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Using PCSE Online for Ophthalmic Payment services

About this Guide

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

Thedigital service will enable GOSclaims 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
Making GO6 | claims

Searching for claims

ANER NI

Viewing statements

Overview of PCSE Online for Ophthalmic Payments

PCSE Onlineis a web-based option for securely submitting, tracking and reconciling
GCS 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 GOSform,
track the status of their claims and view statements.

Theinformation for the online GOSforms 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.
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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

Signin

EMAL ADORE S5
PASSWORD

REGISTER AS A

Prosse Select

PRIMARY CARE SUPPORT  Ovpswaaston
ENGLAND (wrenty

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 | Cooldes
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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 UserAdministrator.

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthaimic

E Q & a

Make a Claim Search for a Claim Statements Supplier Options

Previous

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

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 2.1.1 Patient’s Details

Select Make a Claim on the dashboardYou will then see the following screen where you This is the first section of the GOS | claim where you need to enter the patient’s details.

can choose which GOS claim type you would like to make. -
& manveeri@mastekcom B Messages Change Organisation @Settings @ Log out
& manveeri@masick.com [ 12 Messages Change Organisation ©Seltings @ Log out

VHS |

m PCSE Online England

PCSE Online England

HOME OPHTHALMIC HELP
HOME OPHTHALMIC HELP

Home Ophthalmic GOS1 Claim - NHS Eye Test

GOS 1 Claim - NHS Eye Test

Home Ophthalmic

Make a Claim
GOSs1 GOS3 GOSs4 GOS5 e
Patient's Details Patient's Eligibility Patient's Declaration Performer’s Declaration Contractor Signatory’s
Declaration
GOSs6 CET PRT
| HAVE TESTED THE SIGHT OF THE PERSON NAMED ON THIS FORM ON
131082018 =]
CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER
Lenskart
YOUR REFERENCE

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

Versiorr 1502 25 July, 2018

Patient's Details

TITLE FIRST NAME
Please select v
3 3 SURNAME PREVIOUS SURNAME O
2.1 GOS 1 Claim - NHS Sight st
This claim process is split into five sections, with clear indication of which section you are ADDRESS
. . . . . Search for your residential address by entering your p d

currently on.Once a section is complete,a a tick will be displayed. PR e Accress Manuaty
Address:
DATE OF BIRTH NHS NUMBER NATIONAL INSURANCE NUMBER

E

DATE OF LAST SIGHT TEST

us First Test Not Known

Claim Number:

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

Version: 1502 28 July, 2018
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The following table describes the different fields that you will see on this screen:

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
happen when you click Save and Next.

Upon successful submission, the system will automatically generate a CLAIM NUMBER

for further reference.

2.1.2 Patient’ Eligibility

This is the second section of the GOS | claim where you need to enter the patient’s

eligibility.

Field Name Mandatory/Optional Field Description

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

Contractor’ *Mandatory The contractor name always auto populates based on the

s Name organisation you are logged in to.

Performer’ *Mandatory If you are the Performer your name will auto populate

s Name

Performer’ *Mandatory If youare a performer, then based on your name, your number will

s Number also populate in the text box

Your Reference  Optional Thisis a numbera practice can choose for their own purposes to
help their reconciliation process. It will appear on their statements

Tide 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

Sight Test date from the online calendar

Orselect one of the two options: First Test o 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 orincorrect. It automatically flags
up any fields that need to be updated or amended. Flagged sections will be highlighted

with red text.

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

PCSE Online

Field Name Mandatory/Optional  Field Description

Patient’s *Mandatory Enter the NHS Eligibility Reason
Eligibility
s GOMDOums S Zye e
Details of *Mandatory Enter name of establishment
GOS 1 Claims - Application for a NHS funded sight test Establishment
© o o
Details of Conditional This is mandatory for the following eligibility categories:
n—a s - ' R U g Establishment m I'm a full time student
o : (Town) m I'm a prisoner on leave
PR Ao m I'm considered to be at risk of glaucoma
| SpeT e — T pitent & wker 18 The Sahand 6.6 ik Svee it e 36 17 50 112k s suowt | G6lmget / aisvarely b m | am registered blind/partially sighted
m | suffer from diabetes/glaucoma
T . Evidence of Conditional This is mandatory for the following eligibility categories:
Eligibility I'm a full time student

