Primary Options Information ForMyPractice.NET Users

STEP 1: Goto Web Forms
Choose Forms Tab, then Click Web Forms
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STEP 2: Select the appropriate Primary Options Service
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Easy and Complete

Maodern architecture, time
tested software -

EASY, FRIENDLY, COMPLETE

MyPractice is a multi award winning solution that is proud to be helping GPs and Health
Professionals offer better patient care, enjoy greater income and finish the day earlier. Desi
and refined for over 15 years by an award winning GP, we started as a stmngly clinical sy.rste
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STEP 2: NEW REFERRAL
Click “New Referral”
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Primary Options Phone 555 1234

a new referal [View On-Line Guidelines]

Rdd 3 Inveioe to an existing case

b Dutcome + INVOICE Complete the outcame for a case {optionally invcicing)

* Hospital Discharge with Medication Review Add s post discharge review [Contact Us]
2

r Cellulitis Back Referral From ED initiste a new refemal for IV Therapy

¥ '_deate Information Add additional information to the case

b View Status Of Claims vView the current status of elaims

F View i]per‘l (G585S View sll open cases {or cases requiring more information)

b Test Connection Test connection iz operaticnal

STEP 3: CONFIRM ELIGABILTY
Confirm Eligibility then click proceeded.
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Confirmation of Eligibility {For a New Referral)

w §Patient resides with the Your DHB [View On-Line Guidelines]
w Fatient would normally be admitted / referred to hospital for this episode of
are or the hospital has refemed the patient to you
[ [Fatient will be managed by you or a colleague
r after hours AN where necessary [M
v [Fhe period of care under is anticipated to be 3 days or less
v HFhis is condition is NOT covered by Acc
W Nhe anticipated cost of care will be under $300 {othenwise pricr spproval is required)
i ¥The Patient has been informed and agrees to information on this form and

other information relating to this illness will be made available to primary
options and sub-contracted health care providers.

'< ProCEED WiTH REFERRAL >




Step 4 COMPLETE THE REFERRAL

Enter the Diagnosis, Coding, add notes then submit

Ngtesl Hesgltsl Meazurements I icriptsl Lab I ﬂadioll Cardiol I Endo I .ﬁ.udiol Lgttelsl Formz | Immunizations  ‘eb Form |

4 | ".al HlShow List Cancel |
Case

L&

| |Address ihttp:##192.188.0.93:3001!pmsx’intro'?F’.&TIENT_SUBL|F|B=h-1t°/o2DEden&F'ATIEN ""’1| ﬂ| &

Case Ref# orking Diagnosis Codi

Referral “"New"
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Information

Please coordiate all Ultrsounds with PO

Organisation  Millstone Family Practice cbd p: 03 333 1111 £ 09 379 8188 pho: Harbour PHO

Provider Marcus VWelby #REG123 2| peovider notin the tist, ciick [ad

UBMIT REFERRAL TO PRIMARY OPTIONS

Step 5 Lodge/Save Form into MyPractice

Finally Click OK and the form will be saved in Mydttice.NET,

Windows Internet Explorer %]

"j Referral for caze MW353304 iz now lodged with Primary Options




