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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 GOB 5 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 2.4 GOS 5 Claim - Private Eye Test

Select Make a Claim on the dashboardYou will then see the following screen where you The GOS5 Private EyeTest claim form is divided into five parts.
can choose which GOS claim type you would like to make.

, ,
i 2.4,1 Patient’ Details

PCSE Online England

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
Home Ophthalmic

Make a Claim PCSE Online England

HOME OPHTHALMIC HELP

GOs1 GOS3 GOs4 GOS5
HOME  OPHTHALMIC  HELP

Home Ophthalmic GOS & Claim - Private Eye Test

GOS5 Claim - Private Eye Test

GOS6 CET PRT

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

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

Versior: 1502 25 July. 2018 I 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 v
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
=}

DATE OF LAST SIGHT TEST
= First Test Not Known

Claim Number:

© 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
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 youare a contractor, then your name will automatically
populate in the text box
Performer’s *Mandatory Enter the performer’s name
Name If youare a contractor, the performers listed under your practice will
automatically appear so you can select the relevant one
Performer’s *Mandatory If youare a performer, then based on your name, your number will
Number also populate in the text box
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 ormanually 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 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, 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.

< < >
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2.4.2 Patient’ Eligibility

This is the second section of the GOS 5 claim where you need to enter the patient’s
eligibility.
T g matess o e o, @ s |

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS 5 Claim - Private Eye Test

GOSS5 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 mere 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 seorier [
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The following table describes the different fields that you will see on this screen:

2.4.3 Patients Declaration

This is the third section of the GOS5 claim where you need to enter the patient’s
Select the appropriate option from ‘The Patient’ and The declaration.

Field Name Mandatory/Optional Field Description

Named on valid ~ *Mandatory

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 itis a claim for a domiciliary sight test, type a reason in the free text
cannot attend box

a practice

unaccompanied
for a sight test
because

Indicate Ethnic Optional
Group

Tidk the appropriate option from the dropdown menu

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.

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.

PCSE Online o

HOME OFHTHALMIC HELFP

Home Ophinaimic GO 8 5 Claim - Private Eye Toct

GOS5 Claim - Private Eye Test

@ @ @

atienl's Detxils Patient’s Elgbiity Patient's Declaration Performer's Declarator Contractor Signatary’s
Dedaration

Patient's Declaration o

ang 23ks 0 tha pubic inlamest. my

NS Countar Fraud Authonty

THE JGNATORY I8 THE

patinm [0 Fatiert's parent [ Pabiunts canar or guardian
NAME
ADDRE3S
Saarch Yo your residential addmess by entering your pasicode
Q Ploace entor the addrecc manually
ADDRE2E:
Please tap or scan the OR code 1o sign he dedaration

]

Claim Number: ADA12328

Pravicus Bave for Later m
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Depending on the electronic signature option you are using, click or scan the QRCode on
the screen.

HOME OFHTHALMIC HELP

=Ha~e Ophthaimic G08 & Clsim - Privats Eys Tocd

GOS5 Claim - Private Eye Test

Patient's Delis Patent’s Eighility Patient's Derclaration Perfarmer’s Daclaration Contractor Signatary’s
Dedaration

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

cIicked“Accept”, Patient's Declaration e

I decisra that tha Information | have given on TS form is camect and compiate. | understand that if 2 is not, appropriate action may ba aken against me Induding repayment of
e NES cight 1ast e and payment of a paralty charga. To anable tha NIHS 1o chack my entitemant, 3nd on tha hasis aof NHS England parformming tasks in the pubic intarest. my
Authorty, Departmant for Work and Pensions, HM Ravanua & Customs, NHE Digital, NS Countar Fraud Acthonty

parsonal data may ba dedosed to NS Business Sanices

O d'] . h b d . d. I d . ‘S. d I educason provicars, HIM Prison Sarvice, ocal autharities, and bodies parforming functions on hair bahall. | may also be contacted about this form or the test. My dam wil be
nce e Slgna.ture aS een Sa.ve ,a. POPUP |S |SP a)’e Sa)’lng |gna.ture SaVe SucceSSIU Iy’ processed by PCSE (Capla) and tha ralavant controllar is NS England. | can Nind out mama about my rights at: hips Awww england nhs uiicontact-us/privacy-nosoed or by

cantacting G300 311 22 33. Whera | hava providad parsonal data on behal of anothar parson. thay agree 1o ma daing o, and | will draw this notica 10 thair attontion

