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CBA  = criteria based access to treatment 
PA  = prior approval must be obtained from the CCG prior to referral 
INNF  = intervention not normally funded; Individual Funding Request must have been 

   approved by the IFR Panel prior to referral 
 

Specialised Commissioning:  NHS Commissioning Board Specialised Prescribed 
Services effective from April 2013.  
http://www.england.nhs.uk/wp-content/uploads/2012/12/pss-manual.pdf  
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 FERTILITY 

CBA Assisted conception 

 
Criteria for access to NHS funded fertility services are based on evidence of clinical 

effectiveness: Up to 3 full cycles are funded where 

1. Residency. Female partner should be registered with a PCT cluster GP. 
2. Childlessness. Treatments for sub-fertility will be funded if the couple has no living children 

(including adopted children) from the partnership.  
3. Couples are ineligible if previous sterilisation or vasectomy has taken place (either partner) 

even if it has been reversed. 
4. Couples will be eligible for fertility treatment following a minimum of three years of 

unexplained sub-fertility or where there is an identified cause for the fertility problems. 
5. Same sex couples and women not in a relationship will be assessed if insemination on at 

least 10 non stimulated cycles over a period of 3 years has failed to lead to pregnancy.  NHS 
funding is not available for access to donor insemination facilities for fertile women.  All other 
criteria apply equally. 

6. Age of female partner must be between 23 and 39 years. 

http://www.england.nhs.uk/wp-content/uploads/2012/12/pss-manual.pdf
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7. Age of male partner less than 55 years. 
8. Smoking. Couples must both have been non-smokers for a minimum of 6 months prior to 

referral for IVF. 
9. The woman must have a body mass index (BMI) of between at least 19 and up to and 

including 30. 
10. Number of cycles funded. One cycle of NHS funded IVF treatment can be either one 

IVF/ICSI cycle OR three cycles of IUI/donor insemination OR six ovulation 
induction/gonadotrophin OI cycles. 

11. Previous infertility treatment. Couples who have undergone three or more previous IVF / ICSI 
cycles either NHS or privately funded, will be ineligible for further NHS funding. Further 
cycles may be funded to bring the total number of complete IVF cycles to 3. The (NHS 
funded) transfer of a frozen embryo from a previous self-funded cycle will count as the first 
NHS funded cycle. 

12. Once accepted for treatment, should a child be adopted or a pregnancy leading to a live birth 
occur, the couple will no longer be eligible for treatment. 

13. Where a course of treatment is not completed for clinical reasons this treatment cycle will not 
be counted with regard to the eligibility criteria. 

14. Couples must conform to the ‘Welfare of the Child’ requirements. 
15. Donor eggs/embryos or sperm are funded only as part of a course of IUI/IVF treatment for 

sub-fertility. 
16. Storage of frozen eggs, sperm or embryos. Patients having cancer treatments who are 

childless may have NHS funded storage of eggs, sperm or embryos. The PCT will continue 
to fund this storage as follows: 

o Up to age 39 (in the case of a woman), or age 55 (in the case of a man) 
o For a total of 5 years 
o Until parenthood occurs naturally  
Whichever of these occurs first.  

This policy excludes cases where the goal of treatment is to establish a pregnancy in a 
surrogate.  Surrogacy is covered by a separate policy. 
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CBA Long Acting Reversible Contraceptive in Secondary Care 
 

 
Long Acting Reversible Contraceptives (LARC) are methods of controlling fertility for an 

extended period of time without requiring user action. 

All currently available LARC methods (intrauterine devices [IUDs],  intrauterine system [IUS],  

implant and injectable contraceptives are more cost effective than the combined oral 

contraceptive pill even at 1 year of use. IUDs, the IUS and implants are more cost effective than 

the injectable contraceptives. It has been shown that increasing the uptake of LARC methods 

will reduce the numbers of unintended pregnancies. 

NHS Swindon and Gloucestershire will fund the insertion of intrauterine devices (IUDs) or 

intrauterine system (IUS) in secondary care when:  

1. The patient has had at least one attempt to inserting the IUD by an experienced 
practitioner in a primary care or community setting. 
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The clinician should consider making a second attempt in primary care at a different 

stage in the menstrual cycle or using some analgesia or premedication, or an attempt by 

a more experienced practitioner. 

AND  

2. The patient is willing to have another attempt done in secondary care.  

Where an earlier device was fitted under GA the GP should review the records and consider 

whether fitting in primary care is likely to be successful or not. Where the GP considers that 

fitting in primary care is unlikely to be successful, the patient may be referred to secondary care 

without an attempt being made in primary care". 

In the case of patients with known anatomical abnormalities (e.g. fibroids, previous cervical 
surgery), where the GP considers that fitting in primary care is unlikely to be successful, 
the patient may be referred to secondary care without an attempt being made in primary care. 
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INNF Sterilisation reversal  

 
Not normally funded. 
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INNF Surrogacy 

The PCT does not support or fund treatments for surrogacy. In addition support and funding will 
not be provided for any associated treatments (including fertility treatments) related to those in 
surrogacy arrangements. 
 
The PCT will not therefore: 

 Be involved in the recruitment of surrogate mothers. 

 Fund that element of treatment which relates specifically to addressing fertility treatments 
directly associated with surrogacy arrangements.   

 Fund any payments to the surrogate mother (to cover expenses, legal costs, treatments 
abroad or transport costs). 

 
Funding for other assisted conception services will continue to be funded for couples in line with 
our assisted conception policy. The fact that a couple may consider surrogacy at a later stage 
will not be an issue in determining initial entitlement to access fertility services.  
 
The PCT commissions services to provide appropriate support and guidance to women during 
and after pregnancy and these services will continue to be provided to surrogates. 
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