BIRMINGHAM EAST AND NORTH PRIMARY CARE TRUST (1)

AS CO-ORDINATING COMMISSIONER

FOR ITSELF AND AS AGENT FOR AND ON BEHALF OF THE ASSOCIATES
AND

HEART OF ENGLAND NHS FOUNDATION TRUST(2)

AS PROVIDER

	LOCAL VARIATION DEED NO: 15
Procedures of Limited Clinical Value

in relation to the

NHS STANDARD ACUTE SERVICES CONTRACT 
Dated 1st April 2010



THIS STANDARD VARIATION DEED is dated 4th November 2010 and made between:
(1) Birmingham East and North Primary Care Trust whose principal office is at 4th Floor, Waterlinks, Richard St, Birmingham B7 4AA (the "Co-ordinating Commissioner"), for itself and as agent for and on behalf of the Associates;
(2)  Heart of England NHS Foundation Trust whose principal or registered office address is at Birmingham Heartlands Hospital, Bordesley Green East, Birmingham.  B9 5SS (the "Provider").
WHEREAS
A. The Co-ordinating Commissioner and the Provider entered into the NHS Standard Acute Services Contract dated 1st April 2010 (the “Contract”).
B. Both the Co-ordinating Commissioner and the Provider desire to amend the Contract to reflect an updated Policy for Procedures of Limited Clinical Value
C. The Parties have therefore agreed to vary the Contract on the terms set out in this Standard Variation Deed. 

IT IS AGREED:

1. Definitions and Interpretation
1.1 In this Standard Variation Deed unless the context otherwise requires or an expression is defined as a capitalised term the expression shall have the meaning given to it in the Contract. 

1.2 This Standard Variation Deed shall be interpreted according to the provisions set out in Schedule 1 (Definitions and Interpretation) of the Contract as if this Standard Variation Deed were an integral part of the Contract, unless the context requires a different meaning.

1.3 Unless expressly defined as relating to this Standard Variation Deed, all references in this Standard Variation Deed to numbered clauses or schedules shall relate to the clauses or schedules of the Contract.
2. Effective Date

2.1 This Standard Variation Deed shall take effect from 4th December 2010.
3. Schedule 3 part 1: Annex 1b – Commissioning Ambitions based on Activity Plan

3.1 The entire content of this schedule will be replaced with:

The following tables list all prohibited procedures, restricted procedures and those subject to prior approval.  These tables will be read and interpreted in conjunction with the Policy for Treatments and Procedures of Limited Clinical Value in Schedule 14 of this agreement.

Prohibited Procedures 
(Including low priority follow up appointments )
	Treatment
	OPCS/ICD-10 codes 
	Narrative

	 
	Code
	

	Neutralisation provocation tests or neutralisation vaccines
	 
	 
	 

	 
	
	
	 

	 
	 
	 
	 

	Transmyocardial revascularisation (TMR) for intractable angina
	OPCS Code
	
	 

	 
	K234
	OTHER OPERATIONS OF WALL OF HEART
	REVASCULARISATION OF WALL OF HEART

	 
	
	
	 

	Alternative Therapies
	OPCS Codes (One of)
	 
	 

	- Acupuncture (ACU)
	X611
	COMPLEMENTARY THERAPY
	FUNCTIONAL THERAPY SESSION

	- Alexander Technique
	X612
	COMPLEMENTARY THERAPY
	RELAXATION THERAPY SESSION

	- Applied Kinesiology
	X613
	COMPLEMENTARY THERAPY
	BODY MASSAGE

	- Aromatherapy
	X614
	COMPLEMENTARY THERAPY
	MOVEMENT THERAPY

	- Autogenic Training
	X618
	COMPLEMENTARY THERAPY
	OTHER SPECIFIED

	- Ayurveda
	X619
	COMPLEMENTARY THERAPY
	UNSPECIFIED

	- Chelation Therapy
	
	
	 

	- Chiropractic
	
	
	 

	- Chiropraxis
	
	
	 

	- Clinical ecology
	
	
	 

	- Environmental Medicine
	
	
	 

	- Gerson Therapy
	
	
	 

	- Healing
	
	
	 

	- Herbal Medicines
	
	
	 

	- Hypnosis
	
	
	 

	- Homeopathy
	
	
	 

	- Massage
	
	
	 

	- Meditation
	
	
	 

	- Naturopathy
	
	
	 

	- Nutritional Therapy
	
	
	 

	- Osteopathy
	
	
	 

	- Radionics
	
	
	 

	- Reflexology
	
	
	 

	- Reiki
	
	
	 

	- Shiatsu
	
	
	 

	- Other alternative therapies
	
	
	 

	 
	
	
	 

	Male pattern baldness 
	OPCS Codes (One of)
	 
	 

	 
	S211
	HAIR BEARING FLAP OF SKIN
	HAIR BEARING FLAP OF SKIN TO SCALP FOR MALE PATTERN BALDNESS

	 
	S331
	HAIR BEARING GRAFT OF SKIN TO SCALP
	HAIR BEARING PUNCH GRAFT TO SCALP FOR MALE PATTERN BALDNESS

	 
	S332
	HAIR BEARING GRAFT OF SKIN TO SCALP
	HAIR BEARING STRIP GRAFT TO SCALP FOR MALE PATTERN BALDNESS

	 
	S333
	HAIR BEARING GRAFT OF SKIN TO SCALP
	HAIR BEARING GRAFT TO SCALP FOR MALE PATTERN BALDNESS NEC

	 
	 
	 
	 

	Hair Transplantation 
	OPCS Codes (One of)
	
	 

	 
	S219
	HAIR BEARING FLAP OF SKIN
	UNSPECIFIED

	 
	S338
	HAIR BEARING GRAFT OF SKIN TO SCALP
	OTHER SPECIFIED

	 
	S339
	HAIR BEARING GRAFT OF SKIN TO SCALP
	UNSPECIFIED

	 
	S212
	HAIR BEARING FLAP OF SKIN
	HAIR BEARING FLAP OF SKIN TO SCALP NEC

	 
	S213
	HAIR BEARING FLAP OF SKIN
	HAIR BEARING FLAP OF SKIN TO NASOLABIAL AREA

	 
	S214
	HAIR BEARING FLAP OF SKIN
	HAIR BEARING FLAP OF SKIN TO CHIN AREA

	 
	S218
	HAIR BEARING FLAP OF SKIN
	OTHER SPECIFIED

	 
	S219
	HAIR BEARING FLAP OF SKIN
	UNSPECIFIED

	 
	 
	 
	 

	Lasers and other cosmetic skin procedures in plastic surgery.
	 
	 
	 

	 
	 
	 
	 

	Botulinium for facial aging or excessive wrinkles
	 
	 
	 

	 
	 
	 
	 

	Cryotherapy to remove viral warts.
	ICD-10 Code
	 
	 

	 
	B07X
	Viral warts
	 

	 
	
	
	 

	 
	AND
	
	 

	 
	
	
	 

	 
	OPCS Code
	
	 

	 
	S112
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	CRYOTHERAPY TO LESION OF SKIN NEC

	 
	 
	 
	 

	Any treatment purporting to treat allergy as a cause of the chronic (post viral) fatigue syndrome
	 
	 
	 

	 
	 
	 
	 

	Treatment for Myalgic Encephalomyelitis (ME)
	 
	 
	 

	 
	 
	 
	 

	Anal Skin Tags
	OPCS Code
	
	 

	 
	H482
	EXCISION OF LESION OF ANUS
	EXCISION OF SKIN TAG OF ANUS

	Any treatment of candida hypersensitivity syndrome
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Reversal of female sterilisation
	OPCS Codes (One of)
	
	 

	 
	Q291
	OPEN REVERSAL OF FEMALE STERILISATION
	REANASTOMOSIS OF FALLOPIAN TUBE NEC

	 
	Q292
	OPEN REVERSAL OF FEMALE STERILISATION
	OPEN REMOVAL OF CLIP FROM FALLOPIAN TUBE NEC

	 
	Q298
	OPEN REVERSAL OF FEMALE STERILISATION
	OTHER SPECIFIED

	 
	Q299
	OPEN REVERSAL OF FEMALE STERILISATION
	UNSPECIFIED

	 
	Q371
	ENDOSCOPIC REVERSAL OF FEMALE STERILISATION
	ENDOSCOPIC REMOVAL OF CLIP FROM FALLOPIAN TUBE

	 
	Q378
	ENDOSCOPIC REVERSAL OF FEMALE STERILISATION
	OTHER SPECIFIED

	 
	Q379
	ENDOSCOPIC REVERSAL OF FEMALE STERILISATION
	UNSPECIFIED

	 
	 
	 
	 

	IVF and other related techniques
	OPCS Codes (One of)
	
	 

	 
	Q131
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	TRANSFER OF EMBRYO TO UTERUS

	 
	Q132
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	INTRACERVICAL ARTIFICIAL INSEMINATION

	 
	Q133
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	INTRAUTERINE ARTIFICIAL INSEMINATION

	 
	Q134
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	INTRAUTERINE INSEMINATION WITH SUPEROVULATION/PARTNER SPERM

	 
	Q135
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	INTRAUTERINE INSEMINATION WITH SUPEROVULATION/DONOR SPERM

	 
	Q136
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	INTRAUTERINE INSEMINATION W/O SUPEROVULATION/PARTNER SPERM

	 
	Q137
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	INTRAUTERINE INSEMINATION W/O SUPEROVULATION USING DONOR

	 
	Q138
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	OTHER SPECIFIED

	 
	Q139
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	UNSPECIFIED

	 
	 
	 
	 

	Drug or alcohol detoxification
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Laser treatment of myopia (short-sightedness)
	OPCS Codes (One of)
	 
	 

	 
	C461
	PLASTIC OPERATIONS ON CORNEA
	REFRACTIVE KERATOPLASTY

	 
	
	
	 

	 
	 
	 
	 

	Radiotherapy for age related macular degeneration of the eye
	 
	 
	 

	 
	 
	 
	 

	Bionucleoplasty for disc degeneration
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Laser disc surgery and ligament procedures for low back pain
	 
	 
	 

	 
	 
	 
	 

	 
	
	
	 

	 
	 
	 
	 

	Ganglia - Surgical removal of ganglion on wrist/feet (GAN)
	OPCS Codes (One of)
	
	 

	 
	T591
	EXCISION OF GANGLION
	EXCISION OF GANGLION OF WRIST

	 
	T592
	EXCISION OF GANGLION
	EXCISION OF GANGLION OF HAND NEC

	 
	T594
	EXCISION OF GANGLION
	EXCISION OF GANGLION OF FOOT

	 
	T598
	EXCISION OF GANGLION
	OTHER SPECIFIED

	 
	T599
	EXCISION OF GANGLION
	UNSPECIFIED

	 
	T601
	REEXCISION OF GANGLION
	REEXCISION OF GANGLION OF WRIST

	 
	T602
	REEXCISION OF GANGLION
	REEXCISION OF GANGLION OF HAND NEC

	 
	T604
	REEXCISION OF GANGLION
	REEXCISION OF GANGLION OF FOOT

	 
	T608
	REEXCISION OF GANGLION
	OTHER SPECIFIED

	 
	T609
	REEXCISION OF GANGLION
	UNSPECIFIED

	 
	
	
	 

	 
	 
	 
	 

	Diagnostic knee arthroscopy 
	OPCS Codes (One of)
	 
	 

	 
	W871
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF KNEE JOINT
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF KNEE JOINT AND BIOPSY

	 
	W878
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF KNEE JOINT
	OTHER SPECIFIED

	 
	W879
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF KNEE JOINT
	UNSPECIFIED

	 
	
	
	 

	 
	OPCS Codes
	 
	 

	Arthroscopic washout
	W852
	THERAPEUTIC ENDOSCOPIC OPERATIONS ON CAVITY OF KNEE JOINT
	ENDOSCOPIC IRRIGATION OF KNEE JOINT

	 
	 
	 
	 

	Aesthetic / cosmetic genital surgery
	OPCS Codes (One of)
	
	 

	 
	N281
	PLASTIC OPERATIONS ON PENIS
	CONSTRUCTION OF PENIS

	 
	N288
	PLASTIC OPERATIONS ON PENIS
	OTHER SPECIFIED

	 
	N289
	PLASTIC OPERATIONS ON PENIS
	UNSPECIFIED

	 
	P011
	OPERATIONS ON CLITORIS
	CLITORIDECTOMY

	 
	P012
	OPERATIONS ON CLITORIS
	REDUCTION OF CLITORIS

	 
	P018
	OPERATIONS ON CLITORIS
	OTHER SPECIFIED

	 
	P019
	OPERATIONS ON CLITORIS
	UNSPECIFIED

	 
	P055
	EXCISION OF VULVA
	EXCISION OF EXCESS LABIAL TISSUE

	 
	P056
	EXCISION OF VULVA
	REDUCTION LABIA MINOR

	 
	P057
	EXCISION OF VULVA
	REDUCTION LABIA MAJOR

	 
	P153
	OTHER OPERATIONS ON INTROITUS OF VAGINA
	REPAIR OF HYMEN

	 
	 
	 
	 

	Excision of redundant skin or fat
	OPCS Codes (One of)
	
	 

	 
	S021
	PLASTIC EXCISION OF SKIN OF ABDOMINAL WALL
	ABDOMINOPLASTY

	 
	S022
	PLASTIC EXCISION OF SKIN OF ABDOMINAL WALL
	ABDOMINOLIPECTOMY

	 
	S028
	PLASTIC EXCISION OF SKIN OF ABDOMINAL WALL
	OTHER SPECIFIED

	 
	S029
	PLASTIC EXCISION OF SKIN OF ABDOMINAL WALL
	UNSPECIFIED

	 
	S031
	PLASTIC EXCISION OF SKIN OF OTHER SITE
	BUTTOCK LIFT

	 
	S032
	PLASTIC EXCISION OF SKIN OF OTHER SITE
	THIGH LIFT

	 
	S033
	PLASTIC EXCISION OF SKIN OF OTHER SITE
	EXCISION OF REDUNDANT SKIN OR FAT OF ARM

	 
	S038
	PLASTIC EXCISION OF SKIN OF OTHER SITE
	OTHER SPECIFIED

	 
	S039
	PLASTIC EXCISION OF SKIN OF OTHER SITE
	UNSPECIFIED

	 
	 
	 
	 

	Tattoo Removal
	 
	 
	 

	 
	 
	 
	 

	Continuous hyperfractioned accelerated radiotherapy for carcinoma of the bronchus or head and neck cancer
	 
	 
	 

	 
	
	
	 

	 
	 
	 
	 

	High intensity Frequency Ultrasound for localised prostate cancer
	OPCS Code
	
	 

	 
	M711
	OTHER OPERATIONS ON PROSTATE
	HIGH INTENSITY FOCUSSED ULTRASOUND OF PROSTATE

	 
	 
	 
	 

	Penile implants
	OPCS Codes (One of)
	
	 

	 
	N291
	PROSTHESIS OF PENIS
	IMPLANTATION OF PROSTHESIS INTO PENIS

	 
	N292
	PROSTHESIS OF PENIS
	ATTENTION TO PROSTHESIS IN PENIS

	 
	N298
	PROSTHESIS OF PENIS
	OTHER SPECIFIED

	 
	N299
	PROSTHESIS OF PENIS
	UNSPECIFIED

	 
	
	
	 

	Reversal of Vasectomies
	OPCS Codes (One of)
	 
	 

	 
	N181
	REPAIR OF SPERMATIC CORD
	REVERSAL OF BILATERAL VASECTOMY

	 
	N181
	REPAIR OF SPERMATIC CORD
	REVERSAL OF BILATERAL VASECTOMY

	 
	N182
	REPAIR OF SPERMATIC CORD
	SUTURE OF VAS DEFERENS NEC

	 
	N188
	REPAIR OF SPERMATIC CORD
	OTHER SPECIFIED

	 
	N189
	REPAIR OF SPERMATIC CORD
	UNSPECIFIED

	 
	 
	 
	 

	Use of dialators or microwaves for benign prostatic hyperplasia
	OPCS Code
	
	 

	 
	M675
	OTHER THERAPEUTIC ENDOSCOPIC OPERATIONS ON PROSTATE
	ENDOSCOPIC MICROWAVE DESTRUCTION OF LESION OF PROSTATE

	 
	 
	 
	 

	Treatment for asymptomatic Inguinal Hernias.
	 
	 
	 

	 
	 
	 
	 

	Uvulopalatopharyngoplasty and Uvulopalatoplasty as a treatment for snoring.
	 
	 
	 

	 
	 
	 
	 

	Use of lithotripsy to treat small asymptomatic renal calculi.
	 
	 
	 

	 
	 
	 
	 

	Circumcision for cultural or religious reasons.
	 
	 
	 

	 
	 
	 
	 

	Hair depilation (hair removal)
	ICD-10 Code
	
	 

	 
	L680
	Hirsutism
	 

	 
	
	
	 

	Treatment for eating disorders
	 
	 
	 

	(Only Commissioned though  Birmingham Solihull Mental Health Foundation Trust)
	 
	 
	 

	Uvulopalatopharyngoplasty
	OPCS Codes (One of)
	
	 

	Uvulopalatoplasty
	F325
	OTHER OPERATIONS ON PALATE
	UVULOPALATOPHARYNGOPLASTY

	
	F326
	OTHER OPERATIONS ON PALATE
	UVULOPALATOPLASTY

	 
	 
	 
	 

	Treatments for hyperhidrosis
	ICD-10 Codes (One of)
	 
	 

	 
	R61
	Hyperhidrosis
	 

	 
	R610
	Localized hyperhidrosis
	 

	 
	R611
	Generalized hyperhidrosis
	 

	 
	R619
	Hyperhidrosis, unspecified
	 

	 
	 
	 
	 

	Inguinal Hernia
	OPCS Codes (One of)
	
	

	 
	T201
	PRIMARY REPAIR OF INGUINAL HERNIA
	PRIMARY REPAIR/INGUINAL HERNIA USING INSERT/NATURAL MATERIAL

	 
	T202
	PRIMARY REPAIR OF INGUINAL HERNIA
	PRIMARY REPAIR/INGUINAL HERNIA USING INSERT/PROSTHETIC MATER

	 
	T203
	PRIMARY REPAIR OF INGUINAL HERNIA
	PRIMARY REPAIR OF INGUINAL HERNIA USING SUTURES

	 
	T204
	PRIMARY REPAIR OF INGUINAL HERNIA
	PRIMARY REPAIR/INGUINAL HERNIA AND REDUCTION OF SLIDING HERN

	 
	T208
	PRIMARY REPAIR OF INGUINAL HERNIA
	OTHER SPECIFIED

	 
	T209
	PRIMARY REPAIR OF INGUINAL HERNIA
	UNSPECIFIED

	 
	T211
	REPAIR OF RECURRENT INGUINAL HERNIA
	REPAIR OF RECURRENT INGUINAL HERNIA USING INSERT OF NATURAL

	 
	T212
	REPAIR OF RECURRENT INGUINAL HERNIA
	REPAIR OF RECURRENT INGUINAL HERNIA USING INSERT OF PROSTHET

	 
	T213
	REPAIR OF RECURRENT INGUINAL HERNIA
	REPAIR OF RECURRENT INGUINAL HERNIA USING SUTURES

	 
	T214
	REPAIR OF RECURRENT INGUINAL HERNIA
	REMOVAL OF PROSTHETIC MATERIAL FROM PREVIOUS REPAIR OF INGUI

	 
	T218
	REPAIR OF RECURRENT INGUINAL HERNIA
	OTHER SPECIFIED

	 
	T219
	REPAIR OF RECURRENT INGUINAL HERNIA
	UNSPECIFIED

	 
	 
	 
	 


Procedures requiring pre-authorisation 
	Treatment
	OPCS/ICD-10 codes 
	 
	Exceptions

	 
	Code
	Narrative
	 
	 

	 
	 
	 
	 
	 

	Specialist tertiary treatment for Primary Pulmonary hypertension 
	 
	 
	
	 

	Allergy testing
	Z015
	Diagnostic skin and sensitization tests
	
	Activity is restricted to be provided only by those Professionals who are accredited by the British Society for allergy and clinical Immunology 

	Excision of Sebaceous cysts
	ICD-10 Codes (One of)
	 
	 

	 
	L72
	Follicular cysts of skin and subcutaneous tissue
	
	 

	 
	L720
	Epidermal cyst
	
	 

	 
	L728
	Other follicular cysts of skin and subcutaneous tissue
	
	 

	 
	L729
	Follicular cyst of skin and subcutaneous tissue, unspec
	
	 

	 
	 
	 
	 
	 

	Excision of Lipomata
	ICD-10 Codes (One of)
	 
	Refer to BEN Aesthetic Policy

	 
	D17
	Benign lipomatous neoplasm
	
	 

	 
	D170
	Benign lipomatous neop skin/subcut tis head face & neck
	
	 

	 
	D171
	Benign lipomatous neoplasm skin and subcut tissue of tr
	
	 

	 
	D172
	Benign lipomatous neoplasm skin and subcut tissue of li
	
	 

	 
	D173
	Benign lipomatous neop skin/subcut tis other/unspec sit
	
	 

	 
	D177
	Benign lipomatous neoplasm of other sites
	
	 

	 
	D179
	Benign lipomatous neoplasm, unspecified
	
	 

	 
	E882
	Lipomatosis, not elsewhere classified
	
	 

	 
	 
	 
	 
	 

	Congenital Vascular abnormalities
	ICD-10 Codes (One of)
	
	 
	Aesthetic surgery for significant congenital vascular lesion on the face and neck.

	 
	Q279
	Cong malformation of peripheral vascular system unspeci
	
	 

	 
	Q273
	Peripheral arteriovenous malformation
	
	 

	 
	Q274
	Congenital phlebectasia
	
	 

	 
	Q278
	Other spec cong malformations of peripheral vasc system
	
	 

	 
	Q279
	Cong malformation of peripheral vascular system unspeci
	
	 

	 
	Q28
	Other congenital malformations of circulatory system
	
	 

	 
	Q289
	Congenital malformation of circulatory system, unspecif
	
	 

	 
	
	
	
	 

	 
	 
	 
	 
	 

	Xanthelasma (XAN)
	ICD-10 Codes (One of)
	 
	Unless surgical excision by an opthalmic surgeon for visual field deficit. Refer to BEN Aesthetic Policy see appendix 3.

	 
	H026
	Xanthelasma of eyelid
	
	 

	 
	H027
	Other degenerative disorders of eyelid and periocular a
	
	 

	 
	H028
	Other specified disorders of eyelid
	
	 

	 
	H029
	Disorder of eyelid, unspecified
	
	 

	 
	 
	 
	 
	 

	Grommets (GRO) for Otitis media with effusion
	OPCS Codes (One of)
	 
	 
	NICE clinical guidance 60 Surgical management of Otitis media with effusion in children. - Local Pathway - Sign Guidance

	 
	D151 
	DRAINAGE OF MIDDLE EAR
	MYRINGOTOMY WITH INSERTION OF VENTILATION TUBE THROUGH TYMP
	 

	 
	D158
	DRAINAGE OF MIDDLE EAR
	OTHER SPECIFIED
	 

	 
	D159
	DRAINAGE OF MIDDLE EAR
	UNSPECIFIED
	 

	 
	
	
	
	 

	 
	 
	 
	
	 

	 
	AND ICD-10 Codes (One of)
	 
	
	 

	 
	H65
	Nonsuppurative otitis media
	
	 

	 
	H650
	Acute serous otitis media
	
	 

	 
	H651
	Other acute nonsuppurative otitis media
	
	 

	 
	H652
	Chronic serous otitis media
	
	 

	 
	H653
	Chronic mucoid otitis media
	
	 

	 
	H654
	Other chronic nonsuppurative otitis media
	
	 

	 
	H659
	Nonsuppurative otitis media, unspecified
	
	 

	 
	H66
	Suppurative and unspecified otitis media
	
	 

	 
	H660
	Acute suppurative otitis media
	
	 

	 
	H661
	Chronic tubotympanic suppurative otitis media
	
	 

	 
	H662
	Chronic atticoantral suppurative otitis media
	
	 

	 
	H663
	Other chronic suppurative otitis media
	
	 

	 
	H664
	Suppurative otitis media, unspecified
	
	 

	 
	H669
	Otitis media, unspecified
	
	 

	 
	H67
	Otitis media in diseases classified elsewhere
	
	 

	 
	H670A
	Otitis media in bacterial diseases classified elsewhere
	
	 

	 
	H671A
	Otitis media in viral diseases classified elsewhere
	
	 

	 
	H678A
	Otitis media in other diseases classified elsewhere
	
	 

	 
	B053
	Measles complicated by otitis media
	
	 

	 
	 
	 
	 
	 

	Tonsillectomies
	OPCS Codes (One of)
	 
	 
	-    Sign 2010 guidance 117

	 
	F341
	EXCISION OF TONSIL
	BILATERAL DISSECTION TONSILLECTOMY
	- Local Guidance see appendix 4

	 
	F342
	EXCISION OF TONSIL
	BILATERAL GUILLOTINE TONSILLECTOMY
	 

	 
	F343
	EXCISION OF TONSIL
	BILATERAL LASER TONSILLECTOMY
	 

	 
	F344
	EXCISION OF TONSIL
	BILATERAL EXCISION OF TONSIL NEC
	 

	 
	F345
	EXCISION OF TONSIL
	EXCISION OF REMNANT OF TONSIL
	 

	 
	F346
	EXCISION OF TONSIL
	EXCISION OF LINGUAL TONSIL
	 

	 
	F347
	EXCISION OF TONSIL
	BILATERAL COBLATION TONSILLECTOMY
	 

	 
	F348
	EXCISION OF TONSIL
	OTHER SPECIFIED
	 

	 
	F349
	EXCISION OF TONSIL
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Bariatric Surgery (BAR)
	OPCS Codes (One of)
	 
	 
	Patients must meet the following criteria:

	 
	G301
	PLASTIC OPERATIONS ON STOMACH
	GASTROPLASTY NEC
	BMI 45 – 49.9 with diabetes 

	 
	G302
	PLASTIC OPERATIONS ON STOMACH
	PARTITIONING OF STOMACH NEC
	BMI>50 (with any of the following co-morbidities diabetes, hypertension, obstructive sleep apnoea, dyslipidaemia).

