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This guide was developed in close consultation with the North Coast Primary Health Network and
the Gippsland Primary Health Network. The Australian Digital Health Agency (the Agency) greatly
appreciates the input and guidance from these organisations.

About this guide

This document is intended as a guide to the online registration
for My Health Record. It covers the application for the following
three digital health services in one request:

@ Healthcare Provider Identifier for Organisations (HPI-0)

@ National Authentication Service for Health Public Key
Infrastructure (NASH PKI) Certificate for Organisations

@ My Health Record system

By following the instructions provided in this document,
Responsible Officers (RO)! can generally complete the online
registration for their Healthcare Provider Organisation (HPO)
in 20 minutes.

Pre-Requisite Information

In order to expedite the application process, please have the
following information available:
O The HPO's contact details;

The HPO's Australian Business Number (ABN) or Australian
Company Number (ACN] - this can be found on the
Australian Business Register Lookup website

(O HPO's Medicare PKI Certificate Registration Authority (RA)
number?

The RO’s contact details

O

If the RO is known to the Department of Human Services,
one of the following identifiers:

The existing individual Medicare PKI certificate which
provides access to the Human Services Business (RA Number);

The Medicare Provider Number;

Existing RO number for another HPO;

CSP officer number registered in the HI service;
Pharmacist PBS subsidised medicine approval number; or

Medicare PKI location certificate RA number.

QOO ®

If the RO is not known to the Department of Human Services,
it will be necessary to provide at least 100 points of certified
identity documentation. Information on appropriate identity
documentation can be found at the back of this guide.

Responsible Officers may be practice business owners, practice
managers or practice CEOs

Most HPOs will have this number but it may not be readily
available. If it is not handy, contact the Human Services
eBusiness Service Centre on 1800 700 199
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Online registration guide for Healthcare Provider Organisations

Register and login online

The first step is to register or login to the registration portal at: https://forms.digitalhealth.gov.au/
The portal will allow you to manage and track this application and any future applications you lodge.

Commence the

.
Registration Process yw—
Here is a screenshot of the online
registration portal.
‘ ' © Have a Question?
Once at the portal, select Apply Now D
to commence the process. s
& Log in or Register
Complete and submit your applications via
What is a HPI-0? What is the My Health What is a NASH PKI L o) O TS
AHPLOs 2 unique identifier for Record system? Certificate? Frh
L 7 bealicare: iy My Health Record is a secure online ANational Authentication Service for
. . lome. & Login / Register
.
Register or Sign In . r >
Sign In © Need help?
If you are registering for a new account, . osmoimratais
select "Log in/Register” on the top New to Digital Health s
. = Online Forms?
right hand corner of the same page. P @ s
. ) , © Hevo & Queston?
Otherwise, use your login details to e e G e
access the registration portal it gt s >
(and skip to page 3). S
ome @ Login / Register
®

Accept Terms of Use

If registering for a new account, read
and accept the Terms of Use.

Verification email

After accepting the Terms of Use, a verification

email will be sent to the nominated account.
Note: This can take some time to come
through. If it does not come through, ensure
you have entered the correct email address
and check your spam filter.

Terms of Use

Terms of Use

i Agency

~

operales e Digilal Healll Onfine Forins Websils for healficare providers (1e

websi). These ane e lerms under which e websile Can be used (Teims of Use). By using e websile and conlenl of e websile (Cunlen)
youayiee 1o be bound by lhese Temms of Use, e Agency Privacy Policy and any addilional Terms o Use o wv digilBihealll gov.au. You

website or any you

discreion and without nofice to you

Purpose of the website

T websile allows eligible urganisaions (o subiil an applicabion 1o e Agency 1o apply o1 one o all of i ollowing.

t hese terms. The Agency may amend these Terms of Usefirom ime to time atits

+ Seed Healthcare Provider ideniifer- Oraanisation (HPHO)

National

+ Paricipation in the My Health Record system

e or He raanisatior

‘Senvices processes complets appiicatons, notne Agency. Human

Access to, and use of, the website

healicare 1genters,

gl neaifh services. Human

source code, snippefs of code, or other supporting matertals; and

Covemning Law.

These ferms of use are govered by the faws in force in New South Wales

q AcceptTermsoruse “peciine
——

© Need help?

Asican expert and receive additional help
with your application rom Sam — 6pm ACST

Call Us: 1300 901 001
Email help@digitainealth gov.au

@ Have a Question?

