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About this Guide
This guide provides informationaboutusing PCSE Online forOphthalmic Paymentservices.

Thedigital servicewillenableGOS claimstobesubmittedelectronically.Theywillbe 

validatedin realtimewhichwill improve theaccuracyofpaymentsand giveophthalmic 

contractors greater visibilityofclaimsand statements.

Thisuserguide is a support tooland coversthefollowingoptionsavailableonPCSE 

Online:

✓ Navigating theOphthalmic Paymentscreens

✓ Making GOS1,3,4,5,and6 claims

✓ Searching for claims

✓ Viewing statements

OverviewofPCSEOnlineforOphthalmicPayments
PCSEOnline is aweb-basedoption for securelysubmitting,trackingand reconciling 

GOSclaims.Users access theservicevia thePCSEwebsitewitha unique log-in ID and 

password.

Thesitehas beendesignedtoguide users intuitivelythrough thedifferentscreens.From 

thehomescreendashboard,users canselectand completetheappropriateGOS form, 

trackthestatusof their claimsand viewstatements.

Theinformation fortheonlineGOS formsis muchthesameas is requiredfor thepaper 

formsbut theelectronicsystemwillautomatically validateeachfieldas detail is entered. 

Thismeansanymissing information,errors or incompletemandatory fieldswillbeflagged 

upbeforea formcanbesubmitted,significantlyreducing thelikelihoodofclaimsbeing 

rejectedand improvingtheaccuracyofpayments.

Anotherbenefitoftheonlinesubmissions being validatedin realtimeis that theycan 

besubmittedcloser tothepaymentdatebecausecontractors won’thavetoallowtime 

forposting and processing.Thesystemalsoallowsyoutopre-populateup tothefirst 

signatory,allowingmoreefficiencywithin thepractice.

Sign inandDashboard

1.1 Sign in
Usersneedto log in toPCSE Online toaccess theOphthalmicPayments

screens.

Youcan log-in toPCSEOnline fromthewebsitehomepagewhichwilltakeyoutothe 

following screen:

Enteryour sign indetails (EmailAddress and Password). 

ClicktheSign in button.

On successful sign in,ifyouareassigned tomorethanoneorganisationthefollowing 

screenwillbedisplayed.Entertherelevantorganisationand clickon Update.
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If youarenotassigned tomorethanoneorganisationyouwillautomaticallybedirectedto 

theOphthalmic Paymentsdashboard.

1.2 Dashboard
This screenshows yourdashboard fromwhereyoucanperformdifferenttasks. 

Thenavigationpaneappears in themid-sectionofthescreen.

Eachoption in this sectionwillhelpyouperforma particular task.

Theoptionsyouseeherearedeterminedbytheaccesspermissions thathavebeengranted 

toyoubyyourUserAdministrator.

2 Make a Claim
SelectMake a Claim on thedashboard.Youwill thenseethefollowingscreenwhereyou 

canchoosewhichGOS claimtypeyouwould liketomake.

2.1 GOS1 Claim – NHS Sight Test
This claimprocess is split intofive sections,withclear indicationofwhichsectionyouare 

currentlyon.Oncea section is complete,aa tickwillbedisplayed.

TopTip – whencompletingany sectionsof theonlineforms,ensureALLmandatory 

information is includedbeforeclickingSaveand Continue.

3 4



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

2.1.1 Patient’s Details
This is thefirst sectionoftheGOS1claimwhereyouneedtoenterthepatient’sdetails.

Thefollowingtabledescribes thedifferentfieldsthatyouwillseeon this screen:

Field Name Mandatory/Optional Field Description

SightTestDate Optional Enterthesight testdate(dd/mm/yyyy)or select thedatefromthe 
onlinecalendar

Contractor’s 
Name

*Mandatory Thecontractornamealwaysautopopulatesbasedon the 
organisationyouareloggedin to.

Performer’s 
Name

*Mandatory If youarethePerformeryournamewillautopopulate

Performer’s 
Number

*Mandatory If youareaperformer,thenbasedon yourname,yournumber 
willalso populatein thetextbox

YourReference Optional This is anumberapracticecanchoose fortheirownpurposes 
tohelptheirreconciliationprocess. It will appearon their 
statements

Title Optional Selectthecorrecttitle

FirstName *Mandatory Enterthepatient’sfirstname

Surname *Mandatory Enterthepatient’ssurname

Previous 
Surname

Optional Enterthepatient’sprevioussurnameifapplicable

Address *Mandatory Eitherenterthepost codetosearchforanaddressormanually 
entertheaddressdetails in theappropriatefields

DateofBirth *Mandatory Enterthesight testdate(dd/mm/yyyy)or select thedatefromthe 
onlinecalendar

NHS Number Optional Enterthepatient’sNHS number(ifknown)

National 
Insurance 
Number

Optional Enterthepatient’sNational InsuranceNumber

DateofLast 
SightTest

*Mandatory Enterthedateof last sight test(dd/mm/yyyy)or select thedate 
fromtheonlinecalendar
Or selectoneof thetwooptions:First TestorNotKnown

Whenyouhaveenteredthedetails,youwillhavetheoptiontoeitherSave for later or

Save and Next.

If you selectSave and Next the systemwill check and validate the information you 

have provided tomakesure there is nothing missingor incorrect. It automatically flags 

up any fields that needtobeupdatedor amended.Flagged sections will behighlighted 

with redtext.

Whenyouhavesuccessfully inputtedall thecorrectdetailstheSaveandNextbuttonwill 

takeyoutothenextsection,Patients Eligibility.

Pleasenote the claimwill need tobesigned again ifany information is changed.
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If youselecttheoptiontoSave for later(pleaseseeSearchsection)thesystemwill save 

whatyouhaveenteredbut itwillnotautomatically validate it.Thevalidationchecksonly 

happenwhenyouclickSave and Next.

Upon successful submission, thesystemwillautomatically generatea CLAIM NUMBER

for furtherreference.

2.1.2 Patient’s Eligibility
This is thesecondsectionoftheGOS1claimwhereyouneedtoenterthepatient’s 

eligibility.
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2.1.3 Patient’s Declaration
This is thethirdsectionoftheGOS1 claimwherethepatient’sdeclarationdetailsand 

signature needtobeobtained.

DepartmentofHealthregulations havebeenchangedtoallowGOS formstobesigned 

electronically.

Patients can sign GOS claimselectronicallyusing:

● A touchscreendevice,suchas a PC,tabletor phone

● Byusing a touchpad,mouseor otherpen inputdeviceconnected toa PC.

● Scanninga QRcodewitha touchscreendeviceandsigning on the

device

Thefollowingtabledescribes thedifferentfieldsthatyouwillseeon this screen:

Field Name Mandatory/Optional Field Description

TheSignatory 
is the:Patient, 
Patient’sParent 
orPatient’s 
Parentor 
Guardian

*Mandatory Selectthecorrectoption

Name *Mandatory ‘Patient’ is selected,theirnamewill autopopulate

Selectpatient’s 
ethnicgroup

Optional Selectthecorrectoption

Address *Mandatory ‘Patient’ is selected,theiraddresswill autopopulate

Pleaseeitherselect/scantheQRcodeor sign directly into thesignaturebox(fortouchenableddevices). 
Pleaseensureallmandatory fieldsarecompleted,otherwisethesignaturewill be lost whenclickingsaveand 
continue.

Thefollowingtabledescribes thedifferentfieldsthatyouwillseeon this screen:

Field Name Mandatory/Optional Field Description

Patient’s 
Eligibility

*Mandatory EntertheNHS EligibilityReason

Detailsof 
Establishment 
(Name)

*Mandatory Enternameofestablishment

Detailsof 
Establishment 
(Town)

Conditional This is mandatory forthefollowingeligibilitycategories:
■ I’ma full timestudent
■ I’maprisoneron leave
■ I’mconsideredtobeatriskofglaucoma
■ I amregisteredblind/partially sighted
■ I suffer fromdiabetes/glaucoma

Evidenceof 
Eligibility

Conditional This is mandatory forthefollowingeligibilitycategories:
■ I’ma full timestudent
■ I’maprisoneron leave
■ I’mconsideredtobeatriskofglaucoma
■ I amregisteredblind/partially sighted
■ I suffer fromdiabetes/glaucoma

Person getting 
thebenefit

Conditional Selectthecorrectoption fromPatientor Patient’sPartner.If 
Patient’sPartner’ is selected,enterthe following:
■ Name
■ National InsuranceNumber
■ DateofBirth

Modeof 
receivingthe 
benefit

Conditional Selectthecorrectoption

Thepatient 
is namedon 
avalidHC2 
certificate

*Mandatory ifPatient’s 
Eligibility is HC2

If selected,enterHC2 number.

If youselectSave and Next thesystemwillcheckandvalidate theinformationyouhave 

providedtomakesurethereis nothing missing or incorrect.It automatically flagsupany 

fieldsthatneedtobeupdatedoramended.

