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Further learning:

RACGP: Telehealth video consultation guide
Train IT Medical – Free Resources 

http://www.bit.ly/racgp-telehealth
https://trainitmedical.com.au/coronavirus-covid-19/


Access recording:

https://courses.trainitmedical.com.au/

https://courses.trainitmedical.com.au/


Learning Objectives:

1. Prepare your software

2. Develop an understanding of new COVID-19 telehealth and 
telephone MBS item numbers

3. Consider practicalities of telehealth and clinical documentation 
(including consent).

4. Tips & tricks from experienced telehealth practitioners.

5. Engage your practice team.



Learning Objective 1:

Prepare your software



Ensure you have the latest data & fee updates

To check last data update: Help menu > Select About

https://www.medicaldirector.com/support/product-updates/clinical


Apply the Bp Premier data update

• Apply the latest data update

• New fees for telehealth

• New clinical codes

• Coding allows for audits and reporting

• Follow up of suspected cases of COVID-19

To check last data update: 

Help menu > Select About > Check Last Drug Update



Past History/Reason for Contact



Timesaving tips to prepare your software

1. Set up telehealth & telephone appointments

2. Design some shortcuts eg

- consultation

- telehealth 
- consent
- warned about risks etc 

3. Save your pathology as ‘favourite’

4. Code reason for contact/diagnosis

5. Select visit type eg. telephone, telehealth or surgery.

6. Use alert/action/reminder feature to help track patients 
tested for COVID-19



SAMPLE SHORTCUT: 

Telehealth (video or telephone) consultation during COVID-19 pandemic.
Consent obtained for telephone consultation
Patient consent obtained to assign their Medicare benefit as full payment for the service to the practitioner.
Patient identity verified: Name, address and DOB confirmed.

COVID 19 Prevention Advice:
Clean your hands with soap and water for 20 seconds, or use an alcohol-based hand rub/sanitiser.
Cover your nose and mouth with a tissue when coughing and sneezing or use your elbow, not your hands
Avoid close contact with people unwell with cold or flu-like symptoms, and stay home if you have these symptoms.
Avoid touching your face and avoid shaking hands with others.
Try to maintain a distance of 1.5 metres from others as much as possible, and avoid leaving home at all unless necessary
Minimise contact with young children - try and phone rather than see in person

Immunisation: Vaccination for flu as soon as accessible
Vaccination for Pneumococcal required/ up to date

Welfare Check:
Sickness plan- advised if after medical advice and the general practitioner is not able to be contacted call healthdirect on 1800 022 222.
Plan for access to food and household supplies -
Plan for access to medications -
Social supports available –

My Health Record; Date last shared health summary sent -



New telehealth fees

Telehealth fees will be available 

to select in the Finalise Visit 

window.

Account Type = Direct Bill

* Paying 85% of MBS, not 100% 

* Incentive Items will auto-add if patient eligible



Learning Objective 2:

Develop an understanding of new telehealth and telephone MBS 

item numbers



Changes we’ve seen in the last weeks

• Removed requirement that must have seen a 
doctor in the practice in the last 12 months.

• Doubling PIP QI for 1 May and 1 August 
payments

• Subject to minimum hours that a clinic is 
open



New MBS Item Numbers for telehealth

MBS Online

http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/news-2020-03-01-latest-news-March




MBS changes as at 6 April 2020



Bulk bill patients ‘more vulnerable to COVID-19’



New MBS Item Numbers for COVID-19 telehealth - GP

New Telehealth

Always go from the source – MBS online

http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/news-2020-03-29-latest-news-March




• Available for all patients (until 13 September 2020)
• 1st preference is with video but telephone okay if video unavailable
• Bulk billing incentive doubled
• PIP QI payment doubled 

• Expanded to include 
-care planning 
- Indigenous Health Assessments
- Eating Disorder Management
- Mental Health
- Urgent After Hours
- Pregnancy Support

Read MBS Changes Factsheet

Using the New MBS Item Number for COVID-19 Telehealth

http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/0C514FB8C9FBBEC7CA25852E00223AFE/$File/COVID-19 Bulk-billed MBS telehealth Services - GPs and OMPs 310320.pdf


FAQ – Can the new temporary MBS telehealth items be 

used for multiple attendances on the same day?

Yes. Medicare rebates may be paid for each of several attendances on a patient on the 
same day by the same medical practitioner, provided the subsequent attendances are not a 
continuation of the initial or earlier attendances.

