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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 GO 3 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
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 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, ervors 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

RIGISTERAS A

Plosse 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 | Terma & 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



https://pcse.england.nhs.uk/

Using PCSE Online for Ophthalmic Payment services Using PCSE Online for Ophthalmic Payment services

2 Make a Claim 2.2 GOS 3 - NHS Optical Voucher & Claim

Through the GOS 3 option,you can either Create a GOS 3 Voucher or Search for
existing GOS 3 Voucher.

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.

INHS 2.2.1 Create a GOS 3 Voucher

PCSE Online England

—_ = Select GOS 3 from the dashboard.You will then get a pop up with two options.Select
, c e Create a GOS 3 Voucher.

Home Ophthalmic

Make a Claim

GOs1 GOS3 GOs4 GOS5

GOS6 CET PRT

© NHS England 2017 | Terms & Conditions | Privacy | Accessibiity | Codides
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2.2.2 Patient’ 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 {8 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

2710812018 ®
CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER
Lenskart suman2 fanveer2 123452

YOUR REFERENCE

Patient's Details

TITLE FIRST NAME
Lord v Jack

SURNAME PREVIOUS SURNAME ©
Sparrow

ADDRESS

Search for your dential

by 9 your postcod

Q Enter Address Manually
Address : Flat 4 8, SI. Andrews Cross, PLYMOUTH PL1 1DN

DATE OF BIRTH NHS NUMBER NATIONAL INSURANCE NUMBER

01/01/1974 )

Claim Number:

Save awaiting Performer Save for Later m

I e e
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, Prescription.

<1
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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  Ophthalmc ~ GOS3 - NHS Optical Voucher and Patient's Statements

GOS 3 Claims - Optical Vouchers

Patient Details Prescription Patient Eligibility Supplier Declaration Patient Declaration
Prescription o

RIGHY LEFT
. .l

sPH oo AXIS PRISM  BASE sPH woon AXIS PRISM  BASE
100 + 100 0 00.00 Nl v + 100 . 100 0 0000 Yot v
sPH PRISM  BASE sPH PRISM  BASE
A 100 0000 Nut v Add 100 0000 || Nut v
FIRST VOUCHER TYPE SUPPLEMENTS
A v or
Comphx Prism Tl
SECOND VOUCHER TYPE SUPPLEMENTS
A v Or
Comepnce Prism Tt

To be completed by performer who has conducied Ihe sight test

PERFORMER’S NAME

suman2 Lanveer2

VOUCHER CODE AUTHORISATION CODE
ADA02071 MTI19824
Signature
Clear
Claim Number:
Previous Create GOS3 Voucher Save for Later Create GOS3 Claim

PERFORMER'S LIST NUMBER

123482

© NHS England 2017 | Teems & Conditions | Privacy | Accessiiity | Cooties

Veesion: 1,502 1 29 Juy, 2018

DATE OF THIS PRESCRIPTION

2770872018
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2.2.4 Prescription

This is the second section of the GOS 3 claim where the prescription details should be

entered.

PCSE Online

HOME OPr{THALMC HELP

HOme Ophthais GOS3 - NHS Optical Voucher and Patient's Statements

GOS 3 Claims - Optical Vouchers

Patent Detads

Prescription o

RIGHT
* SPH *l CcYL

SPH

And :
10

DISTANCE / BIFOCAL VOUCHER TYPE

B

READING VOUCHER TYPE

PERFORMER'S NAME

£na CEY

VOUCKER COCE

\6.) i =
Chw

Claim Number:

Previcus

PRISM BASE .

