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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 4 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

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
Version: 1.3.0.0 | 14 March, 2018

<1

>

Using PCSE Online for Ophthalmic Payment services

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
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2 Make a Claim 2.3 GOS 4 - NHS Optical Repair/Replacement Claim

Select Make a Claim on the dashboard.You will then see the following screen where you The GOS4 claim is for NHS Optical repair/replacement voucher application form:This
can choose which GOS claim type you would like to make. particular claim form is divided into 6 parts.

& manveeri@masiek.com B 12 Messages Change Organisation ©Seftings @ Log out

PCSE Online R 2.3.1 Patients Details

HOME  OPHTHAMC  HELP This is the first section of the GOS54 claim where you need to enter the patient’s details.
Screen shot of the referred screen is shown below:

Home Ophthalmic

Make a Claim
& akashz@mastek.com %0 Messages Change Organisation @Settings ® Log out

GOs1 GOS3 GOs4 GOS5 m

PCSE Online England

GOS6 CET PRT

HOME OPHTHALMIC HELP

Home Ophthalmic GOS4 - NHS Optical repair/rep pplication form

GOS4 - NHS Optical repair/replacement voucher application form

© NHS England 2017 | Terms & Condiions | Privacy | Accessibiity | Cookies °
Versiorr 1502 25 July, 2018
Patient's Details Paticnt's Eligibility Paticnt's Declaration NHS England Approval  Supplicr's Declaration  Patient's Declaration 2
CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER
Specsaver's akash gus claimant GC-23456
YOUR REFERENCE

Patient's Details o

TITLE FIRST NAMES

Please selecl
SURNAME PREVIOUS SURNAME ©&
ADDRESS

scarch for your residential address by cnicning your postcode

Q Please enter the address manuaily

ADDRESS!:

DATE OF BIRTH NHS NO. N.I. NO.
=

DATE OF LAST SIGHT TEST
2 First test Not known

Claim Number:

save 'or La‘er m

© NHS England 2019. Al rights resesved | Teims & Conditions | Privacy | Accessibilily | Cookies
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The following table depicts the description of the above screen.

2.3.2 Patients Eligibility

Field Name  Mandatory/Optional  Field Description This is the second section of the GOS4 claim where you need to enter the patient’s
Contractor’ *Mandatory The contractor name will populate in the text box based on the eligibilityAn illustration of the screen is shown below:
s Name organisation you are logged in to’
& akashz@mastek com @ 0 Messages Change Organisation @Settings & Loq out
Performer’ **Optional Enter the performer’s name, text box entry
s Name If youare a contractor, then automatically the performers under your PCSE Online Emngg
list will be available here from where you have to select the
respective one. HOME  OPHTHALMIC  HELP
If you are the Performer your name will populate in the text box
automatica"y Home Ophthaimic GOS4 - NHS Optical repair/rep her application form
Performer’ *Optional The Performer number will populate in the text box based on the GOS4 - NHS Optical repair/replacement voucher application form
s Number Performer that has been selected ° @
Your Reference  Optional Enter the Reference, text box entry
Patient's Details Patient's Eligibility Patient’s Declaration NHS England Approval  Suppler's Declaration Patient’s Declaration 2
Tide Optional Select the title/salutation, dropdown selection Patient's Eligibility o
First Name *Mandatory Enter the first name, text box entry
Tne patent IS unaer 16 The patient IS under 18 and in the care of the 1ocal authorty detatied below
Surname *Mandatory Enter the surname, text box entry
The patient is full time student aged 16, 17 or 18 at the school / coliege / university below The patient is a prisoner on leave from the prison detailed below (1]
Previous Optional Enter the previous surname, text box entry
su rname DETAILS OF ESTABLISHMENT (SCHOOL / COLLEGE / UNIVERSITY / PRISON / LOCAL AUTHORITY)
Address *Mandatory Either you can put your post code to search your address online or you
EVIDENCE OF ELIGIBILITY
can manually enter your address (text box entry)
Seen Not seen
Date of Birth **Mandatory Enter your date of birth, calendar widget
NHS Number Optional Enter your NHS number, text box entry TWATHOETIG T hewert
The patient The patient's partner
NINO. Optional Enter your National Insurance Number, text box entry
PARTNER'S NAME PARTNER'S N.I. NO. PARTNER'S DATE OF BIRTH
Date of Last *Mandatory Enter the date of last sight test, calendar widget orselect First Test &

Sight 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: Onclicking 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 oramended.

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.

