QUICK START GUIDE
My Aged Care e-Referral Form

The electronic referral form has been designed
to make it easier for you to send referrals for
My Aged Care. This quick start guide has been
developed to help you navigate within the new
digital form.
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1. Open the patient record

Search for the patient and open their electronic medical record. From the menu, go to
Tools and then select HealthLink Online. Click the New button to launch the HealthLink

Homepage.
] HealthLink Online for Mrs Test Demo [=][=]E]
-
Date/Time Description Mode View Type Provider Msg Control Id Status i
30/07/2019 15:26:33 | Geriatric Medicine R text/himl Dr Andrew Demo ACT-2757 Acknowledged -~ —
Resume

30/07/2019 15:01:13 | Geriatric Medicine E Dr Andrew Demo ACT-2755 Unknown

8/09/2015 13:32:35  |Medical Certificate E Dr Andrew Demo AH-214 Unknown [ View |

2. Launch the Form

Under the Referred Services section within the HealthLink Homepage, click on My Aged Care Referral to

launch the eReferral form.

Referred Services

Application for ACT Approval to Prescribe Controlled
Medicines

Austin Health

Banyule Community Health

Carrington Community Health

Chris O'Brien Lifehouse Services

DPV Community Health

Hea

< My Aged Care Referral

Northern NSW Local Health District services
Roads and Maritime Services

Tasmanian Health Service

https://au.healthlink.net/genie

AU Radiology Referrals
Australian Hearing Medical Certificate

Canberra Hospital Public Outpatient and
Community Referral Form

ccCHIP - Cardiometabolic Health in Psychosis
Demo - Certificate of Capacity

Eastern Health

Mater Health Referrals

Northern Health

Oculo Optometry Referral

Sydney Local Health District Services



3. Complete the Form

The form will be displayed. At this point, you will have access to all the information necessary to complete
the form for submission. Note that some of the information taken from Best Practice may be modified for
the purpose of submitting to My Aged Care - the form will display warning information if this happens and
you may be asked to review the information to ensure it is correct. An example of this will be if the
practice or patient contact phone numbers do not include the area code.

review and ensure the information is correct before submitting this referral.

= Patient Information - Contact Details - Home

If you need to gather more information pertinent to the referral and have not received it yet, you can Park
the form by clicking the Park button on the form to save what you've done so far, and come back to it later
once you have all the required information to submit the referral.

% New HealthLink Online - Mrs Test Demo - 822660ac-56d0-4330-bf5a-cd5a65ab884e ===
) rL
. myagedcare
- yag My Aged Care Referral Preview | Park [ Helpv |

4. Include the relevant attachments

The Attachments / Reports tab will give you access to all of the supporting documents that you may wish
to attach to the eReferral. You can select any item from the table — showing you patient medical records
captured from the last six months. Or you can browse for files stored in Genie or in your local computer’s
file system. You can submit files totaling up to 3.7 MB when you attach supporting documents to the e-
Referral. You do not need to attach all patient information. Examples of information relevant to support an
aged care assessment include: list of current medications, evidence of medical condition/diagnosis such
as specialist assessments and GP care or management plans.

You should not attach pathology reports or other detailed health reports not specific to aged care needs.

] New HealthLink Online - Mrs Test Demo - 822660ac-56d0-4330-bf5a-cd>a65ab884e

[
eﬂ'. myagedcare

My Aged Care Referral Eml Preview | Park
Requestldjnformaticn A

My Aged Care Referral o Form has been auto-saved.

Attachments / Reports Information in the fields listed below has b

Mo reports selected e, e i
Mo files atlached review and ensure the information is con

een modified for the purpose of submitting to My Aged Care. Please
ct before submitting this referral.

- Referrer Information - Practice telephone

Patient Information r'y

Test Demo i i i
Mo p ET[ ID available Diagnostic Reports / Patient Documents Browse for Patient Document H Browse for Local File

29/01/1940

Please attach any relevant patient information (for example allied health assessments, wound care details, medication summaries
and relevant medical summaries). This information will support your patient's assessment and service provision. Clinical
Referrer Information A | information will be visible to assessors.

