Processing English

D -Clarity £ ecoss Claims

i-Clarity Version 3. 3. 2

This describes a possible process for the journey of English electronic GOS3 forms within a
practice using i-Clarity.

It was envisaged that most of the time the GOS3 claim will be started by the optometrist after
they have signed the GOS1.

Part 1: Optom Signature

After completing the GOS1, click on the GOS3 tab at the top of the form.

o Clairns for Jenny Carter

Claim Type: | GOS3 v| ClairFer: e

Created on:  (8-Aug-2020

GOs1 GOs3

New claims will have a green background. If the patient has an old claim displayed click on the
new button at the top of the page.

@ Claims for Jenny Carter - m]
Claim Type: |GOS3 .| CamRef: | | Ve Scan and Store
Created on: 08-Aug-2020 Save ‘ New Delete Audit
cos1 GOS3 Progress Notes
Clai Iam the:

- | | [ Income support [] Universal credit [] PCG an () Patiert (8 Parert %‘;‘r’:
Tile: Miss [JJsA []ESA [ TaxCredt [] Evidence Seen (O Carer or guardian GOS1
Foenane BENEFIT RECIIENT

{Only complete this section if different from patient) PARENT / CARER / GUARDIAN
Sumane: B S
DOB. 25-Aug-2013 (Age 1) Sumanme: drEE [ ]
Prevoussumme: [ | NI umber Addressine 1 | Enter Accrese  Difrert
dessine | i pgsiez |
Address line 2 Callowside Wood Patient is aged under 16 years Address fing 3: l:l
Address line 3 Ewyas Harold [ Patient has been prescribed complex lenses .
- = 1 et o et e | —N
Address ol . . . " "
__ [1 Patiert is aged 16 ta 18 and in fulltime education Sig. Date: | " Add Signature ‘
Maies [
e
Postcode: [ | |HR2 0HX cont
Cogeeepmnon [
R O
b -
e Voshercce
e — »
Last eye exam date: 08-Aug-2020 Autherisation code:

——
DVvouchertye: | | [] Complex [ Priam [ Tints

Reason |No change in prescription / fair wear and tear  ~ |

NVvouchertype: | | [] Complex [] Prsm [ Tints O Specs O Cls Clompw: 0| Sgamame: | |
i Sl G Dion i A [ Prism controlled bfocals fuhonse | Supplersgnaturedate: [ |
R [200 |/ [ [[+000 | | Specs type: el
pose .
Le 1 Jew] ]

Tstpa [ Pism [ Tots (] Smal [ | [ Special

tie: M Add Signat date Rx
s M | i Sanare | UpddeRe | o ) pran (] T 3 el [ ] O Seecl
Optom perf Submit
Collection date: 1 2 ubmi
Groeems | oﬁfﬂ Sale price: 1 [£0.00 2 [¢000 Link Get Status
Optom signature date: I:' Detalls | Voucher amount: 1 |£0.00 2 £0.00 Voucher Error Codes
Optom list no: 10007 Px HC3 fion: | £0.00 Total claim: |£0.00
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Claim reference: | |

Forename: |-_|enn:.' |
Sumame: |Carter |
DOB: (Age 1)

Previous sumame: |

|
Address line 1: |Seaside Cottage |
Address line 2: |Callu:uwside Wood | |§
Address line 3: |Ewas Harold | L
Address line 4: |Heref|:|rd | E
Address line 5: | | o
Postcode: [ N
MNHS number: | |
NI number: | |
Last eye exam date:

UV voucher type: Z | Complex || Pism [] Tints
NV voucher type: I:I [] Complex [] Prism [] Tints
Sph Cyl fuiz D Prism Add M Prism
R200 f| || | =000 || |
L200 || =000 || |
Optom title: Add Signature Upd;

Optom forename: |perf |
Optom sumame: |seven | Lozd
Optom signature date: |:| gg:ﬁg
Optomlistno: (10007 |

The patient’s name, DOB, and address will
have automatically been populated, along with
the patient’s prescription and the optometrist
details.

Complete the voucher type information.