<1

>

MODE OF RECEIVING THE BENEFIT

Income Support Universal Credit Pension Credit Guarantee Credit Income-related Employment and Support Allowance

Income-based Jobseekers Allowance Tax Credit and the patient/ patient and patient's parner are named on a vaid NHS Tax Credit Exemption Certncate

THE PATIENT IS NAMED ON A VALID CERTIFICATE NUMBER

HC2 HC3 certificate

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

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

The patient provided the description below for how the loss or damage happencd o

Claim Number: ADA02183

Previous Save for Later m

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

Field Name Mandatory/Optional  Field Description

Using PCSE Online for Ophthalmic Payment services

Field Name  Mandatory/Optional Field Description

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

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

the selection

description

below

for how the

loss or

damage

happened

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

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

Patient’s Mandatory Enter the NHS Eligibility Reason, checkbox selection
Eligibility
Details of Conditional/Mandatory ~ This is mandatory for the following eligibility categories:
Establishmen m I'm a full time student
t (Name) m I’'ma prisoner on leave
m I'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:
Establishmen m I'm afull time student
t (Town) ® I'm a prisoner on leave
m I'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 *Mandatory Select Yes or No
of Eligibility
Person Conditional/Mandatory ~ Select the desired option, Checkbox selection; values are Patient and
Getting the ThePatient’s Partner. If Patient’s Partner is selected, enter the
benefit following:
Partner’s Name
Partner’s Date of Birth
Mode of Conditional/Mandatory ~ Select the desired option, Checkbox selection
Receiving
the Benefit
The patient Optional Mandatory if Patient’s Eligibility is HC2 or HC3.
is named on Select the option, Checkbox selection. If selected, enter certificate
a valid number
Certificat Optional If selected The patient is named on a valid, enter certificate
e Number number
The HC3 (Box  Optional Enter the voucher value, textbox entry. Field become enable only
B) shows that after selecting HC3 option in the previous field
the 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 =

<1

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: Onclicking 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 oramended.

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

This is the third section of the GOS4 claim where you will accept the patient’s declaration.
An illustration of the screen is shown below:

ges  Change Organisation

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthaimic GOS4 - NHS Optical repairirep voucher app torm

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

| confirm there 15 no Insurance warranty or after salcs scrvice covering my lost or damaged glasscs or contact lenscs. | declare that the information | have given on this form 15
correct and complete. | understand that If It is not, appropriate action may be taken against me. | understand that | may have 10 repay the cost of the voucher and may aiso 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 PCSFE (Capita) on hehalf of NI1S Fngland, the NS Business Services Authority, Department for Work and
Pensions, HM Revenue & Customs, NHS Digital, NHS Counter Fraud Authority, local authorities. and bodies performing functions on thelr benalr.

THE SIGNATORY IS THE

paticnt Patient's parent patient’s carcr or guardian

NAME

ADDRESS O
Search for an address by entering a postcode

Q Please enter the address manually

ADDRESS:

Please tap or scan the QR code to sign the declaration

QR Code

Claim Number: ADA02183

Previous Save for Later Save and Next

& NHS ngland 2019 Al rights reserved | Terms & Conditions | Privacy | Accessibility | Cookies

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

GOS4 - NHS Optical repair/replacement voucher application form

Patients Details

Name: Akash gosé

Date of birth: 01/02/2000 Address: Flat 38, St. Andrews Cross,PLYMOUTH.PL1 1DN
Dele of fast sight test. First test

Evidence uf Elghbilly . Seen

The patient receives Income Support

The patient 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 th s comect e | understand tha
e biasss of NHS Fi sk e f

1o check my enliliement and ©

Authority, educabon

out this form or [he fest My claim will be processed by P(

providess, HA Prison Sesvice. local aulborties, an
ere | have povided personal data on behall of

can find out imore about my tights at. bilps Awww england ntrs. skioontact-us/poi person, they agiee lo me doing s, and |

dllenlion

Picase sign in the signature box beiow
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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 QRcode 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: Onclicking 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 oramended.

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

Using PCSE Online for Ophthalmic Payment services

2.3.4 NHS England Approval

This is the fourth section of the GOS4 claim where you need to have the NHS England
Approval.

All GOS54 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 |6:30,Monday
to Friday to make the request.

An illustration of twhe screen is shown below:

PCSE Online England

HOME OPHTHALMIC HELP

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

GOS4 - NHS Optical repair/replacement voucher application form

Palient's Delails Patient's Eligibility Patient's Declaralion NHS England Approval  Supplier’s Declaration  Palient’s Declaration 2

NHS England Approval

APPROVAL CODE ©

Previous Save for Later Save awaiting Supplier Signatory

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

The following table depicts the description of the above screen:

Field Name Mandatory/Optional | Field Description

Approval Code *Conditional This is mandatory for adults age 16 and over.
Enter the approval code, text box entry

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.

> D
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Save and Next: Onclicking 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: Onclicking 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 oramended. 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 Suppliers Declaration

This is the fifth section of the GOS4 claim where you need to have the supplier’s
declarationAn illustration of the screen is shown below:

PCSE Online Enoland

HOME  OPHTHALMX HELP

GOS4 - NHS Optical repaicireplacement voucher applcation form

GOS4 - NHS Optical repair/replacement voucher application form

Pat s Patiecls Eligitiity atient's Dedaration NHS England Agproval  Suppliec's Declaratior

Conractor's name: Specsaver’ s Perloemers name: akash gos claimant

Pecformar's number. GC.2366

Putients Dutaily

Mame Akash gost

Date of birth: 01022000

Adaress Fist 3 8, 3¢ Ancrews Crons,PLYMOUTH,FLY 10N

Date of Last sight best First fest

Putient's Exgaty

Evidence of Eighiny 5. Seem Perion geftng e beastt patient
The patient (ecares Income Support

