HCC/RxHCC Risk Tutorial for SETMA
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Introduction to HCC & RxHCC Risk Categories; HCC & RxHCC Coefficients; E&M
Codes and Correlation with aggregate HCC & RxHCC Coefficients for Acute
Diagnoses; and General Concepts about HCC/RxHCC

In 2007, Medicare Advantage programs (HMO) were funded by CMS (Center for
Medicare and Medicaid Services) using both demographics and the Hierarchical
Conditional Codes, known as the HCC Diagnoses. 2007 also was the year that RX HCC
codes were added to complement the reimbursement for managing patients with illnesses,
which while they did not rise to the level of complexity and cost-for-care, as the HCC
diagnoses, they did qualify for a lower additional payment due to increased medication
costs.

In the interim, the use of HCC and RxHCC designation has been expanded to include not
only Medicare Advantage beneficiaries, but also Medicare Fee-for-service beneficiaries
through Accountable Care Organizations (ACO) and patients treated in a Medical Home.
In the case of the ACO, the savings for the calculations of shared savings will be
determined by actual cost of care measured against the benchmark costs including the
HCC and RxHCC factor for the patients in the benchmark. In the case of Medical Home,
the payment of the per member per month (PMPM) payment will be calculated with the
level of Medical Home recognition and the HCC/RxHCC coefficient aggregate value,
i.e., if a patient is being treated by a Tier III Medical Home and the aggregate
HCC/RxHCC score is 2.0 or above, the provider would be eligible for the maximum
PMPM as determined by contract.

RxHCC

The RxHCC designations cover many diagnoses which were not covered in the HCC. As
a general rule almost all HCC diagnoses are also RxHCC codes but all RxHCC are NOT
also HCC. Here are some examples of diagnoses which are not HCC but are RxHCC
codes:

= Hypertension is not an HCC (i.e., 401.1 or 401.9, etc) but it is an RxHCC

» Osteoporosis another common illness is not a medical HCC but is an
RxHCC

e CAD in itself is not a medical HCC, but it is an RXHCC. Because CAD isa
general term, it is imperative that if the patient has angina or an old MI, the
chronic problem list should include angina or old MI as they are HCC
diagnoses.



What Provider Documentation is necessary in order to qualify a diagnosis as an
HCC or RxHCC for payment?

Let’s start from the end and work our way back to the beginning. Because all of the
HCC and/or RxHCC are Chronic Conditions, the following would be required:

» They must be identified in the E&M coding event for that encounter and they
must appear on the Chronic Problem list for that patient.

» Lab, x-rays and procedures should be appropriate to that condition, when
required.

» Medications should be reviewed and appropriate medications for the condition
should be present in the documentation for the encounter. (It is possible in
NextGen to associated a medication with a diagnosis. We will have our staff
complete this task on all GTPA patients.)*

» Physical examination should be specific for that condition — for instance if you
state the patient has CHF and do not document the lungs and heart, it would not
be a valid evaluation. If you say the patient has cancer of the prostate and you do
not comment whether they are currently in treatment or are in surveillance, that
would not be valid.

» Documented History should be appropriate for that condition.

Because HCC and/or RxHCC are chronic conditions, a chief complaint is not
necessary, unless it applies. There are four ways in which to complete your
documentation in the EMR to satisfy this need.

» Through the routine use of Master GP and the documentation functions
present there.

» Through the use of the Chronic-Problem evaluation templates which launch
from the Master GP

» Through the use of the Disease Management tools in the EMR

» Through the use of the “Detailed Comments” function which launches from the
Assessment template by clicking the button entitled “Detailed Comments” which
is found in the second column of the Assessment template.

Whatsteps must be taken take to qualify a diagnosis as an HCC or RxHCC?

The diagnosis must be:

1. Established as applying to this patient.

2. Documented in the patient’s record in the Chronic Problem list

3. Evaluated at least once in the year prior to the qualification as an HCC or
RxHCC

4. Reported to the HMO and via the HMO to CMS

Provider Responsibilities for HCC/RxHCC

Providers simply need to pay attention to the needs and condition of the patient and:
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1. Add any HCC or RxHCC which you diagnose to both your chronic problem list
and to the acute assessment.

2. Update your Chronic Problem list so that the HCC and RxHCC are
displayed on your diagnoses.

3. Evaluate each of the HCC and RxHCC at least once during the year.

4. The best way to evaluate whether you have identified ALL of the HCC
and/or RxHCC is to review:

a. Scanned documents particularly under cardiology, master
discharge summaries, radiology, specialty correspondence,
pulmonary, echo’s, x-rays, etc.

b. The patient’s past history template c.

Laboratory results and medications d.

Previous encounters.

Going forward, once this “catch-up” task is done, it will be relatively easy to add

HCC and RxHCC to your chronic problem list as you sign off on reports, correspondence,
etc. Also, we are carefully updating all HCC and RxHCC for all patients admitted to the
hospital. This is an on-going task. In 2009, some of the HCC and RxHCC will change
and some new ones will be added. We will update our system with that information to
continue to make it “easier to do it right than not to do it at all.” As mentioned earlier, our
support staff will go through the EMR with all HMO patients and associated the diagnoses
(ICD-9) codes with the medications which are used to treat the patient.



HCC/RxHCC Tutorial
To review the HCC/RxHCC tool in SETMA’s EMR, go to AAA Home

Midway down the GP Master template, you will find the list of Chronic Conditions



1] Diabetes mellitus. in
| Metabolic syndrome

| Chronic renal disease, stags |

4| CHF (congestive heart failure)

[ Murmur

3 Irritable bowel syndrome

To the right of the Chronic Conditions are four columns entitled:

1. HCC Risk Category — this designates that a diagnose is an HCC,
2. RxHCC Category — this designates that the diagnoses is an RxHC.
(Note: Most HCC diagnoses are also RxHCC, but not all; while most

RxHCC are not also HCC.)
3. Last Evaluated — this designates the date when this problem was specifically
evaluated.

4. HPI 1-2, HPI 3-4 etc. — this provides a template whereby the provider can
specifically address each of the diagnoses in the Chronic Problem List.



Chronic Conditions Archive Re-Ord st Evaluated

1| Diabetes melitus without complicat / HFI-1,2 I
2| Metabolic syndrome !

3| Chronic renal dizease, =tage | ! HPI-3,4 |
4| CHF {congestive heart failure) !

5| Murmur ! HFI-5.58 I
6| Irritable bowel syndrome !

T | Incontinence ! HPI-T.8 |
2| Hypomagnesemia !

8| Menopause ! HF'I-S.in:II
10| Hot flashes !

11 | Diminished libido / HP1-11,12 |
12| In=omnia !

13| Rosacea I HPI1-13,14
14 /

15 / HPI-15, 16 |
16 /

17 [ HPI-17, 12 |
18 /

19 / HF1-13,20
20 /

21 /

22 /

23 I

24 /

25 /

If the diagnosis is an HCC code, the first column, entitled HCC, “Y, If the column
is blank, the diagnosis is not an HCC Risk. The designation appears automatically
when diagnosis is selected from IMO’s code list. If the diagnosis is an RxHCC, a
“Y” will appear in the second column entitled, “Rx.” If the second column is
blank, then the diagnosis is not an RxHCC code.

When the IMO ICD-9 Code list, and in 2014, the ICD-10 code list is accessed, the
following screen will appear. To the left of the diagnosis, are the designations of
“HCC,” which is denoted by the presence of an “R” and the designation of an
“RxHCC” by the “Rx” in the second column.

To the right of the diagnoses is a number. This is the “coefficient’ for that HCC or
RxHCC diagnosis. The coefficient reflects the increased payment which will be
earned by the treatment of patients with these diagnoses. In the section below on
HCC and RxHCC coefficients, this will be discussed in more detail. You may
go to that section by clicking on (Link to top of page 35).
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When you select a diagnosis, if it is either HCC or RxHCC, that designation is

automatically placed into the columns entitled “HCC” and “Rx.”.

