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Diagnostic and Statistical Manual (DSM V) 
• Anorexia Nervosa
• Bulimia Nervosa
• Binge Eating Disorder
• Pica 
• Rumination Disorder
• Avoidant Restrictive Food Intake Disorder (ARFID)
• Other Specified Feeding or Eating Disorder (OSFED)
• Unspecified Feeding or Eating Disorder (UFED)

American Psychiatric Association (2013) Diagnostic and Statistical Manual of Mental Disorders. 5th ed. 
Arlington, VA



Changes for Eating Disorders Under Medicare
The new items for Eating Disorder services
• On November 1 2019, a suite of 64 new MBS items was introduced 

to support a model of best practice evidence-based care for eating 
disorders

• Up to 40 psychological sessions (EDPT) and 20 dietetic sessions in a 
12-month period.

• Previously, people with eating disorders (and all other mental 
health disorders) have had access to just 10 rebated psychological 
sessions under Better Access, and 5 dietetic sessions.

• All evidence based packages prescribe a minimum of 20 and up to 
40 sessions (some average 50).

• A higher level of treatment services is correlated with a reduced 
rate of repeat hospitalisation and improved health outcomes in EDs

• Adequate dose is required to produce remission, reduce 
hospitalisations, and impact mortality rate

• Multidisciplinary management is built into the new items
• First mental illness group to receive this sort of MBS enhancement



Eligibility Criteria
1. Patients with a diagnosis of anorexia nervosa OR
2. (a) Patients with a diagnosis of bulimia nervosa or binge-eating 

disorder which is characterised by frequent binge eating, or 
inappropriate compensatory behaviours (greater than 3 
episodes per week)  AND meet the eligibility criteria 

OR
(b) Patients with a diagnosis of other specified feeding or eating 
disorder which is characterised by rapid weight loss or frequent 
binge eating or inappropriate compensatory behaviours (greater 
than 3 times per week) AND meet the eligibility criteria

Eligibility criteria:
The patient must have a global EDE-Q score of 3 or higher AND at least two (2) of the following indicators:
a) Clinically underweight with a body weight less than 85% of expected weight where weight loss is 

directly attributable to the eating disorder.
b) Current or high risk of medical complications due to eating disorder behaviours and symptoms. 
c) Serious comorbid medical or psychological conditions significantly impacting on medical or 

psychological health status with impacts on function.
d) Overnight inpatient admission for an eating disorder in the previous 12 months
e) Inadequate treatment response to evidence based eating disorder treatment over the past six months 

despite active and consistent participation



What the items cover
The item structure provides Medicare rebates for:
• Preparation of eating disorders treatment and 

management plans (90250-90257 and 90260-90263). 
• Review of eating disorders treatment and management 

plans (90264-90269)
• Provision of eating disorders psychological treatment 

services (90271-90282) (82352-82383)
• Eating disorders dietitian health services (82350-82351)
• A review by a psychiatrist or paediatrician (items 90260-

90263)
As with Better Access, eligible individuals in rural and 
remote areas with an EDP have access to rebates for 
telehealth consultations 

Geographic eligibility for telehealth services is 
determined by the Australian Standard Geographical 
Classification - Remoteness Area (RA) classification. A 

searchable map is available on the MBS website



Uses the Better Access and existing MBS 
Structures

• Unless otherwise specified and discussed here 
these items work according to the existing Better 
Access/MBS Structures

• Same rebates as Better Access, new medical 
provider items have a new pricing

• No change to provider who are eligible: all providers 
under better access eligible (medical, psychological, 
dietetic)

• Non-admitted services only
• Big difference is these items do not work on 

calendar year they work on 12 months from EDP 
care plan

For a summary of the item numbers and associated fees see MBS Items Factsheet
https://insideoutinstitute.org.au/resource-library/mbs-eating-disorder-items

https://insideoutinstitute.org.au/resource-library/mbs-eating-disorder-items


Initial Assessment and Eating Disorder Plan (EDP)
Patient assessed to meet eligibility criteria by GP
*if not eligible may be referred under Better Access for MHCP, also 
any patient can start on Better Access & transition to EDP if eligible

