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Consent Form for Overseas Students to Access the Australian Classification System Materials outside a Licensed Country

Background

The Independent Health and Aged Care Pricing Authority (“IHACPA”), is the owner of the Intellectual Property in the Australian Refined-Diagnosis Related Groups (“AR-DRGs”) and associated International Classification of Diseases and Related Health Problems – Tenth Edition – Australian Modification, the Australian Classification of Health Interventions and the Australian Coding Standards.

The AR-DRG Classification System (“the System”) includes the following components:  

(a) The disease and procedure classification coding standards:
· Volumes 1 and 2: The International Statistical Classification of Diseases and Related Health Problems, Tenth Revision, Australian Modification (ICD-10-AM);
· Volumes 3 and 4: the Australian Classification of Health Interventions (ACHI); and
· Volume 5: the Australian Coding Standards (ACS); and.
(b) The AR-DRG Classification:
· AR-DRG Classification rules; and
· Volumes 1, 2 and 3: Definitions Manual.

This System has a significant commercial value to IHACPA and the Intellectual Property in the System must be protected.  

If you wish to use the System or any part thereof, for the purpose of education or training provided by a Recognised Training Provider and are in an unlicensed country you must agree to the conditions in this Consent Form by signing and returning it to IHACPA.

A Recognised Training Provider (RTP) is defined as an organisation recognised as a trainer in health information clinical coding by the Australian Skills Training Authority and/or the Tertiary Education Quality and Standards Agency in Australia or their equivalent in a Licensed Country,

A Licenced Country is a country IHACPA has licensed to use the System. For details on which countries are currently licenced they are listed at: https://www.ihacpa.gov.au/health-care/products-and-licenses.

Once IHACPA has received the signed Consent Form, IHACPA may, at its absolute discretion, authorise you to purchase personal copies of the System material which you must use in accordance with the conditions in this Form.





Conditions 

1. IHACPA consents to you using the System materials, and any information contained in them, in accordance with these Conditions for the duration of the course provided by an RTP that requires the materials.  For this consent to be valid, you must 
(a) be enrolled in, and attend, a course provided by a RTP in relation to training for the System within a Licensed Country; and
(b) continue to make progress in that course of study to the satisfaction of the RTP.

2. You must never use, or allow another person to use, the System, or any part of the System, for any commercial purpose.  If you are unsure as to whether a purpose is commercial, you must not use it.

Note: The words “commercial purpose” in Condition 2, Condition 4 and Condition 5, are to be interpreted broadly to include any purpose or activity which would diminish the commercial value of the System (and any part thereof). 

3. You must never give the System, are any part of the System, to any person and must always keep them under your care, custody and control.  
4. You must not disclose any information, or part of the System, to another person, unless it is a disclosure for the purposes of:
(a) undertaking research, training and education;
(b) academic discussion; 
(c) professional criticism; or
(d) disclosure permitted or required by Australian law.

Under no circumstances is disclosure permitted where it is for a commercial purpose.

5. If you are required by law to release the System or any part thereof you must:
(a) advise IHACPA immediately of the request for information and the circumstances in which the release is sought; and
(b) advise the receiving person in writing that the System, or any part of the System, must not be disclosed to any other party and must not be used for any commercial purpose.  

6. You must take all reasonable precautions to protect the System (and any part of the System) against any access which is not permitted by IHACPA, this Consent Form or by Australian law.

7. You acknowledge and agree that:
(a) IHACPA has informed you that the System (and any part of the System) represents significant commercial value;  
(b) IHACPA may seek specific performance of your obligations or seek an injunction as a remedy for any breach or threatened breach of these Conditions; 
(c) IHACPA has not given you any warranties or promises about the use, accuracy or correctness of the information contained in the System.  
(d) To the extent permitted by Australian law, you accept all responsibility for your own use of the System material (and any information contained therein) and for any use by a person to whom you have disclosed the information permitted under Condition 4.
(e) You do not have, and will not own, any Intellectual Property rights in the System.  
(f) You must not represent to any person that you are the owner of the System (or any part of the System).

9.	IHACPA reserves the right to suspend or end its consent to your use of the System at any time if it suspects that you have breached or are about to breach any of these Conditions.  IHACPA will send you a notice to the address you have provided in this Consent Form and you must immediately stop using the System material (or part thereof) after the notice has been sent to you.

10.	Unless ended earlier under Condition 9, IHACPA’s consent will automatically end on the date the course in which you are enrolled that requires the System material is complete.  You must from then on only use the System (and any part thereof) for your own personal and private use, and never use it with, or disclose it to, another person.

11.	This Consent Form is to be interpreted in accordance with the laws of New South Wales, Australia.


Personal Details:

	Title
		




	Full Name 
(“You” or “Your”)
		




	Name of Country in which You will use the material
		




	Name of institution in which You are enrolled
		




	Student ID
		




	Name of Your enrolled course
		




	Duration of the course

	Commences on
(DD/MM/YYYY)
		




	Ends on
(DD/MM/YYYY)
		




	Your Address

	Street Address
		




	City/suburb/town
		



	Post Code
		




	Country
		




	Telephone
		




	Email address
		







[bookmark: _Hlk111466029]Declaration and Signature
· I have completed my details above and declare that they are true, complete and correct.
· I have read, understood and agree to the Conditions of Consent.

	[bookmark: _Hlk111466045]Name:
	
	
	

	Signature:
	
	Date: 
	





Please indicate the manuals required for the course:
	ICD-10-AM/ACHI/ACS Edition(s):
	☐ 12th Edition
☐ 11th Edition
☐ 10th Edition
☐  9th Edition
☐  8th Edition
☐  7th Edition
☐  6th Edition

	Books available
	☐ Volume 1: ICD-10-AM Tabular List
☐ Volume 2: ICD-10-AM Alphabetic Index
☐ Volume 3: ACHI Tabular List
☐ Volume 4: ACHI Alphabetic Index
☐ Volume 5: ACS




	AR-DRG Version(s):

	Tick box for Edition(s)
☐ 12th Edition
☐ 11th Edition
☐ 10th Edition
☐  9th Edition
☐  8th Edition
☐  7th Edition
☐  6th Edition
☐  5th Edition

	Books available
	Tick box for required books
☐ Volume 1: Definitions Manual (DRGs A13A–I80Z)
☐ Volume 2: Definitions Manual (DRGs J01A–Z66Z)
☐ Volume 3: Definitions Manual Appendices




Software (please specify, if any)

	

	

	







FOR USE BY IHACPA

	Consent Form Received on:
	
	(DD) /
	
	(MM) /
	
	(YYYY)



	Received by:
	
	(name of Officer)
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