Diabetes mellituz without complicatio
Metabelic syndrome
Chrenic renal dizease, stage |

CHF {congestive heart failure})

WMurmur
Irritable bowel syndrome
Incontinence

Hypomagnesemia

Menopause

Hot flashes
Diminizhed lizido
Insomnia

KD (chronic kidney dizease) stage

HPI-17 18

The HCC/RxHCC designations appear on the:



e Master GP

e IMO’s code list where the HCC and RxHCC are displayed beside
diagnoses.

e Assessment Template

+ Plan Template
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e _“Assessm ent into Problem List Pop-up ” (see below for how to use
this function)

The Future of Coding

When you open the IMO function, you will see a list of diagnoses based on the
abbreviation you typed or the name you typed in the assessment or chronic condition
space. When that list is displayed, you can either select a diagnoses by clicking in the
space to the left of the diagnosis. This will place the diagnosis in your record.
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Or, you can click on the diagnosis itself which will launch the following window.
This will tell you what the ICD-10 code would be for this ICD-9 Code and it will tell
you what the SNOMED diagnostic name will be. In 2014, we will begin using the
ICD-10 codes and in 2015, we will begin using the SNOMED nomenclature. Both are
already built into the IMO program.

sFrazEaER

Note: SNOMED CT (Systematized Nomenclature of Medicine--Clinical Terms) is a
comprehensive clinical terminology, originally created by the College of American
Pathologists (CAP) and, as of April 2007, owned, maintained, and distributed by the
International Health Terminology Standards Development Organisation (IHTSDO), a not-
for-profit association in Denmark. The CAP continues to support SNOMED CT operations
under contract to the IHTSDO and provides SNOMED-related products and services as a
licensee of the terminology.



http://www.nlm.nih.gov/research/umls/Snomed/snomed_faq.html#what
http://www.cap.org/
http://www.cap.org/
http://www.ihtsdo.org/

IMO Search Plus =]

‘Diagnhosis Search
pawered by IMO Prablem(iT)

EBack to Search Results

IMO Term: CED (chronic kidney dizease)

Preferred ICD-9-CM Code: " 5859 Chronic kidney dizeaze, unspecified
Secondary ICD-9-CM Code(s):

Additional ICD-9-CM MMapping(s):

Preferred ICD-10-CM Code: N189 Chronic kidney disease, unspecified
Other Preferred ICD-10-CM Codeis):
Secondary ICD-10-CM Code(s):

m

Preferred SNOMED-CT: Chronc renal imparment - 236425005 {exact match)

Other SNOMED-CT Code(s): Chronic disease of genttounnary system -
123290005 (broader than)

Lexical Definitions:

MeSH MMaps: Eidney Diseases
Eidney Failure
Hephrology

Eenal Replacement Therapy

Select | | Cancel

Useof the “HCC Reviewed Today” Button

At the bottom of the GP Master, you will see a button entitled “HCC Reviewed
Today”.
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This button and the date beside it, gives you the opportunity to denote when you last did
a thorough review of the patient’s entire record and identified all of the HCC and
RxHCC codes which apply to this patient. When you click on the button, a pop-up
appears which states:

If you have gone through the patient’s entire record, identifying and validating all HCC
11



and/or RxHCC diagnoses, then you may click “OK” and it will indicate today’s date as
when you last checked that patient’s chart thoroughly for HCC and/or RxHCC
diagnoses. The following will further support the accurate identification, validation and
verification of HCC/RxHCC codes:

These charts will be reviewed at least once a year by our support staff and in some
cases they will be reviewed more often.

Every time a patient is in the hospital, the HCC/RxHCC lists will be

updated.

When you received correspondence from specialist or the results of

procedures, you should update the HCC/RxHCC according to the validated

and verified diagnoses.

With these steps the accuracy and completeness of SETMA’s HCC and RxHCC
Coding will be supported and sustained by:

Provider attention to the ICD-9 Codes they select during a patient
encounter.

Providers adding additional diagnoses when they review tests and
procedure results such as lab work, echo reports, etc.

Hospital Service team adding diagnoses to the chronic problem list when a
patient is discharged from the hospital.

Documentation Qualifying a Diagnosis for Inclusion as an HCC or RxHCC

Four steps are needed to meet the requirement to have CMS recognize a diagnosis as an
HCC or RxHCC code in the treatment of your patient; they are:

Establish that this diagnosis applies to this patient. There are several steps to

this process: identify the diagnoses, verify, and validate it.

Document the diagnosis in the patient’s record in both the encounter assessment
for the day in which it was added and in the Chronic Problem list on the patient’s
chart.

Evaluate the problem at least once in the year prior to its qualification as an
HCC or RxHCC. i.e., evaluate the problem in 2008 for inclusion as an HCC or
RxHCC in 2009. Remember, there are four ways in which you can support your
evaluation of each problem:

1. By use of the Chronic Condition evaluation templates which launch from
the Master GP

2. By use of the Disease Management Tools which launch from AAA Home.

3. By use of the “Detailed Comment” function which launches from the
Assessment Template by clicking the button entitled “Detailed
Assessment” in the second column of the Assessment template.

4. By use of the Master GP Functions in a routine evaluation making certain to
address history, physical, assessment, lab and procedures which relate to a
particular problem.
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* Report the diagnosis to the HMO and, via the HMO to CMS

The steps described above fulfill the requirements for steps one and two. The third step
(Evaluate the problem at least once in the year prior to the qualification as an HCC
or RxHCC) is met by using the two other columns which appear next to the Chronic

Problem List and which are entitled “HCC Last Evaluated” and “HPI 1-2”

HURSE HISTORIES HEALTH X-RAY ASSESS PLAN PROCS

QUIZES HPI ROS PE
Visit Type

| Dottie [ Test

52 Years

Chief Complaints Comment
]
2|
3
4
5|
g

Chronic Conditions Archive He-Order HCC H

PCP |

1 ] Diabetes melitus without complicatio | v
2] Metabolic syndrome Y
3| Chronic renal dizease, stage | 4
4| CHF {congestive heart failure) 5§

51 Murmur

B] Irritable bowel syndrome

7| Incontinence

31 Hypomagnesemia

9] [encpause

40/ Hot flashes

41 | Diminished libido

‘12] Insomnia

13| Rosacea

14]

15]

18|

17|

18]

19|

20|

21]

22]

23]

24]

5]

In order to qualify as an HCC or RxHCC diagnosis, your evaluation must have:

) Home
Facility Payor T
| | XLife Insurance Co Bhising
| Histories
i Il | Heatth
Pulse Pressure 0
Temp Lab Rezults
Pulse SR :
Resp uestionnaires
Weight (Ib) HPI Chief
BM T
Body Fat | 45 System Review
BMR Physical Exam
Cardiac Risk Ratio | 0.00
Fall Risk Assessment | [ pai0s2012 Hadiniogy
Functional Assessment 04182010 Assessment
Pain Assessment 04i18/2010 Hydration
Stress Assessment 087272011 =
Welness Assessment i Hhkdziho
Sleep Cuestionnaire i Exercize
Depression Screen 'R Plan
Karnofsky/Lansky i
Palliative Perf Scale ] Erieedes
Braden Scale I Chart Hote
FAST Assessment N

Clinic Performance Measures

Alert

[ Allergies
Comments
E-llail Note HIPAA

Telephone
Vitals/Time
™ Hursing Home Patient
HCC Reviewed Today |

Last Reviewed | 02/25/2008

Chronic Condtion HCC Score.
Chronic Candition RXHCC Score

Total Chronic HCC/RxHCC Score 1.341

e a history (most often contained in the review of systems) and
» a physical examination relating specifically to that particular problem. In

addition, when it is appropriate:

e laboratory test and/or

e other procedures should be done at appropriate intervals,

e along with any consultations or

13




e treatments documented.

Finally, your evaluation should document:

* The diagnosis’ status

e Medications ordered, reviewed or changed

Of course, these are steps you already take in treating a patient.

