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Abstract

Objective: The Australian Commonwealth Government introduced new psychiatrist Medicare-Benefits-Schedule
(MBS)-telehealth items in the first wave of the COVID-19 pandemic to assist with previously office-based psychiatric
practice. We investigate private psychiatrists’ uptake of (1) video- and telephone-telehealth consultations for Quar-
ter-2 (April-June) of 2020 and (2) total telehealth and face-to-face consultations in Quarter-2, 2020 in comparison
to Quarter-2, 2019 for Australia.

Methods: MBS item service data were extracted for COVID-19-psychiatrist-video- and telephone-telehealth item
numbers and compared with a baseline of the Quarter-2, 2019 (April-June 2019) of face-to-face consultations for
the whole of Australia.

Results: Combined telehealth and face-to-face psychiatry consultations rose during the first wave of the pandemic
in Quarter-2, 2020 by 14% compared to Quarter-2, 2019 and telehealth was approximately half of this total. Face-to-
face consultations in 2020 comprised only 56% of the comparative Quarter-2, 2019 consultations. Most telehealth
provision was by telephone for short consultations of <15-30 min. Video consultations comprised 38% of the total
telehealth provision (for new patient assessments and longer consultations).

Conclusions: There has been a flexible, rapid response to patient demand by private psychiatrists using the new
COVID-19-MBS-telehealth items for Quarter-2, 2020, and in the context of decreased face-to-face consultations,
ongoing telehealth is essential.
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of telehealth.? Private practice psychiatry in Australia
remains largely office based, and is estimated to provide
50%-60% of specialist psychiatric care.? Accordingly, it
is necessary to understand the impact of the COVID-19
pandemic on the overall demand for private practice con-
sultation, and the uptake of the new telehealth MBS items
as a key health policy for safe access to psychiatric care.

Part of a series of papers analysing Australia state data,*>
this paper analyses the whole-of-Australia data for
Quarter-2, 2020. We determine the amount of telehealth,
as well as face-to-face office-based consultation during
the 2020 introduction of these MBS items, compared to
a baseline of Quarter-2, 2019 face-to-face consultation
prior to COVID-19.

Methods

MBS item service data were extracted from the Services
Australia Medicare Item Reports (http://medicarestatistics.
humanservices.gov.au/statistics/mbs_item.jsp) for practice
office-based face-to-face (in-person) consultations (289,
291, 293, 296, 300, 302, 304, 306, 308, 342, 344, 346, 348,
350, 352). All MBS item descriptors were derived from
http://www.mbsonline.gov.au/internet/mbsonline/pub-
lishing.nsf/Content/Home. Service data were extracted for
psychiatrist video (92434, 92435, 92436, 92437, 91827,
91828, 91829, 91830, 91831, 92455, 92456, 92457, 92458,
92459, 92460) and telephone (92474, 92475, 92476,
92477,91837, 91838, 91839, 91840, 91841, 92495, 92496,
92497, 92498, 92499, 92500) telehealth item numbers
corresponding to the pre-existing in-person consultations.

Psychiatrist MBS item service data for Quarter-2 (April-
June) 2020 in Microsoft Excel format were downloaded
from Services Australia and transferred to a purpose-
built Excel database and analysed using Excel (Microsoft
Office Home and Student 2019; Microsoft Corporation,
Seattle, Washington, USA). We extracted as a baseline
comparator face-to-face data from Quarter-2 (April-
June), 2019. Totals were calculated for combined video-
and telephone-telehealth, as well as the combined sum
of video- and telephone-telehealth and face-to-face con-
sultations for Quarter-2, 2020. Video-telehealth consul-
tations were calculated as a percentage of total of
video- and telephone-telehealth consultations for
Quarter-2, 2020. We calculated the percentages for com-
bined (video and telephone) telehealth as a proportion
of Quarter-2, 2019 face-to-face consultations and the
sum total of video- and telephone-telehealth and in-per-
son consultations for Quarter-2, 2020. Finally, the sum
total of video- and telephone-telehealth and face-to-face
consultations for Quarter-2, 2020 was calculated as a
percentage of Quarter-2, 2019 face-to-face consultations.

Results
Results are summarised below.
See Table 1 for overall data summary.

See Figure 1 for Quarter-2 individual psychiatrist MBS
item usage by modality and year.
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See Figure 2 for Quarter-2, 2020 video- vs telephone-
telehealth.