	 
	G303
	PLASTIC OPERATIONS ON STOMACH
	PARTITIONING OF STOMACH USING BAND
	·         More than 18 years old

	 
	G304
	PLASTIC OPERATIONS ON STOMACH
	PARTITIONING OF STOMACH USING STAPLES
	·         Six months documentation of participation in level 3 or 4 programme

	 
	G308
	PLASTIC OPERATIONS ON STOMACH
	OTHER SPECIFIED
	·         Weight loss of 5% maintained for a period of > 3 months prior to referral for surgery

	 
	G309
	PLASTIC OPERATIONS ON STOMACH
	UNSPECIFIED
	·         No medical, psychological or dietetic contraindications  

	
	 
	 
	 
	 

	Haemorrhoidectomy (HAE)
	OPCS Codes (One of)
	
	
	Haemorrhoidectomy should only be considered in cases if;

	 
	H511
	EXCISION OF HAEMORRHOID
	HAEMORRHOIDECTOMY
	 

	 
	H512
	EXCISION OF HAEMORRHOID
	PARTIAL INTERNAL SPHINCTEROTOMY FOR HAEMORRHOID
	§      Recurrent haemorrhoids

	 
	H513
	EXCISION OF HAEMORRHOID
	STAPLED HAEMORRHOIDECTOMY
	§      Persistent bleeding

	 
	H518
	EXCISION OF HAEMORRHOID
	OTHER SPECIFIED
	§      Failed conservative treatment

	 
	H519
	EXCISION OF HAEMORRHOID
	UNSPECIFIED
	irreducibility

	 
	 
	 
	 
	 

	Surgery on the eyelid Blepharoplasty (BLE)
	OPCS Codes (One of)
	
	
	Refer to BEN Aesthetic Policy see appendix 3.

	 
	C131
	EXCISION OF REDUNDANT SKIN OF EYELID
	BLEPHAROPLASTY OF BOTH EYELIDS
	 

	 
	C132
	EXCISION OF REDUNDANT SKIN OF EYELID
	BLEPHAROPLASTY OF UPPER EYELID
	For upper lids only proven visual field impairment (reducing visual field to 120o laterally and 40o vertically). 

	 
	C133
	EXCISION OF REDUNDANT SKIN OF EYELID
	BLEPHAROPLASTY OF LOWER EYELID
	Lower Lids – Surgery is available for correction of ectropion or for the removal of lesion of the lid or lid margin.  

	 
	C134
	EXCISION OF REDUNDANT SKIN OF EYELID
	BLEPHAROPLASTY NEC
	 

	 
	C138
	EXCISION OF REDUNDANT SKIN OF EYELID
	OTHER SPECIFIED
	 

	 
	C139
	EXCISION OF REDUNDANT SKIN OF EYELID
	UNSPECIFIED
	 

	 
	C161
	OTHER PLASTIC REPAIR OF EYELID
	CENTRAL TARSORRHAPHY
	 

	 
	C162
	OTHER PLASTIC REPAIR OF EYELID
	LATERAL TARSORRHAPHY
	 

	 
	C163
	OTHER PLASTIC REPAIR OF EYELID
	MEDIAL TARSORRHAPHY
	 

	 
	C164
	OTHER PLASTIC REPAIR OF EYELID
	TARSORRHAPHY NEC
	 

	 
	C165
	OTHER PLASTIC REPAIR OF EYELID
	REVISION OF TARSORRHAPHY
	 

	 
	C168
	OTHER PLASTIC REPAIR OF EYELID
	OTHER SPECIFIED
	 

	 
	C169
	OTHER PLASTIC REPAIR OF EYELID
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Surgery in adults for lid lumps (SLL)
	OPCS Codes (One of)
	 
	 
	- Refer to BEN Aesthetic policy see appendix 3. 

	 
	C121
	EXTIRPATION OF LESION OF EYELID
	EXCISION OF LESION OF EYELID NEC
	 

	 
	C122
	EXTIRPATION OF LESION OF EYELID
	CAUTERISATION OF LESION OF EYELID
	 

	 
	C123
	EXTIRPATION OF LESION OF EYELID
	CRYOTHERAPY TO LESION OF EYELID
	 

	 
	C124
	EXTIRPATION OF LESION OF EYELID
	CURETTAGE OF LESION OF EYELID
	 

	 
	C125
	EXTIRPATION OF LESION OF EYELID
	DESTRUCTION OF LESION OF EYELID NEC
	 

	 
	C126
	EXTIRPATION OF LESION OF EYELID
	WEDGE EXCISION OF LESION OF EYELID
	 

	 
	C128
	EXTIRPATION OF LESION OF EYELID
	OTHER SPECIFIED
	 

	 
	C129
	EXTIRPATION OF LESION OF EYELID
	UNSPECIFIED
	 

	 
	 
	 
	
	 

	 
	OR ICD-10 Codes (One of)
	 
	
	 

	 
	H00
	Hordeolum and chalazion
	
	 

	 
	H000
	Hordeolum and other deep inflammation of eyelid
	
	 

	 
	H001
	Chalazion
	
	 

	 
	H01
	Other inflammation of eyelid
	 
	 

	Photodynamic Therapy
	 
	 
	 
	Patient to meet NICE Criteria

	 
	 
	 
	 
	 

	Facet Joint Injections and degeneration (FJI)
	OPCS Code
	 
	 
	 

	 
	V544
	OTHER OPERATIONS ON SPINE
	INJECTION AROUND SPINAL FACET OF SPINE
	Local criteria in development by public health. Upon completion will be added to appendix 4

	 
	 
	 
	 
	 

	Surgical removal of mucoid cysts at DIP joint 
	 
	 
	 
	Surgical treatment will be funded if nail growth disturbed or cysts tend to discharge

	 
	 
	 
	 
	 

	Trigger Finger – Surgical Treatment
	ICD10 Code
	 
	 
	 

	 
	M653
	Trigger finger
	
	Failure to respond to conservative measures e.g. one hydrocortisone injection OR the patient has a fixed deformity that is non-correctable.

	 
	 
	 
	 
	 

	Dupuytren's Disease – palmar fasciectomy (PAF)
	OPCS Code
	
	
	Pt has loss of extension in one or more joints exceeding 25 degrees; pt under 45 with >10 degree loss extension in 2 or more joints; evidence of proximal interphalangeal joint contracture

	 
	T521
	EXCISION OF OTHER FASCIA
	PALMAR FASCIECTOMY
	 

	 
	 
	 
	 
	 

	Rhinoplasty
	OPCS Codes (One of)
	 
	 
	 

	 
	E025
	PLASTIC OPERATIONS ON NOSE
	REDUCTION RHINOPLASTY
	See BEN Aesthetic Surgery guidance Appendix 3

	 
	E026
	PLASTIC OPERATIONS ON NOSE
	RHINOPLASTY NEC
	 

	 
	 
	 
	 
	 

	Plastic surgery on breast,
	OPCS Codes (One of)
	 
	 
	See NHS BEN guidance on Aesthetic Surgery see Appendix 3

	(including male breast reduction for gynaecomastia)
	B301
	PROSTHESIS FOR BREAST
	INSERTION OF PROSTHESIS FOR BREAST
	 

	 
	B302
	PROSTHESIS FOR BREAST
	REVISION OF PROSTHESIS FOR BREAST
	 

	 
	B308
	PROSTHESIS FOR BREAST
	OTHER SPECIFIED
	 

	 
	B309
	PROSTHESIS FOR BREAST
	UNSPECIFIED
	 

	 
	B311
	OTHER PLASTIC OPERATIONS ON BREAST
	REDUCTION MAMMOPLASTY
	 

	 
	B312
	OTHER PLASTIC OPERATIONS ON BREAST
	AUGMENTATION MAMMOPLASTY
	 

	 
	B313
	OTHER PLASTIC OPERATIONS ON BREAST
	MASTOPEXY
	 

	 
	B314
	OTHER PLASTIC OPERATIONS ON BREAST
	REVISION OF MAMMOPLASTY
	 

	 
	B318
	OTHER PLASTIC OPERATIONS ON BREAST
	OTHER SPECIFIED
	 

	 
	B319
	OTHER PLASTIC OPERATIONS ON BREAST
	UNSPECIFIED
	 

	 
	S482
	INSERTION OF SKIN EXPANDER INTO SUBCUTANEOUS TISSUE
	INSERTION OF SKIN EXPANDER INTO SUBCUTANEOUS TISSUE OF BREAST
	 

	 
	 
	 
	 
	 

	 
	OPCS Code
	 
	 
	 

	Scars and Keloids
	S604
	OTHER OPERATIONS ON SKIN
	REFASHIONING OF SCAR NEC
	For scars that interfere with function following burns/trauma, serious scarring of the face and severe post-surgical scarring.

	 
	
	
	
	 

	 
	OR ICD- 10 Codes
	OR
	
	 

	 
	L910
	Keloid scar
	
	 

	 
	L905
	Scar conditions and fibrosis of skin
	
	 

	 
	 
	 
	 
	 

	Repair of external ear lobes (lobules) (EEL)
	OPCS Code
	
	
	See NHS BEN guidance on Aesthetic Surgery see appendix 3

	 
	D062
	OTHER OPERATIONS ON EXTERNAL EAR
	REPAIR OF LOBE OF EXTERNAL EAR
	 

	 
	 
	 
	 
	 

	NIV Machine (NIV)
	 
	 
	 
	If requesting 2 clinical machines, gain clinical information on patients condition and hence their individual need for 2 machines (24hour ventilation) or stage of MND.

	 
	 
	 
	 
	 

	Carotid artery surgery for asymptomatic patients with carotid artery disease
	OPCS Code (One of)
	 
	 
	 

	 
	L291
	RECONSTRUCTION OF CAROTID ARTERY
	REPLACEMENT OF CAROTID ARTERY USING GRAFT
	Local guidance

	 
	L319
	TRANSLUMINAL OPERATIONS ON CAROTID ARTERY
	UNSPECIFIED
	- Severe bilateral stenosis

	 
	
	
	
	- Contralateral occlusio

	 
	OR ICD10 Code
	
	
	- Prior to major surgery

	 
	I652
	Occlusion and stenosis of carotid artery
	
	- Life expectancy of more than 5 years. 

	 
	 
	 
	 
	 

	EVAR (Endovascular stent) (EVA)
	OPCS Code
	
	
	Aneurysm must be greater than 5.5cm or symptomatic anyeursm (ternderness  or acute back pain) and case must have been through an MDT discussion to warrant treatment.   Patient is suitable for open repair.

	 
	L271
	TRANSL.INSERTION OF STENT GRAFT FOR ANEURYSMAL SMT AORT
	ENDOVASCULAR INSERTION OF STENT GRAFT FOR INFRARENAL ABDOMIN
	 

	 
	 
	 
	 
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Hyperbaric Oxygen Therapy (HOT)
	OPCS Code
	 
	 
	There are some indications including decompression sickness all to be referred via IFR Process, Emergency HOT for decompression sickness will be funded. 

	 
	X521
	OXYGEN THERAPY
	HYPERBARIC THERAPY
	 

	 
	 
	 
	 
	 

	Vasectomies 
	OPCS Codes (One of)
	
	
	Vasectomies should be done under local anesthesia and  in a primary care setting unless there are complicating co-morbidities which make a secondary care setting appropriate. 

	 
	N171
	EXCISION OF VAS DEFERENS
	BILATERAL VASECTOMY
	 

	 
	N172
	EXCISION OF VAS DEFERENS
	LIGATION OF VAS DEFERENS NEC
	 

	 
	N178
	EXCISION OF VAS DEFERENS
	OTHER SPECIFIED
	 

	 
	N179
	EXCISION OF VAS DEFERENS
	UNSPECIFIED
	 

	 
	 
	 
	 
	 


Restricted Procedures 
	Treatment
	OPCS/ICD-10 codes 
	 
	Exceptions

	 
	Code
	Narrative
	 
	 

	 
	 
	 
	 
	 

	 
	ICD10 Code
	 
	 
	 

	
	
	
	
	

	 
	 
	 
	 
	 

	Skin Lesions
	OPCS Codes (One of)
	 
	 

	1.       Treatment of skins tags or other minor skin lesions, including those listed below;
	S051
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	MICRO.CONT EXCISION OF LESION/SKIN/HEAD/NECK USING FRESH TIS
	Only commissioned when:- 1) there is a risk of malignancy. 2) When diagnosis is isolated spider naevi on face and neck in children and they are producing psychosocial difficulties in school with evidence shown through a formal evidence process. 

	a.       Milia
	S052
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	MICRO.CONT EXCISION OF LESION OF SKIN USING FRESH TISSUE TEC
	 

	b.       Asymptomatic seborrhoeic keratoses
	S053
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	MICRO.CONT EXCISION OF LESION/SKIN/HEAD OR NECK USING CHEMOS
	 

	c.       Unchanging or asymptomatic benign melanocytic naevi
	S054
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	MICRO.CONT EXCISION OF LESION OF SKIN USING CHEMOSURGICAL TE
	 

	d.       Skin tags
	S055
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	MICRO.CONT EXCISION OF LESION/SKIN/HEAD/NECK NEC
	 

	e.       Corns
	S058
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	OTHER SPECIFIED
	 

	f.         Physiological androgenetic alopecia
	S059
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	UNSPECIFIED
	 

	g.       Physiological idiopathic hirsutes with a normal menstrual cycle. 
	S061
	OTHER EXCISION OF LESION OF SKIN
	MARSUPIALISATION OF LESION OF SKIN OF HEAD OR NECK
	 

	h.       Asymptomatic dermatofibromata
	S062
	OTHER EXCISION OF LESION OF SKIN
	MARSUPIALISATION OF LESION OF SKIN NEC
	 

	i.         Asymptomatic fungal infections
	S063
	OTHER EXCISION OF LESION OF SKIN
	SHAVE EXCISION OF LESION OF SKIN OF HEAD OR NECK
	 

	j.         Telangiectasiae and spider naevi in adults
	S064
	OTHER EXCISION OF LESION OF SKIN
	SHAVE EXCISION OF LESION OF SKIN NEC
	 

	k.       Comedones
	S065
	OTHER EXCISION OF LESION OF SKIN
	EXCISION OF LESION OF SKIN OF HEAD OR NECK NEC
	 

	Molluscum Contagiosum
	S068
	OTHER EXCISION OF LESION OF SKIN
	OTHER SPECIFIED
	 

	 
	S069
	OTHER EXCISION OF LESION OF SKIN
	UNSPECIFIED
	 

	 
	S081
	CURETTAGE OF LESION OF SKIN
	CURETTAGE AND CAUTERISATION OF LESION OF SKIN OF HEAD OR NEC
	 

	 
	S082
	CURETTAGE OF LESION OF SKIN
	CURETTAGE AND CAUTERISATION OF LESION OF SKIN NEC
	 

	 
	S083
	CURETTAGE OF LESION OF SKIN
	CURETTAGE OF LESION OF SKIN OF HEAD OR NECK NEC
	 

	 
	S088
	CURETTAGE OF LESION OF SKIN
	OTHER SPECIFIED
	 

	 
	S089
	CURETTAGE OF LESION OF SKIN
	UNSPECIFIED
	 

	 
	S091
	PHOTODESTRUCTION OF LESION OF SKIN
	LASER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	 

	 
	S092
	PHOTODESTRUCTION OF LESION OF SKIN
	LASER DESTRUCTION OF LESION OF SKIN NEC
	 

	 
	S093
	PHOTODESTRUCTION OF LESION OF SKIN
	PHOTODESTRUCTION OF LESION OF SKIN OF HEAD OR NECK NEC
	 

	 
	S098
	PHOTODESTRUCTION OF LESION OF SKIN
	OTHER SPECIFIED
	 

	 
	S099
	PHOTODESTRUCTION OF LESION OF SKIN
	UNSPECIFIED
	 

	 
	S101
	OTHER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	CAUTERISATION OF LESION OF SKIN OF HEAD OR NECK NEC
	 

	 
	S102
	OTHER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	CRYOTHERAPY TO LESION OF SKIN OF HEAD OR NECK
	 

	 
	S103
	OTHER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	CHEMICAL PEELING OF LESION OF SKIN OF HEAD OR NECK
	 

	 
	S104
	OTHER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	ELECTROLYSIS TO LESION OF SKIN OF HEAD OR NECK
	 

	 
	S108
	OTHER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	OTHER SPECIFIED
	 

	 
	S109
	OTHER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	UNSPECIFIED
	 

	 
	S111
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	CAUTERISATION OF LESION OF SKIN NEC
	 

	 
	S112
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	CRYOTHERAPY TO LESION OF SKIN NEC
	 

	 
	S113
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	CHEMICAL PEELING OF LESION OF SKIN NEC
	 

	 
	S114
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	ELECTROLYSIS TO LESION OF SKIN NEC
	 

	 
	S118
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	OTHER SPECIFIED
	 

	 
	S119
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	UNSPECIFIED
	 

	 
	D021
	EXTIRPATION OF LESION OF EXTERNAL EAR
	EXCISION OF LESION OF EXTERNAL EAR
	 

	 
	F021
	EXTIRPATION OF LESION OF LIP
	EXCISION OF LESION OF LIP
	 

	 
	S608
	OTHER OPERATIONS ON SKIN
	OTHER SPECIFIED
	 

	 
	S211
	HAIR BEARING FLAP OF SKIN
	HAIR BEARING FLAP OF SKIN TO SCALP FOR MALE PATTERN BALDNESS
	 

	 
	S212
	HAIR BEARING FLAP OF SKIN
	HAIR BEARING FLAP OF SKIN TO SCALP NEC
	 

	 
	S218
	HAIR BEARING FLAP OF SKIN
	OTHER SPECIFIED
	 

	 
	S219
	HAIR BEARING FLAP OF SKIN
	UNSPECIFIED
	 

	 
	S331
	HAIR BEARING GRAFT OF SKIN TO SCALP
	HAIR BEARING PUNCH GRAFT TO SCALP FOR MALE PATTERN BALDNESS
	 

	 
	S332
	HAIR BEARING GRAFT OF SKIN TO SCALP
	HAIR BEARING STRIP GRAFT TO SCALP FOR MALE PATTERN BALDNESS
	 

	 
	S333
	HAIR BEARING GRAFT OF SKIN TO SCALP
	HAIR BEARING GRAFT TO SCALP FOR MALE PATTERN BALDNESS NEC
	 

	 
	S338
	HAIR BEARING GRAFT OF SKIN TO SCALP
	OTHER SPECIFIED
	 

	 
	S339
	HAIR BEARING GRAFT OF SKIN TO SCALP
	UNSPECIFIED
	 

	 
	Y084
	LASER THERAPY TO ORGAN NOT OTHERWISE CLASSIFIABLE
	LASER DESTRUCTION OF LESION OF ORGAN NOC
	 

	 
	
	
	
	 

	 
	AND ICD10 Codes (One of)
	
	
	 

	 
	L82X
	Seborrhoeic keratosis
	
	 

	 
	D22
	Melanocytic naevi
	
	 

	 
	D220
	Melanocytic naevi of lip
	
	 

	 
	D221
	Melanocytic naevi of eyelid, including canthus
	
	 

	 
	D222
	Melanocytic naevi of ear and external auricular canal
	
	 

	 
	D223
	Melanocytic naevi of other and unspecified parts of fac
	
	 

	 
	D224
	Melanocytic naevi of scalp and neck
	
	 

	 
	D225
	Melanocytic naevi of trunk
	
	 

	 
	D226
	Melanocytic naevi of upper limb, including shoulder
	
	 

	 
	D227
	Melanocytic naevi of lower limb, including hip
	
	 

	 
	D229
	Melanocytic naevi, unspecified
	
	 

	 
	L84X
	Corns and callosities
	
	 

	 
	L64
	Androgenic alopecia
	
	 

	 
	L648
	Other androgenic alopecia
	 
	 

	 
	L649
	Androgenic alopecia, unspecified
	
	 

	 
	L680
	Hirsutism
	
	 

	 
	B369
	Superficial mycosis, unspecified
	
	 

	 
	I781
	Naevus, non-neopastic
	
	 

	 
	I788
	Other diseases of capillaries
	
	 

	 
	I789
	Disease of capillaries, unspecified
	
	 

	 
	B081
	Molluscum contagiosum
	
	 

	 
	 
	 
	 
	 

	Bone Anchored hearing aids (BAHA)
	OPCS Codes (One of)
	
	
	Local Pathway

	 
	D131
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	FIRST STAGE INSERTION FIXTURES BONE ANCHORED HEARING PROSTHE
	 

	 
	D132
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	SECOND STAGE INSERTION FIXTURES BONE ANCHORED HEARING PROSTH
	 

	 
	D133
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	REDUCTION SOFT TISSUE FOR BONE ANCHORED HEARING PROSTHESIS
	 

	 
	D134
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	ATTENTION TO FIXTURES FOR BONE ANCHORED HEARING PROSTHESIS
	 

	 
	D135
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	ONE STAGE INSERTION OF FIXTURES FOR BONE ANCHORED HEARING PR
	 

	 
	D136
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	FITTING OF EXTERNAL HEARING PROSTHESIS TO BONE ANCHORED FIXT
	 

	 
	D138
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	OTHER SPECIFIED
	 

	 
	D139
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Removal of ear wax 
	OPCS Codes (One of)
	 
	 
	- See Local Guidance in appendix 4

	 
	D071
	CLEARANCE OF EXTERNAL AUDITORY CANAL
	IRRIGATION OF EXTERNAL AUDITORY CANAL FOR REMOVAL OF WAX
	 

	 
	D072
	CLEARANCE OF EXTERNAL AUDITORY CANAL
	REMOVAL OF WAX FROM EXTERNAL AUDITORY CANAL NEC
	 

	 


	 
	 
	 
	 

	Hysterectomy for menorrhagia
	ICD10 Codes (One of)
	 
	 
	NICE Clinical Guidance, Map of Medicine Pathway, Local Pathway Appendix 4

	(Heavy Menstrual Bleeding)
	N920
	Excessive and frequent menstruation with regular cycle
	
	 

	 
	N921
	Excessive and frequent menstruation with irregular cycl
	
	 

	 
	N922
	Excessive menstruation at puberty
	
	 

	 
	N924
	Excessive bleeding in the premenopausal period
	
	 

	 
	
	
	
	 

	 
	AND
	
	
	 

	 
	OPCS Codes (One of)
	
	
	 

	 
	Q071
	ABDOMINAL EXCISION OF UTERUS
	ABDOMINAL HYSTEROCOLPECTOMY AND EXCISION OF PERIUTERINE TISS
	 

	 
	Q072
	ABDOMINAL EXCISION OF UTERUS
	ABDOMINAL HYSTERECTOMY AND EXCISION OF PERIUTERINE TISSUE NE
	 

	 
	Q073
	ABDOMINAL EXCISION OF UTERUS
	ABDOMINAL HYSTEROCOLPECTOMY NEC
	 

	 
	Q074
	ABDOMINAL EXCISION OF UTERUS
	TOTAL ABDOMINAL HYSTERECTOMY NEC
	 

	 
	Q075
	ABDOMINAL EXCISION OF UTERUS
	SUBTOTAL ABDOMINAL HYSTERECTOMY
	 

	 
	Q076
	ABDOMINAL EXCISION OF UTERUS
	EXCISION OF ACCESSORY UTERUS
	 

	 
	Q078
	ABDOMINAL EXCISION OF UTERUS
	OTHER SPECIFIED
	 

	 
	Q079
	ABDOMINAL EXCISION OF UTERUS
	UNSPECIFIED
	 

	 
	Q081
	VAGINAL EXCISION OF UTERUS
	VAGINAL HYSTEROCOLPECTOMY AND EXCISION OF PERIUTERINE TISSUE
	 

	 
	Q082
	VAGINAL EXCISION OF UTERUS
	VAGINAL HYSTERECTOMY AND EXCISION OF PERIUTERINE TISSUE NEC
	 

	 
	Q083
	VAGINAL EXCISION OF UTERUS
	VAGINAL HYSTEROCOLPECTOMY NEC
	 

	 
	Q088
	VAGINAL EXCISION OF UTERUS
	OTHER SPECIFIED
	 

	 
	Q089
	VAGINAL EXCISION OF UTERUS
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Dilation and Curettage for menorrhagia
	ICD10 Codes (One of)
	 