Whenyouhavesuccessfully inputtedall thecorrectdetailstheSave and Next buttonwill 

takeyoutothenextsection,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.
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Dependingon theelectronicsignature optionyouareusing,clickor scan theQRCodeon 

thescreen.

Whenprompted,sign thesignature boxon thePatientDeclarationand selectAccept.
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If youselectSave and Next thesystemwillcheckandvalidate theinformationyouhave 

providedtomakesurethereis nothing missing or incorrect.It automatically flagsupany 

fieldsthatneedtobeupdatedoramended.

Whenyouhavesuccessfully inputtedall thecorrectdetailstheSave and Next buttonwill 

takeyouto thenextsection,Performer’s Declaration.

If you select the option to Save for later the system will save what you have entered but

it will not automatically validate it. The validation checks only happen when you click Save

and Next.

It will then be ready for the Performer to access and sign via the option to ‘Search for

Claim’ on thedashboard screen.

2.1.4 Performer’s Declaration
This is the fourth section of theGOS1 claimwhich thePerformerneeds tocomplete 

and sign.
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Thefollowingtabledescribes thedifferentfieldsthatyouwillseeon this screen:

Field Name Mandatory/Optional Field Description

Sighttest 
outcome

*Mandatory Selectoneof theoutcomeoptions

Voucher issued Optional Clickthecheckboxifappropriate

Specify the
appropriate
code

Conditional This is mandatory if it is less thanthestandard intervalsincethe 
patient’s last sight test
Selectthecorrectoptionfromthedropdown&checkbox 
selection

FirstVoucher 
Type

Optional Selectthecorrectoptionfromthedropdown&checkbox 
selection

Supplements Optional Selectthecorrectoptionfromthedropdown&checkbox 
selection

SecondVoucher 
Type

Optional Selectthecorrectoptionfromthedropdown&checkbox 
selection

Supplements Optional Selectthecorrectoptionfromthedropdown&checkbox 
selection

AutoFilledPerformer’sDetails (tobecheckedbythePerformer)

Pleaseeitherselect/scantheQRcodeor sign directly into thesignaturebox(fortouchenableddevices)

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 flagsupany fieldsthatneedtobeupdatedoramended.

Whenyouhavesuccessfully inputtedall thecorrectdetailstheSaveAwaiting 

Contractor Signatory buttonwill takeyoutothenextsection,Contractor Signatory’s 

Declaration. If youhavetheContractorSignatory roleyouwillbeabletocompletethe 

ContractorSignatory Declaration.

Itwill thenbereadyfor theContractortoaccessand sign via theoptionto‘Searchfor 

Claim’on thedashboard screen.

If the performerhas selectedvoucher typeonce the contractor has signed the contractor

signatorydeclarationand youwill beable toSearch forClaim’ on thedashboard screen

and createa GOS3 this gives you the opportunity to not re-enter thepatient details and

go straight totheprescriptionsection.

If you select the option to Save for later the system will save what you have entered but

it will not automatically validate it. The validation checks only happen when you click Save

Awaiting Contractor Signatory.

2.1.5 Contractor Signatory’s Declaration
This is thelastand finalsectionoftheGOS1claim,whichneedstobecompletedbythe 

ContractorSignatory whocanviewand checkthedetailsenteredon thepreviousscreens.

Pleaseeither select/scantheQRcodeor sign directlyintothesignature box(for touch 

enabled devices).

TheContractorSignatory canthenselectSubmit if theyagreewith theclaimand accept 

thedeclaration.Thiswillthensend theclaimtoPCSE forprocessingand payment.

If theclaimis not readytobesubmittedtheoptiontoRevert to draft shouldbeselected 

so theformcanbere-visitedandamendedata latertime.

If theContract Signatory has completedtheformbutdoesnotwish tosubmittheclaimat 

that timethereis anoptiontoClose.Theclaimwill still besaved.

If theclaimis notneededand shouldnotbesubmittedtheoption toCancel Claim

shouldbeselected.Itwill still beavailabletoviewvia ‘Search for claim’.

All cancelledclaimsarestill viewable.
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2. GOS3 – NHS OpticalVoucher& Claim
ThroughtheGOS3 option, youcaneitherCreate a GOS3Voucher or Search for 

existing GOS3Voucher.

1. Create a GOS3 Voucher
SelectGOS3 fromthedashboard.Youwillthengetapopupwithtwooptions.Select

Create a GOS3Voucher.
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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 youselectSaveAwaiting Performer, thesystemwillcheckand validatethe 

information youhaveprovidedtomakesure thereis nothing missing or incorrect.It 

automatically flagsupanyfieldsthatneedtobeupdatedoramended.

2.2.3 Prescription
Theperformershouldcompletetherelevantprescriptionfieldsand sign oncecomplete.

2.2.2 Patient’s Details
YouwillthenseetheGOS3 Claims – OpticalVouchers screenwhereyouwillfirst 

needtoenterthepatient’sdetails.

If youselectSave and Next thesystemwillcheckandvalidate theinformationyouhave 

providedtomakesurethereis nothing missing or incorrect.It automatically flagsupany 

fieldsthatneedtobeupdatedoramended.

Whenyouhavesuccessfully inputtedall thecorrectdetailstheSave and Next buttonwill 

takeyoutothenextsection,Prescription.
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2.2.4 Prescription
This is thesecondsectionoftheGOS3claimwheretheprescriptiondetailsshouldbe 

entered.

Thefollowingtabledescribes thedifferentfieldsthatyouwillseeon this screen:

Field Name Mandatory/Optional Field Description

RightDistance *Mandatory Entertherespectivevalues

■ SPH&CYL(+/-) textboxentry
■ Axis,PrismandBase(Auto incrementfield)

■ Minimumrequirementis a valueon SPH (whichcanbe0.00 
inoneeye)

LeftDistance *Mandatory Entertherespectivevalues

■ SPH&CYL(+/-) textboxentry
■ Axis,PrismandBase(Auto incrementfield)

■ Minimumrequirementis a valueon SPH (whichcanbe0.00 
inoneeye)

RightAdd Optional

LeftAdd Optional

FirstVoucher 
Type

Optional Selectthecorrectoption fromthedropdownmenu&checkbox 
selection

Supplements Optional Selectthecorrectoption fromthedropdownmenu&checkbox 
selection

SecondVoucher 
Type

Optional Selectthecorrectoption fromthedropdownmenu&checkbox 
selection

Supplements Optional Selectthecorrectoption

AutoFilledPerformer’sDetails (tobeviewedbyperformer)

Pleaseeitherselect/scantheQRcodeor sign directly into thesignaturebox(fortouchenableddevices)

If youselect:

Create GOS3 Voucher – producesapdfwhichcanbeprintedonA4,doublesided in 

blackandwhiteandgiventothepatient.

Save for later – Thesystemwillsavewhatyouhaveenteredbut itwillnotautomatically 

validate it.ThevalidationchecksonlyhappenwhenyouclickCreate GOS3 Voucher or 

Create GOS3 claim.

Create GOS3 claim – ThisenablesyoutocontinueandcompletetheGOS3claim.

Previous – takes youback to the previouspage tomakeany amends,correctionsor 

viewagain.
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Thefollowingtabledescribes thedifferentfieldsthatyouwillseeon this screen:

Field Name Mandatory/Optional Field Description

SightTestDate Optional Enterthesight testdate(dd/mm/yyyy)or select thedatefromthe 
onlinecalendar

Contractor’s 
Name

*Mandatory Enterthecontractor’s name

If youareacontractor,thenyournamewill automatically 
populateinthetextbox

Performer’s 
Name

*Mandatory Entertheperformer’sname

If youarea contractor,theperformers listedunderyourpractice 
will automaticallyappearso youcanselect therelevantone

Performer’s 
Number

*Mandatory If youareaperformer,thenbasedon yourname,yournumber 
willalso populatein thetextbox

Title Optional Selecttheappropriateoption

FirstName *Mandatory Enterthepatient’sfirstname

Surname *Mandatory Enterthepatient’ssurname

Previous 
Surname

Optional Enterthepatient’sprevioussurnameifapplicable

Address *Mandatory Eitherenterthepost codetosearchforanaddressormanually 
entertheaddressdetails in theappropriatefields

DateofBirth *Mandatory Enterthesight testdate(dd/mm/yyyy)or select thedatefromthe 
onlinecalendar

NHS Number Optional Enterthepatient’sNHS number(ifknown)

National 
Insurance 
Number

Optional Enterthepatient’sNational InsuranceNumber

If youselectSave and Next thesystemwillcheckandvalidate theinformationyouhave 

providedtomakesurethereis nothing missing or incorrect.It automatically flagsupany 

fieldsthatneedtobeupdatedoramended.Whenyouhavesuccessfully inputtedall the 

correctdetails theSave and Next buttonwilltakeyoutothenextsection,Prescription.

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 youselectSaveAwaiting Performer, thesystemwillcheckand validatethe 

information youhaveprovidedtomakesurethereis nothing missing or incorrect.It 

automatically flagsupanyfieldsthatneedtobeupdatedoramended.

