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About this Guide

This guide provides information about using PCSE Online for Ophthalmic Payment services.

The digital service will enable GOS daims to be submitted electronically. They will be
validated in real time which will improve the acauracy 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 GOS1, 3,4, 5, and 6 claims
Searching for claims

Viewing statements

NENEN

Overview of PCSE Online for Ophthalmic Payments

PCSE Online is a web-based option for securely submitting, tracking and reconciling
GOS daims. 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 sareens. From
the home sareen dashboard, users can select and complete the appropriate GOS form,
track the status of their daims and view statements.

The information for the online GOS forms is much the same as is required for the paper
forms but the electronic systemn will automatically validate each field as detail is entered.
This means any missing information, errors or incomplete mandatory fields will be flagged
up before a form can be submitted, significantly reducing the likelihood of claims being
rejected and improving the acauracy of payments.

Ancther 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 efficency 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

fAllAvimAs cmvrAAn.

Primary Care Support England England

Signin

EMAIL ADORESS

PASSWORD

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 diidk on Update.

Select Organisation & Account€®

Cancel Update

@ NHS England 2017 | Terms & Conditions | Privacy | Accessibility | Cookies

Version: 1.3.0.0 | 14 March, 2018
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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 sareen 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 User Administrator.

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic

z Q (=] a

Make a Claim Search for a Claim Statements Supplier Options

Previous

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

Top Tip - when completing any sections of the online forms, ensure ALL mandatory
information is included before clicking Save and Continue.
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2 Make a Claim

Select Make a Claim on the dashboard. You will then see the following sareen where you
can choose which GOS daim type you would like to make.

PCSE Online

HOME OPHTHALMIC HELP

Home Ophthalmic

Make a Claim
GOS1 GOS3 GOS4 GOS5
GOS6 CET PRT

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

Version: 1.5.0.2 | 25 July, 2018

2.1 GOS1 Claim - NHS Sight Test
This daim process is split into five sections, with dear indication of which section you are
aurrently on. Once a section is complete, a a tick will be displayed.
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2.1.1 Patient’s Details
This is the first section of the GOS1 daim where you need to enter the patient’s details.

PCSE Online e

Home Ophthalmic GOS1 Claim - NHS Eye Test

GOS 1 Claim - NHS Eye Test

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

Declaration
| HAVE TESTED THE SIGHT OF THE PERSON NAMED ON THIS FORM ON
13/08/2018 ]

CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER

Lenskart

YOUR REFERENCE

Patient's Details

TITLE FIRST NAME
Please select v
SURNAME PREVIOUS SURNAME ©
ADDRESS
Search for your residential address by entering your postcode
Q Enter Address Manually
Address:
DATE OF BIRTH NHS NUMBER NATIONAL INSURANCE NUMBER
]
DATE OF LAST SIGHT TEST
] First Test Not Known

Claim Number:

Save for Later Save and Next

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

Version: 1.5.0.2 | 25 July, 2018
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The following table describes the different fields that you will see on this screen:

Field Name Mandatory/Optional Field Description

Sight TestDate  Optional Enter the sight test date (dd/mm/Awyy) or select the date from the

online calendar
Contractor’s *Mandatory The contractor name always auto populates based on the
Name organisation you are logged in to.
Performer’s *Mandatory If you are the Performer your name will auto populate
Name
Performer’s *Mandatory If you are a performer, then based on your name, your number

Number will also populate in the text box

This is a number a practice can choose for their own purposes
to help their reconciliation process. It will appear on their

Your Reference  Optional

statements

Title Optional Select the comect title

First Name *Mandatory Enter the patient’s first name

Surname *Mandatory Enter the patient’s surname

Previous Optional Enter the patient’s previous sumame if applicable

Sumame

Address *Mandatory Either enter the post code to search for an address or manually
enter the address details in the appropriate fields

Dateof Birth ~ *Mandatory Enter the sight test date (dd/mm/Awyy) or select the date from the
online calendar

NHS Number  Optional Enter the patient’s NHS number (if known)

National Optional Enter the patient’s National Insurance Number

Insurance

Number

Date of Last *Mandatory Enter the date of last sight test (dd/mm/Awyy) or select the date
Sight Test from the online calendar

Or select one of the two options: First Test or Not Known

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

If you select Save and Next the system will check and validate the information you
have provided to make sure there is nothing missing or incorrect. It automatically flags
up any fields that need to be updated or amended. Flagged sections will be highlighted
with red text.

When you have successfully inputted all the correct details the Save and Next button will
take you to the next section, Patients Eligibility.

Please note the claim will need to be signed again if any information is changed.

> D
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If you select the option to Save for later (please see Search section) the system will save
what you have entered but it will not automatically validate it. The validation chedks only
happen when you dick Save and Next.

Upon successful submission, the systemn will automatically generate a CLAIM NUMBER
for further reference.

2.1.2 Patient’s Eligibility
This is the second section of the GOS1 daim where you need to enter the patient’s
eligibility.

PCSE Onliﬂe England

bo— NI F GOM Oues  SH Zyw Yol

GOS 1 Claims - Application for a NHS funded sight test

Paterd » Detade

Pabent's Eligibilty o
The zataet n 88 o powy The patent & wnmer 14 The pahand 6 & A8 ovw stutend 2008 M0 17 mn 10 of B oot | LoD | savarly Rnes
M e I R Il I ]

THE Jo0am 18 § 100000 I BETe Dam B JITIDC 300 DT 0
IS PATIENT SUTTERS 0N
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The following table describes the different fields that you will see on this screen:
Mandatory/Optional Field Description

Field Name

Patient’s *Mandatory Enter the NHS Eligibility Reason
Eligibility
Details of *Mandatory Enter name of establishment
Establishment
(Name)
Details of Conditional This is mandatory for the following eligibility categories:
Establishment m I'mafull imestudent
(Town) m Pma prisoneron leave
m I'm considered to be at risk of glaucoma
m | am registered blind/partially sighted
m | suffer from diabetes/glaucoma
Evidence of Conditional This is mandatory for the following eligibility categories:
Eligibility m Imafull imestudent
m I’maprisoneron leave
m I’'m considered to be at risk of glaucoma
m | am registered blind/partially sighted
m | suffer from diabetes/glaucoma
Pasongetting  Conditional Select the comect option from Patient or Patient’s Partrer. If
the benefit Patient’s Partner’ is selected, enter the following:
m Name
m National Insurance Number
m Dateof Birth
Mode of Conditional Select the comect option
receiving the
benefit
The patient *Mandatory if Patient’s  If selected, enter HCZ number.
isnamedon Eligibility is HC2
avalidHC2
certificate

If you select Save and Next 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.

When you have successfully inputted all the correct details the Save and Next button will
take you to the next section, Patient’s Declaration.

f you select the option o Save for later the system will save what you have entered but
t wil not automatically validate t. Tre validation chedks only happen when you didk Save
and Next.

< <

>
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2.1.3 Patient’s Declaration
This is the third section of the GOS1 daim where the patient’s dedaration details and
sighature need to be obtained.

Department of Health regulations have been changed to allow GOS forms to be signed
electronically.

Patients can sign GOS daims electronically using:
o A touchsareen device, such as a PC, tablet or phone

® By using a touchpad, mouse or other pen input device connected to a PC.

e Scanning a QR code with a touchsareen device and signing on the
device
The following table describes the different fields that you will see on this screen:

Field Name Mandatory/Optional Field Description

TheSignatory  *Mandatory Select the comect option

is the: Patient,

Patient’s Parent

or Patient’s

Parent or

Guardian

Name *Mandatory ‘Patient’ is selected, their name will auto populate
Select patient’s  Optional Select the comect option

ethnic group

Address *Mandatory ‘Patient’ is selected, their address will auto populate

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices).
Please ensure all mandatory fields are completed, otherwise the signature will be lost when clicking save and
continue.
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HOME OFHTHALMIC HELF

Homa Ophinaimic GOE1 Claimn - NHE Eye Tost

GOS 1 Claims - Application for a NHS funded sight test

Patient’s Delsis Putent’s Elgbiity Pationt’s Declurntion Performer’s Declaraton Cortractor Signatory's
Dedaration

g : .
Patient's Declaration o

daciara that the IWormation | have given on Tis foarm is carect and compiate. | understand that It # is not, appropriate action may ba taken against me indluding repaymant of
e NHS sight test fee and paymanct of 2 panaity charge. To anabia tha NS 1o chack my entitemant, and oo tha Hasis of NHS England performing tasks n tha pubic imanast. my
dadosed to NHS Businass Senices Authorty, Departmant for Wark and Pensions, HM Ravenue & Customs, NHS Digital, NHS Countar Fraud Authority

HM Prisan Service, 'ocal authanties, and bodes parfamming functions on Tair danall. | may also be comaciad about this form or the st My dam will o

t2) and the raavant cootroller is NS Engiand. | can find out mara about my fights at: hitpa Awww.england nhs ukinontact-us/pavacy-notioed o by

cantacting D300 311 22 33. Wheara | have provided parsonal data on behal of anaothar person, thay 3gree to me daing S0, and | will draw ths notice 10 thair attanton

THE 3IGNATORY |8 THE

[ Patiert 0 Patent's parant [0 Patient's camr or guarcian
FLEASE CHOOSE ONE BELECTION FROM THE LIST TO INDICATE THE
NAME PATIENT 2 ETHNIC GROUF (OPTIONAL)
Flaasa selact
ADDRE28
Saarch or an acdress by entering a pasinoce
Q Plooce entor the sddrscs manuaily
ADDRESE:

Ploase tap or scan the OR coce 10 Sign e dedaration

Clalm Number: ADA12225

Pravicus Save for Later Save and Next

© NHE England 2019 Al rignés resarved | Taoms & Conditions | Privacy | Accasaibily | Cookies
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Depending on the electronic signature option you are using, dick or scan the QR Code on
the screen.

GOS 1 Claims — Application for an NHS funded sight test

Patient Detallc

Pattents Daolaraton

Pafients Daolaraton Bignaturs orsen

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

HoTa Ophinaimic G081 Cladm - NHE Eye Toast

GOS 1 Claims — Application for a NHS funded sight test

@ @ o

Patient's Detsis Patient’s Elgbiity Patient's Declaration Performer’s Declarson Coniractor Signatory's

Dedaration

Patient's Declaration o

ration | have gven on fis form is comect a e action may ba taken agunst me Inciudng repsymant of

Ot GR0OD
on tha basis of NHS Englang performing tasks In tha pubic intarast. my
> Authonly.

ymont of 2 panalty charge. To © e NS o chec

THE MGNATORY I8 THE

(] Patiert 0O Patent's parant [0 Pationt's camr or guardian
FLEABE CHOOBE ONE EELECTION FROM THE LIST TO INDICATE THE
NANE PATIENT 8 ETHNIC GROUF (OPTIONAL)
Abi Lonaon Flaasa saioct
ADDRE28

Search Lor an acoreas by enterng a pastooce

a

ADDRESB: 41, Creak Road, London SES 38U

Signaturo

o

Clwr

Clsim Number: ADA12326

Pravicuc Save for Later m

©NHS England 2019. All fights reservid | Tarms & Condtions | Privacy | Accessibity | Cockdes

If you select Save and Next the systern will chedk 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.

When you have successfully inputted all the correct details the Save and Next button will
take you to the next section, Performer’s Declaration.

f you select the option 10 Save for later the system will save what you have entered but
it will not automatically validate t Tre validation chedks anly happen when you dick Save
and Next.

k wil then be ready for the Performer o access and sign via the aption © “‘Search for
Claim’ on the dashboard screen.
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2.1.4 Performer’s Declaration

This is the fourth section of the GOS1 daim which the Performer needs to complete
and sign.

PCSE Online England

HOME OPHTHALMIC HELP

Huoms Ophilhalmic GOS1 Chaimn  NHS Eye Test

GOS 1 Claims — Application for a NHS funded sight test

Fatanls Datails Patient's Cligibdity Patiant's Declaration Parformers Daclaration Contractor Signatory's
Jechwralion

Performer's Declaration

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

Please Seiect v

# The patent was referr=d

# A new o changed vrssaiplion wes issued & slatermenl was issued showing no presaolion was recuined An unchearged prosciolion wes issued

A voucher was issusd

DISTANCE/ BIFOCAL VOUCHER TYPE SUPPLEMENTS
Please Solect v Or Comgplex
Frizm T
READING VOUCHER TYPE SUPPLEMENTS
Please Ssiect vy O Complex
Frism ™

To be compicted by the Performer who has conduciod the sight tast

PFRFORMER'S NAME PEFRFORMER LIST NUMBER
Ava GP1 GC-1000

I HAVE TESTED THE SIGHT OF THE PERSON NAMED ON THIS FORM ON
25072019

Fleass eilber Lapiscan his code o1 sign directy info the sgnature box (for lowch enabled devioss)

~_"

Clear |

CLAIM
| el the current NHS zight oot f20

Praztce address vhere sight fest toak place

ADDRESS: Londen, Londen, PL1 10N

Claim Number: ADAGO237

Previcus Save tor Later Save awating Contractar Signatary

© NHS England 2010 wianrved. | Twns & Comdliors | Privecy | Accuseibiity | Cockis
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The following table describes the different fields that you will see on this screen:

Field Name Mandatory/Optional Field Description

Sight test *Mandatory Select one of the outcome options

outcome

Voucherissued Optional Click the chedk box if appropriate

Specify the Conditional This is mandatory if it is less than the standard interval since the

appropriate patient’s last sight test

code Select the comect option from the dropdown & checkbox
selection

First Voucher Optional Select the corect option from the dropdown & checkbox

Type selection

Supplements  Optional Select the correct option from the dropdown & checkbox
selection

Second Voucher  Optional Select the cormect option from the dropdown & checkbox

Type selection
Supplements  Optional Select the comrect option from the dropdown & checkbox
selection

Auto Filled Performer’s Details (to be chedked by the Performer)

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)

Selecting Save Awaiting Contractor Signatory mears the system will chedk and
validate the information you have provided © mele sure there & nothing missing or
incormect. It automatically flags up any fields that need to be updated or amended.

