Lo~

IHACPA

AUSTRALIAN CODING
STANDARDS
FOR ICD-10-AM AND ACHI

THE INTERNATIONAL STATISTICAL CLASSIFICATION
OF DISEASES AND RELATED HEALTH PROBLEMS,
TENTH REVISION, AUSTRALIAN MODIFICATION

THE AUSTRALIAN CLASSIFICATION OF HEALTH INTERVENTIONS

THIRTEENTH EDITION
1 JULY 2025

INDEPENDENT HEALTH AND AGED CARE PRICING AUTHORITY



Table of contents

TABLE OF CONTENTS

PREFAGCE ... ... oottt ettt ettt s et et se s et e b e s e e s ess e s es s e s et ese s ese s ese s eseeseneeseneesens vii
ACKNOWLEDGEMENTS ...ttt sttt st s ettt ettt ettt eene e viii
ABBREVIATIONS ..ottt ettt b et s bbbt e s ese b eseaseneesenes ix
GLOSSARY ...ttt ettt b ettt ettt b et b s b st b st b st et et te s ete s te b eseebesene X
INTRODUGTION ...ttt ettt ettt ae ettt b et et e st et et et et ebe e esessesesneneas Xii
Responsibilities for health SEIVICES .......couieiiiiiiiiieie ettt sa e esaese e xii
Basic structure and principles 0f the ACS ........c.ooioiiiieiieeeeeee et ees xii
National COAING AAVICE ....eoiviiieriiiieiiciesieee ettt ettt st e s e s e b e e e e beessesseenseeseensenseensesseensas Xiv
Development of [CD-10-AM/ACHIJACS .........ooo oottt e saesnaessesnaesseenaens Xiv
GENERAL STANDARDS

General standards for ICD-10-AM..............ccooiiiii e 1
0001  Principal diQZNOSIS ....c.eevieeieiieiierieeieeteete st eie st ete et e bt et esteesaesteenseeseenseeseeseeseesseessessesssesenssensens 1
0002  Additional dIAZNOSES . ...cc.eeieriieieriieieeieeie et esteeteteete bt et e e teesteeteesseeseenseessenseaneesseensesseessenseessesens 4
0003  Supplementary codes for chronic CONAItIONS..........cceeveriieierieierieie e eees 14
0004  Diagnosis cluster identifier (DCID).......c.cccueriiriirieiieieieeieie e ese e 15
0010  Clinical documentation and general abstraction guidelings.............ccoocveveerierieiieresieniieieieens 26
0048  Condition ONSEt FlaG......cueeiiiiiiiiiieie ettt b et ne e 33
0049  ICD-10-AM codes that must never be assigned .........cc.evvveieriierienieriereee e 42
0050  Unacceptable principal diagnosiS COUCS ......ccuirirriiriiriieientieie ettt se e sbe s sseens 43
General standards for ACHI ... 45
0016  General intervention GUIACIINES ........coouiiiiiiiiei ettt ene 45
0029  Contracted INEETVEIMEIONS .....eoueetieueeiteeee et et eteet et ettt e e es e seeeseesseeneesaeeneesseeaesseenseeneenseeneenseans 47
0042  Interventions normally N0t COAEd .........oiiiiiiiiiiiiiiee e 47
SPECIALTY STANDARDS