Documentingthe “HCC Last Evaluated” column

There two ways in which the third column, entitled “Last Evaluated,” can be

populated; one is manual and the other is automatic.

NURSE HISTORIES HEALTH QUIZES HPI ROS PE X-RAY ASSESS PLAN PROCS

| Diottie ‘ Test

| 52 Years

Chief Complaints Comment

Chronic Conditions Archive Re-Order HCC R

1| Diabetes melltus without complicatio

o

21 Metabolic syndrome

3] Chronic renal disease, stage |

H CHF {congestive heart failure)

<|=<|=<|=

5| Murmur

Bi Irritable bowel syndrome

Ti Incontinence

3{ Hypomagnesemia

9| Mencpause

10/ Hot flashes

11| Diminished libido

12] Insomnia

13/ Rosacea

14]

15]

16/

17]

18]

19/

20]

21|

22

23]

24]

25

Manually, you can add the date of the encounter in which you completed a patient
evaluation, which gave attention to the history, physical, lab and procedures

i Home
Visit Type Faciliy Payor :
| \Xufe Insurance Co Hin=ig
PCP T— 1— Histories
8P I Healtn
Pulse Pressure o
Temp Lab Results
Pulse 7 z
Resp CQuestionnaires
Weight (Ib) HPI Chief
M|
Body Fat | 45 System Review
BIR Physical Exam
Cardiac Risk Ratio | 0.00 —
Fall Risk Assessment | | 04052012 Redicloay
Functional Azsessment | 04/16/2010 Asszessment
Pain Assessment 04/168/2010 Hydration
Siress Assessment 08/2712011 =
Wellness Assessment i Hhdesan
Sleep Questionnaire 1 Exercise
Depression Screen IR Plan
Karnofsky/Lansky N
Paliative Perf Scale i Propedures
Braden Scale I Chart Hote

FAST Assessment

i

Clinic Performance Measures

Alert
| Allergies
Comments
E-Mail Note
Telephone
Witals/Time
™ Hursing Home Patient
HCC Reviewed Today
LastRevewes

Chronic Condition HCC Score.
Chronic Condition RHCC Score

Total Chronic HCC/RXHCE Scare

related to a specific HCC or RxHCC.

Simply click in the space in the “HCC Last Evaluated” column, next to the Chronic
HCC or RxHCC condition you have evaluated. A pop-up will appear which states:

14
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T
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e
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Rosacea
CKD (chronic kidney disease) stage

If you have not completed an evaluation which is specific to this diagnosis, click
“cancel” and either evaluate the problem another day, or complete the evaluation on this
date; then return to this field to denote your work.

Once you have clicked “OK,” today’s date will be added indicating that this
problem was evaluated today.

NOTE: Soon, another function will be added such that when you complete this step,
the ICD-9 Code associated with the HCC/RxHCC which you evaluated will be added to
your E&M Template for this visit.

The “HCC Last Evaluated” field can be automatically added if you use the
Chronic-Condition-evaluation pop-up, which is launched by clicking in the third
column, which is entitled, “HIP 1-2” etc. In addition, when you use this
function that Chronic Condition will automatically be added to your E&M Evaluation.
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Usingthe Chronic Conditions Evaluation Function to Evaluate a Chronic
Problem for Inclusion as an HCC or RxHCC

The Chronic Conditions Evaluation Functions are found to the right of the Chronic
Conditions as displayed on the Master GP template.
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When you click the HPI button in the fourth column next to the Chronic
Conditions, the pop-up will have two Chronic Conditions on it.

Chronic Conditions 1-2

Chrqnic Condi?i(:m 1. Review of Systems Chronic(;ondition 2 Review of Systems
[ piabetes melitus without com| I Constitution [ Metabolic syndrome | I Constitution
atus ves atus yes
Stat [ E Stat [ E
| [ HENMT | [~ HENMT
[ Cardiovascular [~ cardiovascular
Symptoms [™ Respiratory Symptoms. [~ Respiratory
| [~ Gastrointestinal | [~ Gastrointestinal
| [ Genitourinary | [ Genitourinary
[~ Musculo [~ Musculozkeletal
ntegumentary ntegumentary
[ [ Int t | | int t
Pertinent Negatives [ Neurologic Pertinent Negatives. [~ Meurologic
[ Psychiatric | [ Psychiatric
[~ Endocrine [~ Endocrine
| |
[ Hematology ™ Hematology
| Physical Exam | Physical Exam
Compliance [ Constitution Compliance [ Constitution
Medications | Yes [ | No I HeadFace Medications | Yes [ Mo [ HeadFace
Folow-Up | Yes [ Mo [~ Eyes Folow-Up [ Yes [ Mo [ |Eyes
Exercise | Yes | No I Ears Exercise | Yes | No [ Ears
Diet [ wes | MNo [ Nasopharynx Diet [ Yes | |No [ Nasopharynx
[ NeckThyroid [ NeckiThyroid
Plan [ Respiratory/Thorax | ©an [~ Respiratory/Thorax
[ [ Cardiovascular | [ cardiovascular
| [~ Breast | [~ Breast
[ [~ GlAbdomen [ [~ Glabdomen
- [ Genitourinary - [ Genitourinary
Insltrucmns ™ Rectal Inlstrucmns ™ Rectal
[ Back [ Back
[ [~ Musculoskeletal [ [~ Musculoskeletal
| [ Neurologic | [ Neurologic
[ Integumentary [ Integumentary
Follow-Up [~ Psychiatric Follow-Up [ Psychiatric
™ Foot [ I~ Foot
™ Reviewed Laboratory I~ Reviewed Laboratory
[ Reviewed Medications [~ Reviewed Medications

You may evaluate one or both of these chronic problems. There is some redundancy
which cannot be eliminated in the use of this function but it will make certain that your
evaluation is specific to the problem with which you are dealing and that you have
fulfilled the requirements for evaluating this problem.

The pop-up has a place for you to address the following elements of the Chronic
Condition under consideration:

» Review of Systems

» Physical Examination
» Status

» Symptoms

» Pertinent Negatives

» Compliance

* Plans

» Instructions

» Follow-up
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Diabetes mellitus without com

The ROS and Physical Examination which you completed under the GP Master functions
will automatically populate the Chronic Conditions evaluation function and will appear
on your note for each of the systems you open in your evaluation of a Chronic Problem.
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Reviewy of Systems
I | Constitution
Eyves
I HEMMT
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Soon, If you use the Chronic Condition evaluation function, each of the Chronic
Conditions you so document will automatically be added to your E&M code without
your having to do anything else.

Usingthe Disease Management Tools to Evaluate a
Chronic Problem for Inclusion as an HCC or RxHCC

SETMA has designed Disease Management Tools for:

* Angina

e Asthma

e Headache
» Lipids

e CHF

» Hypertension

e Cardiometabolic Risk Syndrome
» Weight Management

» Chronic Renal Disease

» Weight Management
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The use of any of these Disease Management Tools will provide all of the
documentation which is required to satisfy the evaluation of an HCC or RxHCC.

Once the disease management tool is completed for any of these conditions, the provider
can manually update the “HCC Last Evaluated” with confidence. Eventually, we will
have that update be automatic. Tutorials for each of the Chronic Disease Management
Tools can be found one of three ways:

1. Clicking on the “T” next to name of the Disease Condition on AAA Home

i

-..
TN
iE
BlE

i

.
1

forimmin Ceiesfill
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You can then select the specific functionality or disease management tutorial which
is desired.

