Mapping VAED Codes to NHDD Codes.

Because PICQ has been developed by the NCCH with a national perspective, PICQ looks for variables from the NHDD. These often differ from the codes used in Victoria, therefore there are a number of changes you should make to your data before you load data into PICQ. Listed Below are the VAED and PICQ fields that require mapping.

	VAED Code
	VAED Care Type Descriptor
	Mapping Criteria
	NHDD Code
	NHDD Care Type Descriptor

	F
	Interim Care Program – Nursing Home Type
	WHERE VAED_Care_Type = "F"
	8.0
	Other admitted patient care

	E
	Interim Care Program
	WHERE VAED_Care_Type = "E"
	8.0
	Other admitted patient care

	1
	NHT/Non Acute
	WHERE VAED_Care_Type = "1"
	8.0
	Other admitted patient care

	2
	Designated Rehabilitation Program/Unit: Level 1
	WHERE VAED_Care_Type = "2"
	2.0
	Rehabilitation care (Admitted care)

	6
	Designated Rehabilitation Program/Unit: Level 2
	WHERE VAED_Care_Type = "6"
	2.0
	Rehabilitation care (Admitted care)

	7
	Designated Rehabilitation Program/Unit: Level 3
	WHERE VAED_Care_Type = "7"
	2.0
	Rehabilitation care (Admitted care)

	J
	Designated Rehabilitation Program/Unit: Home-based substitution
	WHERE VAED_Care_Type = "J"
	2.0
	Rehabilitation care (Admitted care)

	K
	Non-Designated Rehabilitation Program/Unit
	WHERE VAED_Care_Type = "K"
	2.0
	Rehabilitation care (Admitted care)

	8
	Palliative Care Program
	WHERE VAED_Care_Type = "8"
	3.0
	Palliative care

	5
	Approved Mental Health Service
	WHERE VAED_Care_Type = "5x" AND VAED_Account_Class not in("MN", "M5", "PS", "PT", "PU", "PV", "VN", "V5", "WN", "TN", "AN", "SN", "CN", "ON", "JN")
	8.0
	Other admitted patient care

	5
	Psychogeriatric Program
	WHERE VAED_Care_Type = "5x" AND VAED_Account_Class in("MN", "M5", "PS", "PT", "PU", "PV", "VN", "V5", "WN", "TN", "AN", "SN", "CN", "ON", "JN")
	5.0
	Psychogeriatric care

	9
	Geriatric Evaluation and Management Program
	WHERE VAED_Care_Type = "9"
	4.0
	Geriatric evaluation and management

	0
	Alcohol and Drug Program
	WHERE VAED_Care_Type = "0"
	8.0
	Other admitted patient care

	4
	Other care (Acute)
	WHERE VAED_Care_Type = "4" AND VAED_Age_Days > 9
	1.0
	Acute care (Admitted care)

	4
	Qualified newborn
	WHERE VAED_Care_Type = "4" AND VAED_Age_Days <= 9
	7.0
	Newborn care

	U
	Unqualified newborn
	WHERE VAED_Care_Type = "U" AND VAED_Age_Days <= 9
	7.0
	Newborn care


	VAED Code
	VAED Separation Mode Descriptor
	NHDD Code
	NHDD Mode of Separation Descriptor

	D
	Death
	8
	Died

	Z
	Left against medical advice
	6
	Left against medical advice

	T
	Separation and transfer to other acute hospital/ extended care/rehabilitation/geriatric centre
	1
	Discharge/transfer to an(other) acute hospital

	N
	Separation and transfer to aged care residential facility
	2
	Discharge/transfer to a Residential Aged Care Service

	A
	Separation and transfer to mental health residential facility
	3
	Discharge/transfer to other health care accommodation

	H
	Separation to private residence/accommodation
	9
	Other (includes to usual residence)

	S 
	Statistical separation (change in Care Type within this hospital)
	5
	Statistical discharge-type change

	B
	Separation and transfer to Transition Care bed based program
	4
	Discharge/transfer to other health care accommodation (includes mothercraft hospitals) 


	VAED 
Code
	VAED MHLS Descriptor
	NHDD 
Code
	NHDD MHLS Descriptor

	1
	Involuntary for all or part of this episode
	1
	Involuntary patient

	2
	Not involuntary at any time during this episode
	2
	Voluntary patient

	9
	Not applicable
	Null
	


	VAED 
Code
	Version 6.0  DRG Descriptor
	NHDD 
Code
	Version 5.2  DRG Descriptor

	801A
	OR Procedures Unrelated to Principal Diagnosis W Catastrophic CC
	901Z
	Extensive OR Procedure Unrelated to Principal Diagnosis