	 
	NICE Clinical Guidance, Map of Medicine Pathway, Local Pathway Appendix 4

	(Heavy Menstrual Bleeding)
	N920
	Excessive and frequent menstruation with regular cycle
	
	 

	 
	N921
	Excessive and frequent menstruation with irregular cycl
	
	 

	 
	N922
	Excessive menstruation at puberty
	
	 

	 
	N924
	Excessive bleeding in the premenopausal period
	
	 

	 
	
	
	
	 

	 
	AND
	
	
	 

	 
	OPCS Codes (One of)
	
	
	 

	 
	Q103
	CURETTAGE OF UTERUS
	DILATION OF CERVIX UTERI AND CURETTAGE OF UTERUS NEC
	 

	 
	Q108
	CURETTAGE OF UTERUS
	OTHER SPECIFIED
	 

	 
	Q109
	CURETTAGE OF UTERUS
	UNSPECIFIED
	 

	 
	Q181
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF UTERUS
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF UTERUS AND BIOPSY OF LE
	 

	 
	Q188
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF UTERUS
	OTHER SPECIFIED
	 

	 
	Q189
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF UTERUS
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Planned Caesarean Section
	OPCS Codes (One of)
	 
	 
	ROC guidance applies 

	 
	R171
	ELECTIVE CAESAREAN DELIVERY
	ELECTIVE UPPER UTERINE SEGMENT CAESAREAN DELIVERY
	 

	 
	R172
	ELECTIVE CAESAREAN DELIVERY
	ELECTIVE LOWER UTERINE SEGMENT CAESAREAN DELIVERY
	 

	 
	R178
	ELECTIVE CAESAREAN DELIVERY
	OTHER SPECIFIED
	 

	 
	R179
	ELECTIVE CAESAREAN DELIVERY
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Cataract Surgery
	OPCS Codes (One of)
	
	
	See local criteria see appendix 4

	 
	C711
	EXTRACAPSULAR EXTRACTION OF LENS
	SIMPLE LINEAR EXTRACTION OF LENS
	 

	 
	C712
	EXTRACAPSULAR EXTRACTION OF LENS
	PHACOEMULSIFICATION OF LENS
	 

	 
	C713
	EXTRACAPSULAR EXTRACTION OF LENS
	ASPIRATION OF LENS
	 

	 
	C718
	EXTRACAPSULAR EXTRACTION OF LENS
	OTHER SPECIFIED
	 

	 
	C719
	EXTRACAPSULAR EXTRACTION OF LENS
	UNSPECIFIED
	 

	 
	C721
	INTRACAPSULAR EXTRACTION OF LENS
	FORCEPS EXTRACTION OF LENS
	 

	 
	C722
	INTRACAPSULAR EXTRACTION OF LENS
	SUCTION EXTRACTION OF LENS
	 

	 
	C723
	INTRACAPSULAR EXTRACTION OF LENS
	CRYOEXTRACTION OF LENS
	 

	 
	C728
	INTRACAPSULAR EXTRACTION OF LENS
	OTHER SPECIFIED
	 

	 
	C729
	INTRACAPSULAR EXTRACTION OF LENS
	UNSPECIFIED
	 

	 
	C731
	INCISION OF CAPSULE OF LENS
	MEMBRANECTOMY OF LENS
	 

	 
	C732
	INCISION OF CAPSULE OF LENS
	CAPSULOTOMY OF ANTERIOR LENS CAPSULE
	 

	 
	C733
	INCISION OF CAPSULE OF LENS
	CAPSULOTOMY OF POSTERIOR LENS CAPSULE
	 

	 
	C734
	INCISION OF CAPSULE OF LENS
	CAPSULOTOMY OF LENS NEC
	 

	 
	C738
	INCISION OF CAPSULE OF LENS
	OTHER SPECIFIED
	 

	 
	C739
	INCISION OF CAPSULE OF LENS
	UNSPECIFIED
	 

	 
	C741
	OTHER EXTRACTION OF LENS
	CURETTAGE OF LENS
	 

	 
	C742
	OTHER EXTRACTION OF LENS
	DISCISSION OF CATARACT
	 

	 
	C743
	OTHER EXTRACTION OF LENS
	MECHANICAL LENSECTOMY
	 

	 
	C748
	OTHER EXTRACTION OF LENS
	OTHER SPECIFIED
	 

	 
	C749
	OTHER EXTRACTION OF LENS
	UNSPECIFIED
	 

	 
	C751
	PROSTHESIS OF LENS
	INSERTION OF PROSTHETIC REPLACEMENT FOR LENS
	 

	 
	C752
	PROSTHESIS OF LENS
	REVISION OF PROSTHETIC REPLACEMENT FOR LENS
	 

	 
	C753
	PROSTHESIS OF LENS
	REMOVAL OF PROSTHETIC REPLACEMENT FOR LENS
	 

	 
	C754
	PROSTHESIS OF LENS
	INSERTION OF PROSTHETIC REPLACEMENT FOR LENS USING SUTURE FI
	 

	 
	C758
	PROSTHESIS OF LENS
	OTHER SPECIFIED
	 

	 
	C759
	PROSTHESIS OF LENS
	UNSPECIFIED
	 

	 
	
	
	
	 

	 
	AND ICD-10 Codes (One of)
	
	
	 

	 
	Q120
	Congenital cataract
	
	 

	 
	H25
	Senile cataract
	
	 

	 
	H250
	Senile incipient cataract
	
	 

	 
	H251
	Senile nuclear cataract
	
	 

	 
	H252
	Senile cataract, morgagnian type
	
	 

	 
	H258
	Other senile cataract
	
	 

	 
	H259
	Senile cataract, unspecified
	
	 

	 
	H26
	Other cataract
	
	 

	 
	H260
	Infantile, juvenile and presenile cataract
	
	 

	 
	H261
	Traumatic cataract
	
	 

	 
	H262
	Complicated cataract
	
	 

	 
	H263
	Drug-induced cataract
	
	 

	 
	H264
	After-cataract
	
	 

	 
	H268
	Other specified cataract
	
	 

	 
	H269
	Cataract, unspecified
	
	 

	 
	H28
	Cataract and other disorders of lens in diseases EC
	
	 

	 
	H280A
	Diabetic cataract
	
	 

	 
	H281A
	Cataract in other endocrine, nutritional and metabolic
	
	 

	 
	H282A
	Cataract in other diseases classified elsewhere
	
	 

	 
	 
	 
	 
	 

	Carpal Tunnel Syndrome
	OPCS Codes (One of)
	 
	 
	 

	 
	A651
	RELEASE OF ENTRAPMENT OF PERIPHERAL NERVE AT WRIST
	CARPAL TUNNEL RELEASE
	See Carpal Tunnel Syndrome pathway  in Appendix 4 

	 
	T522
	EXCISION OF OTHER FASCIA
	REVISION OF PALMAR FASCIECTOMY
	 

	 
	A658
	RELEASE OF ENTRAPMENT OF PERIPHERAL NERVE AT WRIST
	OTHER SPECIFIED
	 

	 
	A659
	RELEASE OF ENTRAPMENT OF PERIPHERAL NERVE AT WRIST
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Persistent non specific low back pain
	 
	 
	 
	NICE guidance recommends that the following treatments should not be offered for the early management of persistent low back pain :

	 
	
	
	
	·      Selective serotonin re-uptake inhibitors (SSRIs) for treating pain

	 
	
	
	
	·   Injections of therapeutic substances into the back

	 
	
	
	
	·   Laser therapy

	 
	
	
	
	·   Interferential therapy

	 
	
	
	
	·   Therapeutic ultrasound

	 
	
	
	
	·   TENS

	 
	
	
	
	·   Lumbar supports

	 
	
	
	
	·   Traction 

	 
	
	
	
	NICE guidance recommends that the following referrals should not be offered for the early management of persistent non specific low back pain :

	 
	
	
	
	·      Radiofrequency facet joint denervation

	 
	
	
	
	·      Intradiscal electrothermal therapy (IDET)

	 
	
	
	
	Percutaneous intradiscal radiofrequency thermocaogulation (PIRFT)

	 


	 
	 
	 
	 

	Laser surgery of Skin Lesions (LSL)
	OPCS Codes (One of)
	 
	See also section on excision of skin lesion. 

	 
	Y084
	LASER THERAPY TO ORGAN NOT OTHERWISE CLASSIFIABLE
	LASER DESTRUCTION OF LESION OF ORGAN NOC
	 

	 
	S061
	OTHER EXCISION OF LESION OF SKIN
	MARSUPIALISATION OF LESION OF SKIN OF HEAD OR NECK
	 

	 
	S062
	OTHER EXCISION OF LESION OF SKIN
	MARSUPIALISATION OF LESION OF SKIN NEC
	 

	 
	S063
	OTHER EXCISION OF LESION OF SKIN
	SHAVE EXCISION OF LESION OF SKIN OF HEAD OR NECK
	 

	 
	S064
	OTHER EXCISION OF LESION OF SKIN
	SHAVE EXCISION OF LESION OF SKIN NEC
	 

	 
	S065
	OTHER EXCISION OF LESION OF SKIN
	EXCISION OF LESION OF SKIN OF HEAD OR NECK NEC
	 

	 
	S068
	OTHER EXCISION OF LESION OF SKIN
	OTHER SPECIFIED
	 

	 
	S069
	OTHER EXCISION OF LESION OF SKIN
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Plastic surgery for purely cosmetic reasons
	 OPCS Codes (One of)
	 
	 
	 

	 
	S011
	PLASTIC EXCISION OF SKIN OF HEAD OR NECK
	FACELIFT AND TIGHTENING OF PLATYSMA
	See BEN Aesthetic Surgery guidance Appendix 3

	 
	S012
	PLASTIC EXCISION OF SKIN OF HEAD OR NECK
	FACELIFT NEC
	 

	 
	S621
	OTHER OPERATIONS ON SUBCUTANEOUS TISSUE
	LIPOSUCTION OF SUBCUTANEOUS TISSUE OF HEAD OR NECK
	 

	 
	S622
	OTHER OPERATIONS ON SUBCUTANEOUS TISSUE
	LIPOSUCTION OF SUBCUTANEOUS TISSUE NEC
	 

	 
	D033
	PLASTIC OPERATIONS ON EXTERNAL EAR
	PINNAPLASTY
	 

	 
	D038
	PLASTIC OPERATIONS ON EXTERNAL EAR
	OTHER SPECIFIED
	 

	 
	D039
	PLASTIC OPERATIONS ON EXTERNAL EAR
	UNSPECIFIED
	 

	 
	B356
	OPERATIONS ON NIPPLE
	EVERSION OF NIPPLE
	 

	 
	 
	 
	 
	 

	Use of lithotripsy to treat renal calculi
	OPCS Code
	
	
	Prohibited for small asymptomatic renal calculi

	 
	M141
	EXTRACORPOREAL FRAGMENTATION OF CALCULUS OF KIDNEY
	EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY OF CALCULUS OF KIDNEY
	 

	 
	 
	 
	 
	 

	Varicose Vein treatment
	OPCS Codes (One of)
	 
	 
	 

	 
	L831
	OTHER OPERATIONS FOR VENOUS INSUFFICIENCY
	CROSSOVER GRAFT OF SAPHENOUS VEIN
	 

	 
	L832
	OTHER OPERATIONS FOR VENOUS INSUFFICIENCY
	SUBFASCIAL LIGATION OF PERFORATING VEIN OF LEG
	Treatment for class 1 or class 2 (CEAP) varicose veins is not funded.

	 
	L838
	OTHER OPERATIONS FOR VENOUS INSUFFICIENCY
	OTHER SPECIFIED
	Local Guidance see appendix 4

	 
	L839
	OTHER OPERATIONS FOR VENOUS INSUFFICIENCY
	UNSPECIFIED
	 

	 
	L841
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	COMBINED OPERATIONS ON PRIMARY LONG SAPHENOUS VEIN
	 

	 
	L842
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	COMBINED OPERATIONS ON PRIMARY SHORT SAPHENOUS VEIN
	 

	 
	L843
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	COMBINED OPERATIONS ON PRIMARY LONG AND SHORT SAPHENOUS VEIN
	 

	 
	L844
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	COMBINED OPERATIONS ON RECURRENT LONG SAPHENOUS VEIN
	 

	 
	L845
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	COMBINED OPERATIONS ON RECURRENT SHORT SAPHENOUS VEIN
	 

	 
	L846
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	COMBINED OPERATIONS ON RECURRENT LONG AND SHORT SAPHENOUS VE
	 

	 
	L848
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	OTHER SPECIFIED
	 

	 
	L849
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	UNSPECIFIED
	 

	 
	L851
	LIGATION OF VARICOSE VEIN OF LEG
	LIGATION OF LONG SAPHENOUS VEIN
	 

	 
	L852
	LIGATION OF VARICOSE VEIN OF LEG
	LIGATION OF SHORT SAPHENOUS VEIN
	 

	 
	L853
	LIGATION OF VARICOSE VEIN OF LEG
	LIGATION OF RECURRENT VARICOSE VEIN OF LEG
	 

	 
	L858
	LIGATION OF VARICOSE VEIN OF LEG
	OTHER SPECIFIED
	 

	 
	L859
	LIGATION OF VARICOSE VEIN OF LEG
	UNSPECIFIED
	 

	 
	L861
	INJECTION INTO VARICOSE VEIN OF LEG
	INJECTION OF SCLEROSING SUBSTANCE INTO VARICOSE VEIN OF LEG
	 

	 
	L862
	INJECTION INTO VARICOSE VEIN OF LEG
	ULTRASOUND GUIDED FOAM SCLEROTHERAPY FOR VARICOSE VEIN OF LE
	 

	 
	L868
	INJECTION INTO VARICOSE VEIN OF LEG
	OTHER SPECIFIED
	 

	 
	L869
	INJECTION INTO VARICOSE VEIN OF LEG
	UNSPECIFIED
	 

	 
	L871
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	STRIPPING OF LONG SAPHENOUS VEIN
	 

	 
	L872
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	STRIPPING OF SHORT SAPHENOUS VEIN
	 

	 
	L873
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	STRIPPING OF VARICOSE VEIN OF LEG NEC
	 

	 
	L874
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	AVULSION OF VARICOSE VEIN OF LEG
	 

	 
	L875
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	LOCAL EXCISION OF VARICOSE VEIN OF LEG
	 

	 
	L876
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	INCISION OF VARICOSE VEIN OF LEG
	 

	 
	L877
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	TRANSILLUMINATED POWERED PHLEBECTOMY OF VARICOSE VEIN OF LEG
	 

	 
	L878
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	OTHER SPECIFIED
	 

	 
	L879
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	UNSPECIFIED
	 

	 
	L881
	TRANSLUMINAL OPERATIONS ON VARICOSE VEIN OF LEG
	PERCUTANEOUS TRANSLUMINAL LASER ABLATION/LONG SAPHENOUS VEIN
	 

	 
	L882
	TRANSLUMINAL OPERATIONS ON VARICOSE VEIN OF LEG
	RADIOFREQUENCY ABLATION OF VARICOSE VEIN OF LEG
	 

	 
	L883
	TRANSLUMINAL OPERATIONS ON VARICOSE VEIN OF LEG
	PERCUTANEOUS TRANSLUMINAL LASER ABLATION OF VARICOSE VEIN OF
	 

	 
	L888
	TRANSLUMINAL OPERATIONS ON VARICOSE VEIN OF LEG
	OTHER SPECIFIED
	 

	 
	L889
	TRANSLUMINAL OPERATIONS ON VARICOSE VEIN OF LEG
	UNSPECIFIED
	 

	 
	
	
	
	 

	Cholecystectomy for asymptomatic gall stones
	ICD-10 Code
	 
	 
	Local guidance see Gallstones in appendix 4

	 
	K802
	Calculus of gallbladder without cholecystitis
	
	 

	 
	
	
	
	 

	 
	AND
	
	
	 

	 
	OPCS Codes (One of)
	
	 

	 
	J181
	EXCISION OF GALL BLADDER
	TOTAL CHOLECYSTECTOMY AND EXCISION OF SURROUNDING TISSUE
	 

	 
	J182
	EXCISION OF GALL BLADDER
	TOTAL CHOLECYSTECTOMY AND EXPLORATION OF COMMON BILE DUCT
	 

	 
	J183
	EXCISION OF GALL BLADDER
	TOTAL CHOLECYSTECTOMY NEC
	 

	 
	J184
	EXCISION OF GALL BLADDER
	PARTIAL CHOLECYSTECTOMY AND EXPLORATION OF COMMON BILE DUCT
	 

	 
	J185
	EXCISION OF GALL BLADDER
	PARTIAL CHOLECYSTECTOMY NEC
	 

	 
	J188
	EXCISION OF GALL BLADDER
	OTHER SPECIFIED
	 

	 
	J189
	EXCISION OF GALL BLADDER
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Circumcision (ACI)
	OPCS (One of)
	
	
	Circumcision for cultural or religious reasons is prohibited.

	 
	N302
	OPERATIONS ON PREPUCE
	FREEING OF ADHESIONS OF PREPUCE
	 

	 
	N303
	OPERATIONS ON PREPUCE
	CIRCUMCISION
	Symptomatic phimosis or paraphimosis; and Recurrent (>3) balanitis or balanoposthitis. Patients over the age of 16: Redundant prepuce, phimosis (inability to retract the foreskin due to a narrow prepucial ring) and paraphimosis (inability to pull forward a retracted foreskin).

	 
	N305
	OPERATIONS ON PREPUCE
	STRETCHING OF PREPUCE
	• Balanitis Xerotica Obliterans (chronic inflammation leading to a rigid fibrous foreskin).

	 
	 
	 
	 
	• Balanoposthitis (recurrent bacterial infection of the prepuce).

	Investigation of painless Rectal Bleeding (IRB)
	 
	 
	 
	Local Advice see guidance in Appendix 4


* The codes quoted on this document are indicative and not exhaustive.  The Provider is expected to apply the intentions of this policy regardless of any coding changes.

4. Schedule 14 : Documents to be Relied On
The following documents will be included: 
Policy for Treatments and Procedures of Limited Clinical Value
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Policy for Treatments and Procedures of Limited Clinical Value
NHS BEN has procedures to allow individuals to be considered as an exception to commissioning policies where evidence is available to suggest that an intervention not routinely funded may be of particular benefit to them as an individual.   For further information on Individual Funding, please refer to the PCT Individual Funding Request Policy.

1. Purpose

1.1 The purpose of this document is to clarify commissioning intentions for the treatments and procedures listed as low clinical value. These treatments and procedures listed are included in Schedule 3 part 1 of the NHS Standard Acute Contract between NHS Birmingham East and North (and its associates) and Heart of England NHS Foundation Trust. 

1.2   The policy sets out the treatments prohibited from the contract and those upon which there are restrictions. In addition the policy provides guidance on further development of the list as well as implementation and monitoring. 

2. Introduction

2.1 This policy sets out to enable NHS BEN and its Associate Commissioners to commission procedures and treatments with The Provider to provide the greatest proven health gain for their patients within the nationally defined financial budgets and waiting times.

2.2 This Policy replaces all previous Policy for Treatments of Limited Clinical Value.

2.3 Commissioners, General Practitioners and Secondary Care Providers will be expected to implement this policy and all subsequent revisions of it.  

3. Individual Funding Requests

3.1 Each Commissioner has procedures to allow individuals to be considered as an exception to commissioning policies where evidence is available to suggest that an intervention not routinely funded may be of particular benefit to them as an individual.   For further information on Individual Funding, please refer to the Individual Funding Request Policy for the relevant PCT or Care Trust.

3.2    The Provider will refer to these policies when requesting funding for a treatment, intervention or procedure that is not routinely commissioned within relevant contract(s) or agreement(s).
3.3
In addition, as part of this process, there is an appeals process within each PCT or Care Trust and this should be followed where the referring clinician disagrees with the outcome of any Individual Funding Request.

4.   National Policy and Guidance
4.1  
Interventions found to be ineffective by the National Institute for Clinical Excellence (NICE) will automatically be considered to be part of this policy.

4.2
Where a clinical protocol is in development, it is expected that clinicians will follow best practice and work to current national policy and clinical guidance. 

5.    Prioritisation of Procedures

Treatments and procedures of limited clinical fall into four categories;

· Prohibited Procedures 

· Pre-authorisation procedures 

· Restricted procedures 
Details of all procedures in these lists can be found at Appendix 2.

5.1 Prohibited procedures:
These interventions are considered to be marginally clinically effective or ineffective with limited clinical value in the majority of cases. Others are high cost for the given benefit; these treatments are prohibited and will not be funded except in exceptional circumstances using the Individual Funding Request mechanism.

Within the prohibited procedures there are some low priority follow-up attendances

5.2 Pre-Authorisation procedures:
These interventions are considered to be clinically effective, but not in all circumstances, the policy defines those circumstances in which procedures do and do not have a benefit. These procedures are identified as ‘Pre-authorisation’ meaning that they require the Provider to submit a paper request for authorisation following the pre-authorisation procedures set out in Appendix A to this document.

A unique approval code will be provided to providers and this should be included in SUS submissions. This code will form part of the monitoring arrangements.  Payment will not be made for procedures where pre-authorisation has not been obtained.

5.3 Restricted procedures:
Are procedures which the Provider can carry out in accordance with the guidance contained in this policy.  There will be no need for pre-authorisation where the patient meets defined criteria however Commissioners may undertake a retrospective audit of clinical notes for patients receiving these procedures

Providers will be expected to indicate in the patients’ clinical notes that the guidance was followed for the treatment/ procedure. 

If the guidance is not met the clinician must obtain pre-authorisation (as per Appendix 1) before proceeding with the treatment. If the procedure is performed outside the guidance and without pre-authorisation it will not be funded. 

6.  Monitoring

6.1    Prohibited procedures
Where a prohibited procedure has been carried out no payment will be made for that patient’s spell unless approval has been given through the Individual Funding Request procedure.

A report will be run after the second SUS submission date which will list any IP Spells containing the prohibited procedure codes detailed in Appendix 22. After activity has been cross referenced using NHS numbers against Individual Funding Request approval information details of any spells without authorisation will be forwarded to the provider along with the with the V2 reconciliation statement. If a patient has had another procedure carried out as part of this spell the provider can resubmit the patient record to SUS with the prohibited procedure code removed.  All resubmissions should be inline with the payment timetables outlined in schedule 5.

GPs will be asked to monitor clinical letters to ensure that unnecessary follow up attendances are not arranged post procedure.   

6.2    Pre-authorisation procedures

Where activity has been carried out for procedures requiring pre-authorisation, authorised activity will be identified by a six digit code This unique patient code is provided by the PCT through the authorisation process and will be included in the Providers’ SUS data submissions in the ‘Commissioning Serial No.’ field (formally known as the ’provider_contract_suffix’ field).  

The codes listed on the pre-authorisation table in Appendix 22  will again form the basis of a report which will be used to find inpatient spells with no unique identifier listed. 

1Procedure code S112 is only prohibited where the patient has viral warts as indicated by the present of diagnostic code B07X.

2These codes are indicative and not exhaustive.  The Provider is expected to comply with the overall intention of this policy and codes in the report may be adapted from time to time to reflect this.

6.3 Restricted Procedures

Where restricted activity has been carried out the PCT reserves the right to undertake a retrospective audit of clinical notes. The codes listed on the restricted table indicate the basis for record selection for audit although this list may not be exhaustive.

Appendix 1:  Pre – Authorisation Procedures
The pre-authorisation process should be followed for all patients.  Approval should be sought from the relevant associate PCT based on the patients’ responsible GP not from the co-ordinating commissioner.

All items listed in Appendix 2 part B will be subject to this pre-authorisation process.  

These procedures apply for NHS BEN and Solihull Care Trust.  Other Associate Commissioners will have their own published procedures which must be followed.  
New interventions or exceptional applications for treatments outside the contract and PCT policy including this one, should be considered under the Individual Funding Request or Special Cases Approval Process for the relevant PCT or Care Trust.
This pre-authorisation process should be operated in conjunction with all existing commissioning policies and guidelines and does not supersede or discount their relevance.

Emergency care patients and those with suspected cancer are prohibited.  No request for treatment in these circumstances is required but the provider will be expected to demonstrate the clinical need on submission of SUS data under the payment verification process (described in schedule 5)

Where a Consultant clinician determines the eligibility criteria has been met then the Provider will submit a request on the pre – authorisation form and submit this along with any supporting documentation.  
To ensure governance and patient confidentiality all communication in relation to pre-authorisation requests will take place between designated nhs.net accounts.  
	Commissioner
	Email address for prior approval

	NHS BEN
	prior.approval@nhs.net

	Solihull Care Trust
	SCT.IFRSolihull@nhs.net

	HOB PCT
	hobplvc@nhs.net

	NHS South Staffordshire
	southstaffscommissioning@nhs.net

	NHS South Birmingham
	sbp-pct.plcvrequest@nhs.net


Where the Consultant clinician believes the eligibility criteria has not been met but there are extenuating circumstances, the consultant must pursue authorisation through the Individual Funding Request process.  

An auto-receipt will be sent for all requests sent to this email addresses Requests will be logged and a decision will be made within 5 working days of receipt.  The provider will be given a 6 digit authorisation code and permission to proceed, or will be given the reasons why the request is declined.  