2. Or by going to SETMA’s Intranet and clicking on “Clinical.”

Climical Library -
L) hew Diocunant | Upiead Oocumant | g haw Folder | f_‘i‘u:l |
: E
ﬂ K L] Jradl L i Tedal
] gt of
E E i SETHEN RSy
= anlnene it B samole Medicetions SETHE Rl
. Acide Coronary
. [Documserts 1 bo 16} Nest &
Usehal Clinscal Webeites -
= Senl Rmened Canail Inpabert Electronic Exlats Board - [npabent Medacal Record Cemdus (IMRC]
Ll Swine Ao [3-G1V] Régusion Form Woushon Densriment of Health and Wuman Seracss
Boireau of Laboratory Servicen
r Influsres Crse Reparn Tewas Deparment of State Health Services
Ermargrig and Acube [nfactious Dissams Branch. MS (%40
{hema 1 b0 3 Wed
® Add e lirk
Climical Anpouncements -
" r Hew Hedicore Beneficrary Exam
» Waight Mgt
Thir ~am b bliled fror wm me Mardicuns rahass usthe tha feek & meerhe o e iemant

3. If you would like to study any of these Tutorials from a book, you check one
out for loan for two weeks.

Usingthe “Detailed Comment” Function to Evaluate a
Chronic Problem for Inclusion as an HCC or RxHCC

The “Detailed Comment” was developed for the Hospital-daily-progress-note
function in NextGen, but is also available to be used with the clinic note. At present,
there are sixteen conditions for which we have developed “categories” for evaluation
of chronic conditions.

To find the “Detailed Comment” function, go to the Assessment Template in the Master
GP Suite of templates by clicking on Assessment in the SETMA navigation list.
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HCC Reviewed Today

This step launches the Assessment Template. At the top of the second column of this
template, there is a button entitled “Detailed Comments.
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Diabetes mellitus without complicatio

Metabolic syndrome

Chronic renal disease, stage |

CHF {congestive heart failure)

<|=<l=<l=

<|=<l=]=

Murmur

Irritable bowel syndrome

Incontinence

Hypomagnesemia

Menopause

Hot flashes

Diminished libido

Insomnia

Rosacea

CKD (chronic kidney disease) stage

Depressing this button launches the following screen:

HF| - 1,2 ||+
HF| - 2.4
HPI - 56
HFI-T.8
HPI - 9,10
HPI -11,12
HPI - 13

HPI - 15
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Master GP
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Histories
Health
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0.0 HPI Chief
0.0 System Review
0.0 Physical Exam
Radiclogy
0.9400 Plan
04010 Procedures
1341 Chart Note
0.5300
0.2930
0.8230
List




Additional Diagnoses.

In the left hand column, the conditions on the Acute Assessment of the current
encounter will appear. If there are more than 8 diagnoses, the additional ones can be
found by clicking on the “Additional Diagnoses” button at the top right of the template

24



Under the title “Categories”, if you click in the empty box beside the diagnoses you
wish to evaluate for an HCC or RxHCC, you will launch a pop-up with the current 16
conditions for which the evaluation tool exists.

Altered Mental Status
Anema

Angina

CHF

D-Dimer, Elevated
Dehydration
Diabetes
Hyperkalemia
Hypertension
Hypokalema
Hyponatremia

M alnutrnition
Pneumonia

Post Surgical
Rezpiratory Failure

Syncope
Cloze |
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If you then select the “Category” which corresponds with the HCC or RxHCC
diagnoses which you are evaluating, a template will appear which will allow you
efficiently to complete the evaluation of the condition.

For instance, if you are evaluating Diabetes, and if you click on the diagnosis of
Diabetes in the list of conditions under “Category,” the following will appear:

Progress Diabetes

Daily Progress Note Diabetes Assessment

Heba1t | | 1 Mean Plasma Glucose I
Blood Pressure I ."i Diabetes W?ﬂ_cumrnlled? Larliugar\tdgry Orders
Highest Blood Sugar (Last 24 Hours) ves (" No ™ C-Peptids
. Blood sugar improving? 5
Current Diet I Cives Mo u Hahdl
Change Diet To [ Ketosis present? I™ Lipid Panel
ves (Mo ; Micral Strip
; Theyraic Profile
Re of
e U [ Urinalysis
Gastrointestingl o - Cardiovascular o - B Urine, 24 Howr Protein
Conatipation H N Chest Pain B E Drntidriiee
Diatrhea H N Ditficulty Bresthing B H [ Preumovas
Mauses H N [ Flu Shct
“omiting I I Medications
Endocrine + . Peripheral Wascular + ? E'eg"_" .&spwin: 325 g

Hyperkalemia [ N Coldness of extremties [ | - If:ontl!nude ’ﬂiSp'r"; o
Hypokalemis [ N Hair loss on extremities [ | r r\:z:i:l:-latizi;?:vi::\fiil A Dishites
vaercalcerljla L [ Cyanqsm o] L L [ Medications reviewved for Hypertension
Hypocalcemia [ N Intermittert Claudication [ | Consults
Hypernatremia [ N Peripheral Edema [ | [ Endocrinology consult ordered
Hyponatremia I [ Statis Ulcers H = ™ Endocrinology consult report reviewved
Polydipsia [ N Yaricose Veins [ |
Paolyuria [ N [ | Smoking cessation discussed
Polyphagia [ N

Cancel |

You can then quickly and effectively evaluate that problem and that evaluation will
appear on your chart note. Also the ROS section will be automatically populated with
your previous ROS, as will the vital signs and the appropriate laboratory results.

Having completed the evaluation of this “category,” you can return to the Master GP
template and put today’s date in the “HCC Last Evaluated” box. Eventually, we will

make that notation automatic as well.

If there are multiple HCC or RxHCC codes which you wish to evaluate; you just repeat
this process for each one.
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Usingthe Master GP to Evaluate a Chronic Problem for inclusion as an HCC or
RxHCC

It is obvious that it is possible to do a global evaluation of a patient utilizing the
elements of the Master GP suite of templates. Such a global evaluation, if it contains
the elements of history, physical, assessment and plan for each of the HCC and/or
RxHCC codes, will suffice for the requirement of documenting such an evaluation.

Associating Medications with the RxHCC Risk
Diagnosis in the EMR Medication Module

Introduction

In NextGen’s Medication Module, it is possible to associate the patient’s medications
with the specific diagnosis for which the medication is prescribed. Some day, I suspect,
the standard of care in medicine and perhaps even the law of medicine will require this
to be done.

The idea behind RxHCC is that the conditions so designated have an increased cost of
care because of the chronic need for one or more medications to treat the condition.

One of the problems with this association, as far as the functionality of NextGen is that
once the visit in which the medication prescribed is locked, in order to create this
association, you must renew the medication.

Thus, it is helpful, when it is possible, and I understand and accept the fact that we are
already asking for a great deal to be added to your workflow, it is ideal to make this

association at the time that you add a medication for the treatment of an HCC or an
RxHCC diagnosis.

Steps to Completing the Association of a Medication with a Diagnosis

From the Master GP template, click on the Assessment button in SETMA’s list of
navigation buttons.
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At the second column on the Assessment template midway down the screen, you will see
a button entitled “Assessments Into Problem List.”
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When you click on the “Assessments Into Problem List” button, the following screen
appears:
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Problemcopy Gp T

Copy Assessments to Problem List Module

Select the boxes next to the diagnoses listed below to copy them to Problem List module.
After you have made your selections, click 0K to complete the operation.

HCC Righ
Acute Assessments Category

N (e (e

Cancel I

Chranic Azsessments

N (e (e (e

HZC Rizh
Categary

COPD

CHF Digstolic Chronic

Hyperten Malig Eszential

DM Type WO Comp Controlle

Ml Acute MOS

Urinary Incant Stress Male

Abd Pain Rebound Tender LLG

Abd Pain Rebound Tender RLG

HHDICKD Beniy 5 ESRD CHF

HCC

AL Urea Cycle Metaholism Distubar

RxHCC

Aortic Valve Insufficiency Congenit

Ahd Pain LUG

Ahd Ricicity LUG

Bariatric Surgery Status Post

HHL» L%H Benign CHF Mo

RxHCC

Abd Pain Generalized

Abn Bowel Sounds (Abheent)

Gastric Malig Meop Greater Cur

HCC

As you can see this displays both the Acute Assessments and the Chronic Problems
and identifies the diagnoses which are HCC and RxHCC, as well as those which are
not, in this last case by the absence of a designation.