When you have successfully inputted all the corect details the Save Awaiting
Contractor Signatory button will take you to the next section, Contractor Signatory’s
Declaration. If you have the Contractor Signatory role you will be able to complete the
Contractor Signatory Declaration.

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

If the performer has selected voucher type once the contractor has signed the contractor
signatory dedaration and you will be able to Search for Claim’  on the dashboard screen
and aeate a GOS3 this gives you the opportunity to not re-enter the patient details and
go straight to the prescription section.

f you select the option 1o Save for later the system will save what you have entered but
i will not automatically validate t Tre validation cheds only happen when you dick Save
Awaiting Contractor Signatory.

< <

>
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2.1.5 Contractor Signatory’s Declaration

This is the last and final section of the GOS1 daim, which needs to be completed by the
Contractor Signatory who can view and check the details entered on the previous screens.

Please either select/scan the QR code or sign directly into the sighature box (for touch
enabled devices).

The Contractor Signatory can then select Submit if they agree with the daim and accept
the dedaration. This will then send the daim to PCSE for processing and payment.

If the daim is not ready to be submitted the option to Revert to draft should be selected
so the form can be re-visited and amended at a later time.

If the Contract Signatory has completed the form but does not wish to submit the daim at
that time there is an option to Close. The daim will still be saved.

If the daim is not needed and should not be submitted the option to Cancel Claim
should be selected. It will still be available to view via ‘Search for claim’.

Al cancelled daims are still viewable.
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tHoewe Optetaine GOSY Claimn . NHS Eys Tost

GOS 1 Claim - NHS Eye Test

oty Detans Patierss SIGary DeCaraty ety »

Contractor Signatory’s Declaration
| have testnd the signt of the parson named on this farm o TIORNE Fetarw 1 harw Sneta Capeery
Contractor s Name Lenshant Partorme s Nante: CNT358S

Your roferance  Test1234

Pationt's Details

Neame Mes. Jock Sparrow

Dats of By 31020979

Adckans Flat A 8 St Andowes Cross PLYMOUTH PLY 10N

Datn of st oight st rdnown

Patient {lgastny
he patiant suffers bome Diabetes Lotence Seen

Dutals of estatiutmmant Loced London

Pationt s Deciaewoion
The signatory s the Patient
Nere Jack Spanow

Addewns Flat €8, 5S¢ Andrews Cross PLYMOUTH LY 10N

Pertormes's Decharation

| e tentad the sight of the person named on e foom on 13082010

A mew or changed prescription was isswed A voacher wes issued
Fest voucher tygw A et voucher compies: N
T Ond vousher comples NI
T2 e Lomoeted 1y e cerfyrer whc has ConAATOS Me p o hee
Pardorme s Name Sneha Gajwey Padorme s Lint Mot 63773888
Claim
- e ot W sctd eyl e

Pencticw addiass whars wight st 0ok place

Adcrens 9 Ciny W 50, CLOCKMILL, Unitwd Wingadion of Conat Diitain sed Nomhern baband (the), 1115 N

A e comrent W5 st teal few undder e M5 (Optc o Onargen et Pagmartts | Reguleters 201 Owilmn Pl P rheator e e T S w corowct e (omgeete

b lenam agunnt 1w and | may e Ratde W go

Nam CONTIRACTONR'S NAMI COMTRAC TOS'S WU &

smen | Norwwes 1 -t ot o

Cloem Nusnbsr: ADADTETS

Hmvert b0 (et Close Canosl Clabm

2N A% wged by Pa rwigective puliert o i persan e spgropriete | undermend Bt § 1 wiiiid shematon o o

o Clan and e rudevand commrober i NS Englamd | con 500 o0t more st iy dpits @ MIpR “es angland she Whtaetact wn)

N lwme o weaiee

Mon sl i P sedngs e G O, g d fae i Ve e e
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2. GOS3 - NHS Optical Voucher & Claim

Through the GOS3 option, you can either Create a GOS3 Voucher or Search for
existing GOS3 Voucher.

1. Create a GOS3 Voucher

Select GOS3 from the dashboard. You will then get a pop up with two options. Select
Create a GOS3 Voucher.

Create 3 GOS 3 voucher Search for existing GOS 3 voucher
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2.2.2 Patient’s Details

You will then see the GOS3 Claims - Optical Vouchers saeen where you will first
need to enter the patient’s details.

‘ & manveer2@mastek.com %4 Messages Change Organisation ®Seftings @ Log out ‘

PCSE Online England

HOME OPHTHALMIC HELP

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

GOS 3 Claims - Optical Vouchers

Patient Details Prescription Patient Eligibility Supplier Declaration Patient Declaration

DATE OF THIS PRESCRIPTION

27/08/2018 5]
CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER
Lenskart suman2 tanveer2 123452

YOUR REFERENCE

Patient's Details

TITLE FIRST NAME
Lord v Jack

SURNAME PREVIOUS SURNAME ©
Sparrow

ADDRESS

Search for your residential address by entering your postcode

Q Enter Address Manually

NATIONAL INSURANCE NUMBER

Address : Flat 4 8, S1. Andrews Cross,PLYMOUTH PL1 1DN
DATE OF BIRTH NHS NUMBER

01/01/1974 3]

Claim Number:

Save awaiting Performer Save for Later m

e e ]
If you select Save and Next the system will chedk 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.

When you have successfully inputted all the corect details the Save and Next button will
take you to the next section, Prescription.

< <

>
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f you select the option to Save for later the system wil save what you have entered but
it wil not automatically validate 1. Tre validation chedks only happen when you dick Save
and Next.

If you select Save Awaiting Performer, the system will chedk and validate the
information you have provided to make sure there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

2.2.3 Prescription
The performer should complete the relevant prescription fields and sign once complete.

PCSE Online England

HOME OPHTHALMIC HELP

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

GOS 3 Claims - Optical Vouchers

Patient Details Prescription Patient Eligibility Supplier Declaration Patient Declaration
Prescription o
RIGHT LEFT
le SPH *l- cyL AXIS PRISM BASE - SPH - cyL AXIS PRISM BASE
1.00 * 1.00 0 00.00 Null v + 1.00 + 1.00 0 00.00 Null v
SPH PRISM BASE SPH PRISM BASE
Add 100 00.00 Nul ¥ Add 1,00 00.00 Null ¥
FIRST VOUCHER TYPE SUPPLEMENTS
A v or il
Coroplk Prism Tint
SECOND VOUCHER TYPE SUPPLEMENTS
A v| Or Complex
Prism Tint

To be completed by performer who has conducted the sight test

PERFORMER'S NAME PERFORMER'S LIST NUMBER DATE OF THIS PRESCRIPTION

suman2 tanveer2 123452 27/08/2018
VOUCHER CODE AUTHORISATION CODE
ADA02071 MT119824

Previous Create GOS3 Voucher Save for Later Create GOS3 Claim

® NHS England 2017 | Terms & Conditions | Privacy | Accessibilty | Cooldes

Version: 1.5.0.2 25 July, 2018
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2.2.4 Prescription The following table describes the different fields that you will see on this screen:
Thisis the second sectonof th GOS3 cam where the prescrption detas shou e
entered. Right Distance *Mandatory Enter the respective values

m SPH&CYL (+/-) textboxentry

Ay My e e m Axis, Prism and Base (Auto incement field)
X INHS m  Minimum requirement is a value on SPH (which can be 0.00
PCSE Online England inoneeye)
LeftDistance  *Mandatory Enter the respective values
m SPH&CYL (+/-) textboxentry
m Axis, Prism and Base (Auto incement field)
m  Minimum requirement is a value on SPH (which can be 0.00

HOI phina GOS3 « NHS Optical Voucher and Patient's Statemwnts

GOS 3 Claims - Optical Vouchers inone eye)
° G Right Add Optional
e oS " LeftAdd Optional

Prescription o First Voucher Optional Select the cormect option from the dropdown menu & checkbox
2 ca Type selection
+ SPH +=  CYL AXIS PRISM BASE . SPH s  CNL AXIS PRISM BASE Supplements Optiona[ Select the cmectoptlon from the dropdown menu & checkbox

=1 |15¥ 24 f ‘ o3 \ ol s 2 R ' i : selection

e S e 2 m e SecondVoucher  Optional Select the cormect option from the dropdown menu & checkbox

A 0 0¢ v 1,06 0 * Type selection

DISTANCE / BIFOCAL VOUCHER TYPE SUPPLEMENTS Supplements Optional %lect the corect option

- TR Auto Filled Performer’s Details (to be viewed by performer)
i M » AppL— Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)

If you select:

g P el W Create GOS3 Voucher - produces a pdf which can be printed on A4, double sided in
PERFORMER'S NAM PERFORMER LIST NUMBER A F THIS PR RIPTION . . .

P e el black and white and given to the patient.
VOUCHER CO0E AUTHORISATION CODE Save for later - The system will save what you have entered but it will not automatically
L validate it. The validation checks only happen when you dick Create GOS3 Voucher or

— Create GOS3 claim.
& = Create GOS3 claim - This enables you to continue and complete the GOS3 claim.

f— ) Previous - takes you back to the previous page to make any amends, corrections or
Claim Number: view agai n.

Previcus Create GOSJ Voucher Save for Later m

© NHS England 2015 ANl rights reserved | Farmm & Condiion | Privacy | Accosatity | Cookies
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2.2.5 Create a GOS3 Claim

From the GOS3 screen, you can also Create a GOS3 claim. This daim form is divided
into 5 parts.

2.2.5.1Patient’s Details
This is the first section of the GOS3 daim where you need to enter the patient’s details.

PCSE Online England

HOME OPHTHALMIC HELP

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

GOS 3 Claims - Optical Vouchers

Patient Details Prescription Patient Eligibility Supplier Declaration Patient Declaration

DATE OF THIS PRESCRIPTION

14/08/2018 =]
CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER

Lenskart
YOUR REFERENCE
Patient's Details
TITLE FIRST NAME

Please select
SURNAME PREVIOUS SURNAME 6

ADDRESS
Search for your residential address by entering your postcode

Q Enter Address Manually

NATIONAL INSURANCE NUMBER

Address :
DATE OF BIRTH NHS NUMBER

Claim Number:

Save awaiting Performer Save for Later Save and Next

Version: 1.5.0.2 | 25 July, 2018

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

Field Name Mandatory/Optional Field Description

Sight TestDate  Optional Enter the sight test date (dd/mm/Awyy) or select the date from the

online calendar

Contractor’s *Mandatory Enter the contractor’s name

Name If you are a contractor, then your name will automatically
populate in the text box

Performer’s *Mandatory Enter the performer’s name

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

Performer’s *Mandatory If you are a performer, then based on your name, your number

Number will also populate in the text box

Title Optional Select the appropriate option

First Name *Mandatory Enter the patient’s first name

Surname *Mandatory Enter the patient’s surname

Previous Optional Enter the patient’s previous sumame if applicable

Sumame

Address *Mandatory Either enter the post code to search for an address or manually
enter the address details in the appropriate fields

Dateof Birth ~ *Mandatory Enter the sight test date (dd/mm/wyy) or select the date from the
online calendar

NHS Number  Optional Enter the patient’s NHS number (if known)

National Optional Enter the patient’s National Insurance Number

Insurance

Number

If you select Save and Next the system will chedk 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. When you have successfully inputted all the
correct details the Save and Next button will take you to the next section, Prescription.

f you select the option to Save for later the system wil save what you have entered but
it wil not automatically validate t. Tre validation chedks only happen when you dick Save
and Next.

If you select Save Awaiting Performer, the system will chedk and validate the
information you have provided to make sure there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

> D
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2.2.5.2Printing a GOS3 Voucher

When you dick on Create GOS3 Voucher a new tab opens with the voucher visible in

a printable pdf file. You can download this file and print a copy of the voucher for the
patient.

The print must be done on plain A4 paper and should be double-sided, otherwise it will be
rejected by PCSE for processing. It can be printed in black and white.

The voucher will indlude a unique reference number and authorisation code. Please see the
attached example below.

If the patient chooses to take their GOS3 voucher to another practice that is also using
PCSE Online or eGOS it will be possible for that practice to search for it using the reference
number and authorisation code and continue the process electronically.

However, if the other practice isn’t using PCSE or eGOS, the process will need to be
continued on a paper GOS3 form.

NHS OPTICAL VOUCHER AND PATIENT'S STATEMENT i

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

PATIENT'S DETAILS

First names:
Posteode:
th: NHS N°*' NINT:
Y
and address are as shown above. | wish to order glasses / contact lenses and | am entitled
above voucher today because:
(Optician use only)
under 16

Ewvidence of eligibility

DSeen DNot seen

a full ime student aged 16, 17 or 18 at the school / college / university below
a prisoner on leave from the prison detailed below

sstablishment (school / college / university / prison)

e

ki

[CJrension Credtt Guarantee Credit

Dfax Credit and | am /'we are named on &
valid NHS Tax Credit Exemption Certificat

my pariner Dlncome Support DUn‘fvarsal Credit

[Jincome-based Jobseskers [ Jincome-retated Employment
Allowance and Support Allowance

tting the benefit / credit if not the patient:
o
e Date of birth

i on a valid: DHC2 otDOC3 certificale Certificate number. HC -

< <

>
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2.2.5.3Patient’s Eligibility
This is the third section of the GOS3 daim where you need to enter the patient’s eligibility.

