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About this Guide

This guide provides information about using PCSE Online for Ophthalmic Payment services.

The digital service will enable GOS claims to be submitted electronically. They will be
validated in real time which will improve the accuracy of payments and give ophthalmic
contractors greater visibility of claims and statements.

This user guide is a support tool and covers the following options available on PCSE
Online:

v Navigating the Ophthalmic Payment screens

v' Making GOS 1, 3,4, 5, and 6 claims

v Searching for claims

v/ Viewing statements

Overview of PGSE Online for Ophthalmic Payments

PCSE Online is a web-based option for securely submitting, tracking and reconciling
GOS claims. Users access the service via the PCSE website with a unique log-in ID and
password.

The site has been designed to guide users intuitively through the different screens. From
the home screen dashboard, users can select and complete the appropriate GOS form,
track the status of their claims and view statements.

The information for the online GOS forms is much the same as is required for the paper
forms but the electronic system will automatically validate each field as detail is entered.
This means any missing information, errors or incomplete mandatory fields will be flagged
up before a form can be submitted, significantly reducing the likelihood of claims being
rejected and improving the accuracy of payments.

Another benefit of the online submissions being validated in real time is that they can
be submitted closer to the payment date because contractors won't have to allow time
for posting and processing. The system also allows you to pre-populate up to the first
signatory, allowing more efficiency within the practice.

Using PCSE Online for Ophthalmic Payment services

Sign in and Dashboard

1.1 Signin
Users need to log in to PCSE Online to access the Ophthalmic Payments screens.

You can log-in to PCSE Online from the website homepage which will take you to the
following screen:

Primary Care Support England

England

nnnnnnnnnnn

PRIMARY CARE SUPPORT  Orpsisation
ENGLAND Deetiety

Enter your sign in details (Email Address and Password).

Click the Sign in button.

On successful sign in, if you are assigned to more than one organisation the following
screen will be displayed. Enter the relevant organisation and click on Update.

Select Organisation & Account€

Cancel Update

® NHS England 2017 | Terms & Conditions | Privacy | Accessibility | Cookies

Version: 1.3.0.0 | 14 March, 2018



https://pcse.england.nhs.uk
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If you are not assigned to more than one organisation you will automatically be directed to
the Ophthalmic Payments dashboard.

1.2  Dashboard

This screen shows your dashboard from where you can perform different tasks.
The navigation pane appears in the mid-section of the screen.

Each option in this section will help you perform a particular task.

The options you see here are determined by the access permissions that have been granted
to you by your User Administrator.

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic

[ 4 Q a a

Make a Claim Search for a Claim Statements Supplier Options

Previous

Top Tip — when completing any sections of the online forms, ensure ALL mandatory
information is included before clicking Save and Continue.
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2 Make a Claim

Select Make a Claim on the dashboard. You will then see the following screen where you
can choose which GOS claim type you would like to make.

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic

Make a Claim
GOS1 GOS3 GOS4 GOS5
GOS6 CET PRT

Version: 1.5.0.2 | 26 July, 2018

2.1  GOS 1 Claim — NHS Sight Test

This claim process is split into five sections, with clear indication of which section you are
currently on. Once a section is complete, a a tick will be displayed.
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The following table describes the different fields that you will see on this screen:

2.1.1 Patient’s Details

This is the first section of the GOS 1 claim where you need to enter the patient’s details. Field Name ~ Mandatory/Optional Field Description

Sight Test Date  Optional Enter the sight test date (dd/mm/yyyy) or select the date from the

Messaoes :
online calendar
. INHS | ' *
PCSE Online Erelard Contractor’s Mandatory The contractor name always auto populates based on the
Name organisation you are logged in to.
Performer’s *Mandatory If you are the Performer your name will auto populate
Name
Home Ophthalmic GOS1 Claim - NHS Eye Test
! *
GOS 1 Claim - NHS Eye Test Performer’s Mandatory If you are a performer, then based on your name, your number
Number will also populate in the text box
0 Your Reference  Optional This is a number a practice can choose for their own purposes
Patient's Details Patient's Eligibility Patient's Declaration Performer’s Declaration Contractor Signatory's tO help thelr reconﬂllatlon proceSS. |t WI“ appear on thelr
Declaration Statements
I HAVE TESTED THE SIGHT OF THE PERSON NAMED ON THIS FORM ON . . .
o . Title Optional Select the correct title
CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER First Name *I\/Iandatory Enter the patient's first name
Lenskart . ,
—— Surname *Mandatory Enter the patient's surname
YOUR REFERENCE
Previous Optional Enter the patient’s previous surname if applicable
Surname
Patient's Details Address *Mandatory Fither enter the post code to search for an address or manually
ok il enter the address details in the appropriate fields
Please select v
Bt T Date of Birth *Mandatory Enter the sight test date (dd/mm/yyyy) or select the date from the
online calendar
ADDRESS NHS Number Optional Enter the patient’s NHS number (if known)
Search for your residential address by entering your postcode
Q National Optional Enter the patient’s National Insurance Number
e Insurance
DATE OF BIRTH NHS NUMBER NATIONAL INSURANCE NUMBER Number
B iR ke ST TES Date of Last *Mandatory Enter the date of last sight test (dd/mm/yyyy) or select the date
o e e Sight Test from the online calendar

Claim Number:

Save for Later Save and Next

Version: 1.5.0.2 | 25 July, 2018

Or select one of the two options: First Test or Not Known

When you have entered the details, you will have the option to either Save for later or
Save and Next.

If you select Save and Next the system will check and validate the information you

have provided to make sure there is nothing missing or incorrect. It automatically flags
up any fields that need to be updated or amended. Flagged sections will be highlighted
with red text.

When you have successfully inputted all the correct details the Save and Next button will
take you to the next section, Patients Eligibility.

Please note the claim will need to be signed again if any information is changed.
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If you select the option to Save for later (please see Search section) the system will save ;
what you have entered but it will not automatically validate it. The validation checks only PCSE Online England
happen when you click Save and Next. TR =

Upon successful submission, the system will automatically generate a CLAIM NUMBER
for further reference.

L] e BN Y D - BHE Ege Towl

GOS 1 Claims = Application for a NHS funded sight test
2.1.2 Patient’s Eligibility RGN PDeei Pimithie | G S
TPiS'ti)S'rthe second section of the GOS 1 claim where you need to enter the patient’s Pationt's Efigiility s
eligibility.

Flop ppbmesd b i or wowd abed o Mo pomweid ol | mober o bt of i pejrees whe Boam s ey B e mea

TS = A B DT [ BN S R P i e e R L]
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Phap i o g prmreped Ja for gl ceni gl m b b g el g T i By e il g g
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The following table describes the different fields that you will see on this screen: 2.1.3 Patient's Declaration
Field Name Mandatory/Optional Field Description This is the third section of the GOS 1 claim where the patient’s declaration details and
Patient’s *Mandatory Enter the NHS Eligibility Reason signature need to be obtained.
Eligibilit . .
e Department of Health regulations have been changed to allow GOS forms to be signed
Details of *Mandatory Enter name of establishment ;
: electronically.
Establishment
(Name) Patients can sign GOS claims electronically using:
Details of Conditional This is mandatory for the following eligibility categories: _
Establishment = I'm a full time student ® Atouchscreen device, such as a PC, tablet or phone
Town ® |'m a prisoner on leave . : :
el = I'm cfjnsidered 1o be at risk of glaucoma ® By using a touchpad, mouse or other pen input device connected to a PC.
- Ve iegfisieret ol e el Sglnies @ Scanning a QR code with a touchscreen device and signing on the device
m | suffer from diabetes/glaucoma
Evidence of Conditional This is mandatory for the following eligibility categories: _ _ _ _ _ _
Eligibility = I'm a full time student The following table describes the different fields that you will see on this screen:
® |'m a prisoner on leave
® |'m considered to be at risk of glaucoma Field Name Mandatory/Optional Field Description
= lam reglstereq blind/partially sighted The Signatory *Mandatory Select the correct option
m | suffer from diabetes/glaucoma is the: Patient,
Person getting ~ Conditional Select the correct option from Patient or Patient’s Partner. If Patien_t’s Ffarent
the benefit Patient’s Partner” is selected, enter the following: or Patient’s
m Name Parent or
= National Insurance Number Guardian
= Date of Birth Name *Mandatory ‘Patient” is selected, their name will auto populate
MOd.Q.Of Conditional Select the correct option Select patient's  Optional Select the correct option
receiving the el Gl
: group
benefit
Add “Mandat ‘Patient” is selected, their add ill aut lat
The patient “Mandatory if Patient's  If selected, enter HC2 number. 1655 andatory GUieNt 15 seletied, Their address W auo populate
is named on Eligibility is HC2 Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices).
a valid HC2 Please ensure all mandatory fields are completed, otherwise the signature will be lost when clicking save and
certificate continue.

If you select Save and Next the system will check and validate the information you have
provided to make sure there is nothing missing or incorrect. It automatically flags up any
fields that need to be updated or amended.

When you have successfully inputted all the correct details the Save and Next button will
take you to the next section, Patient’s Declaration.

If you select the option to Save for later the system will save what you have entered but
it will not automatically validate it. The validation checks only happen when you click Save
and Next.

<< 4 >
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HOE OFHTHALMIC HELF

o Orphihal mic 30E1 Tlalen - HHE Eya Tast

GOS 1 Claims — Application for a NHS funded sight test

Patient’s Details Patient’s Eighility Patient’s Declaration Performes's Declaration Contracior Signatory’s
Dedarmtion

Patient's Declaration o

declore thal the pformabion | have given on s form B comect and complete. | understand that 0§ is not, appropriate action may ba mken against ma including repayment of
i NHES. sight st oo and paymant of a penalty charga. To enabia tha MHS b chack my entiiemant, and on the basis of NHS Englard parfonming tasks in th public imanst, my
parsonal data may ba discosed bo NHS Business Sendoes Authorty, Depariment tor Work and Pensions, HM Revenus & Customs, HHE Digital, NHS Counter Fraud Autrorily.
edunaion providers, HIW Prisan Senvice, loeal authordties, and bodias parforming funchions on Teir benall. | may also ba contacind about this fomm o the test. My claim will b
promssed by PCSE (Caplka) and e refevant conbrolier is MHS England. | can find out more about nmy rights at: hipsstwwswengland nha ukiconiact-usiprivecy-nofios’ or by
cieTiacting 0300 311 ZZF 33, Whena | hava prosided personal data on behal! of another parson, thay agnes b me doing o, and | will draw tis nobice o #heir ablention

THE HOHKATORY | B THE

O Fatient 0O Patents parant [ Fabients camr or guandian
FLEABE CHOOEE OME EELECTION FROM THE LIST TO INDICATE THE
HAKE FATIEMT 8 ETHHIC GROUF (OPTICHKAL |
Flaasa st ot
ADDREAE

Saarch for an address by enlaring a posiooda

:

ADDRER E:
Plaasa tap or scan tha OR codis 1o skgn B doclaration

Clslen Mumbar: AD&1I316

Pravicuc Earve for Later Have and Maxi

& MHE England 2019 All ights reserved | T £ Conditions | Privacy | Accossibity | Sockies
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Depending on the electronic signature option you are using, click or scan the QR Code on
the screen.

GOS 1 Claims — Application for an NHS funded sight test

e Grase, FLYMOUTH PL1 10N

Unisnown

Faien stz

s o, Dlbelae Delads of asizbishmert Loosl London

LcELTY mn

Patients Dasisraton

Pallents Doslaration Bgnaturs Sorsan

When prompted, sign the signature box on the Patient Declaration and select Accept.
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HOME CPFHTHALMIC HELF
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GOS 1 Claims — Application for a NHS funded sight test

Patient’s Delails Pafient's Elighility Patient’s Declaration Performes's Declarafion Corlracior Signatary's

Dedaration

FPatient's Declaration «

declern that the informabion | have given on TS 1M & comect and compsete. | understand that i & is not, apsmpriate action may ba aken against ma including nepayment of
i HHS sigivl st Tew and paymant of a perally charge. To anabia e NHS o check my entifemant, and on the basis of NHS Englard parforming tasks in tha public imemst, my
parsonal daba may ba disclosed b NHS Business Sendoes Authorty, Depardtment for Work and Pensions, HW Resvenue B Customs, MHE Digital, NHS Counler Fraud Saufraoiby,
educaton providers, HiW Prisan Service, looal authonties, and bodies pafomming funchions on Sedr behall. | may akso be contacied aboul this fomn o the Best. My claim will e
processed by PCSE (Capla) and T redovant conbroller s MHS England. | can find out more about e rights at. hipszwes england nha ukicontact-usipivacy-nolios’ of by
comacting 0200 311 22 23. Whana | hava prowidad parsonal data on behalt of anothir parson, thay agnes o me daing o, and | will draw this nolica 16 heir abention

THE B3HATORY |E THE

E] Fatieni O Paients parani O Faikenf's camnr or guandian
FLEABE CHOOEE OME EELECTION FROM THE LIST TO INDICATE THE
HAKIE FATIEMT & ETHHIC @ROUF (OPTICHAL )
b Londion Fleasa sabect ot
ADDREZE

Saarch ior an Sddness by aniaring a posinoda

a

ADDRESE: 81, Creak Road, Londor, SES 38U

Siqnatune

=S

LChuar

Clalm Mumbar: ADA1I2IE

Pravicuc Exns for Letsr Bave and Maxi

& NHE England 2079 All fights neserved | Temms & Conditions | Privacy | Accassibiity | ‘Gookies

If you select Save and Next the system will check and validate the information you have
provided to make sure there is nothing missing or incorrect. It automatically flags up any
fields that need to be updated or amended.

When you have successfully inputted all the correct details the Save and Next button will
take you to the next section, Performer’s Declaration.

If you select the option to Save for later the system will save what you have entered but
it will not automatically validate it. The validation checks only happen when you click Save
and Next.

It will then be ready for the Performer to access and sign via the option to ‘Search for
Claim’ on the dashboard screen.

<< 4
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2.1.4 Performer’s Declaration

This is the fourth section of the GOS 1 claim which the Performer needs to complete
and sign.

PCSE UnlinE England

HOME OPHTHALMIC HELP

Hurmes Dphibalmic G031 Claim - HHS Eye Tesl

GOS 1 Claims — Application for a NHS funded sight test

Fatizni's Detailz Patient's Cligibility Patient's Dedlaration Parfgrmer's Daclaration Contractar Signatory's

Jedaralion

Parformear's Declaration

IN THE CASE OF A RE-TEST AT LESS THAN THE STANMDARD INTERVAL, PLEASE SPECIFY THE APFROPRIATE CODE

Pl=ase Sak=cl T

# The patent was referrsd

® A new o changed presaislivn waes issued A slatemenl was eoed showing ne prescriolion was reguined A uniharged pescrinlion was sued

A vaucher was 1ssusd

DISTAMCE ! BIFOCAL VOUCHER TYPE SUPPLEMENTS
Pizase Sciod ¥ Or Complex
Frigm Tind
READING VOUCHER TYPE EZUPALEMENTS
Please Seled v O Coamplax
Frizm T

T b compicted by the Porommer who haa conducied the aight teal

PERFORMER'S NAME PERFORMER LIST HUMEER
fova GP1 SC-1000

| HAVE TESTED THE SIGHT OF THE PERSON NAMED OM THIS FORM ON

2507018
Fleass gilher lapiscan this code o sign dirscly infa lhe sgnabame bus Tor lowch enabled deviess)
Clear |
CL&AIM
| elaien the: punrem MHS sighd teat fze
Practce address viiere sight fest book place
ADDRESS: Londen, London, PLY ADH
Cladm Mumiber: ADARIZIF
Frevicus Sawe for Later Save awamng Confractar Sgnatory

& HHE England 2070, Al righte .| Te & Coredilior | Privacy | Acoussibility | Cockiss
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The following table describes the different fields that you will see on this screen:
Mandatory/Optional Field Description

Field Name

Sight test *Mandatory
outcome

Select one of the outcome options

Voucher issued  Optional Click the check box if appropriate

Specify the Conditional This is mandatory if it is less than the standard interval since the
appropriate patient’s last sight test
code Select the correct option from the dropdown & checkbox

selection

First Voucher Optional Select the correct option from the dropdown & checkbox
Type selection

Select the correct option from the dropdown & checkbox
selection

Supplements Optional

Second Voucher  Optional Select the correct option from the dropdown & checkbox
Type selection

Select the correct option from the dropdown & checkbox
selection

Supplements Optional

Auto Filled Performer’s Details (to be checked by the Performer)

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)

Selecting Save Awaiting Contractor Signatory means the system will check and
validate the information you have provided to make sure there is nothing missing or
incorrect. It automatically flags up any fields that need to be updated or amended.

