HealthlLink S myagedcare

User Guide

01.07.2025-BP

My Aged Care e-Referrals for v est Practice
Best Practice

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 Best Practice Lava SP3 and above to access the HealthLink SmartForms.
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Submitting e-Referrals from
Best Practice

Using HealthLink SmartForms

SmartForms enable Best Practice 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

©HealthLink

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:
Accessing submitted forms

Step 7:
What happens after an e-Referral has
been made?
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File Open Request Clini View ilities My Health Record Bp Comms Help
EOH0O| o || | oty menber P |t o]
CName:  Patiert Test Contact Notes ) 2yrs  Bith Sex: Male My Health Record
A : Test Add Brisbar, Previous patients Shift+F2
Medicare No: Data conversion notes Comment:
Occupation: Pt ical Products Expls Ctrl+F12 Alcohol: Elte sports: Ethnicity:
Blood Group: MIMS Product Information F12 Advance Health Directive:
Allergies / Adverse Drug Reacti MIMS Consumer Medicines Information Shift+F12
tem Re Patient Education material Shift+F11 Reason
Not recorded Fact Sheets There are 2 outstanding requests for this patient!
Influenza vaccination should be considered!
3DAnatomica, Vaccination against pneumococcus should be considered!
l o | l Jeccination against shingles should be considered!
;; :§ smoking history should be recorded!
- ul Health Assessment should be considered!
Audit Log
Refresh F5 -
] Im,___"__.ﬁlTl Run all checks
Script date:  [17/10/2021 Tick the boxes of the items that you want to print I Select all ” Solect red |
ttems in red have been calculated to have been fully used
Drug name Strength Dose Quantity  Rpts. Scripttype  Longterm  Last script
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e opeT q view iy d e
9999 )2 40 0/ QMEME@ GHL||B | romsrersen obmivs | o]
" Neme:  Patient Test DOB: 09/07/1339 Age: Lsa Bith Sex: Male My Health Record
Address: Test Address Brisbane 4000 Phone:

Medicare No: Record No.: DVA No.: > - Comment:

Occupation: Tobacco: Alcohol: Blite sports: Ethnicity:

Blood Group: Advance Health Directive

71092021 [is] | End Date: | 17/10/2021 [i5]| Provider: [AN

|"| Location: |ﬁl

Patient Subject ] Provider
Mr Patient Test My Aged Care Referral Dr Best Practice
17/10/2021  Mr Patient Test My Aged Care Referral Dr Best Practice

agedcfr|
agedcfr|
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Specialists, Allied Health Providers and GPs

| Specialists & Referrals Refer to Private Specialist

e ——

General Services

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

NSW Certificate of Capacity
RetumToWorkSA Work Capacity Certificate

° Referred Services

Northern NSW LHD — eR. directly to the Department of Health.

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 lia Medical Certificate

Mercy Hospital for Women| Tpo My Aged Care form can be used to send a aith

My Aged Care Referral referral for government-funded aged care services alth

ydney Local Health District Services

NSW Health Outpatient Re
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

Outpatient referrals - Central Coast LHD

NSW Health Outpatient referrals - Western NSW LHD

INSW Health Outpatient referrals — lllawarra Shoalhaven LHD
RP Diagnostic Imaging

SA Health

Sydney Local Health District Services

Tasmanian Health Service

Transport for NSW
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mw A Form has been auto-saved.
‘:.“"“""‘”m Information in the fields listed below has been modibied for the purpose of submitting to My Aged Care Please
YT e feview and ensure he INFOrMation is COECt DEfore SUDMItting i reterral
« Patient Information - Contact Details - Work
b « Patient Information - Contact Detasis - Home
;murum-_en A « Referrer Information - Last name
No patent ID avakatie
AT
‘ y
| Information |
| Reterrer A Detaits of patient consent
‘ y Ll Aged Cars. My Aged wacted
Care. For frther detais please see HealtiLink's Prvacy Policy. - e
Wy Aged y provide you
Aged Aged C.
This
My Aged C: viders, and other you.
o consent* [
If not patient, consent is provided by ([} 1
About the patient
Interpreter Required” () ® Yeos O No
Proferred Language® Other Asian Langua .~ |
If other please specify Other Southwest and Cent|
Can patfent be contacted by phone?* [} ® Yes O No
Usual living arangement [Please Select vl
Accommodation type [} PleasoSelet [V
Does patient have a cared'support pesson?” [} O Yes O No
Referral details.
Referral reason® Please Select -
Why access to aged o