Treatment of patients without prior authorisation will not be funded except in cases where it can be demonstrated that the PCT has failed to respond within 5 working days or where the Commissioning PCT has opted out of this process.   Only PCT’s / Care Trusts listed in the email table above are participating in this process.

Failure by the PCT or Care Trust to respond within 5 working days will be seen as permission to treat.  Payment will be authorised on production of a read receipt from the Provider showing proof of submission pre-authorisation documents.

Pre-authorisation Form

This form needs to be completed by the secondary care clinician to gain approval by the PCT.

It is important that the patient is explained that funding needs to be agreed by the PCT before they are contacted to book their hospital appointment. 

Procedure: 

	Name of Procedure:
	

	Procedure Code:

(3 digit code)
	    __ __ __


 Clinician & GP Details:

	Referring Clinician Name:


	

	Patients GP Name & Practice Code:
	


Patients Details:

	Title and Name:
	

	NHS Number
	
	DOB
	

	Address


	

	Home Phone
	


	Conditions/Symptoms referred for:
	


Criteria: (Specific to procedure will be available online)
· The PCT may fund if the patient meets the threshold criteria

· The PCT may fund through the exceptions process if patient doesn’t meet the threshold criteria. 
Please demonstrate how the patient meets the criteria for approval
	Criteria Threshold
	Yes
	No

	
	
	

	
	
	

	
	
	


Signature _____________________________  Date ___________________

Completed form to be emailed to prior.approval@nhs.net  



P.T.O

(Continued)

PCT to complete this section:

	Date Received at PCT
	

	Logged Identification number: 

(3 digit Code)
	    ___ ___ ___



	Funding Decision: Please tick as appropriate:
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Approve                      Decline                   Refer



	If Declined/Refer provide  


	………………………………………………………………..

………………………………………………………………..



	Decision made by: (approver code)
	      ___ ___



	Date of decision


	

	Date decision sent to clinician with 6 digit code:


	

	Date closed on Database
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Appendix 2:  Procedures of Limited Clinical Value
Part A
Prohibited Procedures 
(Including low priority follow up appointments)
	Treatment
	OPCS/ICD-10 codes 
	Narrative

	 
	Code
	

	Neutralisation provocation tests or neutralisation vaccines
	 
	 
	 

	 
	
	
	 

	 
	 
	 
	 

	Transmyocardial revascularisation (TMR) for intractable angina
	OPCS Code
	
	 

	 
	K234
	OTHER OPERATIONS OF WALL OF HEART
	REVASCULARISATION OF WALL OF HEART

	 
	
	
	 

	Alternative Therapies
	OPCS Codes (One of)
	 
	 

	- Acupuncture (ACU)
	X611
	COMPLEMENTARY THERAPY
	FUNCTIONAL THERAPY SESSION

	- Alexander Technique
	X612
	COMPLEMENTARY THERAPY
	RELAXATION THERAPY SESSION

	- Applied Kinesiology
	X613
	COMPLEMENTARY THERAPY
	BODY MASSAGE

	- Aromatherapy
	X614
	COMPLEMENTARY THERAPY
	MOVEMENT THERAPY

	- Autogenic Training
	X618
	COMPLEMENTARY THERAPY
	OTHER SPECIFIED

	- Ayurveda
	X619
	COMPLEMENTARY THERAPY
	UNSPECIFIED

	- Chelation Therapy
	
	
	 

	- Chiropractic
	
	
	 

	- Chiropraxis
	
	
	 

	- Clinical ecology
	
	
	 

	- Environmental Medicine
	
	
	 

	- Gerson Therapy
	
	
	 

	- Healing
	
	
	 

	- Herbal Medicines
	
	
	 

	- Hypnosis
	
	
	 

	- Homeopathy
	
	
	 

	- Massage
	
	
	 

	- Meditation
	
	
	 

	- Naturopathy
	
	
	 

	- Nutritional Therapy
	
	
	 

	- Osteopathy
	
	
	 

	- Radionics
	
	
	 

	- Reflexology
	
	
	 

	- Reiki
	
	
	 

	- Shiatsu
	
	
	 

	- Other alternative therapies
	
	
	 

	 
	
	
	 

	Male pattern baldness 
	OPCS Codes (One of)
	 
	 

	 
	S211
	HAIR BEARING FLAP OF SKIN
	HAIR BEARING FLAP OF SKIN TO SCALP FOR MALE PATTERN BALDNESS

	 
	S331
	HAIR BEARING GRAFT OF SKIN TO SCALP
	HAIR BEARING PUNCH GRAFT TO SCALP FOR MALE PATTERN BALDNESS

	 
	S332
	HAIR BEARING GRAFT OF SKIN TO SCALP
	HAIR BEARING STRIP GRAFT TO SCALP FOR MALE PATTERN BALDNESS

	 
	S333
	HAIR BEARING GRAFT OF SKIN TO SCALP
	HAIR BEARING GRAFT TO SCALP FOR MALE PATTERN BALDNESS NEC

	 
	 
	 
	 

	Hair Transplantation 
	OPCS Codes (One of)
	
	 

	 
	S219
	HAIR BEARING FLAP OF SKIN
	UNSPECIFIED

	 
	S338
	HAIR BEARING GRAFT OF SKIN TO SCALP
	OTHER SPECIFIED

	 
	S339
	HAIR BEARING GRAFT OF SKIN TO SCALP
	UNSPECIFIED

	 
	S212
	HAIR BEARING FLAP OF SKIN
	HAIR BEARING FLAP OF SKIN TO SCALP NEC

	 
	S213
	HAIR BEARING FLAP OF SKIN
	HAIR BEARING FLAP OF SKIN TO NASOLABIAL AREA

	 
	S214
	HAIR BEARING FLAP OF SKIN
	HAIR BEARING FLAP OF SKIN TO CHIN AREA

	 
	S218
	HAIR BEARING FLAP OF SKIN
	OTHER SPECIFIED

	 
	S219
	HAIR BEARING FLAP OF SKIN
	UNSPECIFIED

	 
	 
	 
	 

	Lasers and other cosmetic skin procedures in plastic surgery.
	 
	 
	 

	 
	 
	 
	 

	Botulinium for facial aging or excessive wrinkles
	 
	 
	 

	 
	 
	 
	 

	Cryotherapy to remove viral warts.
	ICD-10 Code
	 
	 

	 
	B07X
	Viral warts
	 

	 
	
	
	 

	 
	AND
	
	 

	 
	
	
	 

	 
	OPCS Code
	
	 

	 
	S112
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	CRYOTHERAPY TO LESION OF SKIN NEC

	 
	 
	 
	 

	Any treatment purporting to treat allergy as a cause of the chronic (post viral) fatigue syndrome
	 
	 
	 

	 
	 
	 
	 

	Treatment for Myalgic Encephalomyelitis (ME)
	 
	 
	 

	 
	 
	 
	 

	Anal Skin Tags
	OPCS Code
	
	 

	 
	H482
	EXCISION OF LESION OF ANUS
	EXCISION OF SKIN TAG OF ANUS

	Any treatment of candida hypersensitivity syndrome
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Reversal of female sterilisation
	OPCS Codes (One of)
	
	 

	 
	Q291
	OPEN REVERSAL OF FEMALE STERILISATION
	REANASTOMOSIS OF FALLOPIAN TUBE NEC

	 
	Q292
	OPEN REVERSAL OF FEMALE STERILISATION
	OPEN REMOVAL OF CLIP FROM FALLOPIAN TUBE NEC

	 
	Q298
	OPEN REVERSAL OF FEMALE STERILISATION
	OTHER SPECIFIED

	 
	Q299
	OPEN REVERSAL OF FEMALE STERILISATION
	UNSPECIFIED

	 
	Q371
	ENDOSCOPIC REVERSAL OF FEMALE STERILISATION
	ENDOSCOPIC REMOVAL OF CLIP FROM FALLOPIAN TUBE

	 
	Q378
	ENDOSCOPIC REVERSAL OF FEMALE STERILISATION
	OTHER SPECIFIED

	 
	Q379
	ENDOSCOPIC REVERSAL OF FEMALE STERILISATION
	UNSPECIFIED

	 
	 
	 
	 

	IVF and other related techniques
	OPCS Codes (One of)
	
	 

	 
	Q131
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	TRANSFER OF EMBRYO TO UTERUS

	 
	Q132
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	INTRACERVICAL ARTIFICIAL INSEMINATION

	 
	Q133
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	INTRAUTERINE ARTIFICIAL INSEMINATION

	 
	Q134
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	INTRAUTERINE INSEMINATION WITH SUPEROVULATION/PARTNER SPERM

	 
	Q135
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	INTRAUTERINE INSEMINATION WITH SUPEROVULATION/DONOR SPERM

	 
	Q136
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	INTRAUTERINE INSEMINATION W/O SUPEROVULATION/PARTNER SPERM

	 
	Q137
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	INTRAUTERINE INSEMINATION W/O SUPEROVULATION USING DONOR

	 
	Q138
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	OTHER SPECIFIED

	 
	Q139
	INTRODUCTION OF GAMETE INTO UTERINE CAVITY
	UNSPECIFIED

	 
	 
	 
	 

	Drug or alcohol detoxification
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Laser treatment of myopia (short-sightedness)
	OPCS Codes (One of)
	 
	 

	 
	C461
	PLASTIC OPERATIONS ON CORNEA
	REFRACTIVE KERATOPLASTY

	 
	
	
	 

	 
	 
	 
	 

	Radiotherapy for age related macular degeneration of the eye
	 
	 
	 

	 
	 
	 
	 

	Bionucleoplasty for disc degeneration
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Laser disc surgery and ligament procedures for low back pain
	 
	 
	 

	 
	 
	 
	 

	 
	
	
	 

	 
	 
	 
	 

	Ganglia - Surgical removal of ganglion on wrist/feet (GAN)
	OPCS Codes (One of)
	
	 

	 
	T591
	EXCISION OF GANGLION
	EXCISION OF GANGLION OF WRIST

	 
	T592
	EXCISION OF GANGLION
	EXCISION OF GANGLION OF HAND NEC

	 
	T594
	EXCISION OF GANGLION
	EXCISION OF GANGLION OF FOOT

	 
	T598
	EXCISION OF GANGLION
	OTHER SPECIFIED

	 
	T599
	EXCISION OF GANGLION
	UNSPECIFIED

	 
	T601
	REEXCISION OF GANGLION
	REEXCISION OF GANGLION OF WRIST

	 
	T602
	REEXCISION OF GANGLION
	REEXCISION OF GANGLION OF HAND NEC

	 
	T604
	REEXCISION OF GANGLION
	REEXCISION OF GANGLION OF FOOT

	 
	T608
	REEXCISION OF GANGLION
	OTHER SPECIFIED

	 
	T609
	REEXCISION OF GANGLION
	UNSPECIFIED

	 
	
	
	 

	 
	 
	 
	 

	Diagnostic knee arthroscopy 
	OPCS Codes (One of)
	 
	 

	 
	W871
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF KNEE JOINT
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF KNEE JOINT AND BIOPSY

	 
	W878
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF KNEE JOINT
	OTHER SPECIFIED

	 
	W879
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF KNEE JOINT
	UNSPECIFIED

	 
	
	
	 

	 
	OPCS Codes
	 
	 

	Arthroscopic washout
	W852
	THERAPEUTIC ENDOSCOPIC OPERATIONS ON CAVITY OF KNEE JOINT
	ENDOSCOPIC IRRIGATION OF KNEE JOINT

	 
	 
	 
	 

	Aesthetic / cosmetic genital surgery
	OPCS Codes (One of)
	
	 

	 
	N281
	PLASTIC OPERATIONS ON PENIS
	CONSTRUCTION OF PENIS

	 
	N288
	PLASTIC OPERATIONS ON PENIS
	OTHER SPECIFIED

	 
	N289
	PLASTIC OPERATIONS ON PENIS
	UNSPECIFIED

	 
	P011
	OPERATIONS ON CLITORIS
	CLITORIDECTOMY

	 
	P012
	OPERATIONS ON CLITORIS
	REDUCTION OF CLITORIS

	 
	P018
	OPERATIONS ON CLITORIS
	OTHER SPECIFIED

	 
	P019
	OPERATIONS ON CLITORIS
	UNSPECIFIED

	 
	P055
	EXCISION OF VULVA
	EXCISION OF EXCESS LABIAL TISSUE

	 
	P056
	EXCISION OF VULVA
	REDUCTION LABIA MINOR

	 
	P057
	EXCISION OF VULVA
	REDUCTION LABIA MAJOR

	 
	P153
	OTHER OPERATIONS ON INTROITUS OF VAGINA
	REPAIR OF HYMEN

	 
	 
	 
	 

	Excision of redundant skin or fat
	OPCS Codes (One of)
	
	 

	 
	S021
	PLASTIC EXCISION OF SKIN OF ABDOMINAL WALL
	ABDOMINOPLASTY

	 
	S022
	PLASTIC EXCISION OF SKIN OF ABDOMINAL WALL
	ABDOMINOLIPECTOMY

	 
	S028
	PLASTIC EXCISION OF SKIN OF ABDOMINAL WALL
	OTHER SPECIFIED

	 
	S029
	PLASTIC EXCISION OF SKIN OF ABDOMINAL WALL
	UNSPECIFIED

	 
	S031
	PLASTIC EXCISION OF SKIN OF OTHER SITE
	BUTTOCK LIFT

	 
	S032
	PLASTIC EXCISION OF SKIN OF OTHER SITE
	THIGH LIFT

	 
	S033
	PLASTIC EXCISION OF SKIN OF OTHER SITE
	EXCISION OF REDUNDANT SKIN OR FAT OF ARM

	 
	S038
	PLASTIC EXCISION OF SKIN OF OTHER SITE
	OTHER SPECIFIED

	 
	S039
	PLASTIC EXCISION OF SKIN OF OTHER SITE
	UNSPECIFIED

	 
	 
	 
	 

	Tattoo Removal
	 
	 
	 

	 
	 
	 
	 

	Continuous hyperfractioned accelerated radiotherapy for carcinoma of the bronchus or head and neck cancer
	 
	 
	 

	 
	
	
	 

	 
	 
	 
	 

	High intensity Frequency Ultrasound for localised prostate cancer
	OPCS Code
	
	 

	 
	M711
	OTHER OPERATIONS ON PROSTATE
	HIGH INTENSITY FOCUSSED ULTRASOUND OF PROSTATE

	 
	 
	 
	 

	Penile implants
	OPCS Codes (One of)
	
	 

	 
	N291
	PROSTHESIS OF PENIS
	IMPLANTATION OF PROSTHESIS INTO PENIS

	 
	N292
	PROSTHESIS OF PENIS
	ATTENTION TO PROSTHESIS IN PENIS

	 
	N298
	PROSTHESIS OF PENIS
	OTHER SPECIFIED

	 
	N299
	PROSTHESIS OF PENIS
	UNSPECIFIED

	 
	
	
	 

	Reversal of Vasectomies
	OPCS Codes (One of)
	 
	 

	 
	N181
	REPAIR OF SPERMATIC CORD
	REVERSAL OF BILATERAL VASECTOMY

	 
	N181
	REPAIR OF SPERMATIC CORD
	REVERSAL OF BILATERAL VASECTOMY

	 
	N182
	REPAIR OF SPERMATIC CORD
	SUTURE OF VAS DEFERENS NEC

	 
	N188
	REPAIR OF SPERMATIC CORD
	OTHER SPECIFIED

	 
	N189
	REPAIR OF SPERMATIC CORD
	UNSPECIFIED

	 
	 
	 
	 

	Use of dialators or microwaves for benign prostatic hyperplasia
	OPCS Code
	
	 

	 
	M675
	OTHER THERAPEUTIC ENDOSCOPIC OPERATIONS ON PROSTATE
	ENDOSCOPIC MICROWAVE DESTRUCTION OF LESION OF PROSTATE

	 
	 
	 
	 

	Treatment for asymptomatic Inguinal Hernias.
	 
	 
	 

	 
	 
	 
	 

	Uvulopalatopharyngoplasty and Uvulopalatoplasty as a treatment for snoring.
	 
	 
	 

	 
	 
	 
	 

	Use of lithotripsy to treat small asymptomatic renal calculi.
	 
	 
	 

	 
	 
	 
	 

	Circumcision for cultural or religious reasons.
	 
	 
	 

	 
	 
	 
	 

	Hair depilation (hair removal)
	ICD-10 Code
	
	 

	 
	L680
	Hirsutism
	 

	 
	
	
	 

	Treatment for eating disorders
	 
	 
	 

	(Only Commissioned though  Birmingham Solihull Mental Health Foundation Trust)
	 
	 
	 

	Uvulopalatopharyngoplasty
	OPCS Codes (One of)
	
	 

	Uvulopalatoplasty
	F325
	OTHER OPERATIONS ON PALATE
	UVULOPALATOPHARYNGOPLASTY

	
	F326
	OTHER OPERATIONS ON PALATE
	UVULOPALATOPLASTY

	 
	 
	 
	 

	Treatments for hyperhidrosis
	ICD-10 Codes (One of)
	 
	 

	 
	R61
	Hyperhidrosis
	 

	 
	R610
	Localized hyperhidrosis
	 

	 
	R611
	Generalized hyperhidrosis
	 

	 
	R619
	Hyperhidrosis, unspecified
	 

	 
	 
	 
	 

	Inguinal Hernia
	OPCS Codes (One of)
	
	

	 
	T201
	PRIMARY REPAIR OF INGUINAL HERNIA
	PRIMARY REPAIR/INGUINAL HERNIA USING INSERT/NATURAL MATERIAL

	 
	T202
	PRIMARY REPAIR OF INGUINAL HERNIA
	PRIMARY REPAIR/INGUINAL HERNIA USING INSERT/PROSTHETIC MATER

	 
	T203
	PRIMARY REPAIR OF INGUINAL HERNIA
	PRIMARY REPAIR OF INGUINAL HERNIA USING SUTURES

	 
	T204
	PRIMARY REPAIR OF INGUINAL HERNIA
	PRIMARY REPAIR/INGUINAL HERNIA AND REDUCTION OF SLIDING HERN

	 
	T208
	PRIMARY REPAIR OF INGUINAL HERNIA
	OTHER SPECIFIED

	 
	T209
	PRIMARY REPAIR OF INGUINAL HERNIA
	UNSPECIFIED

	 
	T211
	REPAIR OF RECURRENT INGUINAL HERNIA
	REPAIR OF RECURRENT INGUINAL HERNIA USING INSERT OF NATURAL

	 
	T212
	REPAIR OF RECURRENT INGUINAL HERNIA
	REPAIR OF RECURRENT INGUINAL HERNIA USING INSERT OF PROSTHET

	 
	T213
	REPAIR OF RECURRENT INGUINAL HERNIA
	REPAIR OF RECURRENT INGUINAL HERNIA USING SUTURES

	 
	T214
	REPAIR OF RECURRENT INGUINAL HERNIA
	REMOVAL OF PROSTHETIC MATERIAL FROM PREVIOUS REPAIR OF INGUI

	 
	T218
	REPAIR OF RECURRENT INGUINAL HERNIA
	OTHER SPECIFIED

	 
	T219
	REPAIR OF RECURRENT INGUINAL HERNIA
	UNSPECIFIED

	 
	 
	 
	 


Part B

Procedures requiring pre-authorisation 
	Treatment
	OPCS/ICD-10 codes 
	 
	Exceptions

	 
	Code
	Narrative
	 
	 

	 
	 
	 
	 
	 

	Specialist tertiary treatment for Primary Pulmonary hypertension 
	 
	 
	
	 

	Allergy testing
	Z015
	Diagnostic skin and sensitization tests
	
	Activity is restricted to be provided only by those Professionals who are accredited by the British Society for allergy and clinical Immunology 

	Excision of Sebaceous cysts
	ICD-10 Codes (One of)
	 
	 

	 
	L72
	Follicular cysts of skin and subcutaneous tissue
	
	 

	 
	L720
	Epidermal cyst
	
	 

	 
	L728
	Other follicular cysts of skin and subcutaneous tissue
	
	 

	 
	L729
	Follicular cyst of skin and subcutaneous tissue, unspec
	
	 

	 
	 
	 
	 
	 

	Excision of Lipomata
	ICD-10 Codes (One of)
	 
	Refer to BEN Aesthetic Policy

	 
	D17
	Benign lipomatous neoplasm
	
	 

	 
	D170
	Benign lipomatous neop skin/subcut tis head face & neck
	
	 

	 
	D171
	Benign lipomatous neoplasm skin and subcut tissue of tr
	
	 

	 
	D172
	Benign lipomatous neoplasm skin and subcut tissue of li
	
	 

	 
	D173
	Benign lipomatous neop skin/subcut tis other/unspec sit
	
	 

	 
	D177
	Benign lipomatous neoplasm of other sites
	
	 

	 
	D179
	Benign lipomatous neoplasm, unspecified
	
	 

	 
	E882
	Lipomatosis, not elsewhere classified
	
	 

	 
	 
	 
	 
	 

	Congenital Vascular abnormalities
	ICD-10 Codes (One of)
	
	 
	Aesthetic surgery for significant congenital vascular lesion on the face and neck.

	 
	Q279
	Cong malformation of peripheral vascular system unspeci
	
	 

	 
	Q273
	Peripheral arteriovenous malformation
	
	 

	 
	Q274
	Congenital phlebectasia
	
	 

	 
	Q278
	Other spec cong malformations of peripheral vasc system
	
	 

	 
	Q279
	Cong malformation of peripheral vascular system unspeci
	
	 

	 
	Q28
	Other congenital malformations of circulatory system
	
	 

	 
	Q289
	Congenital malformation of circulatory system, unspecif
	
	 

	 
	
	
	
	 

	 
	 
	 
	 
	 

	Xanthelasma (XAN)
	ICD-10 Codes (One of)
	 
	Unless surgical excision by an opthalmic surgeon for visual field deficit. Refer to BEN Aesthetic Policy see appendix 3.

	 
	H026
	Xanthelasma of eyelid
	
	 

	 
	H027
	Other degenerative disorders of eyelid and periocular a
	
	 

	 
	H028
	Other specified disorders of eyelid
	
	 

	 
	H029
	Disorder of eyelid, unspecified
	
	 

	 
	 
	 
	 
	 

	Grommets (GRO) for Otitis media with effusion
	OPCS Codes (One of)
	 
	 
	NICE clinical guidance 60 Surgical management of Otitis media with effusion in children. - Local Pathway - Sign Guidance

	 
	D151 
	DRAINAGE OF MIDDLE EAR
	MYRINGOTOMY WITH INSERTION OF VENTILATION TUBE THROUGH TYMP
	 

	 
	D158
	DRAINAGE OF MIDDLE EAR
	OTHER SPECIFIED
	 

	 
	D159
	DRAINAGE OF MIDDLE EAR
	UNSPECIFIED
	 

	 
	
	
	
	 

	 
	 
	 
	
	 

	 
	AND ICD-10 Codes (One of)
	 
	
	 

	 
	H65
	Nonsuppurative otitis media
	
	 

	 
	H650
	Acute serous otitis media
	
	 

	 
	H651
	Other acute nonsuppurative otitis media
	
	 

	 
	H652
	Chronic serous otitis media
	
	 

	 
	H653
	Chronic mucoid otitis media
	
	 

	 
	H654
	Other chronic nonsuppurative otitis media
	
	 

	 
	H659
	Nonsuppurative otitis media, unspecified
	
	 

	 
	H66
	Suppurative and unspecified otitis media
	
	 

	 
	H660
	Acute suppurative otitis media
	
	 

	 
	H661
	Chronic tubotympanic suppurative otitis media
	
	 

	 
	H662
	Chronic atticoantral suppurative otitis media
	
	 

	 
	H663
	Other chronic suppurative otitis media
	
	 

	 
	H664
	Suppurative otitis media, unspecified
	
	 

	 
	H669
	Otitis media, unspecified
	
	 

	 
	H67
	Otitis media in diseases classified elsewhere
	
	 

	 
	H670A
	Otitis media in bacterial diseases classified elsewhere
	
	 

	 
	H671A
	Otitis media in viral diseases classified elsewhere
	
	 

	 
	H678A
	Otitis media in other diseases classified elsewhere
	
	 

	 
	B053
	Measles complicated by otitis media
	
	 

	 
	 
	 
	 
	 

	Tonsillectomies
	OPCS Codes (One of)
	 
	 
	-    Sign 2010 guidance 117

	 
	F341
	EXCISION OF TONSIL
	BILATERAL DISSECTION TONSILLECTOMY
	- Local Guidance see appendix 4

	 
	F342
	EXCISION OF TONSIL
	BILATERAL GUILLOTINE TONSILLECTOMY
	 

	 
	F343
	EXCISION OF TONSIL
	BILATERAL LASER TONSILLECTOMY
	 

	 
	F344
	EXCISION OF TONSIL
	BILATERAL EXCISION OF TONSIL NEC
	 

	 
	F345
	EXCISION OF TONSIL
	EXCISION OF REMNANT OF TONSIL
	 

	 
	F346
	EXCISION OF TONSIL
	EXCISION OF LINGUAL TONSIL
	 

	 
	F347
	EXCISION OF TONSIL
	BILATERAL COBLATION TONSILLECTOMY
	 

	 
	F348
	EXCISION OF TONSIL
	OTHER SPECIFIED
	 

	 
	F349
	EXCISION OF TONSIL
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Bariatric Surgery (BAR)
	OPCS Codes (One of)
	 
	 
	Patients must meet the following criteria:

	 
	G301
	PLASTIC OPERATIONS ON STOMACH
	GASTROPLASTY NEC
	BMI 45 – 49.9 with diabetes 

	 
	G302
	PLASTIC OPERATIONS ON STOMACH
	PARTITIONING OF STOMACH NEC
	BMI>50 (with any of the following co-morbidities diabetes, hypertension, obstructive sleep apnoea, dyslipidaemia).

