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Strengthening Medicare — General Practice Grants Program
DocuSign Guide for Applicants

Item Steps
Quick links: GP e One-page overview of the Grants program (PDF)
Grant resources e  Fact sheet Strengthening Medicare Grants Program - April 2023
e  Minister for Health and Aged Care Media Release - 20 April 2023
DocuSign Email | General Practices will be receiving an email invitation directly from EMPHN Procurement
Invitation via DocuSign with the following subject line:

General Practice Grants Program — (Name of General Practice)

On receiving this email, the email content will look as follows:

Procurement at EMPHN sent you a document to review and sign.

REVIEW DOCUMENTS

Procurement at EMPHN
procurement@emphn.org.au

Dear Practice,

Eastern Melbourne PHN invites you to apply for the Strengthening Medicare General
Practice Grants Program through DocuSign. Please click on the ‘REVIEW DOC-
UMENTS’ link above for further information and to start this application process.
Applications close 5.00pm, 15 June 2023

- Please ensure to check all pre-populated practice details, including your ABN and Legal
Entity Name

- Check that your practice bank details are entered correctly for payment

- If you do not have the legal authonty to sign on behalf of the practice, you can assign
someone else. To do this, after opening the document, in the top menu, select 'Other
Actions' then 'Assign To Someone Else’

To view any hyperlinks within the documents, please download these as PDF files from
DocuSign by clicking the ‘Download’ icon (downward arrow) button. The General Prac-
tice team is available to support you with the application process. For more information,

or support using DocuSign, please email gpgrants@emphn.org.au

Kind regards,

Narelle Quinn
Executive Director Primary Care Innovation and Development

Step 1: How to 1. To begin the application process, open the DocuSign email, click the yellow ‘Review
open documents’ link and you’ll be taken to the documents inside the DocuSign envelope.
documents in

. REVIEW DOCUMENTS
DocuSign

If you do not have legal authority to sign the application:

If you do not have the legal authority to sign on behalf of the practice, you can assign
someone else. To do this, after opening, in the top menu, select 'Other Actions' then
'Assign To Someone Else'.



https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Femphn.us11.list-manage.com%2Ftrack%2Fclick%3Fu%3D48fc469be42b3814770d43315%26id%3D56f1d4c321%26e%3Df6636d712a&data=05%7C01%7Cangela.heathcote%40emphn.org.au%7Cdcbdc1bd32e14cc64cb008db416a0f27%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638175696451782456%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=bDbeSk89he3dYpNBDw8lY5%2F%2FX9i5zIL1HTqT%2FfSJRtY%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Femphn.us11.list-manage.com%2Ftrack%2Fclick%3Fu%3D48fc469be42b3814770d43315%26id%3D966156a17f%26e%3Df6636d712a&data=05%7C01%7Cangela.heathcote%40emphn.org.au%7Cdcbdc1bd32e14cc64cb008db416a0f27%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638175696451782456%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3gUerumaZEB7EWhEDugju%2B%2FgZMxLCP0s%2BRU4SBEIIrE%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Femphn.us11.list-manage.com%2Ftrack%2Fclick%3Fu%3D48fc469be42b3814770d43315%26id%3De3a9a61e24%26e%3Df6636d712a&data=05%7C01%7Cangela.heathcote%40emphn.org.au%7Cdcbdc1bd32e14cc64cb008db416a0f27%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638175696451782456%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=AnWyf6Ul36%2BVmRuf7iF82cGZXZ7ZEL5girzTn0iRfsY%3D&reserved=0
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CONTINUE OTHER ACTIONS v

Finish Later

Print & Sign

Assign to Someone Else [iny
aw

Decling 16 oign

Help & Support =
About DocuSign &
View History

View Certificate (PDF)

Session Information

Complete new signer’s details in the pop-up box and select ‘assign’ to forward to

correct person to complete application.

Assign to Someone Else
New Signer's Name ~
Mew Signer’s Email ~
P Provide a reason for assigning to someone else

250 characters remaining

The sender and the new signer will be notified of these changes. You will be added as a Carbon Gopy (CC)
recipient.

