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1. Introduction 

1. This guidance contains the National Cost Collection (NCC) reconciliation and 

submission information for the acute, mental health, IAPT1 and community 

sectors that was formerly contained in separate volumes of the NCC 

guidance. NCC guidance for the ambulance sector can be found separately 

here.  

2. It refers to supporting information that can be found on our FutureNHS 

learning platform. You can access FutureNHS if you have an NHS email 

address or email costing@england.nhs.uk to request access if you do not.  

3. Areas where there have been significant structural changes to the standard or 

the collection guidance since the 2022 Approved Costing Guidance have been 

highlighted in yellow for ease of reference. You should review these in the 

context of the whole section to ensure full understanding of the change.  

4. Please note: NHS England and NHS Digital legally merged on 1 February 

2023 and NHS Digital ceased to exist as a separate legal entity. This is the 

first step towards creating a new, single organisation to lead the NHS in 

England. While work continues in assimilating the two organisations into the 

new NHS England from an operational perspective, the 2023 Approved 

Costing Guidance and supporting information will continue to refer to NHS 

Digital. This will be kept under review and we will keep you informed as new 

processes evolve. 

  

 
1 IAPT is now known as NHS Talking Therapies for anxiety and depression; however, for the 2023 
Approved Costing Guidance and supporting information we will continue to refer to IAPT 

https://www.england.nhs.uk/publication/national-cost-collection-guidance-for-the-ambulance-sector-2023
https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2FNHSEnglandCostingEngagement%2FgroupHome
https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2FNHSEnglandCostingEngagement%2FgroupHome
mailto:costing@england.nhs.uk
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2. Reconciliation and exclusions: how to 
obtain and record your cost quantum  

2.1 Introduction 

Purpose and context  

5. The National Cost Collection (NCC) collects data about the costs of patient 

care in the NHS. This means only costs that relate to the ongoing running 

costs of your organisation and not those that are one off. 

6. Some of the costs your organisation incurs are not collected, for example:  

• caring for another NHS provider’s patients 

• caring for non-NHS patients 

• services which are funded by non-NHS bodies such as the local authority 

• services for which there is no requirement to understand the costs or for 

which it is not possible to collect the cost. 

7. In addition, certain types of income that offset the cost of patient care are 

deducted from the cost described in paragraph 2.  

8. Therefore, you are required to reconcile your organisation’s audited year-end 

accounts and the costs your organisation submits in the NCC cost quantum 

because otherwise they will differ.    

9. Completion of the reconciliation must be completed before preparing patient-

level costs (PLICS) XML files or the aggregate workbook to obtain your NCC 

cost quantum. You should not try to work backwards from your submission 

files to create your NCC cost quantum. Use your draft final accounts to start to 

prepare this reconciliation. 

10. Reconciliation to your organisation’s audited year-end accounts is important 

for assuring the quality of costing outputs. You need to understand how your 

organisation’s cost quantum is derived from these accounts, to ensure that 

your cost model includes all costs and produces reliable and comparable 

results.2 As some of your organisation’s audited accounts are not part of its 

 
2 See the costing principles. 

https://www.england.nhs.uk/costing-in-the-nhs/approved-costing-guidance/costing-principles-2023/
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cost quantum, a reconciliation is needed to establish the links between the 

two. The information included in your reconciliation is published as part of the 

NCC publication. 

11. This section describes the reconciliation process for cost data submitted in all 

National Cost Collections, whether patient-level information and costing 

system (PLICS) or aggregate costs. 

12. It is supported by Standard CP5: Reconciliation.  

Cost reconciliation  

13. The reconciliation feed type within the extract specification enables you to 

submit the information from your organisation’s audited financial accounts and 

any adjustments required to your total cost quantum. 

14. The feed name is INTREC. 

15. You must ensure that the income and expenditure amounts entered in each 

line of the cost reconciliation feed are not duplicated on another line in the 

feed.   

16. In 2023 the final accounts document will not be finalised until after the NCC 

guidance is published and therefore the FIN codes used in the reconciliation 

template, xml reconciliation reference data and integrated technical document 

will need mapping to the final accounts.  

17. We will supply a mapping table to final accounts template coding on 

FutureNHS. This can also be useful to draft your reconciliation in preparation 

for finalising your XML reconciliation as it will be in a format similar to the old 

NCC workbook reconciliation.  

Reconciliation process  

18. We recommend you review the INTREC worksheet in the extract 

specification when you start preparing your annual costing submission. 

You must be able to accurately map the costing quantum back to your audited 

financial accounts right from the start of the costing process. Otherwise, 

reconciliation may prove more complex later. 

https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods-2023/
https://future.nhs.uk/NHSEnglandCostingEngagement/view?objectId=43464304
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19. You must obtain values for the operating expenses, activities other than 

patient care and accounting adjustments sections of the reconciliation 

template from the final audited accounts. 

20. In 2023, we will focus our reconciliation checks on the operating expenses, 

activities other than patient care, accounting adjustments and agreed 

adjustment sections of the reconciliation. Where there are material 

differences, you will be required to resubmit. 

21. We also advise scoping all the services your organisation delivers as early as 

possible to give yourself adequate time to include all of those within your 

operating expenses that are permitted to be in your cost quantum. 

22. Where one provider is acquired by another mid-year, the acquiring provider 

must contact us on costing@england.nhs.uk to clarify the action it needs to 

take for reconciliation.  

23. Table 1 lists the steps we recommend you take in carrying out your 

organisation’s reconciliation. 

Table 1: Recommended steps for the reconciliation process 

Step  Description 

Step 1 Ensure the financial accounts are closed and the final version of the 

general ledger (GL) is available. Ask colleagues in financial accounts 

for the information from the final audited accounts. 

Step 2 Obtain the final trial balance and/or the GL output, and ensure they 

agree at the detailed account code level. Familiarise yourself with which 

income centre each GL code is categorised into. 

Step 3 Allocate the lines on the trial balance/output to the relevant lines on the 

cost reconciliation in partnership with your financial accountant.3  

Step 4 Together with your financial accountant check that the figures obtained 

in Step 3 agree with those in the final audited accounts spreadsheets. 

Step 5 Complete the reconciliation up to the pre-costing software subtotal. 

Ensure your adjustments are a true and fair representation of your 

audited accounts. Perform a sense check at this point against last year. 

 
3 You can also use Spreadsheet CP2.1: Standardised cost ledger in the technical document to assist 

with this process. 

https://nhsengland.sharepoint.com/sites/CFO/sf/pc/OpenLib/Costing/02.%20Approved%20Costing%20Guidance/2.6%20ACG%20Publication/ACG%20publication%202023/4a.%20Documents%20for%20CFO%20for%20approval%20process/Drafts/costing@england.nhs.uk
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Step  Description 

The financial accounting element is now complete and you should move onto 

working with the costs from your costing software to finalise your cost quantum 

for the financial year. Your subtotal should now only relate to the costs for 

delivering patient care. 

Step 6 From the costing system outputs identify the costs of services 

performed for/by another NHS provider, services out of scope of the 

NCC and care of non-NHS patients. Adjust for these costs in the 

appropriate lines of the reconciliation. 

Step 7 Request approval from the NHS England costing team4 before making 

any extra requirements not explicitly captured in the reconciliation. If 

approved, we will send you an authorisation code and you need to log 

this in your cost reconciliation. Adjust the lines in the cost reconciliation. 

Development and quality assurance of your costing model in preparation for 

submission may take some weeks before you move onto Step 8 and Step 9. 

Step 8 Ensure that the total cost quantum for the files you are submitting for 

your cost collection agrees to within ±1% of the total quantum in the 

reconciliation. 

Step 9 Perform a final check of the reconciliation against last year’s to identify 

any material or unexpected variations. If variations exist, investigate 

them and make changes as needed. 

 

Main areas of change for 2023 

Table 2: Main changes to the reconciliation process in the 2023 National Cost 
Collection 

 
4 Please contact us at costing@england.nhs.uk; we aim to respond in three working days. 

Change for 2023 

collection 

Sector(s) 

Affected 

Detail 

Networks to be 
collected on the 
INTREC 

Acute We are proposing to collect the cost of 14 additional 

networks as an exclusion on the INTREC to ensure 

these costs are not allocated across patient care 

services, as this would inflate the cost of own patient 

care for the host trust. 

mailto:costing@england.nhs.uk
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2.2 Operating expenses 

24. Your operating expenses are the starting point for your reconciliation. You 

derive your cost quantum by adjusting the operating expenses figure, but this 

must be done transparently using the reconciliation template and not by 

adjusting the operation expenses figure directly.  

25. Your cost quantum should include costs incurred for any discontinued 

operations within the financial year. If a patient care operation is discontinued, 

it should be matched to the appropriate activity. If another type of activity is 

discontinued, it should be netted off and you need to request an agreed 

adjustment from us. 

26. Your general ledger (GL) output will often not correlate to your final audited 

accounts. The basis for the NCC is that your cost quantum is derived from 

your organisation’s final audited accounts. Therefore, you need to work 

closely with your financial accounting team to understand and interpret the 

differences between the two and derive costs that relate only to the patient 

care your organisation is responsible for delivering. 

Community 

maternity 

Acute and 

community 

Where community maternity data is unavailable at 

patient level, you may submit the cost for this service 

as an exclusion in the 2023 NCC. A line for this has 

been added onto the extract specification; see the 

RD Recon tab.  

Wheelchair 

contacts 

Acute and 

community 

Where wheelchair contacts data is unavailable at 

patient level, you may request an agreed 

adjustment. 

Costs submitted 

via Alternative 

Consolidated 

Contingency 

Option (ACCO) 

All Where trusts do not have patient level data 

available, and the value is material to their cost 

quantum, there is an option to submit an alternative 

consolidated contingency option. You must contact 

us for approval via costing@england.nhs.uk before 

using this option and approval will also be needed 

from your NHS England regional finance team. 

Where this option is approved a line has been added 

to the INTREC to record the value of these 

consolidated costs.  

mailto:costing@england.nhs.uk
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27. Parts 3 to 7 of this Section 1: Reconciliation and exclusion will help you to 

ensure you make appropriate adjustments to your operating expenses, to 

arrive at your cost quantum. In summary:   

• 1.3: Other operating income. From your organisation’s expenses you 

should capture only those costs relating to patient care. You deduct the 

income associated with activities other than patient care from the total 

operating expenses.  

• 1.4: Accounting adjustments. Your organisation derives its final audited 

accounts by adjusting the final GL output. You may need to amend these 

adjustments to ensure that your cost quantum is representative of the 

overall costs of delivering the activity in scope of the collection. 

• 1.5: Services performed to or by another NHS provider. You should 

only account for the costs of providing care to your organisation’s own 

patients. Where your organisation’s NHS patients were seen by another 

NHS provider, or vice versa, you need to adjust your operating expenses. 

• 1.6: Services excluded from the NCC. The NCC only requires you to 

capture from your costing system the costs of services for which there is a 

national requirement to understand the costs and that can be collected. You 

should only capture costs incurred by your organisation in caring for NHS 

patients. This describes scenarios where the care provided does not meet 

this definition and for which the costs need to be deducted from your 

operating expenses. 

• 1.7: Agreed adjustments. These ensure you can request additional 

adjustments to reconcile your audited accounts and costing system outputs. 

Increase in employer’s superannuation 

28. In 2019/20, the employer’s superannuation contribution increased from 

14.38% to 20.68%, with the increase of 6.3% being funded centrally by NHS 

England. Trusts are required to account for the full cost (20.68%) in their 

operating expenses (TAC08) which will come from ESR allocated in line with 

staff cost arrangements.  

29. The notional income of 6.3% should be recorded in patient income and will not 

affect the quantum of costs or the trust’s bottom line. If your trust has recorded 

this notional income in other operating income in error, please request an 

agreed adjustment.   
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30. We understand this will also be operational for 2022/23. 

31. The cost of the pension increase will inflate the quantum costed by 

practitioners this year. As this is a recurrent cost of delivering healthcare it 

should be included in the quantum and allocated to patients.  

32. The income, regardless of how it has been coded, should not be netted off the 

cost of the increased premiums as it is a cost of providing a service.  

33. To apportion this cost where trusts are unable to easily link this to a specific 

individual via ESR information, it should be apportioned using gross payroll as 

the basis of apportionment. 

2.3 Other operating income  

34. This details how you need to submit your trust’s other operating income in the 

NCC INTREC.  

35. This will ensure that only the costs that relate to patient care are included in 

your cost quantum by reducing the operating expenditure by the value of non-

patient care activities.  

36. Non-patient care income categories are:  

• education and training (E&T) 

• research and development (R&D)  

• commercial or other activities not primarily related to providing care to NHS 

patients.  

37. You will adjust for the income your organisation receives for these activities in 

both the NCC reconciliation and your costing model. 

38. National policy is if the income received for services is more than it costs your 

organisation to provide them, this contributes to the provision of NHS patient 

care. Therefore, the NCC requires you to net off all income from activities 

other than patient care from the appropriate cost centre within your cost ledger 

(CL).  



 

11  |  2022/23 Integrated National Cost Collection Guidance 

39. Income from activities other than patient care should be matched to the 

service that generated the income, offsetting the cost of providing that service. 

40. In the INTREC, income from activities other than patient care is deducted from 

the total operating expenses.  

41. You need to understand the different types of income recorded in the general 

ledger and what costs the income relates to, so the outputs from the costing 

system can be reconciled to the audited accounts. Income groups need to be 

separated into income that relates and does not relate to patient care. We 

recommend that you familiarise yourself with which income centre each 

general ledger code is categorised into.  

42. The INTREC requires you to deduct income from E&T and R&D activities.  

43. The totals for other operating income (all) and other operating income – not 

permitted, should balance with the other operating income in your 

organisation’s final audit accounts. 

Education and training 

44. E&T income should be deducted from the operating expenses in other 

operating income.  

Research and development 

45. Research and development (R&D) comprises the following funding streams:  

• Research: Research grant funding to pay for the costs of the R&D itself (eg 

writing the research paper) received from the Department of Health and 

Social Care (DHSC) (including the National Institute for Health Research – 

NIHR), other government departments, charities and the Medical Research 

Council (MRC), and which includes funding for biomedical research 

centres, biomedical research units and collaborations for leadership in 

applied health research and care (CLARHC). 

• NHS support: Funding from DHSC (including NIHR) to cover extra patient 

care costs associated with the research (eg extra blood tests, extra nursing 

time) that end when the research ends.  

• Flexibility and sustainability funding: Funding from DHSC mainly to support 

the NIHR faculty and associated workforce. 
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46. Other R&D funding streams relating to patient care costs continue after the 

research ends. Where there is no income to match to a cost, the income must 

not be deducted from operating expenses.  

• Treatment costs, including excess treatment costs: Funding from normal 

commissioning arrangements to cover patient care costs associated with 

the research that would continue to be incurred after the research ends 

were the service in question to continue. 

• Subventions: Exceptional funding from DHSC that contributes to the cost of 

very expensive excess treatment costs. 

47. We are reviewing how excess treatment costs might be funded differently in 

future. This could have implications for the reporting of these costs in future 

NCCs. 

48. All R&D income regardless of the accounting treatment (IFRS 15 or non-IFRS 

15) and from the above funding streams should be deducted from the 

operating expenses in other operating income. 

Apprenticeship levy  

49. The expenditure in relation to the apprenticeship levy will be recorded within 

operating expenditure, however this should be removed as the value should 

not be included in the overall cost quantum.  

50. There are two elements of income which make up the apprenticeship levy 

balance. One from HMRC and one notional amount. Only the notional amount 

should be adjusted for, however, providing the balance is recorded in other 

operating income; this will already reduce the balance of your operating 

expenditure and no further adjustment is required.  

51. If your notional income is within patient income, then you will need to adjust 

for this in the reconciliation line ‘Non-patient care income recorded in patient 

care’. The remaining balance from HMRC should remain in your cost 

quantum.  
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Remaining other operating income including clinical excellence 
awards 

52. Income for clinical excellence awards (CEAs) should have been recorded in 

your organisation’s other operating income and this should not be adjusted 

for. However, if your CEA income was included as patient income in your 

audited accounts, you should adjust for it in non-patient care income recorded 

in patient care. 

53. If you discover patient income within your other operating income, then you 

must ask for an agreed adjustment from NHS England.5 This ensures that 

costs are not artificially reduced.  

54. The remaining balance in other operating income should not need to be 

adjusted, but if you are unsure how to treat a source of income, do contact the 

NHS England costing team for support on costing@england.nhs.uk. 

Other operating income – not permitted 

55. NHS England does not allow you to take away some income streams from 

your organisation’s operating expenses known as other operating income – 

not permitted.  

56. If you have patient-related income in your other operating income, you should 

not take this away from your operating expenditure. 

57. The income streams you are not permitted to take away are listed in Annex 1. 

For transparency, adjust for this income in other operating income – not 

permitted.  

58. For assurance, Annex 1 also lists the types of income that can be included 

appropriately as part of the total you have used in other operating income. 

Non-patient care income recorded in patient care 

59. If you discover non-patient care income which has been incorrectly recorded 

in patient care income, then you must adjust for this in the NCC reconciliation 

line ‘non-patient care income recorded in patient care’. 

 
5  www.gov.uk/government/publications/government-financial-reporting-manual-2017-to-2018 

mailto:costing@england.nhs.uk
http://www.gov.uk/government/publications/government-financial-reporting-manual-2017-to-2018
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60. The income for FP10 prescriptions should be within other operating income, if 

this income is incorrectly recorded in patient income, you should adjust for this 

in ‘non-patient care income recorded in patient care’.  

2.4 Accounting adjustments 

61. Further adjustments must be made to the ‘operating expenses’ reported in 

operating expenses from consolidated accounts of the reconciliation. Several 

non-cash items, such as donations and government grants for non-current 

assets, must be separately deducted from the operating expenses. 

Additionally, some income deducted as part of ‘other operating income’ that 

relates to patient care must be added back to the operating expenses. 

Finance income and expenses 

62. Finance income is unrelated to patient care and should be deducted from the 

operating expenses, whereas finance expenses should be added. Finance 

expenses for the unwinding of discount should be treated as part of finance 

expenses. 

Public dividends capital  

63. The provider’s public dividends capital (PDC) should be added to the 

operating expenses.  

Profits and losses 

64. Profits from the sale of an asset that contributed to patient care should be 

deducted from the operating expenses, whereas losses should be added. The 

sale can be either at fair value or recycled.  

65. Shares of profit from subsidiaries, associates or joint ventures (ie from group 

accounts) should be deducted from the operating expenses, whereas shares 

of loss should be added. The net effect of profits and losses should be 

calculated, and the resulting adjustment made to the operating expenses, as 

this figure will not be reflected in your organisation’s cost quantum. 

66. Any profit or loss from the sale of non-current assets in a private finance 

initiative (PFI) or Local Improvement Finance Trust (LIFT) deal should be 

deducted from the operating expenses to net off the gain or loss. Only the 

profit or loss from sales as part of a new PFI or LIFT scheme apply. 



 

15  |  2022/23 Integrated National Cost Collection Guidance 

Impairments 

67. Impairments charged through the statement of comprehensive income are not 

included in the NCC and must be removed. The balance of this line should be 

the net value of the impairment. This could be a positive or negative value.  

68. Impairments should be deducted from the operating expenses, whereas 

reversals of impairments should be added.   

69. The balance charged to revaluation of reserves do not relate to the operating 

expenditure for the year and should not be deducted from operating 

expenses. 

Private finance initiative and Local Improvement Finance Trust 
expenditures 

70. As a general principle, PFI and LIFT set-up costs include one-off revenue 

costs incurred in setting up a new PFI or LIFT scheme from the initial business 

case to financial close.  

71. This includes fees (consultancy, legal, financial, etc) and other costs such as 

planning applications. Set-up costs do not include the cost of services and 

other costs such as interest expenses. Annex 3 clarifies the treatment of PFI 

and LIFT costs.  

Donations and government grants for non-current assets 

72. The depreciation relating to donated or government-granted on current assets 

charged to expenditure in-year should be deducted from the operating 

expenses.  

73. This is because the whole cost of the purchase is recognised in the year of the 

purchase. 

74. You will have removed the depreciation of the donated asset and therefore the 

whole cost of the purchase is recognised in the year of the donation. 

75. Any income received in-year to fund non-current assets must be added back 

to the operating expenses, as it is deducted as part of other operating income. 

76. Take care not to remove impairments that will already have been deducted in 

‘Impairments net of (reversals)’. The income may be actual cash donated to 
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purchase an asset or the asset value where an asset has been donated; the 

treatment here will be the same.  

77. The treatment of the credit entry relating to donated assets is not held in 

reserves and is used to offset charges to expenditure. Instead, the funding 

element is recognised as income in-year as required by IAS 20 and as 

interpreted by the HM Treasury Financial Reporting Manual. 

78. In the year when the asset is received, the provider will have income equal to 

the value of the asset and a much smaller depreciation charge to expenditure. 

To prevent any instability in the cost quantum caused by this large net income 

in the year of receipt, followed by years of increased costs (ie the depreciation 

charge, etc), all income and expenditure relating to donated assets must be 

excluded from the NCC.  

79. Impairments will not be an issue as these are also excluded from the NCC. 

2.5 Services provided to or by another NHS provider 

80. This guidance ensures you capture only the costs of caring for your 

organisation’s own patients in your reconciliation. It details the correct 

treatment in the reconciliation of services provided to or received from another 

NHS organisation. 

81. A provider’s operating expenses minus its other operating income should 

typically equal its cost quantum. This may not be the case when one NHS 

provider performs services for another, such as elective operations for a 

provider that is struggling to meet its operational targets. Reconciliation 

adjustments are therefore needed.  

Services supplied and received (provider to provider) 

82. The standards refer to services provided to other organisations as ‘clinical 

services supplied’ and services received from other organisations as ‘clinical 

services received’. See Standard CM8: Clinical and commercial services 

supplied or received. 

