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[bookmark: _Toc97733549]Introduction 
[bookmark: _Int_KCg4yiuA][bookmark: _Int_Ay8QhuVf]From 2021-22, the department is required to report patient level data for all non-admitted multidisciplinary case conferences where the patient is not present, to the Independent Hospital Pricing Authority (IHPA). Health services were made aware of the requirement to report patient level MDCC data for non-admitted patients through VINAH in the Specification for Revisions to the Victorian Integrated Non-Admitted Health Dataset for 1 July 2021 Part B published in December 2020.
These guidelines have been developed to provide health services with a detailed overview of the MDCC reporting requirements.
[bookmark: _Toc97733550]Background
[bookmark: _Int_l4zIYqeM]Multidisciplinary case conferences (MDCC) are also known as multidisciplinary team meetings and multidisciplinary meetings (MDM). For the purpose of this document, the term MDCC will refer to non‑admitted MDCC where the patient is not present.
These guidelines provide guidance for reporting non-admitted MDCC activity where the patient (or relative or representative) is not present. Case conferences and care coordination activities where the patient is present are not considered to be MDCC for the purpose of reporting and should be reported as direct non-admitted activity.
[bookmark: _Toc97733551]MDCC definition and counting rules
[bookmark: _Int_Azcrlkka]The Tier 2 Non-Admitted Services Compendium 2021-22, Version 7.0 provides definitions and counting rules for MDCCs. These are summarised below.
[bookmark: _Toc97733552]Definition
A MDCC where the patient is not present is a meeting/discussion held concurrently between healthcare providers from different professions or specialisations, arranged in advance, to discuss a patient in detail and to coordinate care. The meeting may involve discussion of an individual patient or multiple patients. A MDCC ensures that a patient’s multidisciplinary care needs are met through a planned and coordinated approach.
MDCC exclude the following:
· Staggered conversations between the patient’s care clinicians
· email conversations between a group of clinicians
· case conferences not meeting the definition of MDCC 
· case management and care coordination, and
· any contact or service event where the patient, carer or relative is present.
[bookmark: _Toc97733553]Counting rules
Attendance of health care providers
[bookmark: _Int_4rA7HV0T][bookmark: _Int_dc1Fvwmb]A MDCC must involve three or more healthcare providers who have direct care responsibilities for the patient discussed. The healthcare providers may be of the same profession (medical, nursing, midwifery or allied health), however, they must each have a different speciality so that the care provided by each provider is unique. Alternatively, the healthcare providers may be of different professions (medical, nursing, midwifery or allied health) but of the same specialty (for example, oncologist, oncology registered nurse, physiotherapist).
[bookmark: _Int_NqQTWfem]Health care providers without direct care responsibilities frequently attend MDCC for valid reasons. Junior staff/team members attending for educational purposes and team colleagues attending for hand-over or on call‑ purposes are not considered to have direct care responsibilities. Attendance of health care providers without direct care responsibilities should not erroneously result in the meeting fulfilling the criteria for a MDCC[footnoteRef:1]. [1:  KPMG, 2017, Counting, Costing and Classifying Non-Admitted Multidisciplinary Case Conferences where the patient is not present] 

One MDCC is reported for each patient discussed at the MDCC, regardless of the number of providers present.
[bookmark: _Int_HqBH0lg4][bookmark: _Int_JaR6ovt6][bookmark: _Int_iIkdrch6]The healthcare providers may attend in person or via ICT. Only one MDCC is reported, regardless of the number of sites involved. The most appropriate site to report the MDCC should be based on where the majority of providers and services are located. For MDCC reported through QOOL-Vic, the MDCC is reported at the site coordinating the MDCC.
Documentation
For each patient discussed; a multidisciplinary management plan must be in place or developed at the MDCC, and one participating healthcare provider must record the following items in each patient’s clinical record:
· The name of the MDCC, the date of the MDCC, and the start and end times (or duration) at which the patient was discussed during the case conference. 
· The names of the participants involved in the discussion relating to the patient and their designations/clinical backgrounds 
· [bookmark: _Int_Mwgldh1J]A description of the patient’s problems, goals and strategies relevant to that MDCC, and 
· A summary of the outcomes of the MDCC.
[bookmark: _Int_h5l9bb02]The format of the multidisciplinary management plan and the clinical record notes should be determined by health services (whilst ensuring to comply with any other relevant standards and requirements such as the Victorian cancer multidisciplinary team meeting quality framework[footnoteRef:2] and the Health Independence Program Guidelines[footnoteRef:3]).  [2:  Department of Health and Human Services 2019, Victorian cancer multidisciplinary team meeting quality framework September 2018, State Government of Victoria, Melbourne.]  [3:  Department of Human Services 2008, Health Independence Guidelines, State Government of Victoria, Melbourne.] 