>

‘3 myagedeare

-leﬂt Park | Helpw

Requested Information N
My agea Gare Referal H

Information in the fiekds lsted below has been modified fof Ihe purpose of submiting o My Aged Care. Please

Attachments | Reports. review and ensure the information is correct before submiting this referral,
No reparts selected
T + Patient Information - Contact Details - Work

« Patient Information - Contact Details - Home
« Referrer Information - Last name

Pagientinformation A\
o patetirlomasen

Date of binh®

121171978 7]
Referrer

Medicare number

]
DVA number

DVA card typo

Gondor* Pationt's Indigenous status™
Indetermind 7] [No - Neither
Residential Address

Plesse acd ooy the following Siate or Temory codes, ACT, NSW, T, QLD, S4, TAS, VIC, WA onlyin the State fekd

et 16 TEST STREET, TESTVILLE, SA, 5112

Contact Details (Sebect preferrad phone contact)
At

PR b
s CLC - —]
[® ot panananos [Oomer ] |

<




® HL
@2 myagedcare .
My Aged Care Referral | soomi | I

orm uto-saved.
Requested Information A ° b ~
My Aged Care Referal

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 selecled
= « Patient Information - Contact Details - Work
« Patient Information - Contact Details - Home
— —_— « Referrer Information - Last name

Patient Information A
ALPHABET TEST

121111978
Date of birth"

1211111978 m

‘Referrer Information A |
Medes Deeclors
Medicare number

=

DVA number

DVA card type
Flease Soect 9]

Name*

| » ALPHABET TEST

Gender Patient’s Indigenous status™

No-Neiter — [9]

Residential Address

Please add only the follawing State or Teritory codes, AGT, NSW, NT, QLD SA, TAS, VIC, WA only in the State field

| » 16 TEST STREET, TESTVILLE, SA 6112 )

Contact Details (Select preferred phone contact)

 provided for the patient.
(= . Mab \
B | T e —
[[© mobie | |[Oomer 7 /]

<

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

v Wrk 0809888889, Hme 0809888888, Mob 0404040040

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

> O Work [oe0g8e8889 ]| O Home  [0809238888 |
® Mobile (0404040040 | | O Other | |
About the patient
Interpreter Required* [} ® Yes QO Ne
Preferred Language* Other Asian Langua... ~
I other, please specify
Can patient be contacted by phone?* [ ® Yes QO No
Usual living arrangement Please Select -
Accommodation type [} |Please Select
©HealthLink Does patient have a carer/support person?* ([} QO Yes QO Ne
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Patient Information
LANGUAGE TEST
4915017051 1
01/01/1950

Referrer Information
Medical Director

My Aged Care Referral
A Pe Wy TP Ty T
:me A Does patient have a carer/support person?” [ QO Yes @ No
Referral details
' Attachments /Reports | Referal reason”
:: m:';hd Why does the patient need an assessment or access to aged care services?” n

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

this referral.

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

[0 Health concemns 0 Recentfalls

O Pain ] Memory loss or confusion

O Loneliness/social isolation 0 safety in their home

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

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

Get out of bed or chairs easily7*
Wak esiy?
et drssed
Eatthr meal”
Go to the toilet?*
Shower or have a bath?*
Marage the own medicatons?
Travel in the community 7*
Go shopping for groceries?*
Prepare their own meals?*
Do housework?*
Manage their money?* Please Select




Information in the fields listed below has been modified for the purpose of to My Aged Care. Please
review and ensure the information is correct before submitting this referral,

- Referrer Information - Last name

Diagnostic Reports / Patient Documents
Please attach any relevant patient information
and  This

be vicible

Attach file from EMR supports: bmp, docx. gif jpeg, pdf, png. rf, tf,txt Name | ]
fitach e from Compite: wippods s et end b yes; be, ""c‘:"z:’:'; Datefrom (120032022 (@ Dateto  [1203204 [@
e
R CTwe s
24/08/2023 | AduroForm htmi My Aged Care Referral html 43KB |
24/08/2023  AduroForm him! My Aged Care Referral htmi 44K8
23/08/2023 | AduroForm html My Aged Care Referral html 44 KB
‘ 1610512023 ' AduroForm hml Northern NSW Local Health htmi 30KB
District services
0 ‘ 280612022 | Letter.rif f 82KB
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My Aged Care Referral

Requested information A | W' Form has been auto-saved.

