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1 Introduction 

 
The purpose of this user guide is to provide potential and existing customers of the Payment by 
Results (PbR) data with a reference document which helps to answer some of the common 
questions relating to concepts that would be useful for users to be aware of before using the PbR 
data. It also helps to make users aware of some of the concepts of PbR data that need to be 
understood before making use of the data set for analytical purposes. 
 
The PbR data sets are constructed from extracts produced by the Secondary Uses Service (SUS). 
SUS takes the commissioning data sets (CDS) submitted by NHS providers and applies the PbR 
policy rules as set out by the Department of Health (DH) in their PbR policy. The rules for applying 
the PbR policy change on a yearly basis and further information relating to the PbR policy for each 
year can be found on the www.gov.uk website (search for the term PbR). 
 
The PbR data exists to provide a dataset which can be used for the purposes of payment under 
the national mandatory PbR tariffs as set by the DH. 

 
 
 

2 General PbR FAQ’s 

 

 What’s the difference between PbR data and HES data? 
 
There are a number of differences between the PbR data and the Hospital Episode Statistics 
(HES) data. The first difference relates to the cumulative nature of the HES extract with the year to 
date being extracted each time whereas PbR data is not cumulative and simply takes a single 
month snapshot at a given point in time and never returns to extract that same data again in the 
future. So HES extracts April data and then April-May and then April-June and so on through the 
year where PbR data extracts April only and then May only and then June only and so on. The 
PbR data operates in this way as it has to be frozen at a point in time to allow for final payments for 
activity relating to a particular month to be made as required by the PbR policy. As the HES data is 
not used for payment it operates cumulative extracts to maximise data quality. 
 
The HES data is subjected to additional processing to clean and de-duplicate the data whereas 
these same rules are not applied to the PbR data resulting in a difference between the two data 
sets. Also, the PbR data does not contain the vast array of added value calculated fields that 
appear on the HES data which is a further difference between HES and PbR data. 
 
The HES data includes both finished and unfinished episodes whereas in the PbR data you will 
only see finished episodes within completed spells. Also you won’t see finished episodes within the 
PbR data until the spell to which it relates is complete. This differs from HES as you will see 
finished episodes appearing in the HES data before the spell to which they relate has ended. So if 
you have episodes within a long multi episode spell which spans a couple of years you might see 
some records in the HES data many months/years before they appear in the PbR data. 
 
Also, admitted patient care (APC) episode activity which cannot be spelled by SUS as part of its 
PbR algorithm does not appear within the APC PbR data but will appear within the APC HES data. 
This is usually activity which is missing key identifiers used by the spelling algorithm such as NHS 
number, birth date etc. The APC PbR data only contains activity which can be spelled by the 
algorithm whereas this algorithm is not applied to the APC HES data which is why it will contain all 
of these episode records. This issue does not affect the outpatients (OP) or accident and 
emergency (A&E) data. 

http://www.gov.uk/
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The biggest benefit to the PbR data is that it contains tariff information so alongside activity you 
can also produce price analysis using these data which is an option not currently available on the 
HES data. 
 
The PbR data don’t currently contain generic patient identifiers which would allow linkage to other 
data sets so the PbR data cannot be used to link to other non-PbR data sets, such as the HES 
data. The pseudonymised patient identifiers which are available in the PbR data can however be 
used to link between the different PbR data sets (i.e. APC to OP etc.). 
 

 When should I use PbR data? 
 
The main benefit of the PbR data is the national payment information it contains which is not 
currently available from any other data set. If you are looking to carry out some payment analysis 
then the PbR data would be the most suitable data set. If data quality and completeness are more 
important for your analysis than payment information then you should consider using the HES 
data. 
 

 How often do existing fields get retired and new fields added to the PbR data? 
 
The PbR data are intrinsically linked to the PbR policy which is set by the DH. The PbR policy 
changes each year and this means that there are almost always changes to the existing fields 
every year. Users of the PbR data will need to be prepared to update any databases to account for 
the retirement of existing fields or the addition of new fields for a given year. Generally these 
changes take place once at the start of the financial year so any changes would usually only be 
apparent within the April data onwards. Amendments may be necessary to PbR extract fields and 
field formats mid-year, though this would be the exception rather than the rule. Users must be 
prepared to amend load routines accordingly to deal with any such changes when subscribing to 
the standard extract service or requesting ad hoc extracts. 
 

 Where can I find out more about PbR in general? 
 