Last eye exam date: 08-Aug-2020
DVvouchertyoe: | | [ Complex [ Prism [] Tints

NVvouchertype: | | [ Complex [ Prism [] Tints

HC3
Rea

Sph G Ads DPism  Add N Prsm
Rl200 ff | | =000 || | Trans
L2200 ) | | |[-0.00 || Po=

(Enter the distance and multi voucher types in
the DV voucher type field. Enter near voucher
types in the NV voucher field)

Double click on the optom signature date.

Optom title: Add Signature Up
Optom forename: ||:uerf |

Optom sumame: |seven | Ioad
Optom signature date: |:| gg:ﬁg

Optom listno: | 10007 |

This will enter today’s date and open the
signature box.

Sign in the box and click the save button under the signature box.
Hide Signature

Optom title: Mr

Save

Exit the patient claims form.

T —
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Part 2: Spectacle Dispense/Patient Order Signature

Complete the spectacles dispense on i-Clarity or create a sale for spectacles on the patient
account.

Once you have confirmed the dispense and clicked close on the dispense module the point of
sale screen will open to show the patient account.

From this screen you can click on the ‘GO to NHS Claims’ button.

Go To NHS
Claims

This will open the patient claim module.

Click on the GOS3 tab at the top of the screen.

GOS1 GOS3 AL Progress Notes
Gl eterrce: o
aim rEerEnes [] Income support [ Universal credit [ ] PCG amine O Patient (@ Parent EI’:':‘IY
Tile []JsA [JESA [] TaxCredt [] Evidence Seen O Carer or guardian GOS1
Farename: BENEFIT RECIPIENT
{Only complete this section if different from patiert) PARENT /CARER / GUARDIAN

. S —
Previous sumame: NI Number: Address line 1: l:l
Address line 1: Seaside Cottage DOB: g Address line 2: I:I

Address line 2: Callowside Wood Patient is aged under 16 years Address line 3: I:I

Address line 3: wyas Harold [] Patient has been prescribed complex lenses Postcode: [ |:| -
Address ne 4 eord [ Patient is a prisoner on leave .
ress line 4: erefo N ) ) )
[] Patiert is aged 16to 18 and in fulltime education Sig. Date: |:| Aafinaturs
Address line 5:

L

Postcode: [ |HRZ oHx

NHS number: Receive

[ 1 HC cot pe = =
Last eye exam date: 08-Aug-2020 Authosation code

HC3 cert. reduction: £0.00
DV vouchertype:  |A Complex Prism Tints Sig. forename: I:I
U P U U Reason: | No change in prescrip ..n / fair wear and tear

NV voucher type: l:l [ Complex [ Pism [] Tirts @® Specs (O Cs Cls supp EI Sig. sumame: I:I

Sph G Ads D Prism Add N Prsm [T Prism cortre! =d bifocals Authorise | Supplier signature date: l:l
R [+2.00 +0.00 Signature
(0 =R e
Lo e[ | |-000 | | _ . -
1stpar: [ Blam [] Tinte [] Small l:l [ Special Validation
Optom title: M Show Signature || Update R
ptom e o Zn e = 2nd pair: [/ Pism [] Tints [] Small l:l [ Special Errors
Optom forename:  |perf Submi
Collection date: 1 [/ 2 ubmit
Optom sumame: OL:ti‘:n Sale price: +|e0.00 2 [e0.00 Link Get Status
Optom signature date: 068-Aug-2020 Detais | Voucher amount 1 [£0.00 2 [£0.00 Vi Error Codes
Optam list no: 10007 Px HC3 contrit stion: [£0.00 Total claim: |£0.00

It is advised that at least the patient entitlement is checked, and the patient signature is
captured as a minimum before that patient leaves the practice.
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[ Income suppot [ ] Universal credit [ ] PCG
[ Jdsa [JESA [ TaxCredit [] Evidence Seen

BEMEFIT RECIFIENT
{Only complete this section if different from patient)

Forename:

Sumame:
NI Number:
DOB:

I

Patient is aged under 16 years

[ Patient has been prescribed complex lenses

[ Patient is a prisoner on leave

[ Patient is aged 16 to 18 and in fulltime education

College or prigon name: | |

College or prison town: | |

HC cert. type: MNAA w~
HC cert. number: | |
HC3 cert. reduction: £0.00

Tirdo

Check the patient entitlement selection and make any
necessary amendments in the central column.