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS3 - NHS Optical Voucher and Patient’s Statements

GOS 3 Claims - Optical Vouchers

Patient Details Prescniption Patient Eligibility Supplier Declaration Patient Declaration
Patient's Eligibility
THE PATIENT WISHES TO ORDER

¥ Glasses Contact Lenses

THE PATIENT IS ENTITLED TO USE A VOUCHER BECAUSE O

The patient is under 16 The patient is full time student aged 16, 17 or 18 at the establishment below

# The patient is a pnsoner on leave from the prison detalied below
DETAILS OF ESTABLISHMENT (SCHOOL/COLLEGE/UNIVERSITY/PRISON)
test test
EVIDENCE OF ELIGIBILITY

# Seen Not Seen

PERSON GETTING THE BENEFIT/ CREDIT IF NOT THE PATIENT
The patient The patient's partner

PARTNERS NAME PARTNERS NATIONAL INSURANCE NUMBER PARTNERS DATE OF BIRTH

MODE OF RECEIVING THE BENEFIT

Income support Universal credit Pension credit guarantee creait Income related empioyment and support allowance

Income based jobseeker's allowance Tax credit and patient/patient’s partner Is named on a valid NHS tax credit exemption ceruficate

THE PATIENT NAMED ON A VALID CERTIFICATE NUMBER

HC2 HC3 certificate

THE HC3 (BOX B) SHOWS THAT THE VOUCHER VALUE WILL BE REDUCED BY

The Patient has been prescribed compiex lenses under the NHS optical voucher scheme i}

| declare that the information | have given on this form is correct and complete. | understand that if it is not, appropriate action may be laken against me including repayment of
the NHS sight test fee and payment of a penalty charge. To enable the NHS to check my entitiement, and on the basis of | performing tasks in the public interest, my
personal data may be disclosed to NHS Business Services Authonty, Department for Work and Pensions, HM Revenue & C ms, NHS Digital, NHS Counter Fraud Authority,
education provicers, HM Prison Service, local authorities. and bodies performing functions on their behaif. | may aiso be ¢ ed about this form or the test My claim will be
processed by PCSE (Capita) and the relevant controlier Is NHS England. | can find out more about my rights at: hitps. nd.nhs.uk/contact-us/privacy-notice/. or by
contacting 0300 311 22 33. Where | have provided personal data on behalf of another person, they agree to me doing so, and | will draw this notice 1o their attention

THE SIGNATORY IS THE

« Patient Patient's Parent Patient's Carer or a Guardian

NAME

Jack Sparrow

RESIDENTIAL ADDRESS
Search for your residential address by entering your postcode

Address : Flat 3 8, St Andrews Cross,PLYMOUTH

{Q Clear

Claim Number: ADA01821

Previous Save awaiting Contractor Signatory Save for Later m

> D

Signature
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The following table describes the different fields that you will see on this sareen that need
to I:E Completed: Home Ophthaimic GOS3J - NHS Optical Voucher and Patient's Statements

GOS 3 Claims - Optical Vouchers

Field Name Mandatory/Optional Field Description
ThePatient *Mandatory Select the comect option (] O @

Wim to m Patient Details Prescnption Patient Eligibility Supplier Declaration Patient Declaration

The patient
is entitled to
use a voucher
because

*Mandatory

Select the comect option

Details of
establishment
(Name)

Optional

Enter Supplementary town

Details of
establishment
(Town)

Optional

Enter Supplementary town

Evidence of
eligibility

*Mandatory

Select the corect option

Person getting
the benefit

Optional

Select the cormect option. Values are ‘Patient’” and ‘The Patient’s
Partner’.

Based on your selection, enter the following:

m PartnerName

m Partner National Insurance Number

m PartnerDate of Birth

Mode of
receiving the
benefit

*Mandatory

Select the comect option

Tre patient
Mme an a
valid...

*Mandatory

Select the option. Values are HC2 and HC3

Certificate
Number

Optional

Enter the number

The HC3 shows
that the voucher

value will be
reduced by

*Mandatory

Enter the value, text box entry (For HC3 only)

The Signatory is
the...

*Mandatory

Select the relevant option

Name

*Mandatory

Enter the name

Address

*Mandatory

Enter the address

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)

Depending on the electronic signature option you are using, didk or scan the QR Code on

the screen.

< <

>

Patient's Eligibility
THE PATIENT WISHES TO ORDER
Glasses Contact Lenses

THE PATIENT IS ENTITLED TO USE A VOUCHER BECAUSE O

The patient Is under 16 The patient Is full ime student aged 16, 17 or 18 al the establishment below

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

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

EVIDENCE OF ELIGIBILITY

Seen Not Seen

PERSON GETTING THE BENEFIT/ CREDIT IF NOT THE PATIENT

The patient The patient's partner

PARTNERS NAME PARTNERS NATIONAL INSURANCE NUMBER PARTNERS DATE OF BIRTH

MODE OF RECEIVING THE BENEFIT

Income support Universal credit Pension credit quarantee credit Income related employment and support allowance

Income based jobseeker's allowance Tax credit and patientpatient's partner is named on a valild NHS tax credit exemption certificate

THE PATIENT NAMED ON A VALID CERTIFICATE NUMBER

HC2 HC3 certificate

THE HC3 (BOX B) SHOWS THAT THE VOUCHER VALUE WILL BE REDUCED BY

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

| declare that the information | have given on this form is coect and complete. | understand that if it is not, appropriate action may be taken against me including repayment of
the NHS sight test fee and payment of a penalty charge To enable the NHS to check my entitiement, and on the basis of NHS England performing tasks in the public interest. my
may be disclosed to NHS Business Services Authority, Department for Work and Pensions, HM Revenue ms, NHS Digital, NHS Counter Fraud Authority
viders, HM Prison Service, local authorities. and bodies performing functions on thelr behalf. | may also be contacted about this form or the test My claim will be
proces PCSE (Capfita) and the relevant controller Is NHS Engiand. | can find out more about my rights at: https./iwww.england nhs.uk/contact-us/privacy-notice/, or by
contacting 0300 311 22 33 Where | have provided personal data on behaif of another person, they agree 10 me doing so, and | will draw this notice to thelr attention

THE SIGNATORY IS THE

Patient Patlent's Parent Patient's Carer or a Guardian
NAME

RESIDENTIAL ADDRESS

Search for your residential address by entering your postcode

Q Enter Address Manually

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

Claim Number: ADA01821

Previous Save awaiting Contractor Signatory Save for Later m

> D




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

When prompted, sign the signature box on the Patient Declaration and select Accept. 2.2.5.4Supplier’s Declaration

This is the fourth section of GOS3 daim to be completed by the Supplier, which requires
their dedlaration after viewing the prescription details.

GOS 3 - NHS Optical Voucher and Patient's Statements
Patients Details

Name: Dr. Jack Sparrow

Date of Birth: 30/12/1944

Address: Flat 3 8, St. Andrews Cross,PLYMOUTH,PL1 1DN
Patients Eligibility

Evidence of Eligibility is: Not Seen

Patient's Declaration

Patient's Declaration Signature Screen

| 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. | understand that | may have to repay the NHS sight test fee
and may also be issued with a penalty charge if the information | have provided is later found to be incorrect. To enable the NHS to check my entitlement and to prevent and detect fraud | consent to the disclosure of
relevant information from this form with and by PCSE (Capita) on behalf of NHS England, the NHS Business Services Authority, Department for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS
Counter Fraud Authority, local authorities, and bodies performing functions on their behalf,

Please sign in the signature box below:

Clear | Close || Accept

On entering the above details, you will have the option to either Save for later or you
can proceed further by clicking on Save and Next. On clicking Save and Next, the
systemn will check all the validations and data format. On successful submission, you will be
able tofill in the details of the next section i.e. Supplier Declaration.

Selecting Save Awaiting Contractor Signatory mears the system will dedk and
validate the information you have provided  mele sure there s nothing missing or
incormect. It automatically flags up any fields that need to be updated or amended.

k will then be ready for the Contractor © access and sign via the option © ‘Search for
Claim’ on the dashboard screen.
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PCSE Online

mame - GOS cal Voucher snd Patent's Statements

GOS 3 Claims - Optical Vouchers

Patent Detail Pr t Patier t uppher Declaranon

he paient wishes bo order glasses anc s enfilled 10 Use & voucher because Be patient has been trescribed complex lenses snder he nba cptical voucher scheme

Supplier's Declaration
IN ACCORDANCE WITH THE PRESCRIPTION | HAVE SUPPLIED ©

Contact Lemes

¥ sequires a new of changed prescnption %23 an unchanged prescripton bt ks glasses | contact ienses which are unsenaceatle due to taw
and tex

1ionses

©NHS England 0. Al ghts resarved | Tarms & Condions | Promoy | Acounsdsity | Coases
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The Supplier can view the details that have already been entered and then complete the
Supplier’s Declaration.

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

Field Name Mandatory/Optional Field Description

Inaccordance *Mandatory Select the appropriate option(s)

withthe

prescription |

have Supplied

Claim *Mandatory Select the appropriate option from the dropdown & checkbox
selection

Actual retail Optional Enter value only if less than value of the voucher

cost of glasses/

contact lenses

Total of *Mandatory Auto populates based on prescription and option(s) selected in

voucher(s) and the ‘Claim’ section

supplement(s)

Patient’s Optional Must be entered if Patient’s eligibility is HC3

contribution

Toa Caim for  *Mandatory Auto populates based on values entered above

glasses/contact

lenses

Date of first/ *Mandatory Enter the date

only pair

supplied

Auto Filled Supplier’s Details

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)
On entering the above details, you will have the option to either:

If the daim is not ready to be submitted the option to Revert to draft should be selected
so the form can be re-visited and amended at a later time.

If the daim is not needed and should not be submitted the option to Cancel Claim
should be selected. It will still be available to view via ‘Search for claim’. Al cancelled
daims are still viewable

Save for later - The system will save what you have entered but it will not automatically
validate it. The validation chedks only happen when you dick, Save and Next. At this
point, the system will check and validate the information you have provided to make sure
there is nothing missing or incormect. It automatically flags up any fields that need to be
updated or amended. When you have successfully inputted all the corect details the Save
and Next button will take you to the next section, Patient Declaration.

> D
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2.2.5.5Patient’s Declaration
This is the last section of the GOS3 daim where the patient will sign their declaration.
The following table describes the different fields that you will see on this screen:

Field Name Mandatory/Optional Field Description

Signatory Received *Mandatory Select the relevant option from the tick boxes

The Signatory is the: Patient,  “Mandatory Select the comect option

Patient’s Parent or Patient’s

Parent or Guardian

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

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)
Depending on the electronic signature option you are using, dick or scan the QR Code on
the screen.

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

A dialogue box will appear to confirn the sighature has been saved successfully on this
form. Click dlose to progress to the next step.

Message

Signature saved successfully

Once all the relevant information has been entered and the patient’s signature captured,
select to either Save for later or to Submit for payment.

Using PCSE Online for Ophthalmic Payment services

2.2.6 Search for Existing GOS3 Voucher

You can search for an existing GOS3 voucher from the Search for a Claim sareen, on the
Ophthalmic dashboard.

PCSE Online England

HOME  OPHTHALMIC  HELP
Home Ophthalmic

Search for Claim

Search fora GOS 1,3,4,5,6, CET, PRT Search for a GOS6 PVN

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

Version: 1.5.02 | 25 July, 2018

Selecting Search for a GOS3 Voucher will then display the following screen:

‘ & manveer2@mastek.com @ Messages Change Organisation ®Seftings @ Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home - GOS 3 - NHS Optical Voucher and Palient's Statements - GOS 3 Claims — Optical Vouchers - Retrieval

GOS 3 Claims - Optical Vouchers - Retrieval

VOUCHER CODE: AUTHORISATION CODE:
SEARCH BY DATE FROM SEARCH BY DATE TO PATIENT'S SURNAME
=]
CONTRACTOR’S NAME: PERFORMER'S NAME: VOUCHER STATUS
Please Select %) Please select

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

Version: 1.5.02| 25 July, 2018
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You can quickly search for a voucher issued by different contractors by entering the
following details:

® VouderCode

® Authorisation Code

Tosearch for a voucher aeated in your practice, you should select your practice under
‘Contractor’s name’. You do not need the voucher code and authorisation code. If a GOS3
voucher is issued electronically on PCSE Online or eGOS a copy can be printed for the
patient. The voucher will include a unique reference number and authorisation code.

f the patient chooses 1 take their GOS3 voucher to another practice that & also using
PCSE Online a €GOS t will ke possible to search for t using the reference number and
authorisation code and continue the process electronically.

However, T the other practice 't using PCSE a €GOS, the process will need o be
continued on a paper GOS3 form.

& manveer2@mastek.com [ 4 Messages Change Organisation @Seftings @ Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home - GOS 3 - NHS Optical Voucher and Patient's Statements - GOS 3 Claims - Optical Vouchers - Retrieval

GOS 3 Claims - Optical Vouchers - Retrieval

VOUCHER CODE: AUTHORISATION CODE:
ADA02071 MTI19824
SEARCH BY DATE FROM SEARCH BY DATE TO PATIENT'S SURNAME
8 8
CONTRACTOR’S NAME: PERFORMER'S NAME: VOUCHER STATUS
Please Select v Please select v

© NHS England 2017 | Terms & Conditions | Privacy, | Accessibility | Cookies

Version: 1.5.0.2 | 25 July. 2018
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When you dick on the Search button, search results will be displayed as shown below.

PCSE Online England

HOME OPHTHALMIC HELP

Home - GOS 3 - NHS Optical Voucher and Patient's Statements - GOS 3 Claims - Optical Vouchers - Retrieval

GOS 3 Claims - Optical Vouchers - Retrieval

VOUCHER CODE: AUTHORISATION CODE:
ADA02071 MTI19824
SEARCH BY DATE FROM SEARCH BY DATE TO PATIENT'S SURNAME
5] M
CONTRACTOR'S NAME: PERFORMER'S NAME: VOUCHER STATUS
Please Select v Please select
=
Contractor's Name 4 Performer's Name Date of Sight Test Patient Surname
Lenskart suman2 tanveer2 27/0812018 Sparrow Create GOS 2 Clam

Showing 1to 1 of 1 entries

) - .

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

Version: 1.5.0.2] 25 July, 2018

Clicking on Create GOS3 Claim will take you to the prescription section of the form
from where you can review the prescription and areate a GOS3 daim. Please refer to the
previous GOS3 Prescription section.
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2.2.6.1Voucher issued by Same Contractor/Practice

Tosearch for a voucher aeated in the same practice, you should first select your practice
under ‘Contractor’s name’. You do not need the voucher code and authorisation code.

You can then enter any of the following criteria in the GOS3 Claims - Optical Voucher
- Retrieval screen:

® Search by Date From e Contractor’s Name

® SeachbyDateTo ® Perfomer’s Name

e Patient’s Surname e Voucher Status

Select Search to see the resuts. Clicking on Create GOS3 Claim will take you to the
prescription section of the form and you can aeate a GOS3 daim after reviewing the
prescription. Please refer to the previous

GOS3 Prescription section.