	 
	G303
	PLASTIC OPERATIONS ON STOMACH
	PARTITIONING OF STOMACH USING BAND
	·         More than 18 years old

	 
	G304
	PLASTIC OPERATIONS ON STOMACH
	PARTITIONING OF STOMACH USING STAPLES
	·         Six months documentation of participation in level 3 or 4 programme

	 
	G308
	PLASTIC OPERATIONS ON STOMACH
	OTHER SPECIFIED
	·         Weight loss of 5% maintained for a period of > 3 months prior to referral for surgery

	 
	G309
	PLASTIC OPERATIONS ON STOMACH
	UNSPECIFIED
	·         No medical, psychological or dietetic contraindications  

	
	 
	 
	 
	 

	Haemorrhoidectomy (HAE)
	OPCS Codes (One of)
	
	
	Haemorrhoidectomy should only be considered in cases if;

	 
	H511
	EXCISION OF HAEMORRHOID
	HAEMORRHOIDECTOMY
	 

	 
	H512
	EXCISION OF HAEMORRHOID
	PARTIAL INTERNAL SPHINCTEROTOMY FOR HAEMORRHOID
	§      Recurrent haemorrhoids

	 
	H513
	EXCISION OF HAEMORRHOID
	STAPLED HAEMORRHOIDECTOMY
	§      Persistent bleeding

	 
	H518
	EXCISION OF HAEMORRHOID
	OTHER SPECIFIED
	§      Failed conservative treatment

	 
	H519
	EXCISION OF HAEMORRHOID
	UNSPECIFIED
	irreducibility

	 
	 
	 
	 
	 

	Surgery on the eyelid Blepharoplasty (BLE)
	OPCS Codes (One of)
	
	
	Refer to BEN Aesthetic Policy see appendix 3.

	 
	C131
	EXCISION OF REDUNDANT SKIN OF EYELID
	BLEPHAROPLASTY OF BOTH EYELIDS
	 

	 
	C132
	EXCISION OF REDUNDANT SKIN OF EYELID
	BLEPHAROPLASTY OF UPPER EYELID
	For upper lids only proven visual field impairment (reducing visual field to 120o laterally and 40o vertically). 

	 
	C133
	EXCISION OF REDUNDANT SKIN OF EYELID
	BLEPHAROPLASTY OF LOWER EYELID
	Lower Lids – Surgery is available for correction of ectropion or for the removal of lesion of the lid or lid margin.  

	 
	C134
	EXCISION OF REDUNDANT SKIN OF EYELID
	BLEPHAROPLASTY NEC
	 

	 
	C138
	EXCISION OF REDUNDANT SKIN OF EYELID
	OTHER SPECIFIED
	 

	 
	C139
	EXCISION OF REDUNDANT SKIN OF EYELID
	UNSPECIFIED
	 

	 
	C161
	OTHER PLASTIC REPAIR OF EYELID
	CENTRAL TARSORRHAPHY
	 

	 
	C162
	OTHER PLASTIC REPAIR OF EYELID
	LATERAL TARSORRHAPHY
	 

	 
	C163
	OTHER PLASTIC REPAIR OF EYELID
	MEDIAL TARSORRHAPHY
	 

	 
	C164
	OTHER PLASTIC REPAIR OF EYELID
	TARSORRHAPHY NEC
	 

	 
	C165
	OTHER PLASTIC REPAIR OF EYELID
	REVISION OF TARSORRHAPHY
	 

	 
	C168
	OTHER PLASTIC REPAIR OF EYELID
	OTHER SPECIFIED
	 

	 
	C169
	OTHER PLASTIC REPAIR OF EYELID
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Surgery in adults for lid lumps (SLL)
	OPCS Codes (One of)
	 
	 
	- Refer to BEN Aesthetic policy see appendix 3. 

	 
	C121
	EXTIRPATION OF LESION OF EYELID
	EXCISION OF LESION OF EYELID NEC
	 

	 
	C122
	EXTIRPATION OF LESION OF EYELID
	CAUTERISATION OF LESION OF EYELID
	 

	 
	C123
	EXTIRPATION OF LESION OF EYELID
	CRYOTHERAPY TO LESION OF EYELID
	 

	 
	C124
	EXTIRPATION OF LESION OF EYELID
	CURETTAGE OF LESION OF EYELID
	 

	 
	C125
	EXTIRPATION OF LESION OF EYELID
	DESTRUCTION OF LESION OF EYELID NEC
	 

	 
	C126
	EXTIRPATION OF LESION OF EYELID
	WEDGE EXCISION OF LESION OF EYELID
	 

	 
	C128
	EXTIRPATION OF LESION OF EYELID
	OTHER SPECIFIED
	 

	 
	C129
	EXTIRPATION OF LESION OF EYELID
	UNSPECIFIED
	 

	 
	 
	 
	
	 

	 
	OR ICD-10 Codes (One of)
	 
	
	 

	 
	H00
	Hordeolum and chalazion
	
	 

	 
	H000
	Hordeolum and other deep inflammation of eyelid
	
	 

	 
	H001
	Chalazion
	
	 

	 
	H01
	Other inflammation of eyelid
	 
	 

	Photodynamic Therapy
	 
	 
	 
	Patient to meet NICE Criteria

	 
	 
	 
	 
	 

	Facet Joint Injections and degeneration (FJI)
	OPCS Code
	 
	 
	 

	 
	V544
	OTHER OPERATIONS ON SPINE
	INJECTION AROUND SPINAL FACET OF SPINE
	Local criteria in development by public health. Upon completion will be added to appendix 4

	 
	 
	 
	 
	 

	Surgical removal of mucoid cysts at DIP joint 
	 
	 
	 
	Surgical treatment will be funded if nail growth disturbed or cysts tend to discharge

	 
	 
	 
	 
	 

	Trigger Finger – Surgical Treatment
	ICD10 Code
	 
	 
	 

	 
	M653
	Trigger finger
	
	Failure to respond to conservative measures e.g. one hydrocortisone injection OR the patient has a fixed deformity that is non-correctable.

	 
	 
	 
	 
	 

	Dupuytren's Disease – palmar fasciectomy (PAF)
	OPCS Code
	
	
	Pt has loss of extension in one or more joints exceeding 25 degrees; pt under 45 with >10 degree loss extension in 2 or more joints; evidence of proximal interphalangeal joint contracture

	 
	T521
	EXCISION OF OTHER FASCIA
	PALMAR FASCIECTOMY
	 

	 
	 
	 
	 
	 

	Rhinoplasty
	OPCS Codes (One of)
	 
	 
	 

	 
	E025
	PLASTIC OPERATIONS ON NOSE
	REDUCTION RHINOPLASTY
	See BEN Aesthetic Surgery guidance Appendix 3

	 
	E026
	PLASTIC OPERATIONS ON NOSE
	RHINOPLASTY NEC
	 

	 
	 
	 
	 
	 

	Plastic surgery on breast,
	OPCS Codes (One of)
	 
	 
	See NHS BEN guidance on Aesthetic Surgery see Appendix 3

	(including male breast reduction for gynaecomastia)
	B301
	PROSTHESIS FOR BREAST
	INSERTION OF PROSTHESIS FOR BREAST
	 

	 
	B302
	PROSTHESIS FOR BREAST
	REVISION OF PROSTHESIS FOR BREAST
	 

	 
	B308
	PROSTHESIS FOR BREAST
	OTHER SPECIFIED
	 

	 
	B309
	PROSTHESIS FOR BREAST
	UNSPECIFIED
	 

	 
	B311
	OTHER PLASTIC OPERATIONS ON BREAST
	REDUCTION MAMMOPLASTY
	 

	 
	B312
	OTHER PLASTIC OPERATIONS ON BREAST
	AUGMENTATION MAMMOPLASTY
	 

	 
	B313
	OTHER PLASTIC OPERATIONS ON BREAST
	MASTOPEXY
	 

	 
	B314
	OTHER PLASTIC OPERATIONS ON BREAST
	REVISION OF MAMMOPLASTY
	 

	 
	B318
	OTHER PLASTIC OPERATIONS ON BREAST
	OTHER SPECIFIED
	 

	 
	B319
	OTHER PLASTIC OPERATIONS ON BREAST
	UNSPECIFIED
	 

	 
	S482
	INSERTION OF SKIN EXPANDER INTO SUBCUTANEOUS TISSUE
	INSERTION OF SKIN EXPANDER INTO SUBCUTANEOUS TISSUE OF BREAST
	 

	 
	 
	 
	 
	 

	 
	OPCS Code
	 
	 
	 

	Scars and Keloids
	S604
	OTHER OPERATIONS ON SKIN
	REFASHIONING OF SCAR NEC
	For scars that interfere with function following burns/trauma, serious scarring of the face and severe post-surgical scarring.

	 
	
	
	
	 

	 
	OR ICD- 10 Codes
	OR
	
	 

	 
	L910
	Keloid scar
	
	 

	 
	L905
	Scar conditions and fibrosis of skin
	
	 

	 
	 
	 
	 
	 

	Repair of external ear lobes (lobules) (EEL)
	OPCS Code
	
	
	See NHS BEN guidance on Aesthetic Surgery see appendix 3

	 
	D062
	OTHER OPERATIONS ON EXTERNAL EAR
	REPAIR OF LOBE OF EXTERNAL EAR
	 

	 
	 
	 
	 
	 

	NIV Machine (NIV)
	 
	 
	 
	If requesting 2 clinical machines, gain clinical information on patients condition and hence their individual need for 2 machines (24hour ventilation) or stage of MND.

	 
	 
	 
	 
	 

	Carotid artery surgery for asymptomatic patients with carotid artery disease
	OPCS Code (One of)
	 
	 
	 

	 
	L291
	RECONSTRUCTION OF CAROTID ARTERY
	REPLACEMENT OF CAROTID ARTERY USING GRAFT
	Local guidance

	 
	L319
	TRANSLUMINAL OPERATIONS ON CAROTID ARTERY
	UNSPECIFIED
	- Severe bilateral stenosis

	 
	
	
	
	- Contralateral occlusio

	 
	OR ICD10 Code
	
	
	- Prior to major surgery

	 
	I652
	Occlusion and stenosis of carotid artery
	
	- Life expectancy of more than 5 years. 

	 
	 
	 
	 
	 

	EVAR (Endovascular stent) (EVA)
	OPCS Code
	
	
	Aneurysm must be greater than 5.5cm or symptomatic anyeursm (ternderness  or acute back pain) and case must have been through an MDT discussion to warrant treatment.   Patient is suitable for open repair.

	 
	L271
	TRANSL.INSERTION OF STENT GRAFT FOR ANEURYSMAL SMT AORT
	ENDOVASCULAR INSERTION OF STENT GRAFT FOR INFRARENAL ABDOMIN
	 

	 
	 
	 
	 
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Hyperbaric Oxygen Therapy (HOT)
	OPCS Code
	 
	 
	There are some indications including decompression sickness all to be referred via IFR Process, Emergency HOT for decompression sickness will be funded. 

	 
	X521
	OXYGEN THERAPY
	HYPERBARIC THERAPY
	 

	 
	 
	 
	 
	 

	Vasectomies 
	OPCS Codes (One of)
	
	
	Vasectomies should be done under local anesthesia and  in a primary care setting unless there are complicating co-morbidities which make a secondary care setting appropriate. 

	 
	N171
	EXCISION OF VAS DEFERENS
	BILATERAL VASECTOMY
	 

	 
	N172
	EXCISION OF VAS DEFERENS
	LIGATION OF VAS DEFERENS NEC
	 

	 
	N178
	EXCISION OF VAS DEFERENS
	OTHER SPECIFIED
	 

	 
	N179
	EXCISION OF VAS DEFERENS
	UNSPECIFIED
	 

	 
	 
	 
	 
	 


Part C 

Restricted Procedures 
	Treatment
	OPCS/ICD-10 codes 
	 
	Exceptions

	 
	Code
	Narrative
	 
	 

	 
	 
	 
	 
	 

	 
	ICD10 Code
	 
	 
	 

	 
	 
	 
	 
	 

	Skin Lesions
	OPCS Codes (One of)
	 
	 

	1.       Treatment of skins tags or other minor skin lesions, including those listed below;
	S051
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	MICRO.CONT EXCISION OF LESION/SKIN/HEAD/NECK USING FRESH TIS
	Only commissioned when:- 1) there is a risk of malignancy. 2) When diagnosis is isolated spider naevi on face and neck in children and they are producing psychosocial difficulties in school with evidence shown through a formal evidence process. 

	a.       Milia
	S052
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	MICRO.CONT EXCISION OF LESION OF SKIN USING FRESH TISSUE TEC
	 

	b.       Asymptomatic seborrhoeic keratoses
	S053
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	MICRO.CONT EXCISION OF LESION/SKIN/HEAD OR NECK USING CHEMOS
	 

	c.       Unchanging or asymptomatic benign melanocytic naevi
	S054
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	MICRO.CONT EXCISION OF LESION OF SKIN USING CHEMOSURGICAL TE
	 

	d.       Skin tags
	S055
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	MICRO.CONT EXCISION OF LESION/SKIN/HEAD/NECK NEC
	 

	e.       Corns
	S058
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	OTHER SPECIFIED
	 

	f.         Physiological androgenetic alopecia
	S059
	MICROSCOPICALLY CONTROLLED EXCISION OF LESION OF SKIN
	UNSPECIFIED
	 

	g.       Physiological idiopathic hirsutes with a normal menstrual cycle. 
	S061
	OTHER EXCISION OF LESION OF SKIN
	MARSUPIALISATION OF LESION OF SKIN OF HEAD OR NECK
	 

	h.       Asymptomatic dermatofibromata
	S062
	OTHER EXCISION OF LESION OF SKIN
	MARSUPIALISATION OF LESION OF SKIN NEC
	 

	i.         Asymptomatic fungal infections
	S063
	OTHER EXCISION OF LESION OF SKIN
	SHAVE EXCISION OF LESION OF SKIN OF HEAD OR NECK
	 

	j.         Telangiectasiae and spider naevi in adults
	S064
	OTHER EXCISION OF LESION OF SKIN
	SHAVE EXCISION OF LESION OF SKIN NEC
	 

	k.       Comedones
	S065
	OTHER EXCISION OF LESION OF SKIN
	EXCISION OF LESION OF SKIN OF HEAD OR NECK NEC
	 

	Molluscum Contagiosum
	S068
	OTHER EXCISION OF LESION OF SKIN
	OTHER SPECIFIED
	 

	 
	S069
	OTHER EXCISION OF LESION OF SKIN
	UNSPECIFIED
	 

	 
	S081
	CURETTAGE OF LESION OF SKIN
	CURETTAGE AND CAUTERISATION OF LESION OF SKIN OF HEAD OR NEC
	 

	 
	S082
	CURETTAGE OF LESION OF SKIN
	CURETTAGE AND CAUTERISATION OF LESION OF SKIN NEC
	 

	 
	S083
	CURETTAGE OF LESION OF SKIN
	CURETTAGE OF LESION OF SKIN OF HEAD OR NECK NEC
	 

	 
	S088
	CURETTAGE OF LESION OF SKIN
	OTHER SPECIFIED
	 

	 
	S089
	CURETTAGE OF LESION OF SKIN
	UNSPECIFIED
	 

	 
	S091
	PHOTODESTRUCTION OF LESION OF SKIN
	LASER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	 

	 
	S092
	PHOTODESTRUCTION OF LESION OF SKIN
	LASER DESTRUCTION OF LESION OF SKIN NEC
	 

	 
	S093
	PHOTODESTRUCTION OF LESION OF SKIN
	PHOTODESTRUCTION OF LESION OF SKIN OF HEAD OR NECK NEC
	 

	 
	S098
	PHOTODESTRUCTION OF LESION OF SKIN
	OTHER SPECIFIED
	 

	 
	S099
	PHOTODESTRUCTION OF LESION OF SKIN
	UNSPECIFIED
	 

	 
	S101
	OTHER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	CAUTERISATION OF LESION OF SKIN OF HEAD OR NECK NEC
	 

	 
	S102
	OTHER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	CRYOTHERAPY TO LESION OF SKIN OF HEAD OR NECK
	 

	 
	S103
	OTHER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	CHEMICAL PEELING OF LESION OF SKIN OF HEAD OR NECK
	 

	 
	S104
	OTHER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	ELECTROLYSIS TO LESION OF SKIN OF HEAD OR NECK
	 

	 
	S108
	OTHER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	OTHER SPECIFIED
	 

	 
	S109
	OTHER DESTRUCTION OF LESION OF SKIN OF HEAD OR NECK
	UNSPECIFIED
	 

	 
	S111
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	CAUTERISATION OF LESION OF SKIN NEC
	 

	 
	S112
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	CRYOTHERAPY TO LESION OF SKIN NEC
	 

	 
	S113
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	CHEMICAL PEELING OF LESION OF SKIN NEC
	 

	 
	S114
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	ELECTROLYSIS TO LESION OF SKIN NEC
	 

	 
	S118
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	OTHER SPECIFIED
	 

	 
	S119
	OTHER DESTRUCTION OF LESION OF SKIN OF OTHER SITE
	UNSPECIFIED
	 

	 
	D021
	EXTIRPATION OF LESION OF EXTERNAL EAR
	EXCISION OF LESION OF EXTERNAL EAR
	 

	 
	F021
	EXTIRPATION OF LESION OF LIP
	EXCISION OF LESION OF LIP
	 

	 
	S608
	OTHER OPERATIONS ON SKIN
	OTHER SPECIFIED
	 

	 
	S211
	HAIR BEARING FLAP OF SKIN
	HAIR BEARING FLAP OF SKIN TO SCALP FOR MALE PATTERN BALDNESS
	 

	 
	S212
	HAIR BEARING FLAP OF SKIN
	HAIR BEARING FLAP OF SKIN TO SCALP NEC
	 

	 
	S218
	HAIR BEARING FLAP OF SKIN
	OTHER SPECIFIED
	 

	 
	S219
	HAIR BEARING FLAP OF SKIN
	UNSPECIFIED
	 

	 
	S331
	HAIR BEARING GRAFT OF SKIN TO SCALP
	HAIR BEARING PUNCH GRAFT TO SCALP FOR MALE PATTERN BALDNESS
	 

	 
	S332
	HAIR BEARING GRAFT OF SKIN TO SCALP
	HAIR BEARING STRIP GRAFT TO SCALP FOR MALE PATTERN BALDNESS
	 

	 
	S333
	HAIR BEARING GRAFT OF SKIN TO SCALP
	HAIR BEARING GRAFT TO SCALP FOR MALE PATTERN BALDNESS NEC
	 

	 
	S338
	HAIR BEARING GRAFT OF SKIN TO SCALP
	OTHER SPECIFIED
	 

	 
	S339
	HAIR BEARING GRAFT OF SKIN TO SCALP
	UNSPECIFIED
	 

	 
	Y084
	LASER THERAPY TO ORGAN NOT OTHERWISE CLASSIFIABLE
	LASER DESTRUCTION OF LESION OF ORGAN NOC
	 

	 
	
	
	
	 

	 
	AND ICD10 Codes (One of)
	
	
	 

	 
	L82X
	Seborrhoeic keratosis
	
	 

	 
	D22
	Melanocytic naevi
	
	 

	 
	D220
	Melanocytic naevi of lip
	
	 

	 
	D221
	Melanocytic naevi of eyelid, including canthus
	
	 

	 
	D222
	Melanocytic naevi of ear and external auricular canal
	
	 

	 
	D223
	Melanocytic naevi of other and unspecified parts of fac
	
	 

	 
	D224
	Melanocytic naevi of scalp and neck
	
	 

	 
	D225
	Melanocytic naevi of trunk
	
	 

	 
	D226
	Melanocytic naevi of upper limb, including shoulder
	
	 

	 
	D227
	Melanocytic naevi of lower limb, including hip
	
	 

	 
	D229
	Melanocytic naevi, unspecified
	
	 

	 
	L84X
	Corns and callosities
	
	 

	 
	L64
	Androgenic alopecia
	
	 

	 
	L648
	Other androgenic alopecia
	 
	 

	 
	L649
	Androgenic alopecia, unspecified
	
	 

	 
	L680
	Hirsutism
	
	 

	 
	B369
	Superficial mycosis, unspecified
	
	 

	 
	I781
	Naevus, non-neopastic
	
	 

	 
	I788
	Other diseases of capillaries
	
	 

	 
	I789
	Disease of capillaries, unspecified
	
	 

	 
	B081
	Molluscum contagiosum
	
	 

	 
	 
	 
	 
	 

	Bone Anchored hearing aids (BAHA)
	OPCS Codes (One of)
	
	
	Local Pathway

	 
	D131
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	FIRST STAGE INSERTION FIXTURES BONE ANCHORED HEARING PROSTHE
	 

	 
	D132
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	SECOND STAGE INSERTION FIXTURES BONE ANCHORED HEARING PROSTH
	 

	 
	D133
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	REDUCTION SOFT TISSUE FOR BONE ANCHORED HEARING PROSTHESIS
	 

	 
	D134
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	ATTENTION TO FIXTURES FOR BONE ANCHORED HEARING PROSTHESIS
	 

	 
	D135
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	ONE STAGE INSERTION OF FIXTURES FOR BONE ANCHORED HEARING PR
	 

	 
	D136
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	FITTING OF EXTERNAL HEARING PROSTHESIS TO BONE ANCHORED FIXT
	 

	 
	D138
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	OTHER SPECIFIED
	 

	 
	D139
	ATTACHMENT OF BONE ANCHORED HEARING PROSTHESIS
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Removal of ear wax 
	OPCS Codes (One of)
	 
	 
	- See Local Guidance in appendix 4

	 
	D071
	CLEARANCE OF EXTERNAL AUDITORY CANAL
	IRRIGATION OF EXTERNAL AUDITORY CANAL FOR REMOVAL OF WAX
	 

	 
	D072
	CLEARANCE OF EXTERNAL AUDITORY CANAL
	REMOVAL OF WAX FROM EXTERNAL AUDITORY CANAL NEC
	 

	 

	 
	 
	 
	 

	Hysterectomy for menorrhagia
	ICD10 Codes (One of)
	 
	 
	NICE Clinical Guidance, Map of Medicine Pathway, Local Pathway Appendix 4

	(Heavy Menstrual Bleeding)
	N920
	Excessive and frequent menstruation with regular cycle
	
	 

	 
	N921
	Excessive and frequent menstruation with irregular cycl
	
	 

	 
	N922
	Excessive menstruation at puberty
	
	 

	 
	N924
	Excessive bleeding in the premenopausal period
	
	 

	 
	
	
	
	 

	 
	AND
	
	
	 

	 
	OPCS Codes (One of)
	
	
	 

	 
	Q071
	ABDOMINAL EXCISION OF UTERUS
	ABDOMINAL HYSTEROCOLPECTOMY AND EXCISION OF PERIUTERINE TISS
	 

	 
	Q072
	ABDOMINAL EXCISION OF UTERUS
	ABDOMINAL HYSTERECTOMY AND EXCISION OF PERIUTERINE TISSUE NE
	 

	 
	Q073
	ABDOMINAL EXCISION OF UTERUS
	ABDOMINAL HYSTEROCOLPECTOMY NEC
	 

	 
	Q074
	ABDOMINAL EXCISION OF UTERUS
	TOTAL ABDOMINAL HYSTERECTOMY NEC
	 

	 
	Q075
	ABDOMINAL EXCISION OF UTERUS
	SUBTOTAL ABDOMINAL HYSTERECTOMY
	 

	 
	Q076
	ABDOMINAL EXCISION OF UTERUS
	EXCISION OF ACCESSORY UTERUS
	 

	 
	Q078
	ABDOMINAL EXCISION OF UTERUS
	OTHER SPECIFIED
	 

	 
	Q079
	ABDOMINAL EXCISION OF UTERUS
	UNSPECIFIED
	 

	 
	Q081
	VAGINAL EXCISION OF UTERUS
	VAGINAL HYSTEROCOLPECTOMY AND EXCISION OF PERIUTERINE TISSUE
	 

	 
	Q082
	VAGINAL EXCISION OF UTERUS
	VAGINAL HYSTERECTOMY AND EXCISION OF PERIUTERINE TISSUE NEC
	 

	 
	Q083
	VAGINAL EXCISION OF UTERUS
	VAGINAL HYSTEROCOLPECTOMY NEC
	 

	 
	Q088
	VAGINAL EXCISION OF UTERUS
	OTHER SPECIFIED
	 

	 
	Q089
	VAGINAL EXCISION OF UTERUS
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Dilation and Curettage for menorrhagia
	ICD10 Codes (One of)
	 
	 
	NICE Clinical Guidance, Map of Medicine Pathway, Local Pathway Appendix 4

	(Heavy Menstrual Bleeding)
	N920
	Excessive and frequent menstruation with regular cycle
	