PRISM BASE

ied the St 1est

PERFORMER LIST NUMBER

AUTHORISATION CODE

VTF 11063

© NHS England 2015 Al rights reserved | Farmm & Condiion | Privacy | Accosaitaity | Cookies

A enad3@masick com @0 Messages  OSetings @ Log out

INHS|

England

SPH S cYL AXIS PRISM BASE
10

SPH PRISM BASE
SUPPLEMENTS
SUPPLEMENTS

Prism

DATE OF THIS PRESCRIPTION

CrosGOS3Voueher  Save for Late m
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The following table describes the different fields that you will see on this screen:

Field Name Mandatory/Optional Field Description

Right Distance ~ *Mandatory Enter the respective values
m SPH & CYL (+/-) text box entry
m Axis, Prism and Base (Auto increment field)

m Minimum requirementis a value on SPH (which can be 0.00 in

one eye)
Left Distance **Mandatory Enter the respective values
m SPH & CYL (+/-) text box entry
m Axis, Prism and Base (Auto increment field)
® Minimum requirementis a value on SPH (which can be 0.00 in
one eye)
Right Add Optional
Left Add Optional
First Optional Select the correct option from the dropdown menu & checkbox
Voucher selection
Type
Supplements Optional Select the correct option from the dropdown menu & checkbox
selection
Second Optional Select the correct option from the dropdown menu & checkbox
Voucher Type selection
Supplements Optional Select the correct option

Auto Filled Performer’s Details (to be viewed by performer)
Please either select/scan the QRcode or sign directly into the signature box (for touch enabled devices)

If you select:

Create GOS 3 Voucher — produces a pdf which can be printed onA4,double sided in
black and white and given to the patient.

Save for later —The system will save what you have entered but it will not automatically
validate it. Thevalidation 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.

Previous — takes you back to the previous page to make any amends, corrections or
view again.
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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’ 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
1410812018 8
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

:

Address :
DATE OF BIRTH NHS NUMBER NATIONAL INSURANCE NUMBER

11

Claim Number:

Save awaiting Performer Save for Later Save and Next

© NHS England 2017 | Terms & Conditions | Privacy | Accessibility | Cookies
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The following table describes the different fields that you will see on this screen:

Field Name Mandatory/Optional Field Description

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

Sight Test Date ~ Optional

Contractor’ *Mandatory Enter the contractor’s name

s Name If youare a contractor, then your name will automatically
populate in the text box

Performer’ *Mandatory Enter the performer’s name

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

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

s Number also populate in the text box

Tide 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

Enter the sight test date (dd/mm/yyyy) orselect the date from the
online calendar

Date of Birth *Mandatory

NHS Number Optional

National Optional

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 orincorrect It automatically flags up any
fields that need to be updated oramended.VWhenyou have successfully inputted all the
correct details the Save and Next button will take you to the next section, Prescription.

Enter the patient’s NHS number (if known)

Enter the patient’s National Insurance Number

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

VWhen you click on Create GOS 3 Voucher a new tab opens with the voucher visible in
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 eGOSit 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 eGOSthe process will need to be
continued on a paper GC6 3 form.

NHS OPTICAL VOUCHER AND PATIENT'S STATEMENT 1t

s/contact lenses, fill in, sign and date Part 2 when you order them from the optician of your choice. Sign and dale Par 4 overdeaf fo
ave received them. Please complete this form using black ink and in BLOCK CAPITALS

PATIENT'S DETAILS
First names:
Postcode;
th: NHS N°' NINT:
TY
and address are as shown above, | wish to order glasses / comact lenses and | am entitled
above voucher today because:
18 (Optician use only)
i Ewvidence of eligibility
a full time student aged 16, 17 or 18 at the school / college / university below Oseen ot seen
a prisoner on leave from the prison detailed below
sstablishment (school / college / university / prison)
e
5
my pariner Dlr\come Support DUnivarsal Credit DPension Credit Guarantee Credit
[CJincome-based Jobseekers [Jincome-retated Employment [ J7ax Credit and 1 am 1 we are named on &
Allowance and Support Allowance valid NHS Tax Credit Exemption Certificat

tting the benefit / credit if not the patient:

e:
[ Date of birth
¥d on a valid: DHCZ or D403 certificale Certificate number. HC -
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2.2.5.3 Patients Eligibility

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

PCSE Online England

HOME OPHTHALMIC HELP

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

GOS 3 Claims - Optical Vouchers

Patient Details Prescnption Patent Elgibiity Supplier Declaration Patent Declaraton
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 1s full ime stucent aged 16, 17 or 18 al the establshment beiow

o THE PAENT IS 3 PASONGT ON ISAVE TrOM e PNSON JAtaNED DEIW

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

EVIDENCE OF ELIGIBILITY

# Seen Not Seen

PERSON GETTING THE BENEFIT / CREDIT IF NOT THE PATIENT

Tne patient TR panent's panner

PARTNERS NAME PARTNERS NATIONAL INSURANCE NUMBER PARTNERS DATE OF BIRTH
=]