83. The management of patients by a third-party organisation, but on behalf of an 

NHS commissioning body, is a type of contracted service. If in doubt about 

this, please contact us on costing@england.nhs.uk. 

http://www.gov.uk/government/publications/government-financial-reporting-manual-2017-to-2018
https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods-2023/
https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods-2023/
https://nhsengland.sharepoint.com/sites/CFO/sf/pc/OpenLib/Costing/02.%20Approved%20Costing%20Guidance/2.6%20ACG%20Publication/ACG%20publication%202023/4a.%20Documents%20for%20CFO%20for%20approval%20process/Drafts/costing@england.nhs.uk
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84. Activity contracted out to the private sector is discussed separately in Care 

contracted out to private providers in 2.6: Services excluded from the NCC.  

85. The trust supplying the service provides the activity but does not receive 

patient income as part of its integrated care board (ICB) commissioned 

contract; rather it receives payment from the service recipient. 

86. The receiving trust is invoiced for the services provided to its patients by the 

supplying trust. It is therefore the final recipient of the cost of caring for the 

patient and responsible for reporting the activity and costs of the activity in its 

NCC, as if it had provided the service itself. Its operating expenses will include 

the payments it has made for the services it contracted out.  

87. The receiving organisation should include the cost of the invoice in the 

operating expenses. As it will then flow through to the receiving organisation’s 

cost quantum, no adjustments in the reconciliation are necessary. 

88. The organisation supplying the service should not report the cost or the 

activity in its NCC submission. The profit or loss from supplying the service 

should remain in the total quantum of the supplying trust’s costs. 

89. This means that instead of adjusting the cost quantum for the true cost of 

supplying the service, you should adjust it for the income generated by the 

supplied activity. 

90. The way income is treated depends on where it has been coded in the general 

ledger: 

• other operating income – no adjustment required 

• patient income – adjust in clinical and support services supplied to or 

received from other organisations (P2P). 

91. Figure 1 shows how trusts should treat the costs of contracted services in their 

NCC reconciliation. 

92. In your activity reconciliation, you should ignore any activity in the patient 

activity feeds (eg diagnostic imaging and pathology) relating to services 

supplied; it should be reported only by the trust receiving and paying for the 

services. 
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93. Since 2022 an additional field has been added into the extract specification to 

flag where a trust has part costs, due to some resources being provided by a 

supporting organisation.  

94. Trusts who are a supporting organisation providing some of the resource to 

another organisation, should exclude the costs of the resource given in the 

provider-to-provider line of the reconciliation. 

Figure 1: Cost and reconciliation reporting for services supplied and received 

Clinical Services Supplied
(provider receives an 

income stream and the 
activity is not classified as 

their activity)

Clinical Services Received
(provider incurs  

expenditure and the activity 
is classified as their activity)

The costs of providing the 
service should not form part 
of the costing quantum and 
should be removed from the 

organisations operating 
expenditure

The costs of providing the 
services should form part 
of the costing quantum

This should either be in your 
operating expenditure or 
adjusted for as an agreed 

adjustment

Income not 
recognised on 

the 
reconciliation

Income 
included in Line 

7

Adjust in 
Line 26

No 
adjustment 

required

  
  

95. The INTREC should not be adjusted for any profit or loss made on these 

arrangements; instead profit or loss should remain as part of the cost quantum 

96. Costs relating to any qualified providers should be adjusted for in clinical and 

support services supplied to or received from other organisations (P2P).  

2.6 Services excluded from the National Cost 
Collection 

97. This details the services that are excluded from the NCC but should still be 

reported on the INTREC. 

98. This is required as there is still a national requirement to understand the costs 

of these services that are not collected at PLICs or aggregate level.  
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99. The main services are described in Annex 2.  

National screening programmes 

100. Table 3 is a comprehensive list of the national screening programmes that are 

included in the NCC. 

Table 3: National screening programmes included in the NCC 

Programme Where costs should be included 

NHS Fetal Anomaly Screening 

Programme  

Included in relevant maternity outpatient and 

admitted patient costs. 

NHS Infectious Diseases in 

Pregnancy Screening 

Programme  

Included in relevant maternity outpatient and 

admitted patient costs. 

NHS Linked Antenatal and 

Newborn Sickle Cell and 

Thalassaemia Screening 

Programme  

Included in relevant maternity outpatient and 

admitted patient costs. The exception is a few 

genetic tests that are excluded and should be 

funded directly by ICBs. 

NHS Newborn and Infant 

Physical Examination Screening 

Programme  

Included in the cost of maternity delivery HRGs or 

postnatal visits. 

NHS Newborn Blood Spot 

Screening Programme  

The cost of taking the sample is included in the 

cost of maternity delivery HRGs or postnatal visits. 

The cost if its analysis by regional newborn 

screening services is excluded from the NCC. 

NHS Newborn Hearing Screening 

Programme  

Included in audiology services as neonatal 

screening.  
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Programme Where costs should be included 

National Screening Programme 

for Diabetic Retinopathy  

Included in diabetic retinal screening, which should 

be reported as a directly accessed diagnostic 

service against HRG WH15Z. 

NHS abdominal aortic aneurysm 

screening programme 

Included in the AGG feed type with activity count 

number of tests.  

NHS breast screening 

programme 

Included in the AGG feed type with activity count 

number of tests. 

NHS cervical screening 

programme 

Included in the AGG feed type with activity count 

number of tests. 

NHS bowel cancer screening 

programme 

Included in the AGG feed type with activity count 

number of tests. 

101. There are several national screening programmes that are excluded from the 

NCC,6 only those in Table 3 above should be included in the NCC.  

Services excluded from the NCC in 2023 

102. Some services are not collected as part of the NCC because they meet one or 

more of the following criteria:  

• no national requirement to understand the costs  

• lack of clarity about the unit that could be costed  

• no clear national definitions of a service  

• no clearly identifiable national classification or currency 

• underlying information flows do not adequately support data capture 

• overlaps with social care or other funding. 

 
6 https://www.gov.uk/topic/population-screening-programmes 
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103. Annex 2 gives the details of these services. Only these services may be 

excluded. The total cost of patient events should be excluded using full 

absorption costing and recorded on the INTREC.  

104. This guidance ensures that in your reconciliation you only capture the costs 

your organisation incurs caring for patients whose care is funded by the NHS.  

105. Costs for patients not funded by the NHS in England should not flow through 

your NCC cost collection and instead should be included on the reconciliation.  

106. Therefore, this guidance applies only if your provider is submitting these costs 

as part of its operating expenditure.  

107. It details the correct treatment in the reconciliation for services provided by 

your organisation to non-NHS patients or to your patients by private 

providers.7    

Private patients 

108. Deduct the costs of providing care to private patients who are funded by 

private medical insurers or pay for their treatment themselves. 

Overseas visitors 

109. Deduct the costs of providing care to overseas visitors who are not exempt 

from charge under the NHS (Charges to Overseas Visitors) Regulations 

2011.8   

110. Where the UK has a reciprocal agreement with another country you should 

not deduct the costs of caring for patients from that country as it is part of NHS 

activity.9 ICB’s commission the care of these patients and their costs should 

be included in the same way as if they were registered or resident in England. 

Other non-NHS patients 

111. Deduct the costs of providing care to the following non-NHS patients:  

 
7 When following the PLICS costing process, please refer to Standard IR1: Collecting information for 

costing and Standard CM8: Clinical and commercial services supplied or received. 
8 This includes most irregular migrants, visitors from a country that the UK does not have a 

reciprocal agreement with and some UK citizens living overseas. 
9 Including patients from the Isle of Man and Jersey (but not other Channel Islands) with which the 

UK government has reciprocal healthcare agreements. 

https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods-2023/
https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods-2023/
https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods-2023/
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• Armed forces personnel: These patients are funded by the Ministry of 

Defence (MoD) where the requirement varies from the standard NHS 

pathways in either the treatment requested or management requirements 

(eg fast-track care or non-standard treatment). Their attendances or 

episodes are identified by the code ‘XMD’ rather than the ICB code for data 

submission purposes. Non-standard care arrangements are normally 

covered in specific MoD contracts or by prior agreement with the MoD 

referrer.10 For some mental health services, MoD funding does not apply 

and therefore the cost of these services should be included in the quantum.  

• Patients from the devolved administrations (Scotland, Wales and Northern 

Ireland): Parliament sets the NHS budget based on the requirements of 

NHS patients in England; that is, those resident in England and legally 

entitled to NHS care. 

Care contracted out to private providers 

112. Deduct the costs of outsourced activity that is: 

• contracted out to private providers (care contracted out to other NHS 

providers is discussed in 2.5: Services provided to or by another NHS 

provider)   

• patient activity rather than outsourcing of functions, eg payroll  

• patient activity where the whole episode is carried out by a private provider.  

113. Commissioners may pay the increased cost of these patients; if so, the only 

cost that can be attributed by your trust is that for the administration of these 

patients (waitlist office, informatics, etc).  

114. Your organisation’s costs may include those for services it performs to 

facilitate the care of patients under the care of a private provider that is 

located within your organisation, eg nursing or administrative support.  

Networks  

115. Operational delivery networks support the regional care for specialised 

services. There are 14 specialised commissioning networks which should be 

treated as exclusions for the 2023 NCC.  

 
10 www.gov.uk/government/publications/health-services-for-the-armed-forces-and-veterans 

https://www.gov.uk/government/publications/health-services-for-the-armed-forces-and-veterans
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116. The funding is sent to a host trust, who run the clinical leadership and 

administration for the network.  The cost of this service is not solely for the 

patients in the host trust, so should not be included in ‘own patient care’ for 

that trust. 

117. The principle for keeping this type of cost separate from the cost of own 

patient care has been well established in the Cancer Multidisciplinary Team 

meetings submission within the national cost collection 

118. Similarly, the cost of these meetings relates to patients from a wider clinical 

responsibility than just one trust, and so separation is needed from the cost of 

own patient care. 

2.7 Agreed adjustments 

119. All adjustments below should be agreed with NHS England before including in 

the reconciliation. 

120. The process for requesting agreed adjustments is being updated and further 

information will be provided on FutureNHS.  

121. Requests for an agreed adjustment must be sent to the costing team at NHS 

England no later than two weeks before the submission window opens.   

122. Agreed adjustments requested after this date must be requested from your 

trust’s director of finance.  

123. Any change to the approved agreed adjustment value must be detailed in the 

NCC sign off or the final submission board report.11  If the value change is 

more than 10% then a new agreed adjustment request must be made for the 

updated value.  

124. Agreed adjustments must be reported with one approval reference per line. 

Values for multiple adjustments per trust should not be added together.  

125. We monitor the entries in agreed adjustment lines throughout the submission 

window. If we find entries that have not been previously agreed with us and for 

 
11 Refer to the introduction to the Approved Costing Guidance  for more information. 

https://www.england.nhs.uk/costing-in-the-nhs/approved-costing-guidance/introduction-2023/
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which there is no appropriate explanation, we may contact your provider and 

ask for a resubmission.  

126. Adjustments must be agreed on an annual basis – that is, for each collection. 

Do not roll over those agreed in previous years as there is no guarantee they 

will be agreed in subsequent years. 

127. Agreed adjustments codes will not be issued without an estimated value for 

the adjustment.  

Adjustments agreed in 2022 for one year only 

128. In 2022, NHS England agreed to several adjustments where trusts did not 

have access to activity or other information to be able to accurately cost the 

data as part of the NCC. 

129. In many of these instances we only agreed to the adjustment because it was 

too close to the submission period to expect costing practitioners to source the 

data. 

130. On approving the adjustment, we asked the trust to take steps to get the 

required data ready for the 2023 submission as further adjustments wouldn’t 

be agreed for the same type of cost for another year. 

131. If, for the 2023 collection, your trust would like to ask for a further agreed 

adjustment, where we previously stated it wouldn’t be agreed, the request 

needs to come from the director of finance or chief financial officer.   

132. It should be sent to costing@england.nhs.uk with the subject ‘Subsequent 

agreed adjustment request’. You must send an explanatory letter provided 

stating: 

• steps taken since 2022 to get the required data to be able to submit as part 

of the collection 

• an action plan to show the steps the trust will take to ensure the data is 

available for 2024. 

Non patient income recorded in patient care income 

133. In some instances, activities other than patient care will be miscoded to 

patient care income in the final audited accounts. 

https://nhsengland.sharepoint.com/sites/CFO/sf/pc/OpenLib/Costing/02.%20Approved%20Costing%20Guidance/2.6%20ACG%20Publication/ACG%20publication%202023/4a.%20Documents%20for%20CFO%20for%20approval%20process/Drafts/costing@england.nhs.uk
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134. You should adjust for this in the agreed adjustments section to ensure the 

other operating income figure recorded in your reconciliation matches back to 

the final audited accounts. 

COVID-19 specific adjustments 

135. Certain costs funded centrally for COVID-19 should be excluded from the 

NCC in 2023. The details of these exclusions are published in our COVID-19 

guidance on FutureNHS, as most costs come within the scope of providing 

services to COVID-19 patients. 

136. All other costs should be included in the NCC submission as they are a cost of 

providing services in the new operating environment, regardless of how they 

are funded. 

137. In 2023 the NCC reconciliation allows you to make the following adjustments 

for COVID-19: 

• Exclude the specified PFR expenditure items OEADJ07 Final Accounts - 

FAQ Adjustment 1  

• Adjust for the top-up reimbursement income for COVID-19 included in 

‘other operating income’ in line code OEADJ08 Final Accounts - FAQ 

Adjustment 2.   

138. The expenditure value should be totalled from the values listed as ‘excluded’ 

in Appendix 1 of the COVID-19 recommendations on FutureNHS. You can 

use the ‘reconciliation template’ analysis B for the breakdown of COVID-19 

expenditure in Excel in preparation for completing the reconciliation in the 

costing system. This template will be published on FutureNHS.  

Final accounts – FAQ adjustments 

139. Three lines have been provided for any adjustments that need to be made 

because of the final accounts being released later than the costing guidance.  

140. An FAQ will be published explaining any additional adjustment required and 

which row to be used. 

https://future.nhs.uk/NHSEnglandCostingEngagement/view?objectId=43464304
https://future.nhs.uk/NHSEnglandCostingEngagement/view?objectId=43464304
https://future.nhs.uk/NHSEnglandCostingEngagement/view?objectId=43464304
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Other organisation-specific agreed adjustments 

141. Organisations may ask for additional exclusions in exceptional circumstances 

where including the cost would mean that the costing quantum does not 

represent the provider costs that relate to the ongoing running costs of your 

organisation and for NHS services. 

142. Since 2022, the row for corporation tax has been removed. Corporation tax 

will normally only be part of the final audited accounts if it is paid for regarding 

subsidiaries, associates or joint ventures. If your final audited accounts include 

this, then you should request an adjustment. 

2.8 Activity reconciliation 

143. Reconciliation of submitted activity has always been a requirement of the 

national costs collection and was then assured by the costing assurance 

programme. 

144. For the 2023 NCC all trusts should attempt to reconcile their activity 

information to the mandated dataset where possible. For HES, MHSDS and 

IAPT12  submitted activity we expect this to be with +/- 1%. Where you have a 

material difference you should report this on your NCC sign off. 

145. While there is an Ambulance Data Set (ADS) under implementation in trusts. 

This has not been completed for the full 2022/23 year, so for the 2023 NCC 

there is no mandated requirement for Ambulance data to be reconciled. 

146. It is best practice for community contacts to reconciled to CSDS and record 

this on their NCC sign off. From 2023/24, following two years of mandated 

matching, we will mandate the matching of CCPLICS to CSDS and apply a 

percentage tolerance.  

147. You should reconcile to the versions of mandated datasets shown in Table 4. 

  

 
12 IAPT is now known as NHS Talking Therapies for anxiety and depression; however, for the 2023 
Approved Costing Guidance and supporting information we will continue to refer to IAPT. 
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Table 4. Source datasets for activity reconciliation with feed types and 
dataset version 
 

National dataset Dataset version Date13 Feed types 

HES CDS V6.2 Final cut (M13)  EC, APC, OP 

MHSDS  
 

V4.1 and V5.0 May 2022 MHCC and MHPS 

IAPT 
 

V2.0 May 2022 IAPT 

CSDS V1.5 May 2022 CSCC 

148. You do not need to reconcile activity to mandated datasets for high cost 

drugs, high cost blood or high cost devices and unbundled imaging.  

149. Historically, organisations have been asked to reconcile their activity to within 

1% of the mandated dataset. However, in certain cases it is believed that this 

is not possible, for example due to timing differences or pilot schemes outside 

the remit of the mandated dataset. 

150. Where activity cannot be reconciled within 1% of the mandated dataset you 

must record this in your NCC sign off.  

151. Trusts that deliver mental health activity must consider where their activity 

data is submitted to complete the activity reconciliation. Mental health activity 

should be submitted to MHSDS; however some acute trusts with small activity 

levels currently submit to HES.  

152. Where your costing system activity data represents a more accurate picture of 

your trust’s activity than HES, you should not change your costing system to 

reconcile. Instead, you should: 

• retain the emails and/or meeting notes between yourself and your 

informatics department or operational colleagues as verification of the 

reason for the difference 

• record this difference in your ICAL so that it can be easily understood in the 

future either internally or externally by the costing assurance programme 

 
13 Further information will be available on FutureNHS  

https://future.nhs.uk/NHSEnglandCostingEngagement/view?objectId=43464304
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• record this difference in your NCC sign off so that we can record the 

difference in our systems for future reference. 

153. A trust’s NCC reconciliation should be retained on file for audit and assurance 

reasons.14  

154. Further information on how NHS Digital match your submitted PLICS data to 

the mandatory dataset can be found in Annex 4. 

  

 
14 A proforma activity reconciliation template will be provided in the updated version of the 

ICAL and shared on FutureNHS in due course. 
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3. National cost collection submission 
overview 

3.1 Introduction 

155. This section sets out the scope and governance for the 2023 National Cost 

Collection (NCC)15 and should be read by all organisations that submit data 

for the NCC. It gives you the information you need to participate in the 

mandated collection during 2023.  

156. You must read section 2: Reconciliation and exclusions before this section. 

157. It is mandatory for all NHS trusts and NHS foundation trusts in existence 

between 1 April 2022 and 31 March 2023 to comply with the NCC guidance 

and the collection timetables.  

158. For information on how your data is used and shared please refer to the detail 

in the Approved Costing Guidance introduction. 

Changing operational structures 

159. Several changes in a trust may affect its NCC submission:  

• mergers 

• acquisitions 

• integrations 

• major service reconfiguration. 

160. If any of these affect your trust for the 2023 National Cost Collection or future 

collections, please contact the costing team at costing@england.nhs.uk to 

ensure your submission is in line with the mandation. 

If your trust is merging with or being acquired  

161. In line with the Treasury’s financial reporting manual, two or more public 

bodies that are combining or transferring functions should apply absorption 

rather than merger accounting. Your collection for 2023 may be affected by a 

 
15 The year 2023 in this document refers to the cost collection for the financial year 2022/23. 

https://www.england.nhs.uk/costing-in-the-nhs/approved-costing-guidance/introduction-2023/
https://nhsengland-my.sharepoint.com/personal/jenny_warner1_england_nhs_uk/Documents/Templates/Templates%20July%202022/costing@england.nhs.uk
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/769056/2018-19_Government_Financial_Reporting_Manual__Dec_2018_.pdf
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merger or acquisition either in the financial year for which data is being 

submitted or in the year of collection. For example: 

• date of merger 31 January 2023 – merger during financial year being 

submitted 

• date of merger 28 April 2023 – merger during year of collection. 

162. As each merger is unique, please contact our cost collection team at 

costing@england.nhs.uk as early as possible so that we can lead you through 

the process and offer targeted guidance.  

Submission window for 2023 

163. The dates for the submission window this year will be shared via FutureNHS.   

Our support during the collection 

164. We can support you in many ways leading up to and during the submission 

period. For further details on how to contact us, see FutureNHS.  

165. We will publish frequently asked questions (FAQs) on FutureNHS weekly 

starting after the publication of the Approved Costing Guidance.  

166. Please do not contact members of the NHS England costing team directly.  

167. If you leave your trust or there is a change in trust costing practitioner, please 

let us know via costing@england.nhs.uk so we can update our communication 

lists.  

168. Please see FutureNHS to understand where to direct your query.  

Minimum hardware specification 

169. Table 6 lists the minimum hardware specification recommended for optimum 

output to make your NCC submission. 

  

https://nhsengland.sharepoint.com/sites/CFO/sf/pc/OpenLib/Costing/02.%20Approved%20Costing%20Guidance/2.6%20ACG%20Publication/ACG%20publication%202023/4a.%20Documents%20for%20CFO%20for%20approval%20process/Drafts/costing@england.nhs.uk
https://future.nhs.uk/NHSEnglandCostingEngagement/groupHome
https://nhsengland.sharepoint.com/sites/CFO/sf/pc/OpenLib/Costing/02.%20Approved%20Costing%20Guidance/2.6%20ACG%20Publication/ACG%20publication%202023/4a.%20Documents%20for%20CFO%20for%20approval%20process/Drafts/costing@england.nhs.uk
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Table 6: Recommended hardware specification 

 
 
 
 
 
 
 
 

170. If you have problems running the data validation tool (DVT) on your local 

computer, you could run it on your server as this will have a larger RAM 

capacity and SSD storage but the summary reports generated will be in a 

CSV format. 

3.2 Scope of activity and costs to be collected  

171. The NCC collects data about the costs of patient care in the NHS. This means 

some of the costs your organisation incurs are not collected. This details the 

scope of activity and costs your organisation should submit. 

172. Trusts should continue to follow our COVID-19 recommendations, which will 

be updated for the 2022/23 NCC and published on FutureNHS shortly after 

publication of the main Approved Costing Guidance. 

173. You should use the 2022/23 National Costs Grouper.  

Costing period  

174. The costing period begins on 1 April 2022 and ends on 31 March 2023.  

175. For patient-level cost collections of admitted patient care (APC) all patient 

episodes completed within the costing period or still open at the end of the 

costing period are in scope. Episodes are classified by type according to their 

completion status. Please see Standard IR1 in Integrated costing standards, 

for more detail. 

176. The emergency care (EC) extract list in the extract specification details the 

period of expected values for arrival date, and time and date of departure from 

Features Recommendation  

Operating system Windows 10 
64 bit 

Storage SSD  

Processor chip Intel core i7 or AMD Ryzen 7 

RAM 8GB – 16GB 

https://future.nhs.uk/NHSEnglandCostingEngagement/view?objectId=43464304
https://www.england.nhs.uk/costing-in-the-nhs/approved-costing-guidance/
https://digital.nhs.uk/services/national-casemix-office/downloads-groupers-and-tools/hrg4-2022-23-national-costs-grouper
https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods-2023/
https://www.england.nhs.uk/publication/integrated-extract-specification-2023/
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the emergency department that should be accounted for in the financial year 

2022/23. 

