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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 GC6 6 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
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2 Make a Claim 2.5 Domiciliary: Pre-Visit Notification
Select Make a Claim on the dashboardYou will then see the following screen where you Apre-visit notification (PYIN) must be submitted for a domiciliary visit in line with
can choose which GOS claim type you would like to make. regulations.Youcan only claim a domiciliary fee in respect of a patient who is eligible

 dmneetenestcn meiwsors o omrown wewp it | fora GOSsight test, if they are unable to leave home unaccompanied for reasons of
VHS |

: physical or mental illness or disability. Please see Making Accurate Claims for guidance
ECSEOnline i on Domiciliary visits.

HOME OPHTHALMIC HELP

Home Ophthalmic

2.5.1 Create a PVN

Make a Claim
b create a new PYIN click on GCS 6 in the Make a Claim screen
GOSs1 GOS3 GOS4 GOS5
GOS6 CET PRT PCSE Onhne England

HOME OPHTHALMIC HELP

Home Ophthalmic

© NHS England 2017 | Terms & Conditions | Privacy | Accessbiity | Cookdes Make a Claim
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GOS1 GOs3 GOs4 GOSSs

GOS6

Then click Create a GOS 6 PYN

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic

GOS6 Options

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

Previous
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Through this section,you can create a domiciliary pre-visit notification (PYN).An ( )
PATIENT MAINTENANCE
illustration of the screen is shown below:
— . FIRST NAME SURNAME DATE OF BIRTH
& akash2@mastek.com @0 Messages Change Organisation #Seffings & Log out
First Name Sumame dd/mmiyyyy %
. NHS NUMBER DATE OF LAST SIGHT TEST
PCSE Online England )
NHS Number ddimmiyyyy = [ First test [ Unknown
HOME.  GBHTHALMIC " HELP IN THE CASE OF A RE-TEST AT LESS THAN THE STANDARD INTERVAL, PLEASE SPECIFY THE APPROPRIATE CODE
Please Selact ¥
Home Ophthalmic GOS6 - Application for a mobile NHS funded sight test
A
GOS 6 - Pre Visit Notification (PVN) - Create/Amend \ 4 \ <
( N o o
PVN DETAILS Patient Maintenance
PVN REFERENCE NUMBER
f:: )
CONTRACTOR'S NAME CONTRACTOR'S NUMBER CONTRACTOR CONTACT NAME EXCEPTION REASONS
Specsaver’s TQOIT Contractor Contact Name REASON FOR SUBMITTING ANOTHER PVN
NOTIFICATION DATE NOTIFICATION TIME ubmitting another P\
2710812010 [ 10:47
CONTRACTOR'S EMAIL NHS ENGLAND OFFICE LOCAL OPTICAL COMMITTEE REASON LESS THAN 48HRS HA'S BEEN GIVEN BEFORE DATE OF VISIT
NHS England Office Local Optical Committee
[ Patient is a new resident [J Patient has only just developed an aye or vision problem [ Other
VENUE MAINTENANCE OTHER REASONS LESS THAN 48HRS HA S BEEN GIVEN BEFORE DATE OF VISIT TO MAKE A CHANGE TO PVN
Other reasons less than 48hrs hias been given before date of visit to make a change fo PVN
DATE OF VISIT APPROX TIME OF VISIT 2 i = e
dd/mméyyyy [ 1] hhomn
RESIDENTIAL ADDRESS
Search for your residential address by entening your postcode
o Crone /\ T m
\.
ADDRESS:
© NHS England 2019. All ights resesved | Tesms & Conditions | Privacy | Accessibility | Coolaes .
TYPE OF PREMISES CONTACT NAME FOR THE PREMISES Exception Reasons
Please select tﬂ Prem: am
A
\. J

/ \
PVN Details

PATIENT LIST

Re-test if less than
First Names Surname Date of birth NHS Number Date of last sight test  the standard interval  Action

