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Welcome to My Aged Care e-Referrals via HealthLink SmartForms.
The easiest and smartest way for health professionals to refer patients to
My Aged Care for an Aged Care assessment.

For more information go to:
https://www.healthlink.com.au/my-aged-care

Your practice must be running Medtech Evolution 10.4.4 and above to access the HealthLink SmartForms.
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Submitting e-Referrals from

Medtech Evolution
Using HealthLink SmartForms
SmartForms enable Medtech Evolution users to easily refer and engage with

all HealthLink SmartForm service providers including My Aged Care.

SmartForms are designed to speed up the service you can provide for your
patients. They give you confidence that your form has been securely delivered
to the service provider, and a copy has been saved to your Practice Software.

HealthLink Technical Support

Email: helpdesk@healthlink.net
Phone: 1800 125 036
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Step 1:
Accessing HealthLink SmartForms
(e-Referrals)

Step 2:
Launching a new form

Step 3:
Completing the form

Step 4:
Parking, Previewing and Submitting

Step 5:
Accessing parked and auto-saved forms

Step 6:
View forms for a specific patient and
submitted forms

Step 7:
What happens after an e-Referral has
been made?
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Specialists, Allied Health Providers and GPs

l Specialists & Referrals Refer to Private Specialist

General Services

--This is the AU UAT Environment-
NSW Certificate of Capacity External Demo

NSW Certificate of Capacity
ReturnToWorkSA Work Capacity Certificate

° Referred Services

ACT Public Outpatient and Community

Application for ACT Approval to Prescribe Controlled Medicines

Austin Health Banyule Community Health

ccCHiP - Cardiometabolic Health in Psychosis Chris O'Brien Lifehouse Services
Demo - Certificate of Capacity DPV Community Health

Eastern Health Head to Health

HealthLink Logging Service Heari lia Medical Certificate
Mercy Hospital for Women| 11,4 My Aged Care form can be used to send a alth

M Care Referral referral for government-funded aged care services ealth

dney Local Health District Services

NSW Health Outpatient Referr
NSW Health Outpatient referrals - Far West LHD k
NSW Health Outpatient referrals - Western Sydney LHD

NSW Health Outpatient referrals — South Eastern Sydney LHD
Radiology Referrals

Spectrum Medical Imaging

Sydney Local Health District Women's Health

Tasmanian Mental Health and Alcohol and Other Drugs

Werribee Mercy Hospital

NSV Health Outpatient referrals - Central Coast LHD

NSW Health Outpatient referrals - Western NSW LHD
SW Health Outpatient referrals — lllawarra Shoalhaven LHD
RP Diagnostic Imaging

SA Health

Sydney Local Health District Services

Tasmanian Health Service

Transport for NSW




& myagedcare
] My Aged Care Referral
Requested information A | WY Form has been auto-saved. A
:"“""""t ! Reports. Information in the fields listed below has been modified for the purpose of submitting to My Aged Care. Please
R0 lepert oo review and ensure the information is correct before submitting this referral.
- Patient Information - Contact Details - Work
—_ - Patient Information - Contact Details - Home
Patient Information A - Referrer Information - Last name
ALPHABET TEST
No patient ID available
12411978
Referrer Information & Details of patient consent
Medical Director2
y submiting this form, I will provide the i int about you to My Aged Care. My Aged Care has contracted
HealthLink Pty Ltd (HealthLink), a secure messaging service provider to securely transmit the information to My Aged
Care. For further details please see HealthLink's Privacy Policy.
7 My Aged Care will use this information to determine your level of need and/or to provide you with aged care services.
by My Aged Care, the ir i My Aged Care
Privacy Policy. This will idati of Human Services, fthe
information to My Aged Car ind servi iders, and other health i are caring for you.
(=] patient bove and isher consent.” ()
Ifnot patient, consent is provided by () 1
About the patient
Interpreter Required” ©® Yes O No
Preferred Language Other Asian Langua... +
Wother, please speciy
Can patient be contacted by phone?* () ® Yes O No
Ul hing arangemens
Accommodation type [} Please Select
Does patient have a carer/support person?” [} O VYes O No
Referral details
Referalreason”
y i or access to aged ices? @)
v
3
@ myagedcare
My Aged Care Referral jew
Form has been a ed
Requested Information A ~
‘Aged Gare Refemal
—_— Information in the fields listed below has been modified for the purpose of submitting to My Aged Care. Please
Attachments / Reports review and ensure the information is correct before submitting this referral.
No reports selected
o s e e - Patient Information - Contact Details - Work
- Palient Information - Contact Details - Home
— « Referrer Information - Last name
Patient Information &
ALPHABET TEST
No patient ID available Patient Information
1211978
Date of birth*
127411978 =}
Referrer A
Medical Dirsctor2
Medicare number
DVA number
DVA card type
No DVA entitlement
Gold Card
ite Card
Orange Cardor other_| J
Gender Patient's Indigenous status™
Residential Address
Please add only the folowing State or Terrtory codes, ACT, NSW, NT, LD, SA, TAS, VIC, WA only in the State field
[ » 16 TEST STREET, TESTVILLE, 8A, 5112 ]
Contact Details (Select preferred phone contact)
[~ Hme |
I O Work 0209388839 | l O Home 0809388888 | ‘
| © wobite —pansosonio [[oomer 1]
©HealthLink <
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My Aged Care Referral n Preview | Park I Helpv