However, there should be a reasonable lapse of time between such attendances before 
they can be regarded as separate attendances.

Where two or more attendances are made on the one day by the same medical 
practitioner, the time of each attendance should be noted (eg 10.30 am and 3.15 pm) in order 
to assist in the assessment of benefits."

Medicare source

http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/0C514FB8C9FBBEC7CA25852E00223AFE/$File/FAQ - COVID Provider 300320.pdf


Practice Incentive Payments

✓ Double PIP QI payments for GP practices open 
for face to face services for minimum 4 hours per 
day

✓ $10 per SWPE

✓ Quarterly payment cap now $25,000 per quarter 

✓ Payments will be made on 1 May and 1 August 

Read more about PIP QI changes

https://www.health.gov.au/sites/default/files/documents/2020/03/coronavirus-covid-19-primary-care-package-practice-incentive-payments.pdf


Practices may focus their quality improvement 

activities on areas which are informed by 

their clinical information system data and 

meets the needs of their practice population.

PIP QI



Learning Objective 3:

Consider practicalities of telehealth and clinical documentation 

(including consent).



Equipment needed

1. Webcam (position at top of screen for 
eye-contact) and microphone

2. Speakers or headphones
3. Internet connection
4. Ideally 2 screens (1 for telehealth 

software, one for medical records)
5. Use video-conferencing apps on PC 

instead of using your own phone
6. What can everyone see & hear?





• Videoconference services is the preferred approach for 

substituting a face-to-face consultation.

• Audio-only services via telephone if video not 

available. 

• No specific equipment is required to provide 

Medicare-compliant telehealth services. 

• Services can be provided through widely available video 

calling apps and software.

MBS Online – new item numbers for telehealth and telephone consultations

What telehealth options are available?

http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/news-2020-03-01-latest-news-March


HealthDirect Resource Centre

Patient Information Leaflet

Templates and guides

Clinician Video (5 min)

Contact Info:
videocallsupport@healthdirect.org.au
Helpline: 02 8069 6079

HealthDirect Video Conferencing Links to further learning

https://help.vcc.healthdirect.org.au/conductavideocall/join-a-video-call
https://static.helpjuice.com/helpjuice_production/uploads/upload/image/5044/345334/VideoCall_Patient_Information_Leaflet.pdf
https://help.vcc.healthdirect.org.au/templatesandguides/downloads
https://help.vcc.healthdirect.org.au/conductavideocall/join-a-video-call
mailto:videocallsupport@healthdirect.org.au


Patient Information Leaflet

support@wentwest.com.au
ph 8811 7117

https://static.helpjuice.com/helpjuice_production/uploads/upload/image/5044/345334/VideoCall_Patient_Information_Leaflet.pdf
mailto:support@wentwest.com.au


Telehealth checklist / protocol

❑ Patient requests consultation (phone)

❑ Advised to book teleconsult (phone or video) 

❑ Appointment is confirmed & patient Information provided

❑ Reminder sent via SMS / Phone

❑ Patient accepts or cancels (via SMS or phone)

❑ Teleconsult takes place

▪ Patient ID confirmed

▪ Consent is documented

▪ Clinical Notes recorded

▪ Medicare items recorded 

❑ Patient follow up and feedback on teleconsult process 

RACGP: Telehealth video consultation guide

http://www.bit.ly/racgp-telehealth


• Book and confirm telehealth 

consultation with patient 

• Document patient consent:

• Sign and scan document

• Add a shortcut

• Record patient response 

“Yes I’m fine with that”

• Informed financial consent 

• Visit Type = Telehealth or Telephone

Obtain patient consent

Reminder: doubleclick on phone number, check mobile and select preferred method of contact.

Read RACGP telehealth video consultations guide

https://www.racgp.org.au/getmedia/c51931f5-c6ea-4925-b3e8-a684bc64b1d6/Telehealth-video-consultation-guide.pdf.aspx#page=18&zoom=100,0,0


Examples: patient consent

Add to progress notes:

“Patient consent has been 

obtained for the telehealth 

consultation: YES/NO”

Use a shortcut

Patient to sign and return

Practice to scan to patient record



Learning Objective 4:

Tips & Tricks from experienced telehealth practitioners



Telehealth tips & tricks from experienced practitioners

1. Do you have the correct patient record open? – 3 points of ID

2. What are you wearing?

3. Do you have a decent camera with lighting?

4. Is it possible to have 2 screens - maybe an ipad with PC?

5. Does your microphone allow your patient to hear you clearly?

6. Are you speaking slowly enough?

7. Can your patient hear any other conversations?

8. Does it feel like they are with you? 

9. Are you reassuring? 

10.Have you allowed yourself enough time?