Andrew Dema Attach file from EMR supports: bmp, docx, gif, jpeg, pdf, png, rif, tiff, tct
Attach file from Computer supports files that end in types: bmp, docx, gif, jpeg, jpg. pdf, png, rif, tif, iff, b
Caution: larger attachments may take significant time to preview
| “ Name Document Description Type Size
[ | 02/09/2019 | DrlLawrence Peterson rif 0 KB a

https://au.healthlink.net/genie



5. Ensure patient and referrer information is correct

With the Patient and Referrer information tabs, you simply need to ensure that the information displayed is
up-to-date and correct. If a piece of required information is incomplete or incorrect, the form will notify
you to complete or correct it.

Note that you can verify that the form has been completed correctly by clicking on Preview.

£ Genie - [New HealthLink Online - Mrs Test Demo - 822660ac-56d0-4330-bf5a-cd5ab5ab8:
4% File Edit Open Records Special Help

®
%. myagedcare

My Aged Care Referral

Requested Information

ged Care Referra

Please fix the following errors

- Patient's Phone Number is a required field. Telephone numbers must be 10-digit long and contain
only numeric characters (i.e. 0123456789)

Attachments / Reports
T S

Patient Information
Date of birth*

Mo

29/01/1940
Patient Information A\ | Prease provide the patient's Medicare andior DVA csrd number.
Test Demo Medi b
4063722005 1 edicare number
29/01/1940 4063722005 1
DVA number

Referrer Information
Andrew Demo
DVA card type
Please Select

Name®
» Test Demo
Gender® Patient's indigenous status™

Female Not stated/inadequately desc[v]
Residential Address

» 14 Tandamus Crt, Annandale, QLD, AU

Contact Details {Select preferred phone contact)
At least one phone number must be provided. Piease indicate the best contact phone number for the patient.

~ Mob 04123456

Phone number must be numeric only with no spaces. An area code must be provided for all ianding numbers.

O Waork O Home
® Mobile  [04773456 O Other

6. Submit the Form

Click on Submit when you are ready to send your form. This will safely and securely send the form
electronically via HealthLink and you will see a copy of the completed form containing an
acknowledgment of receipt. If needed, you can print a copy by right-clicking on any area of

the submitted forms and choosing Print. Note that it is not necessary for the printed copy to be sent or
taken to My Aged Care.

"y New HealthLink Online - Mrs Test Demo - 6a895608-2584-4301-989-be87fcf48902 [=]=]=

&' myagedcare HL
- y e My Aged Care Referral @)Preﬂew | Park | ﬂelpv|

s HealthLink Online - My Aged Care Referral - Mrs Test Demo - 8bdcc3b7-dcla-

Print

Referral Sent and Acknowledged on 12/110/2019 11:38 NZDT

Thank you for making a referral with My Aged Care.

Your confirmation number for Test Demo is Activity ID 1-56819109726

What happens next? My Aged Care will review the referral and may refer your patient for an assessment. If
additional information is required, My Aged Care may contact the patient to talk about the support they need. Your
patient should hear from My Aged Care or an assessment organisation within 3 weeks.

You or your patient can follow up on this referral by calling the My Aged Care Contact Cenire (1800 200 422),
using the confirmation number shown above.

My Aged Care Referral %

@_ﬁ. myagedcare

https://au.healthlink.net/genie
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Access Parked Forms

To access a parked form from the patient’s record, From the menu, go to Tools and then select
HealthLink Online and click Resume to open the parked form.

Accessing Submitted Forms

£ Genie - [HealthLink Online for Mrs Test Dema] —-|a] x
=% File Edit Open Records Special Help -5
sov: [ D

Date,/Time Description Mode View Type Provider Msg Control Id Status lII
11/10/201% 20:18:48 My Aged Care Referral R texthtml Dr Andrew Demo MAC-2710 Form Submitted -~ r — ]
30/07/2019 15:26:33 | Geriatric Medicine R texthtml Dr Andrew Dema ACT-2757 Acknowledged
30/07/2019 15:01:13 Geriatric Medicine E Dr Andrew Demo ACT-2755 Unknown View
8/09/2015 13:32:35 Medical Certificate E Dr Andrew Demo AH-214 Unknown

A copy of the submitted form can be found by selecting the form from the list of clinical
contacts in patient clinical record. Click on the form in the list to view the submitted

form. Submitted forms are indicated by a purple quill.

