




Hierarchical Condition Categories (HCC) Coding During Covid-19
Tuesday, August 18, 2020; 8-9am

The coronavirus pandemic has greatly impacted healthcare, including patient 
care processes and coding. 

Today this webinar will present to you valuable insight on:
• chronic conditions during COVID-19
• the importance of risk coding during the COVID-19 Public Health 

Emergency
• how to keep HCC and risk diagnosis coding applicable when using 

telemedicine in your practice

Presenter: Mary Mallory, CEMC, Ambulatory Coding Education Specialist
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90% of the nation’s $3.5 trillion in annual health care 
expenditures are for people with chronic or mental health 

conditions. Chronic diseases have significant health and 
economic costs in the US every year:

◦ Heart Disease and Stroke $199 billion
◦ Cancer $174 billion
◦ Diabetes $327 billion
◦ Obesity $147 billion
◦ Arthritis $304 billion
◦ Alzheimer’s Disease $215 billion

https://www.cdc.gov/chronicdisease/about/costs/index.htm
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Presentation Notes
Chronic diseases have significant health and economic costs in the US.When we think about patients with life altering chronic conditions, that is only about 20% of our patient population. But at the same time, we are talking about the patients that cost the most in our practices.

https://www.cdc.gov/chronicdisease/about/costs/index.htm


HCC

Chronic 
Conditions

Not chronic 
conditions

R03.0 Elevated Blood 
Pressure

I10 Hypertension

I13.0 HTN w/ CKD w/ CHF

Hierarchical Condition 
Category Coding
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There is a hierarchy of diagnosis codes.Diagnosis codes that are not chronic, chronic conditions, and then HCC level chronic conditions.HCC stands for Hierarchical Condition Categories.HCC level codes carry weight and count towards a patient’s risk adjustment factor score.The risk adjustment factor score indicates the estimated amount of funds that is needed to cover the resource needs of that patient.



Common HCC’s:
• HIV/AIDS
• Cancer
• Diabetes
• Malnutrition
• Morbid Obesity
• Cardiovascular 

Disease
• Liver Disease

• Rheumatoid Arthritis
• Substance Abuse
• Psychosis
• Dialysis Status
• Ostomy Status
• Amputation Status
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Listed here are some of the most common HCC’s.Some EMR’s have the ability to tell you which diagnosis codes are HCC weighted. And they may even tell you which ones were billed previously but have not been billed for the current year.This is important because HCC codes must be assessed, docuemented, and coded and billed on a claim as necessary and/or at least once per year to count towards the Risk Adjustment Factor score for the patient.



• Risk adjustment is important to health plans as it 
determines how much they will be paid in 
the Affordable Care Act market, managed Medicaid 
and Medicare Advantage plans.

• Under the coronavirus pandemic, risk-adjustment 
calculations have become a cause for concern.

• One question is how COVID-19 claims will affect risk 
calculations. Another is how the disruptions to 
regular care in 2020 will lower the prospective risk 
scores used to pay MA plans in 2021.



• Patients with life altering chronic conditions are at 
the greatest risk of serious illness due to COVID-19.

• The health and well-being of millions of Americans 
in the face of COVID-19 depends on the way we 
provide and administer care for our patients. 

• As new information and more reliable data 
emerges, new policies and procedures are 
developed to support better care and improve 
patient outcomes.



One of the most impactful changes relating to risk 
adjustment comes from a memo from the Department 

of Health & Human Services and the CMS, date April 
10, 2020, titled, “Applicability of diagnoses from 

telehealth services for risk adjustment”, provides that 
diagnosis codes submitted from telehealth encounters 

can meet the risk adjustment face-to-face 
requirement. This is a drastic change from the 

stringent rules outlined in the Medicare Managed Care 
Manual which indicates that all diagnosis codes must 

be the result of a face-to-face visit.



Due to the highly contagious COVID-19 and its impacts 
on public safety, CMS has relaxed the face-to-face 

requirement and will now accept the codes submitted 
during a telehealth visit for Medicare Advantage plans. 