If you do have legal authority to sign the application:

2. If you do have the legal authority to sign on behalf of the practice, begin the

application by clicking on the yellow ‘Continue’ icon.

CONTINUE

Step 2: Review
documents

1. Itisimportant for applicants to review all three documents part of the DocuSign

envelope before starting the application including:
e Quick Reference Guide for General Practices
e Letter of invitation to General Practices
e Application and Grant Agreement form for General Practices

¥

—

This will open a new tab that is a PDF download. Click on the arrow at the top right
corner to download to the computer or press the print icon to print. To return to the
DocuSign envelope, close the tab of the PDF download and it will take you back to

the original tab.

To review the Quick Reference Guide for General Practices, click on the document
hyperlink or select ‘view’. The document will open in a pop-up screen.
This document can be downloaded by selecting the arrow at the top of the page
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B Fact sheet template (teal) J

# . ~ -~ . . - o - - a— . —_—— - —~—— e
Note: Do not click on close screen ‘X’ at the top right corner of your page or this will
close all documents including the DocuSign Envelope.

3. Once back to the original tab of the DocuSign envelope, close the reference guide
pop up box by selecting ‘Go back’ at the top right corner of the page.

GO BECK

4. Review the Letter of Invitation from the Hon Mark Butler MP, Minister for Health
and Aged Care

Step 3: Read The first page of the Application and Grant Agreement form for General Practices
and complete provides instructions for General Practice how to complete the application. This includes
the application sections highlighted in blue that the applicant must complete.

. Practice details

. Practice Owner/s or Authorised person details

. Investment stream/s selection (Grant Activity)

e  Timing of Grant payment preference

o Signatures
All red text fields or red tick selection boxes throughout the document must be
populated for the application to be completed.

1. The Grantee (practice details) on page 3 is the first page for applicants to review and
update correct details. The following practice detail Information on this page will be
auto populated by the PHN prior to distribution to general practices:

The Grantee (Please carefully check and update any prefilled content of the agreement. By signing this
mmleMhmmm

Practice name [aaa ciinic |
Practice address Street no. and name: 1 442 Road |
swumbformi ] SwteVic | Posteodefim ]

Postal address ' - \

. ;’réc;éo_ml [ aa.com |

Practice phone (inc. area code) [“3 9514 2414 |

Full legal name of Grantee athy and denise clinic pty itd

. Trading name or business name I 222 Clinic |

Australian Business Number [12 345678912 [
(ABN)

.n.usmhn Company Number | [
(ACN)

For any missing practice details or if the applicant needs to change/update any auto
populated details, the applicant can add the correct information to the red text boxes.
Please ensure the practice Full Legal Name of Grantee (Entity Name) and ABN are
correct. If these details are incorrect, applicants can update these details and DocuSign
will automatically update the signature section on the page 13 of the document where
the Entity name and ABN are listed. To check for ABN and entity details, please refer to
https://abr.business.gov.au/

2. Select if your practice is registered for Goods and Services Tax (GST) including date
registered for GST.

Registered for Goods and (Oves: Date from which GST registration was effective
Services Tax (GST) Ono

3. Complete the remaining sections of the Grantee details:



https://abr.business.gov.au/
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el egal entity type

e Accreditation status
~eBank details

Legal entity type (e.g. individual,

incorporated association,
company, partnership etc)

Current Accreditation Status

{practice accreditation against
Royal Australian College of General
Practtioners Standards for General

Fractices (5" editon)
Practice’s bank account details Name of bank, building society or credit union: l:l
Account where the grant money Is ;
B b i Account Name: | [
The Graniee must ensure that the | Branch number (BSB]:} [
Grant is held in an account in the

Account number: | |

Granlee’s (i.e. practice) name and
which the Grantee conlrols, with an
authonsed deposit-taking institution
authonised under the Banking Act
1959 (Cth) to camy on banking
business in Australia

[ Unaccredited. or
[ Registered for accreditation: or
D%caeﬂted

the GP grant.