At the top of the pop-up which is launched by this step, which is entitled “Copy
Assessments to Problem List Module”, you will read the following note:
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Problemcopy Gp __

Copy Assessments to Problem List Module

Select the boxes next to the diagnoses listed below to copy them to Problem List module.
After you have made your selections, click 0K to complete the operation.

HCC Righ
Acute Assessments Category

N (e (e

Cancel I

Chranic Azsessments

N (e (e (e

HZC Rizh
Categary

COPD

CHF Digstolic Chronic

Hyperten Malig Eszential

DM Type WO Comp Controlle

Ml Acute MOS

Urinary Incant Stress Male

Abd Pain Rebound Tender LLG

Abd Pain Rebound Tender RLG

HHDICKD Beniy 5 ESRD CHF

HCC

AL Urea Cycle Metaholism Distubar

RxHCC

Aortic Valve Insufficiency Congenit

Ahd Pain LUG

Ahd Ricicity LUG

Bariatric Surgery Status Post

HHL» L%H Benign CHF Mo

RxHCC

Abd Pain Generalized

Abn Bowel Sounds (Abheent)

Gastric Malig Meop Greater Cur

HCC

In order to increase efficiency, I would recommend transferring only HCC and RxHCC
diagnoses to the Problem List Module. Once you have done this, you can review the
Problem List Module by clicking on the center icon at the right hand bottom of the

Main Tool Bar. This is the icon which has a “scroll with Dx” in the center of it.

[~ Wy Practice

|Cust0m j J

When you click on this icon, it will display your Diagnostic Problem List.
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=T - New
- Contracture Shoulder [71841)

B E302200008 55 A
= O Ranal Stage Il Chion Disesse SE5T)
Ml O302201008:55 A%
=By Hypersan Maby Eszantal (4070} E
B 03020100855 A
120272009 0814 Ab
B 12022009 0829 Al
= D.I: Citd [ Fienisd Mande st Control (25040
G820 0 08, 56 Al
B 1202720090814 A
B 12/0L72009 00:29 Ak
= Be COPD (455)
32017 0128 P
& By Hypetsn Benign Eszentinl (4011)
B (90 12017 01:28 P
= n_.; Comalsmns Ssirunes [FAO3T)
B 03042011 10100 Ak
- Oy Exmen Wl Adult (700
B 097470100304 P
=By D Tympe |1WID Coma Cortalle (25000) =

[ L]l

Encountar Data: -
ooe [ sens | -]
Lovatns | 3] ey | 3
Provictes: [ =] Opsat [ A
Mates - Diagnosed [ ]

Rasohed l— J

There are two categories on this list: unresolved and resolved. There are also five
buttons to the right of the screen:

e New — this allows you to add a diagnosis as a new problem from this
function but I recommend the custom solution SETMA has devised.

» Save — this makes your selection permanent

* Clear — this removes the status, severity, onset, diagnosed, resolved field at the
bottom right of the Problem List template

* Renew — this is used to reactivate a problem from the “resolved” column to
make it “unresolved” again

* Delete — this deletes a selected diagnosis from the Problem list.
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B0 Unresolved

=-Be Contracture Shoulder (71841

- 03/02/2010 08:55 A

E%( Fenal Stage Il Chron Disease (5853)
W 03/02/2010 D8:56 AM

=-Be Hyperten Malig Ezsential (4010}

- 03/02/2010 03:56 Ak

B 12/02/2009 08:14 Ahd

B 12/02/2009 05:28 Ak

=B DM 1l Renal Manifestat Control (26040)
] 030242010 08:56 A

FE 12/02/2009 08:14 Ahd

L 1240242009 08:29 Ahd

=-Be COPD (496)

C LR 09713/2011 01:28 PM

EI%( Hyperten Benign Essential (40171)
L 097132011 01:28 PM

E||:5( Conwvulsions Seizures (78039)
LR 030472011 10:01 AM

By Exam Well Adult (v700)

B 09/24/2010 03:04 PM

=-Be DM Type I1WH0 Comp Controlle (25000)

Encounter Date;

Code:

Location: | J
Frowvider: | J
MNotes; o

m

-

Status: | ]
Severity: | |
onset [ A
Disgnose: | |
Resabed: | A

Once you understand the function of the Problem List feature, you are ready to take
the step of associating medications with the problem for which they were prescribed.

Click on the Medication Module icon, which is the bottom left icon of the nine icons

at the bottom of the Main Tool Bar.

[ My Practice

]Custom

In the top window, you will see a list of the medications the patient is on. At the very

bottom, you will see a window which is entitled “Problem.”
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If the visit in which that medication was prescribed is not locked, just below “Problem”
there will be an “Add” followed by an ellipsis (this is the three dots in a row, such as

).
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If the ellipses is not present, click on the “Renew” medication button and the
ellipses will appear.
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Click on the ellipses button and a the patient’s problem list will appear to the left.
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Find the diagnosis which is being treated by this medication and double-click it.
You may select more than one if you like. You will see that diagnosis appear in
the Problem window.
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We are able to report this information and with it completed in the EMR, it will make an
audit on HCC and/or RxHCC, so far as the medications are concerned, a breeze.

HCC and RxHCC Code Coefficients




Definition: the HCC and RxHCC coefficients are a numerical designation by CMS of
the relative value of a particular ICD-9 code. In general, when the coefficients are
used for payment, a total of 2.0 or higher is where the greatest value is gained.

HCC and RxHCC code documentation and analysis are important for a number of reasons:

1. In Medicare Advantage programs, the patient care given become eligible for
enhanced payments based on these scores. In that patients such as ESRD and Renal
Dialysis are treated at a loss by the MA programs, a loss which can be several
thousand dollars a month per patient, it is important to recover as much of that
revenue as it possible, in order to make the programs viable.

2. In ACOs, risk stratification, such as HCC and RxHCC will be considered in the
calculation of revenue savings.

3. Inthe CMS study in which SETMA recently participated, Fee-for-Service
Medication beneficiaries cost-of-care calculations were made with risk adjustment
by HCC and RxHCC.

4. The payment model for care coordination in the Medical Home Model of Care for
FFS Medicare will be calculated on the basis of the standard of Medical Home
achieved, i.e., Tier 1, 2 or 3, and whether or not the aggregate of the HCC and
RxHCC coefficients total 2.0 or higher.

For an explanation of HCC and RxHCC consult SETMA’s Tutorial at
http://www.jameslhollymd.com/Tutorial HCC_RxHCC_Risk.cfm. (To review copy and
paste this address into your internet explorer.)

The key to SETMA’s success with HCC and RxHCC was the deployment of a robust ICD-
9 Code List with HCC and RxHCC code status denoted in the code list. Recently, SETMA
upgraded our code list with the IMO data base (www.e-imo.com). IMO has organized the
15,000 ICD-9 codes with multiple descriptions, creating a database of over 100,000 codes.
IMO has also solved the ICD-10 code problem which has 150,000 codes and also has
solved the problem of the SNOMED nomenclature. This means that many of the major
problems facing healthcare problems are solved with a reasonably priced solution. Because
of the number of ICD-9 code descriptions listed by IMO’s product, when ICD-10 is
adopted, SETMA providers will already be accustomed to searching through virtually the
same number of codes making the transition very simple.

IMO Now Being Used
As will be seen below, SETMA’s use of IMO allows us to do the following:
. Identify all HCC and RxHCC codes, showing those codes which are HCC, RxHCC
or both.

2. Identifying the coefficient value of each code, i.e., each HCC and each RxHCC is
assigned a value which is represented by a number such as .3210.
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When the IMO search engine is launched in the Assessment step of the documentation of a
patient visit, the description of the diagnosis is typed in. The entire diagnosis is not
required but only a key word or series of letters.

The ICD-9 Code is displayed. In front of the description is the denotation as to whether or
not the diagnosis is an HCC and/or an RxHCC. Following the ICD-9 Code, the is a another
number which is the HCC and/or RxHCC coefficient. When all of the ICD-9 Codes’ HCC
coefficients are added together the aggregate HCC Code Coefficient is determined.