Double click in the patient signature box, this will populate it with today’s date and open the

signature box.

| am the:
® Patient () Parert | Er‘;fn""
() Carer or guardian GOS1
Sig. Date: Add Signature

If the form is being signed by the parent/carer/quardian
that signed the GOS1 then you can click the ‘copy from

GOS 1’ button to copy the details of the
parent/carer/quardian from the last GOS1.

|l declare that the information given on this form is correct
and complete. | understand and accept that if | withhold
information or provide false or misleading information, |
_|may be liable to prosecution and/or civil proceedings. |
Aconfirm | am entitled to an NHS optical voucher and |
_|consent to the disclosure of relevant information for tie
purpose of checking this and in relation to the prévention
and detection of fraud. | agree to repay the voucher value
if | am later found notto be entitled to it. iy name and
address are as shown. | wish to ord«: glasses/contact
lenses and | am entitled to this voucher today for the
reason selected on this forp:

* =]

|
* _— it

_"% ’m| [ Prism controlled bifocals Ht_fl_e_ar iu
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fam the: O Patient (@) Parent (f:rzfn"
(O Carer or guardian GOS1
PARENT / CARER / GUARDIAN
Forename: | |
Sumame: | |
Address line 1: | |
Address line 2: | |
Address line 3: | |
Postcode: [ I:I Find
Sig. Date: I:I Add Signature

Once the patient has signed, click the save
button under the signature.

Once the patient has signed you can now exit
the form and complete the spectacle order
information at a more convenient time, if
convenient you can continue to complete the
dispense section of the claim.



Complete the following fields where applicable on the GOS3 Claim.

HC cert. type: |N..-’A v | Vouch
HC cert. number: | | Authod

ofi
HC3 cert. reduction: |£0.00 |

Tints ‘w——
= Reason: |Nnd|mgehmsa'plimffiweirmdtea V|4——

L] Tints ® Specs () Cls Clssupp: D_
Y Prism i ;
(] Prism cortrolled bifogals <@ Alliviae :
Trans Specs type: |N,.-'A. v| e
pose

st pair: [] Prism [ ] Tirts [] Small I:I [] Special
2ndpair; [] Prism [ Tints [] Small I:I [] Special

ture | Update Rx |

The deferred payment now needs to be linked to the claim. To link the payment and insert the
sale and voucher values into the claim click the ‘Link Voucher’ button.

_
|k
|| Voucher

This will open a new window call ‘unlinked sales’

lamine: |

Unlinked Sales x £ Any available spectacle sales that can be
linked to the claim will be displayed in both

top boxes.

=il owx

Sale 1 Sale 2

From the ‘Sale 1’ section tick the box next
.~ to the relevant sale.

This will then display the deferred
payments used against this sale in the
» bottom voucher 1 section.

Woucher 1 Voucher 2

-

I I 5= S~ T T o I S S e e e e e S ey e |

[ = £39.10 / 10-Aug-2020 / No Ref

Zndpar: [ Fism [ hints [ Small | [ 1 Special

Tick the box next to the correct voucher
payment.

If there are two pairs of spectacles to be claimed
for then complete this for the right-hand column
titled ‘Sale 2" and “Voucher 2.

Voucher 1

. 10 Aug 2020 / £39.10 O

Then click link.
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The sale and voucher amounts will then populate the claim (these can be overwritten if
required).

Collection date: 1 | | 2| |
Sale price: 1|£39.10 | 2 |e0.00 [
Voucher amount: 1 [£39.10 | 2 |e0.00 | I ——

Px HC3 contribution: Total claim: |£39.10

If there is only one pair of glasses being supplied (distance, reading or
bif/vari) the data is to be entered as 1 pair. If two pairs are being
supplied, the data for the distance pair is entered as 1% pair and
reading pair is entered as 2" pair.
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Part 3: Spectacle Collection/Patient Received Signature

After you have completed the spectacle order open the patient claim form.