The new rule prevents patients from being 
inadvertently exposed to the virus, prevents needless 
spread, and provides for the care and management of 
many chronic conditions. This is just one-way CMS has 
changed policy to improve quality of life and care and 

at the same time becoming more cost efficient.



• Office visit documentation is still required for continuity of 
care for your patients. Even in times like these we need to 
make sure that any status on the patients is documented and 
that even chronic and stable diagnoses need to be 
documented in the chart as chronic and stable, especially for 
our life altering chronically ill patients.

• Even though there may be a difference in the location of the 
patient (meaning at home during a telehealth visit) there is still 
no change in documentation. Document in the patient’s 
medical record the same as you would if the patient was 
physically with you in the same space.

• Keep in mind also, reimbursement for office visits has not 
changed during the COVID-19 Public Health Emergency 
regardless of the telehealth place of service change. There is 
no difference in reimbursement at this time. 



Only 1 element is 
required to support 
additional diagnoses.
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HCC Codes (as with any ADDITIONAL DIAGNOSES) require only one element of MEAT documentation in the form of: Monitoring, Evaluating, Assessing, And/Or TreatingIt is not necessary to be actively treating the HCC diagnosis.Documentation in the form of any of these counts towards the requirements needed to be able to add an additional diagnosis, including HCC codes.



HCC diagnosis codes reported on your claims directly influence a patient’s risk score.

Systemic conditions/diseases affect the entire body and can play a big role in 
medical decision making and in creating a plan of care for your patients.
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Presentation Notes
HCC diagnosis codes reported on your claims directly influence a patient’s risk score.Systemic conditions or diseases affect the entire body and can play a big role in medical decision making and in creating a plan of care for your patients.
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Diagnosis specificity is important in calculating risk for patients. But in specialty practices this may be difficult to do.Coders and physicians need to be as accurate as possible when coding.If a physician is unsure of the most specific diagnosis at the time of the visit; an unspecified code is better than no code at all.It is important for PCP’s and Specialists to communicate about the patient. Assuming a patient’s diagnosis can cause a messy master problem list and is unnecessary.Make sure master problem lists are up-to-date and resolve problems when appropriate.



Inadequate Coding Better Coding Properly Coded
64 Yr Old Female 0.392 64 Yr Old Female 0.392 64 Yr Old Female 0.392

Diabetes w/no 
complications

0.221 Type 2 Diabetes 
Mellitus w/Diabetic 
CKD

0.378 Type 2 Diabetes 
Mellitus w/Diabetic 
CKD

0.378

Chronic Kidney 
Disease Stage 4 
(severe) 
(Not Coded)

0.000 Chronic Kidney 
Disease Stage 4 
(severe)

0.230 Chronic Kidney 
Disease Stage 4 
(severe)

0.230

Long term use of 
(current) insulin
(Not Coded)

0.000 Long term use of 
(current) insulin

0.121 Long term use of 
(current) insulin

0.121

Congestive Heart 
Failure (Not Coded)

0.000 Congestive Heart 
Failure

0.377 Congestive Heart 
Failure

0.377

Morbid Obesity
(Not Coded)

0.000 Morbid Obesity
(Not Coded)

0.000 Morbid Obesity 0.374

BMI 50-59.9 
(Not Coded)

0.000 BMI 50-59.9
(Not Coded)

0.000 BMI 50-59.9 0.374

Paraplegia,
Unspecified
(Not Coded)

0.000 Paraplegia,
Unspecified
(Not Coded)

0.000 Paraplegia,
Unspecified

1.078

Total RAF 0.613 Total RAF 1.498 Total RAF 3.324

Examples of HCCPatient Risk Score 1.0 = 
$10,000 in healthcare cost
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Presentation Notes
Here are some examples of HCC codes and how adding them can increase the risk score for the patient (assuming there is MEAT documentation to support these diagnoses in the visit note.)You can see in the first column on the left that the diagnoses shaded in gray were not coded for this patient.With the addition of these diagnosis codes the RAF score for this patient increased by 2.7 points.The original RAF score for this patient was lower than 1.0.If the patient’s risk score is less than 1.0 they are considered to be relatively healthy.Each year CMS publishes a “denominator” that assists in converting the risk scores to dollar amounts.Multiplying the risk score by this denominator produces an estimated annual cost for the patient. Depending on demographics, a patient at a RAF score of 1.0 will cost the payor roughly $10,000 per year.We see that the correct RAF score for this patient is 3.324 equaling over an estimated $31,000 per year in cost.The gap in predicted cost for the payor is over $21,000 for this patient for one year.



