
Medicare Better Access Updates

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 rereferral letters.
3. 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

NO CHANGE to our rules around reporting at the end of each
course of treatment and receiving a letter of re-referral
before commencing a new course of treatment.

So, don’t panic. Nothing changes for mental health
professionals, only for GPs. 



Medicare Better Access Updates

from November 2025

UPDATE TO REFERRAL WORDING (28 November 2025)

Mental health clincians must now attempt to contact the
referrer whenever a Better Access referral: 

does not specify the number of sessions 
specifies more than the maximum for a course of
treatment 
exceeds the client’s remaining annual allocation 

Please note, this is only required for Better Access Individual
sessions. Up to 10 group therapy services can be specified in
a single Better Access Group Therapy referral.

This new wording is required to be complied with. Under the
current wording, if a referral: 

does not list the number of services, 
lists more than six for an initial course, 
lists more than the client’s remaining annual maximum,

We  are expected to attempt to contact the referrer to
confirm how many sessions were intended. If you cannot
reach the referrer, you may then rely on clinical judgement.