Requested Information A oL a : ~
My Aged Care Referral

in the fields listed below has been modified for the purpose of submitting to My Aged Care. Please

Attachments / Reports review and ensure the information is correct before submitting this referral
No repors selecled
0 Mo + Patient Information - Contact Details - Work
+ Patient Information - Contact Details - Home
— —_— + Referrer Information - Last name

(Patientinformation A |
ALPHABET TEST

121111978
o Date of birth*

1271111978 m

‘Referrer Information A |
Nedeal Drodot?

Medicare number

—

DVA number

DVA card type
Please Sooet 9]

Name*

| » ALPHABETTEST J

Gender* Patient’s Indigenous status™
Indeterminz[ V] [No-Neither — [V]

Residential Address

Please add only the following State or Teritory codes, AGT, NSW, NT, QLD, SA, TAS, VIG, WA only in the State fieid

[ » 16 TEST STREET, TESTVILLE, SA, 5112 }

Contact Details (Select preferred phone contact)

 provided. for the patient.
[~ ' Mob ‘
| O Work [ — l O Home  [rgosgzeees | ‘
| ® Mobile | |[Oomer | /]

<

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

~ Wrk 0809888889, Hme 0809883888, Mob 0404040040

S O Work [os098s8889 || O Home [0809888888 |
® Mobile (0404040040 || O Other | |
About the patient
Interpreter Required” [l ® Yes O No
Preferred Language™ Other Asian Langua... «
W other, ploase spacly
Can palient be contacted by phone?* [ ® Yes O Ne
Usual living arrangement Please Select -
Accommodation type [} |Please Select
©HealthLink Does patient have a carer/support person?” [} O Yes O Ne
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Patient Information
LANGUAGE TEST
4915017051 1
01/01/1950

Referrer Information
Medical Director

My Aged Care Referral
L TPE W Taep oIy ==
:me a Does patient have a carer/support person?” [} QO Yes ® No
Referral details
| Attachments / Reports | Referral reason®
:: mmﬁm Why does the patient need an assessment or access to aged care services?* [}

Please note: Completion of the following sections reduces the need for additional follow-up with your patient and the time to action

this referal.
| Are there concerns with any of the following? Please select all that apply based on your knowledge of the patient.

[0 Health concemns O Recentfalls

[ Pain ] Memory loss or confusion

[0 Loneliness/social isolation [0 safety in their home

[0 Special needs [ Weight loss/nutrition concerns
[ carer stress O Incontinence

Based upon your best estimate of the patient's function, are they able to: ([}

Get out of bed or chairs easily?*
Walk iy
G aresson”
Eattheit meal?”
Go to the toilet?*
Shower or have a bath?*
Manage thir own medicaons?
Travel in the community?*
Go shopping for groceries?*
Prepare their own meals?*
Do housework?* Please Select
Manage their money?* Please Select
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+ Refemer Information - Last name

Diagnostic Reports / Patient Documents I

Attach file from EMR supports: bmp, docx, gif, jpeg, pdf, png, rif, tiff, txt
Attach file from Computer supports files that end in types: bmp, docx, gif, jpeg.

Caution: large

No records found.