PbR policy is set centrally by different government organisations and further information regarding 
PbR can be found on the gov.uk website using the following link : PbR Policy Guidance  
 
You should search for the term PbR in the search box to find the guidance documents. 
 
A particularly useful document to look at is the ‘Simple Guide to Payment by Results’ which can be 
found on this website. It gives a general overview of PbR. 
 
Alternatively the PbR guidance section of the HSCIC’s website also contains some useful 
information relating to the PbR data, including some FAQ documents : HSCIC Website - PbR 
Guidance  
 

 What PbR data is currently available? 
 
At the moment there are 4 extracts of PbR data available, APC Spells, APC Episodes, OP and 
A&E. All data sets are available from the financial year 2009/10 onwards though not all fields are 
available for every year as each year new fields are introduced whilst fields that are no longer 
required are also retired. The PbR data field lists show customers which fields are available for 
each individual year and this list can be found on the IC website. 

 
 
 

https://www.gov.uk/
http://www.hscic.gov.uk/sus/pbrguidance
http://www.hscic.gov.uk/sus/pbrguidance
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 What does PbR qualifying mean and is it the same across all datasets? 
 
Activity is considered to be PbR qualifying if a national mandatory tariff exists for the activity and it 
has been applied. For some activity a national mandatory tariff of £0 has been set and so some 
activity will be flagged as PbR qualifying whilst having a tariff of £0 applied. It’s important to 
consider the presence of this activity when carrying out average tariff calculations using the data. 
Qualifying/non-qualifying activity within the PbR data available from HES is identified by the ‘PbR 
Qualifying Indicator’ field. Non-qualifying activity may also appear with a tariff of £0 in some tariff 
fields for some years so it’s important to always use this field when filtering for qualifying activity in 
order to correctly handle the difference between qualifying £0 activity and non-qualifying £0 activity 
within the data. 
 

 How does PbR qualifying activity relate to excluded activity? 
 
Under the PbR policy some activity is excluded from PbR and mandatory tariffs are not available. 
Instead this activity remains subject to local prices and as SUS only applies national mandatory 
tariffs this excluded activity is not priced. Excluded activity does however appear within the PbR 
data but it’s flagged as being excluded. Excluded activity is non-qualifying activity under PbR. 
 

 How are exclusions applied within the PbR data? 
 
As explained above some activity is excluded from PbR. This activity is still available within the 
PbR data however it has been flagged as excluded. Within the APC data activity can be excluded 
at both an episode and a spell level. The ‘PbR Excluded Indicator’ field highlights exclusions in the 
APC episodes data and the ‘Spell Exclusion Reason’ field highlights spell level exclusions. Within 
the OP and A&E data exclusions are flagged by looking for non-qualifying activity in the ‘PbR 
Qualifying Indicator’ field. Alongside these fields there is also an exclusion reason field which 
indicates the reason why the activity has been excluded. As there are multiple types of exclusion 
the reason fields contain the first exclusion criteria met during the order of processing. Some 
activity could in theory meet the criteria for more than one type of exclusion but only one exclusion 
reason can be displayed in the field and the reason displayed is dependent on the order within 
which the exclusions are applied during processing within SUS. 
 

 What is the difference between submitted and derived PbR data items? 
 
When looking at the field lists for the various PbR extracts available you will notice a column which 
flags whether a field was submitted or derived. Where a field has been flagged as submitted this 
means it has been submitted by a provider within the Commissioning Data Set (CDS). A field 
flagged as derived indicates that it is a field which has been calculated within SUS and a field 
flagged as being derived by the IC highlights a field which has been calculated by the HSCIC 
outside of SUS. Generally submitted items could contain a wider range of invalid values within the 
data whereas derived items will be more likely to set unknown and invalid values to a default value 
of some description. 
 

 What issues should I be aware of when looking at data across multiple years? 
 
Data is available from the most recent available month in the current financial year going all the 
way back to the start of the 2009/10 financial year (e.g. April 09). The PbR data tends to be 
updated once a year at the start of the financial year in April so when looking across multiple years 
the same fields are not always available for each year. When looking at the fields list for the PbR 
data there are a number of columns which indicate what years each field is available for. 
 
When analysing the data across multiple years you may see some quite large changes in volumes. 
This is often, though not always, due to the fact that the PbR policy changes year on year and 
these policy changes can have a very marked effect on the data when conducting some specific 



  

Copyright © 2013, Health and Social Care Information Centre.  All rights reserved. 6 

analyses. For example a change in policy could lead to a chunk of activity being excluded from 
PbR for a particular year or vice versa which could have an effect on volumes of qualifying activity 
when looking across multiple years. 
 