177. The specialist ward care (SWC) feed type specifies the costing period is for all 

occupied bed days in 2022/23. 

178. All mental health provider spells (MHPS) completed within the collection year, 

or hospital provider episodes still open at the end of the collection year, are in 

scope of this collection. A spell or episode that is unfinished at the end of the 

financial year must be collected as part of the month 12 file. 

179. All mental healthcare contacts (MHCC) completed within the collection year 

are in scope of this collection. 

180. All IAPT care contacts attended within the collection year are in scope of this 

collection. 

181. All community health service (CHS) care contacts within the collection year 

and in scope of this collection.  

182. For supplementary information: high-cost drugs, high-cost blood products, 

high-cost excluded devices, unbundled imaging and virtual wards are in scope 

of this collection.  

183. For aggregated costs, the type of care should be assessed and the rules 

noted above should be applied to their inclusion. 

184. Only resources used and activities undertaken within the costing period 

should be included, regardless of when the patient event started or ended.  

What do providers need to submit in 2023? 

185. Patient-level costs are collected at the level of each patient event. A patient 

event is: 

• an attendance, episode or contact for acute activity 

• a spell or care contact for mental health activity 

• a care contact (attendance) for IAPT activity 

• a care contact for community services 

• an incident for ambulance activity. 
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186. For each patient event costing data is collected for resources used and 

activities undertaken. These are listed in the appendices to the extract 

specification relevant to your primary or integrated sector. 

187. The extract specification spreadsheet documents the fields to be collected for 

each sector. If your trust provides the relevant services, the following PLICS 

extracts should be reported at patient level for this collection: 

• admitted patient care (APC) complete and incomplete episodes, including 

regular day or night admissions and community inpatients 

• outpatients (OP) non-admitted patient care (NAPC) attendances, including 

ward attenders, any community attendances reported on the 

commissioning dataset (CDS) and wheelchair attendances   

• emergency care (EC) accident and emergency attendances, including 

minor injury units, urgent treatment centres and walk in centres 

• specialist ward care (SWC) adult, paediatric and neonatal critical care bed 

days 

• supplementary information (SI) high-cost drugs, blood products and 

devices, unbundled imaging and virtual wards 

• mental health provider spells (MHPS)16  complete and incomplete spells 

• mental health care contacts (MHCC) non-admitted patient care (NAPC) 

• IAPT care contact (attendances) 

• community services care contacts (CSCC) contacts in a patient’s home or 

community setting including non-face to face contacts such as telemedicine 

• aggregate (AGG) patient events that are unable to be collected at patient 

level due to volume or legal restrictions. 

188. If you are unable to meet the requirements of the extract specifications, please 

contact costing@england.nhs.uk as early as possible so we can provide you 

with an alternative. 

 
16 Trusts that submit their inpatient mental health data to Hospital Episode Statistics (HES) should 
submit their costs on the APC XML extract. Trusts that submit their inpatient mental health activity to 
MHSDS should submit costs on the MHPS XML extract. 

https://nhsengland.sharepoint.com/sites/CFO/sf/pc/OpenLib/Costing/02.%20Approved%20Costing%20Guidance/2.6%20ACG%20Publication/ACG%20publication%202023/4a.%20Documents%20for%20CFO%20for%20approval%20process/Drafts/costing@england.nhs.uk
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189. Aggregated unit costs are collected for some services that cannot be collected 

at patient level. For 2023 a new aggregate XML feed will be used to collect 

these costs.  

Education and training 

190. Separate education and training (E&T) costs are not part of the mandated 

2023 National Cost Collection.  

191. In 2023 trusts are required to net off their E&T income from patient care costs. 

The E&T transitional method in CM35: Education and training gives guidance 

on how to do this in a transparent way; organisations that provide E&T should 

follow this method. 

192. We will not be changing the NCC process for E&T costs (where income is 

used as a proxy for cost) in 2023. 

3.3 Sign off process 

193. During the COVID-19 pandemic, we changed the board assurance process 

first to allow a trust’s director of finance to sign off the NCC return and then a 

hybrid approach in 2022 to phase back to business as usual.  

194. While the trust director of finance is responsible for the accurate completion of 

the combined costs collection return. The submission should be subjected to 

the same scrutiny and diligence as any other financial returns submitted by 

the provider. As a result, in 2023 the sign off level will return to board-level 

sign off.  

195. Two reports should be taken to the board:  

• a pre-submission report – before the submission window opens for 2023  

• a final submission report – at around the time of or following submission. 

196. At pre submission stage, a report should be taken to the board confirming:  

• The costing process has been approved ahead of the collection. 

• The return has been prepared in accordance with the Approved Costing 

Guidance, which includes the combined costs collection guidance. 

https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods-2023/
https://www.england.nhs.uk/costing-in-the-nhs/approved-costing-guidance/
https://www.england.nhs.uk/costing-in-the-nhs/approved-costing-guidance/
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• Information, data and systems underpinning the combined costs collection 

return are reliable and accurate. 

• There are proper internal controls over the collection and reporting of the 

information included in the combined costs collection, and these controls 

are subject to review to confirm that they are working effectively in practice. 

• The costing team is appropriately resourced to complete the National Cost 

Collection return, accurately within the timescales set out in the guidance. 

• Any actions from previous NHS costing assurance process (CAP) reviews 

of costing or data quality have been formally followed up and completed (as 

appropriate). 

• A second report should be tabled, just prior to final submission confirming 

that 

‒ The information included in the submission – both cost and activity – 

have been reviewed and verified as accurate. 

‒ All mandatory and significant non-mandatory validations have been 

reviewed and verified. 

‒ Any significant areas where the trust has varied from the mandation (ie 

unable to submit at patient-level or issues around activity or methods of 

apportionment) have been agreed with NHS England and have been 

reported to the Board. 

197. An editable version of the board assurance pro forma will be available on 

FutureNHS. 

198. Annex 5 lists the checks you should make as part of your internal assurances 

before submitting your cost collection, but we will not collect this information. 

3.4 Main changes for 2023 National Cost Collection  

Specialist mental health activity in 2023  

199. In 2022 NCC specialist mental health activity was collected in the workbook at 

aggregate level due to concerns about the way the data had previously been 

collected in PLICS using patient cluster assessment status 04 (PATCAS04).   

200. In 2023 specialist mental health activity will be collected again at PLICS level, 

with a new field added to the extract specification to collect team type, which 

will allow the data to flow in line with activity submission to national datasets.  

https://future.nhs.uk/NHSEnglandCostingEngagement/view?objectId=43464304
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Main areas of change for 2023 

201. Table 7 highlights the main changes and details of the required compliance.  

Table 7: Main changes to the 2023 National Cost Collection 

Change for 
2023 collection 

Sector(s) 
affected 

Required 
compliance 

Detail 

Community 
maternity 

Acute and 
community 

Soft 
implementation 

Where community maternity data is 
unavailable at patient level, you may 
submit the cost for this service as an 
exclusion in the 2023 NCC. A line for this 
has been added onto the extract 
specification. Please see the RD Recon 
tab. 

New data feed: 
AGG feed 

All Mandatory In line with the development plan for the 
Costing Transformation Programme the 
workbook will no longer be available to 
collect aggregate data in 2023. In 
costing, some clinical events should not 
be submitted at patient level, so we still 
require a method to submit these in the 
NCC.  
For 2023 there is a new feed type in the 
extract specification called the AGG feed. 
This will capture those items in XML 
format that cannot be submitted at PLICS 
level. 

Removal and 
addition of data 
items in the 
extract 
specification: 
Mental health 
and IAPT 

Mental health 
and IAPT 

Mandatory  Clustering is no longer mandated, and 
trusts are generally not undertaking it. As 
a result, the following fields have been 
removed from the extract specification: 
 
MHPS feed type: 
- Patient cluster assessment status  
- Patient cluster assessment status start 
date 
- Patient cluster assessment status end 
date 
- Adult mental health care cluster code 
(final) 
- Start date (care cluster assignment 
period) 
- End date (care cluster assignment 
period) 
 
MHCC and IAPT feed type: 
Patient cluster assessment status  
Adult mental health care cluster code 
(final) 
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Change for 
2023 collection 

Sector(s) 
affected 

Required 
compliance 

Detail 

These data items have been replaced 
with: 
MHPS and MHCC feed type: 
Service or team type for mental health 
IAPT feed type:  
Appointment type for improving access to 
psychological therapies 

New data item 
in the extract 
specification: 
Renal site 

Acute Required Renal dialysis has been bought into the 
scope of PLICS for the 2023 NCC. To 
capture the details of the type of dialysis 
given to a patient, a field has been added 
to the APC feed type to capture the 
location of renal dialysis delivery.  

New data item 
in the extract 
specification: 
Patient 
specialist 
rehabilitation 
complexity 
period status 

Acute  Required Specialist rehabilitation has been bought 
into the scope of PLICS for the 2023 
NCC. This field has been added to the 
APC feed type to indicate whether the 
patient has been assigned a specialist 
rehabilitation complexity score. This 
score is only given to patients who are 
treated on level 1 or 2 rehabilitation units 
as defined by UK ROC17.  

New data item 
in the extract 
specification: 
Patient 
specialist 
rehabilitation 
complexity 
period start date 

Acute Required This field has been added to capture the 
start date of the patient rehabilitation 
complexity score. This should only be 
used where your trust is submitting mini 
episodes or bed day records for your 
rehabilitation data.  

New data item 
in the extract 
specification: 
Patient 
specialist 
rehabilitation 
complexity 
period end date 

Acute Required This field has been added to capture the 
end date of the patient specialist 
rehabilitation complexity score. This end 
date represents the point at which the 
rehabilitation complexity score of a 
patient changes, or a new bed day or 
they are discharged from the specialist 
rehabilitation ward. This should only be 
used where your trust is submitting mini 
episodes or bed day records for your 
rehab data.  

 
17 https://www.kcl.ac.uk/nmpc/assets/rehab/ukroc-report-2015-21-final.pdf 

https://www.kcl.ac.uk/nmpc/assets/rehab/ukroc-report-2015-21-final.pdf
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Change for 
2023 collection 

Sector(s) 
affected 

Required 
compliance 

Detail 

New data item 
in the extract 
specification: 
Specialist 
rehabilitation 
complexity 
score 
 

Acute Required This field is to capture the specialist 
rehabilitation complexity scale (RCS-E) 
score in line with the submission of 
patient data to UK ROC. The RCS-E is 
assessed and scored  by the patient’s 
multidisciplinary team (MDT) considering 
the complexity of rehabilitation needs a 
patient presents and considering basic 
care, specialist nursing, therapy and 
medical interventions and equipment. 

New data item 
in the extract 
specification: 
Spinal cord 
injury category 

Acute Required This field is to capture the category of 
spinal cord injury from the national spinal 
cord database. This should only be 
completed by the 8 specialist centres for 
spinal cord injury18.  

New data item 
in the extract 
specification: 
Care contact 
identifier 

Acute and 
community 

Required This data item has been added to the OP 
feed type in the extract specification to 
allow a linkage to the Maternity Services 
Data Set (MSDS). This field is to be used 
for maternity activity only. 

New data item 
in the extract 
specification: 
Maternity 
contact type 

Acute and 
community 

Required This field is to collect the maternity 
currencies.  

New data item 
in the extract 
specification: 
Mental Health 
Services 
Currencies in 
Development 

Mental health  Soft 
implementation 

New currencies for mental health from 
Pricing Development: these have been 
added in the MHPS and MHCC feed in 
the extract specification and we will 
operate dual running of these currencies 
in the 2023 NCC. This new data item is 
called ‘Mental Health Services 
Currencies in Development’.  

New data item 
in the extract 
specification: 
Community 
Health Services 
PLICS 
Currencies in 
Development 

Community Soft 
implementation 

New currencies for community care from 
Pricing Development for frailty and end of 
life. These have been added to the 
CSCC feed in the extract specification 
and we will operate dual running of these 
currencies in the 2022/23 NCC. This new 
data item is called ‘Community Health 
Services PLICS Currencies in 
Development’. 

 
18 https://www.england.nhs.uk/wp-content/uploads/2019/04/service-spec-spinal-cord-injury-services-
all-ages.pdf 

https://www.england.nhs.uk/wp-content/uploads/2019/04/service-spec-spinal-cord-injury-services-all-ages.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/04/service-spec-spinal-cord-injury-services-all-ages.pdf
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Change for 
2023 collection 

Sector(s) 
affected 

Required 
compliance 

Detail 

New data item 
in the extract 
specification: 
Organisation 
identifier (code 
of 
commissioner) 

All Mandatory This field is to support the requirement 
for Hospital Expenditure Benchmarking 
(HEB) outputs to be built up from the 
NCC. Having the commissioner code as 
part of the submission will allow the 
national costing team to more accurately 
allocate patient care costs for HEB. 

Updated data 
item in the 
extract 
specification: 
Part cost 
indicator  

All  Mandatory In the 2022 NCC the part cost indicator 
was added to the APC and OP feed 
types. In 2023 this has been extended to 
all other feed types in the extract 
specification. The part cost indicator 
should be populated to identify patient 
events where a trust can only submit part 
of the patient care costs because another 
organisation bears the remaining costs, 
with no recharge in the general ledger of 
the provider responsible for the activity. 

Updated data 
item in the 
extract 
specification: 
Episode 
grouping  

Acute and 
community 

Mandatory The episode grouping data item has 
been expanded to provide options to flag 
the way you are submitting your trust’s 
specialist rehabilitation data.  
 

Wheelchair 
services 

Acute and 
community  

Soft 
implementation 

 In 2022, trusts could choose to flow their 
wheelchair contacts as part of their 
PLICS XML files. For 2023 the collection 
of this service continues to be soft 
implementation. Where trusts do have 
the activity for wheelchair services and 
wheelchair equipment, the equipment 
costs should flow in the AGG feed for 
2023 NCC. 

Virtual wards Acute and 
community  

 Soft 
implementation 

Virtual wards allow patients to get the 
care they need at home safely and 
conveniently, rather than being in 
hospital. 
This data should be submitted in the 
supplementary information (SI) feed and 
linked via PLEMI using a new CSIU 05.  
This is soft implementation for 2023 with 
a view to mandate in 2024 NCC.  

Networks to be 
collected on the 
reconciliation 

All Mandatory We will collect the cost of 14 additional 
networks as an exclusion on the 
reconciliation to ensure these costs are 
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Change for 
2023 collection 

Sector(s) 
affected 

Required 
compliance 

Detail 

statement 
(INTREC) 

not allocated across patient care 
services, as this would inflate the cost of 
own patient care for the host trust.  
The exclusion codes on the reconciliation 
are listed on the extract specification and 
highlighted orange.  

Med Tech 
devices 
 
  

Acute  
 

Mandatory The NHS Long Term Plan committed to 
accelerating the uptake of selected 
innovative medical devices, diagnostics 
and digital products to patients, by 
developing the MedTech Funding 
Mandate policy.19 which launched on 1 
April 2021. In 2022 we introduced the 
collection of these in PLICS. For the 
2023 NCC the list of Med Tech devices 
has been extended and the device list 
can be found in the extract specification 
highlighted orange.  

 
 

202. Below is a summary of other changes for 2023 collection. See the extract 

specification for further details: 

• IAPT: Data item changes to ensure alignment to relevant version of the 

corresponding national activity dataset (IAPT v2.1) 

• CSCC: Data item changes to PLICS to ensure alignment to relevant version 

of the corresponding national activity dataset (CSDS v1.5)  

• updates to multiple value lists defined in the reference data worksheets.  

Medicines in 2023 

203. For 2023, the cost of medicines is split between the AGG feed and the patient-

level collection. In the latter, medicines are identifiable in the collection 

resource CPF005 Drugs (including drugs on the supplementary information 

(SI) drugs and blood products list). More detail of high-cost drugs is given in 

the SI feed. Table 8 details where to submit medicines information and applies 

to all trusts required to implement this guidance. 

204. Annex 6 provides a flow diagram for how medicines should flow in the NCC.  

 
19 Tab 12c of Annex A in the NHS Payment Scheme documents.   
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205. In previous years, the chemotherapy drugs were separate to the high-cost 

drugs list. For 2023 there will be one list containing chemotherapy drugs, high-

cost drugs and specialised commissioning drugs.  

206. In the extract specification reference tables the three types of patient-level 

drugs have the following prefix codes in the currency.  

• PCTD – patient level chemotherapy drugs 

• PHCD – patient level high-cost drugs 

• PSCD – patient level specialised commissioning drugs. 

207. There are two drugs lists in the extract specification. One for drugs that should 

flow in the SI feed and one for drugs that are legally restricted sensitive data 

(LRSD) and should flow in the AGG feed.  

Table 8: Collection method for medicines 

Medicine type 2023 collection 
method 

Comment 

Medicines for patients 
designated as having 
legally restricted 
sensitive data 
(LRSD), including IVF 

Collect in the AGG 
data feed 

 

Medicines for patients 
who have a LRSD 
characteristics, but 
the attendance/ 
treatment is not for 
this characteristic 

Exclude on the 
INTREC with the 
patient event 

 

High-cost drugs and 
blood products 
(including high-cost 
renal drugs) 

SI feed (PLICS) Only high-cost drugs and blood 
products identified as not LRSD. 

AGG feed Any high-cost drugs and blood products 
identified as LRSD. 

Chemotherapy drugs Flow as part of 
PLICS  

The flow of the drug cost should be part 
of the cost of the delivery HRG unless it 
is a drug listed on the SI drugs and 
blood products list, in which case it 
should be included in the SI feed. 
If you have chemotherapy drugs that do 
not match to a chemotherapy delivery 
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Medicine type 2023 collection 
method 

Comment 

HRG they should flow as part of the 
composite cost of the core HRG.  

Homecare drugs Excluded – 
reconciling item 

Too burdensome to collect at 
aggregated level or patient level. 
Where a drug is both chemotherapy or 
high-cost drugs and homecare, treat it 
as homecare first, so the cost of all 
homecare drugs is excluded from the 
collection. 

Non high-cost renal 
drugs 

Flow as part of 
PLICS 

The flow of the drug cost should be part 
of the composite cost of the episode or 
attendance. 

Cystic fibrosis drugs Flow as part of 
PLICS 

The flow of the drug cost should be part 
of the cost of the episode or attendance 
unless it has been listed as a high-cost 
drug, in which case it should be 
included on the SI feed. 

Any other drug Flow as part of 
PLICS 

The flow of the drug cost should be part 
of the composite cost of the episode or 
attendance. 

Red Book drugs Flow as part of 
PLICS 

Red Book drugs should be submitted 
on the Supplementary Information (SI) 
feed where they are drugs on the high-
cost drugs list in the data extract 
specification. There will be no patient 
identifiers for them as there is no 
patient identifiable data in the SI feed. 
Any Red Book drugs that are not on the 
high-cost drugs list would be treated as 
an overhead to the relevant service. 

 

PLICS extract matching identifier 

208. As defined in the costing methodologies, matching should be used to attribute 

support service costs in auxiliary feeds to the master feeds of the clinical 

event. Once the support service costs have been attributed to the master 

feeds, you should then undertake the process to link unbundled costs to the 

core clinical event through the generation of a PLICS extract matching 

identifier (PLEMI).  



 

43  |  2022/23 Integrated National Cost Collection Guidance 

209. The PLEMI should enable linkage of all elements of a 

spell/episode/attendance/care contact/event so the total cost of the clinical 

event can be understood, regardless of how the elements of the unit costs are 

submitted in the collection. It also has the benefit of reducing the volume of 

data that needs to be collected. 

210. For example, linking a critical care patient event to an admitted patient care 

(APC) patient event, the specialist ward care (SWC) PLEMI will be the same 

as the PLEMI in the APC patient event. Or, if a patient is given a high-cost 

drug during an inpatient episode, the rows for the inpatient episode will have 

the same unique ID as the high-cost drug. 

211. We do not specify the exact structure of the PLEMI, you can create this 

yourself; however, it does need to be unique for each episode/attendance/ 

care contact/event. The identifier format is alphanumeric (including special 

characters) and has a maximum length of 50 characters.  

212. Annex 7 gives examples of the inpatient journey using the PLEMI, but this 

identifier can be applied to all extracts collected at PLICS level. 

213. The PLEMI is already established in costing systems but perhaps under a 

different name. If you are unsure about this, please ask your software 

supplier. 

Developing currencies 

Mental health 

214. There are workstreams ongoing to develop currencies in mental health. 

215. In mental health and IAPT the use of clustering has been removed for national 

prices and the NHS England costing team have been working with the 

relevant teams to adapt these changes in currency into the NCC.  

216. To facilitate the move away from clustering to new mental health currencies 

the following data items have been removed from the extract specification: 

• MHPS feed type: 

‒ Patient cluster assessment status  

‒ Patient cluster assessment status start date 
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‒ Patient cluster assessment status end date 

‒ Adult mental health care cluster code (final) 

‒ Start date (care cluster assignment period) 

‒ End date (care cluster assignment period) 

• MHCC and IAPT feed type: 

‒ Patient cluster assessment status  

‒ Adult mental health care cluster code (final). 

217. These data items have been replaced with the following data items that are all 

mandatory in the relevant datasets:  

• MHPS and MHCC feed type: 

‒ Service or team type for mental health  

• IAPT feed type:  

‒ ‒ Appointment type for improving access to psychological therapies. 

218. The Payment Development team at NHS England have developed new 

currencies for mental health. These have been added to the MHPS and 

MHCC feed in the extract specification and we will operate dual running of 

these currencies in the 2023 NCC. This new data item is called ‘Mental Health 

Services Currencies in Development’ and the data items are listed in Table 9. 

219. We plan to share a mapping document to these new currencies on 

FutureNHS.  

