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[bookmark: _Toc100328185][bookmark: _Toc188263098][bookmark: _Toc193462690]Acronyms and Abbreviations
	ABF
	Activity Based Funding

	ACHI
	Australian Classification of Health Interventions

	ACS
	Australian Coding Standards

	ADRG
	Adjacent Diagnosis Related Group

	APC
	Admitted Patient Care

	AR-DRG
	Australian Refined Diagnosis Related Groups

	AUG
	Area Under Gains

	CAC
	Clinical Advisory Committee

	CCAG
	Classifications Clinical Advisory Group

	CDC
	Coherent Diagnosis Class

	DCL
	Diagnosis Complexity Level

	DRG
	Diagnosis Related Group

	DTG 
	DRG Technical Group

	ECC
	Episode Clinical Complexity

	ECCS
	Episode Clinical Complexity Score

	GI
	General Intervention

	ICD-10-AM
	International Statistical Classification of Diseases and Related Health Problems, Tenth Revision, Australian Modification

	IHACPA
	Independent Health and Aged Care Pricing Authority

	MDC
	Major Diagnostic Category

	NMDS
	National Minimum Data Set

	RID
	Reduction in Deviance



[bookmark: _Toc534625477][bookmark: _Toc534633014][bookmark: _Toc534875720][bookmark: _Toc534965658][bookmark: _Toc100328186][bookmark: _Toc188263099][bookmark: _Toc193462691]Executive Summary
The Independent Health and Aged Care Pricing Authority (IHACPA) is responsible for the development of the Australian Refined Diagnosis Related Groups (AR-DRG) classification. The ARDRG classification provides a clinically meaningful way to relate or group the number and type of patients treated in admitted acute episodes of care to the resources required in treatment. The AR-DRG classification is instrumental to activity based funding (ABF) of Australian hospitals, and is also used for other purposes such as benchmarking, service planning, monitoring quality and safety and epidemiological studies.
AR-DRG Version 12.0 (V12.0) was developed using 2018–19 to 2021–22 public hospital admitted patient care activity and cost data provided by all Australian states and territories.
AR-DRG V12.0 was finalised following clinical and statistical analysis and in consultation with clinicians, jurisdictions and other health sector stakeholders.
Changes for AR-DRG V12.0 include:
· 6 new Adjacent Diagnosis Related Groups (ADRGs):
· ADRG A16 Posthumous organ procurement
· ADRG O67 Diabetes mellitus and intermediate hyperglycaemia in pregnancy and the puerperium
· ADRG O68 Maternal medical conditions complicating pregnancy and the puerperium
· ADRG O69 Gestational disorders complicating pregnancy and the puerperium
· ADRG O70 Care and screening for other antenatal presentations
· ADRG U69 Mental health and behavioural disorders in the postnatal period
· new guiding principles to define interventions that inform grouping to the intervention partition, resulting in the amendment of the intervention type of 41 Australian Classification of Health Interventions (ACHI) Thirteenth Edition codes
· enhancement of Diagnosis Complexity Level (DCL) precision for diabetes mellitus
· standard refinements aimed at updating the classification for currency using the most recent activity and cost data and included review of:
· the ADRG intervention hierarchy
· episodes with a General Intervention (GI) that group to ADRG 801 General Intervention unrelated to principal diagnosis to determine more appropriate grouping where possible
· ICD-10-AM codes in-scope for contributing to complexity
· the complexity scoring system
· the splitting of ADRGs into diagnosis related groups (DRGs) that reflect different levels of complexity.
The ARDRG V12.0 Final Report outlines the changes made for AR-DRG V12.0 and details the refinement process, associated analysis and the rationale for changes.
1. [bookmark: _Toc534875725][bookmark: _Toc100328187][bookmark: _Toc188263100][bookmark: _Toc193462692]Introduction
0.1 [bookmark: _Toc100328188][bookmark: _Toc188263101][bookmark: _Toc193462693]AR-DRG classification 
[bookmark: _Toc534875727][bookmark: _Toc534633017]IHACPA has responsibility for the development of the AR-DRG classification, which groups together treatments and services provided for admitted acute care to enable hospitals to be funded for these services using ABF. The AR-DRG classification is underpinned by the following disease and intervention classifications and standards:
· International Statistical Classification of Diseases and Related Health Problems, Tenth Revision, Australian Modification (ICD-10-AM)
· Australian Classification of Health Interventions (ACHI)
· Australian Coding Standards (ACS).
Collectively these classifications are known as ICD-10-AM/ACHI/ACS and are used to classify diseases and interventions for all admitted patient episodes of care.
AR-DRG are used in public and private hospitals in Australia to classify admitted acute care. 
ICD-10-AM/ACHI/ACS and AR-DRGs are updated every three years to balance the need for currency against the burden of implementation for stakeholders.
While ICD-10-AM/ACHI/ACS and AR-DRGs are instrumental to ABF, they are also used for many other purposes including performance management, benchmarking, epidemiology and research.
The AR-DRG classification groups admitted acute episodes of care using diagnosis (ICD-10-AM) and intervention (ACHI) codes and other routinely collected data, such as age, mode of separation, length of stay, newborn admission weight and hours of continuous ventilatory support (mechanical ventilation). 
0.2 [bookmark: _Toc100328189][bookmark: _Toc188263102][bookmark: _Toc193462694]Classification process
[bookmark: _Ref534812840]The process of clinical classification, or ‘coding’, involves the translation of clinical concepts from the health care record into alphanumeric codes within ICD-10-AM and ACHI.
At the conclusion of a patient’s episode of care, a clinical coder reviews the relevant clinical documentation and abstracts information recorded by clinicians to assign codes for the principal diagnosis, additional diagnoses and interventions performed in accordance with guidelines provided in the ACS and national coding advice.
The AR-DRG classification uses the ICD-10-AM and ACHI codes along with other routinely collected data from the episode of care, to assign an end class – a Diagnosis Related Group (DRG). Software containing the AR-DRG algorithms uses the information from the episode of care and assigns a DRG – this software is known as a ‘grouper’.
A schematic of the DRG assignment process is at Figure 1.
[bookmark: _Ref182400285][bookmark: _Ref182400278]Figure 1: Schematic diagram for DRG assignment
[image: ]
The points below provide explanatory information for the schematic diagram in Figure 1:
Demographic and clinical edits: These edits check the validity of the data to be used for grouping and include age, mode of separation, length of stay, newborn admission weight, hours of continuous ventilatory support and same-day status. The edits also validate all ICD-10-AM and ACHI codes, combined with a patient’s age, sex and length of stay. The principal diagnosis is also checked to validate that it is an acceptable principal diagnosis code. 
Potential issues in relation to the validity of the data may result in assignment to one of the following 3 error DRGs:
· 960Z Ungroupable
· 961Z Unacceptable principal diagnosis
· 963Z Neonatal diagnosis not consistent with age/weight.
Major Diagnostic Category (MDC) assignment: Episodes are assigned to a Major Diagnostic Category (MDC) according to their principal diagnosis.
Pre Major Diagnostic Category (Pre MDC) processing: Episodes are assessed as to whether they meet Pre MDC criterion that identifies very high-cost episodes. If so, this assessment overrides the outcome of the principal diagnosis-based MDC assignment. 
ADRG assignment: Episodes are assigned to an ADRG mostly according to ICD-10-AM and ACHI codes. All MDCs have a hierarchical structure that separates the ADRGs into either the intervention or medical partition. 
DRG assignment: Episodes are then assigned to a DRG according to a complexity measure that quantifies relative levels of resource utilisation within each ADRG and is used to split ADRGs into different DRGs based on resource homogeneity.
0.3 [bookmark: _Episode_clinical_complexity][bookmark: _Toc534875728][bookmark: _Toc100328190][bookmark: _Toc188263103][bookmark: _Toc193462695]Episode clinical complexity
[bookmark: _Toc534873754][bookmark: _Toc534874400][bookmark: _Toc534875525][bookmark: _Toc534875627][bookmark: _Toc534875729][bookmark: _Toc534875837][bookmark: _Toc534875939][bookmark: _Toc534954965][bookmark: _Toc534955089][bookmark: _Toc534955130][bookmark: _Toc534955679][bookmark: _Toc534955732][bookmark: _Toc534955790][bookmark: _Toc534955832][bookmark: _Toc534955922][bookmark: _Toc534965667][bookmark: _Toc534633018][bookmark: _Toc534875730]The AR-DRG classification has a measure for estimating the clinical complexity of an episode of care. The Episode Clinical Complexity (ECC) Model was introduced in AR-DRG Version 8.0 and uses ICD-10-AM codes to measure the clinical complexity of an episode. The ECC Model assigns an Episode Clinical Complexity Score (ECCS) to each episode, quantifying relative levels of resource utilisation within each ADRG. The ECCS is used to split ADRGs into DRGs based on resource use.
The process of deriving an ECCS for each episode begins by assigning a DCL value to each ICD10-AM code reported for the episode. DCLs are integers that quantify the levels of resource utilisation associated with each code, relative to levels within the ADRG to which the episode belongs. DCL values are assigned to principal diagnosis and additional diagnosis codes and range between zero and 5.
It should be noted that DCLs measure relative resource utilisation within an ADRG. Therefore, the assignment of a DCL of zero to a given code, in a given ADRG, indicates that episodes with this code are not generally more expensive than episodes without this code, in the same ADRG. It does not mean that this code is associated with nil resource use.
[bookmark: _Hlk181606830]In AR-DRG V12.0 there are 11,057 ICD-10-AM Thirteenth Edition codes that are in-scope for receiving a DCL. 
Where an ADRG is subdivided, or ‘split’, using the complexity measure, the ECCS determines the DRG to which an episode is assigned within an ADRG. Occasionally, an ADRG is split using other factors to determine the DRG such as mode of separation, length of stay and age. 
For example, an episode assigned to ADRG B70 Stroke and other cerebrovascular disorders would require an ECCS greater than or equal to 4.0 to be assigned to DRG B70A Stroke and other cerebrovascular disorders, major complexity in ARDRG V12.0.
DRGs ending in ‘A’ will be the costliest whereas DRGs ending in ‘D’ will be the least costly. For example:
· B70A Stroke and other cerebrovascular disorders, major complexity
· B70B Stroke and other cerebrovascular disorders, intermediate complexity
· B70C Stroke and other cerebrovascular disorders, minor complexity
· B70D Stroke and other cerebrovascular disorders, transferred to acute facility in less than 5 days.
Refer to the AR-DRG Version 12.0 Definitions Manual for ECCS boundaries of ADRGs and the 
AR-DRG Version 12.0 Technical Specifications for further information regarding the ECC Model and ECCS derivations.
0.4 [bookmark: _Toc92206464][bookmark: _Toc92206465][bookmark: _Toc92206466][bookmark: _Toc92206467][bookmark: _Toc92206468][bookmark: _Toc92206469][bookmark: _Toc92206470][bookmark: _Toc92206471][bookmark: _Toc100328191][bookmark: _Toc188263104][bookmark: _Toc193462696]Additional resources for AR-DRG V12.0
In addition to the AR-DRG Version 12.0 Final Report, other resources have been developed to support the use and implementation of AR-DRG V12.0. 
0.4.1 [bookmark: _Toc188263105][bookmark: _Toc193462697]AR-DRG Version 12.0 Technical Specifications
The AR-DRG Version 12.0 Technical Specifications accompanies the AR-DRG V12.0 Final Report. It can be found on the IHACPA website and details the methodology and technical specifications used in the development of AR-DRG V12.0 including: 
· data preparation and modification
· ADRG intervention hierarchy review
· derivation of the ECCS
· ADRG splitting review.
0.4.2 [bookmark: _Toc188263106][bookmark: _Toc193462698]AR-DRG Version 12.0 Definitions Manual
The AR-DRG V12.0 Definitions Manual is a set of reference documents detailing the definition logic for the DRG grouping process performed by the grouper. The manual provides documentation of how particular episodes of care group to DRGs.
While the manual assists with the identification of likely DRG assignments for individual episodes, they are not a substitute for the grouping software that is provided by various vendors under licence from IHACPA.
0.4.3 [bookmark: _Toc188263107][bookmark: _Toc193462699]AR-DRG V12.0 Descriptions
The AR-DRG V12.0 Descriptions can be found on the IHACPA website. This includes a full listing of long and short descriptions for MDCs, ADRGs and DRGs.
0.4.4 [bookmark: _Toc188263108][bookmark: _Toc193462700]ICD-10-AM/ACHI/ACS Thirteenth Edition
AR-DRG V12.0 is underpinned by ICD-10-AM/ACHI/ACS Thirteenth Edition. 