When you have successfully inputted all the correct details the Save Awaiting
Contractor Signatory button will take you to the next section, Contractor Signatory’s
Declaration. If you have the Contractor Signatory role you will be able to complete the
Contractor Signatory Declaration.

It will then be ready for the Contractor to access and sign via the option to ‘Search for
Claim’ on the dashboard screen.

If the performer has selected voucher type once the contractor has signed the contractor
signatory declaration and you will be able to Search for Claim" on the dashboard screen
and create a GOS 3 this gives you the opportunity to not re-enter the patient details and
go straight to the prescription section.

If you select the option to Save for later the system will save what you have entered but
it will not automatically validate it. The validation checks only happen when you click Save
Awaiting Contractor Signatory.

<< 4
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2.1.5 Contractor Signatory’s Declaration

This is the last and final section of the GOS 1 claim, which needs to be completed by the
Contractor Signatory who can view and check the details entered on the previous screens.

Please either select/scan the QR code or sign directly into the signature box (for touch
enabled devices).

The Contractor Signatory can then select Submit if they agree with the claim and accept
the declaration. This will then send the claim to PCSE for processing and payment.

If the claim is not ready to be submitted the option to Revert to draft should be selected
so the form can be re-visited and amended at a later time.

If the Contract Signatory has completed the form but does not wish to submit the claim at
that time there is an option to Close. The claim will still be saved.

If the claim is not needed and should not be submitted the option to Cancel Claim
should be selected. It will still be available to view via ‘Search for claim’.

All cancelled claims are still viewable.
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T 2.2 GOS 3 — NHS Optical Voucher & Claim

i e Through the GOS 3 option, you can either Create a GOS 3 Voucher or Search for
© © &) © = existing GOS 3 Voucher.

Fatent s Delais FatienTs Ebgibilty Fatwenis Deciaraton Feriormers Decaraion Coniracior Sagrat

Contractor Signatory's Declaration 2.2.1 Create a GOS 3 Voucher

| v fesiind ths sight of this porson namd o this form on TGS Partorma's Mama Snoba Gajey

Cortacrs e Lonaka Putas Wt 31T Select GOS 3 from the dashboard. You will then get a pop up with two options. Select
Ip—— Create a GOS 3 Voucher.

Patients Details

Hame M. Jach Sparow

Diate of Birth J1FLATETD

Addees Flat d B, 51 Andiews Cross, PLYMOUTH PLT 10N

it of lasi sighl nest Uinknown

Patissit Eligiltsdity
The patiend wulers b Diabetes Evidance Sesn S 2ol
Ctalls of sviabdstumant Loced London =
Create a GOS 3 voucher Search for existing GOS 3 voucher
Patient's Declaestion

Tha signatony is the Patient
Hiare lmck Sprrcre

Addewss Flai d 8, 51 Andiews Cross, PLYMOUTHPLY 108

Pariosisi’s Decharstion

| Farva Resied tha sight of the person named o this o o 120808

A rvew or changed prescription was. lsssed A woasches was fasued
Firs! vouches bgm A Fired vochar corples g
Sabrired visarhed commgles Mo
T b ool By P periormes i W condurted e e e
Prardoemmes s Barrs Sneha Dajwey Pasrborrrass % i Mismbar 171 0
Claim
e B ol NHS syl el e

Prmctics sddiess whene sight teal ook plcs

Addesns B City Wlls Fid, DLDCKHILL, United Hingdom of Grest Pritain snd MorBseon island [tha), 1,15 5608

clam B currend KRS sght lest lem undder tha KHS (Dpticsl Chasges and Paymesnts | Feguletors 7017 | decias Pl P mloeation g o P lors 5 comect amd corpists
sttt e g by P reagmotivs palient o ofwe geron @t sppeopriste | undersland Pl F | etk rlaeaton of provids L o seslsadieg

By ovaiy B e gl o gl | iy b Balie o (et s o chl peoreedRegs | wrdkiealeed Pl sy persess fels = e pri i by
Claim el e saberael Controle s NS Ergland | o B oo mons Stat my gt B Pl e eglarat s wh 0 Re o T By SE o By

¥scan this oode or sge deecly irlc the signaliare bon (Tor Souch snaliied devoss

HAMI 0N TR TONTS M T AL 1S LR

llllll 1 e | LTl T

-l Musrniless . RIADTETS
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2.2.2 Patient’s Details

You will then see the GOS 3 Claims — Optical Vouchers screen where you will first
need to enter the patient’s details.

& manveer2@mastek.com % 4 Messages Change Organisation #Seftings @ Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS3 - NHS Optical Voucher and Patient's Statements

GOS 3 Claims - Optical Vouchers

Patient Details Prescription Patient Eligibility Supplier Declaration Patient Declaration

DATE OF THIS PRESCRIPTION

27/08/2018
CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER
Lenskart suman? tanveer2 123452

YOUR REFERENCE

Patient's Details

TITLE FIRST NAME
Lord v Jack

SURNAME PREVIOUS SURNAME ©
Sparrow

ADDRESS

Search for your residential address by entering your postcode

Q Enter Address Manually

DATE OF BIRTH NHS NUMBER NATIONAL INSURANCE NUMBER

Address : Flat 4 8, St. Andrews Cross,PLYMOUTH,PL1 1DN

01/01/1974 ]

Claim Number:

Save awaiting Performer Save for Later Save and Next

P o A S e e o i B B o e Pl
If you select Save and Next the system will check and validate the information you have
provided to make sure there is nothing missing or incorrect. It automatically flags up any
fields that need to be updated or amended.

When you have successfully inputted all the correct details the Save and Next button will
take you to the next section, Prescription.

Using PCSE Online for Ophthalmic Payment services

If you select the option to Save for later the system will save what you have entered but
it will not automatically validate it. The validation checks only happen when you click Save
and Next.

If you select Save Awaiting Performer, the system will check and validate the
information you have provided to make sure there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

2.2.3 Prescription

The performer should complete the relevant prescription fields and sign once complete.

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS3 - NHS Optical Voucher and Patient's Statements

GOS 3 Claims - Optical Vouchers

Patient Details Prescription Patient Eligibility Supplier Declaration Patient Declaration

Prescription o

RIGHT LEFT
+- SPH +- cYL AXIS PRISM BASE +- SPH +- CcYL AXIS PRISM BASE
1.00 + 1.00 0 00.00 Null v + 1.00 + 1.00 0 00.00 Null v
SPH PRISM BASE SPH PRISM BASE
i 1.00 00.00 Null v Aol 1.00 00.00 Null v
FIRST VOUCHER TYPE SUPPLEMENTS
A v| oOr Complex
Prism Tint
SECOND VOUCHER TYPE SUPPLEMENTS
A v| Or Complex .
Prism Tint
To be completed by performer who has conducted the sight test
PERFORMER'S NAME PERFORMER'S LIST NUMBER DATE OF THIS PRESCRIPTION
suman? tanveer2 123452 27/08/2018
VOUCHER CODE AUTHORISATION CODE
ADA02071 MTI19824
Signature:
Clear
ST

Claim Number:

Previous Create GOS3 Voucher Save for Later Create GOS3 Claim

© NHS England 2017 | Terms & Conditions | Privacy, | Accessibilty | Cookies

Version: 1.5.0.2 | 25 July, 2018
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The following table describes the different fields that you will see on this screen:

2.2.4 Prescription

This is the second section of the GOS 3 claim where the prescription details should be Field Name ~ Mandatory/Optional Field Description
entered. Right Distance ~ *Mandatory Enter the respective values
e : _ m SPH & CYL (+/-) text box entry
b e o e R e e m Axis, Prism and Base (Auto increment field)
INHS ®  Minimum requirement is a value on SPH (which can be 0.00
PCSE Online Sresband in one eye)
Left Distance *Mandatory Enter the respective values
m SPH & CYL (+/-) text box entry
- m Axis, Prism and Base (Auto increment field)
N e et m  Minimum requirement is a value on SPH (which can be 0.00
GOS 3 Claims - Optical Vouchers in one eye)
e @ Right Add Optional
e G - Left Add Optional
Prescription First Voucher Optional Select the correct option from the dropdown menu & checkbox
Type selection
RIGHT LEFT
G L . Sy 0 L . OB . B . o5 Supplements Optional Select the correct option from the dropdown menu & checkbox
o0 ' 400 voai | El P ' : selection
P s T e B R Second Voucher ~ Optional Select the correct option from the dropdown menu & checkbox
e A 100 %00 . Type selection
DI TG UMFOCAL MOUCHRR TYRN PP Supplements Optional Select the correct option
S i Auto Filled Performer’s Details (to be viewed by performer)
READING VOLUCHER TYPE SUPPLEMENTS

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)

Frism

If you select:

Create GOS 3 Voucher — produces a pdf which can be printed on A4, double sided in
black and white and given to the patient.

T Beb SoTRpiehid By PR wiho ful ConSuried e Sajivl 151

FERFORMER"S NAME FERFORMER LIST NULBER DATE OF THIS PRESCRIFTION
fna CE1 Gio-aa44h 280001

WOUCHER CODE AUTHORISATION CODE

Save for later — The system will save what you have entered but it will not automatically
= validate it. The validation checks only happen when you click Create GOS 3 Voucher or
Create GOS 3 claim.

Create GOS 3 claim —This enables you to continue and complete the GOS 3 claim.

DI AT VTFTI0ES

| ! Previous — takes you back to the previous page to make any amends, corrections or
view again.

Claim Mumber:

Previsas CL IR - cos cum |

8 NHE Edgland 2015, AN righis ressrved | Feimis & Comlioss | Prsacy | Accoaslalty | Coolies
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2.2.5 Create a GOS 3 Claim

From the GOS 3 screen, you can also Create a GOS 3 claim. This claim form is divided
into 5 parts.

2.2.5.1 Patient’s Details

This is the first section of the GOS 3 claim where you need to enter the patient’s details.

& manveeri@mastek.com Messages Change Organisation &¥Settings ® Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS3 - NHS Optical Voucher and Patient's Statements

GOS 3 Claims - Optical Vouchers

Patient Details Prescription Patient Eligibility Supplier Declaration Patient Declaration

DATE OF THIS PRESCRIPTION

14/08/2018 =)

CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER

Lenskart

YOUR REFERENCE

Patient's Details

TITLE FIRST NAME
Please select
SURNAME PREVIOUS SURNAME @
ADDRESS
Search for your residential address by entering your postcode
Q Enter Address Manually
Address :
DATE OF BIRTH NHS NUMBER NATIONAL INSURANCE NUMBER
=

Claim Number:

Save awaiting Performer Save for Later Save and Next

Version: 1.5.0.2 | 25 July, 2018

Using PCSE Online for Ophthalmic Payment services

The following table describes the different fields that you will see on this screen:

Field Name Mandatory/Optional Field Description

Sight Test Date  Optional Enter the sight test date (dd/mm/yyyy) or select the date from the
online calendar

Contractor’s *Mandatory Enter the contractor's name

Name If you are a contractor, then your name will automatically
populate in the text box

Performer’s *Mandatory Enter the performer’s name

Name If you are a contractor, the performers listed under your practice

will automatically appear so you can select the relevant one

Performer’s *Mandatory If you are a performer, then based on your name, your number
Number will also populate in the text box

Title Optional Select the appropriate option

First Name *Mandatory Enter the patient’s first name

Surname *Mandatory Enter the patient’s surname

Previous Optional Enter the patient’s previous surname if applicable

Surname

Address *Mandatory Either enter the post code to search for an address or manually

enter the address details in the appropriate fields

Date of Birth *Mandatory Enter the sight test date (dd/mm/yyyy) or select the date from the

online calendar

NHS Number Optional Enter the patient’s NHS number (if known)
National Optional Enter the patient’s National Insurance Number
Insurance

Number

If you select Save and Next the system will check and validate the information you have
provided to make sure there is nothing missing or incorrect. It automatically flags up any
fields that need to be updated or amended. When you have successfully inputted all the
correct details the Save and Next button will take you to the next section, Prescription.

If you select the option to Save for later the system will save what you have entered but
it will not automatically validate it. The validation checks only happen when you click Save
and Next.

If you select Save Awaiting Performer, the system will check and validate the
information you have provided to make sure there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

> D
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2.2.5.2 Printing a GOS 3 Voucher

When you click on Create GOS 3 Voucher a new tab opens with the voucher visible in

2.2.5.3 Patient’s Eligibility

This is the third section of the GOS 3 claim where you need to enter the patient’s eligibility.

a printable pdf file. You can download this file and print a copy of the voucher for the
patient.

The print must be done on plain A4 paper and should be double-sided, otherwise it will be
rejected by PCSE for processing. It can be printed in black and white.

The voucher will include a unique reference number and authorisation code. Please see the
attached example below.

If the patient chooses to take their GOS3 voucher to another practice that is also using
PCSE Online or eGOS it will be possible for that practice to search for it using the reference
number and authorisation code and continue the process electronically.

However, if the other practice isn't using PCSE or eGOS, the process will need to be
continued on a paper GOS 3 form.

NHS OPTICAL VOUCHER AND PATIENT'S STATEMENT 1t

sioontact kenses, fill in, sign and date Pari 2 when you arder them from the oplician of your choice. Sign and dale Part 4 ovardeaf to
e received them. Please complete this form using black ink and in BLOCK CAPITALS

PATIENT'S DETAILS
First names:
Postocode:
th: MHS W' MM
Y
and address ane gs shown abave, | wish to order glasses | contact lenses and | am enttled
above voucher today bacause:
urvder 16 (Optician use only)

Ewdence of eligibility
a full time student aged 16, 17 or 18 at the school / college / university below Oseen Dot seen
a prisoner on leave from the prison dedailed balow

sstablishment (schesl | college | universily | prisar):

&
8
my partner Dlmuma Suppart DLkivHrsal Credit DF‘anEim Credit Guarantea Credit
[income-based Jobseekers [ Jncome-reiated Empioyment  [JTax Greait ant 1 am 1 we are named on a
Allowance and Suppor Allowance valid NHS Tax Cradit Exemption Certificat

tting the benafit / credit if not the patient:

B
[ i Date of birth
 on a valid: [_JHC2 o [[JHC3 cartificate Certificats number HC

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic 'GOS3 - NHS Optical Voucher and Patient’s Statements

GOS 3 Claims - Optical Vouchers

Patient Details Prescription Patient Eligibility Supplier Declaration Patient Declaration
Patient's Eligibility
THE PATIENT WISHES TO ORDER
¥ Glasses Contact Lenses
THE PATIENT IS ENTITLED TO USE A VOUCHER BECAUSE O

The patient is under 16 The patient is full time student aged 16, 17 or 18 at the establishment below

# The patient is a prisoner on leave from the prison detalied below

DETAILS OF ESTABLISHMENT (SCHOOL/COLLEGE/UNIVERSITY/PRISON)
test test
EVIDENCE OF ELIGIBILITY

¥ Seen Not Seen

PERSON GETTING THE BENEFIT / CREDITIF NOT THE PATIENT

The patient Tne patient's partner
PARTNERS NAME PARTNERS NATIONAL INSURANCE NUMBER PARTNERS DATE OF BIRTH
=]

MODE OF RECEIVING THE BENEFIT

Income support Universal credit Pension credit guarantee crecit Income relaied employment and support allowance

Income based jobseeker's allowance Tax credit and patient/patient's partner IS named on a valid NHS tax credit exemption certificate
THE PATIENT NAMED ON A VALID CERTIFICATE NUMBER

HC2 HC3  certificate
THE HC3 (BOX B) SHOWS THAT THE VOUCHER VALUE WILL BE REDUCED BY

The Palient has been prescribed complex lenses under the NHS optical voucher scheme @
| declare that the information | have given on this form s correct and complele. | understand that If it is not. appropriale action may be laken against me including repayment of

the NHS sight test fee and payment of a penalty charge. To enable the NHS to check my entitliement, and on the basis of NHS England performing tasks in the public interest, my
personal data may be disclosed to NHS Business Services Authority, Department for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS Counter Fraud Authority
education providers, HM Prison Service. local authorities. and bodies performing functions on their behalf. | may also be contacted about this form or the test. My claim will be
processed by PCSE (Capita) and the relevant centrolier is NHS England. | can find out more about my rights at. tps/www.england.nns. uk/contact- us/privacy-notice/, or by
contacting 0300 311 22 33. Where | have provided personal data on behalf of another person, they agree to me doing so, and | will draw this notice to their attention

THE SIGNATORY IS THE

¥ Patient Patient's Parent Patient's Carer or a Guardian

NAME
Jack Sparrow

RESIDENTIAL ADDRESS

Search for your residential address by entering your postcode
Q [Enter Address Manually

Address : Flat 3 &, St. Andrews Cross,PLYMOUTH

g Clear

Signature

Claim Number: ADAQ1821

Previous Save awaiting Contractor Signatory Save for Later m
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The following table describes the different fields that you will see on this screen that need

to be completed:

Field Name Mandatory/Optional Field Description

The Patient *Mandatory Select the correct option
wishes to order

Using PCSE Online for Ophthalmic Payment services

The patient *Mandatory Select the correct option
is entitled to
use a voucher

because

Details of Optional Enter Supplementary town
establishment

(Name)

Details of Optional Enter Supplementary town
establishment

(Town)

Evidence of *Mandatory Select the correct option
eligibility

Person getting ~ Optional Select the correct option. Values are ‘Patient” and ‘The Patient’s
the benefit Partner’.

