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A B S T R A C T   

Introduction: Internationally the COVID-19 pandemic has triggered a dramatic and unprecedented shift in tele
health uptake as a means of protecting healthcare consumers and providers through remote consultation modes. 
Early in the pandemic, Australia implemented a comprehensive and responsive set of policy measures to support 
telehealth. Initially targeted at protecting vulnerable individuals, including health professionals, this rapidly 
expanded to a “whole population” approach as the pandemic evolved. This policy response supported health 
system capacity and community confidence by protecting patients and healthcare providers; creating opportu
nities for controlled triage, remote assessment and treatment of mild COVID-19 cases; redeploying quarantined 
or isolated health care workers (HCWs); and maintaining routine and non-COVID healthcare. 
Purpose: This paper provides a review of the literature regarding telephone and video consulting, outlines the pre- 
COVID background to telehealth implementation in Australia, and describes the national telehealth policy 
measures instituted in response to COVID-19. Aligned with the existing payment system for out of hospital care, 
and funded by the national health insurance scheme, a suite of approximately 300 temporary telehealth 
Medicare-subsidised services were introduced. Response to these initiatives was swift and strong, with 30.01 
million services, at a cost of AUD $1.54 billion, claimed in the first six months. 
Findings: This initiative has been a major policy success, ensuring the safety of healthcare consumers and 
healthcare workers during a time of great uncertainty, and addressing known financial risks and barriers for 
health service providers. The risks posed by COVID-19 have radically altered the value proposition of telehealth 
for patients and clinicians, overcoming many previously encountered barriers to implementation, including 
willingness of clinicians to adopt telehealth, consumer awareness and demand, and the necessity of learning new 
ways of conducting safe consultations. However, ensuring the quality of telehealth services is a key ongoing 
concern. 
Conclusions: Despite a preference by policymakers for video consultation, the majority of telehealth consults in 
Australia were conducted by telephone. The pronounced dominance of telephone item numbers in early uti
lisation data suggests there are still barriers to video-consultations, and a number of challenges remain before the 
well-described benefits of telehealth can be fully realised from this policy and investment. Ongoing exposure to a 
range of clinical, legislative, insurance, educational, regulatory, and interoperability concerns and solutions, 
driven by necessity, may drive changes in expectations about what is desirable and feasible – among both pa
tients and clinicians.   
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1. Introduction 

In the months after the COVID-19 pandemic began, driven by ne
cessity and demand, healthcare delivery in Australia swung towards 
telehealth, especially remote consulting via telephone and video. 
Internationally, telehealth was embraced as a safe mode of service de
livery with widespread uptake across many countries [1,2]. This dra
matic shift towards virtual care, described as forced innovation [3], 
resulted in rapid and unprecedented system transformation [2,4]. Some 
changes were supported by the relaxation of regulatory and healthcare 
funding rules [3,5–7], overcoming historical barriers to telehealth 
implementation [7,8]. Although reported misalignment of payment 
structures created tension between services required for the wellbeing of 
patients and those underpinning the business viability of healthcare 
clinics [9,10]. 

This paper describes the sequential adoption of universal telehealth 
in Australia; one of a series of health system responses to COVID-19 
enabled by rapid Government-led policy innovation, and expenditure 
supported by a national supply bill [11]. Telehealth services funded 
during COVID-19 were intended to protect patients and frontline 
healthcare workers (HCWs) from exposure to infection risk in healthcare 
settings and support access to ongoing care [12]. The implementation 
and scale-up process focused on matching payment and regulatory re
sponses to clinical need and epidemiological context as the pandemic 
evolved. Despite previously limited uptake of telehealth there was rapid 
adoption, prompting observations that years of health system reform 
were achieved in a matter of days [13]. 

1.1. Background 

Terms such as telehealth, telemedicine, digital health and virtual 
care are often used interchangeably – in practice and in the literature 
[14,15]. Sometimes telehealth and telemedicine are distinguished, with 
‘telehealth’ understood as a more overarching term [16] and ‘telemed
icine’ oriented towards the exchange of clinical information and pro
vision of discrete healthcare services [17]. Telehealth encompasses a 
range of activities including clinician-to-patient interactions, 
clinician-to-clinician interactions, and patient-to-technology interfaces 
[14], as well as healthcare team communications and organizational 
workflow mechanisms [18]. A range of technologies may be employed, 
including telephone, video, email, remote monitoring, mobile and 
wearable applications, web portals and games, which may or may not be 
internet based [14]. In this paper, the use of ‘telehealth’ refers generally 
to teleconsulting, or the use of telephone and video consultations for the 
delivery of clinical care. 