Table 9: Mental health services currencies in development 

Currency code Description 

A000 Adult: Psychosis and Bipolar Disorders 

B000 Adult: Mood and Anxiety Disorders 

C000 Adult: Easting and Feeding Disorders 

D000 Adult: Neuro-cognitive Disorders 

E000 Adult: Personality Disorders and Complex Trauma 

F000 Children: Getting Advice 
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G000 Children: Getting Help 

H000 Children: Getting More Help 

Community services 

220. For community care the Payment Development team have developed new 

currencies for frailty and end of life. These have been added to the CSCC 

feed in the extract specification and we will operate dual running of these 

currencies in the 2022/23 NCC. This new data item is called ‘Community 

Health Services PLICS Currencies in Development’, the data items are listed 

in Table 10.  

Table 10: Community health services PLICS currencies in development  

Currency code Description 

FR00  Frailty Group 

LYOL00 Last Year of Life Group 

SEOC00 Single Episode of Care Group 

CYP00 Children and Young People Group 

LTC00 Long Term Conditions Group 

221. You should refer to the extract specification for a further breakdown of the 

categories that fall into the Frailty and Last Year of Life Group.  

222. We plan to share a mapping document to these new currencies on 

FutureNHS.  

223. If you are able to submit data for these new mental health or community 

currencies, it must be in addition to the existing mandatory community 

currencies. 

3.5 Preparing PLICS files  

Patient-level costing collection activity count 

224. In the extract specification for feed types APC, EC, OP, SWC, SI, MHPS, 

MHCC, IAPT and CSCC, you are required to submit the ‘activity count’. This is 
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the number or duration of activities undertaken, for example number of tests 

or length of time in theatre.  

225. The complete list of activity counts with the corresponding collection activity is 

shown in the integrated data extract specification, worksheet: Ref Data – 

Activities. 

226. In previous years the data quality of the activity count field has been poor 

because of multiple pre-collection allocation drivers being assimilated into one 

count on the XML file. See Annex 8 for worked examples of how to complete 

the activity count field.  

Integrated extract specification 

227. The data feeds remain split by the type of care being delivered. For example, 

APC collects APC for acute and community services (episodes), MHPS 

collects inpatient stays for mental health services (spells) and CSCC collects 

care contacts for community services (care contacts). 

228. There is also a new feed for the collection of aggregate data.  

229. The separately published extract specification sets out the exact structure of 

the CSV or XML files you need to produce for the collection: field names and 

formats, with valid codes for fields where applicable. CSV extract files must be 

converted to XML before making your NCC submission.  

Part costs  

230. In some cases, patient care is provided by resources supplied from two or 

more organisations20  without a corresponding cost recharge. From 2022 

onwards, these patient events should be identified with an indicator in the 

extract specification, indicating that the costed patient event includes only part 

of the cost.  

231. This indicator has been introduced to ensure all patient events are costed 

within the NCC submission but the costs are not artificially lower because of 

these shared provider arrangements.  

232. The patient events flagged as part costs must still include overheads.  

 
20 Organisations can be NHS or non-NHS. 
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233. To ensure PLICS data is useful for local and national analysis it is important to 

identify these events so they can be excluded or included, depending on the 

need of the stakeholder.  

234. The patient event data item should be costed and reported by the main 

provider organisation. The organisation supporting that patient event should 

identify the cost of the staff support or care provided and exclude this cost on 

the INTREC. 

235. Examples of where a part cost indicator might be needed: 

• integrated care systems (ICS), where staff from multiple trusts contribute to 

the care for an ICS managed pathway 

• where national programmes contribute to patient care via staff or non-pay 

items rather than by funding the items via income 

• where the ongoing impact of COVID-19 services sees staff working across 

boundaries without reimbursement for the trust hosting the activity. 

236. A part cost indicator does not have to be applied where the cost of the patient 

event is materially appropriate, and the cost of care provided by another 

organisation is negligible. 

237. Only the main organisation recording the activity should use the part cost 

indicator. The supporting organisation providing some of the resource should 

exclude the costs of the resource given in the provider-to-provider line of the 

INTREC.  

238. From 2023 the part costs indicator is shown in all feed types, excluding EC. 

239. The part costs flag should only be used where items are material to the cost 

quantum and without would lead to inaccurate conclusions being drawn from 

the costing data.  

Acute, mental health and community inpatients 

Collection scope  

240. All inpatient episodes and hospital provider spells completed within the 

collection year or still open at the end of the collection year are in the scope of 

this collection. Further information on incomplete patient events is below. 



 

48  |  2022/23 Integrated National Cost Collection Guidance 

241. An episode or spell unfinished at the end of the financial year must be 

collected as part of the Month 12 XML file.  

242. Only resources used and activities undertaken within the collection year 

should be included, regardless of when the hospital provider spell started or 

ended. For example, only costed ward care bed days within the collection year 

should be reported. 

243. The cost of these items must be reported using the appropriate collection 

resource and collection activities at a patient level in the PLICS XML files. 

Costs and activity should be submitted by episode for APC and by occupied 

bed day for MHPS.  

244. As part of the mandation of community, admissions reported as intermediate 

care bed days are in the scope of the PLICS collection but should be 

submitted per episode, not per bed day.  

Incomplete patient episodes and spells including clinical event type 

245. To identify and calculate the cost of incomplete patient episodes, refer to 

Standard CM2: Incomplete patient events. 

246. For APC, the point of delivery (POD) submitted for an incomplete episode 

must be that of the episode if it were complete (see example below), so that 

on linking type 1 to type 2 episodes, the correct POD is in both records. The 

data validation tool (DVT) analyses types 1 and 2 length of stay separately 

from type 3. 

247. For example, the admission of a patient as an emergency on 31 March 2023 

at 14:40 and their discharge on 10 April 2023 should be recorded as non-

elective (NEL), not non-elective short stay (NELST). 

248. Four types of episodes or spells are collected, and should be grouped by the 

‘EpType: Episode Type’ data item: 

• All episodes or spells started in a previous year (over start period) and 

finished in the current collection year. To correctly allocate the right 

proportion of costs, for example ward costs, to these spells in your costing 

system, calculate the proportion of the episodes or spells in days falling in-

year. 

https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods-2023/
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• All spells started in the current collection year but incomplete at year-end 

(over end period). 

• All spells that started and finished in the period (in period). These do not 

require a specific calculation at year-end. 

• All spells started in a previous year and incomplete at year-end (ongoing 

throughout the period). To cost these long-stay patients, count the number 

of in-year days to ensure the in-year costs only are allocated to in-year 

activity. 

249. Episodes or spells with a start date before the costing period, should flow with 

the actual start date of the episode or spell, so there is no change to the 

nationally reported episode or spell start date. You should not adjust the start 

date to be the start date of the costing period. 

Admitted patient care episodes  

250. The following types of admitted patient care (APC) should form the basis of 

the episodes collected in the APC PLICS data feed: 

• day case electives  

• ordinary electives  

• ordinary non-electives 

• regular day or night admissions 

• community inpatients. 

251. The 2022/23 National Costs Grouper attaches a core HRG to every finished 

consultant episode (FCE). Activity going through the grouper receiving core 

HRG will be reported in APC. 

Episode grouping in APC 

252. Community inpatients will be reported on the APC feed but may not include 

sufficient clinical coding to calculate an appropriate HRG. These community 

inpatients will be categorised using a new field: ‘EpGro: Episode grouping’. 

253. Episode grouping is the patient care group for the episode and identifies 

whether a patient episode has sufficient clinical coding to have a reliable HRG 

in the HRG field. The episode groupings are shown in Table 11. 

https://digital.nhs.uk/services/national-casemix-office/downloads-groupers-and-tools/hrg4-2022-23-national-costs-grouper
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Table 11: Episode grouping defined 

Episode grouping 
code 

Episode grouping description 

01 Episode with costing grouper HRG (all but undefined groups) 

02 Community medical episode 

03 Community surgical episode 

04 Community intermediate care episode 

05 Community neuro rehabilitation (long stay unit) episode 

06 Other community rehabilitation episode 

07 Community palliative care episode 

08 Other community episode 

09 Other episode with undefined group HRG 

10 Mini episode for patient with rehabilitation complexity scale 

11 Specialist rehabilitation patient at bed day level 

 

254. Acute trusts already submitting episode data at patient level are expected to 

use the episode grouping codes of 01 HRG data, or in some situations, code 

09 UZ01Z HRG.  

255. Providers of community inpatient services (including trusts designated as 

mental health for their primary sector and acute trusts with some community 

hospitals) will use codes 02–08, to add detail to the episode record. These 

community inpatient records may have an HRG attached, using the limited 

clinical coding information available. 

256. High-cost drugs, devices and blood products are unbundled from the core 

HRG. The cost of these items must be reported using the appropriate 

collection resource and collection activity at a patient level in the SI extract 

(see Supplementary information in 2.4: 2023 National Cost collection 

overview). 

257. Adult, paediatric and neonatal critical care is unbundled from the core HRG. 

The cost of the days within the financial year of the collection must be 
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reported using the appropriate collection resource and collection activity at a 

patient level in the SWC extract (see Specialist ward care). 

258. The episode grouping data item has been expanded to provide options to flag 

the way you are submitting your trust’s specialist rehabilitation data. You must 

use one of the following categories: 

• 01 Episode with costing grouper HRG (all but undefined groups) 

• 10 Mini episode for patient with rehabilitation complexity scale  

• 11 Specialist rehabilitation patient at bed day level. 

Ordinary non-elective short stays and long stays 

259. All ordinary non-elective activity must be separately identified as either long or 

short stay by completing the input fields required by the grouper for critical 

care, rehabilitation and specialist palliative medicine length of stays. The 

grouper deducts these days from the core stay when processing your APC 

data.  

260. A short stay is one day. The grouper automatically adds one day to 

admissions with a zero-day length of stay. All other stays are long. 

Regular day or night admissions 

261. Regular day or night admissions are reported in the APC collection for PLICS. 

Admissions for specialist palliative medicine, chemotherapy, radiotherapy or 

renal dialysis, should be reported against the relevant sections of the 

collection, not under regular day or night admissions.  

Mental health provider spells  

262. This section covers mental health provider spells (MHPS) and APC, which are 

the basis of the spells collected in the MHPS PLICS data feed. 

263. Mental health trusts will submit both complete and incomplete costed spells 

for APC. See Annex 9 for an example of trimming spell dates to match the 

costing period.  

264. In some circumstances, a patient may:  

• take home leave or mental health leave of absence for a period of 28 days 

or less 
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• have a current period of mental health absence without leave of 28 days or 

less which does not interrupt the hospital provider spell 

• patients transferred temporarily to an acute provider for treatment. 

265. You are not required to amend the length of stay for home leave as there is a 

mandatory field in the MHDS which can be matched to and adjusted if 

needed. 

Outpatients  

Collection scope 

266. This section covers the following types of outpatient activity and should form 

the basis of the activity collected in the OP PLICS data feed: 

• outpatient attendances, including ward attenders  

• procedure-driven HRGs in outpatients. 

267. Outpatient attendances and procedures in outpatients should be reported by 

HRG and TFC service identifiers at patient level. 

268. The grouper may attach one or more unbundled HRGs to the core HRG 

produced. Only core attendances should be reported on the OP extract for 

acute providers. 

269. Unbundled imaging HRGs that unbundle from the core HRG should be 

reported on the SI feed.  

270. Missed appointments (did not attends – DNAs) and cancelled appointments 

should not be recorded, and their cost should be treated as an overhead. 

271. Advice and guidance should be allocated as an overhead to the service as 

there is currently no specified currency for them. This includes admission 

avoidance where advice is sought between clinicians.   

General outpatients 

272. Outpatient attendances in HRG4+ (WF01* and WF02*), generated from 

mandated fields in the outpatient Commissioning Data Set (CDS), are 

organised by:  
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• first and follow-up attendance 

• face-to-face and non face-to-face attendance  

• single and multi professional attendance. 

273. The above terms are defined in the NHS Data Model and Dictionary. 

274. Where a patient sees a healthcare professional in an outpatient clinic for a 

consultation, this counts as valid outpatient activity regardless of whether they 

receive any treatment during the attendance. NHS providers offer outpatient 

clinics in a variety of settings, and these should all be included in the cost 

collection where the cost is part of your operating expenditure (see Section 2).    

275. For the purposes of the NCC, outpatient clinical events submitted as part of 

the Commissioning Data Set (CDS) should be submitted as part of the OP 

feed. Any clinical events submitted as part of the Community Services Data 

Set (CSDS) should not be submitted in the OP feed. 

276. The NCC does not distinguish between attendances that are pre-booked and 

those that are not. 

277. The patient event is recorded under the same TFC for the appointment (eg a 

physiotherapist assessing an orthopaedic patient) regardless of whether they 

see the clinician they were referred to or another healthcare professional. 

Maternity non-admitted patient care 

278. Hospital maternity attendances should be included in the OP extract. 

Maternity outpatient services include: 

• hospital clinics (obstetric and midwifery) 

• midwifery antenatal and postnatal care undertaken by NHS providers in GP 

surgeries and community-based clinics  

• midwifery or other maternity community care contacts with patients in their 

own home 

• ward attenders.  

279. Within the appointment (regardless of whether this has included a 

consultation) there may be costs for: 

• routine scans 

https://www.datadictionary.nhs.uk/classes/care_contact.html?hl=community%2Ccare%2Ccontact
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• routine screens and tests.  

280. Processing of maternity outpatient activity by the costing grouper may result in 

an outpatient procedure if the data includes the appropriate OPCS codes. 

Diagnostic imaging should not be unbundled from outpatient procedures: the 

cost should be included in the cost of the patient event and therefore not 

reported on the SI feed. 

281. The costs of sample analysis under a separate commissioner contract (such 

as genetic testing, biochemistry analysis, specialist diagnostic laboratories) 

should not be included in the obstetrics or maternity costs.  

Paediatrics  

282. Providers should allocate costs and activity to paediatric TFCs in line with their 

NHS Data Dictionary definition: “dedicated services to children with 

appropriate facilities and support staff”.  

283. A few patients aged 19 years and over are also cared for by specialist 

children’s services. Such activity, where the patient is seen by a paediatric 

care professional, is assumed to use resources similar to those for children 

rather than for adults and should be reported under the relevant paediatric 

TFC. 

Therapy services  

284. Where patients have been referred directly to a hospital therapy service  by a 

healthcare professional, including a GP, or have self-referred and are seen in 

a discrete therapy clinic solely for the purpose of receiving treatment, the 

attendance should be submitted as outpatients as reported on the CDS.    

285. Where these services form part of an inpatient event or outpatient attendance 

in a different specialty, the costs form part of the composite costs of that 

episode or attendance and should not be reported as a therapy outpatient 

attendance. 

Wheelchair contacts  

286. Wheelchair services remain at soft implementation level for 2023.  
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287. The wheelchair contacts (attendances to a clinic and home visits) will be 

collected in the OP extract with specific data items to identify the activity 

instead of relying on the treatment function code.  

288. Wheelchair categories created for the purpose of the collection have been 

added to the OP table in the ref data. The wheelchair contacts should use the 

collection activity COM003 Wheelchair contact. 

289. If you are unable to submit wheelchair contacts at PLICS level, you must 

request and agreed adjustment by e-mailing costing@england.nhs.uk 

290. Wheelchair equipment costs should be submitted on the AGG feed. This 

includes repair and maintenance.  

291. Wheelchair contacts should not be submitted in the CSCC file. 

Mental health and community care contacts 

Collection scope 

292. All mental health care contacts (MHCC) and community services care 

contacts (CSCC) within the collection year are in scope of this collection as 

shown in Figure 2. 

Figure 2: Scope of care contacts collected  

 
 

293. Where a care contact starts in one costing period and ends in another (eg for 

night care), the start date determines whether it should be included in the cost 

collection, not the end date.  

294. Missed appointments (DNAs) and cancelled care contacts should not be 

recorded and the cost should be treated as an overhead. Only attended care 

contacts are in scope for the PLICS collection. 

mailto:costing@england.nhs.uk
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Mental health care contacts  

295. This section covers mental health non-admitted patient care contacts collected 

in the mental health care contact (MHCC) PLICS data feed. 

296. Trusts that submit their acute services outpatient MH data to HES should 

submit their costs on the OP XML extract. If your MH care contacts are 

submitted to MHSDS, costs should be submitted on the MHCC ‘Feed Type: 

Patient-level costing care activity type code’.  

297. Learning disabilities are excluded from the NCC in 2023 and should be 

recorded on the appropriate line of the INTREC.  

Community services care contacts 

298. This section focuses on community health services previously submitted at 

aggregate level on the CHS worksheet where the patient activity is mandated 

as part of the Community Services Data Set (CSDS). 

299. Specialist acute non-admitted patient care activity in the community21  is part 

of the Commissioning Data Set (CDS), with a community ‘location’ and should 

be reported in the OP extract. 

300. For the community sector in 2023 only, cystic fibrosis drugs and high-cost 

devices remain as excluded items in the National Cost Collection and 

therefore should be on the XML reconciliation as an agreed adjustment.22    

301. Allied health professions, including podiatry, are within scope of the collection. 

These care contacts should be submitted to CSDS and will therefore flow in 

PLICS on the CSCC feed.  

302. The services described in this section may be provided in various 

locations/settings in the community, such as a patient’s home, clinics, 

community hospitals, GP practices or health centres, and will include non-

face-to-face contacts as recorded on the CSDS. Community rehabilitation is 

within scope of the patient-level collection, however the data feed for PLICS is 

determined by where the activity is submitted:  

 
21 The community location will be identifiable with an activity type location code that is the patient’s 
home or a community setting. The dataset is the method of identifying the cost collection file. 
22 Please e-mail costing@england.nhs.uk to request an agreed adjustment code. 

mailto:costing@england.nhs.uk
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303. Community nursing PLICS should be submitted on the CSCC feed. You 

should identify whether the activity is for: 

• a community nurse as reported to the CSDS; for example district nurses or  

• a specialist nurse who would normally be in an acute setting but is visiting a 

patient’s home for specialist care. These patient events may be reported on 

the CSDS, and if so, should be included in the CSCC file.23     

304. Daycare facilities are a community care contact and will use duration of 

contact to allocate the cost. These care contacts should be submitted on the 

CSCC feed if your trust’s activity data is submitted to CSDS.24     

305. Several health services and checks are delivered in educational facilities. 

School-based children’s health services include all services provided in the 

school setting, not just school-based nurses. Community paediatricians may 

also contribute to these. Only NHS-funded school-based services should be 

included in the NCC. 

Emergency care  

Collection scope 

306. Emergency department (ED, formerly accident and emergency, A&E) 

attendances are categorised as: 

• ‘DepTyp: Emergency care department type’: 

‒ EDs (national code 01)  

‒ consultant-led monospecialty A&E services (national code 02)25     

‒ other types of A&E (national code 03), including minor injury units (MIUs) 

and urgent treatment centres (UTCs) 

‒ NHS walk-in centres (national code 04) 

• HRG subchapter VB emergency care. 

Exceptions 

307. Emergency Care Data Set (ECDS) general practitioner (GP) streaming 

attendances should be costed as they form a part of the management for the 

 
23 If this specialist nursing is reported on CDS, the patient events should be included on the OP feed 
24 If your trust’s activity is not submitted to CSDS and is submitted to CDS then the PLICS OPdata 
feed should be used 
25 May be 24-hour or non 24-hour 

https://www.datadictionary.nhs.uk/attributes/emergency_care_department_type.html
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emergency care department. The costs and activity of providing the service 

must then be excluded from the costed activity in the patient-level submission, 

and be reported in the reconciliation on two separate lines: 

• EXC016 Emergency Care Streaming – provided by GPs only 

• EXC017 Emergency Care Streaming in some fields – excluding GP costs. 

308. Costs and activity for minor injury units (MIUs) should be reported separately 

only if the MIU is: 

• discrete (separate from ED) and the attendance is instead of and has not 

already been counted as an A&E attendance  

• not discrete but sees patients independently of the main ED. 

309. Patients brought in dead (A&E patient group code 70 or ECDS discharge 

status SNOMED-CT code 63238001 Dead on arrival at hospital) should be 

coded, costed and submitted against HRG VB99Z – patient dead on arrival. 

Implementation of the Emergency Care Data Set 

310. NHS Digital’s Emergency Care Data Set (ECDS) for urgent and emergency 

care is used to collect information from emergency care units across England.  

311. We will continue to collect the data as we have previously, using the 2022/23 

National Costs Grouper. This means that trusts have to map their data back to 

the old treatment codes for the grouper.  

312. NHS Digital mapping guidance helps with mapping back to the investigation 

and treatment codes for grouping purposes. 

Cystic fibrosis 

313. This section covers the cystic fibrosis (CF) year-of-care banding26  that adult 

and paediatric cystic fibrosis centres and other providers with network care 

arrangements should use for their NCC. 

314. We now collect CF patient events at patient level with a CF band code against 

each record. We no longer collect the cost in a full or part year of care format. 

Adult/child splits are derived centrally. 

 
26 Organisations may use the term currency rather than banding. 
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315. The Cystic Fibrosis Trust informs trusts how each patient will be categorised 

for the coming year. For costing purposes, this band will be applied to all 

patient events in that year. 

316. The grouper generates cystic fibrosis specific HRGs (DZ13*, PD13*) and 

these patient events should be linked to a year-of-care CF banding.  

317. To help improve the quality of these year-of-care costs, providers should: 

• calculate the costs for each patient event against the 2023 calendar year 

bands, with no further local adjustment for bands 

• apply the band from the Cystic Fibrosis Trust to each patient event in that 

year 

• ensure the data from network care providers conforms with this banding 

before submission. 

318. Under the year-of-care banding model, each patient is allocated to one of 

seven bands, derived from clinical information including cystic fibrosis 

complications and medicine requirements.27  Providers should access their 

banding data from the registry through their lead clinician. 

319. Band allocations are based on data from the calendar year before the next 

financial year and are issued each February. The 2023 calendar year bands 

issued by the Cystic Fibrosis Trust in February 2023 should be used for the 

2023 NCC. 

320. Cystic fibrosis is a chronic condition in which disease severity increases 

steadily over several years. Thus patients are unlikely to transfer between 

bands within a financial year. 

Flowing cystic fibrosis in PLICS 

321. The costs for all clinical events in 2022/23 should be submitted against the 

bands issued in February 2023.  