Date of 
Service

History of

Status 
ConditionsResults

Specificity
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Ensure documentation has been updated by the physician during the current patient encounter. Relevant clinical information should be accurate to the patient at the time of the visit.Status Conditions that affect medical decision making such as: Dialysis, Amputation, Ostomy, And Transplant should be documented as least once per year or as many times as appropriate in relation to care.Relevant results that contribute to medical decision making can justify an additional diagnosis for HCC coding as well.



Master
Problem

List

Medication 
List
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Physicians should update the medication list and the master problem list at each encounter.Ideally, problem lists should help providers identify the most important health factors for the patient. This allows customized care for the patient.Problem lists should not include Inactive Diagnoses.Some diagnoses need to be removed when they resolve and some need to be removed because a more specific or higher degree of illness is added to the list.



To count toward MDM 
and E & M level, 

condition must be 
directly assessed 
during the visit.

Accurately document 
conditions you are 

treating.

E & M
Condition does not
need to be directly 

treated during the visit 
as long as one aspect of 

MEAT is documented

Document how the 
condition affects your 

treatment or document 
status and refer to 
another provider

HCC
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Please remember there is a difference between the primary diagnosis for the visit and additional diagnoses; as with the case of most HCC codes.The primary diagnosis must have documentation to support the medical necessity of the visit and the condition must be directly assessed during the visit.For HCC coding and all additional diagnoses, the condition does not need to be directly treated during the visit as long as one aspect of MEAT documentation is in the visit note. 



HgbA1c 5.5, BMI 42.3 (BMI ≥40 = Morbid Obesity) 
Diabetes Type 2 stable and Morbid Obesity: monitored by Endocrinologist

Major Depression: Patient follows with Psychiatrist; compliant on oral 
medications; reports stable mood

Cleansed wound at the base of the stump with saline, applied skin barrier film 
to surrounding skin, applied Kaltostat to pressure ulcer base and covered 
wound with Duoderm (Pressure Ulcer) and (Acquired Absence of limb)

COPD: Chest x-ray demonstrated cardiomegaly and bilateral pulmonary 
vascular congestion. Pulmonary eval results OSA, COPD and asthma.

Malignant tumor of intestine: Small intestine carcinoma status post surgery, 
currently on chemo for past year
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Some most commonly missed diagnoses are the ones that most affect the patient’s day to day activities.Could the medications they take be causing side effects or interactions? Did you take this information into account when you saw the patient?Is the most obvious diagnosis being missed by all of the physicians treating this patient?Amputations and ostomy status diagnoses are required to be coded and billed at least once a year. There are always assumptions that someone must be coding these. If you are the physician that most sees that patient within a year and the fact that they have an amputation may effect how you treat this patient or what medications you prescribe—then the diagnosis needs to be added to your plan of care and billed on the claim.



• What other conditions is the patient dealing 
with everyday?

• How are the conditions managed?

• Do these conditions affect the patient’s 
treatment plan?

• What impact does the chronic condition have 
on the current illness or reason for visit?
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Some items to keep in mind while documenting:What other life altering chronic conditions is the patient dealing with everyday?How are the conditions being managed?Do these conditions affect the patient’s current treatment plan?And What impact does the condition have on the current illness or the reason for the visit today?Some insurance contracts pay a higher rate at the end of a contract year to practices or systems that care for higher risk patients.As our healthcare systems transition from fee-for-service to pay-for-performance, more groups will have these types of adjustments made to their overall payments. The bottom-line is accurate risk increases positive patient outcomes and reduces the need for high premiums. Ensuring accurate HCC documentation and coding will capture a more accurate picture of a patient’s disease burden and will lead to the best patient outcomes. 



Mary Mallory, CEMC
mary.mallory@thephysicianalliance.org

mailto:Mary.mallory@thephysicianalliance.org
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