There are lots of tariff fields but which one should I use? 
 
A number of different tariff fields are available within the PbR data which are used when pricing 
activity and whilst they can be useful for specific purposes it’s important to know which ones are 
the main tariff fields in order for you to select the correct one to use for your analysis. The two main 
tariff fields are the ‘Tariff Pre MFF Adjusted National’ field which contains the tariff including all 
adjustments (top ups, alteplase, BP etc.) other than the market forces factor (MFF) uplift and the 
‘PbR Final Tariff’ field which has the MFF applied. The purpose of the MFF is to compensate for 
the fact that costs for providing healthcare in different parts of the country vary owing to factors 
such as labour, land and buildings costs. It can often make sense to use the pre MFF tariff when 
looking at costs for activity by HRG/specialty etc. as the addition of MFF is not related to the 
specific treatment of a patient for that condition. Further information relating to all the available tariff 
fields can be found in the PbR data field lists. 
 

 What does pseudonymisation mean and how can I use pseudonymised fields 
effectively? 

 
Certain patient identifiers (e.g. NHS Number) within the PbR data are pseudonymised within SUS 
and these pseudonymised values are available within the PbR data. Pseudonymisation is the 
process of de-identifying data through the removal of identifying fields and replacing them with 
artificial identifiers. Where a field has been pseudonymised the pseudonym used remains 
consistent so it is possible to look at activity which relates to the same patient over a period of time. 
The pseudonyms used changed mid-way through the 2009/10 data year, specifically from October 
2009 data onwards (i.e. start of Q3) which means patient level analysis can be affected when using 
data for that financial year which is something to be aware of. So for Q1 and Q2 of 2009/10 you 
can link data for the same patient but you can’t link data for the same patient when looking at Q3 
as the pseudonym used has changed. 
 

 How can I decode some of the values seen within the PbR data? 
 
Alongside the list of available fields we have also released a data map for the PbR data which 
allows users to access descriptions for the codes that appear within the data. A further reference 
file allowing things such as provider and commissioner codes to be decoded will also be made 
available alongside the data. No provider code mapping is applied to the PbR data though so the 
codes will reflect what the provider had submitted at the freeze date. End users will need to be 
aware of this and account for it when carrying out analysis using the data. 
 

 Could there be any duplicate records within the PbR data? 
 
It is possible for duplicate records to appear within the PbR data owing to a provider incorrectly 
updating their episode CDS data in SUS. Providers have the ability to remove duplicate records 
within SUS prior to the PbR extract snapshots being taken, however, if this doesn’t happen then 
these duplicate records will appear within the PbR data.  
 
The application of an algorithm to the PbR data (the PbR algorithm) means that duplicate records 
cannot be easily removed from the PbR data as it would require the remaining data to be re-
processed with the algorithm having to be re-applied to the data. This is why the removal of 
duplicate records in the PbR data is dependent on providers picking them up and correcting them 
within SUS themselves prior to the PbR extracts being generated. 
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Within the PbR policy there is the concept of flex and freeze extracts. Flex extracts are produced 
around one month after the end of the month to which the data relates and these extracts allow 
providers and commissioners to assess the data for that given month and address any issues 
found prior to the freeze extracts which are produced around one month after the flex extracts. This 
additional period of assessment should allow providers/commissioners to identify and remove 
duplicate records prior to the freeze extracts being generated. The PbR data available are the 
freeze data. 
 
It’s also worth noting that within the HES data there are processes applied to remove duplicates 
but this is possible because there is no algorithm applied to the HES data meaning that their 
removal is a far more straightforward process. It’s not advisable for end users to seek to identify 
and remove what they believe to be duplicate records from within the PbR data as this will leave 
gaps in the episode records which could mean that some of the calculated fields within the PbR 
data are no longer consistent with the data itself. 
 

 How is the HSCIC’s own derived CCG code (CCG_CODE_D) field calculated? 
 
With all the NHS organisational changes and the setting up of new Clinical Commissioning Groups 
(CCG) to commission care we have derived a CCG code against historical data to allow for time 
series analysis based on the new organisations. This derived field basically gives an indication of 
how historical activity/cost would have been apportioned under the new structures. The derivation 
of the CCG code for all years prior to 13/14 is based on a CCG mapping reference table as at 31st 
May 2013. This reference table essentially contained a mapping from GP practice codes to CCG 
codes. 
 