1. [bookmark: _Toc100328192][bookmark: _Toc188263109][bookmark: _Toc193462701]Development Process
1.1 [bookmark: _Ref182495827][bookmark: _Toc188263110][bookmark: _Toc193462702]Governance and consultation process
[bookmark: _Hlk193462156]AR-DRG V12.0 was developed in accordance with the Governance Framework for the Development of the Admitted Care Classifications for ICD-10-AM/ACHI/ACS Thirteenth Edition and AR-DRG Version 12.0. The governance framework outlines the classification development, approval process, the guiding principles and classification outputs that are the result of the classification development cycle. The governance framework is updated with each new classification development cycle to ensure it, and the classifications that it governs, remain fit for purpose and relevant to the Australian healthcare system.
IHACPA has two advisory groups that provide clinical and technical advice regarding the development and refinement of the AR-DRG classification to ensure broad consultation on major updates:
· Classifications Clinical Advisory Group (CCAG) – provides expert clinical advice on development proposals across the admitted care classifications. CCAG is composed of clinicians with medical, surgical, emergency, nursing and allied health backgrounds, that facilitates broad canvassing of clinicians to ensure that there is likely to be general acceptance of the developed proposals. The group has two representatives from IHACPA's Clinical Advisory Committee (CAC).
· Diagnosis Related Groups Technical Group (DTG) – provides technical input on AR-DRG development. DTG includes representatives from state and territory health departments, the Commonwealth, private hospitals, private health insurers and the New Zealand Ministry of Health.
CCAG and DTG were consulted on all proposals for AR-DRG V12.0.
Consultation and endorsement of refinements to the AR-DRG classification also occurs through the following IHACPA committees:
· Technical Advisory Committee (TAC) – provides technical input on classifications and data standards that underpin classification development; reviews and endorses the classification.
· Jurisdictional Advisory Committee (JAC) – reviews and endorses the classification.
· Clinical Advisory Committee (CAC) – gives clinical input on classifications and data standards that underpin the development of the classifications; reviews and endorses the classification.
IHACPA also undertook a public consultation in November 2023 on major refinements proposed for the Development of ICD-10-AM/ACHI/ACS Thirteenth Edition and AR-DRG V12.0 to ensure the broadest possible consultation. Fifteen submissions were received. All submissions are published on IHACPA’s website (except if specified as commercial in confidence).
The Pricing Authority is the governing body of IHACPA. It oversees IHACPA’s functions and is responsible for approving the AR-DRG classification for implementation under the National Health Reform Agreement.
1.2 [bookmark: _Toc188263111][bookmark: _Toc193462703][bookmark: _Hlk187246544]Development of work program
In 2022, IHACPA developed and implemented a work program for AR-DRG V12.0 in accordance with the governance framework and in consultation with its clinical and technical working groups. The work program was informed by:
· 	feedback from stakeholders on IHACPA’s annual Consultation Paper on the Pricing Framework for Australian Public Hospital Services, public submissions and other stakeholder feedback 
· issues held over from previous development of ICD-10-AM/ACHI/ACS and AR-DRGs 
· areas for improvement identified by internal review.
To maintain the clinical currency and robustness of the AR-DRG classification, each new version includes a standard set of refinements. These standard refinements follow principles set out in the governance framework as noted in the Section 2.1. For AR-DRG V12.0, standard refinements included review of:
· the ADRG intervention hierarchy 
· 	episodes that group to ADRG 801 General Intervention unrelated to principal diagnosis to determine more appropriate grouping where possible 
· 	diagnosis codes in-scope for contributing to complexity
· 	the complexity scoring system 
· 	the splitting of ADRGs into DRGs that reflect different levels of complexity.
[bookmark: _Toc182384480][bookmark: _Toc182407426][bookmark: _Toc182409760][bookmark: _Toc182491329][bookmark: _Toc182491617][bookmark: _Toc182491905][bookmark: _Toc182384481][bookmark: _Toc182407427][bookmark: _Toc182409761][bookmark: _Toc182491330][bookmark: _Toc182491618][bookmark: _Toc182491906][bookmark: _Toc182384482][bookmark: _Toc182407428][bookmark: _Toc182409762][bookmark: _Toc182491331][bookmark: _Toc182491619][bookmark: _Toc182491907][bookmark: _Toc182384483][bookmark: _Toc182407429][bookmark: _Toc182409763][bookmark: _Toc182491332][bookmark: _Toc182491620][bookmark: _Toc182491908][bookmark: _Toc182384484][bookmark: _Toc182407430][bookmark: _Toc182409764][bookmark: _Toc182491333][bookmark: _Toc182491621][bookmark: _Toc182491909][bookmark: _Toc182384485][bookmark: _Toc182407431][bookmark: _Toc182409765][bookmark: _Toc182491334][bookmark: _Toc182491622][bookmark: _Toc182491910][bookmark: _Toc182384486][bookmark: _Toc182407432][bookmark: _Toc182409766][bookmark: _Toc182491335][bookmark: _Toc182491623][bookmark: _Toc182491911][bookmark: _Toc182384487][bookmark: _Toc182407433][bookmark: _Toc182409767][bookmark: _Toc182491336][bookmark: _Toc182491624][bookmark: _Toc182491912][bookmark: _Toc182384488][bookmark: _Toc182407434][bookmark: _Toc182409768][bookmark: _Toc182491337][bookmark: _Toc182491625][bookmark: _Toc182491913][bookmark: _Toc182384489][bookmark: _Toc182407435][bookmark: _Toc182409769][bookmark: _Toc182491338][bookmark: _Toc182491626][bookmark: _Toc182491914][bookmark: _Toc182384490][bookmark: _Toc182407436][bookmark: _Toc182409770][bookmark: _Toc182491339][bookmark: _Toc182491627][bookmark: _Toc182491915][bookmark: _Toc182384491][bookmark: _Toc182407437][bookmark: _Toc182409771][bookmark: _Toc182491340][bookmark: _Toc182491628][bookmark: _Toc182491916][bookmark: _Toc182384492][bookmark: _Toc182407438][bookmark: _Toc182409772][bookmark: _Toc182491341][bookmark: _Toc182491629][bookmark: _Toc182491917][bookmark: _Toc182384493][bookmark: _Toc182407439][bookmark: _Toc182409773][bookmark: _Toc182491342][bookmark: _Toc182491630][bookmark: _Toc182491918][bookmark: _Toc182384494][bookmark: _Toc182407440][bookmark: _Toc182409774][bookmark: _Toc182491343][bookmark: _Toc182491631][bookmark: _Toc182491919][bookmark: _Toc182384495][bookmark: _Toc182407441][bookmark: _Toc182409775][bookmark: _Toc182491344][bookmark: _Toc182491632][bookmark: _Toc182491920][bookmark: _Toc182384496][bookmark: _Toc182407442][bookmark: _Toc182409776][bookmark: _Toc182491345][bookmark: _Toc182491633][bookmark: _Toc182491921][bookmark: _Toc182384497][bookmark: _Toc182407443][bookmark: _Toc182409777][bookmark: _Toc182491346][bookmark: _Toc182491634][bookmark: _Toc182491922][bookmark: _Toc182384498][bookmark: _Toc182407444][bookmark: _Toc182409778][bookmark: _Toc182491347][bookmark: _Toc182491635][bookmark: _Toc182491923][bookmark: _Toc182384499][bookmark: _Toc182407445][bookmark: _Toc182409779][bookmark: _Toc182491348][bookmark: _Toc182491636][bookmark: _Toc182491924][bookmark: _Toc182384500][bookmark: _Toc182407446][bookmark: _Toc182409780][bookmark: _Toc182491349][bookmark: _Toc182491637][bookmark: _Toc182491925][bookmark: _Toc182384501][bookmark: _Toc182407447][bookmark: _Toc182409781][bookmark: _Toc182491350][bookmark: _Toc182491638][bookmark: _Toc182491926][bookmark: _Toc182384502][bookmark: _Toc182407448][bookmark: _Toc182409782][bookmark: _Toc182491351][bookmark: _Toc182491639][bookmark: _Toc182491927][bookmark: _Toc182384503][bookmark: _Toc182407449][bookmark: _Toc182409783][bookmark: _Toc182491352][bookmark: _Toc182491640][bookmark: _Toc182491928][bookmark: _Toc182384504][bookmark: _Toc182407450][bookmark: _Toc182409784][bookmark: _Toc182491353][bookmark: _Toc182491641][bookmark: _Toc182491929][bookmark: _Toc182384505][bookmark: _Toc182407451][bookmark: _Toc182409785][bookmark: _Toc182491354][bookmark: _Toc182491642][bookmark: _Toc182491930][bookmark: _Toc182384506][bookmark: _Toc182407452][bookmark: _Toc182409786][bookmark: _Toc182491355][bookmark: _Toc182491643][bookmark: _Toc182491931][bookmark: _Toc182384507][bookmark: _Toc182407453][bookmark: _Toc182409787][bookmark: _Toc182491356][bookmark: _Toc182491644][bookmark: _Toc182491932][bookmark: _Toc182384508][bookmark: _Toc182407454][bookmark: _Toc182409788][bookmark: _Toc182491357][bookmark: _Toc182491645][bookmark: _Toc182491933][bookmark: _Toc182384509][bookmark: _Toc182407455][bookmark: _Toc182409789][bookmark: _Toc182491358][bookmark: _Toc182491646][bookmark: _Toc182491934][bookmark: _Toc182384510][bookmark: _Toc182407456][bookmark: _Toc182409790][bookmark: _Toc182491359][bookmark: _Toc182491647][bookmark: _Toc182491935][bookmark: _Toc182384511][bookmark: _Toc182407457][bookmark: _Toc182409791][bookmark: _Toc182491360][bookmark: _Toc182491648][bookmark: _Toc182491936][bookmark: _Toc182384512][bookmark: _Toc182407458][bookmark: _Toc182409792][bookmark: _Toc182491361][bookmark: _Toc182491649][bookmark: _Toc182491937][bookmark: _Toc182384513][bookmark: _Toc182407459][bookmark: _Toc182409793][bookmark: _Toc182491362][bookmark: _Toc182491650][bookmark: _Toc182491938]The AR-DRG V12.0 work program was finalised in consultation with IHACPA’s clinical and technical working groups. 
1.3 [bookmark: _Toc188263112][bookmark: _Toc193462704]Data used for AR-DRG V12.0
Development of AR-DRG V12.0 used 2018–19 to 2021–22 costed public hospital activity data provided by the jurisdictions and included data from public hospital services contracted out to private hospitals.
Data from 2018–19 to 2021–22 was initially coded in ICD-10-AM/ACHI/ACS Tenth and Eleventh Editions. For development purposes, this data was mapped forward to ICD10AM/ACHI/ACS Twelfth Edition. Once AR-DRG V12.0 was developed, its supporting ICD10AM (diagnosis) and ACHI (intervention) codes were mapped from Twelfth Edition to Thirteenth Edition. Consequently, AR-DRG V12.0 is designed to be used in conjunction with ICD10AM/ACHI/ACS Thirteenth Edition.