Based on your selection, enter the following:
® Partner Name

m Partner National Insurance Number

m Partner Date of Birth

Mode of *Mandatory Select the correct option
receiving the
benefit

The patient *Mandatory Select the option. Values are HC2 and HC3
name on a
valid. ..

Certificate Optional Enter the number
Number

The HC3 shows  *Mandatory Enter the value, text box entry (For HC3 only)
that the voucher

value will be

reduced by

The Signatory is ~ *Mandatory Select the relevant option
the...

Name *Mandatory Enter the name

Address *Mandatory Enter the address

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)

Depending on the electronic signature option you are using, click or scan the QR Code on
the screen.

HOME OPHTHALMIC HELP

Home Ophthaimic GOS32 - NHS Optical Voucher and Patient's Statements

GOS 3 Claims - Optical Vouchers

Patient Details Prascrption Patient Eligibility Supplier Declaration Patient Declaration
Patient's Eligibility

THE PATIENT WISHES TO ORDER

| Glasses Contact Lenses
THE PATIENT |$ ENTITLED TO USE A VOUCHER BECAUSE O

The patient is under 16 | The patient is full time student aged 16, 17 or 18 al the establishment below
The patient Is a prisoner on leave from the prison detalled below

DETAILS OF ESTABLISHMENT (SCHOOL/COLLEGE/UNIVERSITY/PRISON)

EVIDENCE OF ELIGIBILITY

| Seen Mot Seen

PERSON GETTING THE BENEFIT/ CREDIT IF NOT THE PATIENT

| The patient The patient's pariner

PARTNERS NAME PARTNERS NATIONAL INSURANCE NUMBER PARTNERS DATE OF BIRTH

MODE OF RECEIVING THE BENEFIT

| Income support | Universal credit Pension credit guarantee credit Income related employment and support allowance
| Income based jobseeker's allowance Tax credit and palientpatient's partner is named on a valid NHS tax credit exemption certificate
THE PATIENT NAMED ON A VALID CERTIFICATE NUMBER
HC2 HC3 certificate

THE HC3 (BOX B) SHOWS THAT THE VOUCHER VALUE WILL BE REDUCED BY

The Patient has been prescribed complex lenses under the NHS optical voucher scheme L]

| declare that the information | have given on this form is comect and complete, | understand that if it is not, appropriate action may be taken against me including repayment of
the NHS sight test fee and payment of a penalty charge. To enable the NHS to check my entiiement, and on the basis of NHS England performing tasks in the public interest, my
personal data may be disclosed to NHS Business Services Authonity, Department for Work and Pensions, HM Revenue & Customs, NHS Digital. NHS Counter Fraud Authority
egucation providers, HM Prison Service, local authorities, and bodies performing functions on iheir benalf. | may also be contacted about this form or the test. My claim will be
processed by PCSE (Capita) and the relevant controller is NHS England. | can find oul more about my fgnts at: Nips./www.england nhs. uk/icontacl-us/privacy-notice/, or by
contacling 0300 311 22 33. Where | have provided personal data on behalf of ancther person, they agree o me doing 0. and | will draw this notice to their attention

THE SIGNATORY IS THE

| Patient Patlent's Parent Patient's Carer or a Guardian
NAME

RESIDENTIAL ADDRESS
Search for your residential address by entering your postcode

Q, Enter Address Manually

Address :
Please tap or scan the QR code to sign the declaration

Claim Number: ADA01821

Previous Save awaiting Contractor Signatory Save for Later m
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When prompted, sign the signature box on the Patient Declaration and select Accept. 2.254 Supp"er's Declaration

This is the fourth section of GOS 3 claim to be completed by the Supplier, which requires

GOS 3 - NHS Optical Voucher and Patient's Statements . i . . L. .
their declaration after viewing the prescription details.

Patients Details
Name: Dr. Jack Sparrow
Date of Birth: 30/12/1944

Address: Flat 3 8, St. Andrews Cross,PLYMOUTH,PL1 1DN
Patients Eligibility

Evidence of Eligibility is: Not Seen

Patient's Declaration

Patient's Declaration Signature Screen

| declare that the information | have given on this form is correct and complete. | understand that if it is not, appropriate action may be taken against me. | understand that | may have to repay the NHS sight test fee
and may also be issued with a penalty charge if the information | have provided is later found to be incorrect. To enable the NHS to check my entitiement and to prevent and detect fraud | consent to the disclosure of
relevant information from this form with and by PCSE (Capita) on behalf of NHS England, the NHS Business Services Authority, Department for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS
Counter Fraud Authority, local authorities, and bodies performing functions on their behalf.

Please sign in the signature box below:

Clear | Close || Accept

On entering the above details, you will have the option to either Save for later or you
can proceed further by clicking on Save and Next. On clicking Save and Next, the
system will check all the validations and data format. On successful submission, you will be
able to fill in the details of the next section i.e. Supplier Declaration.

Selecting Save Awaiting Contractor Signatory means the system will check and
validate the information you have provided to make sure there is nothing missing or
incorrect. It automatically flags up any fields that need to be updated or amended.

It will then be ready for the Contractor to access and sign via the option to ‘Search for
Claim’ on the dashboard screen.
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PCSE Online

OPHTHALMIC

maime - GOS3 - W45 Optcal Voucher and Patent's Statements

GOS 3 Claims - Optical Vouchers

Patent Details Prescriphion Patient Eligibaity Suposer Declarabon Patient Declaration

of thia Praacsiplion. 100772040 Contractor's ssme  Specasvers?

Preormens name Henry Watson Pertommers number GC-00001

e bo order glasses and i enfified 10 use 3 voucher because the patient has been prescribed complex lenses undes the nha cplical vouches scheme

¥ 18 Seen The sgnator 18 the Patient

Voucher coge: ADA108SZ Authersanon Cooe: PAS45155

Performes List Number. GC-00001

Supplier’s Declaration

IN ACCORDANCE WITH THE PRESCRIPTION | HAVE SUPPLIED @

# cequires 3 new or changed prescripion mas an unchanged prescripscn buf has glasses / contact ienses which are unseraceable due 1o fair wear
andtear

IND PMIR

Spexial facial characlsisics

The under the MHS roucher scheme as follows st Pair 2nd Pair Total

Specsavers) TPOIS 56 Line. 12M G Fisad, Live Strest. London, Uinied Ki

0 MHS Englares 1010, AN sphis resrvad | Tarme & Condiions | Prosey | Ascassily | Coskins

Using PCSE Online for Ophthalmic Payment services

The Supplier can view the details that have already been entered and then complete the
Supplier's Declaration.

The following table describes the different fields that you will see on this screen:

Field Name Mandatory/Optional Field Description

In accordance *Mandatory Select the appropriate option(s)

with the

prescription |

have Supplied

Claim *Mandatory Select the appropriate option from the dropdown & checkbox
selection

Actual retail Optional Enter value only if less than value of the voucher

cost of glasses/
contact lenses

Total of *Mandatory Auto populates based on prescription and option(s) selected in
voucher(s) and the ‘Claim’ section

supplement(s)

Patient’s Optional Must be entered if Patient’s eligibility is HC3
contribution

Total Claim for ~ *Mandatory Auto populates based on values entered above
glasses/contact

lenses

Date of first/ *Mandatory Enter the date

only pair

supplied

Auto Filled Supplier's Details

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)

On entering the above details, you will have the option to either:

If the claim is not ready to be submitted the option to Revert to draft should be selected
so the form can be re-visited and amended at a later time.

If the claim is not needed and should not be submitted the option to Cancel Claim
should be selected. It will still be available to view via ‘Search for claim’. All cancelled
claims are still viewable

Save for later — The system will save what you have entered but it will not automatically
validate it. The validation checks only happen when you click, Save and Next. At this
point, the system will check and validate the information you have provided to make sure
there is nothing missing or incorrect. It automatically flags up any fields that need to be
updated or amended. When you have successfully inputted all the correct details the Save
and Next button will take you to the next section, Patient Declaration.

> D
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2.2.5.5 Patient’s Declaration
This is the last section of the GOS 3 claim where the patient will sign their declaration.

The following table describes the different fields that you will see on this screen:

Field Name Mandatory/Optional Field Description

Signatory Received *Mandatory Select the relevant option from the tick boxes

The Signatory is the: Patient,  *Mandatory Select the correct option
Patient’s Parent or Patient’s
Parent or Guardian

Name *Mandatory If ‘Patient’ is selected, their name will auto populate.
Address *Mandatory

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)

If ‘address’ is selected, their name will auto populate

Depending on the electronic signature option you are using, click or scan the QR Code on
the screen.

When prompted, sign the signature box on the Patient Declaration and select Accept.

A dialogue box will appear to confirm the signature has been saved successfully on this
form. Click close to progress to the next step.

Message

Signature saved successfully

Once all the relevant information has been entered and the patient’s signature captured,
select to either Save for later or to Submit for payment.

Using PCSE Online for Ophthalmic Payment services

2.2.6 Search for Existing GOS 3 Voucher

You can search for an existing GOS3 voucher from the Search for a Claim screen, on the
Ophthalmic dashboard.

‘ & manveer2@mastek.com %54 Messages Change Organisation &Seftings @ Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic

Search for Claim

Search fora GOS 1,3,4,5,6, CET, PRT Search fora GOS6 PVN

Previous

© NHS England 2017 | Terms & Conditions | Privacy | Accessibility | Cookies

Version: 1.5.0.21 25 July, 2018

Selecting Search for a GOS 3 Voucher will then display the following screen:

& manveer2@mastek.com @ Messages Change Organisation #Settings @ Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home GOS 3 - NHS Optical Voucher and Patient's Statements GOS 3 Claims - Optical Vouchers - Retrieval

GOS 3 Claims — Optical Vouchers - Retrieval

VOUCHER CODE: AUTHORISATION CODE:

SEARCH BY DATE FROM SEARCH BY DATE TO PATIENT'S SURNAME
s =}

CONTRACTOR’S NAME: PERFORMER'S NAME: VOUCHER STATUS

Please Select Y Please select

© NHS England 2017 | Temms & Conditions | Privacy, | Accessibility | Cookies

Version: 1.5.0.2] 25 July, 2018
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You can quickly search for a voucher issued by different contractors by entering the
following details:

® \Voucher Code

® Authorisation Code

To search for a voucher created in your practice, you should select your practice under
‘Contractor’'s name’. You do not need the voucher code and authorisation code. If a GOS3
voucher is issued electronically on PCSE Online or eGOS a copy can be printed for the
patient. The voucher will include a unique reference number and authorisation code.

If the patient chooses to take their GOS3 voucher to another practice that is also using
PCSE Online or eGOS it will be possible to search for it using the reference number and
authorisation code and continue the process electronically.

However, if the other practice isn't using PCSE or eGOS, the process will need to be
continued on a paper GOS 3 form.

[ ot ot Ot i it
PCSE Online England

HOME OPHTHALMIC HELP

Home GOS 3 - NHS Optical Voucher and Patient's Statements GOS 3 Claims - Optical Vouchers - Retrieval

GOS 3 Claims - Optical Vouchers - Retrieval

VOUCHER CODE: AUTHORISATION CODE:
ADA02071 MTI19824
SEARCH BY DATE FROM SEARCH BY DATE TO PATIENT'S SURNAME
8 =]
CONTRACTOR’S NAME: PERFORMER'S NAME: VOUCHER STATUS
Please Select v Please select v

© NHS England 2017 | Terms & Conditions | Privacy | Accessibility | Cookies

Version: 1.5.0.2 | 25 July, 2018
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When you click on the Search button, search results will be displayed as shown below.

PCSE Online England

HOME OPHTHALMIC HELP

Home GOS 3 - NHS Optical Voucher and Patient's Statements GOS 3 Claims - Optical Vouchers - Retrieval

GOS 3 Claims - Optical Vouchers - Retrieval

VOUCHER CODE: AUTHORISATION CODE:
ADA02071 MTI19824
SEARCH BY DATE FROM SEARCH BY DATE TO PATIENT'S SURNAME
]
CONTRACTOR’S NAME: PERFORMER'S NAME: VOUCHER STATUS
Please Select v Please select W
==
Contractor's Name 4 Performer's Name Date of Sight Test Patient Surname
Lenskart suman2 fanveer2 27/08/2018 Sparrow Create GOS 3 Claim

Showing 1 to 1 of 1 entries

N - i

© NHS England 2017 | Terms & Conditions | Privacy, | Accessibility | Cookies

Version: 1.5.0.2 | 25 July, 2018

Clicking on Create GOS 3 Claim will take you to the prescription section of the form
from where you can review the prescription and create a GOS 3 claim. Please refer to the
previous GOS 3 Prescription section.




Using PCSE Online for Ophthalmic Payment services

2.2.6.1 Voucher issued by Same Contractor/Practice

To search for a voucher created in the same practice, you should first select your practice
under ‘Contractor’s name’. You do not need the voucher code and authorisation code.

You can then enter any of the following criteria in the GOS 3 Claims — Optical Voucher
— Retrieval screen:

® Search by Date From e Contractor's Name
® Search by Date To ® Performer’'s Name
e Patient’s Surname ® \Voucher Status

Select Search to see the results. Clicking on Create GOS 3 Claim will take you to the
prescription section of the form and you can create a GOS 3 claim after reviewing the
prescription. Please refer to the previous

GOS 3 Prescription section.

‘ & manveer2@mastek.com %4 Messages Change Organisation #Seftings @ Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home GOS 3 - NHS Optical Voucher and Patient's Statements GOS 3 Claims — Optical Vouchers - Retrieval

GOS 3 Claims - Optical Vouchers - Retrieval

VOUCHER CODE: AUTHORISATION CODE:
SEARCH BY DATE FROM SEARCH BY DATE TO PATIENT'S SURNAME
) v ] sparrow
CONTRACTOR’S NAME: PERFORMER'S NAME: VOUCHER STATUS
Please Select v Please select
==
Contractor's Name 4 Performer's Name Date of Sight Test Patient Surname
Lenskart suman2 tanveer2 27/08/2018 Sparrow Create GOS 2 Claim
Lenskart suman2 tanveer2 24/08/2018 Sparrow
Lenskart suman2 tanveer2 24/08/2018 Sparrow Create GOS 2 Claim
Lenskart Sneha Gajway 12/08/2018 Sparrow

Showing 1 to 4 of 4 entries

<->

©® NHS England 2017 | Terms & Conditions | Privacy | Accessibility | Cookies
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2.3 GOS 4 — NHS Optical Repair/Replacement Claim

The GOS 4 claim is for NHS Optical repair/replacement voucher application form. This
particular claim form is divided into 6 parts.

2.3.1 Patient’s Details

This is the first section of the GOS 4 claim where you need to enter the patient’s details.
Screen shot of the referred screen is shown below:

& akash2@mastek com 0 Messages Change Organisation #Settings & Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic G054 - NHS Optical repairireplacement voucher application form

GOS4 - NHS Optical repair/replacement voucher application form

Patient's Details Patient's Eligibility Patient's Declaration NHS England Approval  Supplier's Declaration  Patient's Declaration 2
CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER
Specsaver's akash gos claimant GC-23456
YOUR REFERENCE

Patient's Details e

TITLE FIRST NAMES

Please select
SURNAME PREVIOUS SURNAME &
ADDRESS

Search for your residential address by entering your postcode

Q Please enter the address manually

ADDRESS:
DATE OF BIRTH NHS NO. N.L NO.
=]
DATE OF LAST SIGHT TEST
& [ First test (1 Not known

Claim Number:

Save for Later Save and Next

© NHS England 2019. All rights reserved.| Terms & Conditions | Privacy | Accessibility | Cookies
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The following table depicts the description of the above screen.

Field Name Mandatory/Optional Field Description

Contractor’s *Mandatory The contractor name will populate in the text box based on the
Name organisation you are logged in to’

Performer’s *Optional Enter the performer’s name, text box entry

Name If you are a contractor, then automatically the performers under
your list will be available here from where you have to select the
respective one.

