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Introduction Tariff per procedure

o There is an aging population and increased demand for healthcare resources with a target of over 2.6 million extra patient encounters The 2025/26 NHS Payment Scheme dictates that hospitals are paid via ‘Tariff per procedure’ or a ‘block contract’.
expected annually by 2029". For the additional patients, NHS expenditure also had to grow. It went from £131.8 billionto £161.1 billion in Some of the common procedures and their tariffs are listed below:

2010 to 2023/242. - o L

o Oxford University NHS Foundation Trust had 14,284 A&E attendances in July 20253 of which around 3% of all A&E 'r ’ ol (

attendances are due to ophthalmology+

o |nthe current NHS system, clinical coding plays a vital role as a tool for audit, benchmarking and surveillance. Any activity is then
translated into chargeable income for the department.

o Inaccurate coding results in financial deficits for NHS trusts which directly impacts the maintenance and
development of services, equipment and staff.
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Conjunctival fb removal£162  Corneal fb removal £162 OCT imaging = £117

Optos=£113

If we code for removal of one corneal foreignh body a day = £42,000 a year
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