Specialty standards for multiple or unspecified diagnoses and interventions................... 53
0005 SYIATOIMICS ...ttt ettt ettt ettt ettt e et et et et es e et eseeeseemeesaeeneesseenseeseenseeneenseeneenseens 53
0008 SEQUELAC. ...ttt ettt ettt ettt et s et e s e bt et eae e ae e n e ete st e teeneenteeneeteene 53
0011 Intervention cancelled or N0t Performed ..........ccooieiiiieiiiieeee e 55
0012 SUSPECted CONAILIONS ... vieueieeiett ettt ettt ettt e e ettt et e e sae e e sseeaesseenteeneenseeneeneeens 58
0019 Intervention abandoned, interrupted, not completed, or failed...........ccooerieiiiiiiiniiiiee 60
0020  Bilateral/multiple iNtEIVENTIONS .....cc.eeeiiuieieitieieetieieet ettt et ettt sttt nee et eeneeneeene 62
0022  Examination under anaeSthiesia.........c.ouiiieiiiieiiiieieeee e 68
0023  Minimally iNVasive INTETVENTIONS .....eeviiteeieriieieetieteetieteetienteeneesteeeeseeeneesseeaesseensesneenseeneenseans 69
0024  Panendoscopy, 0esophagoscopy and 1l€0SCOPY .....eeuvrruieriirieriieieriteiese et 72
0026  Admission for clinical trial or therapeutic drug MONItOTriNG .......ccceeveevererieieeieiieieeieeeieeene 73
0030  Organ, tissue and cell procurement and tranSplantation ............cocceevereerereereneesenieeeeeeeane 74
0031 ANACSTRESIA ...ttt ettt n ettt e e eneeneens 77
0032 Allied health iNterVENTIONS ......ccuieiiieieiiiteeie ettt ettt ettt e e st e e st ete s enseeneeeeens 81
0038  Interventions distinguished by size, duration, number of lesions or Sites...........ccccereeruereenrane 82
0044 PharmacOtieIaAPY ... c.eeceieeietieiieitt ettt ettt ettt et et es e et e st e et e et esae e e s heente e neenteeneenteeneeteene 84
0047 AQRESIONS ...ttt ettt ettt ettt et e e es e et st e bt et e eae et e et enaeereenteene et e eneenteene 85
0051  Same-day endoSCOPY — AIAZNOSTIC .. .eeueiiueeuieiiieieetieteet ettt et ettt et e et et st e e et et e eneeneeene 86
0052  Same-day endoscoOpY — SUIVEIIIANCE ........couiiiiiiiiiiiieee e 88

Australian Coding Standards 2025 iii




Table of contents

Specialty standards for other specified diagnoses and interventions ............................... 93
1 Certain infectious and parasitic diseases.......................ccocoooioiiiicieceeceeee 95
0102  HIV/AIDS (human immunodeficiency virus/acquired

immune deficienCy SYNATOME) .....cccueruiriiriieiieiieie ettt ettt ettt e et enee e enee 95
0104 VAl REPALITIS ...eeuti ettt ettt ettt ettt ettt en e ene et eneeeeeenes 98
0110 Sepsis and SEPHIC SNOCK .....cc.iiiiiiiiieie e e 99
0111 Healthcare associated Staphylococcus aureus bloodstream infection.........c.ccocceevevverencnne. 102
0112  Infection with drug resistant MICTOOTZANISINS ........c.eeruirierieeiertieienieete et eeeeee e see e enees 103
0113 Coronavirus disease 2019 (COVID-19) ...ccuiiiiiiiieiiieiieeie ettt ese e ens 106
2 NEOPIASIMIS ..ottt ettt ettt 111
0206  Pharmacotherapy for NCOPIASINS .......cviiuiiiiiieiieieie ettt ettt be e s e 111
0222 LYMPROMA. ....iitiiiieiieiieie ettt ettt ettt et e et e sseeseesseesseeseessesseensessaensesseensesssensenssensenns 114
0229  Admission for radiotherapy........ccceeieriiiieriieieiieiet ettt beeneense e 116
0233 MOTPROLIOZY .veviiiieiiieieeie ettt ettt ettt ettt e et esbe et e beesa e seena e beesb e beessentaenseenaenreens 116
0234  Neoplasms of contiguous or overlapping sites, or with localised spread..........cccccoecveriveiennns 118
0236  General guidance for NEOPlasm COAING ......covvvieriiiierieiereeie ettt 120
0237  Recurrence of MAaliNANCY ......ccvecvieiiriieiieiieieeiete ettt sttt ae e eeteesbeeseeseeseesseeseesseennes 121
0239 MELASTASES ..euveueitienteiieeteeitente ettt ettt ettt et ettt ettt et sbe et e he ettt b e et h ettt ettt et naeeneen 122
0245  Remission in malignant immunoproliferative diseases and leukaemia...........ccccceceeinincnnen, 123
3 Diseases of the blood and blood-forming organs

