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Position statement on the prescribing of branded generic medication 
 
 

 

Rationale 
• Community pharmacies are reimbursed according to the NHS Drug Tariff, with Category M prices set using 

manufacturer data.  
• Further information on Category M and reimbursement is available via Community Pharmacy England 
• Branded generics are often introduced at lower initial prices, but these may not be sustained, leading to:  

o Frequent switching  
o Increased workload  
o Potential patient confusion  

• Routine use of branded generics can:  
o Undermine the Category M reimbursement system  
o Reduce market competition  
o Increase overall NHS costs  

• Multiple brand names for the same medicine increase the risk of:  
o Prescribing and dispensing errors  
o Confusion across care settings  

 
Benefits of Generic Prescribing 

• Cost-effectiveness - Encourages competitive pricing across suppliers and supports NHS efficiency  
• Improved supply resilience - Generics are typically more widely available, supporting continuity of care  
• Patient safety - Use of a single International Non-Proprietary Name (INN) reduces confusion  
• Further guidance on generic vs brand prescribing is available from 

Specialist Pharmacy Service (SPS) 

 
Recommendations for clinicians 

•  Prescribe generically by default  

•  Use brand prescribing only where clinically justified  

•  Check the NENC formulary for guidance on preferred brands  

•  Review patients currently prescribed branded generics and switch to generics where appropriate  

•  Use prescribing data tools (e.g. ePACT2, Electronic Health Record searches) to identify and monitor branded 
prescribing  

•  Be aware of decision-support prompts (e.g. OptimiseRx)  

•  Communicate with community pharmacies when brand prescribing is required. Clearly explain changes to 
patients to reduce confusion 
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