2.2.5 Create a GOS3 Claim
FromtheGOS3screen,youcanalsoCreate a GOS3 claim.Thisclaimformis divided 

into5 parts.

2.2.5.1Patient’s Details
This is thefirst sectionoftheGOS3claimwhereyouneedtoenterthepatient’sdetails.
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2.2.5.3Patient’s Eligibility
This is thethirdsectionoftheGOS3claimwhereyouneedtoenterthepatient’seligibility.

2.2.5.2Printing a GOS3 Voucher
Whenyouclickon CreateGOS3 Vouchera newtabopens with thevoucher visible in

a printablepdf file.Youcandownload this fileand printa copyof thevoucher for the

patient.

TheprintmustbedoneonplainA4 paperand shouldbedouble-sided, otherwise itwillbe 

rejectedbyPCSE forprocessing.It canbeprinted inblackandwhite.

Thevoucherwill includea unique referencenumberand authorisation code.Please seethe 

attachedexamplebelow.

If thepatientchooses totaketheirGOS3vouchertoanotherpracticethat is alsousing 

PCSEOnlineoreGOS itwillbepossible for thatpracticetosearch for itusing thereference 

numberand authorisation codeand continue theprocesselectronically.

However,if theotherpractice isn’tusing PCSEoreGOS,theprocesswillneedtobe 

continuedonapaperGOS3 form.
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Thefollowingtabledescribes thedifferentfieldsthat youwill seeon this screenthatneed 

tobecompleted:

Field Name Mandatory/Optional Field Description

ThePatient 
wishestoorder

*Mandatory Selectthecorrectoption

Thepatient 
is entitledto
useavoucher 
because

*Mandatory Selectthecorrectoption

Detailsof 
establishment 
(Name)

Optional EnterSupplementarytown

Detailsof 
establishment 
(Town)

Optional EnterSupplementarytown

Evidenceof 
eligibility

*Mandatory Selectthecorrectoption

Person getting 
thebenefit

Optional Selectthecorrectoption.Valuesare‘Patient’and‘ThePatient’s 
Partner’.
Basedon yourselection,enterthefollowing:
■ PartnerName
■ PartnerNational InsuranceNumber
■ PartnerDateofBirth

Modeof 
receivingthe 
benefit

*Mandatory Selectthecorrectoption

The patient
name on a
valid…

*Mandatory Selecttheoption.ValuesareHC2 andHC3

Certificate 
Number

Optional Enterthenumber

TheHC3 shows 
thatthevoucher 
valuewillbe 
reducedby

*Mandatory Enterthevalue,textboxentry(ForHC3 only)

TheSignatory is 
the…

*Mandatory Selecttherelevantoption

Name *Mandatory Enterthename

Address *Mandatory Entertheaddress

Pleaseeitherselect/scantheQRcodeor sign directly into thesignaturebox(fortouchenableddevices)

Dependingon theelectronicsignature optionyouareusing,clickor scan theQRCodeon 

thescreen.

27 28



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

Whenprompted,sign thesignature boxon thePatientDeclarationand selectAccept.

Onenteringtheabovedetails,youwillhavetheoptiontoeitherSave for later oryou 

canproceedfurtherbyclickingonSave and Next.OnclickingSave and Next, the 

systemwillcheckall thevalidationsand dataformat.On successful submission,youwillbe 

abletofill in thedetailsof thenextsection 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 flagsupany fieldsthatneedtobeupdatedoramended.

It will then be ready for the Contractor to access and sign via the option to ‘Search for

Claim’ on thedashboard screen.

2.2.5.4Supplier’s Declaration
This is thefourth sectionofGOS3claimtobecompletedbytheSupplier,whichrequires 

their declaration afterviewing theprescriptiondetails.
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TheSuppliercanviewthedetails thathavealreadybeenenteredand thencompletethe 

Supplier’sDeclaration.

Thefollowingtabledescribes thedifferentfieldsthatyouwillseeon this screen:

Field Name Mandatory/Optional Field Description

In accordance 
withthe 
prescription I 
haveSupplied

*Mandatory Selecttheappropriateoption(s)

Claim *Mandatory Selecttheappropriateoption fromthedropdown&checkbox 
selection

Actual retail 
costofglasses/ 
contact lenses

Optional Entervalueonly if less thanvalueof thevoucher

Totalof 
voucher(s) and 
supplement(s)

*Mandatory Autopopulatesbasedon prescriptionandoption(s) selectedin 
the‘Claim’ section

Patient’s 
contribution

Optional Must beenteredifPatient’seligibility is HC3

Total Claim for
glasses/contact
lenses

*Mandatory Autopopulatesbasedon valuesenteredabove

Dateof first/
onlypair 
supplied

*Mandatory Enterthedate

Auto FilledSupplier’sDetails

Pleaseeitherselect/scantheQRcodeor sign directly into thesignaturebox(fortouchenableddevices)

Onenteringtheabovedetails,youwillhavetheoptiontoeither:

If theclaimis not readytobesubmittedtheoptiontoRevert to draft shouldbeselected 

so theformcanbere-visitedandamendedata latertime.

If theclaimis notneededand shouldnotbesubmittedtheoption toCancel Claim 

shouldbeselected.Itwill still beavailabletoviewvia ‘Search for claim’.All cancelled 

claimsarestill viewable

Save for later – Thesystemwillsavewhatyouhaveenteredbut itwillnotautomatically 

validate it.Thevalidationchecksonlyhappenwhenyouclick,Save and Next.At this 

point,thesystemwillcheckand validate the informationyouhaveprovidedtomakesure 

thereis nothing missing or incorrect.It automatically flagsupany fieldsthatneedtobe 

updatedoramended.Whenyouhavesuccessfully inputtedall thecorrectdetails theSave 

and Next buttonwill takeyoutothenextsection,Patient Declaration.
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2.2.5.5Patient’s Declaration
This is thelast sectionoftheGOS3claimwherethepatientwillsign theirdeclaration.

Thefollowingtabledescribes thedifferentfieldsthatyouwillseeon this screen:

Field Name Mandatory/Optional Field Description

SignatoryReceived *Mandatory Selecttherelevantoption fromthetickboxes

TheSignatoryis the:Patient, 
Patient’sParentorPatient’s 
ParentorGuardian

*Mandatory Selectthecorrectoption

Name *Mandatory If ‘Patient’ is selected,theirnamewill autopopulate.

Address *Mandatory If ‘address’ is selected,theirnamewill autopopulate

Pleaseeitherselect/scantheQRcodeor sign directly into thesignaturebox(fortouchenableddevices)

Dependingon theelectronicsignature optionyouareusing,clickor scan theQRCodeon 

thescreen.

Whenprompted,sign thesignature boxon thePatientDeclarationand selectAccept.

A dialogue boxwillappear toconfirmthesignature has beensavedsuccessfullyon this 

form.Clickclosetoprogresstothenextstep.

Onceall therelevant informationhas beenenteredand thepatient’s signature captured, 

selecttoeitherSave for laterortoSubmit forpayment.

2.2.6 Search for Existing GOS3 Voucher
Youcansearch foranexisting GOS3voucherfromtheSearch for a Claim screen,on the 

Ophthalmic dashboard.

SelectingSearch for a GOS3 Voucherwill thendisplaythefollowingscreen:
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Youcanquicklysearch fora voucher issuedbydifferentcontractors byenteringthe 

followingdetails:

● VoucherCode

● Authorisation Code

Tosearch fora vouchercreatedin yourpractice,youshould selectyourpracticeunder 

‘Contractor’sname’.Youdonotneedthevouchercodeand authorisation code.If a GOS3 

voucher is issuedelectronicallyonPCSEOnlineoreGOSacopycanbeprinted for the 

patient.Thevoucherwill includea unique referencenumberand 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 codeand continue theprocesselectronically.

However, if the other practice isn’t using PCSE or eGOS, the process will need to be

continuedonapaperGOS3 form.

Whenyouclickon theSearch button,searchresultswillbedisplayedas shownbelow.

Clickingon Create GOS3 Claimwilltakeyoutotheprescriptionsectionoftheform 

fromwhereyoucanreviewtheprescriptionandcreateaGOS3 claim.Pleaserefertothe 

previousGOS3Prescription section.
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2.2.6.1Voucher issued by Same Contractor/Practice
Tosearch fora vouchercreatedin thesamepractice,youshould first selectyourpractice 

under‘Contractor’sname’. Youdonotneedthevouchercodeand authorisation code.

Youcanthenenteranyofthefollowingcriteriain theGOS3 Claims – OpticalVoucher

– Retrieval screen:

SelectSearch toseetheresults.ClickingonCreate GOS3 Claim willtakeyoutothe 

prescriptionsectionoftheformand youcancreateaGOS3claimafterreviewing the 

prescription.Please referto theprevious

GOS3Prescription section.