Access Psychological Services 1-10 
and Dietetic Services 1-20

10 Session Review with GP
*or transition to EDP from Better Access

Access Psychological Services 11-20
20 Session Review 
GP and Psychiatrist/Paediatrician
*Psychiatrist/Paediatrician review can occur at any point from 
psychologist session 1 to 20
*do not need meet eligibility criteria at this time – if criteria were 
met at time of development of EDP plan and  there is rational for 
further sessions then referral can be made

Access Psychological Services 21-30

30 Session Review with GP 

Access Psychological Services 31-40



Provider eligibility requirements

It is expected that all practitioners who are providing services under 
these items:
• Have appropriate training, skills and experience in treatment of 

patients with eating disorders 
• Meet the national workforce core competencies for the safe and 

effective identification of and response to eating disorders

In addition, psychological providers must be skilled in the evidence-
based psychological therapy they are delivering and must be able to 
demonstrate this if audited and dietetic providers must be an 
'Accredited Practising Dietitian' as recognised by the Dietitians 
Association of Australia (DAA).

Details about provider eligibilty are set out in the legislation and within associated 
explanatory notes







GP or Medical Practitioner Services
Eating Disorder Treatment Plan (EDP) needs to include:
• an opinion on diagnosis of the patient’s eating disorder;
• treatment options and recommendations to manage the patient’s 

condition for the following 12 months; 
• an outline of the referral options to allied health professionals for 

mental health and dietetic services, and specialists, as appropriate; 
• the general practitioner offers the patient and the patient’s carer (if 

any, and if the practitioner considers it appropriate and the patient 
agrees): 

i. a copy of the plan; and 
ii. suitable education about the eating disorder

Eating Disorder Treatment Plan Review (EDR) review services can 
be provided by medical practitioners working in general practice, 
psychiatry and paediatrics and needs to involve a review of: 
• the efficacy of the EDP and an update of the EDP 
• reports from psychological, dietetic and other providers

The patient cannot access next 10 EDPT sessions without review



EDE - Q
Medical professionals should familiarise themselves with EDE-Q: 
a Self-report tool which assesses eating disorder pathology 

https://insideoutinstitute.org.au/assessment?started=true

InsideOut's online Eating 
Disorder Examination 

Questionnaire (EDE-Q), is 
automatically scored, 

graphed and normed online

https://insideoutinstitute.org.au/assessment%3Fstarted=true
https://insideoutinstitute.org.au/assessment%3Fstarted=true


Imports directly into 
practice software 

such as Best Practice 
and Medical 

Director!

https://insideoutinstitute.org.au/resource-library/eating-disorder-care-plan
https://insideoutinstitute.org.au/resource-library/gp-care-plan-review-template

InsideOut has 
developed templates 

for medical 
practitioners to both 

develop and review the 
Eating Disorder Plan at 
sessions 10, 20 and 30 

https://insideoutinstitute.org.au/resource-library/eating-disorder-care-plan
https://insideoutinstitute.org.au/resource-library/gp-care-plan-review-template


Specialist Review
• Specialist review by the consultant psychiatrist or paediatrician

can occur at any point before 20 EDPT sessions
• The medical practitioner should refer the patient for specialist 

review as early in the treatment process as appropriate
• Specialist review can be provided via telehealth (90268 and 

90269)
• Where appropriate, provision has been made for practitioner 

participation on the patient-end of the telehealth consultation
• The report following the review must include a 

recommendation that the patient needs additional treatment 
• Copy of report needs to go to managing GP/Practitioner

For more information see the Specialist Review Factsheet
https://insideoutinstitute.org.au/resource-library/the-specialist-review

Specialist review is required to determine that the patient has 
not responded to treatment at the lower intensity levels.

https://insideoutinstitute.org.au/resource-library/the-specialist-review


Dietetic Services

• 20 dietetic sessions over 12-month period are 
available through the EDP

• Face to face or can be telehealth if meet current 
MBS requirements

• In order to provide eating disorder dietetic services, 
Dietitians must be an 'Accredited Practising Dietitian' 
as recognised by the Dietitians Association of 
Australia (DAA) 

