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Removal of Benign Skin Lesions
	Commissioning decision
	Treatment for a range of asymptomatic skin lesions is considered a low priority for funding and will only be considered in exceptional circumstances. Funding approval must be sought from the CCG via the Individual Funding Request process prior to treatment. 
Removal of symptomatic skin lesions in primary or secondary care is funded for patients that meet the criteria set out in this policy. Funding approval for eligible patients must be sought from the CCG via the Prior Approval process prior to treatment.
Where removal of a lesion is supported the CCG expects that removal will be undertaken within Primary Care wherever possible through the Minor Surgery Direct Enhanced Service/Inter-practice Minor Surgery Enhanced Service. Referrals to secondary care for surgery to remove skin lesions must therefore be clear about why the patient is not suitable for surgery within Primary Care.



Policy Statement:
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	Asymptomatic skin lesions
Destructive interventions to treat benign asymptomatic and mildly symptomatic skin lesions are not normally funded (in primary or secondary care). This includes the treatment of:

· Warts 

· Seborrhoeic keratoses (benign skin growths, basal cell papillomas, warts)

· Spider Naevi

· Benign pigmented naevi (moles)

· Dermatofibromas (skin growths)

· Skin tags 

· ‘Sebaceous’ cysts (pilar and epidermoid cysts)

· Xanthelasmas (cholesterol deposits underneath the skin)
Symptomatic skin lesions
Removal of benign symptomatic skin lesions is commissioned by the CCG where the lesion is associated with at least one of the following criteria:

· Repeated infection, inflammation or discharge

OR

· Bleeding in the course of normal everyday activity

OR

· Obstruction of an orifice to the extent that function is impaired

OR

· Pressure symptoms e.g. on an organ, nerve or tissue


OR

· Its size or position is causing severe functional impairment of activities of daily living (details of the impact on daily living to be included in the application)
Where removal of a skin lesion is supported (symptomatic or asymptomatic), the CCG expects removal to generally be undertaken in Primary Care through the Minor Surgery Direct Enhanced Service/Inter-practice Minor Surgery Enhanced Service. Treatment in secondary care should only be undertaken where removal is beyond GP surgical care.

Disfiguring lesions of the face
Subject to approval through the IFR route funding approval may be granted by the CCG in the case of:

· Severe disfiguring non-malignant lesions of the face

· Severe port wine stains that extend onto the face and neck 

(For both the above, requests to be supported by photographic evidence or confirmation of the extent to which the face is covered, taking into account the patient’s normal hairstyle)
Biopsies

Biopsies are not covered by this policy and may be undertaken as required at the discretion of the managing clinician.


Rationale:

	Removal of clinically benign skin lesions is considered a low priority and will not routinely be funded by the CCG. The CCG considers lesions to be symptomatic, and therefore appropriate for removal, where they meet at least one of the criteria in this policy. Removal should be undertaken in primary care wherever possible as this is more cost effective. 


Plain English Summary:

	Benign skin lesions include a wide range of skin disorders. There is no clinical need to remove benign asymptomatic skin lesions, and as such surgical removal is not generally available through the NHS. If your doctor believes that you have exceptional circumstances that would warrant removal of your asymptomatic skin lesion they are able to submit an Individual Funding Request application to the CCG for consideration.
If the skin lesion is considered to be symptomatic and meets one of the criteria in this policy your doctor can apply for funding approval demonstrating which criteria are met, and if approved treatment can go ahead. Wherever possible this treatment should be provided by your GP but you may be referred to the hospital if more specialist removal is required.



Evidence base:

	NHS England, Evidence Based Interventions, November 2018

Information for commissioners of Plastic Surgery - referrals and guidelines in Plastic Surgery Modernisation Agency (Action on Plastic Surgery) (2005)


For further information please contact GLCCG.IFR@nhs.net 
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