Date from  12/03/2022 . Date to

12/03/2024 =) Search

24/08/2023
24/08/2023
23/08/2023
16/05/2023

AduroForm.html
AduroForm himl
AduroForm html
AduroForm html

01 | 28062022 ‘ Letter rif

My Aged Care Referral

My Aged Care Referral

My Aged Care Referral
Northern NSW Local Health
District services

html 43KB
html 44 KB
html 44KB
html 30KB
i 82KB
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My Aged Care Referral

E Form has been auto-saved.

AHachmens [ Sopots Information in the fields listed below has been modified for the purpose of submityfig to My Aged Care |Please
sbmisyiminicipnd review and ensure the information fs correct before submitting this referral. :
) = Referrer Information - Last name
Patient Information
msm&ﬂ Diagnostic Reports / Patient Documents I mwwm H Browse for Local File ]
- | Please attach any relevant patient ion (for allied health my wound care details, medication summaries
= - and relevant medical summaries). This information will support your pati and service provision. Clinical
Referrer Inf A\ | information will be visible to assessors.
iusiesl Deacen Attach file from EMR supports: bmp, docx, gif, jpeg, pdf, png, rtf, tiff, txt
Attach file from Computer files that end in types: , docx, Jjpg. pdi, png, rtf, tif, tiff, txt

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

New file attachment I Browse-.

Document Description ‘ ‘

[l « Health Communic... » Medical Director » v & [ sesrch Medical Director s |
o
Qrganize » New folder K Bz - 7]
* Faworites Name - Date modified Type

B Desktop i 3rdParty 14/03/2019 %41 a...  File folder
8 Downloads ) Acknowledgements 14/04/2020 1:43 p....  File folder
] Recent places emi 12/05/2024 11:22 s... ~ File folder
'l eClinic 24/02/202111:18 a...  File folder
M This PC . EventsLookup 12/01/2021 10:57 a...  File folder
'} Hen.Device 11/01/2023 1205 ... File folder
€ Network L HTML 5/06/202412:36 p....  File folder
|| NetworkUpgrade 5/06/2024 12:12 p.... _Filefolder

B [ S— ~ —

File name: || v] [anFites 1)

10



@ myagedcare

: 5
mﬁ:&m’:ﬂm A Q Form parked successful

My Aged Care Referral

. Please note that attachments selected from your PC need to be re-
attached when resuming the parked form.

Attachments / Reports: Information in the fields listed below has been modified for the purpose of submitting to My Aged Care. Please
m:':‘"*ﬁ‘ review and ensure the information is correct before submitting this referral

+ Referrer Information - Last name

Patient Information
LANGUAGE TEST Diagnostic Reports / Patient Documents.

4015017051 1 =0 [
01011950

Browse for Patient Document ][ Browse for Local File ]

Please attach any relevant palient information (for example allied health assessments, wound care details, medication summaries
and relevant medical summaries). This information will support your patient's assessment and servics provision. Clinical

Referrer Information 4k | information will be visible to assessors.

Medical Director2 Attach file from EMR supports: bmp, docx, gif, jpeg, pdf, png, rtf,

Mad!ﬁleﬁmncmerﬂlpponsﬁlesmmendnwpes bmp, dncx gif, jpeq, ipg. pdf, png, rif, tif, tiff, txt

Caution: larger may take significant time to preview
No records found.

@& myagedcare

My Aged Care Referral
m’xém’;"‘ﬁ"“ A Q Form parked successfully. Please note that attachments selected from your PC need to be re- a

attached when resuming the parked form.

Attachments / Reports: Information in the fields listed below has been modified for the purpose of submitting to My Aged Care. Please
m:':"‘m review and ensure the information is correct before submitting this referral

+ Referrer Information - Last name

Patient Information
LANGUAGE TEST Diagnostic Reports / Patient Documents. [

4915017051 1

Browse for Patient Document ][ Browse for Local File ]
01/01/1950

Please attach any relevant palient information (for example allied health assessments. wound care details, medication summaries
| andrelevant medical summaries). This information will support your patient’s assessment and service provision. Clinical
Referrer Information 4k | information will be visible to assessors.
Medical Director2 Attach file from EMR supports: bmp, docx, gif jpeg, pdf, png, rt,
Attach file from Computer supports files that end in types: bmp, m ai, ipeg, ipg, pdf, png, rf, i, i, txt

Caution: larger may take significant time to preview

©HealthLink
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-a: myagedcare

My Aged Care Referral

Requested Information
My Aged Care Referal

Attachments / Reports
No reports selected
No fles attached

LANG
4915017051 1
010171950

Referrer Information
Medical Direclor

['] Form has been auto-saved.