If you are the Performer your name will populate in the text box
automatically

Performer’s *Optional The Performer number will populate in the text box based on the
Number Performer that has been selected

Your Reference  Optional Enter the Reference, text box entry

Title Optional Select the title/salutation, dropdown selection

First Name *Mandatory Enter the first name, text box entry

Surname *Mandatory Enter the surname, text box entry

Previous Optional Enter the previous surname, text box entry

Surname

Address *Mandatory Either you can put your post code to search your address online
or you can manually enter your address (text box entry)

Date of Birth *Mandatory Enter your date of birth, calendar widget

NHS Number Optional Enter your NHS number, text box entry

N.I.NO. Optional Enter your National Insurance Number, text box entry

Date of Last *Mandatory Enter the date of last sight test, calendar widget or select First

Sight Test Test or Not Known

When you have entered the details, you will have the option to select either ‘Save for
later’ or ‘Save and Next'.

Save for later: On clicking this button the system will save what you have entered but it
will not automatically validate it.

Save and Next: On clicking this button the system will check and validate the
information you have provided to make sure that there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

It is important to note that ‘Save for Later’ does not validate the entered
data. Validation checks would be performed on clicking ‘Save & Next'.

On successful submission, the system will automatically generate a CLAIM
NUMBER for further reference.
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2.3.2 Patient’s Eligibility

This is the second section of the GOS 4 claim where you need to enter the patient’s
eligibility. An illustration of the screen is shown below:

& akash2@mastek com %50 Messages Change Organisation ##Settings & Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic ~ GOS4 - NHS Optical repairireplacement voucher application form

GOS4 - NHS Optical repair/replacement voucher application form

Patient's Details Patient's Eligibility Patient's Declaration NHS England Approval ~ Supplier's Declaration  Patient's Declaration 2

Patient's Eligibility e
_| The patient is under 16 | The patient is under 18 and in the care of the local authority detailed below

[T The patient is full time student aged 16, 17 or 18 at the school / college / university below (7] The patient is a prisoner on leave from the prison detailed below @

DETAILS OF ESTABLISHMENT (SCHOOL / COLLEGE / UNIVERSITY / PRISON / LOCAL AUTHORITY)

EVIDENCE OF ELIGIBILITY

[ Seen Not seen
PERSON GETTING THE BENEFIT
The patient The patient's partner
PARTNER'S NAME PARTNER'S N.I. NO. PARTNER'S DATE OF BIRTH
B
MODE OF RECEIVING THE BENEFIT
[ Income Support Universal Credit Pension Credit Guarantee Credit | Income-related Employment and Support Allowance
Income-based Jobseeker's Allowance [ Tax Credit and the patient/ patient and patient's partner are named on a valid NHS Tax Credit Exemption Certificate
THE PATIENT IS NAMED ON A VALID CERTIFICATE NUMBER
| HC2 1 HC3 certificate

THE HC3 (BOX B) SHOWS THAT THE VOUCHER VALUE WILL BE REDUCED BY

The Patient has been prescribed complex lenses under the NHS optical voucher scheme

"I The patient provided the description below for how the loss or damage happened @

Claim Number: ADA02183

Previous Save for Later Save and Next

© NHS England 2019. All rights reserved.| Terms & Conditions | Privacy | Accessibility | Cookies
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The following table depicts the description of the above screen:

Field Name Mandatory/Optional Field Description

Patient’s Mandatory Enter the NHS Eligibility Reason, checkbox selection
Eligibility
Details of Conditional/Mandatory  This is mandatory for the following eligibility categories:
Establishment m |'m a full time student
(Name) ® |'m a prisoner on leave
m |'m considered to be at risk of glaucoma
m | am registered blind/partially sighted
m | suffer from diabetes/glaucoma
Enter Supplementary Name, text box entry
Details of Conditional/Mandatory  This is mandatory for the following eligibility categories:
Establishment ® |'m a full time student
(Town) ® |'m a prisoner on leave
® |'m considered to be at risk of glaucoma
m | am registered blind/partially sighted
m | suffer from diabetes/glaucoma
Enter Supplementary town, text box entry
Evidence of *Mandatory Select Yes or No
Eligibility
Person Getting ~ Conditional/Mandatory  Select the desired option, Checkbox selection; values are Patient
the benefit and The Patient’s Partner. If Patient’s Partner is selected, enter the
following:

Partner's Name
Partner's Date of Birth

Mode of Conditional/Mandatory  Select the desired option, Checkbox selection

Receiving the

Benefit

The patient is Optional Mandatory if Patient’s Eligibility is HC2 or HC3.

named on a Select the option, Checkbox selection. If selected, enter certificate
valid number

Certificate Optional If selected The patient is named on a valid, enter certificate

Number number

The HC3 (Box B)  Optional Enter the voucher value, textbox entry. Field become enable only
shows that the after selecting HC3 option in the previous field

voucher value

will be reduced

by

| have been Conditional/Mandatory  Select the desired option, Checkbox selection
prescribed

complex lenses

under the NHS

optical voucher

scheme

Continued =
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Field Name Mandatory/Optional Field Description

The patient Conditional/Mandatory  Mandatory unless the patient is a under 16 or under 18 in the

provided the care of a local authority. Select the desired option, Checkbox

description selection

below

for how the

loss or damage

happened

Damage/Loss Conditional If selected The patient provided the description below for how

Reason the loss or damage happened then enter the details in the text
box

When you have entered the details, you will have the option to select either ‘Previous’,
‘Save for later’ or ‘Save and Next'.

Previous: On clicking this button the system takes you back to the previous page to make
any amends, corrections or view again.

Save for later: On clicking this button the system will save what you have entered but it
will not automatically validate it.

Save and Next: On clicking this button the system will check and validate the
information you have provided to make sure that there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

On successful submission, you will be able to fill in the details of the next part/section i.e.
Patient’s Declaration.
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2.3.3 Patient’s Declaration

This is the third section of the GOS 4 claim where you will accept the patient’s declaration.
An illustration of the screen is shown below:

& akash?@mastek com %5 0 Messages Change Organisation &¥Se

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic G054 - NHS Optical repair/replacement voucher application form

GOS4 - NHS Optical repair/replacement voucher application form

Patient's Details Patient's Eligibility Patient's Declaration NHS England Approval  Supplier's Declaration  Patient's Declaration 2

Patient's Declaration e

| cenfirm there is no insurance waranty or after sales service covering my lost or damaged glasses or contact lenses. | declare that the information | have given on this form is
correct and complete. | understand that if it is not, appropriate action may be taken against me. | understand that | may have to repay the cost of the voucher and may also be
issued with a penalty charge if the information | have provided is later found to be incorrect. To enable the NHS to check my entitlement and to prevent and detect fraud | consent
to the disclosure of relevant information from this form with and by PCSE (Capita) on behalf of NHS England, the NHS Business Services Authority, Department for Work and
Pensions, HW Revenue & Customs, NHS Digital, NHS Counter Fraud Authority, local authorities, and bodies performing functions on their behalf.

THE SIGNATORY IS THE

[ patient [l Patient's parent [ patient's carer or guardian

NAME

ADDRESS ©
Search for an address by entering a postcode

Q Please enter the address manually

ADDRESS:

Please tap or scan the QR code fo sign the declaration

— QR Code

Claim Number: ADA02183

Previous Save for Later Save and Next

© NHS England 2019. All rights reserved.| Terms & Conditions | Privacy | Accessibility | Cookies

Click on QR Code in the screen above and sign in signature box on the next screen before
clicking the Accept button.
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(GOS4 - NHS Optical repair/replacement voucher application form

Patients Details

Name: Akash gosé

Address: Flat 3 8, St. Andrews Cross,PLYMOUTH,PL1 1DN

Date of bith: 01/02/2000

Date of last sight fest: First test

Patients Eligibility
Evidence of Eligibility is: Seen

The patient receives Income Support

The ptient provided the description below for how the loss or damage happened

Test
Patients Declaration

Patient's Declaration Signature Screen

| declare that the information | have given on this form is comect and complete. | understand that if it is not, appropriate action may be taken against me including repayment of the NHS sight test fee and payment of a penalty charge. To enable the NHS
10 check my enfilement and on the basis of NHS England performing tasks in the public interest, my personal data may be disclosed to NHS Business Services Authority, Depariment for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS
Counter Fraud Authority, education providers, HM Prison Service, local authorities, and bodies performing functions on their behalf. | may also be contacted about this fom or the test. My claim will be processed by PCSE (Capita) and the relevant
controller is NHS England. | can find out more about my rights at: hitps:fwww.england.nhs ukicontact-usiprivacy-notice/ or by contacting 0300 311 22 33. Where | have provided personal data on behalf of another person, they agree in me doing so, and |
will draw this notice to their attention

Please sign in the signature bax below:

Cleat " Close || Accept
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The following table depicts the description of the above screen:

Field Name Mandatory/Optional Field Description

The Signatory is the *Mandatory Select the desired option, mandatory field

Name *Mandatory Enter the name, text box entry. If ‘Patient’ is selected,
their name will auto populate

Address *Mandatory Enter the name, text box entry. If ‘Patient’ is selected,

their address will auto populate

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)

When you have entered the details, you will have the option to select either ‘Previous’,
‘Save for later’ or ‘Save and Next'.

Previous: On clicking this button the system takes you back to the previous page to make
any amends, corrections or view again.

Save for later: On clicking this button the system will save what you have entered but it
will not automatically validate it.

Save and Next: On clicking this button the system will check and validate the
information you have provided to make sure that there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

The next section of the form will require the NHS England Approval.

>
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2.3.4 NHS England Approval

This is the fourth section of the GOS 4 claim where you need to have the NHS England
Approval.

All GOS 4 voucher claims for adults aged 16 and over need to be pre-approved by NHS
Business Services Authority (NHSBSA).

Contractors should ring NHSBSA on 0300 330 9403 between 08:00 and 16:30, Monday
to Friday to make the request.

An illustration of twhe screen is shown below:

& akash2@mastek.com 0 Messages Change Organisation #¥Settings @ Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS4 - NHS Optical repair/replacement voucher application form

GOS4 - NHS Optical repair/replacement voucher application form

Patient's Details Patient's Eligibility Patient's Declaration NHS England Approval  Supplier's Declaration  Patient's Declaration 2
NHS England Approval

APPROVAL CODE &

Previous Save for Later Sawve awaiting Supplier Signatory

The following table depicts the description of the above screen:

Field Name Mandatory/Optional Field Description

*Conditional This is mandatory for adults age 16 and over.

Enter the approval code, text box entry

Approval Code

When you have entered the details, you will have the option to select either ‘Previous’,
‘Save for later’ or ‘Save and Next'.

Previous: On clicking this button the system takes you back to the previous page to make
any amends, corrections or view again.

Save for later: On clicking this button the system will save what you have entered but it
will not automatically validate it.
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Save and Next: On clicking this button the system will check and validate the
information you have provided to make sure that there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

The next section of the form will require the NHS England Approval.Save
awaiting Supplier Signatory: On clicking this button the system will check and validate
the information you have provided to make sure that there is nothing missing or incorrect.
It automatically flags up any fields that need to be updated or amended. It will then

be ready for the Supplier to access and sign via the option to ‘Search for Claim’ on the
dashboard screen.

2.3.5 Supplier's Declaration

This is the fifth section of the GOS 4 claim where you need to have the supplier’s
declaration. An illustration of the screen is shown below:

PCSE Online

ME  OPHTHALMEC  HELF

Wome . Ogethaimc  GOS4 - NMS Optical repairireplacement yowcher application ferm

GOS4 - NHS Optical repairireplacement voucher application form

© © © © 2

Patients Detais Patieils. Eligibility Falienfs Dedarstion  NHS England Approval  Supplier's Declaration Patiens Declaration 2

Contraciors name: Specsaver's Peslonmers name: akash gos claimant

Perigemars number GC.23486

Patiesris Detaily

Hame Akash g

Dale of birh: D0Z2000

Accress: Flat 38, 51 Ancirews Crons, PLYMOUTH,PLY 10N

Dale of last sight fest Firstiest

Fatient'y Elgiaiity

Ewidence of EbghiRy is Seen Pevson geting e benefi patient
The patient mcarves Income Support

The pasient provised he descriptian Reiow for how the loss or damage happened

Tesi

Patiest's Declaration
The signatoey s the Patient
Mame AKESR Qas6

Adaress Fiwt 58, 51 Andrews Crona, PLYMOUTH,PLY 40N

MH S England Approval
The apgbuant’s claim has been considered and i3 approved by HHS England

Epeeowal code: 1234 abe

Supplier's Declaration

™ ACCORDARCE WITH THE PRESCRIPTION AND DETAIL S BELOW | HAVE

defance per [ nei par B i vaniscal pes
Prescription o
AIGHT LEFT
SPH [ AXIS PRISM  BASE s ¥ IS PAISM  BASE
o000 w00 ¥ b0 o000 ¥
P PRISM  BASE P PAISM  BASE
b 0000 e o6 00
VOUCHER TYPE SUPPLEMENT S
Flease Seiect o -
Prism
ucher value apmnpraale o the above prescripon
;;;;;
LensiC.L
R Laft B
3
Frame F
Suppeme  Pim Tied =
" Senal Glasses
nnnnnnnnnnnnnnnnn o Prism cordrolied bfacal
CLAM
| claim under the MHS apticsl voucher scheme
Viucker value ples any supplements) (sem of 1=4
oot rent proes P L}
o I retal cost of
r achial retall Lot of Piomse Seioct
Patients coniritution as shawn by B0X 8 of sertfizate HC3 (f appiicaie | o
T an (5 01 6 ficre E:

akash ygratoy

CONTRACTOR'S NAME CONTRACTOR'S NUMBER SUPPLIEER'S ADDRESS
Specsavers TOT Stedio 103 The Busness Canpe 61, Welleld Foad, R
1+ it 0 o e e o howed o

Chaim Number: ADADZ133

Previcas Revert 1o Drast Cancel Clam Sarve for Later m
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The Supplier can view the details (as entered so far) by the performer/contractors. After
viewing the same, he will fill up the Suppliers Declaration which on submitting will go
further for Patient Declaration for the second time.

The following table depicts the description of the above screen:

Field Name Mandatory/Optional Field Description
Repaired/ *Mandatory Select the desired option, checkbox selection
Replaced
Distance pair/ *Mandatory Select the desired option, checkbox selection
near pair/
bi-focal,
varifocal pair
Prescription
Right Distance  Optional Mandatory in the case of replacement or lens repair. Enter the
respective values
m SPH & CYL (+/-) text box entry
m Axis, Prism and Base (Auto increment field)
m Minimum requirement is a value on SPH (which can be 0.00
in one eye)
Left Distance Optional Mandatory in the case of replacement or lens repair. Enter the
respective values
m SPH & CYL (+/-) text box entry
m Axis, Prism and Base (Auto increment field)
® Minimum requirement is a value on SPH (which can be 0.00
in one eye)
Voucher Type Optional Select the desired option, dropdown & checkbox selection
Supplements Optional Select the desired option, checkbox selection
Parts

Voucher value
to the above
prescription (1)

Auto-populated

The value will auto-populate for Replaced scenario

Lens/C.L(2) Optional If Repair is for Lens(es), select the desired option. The value will
auto-populate based on checkbox selection

Frame(3) Optional If Repair is for Frame, select the desired option. The value will
auto-populate based on checkbox selection

Supplements(4)  Optional The value of Supplements will auto populate based on the

option(s)selection:

Enter 1 or 2 in the Prism and Tint value if required.

Select small glasses, special facial characteristics, prism controlled
bifocals if required.

If small glasses selected, mm value must be entered

Continued =
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Field Name Mandatory/Optional Field Description

Voucher value  Auto-populated Sum of Voucher value to the above prescription plus supplements
plus any value in the case of Replaced

supplements(s)

(sum of 1+4)(5)

Or parts at Auto-populated Sum of Lens plus frame plus supplements value in the case of
current prices repaired

plus any

supplement(s)

(sum of 2+3+4)

(6)

Or actual retail  Optional Enter retail cost if less than value of voucher

cost of (7)

Patient's Optional Text-box entry

contribution as
shown by BOX
B of certificate
HC3 (if

applicable) (8)

Total Claim
(50r6,o0r7
whichever is the
lowest, minus 8)

Auto-populated| Populated value based on the calculation of 5, 6, 7 and 8 values

Auto filled Contractor's Details

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)

When you have entered the details, you will have the option to select either ‘Previous’,
‘Revert to draft’, ‘Cancel Claim’, ‘Save for later’ or ‘Save and Next'.