THE 3IONATORY |8 THE

Patient's Declaration
B patiant 0 Fatert's paront [0 Patiants canr or guardian

Patient's [

o= NAME
| 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 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
functions on thelr behaif, | may also be contacted about this form or the test. My ciaim will be processed by PCSE (Capita) and the relevant controller is NHS England. | can find out more about my nights at ADDRE3E
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
to their attention

abl london

Saarch f%or your residential address by entening your postcoda

Please sign In the signature box below ADDRE28: 43, Creak Road, London SES 238U

¥

Sonatue

Clewr

Claimn Number: ADA12228

Ciear | crose j[ Accept |

© NHE England 2019. Al rights resarvad | Torms & Conditions | Privacy | Accessibity | Cooides

Message

Once you have completed this section you will have the option to either Save and Next,
Signature saved successiully 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 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.

> D
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2.4.4 Performers Declaration The following table describes the different fields that you will see on this screen:
Field Name Mandatory/Optional Field Description
Outcome *Mandatory Tick the appropriate option
of Sight
- . Test
GOSS5 Claim - Private Eye Test The Patient Optional Tick the appropriate option
was the:
__ ° : ° , & } © First Optional Select the appropriate option if applicable
- B - ' Voucher
Ferformar's Daclaratian Tnﬁ
Supplements Optional Tick box selection
Second Optional Select the appropriate option if applicable
Voucher Type
sy Supplements Optional Tick box selection
The date of the sight test is automatically populated
e, " ' A Specify Optional Thisis mandatory if it is less than the standard interval since the
VOO o appropriate patient’s last sight test.
— s ) code Select the appropriate code from the dropdown
e — Auto Filled fields: Performer’s Name & Performer’s List Number
G Please either select/scan the QRcode or sign directly into the signature box (for touch enabled devices)
R Claim *Mandatory Enter the amount in the text box
by s Pl ity Address Optional Enter the address using the search function or by typing it into the
O ittt 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 orincorrect. It
e automatically flags up any fields that need to be updated oramended.

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

Declaration.

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

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

< < 3 > D
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2.4.5 Contractor Signatory’s Declaration

Thisis the last and final section of the GOS5 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.
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PCSE Online

HOME

GOS 8 Claim - Private Eye Test

GOS5 Claim - Private Eye Test

Pabent's Details Patient's Eigibéty Patent's Declaraton

Contractor Signatory's Declaration
e B SO0 OF IHe DENON RAMed On iy form on 16082018

Contractors Name: Lenskart

Patient’s Details
Name Lord Jaek Sparrew
e of S 010171948

121 6 8, 51 Andrews Cross PLYMOUTH.PLT 1DN

©f st $ight Jest. First Test

Patient Engiiity

The patient is named on 3 valld certificats:

Einncity Other White Backgrouna

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

Accress Flat€ 8, St Andrews Cross PLYMOUTH.ALT 10N

Pactormer’s Declaration
A new of Changed prescrption was issved

First voucher type: A

o s form on. 18/08/2018

Claim
1 e Current NS SNt test fee

Practce a0dress where Sight test 100k place

Aoctess FI3t6 8, St Andrews Cross PLYMOUTH.PLY 1ON

Cenficats Number HCI-111111111

Amputes

A voucher was issued

omplex’ No

15t patient 3t the 3ddress

1 NUmDer 64853433

& manvecr2mastek com B2 Messages  Change Organesation ©Setings. 5 Log out

England

NAME CONTRACTOR NAME

Claim Number : ADAD18%1

Revertio Dran Close Cancel Claim

o & Conditions | Privacy | Acomasitaity | Cookins

h enabied devicss|

CONTRACTOR'S NUMBER




