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Setup your Healthe NL and Central Intake accounts

To submit a referral for Ophthalmology and/or Orthopedic services, you must have two accounts
setup —one for HEALTHe NL and another for Central Intake. Completing the registration form for
HEALTHe NL is the process to getting both accounts setup. Identity Management will create your
HEALTHe NL account, and the Central Intake team will setup access to the Cl solution.

1. To gain access to HEALTHe NL, please fill out the HEALTHe NL User Registration Form.

Newhoundiand b Labeador

Centre for )
Health Information NTA A N 2 N COVID-19 VACCINE FAQs in
HOME ABOUT US eHEALTH SYSTEMS QUALITY INFORMATION eHEALTH MODEL

HEALTHe NL | TELEPATHOLOGY | oDOCSNL | COVID ASSESSMENT & REFERRAL

HEALTHe NL Registration

Form VIRTUAL CARE
g HEALTHe NL Registration
-{ o ] HEALTHe NL

REMINDER: Be sure to answer the question related to access to Central Intake and complete
Section 7 of the registration form. Complete all relevant sections (see below).
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*** Incomplete forms will not be processed. All fields are required. *** ...
Please scan/email all registration forms to identity. management@nichi.nl.ca

three-page fillable Reason of request: | |Newaccount [ ]Change ofaccess” [ ]Change of name

PDF docu ment that L’.Zwmse'e?? ey nfé'e?fﬁi?&c&a@ %anmmycwv our;enl HEAgmmHe NL'User 'Dillbimalm ;
Personal Health Information Act (PHIA) Training completed?  [] Yes

must be completed. PHIA waining is . ifnot see on page two section 1

Do you require access to myCCath to submi/manage e-referrals to the Cardiac Catheterization Lab. [_]Yes (i yes, see section 2)
Do you require access to iScheduler for Telehealth? [[] Yes (if yes, see section 3)

Do you require access to iScheduler for Lab eC visibility? ] Yes (1 yes, see section 4)
Doywworknnlemally at the Vascular Lab? [:]Yes (llyes seesecom 5)

Doyoureaneacoesslot:omnllmkﬂo f‘, gyoﬂ‘ P e DYes (rlyes _]
see section 7) If you selected “Yes™ above, see instructions in sections listed next to each tion.
Omrs. Oms. OMr. O3 0r. | First Name Middle Name Last Name
If Other, Specialist, or Telehealth

Pesmicaaror soee
Occupation| 7| Scheduler was selocied b the usou:opoo«mow«(smcnmrmmd'“"“

fld specity

License # (ie crsnuaman) Employee # (For RHA empiopee's oy)
No abbreviaticns. Department Ful mn-m«
Facility Name ( Fubaness ) Name/Clinic Type (s as )
Facility Add City/Town Postal Code
Facility Ph. Cell Ph. Email Address
User's Legal First and Last name User's Signature Date

Manager/Clinical Educator: Please review pages1-4 prior to approving the user's request
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2. Complete the main section of the registration form by providing your primary care provider
details. Be sure to sign the form (i.e., User’s Signature). Include your Fax # to ensure you
receive a copy of the referral form once submitted.

or Orthopedic ¢

Do you require access to Central Intake to O

ferrals? [T] Yes (if yes,

Please complete this
section of the registration
form

Include your FAX number

See section 7) if you selected “Yes™ above, see appropriate instructions in sections listed next to each guestion.

DOmrs. Oms. Omr. D Or. [First Name Middie Name Last Name

Specialst, or Telehestty second specialy

¥ Otrer. Spect "
Occupation| — + | Scheduier was seiected in e wmwmmujf&%&ém

ocupation feld specify

License # (.. crovamar) EMployee # (For oA employee’s arly)

No attrevatons Department Fa
& Facility Name ( Fultusness ) Name/Clinic Type ( , s auvey- s1e )
to ensure you receive S—_——— s
e . Facility Address City/Town Postal Code
notification of referrals
. Faclility Ph Cell Ph Fax

when submitted E vl

L=

Uoors Signatus Date.