Previous: On clicking this button the system takes you back to the previous page to make
any amends, corrections or view again.

Revert to draft: This button can be selected if the claim is not ready to be submitted and
form needs to be revisited and amended later.

Cancel Claim: This button can be selected when the claim is no more required. It will still
be available to view via ‘Search for claim’. All cancelled claims are still viewable.

Save for later: On clicking this button the system will save what you have entered but it
will not automatically validate it.

Save and Next: On clicking this button the system will check and validate the
information you have provided to make sure that there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

> D
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2.3.6 Patient’s Declaration

This is the sixth and final section of the GOS 4 claim where you need to again get the
patient’s declaration. An illustration of the screen is shown below:

& akash4@mastek com @5 4 Messages Change Organisation @Seftings & Log out

PCSE Online

HOME OPHTHALMIC HELP

Home Opnhthalmic G054 - NHS Optical repair/replacement voucher application form

GOS4 - NHS Optical repair/replacement voucher application form

Patient's Details Patient's Eligibility Patient's Declaration NHS England Approval ~ Supplier's Declaration  Patient's Declaration 2

THE PATIENT HAS CONFIRMED THAT THEIR

|#| Distance pair Near pair Bi-focal / varifocal pair of glasses / Contact lenses
HAVE BEEN
] repaired | replaced

THE SIGNATORY 1§ THE

[0 Patient ] Patient's parent ] Patient's Carer or a Guardian

NAME

ADDRESS
Search for an address by entering a postcode

Q Please enter the address manually

ADDRESS:

Regsnerats Please tap or scan the QR code fo sign the declaration

I_T -1- -I-
G —— QR Code

Claim Number: ADA02183

Save for Later m

© NHS England 2019. All rights reserved.| Terms & Conditions | Privacy | Accessibility | Cookies
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GOS4 - NHS Optical repair/replacement voucher application form
Patients Declaration
The signatory is Akash gosé

Address: Flat 3 8, St. Andrews Cross,PLYMOUTH,PL1 1DN

Patient's Declaration Signature Screen

I deciare that the information | have given on this form is correct and complete. | understand that if it is not, appropriate action may be taken against me including repayment of the NHS sight test fee and payment of a penalty charge. To enable the NHS
1o check my entitiement, and on the basis of NHS England performing tasks in the public interest, my personal data may be disclosed to NHS Business Services Authority, Department for Work and Pensions, HM Revenue & Gustoms, NHS Digital, NHS
Counter Fraud Authority, education providers, HM Prison Service, local authorities, and bodies performing functions on their behalf. | may also be contacted about this form or the test. My claim will be processed by PCSE (Capita) and the relevant

contraller is NHS England. | can find out more about my rights at https://www.england nhs uk/contact-us/privacy-netice/ or by contacting 0300 311 22 33. Where | have provided perscnal data on behalf of another person, they agree to me doing so, and |
will draw this notice to their attention

Please sign in the signature box below:

[ clear | | Close || Accent |

The following table depicts the description of the above screen:

Field Name Mandatory/Optional Field Description

The Patient *Auto-populated This will auto populate based on what has been selected in the
confirmed that Supplier's Declaration

their distance

pair, near pair,

bifocal/varifocal

pair

Have been *Mandatory Select the desired option, checkbox selection
repaired,
replaced

The Signatory *Mandatory Select the desired option, checkbox selection
is the: Patient,

Patient’s Parent

or Patient’s

Parent or

Guardian

Name *Mandatory If Patient is selected, their name will auto populate
Address *Mandatory If Patient is selected, their address will auto populate

Search for an
address by
using postcode

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)

When you have entered the details, you will have the option to select either ‘Save for
later’ or "‘Submit’.

Save for later: On clicking this button the system will save what you have entered but it
will not automatically validate it.

> D
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Submit: This button can be selected when the declaration is accepted and the claim can 2.4 GOS 5 Claim - Private Eye Test
be sent to PCSE for processing and payment. The claim will further proceed to GMP users. The GOS 5 Private Eye Test claim form is divided into five parts

Once the claim submitted successfully, it will be forwarded to the
GMP who wiill be responsible to process it further.

2.4.1 Patient’s Details

This is the first section of the GOS 5 claim where you need to enter the patient’s details.

‘ & manveer2@mastek.com %2 Messages Change Organisation #Settings @ Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS 5 Claim - Private Eye Test

GOS5 Claim - Private Eye Test

Patient's Details Patient's Eligibility Patient's Declaration Performer's Declaration Contractor Signatory's
Declaration

| HAVE TESTED THE SIGHT OF THE PERSON NAMED ON THIS FORM ON

16/08/2018 =]

CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER
Lenskart suman2 tanveer2 64553433

YOUR REFERENCE

Patient's Details o

TITLE FIRST NAME

Please select
SURNAME PREVIOUS SURNAME &
ADDRESS

Search for your residential address by entering your postcode

Q Enter Address Manually

Address:

DATE OF BIRTH NHS NUMBER NATIONAL INSURANCE NUMBER
a8

DATE OF LAST SIGHT TEST
=} [J First Test ) Not Known

Claim Number:

Save for Later Save and Next

Version: 1.5.0.2 | 25 July, 2018
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The following table describes the different fields that you will see on this screen:

Field Name Mandatory/Optional Field Description

Sight Test Date  Optional Enter the sight test date (dd/mm/yyyy) or select the date from the

online calendar

Contractor’s *Mandatory Enter the contractor's name

Name If you are a contractor, then your name will automatically
populate in the text box

Performer’s *Mandatory Enter the performer’s name

Name If you are a contractor, the performers listed under your practice
will automatically appear so you can select the relevant one

Performer’s *Mandatory If you are a performer, then based on your name, your number

Number will also populate in the text box

Title Optional Select the correct title

First Name *Mandatory Enter the patient’s first name

Surname *Mandatory Enter the patient’s surname

Previous Optional Enter the patient’s previous surname if applicable

Surname

Address *Mandatory Either enter the post code to search for an address or manually

enter the address details in the appropriate fields

Date of Birth *Mandatory Enter the sight test date (dd/mm/yyyy) or select the date from the

online calendar

NHS Number Optional Enter the patient's NHS number (if known)

National Optional Enter the patient’s National Insurance Number

Insurance

Number

Date of Last *Mandatory Enter the date of last sight test (dd/mm/yyyy) or select the date
Sight Test from the online calendar

Select one of the two options: First Test or Not Known

When you have entered the details, you will have the option to either Save for Later or
Save and Next.

If you select Save and Next the system will check and validate the information you have
provided to make sure there is nothing missing or incorrect. It automatically flags up any
fields that need to be updated or amended.

When you have successfully inputted all the correct details the Save and Next button will
take you to the next section, Patient’s Eligibility.

If you select the option to Save for Later the system will save what you have entered but
it will not automatically validate it. The validation checks only happen when you click Save
and Next.

<< 4
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2.4.2 Patient’s Eligibility

This is the second section of the GOS 5 claim where you need to enter the patient’s
eligibility.
 hiortan Moo ooyt G i |

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS 5 Claim - Private Eye Test

GOS5 Claim - Private Eye Test

Patient's Details Patient's Eligibility Patient's Declaration Performer's Declaration Contractor Signatory's
Declaration

Patient's Eligibility

NAMED ON VALID HC3 CERTIFICATE CERTIFICATE NUMBER

[ The patient [ The patient's partner
The patient has to pay upto for a private sight test

() The patient understands that they will have to pay up to the amount above (plus any difference between the NHS sight test fee and the cost of the sight test) provided
their sight test costs more than the NHS sight test

(] The patient cannot attend a practice unaccompanied for a sight test because

Please select

PLEASE CHOOSE ONE SELECTION FROM THE LIST TO INDICATE YOUR ETHNIC GROUP (OPTIONAL)

Please select

Claim Number: ADA01891

Previous Save for Later Save and Next

Version: 1.5.0.2 | 25 July, 2018
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The following table describes the different fields that you will see on this screen:

Field Name Mandatory/Optional Field Description

Named on valid ~ *Mandatory Select the appropriate option from ‘The Patient” and ‘The

HC3 certificate Patient’s Partner’

Certificate *Mandatory Enter the certificate number
Number

Patient *Mandatory Enter the contribution amount
Contribution

Patient *Mandatory Tick the declaration
Declaration for

payment

The patient Optional If it is a claim for a domiciliary sight test, type a reason in the free
cannot attend text box

a practice

unaccompanied
for a sight test
because

Indicate Ethnic ~ Optional Tick the appropriate option from the dropdown menu

Group

When you have entered the details, you will have the option to either Save for Later or
Save and Next.

If you select Save and Next the system will check and validate the information you have
provided to make sure there is nothing missing or incorrect. It automatically flags up any
fields that need to be updated or amended.

When you have successfully inputted all the correct details the Save and Next button will
take you to the next section, Patient’s Declaration.

If you select the option to Save for Later the system will save what you have entered but
it will not automatically validate it. The validation checks only happen when you click Save
and Next.

2.4.3 Patient’s Declaration

This is the third section of the GOS 5 claim where you need to enter the patient’s
declaration.

PCSE Dnline A ENT

HORE CPHTHALMIC HELF

Moz vzl miic @0 E & Clalm - Privais Eye Toct

GOS5 Claim - Private Eye Test

Patient's Delails Pafient’s Eighility Palient's Declaration Performers’s Declarafion Contracior Signabory’s
Declaration
Patient's Declaration e

declarn that the informabion | have given on his $om i comact and comphta. | understand that i & is not, appropriate action may ba Eken against ma incuding repayment of
iz HHES sight iest feo and payment of a penalty charge. To anablo e BHS odwaeck my entiiemant, and on the basis of HHE England paforming tasks in tha public irlemest, my
parsonal daba may ba disciosed to NES Business Senines Authorty, Dapartmant for Work and Pansions, HW Revenue & Customs, NHES Digital, NHS Counier Fraud Aoty
educafion providers, Hsl Prison Service, local authariies, and bodies parfoming funchions on ireir beball, | may also be comacied about this formm or e kesi. My claim will ba
procassed by POSE (Capla) and tha rdavant controller (s MHS England. | can find out more about my rights at: hitpaswawss england nha ukfnoniaet-usipivacy-noios’ of by
comiacting 0300 311 22 33. Wheara | have prowided parsonal data on behal of anolher person, they agnes b me daing 5o, and | will dras this notice o @weir abiention

THE HOMHATORY |E THE

peabieerd 0O Patierk's parant [0 Pabients carar of guardan

HAME

ADDREZE
Saarch ior your nesidental address by entadng your posicods

8
ADDRESE:

Fiaass mp o scan ha OR codio 10 Sign T ded aration

| r

{Clalen Mumbar: ADA13323

Praviouc Exwe for Later Hawe and Maxi

& NHE England 2049 Al rights ressarvad | TR & Conditions | Privacy | AccassiDIly | Cookig
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Depending on the electronic signature option you are using, click or scan the QR Code on
the screen.

When prompted, sign the signature box on the Patient Declaration and select Accept.

A dialogue box will appear to confirm the signature has been saved successfully on this
form. Click close to progress to the next step.

GOS 5 claims - Help with cost of private sight test
Patient's Details

Name: Lord Jack Sparrow

Date of Birth: 01/01/1945

Address: Flat 6 8, St. Andrews Cross,PLYMOUTH,PL1 1DN

Date of last sight test: First Test

Patient Eligibility
The patient is named on a valid certificate: Cenrtificate Number: HC3-111111111
Showing that they must pay up to: £ 10.00

The patient cannot attend a practice unaccompanied for a sight test because Amputee
Patient's Declaration

Patient's Declaration Signature Screen

| declare that the information | have given on this form is correct and complete. | understand that if it is not, appropriate action may be taken against me including repayment of the NHS sight test fee and payment of a
penalty charge. To enable the NHS to check my entitiement, and on the basis of NHS England performing tasks in the public interest, my personal data may be disclosed to NHS Business Services Authority,
Department for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS Counter Fraud Autherity, education providers, HM Prison Service, local authorities, and bodies performing functions on their behalf. |
may also be contacted aboui this form or the test. My claim will be processed by PCSE (Capita) and the relevant controller is NHS England. | can find out more about my rights at: https://www.england.nhs.uk/contact-
us/privacy-notice/ or by contacting 0300 311 22 33. Where | have provided personal data on behalf of another person, they agree to me doing so, and | will draw this notice to their attention

Please sign in the signature box below:

[ cear | [ cose |

HORE OFHTHALMIC HELF

Mome o Ophinaimic - @08 6 Clalm - Privats Eys Tect

GOS5 Claim - Private Eye Test

Patients Delasis Patient's Eighility Patients Declaration Performer’s Declarafon Contractor Signatory's
Diedaration
Patient's Declaration o

declarn that tha nformation | hava given on s 1o s comact and complatie | undsrstand that i s nol, apnropniate Schon may ba Eken against ma including repayment of
ek NHS sighl tesl fes o payimaant of & Doty charge. To enabe e NHS 0 ohaek my entiiemant, amad on the hasis of MHE Englard pafonming asks i tha public imkenest, my
parsonal daba may he disclosed o MHS Busingss Sendoes Authorty, Dopartmaent for Work and Pansions, HM Revenus B Customs, MHE Digital, NHS Colntor Fraud Soinodby
edisnaion provicers, Hil Prison Servics, ineal authorises, and bodies paforming funcions on Paeir betalt. | may aso ba comacind abodul this foom oF tha et My Claim will D
procassed by POCSE (Capla) and e redavant conirolksr is RHS England. | can find out more aboul mmy fgits ot hipasivasssengland nha dkinoniaet-usprivacy-notios’ of by
conviscting 0200 311 ZZ 23, Whana | hasss pronicded parsonal data on bahal of another porsom, thisyt Sness i mae doing o, and 1wl dnas s notics 1o hedr absnion

THE HEHATORY | & THE
E] patant 0 Fatiest's parant O Pabants carar or guardan

HAKE
ahi iondan

ADDRE3E

Saarch for your residential addrass by antaring your postoocs

a

ADDRE 8 E: 43, Creak Road, Londor, SEE 28U

Skgnatine:

Ll

Clalmn Humbar: ADA1I2I8

Pravicus Exva for Later Save and Maxt

&NHE England 2018 All dghts reserved ] Terms & Conditions | Privacy | Acoossibiiby | Cookies

Once you have completed this section you will have the option to either Save and Next,
or Save for Later.

If you select Save and Next the system will check and validate the information you have
provided to make sure there is nothing missing or incorrect. It automatically flags up any
fields that need to be updated or amended.

When you have successfully inputted all the correct details the Save and Next button will
take you to the next section, Performer’s Declaration.

If you select the option to Save for Later the system will save what you have entered but it
will not automatically validate it. The validation checks only happen when you click Save
and Next.

> D
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2.4.4 Performer’s Declaration
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GO5S Claim - Private Eye Test
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The following table describes the different fields that you will see on this screen:

Field Name Mandatory/Optional Field Description

Outcome of *Mandatory Tick the appropriate option

Sight Test

The Patient was ~ Optional Tick the appropriate option

the:

First Voucher Optional Select the appropriate option if applicable
Type

Supplements Optional Tick box selection

Second Voucher  Optional Select the appropriate option if applicable
Type

Supplements Optional Tick box selection

The date of the sight test is automatically populated

Specify Optional This is mandatory if it is less than the standard interval since the
appropriate patient’s last sight test.
code Select the appropriate code from the dropdown

Auto Filled fields: Performer’s Name & Performer’s List Number

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)

Claim *Mandatory Enter the amount in the text box

Address Optional

Enter the address using the search function or by typing it into
the respective fields.

Once you have completed this section you will have the option to either Save Awaiting
Contractor Signatory or Save for Later.

If you select Save Awaiting Contractor Signatory the system will check and validate
the information you have provided to make sure there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

When you have successfully inputted all the correct details the Save Awaiting
Contractor Signatory button will take you to the next section, Contractor Signatory’s
Declaration.

If you select the option to Save for Later the system will save what you have entered but
it will not automatically validate it. The validation checks only happen when you click Save
Awaiting Contractor Signatory.

It will then be ready for the Contractor to access and sign via the option to ‘Search for
Claim’ on the dashboard screen.

> D
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2.4.5 Contractor Signatory’'s Declaration

This is the last and final section of the GOS 5 claim, which needs to be completed by the
Contractor Signatory who can view and check the details entered on the previous screens.

Please either select/scan the QR code or sign directly into the signature box (for touch
enabled devices).

The Contractor Signatory can then select Submit if they agree with the claim and accept
the declaration. This will then send the claim to PCSE for processing and payment.

If the claim is not ready to be submitted the option to Revert to draft should be selected
so the form can be re-visited and amended at a later time.