and certain disorders involving the immune mechanism.........................cc.c.o....... 125
0302  BloOd tranSfuSIONS. .......ooueiuieiiiieitieieet ettt ettt sttt ettt ettt ne et e e e et e eneeneas 125
0303  Anticoagulant use and abnormal coagulation profile.............cocceeririeiiniiniinieeeeeee e, 125
4 Endocrine, nutritional and metabolic diseases.................cccocoevniniiniiniincnnn, 129
0401  Diabetes mellitus and intermediate hyperglycaemia..........c.ccocovererirenerienenieeeeececeas 129
5 Mental and behavioural disorders ................c.c..cccconiiiiniiicce 141
0503  Drug, alcohol and tobacco Use diSOTAETS ........ccvveriiriirieniiieiiieieieee e 141
0505  Mental health disorder in pregnancy, childbirth and the puerperium............ccccoeveieiiniennnns 147
0512 Personality trait/diSOTAET ........ccueiuieieriieieciieie ettt eseeneeseeenees 148
0534  Specific interventions related to mental health care SErvices..........ooeeveievieieniecenieesnee. 149
6 NEIrVOUS SYSEEM ...ttt 151
0004 SEIOKE -.neeueeieeiieitet ettt ettt ettt a et e st et et e h e he et e b e et e s e b et e e en s en e e neen e ekt ehe ettt beene et ennenes 151
7 Eye and @dNeX@...............coooiiiiiiiiiioiiiiieee ettt 153

(This chapter intentionally left blank)
8 Ear, nose, mouth and throat (ENMT) .............cccooiiiiiiiceeeee e 155

(This chapter intentionally left blank)
9 Circulatory SYStEM ..ottt 157
0909  Coronary artery bypass grafts (CABG).......cccoveiririiiiininineneieneseeteee et 157
0925  Hypertension and related conditions............ccuccueieiriiiiininineneneseeeeeee et 159
0933 Cardiac catheterisation and coronary angiography .........c.ccccceeevecieieirininenenienenene e 161
0934  Cardiac and vascular revision/reoperation interVEeNtions .........c.ceverveveveieeeenereneneneseennenne 161
0936  Cardiac pacemakers and implantable cardiac defibrillators (ICD).........ccccoevveiiivcinininicnnns 163
0940  ISChaemic REArt AISEASE.......evuieieiieietieie ettt ettt ettt te sttt e et et eeee et e eneesseeneesneenees 166
iv Australian Coding Standards 2025