● SearchbyDateFrom

● SearchbyDateTo

● Patient’s Surname

● Contractor’s Name

● Performer’s Name

● Voucher Status

2.3 GOS4 – NHS Optical Repair/Replacement Claim
TheGOS4claimis forNHS Optical repair/replacementvoucherapplication form.This 

particular claimformis dividedinto6 parts.

2.3.1 Patient’s Details
This is thefirst sectionoftheGOS4claimwhereyouneedtoenterthepatient’sdetails. 

Screenshot of thereferredscreen is shownbelow:
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Thefollowingtabledepicts thedescriptionof theabove screen.

Field Name Mandatory/Optional Field Description

Contractor’s 
Name

*Mandatory Thecontractornamewillpopulateinthetextboxbasedon the 
organisationyouareloggedin to’

Performer’s 
Name

*Optional Entertheperformer’sname,textboxentry

If youareacontractor,thenautomaticallytheperformersunder 
yourlistwillbeavailableherefromwhereyouhavetoselect the 
respective one.
If youarethePerformeryournamewillpopulate inthetextbox 
automatically

Performer’s 
Number

*Optional ThePerformernumberwillpopulateinthetextboxbasedon the 
Performerthathasbeenselected

YourReference Optional EntertheReference,textboxentry

Title Optional Select the title/salutation,dropdownselection

FirstName *Mandatory Enterthefirstname,textboxentry

Surname *Mandatory Enterthesurname,textboxentry

Previous 
Surname

Optional Entertheprevioussurname,textboxentry

Address *Mandatory Eitheryoucanputyourpost codetosearchyouraddressonline 
oryoucanmanuallyenteryouraddress(textboxentry)

DateofBirth *Mandatory Enteryourdateofbirth,calendarwidget

NHS Number Optional EnteryourNHS number,textboxentry

N.I.NO. Optional EnteryourNational InsuranceNumber,textboxentry

DateofLast 
SightTest

*Mandatory Enterthedateof last sight test,calendarwidgetor selectFirst 
TestorNotKnown

Whenyouhaveenteredthedetails,youwillhavetheoptiontoselecteither ‘Save for 

later’ or ‘Save and Next’.

Save for later:Onclickingthisbuttonthesystemwillsave whatyouhaveenteredbut it 

willnot automatically validate it.

Save and Next:Onclickingthis buttonthesystemwillcheckand validatethe 

informationyouhaveprovidedtomakesure that thereis nothing missing or incorrect.It 

automatically flagsupanyfieldsthatneedtobeupdatedoramended.

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.

2.3.2 Patient’s Eligibility
This is thesecondsectionoftheGOS4claimwhereyouneedtoenterthepatient’s 

eligibility.An illustrationofthescreen is shown below:
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Thefollowingtabledepicts thedescriptionof theabove screen:

Field Name Mandatory/Optional Field Description

Patient’s 
Eligibility

Mandatory EntertheNHS EligibilityReason,checkboxselection

Detailsof 
Establishment 
(Name)

Conditional/Mandatory This is mandatory forthefollowingeligibilitycategories:
■ I’ma full timestudent
■ I’maprisoneron leave
■ I’mconsideredtobeatriskofglaucoma
■ I amregisteredblind/partially sighted
■ I suffer fromdiabetes/glaucoma
EnterSupplementaryName,textboxentry

Detailsof 
Establishment 
(Town)

Conditional/Mandatory This is mandatory forthefollowingeligibilitycategories:
■ I’ma full timestudent
■ I’maprisoneron leave
■ I’mconsideredtobeatriskofglaucoma
■ I amregisteredblind/partially sighted
■ I suffer fromdiabetes/glaucoma
EnterSupplementarytown,textboxentry

Evidenceof 
Eligibility

*Mandatory SelectYesorNo

Person Getting 
thebenefit

Conditional/Mandatory Selectthedesiredoption,Checkboxselection;valuesarePatient 
andThePatient’sPartner.If Patient’sPartneris selected,enterthe 
following:
Partner’sName 
Partner’sDateofBirth

Modeof 
Receivingthe 
Benefit

Conditional/Mandatory Selectthedesiredoption,Checkboxselection

Thepatientis 
namedona 
valid

Optional MandatoryifPatient’sEligibility is HC2 orHC3.

Selecttheoption,Checkboxselection.If selected,entercertificate 
number

Certificate 
Number

Optional If selectedThepatientis namedon avalid,entercertificate 
number

TheHC3 (BoxB) 
shows thatthe 
vouchervalue 
willbereduced 
by

Optional Enterthevouchervalue,textboxentry.Fieldbecomeenableonly 
afterselectingHC3 option in thepreviousfield

I havebeen 
prescribed 
complexlenses 
undertheNHS 
opticalvoucher 
scheme

Conditional/Mandatory Selectthedesiredoption,Checkboxselection

Continued➞

Field Name Mandatory/Optional Field Description

Thepatient 
provided the 
description 
below
forhowthe 
loss ordamage 
happened

Conditional/Mandatory Mandatoryunless thepatientis aunder16 orunder18 in the 
careofa localauthority.Selectthedesiredoption,Checkbox 
selection

Damage/Loss 
Reason

Conditional If selected The patient provided the description below for how
the loss or damage happened then enter the details in the text
box

Whenyouhaveenteredthedetails,youwillhavetheoptiontoselecteither ‘Previous’, 

‘Save for later’ or ‘Save and Next’.

Previous:On clickingthis buttonthesystemtakesyoubacktothepreviouspagetomake 

anyamends,correctionsorviewagain.

Save for later:Onclickingthisbuttonthesystemwillsave whatyouhaveenteredbut it 

willnot automatically validate it.

Save and Next:Onclickingthis buttonthesystemwillcheckand validatethe 

informationyouhaveprovidedtomakesure that thereis nothing missing or incorrect.It 

automatically flagsupanyfieldsthatneedtobeupdatedoramended.

On successful submission, youwillbeabletofill in thedetailsofthenextpart/sectioni.e.

Patient’s Declaration.
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2.3.3 Patient’s Declaration
This is thethirdsectionoftheGOS4claimwhereyouwillacceptthepatient’sdeclaration. 

An illustrationof thescreen is shown below:

ClickonQRCode in thescreenaboveand sign in signature boxon thenextscreenbefore 

clickingtheAcceptbutton.

QR Code
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Thefollowingtabledepicts thedescriptionof theabove screen:

Field Name Mandatory/Optional Field Description

TheSignatoryis the *Mandatory Selectthedesiredoption,mandatory field

Name *Mandatory Enterthename,textboxentry.If ‘Patient’is selected, 
theirnamewill autopopulate

Address *Mandatory Enterthename,textboxentry.If ‘Patient’is selected, 
theiraddresswill autopopulate

Pleaseeitherselect/scantheQRcodeor sign directly into thesignaturebox(fortouchenableddevices)

Whenyouhaveenteredthedetails,youwillhavetheoptiontoselecteither ‘Previous’, 

‘Save for later’ or ‘Save and Next’.

Previous:Onclickingthis buttonthesystemtakesyoubacktothepreviouspagetomake 

anyamends,correctionsorviewagain.

Save for later:Onclickingthisbuttonthesystemwillsave whatyouhaveenteredbut it 

willnot automatically validate it.

Save and Next:Onclickingthis buttonthesystemwillcheckand validatethe 

informationyouhaveprovidedtomakesure that thereis nothing missing or incorrect.It 

automatically flagsupanyfieldsthatneedtobeupdatedoramended.

Thenext section of the form will require the NHS EnglandApproval.

2.3.4 NHS EnglandApproval
This is the fourth section of theGOS4 claimwhereyouneedtohave theNHS England 

Approval.

AllGOS4voucherclaimsforadultsaged16 andoverneedtobepre-approvedbyNHS 

Business ServicesAuthority (NHSBSA).

Contractors should ring NHSBSA on 0300 330 9403 between08:00 and 16:30,Monday 

toFridaytomaketherequest.

An illustrationoftwhescreen is shownbelow:

Thefollowingtabledepicts thedescriptionof theabove screen:

Field Name Mandatory/Optional Field Description

ApprovalCode *Conditional This ismandatoryforadultsage16 andover. 
Entertheapprovalcode,textboxentry

Whenyouhaveenteredthedetails,youwillhavetheoptiontoselecteither ‘Previous’, 

‘Save for later’ or ‘Save and Next’.

Previous:On clickingthis buttonthesystemtakesyoubacktothepreviouspagetomake 

anyamends,correctionsorviewagain.

Save for later:Onclickingthisbuttonthesystemwillsave whatyouhaveenteredbut it 

willnot automatically validate it.
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Save and Next:Onclickingthis buttonthesystemwillcheckand validatethe 

informationyouhaveprovidedtomakesure that thereis nothing missing or incorrect.It

automatically flagsupanyfieldsthatneedtobeupdatedoramended.