THE JO0e 18 § STRINE0 I MET® Dam BN JITIDC 3010000 ST (A}

]
m I'm a prisoner on leave

e PATENT SUTTERS FROM m I'm considered to be at risk of glaucoma
m | am registered blind/partially sighted
m | suffer from diabetes/glaucoma

Lwy FRaioms ok GFy detams

o e e et el e Person Conditional Select the correct option from Patient or Patient’s Partner. If
getting the Patient’s Partner’ is selected, enter the following:
TS LTt 4 T EReRt D AN PBE W LOCE AT 36iee
benefit m Name
DETAL S OF ESTABLIMMMENT (ECHOOL 1 COLLEGE f UNNVERLITY | PRsSON | GF 1 LOCAL ASTHOSITY | MOAPITAL) m National Insurance Number

m Date of Birth

CVEEECE OF BLIGARITY Mode of Conditional Select the correct option
receiving
the benefit

& Tam Tial bees

PERLON CETYING Toet BERESTT The patient *Mandatory if Patient’s  If selected, enter HC2 number.
is named on Eligibility is HC2

a valid HC2

sAvr uino PARTNEIS DASE OF vt certiﬁcate

€ e phant The potots s atine

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

MOOE OF BECENVING Tl DENERNTY

# oooe “cpoant Uwventy ey Peryor Crent Joreree Trend

lesma.boent baostors Musanse e csied Lapmpmers 5 Suppet Muee When you have successfully inputted all the correct details the Save and Next button will
take you to the next section, Patient’s Declaration.

Taw Toit ard B g avemh ot ik Dasant s fartoum e ramed oo 8 EANT "0 Coad) Cramghon L arth o

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

e berr pusirian] (wegert Eemes vt Be LAY s e her ehee

T Samdr: ADRGOT T

< < 3 > D
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3. Patient’s Declaration

This is the third section of the GOS | claim where the patient’s declaration details and
signature need to be obtained.

Department of Health regulations have been changed to allow GOS forms to be signed
electronically.

Patients can sign GC6 claims electronically using:

® Atouchscreen device,such as a PC tablet or phone
® By using a touchpad,mouse or other pen input device connected to a PC.

® Scanninga QRcode with a touchscreen device and signing on the device

The following table describes the different fields that you will see on this screen:
Field Name  Mandatory/Optional Field Description

The Signatory ~ *Mandatory Select the correct option
is the: Patient,

Patient’s

Parent or

Patient’s

Parent or

Guardian

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

Select Optional Select the correct option
patient’s
ethnic group

Address *Mandatory ‘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).
Please ensure all mandatory fields are completed, otherwise the signature will be lost when clicking save and
continue.

HOMNE OFHTHALMIC HELF

Home Ophihaimic GO E1 Cladm - NHE Eye Tost

GOS 1 Claims - Application for a NHS funded sight test

Patient's Delsils Patient’s Elgbiity B Declurntio Performer’s Declaraton Cormtractor Signatory's
Dedaration
E 7 &
Patient's Declaration o
daciara that tha information | have given on Tis 1orm is camect and compiate. | understand that It # is nat, aparpriate action may ba taken against me indluding repaymant of

@ the NS 1o chack my entitemant, and oo tha 53 L my

gland porforming tasks in the pubie ink
NHS Digital, NHS Countar Fraud Authority
comaciad about this form or the test. My cam will ba
or by

e NS sight test fee paymanct of a panalty charge. T

dacosed to NIRS Businass Senices Authorty, Departmant for Wark and Pensions, HM Ravan

parsonal dala may ba

M Prisan

vice, local autharities, and bodies parforming funcions on heir dahalt. | may

E {Capta) and th or is NS Engand. I o out mara about my fghts at. hitpa AWwww. angiand nhs ukioon

contacting D300 311 22 33. Wheara | have provided parsonad data on bahal of anothar parson, thay agrned to ma daing S0, and | will draw thés notice 10 thair attanton