1. [bookmark: _Toc534875793][bookmark: _Toc100328197][bookmark: _Toc188263113][bookmark: _Toc193462705][bookmark: _Hlk182555976]AR-DRG V12.0 Refinements
2.1 [bookmark: _Toc187328133][bookmark: _Toc534873819][bookmark: _Toc534874465][bookmark: _Toc534875590][bookmark: _Toc534875692][bookmark: _Toc534875794][bookmark: _Toc534875902][bookmark: _Toc534876004][bookmark: _Toc534955030][bookmark: _Toc534955093][bookmark: _Toc534955135][bookmark: _Toc534955684][bookmark: _Toc534955737][bookmark: _Toc534955795][bookmark: _Toc534955837][bookmark: _Toc534955927][bookmark: _Toc534965672][bookmark: _Refinements_to_diagnosis][bookmark: _Toc87875734][bookmark: _Toc88827529][bookmark: _Toc188263114][bookmark: _Toc193462706][bookmark: _Toc534875796][bookmark: _Ref534876031][bookmark: _Hlk182556032]MDC 14 Pregnancy, childbirth and the puerperium
During AR-DRG V12.0 development, IHACPA conducted a review of poorly performing MDCs. MDC 14 Pregnancy, childbirth and the puerperium was selected for investigation as the review indicated that it was a good candidate for improved performance in AR-DRG V12.0.
The following changes were implemented in MDC 14 Pregnancy, childbirth and the puerperium.
2.1.1 [bookmark: _Ref187327876][bookmark: _Toc188263115][bookmark: _Toc193462707][bookmark: _Hlk181607451]New ADRG for mental health and behavioural disorders in the postnatal period
In ICD-10-AM Twelfth Edition, episodes with postnatal depression are assigned a code from category F32 Depressive episode (arising in the postnatal period), while episodes with other postnatal mental or behavioural disorders are assigned a code from category F53 Mental and behavioural disorders associated with the puerperium, not elsewhere classified (the codes in categories F32 and F53 are listed in Appendix A1).
In AR-DRG V11.0, episodes with a principal diagnosis from category F32 group to MDC 19 Mental health conditions and behavioural and neurodevelopmental disorders, while those with a principal diagnosis from category F53 group to MDC 14 Pregnancy, childbirth and the puerperium.
Analysis showed episodes with a principal diagnosis from category F53 are more expensive than other episodes in the same ADRG in MDC 14 Pregnancy, childbirth and the puerperium. In addition, their costs are mainly driven by cost centres relating to mental health care rather than obstetric care. 
For AR-DRG V12.0, ADRG U69 Mental health and behavioural disorders in the postnatal period was created in MDC 19 Mental, behavioural and neurodevelopmental disorders to capture episodes with a principal diagnosis from categories F32 and F53.
The ADRG splitting review selected one complexity split for ADRG U69, resulting in 2 new DRGs.
Among the public hospital admitted patient care activity data from 2018–19 to 2022–23, an average of 868 episodes per year move into ADRG U69 Mental health and behavioural disorders in the postnatal period.


2.1.2 [bookmark: _Toc182407464][bookmark: _Toc182409798][bookmark: _Toc182491367][bookmark: _Toc182491655][bookmark: _Toc182491943][bookmark: _Toc182571720][bookmark: _Toc183434283][bookmark: _Toc183434538][bookmark: _Toc182407465][bookmark: _Toc182409799][bookmark: _Toc182491368][bookmark: _Toc182491656][bookmark: _Toc182491944][bookmark: _Toc182571721][bookmark: _Toc183434284][bookmark: _Toc183434539][bookmark: _Toc182407466][bookmark: _Toc182409800][bookmark: _Toc182491369][bookmark: _Toc182491657][bookmark: _Toc182491945][bookmark: _Toc182571722][bookmark: _Toc183434285][bookmark: _Toc183434540][bookmark: _Toc182407467][bookmark: _Toc182409801][bookmark: _Toc182491370][bookmark: _Toc182491658][bookmark: _Toc182491946][bookmark: _Toc182571723][bookmark: _Toc183434286][bookmark: _Toc183434541][bookmark: _Toc182407468][bookmark: _Toc182409802][bookmark: _Toc182491371][bookmark: _Toc182491659][bookmark: _Toc182491947][bookmark: _Toc182571724][bookmark: _Toc183434287][bookmark: _Toc183434542][bookmark: _Toc182407469][bookmark: _Toc182409803][bookmark: _Toc182491372][bookmark: _Toc182491660][bookmark: _Toc182491948][bookmark: _Toc182571725][bookmark: _Toc183434288][bookmark: _Toc183434543][bookmark: _Toc182407470][bookmark: _Toc182409804][bookmark: _Toc182491373][bookmark: _Toc182491661][bookmark: _Toc182491949][bookmark: _Toc182571726][bookmark: _Toc183434289][bookmark: _Toc183434544][bookmark: _Toc182407471][bookmark: _Toc182409805][bookmark: _Toc182491374][bookmark: _Toc182491662][bookmark: _Toc182491950][bookmark: _Toc182571727][bookmark: _Toc183434290][bookmark: _Toc183434545][bookmark: _Toc182407487][bookmark: _Toc182409821][bookmark: _Toc182491390][bookmark: _Toc182491678][bookmark: _Toc182491966][bookmark: _Toc182571743][bookmark: _Toc183434306][bookmark: _Toc183434561][bookmark: _Toc182407488][bookmark: _Toc182409822][bookmark: _Toc182491391][bookmark: _Toc182491679][bookmark: _Toc182491967][bookmark: _Toc182571744][bookmark: _Toc183434307][bookmark: _Toc183434562][bookmark: _Toc182407489][bookmark: _Toc182409823][bookmark: _Toc182491392][bookmark: _Toc182491680][bookmark: _Toc182491968][bookmark: _Toc182571745][bookmark: _Toc183434308][bookmark: _Toc183434563][bookmark: _Toc182407490][bookmark: _Toc182409824][bookmark: _Toc182491393][bookmark: _Toc182491681][bookmark: _Toc182491969][bookmark: _Toc182571746][bookmark: _Toc183434309][bookmark: _Toc183434564][bookmark: _Toc182407491][bookmark: _Toc182409825][bookmark: _Toc182491394][bookmark: _Toc182491682][bookmark: _Toc182491970][bookmark: _Toc182571747][bookmark: _Toc183434310][bookmark: _Toc183434565][bookmark: _Toc182407513][bookmark: _Toc182409847][bookmark: _Toc182491416][bookmark: _Toc182491704][bookmark: _Toc182491992][bookmark: _Toc182571769][bookmark: _Toc183434332][bookmark: _Toc183434587][bookmark: _Toc182407514][bookmark: _Toc182409848][bookmark: _Toc182491417][bookmark: _Toc182491705][bookmark: _Toc182491993][bookmark: _Toc182571770][bookmark: _Toc183434333][bookmark: _Toc183434588][bookmark: _Toc182407515][bookmark: _Toc182409849][bookmark: _Toc182491418][bookmark: _Toc182491706][bookmark: _Toc182491994][bookmark: _Toc182571771][bookmark: _Toc183434334][bookmark: _Toc183434589][bookmark: _Toc182407516][bookmark: _Toc182409850][bookmark: _Toc182491419][bookmark: _Toc182491707][bookmark: _Toc182491995][bookmark: _Toc182571772][bookmark: _Toc183434335][bookmark: _Toc183434590][bookmark: _Toc182407517][bookmark: _Toc182409851][bookmark: _Toc182491420][bookmark: _Toc182491708][bookmark: _Toc182491996][bookmark: _Toc182571773][bookmark: _Toc183434336][bookmark: _Toc183434591][bookmark: _Toc182407518][bookmark: _Toc182409852][bookmark: _Toc182491421][bookmark: _Toc182491709][bookmark: _Toc182491997][bookmark: _Toc182571774][bookmark: _Toc183434337][bookmark: _Toc183434592][bookmark: _Toc182407519][bookmark: _Toc182409853][bookmark: _Toc182491422][bookmark: _Toc182491710][bookmark: _Toc182491998][bookmark: _Toc182571775][bookmark: _Toc183434338][bookmark: _Toc183434593][bookmark: _Toc182407520][bookmark: _Toc182409854][bookmark: _Toc182491423][bookmark: _Toc182491711][bookmark: _Toc182491999][bookmark: _Toc182571776][bookmark: _Toc183434339][bookmark: _Toc183434594][bookmark: _Toc188263116][bookmark: _Ref187327894][bookmark: _Toc193462708]Disaggregation of ADRG O66 Antenatal and other admissions related to pregnancy, childbirth and the puerperium 
[bookmark: _Hlk181607552]In AR-DRG V11.0, ADRG O66 Antenatal and other admissions related to pregnancy, childbirth and the puerperium is a residual (catch-all) ADRG in MDC 14 Pregnancy, childbirth and the puerperium. It is defined by the presence of one of 303 principal diagnosis codes for episodes of care related to pregnancy, childbirth or the puerperium.
A submission to the Consultation Paper on the Pricing Framework for Australian Public Hospital Services 2023–24 requested a review of ADRG O66 Antenatal and other admissions related to pregnancy, childbirth and the puerperium. The submission identified considerable variation in volume and average cost within this ADRG at tertiary maternity services. The submission noted that maternity services across Australia have a wide range of admission criteria for antenatal care and that some episodes grouping to ADRG O66 Antenatal and other admissions related to pregnancy, childbirth and the puerperium tended to have significantly higher volume, shorter length of stay and lower episode complexity than those at peer services.
Following analysis and consultation, ADRG O66 Antenatal and other admissions related to pregnancy, childbirth and the puerperium has been replaced by 4 new medical ADRGs in MDC 14 Pregnancy, childbirth and the puerperium in AR-DRG V12.0, as described in Table 1.
[bookmark: _Hlk181607652]Table 1: New medical ADRGs replacing ADRG O66 Antenatal and other admissions related to pregnancy, childbirth and the puerperium 
	New ADRG
	Contents

	O67 Diabetes mellitus and intermediate hyperglycaemia in pregnancy and the puerperium 
	Episodes with a principal diagnosis that indicates diabetes mellitus or intermediate hyperglycaemia in pregnancy or the puerperium.

	O68 Maternal medical conditions complicating pregnancy and the puerperium
	Episodes with a principal diagnosis that indicates a medical condition:
· complicating pregnancy or the puerperium; and
· that can occur in any patient; and 
· is generally classifiable outside ICD10AM Chapter 15 Pregnancy, childbirth and the puerperium. 

	O69 Gestational disorders complicating pregnancy and the puerperium
	Episodes with a principal diagnosis that indicates a medical condition:
· complicating pregnancy or the puerperium; and
· exclusively or predominantly of gestational onset; and
· is generally not classifiable outside ICD10-AM Chapter 15 Pregnancy, childbirth and the puerperium. 

	O70 Care and screening for other antenatal presentations
	Episodes with a principal diagnosis that indicates antenatal screening, care of abnormal presentations or monitoring and supervision of pregnancy. 



The principal diagnosis codes that inform grouping of episodes to the 4 new medical ADRGs in MDC 14 in ARDRG V12.0 are listed in Appendix A2.
The ADRG splitting review selected one complexity split for each of the 4 new medical ADRGs O67 to O70, resulting in 8 new DRGs.
Among the public hospital admitted patient care activity data from 2018–19 to 2022–23, an approximate average of 140,000 episodes per year move into new ADRGs O67 to O70.
2.1.3 [bookmark: _Toc193462709][bookmark: _Toc188263117]Relocation of episodes for conditions related to lactation 
ACS 1548 Puerperal/postpartum condition or complication provides guidance on the assignment of codes from the following categories that are assigned when a patient has a condition relating to lactation: 
· O91 Infections of breast associated with childbirth
· O92 Other disorders of breast and lactation associated with childbirth
In ARDRG V11.0, episodes with a code in categories O91 and O92, when assigned as principal or additional diagnosis, are mostly grouped to one of the following ADRGs:
· ADRG O04 Postpartum and post abortion with General Intervention
· ADRG O61 Postpartum and post abortion without General Intervention[footnoteRef:2]. [2:  The ADRG assignment criteria for ADRGs O04 and O61 are informed by an identical list of ICD-10-AM codes, with the exception that ADRG O04 requires the presence of a General Intervention and ADRG O61 does not.] 