We nave a range ot FAUS o neip answer
your questons

Read Mora >

& Log in or Register

Complete and submityour applications via
he Digial Healt Online Forms appiication
ool

Click fo apply now >

jome.

Verify address and login .

Once the account email address has been
verified, login to the registration portal.

Sign In

Email*
Cmail

Password®

Pas

Forgot your password?

-

New to Digital Health

Online Forms?

@ Please note this account s difierent o an
Ausialian Digital Health Agency wehsite

# Login  Register

© Need help?

Askan expertand receive addional help
with your appiicaion from 8am — 6pm AEST

Call Us: 1300 901 001
Email help@diaitalhealth qov.au

© Have a Question?

We have a range of FAGS fo help answer
your questions

Read Mora >

& Log in or Register

Complele and subiil yous appiicaons via
me Digital Heallh Onine Forms appiicaton

Click o apply now >
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Online registration guide for Healthcare Provider Organisations

Create application

Create application .

Once you have successfully logged in,
select ‘Create Application’

Select the type of application

All applicants are strongly encouraged to
register as a Seed Organisation. A Seed
Organisation is a healthcare provider
organisation with an HPI-0 and is a legal
entity which is the head of a network

hierarchy. A Network Organisation denotes
a more complex organisational structure,

and is infrequently appropriate to use. If
further support is required on this point,
please contact the Agency Help Desk on
1300 901 001.

Unless it is known that the HPO has a
healthcare provider identifier (which is
uncommon for HPOs without My Health
Record), check all three boxes. The

Department of Human Services (DHS) will
ensure that no duplicates are created. Once

the desired application type/s has/have
been chosen, select ‘begin application” to
proceed.

Eligibility criteria

Ensure the HPO is eligible and select Yes'.
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\ Digital Health Online Forms

ication History

ntinue an incompiete appiication, cick on continue buton below.
pplications Date Status Action

- Hoalthcare Identifors () Sorvice

.+ Wy el Record system CERUREE ] coninue [ vinoaw |
+ NASH PKI Cerlicale

R ‘H-

i@ Manage your Applications

ifyou have already registered, continue with
your existing appiication, or view a lstof
Your previously submitied appiicatons

© Necd help?

Askcan exportand roccive additional holp
wilh your appiicaion o Bam — 6pm AEST

Gall Us. 1300 901 001
Emai: help@digitainealth gov au

© Have a Questiol

We have a range of
vour questons.

Read More >

& Select the type of application to create \

Please select one or more options from the following application types:

Please note that allthree applications must be completed o be able to upload, view and dowfnioad
informmation fom e My Heallh Record systen.

L Healthcare Provider dentiier ~ Organisation (HPI-O) registraton (*Seed Organisationsfonly)
3 My Health Record system registration (*Seed Organisations only)

() NASH PKI Ceruncate for Healincare rovider rganisatons (“Seed or Network Urganisaons)

W Select the type of o create

Eligibiity Criteria

To be eligible for a Heallicare Provider Idenier Organisalion (HP-O), e vrganisation

related services and provider (an
individual healthcare provider who has registered in the HI Senice) who provides
neaitncare s partof Melr autes.

Does this organisation employ an identified healthcare provider?

Noj
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Complete and submit application
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Application instructions
and further information

The first screen will give background on
the application process and definitions.
Read each drop down section for further
information on the application process.
Once happy with the information, select
“Next” at the bottom.

Privacy information
and consent

Read through the privacy consent, select
the consent box when appropriate and
select ‘Next’ to proceed.

Nominating a registration
representative

Itis not recommended that a
registration representative be
nominated as this guide provides all
necessary information to complete the
registration application in one sitting.
Accordingly, select No and select ‘next’
to proceed.

Home.

0 2 3 4 5 6 7 8 2

bstuctons | Privacy - Nominatnga  Healcare  Responsile  Organisation  Notcees.  Supportng - Confmationof
Information &  Registration _Provider icors  Mainienance Declaralion  Documents, ~ Submission

Consent  Kepfesentatve Organisatons  efalis cers Revew &
Dealls Detalls Supmit

Application Instructions and Further Information

How to use this online application tool
il be provided are require

Click on the topics below for more information:

Registering in the Healthcare Identifiers Service

Identitying Roles and Responsibliities

Getting a Digltal Credential

Registering in the My Health Record system

Privacy Information

@ Need help?