A
E—

Patient List

< < >
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The following table depicts the description of the above screen:

PART 1 - PVN Details

Field Name

Mandatory/Optional

Field Description

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

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

Contractor *Mandatory Enter the name, text box entry

Contact Name

Notification Prefilled You cannot change the notification date

Date

Notification Prefilled You cannot change the notification time

Time

Contractor’s Optional Enter the email, text box entry

Email

NHS England Prefilled
Office

Auto populated based on postcode in Address

Local Optical Prefilled
Committee

Auto populated based on postcode in Address

Date of Visit *Mandatory

Enter the date of visit, calendar widget

Approx time of ~ *Mandatory
visit

Enter the time of visit, text box entry

Residential *Mandatory Either enter the postcode to search

Address for an address online or manually enterthe
address details in the appropriate fields

Type of *Mandatory Select the type of premises from dropdown values

Premises

Contact Name  *Mandatory
for the Premises

Enter the premises contact name, text box entry

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

Address’ o Amend Address’.

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

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

<1

>

PART 2 - Patient List

Using PCSE Online for Ophthalmic Payment services

In this section,you can view the list of the patients added in Part 3 Patient

Maintenance (described below).

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

and Amend Patient’.

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

the list.

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

appear in the grid.

PART 3 - Patient Maintenance
Field Name Mandatory/Optional

First Name *Mandatory

Field Description

Enter the name, text box entry

Surname *Mandatory

Enter the name, text box entry

Date of Birth *Mandatory

Enter the date of birth, calendar widget

NHS Number  Optional

YEnter the NHS number, text box entry

Date of *Mandatory
Last Sight
Test

Enter the date of last sight test or select First Test or Unknown

In the case of Optional
a retestat

less than the

standard

interval, please

specify the

appropriate

code

Select the desired option from dropdown values

VWhen you have entered the details, you will have the option to select either ‘Save Patient’.
Save Patient: On successful submission of the details, it will appear in the grid of Patient
List. rom there,you can edit/delete the details as required.

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

When you have entered the details, you will have the option to select either ‘Close”’,

‘Save for later’ or ‘Submit’.

Close:This button can be selected if the user has completed the form but does not wish to

submit the PYNThis PVIN will be saved.

> D
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Save for later:On clicking this button the system will save what you have entered but it 2.5.2 GOS 6 PVN - Search

will not automatically validate it You will have the access to search for an existing GOS 6 PVN from the GOS6 section.
Submit: On clicking this button the system will check and validate the information you Tosearch the fora PVNyou can enter any of the following criteria in the Pre-Visit
have provided to make sure that there is nothing missing or incorrect Notification (PVN) - Search screen:

® Search by Date From

Top Tip — Remember ‘Save for Later’ does not validate the entered data Validation

checks would be performed on clicking ‘Submit’. ® PVNReference Number
® Date ofVisit (romand D)
] ® PVNStatus
PART 4 - Exception Reasons ,
® Premises Postcode
Field Name  Mandatory/Optional Field Description .
: ® Notification Date (Fromand'b)

Reason for Optional Enter the reason, text box entry
submitting & manvecr2@mastck.com B Messages  Change Organisation  @Scitings @ Log out
another S

- INHS|
PVN PCSE Online England
Reason less Optional Three checkboxes for reasons, select as required
than 48 hrs. HOME  OPHTHALMIC  HELP
has been
given befor‘e Home Ophthaimic - GOS6 - App for a moblle NHS sight test
date of visit
IOthe;; rezs,Bons Optional Enter the reason if checkbox for other is selected, text box entry GOS6 - Pre Visit Notification (PVN) - Search
ess than
hrs- has been CONTRACTOR'S NAME CONTRACTOR'S NUMBER PVN REFERENCE NUMBER
given before
date of ViSit DATE OF VISIT DATE FROM TO PREMISES POSTCODE
to make a e =
change to PVN STATUS NOTIFICATION DATE FROM TO
PVN Please select =] &