Telehealth modalities for providing virtual healthcare offered an 
obvious and ready-made solution to some of the risks and challenges 
posed by COVID-19. They reduced risk of exposure and disease trans
mission by enabling service provision at a distance, reinforcing physical 
distancing requirements [19], and allowing preservation of scarce re
sources such as personal protective equipment (PPE) [5,6]. They 
maximized and re-aligned workforce capacity by enabling quarantined 
or vulnerable HCWs to continue working. They contributed to the safety 
and wellbeing of both patients and HCWs, and towards minimising 
workforce burnout and illness, a cornerstone of health system capability 
[20]. 

Potential uses for telehealth in pandemic and infectious disease 
contexts have been proposed previously [21], ranging from triage and 
teleconsultation for initial presentations, to monitoring of cases or 
contacts in isolation, the addition of tele-expertise when local resources 
require additional support, and continued provision of patient care by 
healthcare facilities that are under quarantine [22,23]. During epi
demics, telehealth can also support technology-enabled information 
system responses such as contact tracing applications and generation of 
real time surveillance data [24,25]. In addition to use during outbreaks 
of Ebola, SARS and MERS [23], telemedicine has been used following 

natural disasters to maintain delivery of routine healthcare and respond 
to disruptions in access, reduced workforce capacity and increased need 
[26]. In Australia, recent Government funding has supported telehealth 
for the delivery of mental health and wellbeing services during severe 
drought and bushfire emergencies (see Table 1). 

Early international reports suggested that population-level interest 
in telehealth, based on internet search volumes, rose substantially as the 
number of COVID-19 cases increased [27]. However, successful inte
gration of telehealth as part of pandemic response requires incorpora
tion into mainstream service delivery, supported by flexible funding, 
training and accreditation of the health workforce, and recalibration of 
management approaches and models of care [28]. Pre-COVID levels of 
telehealth uptake and capability varied substantially between countries 
[29,30]. Rapid implementation or expansion of telehealth consulting 
models may be hampered by payment systems, regulatory restrictions, 
cybersecurity concerns and the availability, distribution and capacity of 
appropriate infrastructure [9,10,31]. 

Table 1 
Australian Government funded telehealth initiatives.  

YEAR PREVIOUS TELEHEALTH INITIATIVES 

2006 Teleweb (Telephone Counselling, Self Help and Web-based Support 
Program) 
Online and telephone based services for mental health support, offered by a 
range of organisations. [61] 

2011 Specialist video consultations for patients living in regional, rural and 
remote areas, in eligible residential aged care facilities, or receiving care 
through Aboriginal Medical Services. 
Medicare Benefits Schedule (MBS) item numbers for both specialists and 
medical providers, such as GPs - providing ‘patient-end’ services during each 
consult. [63] 

2012 

Telehealth Pilots Program [64] 
9 demonstration projects to trial and develop business cases focusing on 
aged care, cancer and palliative care services including advanced care 
planning. 
Emphasis on bridging the gap between residents of rural, remote and outer 
metropolitan centres with specialist services through real-time online 
consultations. 
Utilised National Broadband network and linked to an early prototype of the 
national personally controlled electronic health record (My Health Record). 
HealthDirect videocall service (VCS) pilot program 
Established to trial the use of videocall services by organisations and general 
practitioners for medical consultations. 

2017 

Better Access Mental Health Initiative [65] 
Additional MBS items to enable patients in rural and remote areas to access 
mental health services by video conference. 
Initially available for services delivered by psychologists, social workers and 
occupational therapists. 
Extended to GPs and other medical practitioners to deliver focused 
psychological strategies, from November 2018. 

2018 

MBS Review Taskforce [66] 
Considered how MBS items could be better aligned with clinical evidence 
and practice. 
Review of specialist consulting items recommended several changes to 
telehealth items including reinvestment in non-MBS mechanisms and 
broader rollout of telehealth modalities. [67] 
Drought support 
6 MBS items enabling people living in drought declared communities to 
access mental health and well-being services from their usual doctor via 
telehealth. 
HealthDirect VCS pilot program expanded to include additional services, 
now extended to 30 June 2021. Eligible services providing medical care can 
obtain free access to VCS technology and technical support from 
HealthDirect. 