322. Patients can be identified through: 

 
27 Each band describes an increasingly complex year of care. The bands are described in 
Specialised Services National Definitions Set (SSNDS) Definition No10: Cystic Fibrosis Services (all 
ages), 3rd edition. 

https://www.cysticfibrosis.org.uk/
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• APC episodes with specific HRGs for cystic fibrosis – DZ13* or PD13*  

• APC episodes with a primary diagnosis of cystic fibrosis although the HRGs 

may vary 

• TFCs for adult cystic fibrosis service (TFC 343) and paediatric cystic 

fibrosis service (TFC 264), as described in the NHS Data Dictionary (these 

will mainly apply to outpatient attendances but could be applied locally to 

APC episodes) 

• local clinic codes or wards for CF patients. 

323. The following costs should be included as clinical support costs to cystic 

fibrosis services: 

• homecare support, including home intravenous antibiotics supervised by 

the cystic fibrosis service, home visits by the multidisciplinary team to 

monitor a patient’s condition (eg management of totally implantable venous 

access devices – TIVADs), collection of mid-course aminoglycoside blood 

levels and general support for patient and carers28     

• annual review investigations. 

324. We are aware the very few severely ill band 5 patients will have highly 

variable costs. Some requiring continuous intravenous antibiotics can manage 

their care at home with the support of the specialist team. Others may require 

prolonged (six months or more) hospitalisation for their administration. Such 

costs should nevertheless be included. 

325. The following should not be included in the calculation of cystic fibrosis costs: 

• the high-cost drugs, including antifungal medicines, on Annex A worksheet 

14b of the NHS Payment Scheme: these should flow as part of the 

supplementary information (SI) feed  

• unrelated care: 29 this is assigned to the relevant HRG or TFC30     

 
28 There is no requirement to collect or code homecare support independently and flow as part of the 
PLICS extracts. Any costs relating to homecare support should be treated as an overhead to APC 
and NAPC activity 
29 Cystic fibrosis ICD10 codes are included in HRG complication and co-morbidity lists, and 
recognised in HRG4+ output. 
30 For example, obstetric care for a pregnant woman with cystic fibrosis, or ear, nose and throat 
outpatient review for nasal polyps. 
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• insertion of gastrostomy devices and of totally implantable venous access 

devices (TIVADs); the associated surgical costs should be covered by the 

relevant separate codes 

• costs associated with long-term nutritional supplementation via gastrostomy 

or nasogastric tube feeding: these remain within primary medical services 

so are therefore an exclusion, to be reported on the EXC009 line of the 

reconciliation 

• costs associated with all other chronic non-cystic fibrosis-specific 

medication prescribed by GPs and funded from primary medical services 

(eg long-term oral antibiotics, pancreatic enzyme replacement therapy, salt 

tablets and vitamin supplements): these are also an exclusion, to be 

reported on the EXC009 line of the reconciliation 

• neonates admitted with meconium ileus: they should be costed against the 

relevant HRG; annual banding should not be applied to the episode for 

which the neonate was admitted for initial surgical management 

• patient transport services EXC005.  

High-cost drugs for patients with cystic fibrosis 

326. Funding for high-cost drugs is governed by national commissioning policies. 

The specialist centre initiates their prescription.  

327. However, should they need to be used long term (as in bands 2A to 5), the 

responsible GP may be prepared to continue prescribing. Under these 

circumstances, and where the prescribing GP recharges the provider for the 

actual cost of medicines received, the provider should flow the cost of the drug 

into PLICS as part of the SI feed type. 

3.6 Community maternity 

328. These attendances should be the patient events recorded in the patient 

administration system (PAS). The primary dataset for submitting maternity 

event activity to NHS Digital is the Maternity Services Data Set (MSDS); 

however we are aware that in some trusts: 

• the clinical event is not submitted to MSDS but to the Commissioning Data 

Set (CDS) or Community Services Data Set (CSDS) 
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• the clinical event is submitted to MSDS and submitted to either CDS or 

CSDS. 

329. Where the clinical event is not submitted to MSDS but to CDS or CSDS you 

should still submit the costing data using the rules in paragraph 315 below. 

330. Where the clinical event is duplicated across MSDS and CDS and/or CSDS, 

only submit the event once based on MSDS and submit the costing data using 

the rules in paragraph 331 below. 

331. The use of OP or CSCC feed type depends on where your trust submits the 

patient activity data:  

• activity data submitted to CDS or MSDS should flow on the OP feed type 

• activity data submitted to CSDS should flow on the CSCC feed type. 

332. You still need to reconcile your submitted costed patient events to the dataset 

where the activity is submitted. This means you may need to reconcile to all 

three datasets or just one depending on how your trust is recording and 

submitting its activity data to NHS Digital. 

333. Providers should submit activity and costs for antenatal and postnatal 

contacts, home births, parentcraft sessions (usually a group event) and 

outpatient procedures. This care is provided mainly by midwives but other 

clinical professionals, such as allied health professionals, may record patient 

events under this service. 

334. All community maternity contacts and home births should have an HRG code. 

If the record has not been clinically coded, you should submit UZ01Z. All 

records, where possible, for community maternity, health visitors and 

parentcraft contacts will also have a ‘Maternity contact type’ data currency 

submitted as part of the patient event.  

335. Only the mother should be costed as part of OP community maternity.   

336. Home birth babies are deemed to be ‘well babies’ and therefore will not have 

any cost. Where a baby born at home is unwell, they will be transferred 

immediately to a hospital neonatal unit and therefore have an admission 

recorded there. 
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337. Postnatal community maternity will normally include the cost of any review of 

the baby but if the contact by the community midwife is purely for the baby, 

the costed record should be that of the baby. 

338. Health visitors also have separate contacts to review the baby. (Patient events 

commissioned by local authorities should not be submitted as trusts are not 

mandated to submit patient events funded by non-NHS bodies.) 

339. Parentcraft contacts are usually a group session, so the cost of the session 

should be allocated across the mothers-to-be attending that session. The cost 

should not be allocated to birthing partners in attendance. 

340. The costs of sample analysis taken during the community attendance (such as 

genetic testing, biochemistry analysis, specialist diagnostic laboratories) 

should be included in the midwifery costs.   

341. One provider may provide all or part of the patient’s care, or different providers 

may be involved in the patient’s maternity pathway. Each patient event should 

be costed separately for the patients they have seen at their organisation, 

irrespective of the income received for the pathway they follow.  

342. Payments between providers should not be netted off the cost of care. 

3.7 Chemotherapy 

343. When the patient attendance data is run through the grouper, patients 

received a core HRG SB97Z and one or more extra unbundled chemotherapy 

HRGs, divided into two categories: 

• HRGs for procurement of chemotherapy regimens according to cost band 

• HRGs for the delivery of chemotherapy regimens.  

344. For 2023 NCC HRG code procurement HRG codes SB01Z-SB10Z and 

SB16Z should not be submitted. Chemotherapy drugs should be collected 

from the pharmacy data as a component of the delivery patient event and 

reported at patient level on the SI feed type in the NCC  

345. The drug costs for chemotherapy services include cytotoxic medicines, 

monoclonal antibody medicines and supportive medicines as listed on the  
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Supplementary information drugs and blood products list. The drug costs for 

this collection also include hormone therapies.   

346. The day-case, regular day admission or outpatient attendance for delivery is 

the countable patient event. Where the delivery patient event is solely for the 

administration of chemotherapy, it will be collected on the APC extract or OP 

extract (according to the recorded point of delivery), with HRG code SB11-15Z 

or SB17Z. You should only use SB97Z where no unbundled HRG is created 

by the grouper. 

347. Where the chemotherapy delivery is given during an overnight patient 

episode, there is no clinical coding in current coding guidance. This means 

there will be no delivery HRG and this cannot be submitted as a separate 

HRG in the NCC. 

3.8 Radiotherapy 

348. For 2023 NCC we are collecting the planning and treatment HRG codes but 

not the core SC97Z HRG patient event where the treatment was delivered.  

349. Radiotherapy data items counted in the costing process are split into two: 

• The planning HRG: generated by the grouper on the first treatment of the 

cycle and represents all of the cost spent planning for the treatment. The 

HRG does not represent a patient attendance although there may be 

attendances for CT scans and other planning activities in the radiotherapy 

local system.  

• The treatment HRG: represents one patient attendance for the radiation to 

be administered. 

350. Both planning and treatment HRGs are countable patient events, and both 

should have costs attached. These events will be shown with a HRG code 

from in the national structure and should be submitted on the OP or APC 

extract depending on the point of delivery.  

https://www.england.nhs.uk/publication/nhs-england-drugs-list/
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351. We expect one planning HRG per treatment cycle as generated by the 

grouper on the first treatment.31    

352. Radiotherapy patient events are not coded by clinical coders in the same way 

as most services. Several years ago, as part of the systemic anti-cancer 

therapy (SACT) reviews, a mapping table containing clinical codes and HRG 

codes was agreed with the radiotherapy services and uploaded into the 

radiotherapy systems. This mapping table has been updated, and the 

radiotherapy clinical information system outputs should reflect these codes. 

353. Historically SC97Z has been collected in the NCC workbook with a mandatory 

zero cost. For 2023 NCC HRG code SC97Z is not required, as this core HRG 

does not exist in all trusts.   

354. Please note, we have added depreciation to the collection resource list, as this 

cost has been identified as significant for the radiotherapy service. This 

collection resource has been added to the Integrated Technical Document for 

the 2023 NCC and we would like it to be incorporated into this collection to 

support improved analysis of the service costs. 

355. The national dataset Radiotherapy Data Set (RTDS) v6.0 is considered a 

more accurate source of reconciliation information than the Hospital Episode 

Statistics (HES) data, because not all radiotherapy data (core HRGs or 

unbundled HRGs) is submitted to HES. This dataset is currently hosted by 

NHS Digital,32 access to draw down data may be limited. However, you should 

be able to access the data sent to the RTDS from your local systems to 

populate the costing system and reconcile it to the collection files. 

3.9 Renal dialysis  

356. Renal dialysis on grouping, generates a core HRG and an additional HRG.  

357. Where zero or minimal cost is to be allocated against the core HRG for 

discrete renal dialysis, you should exclude the core HRG from your PLICS 

 
31 NHS England does not collect the number of treatment cycles in the NCC, however, the number 
of treatment cycles is shown within the national radiotherapy dataset. 
32 The Radiotherapy Dataset is collected by the National Disease Registration Service, which 
became a part of NHS Digital in October 2021.  The dataset was formerly managed by Public Health 
England 
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return and include all costs against the renal unbundled HRG in the APC XML 

extract.  

358. Where a patient had renal dialysis as part of a non-discrete renal admission, 

the core HRG must be reported on the APC feed type with the associated 

costs and the renal dialysis unbundled HRG with associated costs should be 

reported as an extra record on the APC feed type. For non-discrete renal 

dialysis, the renal unbundled HRG should have an adjusted length of stay of 0 

days.  

359. Outpatient activities associated with each dialysis modality should be 

separately recorded and matched to the outpatient attendance using Standard 

CP4: Matching costed activities to patients. For example, pathology testing or 

medicine prescriptions issued in clinics.  

360. For dialysis using a hub-and-spoke configuration, the activity and costs should 

be recorded in the submission from the NHS provider with contractual 

responsibility for the delivery of the care. 

Renal dialysis medicines 

361. Renal dialysis medicines previously on the high-cost drugs list of the NHS 

Payment Scheme documents are now included on the Supplementary 

information drugs and blood products list. 

362. Non high-cost drugs should be included as a component cost of the renal 

HRG.  

363. Patients sometimes require medicines to treat associated conditions. These 

medicine costs should be attributed to the patient’s dialysis event when the 

medicines were administered, using the unbundled HRG using the medicine 

dispensed feed and reported using the collection resource of medicines.  

Renal patient transport services 

364. Patient transport services, which are a significant cost in haemodialysis 

services, are excluded from the NCC and therefore must be excluded from 

costs reported for renal dialysis services. 

https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods-2023/
https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods-2023/
https://www.england.nhs.uk/publication/nhs-england-drugs-list/
https://www.england.nhs.uk/publication/nhs-england-drugs-list/
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3.10 Specialist palliative medicine 

365. The specialist palliative medicine (SPM) service should be reported against 

the following settings: 

• inpatient (ordinary elective or non-elective admissions, day cases and 

regular day or night admissions) on the APC feed type 

• daycare on the APC feed type including regular day/night attenders  

• outpatients on the OP feed type 

• community: 

‒ if the patient events are reported in the CDS, then on the OP feed type  

‒ if the patient events are reported in the CSDS, then on the CSCC feed 

type. 

366. Costed patient events should reconcile to those submitted to CDS/CSDS. 

367. Where trusts have a SPM service partially funded by charity arrangements, 

the part cost flag should be used to show the patient event does not contain 

the full cost. If you are allocating your charity income across all patient events 

as it does not relate to a specific service, you should indicate part cost.  

Admitted patient care – discrete specialist palliative medicine ward or 
hospice unit  

368. A patient admitted on a discrete SPM ward should have a discrete episode 

under TFC 315 specialist palliative medicine service.   

369. Paediatric episodes should be submitted using TFC 240 paediatric palliative 

medicine service.  

370. Where there is a transfer of care to a new episode this represents the clinical 

responsibility for that patient by an SPM consultant.  

371. Where no new finished consultant episode is created but a patient is 

transferred to a SPM ward, you should use ward activity WRD002 specialist 

palliative ward care and not WRD001 ward care.   

372. The core HRG episode should be costed and submitted on the APC feed type: 

the SD HRGs should not be submitted.  
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Admitted patient care – non discrete specialist palliative medicine ward 

373. Where a patient is treated on another ward but received SPM support from the 

hospital SPM team, this care is called ‘non-discrete’.   

374. The core HRG must be reported on the APC feed type with the associated 

costs, under the original TFC. The costs for the SPM support should be 

reflected in the core HRG using collection activity OUT007 Hospital Specialist 

Palliative medicine supporting contacts, if recorded. 

Discrete SPM outpatients including day therapy 

375. Outpatient attendances and day therapy under TFC 315 or 240 should be 

reported on the OP feed type, with the associated costs attributed to the 

outpatient HRGs (the subchapter of HRG codes starting with the letters WF). 

Non-discrete SPM non-admitted patient care  

376. Outpatient attendances recorded under another TFC but with SPM support in 

that attendance should report in the OP feed type, the core HRG with the 

relevant costs, including the collection activity code OUT007 Hospital SPM 

supporting contact.  

Specialist palliative medicine in the community  

377. Community SPM activity submitted to CSDS should flow on the CSCC feed 

type, using the currency codes starting N21 as listed in the extract 

specification. 

3.11 Specialist rehabilitation  

378. For this cost collection, you should use the UK ROC level of specialist 

rehabilitation service. Levels 1 and 2 units are defined on the UK ROC list. All 

other trusts that provide rehabilitation not defined as level 1 or 2, will be a level 

3 service.  

Levels 1 and 2 admitted patient care 

379. Inpatient episodes should flow under the unbundled rehabilitation HRG, not 

the core HRG and should be submitted on the APC feed type as detailed in 

the extract specification.  

https://www.kcl.ac.uk/nmpc/assets/rehab/ukroc-report-2015-21-final.pdf
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380. If you do not have the unbundled VC HRG subchapter then you should flow 

the core HRG for your APC rehabilitation.  

381. Inpatient activity for the Level 1 or Level 2 should be recorded as TFC 344 

complex specialist rehabilitation service or TFC 345 specialist rehabilitation 

service. 

382. Four new data fields have been added to the APC extract specification as 

trusts must report:  

• patient specialist rehabilitation complexity period status 

• the rehabilitation complexity scale (RCS) scoring which is updated 

fortnightly by the rehabilitation service  

• the start date of that RCS score or the bed day 

• the end date of that RCS score or the bed day. 

383. This will generate a ‘mini episode’ line per patient for every change in that 

patient’s RCS score.  

384. The core patient event HRG should not be submitted as it should have zero 

cost.  

385. It is best practice to submit your data at ‘mini-episode’ level each time there is 

a change in RCS. However, if you are unable to split your activity data into 

‘mini episodes’ at this level, you can submit your data as daily bed-day 

records in the APC feed type by submitting each day as a ‘mini-episode’.  

386. If you do not have ‘mini-episode’ or bed-day level data available, you can 

submit the full patient episode. However, this should be avoided, if possible, 

as submitting in this way does not reflect a change in the use of resources in a 

patient’s rehabilitation episode.  

387. If a patient receives non-discrete rehabilitation during an APC stay, this should 

be reported as a component of the core HRG using the collection activity 

OUT008 Specialist rehabilitation supporting contacts.  

Level 1 and 2 outpatients 

388. Outpatient rehabilitation assessments should be submitted under the 

unbundled specialist rehabilitation HRG and relevant TFC. 
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389. These patient events should be submitted on the OP feed type. 

Spinal cord injury patients  

390. National spinal cord injury services refer to the services provided by the eight 

designated specialist spinal cord injury centres (SCIC) in England for adults, 

young people and children who have sustained a non-progressive injury to the 

spinal cord or cauda equina.  

391. National spinal cord injury services submit information to the national spinal 

cord injury database rather than to UK ROC.  

392. Spinal cord patients will not generate a UK ROC rehabilitation complexity 

scale but they do get a category on the national spinal cord injury database 

and a new data field has been added to the APC feed in the extract 

specification as trusts must report the category of the spinal cord injury 

patient. 

393. Similarly to rehab APC attendances, you can choose to submit your data at 

episode, mini-episode or bed day level in the NCC.  

Level 3 admitted patient care (including community inpatients) 

394. Inpatient episodes should flow in PLICS under the rehabilitation HRG, not the 

core HRG. 

395. Most inpatient episodes will get TFC 314; however, other TFCs can be used 

for rehabilitation patients.  

396. The core HRG should not be submitted.  

397. If a patient receives non-discrete rehabilitation during an APC stay and that 

contact is captured on your patient data feed but does not result in an 

unbundled VC subchapter HRG, this should be reported as a component of 

the core HRG using the collection activity OUT008 Specialist rehabilitation 

supporting contacts. 

398. Level 3 patient events do not get a UK ROC rehabilitation complexity scale so 

there is no requirement to submit this data field for level 3 patients.  

https://www.nscisb.nhs.uk/
https://www.nscisb.nhs.uk/
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Level 3 outpatients and community  

399. Outpatient rehabilitation should be submitted under the specialist rehabilitation 

VC sub-chapter HRG and TFC 314 rehabilitation medicine service. The core 

WF HRG should not be submitted. These patient events should be submitted 

on the OP feed type. 

400. For community rehabilitation the requirements for submission depend on 

where the activity data is submitted in your trust:  

• If community rehabilitation activity is submitted to CSDS (Information 

Standard DAPB1069), the costs should flow on the CSCC feed type. 

• If community rehabilitation activity is submitted to CDS (Information 

Standard DAPB0092), the costs should flow on the OP feed type.  

401. The currency codes for the community rehabilitation team are SCRT, NCRT, 

MCCRT and OSCCRT.  

Complex paediatric rehabilitation 

402. You should record paediatric rehabilitation patient events as ‘Patient assessed 

but onward treatment not assigned a specialist rehabilitation complexity score’ 

for submission purposes.  

3.12 Specialist ward care  

Flowing adult, paediatric and neonatal critical care in PLICS   

403. Adult, paediatric and neonatal critical care submitted via the specialist ward 

care (SWC) feed is now mandatory for providers already mandated for their 

APC patient events.  

404. The SWC feed type requires all costs to be submitted on a calendar bed-day 

basis within the costing period. 

405. Patients admitted to any critical care facility as defined by the NHS Data 

Dictionary must, in addition to their APC record, have a Critical Care Minimum 

Data Set (CCMDS) for adults, Paediatric Critical Care Minimum Dataset 

(PCCMDS) or Neonatal Critical Care Minimum Data Set (NCCMDS) record. 

The records are captured in the critical care mandated dataset as follows: 

• CCMDS – per period 

https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dapb1069-community-services-data-set
https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dapb1069-community-services-data-set
https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dapb0092-commissioning-data-sets
https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dapb0092-commissioning-data-sets
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• PCCMDS or NCCMDS – per bed day. 

406. The grouper produces an unbundled critical care HRG regardless of the 

mandated dataset it is submitted to: 

• For adults, the HRG shows the highest level of care for that patient during 

the CCMDS period. For the adult critical care cost collection, this HRG will 

be shown on each submitted day of critical care.  

• For paediatric and neonatal, the grouper calculates a separate HRG for 

each bed day. These patient bed days may therefore show a different HRG 

on each submitted day of the critical care period and you do not have to 

submit the number of organs supported for those bed days. 

407. A patient of any age admitted to hospital will have an APC dataset record for 

their hospital admission, and this produces a core HRG. If the patient’s stay 

includes a period of critical care, this produces an unbundled critical care HRG 

per critical care bed day.  

408. All critical care submitted via SWC is linked to APC using the PLEMI. Where 

the patient spent their whole admission in the critical care unit, the result of 

unbundling cost is an episode with zero or minimal cost allocation against a 

core HRG. Providers should exclude the core HRG and include all costs 

against the unbundled HRGs collected within the SWC feed. 

409. In 2023 all critical care periods should be costed per day of the critical care 

period against the unbundled critical care HRG, and each day should have a 

separate record submitted in the SWC.  

410. Part day costs can be applied to the critical care HRG if the patient is 

discharged directly from critical care or dies while in critical care. For patients 

discharged from the critical care bed to a non-critical care ward, the costs 

relating to the non-critical care ward should be bundled into the cost of the 

critical care bed day. Please refer to Standards IR1 and CM6, for details of 

how a critical care record should be created and costed.  

411. Critical care units may be discrete or in a specific area on a general ward, 

defined in the CCMDS, PCCMDS or NCCMDS as non-standard location using 

a ward area. The unit function code determines the type of ward. It is 

https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods/2023/
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important to use the full range of unit function codes to ensure the data is 

accurate and comparable. 

412. Where a patient is moved from a critical care area to a general ward area (or 

vice versa), the day of the move should be classified as a critical care bed 

day,33 in the same way as the part of a calendar day is included in the critical 

care period for the CCMDS, PCCMDS and NCCMDS.34    

413. All collection resources and activities (including the general ward costs) 

should be linked to the SWC feed. The costs should be attached to the day 

they occurred during the critical care episode. On the day of discharge, 

transfer or death, all costs relating to that patient (even if outside critical care) 

should be linked to the critical care bed day that started at midnight of the day 

of discharge, transfer or death. 