Click on the GOS3 tab

Double click on the collected date field to enter today’s date (manually type the date if you
prefer).

Collection date: 1 | |

i |
Sale price: 1[£39.10 | 2 [e0.00 [ i
Voucher amount: 1 [£39.10 | 2 |e0.00 | —

Px HC3 contribution: |£0.00 Total claim: |£35.10

Click on the ‘Receive’ button.

Receive

This will open a new window with space for a patient signature.

| am the: (® Patient () Parent " . . . .
O Careror guardan . Ask the patient to sign in the black outlined
| confirm that | have received no pairs of glasses and 0 - “box.

pairs of contact lenses, on the date shown above, and
used an NHS optical voucher. | declare that the

information overleaf which entittes me to an NHS opticz If the form ISl being S_'gned by the parent/
voucher is correct and complete. | consent to the carer/guardian and it is the same parent/
disclosure of relevant information for the purpose «f Carer/guardian who signed the initial GOS
checking this and in relation to the prevention 2:id . . ‘ .
detection of fraud. | understand and accept that if | withhold Sl,gnature' You can click the, Copy ,from Slg
information or provide false or misleading i/iformation, | 1" button to copy across their details.
may be liable to prosecution and/or civi’proceedings. [
| am the: () Patiert (@) Parent
L |Cop}'from Sj () Carer or guardian
o Forename: |John |
. . - E Sumame: |Carter |
Sﬁj:‘;j&ﬁi‘z[ﬁi“ - Address line 1: Enter Address If Different
Address line 2: | |
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Part 4: Supplier Signature and Submission.

To add a supplier signature, click on the ‘Authorised Signature’ box.

Woucher code:
] Authorisation code:
—

Sig. forename; .

Sioegamame: | |

Authorise | Supplier signature date: |:|

Signature

[ TS

After clicking the ‘Authorised Signature’ button a password box will appear.

) — Enter your i-Clarity password and click OK.
il Authentication Check *
i
| This functionaity is password protected. T.oday’s date Wi|! be automatically Qntered in thg ‘Supplier
| e signature date’ field. Your name will be automatically entered
te “ | in the signature forename and signature surname fields. A
e signature box will appear.
Cancel

i

| M .. tim. s 4 ra. A
| claim the payment shown above under the NHS (Optical Charges and Payments)
—|Regulations 1997. | confirm 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 and acceptthatif | withhold information or Receive
provide false or misleading information, disciplinary action may be taken against
me and | may be liable to prosecution andfor civil proceedings. | consentto the Voucher code:
disclosure of relevant information for the purpose of verification of this claim and in
relation to the prevention and detection of fraud.

hig. forename: |Char|ie |

Authorisation code:

=11

=

% ig. sumame: |Gibson |
upplier signature date:

%H Hide Signature

| — — - - - e — Validation

Complete your signature and click the save button underneath the signature box.

Above the submit button is a ‘Validation Errors’ button. If this is still visible,
Validation click on the button to view the errors and then make any corrections.

Errars

Submit

Once the validation errors button has disappeared click the ‘Submit’ button.

Please wait while i-Clarity captures all the signatures, submits them to the PCSE website
along with the claim data, and waits for a response from the PCSE website.
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Part 5: Checking Claim Status

The status of your submitted claims can either be checked on the PCSE website or through
i-Clarity.

Checking the status of an individual claim in i-Clarity.

Open the patient record of the claim you would like to check the status of.

Click on the ‘Px Claims’ button.

The patient claim will open.

Click on the GOS3tab.
Created on: 27-Sep-2019
GOS1 GOS3

In the bottom right corner click on the button called ‘Get Status’.

Submitted on: Retract
oty Get Status
Error Codes
D <GOs Claim Status o AneGOS Claim Status box wil open, please

wait while i-Clarity checks the PCSE website
for the claim status.

Pequesbng claim status. please wait.

Once the status of the claim has been
received it will be displayed in the box.