Table of contents

10

1006
1008
1012

11
1103
12

1204
1221

13

1309
1353
1354

14

1404
1428
1438

15

1500
1505
1506
1511

1521

1544
1548
1550
1551

1552

16

1602
1605
1607
1610
1613
1615
1617

17

18

ReSPIratory SYSteM ... ..ottt 169
Ventilatory SUPPOTT.....c.eeiieiieiieierieete st et ettt et et este et esteeaeesseeneesseensesseenseeseenseeseenseeneenseenes 169
Chronic obstructive pulmonary disease (COPD).........ccccoiiriirieiirieieceee e 173
Influenza due to identified INflUENZA VITUS ...c..ooveviiiiiiiiiiiiicccceee e 174
DigestiVe SYSTEM .........c.ooii e 175
Gastrointestinal (GI) haemorrhage ..........cocooviiiiiiiie e 175
Skin and subcutaneous tissue..................c.ccocooiiiiiiii s 177
PLASEIC SUTZETY ..ttt sttt ettt ettt be bbbt sbe b et saenaens 177
PIESSUIE TMJUTY .ttt ettt ettt sttt ettt eie bt ebe b anes 178
Musculoskeletal system and connective tissue ..................ccoccooeiiiiiiiiiccnce, 181
Complication of JOINt ProStRESIS. ... ..evuiiiiiiei et 181
BanKart 188101 ......eeuiieiiiieiieeee ettt ettt st enean 182
T2 oI 1S T PSPPSRSO 182
GenItoUriNArY SYSEOM ... ... 183
Admission for Kidney dialysiS.........cceiieciiiiiiiieieiiei ettt 183
Diethylstilboestrol (DES) SYNArome...........ccccvivieriiiieriiiieiiciesieeeeeie et se e 183
ChronicC KidNEY QISCASE ....veevievieiieiieiiiiestietesieetesteete st eseeteesseeseeseesseseessesseessesseessesseesessees 185
Pregnancy, childbirth and the puerperium ....................ccooooiiiiiii 189
General guidelines for obstetric episodes of Care.........cocevevieririeriiiiiieiiiicrc e 189
Delivery and assisted deliVery COA@S .......couiruiriiriiiiiiiiiiiiiicceetrcseeese e 191
Fetal presentation, disproportion and abnormality of maternal pelvic organs.........c..c.cceeuee 196
Abortion/termination Of PrEZNANCY .......cc.ccveieiririririinerenteeterene ettt ettt 197
Conditions and iNJUries N PrEZNATICY ......cceeiruereruirrirtertertetetenteteretereetteieeseereeteseeseeesenaenaens 200
Complications following pregnancy with abortive outcome..........c..ccecevvrerirenencnencnennens 207
Puerpueral/postpartum condition or complication.............ceeeueruievierierieniene e 211
Discharge/transfer in 1abour...........ccoiiiiiiiieee e 216
Obstetric perineal grazes and perineal [acerations............ccceeceveeirerininieneneneneneeeeeeeene 219
Premature rupture of membranes, labour delayed by therapy ..........ccoccevvevevieiinieniieee. 221
Certain conditions originating in the perinatal period ... 223
Neonatal complications of maternal diabetes ...........cc.ovvieiiriieiiriieiiiicece e 223
Conditions originating in the perinatal Period ............cocerererireiiiee e 223
INEWDOITI/MEONALE ...ttt ettt ettt ettt s et bt ettt e be st et et e s et eneeneeneeneas 225
Sudden infant death syndrome and acute life threatening event.............ccoceceviiinincnenenene 227
Neonatal aspiration syndromes and transient tachypnoea of newborn............cccccoecvevvieeennnn. 227
INterventions fOr NEONALES .........ceouiiiiriiiierceie ettt 228
Suspected neonatal SePSiS/TISK OF SEPSIS ...viviiiiirieiieiiii ettt 230
Congenital malformations, deformations and chromosomal abnormalities....... 231

(This chapter intentionally left blank)

Symptoms, signs and abnormal clinical and laboratory findings,
not elsewhere classified.................ocoooiiiii e 233

(This chapter intentionally left blank)

