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Referrals & Documentation 

 

How long should I keep a copy of the referral for? 

Two factors dictate how long referrals should be kept for. Firstly, all file documentation

(including referrals) should be kept as per the normal guidelines (e.g., seven years for

adults). Secondly, Medicare requires that you keep copies of referrals for two years.

However if you are selected for an audit, from that point on you cannot destroy any

documents even if it has been over two years and even if they are wrong! 

What if I receive a new referral for the first time for more than 6 sessions? Will the 
GP need to prepare another referral asking for only 6 sessions (maximum)? 

Yes. As of November 2025, you must now clarify with the GP how many sessions they have
intended to refer for. IF you are unable to get an answer from the GP, document that you
attempted to reach them and use your clinical judgment to provide sessions up to the
maximum of 6.

If I receive an initial referral from the GP requesting 6 sessions followed by 4 sessions
(i.e., referring for the full 10 in a single referral), must I still ask for a re-referral after the
initial 6, or is the initial referral letter valid for two courses of  treatment? 

A referral under Better Access can only be for a maximum of six sessions at a time. You

require two separate referrals so will still require a second one after the initial 

course of treatment. You must write to the GP at the end of each course of treatment 

RECOMMENDING further treatment and receive that new referral before proceeding 

(unless the client wishes to proceed without a rebate).   
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 If my client moves interstate, is the original MHCP and referral still valid? 

Yes. The referral and MHCP follow with the client and are therefore still valid   
regardless of which state the client lives in. Medicare is a national program. 
   

Can the information required for a referral be spread across the referral and the 
MHCP? Eg, the referral does not state session numbers but the MHCP does. 

As long as you have both on file, you can consider this a whole document together 
and therefore a valid referral. 
   

If a client has been referred to me by a pediatrician, do they need to have issued a 
Mental Health Care Plan? 
   

No. Pediatricians and psychiatrists are specialists and a referral alone is enough for 
the client to access the Medicare rebates. 
 
 

 
 

Do I need to have the referral on file before the client comes in for their first 
session? 
   

No, although it’s recommended so that you know upfront that they have a valid 
referral. When the client rings to book their first session, ask if they can drop it in or 
send it to you prior to their session, or ring the GP and ask for a copy of the referral. 

Referrals & Documentation 

 

Is a referral still valid if you have discharged the client without using all the 
rebateable sessions available? 
Technically yes, but if a lot of time has passed (a year or more for example), it is still 
best to write to the GP. Your discharge letter should state something along the lines 
of ‘I would welcome a re-referral should the client wish to attend again’ (unless of 
course you don’t wish for this to happen for this client). 
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Referrals & Documentation 

 
   

Do we require a new referral at the beginning of a new calendar year? 

A course of treatment can cross calendar years. Therefore if there are still sessions 
remaining on the course of treatment, they can be used in the new calendar year 
without the need for a re-referral. 

Do I need documentation as a paper copy? 
   No. An electronic copy is sufficient. 

 
 

 
 When recommending further treatment and requesting a referral, can I send the 

GP a “tick and flick” form so all they have to do is sign and send it back to me? 

   
It isn’t appropriate to provide a partly-completed referral form to a referring medical 
practitioner for signing. So always ask the GP to write you a brief referral letter. 

   Can the re-referral come from a different GP than the original referral? 

Yes, clients can see any GP for a re-referral. You would then use the new referring
GP’s details for processing rebates. 
Please note update from November 2025:
NEW MHCPs - Changes to who can prepare new mental health care plans (emphasis
on the word NEW) has shifted to a focus on clients having a regular GP who manages
their mental health. This can be a new GP if it’s documented in the GP’s notes that
they have agreed to manage this patient’s mental health care. NO CHANGE to who
can write re-referral letters. GPs no longer have a unique item number for formal
MHCP reviews. This is NOT the same as saying we no longer need letters of re-referral
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Can I see a client more than once a week (and claim rebates)? 

  
 

   

Is couples counselling eligible under Better Access? 

No. If your client’s partner is occasionally attending sessions as a support person, 
that’s ok, as long as you are prioritising the treatment of one person, not both. 
Relationship stress is not an eligible condition and couples therapy is not an
eligible treatment type under Better Access. 

   

Are sessions for children rebatable? 

Yes. The child must be present for the whole session in order to claim a rebate.

If you are speaking with the parent on their own, without the child present, there is a

“Family & Carer” item number you can use to attract a rebate (up to two available

per calendar year - which come off the total 10 rebates available).

   

Yes. Claiming more than once a day could prove problematic at audit (e.g.,
claiming  two rebates to cover a double session), unless you can prove that the
client attends  two separate sessions for a valid reason (e.g., first session for normal
therapy,  second session for unforeseen crisis).   

A client recently changed their name. Their GP listed the MHCP as   the previous
name but the Medicare card is their new/legal surname. Will this cause   any issue
for them rebate? All other information on the referral is acceptable. 

Use the details that are the same as the ones Medicare has. Ensure that the
referral has the client’s Medicare number on it to provide consistency. If in doubt,
always phone the GP to make sure they are talking about the same person.   
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Can I see an Australian Citizen that has an Australian MHCP but resides in
another  country? 

   

No. The client is unable to access Medicare offshore. An alternative is they
can receive the service and try to claim through their private health insurance.   

 

 

 

 

Can I see my client for more sessions than what is allocated under Better Access? 

Yes. You can see your client as many times as you like throughout the calendar

year. However, only 10 sessions can attract a rebate under Better Access  Outside

of the 10 rebate-able sessions, the client can continue to pay privately without a

Medicare rebate. They may be able to claim on private health for any additional

sessions.   
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Could I be randomly selected for an audit? 

Not usually. Audits are triggered by something - either because your billing

pattern stands out as an outlier, or you’ve been dobbed in by someone.   

What happens if I owe money to medicare after an audit? 

If you are an employee or sub-contractor, if you are found non-compliant, both
you  and the practice are equally liable for paying back money (as of July 2019).
Similarly, if you are a practice owner and your team member is found non-
compliant, you will share some financial penalty. The percentage split between
parties will be determined by how the non-compliance occurred, and is assessed
on a case-by-case basis.   
If you have a debt to the government (owe money for Medicare non
compliance), Medicare has the power to access your bank account and garnish
funds. 

What if you have sub-contractors at your practice but do not let the admin
team process rebates? 

See above point about how shared liability is determined.   
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   How can I keep up to date with any changes in order to remain compliant? 

   Check the MBS & Services Australia website, and sign up to receive the AAPi
newsletter updates. Also keep an eye put for any updates from Tess in the
Better Access and Beyond Facebook Group.   

   
   
   
 
 
 
 

 

 
 
 
 
 
 
 

 

If I have a question for Medicare, is it better to ring or email them? 
   
It is better to email so that you have the answer in writing. However if you require
an  immediate response and need to call, then document everything - date, time, 
person you spoke to, question and the answer given. 

   

What is the email address for Medicare when I am asking a question
regarding  Better Access? 
   
askMBS@health.gov.au
 
 

 

 

 Is there a time limit for claiming a rebate after you have seen the client? 

   In general it is not advisable to do a “batch claim” of bulk billings, as this may be

a red flag for audit. However, there may be rare occasions where you are

processing rebates or bulk bill claims in bulk. It’s not against the rules to do so,

every now and then is ok, just don’t make a habit of it.   