2019 

Rural and Remote Non-Specialist Telehealth Services 
12 new MBS items enabling GPs and non-specialist medical practitioners to 
offer video consultations to patients living in remote and very remote areas. 
No restrictions apply to the location of the GP, although the patient must 
have received 3 face-to-face services from the same GP in the preceding 12 
months, and be located at least 15 km distant. [68] 

2020 
Bushfire support [69] 
Drought support items amended to allow access by people affected by the 
2019− 2020 bushfire emergency.  
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1.2. The evidence regarding telehealth 

Outside the pandemic context, the benefits of telehealth include 
overcoming barriers created by time and distance for rural and remote 
populations [32–36]. Some studies suggest telehealth enables 
patient-centred care at lower cost and greater convenience, with effi
ciency and productivity gains including faster work and effective triage 
[15,18]. Prior to the COVID-19 pandemic, video consultations appeared 
safe and effective and were popular with some patients and clinicians, 
especially for simple problems or interactions where physical exami
nation was not required [37,38], or patients were selected as suitable by 
clinicians [39]. However, technical problems were common and success 
was dependent on “clinical, technical and practical preconditions” being 
met [39,40]. While in-person care is usually preferred by patients, tel
ehealth may be broadly equivalent [40,41] especially when participants 
have some technological capability or distance is a barrier to access 
[41]. 

However, the evidence base for telehealth in general, and for tele
consulting more specifically, is equivocal, with a lack of clarity and 
variable quality [36,42]. Studies frequently exhibit methodological 
limitations and evidence of effectiveness or cost-effectiveness is weak 
[32,43]. It is difficult to draw consistent conclusions about efficacy due 
to the diversity of applications, populations and conditions [44–47]. 
Technical disruptions and human factors have contributed to problems 
with workflow efficiency and have implications for patient safety [48]. 
Challenges and limitations with telehealth include the absence of 
physical examination; potential impacts on the therapeutic relationship 
including fragmentation and loss of continuity; confidentiality, privacy 
and data security concerns; technological constraints including ade
quacy of bandwidth and access to suitable technology; effects on patient 
and provider satisfaction, and possible costs to patients and practices; 
implications for clinical supervision, professionalism and education; and 
regulatory obstacles [5,6,49,50]. 

The potential benefits of telehealth are not an inevitable or auto
matic result of policy investment [51], and are balanced by a number of 
risks [49]. There are medico-legal risks for practitioners (e.g., com
plaints, litigation, reputational damage) and patients (e.g., missed di
agnoses, inappropriate care or advice), in addition to liability risks (e.g., 
negligence, harm, information storage and security) [52,53]. These risks 
may be poorly acknowledged by early adopters and enthusiastic pro
ponents, and over-emphasised by others [49]. While many risks are 
manageable [54], most are yet to be fully tested in relation to telehealth. 
Notably, face-to-face standards of care currently apply to services 
delivered by telehealth; technology should be chosen to suit clinical 
requirements and patients retain the right to fully informed consent 
including an understanding of benefits and limitations, and suitable 
alternative modalities [55]. A range of issues may need to be resolved or 
explored: privacy and security concerns; workflow and manageability 
issues, including infrastructure concerns and time management; inte
gration with population health and links between primary, secondary 
and tertiary care sectors; development of a telehealth ready workforce; 
and implementation mechanisms, especially appropriate levels of 
reimbursement or consideration of new funding models [3,37,38,56]. 

1.3. The history of telehealth in Australia 

Australia has a well-developed system of universal health coverage, 
funded through Medicare, the national health insurance scheme. 
Medicare provides access to both public hospital and primary care ser
vices, often at little or no cost to patients at the point of delivery. Hos
pital services are provided by States and Territories, under a federated 
system, partly supported by the national Government. Primary care 
services are delivered largely by private medical, nursing and allied 
health practitioners in general practice and other community settings, 
with patients charged directly subject to standardised rebates paid by 
Medicare, according the Medicare Benefits Schedule (MBS). Healthcare 

providers can elect to bill Medicare directly for a ‘schedule fee’, forgoing 
the opportunity to charge patients an additional co-payment – a 
circumstance referred to as ‘bulk-billing’. Alternatively they may bill 
‘privately’, and have patients seek a partial rebate from Medicare, 
potentially incurring an ‘out-of-pocket’ cost. In the 2019− 20 financial 
year, 87.5 % of general practitioner (GP) attendances and 80.1 % of 
Medicare funded consultations were bulk-billed [57]. 