MODE OF RECEIVING THE BENEFIT

INCOME SUPHON Universal creat PENSION CrE0R QUAMINLES Croeon INCOM FEIAIE0 SMPIOYMENT AN SUPPOT AlkWANce

Income based bseekers alowance Tax Crodt and patenvpatient’s panner IS named 0n 3 valig NHS Lax credit exemption ceracate
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 PAtent Nas DeSn Prescnbed Compiex 1enses uncer the NHS oplicdl voucher scheme o

won may be laken against me Including repayment of

land performing tasks e pu

5
300 311 22 33 Where | have provided personal data on behalf of another person, they agree 10 me doing $0, and | will draw thss notice 10 their altention

THE SIGNATORY IS THE
¥ Patent Patients Parent Panents Carer of 3 Guargan
NAME

Jack Spartow

RESIDENTIAL ADDRESS

Search for your residential address by entenng your postcode

Address : Flat 3 8, St Andrews Cross PLYMOUTH

{Q Clwar

Claim Number: ADA01821

Signature

Previous Save awaiting Contractor Signatory Save for Later m

> D
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Thefollowing 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:
m 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 QRcode or sign directly into the signature box (for touch enabled devices)

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

HOM!I OPHTHAL MIC HELP

Ophthaimic COS2 - NHS Optical Voucher and Patient's Statements

GOS 3 Claims - Optical Vouchers

© © ©

Patient Dotails Prascoplior Patient Eligibility Supplier Declaration Pationt Doclaration
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 tme student aged 16, 17 of 18 at the astablishment below
The patient 15 a prisones on leave from the prson cetalled delow

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

EVIDENCE OF ELIGIBILITY

Seen Not Seen

PERSON GETTING THE BENEFIT/ CREDIT IF NOT THE PATIENT

The patient The patient's partner

PARTNERS NAME PARTNERS NATIONAL INSURANCE NUMBER PARTNERS DATE OF BIRTH

MODE OF RECEIVING THE BENEFIT

Income support Universal credit Pension credit guaraniee credit Income relaled employment and support allowance

Income based jobseekers allowance Tax credit and patientpatient's parner is named on a valid NHS tax credit exemption certificate
THE PATIENT NAMED ON A VALID CERTIFICATE NUMBER

MC2 HC3 cemneate

THE MC3J (BOX B) SHOWS THAT THE VOUCHER VALUE WILL BE REDUCED BY

The Patient has been prescribed complex kenses under the NHE optical voucher scheme o

e inciuding re;
in the public i

unter Fraw
test. My ciaim will be
dr US/RIVECY -nolices. or by
contacng 0300 311 22 33 Wnere | have provided Personal gata on DENA 0f anoer Person. they aAgree 10 Me CoINg S0 ANd | Wil Araw INIS NONCE 10 thew atentior

THE SIGNATORY IS THE

Patient Patient's Parent Fatient's Carer or & Guaralan

NAME

RESIDENTIAL ADDRESS

Search for your residential address by entering your postcode

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

Claim Number: ADAQ1821

Previous Save awaiting Contractor Signatory Save for Later m
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Depending on the electronic signature option you are using, click or scan the QRCode on the screen. 2.2.54 Suppherg Declaration
This is the fourth section of GOS 3 claim to be completed by the Supplier; which requires

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

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 clicked“Accept”.

Once the signature has been saved,a popup is displayed saying ‘Signature saved successfully’

Patient's Declaration

Patient's D ]

| declare that the information | have given on this form is correct and complete. | understand that if it iIs 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 1o 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
functions on thelr benhair. | may ailso be contacted about this form or the test My ciaim will be processed by PCSE (Capita) and the relevant controlier is NHS England. | can find out more about my nghts at
nttps /Awwaw.england nhs uk/contact-us/privacy-notice/ or by contacting 0300 311 22 33 Wnere | 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 signalure box below

[ 4

Ciear [ close |[ Accept |

Message

Signature saved successfully

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. Onclicking Save and Next, the system will check all the validations and data format.
On successful submission,you will be able tofill 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.