The derived CCG code for years prior to 13/14 is based on a simple linkage methodology which is 
detailed below: 
 

1. If SUS derived GP Practice Code is populated then use this to derive CCG 
2. Where SUS derived GP Practice Code doesn’t appear in the CCG mapping reference table 

then set to ‘UNA’ (Unassigned) 
 
The SUS derived GP Practice Code is set for the majority of records following a lookup against the 
Personal Demographics Service (PDS) data and where a join to PDS data can’t be achieved it 
calculates the practice code by carrying out a lookup on the provider submitted GP code. 
 
The derived CCG code for years from 13/14 onwards will be populated with the CCG supplied 
within the SUS extracts and won’t be derived using our methodology above. This will bring our 
derived CCG code field into line with the way SUS handles CCG code derivations. 
 
It’s important when using our derived CCG_CODE_D field that users understand this change in the 
field between the values up to and including 12/13 data and the values from 13/14 onwards. One 
of the biggest differences seen is that users will see values of ‘UNA’ in all years up to and including 
12/13 as set by the HSCIC methodology however SUS has its own methodology so from 13/14 
onwards no ‘UNA’ values will be seen in this field. Instead from 13/14 onwards users will see other 
codes which relate to the non-English responsible commissioner. 
 

 What’s the difference between a submitted and derived field? 
 
Within the PbR data there are some fields which contain provider submitted CDS values and some 
fields which contain SUS derived values. The PbR data application form contains a column that 
identifies which fields hold submitted values and which fields hold derived values. Submitted 
values are generally untouched by SUS and simply display the values as submitted by providers. 
Derived values will often be the same as submitted values though for some records you may see 
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some form of SUS default code where the submitted value has been checked against a reference 
file and no match has been found. 
 
 
 
 

3 APC Spells and Episodes FAQ’s 

 

 Should I request both a spells and an episodes extract? 
 
For maximum flexibility it is recommended that both extracts are requested though it is possible, 
depending on the purpose for which you want the data, to use one extract in isolation from the 
other. In these instances with the PbR data it would make more sense to request a spells extract 
without the corresponding episodes as you would be able to carry out pricing analysis without 
needing the episode information. If you were considering only requesting an episodes extract then 
we would assume this is because the PbR tariff information is not important for your purposes in 
which case we would recommend that you consider requesting a HES extract as opposed to a 
PbR data extract. For those considering only requesting one out of the two extracts you should 
consider carefully what information is available in each extract in order to ensure that you will end 
up with the fields you require in order to complete your analysis. 
 

 How do I link the spells and episodes extracts together? 
 
One spell can have one or more episodes attached to it and the two extracts are linked using the 
‘Spell Identifier’ field. For 2009/10 to 2011/12 data linking on this one field in both extracts gives 
you all episodes, both excluded and non-excluded, that form part of a spell.  
 
A change was implemented within SUS from the start of 2012/13 whereby all excluded episodes 
now generate a new excluded single episode spell (ESES) which appears within the spells extract. 
The ESES are assigned new unique spell identifiers within the spells extract and the original spell 
identifier within the episodes extract moves into the parent spell identifier field, which is the most 
important change to understand. Finally the spell identifier in the episodes extract is now left 
holding the newly generated unique spell identifier generated for the ESES.  
 
What this means is that from 2012/13 onwards when linking the spells and episodes extracts 
together in order to pick up all episodes relating to the original spell you must now join the spell 
identifier from the spells extracts to both the spell identifier and parent spell identifier in the 
episodes extract in order to ensure that you pick up all the relevant episodes. 
 
The new ESES are flagged as non-qualifying activity and do not contain a tariff within the PbR 
data. 
 
The following illustration attempts to display a two episode spell where one of the episodes is 
excluded to show you how the PbR data handles the ESES functionality. The illustration displays 
key fields only and gives an idea of how the data looks before and after this change which was 
implemented in 2012/13 data: 
 

2009-10 to 2011-12 
      

        Spells 
 

Episodes 
  

Spell 
Identifier 

PbR 
Qualifying 
Indicator 

 

Spell 
Identifier 

PbR 
Excluded 
Indicator 

PbR 
Qualifying 
Indicator 

  12345678 Y 
 

12345678 0 Y 
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12345678 1 Y 

  

        2012-13 Onwards 
      

        Spells 
 

Episodes 

Spell 
Identifier 

Parent 
Spell 

Identifier 

PbR 
Qualifying 
Indicator 

 

Spell 
Identifier 

Parent 
Spell 

Identifier 

PbR 
Excluded 
Indicator 

PbR 
Qualifying 
Indicator 

12345678   Y 
 

12345678   0 Y 

87654321 12345678 N 
 

87654321 12345678 1 Y 

 
 

 How does length of stay impact on PbR tariff calculations and which LoS field is used 
for calculating long stay payments? 