414. The admission or discharge date of the critical care period should be ignored if 

it is outside the costing period, and only the days of the critical care period 

within the financial year should be submitted. See Figure 3 below. 

Figure 3: Critical care bed days to be reported 

    

 
33 In terms of length of stay, the day of transfer from critical care should be counted as a critical care 
bed day. 
34 All trusts must comply with this even if submitting aggregate critical care costs. 
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415. The critical care period is calculated by including the critical care local 

identifier. Therefore, the critical care length of stay (number of bed days) does 

not need to be calculated and submitted separately. It is calculated after 

submission by counting the number of rows per critical care local identifier 

submitted on the SWC feed. 

416. The costs of any theatre time must be reported against the core HRG and not 

the unbundled critical care HRG.  

• If a patient’s TFC changes on their admission to a critical care unit, a new 

finished consultant episode (FCE) will begin; theatre costs will be part of the 

previous FCE and will not form part of the cost for the critical care service  

• If a new FCE does not start for a patient on admission to critical care or a 

patient is wholly under a critical care consultant from admission to 

discharge, theatre costs should still be excluded from critical care and 

reported against the core HRG.  

417. The costs of relevant high-cost drugs or high-cost blood products should be 

included in the SI feed only. 

418. Costs for critical care periods, or part thereof, that produce an unbundled HRG 

of UZ01Z should be reported against UZ01Z and not apportioned elsewhere. 

419. The costs of adult critical care transport network services are excluded from 

the NCC and should be reported on EXC015. 

Adult critical care 

420. For the 2023 NCC, adult critical care costs are required to be submitted at 

patient level for mandated acute trusts, in accordance with the PLICS data 

extract. These costs should include those for: 

• critical care units 

• high dependency units. 

421. The grouper will only output one adult critical care HRG code per critical care 

period. Adult critical care HRG codes reflect the number of organs supported 

over the critical care period.  
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422. For 2023, providers should submit the HRG calculated by the grouper for the 

period, against each bed day record in the SWC feed. Providers should 

submit the number of organs supported per day in field ‘OrgsSupp: Number of 

organ systems supported’. 

423. Adult critical care outreach teams who operate outside the parameters of the 

adult critical care unit should be reported as a cost component of the core 

HRG of the patient, and not be reported as a separate total cost or as part of 

critical care. These patients will not have a CCMDS record. 

424. Example patient journey scenarios illustrating the treatment of adult critical 

care in 2023 are shown in Annex 10. 

Paediatric critical care 

425. The Paediatric Critical Care Minimum Data Set (PCCMDS) version 2.0 must 

be used to inform the reporting of costs against the unbundled HRGs XB01Z 

to XB09Z. (See Annex 11 for an example of how paediatric critical care cost 

can be calculated.) 

426. Paediatric critical care HRGs are each grouped to show the cost of a single 

bed day. 

427. For 2023 the costs per bed day per patient should be submitted in the SWC 

feed. 

428. Indicative relative cost weightings across the PCC HRGs are shown in  Annex 

11. 

Neonatal critical care  

429. Data supplied to the Neonatal Critical Care Minimum Data Set (NCCMDS) 

version 2.0 (2016 release) must be used to inform the reporting of costs 

against the unbundled HRGs XA01Z to XA05Z. 

430. Neonatal critical care HRGs are each grouped to show the cost of a single 

bed day. 

431. For 2023 the costs per bed day per patient should be submitted in the SWC 

feed. 



 

76  |  2022/23 Integrated National Cost Collection Guidance 

432. HRG XA06Z relates to neonatal critical care transport and should be 

submitted in the AGG feed with the total cost and activity of patient journeys.  

433. The HRGs are based on the British Association of Perinatal Medicine’s 

categories of care 2011 standards and use minimum required staffing levels to 

differentiate the anticipated resource intensiveness of the care delivered. 

These estimated proportional cost relationships were updated in 2021 by the 

Neonatal expert working group with the NHS Digital Casemix Office and NHS 

England costing team.  

434. We have adjusted the information for costing use and if you have no more 

detailed information from your clinical teams, you should use the following 

weightings as a guide to the proportions of each HRG. The cost of medical 

and nursing staff costs, equipment and drug costs associated with the 

intensity of care required for a patient will be:  

• XA01Z is at least four times that of XA03Z 

• XA02Z is at least twice that of XA03Z 

• XA03Z and XA04Z are similar 

• XA05Z is less than that of XA03Z/XA04Z but not less than that of providing 

a standard paediatric/neonatal bed day. 

435. Diagnostics and supporting contacts from other services should be matched to 

the patient bed day, and not included in these weightings.  

3.13 Supplementary information 

436. The supplementary information feed (SI) will capture costs of elements that go 

alongside the package of care. 

437. This feed should therefore include: 

• high-cost drugs and blood products, including chemotherapy drugs and 

hormone therapies 

• high-cost devices (formerly excluded devices) 

• unbundled diagnostic imaging 

• virtual wards. 

https://www.bapm.org/resources/34-categories-of-care-2011
https://www.bapm.org/resources/34-categories-of-care-2011
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438. High-cost drugs, high-cost blood products, high-cost devices and virtual wards 

are only submitted in the SI feed: they should not be included in the cost of the 

patient event. This means no high-cost items are in any other PLICS feed. 

439. Diagnostic imaging should be included as a component cost in the core 

episode, attendance or period, except when occurring as an outpatient 

attendance. In the latter setting, the scan will have been unbundled from the 

core event and should be reported on the SI feed. For further detail, see NCC 

extract specification, worksheet ‘Reference data – HRGs’. 

440. The currencies for high-cost drugs and blood products, high-cost devices and 

unbundled diagnostic imaging are mandated in the extract specification, so 

that the alternative types of currency can be flowed as one extract without 

risking the lines of data being submitted without currency information.  

441. However, the DVT will test that the currency is included in the SI record to 

ensure the mapping of the currencies is accurate. 

High-cost drugs and blood products (CSIU 01) 

442. This section covers the submission of the following drug elements: 

• high-cost drugs 

• high-cost blood products. 

443. The Supplementary information drugs and blood products list in the data 

extract specification should be shown separately to the core patient event by 

inclusion on the SI feed. This list has been created from combining worksheet 

14b of the NHS Payment Scheme high-cost drugs list, the specialised 

commissioning drugs list and the specialist commissioning chemotherapy 

taxonomy list.   

444. The cost of these high-cost drugs and blood products should be submitted on 

the SI feed in the NCC using the following collection activities: 

• BLD003 Transfusion of high-cost blood products 

• PHA008 Consumption of high-cost drugs. 

445. Chemotherapy drugs should be included in activity PHA008. 

https://www.england.nhs.uk/publication/nhs-england-drugs-list/
https://www.england.nhs.uk/publication/nhs-england-drugs-list/
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446. There are three ways drugs are reported in the NCC: patient-level high-cost 

drugs (PHCD), high-cost drugs (HICD) and patient-level specialised 

commissioning drugs (PSCD). These initials prefix the ‘drug code’ in the 

extract specification tab ‘Ref data - currency codes’ 

447. Using your organisation’s local pharmacy system, you need to collect the 

detail of the drug or blood products issued and map the drug or blood product 

issue to the PLEMI as per the extract specification, recording each issue as a 

separate row in the SI feed. 

448. You should not include the cost of high-cost drugs and blood products in core 

patient events in the EC, APC, OP, SWC, MHPS, MHCC, IAPT or CSCC 

feeds. 

449. Where a high-cost drug cannot be administered without the addition of a non 

high-cost drug, then the non high-cost drug element of cost should also be 

counted with the cost of the high-cost drug. This includes on-costs such as 

dispensing. 

High-cost devices (CSIU 02) 

450. High-cost devices are expensive and paid for on top of the national price 

(NHS Payment Scheme) for the procedure in which they are used. Relatively 

few centres procure the devices and we recognise the costs would not be 

reimbursed fairly if they were funded through the tariff alone. 

451. Providers have three methods for procuring NHS Payment Scheme high-cost 

devices: 

• transactional model introduced in 2016 and operated by NHS Supply 

Chain: orders are made by suppliers as zero cost35      

• local procurement model used by trusts: the purchase value to the provider 

is invoiced to the commissioner 

• MedTech innovation devices – the provider purchases the device and is 

reimbursed by local commissioners. 

 
35 Rather than each provider paying for the devices and being reimbursed by NHS England as 
before, providers now place orders with NHS Supply Chain at zero cost to them. NHS Supply Chain 
then places the order with suppliers and invoices NHS England. 

https://www.supplychain.nhs.uk/
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452. If used at your organisation, you should also include the cost of the three 

MedTech innovation funded devices on the SI feed.  

• gammaCore 

• HeartFlow 

• subcutaneous engineered stabilisation device. 

453. To ensure all providers cost the inpatient HRG in the same way, high-cost 

devices and MedTech innovation devices should be excluded from the HRG 

costs and flowed as part of the SI feed.  

454. The list of devices is defined in the NHS Payment Scheme and the MedTech 

funding mandate.  

455. Each item should have a separate record and the number issued (activity 

count) should be included in the extract under the relevant XML field. 

456. If you are unable to separately identify and map the costs of these high-cost 

devices, please e-mail costing@england.nhs.uk. 

457. Where zero or minimal cost is to be allocated against a core HRG as a result 

of unbundling costs in PLICS, you should exclude the core HRG from your 

PLICS return and include all costs against the unbundled HRGs in the SI feed. 

High-cost devices – exceptions  

458. Cardiology loop recorders are not on the Supplementary information drugs 

and blood products list. This has been queried by providers during the 

submission process. Loop recorders are implantable, single use devices and 

their cost should be matched to the patients who had one fitted. Therefore, 

loop recorders should be mapped to the patients who had HRG EY12A or 

EY12B and not included in the SI feed. 

459. Cochlear implant devices are also not on the Supplementary information 

drugs and blood products list, and should be included in the NCC, matched at 

patient level to the patients who received them, using the collection resource 

of medical devices, and not included on the SI feed. This will allow users of 

the NCC data to view the cost of the episode or spell with or without the cost 

of the implant. 

https://www.england.nhs.uk/pay-syst/nhs-payment-scheme/
https://www.england.nhs.uk/aac/publication/medtech-funding-mandate-policy-2021-22-guidance-for-nhs-commissioners-and-providers-of-nhs-funded-care/
https://www.england.nhs.uk/aac/publication/medtech-funding-mandate-policy-2021-22-guidance-for-nhs-commissioners-and-providers-of-nhs-funded-care/
mailto:costing@england.nhs.uk
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Unbundled diagnostic imaging (CSIU 03) 

460. Diagnostic imaging is unbundled from the attendance cost and should be 

reported separately when occurring in the following settings:  

• outpatients first/follow-up attendances 

• direct access 

• other. 

461. The costing process in the standards requires diagnostic imaging costs to be 

matched to the patient attendance or episode using the diagnostic imaging 

collection activities.  

462. On collection, however, the cost of the unbundled HRG for outpatient 

attendances must flow as part of the SI feed.  

463. Diagnostic imaging should not be reported separately when occurring in APC 

or MHPS, as part of an emergency care or outpatient procedure attendance or 

as part of an MHCC or IAPT contact. The costs should be included within the 

core episode, and you should ignore any unbundled diagnostic imaging HRGs 

produced by the grouper. Similarly, the costs of diagnostic imaging in critical 

care, rehabilitation or specialist palliative medicine should be included in the 

unbundled critical care, rehabilitation or specialist palliative medicine HRG. It 

is unlikely diagnostic imaging scans are part of the cost of a community care 

contact, but if they are matched to this patient event they should be shown as 

a component cost of the care contact. 

464. Some diagnostic imaging is not coded in a way that generates an unbundled 

diagnostic imaging HRG. For example, a correctly coded obstetric ultrasound 

in maternity outpatients is likely to group to one of the obstetric/maternity core 

HRGs. Costs and activity for these scans should not be unbundled but 

reported within the generated core HRG.  

465. Plain film X-rays have no unbundled HRG. When occurring in APC, MHPS, 

OP, CSCC, MHCC or IAPT settings, their costs should be included in the core 

attendance. If the patient has an X-ray as a result of a direct access referral, 

the costs should be reported separately in the AGG feed. 

466. Diagnostic imaging linked to an outpatient event, should be linked to the 

outpatient event in which the imaging was requested using the PLEMI.  
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467. If you are unable to accurately assign a PLEMI, the cost should be treated as 

unmatched and recorded in the AGG feed.  

468. The unit cost is per examination.   

Wheelchair services (CSIU 04) 

469. Wheelchair equipment is not valid to be submitted on the SI feed for 2022/23 

collection and should be submitted via the AGG feed.  

470. This is based on the feedback from the review and feedback exercises held in 

2022.   

471. The wheelchair equipment, and repair and maintenance components without 

a contact. This will include the costs of the chairs, adaptations, seating, 

batteries and accessories, which are part of the service package of care.  

472. The CSIU 04 has been left in the extract specification as a place holder for 

future use in PLICS.  

473. The wheelchair equipment categories in the AGG feed are based on the 

national currencies for wheelchair equipment. Each item of equipment issued 

to the patient should be reported as a separate record with the corresponding 

Wheelchair Equipment Currency code (UnCur) included in the extract under 

the relevant XML field. The list of available currency codes is available on the 

extract specification.  

474. Only the cost of the equipment issued should be recorded in the AGG feed. 

Any cost or activity related to the clinicians issuing or fitting the wheelchair 

should be separately recorded in the OP feed. 

475. There may be some wheelchair equipment on the AGG feed that has no 

corresponding OP record. This is because some wheelchair equipment is 

issued to the patient/carer without a corresponding appointment.  

Virtual wards (CSIU 05)  

476. Virtual wards allow patients to get the care they need at home safely and 

conveniently, rather than being in hospital. The NHS is increasingly 

introducing virtual wards to support people at the place they call home, 

including care homes. 
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477.  In a virtual ward, support can include remote monitoring using apps, 

technology platforms, wearables and medical devices such as pulse 

oximeters.  

478. As the patients FCE doesn't end, we want to identify which patients’ costs may 

be affected by not being in a hospital bed. 

479. To collect these costs, you should submit the virtual ward episode via the SI 

feed and this activity can then be linked via the PLEMI. 

480. To collect these costs a new CSIU and activity list have been introduced in 

2023 for virtual wards.  

Improving Access to Psychological Therapies  

481. All IAPT care contacts (attendances) should be submitted in the PLICS files 

as noted below.  

482. All IAPT activity recorded through the IAPT dataset v2.1 should be reported 

on the IAPT feed.36  IAPT care contacts (attendances) use the same cluster 

definitions as other mental health contacts, but we expect most IAPT patients 

to fall into clusters 01 to 08. 

483. All attendances within the collection year are in scope of this collection. To 

separate the data extract into appropriately sized files, it must be split into 12 

monthly files which cover the reporting period, using the ‘Care Contact Date’ 

field (see 3.7: Submitting PLICS files for further details). 

484. All costs that occur for open referrals in the collection year must be reported, 

regardless of whether they relate to patients whose referrals have not started 

or have not been completed within the collection year. In addition, referrals 

that have started and finished in a previous reporting period and have follow-

up attendances in the current collection year should also flow. 

485. The number of attendances relates to contacts with the patient only – face-to-

face, by telephone,37  or through other methods such as email where recorded 

in the IAPT dataset. 

 
36 All attended IAPT appointments within the collection year are in scope of this collection. Data for 
Long Term Care/IAPT integrated services pilots is not in scope. 
37 Telephone contact must replace a face-to-face contact. 
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486. Only attendances with staff members within the IAPT dataset and your cost 

quantum should be counted. 

487. Missed attendances (DNAs) and cancelled attendances should not be 

recorded, and the cost should be treated as an overhead.   

3.14 Aggregate data  

488. In costing, some clinical events should not be submitted at patient level 

because: 

• volume of data for little cost is prohibitive 

• the activity cannot be matched to the core clinical event or  

• the patient should not be identified due to the nature of their procedure or 

diagnosis (legally restricted sensitive data, LRSD). 

489. Aggregate data is submitted by currency at a higher level than the patient 

level feeds. Aggregate data is high-level data acquired by combining and then 

summing individual lower-level data in a single average cost per unit per 

currency. 

490. To submit aggregate data, the service should be costed in the costing system, 

and then the total cost and total number count of events aggregated to the 

currency level. There is no requirement to submit individual patient events, a 

breakdown of the resources used or a breakdown of the activities undertaken.  

491. A new feed type ‘AGG’ has been added to the extract specification for 

aggregate data to be collected in an XML format. 

492. Fields in the AGG feed type are mostly consistent with the other feed types. 

However, four new fields have been added: 

• Aggregated currency scheme in use 

• Aggregated currency 

• Total aggregate cost 

• Total aggregate volume (activity).  

493. The AGG (aggregate) feed type should be used to submit:  
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• direct access diagnostic services  

• direct access plain film x-ray 

• direct access pathology services 

• unmatched support services 

• legally restricted sensitive data (LRSD) 

• high-cost drugs and blood products for HIV, AIDS and sexually transmitted 

disease (STD) 

• reproductive medicine 

• gender reassignment 

• cancer MDT 

• direct access audiology  

• critical care transport 

• national screening programmes 

• community dental services. 

494. The part cost flag should be used in the AGG feed type to show any 

currencies events that do not represent the full cost of the service because 

other providers are providing some of the resource. This means you may 

submit some currencies twice. 

Direct access 

495. Diagnostic and pathology services undertaken during APC, OP, CSCC or 

ECare are included in the composite cost of those patient events, unless they 

are unbundled imaging which should be flowed into PLICS in the SI feed type.  

496. Where these services have been requested directly from a GP, they should be 

submitted on the aggregate feed type (AGG) under Aggregated currency 

scheme in use = 01, 02 or 03. 

497. Costs and activity for the direct access services should be submitted based on 

the total number of tests in each currency.  

498. You may submit pathology costs against integrated blood sciences (DAPS03) 

or separately against clinical biochemistry (DAPS04), haematology (DAPS05) 

and immunology (DAPS06), but not both. 
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Unmatched support service costs 

499. All unmatched pathology, drugs, blood and imaging should follow the process 

outlined in Standard CP4: Matching costed activities to patients where it states 

that you should identify it as 'unmatched’ and not allocate the cost or items to 

other patient events. 

500. All unmatched support costs should be submitted on the aggregate feed type 

(AGG) under Aggregated currency scheme in use = 04. 

501. For radiology: 

• Use the TFC from the diagnostic imaging feed and the appropriate 

radiology currency including plain film. 

• Only use TFC 812 diagnostic imaging service where no TFC exists on the 

imaging feed. 

• You should submit the activity count based on the total number of tests in 

the reporting period. 

502. For pathology: 

• Paragraph 125 applies for unmatched pathology activity. 

• You should submit pathology by lab type. 

• Use TFC 999 unknown. 

• You should submit the activity count based on the total number of tests in 

the reporting period. 

503. For unmatched high-cost drugs, blood and devices: 

• You should submit the unmatched issues currency code for the products 

dispensed.  

• You should submit the activity count based on the total number of issues 

per product. 

Legally restricted sensitive high-cost drugs, devices and blood products 

504. Where a product cannot be submitted with patient-level detail because their 

procedure or diagnosis is legally restricted and/or sensitive, you will have 

previously submitted this costed data in the NCC workbook. 

https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods-2023/
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505. The list of excluded local specialty codes, HRGs, OPCS and ICD10 codes can 

be found in Annex 8. 

506. It may be the product itself is classed as legally restricted and/or sensitive or it 

may have been issued to a patient whose diagnosis or procedure has been 

classified as legally restricted and/or sensitive. 

507. Both conditions noted in paragraph 217 above should be submitted on the 

aggregate feed type (AGG) under Aggregated Currency Scheme in Use = 05. 

Legally restricted sensitive patient event data including in vitro fertilisation 
(IVF) 

508. Trusts cannot submit data at patient level for patients receiving services or 

treatments for which data is clinically coded as LRSD.  

509. LRSD covers specific treatment and diagnosis categories. A list of these can 

be found on FutureNHS and should be submitted as follows: 

• HIV, AIDS and STD  should be submitted on the aggregate feed type 

(AGG) under Aggregated currency scheme in use = 06 

• gender reassignment should be submitted on the aggregate feed type 

(AGG) under Aggregated currency scheme in use = 08 

• reproductive medicine should be submitted on the aggregate feed type 

(AGG) under Aggregated currency scheme in use = 07. 

510. Only patients who have a primary diagnosis resulting in a LRSD HRG code 

should be submitted. 

511. Where patients have a HRG code that is not on the LRSD list on the extract 

specification reference data under Aggregated currency scheme in use 06, 07 

or 08, but have a secondary or subsequent diagnosis which meets the LRSD 

requirement, these patients should be excluded from the collection using Final 

accounts - FAQ adjustment 3 on the reconciliation statement.  

512. The total activity count should be submitted as follows: 

• APC: total number of episodes per reporting period per currency 

• OP: total number of attendances per reporting period per currency. 

https://future.nhs.uk/NHSEnglandCostingEngagement/view?objectId=43464304
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513. Where a patient has a legally restricted sensitive characteristic, but they are 

admitted/treated for a diagnosis that is not for treatment of the LRSD 

characteristic, this should be treated as an exclusion from the collection using 

Final accounts - FAQ adjustment 3 on the reconciliation statement. 

Cancer multi-disciplinary meetings  

514. The National Institute for Health and Care Excellence (NICE) considers 

cancer multidisciplinary teams (MDTs) essential to the delivery of high-quality 

cancer care.  

515. For acute PLICS, these costs should be allocated to the cancer MDT activity 

and submitted on the AGG feed, submitted as part of the OP or other patient-

level submission.  

516. Providers should submit data against six categories of cancer MDT: 

• breast 

• colorectal 

• local gynaecological   

• specialist gynaecological   

• specialist upper gastrointestinal 

• other cancers: to include lung, haematological, brain.  

517. Cancer MDT meetings bring together representatives from different healthcare 

disciplines on a formal timetable to discuss cancer patients. The purpose of 

these meetings is to review individual patients and agree individual treatment 

plans for initial and ongoing treatment. The core role of the cancer MDT is to 

resolve difficulties in diagnosis and staging, and to agree a management plan.    