Thenext section of the form will require the NHS EnglandApproval.Save 

awaiting Supplier Signatory:On clickingthis buttonthesystemwillcheckand validate 

theinformationyouhaveprovidedtomakesurethat thereis nothingmissing or incorrect.

It automatically flagsupany fieldsthatneedtobeupdatedoramended.Itwill then 

bereadyfortheSuppliertoaccessand sign via theoptionto‘SearchforClaim’on the 

dashboard screen.

2.3.5 Supplier’s Declaration
This is thefifthsectionoftheGOS4claimwhereyouneedtohavethesupplier’s 

declaration.An illustrationof thescreen is shown below:
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TheSuppliercanviewthedetails (as enteredso far)bytheperformer/contractors.After 

viewing thesame,hewill fillup theSuppliersDeclarationwhichon submittingwillgo 

furtherforPatientDeclarationfor thesecondtime.

Thefollowingtabledepicts thedescriptionof theabove screen:

Field Name Mandatory/Optional Field Description

Repaired/
Replaced

*Mandatory Selectthedesiredoption,checkboxselection

Distance pair/
nearpair/
bi-focal, 
varifocalpair

*Mandatory Selectthedesiredoption,checkboxselection

Prescription

RightDistance Optional Mandatoryinthecaseof replacementorlensrepair. Enterthe 
respective values
■ SPH&CYL(+/-) textboxentry
■ Axis,PrismandBase(Auto incrementfield)

■ Minimumrequirementis a valueon SPH (whichcanbe0.00 
inoneeye)

LeftDistance Optional Mandatoryin thecaseof replacementor lensrepair.Enterthe 
respective values
■ SPH&CYL(+/-) textboxentry
■ Axis,PrismandBase(Auto incrementfield)

■ Minimumrequirementis a valueon SPH (whichcanbe0.00 
inoneeye)

VoucherType Optional Selectthedesiredoption,dropdown&checkboxselection

Supplements Optional Selectthedesiredoption,checkboxselection

Parts

Vouchervalue 
totheabove 
prescription (1)

Auto-populated Thevaluewill auto-populateforReplacedscenario

Lens/C.L(2) Optional IfRepair is forLens(es),select thedesiredoption.Thevaluewill 
auto-populatebasedon checkboxselection

Frame(3) Optional IfRepair is forFrame,select thedesiredoption.Thevaluewill 
auto-populatebasedon checkboxselection

Supplements(4) Optional Thevalueof Supplementswill autopopulatebasedon the 
option(s)selection:
Enter1 or2 in thePrismandTintvalue ifrequired.

Selectsmall glasses, special facialcharacteristics,prism controlled 
bifocals if required.
If small glasses selected,mmvaluemustbeentered

Continued➞

Field Name Mandatory/Optional Field Description

Vouchervalue 
plusany 
supplements(s) 
(sumof1+4)(5)

Auto-populated SumofVouchervalueto theaboveprescriptionplussupplements 
valueinthecaseofReplaced

Orpartsat 
currentprices 
plusany 
supplement(s) 
(sumof2+3+4)
(6)

Auto-populated SumofLensplus frameplussupplementsvalue inthecaseof 
repaired

Oractualretail 
costof (7)

Optional Enterretailcost if less thanvalueofvoucher

Patient’s 
contributionas 
shownbyBOX 
B ofcertificate 
HC3 (if 
applicable) (8)

Optional Text-boxentry

TotalClaim 
(5or6,or7
whichever is the 
lowest,minus8)

Auto-populatedl Populatedvaluebasedon thecalculationof5,6, 7 and8 values

Auto filledContractor’sDetails

Pleaseeitherselect/scantheQRcodeor sign directly into thesignaturebox(fortouchenableddevices)

Whenyouhaveenteredthedetails,youwillhavetheoptiontoselecteither ‘Previous’, 

‘Revert to draft’,‘Cancel Claim ‘,‘Save for later’or ‘Save and Next’.

Previous:On clickingthis buttonthesystemtakesyoubacktothepreviouspagetomake 

anyamends,correctionsorviewagain.

Revert to draft:Thisbuttoncanbeselectedif theclaimis not readytobesubmittedand 

formneedstoberevisitedand amendedlater.

Cancel Claim:Thisbuttoncanbeselectedwhentheclaimis no morerequired.Itwill still 

beavailabletoviewvia‘Search forclaim’.All cancelledclaimsarestill viewable.

Save for later:Onclickingthisbuttonthesystemwillsave whatyouhaveenteredbut it 

willnot automatically validate it.

Save and Next:Onclickingthis buttonthesystemwillcheckand validatethe 

informationyouhaveprovidedtomakesure that thereis nothing missing or incorrect.It 

automatically flagsupanyfieldsthatneedtobeupdatedoramended.
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2.3.6 Patient’s Declaration
This is thesixthand finalsectionoftheGOS4claimwhereyouneedtoagaingetthe 

patient’sdeclaration.An illustration of thescreen is shown below:

QR Code

Thefollowingtabledepicts thedescriptionof theabove screen:

Field Name Mandatory/Optional Field Description

ThePatient 
confirmed that 
theirdistance 
pair,nearpair, 
bifocal/varifocal 
pair

*Auto-populated Thiswill autopopulatebasedon whathas beenselectedin the 
Supplier’sDeclaration

Havebeen 
repaired, 
replaced

*Mandatory Selectthedesiredoption,checkboxselection

TheSignatory 
is the:Patient, 
Patient’sParent 
orPatient’s 
Parentor 
Guardian

*Mandatory Selectthedesiredoption,checkboxselection

Name *Mandatory If Patient is selected,theirnamewill autopopulate

Address 
Searchforan 
addressby 
usingpostcode

*Mandatory If Patient is selected,theiraddresswill autopopulate

Pleaseeitherselect/scantheQRcodeor sign directly into thesignaturebox(fortouchenableddevices)

Whenyouhaveenteredthedetails,youwillhavetheoptiontoselecteither ‘Save for 

later’ or ‘Submit’.

Save for later:Onclickingthisbuttonthesystemwillsave whatyouhaveenteredbut it 

willnot automatically validate it.
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Submit:Thisbuttoncanbeselectedwhenthedeclaration is acceptedand theclaimcan 

besent toPCSE forprocessingand payment.TheclaimwillfurtherproceedtoGMP users.

Once the claim submitted successfully, it will be forwarded to the 

GMP who will be responsible to process it further.

2.4 GOS5 Claim – Private EyeTest
TheGOS5PrivateEyeTestclaimformis dividedintofiveparts.

2.4.1 Patient’s Details
This is thefirst sectionoftheGOS5claimwhereyouneedtoenterthepatient’sdetails.
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Thefollowingtabledescribes thedifferentfieldsthatyouwillseeon this screen:

Field Name Mandatory/Optional Field Description

SightTestDate Optional Enterthesight testdate(dd/mm/yyyy)or select thedatefromthe 
onlinecalendar

Contractor’s 
Name

*Mandatory Enterthecontractor’s name

If youareacontractor,thenyournamewill automatically 
populateinthetextbox

Performer’s 
Name

*Mandatory Entertheperformer’sname

If youarea contractor,theperformers listedunderyourpractice 
will automaticallyappearso youcanselect therelevantone

Performer’s 
Number

*Mandatory If youareaperformer,thenbasedon yourname,yournumber 
willalso populatein thetextbox

Title Optional Selectthecorrecttitle

FirstName *Mandatory Enterthepatient’sfirstname

Surname *Mandatory Enterthepatient’ssurname

Previous 
Surname

Optional Enterthepatient’sprevioussurnameifapplicable

Address *Mandatory Eitherenterthepost codetosearchforanaddressormanually 
entertheaddressdetails in theappropriatefields

DateofBirth *Mandatory Enterthesight testdate(dd/mm/yyyy)or select thedatefromthe 
onlinecalendar

NHS Number Optional Enterthepatient’sNHS number(ifknown)

National 
Insurance 
Number

Optional Enterthepatient’sNational InsuranceNumber

DateofLast 
SightTest

*Mandatory Enterthedateof last sight test(dd/mm/yyyy)or select thedate 
fromtheonlinecalendar

Selectoneof thetwooptions:FirstTestorNotKnown

Whenyouhaveenteredthedetails,youwillhavetheoptiontoeitherSave for Lateror

Save and Next.

If youselectSave and Next thesystemwillcheckandvalidate theinformationyouhave 

providedtomakesurethereis nothing missing or incorrect.It automatically flagsupany 

fieldsthatneedtobeupdatedoramended.

Whenyouhavesuccessfully inputtedall thecorrectdetailstheSave and Next buttonwill 

takeyoutothenextsection,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.