Asican expert and raceive additonal help
withyour appiicaion fom Gem — 6pm ATST
GallUs: 1300 901 001

Emai: help@digtanealt gov.au

@ Have a Question?

Wohave 2 range of FAQS fo help answor
your questons

Read More >

Home

H 3 4 5 6 7 8 9

Inctuctions _ Privacy _ Nominatinga  Hoalthcare  Responziblo  Organication  Notices & Supporting  Confirmation of
Information 8 _Registrain _Provider icors Moy e Declaraion Do Submission

Consent  Represeniative Organisation's  Details Roview &

Details Details Submit

Privacy Information & Consent

The Dighal Healin Oniine by e

Human Services for digital health services

Any personal information you provide o he Agency will be used by the Agency or the purposes of assisting you with submiting your application to
registerfor e dlor the My Health Record aNatonal
Authentication Service for Health Public Key PKI) The.

your organisation in rlation to your application, ifroquestad by you.

use i supportto

& Logorr

@ Manage your Applications

you have already regisiered, coninue with
Your existing applicaton, or view a listof
your previously submitied applicatons

© Need help?

Askan expertand recelve acaitonai help
with your appication fom fam — 6pm AFST
allUs:1300 901 001

Email: help@digitalhealth qov.au

© Have a Question?

R

Tho Agency il discoso ho porsonal licatons o Human Sarvicos,for © Wo havo a range of FAG o holp answar
perform the following: YO GHesoes
Read More >
- registera Seed s and < Oficerwin
dentter for tatoraanisai
Home & ogor
& Manage your Applications
: —(2 »—0 4 5 6 7 8 9 i
[ e——
nstuctons_priva your existng ppicaton,

Nomnainga Wealncare Responsble Oroanisaton  Notcess  Supporing Confmatn of
cers

Information & _Redistraton _Provider i Mainienance  Declaration ~ Documen's. ~ Submission
Consent ~ Representatve Oraanisation's  Details Offcers Review§.
Details Delails Submit

aregi ion repr i o

Would you ke to nominate a registration representative?"

Your reviously submited apy

© Need help?
‘Ask an expertand receive addifonal help
wilh your appicaton fom Bam — 6pm AEST

Call Us: 1300 901 001
Email: help@digitalhealt gov.au

© Have a Quostion?

range of FAQ 1o neip answer

Read More >
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Healthcare Provider
Organisations details

Medicare PKI Site Certificate

Select Yes' if the HPO has a Medicare PKI
Site Certificate (locatable on the PKl site

certificate CD or on Medicare paperwork].

If the HPO does not have one, select
‘No (One is not required at this time]'*.

Seed Organisationis Details

Provide the HPOs Australian Business
Number (ABN] or Australian Company
Number (ACN). When this is entered,
click the blue magnifying glass before
proceeding to validate.

Next

Click on the magnifying glass to
validate your ABN.

Continue to proceed with all required
entries indicated by an *. When adding

a Business Address, be sure to 'Validate
Business Address’. Proceed to enter all
details as requested.

Healthcare Provider Directory (HPD)

Select 'Yes  and proceed to select next.
Itis critical that 'Yes' is selected as that
enables My Health Record to function
correctly. Additional information such
as organisation number and / or email
is optional and does not affect the My
Health Record functionality.

If the RA number is not known

and locatable, contact the Human
Services eBusiness Service Centre
on 1800 700 199

Complete and submit application

Home

hsiucions | Privacy . Nominainua Healficars Responsple Oraanisatin  Noicess  supporing  Confmationof
s Mainienant

i
Infgrmation & _Realstration _Proui

er” " Oftcars 2 Declaraton  Documenls. Submission
Consent ~ Representatve Oraanisaions  Delals - Ofcers Rovew
B Delais Stomi
Medicare PKI Site Certificate (]

Does the Seed Organisation already have a Medicare PKI Site certficate "
No (Please register e Seed Organisation for a Medicare PKI Site

Cortficate
No (One s ot raquirad atthis ime)

® Yes

Please provide your evising Medicare PKI Certficate Redistiaion Autnority (RA) number. An RA numberis the

deniification numbor associated with your Medicars PK Cartficato fyou do not know your RA numbr contact
e Hilman Services aRIISINGSS SaNvics Cena an 1800 700 195

PKI Certificate Registration Authority (RA) number*

PKI Certificate Registration Authority (RA) number

& Manage your Applications

you have already ragist nue with
your existing applicalion, or view a sl of
Vour previously submited applicatons

© Neced help?