THE 3IGNATORY |8 THE

[ Fatiert O Pateots parant [0 Patient's camr or guardian
FLEABE CHOOSE ONE EELECTION FROM THE LIST TO INDICATE THE
NAME PATIENT 2 ETHNIC GROUF (OPTIONAL)
Flaasa selact
ADDRE28
Saearch ©or an acdres antoring a postnod
Q Plooce entor the sddmes manually
ADDRESE:

ooca 10 S9N e dedaration

Claim Number: ADA12225

Pravicus Save for Later Save and Next

© NHE England 2019, Al ignés reserved | Taoms & Conditions | Pivacy | Accasaibdly | Cockies
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Depending on the electronic signature option you are using, click or scan the QRCode on HOME OPHTHALMIC HELP
the screen.

Homa Ophinaimic G081 Cladm - NHE Eye Tost

GOS 1 Claims — Application for a NHS funded sight test

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

Patient’s Detsis Patient's Elgbiity Patient's Declaration Performer’s Declarston Coniractor Signatory's

Dedaration

Please note! A ‘Loader’ will appear to show you that the system is saving a signature and
is now displayed on screen once a user has signed a GOS form on PCSE Online and has

. 99 . " ' <
chcked“Accept ) Patient's Declaration o

deciara that the information | have givan on fis form is comect and compkata. | understand that If & i not, appropniate action may ba taken against me Inciuding repaymant of
e NHES ight test foe and payment of a panaity charga. To ansbia tha NS 1o chack my entitemant, and on tha basls of NHS Englanse parforming tasks In tha pubiic interast. my
parsonal dats may ba o ad to NSS Business Sanvices Authorty, Dapartmaent for Work and Pansions, HM Ravanue & Customs, NHS Digital, NS Countar Fraud Authonily
egucason provwdars, HM Frisan Sonice, ool 2 rties, and bodies parforming functions on Bair dehall. | may aiso be comactad about this form or the test. My daim will be

Once d']e Signa-ture has been Sa.ved,a. POPuP is displayed Sa-ying ‘Signature Sa.ved SUCCQSSfU")” processed by PCSE (Capla) and the redavant controdiar is NISS England. | can fing out mara about my rignts at: hitpaiwww.england nha ui/contactusiprivacy-nolios’ or by

comacting 0300 311 22 33. Whara 1 hawe providad parsona data on behal! of anathar parson, thay sgree to ma daing 0, and | will draw this notice 3o shair attantion

THE MGNATORY I8 THE

Patient's Declaration

(] Patiert 0O Patent's parant [ Pationt's carar or guardian

Patient's [ g
FLEABE CHOOBE ONE EELECTION FROM THE LIST TO INDICATE THE

| 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 NAME PATIENT 8 ETHNIC GROUF (OPTIONAL)
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 10 NHS Business
Services Authority. Department for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS Counter Fraud Authority, education provigers. HM Prison Service, local authonties, and bodles performing Abi Lonaon Flaasa oot
functions on thelr benaif. | may ailso be contacted about this form or the test. My ciaim will be processed by PCSE (Capita) and the relevant controller i NHS England. | can fing out more about my nghts at
nttps /Awww.england nhs.uk/contact-us/privacy-notice/ or by contacting 0300 311 22 33 Whnere | have proviged personal data on behalf of another person, they agree to me doing so, and | will draw this notice ADDRE2S

to their attention
Search Lor an acoreas by erterng a pastooce

Please sign In the signature box below Q Piaace sator the adimee manualy

ADDRE28: 41, Creak Road, London SES 38U

‘ Signature
e

Ol

Cisimn Number: ADA12226

Pravicuc Save for Later m

Ciear [ close |[ Accept |

Message © NHS England 2019. Al rights reservad | Tarms & Conditions | Privacy | Accessibity | Cockias

Signature saved successfully If you select Save and Next the system will check and validate the information you have
provided to make sure there is nothing missing orincorrect 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.