The Australian Institute of Health and Welfare estimates that most 
Australians now have access to digital technology, with 86 % of 
households having home internet and 78 % of adults using the internet 
to find health information [58]. Eighty-eight percent of people aged 
between 18 and 75 have access to a smart phone, while 98 % of GPs used 
computers for clinical purposes in 2014− 15 [58]. While components of 
telehealth have been occurring in Australia for many years, often 
without funding support, widespread adoption has been slow and varied 
[59]. 

Until 2020, Government support was provided primarily through 
discrete programs rather than under the general provisions of the MBS, 
with models generally more established in rural areas [60]. Online and 
telephone based services for mental health support, offered by a range of 
organisations with Government funding, have been available since 2006 
[61]. A 2011 industry report noted that telemedicine services remained 
largely focused on rural and remote video consultation by selected 
medical specialist providers, oriented towards those who were least 
constrained by the limitations of the technology and had access to the 
video-conferencing hardware that was generally required at the time 
[62]. The successive introduction of various Government initiatives (see 
Table 1) has focused on generating access to specialist services for rural 
residents and people living in residential aged care, or receiving services 
from Aboriginal Medical Services or Aboriginal Community Controlled 
Health Services. More recently, telehealth has been extended in limited 
ways as part of health and wellbeing responses to drought and bushfires, 
usually as a means for delivering ongoing psychological support. Despite 
these measures, uptake of telehealth items has been inconsistent, espe
cially outside the public hospital system where it is supported by State 
Governments [59], and accounted for only 0.1 % of MBS funded at
tendances prior to COVID-19 [62]. 

Australia also has a national digital health strategy [70], released in 
2017 by the Australian Digital Health Agency. The strategy is focused on 
development of digital health capability and integration within the 
health system, to support the availability, exchange and quality of 
health information, and its subsequent use to support innovative models 
of care. A key element is the rollout of a national electronic health record 
for all Australians, that provides an online, personally-controlled, shared 
health summary [71]. A ‘roadmap’ for health workforce digital educa
tion and skill development recognises the importance of healthcare 
providers in digitally transforming health services [72]. 

2. COVID-19 and the Australian health system response 

The first Australian cases of COVID-19 were confirmed in late 
January 2020, following the Australian Government’s declaration that 
COVID-19 was a “disease of pandemic potential” [73]. The Australian 
Health Sector Emergency Response Plan was released on February 18 
and activated on February 27. Two weeks later, on March 11, the World 
Health Organization confirmed COVID-19 should be characterised as a 
pandemic. The Australian Government’s response to COVID-19 sought 
to limit disease transmission, minimise morbidity and mortality, manage 
health system demand, assist individuals to manage risks to themselves, 
their families and communities, and support vaccine development and 
access [74]. Like elsewhere in the world, much of life transitioned online 
as widespread physical distancing requirements, domestic and interna
tional border closures, travel restrictions and community lockdowns 
were implemented, including bans on social gatherings, non-essential 
business activities, employment and education. 

Health system responses focused on testing, identification and 
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isolation of COVID-19 positive cases, increasing surge capacity of the 
acute care sector, and a primary care response oriented towards the 
needs of at-risk individuals and populations. These responses were 
initially underpinned by a AUD $2.4 billion investment [75], subse
quently increased to $16.5 billion [76]. The primary care response 
included operational plans for priority populations [77,78], infection 
prevention and control training, General Practice-led Respiratory Clinics 
and expansion of the national telephone triage service [12]. A critical 
component was the expansion of “Medicare-subsidised telehealth ser
vices for all Australians” in order to provide access to quality healthcare 
at home [74]. As part of this plan, HealthDirect Australia, the national 
health information service, was funded to provide an additional 1.5 
million subsidised GP video consultations through the videocall service 
(VCS) pilot program (Table 1) [79]. 