RLT AREA

Close

€ NHS Fngland 2017 | Terms & Conditions | Privacy | Accessibility | Cookies
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The following table depicts the description of the above screen:

Field Name Mandatory/Optional Field Description

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

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

PVN Optional Enter the PVN Reference number, text box entry
Reference

Number

Date of Visit Optional Enter the start date of visit, calendar widget

Date From

To Optional Enter the end date of visit, calendar widget

Premises Optional Enter the postcode, text box entry

Postcode

PVN Status Optional Select the status from dropdown values

Notification Optional Enter the start date of notification, calendar widget

Date From

To Optional Enter the end date of notification, calendar widget

Onentering the search criteria, click on ‘Search’ button. Todiscard the entered details
click on ‘Close’ button.

Using PCSE Online for Ophthalmic Payment services

The following table depicts the description of the above screen:

Onentering the search criteria, click on ‘Search’ button.Todiscard the entered details
click on ‘Close’ button.

& akash2@mastek.com @80 Messages Change Orpanisation @Settings & Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS6 - Pre Visit Notification (PVN) - Search

GOS6 - Pre Visit Notification (PVN) - Search

CONTRACTOR'S NAME CONTRACTOR’S NUMBER PVN REFERENCE NUMBER
Specsavers TQOMT PVN Reference Number
DATE OF VISIT DATE FROM TO PREMISES POSTCODE
(1] (1] Jostoode
PVN STATUS NOTIFICATION DATE FROM TO
Please select j 18/07/2018 [ 28/08/2018 (1]
RLT AREA
Please select v m
(i \
PVN Reference Date of Premises Status Notification
Number Visit Date
(D} - Day o e r
P-UN10686 10V04/2020 Centre Accepted  21/08/2018 Amend Patient Detsls ) " Carcsl GOSE PVN Open
: (N) - Nursing
P-FPK28526 16/11/2019 Home Accepted  15/08/2018 Ameand Patient Detsls Open
P-RX47244 wiozore (NO-Nusing g 23/07/2010 Arteend Patient Datais A ‘ Open
Home
(N} - Nursing , -
P-NK22034 03/09/2019 Draft 08/08/2018 Amend Patient Details 1 « Open
L Home J

From the list of PYNs presented in the search results,you will be able to click the following
options:

® PVNReference Number
Amend Patient Details
Add Patients (Max. 3)
Cancel GOS6 PN

Open

> D
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Clicking the PYN Reference Number or Open to view the patient list for a 2.5.3 Amend GOS 6 PVN
particular PYN Patients can be added to,deleted from or substituted in a PVN in advance of a domiciliary
visit in line with regulations.

PCSE Online NHS Click‘Amend Patient Details’.

England

& manvecr2@mastck com B8 2 Messages Change Organisation  @¥Scitings @ Log out

PCSE Online England

HOMF OPHTHAI MIC HFIP

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

GOSE6 - Pre Visit Notification (PVN) - View PVN and Choose Patient Home  Ophihaimic = GOSS- Pre Visit Notification (PVN) - Search
PVN REFERENCE NUMBER: STATUS: PATIENT'S FIRST NAMES:
P-PG19710 Accepled . — .
GOS6 - Pre Visit Notification (PVN) - Search
PATIENT'S SURNAME: PATIENT'S DATE OF BIRTH
P CONTRACTOR'S NAME CONTRACTOR'S NUMBER PVN REFERENCE NUMBER
Gray Opfician TP37L P-YN39446
Date of Visit Premises Notification Date Patlent's First Names Patlent’s Surname Date of Birth DATE OF VISIT DATE FROM TO PREMISES POSTCODE
08/09/2018 (H) Home 07/08/2018 sfsard ararar 11/10/2000 Amend GOS6 PYN Create GUSH id/mm/yy ) dd/mmiyyyy [ Premises Posicode
PVN STATUS NOTIFICATION DATE FROM T0