1 < < 3 > D

their declaration after viewing the prescription details.
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PCSE Onlinie The Supplier can view the details that have already been entered and then complete the
Supplier’s Declaration.

GOSI - WS Optical Voucher and Patent's Statements

GOS 3 Claims - Optical Vouchers

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

2] © €] = Field Name  Mandatory/Optional Field Description
O P 8 s In *Mandatory Select the appropriate option(s)
S — —— accordance
Pt e with the
B prescription
e Pt 4. 5. A Com ATMOUT LS 108 | have
T Supplied
et Clim “Mandatory Select the approprite option from the dropdown & checkbox
o selection
A F— Actual retail Optional Enter value only if less than value of the voucher
— cost of
Rght Sph 90.7% Cyl #8.75; Asis 188 Prism 90,75 Dase o Sph SR75; Cyf 0075 Axis 190; Priem 90.7% Base UP glasses/
Rt Sob "'_Pl,uhl?;ﬁol" — :;:":;‘“:“';:":Pm R contact
o lenses
= - Total of *Mandatory Auto populates based on prescription and option(s) selected in
SUpp,ie,-s Declaration voucher(s) the ‘Claim’ section
S —————— and
Sy | s supplement(s)
Patient’s Optional Must be entered if Patient’s eligibility is HC3
S e S ——— contributi
St it on
— - =3 B | [Sama | B Total Claim *Mandatory Auto populates based on values entered above
— — for
glasses/conta
— — —— ot lenses
_— E— @nensering the dblavéxdetails, you willHhave thadoption to either:

Ifggffé Sfaim is not ready to be submitted the option to Revert to draft should be selected
ssuﬁblaebnn can be re-V|S|ted and amended at a later time.

sﬁb%ﬂ%l%é&%é@l’c% HX&H@@MIQH@WW@W w%sé’a#eh(%mmnbhﬂ davicelied

claims are still viewable

e e Save for later —The system will save what you have entered but it will not automatically
T validate it. Thevalidation 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 orincorrect. It automatically flags up any fields that need to be
| ' updated or amendedVVhen you have successfully inputted all the correct details the Save
P ........ | and Next button will take you to the next section, Patient Declaration.

©105 Englied 2010 AT ghts resarveet | Trms § Condiions | Py | Acomsadsity | Costows
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2.2.5.5 Patients 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: *Mandatory Select the correct option
Patient, Patient’s Parent

or Patient’s Parent or

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

or touch e

Please ejther select/scan the QRcode or sign di nab
O 2 1aturc U

the screen.
VWhen 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.

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthaimic

Search for Claim

Search fora GOS 1,3.4,5,6, CET, PRT Search for a GOS 3 Voucher Search for a GOS6 PVN

Previous

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

WVersion: 1502125 July, 2018

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

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 v Please select

Version: 1502 | 25 July, 2013
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You can quickly search for a voucher issued by different contractors by entering the
following details:

® \oucher Code

® Authorisation Code

Tosearch fora 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 oreGOSa 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 GC6 3 form.

I Y Sy g e
PCSE Online Erland

HOME OPHTHALMIC HELP
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VOUCHER CODE: AUTHORISATION CODE:
ADA02071 MTI19824
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Using PCSE Online for Ophthalmic Payment services

When you click on the Search button, search results will be displayed as shown below.
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VOUCHER CODE: AUTHORISATION CODE:
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CONTRACTOR'S NAME: PERFORMER'S NAME: VOUCHER STATUS
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Contractor's Name 4 Performer's Name Date of Sight Test Patient Surname
Lenskart suman2 tanveer2 2710812018 Sparrow
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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 (326 3 Prescription section.




Using PCSE Online for Ophthalmic Payment services Using PCSE Online for Ophthalmic Payment services

2.2.6.1 Voucher issued by Same Contractor/Practice

Tosearch fora 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:

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 GOS3 claim after reviewing the
prescription. Please refer to the previous

Q36 3 Prescription section.
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