If the Contract Signatory has completed the form but does not wish to submit the claim at
that time there is an option to Close. The claim will still be saved.

If the claim is not needed and should not be submitted the option to Cancel Claim
should be selected. It will still be available to view via ‘Search for claim’.

All cancelled claims are still viewable.

& manveer2@mastek.com % 2 Messages Change Organisation ®Settings & Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS 5 Claim - Private Eye Test

GOS5 Claim - Private Eye Test

Patient's Details Patient's Eligibility Patient's Declaration Performer's Declaration Contractor Signatory's
Declaration

Contractor Signatory's Declaration
| have tested the sight of the person named on this form on: 16/08/2018 Performer's Name: suman2 tanveer2

Contractor's Name: Lenskart Performer's Number: 64563433

Patient's Details
Name: Lord Jack Sparrow

Date of Birth: 01/01/1945

Address: Flat 6 8, St. Andrews Cross,PLYMOUTH,PL1 1DN

Date of last sight fest: First Test

Patient Eligibility
The patient is named on a valid certificate: Certificate Number: HE3-111111111
Showing that they must pay up to:€ 10.00

The patient cannot attend a practice unaccompanied for a sight test because Amputee

Ethnicity: Other White Background

Patient's Declaration
The signatory is the Patient
Name: Jack Sparrow

Address: Flat 6 8, St. Andrews Gross,PLYMOUTH,PL1 1DN

Performer's Declaration

A new or changed prescription was issued A voucher was issued
First voucher type: A First voucher complex: No

Second voucher complex: No The patient was the: 1st patient at the address

Lower of private charge or NHS sight test fee:£ 21.25 Lower of private charge or NHS domiciliary visit fee (where appropriate):£ 20.00
Maximum claimable in respect of sight teste 41,25 Patient's contribution:£ 10.00

Total claim in respect of sight test.€ 31.25
I have tested the sight of the person named on this form on: 16/08/2018
To be completed by the performer who has conducted the sight fest

Performer's Name: suman2 tanveer2 Performer's List Number. 64553433

Claim
I claim the current NHS sight test fee
Practice address where sight test took place

Address: Flat 6 8, St. Andrews Cross,PLYMOUTH,PL1 1DN

I claim the payment shown above under the NHS (Optical Charges and Payments) Regulations 2013. | deciare that the information given on this form is correct and complete and
that this is the original form as signed by the respective patient, or other person as appropriate. | understand that if | withhold information or provide false or misleading
information, d may be taken ag nd | proceedings. | understand that my personal data will be processed by
PCSE (Capita) im and the releva y ights at: htps nhs.ukicontact-us/privacy-notice/, or by
contacting 0300 311 22 33

ris NHS England. | can

To be completed by the contractor or authorised signatory

Please either tap/scan this code or sign directly into the signature box (for touch enabled devices)

NAME CONTRACTOR NAME CONTRACTOR'S NUMBER

suman2 tanveer2 Lenskart TQ65L

Claim Number : ADA01891

Revert to Draft Close Cancel Claim m

& Conditions | Privacy | Accessibility | Cookies
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2.5 Donmiciliary: Pre-Visit Notification

A pre-visit notification (PVN) must be submitted for a domiciliary visit in line with
regulations. You can only claim a domiciliary fee in respect of a patient who is eligible
for a GOS sight test, if they are unable to leave home unaccompanied for reasons of
physical or mental illness or disability. Please see Making Accurate Claims for guidance
on Domiciliary visits.

2.5.1 Create a PVN

To create a new PVN click on GOS 6 in the Make a Claim screen

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic

Make a Claim

GOs1 GOSs3 GOsS4 GOSs5

GOSs6

Then click Create a GOS 6 PVN

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic

GOS6 Options

Create a GOS 6 PVN Search for an existing GOS 6 PVN GOS 6 Venue Substitution

Previous

Through this section, you can create a domiciliary pre-visit notification (PVN). An
illustration of the screen is shown below:

& akash2@mastekcom @ 0 Messapes Change Orpanisation  #5etfings B Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic G056 - Application for 2 mobile NHS funded sight test

GOS 6 - Pre Visit Notification (PVN) - Create/Amend

a )
PVN DETAILS

PVN REFERENCE NUMEER

CONTRACTOR'S HAME CONTRACTOR'S NUMBER CONTRACTOR CONTACT NAME
Specsavers TOMT Contractor Contact Name
NOTIFICATION DATE HOTIFICATION TIME
27082018 (7] 10:47
CONTRACTOR S EMAIL MHS ENGLAND OFFICE LOCAL OPTICAL COMMITTEE
NHS England Office Local Optical Committee
VENUE MAINTEMANCE
DATE OF VISIT APPROX TIME OF VISIT
ddimmdyyyy [+ hhamm
RESIDENTIAL ADDRESS

Search for your residential address by entering your posteode

Posicode Q Enter Address Manually

ADDRESS:
TYPE OF PREMISES CONTACT NAME FOR THE PREMISES
Flease select Premises Contact Mame
A
\ S
PVN Details
f D
PATIENT LIST
Re-test if less than
First Hames Surname Date of birth NHS Number Date of last sight test  the standard interval ~ Action
A\
\. I—

Patient List
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Please Sal=ct

™

- )
PATIENT MAINTEMANCE
FIRST NAME SURNAME DATE OF BIRTH
First Name Sumame ddimmiyyyy i
NHS NUMBER DATE OF LAST 5IGHT TEST
NHS Number ddimmiyyyy ] [ First test O Unkneowm

IN THE CASE OF A RE-TEST AT LESS THAN THE STANDARD INTERVAL, PLEASE SPECIFY THE APPROPRIATE CODE

Using PCSE Online for Ophthalmic Payment services

The following table depicts the description of the above screen:
PART 1 — PVN Details

A
S
J/ \

Patient Maintenance

7
EXCEPTION REASONS

REASOMN FOR SUBMITTING ANOTHER PVN

Reason for submitting another PYN

REASON LESS THAN 48HR S HA S BEEM GIVEN BEFORE DATE OF VISIT

[ Patient is a new resident [ Patient has only just developed an eye or vision problem [ Ctier

OTHER REASONS LESS THAN 42HR S HA S BEEN GIVEN BEFORE DATE OF VISIT TO MAKE A CHANGE TO PVN

P i

Other reasons. less than 42hrs has been given before date of visit fo make a change fo PYN

Close Sawve for Later m
. A

& MNHS England 2019. All rights reserved | Terms & Condifions | Privacy | Accessibility | Cookies

Exception Reasons

Field Name Mandatory/Optional Field Description

Contractor’s Prefilled Contractor’s name will populate in the text box based on the
Name organisation you are logged in to

Contractor’s Prefilled The ODS code will populate in the text box based on the
Number organisation you are logged in to

Contractor *Mandatory Enter the name, text box entry

Contact Name

Notification Prefilled You cannot change the notification date

Date

Notification Prefilled You cannot change the notification time

Time

Contractor’s Optional Enter the email, text box entry

Email

NHS England Prefilled Auto populated based on postcode in Address

Office

Local Optical Prefilled Auto populated based on postcode in Address
Committee

Date of Visit *Mandatory Enter the date of visit, calendar widget

Approx time of ~ *Mandatory Enter the time of visit, text box entry

visit

Residential *Mandatory Either enter the postcode to search
Address for an address online or manually enterthe
address details in the appropriate fields

Type of *Mandatory
Premises

Select the type of premises from dropdown values

Contact Name ~ *Mandatory
for the Premises

Enter the premises contact name, text box entry

When you have entered the details, you will have the option to select either ‘Save
Address’ or Amend Address’.

Save Address: You can save these entered details. On saving it, a PVN Reference number
will be generated automatically for your future reference.

Amend Address: Button appears after PVN Creation. You can edit these entered details.

> D
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PART 2 — Patient List

In this section, you can view the list of the patients added in Part 3 Patient
Maintenance (described below).

You can view the added patient details in the grid with the option of ‘Delete Patient’
and ‘Amend Patient’.

Delete Patient: On clicking this option, the respective patient details will get removed from
the list.

Amend Patient: On clicking the option, the respective patient details will be displayed
with existing entries. You can amend the details and save it. The latest details will again
appear in the grid.

PART 3 - Patient Maintenance

Field Name Mandatory/Optional Field Description

First Name *Mandatory Enter the name, text box entry

Surname *Mandatory Enter the name, text box entry

Date of Birth *“Mandatory Enter the date of birth, calendar widget

NHS Number Optional YEnter the NHS number, text box entry

SD.athe cT)f Last *Mandatory Enter the date of last sight test or select First Test or Unknown
ight Test

In the case ofa  Optional Select the desired option from dropdown values
retest at less

than the

standard

interval, please

specify the

appropriate

code

When you have entered the details, you will have the option to select either ‘Save Patient’.

Save Patient: On successful submission of the details, it will appear in the grid of Patient
List. From there, you can edit/delete the details as required.

After entering the details of Part 1, 2 and 3 you can click on ‘Submit’ button to save the
details as Part 4 of the form is only relevant when a PVN is being amended.

When you have entered the details, you will have the option to select either ‘Close’,
‘Save for later’ or "Submit’.

Close: This button can be selected if the user has completed the form but does not wish to
submit the PVN. This PVN will be saved.

<< 4

>
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Save for later: On clicking this button the system will save what you have entered but it
will not automatically validate it.

Submit: On clicking this button the system will check and validate the information you
have provided to make sure that there is nothing missing or incorrect.

Top Tip — Remember ‘Save for Later’ does not validate the entered data. Validation
checks would be performed on clicking ‘Submit’,

PART 4 - Exception Reasons

Field Name Mandatory/Optional Field Description

Reason for Optional Enter the reason, text box entry

submitting

another PVN

Reason less Optional Three checkboxes for reasons, select as required
than 48 hrs.

has been given
before date of
visit

Other reasons ~ Optional Enter the reason if checkbox for other is selected, text box entry
less than 48 hrs.

has been given

before date of

visit to make a

change to PVN
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The following table depicts the description of the above screen:

2.5.2 GOS 6 PVN - Search

You will have the access to search for an existing GOS 6 PVN from the GOS6 section. , _ , ] _
Contractor’s Prefilled Contractor’s name will populate in the text box based on the

To search the for a PVN, you can enter any of the following criteria in the Pre-Visit Name organisation you are logged in to
Notification (PVN) — Search screen:

Field Name Mandatory/Optional Field Description

Contractor’s Prefilled The ODS code will populate in the text box based on the
Number organisation you are logged in to
@ Search by Date From J ) %
PVN Reference  Optional Enter the PVN Reference number, text box entry
® PVN Reference Number Number
@ Date of Visit (From and To) Date of Visit Optional Enter the start date of visit, calendar widget
Date From
e PVNStatus To Optional Enter the end date of visit, calendar widget
® Premises Postcode Premises Optional Enter the postcode, text box entry
e Notification Date (From and To) Postcode
PVN Status Optional Select the status from dropdown values
Notification Optional Enter the start date of notification, calendar widget
X INHS| Date From
PCSE Online England . . .
To Optional Enter the end date of notification, calendar widget
HOME OPHTHALMIC HELP
L D S R e B A On entering the search criteria, click on ‘Search’ button. To discard the entered details

click on “Close’ button.
GOSE6 - Pre Visit Notification (PVN) - Search

CONTRACTOR'S NAME CONTRACTOR'S NUMBER PVN REFERENCE NUMBER
DATE OF VISIT DATE FROM TO PREMISES POSTCODE
2] B
PVN STATUS NOTIFICATION DATE FROM TO
Please select v niyy = i B

RLT AREA

Please select v m

Close

Version: 1.5.0.2 | 25 July, 2018
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The following table depicts the description of the above screen: Clicking the PVN Reference Number or Open to view the patient list for a

On entering the search criteria, click on ‘Search’ button. To discard the entered details particular PVN.

click on ‘Close’ button.

& manveer2@mastek com 2 Messages Change Organisation &Setfings & Log out

PCSE Online England

PCSE Online England

HOME OPHTHALMIC HELP

HOME OFHTHALMIC HELP PCSE Home Ophthalmic GOS6 - Application for a mobile NHS funded sight test

Home Ophihalmic G056 - Pre Visit Notification (PVH) - Search

GOS6 - Pre Visit Notification (PVN) - View PVN and Choose Patient

. o = PVN REFERENCE NUMEBER: STATUS: PATIENT'S FIRST NAMES:
GOS6 - Pre Visit Notification (PVN) - Search
P-PG19710 Accepted
CONTRACTOR'S NAME CONTRACTOR'S NUMBER P¥N REFERENCE NUMBER
PATIENT'S SURNAME: PATIENT'S DATE OF BIRTH
Specsavers TQMT PN Refzrence Mumber
DATE OF V15IT DATE FROM TO PREMISES POSTCODE
i e s dimmiyyvy - Framises Pasisode Date of Visit ~ Premises  Notification Date Patient's First Names Patient's Surname Date of Birth
08/09/2018 (H) - Home 07/08/2018 sisdfd didfdit 11/10/2000 Amend GOS6 PUN Create GOS6
PVN STATUS NOTIFICATION DATE FROM TO
Please select E 180772018 i) 2R0A2018 [

Showing 1 to 1 of 1 entries

RLT AREA -
< < = >
S i -

(- N
PVM Reference Date of Premises Status Motification Close
Humber WVisit Date
P-UN1DERE 100442020 {0}~ Dy Accepted  21/03/2018 Amand Patient Detsils i Patiar - Carcsl GOSE PWN Cpen
GCentre © NHS England 2017 | Terms & Conditions | Privacy | Accessibility | Cookies
P-F2B526 181142010 Lﬂ;:"mi"" Acospted  1S/08/2010 Amend Patient Details 1 Paients {Max Open B e
P-RX47244 17ozo1p  (NF- Hursing Draft 230712018 Amvend Pafisn Detsils s Patier X Open
Home
P-NK22084 paaizore  (MF-Mursing Draft 080212018 Arend Palisnt Detsils 4d Patier " Cpen
Home
\. J
From the list of PVNs presented in the search results, you will be able to click the following
OpthﬂS:

® PVN Reference Number

Amend Patient Details
Add Patients (Max. 3)
Cancel GOS6 PVN

Open
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2.5.3 Amend GOS 6 PVN Enter the Patient details and click ‘Save Patient’.

Patients can be added to, deleted from or substituted in a PVN in advance of a domiciliary PATIENT MAINTENANCE
visit in line with regulations. FIRST NAME SURNAME DATE OF BIRTH
. 1 . . ki Philip 13/08/1989 ;]
Click 'Amend Patient Details".
NHS NUMBER DATE OF LAST SIGHT TEST
NHS Mumber dd/mmiyyyy £ [ First test Unknown
: INHS| o
PCS E O n Ilne England IN THE CASE OF A RE-TEST AT LESS THAN THE STANDARD INTERVAL, PLEASE SPECIFY THE APPROPRIATE CODE
Please Select o

HOME OPHTHALMIC HELP

Save Patient

Home Ophthalmic GO 56 - Pre Visit Notification (PVN) - Search

GOS6 - Pre Visit Notification (PVN) - Search

CONTRACTOR'S NAME CONTRACTOR'S NUMBER PVN REFERENCE NUMBER
Gray Optician TP37L P-yYN39446
DATE OF VISIT DATE FROM TO PREMISES POSTCODE
ddimm/yyyy ] ddfmmiyyyy 5] Premizes Postcode
PVN STATUS NOTIFICATION DATE FROM TO
Please select e dd/mmiyyyy [=: ddfmm/yyyy ]
RLT AREA
Please select B m
PVN Reference Number Date of Visit Premises Status Notification Date
P-YN39446 30)08/2019 (M) - Mursing Home ~ Accepted  07/08/2019 Armend Patient Details Cancal GOSE PV Open

L3 »

The click Amend Patient’, ‘Delete Patient’ or ‘Add Patient’

PATIENT LIST
First Names Surname Diate of birth NHSE Mumber Date of last sight  Re-testif less Action
test than the standard
interval
Kiki Philip 13081989 Unknowm Delete Patient Amend Patient
Mick Johnson 28/08/1926 First Test Delete Patient Amend Patient
Tracy Chapman 20/08/1955 Unknowmn Delete Patient Amend Patient

Add Patient




Using PCSE Online for Ophthalmic Payment services

2.5.4 Same Day Additions and/or Substitutions

Regulations stipulate up to three changes (additions or substitutions) may be made at
the time of the notified visit, but only if it would not have been possible to give 48 hours'
notice, for example; in respect of a new resident or a person who has only just developed
an eye or vision problem.

Search for the PVN and click ‘Add Patients (Max 3)' to be taken to the GOS 6 Patient
Details screen and complete the GOS 6 claim.