 
Length of stay fields are available within the extract and it’s important to understand how these are 
made up when using the spells data in particular. The ‘Length of Stay (Hospital Provider Spell)’ 
field holds the length of stay for the entire spell incorporating all episodes, both excluded and non-
excluded. This field is calculated by adding together the lengths of stay of each individual episode 
within the spell, as opposed to using the spell admission and discharge dates. Length of stay is 
used when calculating any long stay payments and PbR business rules state that excluded 
episodes should not be included as well as any time spent in critical care during a spell. The ‘PbR 
Final Adjusted Length of Stay’ field takes account of these business rules and is the value which is 
used to compare against the relevant HRG trimpoint when calculating long stay payments. 
 

 What is a pseudo dominant episode and how does this impact some of the fields 
within the spells data? 

 
As a single spell can have multiple episodes each of which could contain the same or different 
values for the same field a method for attributing one of those values to the single spell record is 
required. Within the episodes data there is a field called the ‘Spell Report Flag’, often referred to as 
the dominant episode indicator. This field flags what is known as the pseudo dominant episode 
within a spell which is effectively the episode within a spell which holds the clinical codes that were 
the main drivers for deriving the spell core HRG field in the spells data. Spell level fields such as 
the treatment function code or main specialty code carry the value taken from the pseudo dominant 
episode within the spell. Other spell level fields are also populated in this way and these are 
highlighted within the description column of the available APC fields list. 
 

 Some multiple episode spells have more than one episode flagged as being dominant, 
why is this? 

 
The way SUS processes the data means that a default setting of dominant (Spell Report Flag = 1) 
is applied to all episodes at the outset of PbR processing. Further processing then takes place and 
records are flagged as either qualifying or non-qualifying by the SUS qualifying flag. At this stage 
all episodes are still flagged as being dominant and it’s only now that the actual dominant episode 
is correctly established but this only happens for qualifying activity. So the end result is that all 
episodes relating to non-qualifying spells have every episode flagged as being dominant whereas 
for qualifying activity the episodes are more accurately flagged with only one appearing as the 
dominant episode. 
 

 What does a value of ‘N/A’ mean in a HRG field? 
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Within the PbR data you will see a value of ‘N/A’ appearing within the spell core hrg field. Within 
SUS, particularly prior to 2012/13, HRG codes were not always generated where the spell was 
excluded from tariffing so generally this is what a value of ‘N/A’ means within the data. 
 
 

 What is best practice and how does it impact on the PbR data? 
 
Best practice tariffs (BPT) are national tariffs that have been structured and priced to incentivise 
and adequately reimburse care that is both high quality and cost effective. Best practice tariffs exist 
for a set number of clinical services and activity within the PbR data which meets best practice 
criteria has the relevant tariff adjustments applied. There are a number of fields within the APC 
data which relate to best practice. There are a number of BPT indicator fields which indicate the 
BP criteria that has been met as well as corresponding BPT action fields which indicate whether 
meeting the criteria has had any impact on the tariff for the spell.  
 
In terms of the tariff fields all best practice adjustments are accounted for so when using the data 
you just need to be aware that best practice adjustments have been applied. Some best practice 
activity is simply priced through the tariff for a particular HRG whilst other best practice activity has 
adjustments to HRG tariffs applied. In these cases the adjustments are held within the ‘Tariff 
Financial Adjustment National’ field alongside some other tariff adjustments. 
 

 What are unbundled HRGs and how are they handled in the PbR data? 
 
A pathway of care typically consists of a number of different service elements such as diagnostic 
imaging, high cost drugs and rehabilitation. Unbundled HRGs flag these separate elements 
allowing them to be commissioned, priced and paid for separately. Within the PbR data you can 
see up to the first 12 unbundled HRG codes that are generated for the activity. 
 
In terms of tariffs for unbundled HRGs these have generally only been assigned non-mandatory 
tariffs as set out by the PbR policy. SUS only applies mandatory tariffs to the PbR data therefore 
you generally won’t see any tariff information appearing in the ‘Aggregate Unbundled Adjustment 
National’ field in the data. They do however allow for this type of activity to be easily identified for 
further analysis. 
 