@ €GOS Claim Status ()

IStatus: Accepted

Once the claim status has been retrieved a button will appear on the claim form called
‘Show last status’. This allows you to check the last status received from the PCSE
e website at any time. i-Clarity will also show the status of the

Show Last
Status claim next to the claim number at the top of the form.
Submitted on Retract
02-Apr-2020 Get Stat
Claim Ref: [1159- 02 Apr 2020 Accepted v

Error Codes

Created on: 02-Apr-2020
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Checking the status of multiple claims

Openthe deferred payments module.

Select the payment status ‘Not yet paid, submitted between...” and the payment type
‘Voucher'.

Click Retrieve records.

@ Deferred Payments - o
Payment Satus Fiters
— Deselect A
O Not yet submitted Payment Type: | Voucher v
@ Not yet paid, submitted between (01 Januay 2000 v| and [27 Apd 2020 ~ Comorate. m] il
O Mipayments recevedbetween [27 Mach 2020 | and 27 Al 2020 Selected AL v S .
Print
At the bottom of the page click on the button, ‘Update Claim Statuses’. U"Std’afg:'“
© ecos Coim saus o Please wait while i-Clarity checks the PCSE website for the
Type: Unknown, ID: 0. Status: Rejected, Code: P1475 Cla'm Status

Type: GOS3, ID: 121. Status: Accepted

Type: GOS3. ID: 122. Status: Accepted

Type: Unknown. ID: 0, Status: Rejected. Code: . . . . .
PI014~P1386™P1066~P 10981574 Once received, the status of the claims will be listed in the
Type: GOS3, ID: 119, Status: Rejected, Code: P1084 )
Type: Unknown, ID: 0. Status: Rejected. Code: P1475
Type: Unknown, ID: 0, Status: Accepted bOX
Type: GOS3. ID: 120. Status: Accepted

Type: GOS3. ID: 124, Status: Accepted

Type: Unknown, ID: 0, Status: Rejected. Code: P1014

Type: Unknown, ID: 0, Status Click Close.

Close

The Status of each claim will also be listed against each payment line.

Use the scroll bar along the bottom of the grid of payments to scroll to the right and display
the claim status.

Payments highlighted in green have no claim linked to them i
Sale Date Amount Submitted Date Paid Claim Ref Selecte.™ Status Status Message o

v | 06-04-2020 | £39.10 | 06-04-2020 124 (] Accepted
| 06-04-2020 | £9540 | 06-04-2020 122 (| Accepted
v | 06-04-2020 £67.50 | 06-04-2020 121 ] Accepted
| v|06-04-2020 ‘ £39.10 | 06-04-2020 120 O Accepted
v|03-04-2020 | £14.60 |03-04-2020 18 O  |Accepted
~v|o304-2020 £208.60 |03-04-2020 17 O | Accepted
v | 03-04-2020 £39.10 | 03-04-2020 116 O Accepted
v|03-04-2020 £59.30 |03-04-2020 116 O Accepted
15 | 03-04-2020 £39.10 |03-04-2020 114 O Accepted
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Rejected Claims

If aclaimisrejected it will also display a status message with the PCSE rejected reason
code.

g e g e e

Sale Date  Amount Submitted Date raits, Claim Ref Selected  Status Status Message a
v |27-04-2020 | £39.10 | 27-04-2020 128 O Accantad

v | 22-04-2020 £39.10 | 22-04-2020 126 |, Rejected P1193~P1018™P1017

From the deferred payment module showing the payment status ‘Not yet paid, submitted
between...” and the list of the payment types ‘Voucher, double click on the patient
name to open the rejected patient claim.

On the claim click the ‘retract button’.

rsumame:  |Gibson This will allow you to edit the claim
mature date: (274062020 | Shiw Signature information.
Show Last Once the claim has been retracted the
Status | payment in deferred payments will be
Submitted on: Retract unsubmitted and it will reappear in the deferred
27-hor-2020 Get Status payment list ‘not yet submitted’.
Error Codes

On the claim you will be able to click on the ‘Show last status’ button to show the error
code from the PCSE.

