. The Appellant has stated that these should be considered by the NHS BSA to 
carry weight. I consider that the witness statement cannot be properly considered as 
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objective evidence given it is drafted by the Appellant. It essentially indicates the 
Second Director believes they worked an additional 170 hours, reiterating the claim 
made in respect of this person’s hours. I do not consider that the witness statement 
provides the corroborating objective evidence that I seek. 

5.22 Finally, the Appellant stated in its representations that it “cannot verify” the Second 
Directors time, and then, in their observations, that they cannot provide any evidence 
of the Second Director being present at the pharmacy. I therefore consider that the 
Appellant has already accepted the lack of objective evidence relating to these costs. I 
note the Appellant’s comment that had it known the type of evidence required, it would 
have arranged things differently so as to ensure objective evidence was available. I am 
sympathetic to the Appellant but it is my view that a certain threshold for evidence exists 
but has not been reached in respect of the Second Director’s additional time costs. I 
therefore determine that the £17,000 claimed by the Appellant for the Second Director 
time lacks sufficient supporting evidence and need not be paid by the NHS BSA. 

5.23 I would point out that the Appellant claimed £17,000 for the Second Director’s additional 
170 hours. This equates to an hourly wage of £100 per hour. This appears to be quite 
high. The Appellant has indicated a salary of approximately £47,750 per year and the 
witness statement indicates that the average hours per week worked is 40. Assuming 
the salary information equates to “time worked in the pharmacy”, this would equate 
broadly to an hourly rate of £23 (without holiday) or broadly £26 (assuming 28 days 
holiday). I note that neither party has commented on this (or were asked by me to 
comment on this) and I consider that this falls away given my final determination on the 
Second Director’s time.   

5.24 I will now consider the remaining points raised by the Appellant. Firstly, the Appellant 
has stated that it believes that its claim should have been put forward for post-payment 
verification, rather than the process that was followed by the NHS BSA. The Appellant 
has provided figures relating to other claims to illustrate this point. The NHS BSA has 
contested the figures put forward and provided an explanation as to why the Appellant 
was selected. This appeal is in relation to the decision not to reimburse all additional 
staffing costs incurred by the Appellant and I am authorised to make a decision on 
those matters. I am not able to review as part of this appeal the process that the NHS 
BSA may have adopted in relation to other claims.  I do not, therefore, make any 
comment on this.  

5.25 Secondly, the Appellant has stated that its legal fees, incurred during this appeals 
process, should be considered as part of this claim. The NHS BSA has, in turn, stated 
that there was no requirement to seek external legal advice and, as such, these fees 
should not be recouped from public money. I note that the wording of the Drug Tariff 
indicates the category of costs that can be reimbursed and these do not include legal 
or administrative costs of making a claim or appeal. I determine that the Appellant may 
not claim for the legal fees it has incurred.  

5.26 Finally, the Appellant has requested that any payments made be “inflation adjusted”. In 
my previous determination I indicated that no interest would be payable on any sums 
determined to be paid from one party to another in relation this appeal. I consider that 
adjusting a payment for inflation results in a similar effect as applying interest. As the 
question of interest has already been finally determined, I will not make a determination 
that any payment be inflation adjusted.   

6 DECISION 

6.1 I have had regard to the Directions which provide me with three options: 

6.1.1 dismiss the appeal and confirm the decision; 
 

6.1.2 substitute for the decision any decision could have been taken; or 
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6.1.3 quash the decision, with or without remitting the matter for it to be taken again 
subject to such directions as NHS Resolution considers appropriate. 

6.2 I, as an authorised officer of NHS Resolution, substitute the NHS BSA’s decision with 
a decision that: 

6.2.1 The NHS BSA is not required pursuant to the Drug Tariff to pay the following 
as claimed by the Appellant:  

6.2.1.1 £4,550 in relation to Alliance Healthcare costs; 

6.2.1.2 £662 in relation to the Extra Delivery Mileage;  

6.2.1.3 £17,000 in relation to the Second Director’s time; and 

6.2.1.4 the Appellant’s legal costs of bringing the appeal.  

6.2.2 The NHS BSA is required to pay the Appellant the following amounts, if it has 
not already done so, but such amounts are not required to be inflation adjusted: 

 
6.2.2.1 the additional £69.32 in relation to Staffing costs and Locum 

Pharmacist costs; and  
 

6.2.2.2 £81,400.00 in relation to the Pharmacist Director’s time. 
 

 

 
Head of Appeals 
NHS Resolution 