More tips

• Be prepared to quickly switch to the telephone if tech fails.

• Expect your patients to struggle with telehealth technology –
it’s new to us and new to them and everyone is stressed.

• Create new dialogues eg. “I need to refer/type some
notes in your medical record. Is that okay with you?



Telephone & telehealth tips from our OT Brooke 

“Doctors often think and talk a lot faster than the 
average patient. 

If they don’t slow down the patient won’t interrupt 
and say they’re not following, they will just agree 
(or won’t give information) because they are lost” 



Telehealth tips from OT Brooke 

“Even if the patient is not hearing impaired, 
they will often mishear or get words mixed up. 

Without non-verbal clues there will be 
misinterpretation.”

Slow down    |   Keep it simple  |    Get patient to repeat back to check understanding



Learning Objective 5:

Engage your team with telehealth



• Provide regular updates to the practice team

• Train your team 

• How to use technology: demonstrate

• MBS Item numbers and rules for use 

• Record keeping – notating visit type, recording consent

• Step-by-step instructions for providers using telehealth

• Onsite help available via practice telehealth champion

• Focus on patient centred care & flexible options for patients

• Encourage staff to adopt new ways of doing things –

Engage your team



Practice Incentive Payments

✓ Double PIP QI payments for GP practices open 
for face to face services for minimum 4 hours per 
day

✓ $10 per SWPE

✓ Quarterly payment cap now $25,000 per quarter 

✓ Payments will be made on 1 May and 1 August 

Read more about PIP QI changes

https://www.health.gov.au/sites/default/files/documents/2020/03/coronavirus-covid-19-primary-care-package-practice-incentive-payments.pdf


Practices may focus their quality improvement 

activities on areas which are informed by 

their clinical information system data and 

meets the needs of their practice population.

PIP QI



Know your patient population. How many confirmed and suspected cases of COVID-19?



? Patients aged over 65

? Patients who smoke

? Influenza at risk

? Aboriginal and Torres Strait Islander people

Who are your most vulnerable patients?



What have you done to improve your service lately? 

1. Telehealth & telephone processes
2. Upload shared health summaries for patients
3. Welfare calls for elderly patients
4. Infection control processes

Who has installed a protective barrier at reception?
What else?

5. Influenza clinics
6. Policies written
7. Staff morale 
8. Internal staff communication processes

Read more about PIP QI changes

https://www.health.gov.au/sites/default/files/documents/2020/03/coronavirus-covid-19-primary-care-package-practice-incentive-payments.pdf


* Set up an external triage station

* Set up an isolation room (separate to main GP Clinic) 

* Developed lots of protocols

* Contacted all patients >55 years to advise how to stay safe and avoid contracting 

COVID-19 as well as what to do if they suspect they’ve contracted the virus.

* Established pandemic kits for all consultation rooms.

* Regular (daily) staff updates

* Assessing all staff (temperature taken) before entering the building.

* Installed software with new COVID-19 codes

* Added new telehealth item numbes to billing software

* Wrote instructions for recording details of patients who have been masked and or 

sent away for further testing so we can follow up.

* Wrote protocols for booking phone consults

* Setup telehealth capability.

* Provided education about telehealth capability for staff.

* Developed social media materials for our patient community.

* Supported Practice Manager & CEO

Sue’s list – 2 days at the AMS!



Sample PDSA

shttps://trainitmedical.com.au/coronavirus-covid-19/
shttps://trainitmedical.com.au/coronavirus-covid-19/


Credit Marg Windsor, DARTA Medical



Example from the outstanding Greenmeadows Medical, Port Macquarie, NSW

Engage your team



Access eLearning course:

https://courses.trainitmedical.com.au/

https://courses.trainitmedical.com.au/


Your team of the future



.

katrina@trainitmedical.com.au

Twitter: trainitmedical

Facebook: trainitmedical

www.trainitmedical.com.au

Access more free practice resources 

& blog posts

Subscribe to our blog

© Train IT Medical Pty Ltd. All information was provided in good faith and (to our knowledge) accurate as at 11/04/2020

No responsibility is taken for actions resulting from this learning. Screenshots may vary according to software versions. 

This video or Train IT Medical free resources should not be onsold or used as part of any business eLearning/LMS without the 

prior permission of Train IT Medical Pty Ltd. 

We’re here to help you!
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