However, the following subset of the codes in categories O91 and O92, when coded as principal diagnosis, group to ADRG O66 Antenatal and other admissions related to pregnancy, childbirth and the puerperium: 
· O91.00 Infection of nipple associated with childbirth, without mention of attachment difficulty
· O91.10 Abscess of breast associated with childbirth, without mention of attachment difficulty
· O91.20 Nonpurulent mastitis associated with childbirth, without mention of attachment difficulty
· O92.00 Retracted nipple associated with childbirth, without mention of attachment difficulty
· O92.10 Cracked nipple associated with childbirth, without mention of attachment difficulty
· O92.20 Other and unspecified disorders of breast associated with childbirth, without mention of attachment difficulty.
Codes in categories O91 and O92 capture clinically similar conditions, irrespective of whether there is attachment difficulty. In AR-DRG V12.0 all codes in categories O91 and O92 group to ADRGs O04 Postpartum and post abortion with General Intervention or O61 Postpartum and post abortion without General Intervention.
Among the public hospital admitted patient care activity data from 2018–19 to 2022–23, an average of 381 episodes per year move from ADRG O66 Antenatal and other admissions related to pregnancy, childbirth and the puerperium to ADRGs O04 Postpartum and post abortion without General Intervention or O61 Postpartum and post abortion with General Intervention due to this change.
2.2 [bookmark: _Ref187327946][bookmark: _Toc188263118][bookmark: _Toc193462710][bookmark: _Ref182484075]Guiding principles for intervention type (General Intervention review) 
The AR-DRG classification is categorised into 23 MDCs, most of which are divided into 2 partitions, the intervention and medical partitions. ADRGs in the intervention partition are defined by interventions, while those in the medical partition are defined mainly by principal diagnosis.
Historically, the only guidance on whether an intervention informed the grouping of an episode to the intervention partition was that the intervention was ‘significant’ within an episode’s MDC. However, the term ‘significant’ has never been precisely defined or consistently applied. Similarly, a General Intervention has historically been defined as an intervention that is ‘significant’ to each MDC. In addition to informing the grouping of episodes to the intervention partition, a GI informs grouping of episodes to ADRG 801 General Intervention unrelated to principal diagnosis. This means that, in most cases, an episode with a GI cannot group to the medical partition.
For AR-DRG V12.0 guiding principles have been developed to determine interventions that inform grouping to an ADRG in the intervention partition; and of these, which should be GIs. The aim was to improve the clinical coherence of the AR-DRG classification through greater consistency as to which interventions are used to define ADRGs.
The guiding principles define 3 intervention types for ACHI codes:
1. An intervention does not inform grouping to the intervention partition if it meets one of the following criteria:
· the intervention is routinely performed as a component of another intervention
· the intervention is an assessment, evaluation, examination, or radiological imaging
· the intervention is a non-incisional insertion, removal or replacement of an implant or device
· the intervention is pharmacotherapy or dialysis – ADRGs informed by these procedures are defined by ICD-10-AM codes
· the intervention is represented by an ACHI placeholder code[footnoteRef:3]. [3:  ACHI codes in blocks [8888] – [8889] are reserved as ‘placeholders’ to identify specific new or emerging health technologies or specific interventions requiring immediate collection to be used immediately upon instruction via National Coding Advice.] 

2. An intervention informs grouping to the intervention partition but is not a GI, if it meets one of the following criteria:
· the intervention is suitable to be performed in a specialist procedure suite whether or not such a suite is available 
· the intervention is one of the following, that define existing intervention ADRGs:
· continuous ventilatory support (CVS)
· extracorporeal membrane oxygenation (ECMO)
· cardiopulmonary bypass (CPB) in open-heart surgery.
For the purposes of this definition, a specialist procedure suite is defined in accordance with IHACPA’s costing standards[footnoteRef:4]:  [4:  Independent Health and Aged Care Pricing Authority (2023). Australian Hospital Patient Costing Standards Version 4.2. ] 

Specialist procedure suites are dedicated suites where specific procedures are performed, some of which are invasive and some are non-invasive in nature.
With the advancements in technology, most specialist procedure suites are day procedure centres and the patient is usually discharged on the same day.
Examples of specialist procedure suites as defined in the costing standards that meet the definition used in the principles include:
· cardiac catheter suites (for example, ADRG F41 Circulatory disorders, admitted for AMI with invasive cardiac investigative interventions)
· general procedure suites (for example, ADRG D40 Dental extractions and restorations).
3. An intervention is a GI if it meets each of the following criteria:
· the intervention is invasive in nature
· the intervention requires general anaesthesia or regional anaesthesia (for example, spinal or epidural anaesthesia). Excluding where a patient’s age or medical condition necessitates or prevents the use of a particular type of anaesthesia 
· the intervention requires specialised surgical training and skills.
For the purposes of these principles, the term ‘invasive’ refers to interventions which involve the introduction of instruments or other objects into the body or body cavities.
Interventions which do not meet the criteria of the proposed principles may require clinical advice to determine an appropriate intervention type.
Conversely, while an intervention may meet the criteria of one of the principles, clinical judgement may also be required to determine whether the intervention or principal diagnosis is a better explanation of the resources required in an episode of care.
For AR-DRG V12.0 the intervention type of all ACHI Twelfth Edition codes were reviewed against the new guiding principles. This identified a large number of ACHI codes that contravened the guiding principles.
These codes are broadly assigned into 4 categories:
· interventions performed as a component of another intervention
· diagnostic interventions, for example biopsy or sampling
· interventions performed endoscopically or percutaneously
· other specific examples, such as internal or external fixation, telemetric electroencephalography (EEG) monitoring and percutaneous neurotomy.
A staged approach has been adopted to remediate the intervention type of these ACHI codes to understand the impact and allow for consultation before changes are implemented.
In the first stage of implementation, for AR-DRG V12.0, the intervention type was remediated for 41 ACHI Thirteenth Edition codes[footnoteRef:5] (listed in Appendix A3) that are, diagnostic interventions, endoscopies of the digestive system, internal or external fixations, or components of a different, more resource-intensive, intervention. In the 2018–19 to 2021–22 data used for AR-DRG development, this resulted in 69,621 episodes grouping to different ADRGs. [5:  In the public consultation paper on the Development of ICD10AM/ACHI/ACS Thirteenth Edition and 
AR-DRG Version 12.0, IHACPA proposed to amend the intervention type of 42 ACHI Twelfth Edition codes in the first stage of implementation. After applying mapping from Twelfth Edition codes to Thirteenth Edition codes, IHACPA amended intervention type of 41 ACHI Thirteenth Edition codes as ACHI Twelfth Edition codes 47726-00 Procurement of bone for graft via separate incision and 47732-00 Procurement of vascularised pedicle of bone for graft are mapped to the same ACHI Thirteenth Edition code 96275-17 Procurement of bone for transplantation, living donor.] 

In future AR-DRG versions, the intervention type of the ACHI codes for the remaining endoscopic and percutaneous intervention and diagnostic procedures, notably percutaneous needle biopsies and telemetric EEG monitoring will be remediated.
2.3 [bookmark: _Toc183434342][bookmark: _Toc183434597][bookmark: _Toc182407523][bookmark: _Toc182409857][bookmark: _Toc182491426][bookmark: _Toc182491714][bookmark: _Toc182492002][bookmark: _Toc182571779][bookmark: _Toc183434343][bookmark: _Toc183434598][bookmark: _Ref187327927][bookmark: _Toc188263119][bookmark: _Toc193462711][bookmark: _Toc100328199]Enhancement of Diagnosis Complexity Level (DCL) precision for diabetes mellitus
[bookmark: _Hlk180054968]The ECC Model is used to calculate a complexity score for each episode by determining a DCL for each in-scope ICD-10-AM (diagnosis) code assigned to that episode. ECCS are used to distinguish different DRGs within the same ADRG. Episodes with the highest ECCS are assigned to the highest-complexity DRG within their ADRG; similarly, episodes with the lowest ECCS are assigned to the lowest-complexity DRG within their ADRG.
The DCL of a code assigned to a given episode is calculated using:
· the episode’s ADRG
· the first 3 characters of the ICD-10-AM code
· the ICD-10-AM code’s Coherent Diagnosis Category (CDC). A CDC is a group of clinically similar diagnosis codes.[footnoteRef:6] [6:  Each CDC contains the diagnosis codes that inform grouping to a unique medical ADRG, with the possible addition of some diagnosis codes which are not valid as a principal diagnosis but are used in the complexity model.] 