The meaning of the error codes are listed in i-Clarity. To view the error codes, click on
the button ‘Error Codes’.

Error Codes

This will open the ‘Business and Validation Error Codes’ form.
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o Business and Validation Error Codes = |
Search by code: :}
Refresh
Search by text:
Code Condition Message A
PO003 Patient's first n field contains invalid inf 7 ﬁeasemhp::nsfmnmﬁeldodymms
PO004 Patiert’s sumanne field contains ivakd inf N [:hasomethepa::tsunamenameﬁddodycmms
P0005 Patient's previous sumame field contans invalid information 2;:::‘"" p Ilhel p::erkl sptemousmmmnmﬁeldody
P0006 Patient's address field contains invalid information [Piealseer:v.‘;eme“ DMI " saddnessl ter; eld only contains
P0007 Patient’s postcode field is missing information | Please ensure the patient’s postcode is provided.
ﬂmnsmemrnﬂmepabedspoacodeﬁeld Please ensure
itheﬁeidoommawrbnwondmnbmmdwebcd
{characters. If a postcode is not avaiable. then put N/Ain this
|field. The following list shows all valid Postcode formats. “A"
|indicates an alphabetic character and "N indicates a
P0008 Patient’s postcode field contains invalid information [ ANu N= A.A: d‘mﬂ AA
ANN NAA-e.g. M6D TNW
,AAN NAA-e.g. CR2 6XH
| AANN NAA-e.g. DNS5 1PT
|ANA NAA-e g W1A THQ
— S |AANANAA-eg. ECTATBB
P0009 Patient's date of birth field is missing information Heaseoorrdetethepwerﬂsdatedbnhﬁdd
P0010 Patient’s date of bith field contains invalid information m""‘;‘:" - ,"‘““', o ol e e
POOT1 The patient’s date of bith provided is in the future I:‘;’:,‘;’:e“, the patient’s date of bth field does nt contain
P0012 NHS number field contains invalid information ;_",’j‘_‘mm ﬂ";_,“[““m provided for the NHS number |,

Close

You can either scroll through the list of codes or enter the code in the ‘Search by

code:’ box and then click refresh.

This will then change the display to show the relevant code reason.

Because the claim has been retracted you can make the necessary amendments

and then resubmit the claim.
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Viewing Previous Claims

If you need to view a previous claim for a patient; open the patient record and click on
the ‘Px Claims’ button.

Select from the drop-downlist the Claim type you would like to view:

Claim Ref: | 1159 - 02 Apr 2020 - Accepted v
Created on: 02-Apr-2020

Claim Type: GOS3 v
At the top of the patient claim is a drop-down list titled ‘Claim ref’.

Clicking on this drop down will show you all the patient’s previous claims for that type
of form. Selecting a claim ref from the drop-down list will display that claim below.
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Completing a HC3 Claim

HC cert. type: NAA > Select HC3 from the ‘type’ drop down
| Enter the certificate number
Enter the certificate reduction

HC cert. number: |

HC3 cert. reduction: |Eﬂ'.{|'|]' |
HC cert. type: HC3 e
HC cert. number: 312345678 |
HC3 cert. reduction: |3'I]"I]'I]'| |

The certificate reduction amount will be entered into the Px HC3 contribution field and
you will be presented with the following amount.

| ISS— |

Collection date: 1 | | 2 | |
Sale price: 1 [£0.00 | 2 |e0.00 || ik
Voucher amount: 1 |£ﬂ.ﬂl|]' | 2 |£{I'.1]'I]' | Voucher

Px HC3 contribution: Total claim:

Due to the addition of a HCS contribution, the voucher value
has been removed. Please enter the correct voucher amount.

HC3 Added x

L L e L THTTHY T

When you link the payment to the claim the voucher amount and sale amount will not
automatically be complete, please complete this manually before submitting.

Collection date: 1 | | ? | |
Sale price: 1 [£40.00 | 2 |£0.00 || Lk
Voucher amount: 1 [£39.10 | 2 |e0.00 | ===

Px HC3 cortribution: Tatal claim:
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