	 

	 
	N921
	Excessive and frequent menstruation with irregular cycl
	
	 

	 
	N922
	Excessive menstruation at puberty
	
	 

	 
	N924
	Excessive bleeding in the premenopausal period
	
	 

	 
	
	
	
	 

	 
	AND
	
	
	 

	 
	OPCS Codes (One of)
	
	
	 

	 
	Q103
	CURETTAGE OF UTERUS
	DILATION OF CERVIX UTERI AND CURETTAGE OF UTERUS NEC
	 

	 
	Q108
	CURETTAGE OF UTERUS
	OTHER SPECIFIED
	 

	 
	Q109
	CURETTAGE OF UTERUS
	UNSPECIFIED
	 

	 
	Q181
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF UTERUS
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF UTERUS AND BIOPSY OF LE
	 

	 
	Q188
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF UTERUS
	OTHER SPECIFIED
	 

	 
	Q189
	DIAGNOSTIC ENDOSCOPIC EXAMINATION OF UTERUS
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Planned Caesarean Section
	OPCS Codes (One of)
	 
	 
	ROC guidance applies 

	 
	R171
	ELECTIVE CAESAREAN DELIVERY
	ELECTIVE UPPER UTERINE SEGMENT CAESAREAN DELIVERY
	 

	 
	R172
	ELECTIVE CAESAREAN DELIVERY
	ELECTIVE LOWER UTERINE SEGMENT CAESAREAN DELIVERY
	 

	 
	R178
	ELECTIVE CAESAREAN DELIVERY
	OTHER SPECIFIED
	 

	 
	R179
	ELECTIVE CAESAREAN DELIVERY
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Cataract Surgery
	OPCS Codes (One of)
	
	
	See local criteria see appendix 4

	 
	C711
	EXTRACAPSULAR EXTRACTION OF LENS
	SIMPLE LINEAR EXTRACTION OF LENS
	 

	 
	C712
	EXTRACAPSULAR EXTRACTION OF LENS
	PHACOEMULSIFICATION OF LENS
	 

	 
	C713
	EXTRACAPSULAR EXTRACTION OF LENS
	ASPIRATION OF LENS
	 

	 
	C718
	EXTRACAPSULAR EXTRACTION OF LENS
	OTHER SPECIFIED
	 

	 
	C719
	EXTRACAPSULAR EXTRACTION OF LENS
	UNSPECIFIED
	 

	 
	C721
	INTRACAPSULAR EXTRACTION OF LENS
	FORCEPS EXTRACTION OF LENS
	 

	 
	C722
	INTRACAPSULAR EXTRACTION OF LENS
	SUCTION EXTRACTION OF LENS
	 

	 
	C723
	INTRACAPSULAR EXTRACTION OF LENS
	CRYOEXTRACTION OF LENS
	 

	 
	C728
	INTRACAPSULAR EXTRACTION OF LENS
	OTHER SPECIFIED
	 

	 
	C729
	INTRACAPSULAR EXTRACTION OF LENS
	UNSPECIFIED
	 

	 
	C731
	INCISION OF CAPSULE OF LENS
	MEMBRANECTOMY OF LENS
	 

	 
	C732
	INCISION OF CAPSULE OF LENS
	CAPSULOTOMY OF ANTERIOR LENS CAPSULE
	 

	 
	C733
	INCISION OF CAPSULE OF LENS
	CAPSULOTOMY OF POSTERIOR LENS CAPSULE
	 

	 
	C734
	INCISION OF CAPSULE OF LENS
	CAPSULOTOMY OF LENS NEC
	 

	 
	C738
	INCISION OF CAPSULE OF LENS
	OTHER SPECIFIED
	 

	 
	C739
	INCISION OF CAPSULE OF LENS
	UNSPECIFIED
	 

	 
	C741
	OTHER EXTRACTION OF LENS
	CURETTAGE OF LENS
	 

	 
	C742
	OTHER EXTRACTION OF LENS
	DISCISSION OF CATARACT
	 

	 
	C743
	OTHER EXTRACTION OF LENS
	MECHANICAL LENSECTOMY
	 

	 
	C748
	OTHER EXTRACTION OF LENS
	OTHER SPECIFIED
	 

	 
	C749
	OTHER EXTRACTION OF LENS
	UNSPECIFIED
	 

	 
	C751
	PROSTHESIS OF LENS
	INSERTION OF PROSTHETIC REPLACEMENT FOR LENS
	 

	 
	C752
	PROSTHESIS OF LENS
	REVISION OF PROSTHETIC REPLACEMENT FOR LENS
	 

	 
	C753
	PROSTHESIS OF LENS
	REMOVAL OF PROSTHETIC REPLACEMENT FOR LENS
	 

	 
	C754
	PROSTHESIS OF LENS
	INSERTION OF PROSTHETIC REPLACEMENT FOR LENS USING SUTURE FI
	 

	 
	C758
	PROSTHESIS OF LENS
	OTHER SPECIFIED
	 

	 
	C759
	PROSTHESIS OF LENS
	UNSPECIFIED
	 

	 
	
	
	
	 

	 
	AND ICD-10 Codes (One of)
	
	
	 

	 
	Q120
	Congenital cataract
	
	 

	 
	H25
	Senile cataract
	
	 

	 
	H250
	Senile incipient cataract
	
	 

	 
	H251
	Senile nuclear cataract
	
	 

	 
	H252
	Senile cataract, morgagnian type
	
	 

	 
	H258
	Other senile cataract
	
	 

	 
	H259
	Senile cataract, unspecified
	
	 

	 
	H26
	Other cataract
	
	 

	 
	H260
	Infantile, juvenile and presenile cataract
	
	 

	 
	H261
	Traumatic cataract
	
	 

	 
	H262
	Complicated cataract
	
	 

	 
	H263
	Drug-induced cataract
	
	 

	 
	H264
	After-cataract
	
	 

	 
	H268
	Other specified cataract
	
	 

	 
	H269
	Cataract, unspecified
	
	 

	 
	H28
	Cataract and other disorders of lens in diseases EC
	
	 

	 
	H280A
	Diabetic cataract
	
	 

	 
	H281A
	Cataract in other endocrine, nutritional and metabolic
	
	 

	 
	H282A
	Cataract in other diseases classified elsewhere
	
	 

	 
	 
	 
	 
	 

	Carpal Tunnel Syndrome
	OPCS Codes (One of)
	 
	 
	 

	 
	A651
	RELEASE OF ENTRAPMENT OF PERIPHERAL NERVE AT WRIST
	CARPAL TUNNEL RELEASE
	See Carpal Tunnel Syndrome pathway  in Appendix 4 

	 
	T522
	EXCISION OF OTHER FASCIA
	REVISION OF PALMAR FASCIECTOMY
	 

	 
	A658
	RELEASE OF ENTRAPMENT OF PERIPHERAL NERVE AT WRIST
	OTHER SPECIFIED
	 

	 
	A659
	RELEASE OF ENTRAPMENT OF PERIPHERAL NERVE AT WRIST
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Persistent non specific low back pain
	 
	 
	 
	NICE guidance recommends that the following treatments should not be offered for the early management of persistent low back pain :

	 
	
	
	
	·      Selective serotonin re-uptake inhibitors (SSRIs) for treating pain

	 
	
	
	
	·   Injections of therapeutic substances into the back

	 
	
	
	
	·   Laser therapy

	 
	
	
	
	·   Interferential therapy

	 
	
	
	
	·   Therapeutic ultrasound

	 
	
	
	
	·   TENS

	 
	
	
	
	·   Lumbar supports

	 
	
	
	
	·   Traction 

	 
	
	
	
	NICE guidance recommends that the following referrals should not be offered for the early management of persistent non specific low back pain :

	 
	
	
	
	·      Radiofrequency facet joint denervation

	 
	
	
	
	·      Intradiscal electrothermal therapy (IDET)

	 
	
	
	
	Percutaneous intradiscal radiofrequency thermocaogulation (PIRFT)

	 

	 
	 
	 
	 

	Laser surgery of Skin Lesions (LSL)
	OPCS Codes (One of)
	 
	See also section on excision of skin lesion. 

	 
	Y084
	LASER THERAPY TO ORGAN NOT OTHERWISE CLASSIFIABLE
	LASER DESTRUCTION OF LESION OF ORGAN NOC
	 

	 
	S061
	OTHER EXCISION OF LESION OF SKIN
	MARSUPIALISATION OF LESION OF SKIN OF HEAD OR NECK
	 

	 
	S062
	OTHER EXCISION OF LESION OF SKIN
	MARSUPIALISATION OF LESION OF SKIN NEC
	 

	 
	S063
	OTHER EXCISION OF LESION OF SKIN
	SHAVE EXCISION OF LESION OF SKIN OF HEAD OR NECK
	 

	 
	S064
	OTHER EXCISION OF LESION OF SKIN
	SHAVE EXCISION OF LESION OF SKIN NEC
	 

	 
	S065
	OTHER EXCISION OF LESION OF SKIN
	EXCISION OF LESION OF SKIN OF HEAD OR NECK NEC
	 

	 
	S068
	OTHER EXCISION OF LESION OF SKIN
	OTHER SPECIFIED
	 

	 
	S069
	OTHER EXCISION OF LESION OF SKIN
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Plastic surgery for purely cosmetic reasons
	 OPCS Codes (One of)
	 
	 
	 

	 
	S011
	PLASTIC EXCISION OF SKIN OF HEAD OR NECK
	FACELIFT AND TIGHTENING OF PLATYSMA
	See BEN Aesthetic Surgery guidance Appendix 3

	 
	S012
	PLASTIC EXCISION OF SKIN OF HEAD OR NECK
	FACELIFT NEC
	 

	 
	S621
	OTHER OPERATIONS ON SUBCUTANEOUS TISSUE
	LIPOSUCTION OF SUBCUTANEOUS TISSUE OF HEAD OR NECK
	 

	 
	S622
	OTHER OPERATIONS ON SUBCUTANEOUS TISSUE
	LIPOSUCTION OF SUBCUTANEOUS TISSUE NEC
	 

	 
	D033
	PLASTIC OPERATIONS ON EXTERNAL EAR
	PINNAPLASTY
	 

	 
	D038
	PLASTIC OPERATIONS ON EXTERNAL EAR
	OTHER SPECIFIED
	 

	 
	D039
	PLASTIC OPERATIONS ON EXTERNAL EAR
	UNSPECIFIED
	 

	 
	B356
	OPERATIONS ON NIPPLE
	EVERSION OF NIPPLE
	 

	 
	 
	 
	 
	 

	Use of lithotripsy to treat renal calculi
	OPCS Code
	
	
	Prohibited for small asymptomatic renal calculi

	 
	M141
	EXTRACORPOREAL FRAGMENTATION OF CALCULUS OF KIDNEY
	EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY OF CALCULUS OF KIDNEY
	 

	 
	 
	 
	 
	 

	Varicose Vein treatment
	OPCS Codes (One of)
	 
	 
	 

	 
	L831
	OTHER OPERATIONS FOR VENOUS INSUFFICIENCY
	CROSSOVER GRAFT OF SAPHENOUS VEIN
	 

	 
	L832
	OTHER OPERATIONS FOR VENOUS INSUFFICIENCY
	SUBFASCIAL LIGATION OF PERFORATING VEIN OF LEG
	Treatment for class 1 or class 2 (CEAP) varicose veins is not funded.

	 
	L838
	OTHER OPERATIONS FOR VENOUS INSUFFICIENCY
	OTHER SPECIFIED
	Local Guidance see appendix 4

	 
	L839
	OTHER OPERATIONS FOR VENOUS INSUFFICIENCY
	UNSPECIFIED
	 

	 
	L841
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	COMBINED OPERATIONS ON PRIMARY LONG SAPHENOUS VEIN
	 

	 
	L842
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	COMBINED OPERATIONS ON PRIMARY SHORT SAPHENOUS VEIN
	 

	 
	L843
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	COMBINED OPERATIONS ON PRIMARY LONG AND SHORT SAPHENOUS VEIN
	 

	 
	L844
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	COMBINED OPERATIONS ON RECURRENT LONG SAPHENOUS VEIN
	 

	 
	L845
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	COMBINED OPERATIONS ON RECURRENT SHORT SAPHENOUS VEIN
	 

	 
	L846
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	COMBINED OPERATIONS ON RECURRENT LONG AND SHORT SAPHENOUS VE
	 

	 
	L848
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	OTHER SPECIFIED
	 

	 
	L849
	COMBINED OPERATIONS ON VARICOSE VEIN OF LEG
	UNSPECIFIED
	 

	 
	L851
	LIGATION OF VARICOSE VEIN OF LEG
	LIGATION OF LONG SAPHENOUS VEIN
	 

	 
	L852
	LIGATION OF VARICOSE VEIN OF LEG
	LIGATION OF SHORT SAPHENOUS VEIN
	 

	 
	L853
	LIGATION OF VARICOSE VEIN OF LEG
	LIGATION OF RECURRENT VARICOSE VEIN OF LEG
	 

	 
	L858
	LIGATION OF VARICOSE VEIN OF LEG
	OTHER SPECIFIED
	 

	 
	L859
	LIGATION OF VARICOSE VEIN OF LEG
	UNSPECIFIED
	 

	 
	L861
	INJECTION INTO VARICOSE VEIN OF LEG
	INJECTION OF SCLEROSING SUBSTANCE INTO VARICOSE VEIN OF LEG
	 

	 
	L862
	INJECTION INTO VARICOSE VEIN OF LEG
	ULTRASOUND GUIDED FOAM SCLEROTHERAPY FOR VARICOSE VEIN OF LE
	 

	 
	L868
	INJECTION INTO VARICOSE VEIN OF LEG
	OTHER SPECIFIED
	 

	 
	L869
	INJECTION INTO VARICOSE VEIN OF LEG
	UNSPECIFIED
	 

	 
	L871
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	STRIPPING OF LONG SAPHENOUS VEIN
	 

	 
	L872
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	STRIPPING OF SHORT SAPHENOUS VEIN
	 

	 
	L873
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	STRIPPING OF VARICOSE VEIN OF LEG NEC
	 

	 
	L874
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	AVULSION OF VARICOSE VEIN OF LEG
	 

	 
	L875
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	LOCAL EXCISION OF VARICOSE VEIN OF LEG
	 

	 
	L876
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	INCISION OF VARICOSE VEIN OF LEG
	 

	 
	L877
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	TRANSILLUMINATED POWERED PHLEBECTOMY OF VARICOSE VEIN OF LEG
	 

	 
	L878
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	OTHER SPECIFIED
	 

	 
	L879
	OTHER OPERATIONS ON VARICOSE VEIN OF LEG
	UNSPECIFIED
	 

	 
	L881
	TRANSLUMINAL OPERATIONS ON VARICOSE VEIN OF LEG
	PERCUTANEOUS TRANSLUMINAL LASER ABLATION/LONG SAPHENOUS VEIN
	 

	 
	L882
	TRANSLUMINAL OPERATIONS ON VARICOSE VEIN OF LEG
	RADIOFREQUENCY ABLATION OF VARICOSE VEIN OF LEG
	 

	 
	L883
	TRANSLUMINAL OPERATIONS ON VARICOSE VEIN OF LEG
	PERCUTANEOUS TRANSLUMINAL LASER ABLATION OF VARICOSE VEIN OF
	 

	 
	L888
	TRANSLUMINAL OPERATIONS ON VARICOSE VEIN OF LEG
	OTHER SPECIFIED
	 

	 
	L889
	TRANSLUMINAL OPERATIONS ON VARICOSE VEIN OF LEG
	UNSPECIFIED
	 

	 
	
	
	
	 

	Cholecystectomy for asymptomatic gall stones
	ICD-10 Code
	 
	 
	Local guidance see Gallstones in appendix 4

	 
	K802
	Calculus of gallbladder without cholecystitis
	
	 

	 
	
	
	
	 

	 
	AND
	
	
	 

	 
	OPCS Codes (One of)
	
	 

	 
	J181
	EXCISION OF GALL BLADDER
	TOTAL CHOLECYSTECTOMY AND EXCISION OF SURROUNDING TISSUE
	 

	 
	J182
	EXCISION OF GALL BLADDER
	TOTAL CHOLECYSTECTOMY AND EXPLORATION OF COMMON BILE DUCT
	 

	 
	J183
	EXCISION OF GALL BLADDER
	TOTAL CHOLECYSTECTOMY NEC
	 

	 
	J184
	EXCISION OF GALL BLADDER
	PARTIAL CHOLECYSTECTOMY AND EXPLORATION OF COMMON BILE DUCT
	 

	 
	J185
	EXCISION OF GALL BLADDER
	PARTIAL CHOLECYSTECTOMY NEC
	 

	 
	J188
	EXCISION OF GALL BLADDER
	OTHER SPECIFIED
	 

	 
	J189
	EXCISION OF GALL BLADDER
	UNSPECIFIED
	 

	 
	 
	 
	 
	 

	Circumcision (ACI)
	OPCS (One of)
	
	
	Circumcision for cultural or religious reasons is prohibited.

	 
	N302
	OPERATIONS ON PREPUCE
	FREEING OF ADHESIONS OF PREPUCE
	 

	 
	N303
	OPERATIONS ON PREPUCE
	CIRCUMCISION
	Symptomatic phimosis or paraphimosis; and Recurrent (>3) balanitis or balanoposthitis. Patients over the age of 16: Redundant prepuce, phimosis (inability to retract the foreskin due to a narrow prepucial ring) and paraphimosis (inability to pull forward a retracted foreskin).

	 
	N305
	OPERATIONS ON PREPUCE
	STRETCHING OF PREPUCE
	• Balanitis Xerotica Obliterans (chronic inflammation leading to a rigid fibrous foreskin).

	 
	 
	 
	 
	• Balanoposthitis (recurrent bacterial infection of the prepuce).

	Investigation of painless Rectal Bleeding (IRB)
	 
	 
	 
	Local Advice see guidance in Appendix 4


* The codes quoted on this document are indicative and not exhaustive.  The Provider is expected to apply the intentions of this policy regardless of any coding changes
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Introduction
Birmingham East and North (BEN) PCT and Solihull Care Trust are currently using the ‘Guidelines for the Commissioning and Provision of Aesthetic Surgery for NHS patients’ (the West Midlands region) as its policy document for aesthetic procedures published in 2002. 

BEN PCT and Solihull CT propose a new policy adapted from the ‘Information for Commissioners of Plastic Surgery Services’ (Modernisation Agency) and the ‘Guidelines for the Commisisoning and Provision of Aesthetic Surgery for NHS patients’ (the West Midlands Region), and from other PCTs policy with good reputation for best practice in this area of commissioning in particular Wolverhampton City PCT. 

Purpose

Advantages for patients and public

a. In a climate of finite resources it provides a public statement of the type of aesthetic procedure which is being given priority by commissioners

b. Patients who have been declined certain procedures will be able to understand the commissioning policy

c. Patients who would benefit from the procedures listed and who would be given priority according to the guidelines can be identified.

 Advantages for General Practitioners

a. The guidelines will help GPs identify patients who may benefit from the procedures listed and those will be given priority. 

b. The guidelines protect the right of the GPs to refer patients for an opinion 

Advantage for Providers

a. Provider units will have guidelines to support them in meeting waiting targets

b. The guidelines will support certain specialists in trying to balance their clinical priorities
Advantage for Commissioners

a. A clear statement can be made to the public, to whom commissioners are accountable, as to what aesthetic procedure is being given priority. 
General Guidelines

1. Normally funding for aesthetic procedures is seen as low priority, but treatment may be considered in exceptional circumstances. GPs could refer patients to the Individual Funding Requests panel, Birmingham East and North PCT and Solihull, based on individual circumstances. 

2. Assessment of patients being considered for referral to aesthetic services who may have an underlying genetic, endocrine or psychosocial condition should have had this fully investigated by a relevant specialist prior to the referral to aesthetic services being made.

3. Patients who have been previously operated on in an NHS hospital, as an NHS patient for an aesthethic problem can, in principle, expect treatment for complications and revisions related to the procedure based on clinical need and priority. 

4. Referrals within NHS for the revision of treatments originally performed outside the NHS will not usually be permitted. Referrers should be encouraged to re-refer to the practitioner who carried out the original treatment. 

4.  Information on specific condition or procedures

Breast procedures

4.1 Female breast reduction (Reduction mammoplasty)
Breast reduction surgery is an effective intervention that should be available on the

NHS if the following criteria are met: 
· The patient is suffering from functional problems; neck ache, backache and/or intertrigo, where any other possible causes of these conditions have been considered and prohibited.

· Symptoms are not relieved by physiotherapy and a professionally well fitted bra.

·  Have a cup size of E+

· Be 18 years of age or over

· The patient has a body mass index (BMI) of between 20 and 27 kg/m2

Rationale

Breast reduction places considerable demand on NHS resources (volume of cases

and length of surgery) and has been shown to be a effective health intervention. There is published evidence showing that most women seeking breast reduction are not wearing a bra of the correct size and that a well fitted bra can sometimes alleviate the symptoms that are troubling the patient.

Recent evidence has shown that not all commercial bra fitters meet the required

standards and so commissioners will need to satisfy themselves that a suitable

service is available.

The upper limit of normal BMI is 25 Kg/m2. Patients seeking breast reduction have physical restrictions on their ability to exercise and additional weight in their excess breast tissue (sometimes 3-4 Kg).

Major complications for surgery in general and specifically related to breast reduction

surgery have been shown to be greater if the BMI exceeds 30. An upper limit of

27kg/m2 has been agreed.

4.2. Breast enlargement (Augmentation mammoplasty)

Will only be performed by the NHS on an exceptional basis and should not be carried out for “small” but normal breasts or for breast tissue involution (including post partum changes).

Exception should be made for women with an absence of breast tissue unilaterally or bilaterally, where there is no ability for a woman to maintain a normal breast shape using non-surgical methods, or where there is gross asymmetry of breast shape/volume (a difference of at least 3 cup sizes). Such situations may arise as a result of:

· Previous mastectomy or other excisional breast surgery

· Trauma to the breast during or after development

· Congenital amastia (total failure of breast development)

· Endocrine abnormalities

· Developmental asymmetry and severe hypoplasias.

The procedure will not be considered until the women is 18 years or over or until the end of puberty if delayed beyond 18 years old. It will not be funded in order to solely alleviate psychological distress. The Body Mass index should be between 20 and 25 i.e. healthy body weight.

Patients who are offered breast augmentation in the NHS should be encouraged to participate in the UK national breast implant registration system and be fully counseled regarding the risks and natural history of breast implants. It would be usual to provide patients undergoing breast augmentation with a copy of the DoH guidance booklet “Breast implants information for women considering breast implants”.

It is important that patients understand that they may not automatically be entitled to replacement of the implants in the future if they do not meet the criteria for augmentation at that time.

Rationale

Demand for breast enlargement for is rising in the UK. Breast implants may be associated with significant morbidity and the need for secondary or revisional surgery (such as implant replacement) at some point in the future, is common. Implants have a variable life span and the need for replacement or removal in the future is likely in young patients. Not all patients demonstrate improvement in psychosocial outcome measures following breast augmentation.

4.3 Revision of breast augmentation

Revisional surgery will only be considered if the NHS commissioned the original surgery. If revisional surgery is being carried out for implant failure, the decision to replace the implant(s) rather than simply remove them should be based upon the clinical need for replacement and whether the patient meets the policy for augmentation at the time of revision.

Rationale

Prior to the development of inclusion policies such as this, a small number of patients underwent breast augmentation in the NHS for purely cosmetic reasons.

There may however be clinical reasons why replacement of the implants remains an appropriate surgical intervention. For these reasons it is important that: prior to implant insertion all patients explicitly be made aware of the possibilities of complications, implant life span, the need for possible removal of the implant at a future date and that future policy may differ from current policy.

Patients should also be made aware that implant removal in the future might not be

automatically followed by replacement of the implant.

4.4 Male breast reduction for gynaecomastia- 
Surgery to correct gynaecomastia may be considered if:

· Post pubertal and of normal BMI (<= 25 Kg/m2) and 

· Have been screened to exclude endocrinological, drug related causes, underlying malignancy (if suspected) and/pr psychological distress prior to consultation with a surgeon and 

· Where the reduction to be obtained will be significant (i.e. ~>100g per side) or where there is gross asymmetry.

Liposuction may form part of the treatment plan for this condition.

Rationale

Commonly gynaecomastia is seen during puberty and may correct once the post pubertal fat distribution is complete if the patient has a normal BMI. It may be unilateral or bilateral. Rarely may it be caused by an underlying endocrine abnormality or a drug related cause including the abuse of anabolic steroids. Patients who are taking anabolic steroids should be refused surgery if they have been taking them for > 1 year. It is important that male breast cancer is not mistaken for gynaecomastia and, if there is any doubt, an urgent consultation with an appropriate specialist should be obtained.

4.5 Breast lift (Mastopexy)

This procedure is not normally funded. It may be included as part of the treatment of breast asymmetry and reduction (see above) .Body mass index should be between 20 and 25. It will not under any circumstances be considered purely for cosmetic/aesthetic purposes, such as postlactational ptosis.

Rationale
Breast ptosis (droopiness) is normal with the passage of age and after pregnancy.

Patients with breast asymmetry often have asymmetry of shape as well as volume and correction may require mastopexy as part of the treatment.