2.1. Whole of population telehealth 

The move to “whole of population telehealth” [80] was rapidly 
implemented as a suite of temporary claim items rebated under the MBS. 
Introduction was staged over time, matched to the evolving epidemio
logical context (see Fig. 1), and progressively co-designed by the 
Australian Government Department of Health through targeted 
consultation with medical, nursing and allied health stakeholder rep
resentatives. Existing MBS items were replicated to enable all Austra
lians, with or without COVID-19, to consult remotely with general 
practitioners, other medical specialists, nurse practitioners, midwives, 
and mental health or allied health professionals during the course of the 
public health emergency. New items were iteratively added after 
commencing on March 13, 2020. Originally scheduled to remain in 
place until September 30, 2020, this was extended to March 31, 2021 
following review by the Australian Health Protection Principal 

Committee which advises the national Government [81]. 
Initially restricted to vulnerable patients, or where patients or pro

viders were required to isolate (Stages 1–2), then expanded for use by 
vulnerable health professionals (Stage 3), items were made available to 
all Australians on March 30 (Stage 4) as the first wave of the pandemic 
peaked in Australia (Table 2). Further items were created to include 
services by additional specialist providers during April and May (Stages 
5–6). In late July, following concerns expressed by the primary care 
sector about ‘pop-up’ telehealth services which did not offer continuity 
of care or face to face services when required [82], general practice 
items were restricted to patients and providers with a pre-existing 
clinical relationship (Stage 7), with specific exemptions for at-risk 
populations and areas subject to movement restrictions due to out
breaks of COVID-19. In mid-September, the entire range of temporary 
items were extended for a further 6 months until March 3, 2021, with 
altered billing arrangements allowing GPs to replicate usual billing 
practices (Stage 8). Details of each stage are outlined in Table 2. 

At the time of writing (January 21, 2021), 301 telehealth items have 
been claimed at least once to support patients via telephone and video 
consulting across a range of service types and clinical disciplines. More 
than 45.3 million telehealth services, totalling over AUD $2.3 billion in 
Australian Government expenditure, were claimed in the months since 
March 13, 2020. These services were delivered to over 12.5 million 
patients by more than 80,000 healthcare providers. The vast majority of 
telehealth services during this period were provided by GPs (83.5 %, n =
37.8 million), and 98.4 % were bulk-billed. A Government subsidised, 
purpose-built, video call platform [79] was accessed by 1711 GP clinics, 
supporting more than 53,000 video consultations. However, the ma
jority of Medicare telehealth consults were conducted by telephone; 
only 8% of COVID-19 telehealth items claimed were for video-based 
services (see Fig. 2) [85]. For GPs, the proportion of services delivered 

Fig. 1. Sequential introduction of telehealth items in the Australian epidemiological context.  
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via video was even lower at 2.7 %, compared to other medical specialists 
(19.9 %) and allied health professionals (63.6 %). Temporary telehealth 
items accounted for approximately 12.9 % of all MBS consults and 27.2 
% of GP consultations between March and December 2020, maintaining 
total consultation numbers at close to pre-COVID levels (Fig. 3). Some 
analyses have suggested less use by solo GPs, and by those working in 
rural locations or in areas of social disadvantage [86,87]. 

2.2. Enacting telehealth policy changes 

Temporary telehealth services were available to all Australians 
registered with Medicare, for services provided outside of hospitals. 
Bulk-billing requirements – initially mandatory for all items – were 
sequentially lifted in response to feedback from service providers 
(Table 2). Allowing providers to privately bill was important for the 
viability of many general practices, allied health providers and other 
specialist medical practitioners who operate as small businesses. Addi
tional MBS bulk-billing incentive payments were temporarily intro
duced to support the financial viability of private general practice clinics 
and minimise barriers for community members needing to access 
healthcare services and advice, but these were rolled back as bulk-billing 
requirements relaxed. Telehealth MBS items were supported by initia
tives to fast-track electronic prescribing; sharing prescriptions between 
doctors and community pharmacies, with home delivery of medications 
to people who were vulnerable or self-isolating [88]. 

The temporary telehealth items were created as ‘mirror’ items that 
reflected existing services listed on the MBS, with new item codes that 
signified the delivery mode – either by videoconference, or by telephone 
when videoconferencing was not available. Video was the preferred 
mode of substitution for a face-to-face consultation [81]. No specific 
technology platform or equipment was specified for use, although in
dividual practitioners were responsible for ensuring that the telecom
munications solutions employed were clinically adequate and complied 
with privacy laws. Under Australian privacy legislation, the manage
ment of health information is subject to certain requirements, which 
may have been affected by the institution of telehealth consultations, 
and billing practices are subject to patient consent processes prior to 
service provision. These and other issues were the subject of additional 
advice and guidance provided by the Australian Government Depart
ment of Health [89], the Australian Health Practitioner Regulation 
Agency (AHPRA) [90], and professional organisations such as the Royal 
Australian College of General Practitioners [91,92], Australian College 
of Rural and Remote Medicine [93] and Australian Primary Health Care 
Nurses Association [94]. Many existing resources had been designed to 
support specific service models, rather than whole population settings 
where a significant proportion of consultations were conducted 
remotely, necessitating new advice suited to the conditions in which 
clinicians now found themselves. 