Showing 1 to 1 of 1 entries
Please select dd/mmiyyyy ] dd/mm/iyyyy iz

RLT AREA
Please select v

PVN Reference Number Date of Visit Premises Status Notification Date

Close

P-YN39446 30/08/2019 (N) - Nursing Home  Accepted  07/08/2019 Amend Pafient Details Cancal GOS8 PVN Open

© NHS England 2017 | Terms & Conditions | Privacy | Accessibllity | Cookles

Version 1510 2| 25 gy, 2018

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

PATIENT LIST
First Names Surname Date of birth NHS Number Date of last sight  Re-testif less Action
test than the standard
interval
Kiki Philip 13/08/1989 Unknown Delete Patient Amend Patient
Nick Johnson 28/08/1956 First Test Delete Patient Amend Patient
Tracy Chapman 20/08/1956 Unknown Delete Patient Amend Patient

Add Patient
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Enter the Patient details and click ‘Save Patient’.

PATIENT MAINTENANCE
FIRST NAME SURNAME DATE OF BIRTH

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

NHS Number ddimmiyy iz [] First test ] Unknown

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

Please Select v

Save Patient

2.5.4 Same Day Additions and/or Substitutions

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

Search for the PN and click‘Add Patients (Max 3)’ to be taken to the GOS 6 Patient
Details screen and complete the GO5 6 claim.

PCSE Online England

Home Ophthalmic GOS6 - Pre Visit Notification (PVN) - Search

GOS6 - Pre Visit Notification (PVN) - Search

CONTRACTOR'S NAME CONTRACTOR'S NUMBER PVN REFERENCE NUMBER

\uckiand |siand Opticians TPSMM
DATE OF VISIT DATE FROM T0 PREMISES POSTCODE

1/10/2019 £ 31/10/2018 o]
PVN STATUS NOTIFICATION DATE FROM T0

Accepted v ] =}
RLT AREA

Please select v Search
PVN Reference Date of Premises Status Notification
Number Visit Date
P-UJ24883 16/10/2019 {H) - Home Accepted  0%/10/2019 Amend Patlent Detalls AG3 Patients (M3 3 Canosl GOSSPYN Opa
P-NS168388 12/10/2019 (H) - Home Accepted 08/10/2019 Amznd Patlent Detalis AdD Patients (Max 3 Cancel GOS5 PUN Opan
P-AAB02ET 10/10/2019 (H) - Home Accepted  03/10/2013 Amend Patient Datails Ao0 Patienes (M3 Cancel GOSE PYN Opan
P-AAS0385 09/10/2019 (R} —Resilentel Accepted  02/10/2019 Ameng Patient Detalis Aod Patients (Man. 3 Cancal GOS5 PUN Open

Home

P-XS26591 04/10/2019 3} Stieltered Accepted  03/10/2018 Ameznd Patient Datalis Acd Patlents (Max. 3 Cancel GOSSPYN Ope

Housing
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2.5.5 Amend Patient details on the day of the visit 2.5.6 Same Day Venue Substitution

As PVNs are created from information provided by patients or patient representatives If, on the day of the visit, you unable to visit a residence previously notified for reasons
when they book an appointment, it is not uncommon to find out at the time of the sight beyond your control, for example an outbreak of iliness affecting the care home,another
test that the details provided on the PN relating to the patient are incorrect If that is venue may be substituted provided a) NHS England has already been notified of a planned
case, the user can amend patient details. visit to the alternative venue and this visit has not yet taken place;and b) you inform NHS

Once you clickAmend, the patient details will prepopulate in the table below and you can England and they agree to the substitution.

change any of the fields. Press the ‘Save Patient button’ to save the changes. Click ‘GOS 6 Venue Substitution’.

