
PIP QI notification formPIP QI notification form

The purpose of this form is to notify Northern Queensland 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. For further information on how to apply, refer to PIP QI Guidelines. 

This form must be sent to NQPHN 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, NQPHN will prepare your practices new Data Sharing 
Agreement. 

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: 

Practice details

Practice name PIP ID

Physical address Postcode

Suburb

Phone

Email address

Practice clinical software

Practice administration 
software

Please nominate at least 1 PIP QI contact

Full name Role

Full name Role

Get in touch
For assistance with completing this document, please contact the Northern Queensland PHN Primary 
Care Engagement Team on pce@nqphn.com.au

NQPHN acknowledges the Aboriginal and Torres Strait Islander peoples as Australia’s First 
Nation Peoples and the Traditional Custodians of this land. We respect their continued 
connection to land and sea, country, kin, and community. We also pay our respect to their 
Elders past, present, and emerging as the custodians of knowledge and lore.

https://www.health.gov.au/resources/collections/practice-incentives-program-quality-improvement-incentive-guidance
mailto:pce%40nqphn.com.au?subject=


PIP QI practice workflowPIP QI practice workflow

Apply for PIP QI via HPOSApply for PIP QI via HPOS

Submit PHN PIP QI Notification Form Submit PHN PIP QI Notification Form 

Select applicable data sharing  Select applicable data sharing  
preference (i.e Primary Sense or JSON  preference (i.e Primary Sense or JSON  

file via clinical software or PenCAT) file via clinical software or PenCAT) 

Execute PHN Data Sharing Agreement Execute PHN Data Sharing Agreement 

Primary Sense Installation  Primary Sense Installation  
(if applicable)(if applicable)

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

NQPHN to notify practice that data  NQPHN to notify practice that data  
has been received via emailhas been received via email

e: support@nqphn.com.au   w: nqphn.com.au

Cairns
p: (07) 4034 0300
Level 5, 111 Grafton Street
Cairns, Qld 4870

Townsville
p: (​07) 4796 0400
Building 500, Level 3
1 James Cook Drive, Douglas, Qld 4814

Mackay
p: (​07) 4963 4400
2/45 Victoria Street (Ground Floor)
Mackay, Qld 4740
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