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Inspecting Tint claims during a Post Payment Verification (PPV) visit.

Tints are an area where practices have indicated that they would welcome additional guidance. Optometry Wales and NHS Wales Shared Services Partnership, Primary Care Services, have worked together to produce the following guidelines to ensure that patients who are entitled to a tint supplement are able to access one, and to give practices the confidence to prescribe tints where clinically necessary, secure in the knowledge that they will not be financially penalised following a PPV visit.

Guidance for Claiming.
· The patient must be eligible for the NHS Voucher.

· The tint must be deemed clinically necessary.

· There must be evidence of a tint being prescribed
· Note of tint on record card.

· There must be evidence of a tint being dispensed
· Order showing a tint.

· At least one lens should have a prescription (ie not plano)
· Like prisms, tints are a supplement to the voucher and as such cannot be prescribed on plano lenses.

· Anti-Reflection coatings and UV coatings do not count as a tint for the purposes of claiming a supplement.

· Tints must not be provided based on the patient’s previous prescription reading. Historical prescription information cannot be relied upon.

· There needs to be a clinical need identified for the tint. This can include symptoms or signs and therefore any of the following would satisfy this requirement:

· Symptoms:
· Photophobia;
· Glare;
· Any other narrative of how light affects the patient adversely or an abnormal response to light.

· Signs:
· Medications;
· (Drugs such as amphetamines, atropine, idoxuridine, phenylephrine, scopolamine, trifluridine, tropicamide, and vidarabine);
· Aniridia;
· Fixed dilated pupil(s);
· Anisocoria;
· Iridectomy;
· Iris Pigment dispersion;
· Albinism;
· Endothelial damage;
· ARMD impacting acuity and visual recovery time;
· Central Sub-capsular opacities in the lens;
· Xeroderma pigmentosum.

· The above lists are not exhaustive. However please note,
· if no clinical reason is obvious on the record card, the PPV team will ask the optometrist in the practice if they can identify the clinical reason for the tint from the record card. If they cannot demonstrate that the clinical reason has been evidenced within the patient record card then the claim is invalid. Notes within the clinical record card stating “tint is clinically necessary” will not be acceptable in order to validate the claim.

· If the contractor identifies a clinical reason that they are satisfied with and this is evidenced on the record card, then the claim is valid.

· It is best practice to ensure where possible that record cards clearly evidence the symptom and the underlying clinical cause of these symptoms.

· Provided you as an optometrist can identify on your record cards a clinical reason for a tint, the validity of this clinical reason should not be questioned by the PPV team.
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