2.4.2 Patient’s Eligibility
This is the second section of theGOS5 claimwhereyouneedtoenter thepatient’s 

eligibility.
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Thefollowingtabledescribes thedifferentfieldsthatyouwillseeon this screen:

Field Name Mandatory/Optional Field Description

Namedonvalid 
HC3 certificate

*Mandatory Selecttheappropriateoptionfrom‘ThePatient’and‘The 
Patient’sPartner’

Certificate 
Number

*Mandatory Enterthecertificatenumber

Patient 
Contribution

*Mandatory Enterthecontributionamount

Patient 
Declaration for 
payment

*Mandatory Tickthedeclaration

Thepatient 
cannotattend 
apractice 
unaccompanied 
fora sighttest 
because

Optional If it is a claimforadomiciliarysight test,typea reason inthefree 
textbox

IndicateEthnic 
Group

Optional Ticktheappropriateoption fromthedropdownmenu

Whenyouhaveenteredthedetails,youwillhavetheoptiontoeitherSave for Lateror

Save and Next.

If youselectSave and Next thesystemwillcheckandvalidate theinformationyouhave 

providedtomakesurethereis nothing missing or incorrect.It automatically flagsupany 

fieldsthatneedtobeupdatedoramended.

Whenyouhavesuccessfully inputtedall thecorrectdetailstheSave and Next buttonwill 

takeyoutothenextsection,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.

2.4.3 Patient’s Declaration
This is thethirdsectionoftheGOS5claimwhereyouneedtoenterthepatient’s 

declaration.
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Dependingon theelectronicsignature optionyouareusing,clickor scan theQRCodeon 

thescreen.

Whenprompted,sign thesignature boxon thePatientDeclarationand selectAccept.

A dialogue boxwillappear toconfirmthesignature has beensavedsuccessfullyon this 

form.Clickclosetoprogresstothenextstep.

Onceyouhavecompletedthis sectionyouwillhavetheoptiontoeitherSave and Next, 

orSave for Later.

If youselectSave and Next thesystemwillcheckandvalidate theinformationyouhave 

providedtomakesurethereis nothing missing or incorrect.It automatically flagsupany 

fieldsthatneedtobeupdatedoramended.

Whenyouhavesuccessfully inputtedall thecorrectdetailstheSave and Next buttonwill 

takeyouto thenextsection,Performer’s Declaration.

If youselecttheoptiontoSaveforLaterthesystemwillsave whatyouhaveenteredbut it 

willnotautomatically validate it.ThevalidationchecksonlyhappenwhenyouclickSave 

and Next.
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2.4.4 Performer’s Declaration
This is thefourth sectionoftheGOS5claimwhichthePerformerneedstocomplete.

Thefollowingtabledescribes thedifferentfieldsthatyouwillseeon this screen:

Field Name Mandatory/Optional Field Description

Outcome of 
SightTest

*Mandatory Ticktheappropriateoption

ThePatientwas 
the:

Optional Ticktheappropriateoption

FirstVoucher 
Type

Optional Selecttheappropriateoptionifapplicable

Supplements Optional Tickboxselection

SecondVoucher 
Type

Optional Selecttheappropriateoptionifapplicable

Supplements Optional Tickboxselection

Thedateof thesight test is automaticallypopulated

Specify 
appropriate 
code

Optional This is mandatory if it is less thanthestandard intervalsincethe 
patient’s last sight test.
Selecttheappropriatecodefromthedropdown

AutoFilled fields:Performer’sName&Performer’sListNumber

Pleaseeitherselect/scantheQRcodeor sign directly into thesignaturebox(fortouchenableddevices)

Claim *Mandatory Entertheamount inthetextbox

Address Optional Entertheaddressusing thesearchfunctionorbytyping it into 
therespective fields.

Onceyouhavecompletedthis sectionyouwillhavetheoptiontoeitherSaveAwaiting 

Contractor Signatory orSave for Later.

If youselectSaveAwaiting Contractor Signatory thesystemwillcheckand validate 

the information youhaveprovidedtomakesure thereis nothing missing or incorrect.It 

automatically flagsupanyfieldsthatneedtobeupdatedoramended.

Whenyouhavesuccessfully inputtedall thecorrectdetailstheSaveAwaiting 

Contractor Signatory buttonwill takeyoutothenextsection,Contractor Signatory’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

Awaiting Contractor Signatory.

It will then be ready for the Contractor to access and sign via the option to ‘Search for

Claim’ on thedashboard screen.
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2.4.5 Contractor Signatory’s Declaration
This is thelastand finalsectionoftheGOS5claim,whichneedstobecompletedbythe 

ContractorSignatory whocanviewand checkthedetailsenteredon thepreviousscreens.

Pleaseeither select/scantheQRcodeor sign directlyintothesignature box(for touch 

enabled devices).

TheContractorSignatory canthenselectSubmit if theyagreewith theclaimand accept 

thedeclaration.Thiswillthensend theclaimtoPCSE forprocessingand payment.

If theclaimis not readytobesubmittedtheoptiontoRevert to draft shouldbeselected 

so theformcanbere-visitedandamendedata latertime.

If theContract Signatory has completedtheformbutdoesnotwish tosubmittheclaimat 

that timethereis anoptiontoClose.Theclaimwill still besaved.

If theclaimis notneededand shouldnotbesubmittedtheoptiontoCancel Claim

shouldbeselected.Itwill still beavailabletoviewvia ‘Search for claim’.

All cancelledclaimsarestill viewable.
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2.5 Domiciliary: Pre-Visit Notification
A pre-visit notification (PVN) must besubmitted for a domiciliaryvisit in linewith 

regulations.Youcan only claima domiciliary feein respectof a patientwho is eligible 

for a GOS sight test,if theyareunable to leavehomeunaccompaniedfor reasonsof 

physicalor mental illness or disability.Please see Making Accurate Claims for guidance 

on Domiciliary visits.

2.5.1 Create a PVN
TocreateanewPVNclickonGOS6 in theMakeaClaimscreen

ThenclickCreateaGOS6PVN

Through this section,youcancreatea domiciliarypre-visit notification (PVN).An 

illustrationof thescreen is shownbelow:

PVN Details

Patient List
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Exception Reasons

Patient Maintenance

Thefollowingtabledepicts thedescriptionof theabove screen:

PART1 – PVN Details

Field Name Mandatory/Optional Field Description

Contractor’s 
Name

Prefilled Contractor’snamewillpopulatein thetextboxbasedon the 
organisationyouarelogged in to

Contractor’s 
Number

Prefilled TheODS codewillpopulatein thetextboxbasedon the 
organisationyouarelogged in to

Contractor 
ContactName

*Mandatory Enterthename,textboxentry

Notification 
Date

Prefilled Youcannotchangethenotificationdate

Notification 
Time

Prefilled Youcannotchangethenotificationtime

Contractor’s 
Email

Optional Entertheemail,textboxentry

NHS England 
Office

Prefilled Autopopulatedbasedon postcodeinAddress

LocalOptical 
Committee

Prefilled Autopopulatedbasedon postcodeinAddress

DateofVisit *Mandatory Enterthedateofvisit,calendarwidget

Approxtimeof 
visit

*Mandatory Enterthetimeofvisit,textboxentry

Residential 
Address

*Mandatory Eitherenterthepostcodetosearch

foranaddressonlineormanuallyenterthe 
addressdetails in theappropriatefields

Typeof 
Premises

*Mandatory Selectthetypeofpremises fromdropdownvalues

ContactName 
forthePremises

*Mandatory Enterthepremisescontactname,textboxentry

Whenyouhaveenteredthedetails,youwillhavetheoptiontoselecteither ‘Save 

Address’ or ‘Amend Address’.

SaveAddress:Youcansave theseentereddetails.On saving it,aPVN Referencenumber 

willbegeneratedautomatically foryour futurereference.

AmendAddress:ButtonappearsafterPVN Creation.Youcanedittheseentereddetails.
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PART2 – Patient List

In this section,youcanviewthelist of thepatientsaddedinPart 3 Patient 

Maintenance (described below).

Youcanviewtheaddedpatientdetails in thegridwiththeoptionof ‘Delete Patient’

and ‘Amend Patient’.

DeletePatient:On clickingthis option,therespectivepatientdetailswillget removedfrom 

thelist.

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 thegrid.

PART3 – Patient Maintenance

Field Name Mandatory/Optional Field Description

FirstName *Mandatory Enterthename,textboxentry

Surname *Mandatory Enterthename,textboxentry

DateofBirth *Mandatory Enterthedateofbirth,calendarwidget

NHS Number Optional YEntertheNHS number,textboxentry

DateofLast 
SightTest

*Mandatory Enterthedateof last sighttestor selectFirstTestorUnknown

In thecaseofa 
retestat less 
thanthe 
standard 
interval,please 
specifythe 
appropriate 
code

Optional Selectthedesiredoption fromdropdownvalues

When 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.Fromthere,youcanedit/deletethedetailsas required.

AfterenteringthedetailsofPart1,2 and3 youcanclickon ‘Submit’ buttontosave the 

detailsas Part4 oftheformis onlyrelevantwhenaPVN is beingamended.

Whenyouhaveenteredthedetails,youwillhavetheoptiontoselecteither ‘Close’, 

‘Save for later’ or ‘Submit’.

