NB:  ACCREDITED OPTOMETRIST TO FAX TO CHOOSE & BOOK OFFICE AFTER EACH COMPLETED EPISODE OF TREATMENT.  FAX DETAILS AT BOTTOM OF FORM.
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COMMUNITY EYECARE - LOCAL ENHANCED SERVICE

	FINANCE AND ACTIVITY DATA COLLECTION FORM

FOR COMPLETED EPISODES OF TREATMENT

	Practice name 

& address & postcode
	

	Optometrist name:
	

	E mail:
	

	Phone:
	

	Patient name:
	

	Patient NHS number:
	

	Patient DOB:
	

	Patient postcode:
	

	Referral source (GP practice name) 
	

	Referral source (name of referring GP) 
	

	Condition/symptom: (NB: please CODE using codes in SLA and shown at back of this form)
	

	Date of 1st Appointment:
	

	Outcome of 1st Appointment:
	

	Payment due (1st Appointment):
	£42

	Payment due (follow-up appointments):
	(Paid at £25 per appointment)

	Total payment due:
	 £ 


	PRACTITIONER’S DECLARATION

Before continuing, please read the statement below.  If you agree with this statement please click on the ‘submit’ button.

‘I understand that the information provided is used as a basis for making payment. I declare to the best of my knowledge, all the information provided on this form is accurate and reliable, and a proper reflection of the work undertaken for the delivery of the Community Eye Care Local Enhanced Service.’ If not I understand appropriate action may be taken against me, including, where appropriate a criminal counter fraud investigation


Signed:  Name of Practitioner:  



                  

Date: 

FAX TO:  LISA BARKER, MANAGER, CHOOSE & BOOK 

FAX NO:  01423 859669 

(tel no: 01423 876429)

Referral Source (Practitioner name & Practice name) .

NB:  Please ensure you stipulate on the finance/activity data collection form the condition code and symptom, as detailed below. 

Condition / Symptom – (as per service specification 4.5.1 – 4.5.12) A summary is shown below:

· BV41
Blurred Vision

· DI91   
Diplopia

· DR52  
Dry Age Related Macular Degeneration

· FB10   
Field Loss

· FB74 
Floaters and flashes for different diagnosis of Posterior Vitreous 

Detachment or retinal  detachment

· FF88 
Headaches to rule out eye conditions as a cause

· FL63
Lid disease i.e. blepharitis, entropian, meibomian gland 


dysfunction

· HE35
Meibomian cysts needing excision would be referred to local 


HES or to a GP practice accredited to the NHS North Yorkshire 

and York Minor Surgery Direct Enhanced Service in line with the 

NHS North Yorkshire and York Clinical Pathways and Referral 

Guide (V4 May 2008)

· ME36
Non penetration foreign bodies

· PI20
Pigment changes in fundus including peripheral degenerations, 

choroiditis, macula changes  and choroidal naevi

· RE77
Red eyes, dry eyes, and sore eyes including conditions such as 

conjunctivitis (bacterial, Allergic and viral) and dry eyes

Outcome of 1st Appointment – (as per service specification Appendix 1e) A summary is shown below:
· No further action – patient reassured by Optometrist.

· Optometrist treats/advises over the counter medication

· Refer back to GP for:  medical reasons, prescription treatment, or onward referral

Payment Due (1st appointment)

This is fixed (at 2009/10 prices) as £42 per first appointment.

Payment Due (follow-up appointments)

This is fixed (at 2009/10 prices) as £25 per follow-up appointment.  

Total Payment Due

This is the total of 1st appointment payment and follow-up appointment.  On the electronic form the payment due will be automatically calculated.