PATIENT MAINTENANCE m
FIRST NAME SURNAME DATE OF BIRTH PCSE On li ne England

Kiki Philip 13/08/1989 i)

HOME  OPHTHALMIC  HELP

NHS NUMBER DATE OF LAST SIGHT TEST

NHS Number ddmmivyyy ) [] First test ] Unknown )

2% Home Ophthalmic

IN THE CASE OF A RE-TEST AT LESS THAN THE STANDARD INTERVAL, PLEASE SPECIFY THE APPROPRIATE CODE
Please Select v GOS6 Options

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

Previous

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

& akash2@mastek.com @ Messages Change Organisation @Setfings & Log out

PCSE Online England

HOME | OPHTHALMIC  HELP

Home Ophthalméc GOS6 - Application for a mobile NHS funded sight test

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

PVN TO BE SUBSTITUTED CURRENT VISIT DATE CURRENT VISIT TIME NEW VISIT DATE NEW VISIT TIME
PYN To Be Substituted Q Current Visit Date urrent Visit Time ddimmiyyyy (] New Visit Time
PVN TO BE USED CURRENT VISIT DATE CURRENT VISIT TIME NEW VISIT DATE NEW VISIT TIME
PVN To Be Used Q Current Visit Date Current Visat Time dew Visit Date New Visit Time

APPROVAL DETAILS

m

€ NHS England 2019. All rights reserved | Tenms & Conditions | Privacy | Accessibility | Cookies
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The following table depicts the description of the above screen: 2.6 Create GOS 6 Claim
Field Name Mandatory/Optional Field Description B create a GOS 6 claim you must first open the PVN
PVN to be *Mandatory Enter the PYN number, text box entry
substituted R
Search for the PVN using search button _
Current Visit *Mandatory Prefilled with current visit date PCSE Online England
Date
Current Visit *Mandatory Prefilled with current visit time i
Tinfe PCSL Home Ophthalmic GOS6 - Application for a mobile NHS funded sight test
New Visit Date ~ *Mandatory Enter the New date of visit, calendar widget
New Visit Time  *Mandatory Enter the New time of visit, text box GOS6 - Pre Visit Notification (PVN) - View PVN and Choose Patient
PVN to be used  *Mandatory Enter the PYN number, text box entry P:.Zf:::ENCE — S:TU; [
m L (€] 1 cepiec
Search for the PVN using search button PATENE R AR PATIENT'S DATE OF BIRTH
Approval Details *Mandatory Enter the approval details, text box entry e m
01 clicking ‘Submit’ tl’]e WN deta“s are validated and Substitution is completed. Date of Visit Premises Notification Date Patient's First Names Patient's Surname Date of Birth
08/09/2018 (H) - Home 07/08/2018 sfsard drarar 11/10/2000 Amend GOSE PUN Create GUSH

Showing 1 to 1 of 1 entries

Close

© NHS Fngland 2017 | Teuns & Conditions | Priviscy | Accessibility | Cookies

Veersion: 15072 | 25 iy, 2018
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On clicking ‘Create GOS6’, the following screen will be displayed: The following table depicts the description of the above screen:
2.6.2 %t'lent Deta'i lS Field Name Mandatory/Optional  Field Description
Ihave tested — fencatory VAR L R
the sight of the
A INHS| erson named
PCSE Online England zn chis form
on
ONE OTEE e PVN *Mandatory Values are prefilled
Home Ophthalmic GOS6 - Application for a mobile NHS funded sight test Reference
L - ) Number
GOS 6 - Application for a mobile NHS funded sight test Contractor’ “Mandatory T