	801B
	OR Procedures Unrelated to Principal Diagnosis W Severe or Moderate CC
	901Z
	Extensive OR Procedure Unrelated to Principal Diagnosis

	801C
	OR Procedures Unrelated to Principal Diagnosis W/O CC
	901Z
	Extensive OR Procedure Unrelated to Principal Diagnosis


Other points to note: 

· PICQ uses AR-DRG v5.2 and not Vic-DRG5.2. This will affect the outcome of certain indicators. The Vic-DRG5.2 is usually the same as AR-DRG v5.2 with the following exceptions:
	(i) 
Peritoneal dialysis – In recognition of cost differences between peritoneal and haemodialysis, episodes with an ICD-10-AM principal diagnosis of Z49.2 are assigned a VICDRG of L61Y ‘Admit for Peritoneal Dialysis’.  (Episodes with a principal diagnosis of haemodialysis are not remapped); L61Y is a new DRG code unique to Victorian Casemix

	(ii) 
Radiotherapy - To maintain funding equity, non-sameday episodes with an ICD-10-AM code of Z51.0 and a medical AR-DRG52 are regrouped as if Z51.0 was the principal diagnosis (excluding certain pre-MDC AR-DRGs).

This results in cases with AR-DRG4s related to the malignancy being regrouped to radiotherapy VICDRGs (R64Z).

	(iii)
Management of Tracheostomy - The ICD-10-AM 5th edition procedure code 90179-06 Management of tracheostomy allocates episodes to AR-DRG52 A06Z Tracheostomy or Ventilation >95 Hours.  The department has created an AR-DRG52 modification where for episodes initially grouped to AR-DRG52 A06Z the ICD-10-AM 5th edition procedure code 90179-06 is removed for the purpose of grouping to VIC-DRG52.  

	(iv) 
Mastoid procedures - Patients will be allocated to VIC-DRG52 of D06A where they are initially grouped to ARDRG5.2 of D06Z and have one or more of the following procedure codes: 4154500, 4155100, 4155400, 4155700, 4155703, 4156000, 4156300, 4156400, 4156600, 4156601, 4156602.  All other patients initially allocated to ARDRG52 D06Z will be allocated to VIC-DRG52 D06B

	(v) 
Extra Corporeal Life Support (ECLS) - Episodes involving extra corporeal membrane oxygenation (ECMO) or a ventricular assist device (VAD) are allocated to a variety of DRGs.  Episodes not allocated to an AR-DRG5.2 of A01Z, A03Z, or A05Z and with one or more of the ICD-10-AM procedure codes 90225-00, 38615-00, 38615-01, 38618-00 are to be allocated the VIC-DRG52 of A40Z.

	(vi)
Neonatal diagnosis not consistant with age/weight - Australian Coding Standard 1605 Conditions originating in the perinatal period states that diagnosis codes for some conditions arising in the perinatal period may be coded at any time in life.  However, the AR-DRG52 grouper allocates these episodes to the error AR-DRG52 of 963Z Neonatal Diagnosis Not Consistent W Age/Weight.  To encourage accurate coding under the revised 6th edition coding standard, a VIC-DRG52 of P67D Neonate, AdmWt > 2499 g W/O Significant OR Procedure W/O Problem will be assigned for episodes with: (i) a principal diagnosis from the following ICD-10-AM 5th edition list: P07.01, P07.02, P07.03, P07.11, P07.12, P07.13, P07.21, P07.22, P07.30, P07.31, P07.32, and (ii) admission weight > 2,499 g, and (iii) initial grouping to AR-DRG52 963Z Neonatal Diagnosis Not Consistent W Age/Weight.

	The main reference to DRG adjustment is the publication – Public hospitals and mental health services Policy and funding guidelines (http://www.health.vic.gov.au/pfg/index.htm)


· Include no prefixes or punctuation in the diagnosis codes.

· Include no prefixes or punctuation in the procedure codes. Exclude the ‘F’ and ‘N’ suffix (the 8th procedure character) that relates to procedures performed under contract.

· The ‘Days in ICU’ field is used simply to indicate the presence or absence of time in ICU. In Victoria, ICU hours are reported to VAED rather than days, but using this field unmapped will work equally well.
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