PCSE Online England

HOME OPHTHALMIC HELP

Home GOS 3 - NHS Optical Voucher and Patient’s Statements GOS 3 Claims - Optical Vouchers - Retrieval

GOS 3 Claims - Optical Vouchers - Retrieval

VOUCHER CODE: AUTHORISATION CODE:
SEARCH BY DATE FROM SEARCH BY DATE TO PATIENT'S SURNAME
i) " sparrow
CONTRACTOR'S NAME: PERFORMER'S NAME: VOUCHER STATUS
Please Select v Please select
=1
Contractor's Name 4 Performer's Name Date of Sight Test Patient Surname
Lenskart suman2 tanveer2 27/08/2018 Sparrow
Lenskart suman2 tanveer2 24/08/2018 Sparrow
Lenskart suman2 tanveer2 24/08/2018 Sparrow
Lenskart Sneha Gajway 12/08/2018 Sparrow

Showing 1 to 4 of 4 entries

¥ - .

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

Version: 1.5.02125 July, 2018
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2.3 GOS4 - NHS Optical Repair/Replacement Claim
The GOS4 daim is for NHS Optical repair/replacerment voucher application form. This
particular daim form is divided into 6 parts.

2.3.1 Patient’s Details

This is the first section of the GOS4 daim where you need to enter the patient’s details.
Screen shot of the referred sareen is shown below:

& akash2@mastek com 0 Messages Change Organisation &Settings & Log out

PCSE Online England

HOME OPHTHALMIC HELP

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

GOS4 - NHS Optical repair/replacement voucher application form

Patient's Details Patient's Eligibility Patient's Declaration NHS England Approval  Supplier's Declaration Patient's Declaration 2
CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER
Specsaver's akash gos claimant GC-23456
YOUR REFERENCE

Patient's Details o
THEE FIRST NAMES
Please select

SURNAME PREVIOUS SURNAME &

ADDRESS
Search for your residential address by entering your postcode

Q Please enter the address manually

ADDRESS:
DATE OF BIRTH NHS NO. N.L. NO.
B
DATE OF LAST SIGHT TEST
=] [ First test £ Not known

Claim Number:

Save for Later Save and Next

© NHS England 2019. All rights reserved.| 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 *Mandatory The contractor name will populate in the text box based on the

Name organisation you are logged in to’

Performer’s *Optional Enter the performer’s name, text box entry

Name If you are a contractor, then automatically the performers under
your list will be available here from where you have to select the
respective one.
If you are the Performer your name will populate in the text box
automatically

Performer’s “Optional The Performer number will populate in the text box based on the

Number Performer that has been selected

Your Reference Optional Enter the Reference, text box entry

Title Optional Select the title/salutation, dropdown selection

First Name *Mandatory Enter the first name, text box entry

Surname *Mandatory Enter the sumame, text box entry

Previous Optional Enter the previous sumame, text box entry

Sumame

Address *Mandatory Either you can put your post code to search your address online
or you can manually enter your address (text box entry)

Date of Birth *Mandatory Enter your date of birth, calendar widget

NHS Number  Optional Enter your NHS number, text box entry

N.I.NO. Optional Enter your National Insurance Number, text box entry

Date of Last *Mandatory Enter the date of last sight test, calendar widget or select First

Sight Test Test or Not Known

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

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

Save and Next: On clicking this button the system will chedk 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.

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.

< <

>
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2.3.2 Patient’s Eligibility
This is the second section of the GOS4 daim where you need to enter the patient’s
eligibility. An illustration of the sareen is shown below:

& akash2@mastek com %5 0 Messages Change Organisation &Settings @ Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home ~ Ophthaimic ~ GOS4 - NHS Optical repair/rep voucher application form

GOS4 - NHS Optical repair/replacement voucher application form

Patient's Details Patient's Eligibility Patient's Declaration NHS England Approval ~ Supplier's Declaration  Patient's Declaration 2

Patient's Eligibility e

The patient is under 16 The patient is under 18 and in the care of the local authority detailed below

The patient is full time student aged 16, 17 or 18 at the school / college / university below The patient is a prisoner on leave from the prison detailed below @

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

EVIDENCE OF ELIGIBILITY

Seen Not seen

PERSON GETTING THE BENEFIT

The patient The patient's partner

PARTNER'S NAME PARTNER'S N.I. NO. PARTNER'S DATE OF BIRTH

MODE OF RECEIVING THE BENEFIT

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

Income-based Jobseeker's Allowance Tax Credit and the patient/ patient and patient's partner are named on a valid NHS Tax Credit Exemption Certificate

THE PATIENT IS NAMED ON A VALID CERTIFICATE NUMBER

HC2 HC3 certificate

THE HC3 (BOX B) SHOWS THAT THE VOUCHER VALUE WILL BE REDUCED BY

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

The patient provided the description below for how the loss or damage happened @

Claim Number: ADA02183

Previous Save for Later Save and Next

© NHS England 2019. All rights reserved.| 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

Patient’s Mandatory Enter the NHS Eligibility Reason, checkbox selection
Eligibility
Details of Conditional/Mandatory  This is mandatory for the following eligibility categories:
Establishment m Imafull imestudent
(Name) m I'ma prisoner on leave
m I’'m considered to be at risk of glaucoma
m | am registered blind/partially sighted
m | suffer from diabetes/glaucoma
Enter Supplementary Name, text box entry
Details of Conditional/Mandatory  This is mandatory for the following eligibility categories:
Establishment m Imafull imestudent
(Town) m Pma prisoneron 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 Getting ~ Conditional/Mandatory Select the desired option, Checkbox selection; values are Patient
the benefit and The Patient’s Partrer.. If Patient’s Partner is selected, enter the
following:
Partner’s Name
Partner’s Date of Birth
Mode of Conditional/Mandatory Select the desired option, Checkbox selection
Receiving the
Benefit
The patient is Optional Mandatory if Patient’s Eligibility is HC2 or HC3.
namedon a Select the option, Checkbox selection. If selected, enter certificate
valid number
Certificate Optional If selected The patient is named on a valid, enter certificate
Number number
The HC3 (BoxB) Optional Enter the voucher value, textbox entry. Field become enable only
shows that the after selecting HC3 option in the previous field
voucher value
will be reduced
by
| have been Conditional/Mandatory Select the desired option, Checkbox selection
prescribed
complex lenses
under the NHS
optical voucher
scheme

Continued ==
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Field Name Mandatory/Optional Field Description
The patient Conditional/Mandatory Mandatory unless the patient is a under 16 or under 18 in the

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

description selection

below

for how the

loss or damage

happened

Damage/Loss Conditional F selected The patient provided the description below for how

Reason the loss a damage happened then enter the details h the text
box

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 autormatically validate it.

Save and Next: On clicking this button the system will chedk 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 to fill in the details of the next part/sectioni.e.
Patient’s Declaration.
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2.3.3 Patient’s Declaration
This is the third section of the GOS4 daim where you will accept the patient’s declaration.
An illustration of the screen is shown below:

& akash2@mastek. Messages Change Organ n &Settings

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS4 - NHS Optical repair/repl voucher ication form

GOS4 - NHS Optical repair/replacement voucher application form

Patient's Details Patient's Eligibility Patient's Declaration NHS England Approval  Supplier's Declaration  Patient's Declaration 2
Patient's Declaration e

I confirm there is no insurance warranty or after sales service covering my lost or damaged glasses or contact lenses. | 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. | understand that | may have to repay the cost of the voucher and may also be
issued with a penalty charge if the information | have provided is later found to be incorrect. To enable the NHS to check my entitlement and to prevent and detect fraud | consent
to the disclosure of relevant information from this form with and by PCSE (Capita) on behalf of NHS England, the NHS Business Services Authority, Department for Work and
Pensions, HM Revenue & Customs, NHS Digital, NHS Counter Fraud Authority, local authorities, and bodies performing functions on their behalf.

THE SIGNATORY IS THE

[ patient [l Patient's parent || patient's carer or guardian

NAME

ADDRESS O
Search for an address by entering a postcode

Q Please enter the address manually

ADDRESS:

Please tap or scan the QR code to sign the declaration

QR Code

Claim Number: ADA02183

Previous Save for Later Save and Next

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

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

GOS4 - NHS Optical repair/replacement voucher application form

Patients Details

Name: Akash goss

Date of birth: 01/02/2000 Address: Flat 3 8, St. Andrews Cross,PLYMOUTH,PL1 1DN

Date of last sight test: First test

Patients Eligibility

Evidence of Eligibility is: Seen

The patient receives Income Support

The patient provided the description below for how the loss or damage happened
Test

Patients Declaration

Patient's Declaration Signature Screen

| declare that the information | have given on this form is comect and complete. | understand that i it is not, appropriate action may be taken against me including repayment of the NHS sight test fee and payment of a penalfy charge. To enable the NHS
to check my entitiement. and on the basis of NHS England performing tasks in the public interest, my personal data may be disclosed to NHS Business Services Authority, Depariment for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS
Counter Fraud Authority, education providers, HM Prison Service, local authorities, and bodies performing functions on their behalf. | may aiso be contacted about this form or the test. My claim will be processed by PCSE (Capita) and the relevant
controller is NHS England. | can find out more about my rights at: hitps:/www.england.nhs.ukicontact-us/privacy-notice/ or by contacting 0300 311 22 33. Where | have provided personal data on behalf of another person, they agree o me doing so, and |
will draw this notice to their attention

Please sign in the signature box below:

Clear “Close || Accept
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The following table depicts the description of the above screen:

Field Name Mandatory/Optional Field Description

The Signatory is the *Mandatory Select the desired option, mandatory field

Name *Mandatory Enter the name, text box entry. If ‘Patient’ is selected,
their name will auto populate

Address *Mandatory Enter the name, text box entry. If ‘Patient’ is selected,
their address will auto populate

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)

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

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

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

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

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

Using PCSE Online for Ophthalmic Payment services

2.3.4 NHS England Approval

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

All GOS4 voucher daims for adults aged 16 and over need to be pre-approved by NHS
Business Services Authority (NHSBSA).

Contractors should ring NHSBSA on 0300 330 9403 between 08:00 and 16:30, Monday
to Friday to make the request.

An illustration of twhe sareen is shown below:

PCSE Online England

HOME OPHTHALMIC HELP

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

GOS4 - NHS Optical repair/replacement voucher application form

Patient's Details Patient's Eligibility Patient's Declaration NHS England Approval  Supplier's Declaration  Patient's Declaration 2

NHS England Approval

APPROVAL CODE 6@

Previous Save for Later Save awaiting Supplier Signatory

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

The following table depicts the description of the above screen:

Field Name Mandatory/Optional Field Description

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

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

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

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

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

The next section of the form will require the NHS England Approval.Save
awaiting Supplier Signatory: On dlicking 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. It will then

be ready for the Supplier to access and sign via the option to ‘Search for Claim’ on the
dashboard screen.

2.3.5 Supplier’s Declaration
This is the fifth section of the GOS4 daim where you need to have the supplier’s
dedaration. An illustration of the sareen is shown below:

PCSE Online Enoland

sthaimic  GOS4 - NHS Optical repaicireplacement voucher applcation form

GOS4 - NHS Optical repair/replacement voucher application form

& €] © =] o

Patien('s Detais Patiectls Eligitiity atient's Dedaration NHS England Agproval

Contractor's name: Specsaver's Pedoemer's name: akash gos claimant

Putients Dutaily

Name Akssh goss

Date of birth: 01/02/2000

Evidence of Eighéty is Seem Parson geltng ®e beneft patient

The pabient provided the descrplion Below for how the 1035 or damage happened

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

NHS England Appcoval

apptcant’s claim has been considersd and 15 approved by NS England

Supplier's Declaration

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

new gar

RIGH! LEFT
P AXIS PRISM  BASE . spH . oL AXIS PRISM
oM PRISM  BASE sem PRISM

acd

VOUCHER TYPE SUPPLEMENTS

Flezse Select

v value apoETate 0 the abie SresTrpATT
::::::
Lens.CL
Ry Left &

Frame Front

uppram -

N soeat Glasses

S Prism conkolled tfocal

cLAM

I claim under the NHS optical voecher scheme

Voucher value ples any supplemenss) (sem of T+4

Fatient's contritution 3s shoven by BOX B of cenficate HC (F applicable

DECLARATION

SUPPLIER'S ADDRESS

53 The Business Cenbs 61 Welleld Road R

BASE

BASE
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The Supplier can view the details (as entered so far) by the performer/contractors. After
viewing the same, he will fill up the Suppliers Dedlaration which on submitting will go
further for Patient Dedaration for the second time.

The following table depicts the description of the above screen:

Field Name

Mandatory/Optional Field Description

Repaired/ “Mandatory Select the desired option, checkbox selection
Replaced
Distance pair/
near pair/
bi-focal,
varifocal pair
Prescription
Right Distance Optional

*Mandatory Select the desired option, chedkbox selection

Mandatory in the case of replacement or lens repair. Enter the

respective values
m SPH & CYL (+/-) textbox entry

m Axis, Prism and Base (Auto inaement field)

m  Minimum requirement is a value on SPH (which can be 0.00
inoneeye)

Mandatory in the case of replacement or lens repair. Enter the

respective values
m SPH&CYL (+/-) tetboxentry

m Axis, Prism and Base (Auto incement field)
m  Minimum requirement is a value on SPH (which can be 0.00
inoneeye)

Left Distance  Optional

VoucherType  Optional Select the desired option, dropdown & chedkbox selection

Supplements  Optional Select the desired option, chedkbox selection

Parts

Vouchervalue  Auto-populated The value will auto-populate for Replaced scenario

to theabove

presaription (1)

Lens/C.L(2) Optional If Repair is for Lens(es), select the desired option. The value will
auto-populate based on checkbox selection

Frame(3) Optional If Repair is for Frame, select the desired option. The value will

auto-populate based on checkbox selection

The value of Supplements will auto populate based on the
option(s)selection:
Enter 1 or 2 in the Prism and Tint value if required.