PCSE Online England

HOME OPHTHALMIC HELP

Haome Oiphithalmic G056 - Pre Visit Notification [PYM]) - Search

GOS6 - Pre Visit Notification (PVN) - Search

CONTRACTOR'S MAME CONTRACTOR'S NUMBER P¥N REFEREMCE NUMBER
FAuckland |zland Opticians. TPEMM
DATE OF VI5IT DATE FROM TO PREMISES POSTCODE
011062019 ™ IM12019 [}
FVH STATUS NOTIFICATION DATE FROM TO
Accepted tiot ] £
RLT AREA
PVN Reference Date of Premises Status Notification
Number Visit Date
P-LLJ24883 161020153 ({H) - Home Accepted  D8/M10/2015 Amend Patiznt Detalls Add Patisnts [Max 3 Cancal Z0SE5 PYN Open
P-M516355 1210:2018 {H} - Hom= Accepted  0B1OV2013 Amand Patient Datalls Add Patiznts (M= 3 Cancel GOSE PVN Open
P-AAEDIET 101022013 {H) - Home Accepted 031072018 Amend Patient Detalls Add Patlents (Max. 3 Cancal GOS5 PYN Open
{R) - Residentizl
F-AARDAEE 05/ 10/2015 ;-IoJrra b Accepted  03/10/2019 Amend Patlent Detalis Add Patients [Max 3 Cancel G056 PV Open
(5} - Shelte:
P-X526591 0410020159 {53l heheed Accepted 031072013 Amend Patien Detalls Add Patlemts (Mae 3 Cancel G0EE PVN Cipen

Huoirsing
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2.5.5 Amend Patient details on the day of the visit

As PVNs are created from information provided by patients or patient representatives
when they book an appointment, it is not uncommon to find out at the time of the sight
test that the details provided on the PVN relating to the patient are incorrect. If that is
case, the user can amend patient details.

Once you click Amend, the patient details will prepopulate in the table below and you can
change any of the fields. Press the ‘Save Patient button’ to save the changes.

PATIENT MAINTENANCE
FIRST NAME SURNAME DATE OF BIRTH

Kiki Philip 13/08/1989 B
NHS NUMBER DATE OF LAST SIGHT TEST

NHS Number dd/mmfyyyy ] [ First test Unknaowin

IN THE CASE OF A RE-TEST AT LESS THAN THE STANDARD INTERVAL, PLEASE SPECIFY THE APPROPRIATE CODE

Please Select e

Save Patient
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2.5.6 Same Day Venue Substitution The following table depicts the description of the above screen:
If, on the day of the visit, you unable to visit a residence previously notified for reasons Field Name  Mandatory/Optional Field Description
beyond your control, for example an outbreak of illness affecting the care home, another PVN to be *Mandatory Enter the PVN number, text box entry

venue may be substituted provided a) NHS England has already been notified of a planned substituted OR
visit to the alternative venue and this visit has not yet taken place; and b) you inform NHS

Search for the PVN using search button

England and they agree to the substitution. g:{(reent Visit *Mandatory Prefilled with current visit date
Click “GOS 6 Venue Substitution’. Current Visit *Mandatory Prefilled with current visit time
Time
. INHS | . . - .
PCSE Online England New Visit Date Mandatory Enter the New date of visit, calendar widget
New VisitTime ~ *Mandatory Enter the New time of visit, text box
HOME OPHTHALMIC HELP
PVN to be used ~ *Mandatory Enter the PVN number, text box entry
Home Ophthalmic OR
Search for the PVN using search button
GOS6 Options Approval Details  *Mandatory Enter the approval details, text box entry
Croste 8GOS 6 PYN e B R R R On clicking "Submit’ the PVN details are validated and Substitution is completed.
Previous

& NHS England 2018. All rights reserved.| Terms & Conditions | Privacy | Accessibility | Cookies

i akash2{@mastekcom @ Messapes Change Organisation  #¥5effings 8 Log out

PCSE Dnline England

HOME OPHTHALMIC HELP

Home Ophthalmic G056 - Application for a mobile NHS funded sight test

GOS 6-Pre Visit Notification(PVN)-Venue Substitution

PWN TO BE SUBSTITUTED CURRENT VISIT DATE CURRENT VISIT TIME NEW VISIT DATE NEW VISIT TIME
PWN To Be Substituted Q Cumrent Visit Date Current Wisit Time dd/mmiyyyy 7] Mew Visit Time
PWN TO BE USED CURRENT VISIT DATE CURRENT VISIT TIME NEW VISIT DATE NEW VISIT TIME
PWHN To Be Ussd Q Current Visit Date Camrrent Wisit Time Mew Visit Date Mew Visit Time

APPROVAL DETAIL 5

Approval Details

m

8 NH5 England 2018, Adl righis resenved | Terms & Conditions | Privacy | Accessibilify | Cooldes
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2.6 Create GOS 6 Claim

To create a GOS 6 claim you must first open the PVN.

& manveer2@mastek com 2 Messages Change Organisation ##Settings & Log out

PCSE Online England

HOME OPHTHALMIC HELP

PCSE Home Ophthalmic GOSE - Application for a mobile NHS funded sight test

GOSG6 - Pre Visit Notification (PVN) - View PVN and Choose Patient

PVN REFERENCE NUMBER: STATUS: PATIENT'S FIRST NAMES:
P-PG19710 Accepted
PATIENT'S SURNAME: PATIENT'S DATE OF BIRTH

= B

Date of Visit Premises Notification Date Patient's First Names Patient's Surname Date of Birth

08/09/2018 (H) - Home 07/08/2018 sfsdfd drdrdf 11/10/2000 Amend GOS6 PVN Create GDS6

Showing 1 to 1 of 1 entries

= - - ; ”

Close

© NHS England 2017 | Terms & Conditions | Privacy | Accessibility | Cookies

Version: 1.5.0.2 | 25 July, 2018

Using PCSE Online for Ophthalmic Payment services

On clicking ‘Create GOS6', the following screen will be displayed:
2.6.2 Patient Details

ik akash2@mastek. com @8 0 Messages Change Orpanisation  $Seffings & Log out

PCSE OI‘I"HE England

HOME OPHTHALMIC HELP

Home Ophthalmic 5056 - Application for a mobile NHS funded sight test

GOS 6 - Application for a mobile NHS funded sight test

Patient's Details Patient's Eligibility Patient's Declaration Performer's Declaration Contractor Signatory's
Declaration

I HAVE TESTED THE SKGHT OF THE PERSON

NAMED ON THIS FORM ON PVN REFERENCE NUMBER
280082019 1] P-PW42215

CONTRACTOR'S NAME PERFORMER'S HAME PERFORMER'S NUMBER
Specsavers akash gos claimant GIC-23450

YOUR REFERENCE

Reference Number

Patient's Details
TITLE FIRST NAMES
Please salect |E| First names
SURNAME PREVIOUS SURNAME @
Sumame Pravious sumame
ADDRESS

Search for an address by entering a postcode

Postoode Q Please enter the address manually

ADDRESS: Flat 2 B, 5t Andrews Cross, PLYMOUTH, FL1 1DN

DATE OF BIRTH NHS NO. N NO.

ddimmiyyyy ® NHS Mo AADDDDDDA
DATE OF LAST SIGHT TEST

ddimmiyyyy 7] [ First test [ Mot known

THE PATIENT CANNOT ATTEND A PRACTICE UNACCOMPANIED FOR A SIGHT TEST BECAUSE

Claim Number:

Save for Later Save and Next

‘Bt NHS England 2019. All rights resenved | Tenms & Conditions | Privacy | Accessibility | Cooldes
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The following table depicts the description of the above screen:

Field Name Mandatory/Optional Field Description
| have tested *Mandatory Values are prefilled, calendar widget
the sight of the

person named
on this form on

PVN Reference  *Mandatory Values are prefilled

Number

Contractor's *Mandatory Values are prefilled

Name

Performer’s *“Mandatory Values are prefilled

Name

Performer’s *“Mandatory Values are prefilled

Number

Title Optional Select the salutation, dropdown selection
First Name *Mandatory Values are prefilled

Surname *Mandatory Values are prefilled

Previous Optional Enter the previous surname, text box entry
Surname

Address *Mandatory Values are prefilled

Date of Birth “Mandatory Values are prefilled

NHS No. Optional Enter the NHS number, text box entry

N.I. No. Optional Enter the N.I number, text box entry

Date of Last *Mandatory Enter the date of last sight test, calendar widget or tick checkbox
Sight Test for First Test and Unknown, select as required
The patient *Mandatory Enter the reason, text box entry

cannot attend

a practice

unaccompanied
for a sight test
because

When you have entered the details, you will have the option to select either ‘Save for
later’ or ‘Save and Next'.

Save for later: On clicking this button the system will save what you have entered but it
will not automatically validate it.

Save and Next: On clicking this button the system will check and validate the
information you have provided to make sure that there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

<< 4

>
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On successful submission, you will be able to fill in the details of the next part/section i.e.
Patient’s Eligibility.

It is important to note that 'Save for Later’ does not validate the entered
data. Validation checks would be performed on clicking ‘Save & Next'.

& manveer2@mastek com &2 Messages Change Organisation #@¥Seltings @ Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOSE - Application for a mobile NHS funded sight test

GOS 6 - Application for a mobile NHS funded sight test

Patient's Details Patient's Eligibility Patient's Declaration Performer's Declaration Contractor Signatory's

Declaration
Patient's Eligibility e
[LJ The patient is 60 or over The patient is under 16 [_] The patient is a full time student aged 16, 17 or 18 at the establishment below

The patient is 40 or over and is the parent/brother/sister/child of a person who has or has had glaucoma

() The patient is a prisener on leave from the prison detailed below @

THE PATIENT SUFFERS FROM

(] Diabetes [0 Glaucoma  Enter GP's details below
| The patient is considered to be at risk of glaucoma by an ophthalmolegist at the hospital below
[ The patient is registered blind/partially sighted with the local authority below

PLEASE SELECT THE TYPE OF ESTABLISHMENT YOU HAVE IDENTIFIED ABOVE

EVIDENCE OF ELIGIBILITY

O Seen [ Not Seen

PERSON GETTING THE BENEFIT

(] The Patient | The patient's partner

NAME NATIONAL INSURANCE NUMBER DATE OF BIRTH

MODE OF RECEIVING THE BENEFIT

Income support | Universal Credit Il Pension credit guarantee credit

() Income based jobseeker's allowance [ Income related employment and suppert allowance

| Tax credit and patient/patient's partner is named on a valid NHS tax credit exemption certificate

CERTIFICATE HC2 NUMBER

[l The patient is named on a valid HC2 certificate

| | have been prescribed complex lenses under the NHS optical voucher scheme

Claim Number: ADA01833

Previous Save for Later Save and Next

> D
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2.6.3 Patient Eligibility

The following table depicts the description of the above screen:

Field Name Mandatory/Optional Field Description
Patient’s *Mandatory Enter the NHS Eligibility Reason, checkbox selection
Eligibility
Details of *Conditional This is mandatory for the following eligibility categories:
Establishment ® |'m a full time student
(Name) m |'m a prisoner on leave
m |'m considered to be at risk of glaucoma
m | am registered blind/partially sighted
m | suffer from diabetes/glaucoma
Enter Supplementary Name, text box entry
Details of *Conditional This is mandatory for the following eligibility categories:
Establishment ® |'m a full time student
(Town) ® |'m a prisoner on leave
® |'m considered to be at risk of glaucoma
m | am registered blind/partially sighted
m | suffer from diabetes/glaucoma
Enter Supplementary town, text box entry
Evidence of *Mandatory Select Yes or No
Eligibility
Person Getting ~ *Mandatory Select the desired option, Checkbox selection; values are Patient
the benefit and The Patient’s Partner. If Patient’s Partner is selected, enter the
following:
® Name
m National Insurance Number
m Date of Birth
Mode of *Mandatory Select the desired option, Checkbox selection
Receiving the
Benefit
The patient *“Mandatory Mandatory if Patient’s Eligibility is HC2. Select the option,
is named on Checkbox selection. If selected, enter HC2 number.
valid on a HC2
certificate

When you have entered the details, you will have the option to select either ‘Previous’,
‘Save for later’ or ‘Save and Next'.

Previous: On clicking this button the system takes you back to the previous page to make
any amends, corrections or view again.

Save for later: On clicking this button the system will save what you have entered but it

will not automatically validate it.

<< 4
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Save and Next: On clicking this button the system will check and validate the
information you have provided to make sure that there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

On successful submission, you will be able to fill in the details of the next part/section i.e.
Patient’s Declarations.

It is important to note that ‘Save for Later’ does not validate the entered
data. Validation checks would be performed on clicking ‘Save & Next’.
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Using PCSE Online for Ophthalmic Payment services

2.6.4 Patient Declaration

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOSE - Application for a mobile NHS funded sight test

GOS 6 - Application for a mobile NHS funded sight test

Patient's Details Patient's Eligibility Patient's Declaration Performer's Declaration Contractor Signatory's
Declaration

Patient's Declaration e

| declare that the infermation | have given on this form is correct and complete. | understand that if it is not, appropriate action may be taken against me including repayment of
the NHS sight test fee and payment of a penalty charge. To enable the NHS to check my entitlement, and on the basis of NHS England performing tasks in the public interest, my
personal data may be disclosed to NHS Business Services Authority, Department for Wark and Pensions, HM Revenue & Customs, NHS Digital, NHS Counter Fraud Authority,
education providers, HM Prison Service, local authorities, and bodies performing functions on their behalf. | may also be contacted about this form or the test. My claim will be
processed by PCSE (Capita) and the relevant controller is NHS England. | can find out more about my rights at: https./www.england.nhs.uk/contact-us/privacy-notice/ or by
contacting 0300 311 22 33. Where | have provided personal data on behalf of another person, they agree to me doing so, and | will draw this notice to their attention

THE SIGNATORY IS THE

] Patient | Patient's Parent | Patient's carer or guardian
PLEASE CHOOSE ONE SELECTION FROM THE LIST TO INDICATE THE
NAME PATIENT'S ETHNIC GROUP
Please select X
ADDRESS

Search for your residential address by entering your postcode

Address Manually

Address:

Please tap or scan the QR code fo sign the declaration

Claim Number: ADAD1893

Previous Save awaiting Performer Save for Later Save and Next

Click on QR Code in the screen above and sign in signature box on the next screen before
clicking the Accept button.

GOS6 - Application for a mobile NHS funded sight test
Patient's Details
Name: Automation1558 AutoSurname
Address: The West Ham, Silverdale Lane,Leeds, London
Date of Birth: 10/10/1989 Date of last sight test: First Test

The patient cannot attand a practice unaccompanied for a sight test because: Dementia

Patient Eligibility
The patient is prisoner on leave from the prison detailed below

Details of establishment: Cell1 Cell1 EVIDENCE OF ELIGIBILITY:Seen
Patient's Declaration

Patignt's Declaration Signature Screen

I declare that the information | have given on this form is correct and complete. | understand that if it is not, appropriate action may be taken against me including repayment of the NHS sight test fee and payment of a
penalty charge. To enable the NHS to check my entitiement, and on the basis of NHS England performing tasks in the public interest, my personal data may be disclosed to NHS Business Services Authority,
Department for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS Counter Fraud Authority, education providers, HM Prison Service, local authorities, and bodies performing functions on their behalf. |

may also be contacted about this form or the test. My claim will be processed by PCSE (Capita) and the relevant controller is NHS England. | can find out more about my rights at: https:/Aww england.nhs.uk/contact-
us/privacy-noticef or by contacting 0300 311 22 33. Where | have provided personal data on behalf of another person, they agree to me doing so, and | will draw this notice to their attention

Please sign in the signature box below:

=3 [Eellr=n]

& manveer2@mastek.com 2 Messages Change Organisation #Setfings @ Log

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthaimic GOS8 - Application for a mobile NHS funded sight test

GOS 6 - Application for a mobile NHS funded sight test

Patient's Details Patient's Eligibility Patient's Declaration Performer's Declaration Contractor Signatory's
Declaration

Patient's Declaration &

1 declare that the information | have given on this form s correct and complete. | understand that if it is not, appropriate action may be taken against me including repayment of
the NHS sight test fee and payment of a penalty charge. To enable the NHS to check my entitiement, and on the basis of NHS England performing tasks in the public interest, my
perscnal data may be disclosed to NHS Business Services Authority, Department for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS Counter Fraud Autherity,
education providers, HM Prison Service, local authorities, and bodies performing functions on their behalf. | may also be contacted about this form or the test. My claim will be
processed by PCSE (Capita) and the relevant controlier is NHS England. | can find out mere about my rights at. hitps://www.england.nhs.uk/contact-us/privacy-notice/ of by
contacting 0300 311 22 33. Where | have provided personal data on behalf of ancther person, they agree to me doing so, and | will draw this notice to their attention

THE SIGNATORY 15 THE

|# Patient | Patient's Parent _| Patient's carer or guardian
PLEASE CHOOSE ONE SELECTION FROM THE LIST TO INDICATE THE
NAME PATIENT'S ETHNIC GROUP
Automation1558 AutoSurname ‘White and Black African v
ADDRESS

Search for your residential address by entering your postcode

Q _Emu Address Manually

Address: The West Ham Silverdale Lane. Leeds.London

Signature:

Clear

OO

Claim Number: ADA01883

Previous Save awaiting Performer Save for Later m
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This is the third section of the claim form. The following table depicts the description of the
above screen:

Field Name Mandatory/Optional Field Description

The Signatory
is the Patient,
Patient's Parent
or Patient's
Parent or
Guardian

*Mandatory Select the desired option, checkbox selection

Name *Mandatory Enter the name, text box entry.