Referrin g phySlCl ans are ManageriClinical Educator: Please review pages1-4 prior 1o approving the user's request

—

not required to complete
the Manager / Clinical
Educator section.

Manager/Clinical Educator First, Last Name
Not required for physicians or dentists

Manager/ Clinical Educator Signature Date

=)

Manager/ Cinical Educator Phone

Manager/ Clinical Educator Email adress

\L Not required for physicians or dentists

3. Complete the Central Intake section of the registration form — Section 7.

a.

For Service Line, choose Ophthalmology, Orthopedics, or Both from the drop-down
list. This indicates that you will be entering referrals for patients in this specialty
area.
Select one or more Access Zones.

i. Virtual providers (e.g., Teledoc, Fonemed) should choose Provincial.
If you are submitting referrals for a patient, choose Create / Update as your Access
Type.
If you simply need to view referrals that have been entered by someone else, choose
Ready Only for your Access Type.
Choose either NLHS or Private Office/Clinic as the Organization.

i. Virtual providers (e.g., Teledoc, Fonemed) should select Private

Office/Clinic.

Complete other sections of the registration form, as required.
Email the completed registration form to askCentrallntake@nlhealthservices.ca
The Central Intake team will review and approve the submitted request and forward
to Identity Management to complete the setup of your access.

Approval section will be
completed by a member
of the Clteam. The
submitter does not need
to complete this.

=

Section 7 - Central Intake **If the Central Intake approval section below is not completed, access cannot be granted**

If you require access to Central Intake, send your ¢ HEALTHe NL reg form to askCentralintake@nihealthservices.ca
for approval. If the Central Intake approval section below Is not completed, access cannot be granted

Service line: Access Zone: [[|EZ [(JWZ [JCZ [(JLGZ [[]Provincial

v

Access Type: []Create/ Update [JRead Only Organization: [JNLHS [[] Private Office/Clinic
in Vv ion (To a e aj r
\pp by: Signature: Date:

Comments:

Once Identity Management receives the form, they will contact you via phone or email to

schedule a time to validate your identity (with out-of-province users, this is usually
completed through a Teams call), and they will also send a link to the online onboarding
information, such as the training videos, privacy information, etc.
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Complete your Personal Health Information Act (PHIA)
Training for HEALTHe NL

Once you have a HEALTHe NL account, it is mandatory to complete PHIA training.

e PHIAtraining can be accessed at: http://nlchi.skillbuilder.ca/courses/list

e Click Sign Up (found at the top right) to register or click Sign In (found at the top right, to the
left of Sign Up) to verify if you have already completed the PHIA training.

e |fyou need to complete the PHIA training, after registering, select the following course:
Custodian-Direct Contact with Personal Health Information

nichi.skillbuilder.ca/courses/list *
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Custodian - Direct Contact with Personal Health Information

This course explains important elements of the Newfoundland and Labrador Personal Health Information Act (PHIA) and is targeted to those who have
direct contact with personal health information (such as health insurance numbers, test results, family health history, treatment records, registration
information, and details of medication, referrals or payments for treatments).

This course also includes a module about "custodians”. Under PHIA, a "custodian” is an individual or organization that has custody or control of personal
health information. Examples of "custodians" include Regional Health Authorities, the Workplace Health, Safety and Compensation Commission, and the
Centre for Health tion. As well, health p i in private practice, and operators of health care facilities, pharmacies, ambulance services
and health care programs would likely be considered "custodians", depending on the circumstances.

This course is best suited to those who:

« are in direct contact with personal health information (although you may occasionally overhear or see personal health information, you may not
directly handie it as part of your job); and
« are, or work for, "custodians” under PHIA.

Additional courses on PHIA targeted at other audiences are also available. Please note that your employer or regulatory authority may have directed you
to take a specific course on PHIA to satisfy professional development requirements or for other reasons.

Direct Contact with Personal Health Information

ThinaauaaeralainaimnesankalomaniaatihadlondanndiondandbabiadonRamanakiionkh infarmation AablRblA) andio taraotod to thaoa uba hova.

Still having trouble getting your accounts setup?

Please contact your local/regional Service Desk: 709-752-6006 or servicedesk@nlchi.nl.ca
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