Select small glasses, special facial characteristics, prism controlled
bifocals if required.

If small glasses selected, mm value must be entered
Continued =

Supplements(4) Optional

< <
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Field Name Mandatory/Optional Field Description

Vouchervalue  Auto-populated Sum of Voucher value to the above presaription plus supplements
plus any value in the case of Replaced

supplements(s)

(sum of 1+4)(5)

Or partsat
aurent prices
plus any
supplement(s)
(sumof 2+3+4)
(6)
Oractualretail  Optional
cost of (7)
Patient’s
contribution as
shown by BOX
B of certificate
HC3 (if
applicable) (8)
Total Claim
boré,or7
whichever is the
lowest, minus 8)
Auto filled Contractor’s Details

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)
When you have entered the details, you will have the option to select either ‘Previous’,
‘Revert to draft’, ‘Cancel Claim ¢, ‘Save for later’ or ‘Save and Next’.
Previous: On clicking this button the system takes you back to the previous page to make
any amends, corrections or view again.
Revert to draft: This button can be selected if the daim is not ready to be submitted and
form needs to be revisited and amended later.

Cancel Claim: This button can be selected when the daim is no more required. It will still
be available to view via ‘Search for daim’. All cancelled claims are still viewable.

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

Save and Next: On clicking this button the system will chedk 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.

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

repaired

Enter retail cost if less than value of voucher

Optional Text-boxentry

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

> D




Using PCSE Online for Ophthalmic Payment services

2.3.6 Patient’s Declaration
This is the sixth and final section of the GOS4 daim where you need to again get the
patient’s dedlaration. An illustration of the sareen is shown below:

& akasha@mastek com % 4 Messages Change Organisation #¥Settings ® Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home ~ Ophthalmic ~ GOS4 - NHS Optical repair/repl t voucher application form

GOS4 - NHS Optical repair/replacement voucher application form

Patient's Details Patient's Eligibility Patient's Declaration NHS England Approval ~ Supplier's Declaration  Patient's Declaration 2

THE PATIENT HAS CONFIRMED THAT THEIR

¥ Distance pair Near pair Bi-focal / varifocal pair of glasses / Contact lenses
HAVE BEEN
[l repaired [0 replaced

THE SIGNATORY IS THE

Patient Patient's parent Patient's Carer or a Guardian

NAME

ADDRESS
Search for an address by entering a postcode

Q Please enter the address manually

ADDRESS:

Please tap or scan the QR code to sign the declaration

QR Code

Claim Number: ADA02183

Save for Later m

© NHS England 2019. All rights reserved.| Terms & Conditions | Privacy | Accessibility | Cookies
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GOS4 - NHS Optical repair/replacement voucher application form
Patients Declaration
The signatory is Akash gosé

Address: Flat 3 8, St. Andrews Cross,PLYMOUTH,PL1 1DN

Patient's Declaration Signature Screen

| declare that the information | have given on this form is correct and complete. | understand that if it is not, appropriate action may be taken against me including repayment of the NHS sight test fee and payment of a penalty charge. To enable the NHS
to check my entitlement, and on the basis of NHS England performing tasks in the public interest, my personal data may be disclosed to NHS Business Services Authority, Department for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS
Counter Fraud Authority, education providers, HM Prison Service, local authorities, and bodies performing functions on their behalf. | may also be contacted about this form or the test. My claim will be processed by PCSE (Capita) and the relevant

controller is NHS England. | can find out more about my rights at: https://www.england.nhs.uk/contact-us/privacy-notice/ or by contacting 0300 311 22 33. Where | have provided personal data on behalf of another person, they agree to me doing so. and |
will draw this notice to their attention

Please sign in the signature box below.

[ clear | ["close |[ Accept |

The following table depicts the description of the above screen:

Field Name Mandatory/Optional Field Description

The Patient *Auto-populated This will auto populate based on what has been selected in the
confirmed that Supplier’s Declaration

their distance

pair, near pair,

bifocal/varifocal

pair

Have been *Mandatory Select the desired option, chedkbox selection
repaired,

replaced

TheSignatory  *Mandatory Select the desired option, chedkbox selection
is the: Patient,

Patient’s Parent

or Patient’s

Parent or

Guardian

Name *Mandatory If Patient is selected, their name will auto populate
Address *Mandatory If Patient is selected, their address will auto populate

Search for an
address by

using postcode

Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)
When you have entered the details, you will have the option to select either ‘Save for
later’ or ‘Submit’.

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




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

Submit: This button can be selected when the dedaration is accepted and the daim can 2.4 GOS5 Claim - Private Eye Test
be sent to PCSE for processing and payment. The daim will further proceed to GMP users. The GOS5 Private Eye Test claim form s divided into five parts.

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

2.4.1 Patient’s Details
This is the first section of the GOS5 daim where you need to enter the patient’s details.

& manveer2@mastek.com %2 Messages Change Organisation #Settings & Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS 5 Claim - Private Eye Test

GOS5 Claim - Private Eye Test

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

| HAVE TESTED THE SIGHT OF THE PERSON NAMED ON THIS FORM ON

16/08/2018 =]

CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER
Lenskart suman2 tanveer2 64553433

YOUR REFERENCE

Patient's Details o

TITLE FIRST NAME
Please select

SURNAME PREVIOUS SURNAME ©

ADDRESS

Search for your residential address by entering your postcode

Q Enter Address Manually

Address:

DATE OF BIRTH NHS NUMBER NATIONAL INSURANCE NUMBER
=]

DATE OF LAST SIGHT TEST
= First Test Not Known

Claim Number:

Version: 1.5.0.2 | 25 July, 2018
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The following table describes the different fields that you will see on this screen:

Field Name Mandatory/Optional Field Description
Sight TestDate  Optional Enter the sight test date (dd/mm/Ayyy) or select the date from the

online calendar

Contractor’s *Mandatory Enter the contractor’s name

Name If you are a contractor, then your name will automatically
populate in the text box

Performer’s *Mandatory Enter the performer’sname

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

Performer’s *Mandatory If you are a performer, then based on your name, your number

Number will also populate in the text box

Title Optional Select the comrect title

First Name *Mandatory Enter the patient’s first name

Surname *Mandatory Enter the patient’s surname

Previous Optional Enter the patient’s previous sumame if applicable

Sumame

Address *Mandatory Either enter the post code to search for an address or manually
enter the address details in the appropriate fields

Dateof Birth ~ *Mandatory Enter the sight test date (dd/mm/Awyy) or select the date from the
online calendar

NHS Number  Optional Enter the patient’s NHS number (if known)

National Optional Enter the patient’s National Insurance Number

Insurance

Number

Date of Last *Mandatory Enter the date of last sight test (dd/mm/yyy) or select the date
Sight Test from the online calendar

Select one of the two options: First Test or Not Known

When you have entered the details, you will have the option to either Save for Later or
Save and Next.

If you select Save and Next the system will chedk 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.

When you have successfully inputted all the corect details the Save and Next button will
take you to the next section, Patient’s Eligibility.

f you select the option 1o Save for Later the system will save what you have entered but
it will not automatically validate t. Tre validation chedks only happen when you didk Save
and Next.

< <
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2.4.2 Patient’s Eligibility

This is the second section of the GOS5 dlaim where you need to enter the patient’s
eligibility.

L amiaan movom o O Osno Sl |

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS 5 Claim - Private Eye Test

GOS5 Claim - Private Eye Test

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

Patient's Eligibility

NAMED ON VALID HC3 CERTIFICATE CERTIFICATE NUMBER

The patient The patient's partner
The patient has to pay upto for a private sight test

The patient understands that they will have to pay up to the amount above (plus any difference between the NHS sight test fee and the cost of the sight test) provided
their sight test costs more than the NHS sight test

The patient cannot attend a practice unaccompanied for a sight test because

Please select

PLEASE CHOOSE ONE SELECTION FROM THE LIST TO INDICATE YOUR ETHNIC GROUP (OPTIONAL)

Please select

Claim Number: ADA01891

Previous Save for Later Save and Next

Version: 1.5.0.2 | 25 July, 2018
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The following table describes the different fields that you will see on this screen:
Field Name Mandatory/Optional Field Description

Namedonvalid *Mandatory Select the appropriate option from ‘The Patient” and ‘The
HC3 certificate Patient’s Partner’

Certificate *Mandatory Enter the certificate number

Number

Patient *Mandatory Enter the contribution amount

Contribution

Patient *Mandatory Tick the declaration

Dedaration for

payment

The patient Optional If it is a daim for a domiciliary sight test, type a reason in the free
cannot attend text box

apractice

unaccompanied

for a sight test

because

Indicate Ethnic  Optional Tidk the appropriate option from the dropdown menu
Group

When you have entered the details, you will have the option to either Save for Later or
Save and Next.

If you select Save and Next the system will chedk 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.

When you have successfully inputted all the comect details the Save and Next button will
take you to the next section, Patient’s Declaration.

f you select the option  Save for Later the system will save what you have entered but
t wil not automatically validate t. Tre validation chedks only happen when you didk Save
and Next.

Using PCSE Online for Ophthalmic Payment services

2.4.3 Patient’s Declaration

This is the third section of the GOS5 daim where you need to enter the patient’s
declaration.
PCSE Online England

HOME OFHTHALMIC HELFP

Home Ophinaimic GO 8 5 Claim - Private Eye Toct
GOS5 Claim - Private Eye Test
Patienl's Detxls Patient's Elgbilty ‘atient's Declaration Per D ( racior S

WA

THE JGNATORY I8 THE

patinm [0 Fatiert's parent [ Pabiunts carar or guardian

NAME

ADDRE3E

Saarch Lor your residentiar addmss by entering your poscode

.

ADDRE38:

| Dogm s ute

Claim Number: ADA12328

— oo | [

© NHS England 2019 All ights reserved | Torms & Conditions | Privacy | Accessitity | Coolias
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Depending on the electronic signature option you are using, didk or scan the QR Code on
the screen.

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

A dialogue box will appear to confirn the sighature has been saved successfully on this
form. Click dlose to progress to the next step.

GOS 5 claims - Help with cost of private sight test
Patient's Details

Name: Lord Jack Sparrow

Date of Birth: 01/01/1945

Address: Flat 6 8, St. Andrews Cross,PLYMOUTH,PL1 1DN

Date of last sight test: First Test

Patient Eligibility
The patient is named on a valid certificate: Certificate Number: HC3-111111111
Showing that they must pay up to: £ 10.00

The patient cannot attend a practice unaccompanied for a sight test because Amputee
Patient's Declaration

Patient's Declaration Signature Screen

| declare that the information | have given on this form is correct and complete. | understand that if it is not, appropriate action may be taken against me including repayment of the NHS sight test fee and payment of a
penaity charge. To enable the NHS to check my entitiement, and on the basis of NHS England performing tasks in the public interest, my personal data may be disclosed to NHS Business Services Authority,
Department for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS Counter Fraud Authority, education providers, HM Prison Service, local authorities, and bodies performing functions on their behalf. |
may also be contacted about this form or the test. My claim will be processed by PCSE (Capita) and the relevant controller is NHS England. | can find out more about my rights at: https:/www.england.nhs.uk/contact-
us/privacy-notice/ or by contacting 0300 311 22 33. Where | have provided personal data on behalf of another person, they agree to me doing so, and | will draw this notice to their attention

Please sign in the signature box below:

Clear ‘ Close f Aa-!p(

HOME OFHTHALMIC HELP

Homo Ophthaimic Q08 & Claim - Privats Eye Tocd

GOS5 Claim - Private Eye Test

& B &

Patient's Delsis Patent's Eighility Patient's Declaration Performer’'s Declaration Contractor Signatary's

Patient's Declaration e

dacizra that t formation | hava given on Tis for

THE 3IONATORY |18 THE

E] patinnt [0 Fatiert's paront [0 Patiant's canar or guarcian

NAME
abl lendon

ADDRE3E

Saarch for your residential address by entering your pastcoda

a

ADDRE28: &3, Creak Road, London SES 38U

SQnarure

)
]

Clewr

Claimn Number: ADA12228

Pravicuc Save for Later m

© NHE England 2019. Al dights reservad | Torms & Conditions | Privacy | Accessibity | Cooides

Once you have completed this section you will have the option to either Save and Next,
or Save for Later.

If you select Save and Next the system will chedk 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.

When you have successfully inputted all the corect details the Save and Next button will
take you to the next section, Performer’s Declaration.

If you select the option to Save for Later the systemn will save what you have entered but it
will not automatically validate it. The validation checks only happen when you dick Save
and Next.

> D
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2.4.4 Performer’s Declaration The following table describes the different fields that you will see on this screen:
This is the fourth section of the GOS5 daim which the Performer needs to complete. Field Name  Mandatory/Optional Field Description
PCSE Online gard | Outcome of *Mandatory Tick the appropriate option
Sight Test
o5 Cate PP o ThePatientwas  Optional Tick the appropriate option

GOSS5 Claim - Private Eye Test the:

o) & o) o First Voucher Optional Select the appropriate option if applicable

v . Type
i ) Supplements  Optional Tidk box selection

=5 SecondVoucher  Optional Select the appropriate option if applicable

Type
Supplements  Optional Tick box selection
VR The date of the sight test is automatically populated
: . . . Specify Optional This is mandatory if it is less than the standard interval since the
BDETANCE (ADEN AVDLEsSR TR e ety amwbte mt'ﬂ"t’s last Sight testo
e . , code Select the appropriate code from the dropdown
SS—— e | ey Auto Filled fields: Performer’s Name & Performer’s List Number
e ' Please either select/scan the QR code or sign directly into the signature box (for touch enabled devices)
Tken Claim *Mandatory Enter the amount in the text box
‘:-‘&l'."lf,}.tl TRRETAT I PER T AN TaR AT AAROASL NTRRLL B BARE RRECEY TR ARSEORRATE D Address Optional Enta'ﬂ—eaddm us‘ingﬂ'e I ﬁ |- G’wtw‘irgit'into
the respective fields.

—— SO Once you have completed this section you will have the option to either Save Awaiting

Contractor Signatory or Save for Later.