The padent provided the descnplion Below for how the 1038 or damage happened

Test

Fatient's Declaration
The signatory s the Patient
Name Akaah gosé

Adcrens Fist 38, St Anckews Crons PLYMOUTH,PLY 10N

NHS England Appeoval
apptcant's claem has been considered and 15 approved by NMS England

Apgeoual tode 1234-abe

Supplier's Declaration

W ACCORDANCE WITH THE PRE SCRIPTION AND DETAR S BELOW | HAVE

Repannt Regraced

Using PCSE Online for Ophthalmic Payment services

datance par new pak wi-focal £ vanfocs par

Prescription o

RIGHT LEFT
SPH . on AXIS PRISM  BASE . o . o AXIS PRISM  BASE
0 | (s | e | jeese | | v [ | oe0e
soH PRISM  BASE som PRISM  BASE
= -
VOUCHER TYPE SUPPLEMENTS
Fiease Seiect e
Pon oprh b
"
LensiC.L
Rght ] Eol!
3
Frame Front h
Suppame  Pram Tt
aty Senak Glasses
Soeas facal chasciersics Prism tond oéled bfocsl
cLAam

| chaim under the NHS optical voecher scheme

Voucher value ples any supplemends) (sem of 1+4

o t ous poleram ™ 3
el et
Flease Select
Lent's contrivuti shawen by BOX B of cenficate HC (¥ applicadle <
Tot whic! "

NAME

kash signatory

CONTRACTOR'S NAME CONTRACTOR'S NUMBER SUPPLIER'S ADDRESS
Specsmvers ToT Swdio 103 Tha Business Cens §1 Welleld Road R
lease amhar lige wgn diezty inlo n toust d

Claim Number: ADA02133

Previcas RewrtoDtt | CanceiClam | SaveforLater m

© NHS England 2010, A1 rights resared | Tarmts & Crndinrs | Erivarry | Accusaliity | Grokies
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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 Dedaration 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 requirementis 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)
m Minimum requirementis 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  Auto-populated The value will auto-populate for Replaced scenario

to the above

prescription

(1)

Lens/CL(2) Optional If Repair is for Lens(es), select the desired option. Thevalue 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 Thevalue of Supplements will auto populate based on the

option(s)selection:

Enter | 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 ==

<1

>
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Field Name Mandatory/Optional

Auto-populated

Field Description

Voucher value
plus any
supplements(s)

Sum of Voucher value to the above prescription plus supplements value
in the case of Replaced

(sum of |+4)(5)

Or parts at
current prices
plus any
supplement(s)
(sum of 2+3+4)
©)

Or actual

retail cost of

()

Patient’s
contribution

as shown by
BOX B of
certificate

HC3 (if
applicable) (8)
Total Claim
(5oré,or7
whichever is the
lowest, minus 8)

Auto filled Contractor’s Details

Auto-populated Sum of Lens plus frame plus supplements value in the case of

repaired

Optional Enter retail cost if less than value of voucher

Optional Text-box entry

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

Please either select/scan the QRcode 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 draftThis 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: Onclicking 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 Patients Declaration

This is the sixth and final section of the GOS4 claim where you need to again get the
patient’s declarationAn illustration of the screen is shown below:

& akashd@mastek com 4 Messages Change Organisation &Seftings @ 1 og out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS4 - NHS Optical repair/repl. t her 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 Bl-focal / varifocal pair of glasses / Contact lenses
HAVE BEEN
repaired replaced

THE SIGNATORY IS THE
Patient Patient's parent Patient's Carer or a Guardian

NAME

ADDRESS
Search for an address by enlering a poslcode

Q Please enter the address manually

ADDRESS:

Please lap o1 scan the QR code Lo sign the deciaration

QR Code

Claim Number: ADA02183

Save for Later m

© NHS England 2019. All rights reserved.| lerms & Conditions | I’rivacy | Accessibility | Cookies
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Depending on the electronic signature option you are using, click or scan the QRCode on
the screen.

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

s D g!
| 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 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 providgers, HM Prison Service. local authonties, and bodies performing
functions on thelr behaif, | may aiso be contacted about this form or the test. My ciaim will be processed by PCSE (Capia) and the relevant controlier i NHS England. | can fing out more about my nghts at
nttps /Avwav. england nhs.uk/contact-us/privacy-notice/ or by contacting 0300 311 22 33 Wnere | have provided personal gata on behalf of another person, they agree to me doing $o, and | will draw this notice
to their attention

Please sign In the signature box below

L 4

Ciear | | close |[ Accept |

Message

Signature saved successfully
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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

Using PCSE Online for Ophthalmic Payment services

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 Search ~ *Mandatory If Patient is selected, their address will auto populate
for an address

by using

postcode

Please either select/scan the QRcode 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.

Submit:This button can be selected when the declaration is accepted and the claim can
be sent to PCSE for processing and payment.The claim will further proceed to GMP users.

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