Discussion

For Quarter-2, 2020, the total combined use of telehealth
and face-to-face consultations increased by 14% above
the total of pre-COVID-19 Quarter-2, 2019 face-to-face
consultations, reflecting a substantial increased demand
for and provision of overall private psychiatry services
(Table 1 and Figure 1).

This occurred in the context of a reduction in face-to-
face consultation during Quarter-2, 2020, representing
56% of the face-to-face consultations for Quarter-2,
2019. Face-to-face consultations were most used for new
patient assessment (items: 291, 293, 296) and longer
consultations =30 min (items: 304, 306, 308).

Overall, video- and telephone-telehealth constituted
51% of the combined total of telehealth and face-to-face
consultation for Quarter-2, 2020 (Figure 1). Telephone-
telehealth dominated usage, especially for shorter con-
sultations (<15-30 min) with greater video-telehealth
usage in longer consultations (=30-75 min) (Figure 2).

COVID-19-psychiatrist-MBS-
telehealth item usage

New patient assessment psychiatrist
telehealth items

For new patient assessment MBS-telehealth items, there were
relatively low volumes of usage, representing less than 23%-—
39% of the combined total of telehealth and face-to-face con-
sultations for Quarter-2, 2020 (Table 1 and Figures 1 and 2).

1. New patient assessments for autism spectrum disor-
ders (item 289 equivalents) were 23% of the
Quarter-2, 2019 face-to-face consultations, with
video-telehealth used in 65% of these consultations.

2. New patient assessment and 12-month treatment
plans (item 291 equivalents) were 27% of the
Quarter-2, 2019 face-to-face consultations, with
video-telehealth used in 45% of these consultations.

3. Follow-up assessment of 12-month treatment plans
(item 293 equivalents) were 40% of the Quarter-2,
2019 face-to-face consultations, with video-tele-
health used in 29% of these consultations.

4. New patient assessment items (item 296 equiva-
lents) were 21% of the Quarter-2, 2019 face-to-
face consultations, with video-telehealth used in
72% of these consultations.

Face-to-face consultations were generally preferred at
50-72% of the Quarter-2, 2019 level, and when telehealth
was used, video-telehealth was preferred, likely due to the
need for non-verbal interpersonal cues to better establish
empathy and rapport for new patients.°
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302 304 306 308 342

VideoTele2020 TeleTele2020 ™ F2F 2020 ®F2F 2019

Figure 1. Quarter-2, 2020 individual psychiatrist MBS item usage by modality and year. VideoTele2020: video-telehealth
count; TeleTele2020: tele-telehealth count; F2F2020: face-to-face consultations for Quarter-2, 2020: (count); F2F
2019: face-to-face consultations for Quarter-2, 2019 (count). X-axis: MBS-Item-Numbers (F2F, Video- and telephone-

telehealth equivalents); Y-axis: percentage of total services.

Video Telehealth 2020 M Telephone Telehealth 2020

Figure 2. Quarter-2, 2020 video- vs telephone-telehealth. X-axis: MBS-Item-Numbers (Video- and telephone-telehealth
equivalents); Y-axis: percentage of total telehealth consultations.
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Standard office-based consultation
psychiatrist telehealth items

For MBS-telehealth equivalent to standard time-based
office consultations, the majority of the overall increase
in consultations were derived from item 300 equiva-
lents, that is, consultations <15 min, representing an
84% increase above the total of Quarter-2, 2019 face-to-
face consultations. Of the 300-equivalent telehealth
consultations, >87% were delivered by telephone (Table
1 and Figures 1 and 2).

1. Item 302 equivalents, for 15-30 min, were =87%
of the face-to-face consultations for Quarter-2,
2019; 79% of 302-equivalent telehealth was by
telephone.

2. Telehealth item 304 equivalents represented a sig-
nificant proportion, 63% of face-to-face consulta-
tions for for Quarter-2, 2019, with video used in
31% of consultations.

3. Telehealth 306-equivalent item consultations
were 56% of the face-to-face consultations for
Quarter-2, 2019, and use of video was 57% of all
telehealth.

4. 308-equivalent-item telehealth consultations
were 43% of the face-to-face consultations for
Quarter-2, 2019, with video used in 53% of telele-
health consultations.

5. 348,350,352-equivalent-item telehealth consulta-
tions (interview of a person other than a patient) were
used for a range of 18%-30% compared to face-to-
face consultations for Quarter-2, 2019, with video
used in 32%-50% of telehealth consultations.