Diagnostic Reports / Patient Documents [ Browse for Patient Document ) Browse for LocalFile |
Please attach any relevant patient information (for example allied health assessments, wound care details, medication summaries
and relevant medi ies). This i i pport your patient t and servi ion. Clinical

information will be visible to assessors.

Attach file from EMR supports: bmp, docx, gif, jpeg, pdf, png, rf, tiff, bt
Atach file from Computer supports files that end in types: bmp, docx, gi, jpeg, jpg. pdf, png. i, tf, tff, bt

Caution: larger attachments may take significant time to preview

No records found.

Preview, not submitted copy

My Aged Care Referral o

= ® myagedcare
Patient: LANGUAGE TEST, 74yrs, Male, DOB 01/01/1950

Phone number: 0412345678

Residential address: 23 FURZER ST, PHILLIP, ACT 2606

Usuallving affangement. With partner

Accommodation type: PR Client Owns/Purchasing

Does patient have a carerfsupport person? No

Referral details

Referral reason: Hospital Discharge

Why does the patient need an assessment or access to aged care services?

Following hospital cischarge

Are it based on y of the patient.
« Recentfalls - Pain

Based upon your best estimate of the patient’s function, are they able to:

>

-a: myagedcare

My Aged Care Referral

Requested Information
My Aged Care Referral

Attachments / Reports
No reports selected

No fles attached

Patient Information

(/] Form has been auto-saved.

Diagnostic Reports / Patient Documents [

at ][ Browse for Local File

]

Please attach any relevant patient i

information wil be visible to assessors.

Attach file from EMR supports: bmp, docx, gif, jpeg, pd, png, tf tiff, txt
Attach file from Computer supports files that end in types: bmp, docx, gif, jpeg. jpg. pdf, png, rt, tif if, txt

Recommendations

¥ fion, they for home

Tosupport i (At least one
must

Medicare number: 49150170511
Patient's Indigenous No- Neither

Referral number: MAC-2156
Practice Address: Healthiink Practice, North Ward, QLD 4810
Email: hikuat@test com

Referrer EDI: jat

~

rmation (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

Caution: larger attachments may take significant time to preview

Referrer Infor
S— -Omm-k p-clewwc..,m...m..xm

A
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My Aged Care Referral iew

euedad Niornie (] Form has been auto-saved. |—| a

 Patient (" Browse for Patient Document | Browse for Local Fie |

any relevant patient information (for example allied health assessments, wound care details, medication summaries
i ies). This i i support your patient's assessment and service provision. Clinical

information will be visible to assessors.
Attach file from EMR supports: bmp, docx, gif, joeg, pdf, png, rif, iff, bt
Attach file from Computer supports files that end in types: bmp, docx, gif, jpeg, jpg, pd, png. rif, i, tff, txt
Caution: larger take significant time 1o preview

01/01/1850

Referrer Information
Medical Director

Recommendations A
Based on your patents funcion, they are recommende for home support assessment.
‘Accept/ Altermative recommendation: 1 accept the recommendation
To support J one
‘must be selected):
« Allisd health/Other (specify) + Domestic Assistance
Allied health/Other (specify): Physio
Estimated duration of services: 6-12 weeks
Date services required: 121092024

Form sent on 12/09/2024 10:26 AEST

©HealthLink
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1800 836 799

(Option 1)

o
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Customer Care

Phone: 1800 125 036
Email: helpdesk@healthlink.net

Monday to Friday (Except Public Holidays)
8:00am — 6:00pm

www.healthlink.com.au

HealthlLink —

HealthLink is part of Clanwilliam, a vast network of healthcare
enterprises spanning across the United Kingdom, Ireland, New
Zealand, Australia, and India. Together, we’re working
collectively to create safer, more efficient and better
healthcare for everyone.

Part of
Clanwilliam


mailto:helpdesk@healthlink.net

	Slide Number 1
	Submitting e-Referrals from �Medtech Evolution
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18