*The authorised contact person must be nominated by the owner(s) of the practice to act on behalf of the practice in
relation to the Strengthening Medicare — General Practice Program and will receive all comespondence/notices in

relation to this Agreement

Update Practice Owner/s Authorised person details on page 4. This is the person
who is the authorised contact person acting on behalf of the practice in relation to

Grantee’s representative name

Position

-B:ﬁ-slnlss hours telephone

5. Tick the box to select the relevant Investment stream/s on page 5 that the practice
plans to undertake. Please note that applicants can choose more than one stream.

B. Grant Activity

The Grant can be invested in any one or more of the three nvesiment streams.
The Grant amount s not based on how many investment streams are selected below

Eligible investment streams under the Program

jreadiness to meet future standards

[ Enhance digital health capability - To fast-track the benefits of a more connected healthcare system in

Intended outcame: Increase take-up of contemporary digital health solutions Including video telehealth, secure
data storage and interoperable software that sUpporis | secure 1 of patient data

L Upgrade infection prevention and control arrangements - To support the safe. face 1o face
assessment of patients with symptoms of potentially infectious respiratory diseases (e.g. COVID, influenza)
ntended outcome: Increase the proportion of COVID Fositive and other respiralory patients treated in a general
jractice setting (by increasing practices’ capacity fo treat mare of these patients).

I,
L Maintain accreditation against RACGP Stindards for General Practices (5™ edition), or

Of |Achieve accreditation against RACGP Standards for General Practices (5th edition)
[ [To promote quality and safety in general practice

rmended outcome: Increase the number of accredited general practices.

Page 7 will provide the Payment of the Grant details. This will state the Grantee’s
Grant amount (excl. GST) determined by the Department. This section cannot be

changed by the applicant or EMPHN.
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7. Applicants need to indicate the invoicing method on page 7. Please note if a practice
is registered for GST, they can select either option of RCTI or invoice submission

process. If a practice is not registered for GST, they can only select the second option
to submit a compliant tax invoice.

Flease indicate invoicing method Grant payment by ticking the relevant box below.

Invoicing method for Grant payment

[] (The Grantee is registered for GST and agrees to allow the PHN to issue it with a Recipient Created
Tax Inveice (RCTI) for the Grant payment. This means the Grantee does not need to generate and
submit an invoice to the PHN to receive the Grant.

[] [The Grantee agrees to submit a compliant tax invoice for the full grant amount, plus GST (if
registered for GST), to the PHN following execution of the Agreement.

8. Select one option of the Timing of Grant Payment on page 7.
Timing of Grant payment
[Timing of Grant payment .
J | would like to receive the Grant payment in 2022-23 financial year
|' O ‘ I would like to receive the Grant payment in 2023-24 financial year

Mote: All Grantees must spend the Grant funding by 30 June 2024,

9. Complete the Signatures on page 13 by adding:
e Name of Signatory
e Position held of Signatory

Signed for and on behalf of
Kathy and denise clinic pty Itd

ABN 1345 518333 in accordance with its rules, and who warrants they are authorised to sign this

Agreement

Sign
[ v
(Name held by Signatory) (Signature)
27 April 2023
(Position held by Signatory) (Date)

To add signature, once you select the ‘sign’ button, a pop-up screen will appear.
Either add your signature through ‘select style’, ‘draw’ using your computer or
tablet or ‘upload’ a signature from your computer files.

SELECT STYLE DRAW UPLOAD

PREVIEW

When you are happy with your signature, click ‘Adopt and Sign’ to have it applied
to the document.

10. Click ‘Finish’ when you have finished reading the document.

11. If you have missed completing a section of the document, you will be directed to the
section to update. Click ‘Finish’ once all sections are updated. You will see a message
stating that you have completed the document signing process. Press ‘Continue’ and
the application process is now complete.

12. The sender will receive an email containing a copy of the submitted document.

13. EMPHN will review all applications and send a copy of the executed agreement back
to applicants for your record

Support For any support using DocuSign, please contact: gpgrants@emphn.org.au



mailto:gpgrants@emphn.org.au
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