IMO Search Plus

Bx ESED (end-stage renal disease) due to SLE (71000 (specifis) [ 546

Bx ESED needing dialysis (5856) 0 268

Bx ESED on dialysis (0856) 0 3568

fx ESED on hemodialysis (5856) 0 565

Bx ESED on pentoneal dialysiz (S826) 0 3565

fx Hypertenstve CED, ESED on dialysis (40391 fepecifi) 0263

Bx Bemgn hypertension with ESED {end-stage renal disease) (403110 (apecifiy) 0 265
fx Diabetes mellitns with ESED (end-stage renal diseasze) (22040% jepecifi) 0503

Bx MMalignant hypertension with ESED (end stage renal disease) (403071 fEpecify) 02565
Bx DM type 2 causing ESED (25040) fepecify) 0505

Bx Hypertenstve heart and CED, ESED on dialysis (40492 (specifi) [ 565

fx Hypertensive heart and CED, ESED on dialysis, w CHE (40493 (specifi) 262
Bx Hypertenstve heart disease with ESED (40492) (specify) 1 565

fx Hypertensive heart fadure wath ESED (40493 fepacifis) 265

fx MMalignant hypertensive CED w ESED on dialysis (40301 fspecifiy) 0265
Bx Pulmonary hypertension assoctated with ESED on dialysis (4168) fspecif) 041
Ry Tncentrolled diabetes mellitus with ESED (end-stage renal disease)

(25042) fepecify) 0502

I TS NS TS IS JS IS TS NS S NS TS TS IS B0 TS TS S
D DD DDDDEEEEDEDED D>

Bx Hypertensive kidney disease with ESED (end-stage renal disease) (40321 (specifiy) 0265

[

! Select | |

cancel

Upgrades to SETMA’s HCC and RxHCC Solution

Two recent improvements have aided SETMA in improving our HCC and RxHCC
compliance.
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1. At the suggestion of Scott Anthony, CFNP, all ICD-9 Codes in a patient’s chronic
problem list, which are HCC or RxHCC are highlighted in “red.”

a. As the code is assessed each year, making it elibible for payment by CMS, the
ICD-9 code is turned to “black.” This means that on January all ICD-9 Codes
which are HCC or RxHCC will turn to “red,” as none of them would have been
assessed for the current year.

b. On December 31*, most and hopefully all of those codes will be “black”
indicating that they have been assessed for the year.

2. With the deployment of IMO and the identification of the HCC and RxHCC
coefficients, three numbers will now appear;

a. Summation of HCC and RxHCC coefficients for all valid diagnosis in the
patient's chronic problem list

b. Summation of the HCC and RxHCC coefficients for all diagnoses in the acute
assessment for the current visit

c.  Summation of the HCC and RxHCC coefficients which have not been assessed
for the current calendar year.

Examples of Real Patients

The following screen shots illustrate the deployment of the red color and the three new
numbers which result from the aggregation of HCC and/or RxHCC coefficients.
Remember, all of these will not total to the same number. When two HCC codes, or two
RxHCC codes are in the same Hierarchical Code Category (HCC), only the diagnosis with
the highest coefficient will be counted toward the coefficient aggregation.

This means that the total codes available to be assessed by an evaluation of the ICD-9 codes
in the chronic problem list, minus the codes assessed in the current visit, may not match the
aggregate of the code coefficients which remain to be assessed. This is true for two

reasons:

1. Some codes will have been assessed in previous visits.
2. All of the codes will not be paid by CMS because there be two or more codes in the
same Hierarchical Code Category.

The following illustrate the above.

The following is the Master GP template. It illustrates that in the list of chronic
conditions the HCC and RxHCC codes are noted. Also, there are functions for
documenting that the codes have been assessed for the year.

In the right, lower corner the aggregate of the coefficients are totaled for:

1. Chronic Condition HCC
2. Chronic Condition RxHCC
3. Total for the two
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POM  HURSE HISTORIES QUIZES HPI P.E. X-RAY ASSESS PLAH PROCS Home
Wizt Type Facility Payor ———— I
. . W
Chiet Complaints Comment PCP | James Hally Histaries
1| preakness BP [128 |f[e5 Hesith o
2| copD Pulse Pressure G2
Lah Results
3| anxiety Temp
4 PRulse 33'00 Guestionnaires
esp _—
& vt lhs | 150.00 HP| Chigt I
5 BMI [24.26 T
System Review v
Bocy Fat | 339 —
Chronic Conditions  Re-Crder HCC Rx Last Evalusted BhiR | 1516 Physical Exam v
1| Lipid HOL Deficiency Familial! v |[osz0z011 | Heeiz | Cardiac Risk Ratio |0.95 o |
- Radiology
2| Spine, Backache NOS e Fall Risk Asaessment 090772011 ——— ¥
3| Hyperten Benign Essential Y| 0353152001 | HPIL-2 4 | Furctional Assessment 090772011 Azzezsment
4| Lipid Hyperipidemia NOS Y| 081201 Pain Assessment 091072011 Hydration
5| PYD Unzpecifisd Yol Y || 0363102011 | HPISE | Stress Assessment 09M 972011 -
rition
E| DW 1l Renal Manifestat Uncortr Yol Y || 034312011 Wellness Assessment 09 90
7 | Shoulder Rotstor CUff Frozen Shoub 08/24/2011 | HPI-T 8 | — Exercize
- - Clinic Performance Messures —|7
8| Anxiety and depression Vol Hd Plan
9| COPD ki Y| 033152011 | HPIHA,10 I X Alert | = |
- 3 Procedures
10| HAZKD Benign CHD 1-4 Or Unspe A I v Allergiss pmm——
11 | Retina WPDR DM Monpro Retinopath Y i HFI-11.12| Commerts Chart Hote
12| Renal Stage | Chron Dizeasze Y| 08M 152011 E-Nail Mote:
13 | Sodium Hyponstremis Hyposmolal I HPI-13.14| Telephone
14 | Csteoporosis Unspecified A I WitalsiTime HIPAA
15| Allergic Rhinitiz NOS 03412011 HPI-15.16| I™ Mursing Home Patiert _
16 | Monitor Insulin Long Term Curr N I
17 [ Jairt Pain Unspecified i HPI-17,18
18| Oxygen Therapy Long Term Use i HCC Reviesved Today |
19| Monitor Steroids Long Term Cur i HPI-IQ.20| Last Reviewed | 09972011
20| COUGH OM ACEl i
29 | Ml Acute NSTEM 2011 i
52 [ CAD 1o Cx Cardiac Angioplasty PTC, [, Chranic Condtion HCC Scare 1.7530
25| Intolerant to Ace Inhiktor P Chronic Condition RxHCC Scare 1.48
24 I
o T Tatal Chronic HOCR=HCC Score | 32330