Shorter duration telehealth consultations (item 300-302
equivalents: <15-30 min) comprised the bulk of tele-
health usage, while less telehealth was used for longer
consultations. Shorter consultations are used to provide
urgent care for patients, as well as addressing patient
enquiries about treatment (e.g. medication review), and
are thus likely to unprecedently and additionally quan-
tify telehealth, especially telephone, consultations not
previously reimbursed by the MBS,° yet may be limited
by lack of non-verbal cues affecting the length of consul-
tation.® Video-telehealth provides more non-verbal cues
for empathy and rapport, potentially explaining the
increased video-telehealth usage for longer consulta-
tions (item 304-308 equivalents: 30-75 min), for assess-
ment, management and psychological therapy.

Group psychotherapy psychiatrist
telehealth items

Group psychotherapy consultations were little used, likely
due to the combination of their phased introduction
through April and that face-to-face consultation remains
preferred for therapy (Table 1 and Figures 1 and 2).

Limitations

COVID-19-psychiatrist-telehealth usage needs to be
interpreted with caution due to variations in private
practice across Australia. The phased introduction of
COVID-19-psychiatrist-telehealth items with varying
restrictions to bulk billing until 20 April 2020 is likely to
have negatively impacted on usage by private psychia-
trists due to income reduction, and thus encouraged
maintenance of face-to-face consultations.

Practical considerations affecting
COVID-19-psychiatrist-MBS-
telehealth item usage

Practical considerations affecting the uptake of the new
COVID-19 MBS-telehealth items include: understanding
of the usage of the items; technology, accessibility and
cybersecurity; patient and psychiatrist consultation pref-
erences; appropriateness of telehealth for individual
patients’ circumstances and suitability to develop empa-
thy and rapport.®

Implications for future private
psychiatric care

Rapid adaptation to the outpatient provision of psychia-
trist telehealth has also been demonstrated in the US pri-
vate psychiatric healthcare system” and is likely to have
occurred in Australia. During and post-COVID-19, the
flexibility and usefulness of psychiatrist telehealth may
include: limiting direct patient contact in emergency
departments, as well as increasing opportunities for care
of isolated patients with serious mental illness and
opportunities of private psychiatrists to work with GPs
and other mental health practitioners (nurses, social
workers, occupational therapists) in telehealth-enhanced
care.® Advantages for patients include effectiveness,
accessibility and convenience of telehealth, and reduced
costs and time for attending consultations in-person.®
Further adaptation of psychiatrist telehealth will require
significant systemic change, as well as a awareness that
cultural, health and socioeconomic factors need to be
carefully considered to avoid disparities in care.?

Conclusion

There has been a rapid, flexible and significant uptake of
new COVID-19-psychiatrist-MBS-telehealth items, dur-
ing Quarter-2, 2020 of the pandemic, representing an
overall 14% increase in the level of service provided com-
pared to previous office-based consultations for Quarter-2,
2019. Telephone-telehealth usage is predominant for
shorter consultations (<15-30 min). Provision of in-
depth care during assessment, interview of a person other
than a patient and longer consultations (=30-75 min)
involved more video-telehealth. Face-to-face consulta-
tions were notably lower in Quarter-2, 2020 compared to
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Quarter-2, 2019, with telehealth comprising over 51% of
consultations towards the total.

While telehealth has facilitated commensurate levels of
psychiatrist consultations for patients compared to the
same quarter in 2019, it also provided scope for expansion
of service, despite the phased, bulk-billing—constrained
introduction of MBS items. The explanations for the
degree of the increase in services might include increased
demand due to COVID-19-related distress, quantification
of previously non-reimbursed telehealth consultations, as
well as the limited expansion of services by private psy-
chiatrists already close to capacity before the pandemic.

Longitudinal analysis of COVID-19-psychiatrist-MBS-
telehealth item usage through the pandemic will help
identify further factors impacting on usage, including
outbreaks of infection (e.g. the second wave in Victoria,
July-October 2020) limiting face-to-face consultation.
Analyses of MBS-telehealth service outcomes, satisfac-
tion with services, and patient and psychiatrist prefer-
ences are needed to assess the quality of care.

In the context of the pandemic in Australia, with ongo-
ing outbreaks, social-distancing and border restrictions,
continuing COVID-19-psychiatrist-MBS-telehealth item
usage is, based on our findings, essential and likely will
continue to be useful in the future.
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