If you select Save Awaiting Contractor Signatory the system will check and validate
the information you have provided to make sure there is nothing missing or incorrect. It
automatically flags up any fields that need to be updated or amended.

When you have successfully inputted all the corect details the Save Awaiting

----- e s Contractor Signatory button will take you to the next section, Contractor Signatory’s
: RAs Declaration.

f you select the option o Save for Later the system will save what you have entered but
i wil not automatically validate t. Tre validation chedks only happen when you didk Save
Awaiting Contractor Signatory.

. k will then be ready far the Contractor b access and sign via the option © ‘Search for
Claim’ on the dashboard screen.

> D
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C ’ .
2.4.5 Contractor Signatory’s Declaration o~

PCSE Online England

This is the last and final section of the GOS5 daim, which needs to be completed by the

Please either select/scan the QR code or sign directly into the sighature box (for touch GOS5 Claim - Private Eye Test
enabled devices). ] o -] o o

Patient's Details Patient's Eligibility Patient's Declaration Performer’s Declaration Contractor Signatory's
. . . . . Declaration
The Contractor Signatory can then select Submit if they agree with the daim and accept P
o o o o . ontractor signatory's Declaration
the dedaration. This will then send the daim to PCSE for processing and payment. e

If the daim is not ready to be submitted the option to Revert to draft should be selected I
so the form can be re-visited and amended at a later time.

Date of Birth: 01/01/1945

If the Contract Signatory has completed the form but does not wish to submit the daim at e e
that time there is an option to Close. The daim will still be saved.

If the daim is not needed and should not be submitted the option to Cancel Claim
should be selected. It will still be available to view via ‘Search for claim’.

Ethnicity: Other White Background

All cancelled daims are still viewable.

The signatory is the Patient

HOME  OPHTHALMIC ~ HELP

Patient Eligibility

Name: Jack Sparrow

Address: Flat 6 8, St. Andrews Cross,PLYMOUTH,PL1 1DN

Performer's Declaration

A new or changed prescription was issued A voucher was issued
First voucher type: A First voucher complex: No

Second voucher complex: No The patient was the: 1st patient at the address

Lower of private charge or NHS sight test fee'£ 21.26 Lower of private charge or NHS domiciliary visit fee (where appropriate).£ 20.00
Maximum claimable in respect of sight test£ 41.25 Patient's contribution:£ 10.00

Total claim in respect of sight test:£ 31.26
I have tested the sight of the person named on this form on: 16/08/2018
To be completed by the performer who has conducted the sight test

Performer's Name: suman2 tanveer2 Performer's List Number: 64553433

Claim
I claim the current NHS sight test fee
Practice address where sight test took place

Address: Flat 6 8, St. Andrews Cross,PLYMOUTH,PL1 1DN

1 claim the payment shown above under the NHS (Optical Charges and Payments) Regulations 2013. | declare that the information given on this form is correct and complete and
that this is the original form as signed by the respective patient, or other person as appropriate. | understand that if | withhold information or provide false or misleading
information, disciplinary action may be taken against me and | may be liable to prosecution and or civil proceedings. | understand that my personal data will be processed by
PCSE (Capita) to verify this Claim and the relevant controller is NHS England. | can find out more about my rights at: hitps:/www.england.nhs.uk/contact-us/privacy-notice, or by
contacting 0300 311 22 33

To be completed by the contractor or authorised signatory

Please either tap/scan this code or sign directly into the signature box (for touch enabled devices)

[ ctear

NAME CONTRACTOR NAME CONTRACTOR'S NUMBER

suman2 tanveer2 Lenskart TQB5L

Claim Number : ADA01891

Revert to Draft Close Cancel Claim m

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

Version: 1.5.0.2] 25 July, 2018
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2.5 Domiciliary: Pre-Visit Notification

A pre-visit notification (PVN) must be submitted for a domiciliary visit in line with
regulations. You can only dlaim a domiciliary fee in respect of a patient who is eligible
for a GOS sight test, if they are unable to leave home unaccompanied for reasons of
physical or mental illness or disability. Please see Making Accurate Claims for guidance
on Domiciliary visits.

2.5.1 Create a PVYN
To aeate a new PVN dick on GOS6 in the Make a Claim screen

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic

Make a Claim

GOS1 GOS3 GOs4 GOS5

GOS6

Then dick Create a GOS6 PVN

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

Using PCSE Online for Ophthalmic Payment services

Through this section, you can aeate a domiciliary pre-visit notification (PVN). An
illustration of the screen is shown below:

& akash2@mastek.com 0 Messages Change Organisation #$Seffings @ Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOSS - Application for a mobile NHS funded sight test

GOS 6 - Pre Visit Notification (PVN) - Create/Amend

a ~
PVN DETAILS
PVN REFERENCE NUMBER
CONTRACTOR'S NAME CONTRACTOR'S NUMBER CONTRACTOR CONTACT NAME
Specsaver’s TQOIT
NOTIFICATION DATE NOTIFICATION TIME
27/08/2019 [ 1] 10:47
CONTRACTOR'S EMAIL NHS ENGLAND OFFICE LOCAL OPTICAL COMMITTEE
NHS England Office Local Optical Committee
VENUE MAINTENANCE
DATE OF VISIT APPROX TIME OF VISIT
1]
RESIDENTIAL ADDRESS
Search for your residential address by entenng your postcode
ADDRESS:
TYPE OF PREMISES CONTACT NAME FOR THE PREMISES
Please select v Premises Cantact Name
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

AN -
e/

Patient List
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e h The following table depicts the description of the above screen:
PART 1 - PVN Details
FIRST NAME SURNAME DATE OF BIRTH
@ Field Name Mandatory/Optional Field Description
N‘HS“NUMBER DATE OF LAST SIGHT TEST — — C | | ,S Pref_llled C | l ’S Will l te ]n ﬂ'E te(t mX I I on the
e Name organisation you are logged in to
INPT:E*C;S:C‘OF A RE-TEST AT LESS THAN THE;»TANDARD INTERVAL, PLEASE SPECIFY THE APPROPRIATE CODE C(]’] ,S Pref]lled '|'|~e ODS C(m W|ll pq]][ate in ﬂ’e text mx I I on the
: Number organisation you are logged in to
/\ Contractor *Mandatory Enter the name, text box entry
~ 4/ \ / Contact Name
Patient Maintenance Elgttif;catim Prefilled You cannot change the notification date
e ) Notification Prefilled You cannot change the notification time
EXCEPTION REASONS .
Time
REASON FOR SUBMITTING ANOTHER PVN
Contractor’s Optional Enter the email, text box entry
Email
REASON LESS THAN 48HRS HAS BEEN GIVEN BEFORE DATE OF VISIT gl;lfs Englarﬁ Preﬁued AUto mlatEd ba%d ol m in Address
ice
[] Patient is a new resident [ Patient has only just developed an eye or vision problem [] Other L(ml q)tml Pref][[ed Auto mlated I I on I ]n Address
OTHER REASONS LESS THAN 48HR S HAS BEEN GIVEN BEFORE DATE OF VISIT TO MAKE A CHANGE TO PVN Comm]ttee
hrs hias been given before date of visit to make a change to PVN Date OfV]S]t *Mandatory Enta‘ﬂ'e datechBit, Cala‘darW]dget
Approx timeof ~ *Mandatory Enter the time of visit, text box entry
visit
Residential *Mandatory Either enter the postcode to search
Close A Save for Later Add ress f(]" an a(ﬁr& mhre or mar Ualty ente' U S
- address details in the appropriate fields
6 NHS England 2010. Al rights resesved | Tesms & Condiions | Privacy | Accessibiity | Cookies Typeof *Mandatory Select the type of premises from dropdown values
Exception Reasons Premises
Contact Name  *Mandatory Enter the premises contact name, text box entry
for the Premises

When you have entered the details, you will have the option to select either ‘Save
Address’ or ‘Amend Address’.

Save Address: You 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 Creation. You can edit these entered details.

> D
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PART 2 - Patient List

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: (n dicking the option, the respective patient details wil be displayed
with existing entries. Yau can amend the details and save 1 The latest details will again
appear in the grid.

PART 3 - Patient Maintenance

Field Name Mandatory/Optional Field Description

First Name *Mandatory Enter the name, text box entry

Surname *Mandatory Enter the name, text box entry

Dateof Birth ~ *Mandatory Enter the date of birth, calendar widget

NHS Number  Optional YEnter the NHS number, text box entry

Date of Last *Mandatory Enter the date of last sight test or select First Test or Unknown
Sight Test

Inthecaseofa  Optional Select the desired option from dropdown values
retest at less

than the

standard

interval, please

specify the

appropriate

code

When yau have entered the detalls, you wil have the option © sdect elther “‘Save Patient’.
Save Patient: On successful submission o the details, £ will appear n the grid f Patient
List. From there, you can edit/delete the details as required.

After entering the details of Part 1, 2 and 3 you can diick on ‘Submit’ button to save the
details as Part 4 of the form is only relevant when a PVN 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 PVN. This PVN will be saved.

< <

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

Submit: On clicking this button the system will chedk and validate the information you
have provided to make sure that there is nothing missing or incorrect.

Top Tip - Remember ‘Save for Later’ does not validate the entered data. Validation
checks would be performed on clicking ‘Submit’.

PART 4 - Exception Reasons

Mandatory/Optional Field Description
Enter the reason, text box entry

Field Name

Reason for
submitting
another PVN

Reason less
than48 hrs.
has been given
before date of
visit
Otherreasons  Optional
less than 48 hrs.

has beengiven

before date of

visit to make a

change to PVN

Optional

Optional Three cheddboxes for reasons, select as required

Enter the reason if checkbox for other is selected, text box entry
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2.5.2 GOS6 PVN - Search The following table depicts the description of the above screen:

You will have the access to search for an existing GOS6 PVYN from the GOS6 section.

Field Name Mandatory/Optional Field Description

. . e . . . Contractor’ Prefilled Contractor’s name will populate i based
Tosearch the for a PVN, you can enter any of the following ariteria in the Pre-Visit Nama rente organisaﬁaiywarv:ﬂ)ggedirﬁ]c:]memmx on the
Notification (PVN) - Search screen: Contractor’s ~ Prefilled The ODS code will populate in the text box based on the
e Search byDate From Number organisation you are logged in to
PW Reference  Optional Enter the PVN Reference number, text box entry
® PVN Reference Number Number
e Date of Visit (Fromand To) DateofVist ~ Optional Enter the start date of visit, calendar widget
Date From
e PWS5tatus To Optional Enter the end date of visit, calendar widget
® Premises Postcode Premises Optional Enter the postcode, text box entry
® Notification Date (Fromand To) Postcode
PVN Status Optional Select the status from dropdown values
Notfcaton_ Optional e ——
PCSE Onli S Date From
nlin nglan : - :
= s To Optional Enter the end datte of notification, calendar widget
Home ~ Ophthalmic - GOS6 - Application for a mobile NHS funded sight test On entenrg ﬂ"e Search Cr'i'teria’ d‘K:k on ‘Search’ thta']. To d]scard ﬂ’E e']tered deta]ls
dick on ‘Close’ button.
GOS6 - Pre Visit Notification (PVN) - Search
CONTRACTOR'S NAME CONTRACTOR'S NUMBER PVN REFERENCE NUMBER
2 =
PVN STATUS NOTIFICATION DATE FROM TO
Please select v =] &

RLT AREA

Please select e |

Close

© NHS England 2017 | Terms & Conditions | Privacy | Accessibility | Cookies
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The following table depicts the description of the above screen: Clicking the PVN Reference Number or Open to view the patient list for a

On entering the search ariteria, diick on “Search’ button. To discard the entered details particular PVN.
dick on ‘Close’ button . &mamcco@maeccon M2Messages ChangeOanisalon OSetings G Logou |
oo miesa e e oot 1074 |

PCSE Online England

PCSE Online England

HOME OPHTHALMIC HELP

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

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

GOS6 - Pre Visit Notification (PVN) - View PVN and Choose Patient

e a n PVN REFERENCE NUMBER: STATUS: PATIENT'S FIRST NAMES:
GOS6 - Pre Visit Notification (PVN) - Search
P-PG19710 Accepted
CONTRACTOR'S NAME CONTRACTOR'S NUMBER PVN REFERENCE NUMBER
PATIENT'S SURNAME: PATIENT'S DATE OF BIRTH
Specsavers TQOIT PVN Reference Number
Il
DATE OF VISIT DATE FROM T0 PREMISES POSTCODE
ifmmiyyyy m m Premises Postcode Date of Visit Premises Notification Date Patient's First Names Patient's Surname Date of Birth
08/09/2018 H) - Home 07/08/2018 sfsdfd dfafdff 11/10/2000 - d GOS6 PVN Create GOS6
PVN STATUS NOTIFICATION DATE FROM T0 i s Lostniy
i 1 108/
Please select J 18/07/2010 (1] 28/08/2018 (1] Showing 4 to 40T eitries

RLT AREA -
<< < > >>
Please select v m

~
PVN Reference Date of Premises Status Notification Close
Number Visit Date
(D) - Day - TP
P-UN10886 10/04/2020 Accepted  21/08/2018 Amend Patient Details b Path « Cancel GOSE PVN Open
Centre © NHS England 2017 | Terms & Conditions | Privacy | Accessibility | Cookies
P-Pi28526 18011/2010 LN;:“'S"’Q Accspted  15108/2012 Amand Patient Details i1 Pa : Open S Rt
P-RX47244 1iozore (N -Nusing g 2200712010 Arvend Patiert Details 44 Paierts (Mx Doen
Home
P-NK22084 oaoarzotg (N -Nusing g 0610812010 Amend Patient Details 13 Paiorta (M Open
ome
o )
From the list of PVNs presented in the search results, you will be able to dick the following
OptlonS:

® PVN Reference Number
Amend Patient Details
Add Patients (Max. 3)
Cancel GOS6 PVN
Open
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2.5.3 Amend GOS6 PVN Enter the Patient details and dlick ‘Save Patient’.
Patients can be added to, deleted from or substituted in a PVN in advance of a domiciliary PATIENT MAINTENANCE

V]SIt 'in l'II'E Wl'l'h regu lations, FIRST NAME SURNAME DATE OF BIRTH

Kiki Philip 13/08/1389 &

3 ‘ . Ll ’
Click ‘Amend Patient Details’.
NHS NUMBER DATE OF LAST SIGHT TEST
m NHS Numbes dd/mmiyy ] [ First test [ Unknovin
PCSE On li ne England IN THE CASE OF A RE-TEST AT LESS THAN THE STANDARD INTERVAL, PLEASE SPECIFY THE APPROPRIATE CODE
Please Select v

Save Patient

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

GOS6 - Pre Visit Notification (PVN) - Search

CONTRACTOR'S NAME CONTRACTOR'S NUMBER PVN REFERENCE NUMBER

Gray Optician TP37L P-YN39445
DATE OF VISIT DATE FROM TO PREMISES POSTCODE

= dd/immiyyyy E Premises Posicode

PVN STATUS NOTIFICATION DATE FROM TO

Please select v dd/mmly i) dd/mmiyyyy =
RLT AREA

Please select v
PVN Reference Number Date of Visit Premises Status Notification Date
P-YN39446 30/08/2019 (N) - Nursing Home  Accepted  07/08/2019 Amend Pafient Details Cancal GOS8 PUN Open

The didk ‘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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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 or a person who has only just developed
an eye or vision problem.

