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HIERARCHICAL CONDITION CATEGORY (HCC) 
CODING

• The HCC model ranks diagnoses into categories to estimate future healthcare costs
• Higher diagnosis categories represent higher predicted costs, resulting in higher risk 

scores
• Helps show the patient’s complexity and helps to predict health care resource utilization 

• Accounts for difference in patient complexity and cost performance can be more 
correctly measured 

• Conditions must be captured at least once every calendar year 
• Payors are looking for persistency with conditions for established patients 

being coded in the past and in the current year they are monitoring 



PERSISTENCY RATE



ACTIVE DIAGNOSIS UNDER CURRENT 
MANAGEMENT

• Currently Managed by the provider 
• The conditions do not only exist for the patient, but are actively managed 

by the provider of the encounter 
• Conditions that are not addressed during the encounter cannot be 

reported
• Conditions are not coded based only on the fact that the patient has 

them



REVIEWING PATIENT’S CONDITIONS DURING AWV

• The annual wellness visit can be an opportunity to review each condition the 
patient has and update your personal monitoring/management of each
• Documentation must show how your evaluation impacts the decisions made during the 

encounter 
• The conditions must be managed personally by the treating provider apart 

from the AWV in order to report the conditions and bill separately
• For example if clinical auxiliary staff help to do obtain the intake information for the AWV 

they cannot also be the ones obtaining risk adjusted information about chronic conditions 
• Remember to identify the impact of the conditions on your decision making if 

you are not personally managing condition(s) followed by another specialty 



SUPPORTING DOCUMENTATION WITHIN THE 
HISTORY, EXAM AND ASSESSMENT/PLAN

• History – status of the patient’s conditions and response to treatment 
• Acceptable locations of supporting documentation include CC, HPI, ROS

• The past, family and surgical history (PFSH) section of the history should not be used as supporting 
documentation as that typically refers to past information and does not clearly support current involvement and 
management in the patient's treatment in the present calendar year

• Exam – specific information about the physical findings (location, dimensions and statuses) 
and confirmation of status conditions such as ostomies or specific amputation site

• Assessment/Plan – final diagnoses, status and/or severity (assessment) and the plan for the 
patient’s treatment and/or follow up requirements 

• Listing of a diagnosis code in place of a clearly stated condition is not appropriate 



ADDING IN ADDITIONAL DIAGNOSES DOES NOT AUTOMATICALLY 
SUPPORT RISK ADJUSTMENT

• An A&P is not a running problem list of each condition the patient currently has
• The A&P is to be the current status/severity according to the treating provider, it is not just a 

list of diagnoses
• In order for a diagnosis to be documented as a part of the current 

encounter the A&P must show how the provider is personally 
monitoring and/or managing the condition(s)
• Documentation must specifically identify how the provider is personally monitoring and/or managing 

a condition



DOCUMENTATION MUST SUPPORT 
ACTIVE MANAGEMENT 8

Examples of conditions that risk adjustment: 
• Morbid obesity E66.01
• HTN I10
• GERD K21.9
• Prostate Cancer C61

Does this annual visit support the Risk Adj  
Codes? NO!



PROBLEMS ADDRESSED DURING THE ENCOUNTER

• Documentation must specifically 
identify how the provider is 
personally monitoring and/or 
managing a condition
• If another provider is rendering all of 

the treatment and monitoring the 
patient then the condition is not to be 
reported or coded as a part of the 
encounter 

9
E78.00 for 
hypercholesterolemia does 
not have 
treatment/monitoring 
documented



LOCATION OF ICD-10-CM CODES THAT RISK ADJUST IN THE ASSESSMENT & 
PLAN

• A total of 12 diagnoses can be reported on a claim form
• The codes that Risk Adjust are to be listed within the top 12 or they will be missed and not reported
• The location of the diagnoses within the Assessment & Plan usually determines whether it will end up 

being reported on the claim form 
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Presented by

Stephanie Allard, CPC,CEMA,RHIT, Senior Compliance Consultant

DoctorsManagement

sallard@drsmgmt.com


	NPO-CIN ACO Reach Chart Audit Preparation Webinar
	Hierarchical Condition Category (HCC) coding
	Persistency Rate
	Active Diagnosis Under Current Management
	Reviewing patient’s conditions during awv
	Supporting Documentation within the �History, Exam and Assessment/Plan
	Adding in Additional Diagnoses Does Not Automatically Support Risk Adjustment
	Documentation Must Support Active Management
	Problems Addressed During the Encounter
	Location of ICD-10-CM Codes That Risk Adjust in the Assessment & Plan
	Questions? 