My Aged Care Referral

Attachements{ Reports PN} Information in the fields listed below has been modified for the purpose of to My Aged Care |Please
N oot seaciad review and ensure the information is correct before submitting this referral.
) « Referrer Information - Last name
e i Diagnostic Reports / Patient Documents [ Browse for Patiepf Document ][ Browse for Local File |
I | Please attach any relevant patient (for ple allied health my wound care details, medication summaries
- and relevant medical summaries). This information will support your patient's agée: and service Clinical

A | information will be visible to assessors.

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

Caupfon: larger al

Please attach any relevant patient i ion (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

Document Description ‘ ‘

[l « Health Communic... » Medical Director »

v cl I Search Medical Director

Organize v New folder = v
X Favorites Name - Date modified Type
I Desktop . 3rdParty 14/03/2019 9:41 a.... ~ File folder
& oy 14/04/2020 1:43 p.... ~ File folder
%l Recent places oM 12/05/2024 11:22 a...  File folder
L. eClinic 24/02/2021 11:18 a...  File folder
% This PC ). EventsLookup 12/01/202110:57 a...  File folder
H Hen.Device 11/01/2023 12:05...  File folder
€ Network ) HTML 5/06/202412:36 p....  File folder
| NetworkUpgrade

5/06/2024 12:12 p.... _File folder
z o G Tl

File name: || v [anFies ¢
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@ myagedcare

My Aged Care Referral

;‘g:i::ém:m"“ A o Form parked successfully. 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
No reports seleced review and ensure the information is correct before submitting this referral
No fles alfached
« Referrer Information - Last name
Patient
Pl = Diagnostic Reports / Patient Documents. [ Browse for Patient Document ][ Browse for Local File ]
Lo dabs) 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
information will be visible to assessors.
Attach file from EMR supports: bmp, docx, gif, jpeg, pdf, png, e,
Attach file from Computer supports files that end in types: bmp, dncx gif, jpeq, ipg. pdf, png, rif, tif, tiff, txt
Caution: larger may take significant time to preview
No records found.
&2 myagedcare
My Aged Care Referral
::msgmdém':"aﬁ"“ A Q Form parked successfully. 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 madified for the purpose of submitting to My Aged Care. Please
m."::‘“"”*" review and ensure the information is correct before submitting this referral

+ Referrer Information - Last name

4915017051 1

Patient
LANGUAGE TEST Diagnostic Reports / Patient Documents. [
01/01/1950

Browse for Patient Document ][ Browse for Local File ]

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 sevice provision. Clinical
Referrer Information 4k | information wil be visible to assessors.
Medical Director?2 Attach file from EMR supports: bmp, docx, gif, jpeg, pdf, pg, rt,

Attach file from Computer supports files that end in types: bmp, dncx glfpeg‘]pg pdf, png, rif, i, tf, txt

Caution: larger may take significant time to preview

©HealthLink
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'x... myagedcare

:L”u‘_ O [L] Form has been auto-saved.

Attachments / Reports Diagnostic Reports ! Patient Documents [ Browse for Patient Document || Browse for Local Fle |
No reparts selected hoatth wound care details, medication summaries
No fies aftached Please attach any [{ alied care
suppoct y Clnical
information wil be visible to assessors,
benp. doc, gi. jpeg, pdf, png rif, UM, txt
e Atach brmp, doc, o, jpeg.jpg. paf. g, i, 6, 61, txt
ﬁk’ﬁ!ﬂ“ Caution larger attachments may take significant time to preview
Referrer
Medical Drector

My Aged Care Referral
2e myagedcare
Patient: LANGUAGE TEST, 74yts, Male, OB 01011950

Phone number. 0412345676

Residentialaddress: 23 FURZER ST, PHILLIP, ACT 2606

* Recent fals + Pain
Based upon your best estimate of the patients function, are they able to-

F‘! myagedoare s

,,,"""‘"m s ,,,_,""":‘"“ [} Form has been auto-saved.

