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Health onéVersion
This document will help you become familiar with the new featuresiealth one version
8.7.1 To ensure you are using the correct version, go to Help > About and check the version
from here. If you are having any problems upgrading, please costpgiort on 01 4633000.
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) You are using ... X

HEALTH one"

Clinical management, for life

Version 8.7.1.2631

Copyright (c) 1986-2020 Helix HealtiNLt
All rights reserved.

This product is licensed to

Name Glenda O'Neill
Address
MS number 67885
License N° 04db6c-eedb-64eedb
Warning

This computer program is protected by copyright law and international treaties.

Unauthorised reproduction or distribution of this program or any portion thereof, may result in
severe civil and criminal penalties, and will be prosecuted to the maximum extent possible
under the law. Please see Licensee Agreement for details.

Helix Health Ltd

3094 lake Drive, City West —

Dublin 24, lreland View license agreement
+353.1.4633000 (General)

+353.1.4633098 (Support Line) Email to help desk
Email  customersupport@helixhealth.com oK
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Common Rejection Messages and how to resolve

You must have a healthlink certificate on your machine in order to sendGarte Please contact
Healthlink directly if you require a certt Please see the list below for
common rejection messages and who you should contact if any queries.

Rejection Message Action
1 | Invalid PPSN Value 999999i Update PPSN characteruppercase and resubmit the
message.

2 | No Record found with Matching | Clarify and confirm PPSN and DOB details with patient. If
PPSN and DOB rejection message persists the patient to contact DEASP.

3 | No Medical Certifier found for Call MRASlelpdesk 086732350
Panel Number

4 | No matching ICD10 Code found | ContactHealth OneHelpdesk

5 | Message ID already received ContactHealth OneHelpdesk

6 | Claim already exists for PPSN wit| Duplicate claim received for patient with tH¥SN and
supplied claim dates certification from and to dates.

AddngDepartmental Panel No

Each GP in the practiceust enter their Departmental Panel Numbein the DSP number field in the
User Database or it can be added directly on thHée& form.

0 File Edit HCR Insert View Analysis Tools ‘Window Help
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Information |A|:cess righ!sl Walidity galesl Signaturel

BRY EEd-

IDeﬂned view z‘

2% Private Information

Title  First name Last name

User name: |Dr. IJoe

[Blugs

IDI. Joe Blogs

Birth date:

Doctor GMS No. |70029

Phone: |Phone number (1] LI |

Addiess: |

Postal code:

Town: |

Professional Infarmation

Login name: [doclor

Password: r
Phone: |Phone number (1) LI l
Address: |

Postal code:

Medical speciality : | ]

Tcwn:|

Langue : |

=

Professional Registration N* : |U1 21241

| DSP number - |7362 |

Social Welfare Illines3ertification

To begin open gatient file, you will see aiton in the window, whichwhen you place the
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to it.
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to print the consent form.

Patient data consent form X

In order to submitt an electronic social welfare
certificate, the patient consent is required

Tick to record consent in the patient file
¥ consentgven —
[~ consent refused

The form will open and you can print it and get the patient to sign it, and then scan it back in
if you wish to keep a copyPlease note, this only needs be done once for each patient.
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Patient Data Consent Form

An Roinn Gnéthai Fostaiochta
agus Coimirce Soisialai
Department of Employment Affairs
and Social Protection

Department of Employment Affairs and Social Protection

Data consent form

Name: Joan Baez

PPSN

DOB 06/04/1937

| the undersigned, authorise The Medical Centre Medical practice to transfer my

Once you close it, the mediform will open which is the new c&fte cert will be populated

with the Form Type(you can choose between MED 1 and Med 2g HCP is usually the

logged in user, but there i@ drop downlist which allows you to clase any doctor in the

practice, and the panel holder. Once you populate the panel holder|liautio populate the

DSP number. If the panel holder has no DSP number, they will show in the drop down list in

red and if you choos¢his doctor, you will need to input your DSP number which is the
R20G2NNa &a20Alf 6StFINBE ydzYo SN hyOS @&2dz AyL
ever need to input it once for a doctor, it will automatically populate next time you open a
certand choose this doctor.

stiticate of Incapacity for work

;R
Doctor information

HCP : | Dr. Roiy O'Diiscol ¥|  ™CNumber: [007835
Panel Holder : ID!, Roiy 0'Dpigcoll ;l DSP number : |04065

Dr. Locum O'Driscoll

Patient's ocaip( ;. Maiia Quille

Ocaupation : g:;‘;}ode Dojvl[e o ;]
: 0'Driscol

Ph effor| - Bemie D'Drisco e E  Heavy

current ef 01. Admin Admin v

The PPS number will lzeito filledif you have it in the file, if not you can add it heRdease
Note: You must have no spaces in the PPS Number and you must use a capital letter.
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their current employmento { 2 YS SYLJX 28YSyda oAttt |dzi2Yl GA
associated with them.)

