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Hierarchical Condition Categories
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Accurate HCC coding is essential to ensure full payment and Provider revenues can be significantly
affected by Medicare Advantage risk

minimize audit risk for MedwareAdvanta,ge risk patients. adjustment methods in several ways.

Accurate diagnosis coding is essential for status each year, there is a good chance that If your organization is at risk with a
every patient. But it is especially important any health plans that you participate with Medicare Advantage plan, failing to
for patients enrolled in Medicare Advantage  and that provide services to Medicare Risk ~ document chronic patient conditions
managed care plans—currently nearly one- members—and your organization—are each year could directly reduce your

quarter of Medicare beneficiaries. Unless beingunderpaid. per-member per-month payments by

you provide detailed diagnosis codes that moving your patients into lower risk cat-

completely describe each patient’s medical egories. If your organization is not at risk,

Annual Process for Accurate Hierarchical Condition Category Coding

Fully assess
patient’s health

Accurate HCC reporting




All chronic conditions
should be assessed, and all
conditions evaluated should
be thoroughly documented.
However, only conditions
that are evaluated and

addressed should be coded.

providing annual assessments presents

an opportunity to work with your health
plans to help ensure that they receive
appropriate risk payments—and allows you
to bill for the services. Either way, accurate
coding and proper documentation of all
diagnoses and services are essential to
protect you in a Medicare audit. Providers
are ultimately responsible for documenta-
tion in the patients’ medical records that
support the risk categories claimed by
health plans they service.

Why Annual Assessments?

The Medicare Advantage program adjusts
payments based on the nature and severity
of the patient’s entire medical condition.
Generally speaking, the greater the number
and severity of diagnoses a patient has, the
higher the risk and the payment. It can
make a big difference in reimbursement.
For example, payment for treating a patient
diagnosed with diabetes with neurological
manifestations (250.6x) along with the
identification of the manifestation, such

as polyneuropathy (357.2), can be three
times higher than for a patient coded with

diabetes and no complications (250.00).

These adjustments are made based on a set
of codes known as hierarchical condition
categories (HCC). The categories are lay-
ered ontop of the ICD -9 system to capture
the projected added cost of treating patients
with specific diagnoses. When an ICD-9
code or combination of codes is reported
that qualifies a patient for a particular HCC
with a higher risk rating, the monthly pay-
ment goes up accordingly. Every diagnosis

code reported by physicians during a calen-
dar year goes into determining the HCCs
for that patient. Demographic information
is also taken into account to predict costs
and assign a final risk adjustment for

each patient.

The problem is that diagnoses reported in
one calendar year do not carry over to the
next year. This issue seemingly violates
common sense—after all, a patient with
diabetes in 2008 will almost certainly

still have itin 2009. Nonetheless, from a
Medicare Advantage program perspective,
until a specific condition has been assessed
and coded for the current year, patients

do not have that condition for purposes of
adjusting their risk or managed care pay-
ment. Seemingly, on the first day of each
year, all patients return to a “clean bill of
health” with no known medical conditions
until their conditions are assessed, treated,

documented, and coded during that year.

Therefore, to ensure accurate risk adjust-
ment for each Medicare Advantage risk
member, all patient chronic conditions
should be assessed at least annually.

Each condition should be thoroughly
documented in the medical record and
coded to the highest level of specificity.
Anythingless puts your plan and your

organization at risk for underpayment.

Accuracy and Completeness Pay
The diagnoses that affect a patient’s sever-
ity score are far to numerous to list here.

But it is important to keep in mind that any

current or past medical condition could be
relevant and to code accordingly.

For example, Patient Joe had an acute
myocardial infarction in 2008. The diag-
nosis was coded appropriately in 2008,
resulting in the correct severity being
assigned. Butin 2009, Joe is doing well,
so the severity increase for an acute MI is
no longer applicable. Clinically, however,
the fact that Joe has a previous M1 puts
him at higher risk. Diagnosis 412 should
be assigned at the annual assessment to
identify that Joe has a healed MI.

Limb amputations are another condition
that increases severity scores but often
goes uncoded. When a surgeon performs a
below-the-knee amputation on a patient,
the procedure usually is coded and cap-
tured that year. To capture the added risk
in later years, the patient’s primary care
physician should assess the amputation
and report the code for a partial limb
amputation, V49.75.

Two codes are required to fully identify
many conditions. This is true of all diabetic
conditions in which the diabetes manifests
into an organ system. For example, ifa
patient has type II diabetes that is not
uncontrolled but has caused a diabetic
cataract, two codes are needed to report
the condition in full: 250.50 identifies
diabetes with ophthalmologic manifesta-
tions; however, this code does not specify
the manifestation, so 366.4.1 also should be
reported to identify the diabetic cataract.
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Additionally, in some cases, only one code
is necessary to report a combination of
conditions, such as hypertensive heart dis-
ease with congestive heart failure, which is
reported with 402.91. When a combination
code exists, the two conditions should not

be split into separate codes.

Remember that the member’s total health
status needs to be captured for the organiza-
tion to receive appropriate reimbursement.
All chronic conditions should be assessed,
and all conditions evaluated should be thor-
oughly documented. However, only condi-
tions that are evaluated and addressed
should be coded. Never code based on his-
torical data. Diagnoses that are treated or

actively affect treatment or the status of the
patient should be captured. Document what
isdone, and code what is documented. The
goal is a complete assessment and a com-
prehensive picture of the patient’s health.

Be aware that the Centers for Medicare &
Medicaid Services (CMS) regularly con-
ducts risk adjustment diagnosis verifica-
tion audits of both health plans and provid-
ers to ensure that all diagnosis codes are
accurately supported for patients during
the appropriate data collection period.
Each condition needs to be appropriately
assessed and documented during the cor-
rect time period. Failure to do so could
result in disallowed payments plus penal-

ties. Because health plans also must attest
to the diagnoses they report to CMS, health
plans may also conduct audits of your orga-

nization’s records.

All physicians and healthcare organizations
should make sure their coding is “ironclad”
and documentation is clear and accurate.
Make sure your HCC coding is hitting the
mark so reimbursement is appropriate and
audits successful. @

Jennifer Swindle, RHIT, CCS-P, CPC, is director,
coding and compliance, Pivot Health LLC, Nashville,

Tenn. (jennifer.swindle@pivothealth.com).

Reprinted from the April 2009 issue of revenue cycle strategist.
Copyright 2009 by Healthcare Financial Management Association, Two Westbrook Corporate Center, Suite 700, Westchester, IL 60154.
For more information, call 1-800-252-HFMA or visit www.hfma.org.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.6
  /CompressObjects /Off
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 450
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 450
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1800
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /None
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU (Use these settings to create Adobe PDF documents for quality printing through Prinergy and NexPress in the Johnson Group.  Created PDF documents can be opened with Acrobat and Adobe Reader 7.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks true
      /BleedOffset [
        36
        36
        36
        36
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 12
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [612.000 792.000]
>> setpagedevice


