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THIS TREATMENT IS NOT ROUTINELY COMMISSIONED FOR ANY PATIENTS AND 
EXCEPTIONAL FUNDING PANEL APPROVAL MUST BE SOUGHT PRIOR TO 

REFERRAL 
 

THIS POLICY RELATES TO ALL PATIENTS 
 

Multi-focal (non-accommodative) Intraocular Lenses 
in treatments of patients with Cataracts Policy 
General Principles 
Funding approval will only be given in line with these general principles. Where patients 
are unable to meet these principles in addition to the specific treatment criteria set out 
in this policy, funding approval will not be given. 

 
1. Funding approval must be secured by primary care prior to referring patients for 

assessment. Referring patients to secondary care without funding approval having been 
secured not only incurs significant costs in out-patient appointments for patients that may 
not qualify for surgery, but inappropriately raises the patient’s expectation of treatment. 

 
2. On limited occasions, the ICB may approve funding for an assessment only in order to 

confirm or obtain evidence demonstrating whether a patient meets the criteria for funding. 
In such cases, patients should be made aware that the assessment does not mean that 
they will be provided with surgery and surgery will only be provided where it can be 
demonstrated that the patients meets the criteria to access treatment in this policy. 

 
3. Where funding approval is given by the Exceptional Funding Panel, it will be available for a 

specified period of time, normally one year. 
 

4. Funding approval will only be given where there is evidence that the treatment requested 
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is effective and the patient has the potential to benefit from the proposed treatment. Where 
it is demonstrated that patients have previously been provided with the treatment with 
limited or diminishing benefit, funding approval is unlikely to be agreed. 

 

5. Patients with an elevated BMI of 30 or more may experience more post-surgical 
complications including post-surgical wound infection so should be encouraged to lose 
weight further prior to seeking surgery. 
https://www.sciencedirect.com/science/article/pii/S1198743X15007193 (Thelwall, 2015) 

 

6. Patients who are smokers should be referred to smoking cessation services in order to 
reduce the risk of surgery and improve healing. (ASH, 2016) 

 
7. In applying this policy, all clinicians and those involved in making decisions affecting 

patient care will pay due regard to the need to eliminate unlawful discrimination, 
harassment, victimisation, etc., advance equality of opportunity and foster good relations 
between people who share a protected characteristic and those who do not. In particular, 
due regard will be paid in relation to the following characteristics protected by the Equality 
Act 2010: age, disability, sex, gender reassignment, marriage or civil partnership, 
pregnancy and maternity, race, religion or belief and sexual orientation. 

 
Background 
In a consultation document issued in March 2010, NICE notes that: ‘A cataract is an eye 
condition in which the lens becomes cloudy over time, thereby affecting eyesight. During 
cataract surgery, the clouded lens is removed and replaced with an artificial lens, which provides 
clearer vision. Unlike standard intraocular lenses (IOLs), multifocal (non- accommodative) IOLs 
have areas with different focusing power with the aim of allowing near and distant objects to be 
seen without the need for spectacles.’ 

 
On evidence of effectiveness, NICE notes that multifocal (non-accommodative) intraocular 
lenses ‘can provide good near and distance vision without the need for spectacles, but this is at 
the expense of a variety of potential visual disturbances.’ The provisional recommendation, 
subject to consultation, is that special consent procedures are needed. A Canadian evidence 
review notes that ‘there is no significant difference in best corrected distance visual acuity 
between multifocal and monofocal IOLs for the treatment of age-related cataracts’. 

 
Conclusions from these evidence reviews are consistent with local consultant ophthalmologist 
advice. 
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POLICY CRITERIA – NOT COMMISSIONED 

 
EXCEPTIONAL FUNDING PANEL APPROVAL REQUIRED 

 
Multi-focal (non-accommodative) intraocular lenses are not commissioned for treatment of 
patients with cataracts. 

 
Current evidence indicates that compared with standard treatment using monocular lenses, the 
balance of costs, adverse effects and benefits does not support commissioning for adults with 
cataracts. 

 

Patients who are not eligible for treatment under this policy may be considered on an individual 
basis where their GP or consultant believes exceptional circumstances exist that warrant 
deviation from the rule of this policy. 

 
Individual cases will be reviewed at the ICB’s Exceptional Funding Panel upon receipt of a 
completed application form from the patient’s GP, Consultant or Clinician. Applications cannot 
be considered from patients personally. 

 
If you would like further copies of this policy or need it in another format, such as Braille or 
another language, please contact the Customer Services Team on: 0117 900 2655 or 0800 
073 0907 or email them on BNSSG.customerservice@nhs.net 

 

Connected Policies 
 

N/A 
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