R
O

Certificate of incapacity for work p
. -'A
R —
~Doctor information
HCP : | Dr. Rory O'Driscol ~]  ™cNumber : [007835
Panel Holder : IDI. Rory O'Driscoll E' DSP number : |04085
Patient information :
PPS Number : | *
~Patient’s occupation
Physical effortrequiredin  ~ |ight /sedentary (" Medum " Heavy
current employment :
. Relevant incapadty
I -
' ICD10code: [ |*
Certification Period
[ certify that you are unfit for work from:
[02/03/2020 ~|
s FEEEEEEE R REE
|30/12/1833 =* 345678 swuns
womm om ow ommm o ) m .
14 15 16 17 18 19 20 21 22 23 24 25 26

[~ Final certificate (tick if yes)
[~ Patientin hospital (tick if yes)

If this is the first Social Welfare Certificate for this patient, please give the
patient an IB1 application form Iliness Benefit/Injury Benefit for their
completion and submission to the Department.

Print vl [~ Print certificate e Fr— |
[

In the $elevant incapacit® when you begin to type, Health One will return a list according
the ICD coding systerithe most commonly used conditions are at the top of the list in green.
In this example,tte one atthe top of the lissA 'y 3INBSY | a AGQa 2yS 27
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of the certificate form, the others(in blue) also have a code butraton the back of the

form.

..!Ieftiﬁcate ; incapacity ’or work X

Form type : [MED1 v

~Doctor information
HCP : | Dr. Rory O'Driscoll _'j IMC Number : |007835
Panel Holder : | Dr. Rory 0'Driscoll ] DsP number : [04065
~Patient information :
PPS Number : [>X00000XX
~Patient’s ocaupation
Occupation : |construction ~]
Physical effort required in ; A
. t:("ud\tISedentzry (" Medium (¢ Heavy
“Relevant incapaaty -
Low back pain -
ICD 10 code :
~Certification Period
I certify that you are unfit for work from:
02/03/2020 ~] g
To (indusive) OR for 4 weeks Suggestion : 4 weeks
970372020 =] geneenennnenn
1 23 %585 778 9 10311233
IR IO TR TRV DR IS T I 1 T
14 15 16 17 18 19 20 21 22 23 24 25 26
[~ Final certificate (tick if yes)
[~ Patient in hospital (tick if yes)

If this is the first Social Welfare Certificate for this patient, please give the
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It will automatically putin the correct ICD code, (indicated with the blue arrow below) or if you wish
to choose the code manually, (indicated with the red arrow).

It also tells you this condition has a sugestion of four weeks ( Yellow arrow). Just to note there is only
a suggestion associated with certain conditions on the list.

You can input the dates they are unfit for work, or use the weekly checkboxes. If you use the weekly
OKSO102Ex Al Attt Ldzi2YlIGAOLIEt& FAE(E GKS wez2 LyC
assumed the patient will be returningtoaNJ G KS RIF & | FGSNI G6KS we2 AyOf
To print the certificate, tick the print certificate box (Green Arrow) if you wish but in the latest version

you can submit the formTo submit the form, click the drop down arrow (purple arrow) beside the
savelzi G2y | yR Ot AO] WadzoYAlG F2N¥Qd Ly GKAA SEI YLX

‘ertificate of incapacity for work X ‘
b
: LR
e ATE
Doctor information
HCP : ID(. Rory O'Driscoll _'J IMC Number : |007895 ‘
Panel Holder : [DI. Rory O'Driscoll EI DSP number : I04085 } -~ Wl I |

~Patient information : -
PPS Number : [X)X00004XX |

Patient’s occupation
Ocaupation : |constiuction ~]

Physical effort requiredin  (~ |ight /Sedentary (~ Medum (& Heavy
current employment :

“Relevantincapadty
Low back pain - -

ICD 10 code :
Certification Period
I certify that you are unfi

|02/03/2020 v I

To (indusive)

|29/03/2020 v I

Print l [~ Print certificate

02/03/2020 60 Year(s) Consultation General practice D

oS

Save form (Submit later) ‘

The first time the patient applies for sick benefit, they must supply an IB1 form.

Important: During the coronavirus public health crisis, it is not recommended for patients to visit
their doctor's surgery unless absolutely necessary.
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There are three waythat an application can be made

T Call 1890 800 024 or 01 2481398 between 9.00am and 5.0dpnday to Friday to get an
application form by post

7 Organise someone to pick @pformat yourlocal Intreo Centre

1 An online application process will be available by theé ef March

If this is the first Social Welfare Certificate for this patient, please give the
patient an IB1 application form Iliness Benefit/Injury Benefit for their
completion and submission to the Department.

Print v | [ Print certificate Submit | v Cancel

Health One will stamp the patient file with the date the certificate was done, the duration and the
condition associated with the from.

In the next example below, we will look at a patient who had a certificate done on'the 6
February for one month and is due another certificate. We must first see the patient to re
assess, before giving another certificate. Once again we click the icon (indicated with the red

arrow) to open the mediform.

l'a 0STF2NBX Al oThéréis mBa dop up ené&ssagetagaing thel cgndition in
relation to the last certificate with the date of the last certificate and the condition previously
selected. So we can use this again, or change the condition. It has also kept all the previous
information for example, occupation and physical effort required.
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