The following is another example of the same template and shows the difference in the two
patients.
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POM  HURSE HEALTH QUIZES HPI P.E. X-RAY ASSESS PLAH PROCS Homne
Visit Type Facility Pavyor - v
| Check up | SETMa 1 | Texan Plus Classic 7S
. e v
T CanEEE | Eemen pCP | John | wardiman Histories
Aypertension EP [104 NEE | Heatth =
h lipicemi Pulze Prezsure 12
yperlipicemis Temp Lab Results
Fl;ulse 153'00 Guestionnaires v
esp
5 4
Wi lbs | 265.50 HPI Chief v
Brdl [39.31
System Review v
Blocly Fat | 30.8 —
Chronic Conditions ~ Re-Order HCC Rx Last Evalusted BhiR | 2255 Phrysical Exam v
COPD L HPI-1,2 | Cardiac Risk Ratio | 1.01 )
- - — Radiology
Bipalar Disorder Unspecified R (B4 i Fall Risk Aszessment 10/052011 v
Hyperten Benign Essential v |[nsnsRm1 | HRLsd | Functional Aszessment | | 1052011 Assessment
Mewro Multiple Sclerosis e 1 Pain Assessment 10052011 Hydration
Tobacco Usze History Of i HPI-5 6 | T ——— 0751 2011 o
- riticn
Renal Stage | Chron Disease Ll B Wiellness Assessment | | 077212011
Lipid Hyperlipidemia NOS L HRI-7 2 | — Exercize
Clinic Petfornance Measures | I~
Restless Leg Syndrome i Plan
Meuropathy Peripheral Unspielbow | || % i HPI-3,10 | Alert I
- - Procedures
Spine Backache NOS L v Allergies
Pain Chronic Syndrome i HPI-11 .12| Comments Chart Hote
Muzcle Spasm i E-Mail Mote
O& Unsp Local Or Gen Knee i HP|-13.14| Telephone
Aorta Aneurysm Unsgp Mo Rupt hd i YitalzTime HIPAA
Metab Cardiometabolic Risk Syn I HPI-15.IB| [ Mursing Home Patient
Anemia Unspecified 1
Elev C-Reactive Pratein 1 HP|-1?,18|
D Impairecd Fasting Glucose i HCC Reviewed Today
i i HPI-19,20 .
CAD Mid RCA distal CX Yessze 054182011 | Last Reviewed | 02/10:2010
Cardiac Angioplasty PTCA Sternt 050182011
r
I, Chronic Condition HCOC Score 2.3620
i Chronic Concition RxHCC Score 1.8400
i
v Total Chronic HCCR=HCC Score 4.202

The following template is from a real patient’s Assessment. It shows the ICD-9 codes
which are HCC and/or RxHCC Codes and which have not been assessed for the year in
“red.”

The box outlined in “green” shows three groups of numbers:

e From the Acute Assessment, the HCC and RxHCC aggregated coefficients are
shown and then the two are totaled

e From the Chronic conditions, the HCC and RxHCC aggregated coefficients are
shown and the two are totaled.

e From areview of all visits for the calendar year, the HCC and/or RxHCC
aggregated coefficients which have not been assessed for the year are denoted.
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PDM HURSE HEALTH GUIZES P.E. X-RAY ASSESS PLAH PROCS

Acute Assessments Status Chief Complaints
Hypertension Cartral, wel Detailed Comments lipsict Master GP
Hyperlipemia Control, wel blaod pressure check NUFSing v
Prostate cancer CH A, T
Hiztaties v
Heatth v
Grestionnaires
Acute HCC Score 0.2080 HPI Chigf v
- v
Sdftional Acute Assessments Aute RxHCC Score 0.3300 System Revisw |
Chronic Conditions  Re-Crder  Status HCC Rx Total Acute Score 0.5380 Physical Exatm
|Hyperten Benign Ez=sential ¥ | HRI-12 | Pty
CWA Paralytic Synd Mondominant hd v
Onychia Of Toe HRI-34| | Chronic HCC Score 2343 AR
Heliohacter Pylari Chronic RxHCC Scaore 0.6570 Procedures
Hemiplegia Unspec Mondominant hd HFI - § f | pre— Chart Hote
i 3.04
Lipid Hyperlipidemia NOS v ez ElEe SHeiE
Burion Burionetts HRl-7. |
O Local Gen PelviciThigh R
oee e P TRl HCC het Asssessed This Year | 21350
Spine, Stenosis Spinal Unsp HPI - 9,1n| I A This ¥ Tea7n
Amputation Toe Great ke - sesessen This vearl
YD Extermity Arterial Bypass v | v | HP-1102] R Total at Assessed This Year | 26720
Caratid Artery Sten W Infarct hd
Prostate cancer v | v | HRI- 1
D [diabetes melitus) with complica bl 4 Assessments into Problem List |
HPI- 15 |
| General Comments

The last template is one which reflects what we hope all patients’ records look like. It is
also from the Assessment template:

e All chronic conditions are in “black” which means that all HCC and/or RxHCC
have been assessed for the year and are qualified to be submitted for payments.

e And the aggregation of the HCC and RxHCC coefficients shows that none need
assessment for this year. However, on January 1%, all will turn red and all will be
show as needing assessment.
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With the use of IMO, when ICD-10 is deployed in 2014, all of these functions will work
equally well.

Medical Decision Making in Evaluation and Management Coding
& Contrasting E&M Codes with HCC/RxHCC Risk
By James L. Holly

This study examines an implied relationship between Evaluation and Management Codes
(E&M) and the Hierarchical Code Categories (HCC) which has two sections the HCC
Risk and the RxHCC. The first is based on the diagnosis and is the result of the Center for
Medicare and Medicaid’s judgment that caring for a patient with a specific diagnosis is
costlier. All ICD-9 diagnostic codes were organized into 189 categories of which 89 were
chosen for additional reimbursement. Therefore, if a patient is actively being treated for a
specific diagnosis, which is an HCC, a higher payment will be made. The RxHCC refers to
the diagnosis but in regard to the pharmaceutical support required to care for a patient with
a particular diagnosis. If a patient has an RxHCC code a higher payment will be made.

In general, there are more RxHCC diagnoses than HCC. Almost all HCC diagnoses are also
RxHCC, but most RxHCC are not also HCC. The additional payment for HCC is
significantly higher than for RxHCC, but because there are more RxHCC diagnoses,
generally the greater total value to the practice will come from RxHCC. They should not be
ignored. Initially, the HCC system only had value to Medicare Advantage programs but
with the advent of Accountable Care Organizations, their value has spread. Ultimately,
payments for Patient-Centered Medical Home will be based on a risk-adjusted evaluation of
the practice’s population of covered lives. The foundation of that risk adjustment will be
the HCC program, making it valuable in Medicare Advantage, Accountable Care
Organizations and in Patient-Centered Medical Home.

A detailed explanation of the HCC system is given at the following link:
http://www.jameslhollymd.com/Tutorial HCC_RxHCC Risk.cfm

Evaluation and Management Codes

The most critical aspect of proper E&M coding is the determination by the provider of the
Complexity of Medical Decision Making. There are four levels of this Decision Making.
SETMA’s deployment of the E&M Code Calculator, which was created by SETMA
without reference to any previously or subsequently published calculator, incorporates all of
the elements of E&M coding such as number of systems addressed in the ROS, in the
Physical examination, Personal and Family history, disease management tools, etc.

At the following link: http://www.jameslhollymd.com/Tutorial E_and M_Codes.cfm you
will find SETMA’s tutorial for the E&M code determination. This tutorial is also
accessible from the Evaluation and Management Template which is deployed from the
Plan Template.

Details of the proper selection of E&Ms are given there. Because Medical Decision
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Making is such an important part of E&M coding, and because the HCC and RxHCC

system establishes the relative risk of at he complexity of the care a patient requires, we will
review the Medical Decision Making aspect of the E&M coding. There are four Medical
Decision Making Categories associated with each of four E&M codes: Straight Forward
(99212), Low Complexity (99213), Moderate Complexity (99214), and High
Complexity (99215).

Medical Decision Making in the Selection of E&M Codes

The following are screen shots of SETMA’s E&M tutorial referenced above. They give the
details of Medical Decision Making. There are two principles of E&M Coding which
are inviolable:

1. If you do not have a chief complaint, you do not have a visit with Medicare. The
exceptions to this are the new wellness assessment which is being paid for by
Medicare and the provision for the evaluation of two or more chronic conditions
qualifying for a 99213 or 99214 visit.

2. The driver of the distinction between each of the four E&M codes is Medical
Decision Making. The application of this principle is that if the Medical Decision
Making is “straight forward,” no matter how extensive a review of systems or
physical examination you do, you cannot get to a 99214 or 99215 visits.