This grouping of code assignments that share common information for the purposes of DCL calculation has been adopted to balance the need for robust sample sizes, against the need to ensure that only clinically similar diagnosis codes receive the same DCL. This reduces volatility of DCLs over time. However, it also reduces capacity to distinguish between different codes, especially where clinically similar diagnosis codes reflect differing levels of severity. 
Diagnosis codes for diabetes mellitus were identified as candidates for incorporating more granularity because: 
· diabetes is one of few conditions coded without needing to meet ACS 0002 Additional diagnoses, which means robust samples are obtained at the fourth character code level. 
· [bookmark: _Hlk190940235]the code categories for diabetes mellitus contain codes at the fourth character level that indicate the presence of diabetes mellitus without complication:
· E10.9 Type 1 diabetes without complication 
· E11.9 Type 2 diabetes mellitus without complication 
· E13.9 Other specified diabetes mellitus without complication. 
The fourth character level diagnosis codes for ‘without complication’ are assigned more often than the other fourth character level codes for diabetes mellitus and so have greater influence on the DCL value assigned. 
Incorporating these codes (at the fourth character level) improves homogeneity among these codes that share the same DCL by allowing the complexity model to distinguish between diabetes mellitus with and without complication.
For AR-DRG V12.0, DCL values have been calculated using 25 codes at the fourth character level within the diabetes mellitus code categories:
The 25 selected codes were selected based on the following criteria and are listed in Appendix A4:
· each code at the fourth character level must have a sample size of at least 1,000 episodes per year in the data used for AR-DRG V12.0 development
· the code at the fourth character level must have a distinct cost profile to that at the third character code category level to which it belongs
· the code shares the same CDC as codes specifying ‘without complication’, therefore is commonly assigned the same DCL as codes specifying ‘without complication’.
To further enhance the clinical coherence of the classification and to reduce the potential for volatility, this change has only been implemented when it results in a DCL higher than that which would be obtained by considering the codes at the third character category level only. This ensures that a code for diabetes mellitus without complication cannot have a higher DCL than diabetes mellitus with a complication.
[bookmark: _Hlk180057381]Consequently, the enhancement of DCL precision for the 25 ICD-10-AM codes, impacts approximately 61,967 episodes across 182 ADRGs between 2018–19 and 2021–22.
2.4 [bookmark: _Ref187328056][bookmark: _Toc188263120][bookmark: _Toc193462712]Posthumous organ procurement
In AR-DRG V12.0 there is a new ADRG for posthumous organ procurement, ADRG A16 Posthumous organ procurement. The creation of this ADRG aims to more accurately capture posthumous organ procurement activity.
Activity pertaining to posthumous organ procurement is submitted via the Admitted Patient Care (APC) National Minimum Data Set (NMDS) on a ‘best endeavours basis’. Nonetheless, in the data used for AR-DRG V12.0 development (public hospital admitted patient care activity 2018–19 to 2021–22), all jurisdictions submitted some posthumous organ procurement activity in each year. Moreover, 6 jurisdictions submitted cost data linked to posthumous organ procurement for these years.
In AR-DRG V12.0, ADRG A16 Posthumous organ procurement belongs in MDC 00 Pre Major Diagnostic Category. This is in accordance with the defining principles for Pre Major Diagnostic Category ADRGs listed in the governance framework, that an ADRG should belong to MDC 00 Pre Major Diagnostic Category if it contains episodes that:
· have inherent high cost
· are more appropriately classified by intervention than diagnosis.
[bookmark: _Hlk181607804]In AR-DRG V12.0, an episode may group to ADRG A16 Posthumous organ procurement if it contains either an ACHI Thirteenth Edition code related to posthumous organ procurement or the ICD-10-AM Thirteenth Edition code Z53.32 Posthumous organ procurement attempted but not completed. These ACHI and ICD-10-AM codes are listed in Appendix A5.
The ADRG splitting review did not select a complexity split for ADRG A16, resulting in one new DRG.
Among the public hospital admitted patient care activity data from 2022–23, a total of 402 episodes were grouped to ADRG A16 Posthumous organ procurement. This is similar to the average of 405 episodes per year between 2018–19 and 2021–22. Activity in this ADRG may fluctuate over time because posthumous organ procurement episodes are submitted on a best endeavours basis.
2.5 [bookmark: _Toc182384523][bookmark: _Toc182407527][bookmark: _Toc182409861][bookmark: _Toc182491430][bookmark: _Toc182491718][bookmark: _Toc182492006][bookmark: _Toc182571783][bookmark: _Toc183434347][bookmark: _Toc183434602][bookmark: _Toc182384524][bookmark: _Toc182407528][bookmark: _Toc182409862][bookmark: _Toc182491431][bookmark: _Toc182491719][bookmark: _Toc182492007][bookmark: _Toc182571784][bookmark: _Toc183434348][bookmark: _Toc183434603][bookmark: _Toc182384525][bookmark: _Toc182407529][bookmark: _Toc182409863][bookmark: _Toc182491432][bookmark: _Toc182491720][bookmark: _Toc182492008][bookmark: _Toc182571785][bookmark: _Toc183434349][bookmark: _Toc183434604][bookmark: _Toc182384526][bookmark: _Toc182407530][bookmark: _Toc182409864][bookmark: _Toc182491433][bookmark: _Toc182491721][bookmark: _Toc182492009][bookmark: _Toc182571786][bookmark: _Toc183434350][bookmark: _Toc183434605][bookmark: _Toc182384527][bookmark: _Toc182407531][bookmark: _Toc182409865][bookmark: _Toc182491434][bookmark: _Toc182491722][bookmark: _Toc182492010][bookmark: _Toc182571787][bookmark: _Toc183434351][bookmark: _Toc183434606][bookmark: _Toc182384528][bookmark: _Toc182407532][bookmark: _Toc182409866][bookmark: _Toc182491435][bookmark: _Toc182491723][bookmark: _Toc182492011][bookmark: _Toc182571788][bookmark: _Toc183434352][bookmark: _Toc183434607][bookmark: _Toc182384529][bookmark: _Toc182407533][bookmark: _Toc182409867][bookmark: _Toc182491436][bookmark: _Toc182491724][bookmark: _Toc182492012][bookmark: _Toc182571789][bookmark: _Toc183434353][bookmark: _Toc183434608][bookmark: _Toc182384530][bookmark: _Toc182407534][bookmark: _Toc182409868][bookmark: _Toc182491437][bookmark: _Toc182491725][bookmark: _Toc182492013][bookmark: _Toc182571790][bookmark: _Toc183434354][bookmark: _Toc183434609][bookmark: _Toc182384531][bookmark: _Toc182407535][bookmark: _Toc182409869][bookmark: _Toc182491438][bookmark: _Toc182491726][bookmark: _Toc182492014][bookmark: _Toc182571791][bookmark: _Toc183434355][bookmark: _Toc183434610][bookmark: _Toc182384532][bookmark: _Toc182407536][bookmark: _Toc182409870][bookmark: _Toc182491439][bookmark: _Toc182491727][bookmark: _Toc182492015][bookmark: _Toc182571792][bookmark: _Toc183434356][bookmark: _Toc183434611][bookmark: _Toc182384533][bookmark: _Toc182407537][bookmark: _Toc182409871][bookmark: _Toc182491440][bookmark: _Toc182491728][bookmark: _Toc182492016][bookmark: _Toc182571793][bookmark: _Toc183434357][bookmark: _Toc183434612][bookmark: _Toc182384534][bookmark: _Toc182407538][bookmark: _Toc182409872][bookmark: _Toc182491441][bookmark: _Toc182491729][bookmark: _Toc182492017][bookmark: _Toc182571794][bookmark: _Toc183434358][bookmark: _Toc183434613][bookmark: _Toc182384535][bookmark: _Toc182407539][bookmark: _Toc182409873][bookmark: _Toc182491442][bookmark: _Toc182491730][bookmark: _Toc182492018][bookmark: _Toc182571795][bookmark: _Toc183434359][bookmark: _Toc183434614][bookmark: _Toc182384536][bookmark: _Toc182407540][bookmark: _Toc182409874][bookmark: _Toc182491443][bookmark: _Toc182491731][bookmark: _Toc182492019][bookmark: _Toc182571796][bookmark: _Toc183434360][bookmark: _Toc183434615][bookmark: _Toc182384537][bookmark: _Toc182407541][bookmark: _Toc182409875][bookmark: _Toc182491444][bookmark: _Toc182491732][bookmark: _Toc182492020][bookmark: _Toc182571797][bookmark: _Toc183434361][bookmark: _Toc183434616][bookmark: _Toc182384538][bookmark: _Toc182407542][bookmark: _Toc182409876][bookmark: _Toc182491445][bookmark: _Toc182491733][bookmark: _Toc182492021][bookmark: _Toc182571798][bookmark: _Toc183434362][bookmark: _Toc183434617][bookmark: _Toc182384539][bookmark: _Toc182407543][bookmark: _Toc182409877][bookmark: _Toc182491446][bookmark: _Toc182491734][bookmark: _Toc182492022][bookmark: _Toc182571799][bookmark: _Toc183434363][bookmark: _Toc183434618][bookmark: _Toc182384540][bookmark: _Toc182407544][bookmark: _Toc182409878][bookmark: _Toc182491447][bookmark: _Toc182491735][bookmark: _Toc182492023][bookmark: _Toc182571800][bookmark: _Toc183434364][bookmark: _Toc183434619][bookmark: _Toc182384541][bookmark: _Toc182407545][bookmark: _Toc182409879][bookmark: _Toc182491448][bookmark: _Toc182491736][bookmark: _Toc182492024][bookmark: _Toc182571801][bookmark: _Toc183434365][bookmark: _Toc183434620][bookmark: _Toc182384542][bookmark: _Toc182407546][bookmark: _Toc182409880][bookmark: _Toc182491449][bookmark: _Toc182491737][bookmark: _Toc182492025][bookmark: _Toc182571802][bookmark: _Toc183434366][bookmark: _Toc183434621][bookmark: _Toc182384543][bookmark: _Toc182407547][bookmark: _Toc182409881][bookmark: _Toc182491450][bookmark: _Toc182491738][bookmark: _Toc182492026][bookmark: _Toc182571803][bookmark: _Toc183434367][bookmark: _Toc183434622][bookmark: _Toc182384544][bookmark: _Toc182407548][bookmark: _Toc182409882][bookmark: _Toc182491451][bookmark: _Toc182491739][bookmark: _Toc182492027][bookmark: _Toc182571804][bookmark: _Toc183434368][bookmark: _Toc183434623][bookmark: _Toc182384545][bookmark: _Toc182407549][bookmark: _Toc182409883][bookmark: _Toc182491452][bookmark: _Toc182491740][bookmark: _Toc182492028][bookmark: _Toc182571805][bookmark: _Toc183434369][bookmark: _Toc183434624][bookmark: _Toc182384546][bookmark: _Toc182407550][bookmark: _Toc182409884][bookmark: _Toc182491453][bookmark: _Toc182491741][bookmark: _Toc182492029][bookmark: _Toc182571806][bookmark: _Toc183434370][bookmark: _Toc183434625][bookmark: _Toc182384547][bookmark: _Toc182407551][bookmark: _Toc182409885][bookmark: _Toc182491454][bookmark: _Toc182491742][bookmark: _Toc182492030][bookmark: _Toc182571807][bookmark: _Toc183434371][bookmark: _Toc183434626][bookmark: _Toc182384548][bookmark: _Toc182407552][bookmark: _Toc182409886][bookmark: _Toc182491455][bookmark: _Toc182491743][bookmark: _Toc182492031][bookmark: _Toc182571808][bookmark: _Toc183434372][bookmark: _Toc183434627][bookmark: _Toc182384549][bookmark: _Toc182407553][bookmark: _Toc182409887][bookmark: _Toc182491456][bookmark: _Toc182491744][bookmark: _Toc182492032][bookmark: _Toc182571809][bookmark: _Toc183434373][bookmark: _Toc183434628][bookmark: _Toc182384550][bookmark: _Toc182407554][bookmark: _Toc182409888][bookmark: _Toc182491457][bookmark: _Toc182491745][bookmark: _Toc182492033][bookmark: _Toc182571810][bookmark: _Toc183434374][bookmark: _Toc183434629][bookmark: _Toc182384551][bookmark: _Toc182407555][bookmark: _Toc182409889][bookmark: _Toc182491458][bookmark: _Toc182491746][bookmark: _Toc182492034][bookmark: _Toc182571811][bookmark: _Toc183434375][bookmark: _Toc183434630][bookmark: _Toc182384552][bookmark: _Toc182407556][bookmark: _Toc182409890][bookmark: _Toc182491459][bookmark: _Toc182491747][bookmark: _Toc182492035][bookmark: _Toc182571812][bookmark: _Toc183434376][bookmark: _Toc183434631][bookmark: _Toc182384553][bookmark: _Toc182407557][bookmark: _Toc182409891][bookmark: _Toc182491460][bookmark: _Toc182491748][bookmark: _Toc182492036][bookmark: _Toc182571813][bookmark: _Toc183434377][bookmark: _Toc183434632][bookmark: _Toc182384554][bookmark: _Toc182407558][bookmark: _Toc182409892][bookmark: _Toc182491461][bookmark: _Toc182491749][bookmark: _Toc182492037][bookmark: _Toc182571814][bookmark: _Toc183434378][bookmark: _Toc183434633][bookmark: _Toc182384555][bookmark: _Toc182407559][bookmark: _Toc182409893][bookmark: _Toc182491462][bookmark: _Toc182491750][bookmark: _Toc182492038][bookmark: _Toc182571815][bookmark: _Toc183434379][bookmark: _Toc183434634][bookmark: _Toc182384556][bookmark: _Toc182407560][bookmark: _Toc182409894][bookmark: _Toc182491463][bookmark: _Toc182491751][bookmark: _Toc182492039][bookmark: _Toc182571816][bookmark: _Toc183434380][bookmark: _Toc183434635][bookmark: _Toc182384557][bookmark: _Toc182407561][bookmark: _Toc182409895][bookmark: _Toc182491464][bookmark: _Toc182491752][bookmark: _Toc182492040][bookmark: _Toc182571817][bookmark: _Toc183434381][bookmark: _Toc183434636][bookmark: _Toc182384558][bookmark: _Toc182407562][bookmark: _Toc182409896][bookmark: _Toc182491465][bookmark: _Toc182491753][bookmark: _Toc182492041][bookmark: _Toc182571818][bookmark: _Toc183434382][bookmark: _Toc183434637][bookmark: _Toc182407564][bookmark: _Toc182407565][bookmark: _Toc182407566][bookmark: _Toc182409900][bookmark: _Toc182491467][bookmark: _Toc182491755][bookmark: _Toc182492043][bookmark: _Toc182571820][bookmark: _Toc183434384][bookmark: _Toc183434639][bookmark: _Toc182407567][bookmark: _Toc182409901][bookmark: _Toc182491469][bookmark: _Toc182491757][bookmark: _Toc182492045][bookmark: _Toc182571822][bookmark: _Toc183434386][bookmark: _Toc183434641][bookmark: _Toc182407568][bookmark: _Toc182409902][bookmark: _Toc182491470][bookmark: _Toc182491758][bookmark: _Toc182492046][bookmark: _Toc182571823][bookmark: _Toc183434387][bookmark: _Toc183434642][bookmark: _Toc182407569][bookmark: _Toc182409903][bookmark: _Toc182491471][bookmark: _Toc182491759][bookmark: _Toc182492047][bookmark: _Toc182571824][bookmark: _Toc183434388][bookmark: _Toc183434643][bookmark: _Toc182407570][bookmark: _Toc182409904][bookmark: _Toc182491472][bookmark: _Toc182491760][bookmark: _Toc182492048][bookmark: _Toc182571825][bookmark: _Toc183434389][bookmark: _Toc183434644][bookmark: _Toc182407571][bookmark: _Toc182409905][bookmark: _Toc182491473][bookmark: _Toc182491761][bookmark: _Toc182492049][bookmark: _Toc182571826][bookmark: _Toc183434390][bookmark: _Toc183434645][bookmark: _Toc100328204][bookmark: _Toc188263121][bookmark: _Toc193462713]Standard AR-DRG refinements
2.5.1 [bookmark: _Toc188263122][bookmark: _Toc193462714]ADRG intervention hierarchy review
Within each MDC, episodes are allocated to an ADRG in a specific hierarchical order. The hierarchy of the intervention partition is important given episodes have the potential to meet multiple intervention ADRG criteria. When an episode meets multiple intervention ADRG criteria, the episode is allocated to the first ADRG where it meets the intervention criterion in the ADRG intervention hierarchy.
For example, when an episode is assigned to MDC 01 Diseases and disorders of the nervous system and meets intervention ADRG criteria for both ADRGs B02 Cranial interventions and B08 Endovascular clot retrieval, the episode will be allocated to ADRG B02 Cranial interventions. This is because ADRG B02 Cranial interventions is ranked higher than ADRG B08 Endovascular clot retrieval in the ADRG intervention hierarchy.
The ADRG intervention hierarchy is generally based on cost, with high cost ADRGs higher in the hierarchy. However, cost is not the only determinant. Other factors are also considered such as specific ADRGs being positioned higher than non-specific ADRGs and treatment intervention ADRGs being positioned higher than diagnostic intervention ADRGs.
An ADRG intervention hierarchy review was undertaken for AR-DRG V12.0 according to the ADRG hierarchy principles specified in the governance framework. 
The review resulted in a change to the ADRG intervention hierarchy in MDC 02 Diseases and disorders of the eye. ADRG C01 Interventions for penetrating eye injury has moved to the top of the ADRG intervention hierarchy in MDC 02 as illustrated in Table 2. This arose from the change in cost profile in MDC 02 and to align with the specificity principle in the governance framework, on the understanding that ADRG C01 is highly specific as it is defined in terms of both diagnoses and interventions.
[bookmark: _Ref182564542]Table 2: Changed positions in ADRG intervention hierarchy in MDC 02 Diseases and disorders of the eye 
	Major Diagnostic Category
	ADRG
	Hierarchy position in 
AR-DRG V11.0 
	Hierarchy position in 
AR-DRG V12.0