Australian Coding Standards 2025 v




Table of contents

19 Injury, poisoning and certain other consequences of external causes................ 235
1901 POISONING DY AIUES ..evieiieiieiieiieeiieie ettt ettt sttt ettt et eneesteeneeeseenseeneeneesneenees 235
1902  Adverse effects of drugs and radiotherapy ..........ccceverieriiiieiienieeeeeee e 236
1903  Two or more drugs taken in COMDINATION .......eeuiivieriiiiieie e 239
1904  Complications of surgical or medical Care............cceveiieriiieriieieecie e 242
1905  Head injury and CONCUSSIVE TNJUTY.....ccuieieriieieiieierieeienieeaesteeeeesseesaesseeneenseeneesseeseesseensesseennes 250
1906  Current and Old INJUTIES ......eccvertieiertieieetieie et ete ettt ettt et ete s e teeneeseeseenneeneesseenees 251
1907  Multiple tratumatic INJUIIES. .....ertreeeeieiertieiesteeeeeeeeeessteaesseensesseensesseenseeseenseeseenseeneenseensesseennes 252
1909  Adult and child abuse (neglect or maltreatment) ............ccoecveeveeierierienieieeeee e 252
1911 BUITIS ottt ettt et et et 254
1914 DeGIOVING INJULY .tiivietieiieiieiieetieeieett et ettt e et ete et eae s st esaesseenseeseense et eenseeseenseeseensesseenseensesseenees 258
1915 SPINAL COTA TNJUTY ..ttt ettt ettt ettt e e et e s e sseensesneeseenaeeseenseeneens 259
1916 Superficial and SOft tISSUE INJUIIES ......eeieriieieriieieiieie ettt et see e sreeseesneesaeeneens 263
1917 OPCIL WOUINAS ...ttt ettt ettt et st et e st e est et e esae s bt enaeeseesseeseessesseenseeseensesnsensesneenseensenseennans 265
1918 Fracture and dislocation, and fracture DIIStErS .........cc.coovvieeiiiieeeieee e 266
1919 Open INtracranial INJUIY.......ccceeierierierieeieie et eee et este st e e teeeeeteesaeteeseenteeneenseeseesseenseeseennes 268
1920  Open intrathoracic or intra-abdominal INJULY .........ccccceeviiieriiierieieeeee e 268
1922 Crushing injury and crush SYNdrome ............ccoceeieiiiieniiiieneeeeee e 270
1923 Contact with venomous/noNVeNn0omMOUS CIEATUTES .........eerverrrerrerreerreeerenteeeeneeeseesseeeesseeneesseennes 270
1924 Difficult INEUDALION. ...cc.iitiititiitertet ettt 273
20 External causes of morbidity ...............ccccooooiiiiiiiiii 277
2001  External cause code use and SEQUENCING ......co.evueeruiriertiaieniieieeieeie ettt 277
2008  Perpetrator of assault, abuse and NEGIECT.........cceeiiiiiiiiiiie e 280
2009  Pedestrian aCCIARIES .....eeuiiuieiiiiiertieee ettt ettt ettt ettt sttt ee e 282
21 Factors influencing health status and contact with health services................... 285
2103 AdmiSSION fOr @ftEICATE......ccviitirtiiiieiete ettt 285
2104 ReENADIIEALION c..eviiiiiiiiieitet ettt ettt ettt ettt ettt enes 287
2114 PrOPhYIACHIC SUIZETY .uvivieiiiiieiieiieie ettt ettt ettt te sttt e st e sae s e sbe e e e sbeesbeesaenbeesaenseesaenseeneennas 289
2115 Admission for allergen Challenge...........ccoevverieiiiiieiiiiiee e 290
2116 PallIAtIVE CATE ...ttt ettt ettt ettt b e bbb sttt eie 291
2117 INONEACULE CATE....ceveinieitiieeiie ettt ettt ettt ettt et sb et st e e st ae et e b sae et eeaeenee 293
2118 EXPOoSUre to toDACCO SIMOKE........ccveiieiieiieiieit ettt ettt sttt e e seenaesseenaesaeennas 294
2119 Socioeconomic and psychosocial CITCUMSLANCES. .........cvervirieriieieriieieeieeee e neeeae e eeens 295
APPENDIX A: Guidelines for formulating clinical documentation queries .................... 297
REFERENGES .........oo ettt ettt ettt ettt se s s b s enens 301
STANDARDS INDEX ........ocoiiitiiitiictiieiett ettt ettt ettt ettt eb et b ss b e s ebessebessesessesesnas 303

vi Australian Coding Standards 2025




Abbreviations

ABBREVIATIONS

The following is a non-exhaustive list of non-clinical abbreviations, acronyms and initialisms found in
the Australian Coding Standards:

ACE
ACHI

ACS
ATHW
APC NMDS
AR-DRG
ASA
CCAG
CCSA
CDIS

CDS

COF
DCID
DTG
HIMAA
ICD
ICD-9-CM
ICD-10

ICD-10-AM

IHPA

IHACPA

ITG

MBS

NASPE

NEC

NHRA

NMDS

NOS

The Commission

WHO

Australian Classification Exchange

Australian Classification of Health Interventions
Australian Coding Standard(s)

Australian Institute of Health and Welfare

Admitted Patient Care National Minimum Data Set
Australian Refined Diagnosis Related Groups

American Society of Anesthesiologists

Classifications Clinical Advisory Group

Clinical Coders’ Society of Australia

Clinical Documentation Improvement Specialist

Clinical Documentation Specialist

Condition onset flag

Diagnosis cluster identifier

Diagnosis Related Groups Technical Group

Health Information Management Association of Australia
International Statistical Classification of Diseases
International Classification of Diseases, Ninth Revision, Clinical Modification