Search for the PVN and dlick ‘Add Patients (Max 3)’ to be taken to the GOS6 Patient
Details screen and complete the GOS6 claim.

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
Auckiand Island Opticians TPEMM
DATE OF VISIT DATE FROM TO PREMISES POSTCODE
o] fon]
PVN STATUS NOTIFICATION DATE FROM TO0
Accepted v jm} (o]
RLT AREA
Please select =
PVN Reference Date of Premises Status Notification
Number Visit Date
P-UJ24883 16/10/2019 {H) - Home Accepted  09/10/2019 Amengd Patient Detalis AS3 Patients [MaX 3 Canoel GOSEPYN Opsn
P-NS16388 12/1072019 (H) - Home Accepted  08/10/2019 Amznd Patient Detalis A1 Pt 3 Cancel OS5 PYN
P-AAED3ET 10/10/2019 (H) - Home Accepted  03/10/2018 Amend Patient Dtalis A0 Patents (M3 Cancel GOS5 PVN Opan
(R) - Rezidential
P-AAZ0385 owtoorg O Resdental o ted owt022019 Amens Patient Desals A03 Patients (Max. 3 Cance! GOS5 PN
Home
P-XS26531 04/10/2019 {3} 7 Sheltered Accepted  03/10/2018 Amend Patient Datalls Add Patlents (Max 3 Cancel GOSSPYN

Housing
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2.5.5 Amend Patient details on the day of the visit

As PVNs are areated from information provided by patients or patient representatives
when they book an appaintment, it is not uncommon to find out at the time of the sight
test that the details provided on the PVN relating to the patient are incorrect. If that is
aase, the user can amend patient details.

Once you dick Amend, the patient details will prepopulate in the table below and you can
change any of the fields. Press the ‘Save Patient button’ to save the changes.

PATIENT MAINTENANCE
FIRST NAME SURNAME DATE OF BIRTH

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

NHS Numbe: ddfmmiyyyy 2] [ First test [£] Unknovin

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

Please Select v
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2.5.6 Same Day Venue Substitution The following table depicts the description of the above screen:
If, on the day of the visit, you unable to visit a residence previously notified for reasons FieldName  Mandatory/Optional Field Description
beyond your contral, for example an outbreak of illness affecting the care home, another PVN to be “Mandatory Enter the PVN nurmber, text box entry
venue may be substituted provided a) NHS England has already been notified of a planned substituted OR .
visit to the altemative venue and this visit has not yet taken place; and b) you inform NHS y ::ﬁ'du;igfm “S‘"gsjard‘b”tto”
St Current Visit *Mandatory ith curent visit date
En.gland and they agree to the Sl.JbStltutlon. Date
Click “GOS6 Venue Substitution’. CurentVist  *Mandatory Prefiled with aurrent visit time
Time
PCSE Online EE.";% NewVisit Date  *Mandatory Enter the New date of visit, calendar widget
NewVisitTime *Mandatory Enter the New time of visit, text box
el il e PWtobeused *Mandatory Enter the PVN number, text box entry
Home hthalmic OR
" Search for the PVN using search button
GOS6 Options Approval Details *Mandatory Enter the approval details, text box entry
Create a GOS 6 PVN Search for an existing GOS 6 PVN GOS 6 Venue Substitution On Cljd(ing ‘Smeit’ ﬂE PVN CEtaiIS are Wl.kiatm am SUbStitUti(]'] is Cm]det&i.

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

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

PCSE Online England

HOME | OPHTHALMIC  HELP

Home Ophthalmic 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
Q Current Visit Date surrent Visit Time ddimmiyyyy (] New Visit Time
PVN TO BE USED CURRENT VISIT DATE CURRENT VISIT TIME NEW VISIT DATE NEW VISIT TIME
Q Cumrent 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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2.6 Create GOS6 Claim
Toaeate a GOS6 daim you must first open the PVN.

& manveer2@mastek com 2 Messages Change Organisation #Settings ® Log out

PCSE Online England

HOME OPHTHALMIC HELP

PCSE Home Ophthalmic GOSE6 - Application for a mobile NHS funded sight test

GOSE6 - Pre Visit Notification (PVN) - View PVN and Choose Patient

PVN REFERENCE NUMBER: STATUS: PATIENT'S FIRST NAMES:

P-PG19710 Accepted
PATIENT'S SURNAME: PATIENT'S DATE OF BIRTH

=

Date of Visit Premises Notification Date Patient's First Names Patient's Surname Date of Birth
08/09/2018 (H)-Home  07/08/2018 sfsdfd dfafdff 11/10/2000 Amend GOS6 PVN Create GOS6

Showing 1 to 1 of 1 entries

Close

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

Version: 1.5.0.2 | 25 July, 2018
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On dlicking ‘Create GOS6’, the following sareen will be displayed:
2.6.2 Patient Details

PCSE On“ne England

HOME OPHTHALMIC HELP

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

GOS 6 - Application for a mobile NHS funded sight test

Patient's Details Contractor Signatory's

Declaration

Patient's Eligibility Patient's Declaration Performer's Declaration

I HAVE TESTED THE SIGHT OF THE PERSON

NAMED ON THIS FORM ON PVN REFERENCE NUMBER

281082018 [ o] P-PW42215
CONTRACTOR'S NAME PERFORMER'S NAME PERFORMER'S NUMBER
Specsavers akash gos claimant GC-23458

YOUR REFERENCE

Raforence Number
Reference Numbe

Patient's Details

TITLE FIRST NAMES

Please select E First names
SURNAME PREVIOUS SURNAME ©
ADDRESS

Search for an address by entering 3 postcode

ADDRESS: Flat 3 8, St Andrews Cross,PLYMOUTH,PL1 1DN
DATE OF BIRTH NHS NO. N..NO.
ddimmiyyyy & NHS No AADOODODA
DATE OF LAST SIGHT TEST
ddimmiyyyy i [ First test [ Not known

THE PATIENT CANNOT ATTEND A PRACTICE UNACCOMPANIED FOR A SIGHT TEST BECAUSE

Claim Number:

Save for Later Save and Next

© NHS England 2019. Al rights resesved | Tesms & Conditions | Privacy | Accessibility | Cooldes
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The following table depicts the description of the above screen:
Mandatory/Optional Field Description

Field Name

| have tested
the sight of the

person named
on this form on

*Mandatory

Values are prefilled, calendar widget

PVWN Reference

*Mandatory

Values are prefilled

Number

Contractor’s *Mandatory Values are prefilled

Name

Performer’s *Mandatory Values are prefilled

Name

Performer’s *Mandatory Values are prefilled

Number

Title Optional Select the salutation, dropdown selection
First Name *Mandatory Values are prefilled

Surname *Mandatory Values are prefilled

Previous Optional Enter the previous sumame, text box entry
Sumame

Address

*Mandatory

Values are prefilled

Date of Birth

*Mandatory

Values are prefilled

NHS No.

Optional

Enter the NHS number, text box entry

N.l. No.

Optional

Enter the N.| number, text box entry

Date of Last
Sight Test

*Mandatory

Enter the date of last sight test, calendar widget or tick checkbox
for First Test and Unknown, select as required

Thepatient
cannot attend
apractice
unaccompanied
for a sight test
because

*Mandatory

Enter the reason, text box entry

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

later’ or ‘Save and Next’.

Save for later: On clicking this button the system will save what you have entered but it

will not automatically validate it.

Save and Next: On clicking this button the system will chedk 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.

< <
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On successful submission, you will be able to fill in the details of the next part/sectionii.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’.

& manveer2@mastek com 2 Messages Change Organisation #¥Settings ® Log out

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS6 - 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 e

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/child of a person who has or has had glaucoma

The patient is a prisoner on leave from the prison detailed below (i)

THE PATIENT SUFFERS FROM

_] Diabetes Glaucoma Enter GP's details below
The patient is considered to be at risk of glaucoma by an ophthalmologist 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 Patient The patient's partner

NAME NATIONAL INSURANCE NUMBER DATE OF BIRTH

MODE OF RECEIVING THE BENEFIT

Income support Universal Credit Pension credit guarantee credit

Income based jobseeker's allowance

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

(] The patient is named on a valid HC2 certificate

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

Claim Number: ADA01893

Previous Save for Later Save and Next

> D
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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 Imaful imestudent
(Name) m I'ma prisoner on leave
m I'm considered to be at risk of glaucoma
m | am registered blind/partially sighted
m | suffer from diabetes/glaucoma
Enter Supplementary Name, text box entry
Details of *Conditional This is mandatory for the following eligibility categories:
Establishment m I'mafull imestudent
(Town) m P’ma prisoneron 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 Getting  *Mandatory Select the desired option, Checkbox selection; values are Patient
the benefit and The Patient’s Partrer.. If Patient’s Partner is selected, enter the
following:
m Name
m National Insurance Number
m Dateof 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 Chedkbox selection. If selected, enter HC2Z 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: On clicking 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 to fill in the details of the next part/sectionii.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

HOME OPHTHALMIC HELP

Home Ophthalmic GOS6 - 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 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
the NHS sight test fee and payment of a penalty charge. To enable the NHS to check my entitiement, and on the basis of NHS England performing tasks in the public interest, my
personal data may be disclosed to NHS Business Services Authority, Department for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS Counter Fraud Authority,
education providers, HM Prison Service, local authorities, and bodies performing functions on their behalf. | may also be contacted about this form or the test. My claim will be
processed by PCSE (Capita) and the relevant controller is NHS England. | can find out more about my rights at: https:/www.england.nhs.uk/contact-us/privacy-notice/ or by
contacting 0300 311 22 33. Where | have provided personal data on behalf of another person, they agree to me doing so, and | will draw this notice to their attention

THE SIGNATORY IS THE

[0 Patient ] Patient's Parent | Patient'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 tap or scan the QR code to sign the declaration

Claim Number: ADA01893

Previous Save awaiting Performer Save for Later Save

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

GOS6 - Application for a mobile NHS funded sight test
Patient's Details
Name: Automation1558 AutoSurname
Address: The West Ham, Silverdale Lane,Leeds,London
Date of Birth: 10/10/1989 Date of last sight test: First Test

The patient cannot attand a practice unaccompanied for a sight test because: Dementia

Patient Eligibility
The patient is prisoner on leave from the prison detailed below

Details of establishment: Cell1 Cell1 EVIDENCE OF ELIGIBILITY:Seen
Patient's Declaration

Patient's Declaration Signature Screen

| declare that the information | have given on this form is correct and complete. | understand that if it is not, appropriate action may be taken against me including repayment of the NHS sight test fee and payment of a
penalty charge. To enable the NHS to check my entitiement, and on the basis of NHS England performing tasks in the public interest, my personal data may be disclosed to NHS Business Services Authority,
Department for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS Counter Fraud Authority, education providers, HM Prison Service, local authorities, and bodies performing functions on their behalf. |

may also be contacted about this form or the test. My claim will be processed by PCSE (Capita) and the relevant controller is NHS England. | can find out more about my rights at: https://www.england.nhs.uk/contact-
us/privacy-notice/ or by contacting 0300 311 22 33. Where | have provided personal data on behalf of another person, they agree to me doing so, and I will draw this notice to their attention

Please sign in the signature box below:

[ clear | [ cose || Accept

& manvees mastek com &% 2 Messages Change Organisation #Settings

PCSE On|inE England

HOME OPHTHALMIC HELP

Home Ophthalmic GOS6 - 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 Declaration e

1 declare that the information | have given on this form is correct and complete. | understand that if it is not, appropriate action may be taken against me including repayment of
the NHS sight test fee and payment of a penalty charge. To enable the NHS to check my entitlement, and on the basis of NHS England performing tasks in the public interest, my
personal data may be disclosed to NHS Business Services Authority, Department for Work and Pensions, HM Revenue & Customs, NHS Digital, NHS Counter Fraud Authority,
education providers, HM Prison Service, local authorities, and bodies performing functions on their behalf. | may also be contacted about this form or the test. My claim will be
processed by PCSE (Capita) and the relevant controller is NHS England. | can find out more about my rights at: https://www.england.nhs.uk/contact-us/privacy-notice/ or by
contacting 0300 311 22 33. Where | have provided personal data on behalf of another person, they agree to me doing so, and | will draw this notice to their attention

THE SIGNATORY IS THE

@ Patient Patient's Parent Patient's carer or guardian
PLEASE CHOOSE ONE SELECTION FROM THE LIST TO INDICATE THE
NAME PATIENT'S ETHNIC GROUP
Automation1558 AutoSurname White and Black African bd
ADDRESS

Search for your residential address by entering your postcode

Nl

Address: The West Ham,Silverdale Lane. Leeds,London

Signature:

Clear

OO

Claim Number: ADA01893

Previous Save awaiting Performer Save for Later Save and Next
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This is the third section of the daim form. The following table depicts the description of the
above screen:

Field Name

Mandatory/Optional Field Description

TheSignatory  *Mandatory Select the desired option, chedkbox selection
is the Patient,

Patient’s Parent

or Patient’s

Parent or

Guardian

Enter the name, text box entry.
If ‘Patient’ is selected, their name will auto populate.