Written requirements for dietitians:
• Report after first and last session 
• Copy to patient and carer strongly recommended 

where appropriate



InsideOut has 
developed templates 

for dietitians to report 
back to the medical 

practitioner following 
both the initial and 

final session of 
treatment 

https://insideoutinstitute.org.au/resource-library/dietetic-treatment-initial-report-template
https://insideoutinstitute.org.au/resource-library/dietetic-end-of-treatment-report-template

https://insideoutinstitute.org.au/resource-library/dietetic-treatment-initial-report-template
https://insideoutinstitute.org.au/resource-library/dietetic-end-of-treatment-report-template


Psychological Treatment Services
• An eating disorders psychological treatment service includes mental health 

treatment services which are provided by an allied health professional 
(clinical psychologist, psychologist or eligible social worker, or occupational 
therapist) or a medical practitioner in general practice with appropriate 
mental health training

• 40 sessions over 12 month period (inclusive of any Better Access Sessions)
• Requires GP review every 10 sessions AND Psychiatrist/Paediatrician review 

at or before 20 sessions
• Face to face and telehealth

Written requirements
• Letter every 10 sessions and at completion of treatment
• Initial report is not required however is encouraged as best practice to write 

after session 1 or 2
• Copy to patient and carer strongly recommended where appropriate
www.insideoutinstitute.org.au for templates 

http://www.insideoutinstitute.org.au/


InsideOut has developed 
templates for psychological 
providers to report back to 

the medical practitioner 
following the initial session, 

10th, 20th & 30th sessions, 
and final session of 

treatment

https://insideoutinstitute.org.au/resource-library/psychological-treatment-review-template
https://insideoutinstitute.org.au/resource-library/psychological-treatment-end-of-treatment-report-template

https://insideoutinstitute.org.au/resource-library/psychological-treatment-review-template
https://insideoutinstitute.org.au/resource-library/psychological-treatment-end-of-treatment-report-template


The Essentials online training program

https://insideoutinstitute.org.au/resource-library/the-essentials-training-clinicians-in-eating-disorders

https://insideoutinstitute.org.au/resource-library/the-essentials-training-clinicians-in-eating-disorders




The Approved Psychological Treatments to be 
Delivered Under Medicare
• Family Based Treatment for Eating Disorders (EDs) (including 

whole family, Parent Based Therapy, parent only or separated 
therapy)

• Adolescent Focused Therapy for EDs
• Cognitive Behavioural Therapy (CBT) for EDs (CBT-ED)
• CBT-Anorexia Nervosa (AN) (CBT-AN)
• CBT for Bulimia Nervosa (BN) and Binge-eating Disorder (BED) 

(CBT-BN and CBT BED)
• Specialist Supportive Clinical Management (SSCM) for EDs
• Maudsley Model of Anorexia Treatment in Adults (MANTRA)
• Interpersonal Therapy (IPT) for BN, BED
• Dialectical Behavioural Therapy (DBT) for BN, BED



The Multidisciplinary Team
• Medical Practitioner 

– General Practitioner (GP)
– Psychiatrist/Paediatrician 

• Mental Health Professional (where 
appropriately trained)
– Clinical Psychologist/Psychologist
– Social Worker
– Occupational Therapist
– Psychiatrist/Medical Professional

• Dietitian (depending on the type of treatment)



https://insideoutinstitute.org.au/events/save-the-date-cognitive-behavioural-therapy-for-
bulimia-nervosa-and-binge-eating-disorder

CBT for BN and BED 2-Day Workshop

Online comprehensive training for Dietitians in the 
treatment of eating disorders in the community

https://insideoutinstitute.org.au/resource-library/coming-soon-nutrition-management-
of-eating-disorders-in-the-community

Upcoming Professional Development

InsideOut’s eLearning catalogue includes innovative training for 
health professionals in the identification, assessment and 
treatment of people with eating disorders. Check out the 

introductory training for Cognitive Behavioural Therapy and 
Family Based Treatment (FBT) for Children and Adolescents!

https://insideoutinstitute.org.au/e-learning

https://insideoutinstitute.org.au/events/save-the-date-cognitive-behavioural-therapy-for-bulimia-nervosa-and-binge-eating-disorder
https://insideoutinstitute.org.au/resource-library/coming-soon-nutrition-management-of-eating-disorders-in-the-community
https://insideoutinstitute.org.au/e-learning


Rethinking eating disorders 
from the inside out
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