International Statistical Classification of Diseases and Related Health Problems,
Tenth Revision

International Statistical Classification of Diseases and Related Health Problems,
Tenth Revision, Australian Modification

Independent Hospital Pricing Authority

Independent Health and Aged Care Pricing Authority
International Classification of Diseases Technical Group
Medicare Benefits Schedule

North American Society of Pacing and Electrophysiology
Not elsewhere classified

National Health Reform Agreement

National Minimum Data Set

Not otherwise specified

Australian Commission on Safety and Quality in Health Care

World Health Organization
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General standards for ICD-10-AM

GENERAL STANDARDS FOR ICD-10-AM
0001 PRINCIPAL DIAGNOSIS

For guidance regarding:

e residual condition or nature of sequelac — see ACS 0008 Sequelae

e intervention cancelled or not performed — see ACS 0011 Intervention cancelled or not performed

e suspected conditions — see ACS 0012 Suspected conditions

e principal diagnosis in obstetric episodes of care — see ACS Chapter 15 Pregnancy, childbirth and the puerperium
e multiple injuries — see ACS 1907 Multiple traumatic injuries.

Description(s)
Principal diagnosis is:

“The diagnosis established after study to be chiefly responsible for occasioning an episode of admitted patient care,
an episode of residential care or an attendance at the health care establishment, as represented by a code”
(ATHW 2024e).

1. PRINCIPAL DIAGNOSIS

Directive(s)

11  Assign as principal diagnosis, the condition that is established after study to be chiefly responsible for
occasioning the episode of care (see Example 1).

Exception(s)

1. Do not assign as principal diagnosis, codes referred to in the following General standards for ICD-10-AM:
e ACS 0049 ICD-10-AM codes that must never be assigned
e ACS 0050 Unacceptable principal diagnosis codes.

Note(s)

1. The phrase after study in the definition means evaluation of findings to establish the condition that was chiefly
responsible for occasioning the episode of care. Findings evaluated may include information gained from the
history of illness, mental health status evaluation, specialist consultations, physical examination, diagnostic tests or
interventions, surgical interventions, and any pathological or radiological examination. The condition established
after study may or may not confirm the admitting diagnosis.

The circumstances of an episode of care will always govern the selection of principal diagnosis. In determining
principal diagnosis, the coding directives in ICD-10-AM Tabular List and Alphabetic Index take precedence
over all other guidelines (see ICD-10-AM Tabular List: Conventions used in the ICD-10-AM Tabular List and
ICD-10-AM Alphabetic Index: Conventions used in the ICD-10-AM Alphabetic Index).

Example 1:

Patient was admitted with the following diagnoses listed on the front sheet and discharge summary (supported by
documentation in the clinical notes):

Diabetes mellitus
Coronary artery disease
Myocardial infarction

History of present illness: Patient experienced severe chest pain on the morning of admission and was transported by
ambulance to hospital and admitted to the coronary care unit for treatment of a myocardial infarction.

Assign: Principal diagnosis: Myocardial infarction

Rationale: Myocardial infarction — for the condition that was established after study to be chiefly responsible for
occasioning the episode of care (Directive 1.1)
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General standards for ICD-10-AM

2. AETIOLOGY AND MANIFESTATION CONVENTION (THE ‘DAGGER AND
ASTERISK’ SYSTEM)

Directive(s)

21  Sequence either the actiology (dagger) or manifestation (asterisk) code as principal diagnosis, for the condition
that meets the principal diagnosis definition.

Note(s)

2. Dagger and asterisk pairs are always listed in the Alphabetic Index with the dagger (actiology) code sequenced
first, however, either code can be assigned as the principal diagnosis.

3. PROBLEMS AND UNDERLYING CONDITIONS
3.1 Coding the underlying condition as the principal diagnosis

Directive(s)
3.1.1 Assign a code for the underlying condition as the principal diagnosis where a problem is the reason for
admission and during the episode of care the underlying condition (cause) is identified (see Example 2).