	MDC 02 Diseases and disorders of the eye
	C01 Interventions for penetrating eye injury
	3
	1

	
	C02 Enucleations and orbital interventions 
	1
	2

	
	C04 Major corneal, scleral and conjunctival interventions
	2
	3


The new intervention ADRG A16 Posthumous organ procurement was placed in the lowest position in the MDC 00 Pre Major Diagnostic Category intervention hierarchy due to its lower cost relative to the other ADRGs in the same MDC.
The AR-DRG Version 12.0 Technical Specifications provides further details as to the methodology and outcomes of the ADRG intervention hierarchy review for AR-DRG V12.0.
2.5.2 [bookmark: _Ref187328078][bookmark: _Toc188263123][bookmark: _Toc193462715]Review of ADRG 801 General Intervention unrelated to principal diagnosis
ADRG 801 General Intervention unrelated to principal diagnosis is valid for circumstances where the principal diagnosis does not relate to a GI performed during the episode. For example, when patients are admitted for medical treatment and subsequently have treatment for an unrelated complication. 
For AR-DRG V12.0, episodes grouping to ADRG 801 General Intervention unrelated to principal diagnosis were reviewed where the principal diagnosis and GI were considered related. This was in response to several public submissions and internally identified instances where this grouping occurred. 
Consequently, the ADRG groupings for several ACHI codes have been remediated. These ACHI codes, the principal diagnosis codes which commonly occur in the same episode, and their ADRG groupings are listed in Appendix A6.
2.5.3 [bookmark: _Ref187328094][bookmark: _Toc188263124][bookmark: _Toc193462716]Diagnosis codes in-scope for receiving a Diagnosis Complexity Level
To maintain clinical currency and robustness of the AR-DRG classification, a review of ICD10-AM (diagnosis) codes that are in-scope for episode complexity is conducted for every new version of the AR-DRG classification.
For AR-DRG V12.0, the diagnosis codes assigned in admitted acute episodes in public hospitals over the six-year period from 2016–17 to 2021–22 were reviewed. This is consistent with the diagnosis exclusion review performed for AR-DRG V11.0.
All valid diagnosis codes in ICD-10-AM Twelfth Edition were eligible for review. Following statistical analysis, diagnosis codes warranting individual assessment were identified. An analysis of the changing prevalence of each diagnosis code over time resulted in a review of 17 codes to ensure they were still fit-for-purpose for inclusion in the complexity model. 
Each of these diagnosis codes was assessed independently against the guiding principles for diagnosis exclusions from the complexity model specified in the governance framework. Following this assessment and in consultation with IHACPA’s clinical and technical working groups, all 17 of these codes were retained as in-scope within the complexity model.
In AR-DRG V11.0 development, code U07.11 Coronavirus disease 2019 [COVID-19], virus identified, asymptomatic, was identified as a candidate for exclusion on the basis that it represents an asymptomatic condition. In October 2021, CCAG recommended that this code be retained in the complexity model for AR-DRG V11.0 but that the decision be revisited once COVID19 treatment had normalised. Consequently, in consultation with IHACPA’s clinical and technical working groups, U07.11 Coronavirus disease 2019 [COVID-19], virus identified, asymptomatic is not in scope within the complexity model in AR-DRG V12.0 based on the guiding principles for exclusion. 
The 122 codes created in ICD-10-AM Thirteenth Edition were assessed against the guiding principles for exclusion from the complexity model. In consultation with IHACPA’s clinical and technical working groups, 107 of the new ICD-10-AM Thirteenth Edition codes were consequently excluded from the complexity model. A list of the codes assessed and their status for receiving a DCL in ARDRG V12.0 are listed in Appendix A7.
In total, 11,057 ICD-10-AM Thirteenth Edition codes are in-scope for receiving a DCL in ARDRG V12.0, as compared to 11,065 ICD-10-AM Twelfth Edition codes in AR-DRG V11.0.
The full list of unconditionally and conditionally excluded codes[footnoteRef:7] can be found in Appendix C of the AR-DRG Version 12.0 Definitions Manual and on the IHACPA website.  [7:  Unconditional exclusion codes are diagnosis codes that have been excluded from consideration in the ECC Model. Conditional exclusion codes are diagnosis codes that are excluded conditionally, depending on other diagnoses assigned in the episode.] 

2.5.4 [bookmark: _Toc182491478][bookmark: _Toc182491766][bookmark: _Toc182492054][bookmark: _Toc182571831][bookmark: _Toc183434395][bookmark: _Toc183434650][bookmark: _Toc182491479][bookmark: _Toc182491767][bookmark: _Toc182492055][bookmark: _Toc182571832][bookmark: _Toc183434396][bookmark: _Toc183434651][bookmark: _Toc182491480][bookmark: _Toc182491768][bookmark: _Toc182492056][bookmark: _Toc182571833][bookmark: _Toc183434397][bookmark: _Toc183434652][bookmark: _Toc182491481][bookmark: _Toc182491769][bookmark: _Toc182492057][bookmark: _Toc182571834][bookmark: _Toc183434398][bookmark: _Toc183434653][bookmark: _Toc182491482][bookmark: _Toc182491770][bookmark: _Toc182492058][bookmark: _Toc182571835][bookmark: _Toc183434399][bookmark: _Toc183434654][bookmark: _Toc182491483][bookmark: _Toc182491771][bookmark: _Toc182492059][bookmark: _Toc182571836][bookmark: _Toc183434400][bookmark: _Toc183434655][bookmark: _Toc182491484][bookmark: _Toc182491772][bookmark: _Toc182492060][bookmark: _Toc182571837][bookmark: _Toc183434401][bookmark: _Toc183434656][bookmark: _Toc182491485][bookmark: _Toc182491773][bookmark: _Toc182492061][bookmark: _Toc182571838][bookmark: _Toc183434402][bookmark: _Toc183434657][bookmark: _Toc182491486][bookmark: _Toc182491774][bookmark: _Toc182492062][bookmark: _Toc182571839][bookmark: _Toc183434403][bookmark: _Toc183434658][bookmark: _Toc182491497][bookmark: _Toc182491785][bookmark: _Toc182492073][bookmark: _Toc182571850][bookmark: _Toc183434414][bookmark: _Toc183434669][bookmark: _Toc182491502][bookmark: _Toc182491790][bookmark: _Toc182492078][bookmark: _Toc182571855][bookmark: _Toc183434419][bookmark: _Toc183434674][bookmark: _Toc182491507][bookmark: _Toc182491795][bookmark: _Toc182492083][bookmark: _Toc182571860][bookmark: _Toc183434424][bookmark: _Toc183434679][bookmark: _Toc182491508][bookmark: _Toc182491796][bookmark: _Toc182492084][bookmark: _Toc182571861][bookmark: _Toc183434425][bookmark: _Toc183434680][bookmark: _Toc182491509][bookmark: _Toc182491797][bookmark: _Toc182492085][bookmark: _Toc182571862][bookmark: _Toc183434426][bookmark: _Toc183434681][bookmark: _Toc182491522][bookmark: _Toc182491810][bookmark: _Toc182492098][bookmark: _Toc182571875][bookmark: _Toc183434439][bookmark: _Toc183434694][bookmark: _Toc182491526][bookmark: _Toc182491814][bookmark: _Toc182492102][bookmark: _Toc182571879][bookmark: _Toc183434443][bookmark: _Toc183434698][bookmark: _Toc182491530][bookmark: _Toc182491818][bookmark: _Toc182492106][bookmark: _Toc182571883][bookmark: _Toc183434447][bookmark: _Toc183434702][bookmark: _Toc182491538][bookmark: _Toc182491826][bookmark: _Toc182492114][bookmark: _Toc182571891][bookmark: _Toc183434455][bookmark: _Toc183434710][bookmark: _Toc182384566][bookmark: _Toc182407575][bookmark: _Toc182409909][bookmark: _Toc182491539][bookmark: _Toc182491827][bookmark: _Toc182492115][bookmark: _Toc182571892][bookmark: _Toc183434456][bookmark: _Toc183434711][bookmark: _Toc188263125][bookmark: _Toc193462717]ADRG splitting review
An episode of care is initially assigned to an ADRG, which broadly groups episodes with the same diagnosis and intervention profiles. The final stage is to subdivide (or ‘split’) each ADRG into individual DRGs based on the ECCS and occasionally other factors such as mode of separation, length of stay and age. 
An ADRG splitting review was undertaken for AR-DRG V12.0 according to the DRG principles specified in the governance framework. The outcome of the review is summarised in Table 3.
[bookmark: _Ref182566769]Table 3: Comparison of ADRG splitting profile between AR-DRG V11.0 and V12.0 by number of complexity splits
	Number of complexity splits
	AR-DRG V11.0
	New
ADRG
	Total ADRGs in V12.0

	
	0
	1
	2
	3
	
	