4.6 Nipple inversion –

This procedure is not normally funded. Permanently inverted nipples can often be treated by the means of relatively inexpensive, non surgical devices. The procedure will only be considered for post-pubertal women with permanently inverted nipples that can not be passively everted and that are causing functional problems.

Rationale

Idiopathic nipple inversion can often (but not always) be corrected by the application of sustained suction. Commercially available devices may be obtained from major chemists or online without prescription for use at home by the patient.

Greatest success is seen if it is used correctly for up to three to six months.

An underlying breast cancer may cause a previously normally everted nipple to

become indrawn: this must be investigated urgently.

5. Facial procedures

5.1. Face lifts and brow lifts (rhytidectomy)

This procedure is not normally funded.

These procedures may be considered for treatment of:

· Congenital facial abnormalities

· Facial palsy (congenital or acquired paralysis)

· As part of the treatment of specific conditions affecting the facial skin e.g. cutis laxa, pseudoxanthoma elasticum, neurofibromatosis

· To correct the consequences of trauma

· To correct deformity following surgery

· They will not be available to treat the natural processes of ageing

Rationale

There are many changes to the face and brow as a result of ageing that may be considered normal, however there are a number of specific conditions for which these procedures may form part of the treatment to restore appearance and function.

5.2 Surgery on the upper eyelid (Upper lid blepharoplasty)

This procedure will be commissioned by the NHS to correct functional impairment only (not purely for cosmetic reasons)

As demonstrated by:

· Impairment of visual fields in the relaxed, non-compensated state which interfere significantly with function.

· Clinical observation of poor eyelid function, discomfort, e.g. headache worsening towards end of day and/or evidence of chronic compensation through elevation of the brow

Rationale

Many people acquire excess skin in the upper eyelids as part of the process of  ageing and this may be considered normal. However if this starts to interfere with vision or function of the eyelid apparatus then this can warrant treatment.

5.3 Surgery on the lower eyelid (Lower lid blepharoplasty)

This is available on the NHS for correction of ectropion or entropion or for the removal of lesion of the lid or lid margin.  

Rationale

Excessive skin in the lower lid may cause “eyebags” but does not affect function of

the eyelid or vision and therefore does not need correction. Blepharoplasty type procedures however may form part of the treatment of disorders of the lid or overlying skin.

5.4 Surgery to reshape the nose (Rhinoplasty)

Rhinoplasty should be available on the NHS for:

· Problems caused by obstruction of the nasal airway

· Objective nasal deformity caused by trauma

· Correction of complex congenital conditions e.g. Cleft lip and palate

It will not be considered for purely cosmetic reasons.

Patients with isolated airway problems (in the absence of visible nasal deformity) may be referred initially to an ENT consultant for assessment and treatment.

5.5 Correction of prominent ears (Pinnaplasty / Otoplasty) 

To be available on the NHS the following criteria must be met:

· The patient must be under the age of 19 years at the time of referral, where the child rather than the parent alone expresses concern.

· Patients seeking pinnaplasty should be seen by a plastic surgeon and following assessment, if there is any concern, assessed by a psychologist

· Patients under 5 years of age at the time of referral may benefit from referral with their family for a multi-disciplinary assessment that includes a child psychologist

Referral is only indicated when there is obvious deformity or ear asymmetry. Treatment is not available for purely cosmetic reasons. 

Rationale

Prominent ears may lead to significant psychosocial dysfunction for children and adolescents and impact on the education of young children as a result of teasing and truancy. The national service framework for children defines childhood as ending at 19 years. Some patients are only able to seek correction once they are in control of the own healthcare decisions. Children under the age of five rarely experience teasing and referrals may reflect concerns expressed by the parents rather than the child.

5.6 Repair of external ear lobes (lobules)

This procedure is only available on the NHS for the repair of totally split ear lobes as a result of direct trauma.

Referrals for incomplete tears will not be considered.

Prior to surgical correction, patients should receive pre-operative advice to inform them of:

· Likely success rates

· The risk of keloid and hypertrophic scarring in this site

· The risks of further trauma with re-piercing of the ear lobule

5.7 Correction of post traumatic bony and soft tissue deformity of the face 

Is available on the NHS, when the consequence of trauma or burns. 

5.8 Correction of hair loss (Alopecia) 

Is available on NHS only when it is a result of previous surgery or trauma including burns.

5.9 Correction of male pattern baldness 
Is prohibited from treatment by the NHS.

5.10 Hair transplantation 

Will not be not be allowable on the NHS, regardless of gender - other than in exceptional cases, such as reconstruction of the eyebrow following cancer or trauma.

6. Body contouring procedures 
It is recognised that the consequences of morbid obesity will become an increasing problem for the NHS and that robust inclusion criteria need to be developed to ensure that appropriate patients benefit from interventions that change the body contour.

6.1 Tummy tuck (apronectomy or abdominoplasty)

Procedure not funded by the PCT under any circumstances. 

6.2 Other skin excision for contour e.g. Buttock lift, Thigh lift, Arm lift (brachioplasty)

Procedure not funded by the PCT under any circumstances.
6.3 Liposuction

Liposuction may be used as a technique in the management of true lipid dystrophies or as an adjunct to other surgical procedures (e.g. modification of flaps for reconstructional repair.)

It will not be commissioned simply to correct the distribution of fat.
7. Skin and subcutaneous lesions

A patient with a skin or subcutaneous lesion that has features suspicious of malignancy, must be referred to an appropriate specialist for urgent assessment.

7.1 Fatty lumps (Lipomata)

Lipomata of any size should be considered for treatment by the NHS in the following circumstances:

· The Lipoma (-ta) is / are painful

· There is functional impairment caused by the Lipoma

· The lump is rapidly growing or abnormally located (e.g. sub-fascial, submuscular)

· To provide histological evidence in conditions where there are multiple subcutaneous lesions. 

7.2 Warts

7.2.1 Viral warts

In adults and children, in the majority of cases viral warts are self limiting and treatment is not necessary.

Any intervention for viral warts should be limited to where there are significant functional problems. Cryotherapy is not recommended for use in children under the age of 6 and should be discouraged in older children. Cryotherapy in adults should usually be in primary care, treatment in secondary care only when not available in primary care. 

Warts can be treated in primary care, treatment in secondary care is only commissioned when it is not available in primary care and there has been symptoms which cause disruption with every day living or pain, and only if the patient has been thoroughly treated and want punt and abrasion for 3 months. 
7.2.2 Seborrhoeic Warts

Most seborrhoeic warts do not require treatment, they may need to be removed if they get irriated and bleed. 
7.2.3 Genital warts – 

Any treatment for genital warts should be considered in the context of assessment for other coexisting sexually transmitted infections as per current British Association for Sexual Health and HIV (BASHH) guidance.

7.3 Other benign skin lesions – 
See recommendations in the policy on low priority procedures. 

7.4 Xanthelasma

Patients with Xanthelasma should always have their lipid profile checked. 

Many Xanthelasmata may be treated with cryotherapy or electrosurgery (RF). Larger lesions or those that have not responded to these treatments may benefit from surgery. Treatment of Xanthelasma will only considered when there are functionaly important visual fields defects as a result of the xanthelasma. Treatment will not be funded for cosmetic reasons. 

7.5 Tattoo removal
Procedure not funded by the PCT under any circumstances

7.6 Skin hypo-pigmentation – 

The recommended NHS suitable treatment for hypo-pigmentation is Cosmetic Camouflage. Access to a qualified camouflage beautician should be available on the NHS for this and other skin conditions requiring camouflage.

7.7 Vascular skin lesions

Indications for treatment include severe facial telengiectasia which is congenital drug induced or as a result of a skin disorder (e.g. rosacea)

The planning of treatment of complex major vascular malformations is best carried out in a specialised multi-disciplinary team setting.

Treatment for small benign acquired vascular lesion (thread veins and telengiectasia in spider naevi) will not be considered.

7.8 Acne vulgaris

The treatment of active acne vulgaris should be provided in primary care.

Patients with severe facial post-acne scarring which is causing severe psychological distress, can benefit from “resurfacing” and other surgical interventions, which may be available from the plastic surgery service. (See “skin resurfacing” section).

7.9 Rhinophyma

The first-line treatment of this disfiguring condition of the nasal skin is medical.

Severe cases or those that do not respond to medical treatment may be considered

or surgery or laser treatment.

8. Miscellaneous

8.1 Skin “resurfacing” techniques

Resurfacing techniques, including laser, dermabrasion and chemical peels may be considered for post-traumatic scarring (including post surgical) and severe acne scarring, which is causing severe psychological distress, once the active disease is controlled.
8.2 Botulinum toxin

Botulinum toxin has many uses within the NHS. It is available for the treatment of

pathological conditions by appropriate specialists in cases such as:

· Frey’s syndrome

·  Blepharospasm

·  Cerebral palsy

·  Hyperhidrosis – See Hyperhidrosis guidance in policy on low priority procedures.

Botulinum toxin is not available for the treatment of facial ageing or excessive wrinkles.

8.3 Hair depilation (hair removal)

Hair depilation will not be funded
8.4 Gender reassignment surgery

Gender re-assignment is a highly specialised area of clinical practice and should only be considered, assessed for and carried out as part of a recognised NHS programme of care. Each case should be considered on its individual merits.

Appendix 4 – Local pathways

	Table of Contents

	
	Page

	Bone Anchored Hearing Aids
	67

	Carpel Tunnel Syndrome
	69

	Cataract Surgery
	70

	Circumcision
	7Ci

	Grommets
	73

	Hysterectomy for Menorrhagia
	75

	Opthalmology Minor Operations
	76

	Removal of Ear Wax
	77

	Tonsillectomy
	78

	Varicose Veins
	79


	Bone Anchored Hearing Aids

	CONDUCTIVE DEAFNESS

A BAHA is an option for patients having a chronic bilateral conductive or mixed hearing loss where cochlea function is at a level that can benefit from amplification.

· Congenital malformation of the middle/external ear or microtia

· Chronically draining ear that does not allow use of an air conduction hearing aid (e.g. external otitis, draining mastoid cavity)

· Ossicular disease (and not appropriate for surgical correction) or unable to be aided by conventional air conducting devices

· Other non specific chronic middle ear disease

SINGLE SIDED (UNILATERAL DEAFNESS)

Patients with permanent single sided deafness may benefit from a BAHA

· Post Acoustic Shwannoma surgery

· Genetic / Congenital abnormalities

· Trauma

GENERAL 

BHH provides an adult programme only, children should be referred to BCH.  

Specific Criteria

Minimum Age:  

16 yrs

Maximum Age: 

No restriction

General Medical:

Medically fit to undergo surgical procedure under Local or GA. 

Cognitive Ability:  Comprehension of requirement for 

1) basic hygiene of implant abutment.

2) attendance at ENT / clinic and post operative appointments 

Audiological Referral Criteria (Conduictive / Mixed Lossess)

1. Pure tone audiometry: Average Bone conduction thresholds (0.5,1,2,3kHz) <= 45 dBHL in the better hearing ear. 

Audiological Referral Criteria (SSD)

1. Pure tone audiometry:  (0.5,1,2,3kHz) <= 20 dBHL in the better hearing ear. 

Expectations: The patient / caregiver should have realistic expectations about the BAHA 



	Carpel Tunnel Syndrome

	[image: image2.emf]


	Cataract Surgery

	Cataract surgery will be commissioned when:
Gateway for access to ophthalmology for cataract surgery will be via local optometrists (TBD by LOC- Optometrist practitioner with special interests
Cataract surgery criteria and threshold

 Best corrected visual acuity is ≤ 6/12 
 Patients score ≥25 (out of 48) on the visual disability score 

Visual Disability Score

Activity
Not at all
A little

bit

Some
Quite a

lot

Totally

Disabled Score

How much does your vision hinder, limit or disable you in each of the following activities?

(Please score as 1 if you/they don’t do the activity)

Your usual daily activities

0

1

2

3

4

Recognising people or

objects across the street

0

1

2

3

4

Reading price labels in

shops & supermarkets

0

1

2

3

4

Reading a magazine, newspaper or book

0

1

2

3

4

Watching Television

0

1

2

3

4

Knitting/Sewing

0

1

2

3

4

Daytime Driving

0

1

2

3

4

Night-time Driving

0

1

2

3

4

How much is your vision hindered, limited or disabled by glare (dazzling light) in each of the

following activities? (Please score as 1 if you/they don’t do the activity)

Your usual daily activities

0

1

2

3

4

Walking outside on a sunny

day

0

1

2

3

4

Driving towards the sun or

oncoming headlights

0

1

2

3

4

Reading shiny paper (such

as a magazine)

0

1

2

3

4



	Circumcision

	The British Medical Association (BMA) recommends that circumcision for clinical reasons should only be used when other non-invasive techniques, such as treatment with topical steroids or manual stretching of the prepuce under local anaesthetic, have failed. Circumcision can be considered for the following conditions if deemed to be clinically and ethically appropriate: 

Redundant prepuce 
Phimosis in adults or children: scarring of the opening of the foreskin making it non-retractable (pathological phimosis). This is unusual before 5 years of age. 

Circumcision Policy Version 1 Feb 2010 - Final Page 3 of 4 

Recurrent, troublesome episodes of infection beneath the foreskin (balanitis and balanoposthitis) are an occasional indication for circumcision; this includes balanitis xerotica obliterans (BXO) that has not responded to conservative treatment. 

Paraphimosis 
The surgical lengthening of the frenulum (the small bridge of skin stretched between the penis and the foreskin) does not require prior approval if clinically required due to tearing or bleeding of frenulum during intercourse (Frenuloplasty). 

Occasionally specialist paediatric surgeons or urologists may need to perform a circumcision for some rare congenital conditions. 

Suspicion or evidence of malignancy. 

The BMA also recommends that circumcision for medical/clinical purposes is only performed by, or under the supervision of, doctors trained in children’s surgery and undertaken premises that are suitable for surgical procedures.



	Grommets

	Criteria: 

Surgical intervention should only have been considered where spontaneous resolution (of hearing problems/recurrent ear infections) has not occurred over a 3-6 month period and there is persistent hearing impairment with associated disability/recurrent significant ear infections and ear drum changes



	Hysterectomy for Menorrhagia

	Criteria: 

Hysterectomy should not be used as a first-line treatment solely for HMB.  Hysterectomy should be considered only when:

· Other treatments have failed, are contraindicated or are declined by the woman.

· There is a wish for amenorrhoea

· The women (who has been fully informed) requests it

· The woman no longer wishes to retain her uterus and fertility

Pathway:

Map of Medicine: 
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	Opthalmology Minor Operations


	

	Removal of Ear Wax


	

	Tonsillectomy

	Criteria: 

Other than patients with ‘suspected neoplasia’, only patients who satisfy the following criteria should have had surgical intervention:

· Gross enlargement of the tonsils causing airway obstruction

· Previous quinsy

· Recurrent episodes of sore throats are due to tonsillitis

· Patient has had five or more documented* episodes of sore throat per year

· Symptoms have been occurring for at least a year

· A six-month period of watchful waiting has been observed

· Episodes of sore throats are disabling and prevent normal functioning

* clinical letters between referrer/hospital should cite the number of episodes in the last year; if no documentary evidence, the procedure will not be funded;

Pathway:






	Varicose Veins

	REFERRAL GUIDANCE FOR PATIENTS WITH VARICOSE VEINS

Varicose veins are common affecting 15% to 30% of the adult population.  They are tortuous distended bulging veins lying beneath the skin in the legs. They commonly arise from incompetence in the long and short saphenous veins and their branches though they may be secondary varicosities with associated deep venous disease. They are not to be confused with intra-dermal spider veins or thread veins which lie within the skin.  Complications from varicose veins include eczema, induration [lipodermatosclerosis], pigmentation, bleeding, thrombophlebitis and ulceration.  Patients complain both of the appearance and report symptoms such as aching in the leg, pains in the leg, restlessness, cramps, itchiness, heaviness and swelling.  A link between symptoms and varicose vein severity can be difficult to establish. Referral advice has been issued by NICE in a guide to appropriate referral from general to specialist services [NICE 2001].  The advice from NICE is reiterated in the 18 Week Patient Pathway on Varicose Veins.

Most varicose veins need no treatment and one of the key roles of Primary Care is to provide explanation, reassurance and education.  Primary Care is also involved in managing and overseeing some of the skin complications, providing nursing services, recommendation on the use and application of hosiery and bandaging and identifying those requiring further treatment and assessment in Secondary Care.  Most patients with varicose veins can be managed in Primary Care but referral to a specialist service is advised under the following circumstances;

· Bleeding from varicose veins which have bled and are at risk of bleeding again

· All new ulcer patients

· Patients who have had an active ulcer which has healed and may benefit from surgery

· Patients with physical signs of prolonged venous hypertension which include haemasiderin pigmentation, eczema, induration [lipodermatosclerosis], significant oedema associated with skin changes

· Those patients who have had superficial thrombophlebitis, especially recurrent thrombophlebitis in association with varicose veins

· Those having troublesome symptoms attributable to chronic venous insufficiency where those symptoms are having significant effect on quality of life

Patients with thread veins alone should not be referred into Secondary Care as the PCT does not wish to support treatment of thread veins.

 Patients with thread veins and varicose veins should be referred on the basis of the varicose vein guidance contained above.  

DIAGNOSTICS

Primary Care diagnostics are not usually required.  All the vascular clinics at the Heart of England Foundation Trust provide a one stop assessment service where consultation, duplex scanning, advice and treatment planning take place in a single visit.  Duplex scanning is used more widely in recent years. It has been advised for some time in recurrent varicose veins, those with thrombophlebitis, those with a history suspicious of previous DVT, those with significant skin changes.  The recent introduction of endovascular treatments such as ultrasound guided foam sclerotherapy, endovenous laser therapy and endovenous radiofrequency ablation all require duplex assessment prior to selection of treatment modality and it has become an integral part of most one stop assessments.

DEFINITIVE TREATMENT 

Definitive treatments include saphenofemoral and saphenopopliteal surgery, recurrent varicose vein surgery with expectations of 75% day case procedures.

Ultrasound guided foam sclerotherapy with expectations of 100% day surgery delivered from treatment rooms. 

Endovenous laser therapy and radio frequency ablation therapy 100% day surgery 70% procedure rooms. 

FOLLOW UP

Post operative follow up is not usual following varicose veins surgery and it could be agreed that it will not take place following surgery allowing a tolerance for complex cases of 5% and agreement to refer back into Secondary Care if there are complications.

Follow up is required under NICE guidance on new interventional procedures for endovenous laser therapy radiofrequency ablation and ultrasound guided foam sclerotherapy.  

REFERENCES

1. www.NICE.org.uk/pdf/referraladvice 

2. www.18Weeks.nhs.uk/CMS/articlefiles
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NHS Birmingham East and North
Individual Funding Requests Policy

September 2009

  NHS Birmingham East and North

POLICY FOR MANAGEMENT OF REQUESTS TO COMMISSION SERVICES AND TREATMENTS OUTSIDE OF THE PCT’S AGREED COMMISSIONING PORTFOLIO

1.0
introduction

The legal framework that governs the NHS states that it is the duty of the Secretary of State to provide throughout England and Wales, medical, dental, nursing and ambulance services, to such an extent as s/he feels necessary to meet all reasonable requirements.  The duty has been delegated to PCTs who have discretion on how their finite resources are allocated.

Within this, PCTs must ensure that their duties are carried out lawfully and that any decisions are exercised reasonably and in good faith.  This includes how PCTs manage individual requests for services and treatments which are either not routinely commissioned or fall outside of existing commissioning arrangements.

The general policy of NHS Birmingham East and North is that new services and treatments will only be commissioned once a business case has been considered as part of the investment / disinvestment process, or upon publication of NICE guidance (on the basis that NICE have greater resources to evaluate the benefits and costs associated with a new intervention).  However, individuals, via a NHS healthcare professional, have a right to request their PCT to fund treatments and interventions that are not routinely commissioned or are outside established policies and clinical criteria, where that patient meets the criteria for exceptionality as outlined in the following notes. It is the duty of the Individual Funding Requests (IFR) Panel to assess these cases in a fair and transparent manner as guided by this policy.
The purpose of this policy is to set out the process by which all individual funding requests will be managed.

2.0
GENERAL PRINCIPLES 

2.1
Introduction of new drugs and technologies

NHS Birmingham East and North (NHS BEN) does not expect to introduce new drugs/technologies in an ad hoc basis through the mechanism of individual case funding. To do so risks inequity, since the treatment will not be offered openly and equally to all with equal clinical need.  It is important that decisions on individual cases are not used as a means of “creeping implementation” for new technologies.  Consideration therefore needs to be given as to the likelihood of other patients having the same clinical need and the danger of precedent setting for groups of patients. 
2.2
NICE New Technology Appraisals

Drugs and technologies that are approved as the result of a NICE technology appraisal need to be implemented within 3 months of the appraisal being published. NHS BEN will seek to ensure implementation of NICE technology appraisals without delay but recognise that delays

may be inevitable where significant service change and/or development are required as part of the implementation. NICE also produces clinical guidelines which are a valuable source of good practice but the health service is not required to implement them in the way that applies to the technology assessments.
2.3
NICE Forthcoming Guidance

Drugs and technologies which are in the process of NICE review and are deemed likely to be funded in line with preliminary recommendations, will not be funded as standard due to potential opportunity for changes in guidance, however, the evidence base on which these preliminary recommendations are founded, will be strongly considered by the panel.

2.4
Patients with Rare Conditions

Patients with rare conditions should neither be advantaged nor disadvantaged simply because their condition is uncommon.
2.5 Rule of Rescue / End of Life Care

The IFR Panel shall take care to avoid adopting the approach described in the “the rule of rescue”.  The fact that a patient has exhausted all NHS treatment options available for a particular condition is unlikely, of itself, to be sufficient to demonstrate exceptional circumstances.  Equally, the fact that the patient is refractory to existing treatments where a recognised proportion of patients with same presenting medical condition at this stage are, to a greater or lesser extent, refractory to existing treatments is unlikely, of itself, to be sufficient to demonstrate exceptional circumstances.  
2.6
Requests to continue funding for patients coming off drugs trials 

NHS BEN does not expect to provide funding for patients to continue medication/treatment commenced as part of a clinical trial. In line with the Medicines Act 2003 and the Declaration of Helsinki, the responsibility for ensuring a clear exit strategy from a trial AND that those benefiting from treatment will have ongoing access to it, lies with those conducting the trial. The initiators of the trial (provider trusts and drug companies) have a moral obligation to continue funding patients benefiting from treatment until such time as NHS BEN agrees to fund through the Investment / Disinvestment process. Where the treatment is not prioritised through the Investment / Disinvestment process, the responsibility remains with the trial initiators indefinitely.
2.7
Requests to continue funding of care commenced privately

Patients have a right to revert to NHS funding at any point during their care. However, if they wish to exercise this right, NHS BEN will expect their care to be transferred to local pathways. Funding for the individual to continue care in a private facility, or to transfer to an NHS

provider with which a clinician consulted privately has a link, will not routinely be authorised. Where personal circumstances may make such funding appropriate, the case will require consideration by the IFR Panel.

2.8
Requests for referral to a specialist provider (tertiary, regional or

supra-regional centre or specialist private provider)

The majority of referrals to specialist centres are made by secondary care consultants. NHS BEN expects consultants to refer patients for tertiary/specialist care using established pathways covered by Service Level Agreements. Accordingly, requests for referrals to specialist providers outside existing pathways will usually only be considered

after assessment by appropriate specialists within the existing pathway.  Should a local consultant feel that a referral outside existing pathways is a priority for a particular patient, the consultant should ask for the case to be considered by the IFR Panel.
2.9
Off-licensed use for unusual clinical conditions or complications, children with uncommon conditions and adults with rare diseases

In some situations the principle of exceptionality cannot readily be applied.  For some individual requests there is simply no reference point: the patient does not come from a sizeable group of patients (often they may be unique) nor is there much evidence about the treatment in question and there may never be. In these instances, the panel has to assess only whether the patient is likely to benefit from the treatment and the priority to be given to the patient. Namely, it is treated as a ‘service development for 1’. Under these circumstances, in addition to questions about priority and value for money, the following need to

be asked:

• What is the nature of the condition?

• What is the nature of the treatment?

• What is the evidence that this treatment might work in this situation?  (Is there biological    plausibility that this treatment might work? E.g. transferability of evidence from relevant clinical groups)

3.0
DECISION MAKING PROCESS

NHS BEN will nominate a designated officer to co-ordinate all funding requests.  Funding requests will only be considered if made by a clinician.
3.1
Levels of Decision Making

Level 1:
Nominated individuals within NHS BEN
On a day to day basis many funding considerations can be managed by nominated officers of the PCT.  These include (but are not limited to) requests for treatments which are routinely commissioned on a cost per case basis by NHS BEN and requests for treatments where existing commissioning policies may be applied.

Nominated individuals within NHS BEN:

· Commissioning / Contracts Managers (in consultation with a clinician if required)

Nominated individuals should ensure that the necessary funding is available prior to approval.  There should be clarity over the types of decisions nominated individuals can make and at what point a case should be referred to a higher body.
The designated officer will take advice from colleagues as to whether any case already fulfils existing funding criteria (e.g. is within tariff or another already commissioned service).
Level 2: Requests for consideration by the Individual Funding Requests Panel

Requests that can not be dealt with at Level 1 should be reviewed by the IFR Panel.  These are requests for interventions which are either not routinely commissioned by NHS BEN or requests that fall outside of existing commissioning arrangements. 