Askan expertana recelve adaitonal nep
with your applicafion from 8am — 6pm AEST

Call Us: 1200 901 001
Email nelp@igilaiealth gov.au

@ Have a Question?

We have a range of FAs fo help answer
your questons

Read More >

Seed Organisation's Details

Organisation's Australian Business Number (ABN) or Ausiralian Company Number (ACN)*

ABNIACN" (Insert your ABN/AGN.and click Ine search button {o validate)

P ~] The value you entered is invalid, piease re-enter. Must be 9
| 5215551470 @ ¢ numeric characters for an ACN or 11 numeric characters for
~ { an ABN.

@ rervach nas notbeen vaiidated

Please note that you can still continue with y our application.
Human Services may contact you to clarify your details.

Seed Organisation's Details

Organisation’s Australian Business Number (ABN) or Australian Company Number (ACN)®

ABNJ/ACN® (Insert your ABNJACN and click the search button to validate)
52155514702 n

@ ~ervscnnasbeen vaiidated

Business Address”

16 KIRK ST

MOE
state®

vIC v
Post Code*

3825
Enter he Address and dlick the search bution 1o validale

@ ~acress nasbeen vaidated

[] Please tick if the postal address is different from the above

Realthcare Provider Directory (HPD)

On pehalf of the Seed Organisation, would you like to create a record to display in the HPD?”

® Yes

No, not atthis time

Your organisation name and business address will be displayed in the
HPD. Please fick fo select additional information your organisation would
like to display in the HPD. Please note the details you provided above will
be used to populate the HPD

[Z) Qrganisation service details

(] Daytime phone number

(] Fax number

[ Email

[ Lon [ | e

Y%
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Responsible

Complete and submit application

Online registration guide for Healthcare Provider Organisations

Home

Officer’'s Details

Is RO a known customer to the
Department of Human Services?

If the RO is a known customer to DHS,
select the corresponding identification
number. By filling out this form, the
registration will be much faster as it
will not be necessary to submit further
identification.

Complete the Responsible °

N—G)—G)—D)—O\ -

Instructions

Privacy ga Healhcare  Responsitfo  Organisation
information & Regisvation  Provider - Oficars
Consent  Represantatve Organisaton's  Detais
Dotal Dotais
Applicant Details
Are you a known customer to Human Services?*
No

® ves

Manienance  Declaraion  Documents
Review &

(Tick ONE only

number i the field below)?"
You nave an existing Inaivicual Meicare P certicate which
provides access to the Human Services Business (RA number)

@ You have a Medicare Provider Number

© You are an existing RO of a healthcare provider organisation (RO
number
You are a CSP offcer registered in the Hi service ( CSP offcer
number)
You are a pharmacist approved to supply PBS subsidised
medicine(approval numbe)
You are the Duly Authorised Offcer for a healihcare providar
organisation’s existing Medicare PKI Location certfcale (RA number)

Identification Number*

MA12344455

© Need help?

‘Ask an expert and receive additional help
Wit your appiicaton fom 8am - 6pm AEST

(Call Us: 1300 901 001
Email_ help@digitaihealtt gov.au

We have a range of elp answer
your questons

Read More >

Officeris Details denoted with an *

Business details L

Title
Miss -

Family Name*
Jess

First Given Name*
Madden

Second Given Name
Second Given Name

Date of Birth*
15/08/1989

Suffix (eg Junior etc)
Suffix

Sex”
© Male
\® Female Y,

(Responsible Officer's (RO) Details )

Add the HPOs details and validate
the address. Once all necessary
details have been entered, select
the declaration to proceed

PKI Individual Certificate for the RO @

7 3
Q validate Business Address

Enter the Address and click the search bution fo validate.

@ #ccress has been vaiigated

Business Phone Number (daytime)*
0299887766

Email*
abc@abc.com

Confirm Email*
abc@abc.com

Officers to the Seed O

@ | declare that | am authorised to act as a Responsible Officer on
behalfofthe Seed Organisation in its dealings with the service

\ | i i achincn MR G HEmRs St At PG Y,

Add the RA number of the PKI certificate
of the RO if it is known. However, if the
RO does not have an individual PKI
certificate, DO NOT apply for one,

i.e. select the middle box.