	AR-DRG V12.0
	0
	86
	0
	0
	0
	1
	87

	
	1
	1
	229
	0
	0
	5
	235

	
	2
	0
	1
	77
	0
	0
	78

	
	3
	0
	0
	0
	5
	0
	5

	ADRG removed
	0
	0
	1
	0
	-
	405

	Total ADRGs in V11.0
	87
	230
	78
	5
	400
	


Of the 405 ADRGs in AR-DRG V12.0, 235 ADRGs have one split (A, B). 
Of the 405 ADRGs in ARDRG V12.0, 399 ADRGs are directly comparable to AR-DRG V11.0. In AR-DRG V12.0, there are 6 new ADRGs and one ADRG was removed.
Of the 399 ADRGs that are in both AR-DRG V11.0 and V12.0:
· 397 ADRGs have the same number of complexity splits as in V11.0
· one ADRG (ADRG C01 Interventions for penetrating eye injury) has changed from having no split in V11.0 to one split (A, B) in V12.0
· one ADRG (ADRG C61 Neurological and vascular disorders of the eye) had one split in V11.0 but has 2 splits (A, B, C) in V12.0.
The AR-DRG Version 12.0 Technical Specifications provides further details as to the methodology and outcomes of the ADRG splitting refinements for AR-DRG V12.0.
2.5.5 [bookmark: _Toc188263126][bookmark: _Toc193462718]ICD-10-AM/ACHI/ACS Thirteenth Edition amendments 
ICD-10-AM/ACHI/ACS Thirteenth Edition amendments were assessed, including:
Expansion of R10.2 Pelvic and perineal pain
For AR-DRG V12.0, the expanded codes R10.21 Pelvic and perineal pain associated with male pelvis and R10.22 Pelvic and perineal pain associated with female pelvis are grouped to their respective ADRGs in MDC 12 Diseases and disorders of the male reproductive system and MDC 13 Diseases and disorders of the female reproductive system. Accordingly, AR-DRG V12.0 eliminates the use of sex as a classification variable, completing the work commenced in AR-DRG V11.0. 
Procedural complications
The classification of procedural complications has been revised. This included the removal of residual (other and unspecified) procedural complication codes from specific body system chapters, that lacked granularity and duplicated concepts classifiable elsewhere.
Episodes impacted by the removal of the procedural complication codes as principal diagnosis will either group to another ADRG in their original MDC or an ADRG in MDC 21B Injuries, poisoning and toxic effects of drugs in AR-DRG V12.0.
Cluster coding
ICD-10-AM/ACHI/ACS Thirteenth Edition includes the implementation of cluster coding with a change of practice to allow double coding of certain codes when clustering is applied. The AR-DRG grouper ignores duplicate ICD-10-AM codes, therefore clustering has no impact on ARDRG assignment.
2.6 [bookmark: _Toc182491541][bookmark: _Toc182491829][bookmark: _Toc182492117][bookmark: _Toc182571894][bookmark: _Toc183434458][bookmark: _Toc183434713][bookmark: _Toc182491542][bookmark: _Toc182491830][bookmark: _Toc182492118][bookmark: _Toc182571895][bookmark: _Toc183434459][bookmark: _Toc183434714][bookmark: _Toc182491543][bookmark: _Toc182491831][bookmark: _Toc182492119][bookmark: _Toc182571896][bookmark: _Toc183434460][bookmark: _Toc183434715][bookmark: _Toc182491544][bookmark: _Toc182491832][bookmark: _Toc182492120][bookmark: _Toc182571897][bookmark: _Toc183434461][bookmark: _Toc183434716][bookmark: _Toc182491545][bookmark: _Toc182491833][bookmark: _Toc182492121][bookmark: _Toc182571898][bookmark: _Toc183434462][bookmark: _Toc183434717][bookmark: _Toc182491546][bookmark: _Toc182491834][bookmark: _Toc182492122][bookmark: _Toc182571899][bookmark: _Toc183434463][bookmark: _Toc183434718][bookmark: _Toc182409912][bookmark: _Toc182491547][bookmark: _Toc182491835][bookmark: _Toc182492123][bookmark: _Toc182571900][bookmark: _Toc183434464][bookmark: _Toc183434719][bookmark: _Toc182384569][bookmark: _Toc182407578][bookmark: _Toc182409913][bookmark: _Toc182491548][bookmark: _Toc182491836][bookmark: _Toc182492124][bookmark: _Toc182571901][bookmark: _Toc183434465][bookmark: _Toc183434720][bookmark: _Toc182384570][bookmark: _Toc182407579][bookmark: _Toc182409914][bookmark: _Toc182491549][bookmark: _Toc182491837][bookmark: _Toc182492125][bookmark: _Toc182571902][bookmark: _Toc183434466][bookmark: _Toc183434721][bookmark: _Toc182384571][bookmark: _Toc182407580][bookmark: _Toc182409915][bookmark: _Toc182491550][bookmark: _Toc182491838][bookmark: _Toc182492126][bookmark: _Toc182571903][bookmark: _Toc183434467][bookmark: _Toc183434722][bookmark: _Toc182384572][bookmark: _Toc182407581][bookmark: _Toc182409916][bookmark: _Toc182491551][bookmark: _Toc182491839][bookmark: _Toc182492127][bookmark: _Toc182571904][bookmark: _Toc183434468][bookmark: _Toc183434723][bookmark: _Toc182384573][bookmark: _Toc182407582][bookmark: _Toc182409917][bookmark: _Toc182491552][bookmark: _Toc182491840][bookmark: _Toc182492128][bookmark: _Toc182571905][bookmark: _Toc183434469][bookmark: _Toc183434724][bookmark: _Toc182384574][bookmark: _Toc182407583][bookmark: _Toc182409918][bookmark: _Toc182491553][bookmark: _Toc182491841][bookmark: _Toc182492129][bookmark: _Toc182571906][bookmark: _Toc183434470][bookmark: _Toc183434725][bookmark: _Toc182384575][bookmark: _Toc182407584][bookmark: _Toc182409919][bookmark: _Toc182491554][bookmark: _Toc182491842][bookmark: _Toc182492130][bookmark: _Toc182571907][bookmark: _Toc183434471][bookmark: _Toc183434726][bookmark: _Toc182384576][bookmark: _Toc182407585][bookmark: _Toc182409920][bookmark: _Toc182491555][bookmark: _Toc182491843][bookmark: _Toc182492131][bookmark: _Toc182571908][bookmark: _Toc183434472][bookmark: _Toc183434727][bookmark: _Toc182384577][bookmark: _Toc182407586][bookmark: _Toc182409921][bookmark: _Toc182491556][bookmark: _Toc182491844][bookmark: _Toc182492132][bookmark: _Toc182571909][bookmark: _Toc183434473][bookmark: _Toc183434728][bookmark: _Toc182384578][bookmark: _Toc182407587][bookmark: _Toc182409922][bookmark: _Toc182491557][bookmark: _Toc182491845][bookmark: _Toc182492133][bookmark: _Toc182571910][bookmark: _Toc183434474][bookmark: _Toc183434729][bookmark: _Toc182384579][bookmark: _Toc182407588][bookmark: _Toc182409923][bookmark: _Toc182491558][bookmark: _Toc182491846][bookmark: _Toc182492134][bookmark: _Toc182571911][bookmark: _Toc183434475][bookmark: _Toc183434730][bookmark: _Toc182384580][bookmark: _Toc182407589][bookmark: _Toc182409924][bookmark: _Toc182491559][bookmark: _Toc182491847][bookmark: _Toc182492135][bookmark: _Toc182571912][bookmark: _Toc183434476][bookmark: _Toc183434731][bookmark: _Toc182384581][bookmark: _Toc182407590][bookmark: _Toc182409925][bookmark: _Toc182491560][bookmark: _Toc182491848][bookmark: _Toc182492136][bookmark: _Toc182571913][bookmark: _Toc183434477][bookmark: _Toc183434732][bookmark: _Toc182384582][bookmark: _Toc182407591][bookmark: _Toc182409926][bookmark: _Toc182491561][bookmark: _Toc182491849][bookmark: _Toc182492137][bookmark: _Toc182571914][bookmark: _Toc183434478][bookmark: _Toc183434733][bookmark: _Toc182384583][bookmark: _Toc182407592][bookmark: _Toc182409927][bookmark: _Toc182491562][bookmark: _Toc182491850][bookmark: _Toc182492138][bookmark: _Toc182571915][bookmark: _Toc183434479][bookmark: _Toc183434734][bookmark: _Toc182384584][bookmark: _Toc182407593][bookmark: _Toc182409928][bookmark: _Toc182491563][bookmark: _Toc182491851][bookmark: _Toc182492139][bookmark: _Toc182571916][bookmark: _Toc183434480][bookmark: _Toc183434735][bookmark: _Toc182384585][bookmark: _Toc182407594][bookmark: _Toc182409929][bookmark: _Toc182491564][bookmark: _Toc182491852][bookmark: _Toc182492140][bookmark: _Toc182571917][bookmark: _Toc183434481][bookmark: _Toc183434736][bookmark: _Toc182384586][bookmark: _Toc182407595][bookmark: _Toc182409930][bookmark: _Toc182491565][bookmark: _Toc182491853][bookmark: _Toc182492141][bookmark: _Toc182571918][bookmark: _Toc183434482][bookmark: _Toc183434737][bookmark: _Toc94715387][bookmark: _Toc100328206][bookmark: _Toc188263127][bookmark: _Toc193462719]Potential refinements assessed and not progressed for AR-DRG V12.0
Other potential refinements were assessed for AR-DRG V12.0. However, following analysis and consultation through IHACPA’s clinical and technical advisory working groups and the public consultation, they have not been progressed for inclusion in AR-DRG V12.0. These refinements may be considered for a future version in consultation with stakeholders.
2.6.1 [bookmark: _Toc188263128][bookmark: _Toc193462720]Continuous ventilatory support
Hours of continuous ventilatory support (mechanical ventilation) is used as a classification variable for some ADRGs. In AR-DRG V11.0, there are 2 ways to identify hours of continuous ventilatory support in the AR-DRG classification grouping logic:
· duration of continuous ventilatory support value as recorded in the APC NMDS[footnoteRef:8] [8:  AIHW Metadata Online Registry (METEOR), ‘Episode of admitted patient care–duration of continuous ventilatory support, total hours NNNNN’, METEOR identifier 746676, accessed 11 December 2024.] 