518. Cancer MDT meetings are additional to, not instead of, outpatient activity. 

Cancer outpatient clinics are often multidisciplinary and, similarly, cancer 

MDTs can address one type of cancer or a group of different cancers. 

519. We are aware that cancer MDTs may no longer discuss outpatients 

exclusively. We will continue to collect activity and costs for all patients 

discussed in cancer MDTs in the defined groups (above) in 2023. 
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520. The unit cost is per individual patient treatment plan discussed. Cancer MDTs 

always have a defined consultant lead who chairs the meeting and ensures 

treatment decisions are recorded. 

521. Include consultant costs based on job plans, preparation for peer review, 

support staff costs and administration costs, such as arranging cancer MDT-

initiated investigations and follow-up clinics. Exclude costs for follow-up 

actions such as communicating the cancer MDT outcome by phone to the 

patient. 

522. Although the members of a cancer MDT may be drawn from several NHS 

providers, only the organisation hosting the meeting must report the costs, 

including its own team and support costs.  

Direct access audiology 

523. Direct access audiology, where the care does not have a grouped HRG code, 

should be reported in the AGG feed, using the audiology department data 

item. 

524. Audiology attendances with a grouped HRG can be submitted in the OP file at 

patient level. 

Critical care transport  

525. The Critical care aggregate currency scheme in use (ACSIU) is to capture the 

costs and activity of neonatal and paediatric specialist transport for critically-ill 

children and babies. In 2023 this data will be captured at an aggregate level 

via the AGG feed of the integrated extract specification using ACSIU 11 and 

the appropriate HRGs. 

National screening programmes 

526. The cost and activity of five of the national screening programmes will be 

captured separately via the AGG feed of the integrated extract specification in 

2023.  This is a change from previous years where the total cost was captured 

and excluded via the reconciliation statement.  The full list of screening 

programmes can be found here - NHS screening - NHS (www.nhs.uk) - but for 

the 2023 NCC the programmes to be submitted via the AGG feed are as 

follows: 

• NHS abdominal aortic aneurysm screening programme 
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• NHS breast screening programme 

• NHS cervical screening programme 

• NHS bowel cancer screening programme. 

527. They will be submitted in the AGG feed using ACSIU 12 and the relevant 

currency for the specific screening programme, the activity count will be 

number of screening appointments carried out. 

Community dental services 

528. Community dental services are for patients who have difficulty getting 

treatment in their ‘high street’ dental practice and need to be referred for 

treatment. The currencies are: 

• Community dental services: community dentistry for patients who are 

unable to access NHS dentistry locally, require specialist intervention or 

need a home visit. Include here the costs and activity of face-to-face dental 

officer activity in clinics and the screening contacts that these officers carry 

out in schools (each screened child constitutes a contact since each 

requires one-to-one activity). The unit cost is per care contact.  

• General dental services: some community providers provide a full range of 

NHS dental treatment for patients in a high street setting. The unit cost is 

per attendance.  

• Emergency dental services: also known as dental access services. The unit 

cost is per attendance.  

529. In each case the unit is per care contact – regardless of the units of dental 

activity (UDA) that may be counted in that contact. 

Table 12: Activity count for each item to be submitted in the AGG data feed 

Aggregated 
currency 
scheme in 
use code 

Code definitions Activity count 

01 Direct access diagnostic 
services 

Number of tests 

02 Direct access plain film x-ray Number of tests 
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03 Direct access pathology 
services 

Number of tests 

04 Unmatched support services Number of tests/issues 

05 Legally restricted / sensitive 
high-cost drugs and blood 
products 

Number of issues 

06 HIV, AIDS and STD Number of attendances/ 
episodes/contacts 

07 Reproductive medicine Number of attendances/episodes 

08 Gender reassignment Number of attendances/episodes 

09 Cancer MDT Number of patient treatment 
plans discussed 

10 Direct access audiology Number of attendances/hearing 
aids fitted 

11 Critical care transport Number of patients transported 

12 National screening programmes Number of tests 

13 Community dental services  Number of attendances/contacts 

 

3.15 Other considerations 

Unmatched pathology, drugs, devices, blood and radiology data 

530. All unmatched pathology, drugs, blood and imaging should follow the process 

outlined in Standard CP4: Matching costed activities to patients: allocate any 

remaining unmatched activity to 'unmatched'.  

531. For radiology, pathology and drugs on the Supplementary information drugs 

and blood products list – submit the costs under Aggregated Currency 

Scheme In Use code 04 – unmatched support services. The POD can be left 

blank for unmatched support services and TFC 999 should be used if there is 

not a more appropriate option available in the data.  

532. Unmatched drugs which are not listed on the Supplementary information 

drugs and blood products list should be absorbed as an overhead to the 

relevant service.  

https://www.england.nhs.uk/publication/integrated-information-requirements-costing-processes-and-costing-methods-2023/
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Miscellaneous scenarios – excluded TFCs 

533. The costs relating to TFC 424 (well baby service) should be reported under 

TFC 501 (obstetrics service) or TFC 560 (midwifery service). The activity 

should be excluded. 

Zero cost HRGs in PLICS 

534. Zero cost HRGs are clinical events that are counted in the absence of cost 

because their cost is linked to an unbundled HRG. 

535. Activity relating to the same patient episode is linked through the core 

EC/APC/OP PLICS activity records.  

536. The flow of the activity records for these zero cost HRGs enables the 

demographic information to be taken from HES data, as shown for the 

examples in Table 13. 

Table 13: Zero cost HRGs 

HRG Description Rationale 

PB03Z Healthy baby The costs relating to TFC 424 (well baby service) should 
be reported under the mothers TFC 501 (obstetrics 
service) or TFC 560 (midwifery service). The activity for 
well babies should be excluded. 

RD97Z Diagnostic 
imaging core 
HRG 

Costs should be reported under the unbundled radiology 
HRG. 
RD97Z should be flowed within the relevant OP extract 
as a count of the clinical event activity. 

RN97Z Nuclear 
medicine core 
HRG 

Costs should be reported under the unbundled HRG. 
RN97Z should be flowed within the relevant OP extract 
as a count of the clinical event activity. 

3.16 Data validation tool for XML files 

537. You must only use the NHS England data validation tool (DVT). This tool will 

be shared via FutureNHS once it is available.   

3.17 Submitting PLICS files 

538. The process for submitting your PLICS files will be shared via FutureNHS 

once it is available.   
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Annex 1: Other operating income – not 
permitted: adjustments explained 

Some items included in other operating income, should not be deducted from 

operating expenses. Tables A1.1 and A1.2 detail examples of items you should and 

should not adjust for respectively. 

Table A1.1: Example items you are not permitted to adjust for, which means 
they need to be added back in line 3 of the INTREC ‘Other operating income – 
not permitted’  

A&E patient experience fund Information for health 

Access, booking and choice funding Information for health modernisation fund 

Cancer service collaborative Injury cost recovery scheme38 

Capital to revenue transfers Maternity liaison committee 

Coronary heart disease collaborative Reimbursements from manufacturers for 

device recalls39 

Clinical audit funding Social service income staff40 

DHSC funding for specific projects, eg 

disability equipment assessment41 

Special measures income42 

Emergency services collaborative Transitional relief43 

Income and expenditure surplus from a 

previous year 

Winter pressures income 

Improvement partnership for hospitals  

 
38 This is a reimbursement via a central government agency and should not be treated any 

differently from contractual income ICBs. 
39 These only apply where the income is treated as non-NHS income. If it is treated as NHS income, 

no adjustment is required. 
40 If there is a pooled budget arrangement, services should be excluded. 
41 Not allowable unless targeted income specified in Annex 7, example 2. 
42 If your special measures income does not relate to patient care, please contact the NHS England 

costing team. 
43 Transitional relief is sometimes provided to offset exceptional costs, eg PFI schemes. 
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Table A1.2: Example items that are allowed to be netted off from operating 
expenses and do not need adding back in line 3 of the INTREC ‘Other 
operating income – not permitted’ 

Adoption medical fees Mortuary fees 

Advertising Moving and handling 

Beverages and meals NHS learning accounts 

Cancer network National vocational qualifications (NVQs) 

Car parking  Occupational therapy sales  

Catering Operating theatre and preoperative 
assessment programme 

Charitable contributions to non-pay 
expenditure  

Paycare commission 

Charitable income Photography 

Clinical excellence awards Provider-to-provider (PTP) handling charges 

Clinical trials Prescription income 

Conferences PTP income 

Copy X-ray income for legal cases PTP VAT to pay 

Continuing professional development 
(CPD) 

Receipts in advance 

Copying Reclaims and rebates 

Court order administration fees Rent and rate deductions 

Court work44 Rent of land and premises 

Drugs income for drugs supplied to other 
NHS trusts and pharmacists 

Research and development  

Educational courses Restroom hospitality and takings  

External research income Safer cities  

GP co-operatives Salary recharges45 

 
44 If this work is done in NHS time, the employer is entitled to retain the fee, unless the disruption to 

the NHS is minimal and the employer agrees otherwise. In these circumstances, include costs 
net of income and exclude activity. If the work is done in the consultant’s own time, including 
during annual or unpaid leave, there is no cost to the NHS provider. 

45 To charities, universities (eg for staffing university sessions on an MRI scanner) and other non-
NHS bodies (eg clinical pathology accreditation). 
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Hospital shop leases Sale of baby scan photos 

Hospitality Sale of inventory items 

Income generation schemes Sale of scrap 

Interest received on cash deposits Silver recovery 

Investments Staff meal deductions 

Lease cars Telephones 

Lecture fees Training income 

Lifting Unclaimed patients’ property 

Lodging charges Vending machines sales 

Miscellaneous income World Health Organization (WHO) income 
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Annex 2: Excluded services  

Excluded service Definition or description Why is the service excluded? 

Limb Fitting 

Services (Formally 

discrete external 

aids and 

appliances) 

This exclusion is intended for discrete services such as artificial limbs or eyes, 

and covers both the costs of the services and the appliances. It is not intended 

for aids such as synthetic wigs, custom footwear or orthoses that are an integral 

part of the care plan for services such as podiatry and that are provided during 

an admitted patient episode or outpatient attendance.  

NHS England are developing a tariff for this area of service. To better 

understand the costs of this service we will be collecting a memorandum 

breakdown of this exclusion.  

The breakdown will be as follows: 

 

Cost of patient attendances excluding 

the artificial aid/ appliance 

£XXX 

Total cost of upper limbs excluded 

Including  

£XXX 

Total cost of lower limbs excluded 

Including 

£XXX 

Total cost of artificial eyes excluded £XXX 

Other please specify £XXX 

Other please specify £XXX 

 

Total as per line 21  £XXX 

No suitable currencies exist. 
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Excluded service Definition or description Why is the service excluded? 

If you feel an aid or appliance should be excluded from your costs, please 

contact costing@england.nhs.uk and we will consider the exclusion on a case-

by-case basis. 

Health promotion 

programmes 

Health promotion programmes are delivered to groups rather than individuals 

and are directed towards particular functions (such as parenthood), conditions 

(such as pre-diabetes) and aspects of behaviour (such as drug misuse). 

The exclusion is further broken down into the following classifications, and total 

costs should be provided for each: 

• contraception and sexual health 

• oral health promotion 

• stop smoking education programme 

• substance misuse 

• weight management 

• other health promotion programmes. 

We are considering suitable 

activity measures with a view to 

collecting unit costs in future 

reference costs collections. 

Home delivery of 

medicines and 

supplies: 

administration and 

associated costs 

and drugs, 

supplies and 

associated costs 

This exclusion includes all costs of home delivery, even those classified as high 

cost. This includes home ventilation devices.  

Providers incur costs in delivering drugs, oxygen, blood products or supplies 

directly to patient’s homes, without any associated clinical activity at the time of 

delivery. 

On this line, providers should include the administration and associated costs 

relating to home delivery of drugs and supplies, including: 

There is currently no national 

requirement to understand the 

unit costs of providing this 

service. 

Where the medicine is on the 

high-cost drugs list, to 

understand the full cost of high-

cost drugs we ask that the cost 

of those supplied directly to 

mailto:costing@england.nhs.uk
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Excluded service Definition or description Why is the service excluded? 

• enrolling patients and managing the home care service 

• contracting, ordering, invoice matching and payment 

• nurse support of a non-clinical nature 

• any other associated administrative costs. 

• medicines that are not on the high-cost drugs list 

• supplies, eg continence pads or enteral feeding 

• delivery of medicines or supplies 

• any other associated medicine or supply costs. 

patients’ homes are detailed on 

the high-cost drugs worksheet 

and not excluded here. 

Hospital travel 

costs scheme 

(HTCS) 

A scheme offering financial help with the cost of travel to and from hospitals and 

other NHS centres.46 

Note that overnight stays are not part of the unable HTCS. 

However, the HTCS guidance47 states: “Where an overnight stay away from 

home is unavoidable, either because of the time of the appointment or length of 

travel required, and the patient is to meet the cost of this stay, the expense 

should be treated as part of treatment costs or met through non-Exchequer 

funds. This should be discussed with the relevant ICB before the overnight stay 

occurs”. 

Providers should therefore include overnight stays as a support cost in their 

reference costs. 

Because this scheme makes 

fixed payments to eligible NHS 

patients, there is no requirement 

to understand or benchmark 

provider unit costs. 

 
46 www.gov.uk/government/publications/healthcare-travel-costs-scheme-instructions-and-guidance-for-the-nhs 
47 www.gov.uk/government/publications/healthcare-travel-costs-scheme-instructions-and-guidance-for-the-nhs  

https://www.gov.uk/government/publications/healthcare-travel-costs-scheme-instructions-and-guidance-for-the-nhs
http://www.gov.uk/government/publications/healthcare-travel-costs-scheme-instructions-and-guidance-for-the-nhs
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Excluded service Definition or description Why is the service excluded? 

Specified services: 

mental health 

providers 

The following services delivered by mental health providers: 

• acquired brain injury 

• neuropsychiatry. 

No other services are excluded in this category for mental health providers and 

the above services are not excluded for any other provider types without our 

permission. 

No suitable currencies exist. 

Specified services: 

named providers  

The following services are excluded: 

• clinical toxicology service: Guy’s and St Thomas’ NHS Foundation Trust 

• stalking threat assessment centre: Barnet, Enfield and Haringey Mental 

Health NHS Trust 

• high secure infectious disease units: Royal Free London NHS 

Foundation Trust and The Newcastle upon Tyne Hospitals NHS 

Foundation Trust 

• low energy proton therapy for ocular oncology: The Clatterbridge Cancer 

Centre NHS Foundation Trust 

• National Poisons Information Service: The Newcastle upon Tyne 

Hospitals NHS Foundation Trust  

• National Artificial Eye Service: Blackpool Teaching Hospitals NHS 

Foundation Trust. 

No other service provided by any other provider may be excluded in this 

category without our permission. 

These are unusual services, 

each provided by one or two 

named providers, for which 

there is currently no requirement 

to submit costs for 

benchmarking or any other 

purpose. 
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Excluded service Definition or description Why is the service excluded? 

NHS continuing 

healthcare, NHS-

funded nursing 

care and excluded 

intermediate care 

for individuals 

aged 18 or over 

NHS continuing healthcare means a package of ongoing care arranged and 

funded solely by the NHS where the individual has been found to have a 

‘primary health need’ as set out in guidance.48 Such care is provided to an 

individual aged 18 or over to meet needs that have arisen as a result of 

disability, accident or illness. It can be provided in any setting including, but not 

limited to, a care home, a hospice or a patient’s home.  

NHS-funded nursing care is care provided by a registered nurse for people who 

live in a care home. 

This also includes the Electronic Assistive Technology Service (EATS) and 

augmentative and alternative communication (AAC) services. 

Lack of robust activity data.  

NHS continuing 

healthcare, NHS-

funded nursing 

care for children 

NHS continuing healthcare means a package of ongoing care arranged and 

funded solely by the NHS where the individual has been found to have a 

‘primary health need’ as described in guidance.49 Such care is provided to a 

child to meet needs that have arisen as a result of disability, accident or illness. 

It can be provided in any setting including, but not limited to, a residential care 

home, hospice or the patient’s own home. 

NHS-funded nursing care is care provided by a registered nurse for people who 

live in a care home. 

Lack of robust activity data. 

Patient transport 

services (PTS) 

All costs associated with services run by ambulance trusts and other PTS 

providers offering transportation of patients to and from their place of residence, 

PTS were included in reference 

costs between 2006/07 and 

2009/10, and excluded from 

 
48 www.gov.uk/government/uploads/system/uploads/attachment_data/file/213137/National-Framework-for-NHS-CHC-NHS-FNC-Nov-2012.pdf 
49 www.gov.uk/government/uploads/system/uploads/attachment_data/file/213137/National-Framework-for-NHS-CHC-NHS-FNC-Nov-2012.pdf 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213137/National-Framework-for-NHS-CHC-NHS-FNC-Nov-2012.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213137/National-Framework-for-NHS-CHC-NHS-FNC-Nov-2012.pdf
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Excluded service Definition or description Why is the service excluded? 

premises providing NHS healthcare and/or between NHS healthcare providers 

for people who have a medical need.    

Where one trust provides a PTS for another trust, this is a commercial activity. 

The cost will be excluded from the reference costs, but the income should not be 

netted off in the presentation of the cost of PTS in the reconciliation. 

Please note: patients transported between an organisation’s own sites are a 

support cost to the admission.   

2010/11. Consultation with the 

sector suggests that collection 

of this data would be very 

complex. 

Pooled or unified 

budgets 

As a general principle, costs and activity are excluded for services jointly 

provided under pooled or unified budget arrangements with agencies outside the 

NHS, such as social services, housing, employment, education (eg Sure Start), 

home equipment loans or community equipment stores.  

This also includes: 

• costs relating to advice to non-NHS bodies 

• vaccination programmes part-funded by GPs or non-NHS providers. 

Where providers are confident they can separately identify a discrete element of 

the service that is funded by the NHS, identify the total costs incurred by that 

service, and have accurate and reflective activity data, they are encouraged to 

include that service.  

Services provided by bodies 

outside the NHS, such as local 

government, are outside the 

scope of reference costs. 

Primary medical 

services 

Services provided under a primary medical services contract: general medical 

services (GMS), personal medical services (PMS), alternative provider medical 

services (APMS) and specialist medical provider services (SPMS). Includes GP-

provided open access services and GP out-of-hours services. 

Primary medical services are 

subject to separate funding 

arrangements and are outside 

the scope of reference costs. 
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Excluded service Definition or description Why is the service excluded? 

Prison health 

services 

 Availability of activity data has 

been an issue with prison health 

services. However, some costs 

and activity are included in 

reference costs (prison health 

and mental health specialist 

teams), and we will consider 

whether other costs and activity 

should be included in future. 

Hosted services 

(CM23) 

Services hosted by one provider but providing benefit for the patients of other 

providers. The specified services are: 

• genetic laboratory services – specialist laboratory services that are 

nationally commissioned and members of the UK Genetic Testing 

Network (UKGTN);50 each laboratory carries out rare genetic tests for a 

large number of hospitals 

• child health information services (CHIS) – the cost of providing this 

service should not be allocated to patient care categories, but should be 

excluded under this category 

• Sexual Assault Referral Centres (SARC) – the cost of providing this 

service is not funded by the NHS. 

No other service may be excluded in this category without our permission. 

There is no patient event to 

which costs can be allocated. 

The host provider is fully funded, 

and there is no recharge to 

other providers. 

 
50 www.ukgtn.nhs.uk/gtn/Home  

http://www.ukgtn.nhs.uk/gtn/Home
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Excluded service Definition or description Why is the service excluded? 

Critical care 

transport network 

• Providing transport, advice or other services for critical care patients 

regionally 

There is no national currency for 

these arrangements. Other 

transport services are also 

excluded.  

Emergency care 

streaming services 

provided by GP’s 

only  

• Where general practitioners run the streaming service on behalf of the 

provider organisation.  The cost of these will be recharged to the 

provider, and so will show in the general ledger.  These costs should be 

excluded on reconciliation line EXC016. 

• Where general practitioners are employed by the provider organisation to 

run the streaming service, the cost should be disaggregated from their 

other duties (ie work supporting the rest of the emergency department 

process, or work in other specialties).  The cost of these will be in the 

general ledger and should be excluded on reconciliation line EXC016. 

• Where the emergency department staff run the streaming service, the 

costs should be disaggregated from the cost of the main ED 

attendances.  The cost of these staff providing streaming services should 

be excluded on reconciliation line EXC017. 

Request from NHS England 

Primary Care directorate to 

separately identify the cost of 

GP streaming to ED.  As this 

service does not always have a 

data entry in the same format as 

the provider data entry, an 

exclusion is the method of 

achieving a total cost value. 
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Annex 3: Treatment of PFI and LIFT 
expenditure  

Heading Comment Treatment of costs  

Cost of services  Include 

Depreciation charges  Include 

Dual running costs For services transferring Include. Double-running costs for all 
other service reconfigurations, etc 
are included. 

Interest expense  Include. This includes the indexed 
elements of PFI payments that do 
not relate to services. 

Interim services 
(including pass-
through costs) 

Facilities management 
costs transferred early 

Include 

Subleasing income  Include. Income generated from any 
subleased areas should be deducted 
from overall PFI costs. 

Accelerated 
depreciation 

 Exclude  

Advisor fees External advice provided to 
the provider 

Exclude. Set-up costs (principally 
fees) incurred by the trust in 
developing a PFI scheme can be 
excluded. 

Annual capital 
expenditure 

Such as lifecycle costs Exclude. The costs of capital items 
are picked up through depreciation 
in the same way as all other capital 
assets. 

Demolition costs These are works 
undertaken and paid for by 
the trust outside the PFI 
contract 

Exclude. If the scheme were to be 
funded through public capital, this is 
likely to be capital expenditure. 

Impairment charge  Exclude. This is consistent with the 
principle that the National Cost 
Collection reflects ordinary ongoing 
revenue costs and exclude 
extraordinary one-off costs unless 
otherwise stated. 
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Heading Comment Treatment of costs  

Project team Provider project team Exclude. Set-up costs (principally 
fees) incurred by the provider in 
developing a PFI scheme can be 
excluded. Please ensure that you 
can satisfy the auditors that the 
costs of the project team relate 
solely to the time spent working on 
the PFI scheme. 