&

4 File Edit Open Tools Special

Help

Genie - [Mrs Test Demo (29/01/1940) 14 Tandamus Crt Annandale AU (M: 04123456) - Current User Dr A Demo]

’ﬁ|g ﬁ(@“! @§1B
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Dr Lawrence Peterson (Usual GF

Summary |Notes | Cl

klists/ Script Archive | Obstetric

‘ALLEKE v |

[pasT HisTORY

v]

*Cefaclor Monohydrate |~ | [

i)

Appendicectomy
Dilatation and curettage

&

Referral Sent and Acknowledged on 1111012019 20:18 NZDT

® & &

31 contacts

[[] Last 10 Consults

Date Title
11/10/2019 My Aged Care Referr,
02/09/2019 Dr Lawrence Peterson
15/08/2019 HEALTH ASSESSMENT
30/07/2018 | Prescription
30/07/2015 | Geriatric Medicine [E]
30/07/2019 | Geriatric Medicine [R]
27/02/2018 Letter - MP Electronic ...
22/02/2018 Letter - Discharge note
08/09/2015 Medical Certificate [E]
15/06/2015|Dr Lawrence Peterson
10/06/2015|Dr Lawrence Peterson
02(06/2015 Dr Lawrence Peterson
20/03/2015 Skin Prick Allergy Test (...
20/03/2015 Simulated Altitude Test...
20/03/2015 Deidentified Sleep Rep...
20/03/2015 |6 min walk test without...
23/01/2015 Spiro Example report,pdf
23/01/2015 NAR Example.pdf
23/01/2015 Lung Function Example...
10/07/2014|Dr Lawrence Peterson
10/07/2014 Dr Lawrence Peterson
10/07/2014 [F]
10/07/2014|Echo Test.pdf
23/04/2012 Dr Lawrence Peterson
09/03/2011 Dr Lawrence Peterson
16/12/2010|Mr Andrew McGhee
13/05/2010 | Mr Matt Gichrest
12{03/2010 MR TEST DEMO
01/12/2008 Or Narren Oate

e T T Y G

WQI?I!I!I"{JI:'%IEI%I@IIéil“ﬂ [#]

Info Provider
ext/himl Dr A Demo
Reviewed Dr A Demo
Dr A Demo
Dr Andrew Demo
Dr A Demo
text/html Dr A Demo
Dr Mario Penta Dr Paul Angus
Dr Andren Liu Dr Laura Viright
Dr A Demo
Reviewed Admowled... |Dr A Demo
Reviewed Printed Ac... |Dr A Demo
Reviened Dr A Demo
309.pdf
308.0df
305.pdf
304.pdf
310.pdf
307.pdf
306.pdf
Reviewed Admouled... |Dr A Demo
Reviewed Dr A Demo
Dr A Demo
300.pdf
Reviewed Printed Ac... |Dr A Demo
Reviewed Sent Dr A Demo
Reviewed Sent Dr A Demo
Reviewed Admowled... [Dr A Demo
Dr W JBarry Lawrence Petersen Lawrence Pete...
Peviswed Sent DOr A Damy

Thank you for making a referral with My Aged Care.

Your confirmation number for Test Demo is Activity 1D 1-56754170306

What happens next? My Aged Care will review the referral and may refer your patient for an assessment. If
additional information is required, My Aged Care may contact the patient to talk about the support they need.
Your patient should hear from My Aged Care or an assessment organisation within 3 weeks.

You or your patient can follow up on this referral by calling the My Aged Care Contact Centre (1800 200 422),

using the confirmation number shown above

My Aged Care Referral ® o

-
Patient: Test Demo, 79yrs, Female, DOB 29/01/1840
Phone number: 0412345612
Residential address: 14 Tandamus Crt, Annandale, QLD AU
Referred by: Andrew Demo, HealthLink Genie Test, PH 0737202801
Referral date: 11/10/2019 20018 NZDT

myagedcare

Clinical Referral Information

About the patient

Interpreter Required: No
Can patient be contacted by phone?. Yes
Usual living arrangement: Lives alone

Accommaodation type: PR Client Owns/Purchasing
Does patient have a carerisupport person?: No

Referral details
Referral reason:
‘Why does the patient need an assessment or access to aged care senices?:

Change in care needs

https://au.healthlink.net/genie



HealthLink helps over 60,000
healthcare practitioners deliver
certainty in care by enabling them
to exchange patient information
quickly, reliably and securely.

For all queries, please contact HealthLink
Customer Care on 1800 125 036 or email
helpdesk@healthlink.net

Monday to Friday (Except Public Holidays)
8:00 am - 6:00 pm (All Time Zones)

HealthLink
Level 17, 9 Castlereagh Street, Sydney NSW 2000
helpdesk@nhealthlink.net | au.healthlink.net
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