Close:Thisbuttoncanbeselectedif theuserhas completedtheformbutdoesnotwish to 

submitthePVN.ThisPVNwillbesaved.

Save for later:Onclickingthisbuttonthesystemwillsave whatyouhaveenteredbut it 

willnot automatically validate it.

Submit: On clickingthis buttonthesystemwillcheckand validate the information you 

haveprovidedtomakesurethat thereis nothingmissing or incorrect.

TopTip – Remember ‘Save for Later’does notvalidatetheentereddata.Validation 

checkswouldbeperformedonclicking ‘Submit’.

PART4 – Exception Reasons

Field Name Mandatory/Optional Field Description

Reason for 
submitting 
anotherPVN

Optional Enterthereason,textboxentry

Reason less 
than48 hrs. 
hasbeengiven 
beforedateof 
visit

Optional Threecheckboxes for reasons,selectas required

Other reasons 
less than48 hrs. 
hasbeengiven 
beforedateof 
visittomakea 
changetoPVN

Optional Enterthereasonifcheckboxforother is selected,textboxentry
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2.5.2 GOS6 PVN – Search
Youwillhavetheaccesstosearch foranexisting GOS6PVN fromtheGOS6 section. 

TosearchtheforaPVN,youcanenteranyofthefollowingcriteriain thePre-Visit 

Notification (PVN) – Search screen:

● SearchbyDateFrom

● PVN ReferenceNumber

● DateofVisit (FromandTo)

● PVN Status

● PremisesPostcode

● Notification Date (FromandTo)

Thefollowingtabledepicts thedescriptionof theabove screen:

Field Name Mandatory/Optional Field Description

Contractor’s 
Name

Prefilled Contractor’snamewillpopulate in thetextboxbasedon the 
organisationyouarelogged in to

Contractor’s 
Number

Prefilled TheODS codewillpopulatein thetextboxbasedon the 
organisationyouarelogged in to

PVN Reference 
Number

Optional EnterthePVN Referencenumber,textboxentry

DateofVisit 
DateFrom

Optional Enterthestartdateofvisit,calendarwidget

To Optional Entertheenddateofvisit,calendarwidget

Premises 
Postcode

Optional Enterthepostcode,textboxentry

PVN Status Optional Selectthestatus fromdropdownvalues

Notification 
DateFrom

Optional Enterthestartdateofnotification,calendarwidget

To Optional Entertheenddateofnotification,calendarwidget

Onenteringthesearchcriteria,clickon ‘Search’button.Todiscardtheentereddetails 

clickon ‘Close’ button.

71 72



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

Thefollowingtabledepicts thedescriptionof theabove screen:

Onenteringthesearchcriteria,clickon ‘Search’button.Todiscardtheentereddetails 

clickon ‘Close’ button.

Fromthelist ofPVNs presentedin thesearchresults,youwillbeabletoclickthefollowing 

options:

● PVN ReferenceNumber

● AmendPatientDetails

● Add Patients (Max.3)

● CancelGOS6 PVN

● Open

Clicking thePVN Reference Number orOpen toviewthepatient list for a 

particular PVN.
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2.5.3 Amend GOS6 PVN
Patients canbeaddedto,deletedfromor substituted inaPVN inadvanceofadomiciliary 

visit in linewithregulations.

Click‘Amend Patient Details’.

Theclick ‘Amend Patient’, ‘Delete Patient’or ‘Add Patient’

EnterthePatientdetailsand click ‘Save Patient’.
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2.5.4 Same Day Additions and/or Substitutions
Regulations stipulateup to threechanges (additionsor substitutions) maybemadeat 

thetimeofthenotifiedvisit,butonly if itwouldnothavebeenpossible togive48 hours’ 

notice,forexample;in respectofanewresidentorapersonwhohas only justdeveloped 

aneyeorvisionproblem.

SearchforthePVNandclick‘AddPatients (Max3)’ tobetakentotheGOS6Patient 

Details screenandcompletetheGOS6claim.

2.5.5 Amend Patient details on the day of the visit
As PVNs arecreatedfrominformationprovidedbypatients orpatient representatives 

whentheybook anappointment, it is notuncommon tofindoutat thetimeofthesight 

test that thedetailsprovidedon thePVN relatingtothepatientare incorrect.If that is 

case,theusercanamendpatientdetails.

Onceyouclick Amend,thepatientdetailswillprepopulatein thetablebelowand youcan 

changeanyofthefields.Press the‘SavePatientbutton’ tosave thechanges.
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Thefollowingtabledepicts thedescriptionof theabove screen:

Field Name Mandatory/Optional Field Description

PVNtobe 
substituted

*Mandatory EnterthePVN number,textboxentry 
OR
SearchforthePVN usingsearchbutton

CurrentVisit 
Date

*Mandatory Prefilledwithcurrentvisitdate

CurrentVisit 
Time

*Mandatory Prefilledwithcurrentvisit time

NewVisitDate *Mandatory EntertheNewdateofvisit,calendarwidget

NewVisitTime *Mandatory EntertheNewtimeofvisit,textbox

PVNtobeused *Mandatory EnterthePVN number,textboxentry 
OR
SearchforthePVN usingsearchbutton

ApprovalDetails *Mandatory Entertheapprovaldetails,textboxentry

Onclicking ‘Submit’ thePVN detailsarevalidatedand Substitution is completed.

2.5.6 Same DayVenue Substitution
If,on thedayofthevisit,youunable tovisit a residencepreviouslynotified for reasons 

beyondyourcontrol,forexamplean outbreakof illnessaffectingthecarehome,another 

venuemaybesubstituted provideda)NHS England has alreadybeennotifiedofaplanned 

visit tothealternative venueand this visit has notyettakenplace;andb)you informNHS 

England and theyagreetothesubstitution.

Click ‘GOS6Venue Substitution’.
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2.6 Create GOS6 Claim
TocreateaGOS6claimyoumust first openthePVN.

Onclicking ‘Create GOS6’,thefollowingscreenwillbedisplayed:

2.6.2 Patient Details
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Thefollowingtabledepicts thedescriptionof theabove screen:

Field Name Mandatory/Optional Field Description

I havetested 
thesightofthe 
personnamed 
on thisformon

*Mandatory Valuesareprefilled,calendarwidget

PVN Reference 
Number

*Mandatory Valuesareprefilled

Contractor’s 
Name

*Mandatory Valuesareprefilled

Performer’s 
Name

*Mandatory Valuesareprefilled

Performer’s 
Number

*Mandatory Valuesareprefilled

Title Optional Selectthesalutation,dropdownselection

FirstName *Mandatory Valuesareprefilled

Surname *Mandatory Valuesareprefilled

Previous 
Surname

Optional Entertheprevioussurname,textboxentry

Address *Mandatory Valuesareprefilled

DateofBirth *Mandatory Valuesareprefilled

NHS No. Optional EntertheNHS number,textboxentry

N.I.No. Optional EntertheN.Inumber,textboxentry

DateofLast 
SightTest

*Mandatory Enterthedateof last sight test,calendarwidgetor tickcheckbox 
forFirst TestandUnknown,selectas required

Thepatient 
cannotattend 
apractice 
unaccompanied 
fora sighttest 
because

*Mandatory Enterthereason,textboxentry

Whenyouhaveenteredthedetails,youwillhavetheoptiontoselecteither ‘Save for 

later’ or ‘Save and Next’.

Save for later:Onclickingthisbuttonthesystemwillsave whatyouhaveenteredbut it 

willnot automatically validate it.

Save and Next:Onclickingthis buttonthesystemwillcheckand validatethe 

informationyouhaveprovidedtomakesure that thereis nothing missing or incorrect.It 

automatically flagsupanyfieldsthatneedtobeupdatedoramended.

On successful submission, youwillbeabletofill in thedetailsofthenextpart/sectioni.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’.
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2.6.3 Patient Eligibility
Thefollowingtabledepicts thedescriptionof theabove screen:

Field Name Mandatory/Optional Field Description

Patient’s 
Eligibility

*Mandatory EntertheNHS EligibilityReason,checkboxselection

Detailsof 
Establishment 
(Name)

*Conditional This is mandatory forthefollowingeligibilitycategories:
■ I’ma full timestudent
■ I’maprisoneron leave
■ I’mconsideredtobeatriskofglaucoma
■ I amregisteredblind/partially sighted
■ I suffer fromdiabetes/glaucoma
EnterSupplementaryName,textboxentry

Detailsof 
Establishment 
(Town)

*Conditional This is mandatory forthefollowingeligibilitycategories:
■ I’ma full timestudent
■ I’maprisoneron leave
■ I’mconsideredtobeatriskofglaucoma
■ I amregisteredblind/partially sighted
■ I suffer fromdiabetes/glaucoma
EnterSupplementarytown,textboxentry

Evidenceof 
Eligibility

*Mandatory SelectYesorNo

Person Getting 
thebenefit

*Mandatory Selectthedesiredoption,Checkboxselection;valuesarePatient 
andThePatient’sPartner.If Patient’sPartneris selected,enterthe 
following:
■ Name
■ National InsuranceNumber
■ DateofBirth

Modeof 
Receivingthe 
Benefit

*Mandatory Selectthedesiredoption,Checkboxselection

Thepatient 
is namedon
validonaHC2 
certificate

*Mandatory MandatoryifPatient’sEligibility is HC2.Selecttheoption, 
Checkboxselection.If selected,enterHC2 number.