Under MBS funding arrangements, a service could only be provided 
by telehealth “where it [was] safe and clinically appropriate to do so” 
[81]. Usual standards of practice circumscribed by AHPRA and relevant 
professional colleges also applied. In particular, service providers were 
required to retain the capacity to provide face-to-face care for patients 
when indicated; additional incentive payments were provided to assist 
general practices in keeping physical premises open for at least 4 h per 
day, during periods of lockdown, to facilitate in-person consultations. 
These incentives were delivered through the Australian Government’s 
Practice Incentive Program Quality Improvement (PIPQI) payment 
scheme which provides funding to general practices for participating in 
continuous quality improvement activities and sharing de-identified 
population-level clinical data from their electronic medical record sys
tem with regional primary healthcare organisations. These independent 
organisations, known as Primary Health Networks (PHNs), are funded 
by the Australian Government to work collaboratively within local 
healthcare systems to integrate and commission services. In order to 
ensure practices remained open for patients requiring face to face con
sultations, quarterly payments to general practices through the PIPQI 
were doubled for the May and August 2020 quarters [95]. 

2.3. Flexibility and adaptation 

Telehealth payment arrangements in the US during COVID-19 left 
many medical practices vulnerable in terms of business viability, with 
some providers and practices self-funding the shift to telehealth [9,10]. 

Table 2 
COVID-19 Temporary MBS Telehealth Items [83].  

Timing Telehealth items 

Stage 1 
March 13, 
2020 

68 new items for consultations between patients and GPs, mental 
health providers (psychiatrists, psychologists, occupational 
therapists, social workers) and selected medical specialists, where:  
• patients or providers were required to self-isolate; or  
• patients were considered vulnerable (aged over 70 years, 

indigenous and aged over 50 years, pregnant or a parent of a 
child under 12 months, immunocompromised, or with a chronic 
medical condition resulting in increased coronavirus risk) 

Services must be bulk-billed. Existing bulk-billing incentives are 
available to offset usual co-payments. 

Stage 2 
March 16, 
2020 

24 items added, to include services provided by midwives, 
obstetricians and nurse practitioners, under Stage 1 conditions (by 
self-isolating patients & providers, or to vulnerable patients). 
Changes to existing item descriptors requiring a patient to see 
their usual GP, and recognising continuity of care provided by a 
general practice (rather than individual GPs) 

Stage 3 
March 23, 
2020 

Existing items extended for use by vulnerable health professionals 
(subject to item descriptors) for all patient consultations. 
Vulnerable providers are:  
• aged over 70 years, indigenous and aged over 50 years, 

pregnant or a parent of a child under 12 months, 
immunocompromised, or with a chronic medical condition 
resulting in increased coronavirus risk) 

Bulk-billing requirement maintained although becoming 
contentious. 

Stage 4 
March 30, 
2020 

130 new items added - removing vulnerability provisions and 
extending telehealth services to all Australians by an extended 
range of eligible medical and allied health providers. 
Bulk-billing requirements removed for some services and bulk- 
billing incentives doubled for GPs and other medical practitioners. 
Practice Incentive Program Quality Improvement (PIP-QI) 
payments doubled over next 2 quarters for practices who remain 
open for 4 h / day or 50% of normal opening hours. [84] 

Stage 5a 
April 6, 2020 

22 new items added, extending to include services provided by 
consultant physicians, geriatricians, and psychiatrists. 

Stage 5b 
April 20, 
2020 

28 new items added, including services for group psychotherapy, 
public health physicians, neurosurgery and chronic disease 
management by nurses and indigenous health workers. 
Bulk-billing requirements removed for medical specialist and 
allied health service providers. GPs and some other medical 
providers remain legislatively required to bulk-bill concession 
card holders, children under 16 and vulnerable patients. 2 new 
bulk-billing incentives introduced for vulnerable patients. 