Name *Mandatory

Select Patient’s  Optional
Ethnic Group

Select the desired option, dropdown selection

Evidence of Select Yes or No

Eligibility

*Mandatory

Enter the name, text box entry.
If ‘Patient’ is selected, their address will auto populate

Address *Mandatory

Please either select/scan the code as shown in the sareen or sign directly into the signature box (for touch
enabled devices)

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

Save Awaiting Performer: On didking this button the system will chedk and validate
the information you have provided to meke sure there & nothing missing a- incorrect. It
automatically flags up any fields that need to be updated or amended.

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

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

On successful submission, you will be able to fill in the details of the next part/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’.

< <
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2.6.5 Performers Declaration
gtk W g Ot G5t Lot

PCSE Online England

HOME OPHTHALMIC HELP

Home Ophthaimic GOS6 - 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

Performer's Declaration

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

Please Select

| have made a domicillary visit to conduct this sight test to one patient at the address in part 1

| have made a domicillary visit to several patients at the address in part 1

THE PATIENT WAS THE

1st patient at the address 2nd patient at the address 3rd or subsequent patient at the address

The patient was referred to their GP or Ophthalmic hospital

A new or changed prescription was issued | A statement was issued showing no prescription was required An unchanged prescription was issued

A voucher was issued

FIRST VOUCHER TYPE SUPPLEMENTS
Please Select vi| Or Complex
Prism Tint
SECOND VOUCHER TYPE SUPPLEMENTS
Please Select v Or Complex
Prism Tint

To be completed by the performer who has conducted the sight test
PERFORMER'S NAME : PERFORMER'S LIST NUMBER :
suman2 tanveer2 64553433
| HAVE TESTED THE SIGHT OF THE PERSON NAMED ON THIS FORM ON
16/08/2018
CLAIM
| Claim

| claim the current NHS sight test fee

The domicilliary fee for the 1st or 2nd patient at the address The domicillary fee for the 3rd or subsequest patient at the address

Address where sight test took place:

Address: The West Ham, Silverdale Lane,Leeds,London

ADDRESS OF CONTRACTOR WHO PROVIDED SIGHT TEST

98 City Walls Rd. CLOCKHILL, United Kingdom of Great Britain and Northern Ireland (the). PL15 9BN
Please either tap/scan this code or sign directly into the signature box (for touch enabled devices)

Clear

Claim Number: ADA01893

Previous Save awaiting Contractor Signatory Save for Later Save and Next

> D
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The following table depicts the description of the above screen:
Field Name Mandatory/Optional Field Description

Inthecaseofa  *Mandatory Select the desired option, dropdown selection
retest at less

thanthe

standard

interval, please

specify the

appropriate

code

| have made a *Mandatory Select the desired option, chedkbox selection
domiciliary visit
to

First Voucher Optional
Type

Select the desired option, chedkbox selection

Second Voucher  Optional
Type

Select the desired option, dropdown & cheddbox selection

Auto Filled fields: Performer’s Name, Performer’s List Number & Test Date

Iclaim *Mandatory Select the desired option, checkbox selection

Address where  *Mandatory Enter the address, text box entry
sight test took
place

Please either select/scan the code as shown in the screen or sign directly into the signature box (for touch
enabled devices)

When you have entered the details, you will have the option to select either ‘Previous’,
‘Save Awaiting Contractor Signatory’, ‘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 awaiting Contractor Signatory: On dlicking 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. It
will then be ready for the Contractor to access and sign via the option to ‘Search for Claim’
on the dashboard screen.

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: On clicking 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 to fill in the details of the next part/sectioni.e.
Contractor Signatory’s Declarations.

91 |]<] <]
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2.6.6 Contractor Signatory’s Declaration

[ - e p—

GOS 6 - Application for a mobile NHS funded sight test

© o © 2] [«]

Favat Enpanny

This is the last and final section of GOS6 daim to be filled up by the designated personnel
of Contractor Signatory.When 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 daim is no moare required.

Revert to draft: This button can be selected if the daim 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 daim. This daim will be saved.

Submit: This button can be selected when the dedaration is accepted.

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

> D




Using PCSE Online for Ophthalmic Payment services

3 Claim Submission (bulk signing)

This & the daim submission section fram where the contractor @an view, dhedk, sign and
submit all the completed dlaims for payment.

f you have the contractor signatory rde, you Gan navigate to this page fram the Claim
Submission button an the dashboard. You will then be presented with this saeen and
you can select the Claim Type you want to view e.g. GOS1, 3, or 5.

‘ & Omkar Patade % 149 Messages My Details & Setfings @ Log out ‘

Primary Care Support England England

HOME Opthalmic HELP

Home Ophthalmic Claim Submission

Claim Submission

CLAIMTYPE

® NHS England 2017 | Terms & Condifions | Privacy | Accessibility | Cookies

Version: 1.3.0.0 | 14 March, 2018
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PCSE Online England

HOMC OPHTHALMIC HewP

Home Uphihaimis Clasm Subemssion

Claim Submission

CLAIMTYPE

e 2 m

Contractor's Declaration Signature Screen

I clam the cument NES sight test fee under fve NHS [Optical Chamges and Payments) Reguiasons 2013 | deciare that T infoematicn given on s form |5 correct and complet= and
Uil s is he viigma foom s sgreed by e respecive paliesl or olbee person a5 sppropnale. | urceestand thal 7| valbhold sformation or provide fdss o meshsacing infomabion,
ciacipinary action may be t3kon 393Nt me and | may bo fabe Y proaocuton and or aivil proccedings 1 uncarstang that my personal data will b processed by POEE (Capia) o
venty thes Clam and the relevart controler is NIIS Lngland | 22n ind cut moes about my nghls 2t hMips. ivvvs endiand rhs ukicontact-usipnvacy-nohicar. or by contacting U300 1N

233

D Caim Number Your Reterenee Pasient Nome Point of Serviee Date Pertoemer'a Nome
’ ADADITAZ 98335388 AT 09072049 Hanry Véason
2 ALRZUES mmn K 02078 Henry Vit

Showing 1 fa 2 of 7 eninas

Pleass aillier lap'acan Ihis code o sigo drectly inlo the sgraurs Dux (o louch snabled devioss)

© NHS England 2010 Al ngihts reserved | T & Conations | Privage | 2cocscieity | Cookies

You can view details of all the claims that are awaiting submission and bulk sign those
that are completed and ready to be sent for payment.

To submit claims for payment, check the tick box next to all those that need to be
submitted or tick the top box (highlighted above to select all dlaims on that page) and then
either scan the QR code or sign directly into the signature box (for touch enabled devices)
and dick on Submit.
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1. Search a Claim
The systemn allows users to search for different dlaims to complete, sign or view.

From the Ophthalmic dashboard, select the GOS type you want to search for.
The following sareen will then ask you to enter different search ariteria. Enter as much of
the ariteria as possible to narrow down the search results.
Contractor’'s Name
Performer’s Name
Patient’s Surname
Claim Number
Claim Type
Claim Status
Search by Date From
® SearchbyDateTo
Select Search to view the search results or Close to discard the entered details.
The systern will then retum the relevant claims that meet your search criteria.

& Prathamesh Kothatkar %354 Messages My Details &£ Setlings @ Log out

NHS|

Primary Care Support England England

HOME Opthalmic HELP

Home Ophthaimic Search Claim

NHS Claim Search Screen

CONTRACTOR'S NAME PERFORMER'S NAME PATIENT'S SURNAME

Please Select v Please Select v Patient Sumame
CLAIM NUMBER CLAIMTYPE CLAIM STATUS

Claim Number Please select v Please select v
SEARCH BY DATE FROM SEARCH BY DATETO

— P R p— Il s |

Close

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

Version: 1.3.0.0 | 14 March, 2018
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3.2 Statements
To view online statements, select the Statement option from the Ophthalmic dashboard.

HOME OPHTHALMIC HELP

Home Ophthalmic

[ 4 Q a a

Make a Claim Search for a Claim Statements Supplier Options

Previous

You can then search for statements using different ariteria including:
e Daterange
e Statement type

HOME OPHTHALMIC HELP

Home Statement

Statement
ORGANISATION NUMBER OR NAME
TP20A HOGG OPTICIAN 002A Select Contractor Ophthalmic

DATE FROM
03/07/2019 & 03/07/2019 ) Clear Search m

Reference No. Organisation § Organisation Name § Statement Title v Statement Date § Total from NHS 4 Total Net Amount $
Number

No data available in table

Showing 0 to 0 of 0 entries

>>
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Click onto the reference number for further details of claims on that statement. You can drill down into each GOS daim type for further details of the claims that have

been submitted.

HOME  {PHTHALMIC  HELP

Home Statement

Statement

‘ HOME OPHTHALMIC HELP

Home Statement Statement Detail

Ophthalmic Payments

Back

ORGANISATION NUMBER OR NAME STATEMENT TYPE
TP20A HOGG OPTICIAN 002A Select Contractor Ophthalmic Payment Date: 05/08/2019 Contractor ID: TP20A Total Paid: £281.81
DATE FROM DATE TO
Statement: June - HOGG OPTICIAN 002A
23/06/2019 = 03/07/2019 =] Clear Search m
Ref. no: 567
Reference No. Organisation & Organisation Name § Statement Title v Statement Date § Total from NHS 4 Total Net Amount §
Number Expand All Collapse All Print/Download
TP20A HOGG OPTICIAN 002A  Ophthalmic28Jun1911 28/06/2019 £50.00 £50.00
567 TP20A HOGG OPTICIAN 002A  Ophthalmic28Jun1910 28/06/2019 £281.81 £281.81 Description No-offorms Amount
553 TP20A HOGG OPTICIAN 002A  Ophthalmic28Jun1906 28/06/2019 £99.10 £99.10
545 TP20A HOGG OPTICIAN 002A  Ophthalmic28Jun1904  28/06/2019 £789.01 £789.01 COS1 “Application focan NHSnded sahttest @ 24262
537 TP20A HOGG OPTICIAN 002A  Ophthalmic27Jun1901 27/06/2019 £620.45 £620.45 @ GOS3 - NHS Optical voucher and Patient's Statement v) £13560
531 TP20A HOGG OPTICIAN 002A  Ophthalmic24Jun1907 24/06/2019 £30.00 £30.00
@ GOS4 - NHS optical repair/replacement voucher application 2) £57.40
528 TP20A HOGG OPTICIAN 002A  Ophthalmic24Jun1906 24/06/2019 £291.68 £291.68
B GOSS - Help with the cost of a private sight test 2) £49.87
Displaying 1-7 of 7 items
B Levies -£3.68
Total Amount Paid £281.81
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The statement is expanded out to indlude details of each daim under that GOS type, You can also Expand All - to view the full statement, with a line-by-line breakdown.
including: Collapse All - to see a condersed version of the statement.

Your reference Or Print/Download to print of download as a PDF or CSV.
Clam D

. )
Patient’s Name o oo
. )
Point of Service Date

Amount submitted Ophthalmic Payments
Amount to be paid

Payment Date: 05/08/2019 Contractor ID: TP20A Total Paid: £789.01

@-ne Statement -~ Statement Detail Statement: June - HOGG OPTICIAN 002A

Ref. no: 545

Ophthalmic Payments

Expand All Collapse All Print/Download

Payment Date: 05/08/2019 Contractor ID: TP20A Total Paid: £789.01

Statement: June - HOGG OPTICIAN 002A

Ref. no: 545

Expand All Collapse All Print/Download
Show Payments
@® Collapsed O Expanded
Description No. of forms Amount
= GOS1 - Application for an NHS funded sight test 6) £327.86

Download PDF Download CSV

= GOSs1-Claims

Your Reference Claim ID Patient's Name Point of Service Date Amount Submitted Amount to be Paid
ADA11355 GOS1 Performer 27/06/2019 £21.31 £21.31
ABC-123-293940000001 ADA11370 Jone Matthews 27/06/2019 £21.31 £21.31
ABC-123-200330000001 ADA11371 Andrew Strauss 27/06/2019 £21.31 £21.31
ABC-123-243330000001  ADA11396 Johny iooo 27/06/2019 £21.31 £21.31
ADA11442 GOS1 Hogg66 28/06/2019 £21.31 £21.31
ABC-123-244430000001 ADA11453 Matthew Hall 28/06/2019 £21.31 £21.31

Displaying 1-6 of 6 items 2 | = ) -
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4 Cancelling Claims The window below will ask why you are cancelling the daim. Choose the cancellation
Click on search reason and dick confirm

Scroll along to pass Claim status Home . Ophthaimic  Claims

It Will ﬂm S|10W W ﬂ'E fleing am dlﬂ( On &m Claim CONTRACTOR'S NAME: CONTRACTOR'S NUMBER:

PATIENT'S NAME:

England Optho Practice 1 kw005 K smith
NHS Claim Search Screen ADDRESS: cLAm TYPE: GLAIM CANCELLATION REASON:
CONTRACTOR'S NAME PERFORMER'S NAME PATIENT'S SURNAME (10 biohESteet Kitlinglon, 025 204 el
England Optho Practice 1 Please Select [V smitn
CLAIM NUMBER CLAIM TYPE CLAIM STATUS
Claim Number GOS3 |E| Please select E A 'll . la'
SEARCH BY DATE FROM SEARCH BY DATE TO g rg S S ‘
dd/mm/yyyy dd/mm/yyyy
Claim Contractor's name Status Total Net A Date Submitted Action
Type mount
Your claim has been successfully cancelled.
GOS3  England Optho Practice 1 ’:tcce"'ed ForPayme o 150.90 01/10/2019 Open
GOS3  England Optho Practice 1 ﬁtccemed ForPayme ¢ 2500 30/09/2019 Open
GOS3 England Optho Practice 1 Draft Open Cancel Claim
GOS3 England Optho Practice 1 Cancelled Open
< >
This will open another window double checking you want to cancel the daim. Click

Are you sure you wish to cancel this claim?
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