The MDCC cannot be reported if the required documentation has not been completed.
Patient attending specialist clinic on same day
When a patient’s care is discussed at a MDCC occurring immediately prior to, or immediately following, a specialist outpatient clinic attended by the patient, the specialist clinic attendance and the MDCC should both be reported against their respective Clinic Identifier.
Patient care discussed at multiple MDCCs on the same day
For multiple MDCCs to be counted for the same patient on a given day, the patient’s care must have been discussed in separate MDCCs, with each MDCC having had a different and unique focus on the patient’s issues and each separate MDCC documented in the patient’s clinical record.
Funding arrangements
[bookmark: _Int_bITSPmhD]As the MDCC is reported once for the patient, this can only have a single Account Class. The Account Class for the patient’s MDCC should be based on an eligible patient’s informed financial consent and patient election for the related consultation. 
[bookmark: _Int_Jsj79Iq7]If the Account Class is reported as public, no participating health service provider at that health service may bill MBS for their participation in the MDCC.
If the Account Class is reported as private, clinicians participating in the private MDCC and billing MBS for this, must ensure they have fulfilled the service requirements as specified in the item descriptor, and the services provided are eligible for Medicare benefits to be paid.
A participating health service provider from another health service who bills MBS for their participation in the MDCC must ensure that all MBS requirements are met, including obtaining appropriate patient consent. 
[bookmark: _Toc97733554]Tier 2 class
There are two Tier 2 classes for MDCC. MDCC clinics must be registered against one of these Tier 2 classes.
Medical consultation
20.56 Multidisciplinary case conference - patient not present
A multidisciplinary case conference (MDCC) where the patient is not present is a meeting or a discussion held concurrently between health care providers from different professions or specialisations, arranged in advance, to discuss a patient in detail, and to coordinate care. The meeting may involve discussion of an individual patient or multiple patients. A multidisciplinary case conference ensures that a patient’s multidisciplinary care needs are met through a planned and coordinated approach.
[bookmark: _Int_Ywhaj578]Inclusions: 	MDCCs where the majority of the health care providers participating in the MDCC are medical officers or nurse practitioners. 
[bookmark: _Int_wu0bCwmf]Exclusions:	MDCCs where the majority of health care providers participating are allied health or nurse professionals (40.62).
Allied health and/or clinical nurse specialist interventions
40.62 Multidisciplinary case conference - patient not present
A multidisciplinary case conference (MDCC) where the patient is not present is a meeting or a discussion held concurrently between health care providers from different professions or specialisations, arranged in advance, to discuss a patient in detail, and to coordinate care. The meeting may involve discussion of an individual patient or multiple patients. A multidisciplinary case conference ensures that a patient’s multidisciplinary care needs are met through a planned and coordinated approach.
[bookmark: _Int_7XOq0BuX]Inclusions:	MDCCs where the majority of the health care providers participating in the MDCC are allied health or nurse professionals.
[bookmark: _Int_OVepC6R5]Exclusions:	MDCCs where the majority of health care providers participating are medical officers or nurse practitioners (20.56).
[bookmark: _Toc97733555]Reporting
[bookmark: _Int_TJVjzW5o][bookmark: _Int_uI70KROT]MDCC data can currently be reported to the department in VINAH (patient level), NADC (patient level) and AIMS (aggregate). Additionally, the department is working to develop extracts of NADC data directly from Queensland Oncology On-Line Victoria (QOOL-Vic) for health services that are using this software and request to use this method for reporting oncology MDCC.
[bookmark: _Toc97733556]Specialist clinics 
[bookmark: _Int_UCFkyLRw]To enable reporting of MDCC for specialist clinics, health services should register clinics for MDCC in the Non-Admitted Clinic Management System (NACMS). This will provide the Clinic Identifier used for MDCC reporting through AIMS S10, VINAH and the Non-Admitted Data Collection (NADC).
When registering MDCC clinics in NACMS, it is important to note the Inclusion and Exclusion notes for Tier 2 classes 20.56 and 40.62.  A MDCC clinic registered as Tier 2:
· [bookmark: _Int_PTiY610I]20.56—the majority of the health care providers participating in the MDCC are medical officers or nurse practitioners
· [bookmark: _Int_lUO4K2rc]40.62—the majority of the health care providers participating in the MDCC are allied health or nurse professionals.
[bookmark: _Int_d0KHYRsw]The presence of a single medical officer or nurse practitioner does not determine allocation to the medical consultation Tier 2. Instead, the Tier 2 class should be determined based on whether the majority of health care providers participating in the MDCC are medical/nurse practitioners or allied health/nurse professionals.
Activity at all specialist clinics must be reported at the campus registered for that clinic on NACMS. 
[bookmark: _Toc97733557]Other non-admitted programs
Subacute programs in scope for MDCC reporting include contacts under the following Episode Programs:
· Family Choice Program 
· Hospital Admission Risk Program 
· Post-acute Care 
· Community Palliative Care 
· Residential In-Reach 
· Subacute Care Services 
· Victorian Artificial Limb program
· Victorian HIV Service
· Victorian Respiratory Support Service.