Profit on sale of 
surplus land or 
buildings 

 Exclude 

Repayment of finance 
lease 

 Exclude 

Other costs  Other payments not made 
to PFI provider 

Other costs incurred by the provider 
that are a result of the PFI 
development – but are not payments 
made to the PFI provider – should 
be treated in the same way as other 
similar provider costs as directed in 
this guidance. 
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Annex 4: PLICS to activity dataset 
matching for financial year 2022/23 data  

Information about the PLICS feed types which are matched to national activity 

datasets and information about key data items in those feed types, used for 

matching processes can be found below. This information provided by NHS Digital, 

will support further understanding of the matching processes (at NHS Digital) and 

through that improve the quality and use of the PLICS data submitted. 

APC, EC and OP PLICS feed types 

The data for the PLICS feed types for APC, EC and OP is matched to Hospital 

Episode Statistics (HES) for the same financial year (CDS V6.2). The HES data 

used to match to the PLICS data is a fixed dataset for the financial year. 

Key data items used for matching PLICS data for APC, EC and OP to HES are: 

• Organisation Identifier (Code of provider) 

• CDS Unique Identifier 

Note: If any data for the APC, EC and OP feed types fails to match on these key 

data items in the first instance, then fields other than CDS Unique Identifier are 

used to attempt to match the record to HES (including for example the fields NHS 

Number, Postcode and Date of Birth). 

MHPS and MHCC PLICS feed types 

The data for the PLICS Feed Types of MHPS and MHCC is matched to the Mental 

Health Services Dataset (MHSDS) for the same financial year (V4.1 and V5.0). The 

MHSDS data used to match to the PLICS data is a fixed dataset for the financial 

year as set out in the submission timetable.   

There are three key data items for each PLICS feed type that are vital for matching 

PLICS mental health data to MHSDS data for the same financial year. These are: 

• Organisation Identifier (Code of provider) (MHPS and MHCC) 

• Service Request Identifier and Hospital Provider Spell Identifier (for MHPS) 

• Service Request Identifier and Care Contact Identifier (for MHCC). 
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As we use exact matching your organisation identifier must match the number of 

digits submitted to the national dataset. 

IAPT PLICS feed type 

The data for the PLICS Feed Type of IAPT is matched to Improving Access to 

Psychological Therapies Data Set (IAPT) for the same financial year (V2.0). The 

IAPT data used to match to the PLICS data is a fixed dataset for the financial year 

as set out in the submission timetable. 

There are two key data items that are vital for matching PLICS IAPT data to IAPT, 

which are:  

• Organisation Identifier (Code of provider) 

• Care Contact Identifier. 

CSCC PLICS feed type 

The data for the PLICS Feed Type of CSCC is matched to Community Services 

Data Set (CSDS) for the same financial year (V1.5). The CSDS data used to match 

to the PLICS data is a fixed dataset for the financial year as set out in the 

submission timetable. 

There are two key data items that are vital for matching PLICS Community Care 

Contacts data to CSDS, which are: 

• Organisation Identifier (Code of provider) 

• Care Contact Identifier 

Additional guidance for submitting key data items 

When submitting PLICS data, it is important that trusts submit the above data items 

using the exact SAME values and in the SAME format as submitted in the 

corresponding national activity dataset for the data items listed above. 

Trusts should ensure the accuracy of these key data items to ensure good 

matching rates of their PLICS data to the corresponding national activity dataset. 

Failure to adhere to the above principle may result in your PLICS data being 

reported as not matched (when attempts are made to link to the corresponding 

national activity dataset).  For example, if a key data item contained special 
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characters in the national submission of activity data (ie submitted MHSDS records 

contained values prefixed with a colon (A:123), but the PLICS data is submitted 

without a colon (A123), this will result in a non-match.  

Trusts should also ensure the values are not truncated or reformatted for any of the 

above key data items. 

The above reflects the current implementation and design of PLICS to activity data 

matching logic for FY22/23 data.  This may change over time, for example as 

PLICS datasets change or requirements for use of the data change. 
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Annex 5: NCC checklist 

Check Detail Complete  

1 

Total costs: The National Cost Collection (NCC) quantum has 
been fully reconciled to the signed annual accounts through 
completion of the reconciliation (INTREC) in line with 
guidance. Where you were unsure of how the elements of the 
annual accounts link to the reconciliation, you spoke to your 
financial accounts department.  

 

2 
Cost review: The costs have been reviewed by relevant 
service managers or clinicians. 

 

3 

Total activity: The activity information used in the NCC 
submission has been fully reconciled to provisional Hospital 
Episode Statistics (HES), MHSDS, IAPT and CSDS; 
differences are explained/documented and the PLICS to 
dataset activity levels reconciliation template has been 
completed. See section 1. 

 

4 
Sense check: All relevant unit costs under £5 have been 
reviewed and are justifiable. 

 

5 
Sense check: All relevant unit costs over £50,000 have been 
reviewed and are justified. 

 

6 

Sense check: All unit cost outliers (defined as unit costs less 
than one-10th or more than 10 times the previous year's 
national mean average unit cost) have been reviewed and are 
justifiable, eg reviewing material cost variation at a 
specialty/HRG level.  

 

7 
The most recent costing assurance audit report has been 
reviewed and appropriate action taken where 
recommendations were made. 

 

8 

Where possible the principles, processes and methods set out 
in the costing standards have been used. Any deviation has 
been noted and deviations and progress captured in the 
costing assessment tool (CAT). Note the CAT forms part of 
the cost collection process and is recommended to be 
submitted to NHS England by the required deadline. 

 

9 
Data quality: The quality of data for 2022/23 has been 
assured. 
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10 
Data quality: The reliability of costing and information 
systems for 2022/23 has been assured. 

 

11 

Negative costs: Negative costs will flag in warning in the DVT 
if a specific patient cost is negative. If costs are negative at an 
aggregate level across a feed type this will cause a DVT 
failure. Negative costs should be avoided where possible.   

 

12 

Sense check: Sense check Cost, activity and unit cost by 
Department code and Service code. 
In the AGG feed type: department code and service code 
In APC and OP feed type: POD and TFC 
In EC feed type: POD and A&E department type 
In SWC feed type: POD and CCUF 
In SI feed type: CSIU 
In CSCC feed type: Service Team code. 

 

13 
Sense check: any UZ01Z data invalid for grouping HRG 
codes.  
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Annex 6: Medicines flow diagram 
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Annex 7: PLEMI: examples of patient 
journey 

Example 1 

A patient had an outpatient attendance on 6 June 2022 and an MRI was requested. 

The exam took place on 8 July 2022 and was matched to the attendance, therefore 

they were both assigned the same PLEMI. 

OP extract 

PLEMI Pod AttId AppDate Hrg 

UniquePlemi1 CL UniqueAttID1 06/06/2022 WF01B 

 

SI extract 
 

PLEMI UnActDate CSIU UnCur 
 

UniquePlemi1 08/07/2022 02 RD01A 
 

Example 2 

A patient was admitted to surgical ward on 1 May and transferred to critical care 

following surgery on 2 May. After one day in critical care a new episode was 

created. Then, after the patient was stepped down from critical care, a third and 

final episode was created on 4 May before the patient was discharged on 6 May. 

Each FCE has a unique PLEMI, and as the specialist ward care (SWC) feed has a 

record for each day a patient is in critical care, the first day PLEMI is the same as 

for the first episode. For the remaining two days in critical care the PLEMI is the 

same as the second episode. 

APC extract 

PLEMI Pod HSpellNo EpiNo EpStDte EpEnDte HrgFce HrgSpl 

UniquePlemi2 EL UniqueHSpelNo1 1 01/05/2022 02/05/2022 FF20B FF20B 

UniquePlemi3 EL UniqueHSpelNo1 2 02/05/2022 04/05/2022 FD03H FF20B 

UniquePlemi4 EL UniqueHSpelNo1 3 04/05/2022 06/05/2022 FD10M FF20B 
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SWC extract 
   

PLEMI UnAct CCLI UnActDate UnHrg 
   

UniquePlemi2 ACC UniqueCCLI1 02/05/2022 XC01Z 
   

UniquePlemi3 ACC UniqueCCLI1 03/05/2022 XC01Z 
   

UniquePlemi3 ACC UniqueCCLI1 04/05/2022 XC01Z 
   

Example 3 

A patient was admitted directly to critical care on 1 August where they stayed until 

they were transferred to another organisation on 4 August. This should still create a 

record in your APC extract, we have assumed no core HRG was generated, but no 

cost or activity will flow. As there is only one episode the PLEMI is the same across 

all four days of the critical care stay. 

APC extract 

PLEMI Pod HSpellNo EpiN
o 

EpStDte EpEnDte HrgFc
e 

HrgSp
l 

UniquePlemi
5 

NE
L 

UniqueHSpelNo
2 

1 01/08/202
2 

04/08/202
2 

UZ01Z UZ01
Z 

 

SWC extract 
   

PLEMI UnAct CCLI UnActDate UnHrg 
   

UniquePlemi5 ACC UniqueCCLI2 01/08/2022 XC01Z 
   

UniquePlemi5 ACC UniqueCCLI2 02/08/2022 XC01Z 
   

UniquePlemi5 ACC UniqueCCLI2 03/08/2022 XC01Z 
   

UniquePlemi5 ACC UniqueCCLI2 04/08/2022 XC01Z 
   

 

Example 4 

A patient was admitted on 27 March; they were then transferred to critical care on 

28 March where they received a high-cost drug on 29 March. A new episode was 

created when the patient transferred to critical care; the critical care days match to 

the second episode so they have the same PLEMI. The high-cost drug matches to 
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the second day in critical care and therefore shares the same PLEMI along with the 

second episode. 

 

APC extract               

PLEMI Pod HSpellNo EpiN
o 

EpStDte EpEnDte HrgFc
e 

HrgSp
l 

UniquePlemi
6 

NE
L 

UniqueHSpelNo
3 

1 27/03/202
3 

28/03/202
3 

UZ01Z UZ01
Z 

UniquePlemi
7 

NE
L 

UniqueHSpelNo
3 

2 28/03/202
3 

  UZ01Z UZ01
Z 

 

SWC extract         
   

PLEMI UnAct CCLI UnActDate UnHrg 
   

UniquePlemi7 ACC UniqueCCLI3 28/03/2023 XC02Z 
   

UniquePlemi7 ACC UniqueCCLI3 29/03/2023 XC02Z 
   

UniquePlemi7 ACC UniqueCCLI3 30/03/2023 XC02Z 
   

UniquePlemi7 ACC UniqueCCLI3 31/03/2023 XC02Z 
   

 

SI extract 
    

PLEMI UnActDate CSIU UnCur 
    

UniquePlemi7 29/03/2023 01 PHCD00003 
    

 

  

  



 

114  |  2022/23 Integrated National Cost Collection Guidance 

Annex 8: Patient-level costing collection 
activity count: scenario 

A patient attends an NHS provider via emergency care. They are triaged and 

require diagnostic testing for diagnosis of the problem. The patient is transferred 

from emergency care onto a ward where they receive ward care. The patient then 

requires an operation in theatres to fit a prosthetic.  

Once the patient is recovered, they are discharged and continue to receive ongoing 

community care in their home until they are rehabilitated.  

The following examples show the activity counts for this patient scenario for each 

type of activity, at each stage of the patient care pathway.  

 

 

 
 
 

 
 COLLECTION PRE-COLLECTION 

COLLECTI
ON 

 
Collection 
Activity 
ID 

Collection 
Activity 
Description 

ActCnt Description for 
PLICS Collection ID 

Example Allocation Driver Description (Costing Resources 
into Costing Activities) 

Count for 
Cost 

Allocation 
 

Count for 
PLICS 
Feed 

EX
A

M
PL

E 
1 
– 

O
TH

ER
 D

IA
G

N
O

ST
IC

 T
ES

TI
N

G
 

 
ODT001 

Other diagnostic 
testing 

Number of tests 

Duration of photography contact in minutes 00:15 

1 Fixed cost £40 

Relative weight value 0.15% 

ODT002 Screening Number of tests 
Relative weight value 0.69% 

2 
Relative weight value 2/5,000 

ODT003 
Respiratory 
investigations 

Number of tests Relative weight value for type of investigation  6/10,000 1 

ODT004 
Other cardiac 
non-invasive 
investigations 

Number of tests 
Duration of contact or attendance in hours and minutes 01:00 

10 
Relative weight value for type of investigation  1% 

ODT005 
Neurophysiology 
investigations 

Number of tests Relative weight value for type of investigation  2% 1 

ODT006 
Echocardiogram 
(ECHO) 

Number of tests Relative weight value for type of investigation  5/10 1 

ODT007 
Audiology 
assessments 

Number of tests Duration of contact or attendance in hours and minutes 03:00 5 

ODT008 
Urodynamic 
investigations 

Number of tests Relative weight value for type of investigation  4/7000 1 

 

 COLLECTION PRE-COLLECTION 
COLLECTI

ON 

 
Collection 
Activity 
ID 

Collection 
Activity 
Description 

ActCnt Description for 
PLICS Collection ID 

Example Allocation Driver Description (Costing Resources 
into Costing Activities) 

Count for 
Cost 

Allocation 
 

Count for 
PLICS 
Feed 

EX
A

M
P

LE
 2

 –
 W

A
R

D
 C

A
R

E WRD001 Ward care Ward stay in hours 

Duration on ward in hours 01:30 

1.5 

Relative weight value or fixed cost £2.50 

SLA107 
Critical care – 
ward care 

Critical care ward stay in 
hours 

Duration of contact or attendance in minutes 00:45 

0.75 

Relative weight value or fixed cost £4.50 

MHA295 
MH adult ward 
care – medium 
secure 

MH inpatients stay in 
hours 

Duration of contact or attendance in minutes 00:30 0.5 
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 COLLECTION PRE-COLLECTION 
COLLECTI

ON 

 
Collection 
Activity 
ID 

Collection 
Activity 
Description 

ActCnt Description for 
PLICS Collection ID 

Example Allocation Driver Description (Costing Resources 
into Costing Activities) 

Count for 
Cost 

Allocation 
 

Count for 
PLICS 
Feed 

EX
A

M
P

LE
 3

 –
 T

H
EA

T
R

ES
  

THR001 Anaesthesia 
Time into anaesthetic to 
time out of recovery by 
episode in minutes 

Anaesthesia and theatre duration in hours and minutes 02:30 

02:30 

Relative weight value or fixed cost £4.50 

THR002 Surgical care 
Procedure start to 
procedure end in minutes 

Anaesthesia and theatre duration in hours and minutes 02:30 

01:00 

Procedure duration in hours and minutes 01:00 

Recovery duration in hours and minutes 00:30 

Actual cost as a weighting £30.00 

Duration in theatre in hours and minutes when perfusion 
performed 

00:05 

Relative weight value based on actual cost of consumables £2.50 

THR003 
Prosthesis, 
implant or 
device insertion 

Number of issues Actual cost as a weighting £500 1 

 

 COLLECTION PRE-COLLECTION 
COLLECTI

ON 

 
Collection 
Activity 
ID 

Collection 
Activity 
Description 

ActCnt Description for 
PLICS Collection ID 

Example Allocation Driver Description (Costing Resources 
into Costing Activities) 

Count for 
Cost 

Allocation 
 

Count for 
PLICS 
Feed 

EX
A

M
P

LE
 4

 –
 

C
O

M
M

U
N

IT
Y

 C
O

N
TA

C
T

 

COM001 
Community 
care 

Number of contacts 
(Duration of contact is 45 
minutes but this is 1 
contact for the activity 
count.) 

Duration of contact in minutes in the patient’s home 00:45 1 
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Annex 9: MHPS spell trim example 

 
  

MHPS Example - Why start and end dates must be trimmed.

Patient Scenario 1: Patient Scenario 2:

Mr X is admitted to hospital for a long term psychaitric stay. Mrs Y is admitted to hospital for a short term psychaitric stay. 

Mr X is admitted on 02.11.2019 Mrs Y is admitted on 02.08.2020

Mr X is discharged on 15.06.2021 Mrs Y is discharged on 15.08.2020

Total months in hospital 20 Total months in hospital 1

Total days in hopsital for whole spell 591 Total days in hopsital for whole spell 14

Days in hopsital for FY 19/20 150 Days in hopsital for FY 19/20 0

Days in hopsital for FY 20/21 365 Days in hopsital for FY 20/21 14

Days in hopsital for FY 21/22 76 Days in hopsital for FY 21/22 0

Ward Costs for 19/20 £3,000

Ward Costs for 20/21 £30,300

Ward Costs for 21/22 £4,000

Total £37,300

Calculations for FY 20/21 and CY 2021 

without trim (assuming ward stay file 

is ran until end of June 21)

Calculations for FY 20/21 and CY 

2021 with trim (assuming ward stay 

file is ran until end of June 21)

Occupied Beddays (OBD) 605 Occupied Beddays (OBD) 379

Total Cost £30,300 Total Cost £30,300

Av. Cost per OBD £50 Av. Cost per OBD £80

Mr X Cost for 2021 £29,599 Mr X Cost for 2021 £29,181

Mrs Y Cost for 2021 £701 Mrs Y Cost for 2021 £1,119

Total Cost £30,300 Total Cost £30,300

Calculations for FY 21/22 and CY 2022 

without trim (assuming ward stay file 

is ran until end of June 21)

Calculations for FY 21/22 and CY 

2022 without trim (assuming ward 

stay file is ran until end of June 21)

Occupied Beddays (OBD) 591 Occupied Beddays (OBD) 76

Total Cost £4,000 Total Cost £4,000

Av. Cost per OBD £7 Av. Cost per OBD £53

Mr X Cost for 2021 £4,000 Mr X Cost for 2021 £4,000

Mrs Y Cost for 2021 £0 Mrs Y Cost for 2021 £0

Total Cost £4,000 Total Cost £4,000

When spells knitted together costs for 

MR X are overstated if not trimmed £33,599

When spells knitted together costs for 

MR X are not overstated if not 

trimmed £33,181

Overstatement of costs if not trimmed £418



 

117  |  2022/23 Integrated National Cost Collection Guidance 

Annex 10: Adult critical care: patient 
journey scenarios 

 
 
 
  

Scenario A - Patient admitted to ACC unit for 3 days with no breaks - Same HRG - reducung number of organs supported

Field Name XML Field Name Day 1 Day 2 Day 3

Unbundled Activity Type UnAct ACC ACC ACC

Critical Care Local Identifier CCLI ABC12345 ABC12345 ABC12345

Critical Care Unit Function CCUF 06 06 06

Unbundled Activity Date UnActDate 2020-01-08 2020-01-09 2020-01-10

Number of organs systems supported OrgsSupp 3 2 1

Unbundled HRG UnHRG XC04Z XC04Z XC04Z

£1,000 £750 £500

Scenario B - Patient In ACC up to 09:00 – then discharged to ward – re-admitted to ACC on same day at 21:00 and stays there for an additional day

Day 2

Field Name XML Field Name 09:00 21:00

Unbundled Activity Type UnAct ACC ACC ACC

Critical Care Local Identifier CCLI ABC23456 CDE23456 CDE23456

Critical Care Unit Function CCUF 05 05 05

Unbundled Activity Date UnActDate 2020-01-08 2020-01-08 2020-01-09

Number of organs systems supported OrgsSupp 1 1 1

Unbundled HRG UnHRG XC06Z XC06Z XC06Z

£250 £500 £1,000

Scenario C - Patient in a renal ACC unit and moved to a Cardiac ACC on the same date – Then stays for two further days

Field Name XML Field Name Day 1 Day 1 Day2 Day 3

Unbundled Activity Type UnAct ACC ACC ACC ACC

Critical Care Local Identifier CCLI ABC34567 CDE34567 CDE34567 CDE34567

Critical Care Unit Function CCUF 10 06 06 06

Unbundled Activity Date UnActDate 2020-01-08 2020-01-08 2020-01-09 2020-01-10

Number of organs systems supported OrgsSupp 3 2 1 1

Unbundled HRG UnHRG XC04Z XC05Z XC05Z XC05Z

£1,000 £750 £500 £250

Scenario D - Patient receiving ACC on a normal ward as no space in ACC - then moved to a Liver ACC on the same date – Then stays for a further 2 days

Field Name XML Field Name Day 1 Day 1 Day2 Day 3

Unbundled Activity Type UnAct ACC ACC ACC ACC

Critical Care Local Identifier CCLI ABC45678 CDE45678 CDE45678 CDE45678

Critical Care Unit Function CCUF 90 11 11 11

Unbundled Activity Date UnActDate 2020-01-08 2020-01-08 2020-01-09 2020-01-10

Number of organs supported OrgsSupp 3 2 1 1

Unbundled HRG UnHRG XC04Z XC05Z XC05Z XC05Z

£1,000 £750 £500 £250

To note - we're not proposing to collect the times - this is purely for illustrative purposes

Cost of UBACTDATE

Cost of UBACTDATE

Cost of UBACTDATE

Time during the 

day spent in a 

non-ACC ward

Day 1

Cost of UBACTDATE
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Annex 11: Expected relative cost 
weightings for paediatric critical care 
HRGs, and an example calculation 

  
A  B  C = A x B  D = C/  

Sum C x 
£10 million  

E = D/B  

HRG  Paediatric 
critical care 
description  

Cost ratio  Bed days  Weighted 
bed days  

Total cost of 
weighted 
bed days (£)  

Average 
unit cost 
per bed 
day (£)  

XB01
Z  

Advanced 
critical care 5  

3.06  100  306  546,233  5,462  

XB02
Z  

Advanced 
critical care 4  

2.12  150  318  567,654  3,784  

XB03
Z  

Advanced 
critical care 3  

1.40  500  700  1,249,554  2,499  

XB04
Z  

Advanced 
critical care 2  

1.22  1,000  1,220  2,177,794  2,178  

XB05
Z  

Advanced 
critical care 1  

1.00  2,000  2,000  3,570,154  1,785  

XB06
Z  

Intermediate 
critical care  

0.91  750  683  1,219,207  1,626  

XB07
Z  

Basic critical 
care  

0.75  500  375  669,404  1,339  

  Total   5,000  5,602  10,000,000    
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