Stage 6 
May 22, 
2020 

9 new items added for services provided by anaesthetists, dentists 
(oral and maxillofacial surgery), and group dietetic services. 

Stage 7 
July 20, 2020 

Items for GPs and other medical practitioners (OMPs) working in 
general practice restricted to patients where there is an existing 
relationship. This means a face to face service in the last 12 
months, provided by the practitioner or another practitioner in the 
same practice, or by an affiliated practice if the practitioner is part 
of an Approved Medical Deputising Service. Exemptions apply to 
children under 12 months of age, people who are homeless, 
patients living in COVID-19 impacted areas, urgent after-hours 
services, and patients at Aboriginal Medical Services (AMS) and 
Aboriginal Community Controlled Health Organisation (ACCHO) 
services. 

August 7, 2020 Additional 10 individual psychological therapy sessions made 
available to eligible people under existing Better Access program; 
can be delivered via face to face or telehealth. 

Extension 
October 1, 
2020 

Temporary telehealth items continued for a further 6 months until 
March 31, 2021 as part of extension to national COVID-19 health 
emergency response. GPs no longer required to bulk-bill patients 
and additional temporary bilk-billing incentives (See Stage 4) 
discontinued.  
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In Australia, rapid reflexive changes to MBS items as the sequential 
stages unfolded (Table 2), as well as the addition of practice incentive 
payments, relaxation of bulk-billing requirements and institution of 
continuity provisions for practices, were agile responses to similar 
concerns which arose as telehealth policy was rapidly operationalised 
[96]. Introduction of these measures called for substantial and rapid 
change, not only to funding mechanisms, but also to the flexibility of 
processes by which Government business is usually conducted. In 
contrast to regular modifications to the MBS, which take place over 
many months subject to extensive consultation and planning, these 
changes saw the relaxation of many usual ‘ex ante’ policy controls in 
order to allow rapid application [11]. Some measures of expediency 
were also required. For example, due to established legislation, which 
was not amenable to rapid amendment, rebates were paid at 85 % of the 

scheduled fee for GP COVID-19 telehealth items. Item fees were then 
adjusted so that telehealth services were paid at the same level as the 
equivalent face-to-face services, currently set at 100 % of the rebate 
[81]. Such rapid responses to prevailing conditions may necessitate 
increased attention to ‘ex post’ scrutiny or accountability measures. 

3. Responses from the healthcare sector 

Australian consumers, clinicians and health services embraced the 
temporary telehealth measures, resonating with high levels of accept
ability and satisfaction internationally [2,18,97–99]. An increasing 
number of resources offered guidance on the practicalities of real-time 
consulting via video, and other aspects of telehealth [5,39,91–93, 
100–106], with calls to sustain funding and make MBS telehealth 

Fig. 2. GP MBS items claimed per quarter during 2019-2020 by telehealth mode.  

Fig. 3. Total MBS items claimed for telehealth and face to face care 2019-2020.  
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arrangements permanent [107–112]. Despite a policy emphasis on 
video telehealth as the preferred substitute for face to face care, 
Australian healthcare providers, especially GPs, demonstrated a clear 
inclination towards telephone rather than video consultations [113]. 
Reasons are yet to be fully elucidated, but may include practical con
cerns driven by familiarity, need for rapid implementation, and avail
ability of infrastructure; the telephone may currently be simpler to use 
due to resource constraints and limitations in the video conferencing 
market place [114]. 

While advantageous reimbursement models may drive swift adop
tion, they also risk accentuating inherent system inflexibilities and may 
encourage over-servicing, withdrawal of effort in some domains and 
“episodic discontinuity” [3]. Concerns about consultation quality and 
proliferating corporate telehealth models were quickly raised in the 
Australian context, necessitating policy adjustments [115–120]. 
Increased patient convenience and utilisation were also reported, along 
with new business models for private practice, but research is needed 
regarding the impact on quality, safety and continuity of care [86], and 
on the introduction of price signals for some consumers. An ongoing 
challenge for healthcare professionals, policy-makers and researchers is 
to sustain the benefits of telehealth for patients and workforce, while 
balancing risks of fraud, reduced quality, over-servicing [121], and 
potential “woodwork effects” where demand rises in response to supply 
or convenience [122]. Care should also be taken in interpreting uti
lisation data; previously unfunded clinical work ‘invisible’ to Medicare 
may mean funding metrics are not a reliable indicator of increases in 
activity. 

