	[image: Canberra Health Services_RGB]
	[bookmark: _top]CHS23/110 



[bookmark: _Toc389131241][bookmark: _Toc389473036][bookmark: _Toc389473185][bookmark: _Toc389473272][bookmark: _Toc392770343]Canberra Health Services
Procedure 
Provision of Prosthetic Eyes (Adults and Children)
	[bookmark: _Toc389473273][bookmark: Contents][bookmark: _Toc133497363]Contents



Contents	1
Purpose	2
Alerts	2
Scope	2
Section 1 – Provision of Artificial Eyes	2
Procedure	2
Information about prosthetic eyes and ocularists	3
Evalution	4
Related Policies, Procedures, Guidelines and Legislation	4
References	4
Search Terms	5
Attachments	5
Attachment A – Request to Division of Surgery to Fund Prosthetic Eye	6




	[bookmark: _Toc389473274][bookmark: _Toc130219215][bookmark: _Toc133497364]Purpose



The purpose of this procedure is to provide information to Ophthalmology staff about the supply and payment process for the provision of prosthetic eyes to ACT residents. 

Canberra Health Services (CHS) funds the purchase of the first prosthetic eye or eyes (if bilateral prosthetics are required), irrespective of where the biological eye(s) were removed. Replacement of a prosthetic eye is funded if the prosthetic is more than 5 years old, or is clinically unsatisfactory (for example, irritating or a poor fit). Funding is provided only if the remaining biologic eye (if present) has been examined within the last 2 years by an ophthalmologist or optometrist, and clinical information about that examination has been provided along with the request for a prosthetic eye.
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The choice of ocularist is up to the patient, although it should be noted that additional expenses for services provided outside the ACT such as travel and accommodation will not be met by CHS. 
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This procedure applies to CHS staff who assist in sourcing prosthetic eyes, and suppliers of prosthetic eyes (ocularists).

This procedure pertains to ACT residents who require unilateral or bilateral prosthetic eyes. Residents of other states, including NSW, are ineligible, and should seek supply from their nearest public hospital.
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1. The ‘Request to Division of Surgery to Fund Prosthetic Eye’ form (see Attachment A) is to be completed by the requesting ophthalmologist. Ophthalmology administration can provide a copy of this form via email on request.



Note: 
The ‘Request to Division of Surgery to Fund Prosthetic Eye’ form can be filled out by an ophthalmologist who works outside the ACT, but only for ACT residents.

2. The ‘Request to Division of Surgery to Fund Prosthetic Eye’ form is to be emailed to the Executive Director of Surgery (EDDOS@act.gov.au) for signature as the authorising officer, along with the quote from the preferred ocularist and evidence of examination.
3. The signed form is then to be emailed to Ophthalmology administration (OphthalmologyOffice@act.gov.au) for processing.
4. Ophthalmology administration staff will notify the patient via phone of the approval and mail a letter of approval to the Ocularist.
5. A copy of the approved request form will be stored in patient’s clinical record.
6. If the request is not approved, reasons for this should be provided to the patient and the referring ophthalmologist via phone.
 
CHS will undertake to fund a prosthetic eye for ACT residents when:
· this is recommended by an ophthalmologist 
· payment for the provision of a prosthetic eye has been authorised by the Division of Surgery Executive Director or delegate.


Notes:
1. ACT residents with private health insurance can request remuneration for the difference between the private health insurance rebate and the total cost of the prosthesis. This will be paid upon receipt of adequate documentation to the Division of Surgery  Executive Director or delegate. 
2. The choice of ocularist is up to the patient, although it should be noted that additional expenses for services provided outside the ACT such as travel and accommodation will not be met by CHS. 
3. Any requests differing to the procedures outlined in this document should be directed to the office of the Executive Director of Surgery.
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Artificial Eyes in Australia (https://artificialeyes.net/ocularists/australia/) provides useful guidance for those adjusting to eye loss or who require an artificial eye, including a list of ocularists working in Australia. A list of ocularists working in or visiting the ACT can be provided by Opthalmology administration staff on request.
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Outcome
· ACT residents who require unilateral or bilateral prosthetic eyes have their funding request processed appropriately and in a timely manner in accordance with this procedure.

Measures
· Clinical and quality outcomes are evaluated through consumer feedback data.
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Policies
· Informed Consent
· Consumer Privacy

Procedures
Clinical Records Management

Health Information Sheets
· Interstate Patient Travel Assistance Scheme (IPTAS)

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Carers Act 2021

Other
Australian Charter for Healthcare Rights 
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Eye, Eyes, Prosthesis, Prosthetic, Ophthalmology, Artificial
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Attachment A – Request to Division of Surgery to Fund Prosthetic Eye 

[bookmark: _Hlk41300064]Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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Date:   ________________

REQUEST TO DIVISION OF SURGERY TO FUND PROSTHETIC EYE
· When completed, please email to EDDOS@act.gov.au
· The approved request will be posted by Ophthalmology administration staff to the chosen ocularist. The patient will be notified of the approval and to contact their chosen ocularist to arrange an appointment. 

PATIENT NAME: 		 

PATIENT UR NO: 		DOB: _	MOB:_	

MAILING ADDRESS: 		
		

REASON FOR NEW PROSTHESIS:  (tick one)			
· First request
· Existing prosthesis clinically unsatisfactory

PROSTHESIS TO BE:  (tick one)
· Left eye
· Right eye
· Bilateral 
	
STATUS OF REMAINING BIOLOGIC EYE (if present):
Examined within the last 2 years  			YES/NO
Clinical information about the examination attached        YES/NO

REQUESTING OPHTHALMOLOGIST:  

NAME:		  Provider #: 	
	
SIGNATURE: 	

	
FOR OFFICE USE ONLY:
APPROVAL GIVEN UNDER THE TERMS OUTLINED IN POLICY NO. 0075:003 - 
NAME OF AUTHORISING OFFICER: 	 (PLEASE PRINT)
SIGNATURE OF AUTHORISING OFFICER: ______________________________________ DATE:_____________
OCULARIST: 	   COST:  $	

OPHTHALMOLOGY ADMINISTRATION TO COMPLETE:
· Ocularist notified of approval  (Date:______________)
· Patient notified of approval     (Date:______________)
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