o s Name

) &
Patient's Details Patient's Eligibility Patient's Declaration Performer's Declaration Contractor Signatory's Performer Mandatory Values are Preﬁ"ed
Declaration S Narne
I HAVE TESTED THE SIGHT OF THE PERSON
NAMED ON THIS FORM ON PVN REFERENCE NUMBER Performer’ *Mandatory Values are preﬁlled
28/08/2018 ol P-PW42215 s Number
CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER Tide Optional Select the salutation, dropdown selection
Specsavers akash gos claimant GC-23458 .
First Name *Mandatory Values are prefilled
YOUR REFERENCE
Reference Numbe Surname *Mandatory Values are prefilled
Previous Optional Enter the previous surname, text box entry
Patient's Details Surname
RS PEVER. Address *Mandatory Values are prefilled
Please select 3'
Date of Birth *Mandatory Values are prefilled
SURNAME PREVIOUS SURNAME ©
NHS No. Optional Enter the NHS number, text box entry
ADDRESS .
S SR I N.I. No. Optional Enter the N.I number, text box entry
2 CHERSE R M Date of Last *Mandatory Enter the date of last sight test, calendar widget ortick checkbox for
ADDRESS: Flat 3 8, St Andrews Cross,PLYMOUTH,PL1 1DN Sight Test First Test and Unknown, select as required
e, s e The patient *Mandatory Enter the reason, text box entry
. cannot attend
DATE OF LAST SIGHT TEST a Pt‘actice
L [ First test [ Not known unaccompanied
THE PATIENT CANNOT ATTEND A PRACTICE UNACCOMPANIED FOR A SIGHT TEST BECAUSE for a SIght test
because

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

¢ ’
PR Save and Next’.
Save for later:On clicking this button the system will save what you have entered but it will not

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.

< < 3 > D

Claim Number:
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On successful submission,you will be able tofill in the details of the next part/section i.e.

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

& manveer?@maslek com 8 2 Messages  Change Organisation  ©@Seltings & Log out

PCSE Online England

HOME OPHTHALMIC HELP

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

GOS 6 - Application for a mobile NHS funded sight test

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

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

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

The patient Is a prisoner on leave from the prison detalled below o

THE PATIENT SUFFERS FROM

Diabetes Glaucoma Enter GP's details below
The patient IS considered to be at nsk of glaucoma by an ophthaimoiogist at the hospital below
The patient is registered blind/partially sighted with the local authority below

PLEASE SELECT THE TYPE OF ESTABLISHMENT YOU HAVE IDENTIFIED ABOVE

EVIDENCE OF ELIGIBILITY

Seen Not Seen

PERSON GETTING THE BENEFIT

The Patent The patient's panner

NAME NATIONAL INSURANCE NUMBER DATE OF BIRTH
MODE OF RECEIVING THE BENEFIT

Income support Universal Credit Pension credit guarantee credit

Income based jobseeker's aiowance Income related employment and support allowance

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

CERTIFICATE HC2 NUMBER

Ine patient Is named on a vaild HC2 cenincate

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

Claim Number: ADA01893

previous save for Later m

<1

>
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2.6.3 Patient Eligibility

The following table depicts the description of the above screen:

Field Name Mandatory/Optional Field Description
Patient’s *Mandatory Enter the NHS Eligibility Reason, checkbox selection
Eligibility
Details of *Conditional This is mandatory for the following eligibility categories:
Establishment m I'm a full time student
(Name) m 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 Name, text box entry
Details of *Conditional This is mandatory for the following eligibility categories:

Establishment m I'm a full time student
(Town) m 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 of *Mandatory Select Yes or No
Eligibility
Person *Mandatory Select the desired option, Ched<ox selection; values are Patient and
Getting the The Patient’s Partner. If Patient’s Partner is selected, enter the following:
benefit m Name
m National Insurance Number
m Date of Birth
Mode of *Mandatory Select the desired option, Checkbox selection
Receiving the
Benefit
The patient *Mandatory Mandatory if Patient’s Eligibility is HC2. Select the option,

is named on Cheddbox selection. If selected, enter HC2 number.
valid on a HC2

certificate

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

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

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

On successful submission,you will be able tofill in the details of the next part/section i.e.