3.1.2 Do not assign a code for the problem (see Example 2).

Example 2:

Patient was admitted with seizures. The patient had not previously been treated for seizures. Computerised
tomography revealed a large brain tumour as the cause of the seizures.

Assign: Principal diagnosis: Brain tumour
Rationale: Brain tumour — for the underlying cause of the seizures (Directive 3.1.1)

An additional diagnosis code is not assigned for the problem (seizures) as the underlying condition was
identified during the episode of care (Directive 3.1.2).

3.2 Coding the problem as the principal diagnosis

Directive(s)
3.2.1 Assign a code for the problem as principal diagnosis where it is the reason for admission and the underlying

condition (cause) is known at the time of admission but only the problem is treated (see Examples 3 and 4).

3.2.2 Assign an additional diagnosis code for the underlying condition (see Examples 3 and 4).

Example 3:
Patient was admitted for treatment of recurrent seizures caused by a brain tumour diagnosed three months previously.
Assign: Principal diagnosis: Seizures
Additional diagnosis:  Brain tumour
Rationale: Scizures — for the problem, as the underlying condition was not being treated (Directive 3.2.1)
Brain tumour — for the underlying condition (Directive 3.2.2)

Example 4:
Patient was admitted for drainage of ascites due to known underlying liver disease.
Assign: Principal diagnosis: Ascites

Additional diagnosis:  Liver disease

Rationale:  Ascites — for the problem, as the underlying condition was not being treated (Directive 3.2.1)
Liver disease — for the underlying condition (Directive 3.2.2)

2 Australian Coding Standards 2025




General standards for ICD-10-AM

4. SYMPTOMS, SIGNS AND ILL-DEFINED CONDITIONS
Directive(s)

41 Do not assign codes for symptoms, signs and ill-defined conditions classified to Chapter 18 Symptoms, signs
and abnormal clinical and laboratory findings, not elsewhere classified (RO0—R99) as principal diagnosis when
a related definitive diagnosis has been established.

See also the Note at the beginning of Chapter 18.

5. ACUTE ON CHRONIC CONDITIONS

Directive(s)

5.1  Assign codes for both the acute (subacute) and chronic conditions, where a condition is described as both acute
(subacute) and chronic, and has separate subterms in the Alphabetic Index at the same indentation level (see
Example 5).

5.2  Sequence the code for the acute (subacute) condition first (see Example 5).

Exception(s)
2. Do not apply Directives 5.1 and 5.2 where the:
e Tabular List has an instruction to the contrary (see Example 6) or

e Alphabetic Index indicates that only one code is required (see Example 7).

Example 5:
Patient was admitted for acute on chronic pancreatitis.
Index: Pancreatitis

- acute (recurrent) K85.9

- chronic (infectious) K86.1

Assign: Principal diagnosis: Acute pancreatitis
Additional diagnosis:  Chronic pancreatitis

Rationale: Acute pancreatitis — for the acute condition (acute on chronic), with separate subterms in the
Alphabetic Index at the same indentation level (Directive 5.1) and sequenced first (Directive 5.2)
Chronic pancreatitis — for the chronic condition (acute on chronic) (Directive 5.1)

Example 6:
Patient was admitted with acute on chronic myeloid leukaemia.

Tabular List: €C92.0 Acute myeloblastic leukaemia [AML]

Excludes: acute exacerbation of chronic myeloid leukaemia (C92.1-)

Assign: C92.1-  Chronic myeloid leukaemia [CML], BCR/ABL-positive

Rationale: (C92.1- — for acute on chronic myeloid leukaemia, as per the Excludes note in subcategory C92.0
(Exception 2)

Example 7:

Patient was admitted with acute on chronic bronchiolitis.

Index: Bronchiolitis (acute) (infective) (subacute) J21.9
- chronic (fibrosing) J44.8
Assign: J44.8 Other specified chronic obstructive pulmonary disease

Rationale: J44.8 — as per the Alphabetic Index, as ‘acute’ is a nonessential modifier and ‘chronic’ is listed
as a subterm. Therefore, acute bronchiolitis is inherent in J44.8 and does not require a separate
(additional) code assigned (Exception 2)
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