Whenyouhaveenteredthedetails,youwillhavetheoptiontoselecteither ‘Previous’, 

‘Save for later’ or ‘Save and Next’.

Previous:Onclickingthis buttonthesystemtakesyoubacktothepreviouspagetomake 

anyamends,correctionsorviewagain.

Save for later:Onclickingthisbuttonthesystemwillsave whatyouhaveenteredbut it 

willnot automatically validate it.

Save and Next:Onclickingthis buttonthesystemwillcheckand validatethe 

informationyouhaveprovidedtomakesure that thereis nothing missing or incorrect.It 

automatically flagsupanyfieldsthatneedtobeupdatedoramended.

On successful submission, youwillbeabletofill in thedetailsofthenextpart/sectioni.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

ClickonQRCode in thescreenaboveand sign in signature boxon thenextscreenbefore 

clickingtheAcceptbutton.
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This is thethirdsectionoftheclaimform.Thefollowingtabledepicts thedescriptionofthe 

abovescreen:

Field Name Mandatory/Optional Field Description

TheSignatory 
is thePatient, 
Patient’sParent 
orPatient’s 
Parentor 
Guardian

*Mandatory Selectthedesiredoption,checkboxselection

Name *Mandatory Enterthename,textboxentry.
If ‘Patient’ is selected,theirnamewill autopopulate.

SelectPatient’s 
EthnicGroup

Optional Selectthedesiredoption,dropdownselection

Evidenceof 
Eligibility

*Mandatory SelectYesorNo

Address *Mandatory Enterthename,textboxentry.
If ‘Patient’ is selected,theiraddresswill autopopulate

Pleaseeitherselect/scanthecodeas shownin thescreenor sign directly intothesignaturebox(fortouch 
enableddevices)

Whenyouhaveenteredthedetails,youwillhavetheoptiontoselecteither ‘Previous’, 

‘SaveAwaiting Performer’, ‘Save for later’ or ‘Save and Next’.

Previous:Onclickingthis buttonthesystemtakesyoubacktothepreviouspagetomake 

anyamends,correctionsorviewagain.

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 flagsupanyfieldsthatneedtobeupdatedoramended.

Save for later:Onclickingthisbuttonthesystemwillsave whatyouhaveenteredbut it 

willnot automatically validate it.

Save and Next:Onclickingthis buttonthesystemwillcheckand validatethe 

informationyouhaveprovidedtomakesurethat thereis nothing missing or incorrect.It 

automatically flagsupanyfieldsthatneedtobeupdatedoramended.

On successful submission, youwillbeabletofill in thedetailsofthenextpart/sectioni.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’.

2.6.5 Performers Declaration
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Thefollowingtabledepicts thedescriptionof theabove screen:

Field Name Mandatory/Optional Field Description

In thecaseofa 
re-testat less 
thanthe 
standard 
interval,please 
specifythe 
appropriate 
code

*Mandatory Selectthedesiredoption,dropdownselection

I havemadea 
domiciliary visit 
to

*Mandatory Selectthedesiredoption,checkboxselection

FirstVoucher 
Type

Optional Selectthedesiredoption,checkboxselection

SecondVoucher 
Type

Optional Selectthedesiredoption,dropdown&checkboxselection

AutoFilled fields:Performer’sName,Performer’sListNumber&TestDate

I claim *Mandatory Selectthedesiredoption,checkboxselection

Address where
sight test took
place

*Mandatory Entertheaddress,textboxentry

Pleaseeitherselect/scanthecodeas shownin thescreenor sign directly intothesignaturebox(fortouch 
enableddevices)

Whenyouhaveenteredthedetails,youwillhavetheoptiontoselecteither ‘Previous’, 

‘SaveAwaiting Contractor Signatory’, ‘Save for later’ or ‘Save and Next’.

Previous:Onclickingthisbuttonthesystemtakesyoubacktothepreviouspagetomake 

anyamends,correctionsorviewagain.

Save awaiting Contractor Signatory:On clickingthis buttonthesystemwillcheck 

and validate the informationyouhaveprovidedtomakesurethat thereis nothingmissing 

or incorrect.It automatically flagsupany fieldsthatneedtobeupdatedoramended.It

willthenbereadyfortheContractortoaccessand sign via theoptionto‘SearchforClaim’ 

on thedashboard screen.

Save for later:Onclickingthisbuttonthesystemwillsave whatyouhaveenteredbut it 

willnot automatically validate it.

Save and Next:Onclickingthis buttonthesystemwillcheckand validatethe 

informationyouhaveprovidedtomakesure that thereis nothing missing or incorrect.It 

automatically flagsupanyfieldsthatneedtobeupdatedoramended.

On successful submission, youwillbeabletofill in thedetailsofthenextpart/sectioni.e.

Contractor Signatory’s Declarations.

2.6.6 Contractor Signatory’s Declaration
This is thelast sectionoftheform.An illustrationofthescreen is shownbelow:

This is thelastand finalsectionofGOS6claimtobefilledupbythedesignatedpersonnel 

ofContractorSignatory.Whenyouhaveenteredthedetails,youwillhavetheoptionto 

selecteither ‘Cancel Claim ‘,‘Revert to Draft’,‘Close’ or ‘Submit’.

Cancel Claim:Thisbuttoncanbeselectedwhentheclaimis nomorerequired.

Revert to draft:Thisbuttoncanbeselectedif theclaimis not readytobesubmittedand 

formneedstoberevisitedand amendedlater.

Close:Thisbuttoncanbeselectedif theuserhas completedtheformbutdoesnotwish to 

submittheclaim.Thisclaimwillbesaved.

Submit:This buttoncanbeselectedwhenthedeclaration is accepted.

Oncetheclaimgetsubmittedsuccessfully,itwillbeforwardedtotheGMP whowillbe 

responsibletoprocess it further.

91 92



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

3 Claim Submission (bulk signing)
This is the claim submission section from where the contractor can view, check, sign and

submitall thecompletedclaimsforpayment.

If you have the contractor signatory role, you can navigate to this page from the Claim

Submission button on the dashboard. You will then be presented with this screen and

youcanselecttheClaimTypeyouwant toviewe.g.GOS1,3,or5.

Youcanviewdetailsofall theclaimsthatareawaiting submissionandbulk sign those 

thatarecompletedand readytobesent forpayment.

Tosubmitclaimsforpayment,checkthetickboxnexttoall thosethatneedtobe 

submittedor tickthetopbox(highlightedabovetoselectall claimson thatpage)and then 

either scan theQRcodeor sign directlyintothesignature box(for touchenableddevices) 

andclickonSubmit.
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1. Search a Claim
Thesystemallowsusers tosearch fordifferentclaimstocomplete,sign orview.

FromtheOphthalmic dashboard, selecttheGOS typeyouwant tosearch for.

Thefollowingscreenwillthenask youtoenterdifferentsearchcriteria.Enteras muchof 

thecriteriaas possible tonarrowdownthesearchresults.

● Contractor’s Name

● Performer’s Name

● Patient’s Surname

● ClaimNumber

● ClaimType

● ClaimStatus

● SearchbyDateFrom

● SearchbyDateTo

SelectSearch toviewthesearchresultsorClose todiscardtheentereddetails. 

Thesystemwill thenreturntherelevantclaimsthatmeetyour searchcriteria.

3.2 Statements
Toviewonlinestatements,selecttheStatementoption fromtheOphthalmic dashboard.

Youcanthensearch for statementsusing differentcriteriaincluding:

● Daterange

● Statement type
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Clickonto thereferencenumber for furtherdetailsofclaimson that statement. Youcandrilldown intoeachGOS claimtypefor furtherdetailsoftheclaimsthathave 

beensubmitted.
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Thestatement is expandedout to includedetailsofeachclaimunder thatGOS type, 

including:

Yourreference 

ClaimID 

Patient’sName

PointofServiceDate 

Amount submitted 

Amounttobepaid

YoucanalsoExpandAll – toviewthefull statement,witha line-by-linebreakdown.

CollapseAll – toseeacondensedversionofthestatement. 

OrPrint/Download toprintofdownload as a PDForCSV.
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4 Cancelling Claims
Clickon search

Scrollalong topassClaimstatus

ItwillthenshowyouthefollowingandclickonCancelclaim

Thiswillopenanotherwindowdoublecheckingyouwant tocanceltheclaim.Click 

confirm

Thewindowbelowwillask whyyouarecancelling theclaim.Choose thecancellation 

reasonand clickconfirm

A messagewillthenshow confirmingyouhavecancelledyouclaim.
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