 Why are some episode numbers out of sequence? 
 
This field is submitted by providers as part of their CDS submission. SUS does not recalculate this 
field when it generates it’s spells it simply uses the value as submitted by NHS providers. 
Inaccuracies within this field can develop for a couple of reasons. Firstly a provider could 
incorrectly populate this field within their submission. For example a provider could send through a 
5 episode spell and populate the episode number as 1 for all 5 episodes. This doesn’t necessarily 
indicate a duplicate record it could simply indicate a data quality issue with their episode number 
field submission. 
 
The other main reason the episode number field may not be consistent within a spell relates to the 
fact that SUS applies its own PbR spelling methodology which can differ from the spelling 
methodology used by providers when they create their own hospital provider spells. The submitted 
episode number field relates to the hospital provider spell so if a PbR spell splits a submitted single 
hospital provider spell into multiple PbR spells the episode numbers for some spells may start at a 
value greater than 1. So you might see some PbR spells which have 3 episodes contained within 
them but the episode numbers might be 3, 4 and 5 rather than 1, 2 and 3. 
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Outpatient (OP) FAQ’s 

 

 In OP data how do the Core HRG and SUS HRG interact with each other? 
 
The PbR data generates a ‘Core HRG’ for all OP activity. If any activity is assigned a procedure 
based HRG (i.e. a HRG that doesn’t start with WF) which doesn’t have a mandatory tariff available 
then an attendance based HRG (i.e. a HRG that starts with WF) is derived and populated in the 
‘SUS HRG’ field. For these records the SUS HRG is used to drive the tariff whilst the core HRG 
drives the tariff for the rest of the OP activity. Alongside this logic both the core HRG and the SUS 
HRG are considered for exclusions which may result in HRGs being seen within the core HRG and 
SUS HRG fields but no tariff being applied to the activity. 
 
 
 

4 Accident and Emergency (A&E) FAQ’s 

 

 When did A&E change to use HRG version 4.0 as the basis for tariff and what impact 
does this have on the PbR data? 

 
PbR switched to use HRG version 4 as the basis for A&E tariffs from 2011/12. Until this point 
version 3.2 A&E HRGs were used as the basis for tariff. This differs from HRGs used within the 
APC and OP data in that from 2009/10 onwards those datasets use HRG version 4 as the basis for 
their tariffs. 
 
Within the A&E PbR data there are 2 HRG fields available, the ‘Core HRG’ and the ‘Core HRG for 
information’. The ‘Core HRG for information’ field was introduced in 2009/10 to hold a SUS 
generated HRG version 4 code to allow users of the data to see what HRG would be assigned to 
the activity once the version switched from 3.2 to 4. As A&E switched to use version 4 HRGs from 
2011/12 onwards the ‘Core HRG for information’ field is only available for 2009/10 and 2010/11. 
 
The ‘Core HRG’ field within the A&E PbR data exists across all available years however the values 
seen within it change in that from 2009/10 to 2010/11 this field displays version 3.2 HRGs but from 
2011/12 onwards the same field holds version 4 HRGs. 
 

 What does the value of ‘DOA’ in the A&E core HRG field mean? 
 
There are some A&E HRGs in the PbR data which have a value of ‘DOA’ which is not a HRG that 
is ordinarily produced by the HRG grouper. ‘DOA’ is a pseudo HRG which flags dead on arrival 
activity which is assigned a specific tariff under A&E PbR business rules. 
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5 Useful information sources 

 
There are various websites which provide some useful sources of information when using the PbR 
data and some of these can be accessed using the following links: 
 
GOV.UK website: PbR policy documents 
 
PbR Policy Guidance  
 
You should search for the term PbR in the search box to find the guidance documents. 
 
This website contains information relating to the PbR policy including a simple guide to PbR, 
technical guidance documents and national tariffs for the current and previous financial years. 
 
 
HSCIC website – PbR Guidance Section 
 
HSCIC Website : PbR Guidance  
 
This section of the HSCIC website holds various documents relating to the implementation of the 
PbR business rules within SUS. The PbR FAQs document available here is very relevant to using 
the PbR data and the reference data content documents for each release can also provide useful 
information for people using the PbR data. 
 

https://www.gov.uk/
http://www.hscic.gov.uk/sus/pbrguidance