Patient’s Declarations.

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

PCSE Online England

HOMLC OPHTHALMIC HELP

Home Ophihatmic GOS6 - Application for a mobile NHS funded sight test

GOS 6 - Application for a mobile NHS funded sight test

Palienl's Delails Palient's Eligibility Patienl's Declaration Performer's Declaration Conliactor Signalory's
Declaration

Patient's Declaration e

| 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
he NHS sight lesl fee and payment of a pendlly chiarge. To enable the NHS o check my entitlement, and on the basis of NHS England performing tasks in the public inlerest, my
personal data may be disclosed to NHS Business Services Authority, Department for Work and Pensions. |1M Revenue & Customs, NIHS Digital, Ni1S Counter Fraud Authority
educdlion providers, HM Prison Service, local authorities, and bodies performing funclions on their behalf. | may also be contacled aboul this form or e lest My claim will be
processed by PCSL (Capita) and the relevant controller is NIHS Cngland. | can find out more about my rights at: hitps://www.england nhs.uk/contact-us/privacy-notice/ or by
contacling 0300 311 22 33. Where | have piovided personal dala on behalfl of another person, they agree 1o me doing so, and | will draw Lhis nolice to their atlention

THE SIGNATORY IS THE

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

Search for your residential address by entering your postcode

Q Enter Address Manually

Address:
Please lap or scan the QR code Lo sign he declaralion

Claim Number: ADA01893

Previous Save awaiting Performer Save for Later Save and Next

Click on QRCode in the screen above and sign in signature box on the next screen before
clicking the Accept button.
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Depending on the electronic signature option you are using, click or scan the QRCode on
the screen.
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This is the third section of the claim form.The following table depicts the description of the
above screen:

Field Name  Mandatory/Optional Field Description
When prompted,sign the signature box on the Patient Declaration and select Accept.

The Signatory ~ *Mandatory Select the desired option, checkbox selection
is the Patient,
Please note! A ‘Loader’ will appear to show you that the system is saving a signature and Patient’s
is now displayed on screen once a user has signed a GOS form on PCSE Online and has PN @
. “ » Patient’s
clicked“Accept’. Parent or
Guardian
Once the signature has been saved,a popup is displayed saying ‘Signature saved successfully’ Name *Mandatory Enter the name, text box entry.
If ‘Patient’ is selected, their name will auto populate.
R Select Optional Select the desired option, dropdown selection
Patient’s
Patient's D i g S Ethnlc Gr'oup
Pleymees of  ponalty ciumo. o Grmbis he NS 1o ceck e Sioment. e on s Hese of NEGS gled porioumiio ks n 16 pullicAerout sy peiacine it it B Aciostd 0 IS Susoces: Evidence *Mandatory Select Yes or No
Services Authority, Departiment 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 benaif, | may aiso be contacted about this form or the ws’a’! !,w (.II‘TI""\\III be wn(vk;fj'i'(l by PCSE (Capiia) and the le—tle'\'am (_omfnlle-' 5 NHS England. | can fing out more about my ugn?\; at Of
:zlsx:e.;/".\;.";:,niz{ilavk.‘ 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 Eligibility
. > s Address *Mandatory Enter the name, text box entry.
lease sign In the signature box below . 5. . .
If ‘Patient’ is selected, their address will auto populate
o
Please either select/scan the code as shown in the screen orsign directly into the signature box (for touch
N\ enabled devices)
When you have entered the details, you will have the option to select either ‘Previous’,
= o ‘Save Awaiting Performer’,‘Save for later’ or ‘Save and Next’.

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

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

Signature saved successfully

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.

