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PIP QI Notification Form 

Purpose of this form 
To notify the Brisbane North PHN (PHN) after a practice has applied for the PIP QI Incentive. This can be 
done by applying online through Health Professional Online Services (HPOS) using the Provider Digital 
Access (PRODA) account from 1st August 2019. For further information on how to apply, refer to PIP QI 
Guidelines.  
This form must be sent to the PHN as soon as possible to ensure eligibility for the quarterly reference period. 

Please be aware that cut off dates apply. Following completion of this form, the PHN will prepare your 

practices new Data Sharing Agreement. See overleaf for workflow. 

 

Practice Details 

Practice Name:  PIP ID:  

Physical Address:  

Suburb:  Postcode:  

Telephone:  

Email Address:  

Practice Clinical Software  

Practice administration 
software 

 

Please nominate at least 1 PIP QI contact 

Full Name:  Role:  

Full Name:  Role:  
 

I confirm, _____________________________________________________ (practice name) has signed up 

to the PIP QI via HPOS on this date ____________________. By signing this form, I acknowledge that the 

above information is true and correct. As the authorised PIP contact, I will notify the PHN if any of the 

provided details change. 

 

Full name: _____________________________________________________________________________ 

Signature: ______________________________________________________ Date: __________________ 

 

For assistance with completing this document, please contact Practice Support on 

07 3490 3495. Once completed email to: practicesupport@brisbanenorthphn.org.au 

or fax 07 3630 7831. 

https://www.health.gov.au/internet/main/publishing.nsf/Content/D4FE6997059769B8CA258426000794AF/$File/Practice-Incentives-Program-Quality-Improvement-Incentive-Guidelines.pdf
https://www.health.gov.au/internet/main/publishing.nsf/Content/D4FE6997059769B8CA258426000794AF/$File/Practice-Incentives-Program-Quality-Improvement-Incentive-Guidelines.pdf


*Please refer to PIP QI Appendix for Data transfer dates 
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PIP QI Practice Workflow 

 

Apply for PIP QI via HPOS 

 

 

Submit PHN PIP QI Notification Form 

 

 

Select applicable data sharing preference (I.e Primary Sense or JSON file via clinical 

software or PenCAT) 

 

 

Execute PHN Data Sharing Agreement 

 

 

Primary Sense Installation (if applicable) 

 

 

De-identified data submitted to PHN as per the PIP QI guidelines 

 

 

Brisbane North PHN notify practice that data has been received via email 
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