MDCC are not in scope (and are therefore not reported) for the following Episode Programs:
· Hospital Based Palliative Care Consultancy Team
· Home based dialysis
· Home Enteral Nutrition
· Transitional Care Program
· Total Parenteral Nutrition (home delivered).
For subacute services, the Tier 2 class is determined by the health professional/s providing the service. No clinic registration is required.
[bookmark: _Toc97733558]VINAH
[bookmark: _Int_PC1VG1cl]The following combination of data is required for reporting MDCC contacts in VINAH. For specialist clinics, report the Contact Clinic Identifier for the registered MDCC clinic. 

	Data item
	Code
	Description

	Contact Client Present Status
	31
	Patient/Client/Carer(s)/Relative(s) not present: Indirect contact

	Contact Clinic Identifier
	
	Report the appropriate MDCC clinic identifier.
Specialist clinics only

	Contact Delivery Mode
	9
	Not applicable

	Contact Delivery Setting
	98
	Not applicable

	Contact Inpatient Flag
	
	If the patient/client is an inpatient at any hospital at the time of the MDCC, the Contact Inpatient Flag must be reported as I –Yes (Inpatient/Admitted).

	Contact Professional Group
	
	Report the professional group for each participating health care provider with direct care responsibilities. 
[bookmark: _Int_QLcYoGb4]In order to report a professional group for each provider. codes should be repeated if more than one provider belongs to the same professional group. 

	Contact Purpose
	51
	Multidisciplinary case conference
(If this is Specialist Clinics, report a single Contact Purpose code for MDCC only.)

	Contact Session Type
	3
	Not applicable – Indirect contact


[bookmark: _Toc97733559]Non-Admitted Data Collection (NADC) 
Non-admitted, patient level MDCC data can be reported to NADC by health services that have received approval to report this to NADC.
[bookmark: _Int_qBtiRN67]For specialist clinics, report the Clinic Identifier for the registered MDCC clinic. For other programs, request a MDCC clinic identifier through the HDSS helpdesk.
The following combination of data is required for reporting non-admitted MDCC service events in NADC.
	Data item
	Code
	Description

	Clinic Identifier
	
	Report the appropriate MDCC Clinic Identifier

	Multiple healthcare provider flag
	1
	Yes

	Service delivery mode
	7
	Non-client event

	Service delivery setting 
	98
	Not applicable

	Service Event Provider
	
	Leave blank

	Session type
	3
	Not applicable – indirect service event


[bookmark: _Toc97733560]QOOL-Vic
[bookmark: _Int_lRaYbAIi]The department is currently developing an option to extract NADC data files directly from QOOL-Vic for nonadmitted oncology MDCC.  Health services can request to undertake their oncology MDCC reporting in this manner, however, must be prepared to work with the department to ensure that data recorded in QOOLVic matches the NADC reporting requirements. Patient level data for other (non-oncology) MDCC must be reported to either VINAH (preferred) or NADC (with appropriate approvals).
[bookmark: _Toc97733561]AIMS
[bookmark: _Int_OwnAeUoW]Non-admitted, aggregate patient service events are reported in the AIMS S10 and S11A forms. MDCC for current inpatients at any hospital and patients who are present in the emergency department are not reported on these forms. 
Registered MDCC specialist clinics are listed in the S10 and subacute programs in scope for MDCC reporting are listed on the S11A.
Record aggregate numbers of MDCC service events calculated in accordance with the counting rules detailed in this document.
[bookmark: _Int_W8xfQcHk]Where the majority of health care providers participating in the MDCC are medical officers or nurse practitioners, then classify this as a medical service event. 
[bookmark: _Int_iE2qfzxI]Where the majority of health care providers participating in the MDCC are allied health staff, then classify this as a non-medical service event.   
[bookmark: _Toc97733562]Further information
For further information about Tier 2 and MDCC, refer to:
· Tier 2 Non-Admitted Services Definitions Manual, Independent Hospital Pricing Authority, (revised annually).
· Tier 2 Non-Admitted Services Compendium, Independent Hospital Pricing Authority (revised annually).
Both documents available on the IHPA website < https://www.ihpa.gov.au/what-we-do/tier-2-non-admitted-care-services-classification>

	To receive this document in another format, email the HDSS helpdesk <hdss.helpdesk@health.vic.gov.au>.
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Department of Health, June 2022
Available at Health data standards and systems <https://www.health.vic.gov.au/data-reporting/health-data-standards-and-systems>
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