During the early phases of the COVID-19 pandemic, and the initial 
phases of the Australian national response plan [123], the value of tel
ehealth was clear [124]. The imperatives and opportunities triggered by 
COVID-19 overcame many previously recognised hurdles to widespread 
telehealth uptake [62], shifting the risk/benefit ratio of telehealth and 
rapidly ‘normalising’ remote consulting modes in ways, and at a scale, 
that were previously difficult to imagine [125]. Many commentators 
predicted that telehealth-related transformation will sustain wholesale 
changes to health service delivery models in a post-COVID world 
[126–128], with rapid COVID-19 adjustments providing the impetus for 
integration into routine service delivery, positioning telehealth as a 
continuing component of patient centred, value-based care [129,130]. 
In the longer term, the value of telehealth will depend on the outcomes 
achieved for various population groups and the system costs or savings 
incurred [131]. Quality and continuity of care have been signalled as 
important responses to concerns about risks of low-value, fragmented 
care, and the need to balance comprehensive, high quality care with 
affordability for the health system [132]. 

3.1. Ongoing challenges 

Despite these successes, the advantages of telehealth are not uni
versal or automatic and have been shown to vary with factors such as 

disease severity and relative need [51]. Telehealth implementation at 
speed in response to COVID-19 may risk the inadequate resolution of 
unforeseen problems or challenges [39]. Practical and operational issues 
continue to require attention, including challenges to routine use of 
video consultations such as technical reliability, poor interoperability 
with appointment and clinical systems, and lack of access to stable 
telecommunications infrastructure [133]. Digital proficiency, internet 
affordability, lack of access to suitable technology and lack of appro
priate personal spaces for patients to receive calls, have all been iden
tified as factors limiting the safe deployment of video-consulting [56, 
134,135]. Doctors and nurses in Australian general practice reported 
both provider- and patient-end barriers to video consultation during 
COVID-19, including lack of necessary equipment, limits in expertise 
and capability, and technical disruptions [136]. 

Sustaining telehealth adoption may require normalisation of imple
mentation behaviours, making them routine, in order to ensure future 
capability and readiness [28]. The transition to telehealth involves 
changes to a complex interactional system, not just the institution of new 
technology [37,38,56]. Ongoing evolution of telehealth utilisation may 
require re-engineering of clinical processes, novel components that sit 
outside currently established health service delivery models [137], and 
examination of optimal roles for telehealth modalities in ‘balanced 
portfolios’ of healthcare delivery modes [58]. The development of in
tegrated electronic solutions for clinical support services such as e-pre
scribing, and ordering of pathology and imaging investigations, are 
important adjuncts to enable delivery of truly ‘virtual’ care. There may 
be important roles for consumers and clinicians in defining applications, 
embedding workflows, clarifying information provision and developing 
communities of practice [138,139]. 

4. Conclusion 

In Australia during the COVID-19 pandemic, telehealth consulting 
has been supported by a national policy response focused on payment 
for services through the nation’s universal health insurance scheme. 
Despite previously limited uptake of telehealth there has been rapid 
adoption, prompting observations that years of health system reform 
have been achieved in a matter of days [13]. These changes have created 
opportunities for the future of telehealth in alignment with other plan
ned healthcare reforms. However, the pronounced dominance of tele
phone item numbers in early utilisation data in Australia suggests there 
are still barriers to video-consultation. There remains much to learn 
about the effectiveness, quality, safety, unanticipated benefits and risks 
of telehealth implementation in the pandemic setting; and the optimal 
configuration of telehealth services within ongoing sequences of 
healthcare. At the policy level, delivery of telehealth services that are 
considered clinically equivalent to in-person care is key to ensuring 
value for patients, practitioners and taxpayers. 

Summary Points 

What is already known:  

• Telehealth has many potential benefits although the evidence base is inconsistent, and uptake in many health settings has been slow.  
• Telehealth, especially virtual consulting, has clear application in infectious disease settings.  
• COVID-19 has radically changed the context and drivers for telehealth utilisation around the world. 

What this study adds:  

• Australia has implemented a nation-wide payment system for virtual consulting, focused on ‘whole population’ telehealth.  
• Uptake has been rapid and widespread, although video-consulting has been relatively under-utilised.  
• A number of challenges and barriers may require ongoing attention.  
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