· ACHI codes:
· 13882-01 Management of continuous ventilatory support, more than 24 hours but less than 96 hours
· 13882-02 Management of continuous ventilatory support, 96 hours or more.
Consequently, inconsistency is possible between the use of the duration of continuous ventilatory support value as recorded in the APC NMDS data item as opposed to the less granular duration of continuous ventilatory support information obtained from the ACHI codes. 
There is also an opportunity to improve the resource homogeneity of the classification by using the more granular information obtained from the APC NMDS data item. The ACHI codes can only identify instances in which continuous ventilatory support is required for more than 24 hours or more than 96 hours. However, there may be different thresholds that could be used that improve the resource homogeneity of the classification in future.
IHACPA investigated whether there was consistency between the 2 modes of identification using the 2018–19 to 2021–22 data used for classification development. Analysis showed only minimal inconsistency. Nonetheless, due to the potential improvements in granularity the use of ACHI codes to inform duration of continuous ventilatory support in several ADRGs may be reconsidered in the future.
2.6.2 [bookmark: _Toc188263129][bookmark: _Toc193462721]Analysis of gestational age for neonates
In AR-DRG V11.0, the main variable for assigning an ADRG to episodes in MDC 15 Newborns and other neonates is admission weight. A public submission from the Australian and New Zealand Neonatal Network (ANZNN) purported that for MDC 15 Newborns and other neonates, gestational age is a better predictor of clinical complexity than admission weight. Two submissions in response to the Consultation Paper on the Pricing Framework for Australian Public Hospital Services 2021–22 also requested consideration be given to using gestational age in the AR-DRG classification to estimate patient complexity rather than neonatal admission weight.
Gestational age is not collected as part of the APC NMDS, however limited gestational age information can be inferred from some ICD-10-AM Eleventh Edition codes. The code set for gestational age was significantly expanded in ICD-10-AM Twelfth Edition (implemented 1 July 2022), providing more granular information. However, costed data that has been coded using ICD10-AM Twelfth Edition will not be available until AR-DRG V13.0 development.
IHACPA will consider using gestational age in MDC 15 Newborns and other neonates in the ARDRG V13.0 development when costed activity data using ICD-10-AM Twelfth Edition is available. This data will contain more granular information about gestational age and allow more robust analysis.
2.6.3 [bookmark: _Toc182384603][bookmark: _Toc182407612][bookmark: _Toc182409947][bookmark: _Toc182491581][bookmark: _Toc182491869][bookmark: _Toc182492157][bookmark: _Toc182571934][bookmark: _Toc183434498][bookmark: _Toc183434753][bookmark: _Toc182384604][bookmark: _Toc182407613][bookmark: _Toc182409948][bookmark: _Toc182491582][bookmark: _Toc182491870][bookmark: _Toc182492158][bookmark: _Toc182571935][bookmark: _Toc183434499][bookmark: _Toc183434754][bookmark: _Toc182384605][bookmark: _Toc182407614][bookmark: _Toc182409949][bookmark: _Toc182491583][bookmark: _Toc182491871][bookmark: _Toc182492159][bookmark: _Toc182571936][bookmark: _Toc183434500][bookmark: _Toc183434755][bookmark: _Toc182384606][bookmark: _Toc182407615][bookmark: _Toc182409950][bookmark: _Toc182491584][bookmark: _Toc182491872][bookmark: _Toc182492160][bookmark: _Toc182571937][bookmark: _Toc183434501][bookmark: _Toc183434756][bookmark: _Toc182384607][bookmark: _Toc182407616][bookmark: _Toc182409951][bookmark: _Toc182491585][bookmark: _Toc182491873][bookmark: _Toc182492161][bookmark: _Toc182571938][bookmark: _Toc183434502][bookmark: _Toc183434757][bookmark: _Toc182384608][bookmark: _Toc182407617][bookmark: _Toc182409952][bookmark: _Toc182491586][bookmark: _Toc182491874][bookmark: _Toc182492162][bookmark: _Toc182571939][bookmark: _Toc183434503][bookmark: _Toc183434758][bookmark: _Toc182384609][bookmark: _Toc182407618][bookmark: _Toc182409953][bookmark: _Toc182491587][bookmark: _Toc182491875][bookmark: _Toc182492163][bookmark: _Toc182571940][bookmark: _Toc183434504][bookmark: _Toc183434759][bookmark: _Toc182384610][bookmark: _Toc182407619][bookmark: _Toc182409954][bookmark: _Toc182491588][bookmark: _Toc182491876][bookmark: _Toc182492164][bookmark: _Toc182571941][bookmark: _Toc183434505][bookmark: _Toc183434760][bookmark: _Toc182384611][bookmark: _Toc182407620][bookmark: _Toc182409955][bookmark: _Toc182491589][bookmark: _Toc182491877][bookmark: _Toc182492165][bookmark: _Toc182571942][bookmark: _Toc183434506][bookmark: _Toc183434761][bookmark: _Toc182384612][bookmark: _Toc182407621][bookmark: _Toc182409956][bookmark: _Toc182491590][bookmark: _Toc182491878][bookmark: _Toc182492166][bookmark: _Toc182571943][bookmark: _Toc183434507][bookmark: _Toc183434762][bookmark: _Toc188263130][bookmark: _Toc193462722]Care types used in development
Episodes are considered for inclusion in AR-DRG development if they have a care type of Acute care, Newborn care, Posthumous organ procurement or Mental health care. Episodes with a subacute or non-acute care type, that is Rehabilitation care, Palliative care, Geriatric evaluation and management, Psychogeriatric care or Maintenance care, are excluded. Episodes with a care type of Mental health care are classified using the Australian Mental Health Care Classification (AMHCC) and those with a care type of subacute or non-acute care are classified using the Australian National Subacute and Non-acute Patient (AN-SNAP) classification. Therefore, the impact of either including or excluding episodes of both mental health and subacute and non-acute care types was investigated to determine whether a consistent approach to both sets of episodes would be beneficial.
Implementing changes to include mental health care or subacute and non-acute care was found to introduce volatility with little measurable benefit in the overall statistical performance of the classification. 
The removal of mental health care records resulted in a decrease in the volume of episodes in MDC 19 Mental, behavioural and neurodevelopmental disorders with no substantial improvement in performance in other areas. 
When subacute and non-acute care episodes were introduced, the ECC model no longer effectively distinguished between different levels of severity of acute care episodes. Instead, the ECC model began distinguishing between acute and subacute and non-acute episodes because the latter were higher cost. 
Therefore, episodes of mental health care were retained, and episodes of subacute and non-acute care continue to be excluded from the data set used in AR-DRG development. This maintains the status quo as used in the development of ARDRG V8.0–V11.0.
2.6.4 [bookmark: _Toc193462723][bookmark: _Toc188263131]The impact of coronavirus disease 2019 (COVID-19) 
AR-DRG V12.0 development uses data from 2018–19 to 2021–22. A large portion of this data was impacted by changes to hospital service delivery and costs during the COVID-19 pandemic. Modifications to the data used in development were considered to accommodate these changes but were not progressed because these modifications did not improve the performance of the 
AR-DRG classification.
Two major risks were identified in relation to data obtained during the COVID-19 pandemic. The first risk was that fluctuations in the volume and cost of hospital activity, most prominently a sharp decrease in separations in early 2020, would make it more difficult to identify a relationship between an episode’s diagnoses and cost, which is a necessary part of the ECC model. The second risk was that episodes with COVID-19 may have an inconsistent cost profile because of the changing care modalities employed at different times during the pandemic. This could have introduced instability into ADRGs which contained other infectious diseases.
Alternative data preparation methods were explored to accommodate these risks. These included filtering data impacted by low-volume national activity and modifying the way in which the classification accounts for indexation. Applying these changes did not result in a material improvement in the AR-DRG classification. Therefore, it was determined that no specific modification needed to be applied to account for the impact of the COVID-19 pandemic.


1. [bookmark: _Toc182491592][bookmark: _Toc182491880][bookmark: _Toc182492168][bookmark: _Toc182571945][bookmark: _Toc183434509][bookmark: _Toc183434764][bookmark: _Toc182491593][bookmark: _Toc182491881][bookmark: _Toc182492169][bookmark: _Toc182571946][bookmark: _Toc183434510][bookmark: _Toc183434765][bookmark: _Toc182491594][bookmark: _Toc182491882][bookmark: _Toc182492170][bookmark: _Toc182571947][bookmark: _Toc183434511][bookmark: _Toc183434766][bookmark: _Toc182491595][bookmark: _Toc182491883][bookmark: _Toc182492171][bookmark: _Toc182571948][bookmark: _Toc183434512][bookmark: _Toc183434767][bookmark: _Toc182491596][bookmark: _Toc182491884][bookmark: _Toc182492172][bookmark: _Toc182571949][bookmark: _Toc183434513][bookmark: _Toc183434768][bookmark: _Toc182491597][bookmark: _Toc182491885][bookmark: _Toc182492173][bookmark: _Toc182571950][bookmark: _Toc183434514][bookmark: _Toc183434769][bookmark: _Toc182491598][bookmark: _Toc182491886][bookmark: _Toc182492174][bookmark: _Toc182571951][bookmark: _Toc183434515][bookmark: _Toc183434770][bookmark: _Toc100328207][bookmark: _Toc188263132][bookmark: _Toc193462724]AR-DRG V12.0 Overview
3.1 [bookmark: _Toc534955816][bookmark: _Toc534955845][bookmark: _Toc534955937][bookmark: _Toc534965682][bookmark: _Toc534875816][bookmark: _Toc188263133][bookmark: _Toc100328208][bookmark: _Toc193462725]Overall Summary
In AR-DRG V12.0, there are a total of 405 ADRGs and 811 DRGs. Table 4 provides a breakdown of ADRGs compared to ADRGs in AR-DRG V11.0.
[bookmark: _Ref184372246][bookmark: _Hlk181606321]Table 4: AR-DRG V12.0 ADRG breakdown
	Categories
	Number of ADRGs

	New ADRGs
	6

	Comparable ADRGs
	399

	
	ADRGs with same number of splits as V11.0
	397

	
	Error ADRGs (960, 961 and 963)
	3

	
	ADRG 801 General Intervention unrelated to principal diagnosis
	1

	
	ADRGs split using administrative variables
	6

	
	ADRGs with manual splits to support stability
	11

	
	ADRGs with manual splits due to failure to select a candidate threshold
	18

	
	Other ADRGs with same number of splits as V11.0
	358

	
	ADRGs with different number of splits to V11.0
	2

	Total
	405


The 6 new ADRGs are detailed in Table 5.
[bookmark: _Ref344974][bookmark: _Ref184372263]Table 5: New ADRGs in AR-DRG V12.0
	ADRG
	Description

	A16
	Posthumous organ procurement

	O67
	Diabetes mellitus and intermediate hyperglycaemia in pregnancy and the puerperium

	O68
	Maternal medical conditions complicating pregnancy and the puerperium

	O69
	Gestational disorders complicating pregnancy and the puerperium

	O70
	Care and screening for other antenatal presentations

	U69
	Mental health and behavioural disorders in the postnatal period


[bookmark: _Toc87865220][bookmark: _Toc87875747][bookmark: _Toc88827541][bookmark: _Toc100328209][bookmark: _Toc534624621][bookmark: _Toc534719079][bookmark: _Toc534875817]ADRG O66 Antenatal and other admissions related to pregnancy, childbirth and the puerperium was removed in AR-DRG V12.0.
[bookmark: _Hlk181606523]Refer to the AR-DRG Version 12.0 Technical Specifications Table 12: ADRG splitting methodology steps for further information regarding candidate threshold.
3.2 [bookmark: _Toc188263134][bookmark: _Toc100328210][bookmark: _Toc193462726]Statistical Performance
The statistical performance of the AR-DRG V12.0 classification was assessed using a suite of measures and compared to the AR-DRG V11.0 on admitted acute and posthumous organ procurement data submitted in the 2022–23 activity and cost submissions. The measures used were:
· Reduction in Deviance (RID): RID measures how much of the variability in cost is explained dividing episodes into their DRGs. The higher the RID value, the higher percentage of cost variation is explained by the classification. RID does not measure the magnitude of cost variability remaining in the classified data.
· Weighted Area Under Gains (AUG) ratio: This figure assesses the degree to which the ECC Model ranks episodes from least to most cost. The AUG ratio is large for ADRGs in which the ECC Model effectively ranks episodes from least to most cost. The weighted AUG ratio in Table 6 is the average AUG ratio of each ADRG, weighted by the number of episodes in each ADRG.
The performance of AR-DRG V12.0 compared to AR-DRG V11.0 is provided in Table 6.
[bookmark: _Ref181196786]Table 6: Comparison of statistical performance between AR-DRG V11.0 and V12.0 on 
2022–23 admitted acute activity and cost data
	RID
	Weighted AUG

	AR-DRG V11.0
	AR-DRG V12.0
	AR-DRG V11.0
	AR-DRG V12.0

	65.95%
	66.09%
	86.08%
	86.17%


The overall statistical performance of AR-DRG V12.0 is a RID of 66.09% and AUG ratio of 86.17%, which is comparable to the AR-DRG V11.0 RID of 65.95% and AUG ratio of 86.08%.


[bookmark: _Toc188263135][bookmark: _Toc193462727][bookmark: _Ref182400340][bookmark: _Ref182400349][bookmark: _Ref182400359][bookmark: _Ref182400388][bookmark: _Ref182401035][bookmark: _Ref182475773]Appendix A: ICD-10-AM and ACHI code references 
Appendix A contains the following worksheets:
A1. 	ICD-10-AM code references for Section 3.1.1 New ADRG to distinguish mental health and behavioural disorders in the postnatal period
A2. 	ICD-10-AM code references for Section 3.1.2 Disaggregation of ADRG O66 Antenatal and other admissions related to pregnancy, childbirth and the puerperium
A3. 	ACHI code references for Section 3.2 General Interventions review - Guiding principles that inform grouping to the intervention partition
A4. 	ICD-10-AM code references for Section 3.3 Enhancement of Diagnosis Complexity Level (DCL) precision for diabetes mellitus
A5. 	ICD-10-AM and ACHI code references for Section 3.4 Posthumous organ procurement
A6. 	ACHI code references for Section 3.5.2 Review of ADRG 801 General Intervention unrelated to principal diagnosis
A7. 	ICD-10-AM code references for Section 3.5.3 ICD-10-AM codes in-scope for receiving a Diagnosis Complexity Level
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