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NHS Dental Services
This guide provides details on how to use the online form function in Compass to enter and submit FP17 forms.

The patient must sign a paper PR form or electronic equivalent. The signed PR form must be retained by the practice as part of the patient record for a period of two years.

Completion of online form guidance FP17 (Provider, Practice Manager or Receptionist) – England
Log on to Compass
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Select Activity from ‘Homepage Menu’:
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Select Activity Creation to display ‘Activity Creation Launch’ screen.
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PLEASE NOTE: The boxes marked with an asterisk symbol(*) are all mandatory fields
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You can enter Contract ID, Clinician ID and Location ID manually, or select the magnifying glass icon to display all the appropriate contracts, Clinicians, and Locations, and choose the appropriate ones.  

Use drop down to choose the form type (FP17 or FP17O) and select Next.

Select Patient Information tab and complete relevant patient information. 
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If it is an existing patient, select the magnifying glass icon next to the ‘Patient ID’ field. This will present you with a list of all your existing patients from which you can select the patient:
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To filter the patient list you can enter the patient’s surname, forename or date of birth in the relevant blank field below the column header and click enter on your keyboard to display your choice. 
Select the patient from the list displayed and this will populate the online FP17 Patient Information tab:
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If it is a new patient, you must enter their details manually. You can search for their address by entering their post code in the Post Code field and clicking on the magnifying glass next to the ‘Postal address Selector’.  Then select the correct address from the list displayed.

Dental Care Professional tab

If a Dental Care Professional (DCP) is providing the full course of dental treatment (within their scope of practice) as a Direct Access Clinician, select the Direct Access Clinician type from the drop-down list.


The boxes below this do not need completing unless another DCP clinician is assisting with the course of treatment.
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Where a DCP is assisting with a course of treatment opened by a dentist or Direct Access Clinician, select one of the DCP options available from the drop down list. 
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Once patient details are completed, select the Treatment Dates/Incomplete tab and the enter dates of acceptance and completion which can be in the following formats – DDMMYY, DD/MM/YY, DDMMYYYY, DD/MM/YYYY

The Date of completion is not necessary at this stage if the course of treatment is going to be left open and saved as a draft.
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If it is incomplete treatment, enter the band of treatment carried out and ensure there is an accompanying band of treatment either equal or of a higher value entered in the ‘Treatment Category’ screen. 
If the patient is exempt, select the Exemptions, Remissions & Patient Charge tab and enter the necessary information.
If an exemption or remission is claimed, one of the ‘evidence seen’ boxes must be selected – including a prison exemption. The patient charge entry is not mandatory if the patient is not exempt.

If a patient is under 18, select Patient under 18 and Evidence of Exemption or Remission seen – Yes/No.
Tax Credit Exemption is no longer accepted on a course of treatment with the Date of Acceptance on or after 6 April 2025.
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If required, select the Supporting Evidence tab and complete with relevant information.
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Select Treatment Category tab and enter relevant information.  
If the Regulation 11 box is ticked there must be a patient charge entered in the Exemptions, Remissions & Patient Charge area.
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Select the Clinical Data Set tab and complete to show the treatment carried out.
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Select the Other tab and complete accordingly.
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Select the Ethnic Origin tab
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If the treatment is on-going, select Save as draft and create another FP17 or Save as draft and return to launch screen – The claim can be finalised at a later date.
If treatment complete select Save and create another FP17 or Save and return to launch screen.

Only the Clinician who carried out the treatment can authorise the claim.

Individual Clinicians can find and authorise their claims by logging in to Compass and selecting Activity and then Activity Authorisation Search.  This will present the following screen:
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If there are any claims to authorise they will be listed here, select Authorise All (or claims can be authorised individually) and you will be presented with the Clinician Declaration tab which allows the Clinician to review and authorise the FP17.
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Clinician Dedlaration
Al the necessary care and treatment that the patient is willing to undergo will be provided [m]
Al the currently necessary care and treatment that the patient is wiling to undergo has been carried out [m]

I declare that | am properly entitled to practice under the current dental regulations and that the information | have given on this form is correct and complete. | understand that f
prevention and detection of fraud and incorrectness, | consent to the disclosure of relevant information from this form to and by the NHS Business Services Authority

not, appropriate action may be taken. For the purpose of verification of this and the (]

I declare thatthis patient has been identified as having caries into dentine in five or more teeth.
“This patient meets the entry criterion for Pathway 1 and | declare that this patient has agreed to the treatment plan.

O

I deciare that all the treatment specified has not been provided to the patient
I declare that the patient’ care pathway has been suspended

I declare thatthis patient is being treated at this practice and is stll eceiving care

000D

I declare that the patients care plan has been discharged and:
caries have been treated,

- preventative advice and support have been provided throughout the pathway, and
- modifiable risk factors have been identified and addressed.

I declare a concurrent claim for a denture modification and confirm that the denture has been fitted

O

I declare a concurrent claim for a Band 3 restoration and confirm that the restoration has been fitted

O

I declare that the patients care plan has been discharged and: [m]
- all caries have been treated,

- atleast 3 cycles of periodontal treatment have been provided,

- preventative advice and support have been provided throughout the pathway, and

- modifiable risk factors have been identified and addressed.

I declare that the patients care plan has been discharged and: [m]
- 2 cycles of periodontal reatment have been provided,

- preventative advice and support have been provided throughout the pathway, and

- modifiable risk factors have been identified and addressed.

I decare a subsequent claim for a laboratory restoration and confirm that all will e fitted within 3 months of completion of treatment [m]
1 declare thatthis patient has been identified as having caries into dentine in five or more teeth, and unstable periodontitis as defined by the British Society of Periodontal Disease (BSP) classification of periodontal disease, evidenced by periodontal probing depth >= (]
‘5mm or periodontal probing depth >= 4mm and bleeding on probing, with a diagnosis of Stage Il Grade B periodontitis or above and generalised unstable disease.

“This patient meets the entry criterion for Pathway 2 and | declare that this patient has agreed to the treatment plan.

I declare thatthis patient has been identified as having a first diagnosis of Stage Il Grade C periodontitis or above as defined by the British Society of Periodontal Disease (BSP) classification of periodontal disease, evidenced by periodontal probing depth >= smm [
or periodontal probing depth >= 4mm and bleeding on probing and generalised disease affecting >30% of teeth.

“This patient meets the entry criterion for Pathway 3 and | declare that this patient has agreed to the treatment plan.

I declare that the patient has been referred to level 2 or 3 service for treatment of periodontal disease.

I deciare that the patient has not been referred to level 2 or level 3 service for treatment of periodontal isease, because itis not clinically required.

I declare that the patient has not been referred to level 2 or 3 service for treatment of periodontal disease because a service is not available.

O
O
O
O

I declare a concurrent claim for a complex care pathway





Once the boxes have been ticked, select Authorise.
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