Level 3: PCT PEC or Board

There are occasional circumstances where a decision is of such importance that the IFR Panel may wish to have a decision ratified by the NHS BEN’s PEC or Board.  This is particularly so where a decision will set an important commissioning precedent.

Level 4: Appeals Panel

Patients have a right to appeal against the decision of the IFR Panel in relation to their case. The Appeals Panel is the PCT’s final arbiter of a decision. 

3.2
INDIVIDUAL FUNDING REQUESTS PROCESS
3.2.1
General Background

The IFR Panel is a sub-group of the PCT Professional Board.  The purpose of the Panel is to make decisions on whether NHS BEN should support a request for an intervention which is either not routinely commissioned or where the request falls outside existing commissioning arrangements.  It is not the purpose of the IFR Panel to develop or endorse policy in relation to interventions.  Decisions made by the panel are done so in a manner which is consistent, transparent and fair.

The IFR Panel will ensure that due process has been followed in terms of consideration of the request, as well as acting in good faith to ensure that each request has been dealt with fairly.  The IFR Panel also has the responsibility to ensure that patient confidentiality is protected.  No personal information (such as the patient’s full name, address, etc) will therefore be disclosed to the Panel or those involved in the initial evidence review process.
If there is insufficient information to enable the Panel to reach a decision, a request for further information can be made.  It must be made clear to the patient and the referring clinician that a decision has been deferred pending receipt of further information.

3.2.2
IFR Panel Process
3.2.3
Membership

The members of the IFR Panel will include the following or their deputies:

· Non Executive Director (Chair – lay member)

· Medical Director (alternative Chair)

· PEC Chair

· Director of Health Improvement or representative
· Director of Strategy and Re-Design
· Assistant Director of Medicines Management or representative
· Director of Nursing or representative

· Locality Director / Divisional Director
The Panel will be quorate when three members are in attendance.  This must include at least two practising clinicians of which one must be medical.  The Panel Chair may co-opt onto the Panel a medical practitioner, nurse or other healthcare professional with relevant healthcare expertise.
Where deemed appropriate, the referring clinician or a clinical expert may be asked to the panel to provide additional information on an individual case basis.  Patients will not be invited as standard to attend the panel, however, all patients have the right to submit supporting information either via their clinician or direct to the Funding Requests Manager

3.2.4
Chair and Vice Chair

NHS BEN board will appoint people to act as Chair and vice Chair, but in the absence of both of these parties the remaining panel members may elect one of their numbers to Chair the meeting.
3.2.5
Frequency of meetings

The IFR Panel will meet throughout the year on a monthly basis, on dates which have been agreed in advance at the start of the financial year.  Meetings will only be cancelled where there are no cases due for consideration or exceptional circumstances.  In exceptional circumstances, for example where a case is clinically urgent, the Chair has the discretion to convene a meeting by other means e.g. electronically or by telephone.  Urgency of request will be outlined by the clinician in the treatment request form.  Following submission, level of urgency will be decided by the chair in collaboration with other relevant members of the panel, recognising in particular situations where following routine care processes would carry significant clinical risk.
3.2.6
Role of Designated Officer

The role of the Designated Officer will be to act as conveyor of information to members of staff within, and outside of NHS BEN, as well as to General Practitioners, Clinicians and members of the public.

For all requests, the Designated Officer is required to:

· Check all requests to ensure that the patient is registered with a NHS BEN GP and in addition determine urgency of the case and complete a quality assessment.
· Oversee the process from ‘evidence review’ of cases through to panel review, where required

· Update and maintain paper and electronic records of all requests received and their current status

For requests dealt with at Level 1 the designated Officer is required to:

· advise the person making the request whether the request has been agreed or not within 2 weeks of receipt.  A reason must be provided when a request is not approved.  The Finance department of NHS BEN must also be informed when a request is approved.

For requests dealt with at Level 2 the designated Officer is required to:

· Acknowledge receipt of all requests within 5 working days where possible.

· Advise the referrer of the process, including ensuring that treatment requests forms are completed for all cases prior to the evidence review stage, advising of timescales for receipt of information and the date on which the IFR Panel will consider the request.
· Identify if existing policy.  Where policy in existence determine whether funding supported or not and distribute standard letters accordingly.
· Present the facts of the case to the IFR Panel in an unbiased manner.  They will not be involved in the decision making process. 

· Convey the outcome of the Individual Cases meeting within 5 working days of the meeting and advise the requesting clinician of what steps could be taken if they, or their patient, are unhappy with the outcome.

· Notify the patient’s GP of the outcome

· Produce a Quarterly report to Integrated Governance on activity of panel to include analysis by ethnicity, gender and age.  
3.2.7
Role of Requester

· Responsibility for demonstrating ‘exceptionality’ lies with person requesting funding (all requests should come from a clinician on behalf of the patient)

· Requester needs to demonstrate that request is not about introducing a new treatment for a definable group (however small)

· If it is, they need to present case for consideration within the commissioning process (i.e. as a service development not an individual case)

3.2.8
Consideration of requests by the panel

Requests must be presented /submitted to the Panel in the format of a Treatment Request Form (Appendix 1) and the request must be submitted by a clinician.  Where items in this form have not been completed, the designated officer will write to the individual seeking consideration of the case for further detail.  Cases will be anonymised before consideration by both those involved in the evidence review process and the Panel. Panel members having clinical involvement with a particular case will be excluded from the discussion of that case.  In considering requests, the Panel will take into account a number of factors.  These include, but are not limited to:

Current Policies and Guidance:

· The reason why the particular intervention was not commissioned as part of the standard commissioning process.

· National or local guidelines on interventions.

· Comparisons with any decisions made by any other PCT or SHA

· Any potential medical-legal aspects of the case which may need to be explored, as well as taking into account where necessary relevant legislation (for example, Race Relations Amendment Act, Human Rights Act)

· Any details the patient would like to highlight to support their request

· Reasons why the underlying commissioning policy would not apply in the present case.  (The recent Court of Appeal ruling in the Rogers v. Swindon PCT was explicit that it would be lawful for a PCT “which was subject to financial constraints and which decided that it could not fund all the patients who applied for funding to make the difficult choice to fund patients with exceptional personal circumstances”.)

The panel will consider and record their view on the circumstances in which it may be possible to envisage deviating from a policy and funding a particular patient.  This does not mean that the Panel will necessarily define the exceptional circumstances to the Policy.  The exceptional circumstances may be clinical or personal in nature. 

Key areas for consideration during the decision making process include:

Effectiveness:

· Is the intervention offered effective – i.e. of proven benefit?
· What is the anticipated nature and extent of health gain?
· Is the intervention being undertaken by a known provider with an established reputation for treatment?
Appropriateness:

· Does the patient fit the agreed patient selection criteria? If not, what is the case for expanding the selection criteria?

· Are alternative treatments available?

· Has appropriate clinical advice been taken?

Efficiency:

· Are there comparable less expensive alternative interventions available?

· Are there comparable but less expensive providers available?

· Is the intervention currently available under contract?

· What is the priority of this in relation to potential opportunity costs? i.e. is funding the intervention reasonable in relation to the needs of the overall population?

Equity:

We consider each individual within our populations to be of equal value. We will commission and provide health care services based solely on clinical need (including serious mental health issues), within the resources available to us. We will not discriminate between individuals or groups on the basis of age, sex, sexuality, race, religion, lifestyle, occupation, social position, financial status, family status (including responsibility for dependants), intellectual/cognitive functioning or physical functioning.  Considerations regarding equity will include;

· Is this patient or the patient’s sub group being treated fairly in relation to others?

· What precedence for funding is there

Responsiveness:

· Is the treatment meeting the patient’s needs?

· Are the patient’s requirements reasonable?

· Is the response of the IFR Panel reasonable?

3.2.9
Exceptionality

It must be demonstrated that:

· Patient is significantly different to the general population of patients with condition in question (this contrasts the most common scenario where the patient’s needs are not unique and the patient is, in fact, one of a larger group of patients none of whom would be offered the treatment sought under existing policy).  As a guiding principle, patients will be regarded as ‘significantly different’ where estimated prevalence of a condition is less than 1 per 100,000, per annum.
· Patient is likely to gain significantly more benefit from the intervention than might be expected for the average patient with the condition

· The fact that a treatment is likely to be efficacious for a patient is not, in itself, a basis for exceptionality

· If a patient’s clinical condition matches the ‘accepted indications ’for a treatment that is not funded, they are, by definition, not exceptional [This would contrast the situation where the patient has such unusual needs that these could not have been predicted and planned for by NHS BEN, however, this scenario is very uncommon as most conditions can be predicted].

Exceptionality is therefore determined on the basis of likelihood of benefit from an intervention. An individual’s personal or social circumstances are not considered when making a decision on exceptionality.  Funding will not be made available for poorly evidenced treatments on the basis that the patient has progressive or persistent disease (however serious) despite exhausting the currently funded treatment options.

The responsibility for demonstrating exceptionality lies with the requesting clinician.

3.2.10
Evidence Review Process

All cases submitted to the designated officer should have a completed treatment request form.
This form together with any relevant materials should be distributed to a senior commissioning manager and public health specialist for ‘evidence review’.  This process will determine whether the case should be reviewed by the IFR panel.  The pair will be able to consider two options; refuse the request without reference to the IFR Panel, or refer to the IFR Panel.  Where considered appropriate, contact will be made at this stage with the referring clinician to provide further information / discuss details of the case.

Individual funding requests will be dealt with outside of the formal IFR process meeting where;

· they represent service developments

· for which there clearly is no clinical case

· they raise a major policy issue and need more detailed work

· they can be dealt with under another existing contract

· an alternative satisfactory solution can be found.

An evidence review sheet will be created for each individual case as part of the evidence review process, whether or not it is subsequently referred to the panel.  These sheets will be stored and used as reference material.
Where there is uncertainty, the case should be referred to the IFR Panel. All decisions made by the Commissioning Manager / Public Health Specialist pair will be recorded and will be subject to audit.
The IFR Panel will consider all cases referred to it by the Commissioning Manager / Public Health Specialist screening tier. 
3.2.11 Panel Decision
There are 5 potential outcomes from an individual panel meeting, the case may be 
· Approved

· Declined

· Deferred (often as a result of inadequate information)

· Referred to an alternative forum e.g. medicines management

· Require consideration as service development through the Investment / Disinvestment Process
The outcome of the IFR meeting will be conveyed to the referring clinician and patient’s GP together with the patient within 5 working days of the meeting and advice provided regarding what steps could be taken if they, or their patient, are unhappy with the outcome.  The referring clinician will be requested as standard to discuss the outcome of the case with the patient in a face to face meeting.

If the clinician or patient is unhappy with the Panel decision they have two options open to them.

a) If the doctor or patient feels that they have further relevant information available which has not been considered by the IFR Panel, they may ask the Panel to reconsider the case specifically in the light of this further information.

b) If the doctor or patient feels that all the relevant information was available to the Panel when the decision was made, but they remain unhappy with the decision, they may ask for it to be reviewed by the PCT’ Appeal Panels. 
Dispute Resolution Process: in the rare event where the panel are unable to come to a unanimous decision regarding an individual case, the panel will vote with the chair having the casting vote.
Note: details of the referring clinician will be removed prior to panel review [except where the referring clinician is providing clinical evidence at which stage the panel may request information on the expertise of the referrer to allow identification of the source of the expertise].
3.3
THE APPEALS PROCESS

There is a right of appeal against decisions made by the IFR Panel, and by NHS BEN officers at level 1.  A request for appeal may only be made by the patient affected by the decision to the designated officer.  A representative of the patient, for example the parent or carer, or a clinician can appeal on behalf of the patient if they have the written consent of the patient to act on their behalf.  All requests for appeal must be made in writing within 3 months of the date of the letter informing them of the original decision.  All appellants will be directed to the Patient Advice Liaison Service (PALS) for additional support.
Appeals against decisions at level 1 will be heard by the IFR panel at level 2, and appeals against decisions made at level 2 will be heard by an appeals panel.
An Appeals Panel will meet as required.  Unless there are circumstances making this impossible or the case is deemed urgent, following manager review, this will usually be within 6 weeks of receipt of a letter of appeal.

The Appeal Panel will review the process followed by the IFR Panel. The Appeal Panel will set out their decision and the reasons for it in writing to both the referring doctor and the patient.

3.3.1
Appeals Panel Membership

The Panel shall comprise of a minimum of three persons none of whom should have sat on the IFR Panel for the case under consideration, and shall be drawn from the following:

· Chief Operating Officer
· A non-Executive Board Member

· An Executive Director

· An NHS BEN Director

· PEC Medical Clinical Director

The Panel will need to consider whether the original decision made by the IFR Panel is valid.  This includes, but is not exclusive to:

· Whether due process was followed

· What factors were taken into consideration by the Panel

· Whether there are any new relevant factors or information that needs to be taken into consideration.  It is important to note that the Appeals Panel will not consider new information in support of a case.  If new information becomes available, the IFR Panel should be asked to reconsider the case in light of this.

· Whether the decision was consistent with PCT policy, IFR Panel policy and similar, previous panel decisions.

The Designated Officer will provide the following information to the Appeal Panel:

· Background to the request

· Personal details of the patient

· All information received in relation to the original request

· Notes of the IFR Panel where the case was discussed – panel minutes
· Copies of the decision conveyed to the referring clinician
· Published guidance

· Evidence review sheet
· Copies of the letter of appeal

· Any other relevant correspondence

The Panel will have the opportunity to discuss the appeal, the process and clarify any points contained within the briefing papers in advance of any other people joining the meeting.

The patient may represent him or herself at the Appeal; however this is not a compulsory requirement.  Patients may also request that a representative act on their behalf at the Appeal.  The patient and/or their representative will be able to present any facts that they feel are important to the case and in turn the Appeals Panel will be able to ask relevant questions of the patient and/or their representative.  

The Appeals Panel will decide in advance of the meeting whether it will be necessary or helpful for any other people to be invited to the meeting to provide additional information (e.g. the patient’s clinician or GP).  If other informants are present at the meeting they will then be asked to present any information that is relevant and the Panel will be able to ask questions. Should information be presented at the meeting that requires further investigation, the Panel will have the opportunity to do this. 

The Chair of the Appeals Panel will explain the steps that will be taken following the meeting and will give the patient a date by which they will be notified of the decision.  This will usually be within one week of the Appeals hearing. 

Once the case has been discussed fully, everyone present at the meeting other than the Appeals Panel Members and secretariat will be asked to leave the meeting.  The Panel will then discuss the case further, determine whether due process has been followed and whether all relevant information was considered at the IFR panel.  Where process has not been followed appropriately or information inadequate, the case will be retuned to the IFR Panel for reconsideration at the next available panel meeting.  Alternatively where it is felt that due process had been followed and all relevant information considered in the making of the decision, the original panel decision will be upheld. Once a decision has been reached, it will then be communicated in writing to the patient as soon as possible and within the agreed timescale.
3.4
EVALUATION AND AUDIT

On-going evaluation will take place through regular reporting. In addition process audits of, for example, time taken to consider cases, consistency of decisions, etc, will be undertaken.  Additionally, an annual internal learning audit will be undertaken to identify patterns and trends within previous cases to assist in future policy development.
An Annual Report of the work of the IFR panel for the year will be submitted to the Professional Executive Committee and Trust Board.
TRAINING AND SUPPORT

An annual training plan will be developed for both the IFR and Appeals panels.  Opportunities for training for ICP and Appeals Panel members in evaluation of evidence and health care ethics will be established and provided on a rolling basis, including opportunities for cross training with other Trusts.  All individuals who sit on the appeals panel must have observed an IFR panel and attended all appropriate training.

The panel will hold regular training events for referring clinicians to inform them of the new policy and how to support their patients through the process.

3.5
POLICY REVIEW

10.1 This policy will be reviewed bi-annually by the Professional Executive Committee and Board.

Guidance for Clinicians when completing form

Oxford Definition of Exceptionality

Definition of ‘exception’:  A particular case which falls within the application of a rule, but to which the rule is not applicable. 

Definition of ‘exceptional’:  of the nature of or forming an exception; unusual or special.
General guidelines:
· Potentially exceptional circumstances may be considered by the patient’s PCT where there is evidence of significant health status impairment and inability to perform activities of daily living. It is clear that a very significant health gain or a significant improvement in the quality of life compared to others with a similar condition is required to be defined as exceptional.

· Consideration will be given to the evidence that shows that the benefit from the treatment for the patient would be significantly greater than would be expected for an average patient.

· Consideration will be given to the evidence that shows the patient or their clinical condition to be significantly different when compared with a similar group of patients who are suffering from the same condition. 

· It is an essential part of the Oxford definition that, in considering whether a patient’s case is exceptional or not, the group against which the patient must be considered is the group of patients who are suffering from that particular condition and not the general population.

· As a guiding principle, patients will be regarded as ‘significantly different’ to the general population of patients with the condition where estimated prevalence of a condition is less than 1 per 100,000, per annum.

· The fact that a patient’s clinical picture matches ‘accepted indications’ for a treatment that is not normally provided is not, in itself, exceptional. 

· The fact that the treatment is (or is likely to be) efficacious for a particular patient is not, in itself, exceptional. 

· Thus, the fact that someone has an “exceptional medical condition” does not, of itself, justify exceptional treatment.

· It is for the requesting clinician to demonstrate why they should be considered as an exception. 

Additional Process Guidelines
· Please detail the timeframe within which the treatment will be implemented

· Please ensure all necessary signatures are completed

· Please provide a brief outline of clinical history, ethnicity and cost data.  These are often missing from requests, yet are essential and therefore delay the process.

· Please provide all relevant names for a treatment, with particular regards to pharmacotherapy.  

· Where asked to provide details of cases previously dealt with by your department, please outline No of cases, similarity to current patient and success rates.  [Often, where a condition is rare, this is the only evidence base available]

· Please do not refer to the patient by name within the body of the submission, instead refer to the ‘patient’.

Note: Where information is not provided this can cause delays of more than one month with subsequent impact on patient care.  Effectiveness of the IFR process is strongly influenced by quality of submission.
APPENDIX 1

	
	               NHS Birmingham East and North     
                                                        


TREATMENT REQUEST FORM

All requests for consideration by the PCT IFR Panel must include a completed copy of this form. PLEASE COMPLETE THE FOLLOWING IN TYPE:
PATIENT PERSONAL DETAILS

Patient Name:

Date of Birth:

NHS Number:

Ethnicity:

(Please note that all necessary personal information will be removed from this form prior to being reviewed.  This information is collected for monitoring purposes only)

	TREATMENT REQUESTED:

Name of treatment requested:

Treatment Cost:




Details of Consultant to be contacted in the event of query or clarification:

Name:

Trust name:

Contact telephone number:

	Outline of the clinical situation



	How urgent is this request? (please provide clinical justification for the level of urgency indicated)

            

	Why is this a case for exceptional funding?  Please state the exceptional circumstances in this case e.g. what evidence is there that this treatment will be more effective for this patient than others with a similar condition?  Please refer to the guidance provided



	Please state the number of cases submitted to IFR panel for funding of this intervention, by the Trust, in the last 12 months and how this patient differs from others with the same condition.



	What is the evidence base for this procedure/treatment (e.g. systematic review, major RCT)?  What harms are associated with this treatment.  Give information on NNT and NNH (Please attach copies of literature or relevant paragraphs with references).



	Are there any regional/national guidelines that should be taken account of?  For example, NICE or SIGN.  If yes, please provide brief summary and/or reference.



	Is this procedure / treatment part of a national or international trial or audit with LREC approval?  If yes, please attach trial protocol.  What does the protocol say about continuation of treatment after the trial ends?



	Is this a single procedure / treatment or what is the length of time of the proposed course of treatment?



	What previous (standard) therapies have been tried?



	What are the anticipated benefits in this case of the particular treatment requested over other available options or why standard treatments are not appropriate?



	How will the benefits of the procedure/treatment be measured?  What are the intended outcomes? (If this treatment is approved the PCT would require feedback on the outcome in order to inform future funding decisions)



	What is the cost of this procedure/treatment In Detail and how much is this over and above the cost of the standard therapy it replaces?  Please provide a breakdown of all cost involved.


	If not provided above, please outline the dosage and frequency of all medications.



	Has private funding been previously provided?  If yes, why is NHS funding now being sought?



	Is there any information on the cost effectiveness of this intervention?  (If yes, please provide details)



	How frequently does your unit perform this procedure or treatment and what is your success rate?



	Is this a service development that has or will be discussed with commissioners?



	What is the anticipated need for this procedure per 100,000 head of population?



	If this treatment request is not approved, what treatment will be given to the patient?



	Are there any other comments/considerations for the panel?




Signature of clinician requesting funding ____________________________ Date _________

Signature of Trust Clinical Director _________________________________Date _________

Please return this completed form to:  Annett Mitchell, Funding Requests Manager, NHS Birmingham East and North, 2nd Floor, Waterlinks House, Richard Street, Aston, Birmingham, B7 4AA. 0121 380 9237.
Appendix 1 – IFR Process Flow
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Appendix 2 – IFR Appeals flow
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5. Counterparts
5.1 This Standard Variation Deed may be executed in any number of counterparts, each of which shall be regarded as an original, but all of which together shall constitute one agreement binding on all of the Parties, notwithstanding that all of the Parties are not signatories to the same counterpart.
6. Precedence of this Standard Variation Deed

6.1 In the event of any inconsistency between the terms of this Standard Variation Deed and the Contract, the terms of this Standard Variation Deed shall take precedence.

7. Continuing effect

7.1 Subject to the variations set out or referred to in this Standard Variation Deed, the Contract shall continue in full force and effect in all respects.

8. Governing Law and Jurisdiction

8.1 This Standard Variation Deed shall be subject to the provisions of clause 60 of the Contract.
IN WITNESS WHEREOF the Parties have signed this Agreement on the date shown below


1
SIGNED by


Jonathan Tringham, Director of Resources


for and on behalf 





of the CO-ORDINATING


COMMISSIONER


For itself and on 


behalf of each of 


its Associates

Date………………………………………
2
SIGNED by





for and on behalf of



PROVIDER



Adrian Stokes, Finance Director

           Date………………………………………













Surgical Intervention not considered


necessary at this stage. Continue with watchful waiting/observation in Secondary Care or by GP if GP desires





Consultant recommends


Tonsillectomy





Suspected Neoplasia


Unilateral enlargement


Ulceration


Bleeding


Earache (unilateral/bilateral)


Enlarged neck nodes


Dysphagia


Other general symptoms of malignancy, weight loss, cachexia, etc.








Patient put on


Waiting List,


GP Informed








Referral to ENT Surgeon


Consultant completes assessment








Criteria for Surgical Intervention:


Gross enlargement of the tonsils causing airway obstruction


Previous quinsy


Recurrent episodes of sore throats are due to tonsillitis


Patient has had five or more episodes of sore throat per year


Symptoms have been occurring for at least a year


A six-month period of watchful waiting has been observed


Episodes of sore throats are disabling and prevent normal functioning











GP considers referral to Secondary Care





Problem


persists





Spontaneous resolution with


appropriate treatment





GP treats 








Tonsillitis suspected 





GP Assessment


Patient presents with recurrent sore throats








Discharge/Follow up in primary care





Patients to be referred to ENT - if patient meets one of these criteria;


Sudden hearing loss


Severe pain in ear


Discharge


Vertigo


Sign/symptoms of ear infection


Suspected cancer








ENT appointment





Ear wax removal procedure carried out in primary care





Letter sent to patient with information on results with copy to GP








Patient discharged to care of GP. No follow up in OPD








Follow up appointment through OP dep’t








No recognised co morbidity 








Seen in OP clinic








Patients has recognised co morbidity








Procedure carried out








Patients referred for minor operation








Referral to ENT Surgeon: Consultant completes assessment





OR





If symptoms resolve


Discharge Patient





Surgical Intervention not considered necessary at this stage. Continue with watchful waiting/observation


in Secondary Care





Consultant recommends insertion of Grommets





GP considers referral to Secondary Care





Symptoms Persist for 3-6 months





GP/Primary care


Watchful waiting/observation by GP if GP desires. Refer back to primary care with specific management/follow up information


recorded





Patient put on


Waiting List,


GP Informed





Criteria for Surgical Intervention:


Surgical intervention could be considered where spontaneous


resolution has not occurred over a 3-6 month period and there


is persistent hearing impairment with associated disability/recurrent significant ear infections and ear drum changes





Spontaneous resolution with


appropriate treatment





Glue Ear


Suspected








GP Assessment


Patient presents with:


Hearing problems


Recurrent ear infections
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Pre – Authorisation Process
Applicable to all treatments and procedures detailed in Appendix 2 Part B


Is this patient an emergency ?


YES


Treat patient – pre-authorisation not required


Does the patient meet eligibility criteria for treatment


NO


YES


NO


Provide alternative treatment / procedure or refer back to GP


Consider submission of an Individual Funding Request


Submit request for pre-authorisation


PCT logs and gives unique reference number


5 day clock starts


PCT Informs Referrer, providing unique reference number and logs decision


PCT Informs referrer with reasons and details of appeal process


5 day clock stops


Approved


Declined