Attachments / Reports Dhegeontlc [ Browse for Patient Document | Browse for Local Fie |
o reports selecied
No ties attached Please attach any nple wound care details,

This supparty Clinical

Atach file bmp, docx, gif, jpeg, pdf, png, rf, U, txt
LANGUAGE TEST Attach file from Computer supports files that end in types: bmp, docx, gif, jpeg. [pg. pdf. pag, rf, i, 6, bt
ﬁ,'.’ﬂx‘ 1 Caution larger attachments may take significant fime to preview

Information No records found
Modcal Dvector
 aboutblank © | © My Aged Care Refern Refe.. %
A
'Recommendations.

A

12
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F‘. myagedcare —

Daquastad Information (L]  Form has been auto-saved.
Attachments / Reports Diagnostic Reports / Patient Documents [ rowse for Patient Document | Browse for Local File ]
No reports selected
No fies attached Please attach any relevant patient information (for example allied health assessments, wound care details, medication
and ipport your vision. Clinical
information will be visible to assessors.
Patient Information Attach file from EMR supports: bmp, docx, gif, jpeg, pdf, png. rtf, iff, txt
LANGUAGE TEST. Attach file from Computer supports files that end in types: bmp, docx, gif. jpeg. jpg. pdf, pg. rf, t, ff, txt
mss:g' A n: larger y take significant time to preview
Referrer
Medical Director

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

13



Best Practice - My Aged Care e-Referral

File Open Request ~Clini mm tilifies My Health Record Bp Comms  Help
LELY o 1| W oo e gL

e Contact Notes o

Patient Test i i . 12 yrs Bith Sex: Male My Health Record
Address: Test Add Brist Previous patients Shift+F2
Medicare No:. B Data conversion notes Comerct:
Occupation: Pharmaceutical Products Explorer Ctrl+F12 Alcohol: Elte sports: Ethnicity:
Blood Group: MIMS Product Information F12 Advance Health Directive:
Allergies / Adverse Drug Reactions: MIMS Consumer Medicines Information Shift+F12
ltem Re Patient Education material Shift+F11 Reason
Not recorded EactShests There are 2 outstanding requests for this patient!
Influenza vaccination should be considered!
3DAmEtOTICE Vaccination against pneumococcus should be considered!
= Vaccination against shingles should be considered!
| HealthLink Forms k\ I A smoking history should be recorded!
A Health Assessment should be considered!
Audit Log

= Refresh F5
[ EBpand | [ Colapse | T ; L Prnt
= ‘*Pdiu!'l’ed Reason for vist: [ v| MIHdenonvists  [Jinclude deleted [ ] Preview Al Notes

> o [ P [ | ) vewst |

Date Doctor Reason Visit type Start Duration Review q
12/05/2021  Dr Best Practice Surgery 12:32pm Om bl
03/08/2021 Dr Best Practice2 Surgery 4:32pm Om Ld
13/08/2021  Dr Best Practice2 Surgery 1:28 pm Om 44
Surgery 9:23am 2m 44

©HealthLink 1




Note: when returning to a parked or
auto-saved form, due to security
policy, any previously added
attachments will need to be re-added.

©HealthLink

Eile View Help

Da @

 Family

bers: | Mi Patient Test

DOB.: 09/07/1333 Age: 82yrs Bith Sex: Male

Phone:

Start Date: [18/09/2021 [§5]| End Date: [ 18/10/2021 Provider:

| 18/10/2021  Mr Patient Test
17/10/2021  Mr Patient Test
17/10/2021  Mr Patient Test
17/10/2021  Mr Patient Test
18/10/2021  Mr Patient Test
18/10/2021  Mr Patient Test
18/10/2021  Mr Patient Test
17/10/2021  Mr Patient Test
18/10/2021  Mr Patient Test
18/10/2021  Mr Patient Test
18/10/2021  Mr Patient Test
17/10/2021  Mr Patient Test

| Created Date Patient

Subject
My Aged Care Referral
My Aged Care Referral
My Aged Care Referral
My Aged Care Referral
My Aged Care Referral
My Aged Care Referral
My Aged Care Referral
My Aged Care Referral
My Aged Care Referral
My Aged Care Referral
My Aged Care Referral
My Aged Care Referral

LT

No photo
Al | tocation: [N [=] status: [ [+l
 Provider T Addressee | location Status Message ID