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

It is important to note that ‘Save for Later’ does not validate the entered
data. Validation checks would be performed on clicking ‘Save & Next’.
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2.6.5 Performers Declaration The following table depicts the description of the above screen:
Field Name Mandatory/Optional Field Description
PCSE Online e In the case ofa  *Mandatory Select the desired option, dropdown selection
re-test at less
HOME  OPHTHALMIC  HELP than the
Home Ophihalmec GOS8 - Application for 3 mobile NHS funded sight test smndard
GOS 6 - Application for a mobile NHS funded sight test '“te"_‘;;';ﬁ'ease
specify the
© © © o) appropriate code
Patient’s Datails Patient's Eligibility Patent's Declaration Parformer’s Declaration /u".!'(l.t 'r-‘v Signatory's
| have made a *Mandatory Select the desired option, checkbox selection
Performer's Declaration domiciliary visit
IN THE CASE OF A RE-TESTATLESS THAN THE STANDARD INTERVAL, PLEASE SPECIFY THE APPROPRIATE CODE to
| have made 3 comicillary visit tO conduct this Sight test 10 one patient at the adaress in pan 1 FirSt Optional SeleCt me dailﬁed opﬁon’ d’mx selecu.on
Voucher
| have made a domacillary visit to several patients at the address in part 1 Tym
S e Second Optional Select the desired option, dropdown & checkbox selection
151 patient al the address 2nd patien! al the adaress 3ed Of subsequent patient at the address voucher Tym
The patient was referred to their GP or Ophthaimic hospital ﬁ l Fi"ed ﬁelds: Perf'o ~— E ,)s Narne’ Perf'o ~— E Js USt Nur”lc EI. & T& Dme
A néw Of changed prescnption was issued A statement was 1Ssued showing no prescription was required An unchanged prescriphon was Issued I claim *Mandator‘y Select t}']e desired Opﬂ.on’ checl(mx Selecﬂ.on
ot Address *Mandatory Enter the address, text box entry
FIRST VOUCHER TYPE SUPPLEMENTS where Sight
Pisase Setect v O - Complex . - test took place
e - DR Please either select/scan the code as shown in the screen orsign directly into the signature box (for touch enabled
Priem Tint deViCGS)
To e crit o e o s s o e When you have entered the details,you will have the option to select either ‘Previous’, ‘Save
PERFORMER'S NAME : PERFORMER'S LIST NUMBER : og @ °
P Awaiting Contractor Signatory’, ‘Save for later or ‘Save and Next’.
I HAVE TESTED THE SIGHT OF THE PERSON NAMED ON THIS FORM ON
Previous: On clicking this button the system takes you back to the previous page to make any
i amends, corrections or view again.
Save awaiting Contractor Signatory: On clicking this button the system will check and
The doemiiay foefo e tat o Znd patien a e address O — validate the information you have provided to make sure that there is nothing missing or
incorrect It automatically flags up any fields that need to be updated or amended. It will then be
Q Enter Address Manually . . . .

Adaess: The et am Snerne Lane escs Locon ready for the Contractor to access and sign via the option to‘Search for Claim’ on the dashboard
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
clam Numoer. 20401853 up any fields that need to be updated or amended.
somsmsacarms s || s | [HEERN On successful submission,you will be able to fill in the details of the next part/section i.e.

Contractor Signatory’s Declarations.
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2.6.6 Contractor Signatory’s Declaration

This is the last section of the formAn illustration of the screen is shown below:

PCSE Online

0t Apgmasts s 4 menc et St mgt

GOS 6 - Application for a mobile NHS funded sight test

<] <] © @ ©

gruloy's Declartor
——

Mot The Vst Bivaen Lone Londt oo

b e Sy v 1 e A 1 e it B 1

armont G CmeeCom =

This is the last and final section of GOS 6 claim to be filled up by the designated personnel
of Contractor SignatoryVWhen you have entered the details, you will have the option to
select either “Cancel Claim *, ‘Revert to Draft’, ‘Close’ or ‘Submit’.

Cancel Claim:This button can be selected when the claim is no more required.

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

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

SubmitThis button can be selected when the declaration is accepted.

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