If ‘Patient” is selected, their name will auto populate.

Select Patient’s  Optional Select the desired option, dropdown selection

Ethnic Group

Evidence of *Mandatory Select Yes or No

Eligibility

Address *Mandatory Enter the name, text box entry.

If ‘Patient” is selected, their address will auto populate

Please either select/scan the code as shown in the screen or sign directly into the signature box (for touch
enabled devices)

When you have entered the details, you will have the option to select either ‘Previous’,
‘Save Awaiting Performer’, ‘Save for later’ or ‘Save and Next'.

Previous: On clicking this button the system takes you back to the previous page to make
any amends, corrections or view again.

Save Awaiting Performer: On clicking this button the system will check and validate
the information you have provided to make sure there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

Save for later: On clicking this button the system will save what you have entered but it
will not automatically validate it.

Save and Next: On clicking this button the system will check and validate the
information you have provided to make sure that there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

On successful submission, you will be able to fill in the details of the next part/section i.e.
Performer’s Declarations.

It is important to note that ‘Save for Later’ does not validate the entered
data. Validation checks would be performed on clicking ‘Save & Next'.

<< 4
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2.6.5 Performers Declaration

& manveer2@mastek com %2 Messages Change Organisation @Seftings & Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home ‘Ophthalmic GOS6 - Application for a mobile NHS funded sight test

GOS 6 - Application for a mobile NHS funded sight test

Patient's Details Patient's Eligibility Patient's Declaration Performer's Declaration Contractor Signatory's
Declaration

Performer's Declaration

IN THE CASE OF ARE-TESTATLESS THAN THE STANDARD INTERVAL, PLEASE SPECIFY THE APPROPRIATE CODE

Please Select
| have made a domiciliary Visit to conduct this sight test to one patient at the adaress in part 1

I have made a domiciliary visit to several patients at the address in part 1

THE PATIENT WAS THE

1st patient at the address 2nd patient at the address 3rd or subsequent patient at the address

The patient was referred 1o their GP or Ophthalmic hospital

A new or changed prescription was issued ] A statement was issued showing no prescription was required An unchanged prescription was issued

A voucher was issued

FIRST VOUCHER TYPE SUPPLEMENTS
Please Select v Or Compiex
Prism Tint
SECOND VOUCHER TYPE SUPPLEMENTS
Please Select v Or Complex
Prism Tint

To be completed by the performer who has conducted the sight test
PERFORMER'S NAME : PERFORMER'S LISTNUMBER :
suman2 tanveer2 64553433
I HAVE TESTED THE SIGHT OF THE PERSON NAMED ON THIS FORM ON
16/08/2018
CLAIM

I Claim

I claim the current NHS sight test fee

The domicilliary fee for the 1st or 2nd patient at the address The domicillary fee for the 3rd or subsequest patient at the address

Address where sight fest took place:

Address: The West Ham Silverdale Lane,Leeds,London

ADDRESS OF CONTRACTOR WHO PROVIDED SIGHT TEST

98 City Walls Rd. CLOCKHILL, United Kingdom of Great Britain and Northern Ireland (the). PL15 9BN
Please either tap/scan this code or sign direcily into the signature box (for touch enabled devices)

Clear

Claim Number: ADA01893

Previous Save awaiting Contractor Signatory Save for Later Save and Next

> D
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The following table depicts the description of the above screen: 2.6.6 Contractor Signatory’s Declaration
Field Name Mandatory/Optional Field Description This is the last section of the form. An illustration of the screen is shown below:
In the case ofa ~ *Mandatory Select the desired option, dropdown selection A
re-test at less it
than the
stand ard GOS 6 - Application for a mobile NHS funded sight test

, o ) o ° [
interval, please

specify the
appropriate
code

lhave madea  *Mandatory Select the desired option, checkbox selection
domiciliary visit
to

First Voucher Optional Select the desired option, checkbox selection

Type

Second Voucher  Optional Select the desired option, dropdown & checkbox selection
Type

Auto Filled fields: Performer’s Name, Performer’s List Number & Test Date

| claim *Mandatory Select the desired option, checkbox selection

Address where  *Mandatory Enter the address, text box entry
sight test took
place

Please either select/scan the code as shown in the screen or sign directly into the signature box (for touch
enabled devices)

When you have entered the details, you will have the option to select either ‘Previous’, ..
‘Save Awaiting Contractor Signatory’, ‘Save for later’ or ‘Save and Next'. — .

Previous: On clicking this button the system takes you back to the previous page to make — = =

any amends, corrections or view again.

Save awaiting Contractor Signatory: On clicking this button the system will check This is the last and final section of GOS 6 claim to be filled up by the designated personnel
and validate the information you have provided to make sure that there is nothing missing of Contractor Signatory.When you have entered the details, you will have the option to

or incorrect. It automatically flags up any fields that need to be updated or amended. It select either “Cancel Claim *, ‘Revert to Draft’, ‘Close’ or ‘Submit'.

will then be ready for the Contractor to access and sign via the option to ‘Search for Claim’ Cancel Claim: This button can be selected when the claim is no more required.

on the dashboard screen.

Save for later: On clicking this button the system will save what you have entered but it
will not automatically validate it.

Save and Next: On clicking this button the system will check and validate the
information you have provided to make sure that there is nothing missing or incorrect. It

Revert to draft: This button can be selected if the claim is not ready to be submitted and
form needs to be revisited and amended later.

Close: This button can be selected if the user has completed the form but does not wish to
submit the claim. This claim will be saved.

automatically flags up any fields that need to be updated or amended. Submit: This button can be selected when the declaration is accepted.
On successful submission, you will be able to fill in the details of the next part/section i.e. Once the claim get submitted successfully, it will be forwarded to the GMP who will be
Contractor Signatory’s Declarations. responsible to process it further.

. << 4 > > D
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3 Claim Submission (bulk signing)

This is the claim submission section from where the contractor can view, check, sign and PCSE Online Shciee
submit all the completed claims for payment.

HOME OFHTHALMIC HELF

If you have the contractor signatory role, you can navigate to this page from the Claim

Submission button on the dashboard. You will then be presented with this screen and e T fmsm—
you can select the Claim Type you want to view e.g. GOS 1, 3, or 5, Claim Submission
CLAIM TYPE
GOS1{H T
Primary Care Support England England Contraclor's Declaration Signature Screen

|l B cument MHS sght tast fee under #2 MHS [Optical Chames and Paymenss) Reguiasons 2013 | geslare St S information givsen on s fom (= coreel and conplets and
el s i The wiging form a5 sgred by e especive palierd. or ol person & sppropriale. | enderstard Thal i | wilkhold mformalion or provide fdss o miskeadng informealion,

HOME Opthalmic HELP ciaciplinary action may be taken againat me and | may be lakic 40 proseouton and or civil pracoodings. | undarstand that my personal dafa wil be processod ky PLEE (CapHa) ko
werrhy ihes Clam and the relevant conbrofler 15 WIS Cnglend. §cam fnd cut meoes about my ngils 2% hitpsdvews encland rhs.ukicontact-usiprvacy-nobos’ or by contaching 0300 1N
otk ]

Home Ophthalmic Claim Submission

D laim Mumber Wi Fhefrerenee Fadient Kome Podrt of Serwins Nate Perinrmer’s Mame
= - " # ADATIT4Z ABIIEIS THIT) e el ] Henry Viatzomn

Claim Submission

ALAINETS e WHAARE Henry Vialt
CLAIM TYPE
Shirwing 1 10 ¥ of 7 enlrins
Please select Search

Flaass ailher lap'can [hie code on sign Sreclly imle he agrabes Do clor ouch anablsd denvicess)

Clear

® MHS England 2017 | Terms & Conditions | Privecy | Accessibility | Cookies

Varsion: 1.3.0.0 | 14 March, 2018
Clnan

& HHE England 2010, A iighs resenved | Tons & Congditions | Privaey | Soocs Sy | Sookdes

You can view details of all the claims that are awaiting submission and bulk sign those
that are completed and ready to be sent for payment.

To submit claims for payment, check the tick box next to all those that need to be
submitted or tick the top box (highlighted above to select all claims on that page) and then
either scan the QR code or sign directly into the signature box (for touch enabled devices)
and click on Submit.
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3.1 Search a Claim
The system allows users to search for different claims to complete, sign or view.

From the Ophthalmic dashboard, select the GOS type you want to search for.

The following screen will then ask you to enter different search criteria. Enter as much of
the criteria as possible to narrow down the search results.

Contractor's Name

Performer’s Name

Patient's Surname

Claim Number

Claim Type

Claim Status

Search by Date From

® Search by Date To
Select Search to view the search results or Close to discard the entered details.
The system will then return the relevant claims that meet your search criteria.

Primary Care Support England England

HOME Opthalmic HELP

Home Ophthalmic Search Claim

NHS Claim Search Screen

CONTRACTOR'S NAME PERFORMER'S NAME PATIENT'S SURNAME

Please Select Please Select Patient Sumame
CLAIM NUMBER CLAIM TYPE CLAIM STATUS

Claim Mumber Please select Please select
SEARCH BY DATE FROM SEARCH BY DATE TO

7. I p— 3

Close

‘© NHS England 2017 | Tesrms & Condifions | Privecy | Accessibility | Cookies

Warsion: 1.3.0.0 | 14 March, 2018
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3.2 Statements

To view online statements, select the Statement option from the Ophthalmic dashboard.

HOME OPHTHALMIC HELP

Home Ophthalmic

E Q ] a

Make a Claim Search for a Claim Statements Supplier Options

/7

Previous

You can then search for statements using different criteria including:

@ Daterange
@ Statement type

HOME OPHTHALMIC HELP

Home Statement

Statement
ORGANISATION NUMEER OR NAME
TP20A HOGG OPTICIAN 002A Select Contractor Ophthalmic
DATE FROM
03/07/2019 =] 03/07/2019 i) Clear Search m
Reference No. Organisation # Organisation Name % Statement Title ¥ Statement Date $ Total from NHS 4 Total Net Amount 4
Number

No data available in table

Showing 0 to 0 of 0 entries

< =, > =

© NHS England 2019. All rights reserved.| Terms & Conditions | Privacy | Accessibility | Cookies
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Click onto the reference number for further details of claims on that statement. You can drill down into each GOS claim type for further details of the claims that have

HOME @3HTHALMIC HELP

Home Statement

Statement

ORGANISATION NUMBER OR NAME

STATEMENT TYPE

been submitted.

HOME OPHTHALMIC HELP
Home Statement Statement Detail

Ophthalmic Payments

TE20A HOGG OETICIAN 0024 Solot Cofitation Ophthaimic Payment Date: 05/08/2019 Contractor ID: TP20A Total Paid: £281.81
DATE FROM DATE TO
Statement: June - HOGG OPTICIAN 002A
23/06/2019 =] 03/07/2019 =) Clear Search m
Ref. no: 567
Reference No. Organisation % Organisation Name 4  Statement Title ¥ Statement Date & Total from NHS Total Net Amount
Number Expand All Collapse All Print/Download
TP20A HOGG OPTICIAN 002A  Ophthaimic28Jun1911  28/06/2019 £50.00 £50.00

567 TP20A HOGG OPTICIAN 002A  Ophthalmic28Jun19id  28/06/2019 £281.81 £281 81 Description N e
553 TP20A HOGG OPTICIAN 002A  Ophthalmic28Jun1906  28/06/2019 £99.10 £99.10
545 TP20A HOGG OPTICIAN 002A  Ophthalmic28Juni90d  28/06/2019 £789.01 £789.01 COSEApplcaianiop anNHESdCd SIoht (e @ 262
537 TP20A HOGG OPTICIAN 002A  Ophthalmic27Jun1901 27/06/2019 £620.45 £620.45 @ GOS3 - NHS Optical voucher and Patient's Statement ) £43560
531 TP20A HOGG OPTICIAN 002A  Cphthalmic24Jun1807  24/06/2019 £30.00 £30.00

@ GOS4 - NHS optical repairreplacement voucher application @ £57.40
528 TP20A HOGG OPTICIAN 002A  Ophthalmic24Jun1806  24/06/2019 £29168 £291.68

B GOSS - Help with the cost of a private sight test @ £49 87

Displaying 1-7 of 7 items
B Levies -£3.68
< < = >
Total Amount Paid £281.81

Back
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The statement is expanded out to include details of each claim under that GOS type, You can also Expand All — to view the full statement, with a line-by-line breakdown.
including: Collapse All - to see a condensed version of the statement.

Your reference Or Print/Download to print of download as a PDF or CSV.

Claim ID

Patient's Name HOME  OPHTHALMIC  HELP

Point of Service Date Rl e e

Amount submitted Ophthalmic Payments
Amount tO be pald Payment Date: 05/08/2019 Contractor ID: TP20A Total Paid: £789.01

r@me Statement - Statement Detail Statement: June - HOGG OPTICIAN 002A

Ref. no: 545

Ophthalmic Payments

Expand All Collapse All Print/Download

Payment Date: 05/08/2019 Contractor ID: TP20A Total Paid: £789.01

Statement: June - HOGG OPTICIAN 002A

Ref. no: 545

Expand All Collapse All Print/Download
Show Payments

@® Collapsed O Expanded

Description No. of forms Amount

B GOSs1 - Application for an NHS funded sight test ) £327 86
Download PDF Download CSV

B GOs1-Claims

Your Reference Claim ID Patient's Name Point of Service Date Amount Submitted Amount to be Paid
ADA11355 GOS1 Performer 27/06/2019 £21.31 £21.31
ABC-123-293940000001 ADAT1370 Jone Matthews 27/06/2019 £21.31 £21.31
ABC-123-200330000001 ADA11371 Andrew Strauss 27/06/2019 £21.3 £21.31
ABC-123-243330000001 ADA11386 Johny iooo 27/06/2019 £21.31 £21.31
ADA11442 GO0S1 Hogge6 28/06/2019 E2e31 £21.31
ABC-123-244430000001 ADA11453 Matthew Hall 26/06/2019 £21531 £21.31

Displaying 1-6 of & items << < - > | =»




Using PCSE Online for Ophthalmic Payment services

4 Cancelling Claims
Click on search

Scroll along to pass Claim status
It will then show you the following and click on Cancel claim

NHS Claim Search Screen

CONTRACTOR'S NAME PERFORMER'S NAME PATIENT'S SURNAME

England Optho Practice 1 Please Select smith
CLAIM NUMBER CLAIM TYPE CLAIM STATUS

Claim Number GOS3 Please select
SEARCH BY DATE FROM SEARCH BY DATE TO

dd/mmiyyyy dd/mmyyyyy m

Claim Contractor's name Status Total Net A Date Submitted Action

Type mount

Accepted For Payme

GOS3 England Optho Practice 1 e £120.90 01/10/2019 Open

GOS3 England Optho Practice 1 .:lccepled For Payme £25.00 30/09/2019 Open

GOS3 England Opthe Practice 1 Draft Open Cancel Claim
GOS3 England Optho Practice 1 Cancelled Open

< >

This will open another window double checking you want to cancel the claim. Click
confirm

Are you sure you wish to cancel this claim?

Using PCSE Online for Ophthalmic Payment services

The window below will ask why you are cancelling the claim. Choose the cancellation
reason and click confirm

Home Ophthalmic Claims

CONTRACTOR'S NAME: CONTRACTOR'S NUMBER: PATIENTS NAME:
England Optho Practice 1 kw005 K smith
ADDRESS: CLAIM TYPE: CLAIM CANCELLATION REASON:
10, High Street Kidlington, OX5 2DH GOS3 Please select

A message will then show confirming you have cancelled you claim.

Your claim has been successfully cancelled.
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