Dr Best Practice agedcfrm HealthLink Townsville Completed MAC-6364

Dr Best Practice agedcfrm HealthLink Townsville ~Completed MAC-6356

Dr Best Practice agedcfrm HealthLink Townsville Deleted MAC-6353

Dr Best Practice agedcfrm HealthLink Townsville MAC-6352
 OrBestPacie  agedcim Healthlink Townsill | mace

Dr Best Practice agedcfrm HealthLink Townsville

Dr Best Practice agedcfrm HealthLink Townsville

Dr Best Practice agedcfrm HealthLink Townsville

Dr Best Practice agedcfrm HealthLink Townsville

Dr Best Practice sgedcim Fealthlink Townsville ";Mm""“‘ﬁ

Dr Best Practice agedcfrm HealthLink Townsville 2/08/2021

Dr Best Practice agedcfrm HealthLink Townsville ~ AutoSaved MAC-6351 3/08/2021

10/08/2021
w I>]

15




Note: when returning to a parked or
auto-saved form, due to security
policy, any previously added

attachments will need to be re-added.

©HealthLink

% File Patient Edit Summaries Tools Clinical C d Ri Sidebar MyHealthRecord Messenger Window

#=RAF@ Y EPADGC 0 ms|@®4@|ssr|a@t O®G [ [ GoMOReernce |

Help

[MR TEST PATIENT (7iyrs 6mths) v| DOB:01/01/1950 Gender: Male Occupation: | [ a7 (1] ‘

[T Furzer Stret. Philip. Act 2606 Ph: 0261112222 fome)  Record No: | ATSE  [bonginal o thus
& ; ] Pension No: :

Alergies & [ Alergies/Adverse Reactions B | miﬁmw

Reactions: ;‘! Smoking Hx: Pw 1HI No: |

Warmings: 2] MyHeathRecord: | [ Recals

[© summay| R, Curert R[> Progress[ €1 Pesthistoy| & Resuts [ [E] Letters| & D [ ®  odscrpts| /7 mm| ' C | & MDExchenje| HL Heathlink

[E/NewForm | Resume | Delete | Clear Filters | Refresh | Error Detail

8f8 Records

DateCreasted v 7| FomStatus [ 7| Message D 7] Type [7)| sublet  [7]| Descrption [7]| Recpient [ 7] Sender [ 7)) Ack Status

8/07/202111:30:27am.  Autosaved | ] ] ] N

8/07/2021 11:1218am.  Submitted | | ] | B

18/10/2019 11:0747am.  Austosaved ] . ] I

1/10/20194:1129pm.  Submitted ] . ] I

<| " I |

[ Webste ][ Feeback |[_Heb | [ Medcal Ceticate || Lettr Template #2 || Leter Tempite #3 || RandomRad || Custom 22

Dr Medical Director (MD-Test Healthlink (Marketplace Partner))  MD Live Data - UAT-MD-SVR\HCNSQLO7  Thursday, 8 July 2021 12

16
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9999 .: .00 0MIN

@ 6[ B ‘ Family [Mr Patient Test | [dume | [[Gpen |

Age: 82ys  Bith Sex: Male My Heath Record

Address: Test Address Brisbane 4000 Phone:
Medicare No: No.: DVANo.: Comment:
Occupation: Tobacco: Alcohol: Bite sports: Ethnicity: o ghota
Blood Group: Advance Health Directive:
Alegies / Adverse Dug Reactons: | aacions | Notfications e | e |
em Reaction Severtty Type Due Reason
Not recorded Outstanding requests ~ 02/08/2021  There are 2 outstanding requests for this patient!

Preventive 1871072021 Influenza vaccination shouid be considered!

Preventive heath 18/10/2621 ation against promeyTin

Preventive heath 1871072021  Vaccination against shingles should be considered!

Preventive heath 18/10/2021 A smoking history should be recorded!

Preventive heath 18/10/2021 A Health Assessment should be considered!

Note Comment

Clinical images

EEREET

17
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1}
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T TEDSTE shihomn Sedoey Locd Hesth
oy , : -
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Olrsavalen
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w Crwcd svages

Fadent Mr Frod Androws. 20, ok DOE 23021923

Phoae nemeer 0738281230
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.
@2 myagedcare

800 836 799

(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

Health I_ink - ET;S\:illiam

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.


mailto:helpdesk@healthlink.net
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