Select ‘Next' to proceed

PKI Individual Certifigate for the Responsible Officer

Do youalready have a Medicare PHI Individual Certificate?*

© No (Please register me for a PK! lhdividual Certificate)

® No (One is not required atthis tim)

mm@) Select ‘Next' to proceed

My Health Record




Complete and submit application

Organisations Maintenance

Officers Details O—ONO—C—C—@ 7 v s rpE—
ros | riy, Jonmemys e tomse Qews goen s g e

In practice, the RO and OMO (Organisation R

Maintenance Officer] are functionally A R * © Noca nolp?

similar roles and are typically filled by the P——

same person. Accordingly, please select

“Yes, | will be the RO and OMO" and select o rE——

next to proceed. e ror

If there is a later requirement to have these
roles filled by different individuals, it is
possible to make that adjustment at a later
date through HPOS.*

7 Notices and declarations

Complete the form by selecting “I have read
the above” for each section and validate the
ABN/CAN if required.

tanage your Applications

© Need help?

additonal heip
8am—6pm AEST

Declaration (HI Service) Emzu help@aigiianeain.gov.au
When signing, select: "Provide an on-
screen signature” by using your mouse/
trackpad and select Next to proceed. If this = When signing, select:

is not selected, it will instead be necessary “Provide an on-screen
to print, sign, scan and upload a declaration - signature” by using your
as part of the Supporting Documentation. mouse/trackpad and
select next to proceed

o Lo Lo Lo
8 Supporting Documents,
Review and Submit

& Manage your Applica
are

ttyou

g Confirmation of

your exising ap . tor
5, Submission Your previously submited appiicatons
3

Provide any necessary identity verification
documentation. As the screenshot shows, no

. . . . . PN 2 b &
additional information will be needed if the 3 )iBeview yourertis applstion
HPQ and RO are already known to the DHS. RSN A S A s o e e i e 1t 0

Note: if documention is required, carefully complete

Once all of necessary information has been (4 submit your agplication forms:
entered, review and submit the form. From 2
here, an email confirmation is sent to the
applicant to confirm submission and receipt of [EEESNIERL oot roinscn
the completed form by DHS. Complete forms
are typically processed by DHS in 4-6 weeks.

- . C If the RO does not have an individual PKI
S ) Confi rma_t|_on of su bm 'SS_lon o certificate they would need to access the
Upon submission of the registration application HI Service. Alternatively, this can also be

a confirmation will appear. Ensure details in this accessed through creating a PRODA account.

confirmation are recorded for later reference.

You can also track the progress of your application
at https://forms.digitalhealth.gov.au/

Y%
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Individual Identification Information

If you are not a Department of Human Services known customer, you must provide a minimum of one document from the primary group
and further documents from the secondary group as required to make up a total of at least 100 points. Please include a deed poll or
marriage certificate if there is a difference in the name on these documents. Copies of original documents must be sent with this online
application. The copies provided must be certified by an acceptable referee. This referee must complete and sign the acceptable referee
details form.

Primary group

e  Birth certificate 70 pts

e  Citizenship certificate 70 pts

e  Current passport 70 pts

e Expired passport [not cancelled and not expired for longer than 2 years from date of application) 70 pts

e Other documentation of identify having the same characteristics of a passport 70 pts

Secondary Group

e  Current Australian drivers licence 40 pts
e |dentification card issued to a Commonwealth or state/territory employee, contractor or other personnel 40 pts

e Document provided by a current employer on employer letterhead and dated within the last 3 months prior to the application for the
PKI Site Keys Certificates 35 pts

e If self-employed, relevant documentation from his/her registered tag agent/accountant 35 pts
e Land titles Office records 35 pts
e Arating authority (lands rates document] 35 pts

e Reference to the latest telephone directory published by Telstra, and the telephone contact with the signatory of the person named
on this number 25 pts

e Credit card tax invoice (2 or more credit card tax invoices from the same financial institution will be counted as 1) 25 pts
e  Councils rates notice 25 pts
e Record of a public utility (e.g. utilities accounts, telephone, gas, electricity, internet service provider 25 pts

¢ Record held under law (other than a law relating to land titles) 25 pts

Common issues

If you need to provide identity documentation, please note the two common errors that frequently delay applications.

e The applicant has not signed the form or the signed form is sent separately

e EOland A2A documents submitted with the application are not endorsed by a referee with an accompanying referee page (ARIF)

Y%
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