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

2.1.4 Performer’s Declaration

This is the fourth section of the GOS | claim which the Performer needs to complete Field Name _Mandatory/Optional _Field Description

. . * .
and sign. Sight Mandatory Select one of the outcome options
test
A scalT@masleh.com W80 Message:s OSulings & Log vul e
< (INHS | Voucher issued Optional Click the check box if appropriate
PCSE Online s P PProp
Specify Conditional Thisis mandatory if it is less than the standard interval since the
HOME  OPHTHALMIC  HELP the patient’s last sight test
Homs Cphihalmic GOS1 Chaim NHS Eye Test aPProPrlat Selecr: the mt OPtIon the d I & 45
e code selection
GOS 1 Claims — Application for a NHS funded sight test . . ]
First Optional Select the correct option from the dropdown & checkbox
° ° ° 0 Voucher selection
Fatanfs Details Patient's Cligibdity Patient's Declaration Parformer's Daclaration C‘.cr:rar_t‘-:l- Signatory's Type
i Supplements Optional Select the correct option from the dropdown & checkbox
Performer's Declaration selection
IN THE CASE OF A RE-TEST AT LESS THAN THE STANDARD INTERVAL, PLEASE SPECIFY THE APPROPRIATE CODE Second Opﬁonal Select the correct option from the dI’OPdOWI‘\ & chedkbox
Please Seiect X Voucher Type selection
¥ The patent was referr=d SuPPIements Opﬁonal Select d]e COI‘T’eCt Option fI’OITI the dr'OdeWI’l & CheCkbOX
selection

* A new ur changed vresaiplion wes issued A slatemenl was issusd showing no presc olion was recured An uncharged presoivlion wes ssued

A voucher was issusd

DISTANCE/ BIFOCAL VOUCHER TYPE SUPPLEMENTS
Piease Solet vy On Comglex
Frigm M
READING VOUCHER TYPE SUPPLEMENTS
Please Ssiect y O Comglex
Frism ™

To be compicted by th Partonmor who has conduciod the sight 1ast

PFRFORMER'S NAME PERFORMER LIST NUMBER
Ava GP1 GC-1000

| HAVE TESTED THE SIGHT OF THE PERSON NAMED ON THIS FORM ON
250072019

Fleass eilber Lapiscan his code or sign directy indo the signabure box (for lowch enabled devicss)

e~

Clear |

CLAM

| el the current NHS sight teat fan
Practce address vinare sight fest toak place

ADDRESS: Londen, London, FLY 10N

Claim Number: ADAGD237

Previcus Save tor Later Save awating Contractar Signatary

© NHS England 2010 Al fights ‘wesrved.| Twins & Condliors | Priveey | Accuseibidity | Cockies

Auto Filled Performer’s Details (to be checked by the Performer)
Please either select/scan the QRcode 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.

VWhenyou 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 Dedaration.

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.
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2.1.5 Contractor Signatory’ Declaration

Thisis the last and final section of the GOS | 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 QRcode 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.

Hoowe it e GOSY Clain . NHS Eywe Tont

GOS 1 Claim - NHS Eye Test

Patierts Detats Satier~s Shgaan, Patients Decars

Contractor Signatory’s Declaration
" grt of tha parson named on this farm on TJ0NNE
v Hame Lenshat

wr roferance Test1234

Parient's Details
e Mes Jock Sparrow
f B 120970
Adckans Flat 4 8 St Andrwws Cross PLYMOUTH PLY 10N

£ st Gt best Uindnown

Patient { gy
patiant suffery Yo [iabetes

» wslabintmant Loced London

Pationt s Declaewtion
The signatory is (he Patiest
Nere Joch Spanow

Addewns Flat 48, S0 Andrews Croas PLYMOUTH LY 10N

Pertormes's Decharation
| e tantad the wght of the person named oo e foom on 13082010

A new or changed prescription was isswed

Narre Sneha Gajwey

Claim

Prmctice addines whers wight seat 100k pacs

nee Seen

Adcewns 9 Cliey Wats 0. CLOCKMILL, Uniitwd Wingionns of Genst Deitaln sod Northaen baband (the

N CONTIRACTOS'S nAWN

Cladew Nusmber: ADADIATY

a8

MTRAL TOS'S WU &