As a general concept, 99215 visits in a clinic will be a very low percentage of a clinic’s
E&M codes.

traicht Forwar 212

Example of "Straight Forward" Office Visit

Level of Risk

Kinimal

Presenting Problem(s)

1. One self-limited or minor problem (g.g. cold, ingect bite, tinea coporis)

Diagnostic Procedures(s) Ordered

1. Laboratory tests reguiring venipuncture
2. Chest X-Ray

3. ECGEGG

4. Urinalysis

5. Uktrasound(e.g. echocardiography}

6. KOH prep

Management Option(s)

1. Rest

2. Gargles

3. Elastic bandages

4. Superficial dressings
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As you review the Medical Decision Making criteria for a 99213 visit, you will see that
most visits in a multi-specialty clinic will result in virtually no 99212 visits. The step from
99212 and 99213 is very short. In addition, it is possible to begin seeing the correlation
between HCC and E&M. If a patient has an HCC coefficient aggregate score above 0.75,
they are certainly going to have at least one “stable chronic illnesses such as well-controlled
hypertension, or diabetes,” etc. And, if either of those are not well-controlled, you quickly
go in your management, with proper documentation from a 99213 to a 99214.

If any one of SETMA’s disease management tools is used effectively, the 99213 visit is
reached and if two of them or used, the 99214 visit is reached. This requires that the tool be
used effectively but it is an efficient process.

L mplexit 21

Example of "Low Complexity" Office Visit

Level of Risk

Low

Presenting Problem(s)

1. Two or mere self-limited or minor problems.
2. One stable chronic ilness (e.g. well-controlled hypertension, non-insulin dependent diabetes, cataract, BPH
3. Acute uncomplicated illness or injury (e.g. cystitis, allergic rhinitis, simple sprain)

Diagnostic Procedures(s) Ordered

1. Physiologic tests not under stress(e.g. pulmonary function tests)

2. Non-cardiovascular imaging studies with contrast (e.g. barium enema)
3. Superficial needle biopsies

4. Clinical laboratory tests requiring arterial puncture.

5. Skin biopsies

Management Option(s)

1. Over-the-counter drugs

2. Miner surgery with no identified risk factors.
3. Physical therapy

4. Occupational therapy

5.1V fluids wio additives

As stated, the step from a 99212 to a 99213 visit is very short. The step from a 99213 to a
99214 is slightly longer but still a relative short step. Again, relating E&M to the
appropriate and necessary evaluation and treatment of a patient with multiple HCCs and/or
RxHCCs diagnoses, which diagnoses result in a coefficient-aggregate score over 1.00, to
the Medical Decision Making criteria for a 99214 visit, shows that patients with this level
of risk will most often result in a visit with an E&M code of 99214.

It should be possible, therefore, to compare an individual provider’s E&M code
distribution with the mean of his/her HCC coefficient aggregates. The higher the
HCC coefficient aggregates the higher one should expect the E&M code distribution
to be.
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Reviewing the Complexity of Medical Decision Making for the 99214 visit below, it is seen
that going from a 99213 to a 99214 involves the evaluation of two or more chronic
conditions. Remember, all of this is dependent upon your having evaluated an adequate
number of systems review and systems in physical examination. Whether you have or not
will be told to you by SETMA’s E&M Code calculator.

Moderat mplexit 214

Example of "Moderate Complexity" Office Visit

Level of Risk
Moderate

Presenting Problem(s)

1. One or more chronic ilness or injury with mild exacerbation, progression, or side-effects of treatment
2. Two or more stable chronic ilnesses.
3. Undiagnosed new problem with uncertain prognosis(e.g., head injury with brief loss of consciousness)

Diagnostic Procedures(s) Ordered

1. Physiologic tests under stress test.

2. Non-cardiovascular imaging studies with no identified risk factors

3. Deep needle or incizional biopsy

4. Cardiovascular imaging studies with contrast and no identified rizk factors (e.g., arteriogram, cardiac catheterization)
5. Obtain fluid from body cavity (e.g. lumbar puncture, thoracentesis, culdocentesis)

Management Option(s)

1. Minor surgery with identified risk factors

2. Elective major surgery (open, percutaneous, or endozcopic) with no identified rigk factors.
3. Prescription drug management

4. Therapeutic nuclear medicine

5. IW. fluids with additives

8. Clozed treatment of fracture or dislocation without manipulation)

Moving from 99212 to 99213 and from 99213 and 99214 in regard to Complexity of
Medical Decision Making is relatively easy. Now, however, the step from a 99214 to a
99215 is a huge leap. It is possible to make this leap, as in the case of malignant
hypertension with exacerbation, COPD with exacerbation, CHF with exacerbation, etc, but
it will be rare.
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High Complexit 21

Example of "High Complexity" Office Visit

Level of Risk
High

Presenting Problem(s)

1. One or ore chronic ilnesses with severe exacerbation, progression or side effects of treatment.

2. Acute or chronic ilnesses or injuries that may pose a threat to life or bodily function (e.q., multiple trauma, acute MI,
pulmonary embelus, severe respiratory distress, progressive severe rheumatoid arthritis, psychiatric ilness with
potential threat to self or others, peritenitis, acute renal failure)

3. An abrupt change in neurologic status (e.g., seizures, TIA, weakness, or sensory loss)

Diagnostic Procedures(s) Ordered

1. Cardiovascular imaging studies with contrast with identified rizk factors
2. Cardiac electrophysiological tests

3. Diagnostic endoscopies with identified risk factors

4. Discography

Management Option{s)

1. Elective major surgery (open, percutaneous, or endoscopicy with identified risk factors.
2. Emergency major surgery (open, percutanegus, or endoscopic)

3. Parenteral controlled substances.

4. Drug therapy requiring intensive monitoring for toxicity

5. Decizion not to resuscitate or to deescalate care because of poor prognosis.

HCC and E&M Correlations

Because SETMA’s electronic patient record displays whether a diagnosis is an HCC, an
RxHCC or both, and because our system aggregates the coefficients for all of the diagnoses
which are documented in a patient’s care, it is possible for a provider to know on each
patient he/she treats:

The coefficient aggregate for the acute diagnoses documented for each visit.
The coefficient aggregate for the Chronic Diagnoses documented for each patient.

3. The coefficient aggregate which has not been evaluated on a patient for the current
year.

N =

The following tables contrast:

1. Medicare Fee-for-Service HCC/RxHCC coefficient aggregates with Medicare
Advantage HCC/RxHCC aggregates

2. Medicare Fee-for-Service contrasted with Medicare Fee-for-Service E&M Code
distribution by provider name.

3. All Payers HCC/RxHCC aggregates contrasted with E&M Codes

The following is a contrast between Medicare FFS and Medicare Advantage’s Mean
HCC/RxHCC coefficient aggregates and their standard deviations. It can be seen that

Medicare FFS coefficient aggregates are significantly loOwer than the Medicare Advantage
Coefficients.
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The question is, “Is this because the populations are significantly different?,” or is it
because we have not been as effective in capturing HCC/RxHCC for Medicare Fee-for-
Service patients?. Now that SETMA is participating in an ACO, where patients are also
risk stratified as to cost and revenue attributed to that group of patients, we need to make
sure that we are being as effective in FFS as in MA.

Medicare FFS Medicare Advantage
Acute HCO/RXHCC Score Chronle HOCC/RxHCC Score Acute HOCC/RxHCC Score Chronic HCC/RxHCC Score
Average Dieviation Average Deviation Average Deviation Average Deviation
0.905 0.312 1.897 1.027 0.933 0.415 2,429 1.248
1.113 0.884 1820 1.230 1.209 0.864 1.907 1.125
0.741 0.512 1.853 1.158 0.384 0,591 1.731 1.104
0.555 0.479 1.568 1.127 0.772 0653 1.841 1.231
0.989 0.323 2,040 1018 1.178 0.434 2.749 1.268
0.501 0.455 1127 0.880 0.616 0.542 1.373 1.091
0.515 0.475 1131 1.108 0.742 0.567 1.550 1.126
0.555 0.480 1.355 1.010 0.880 0.688 2.054 1.442
0421 0.309 1.019 0.658 0.655 0.512 1.756 1.152
0673 0.471 1.293 1.064 0.690 0.463 1.644 1.507
0.483 0.381 1329 0.883 0705 0.554 1.667 1.276
0.606 0.514 1.499 1038 0.937 0.738 2.018 1.286
1.197 0.760 1.742 1.123 1404 0.815 2.082 1.323
0.557 0,427 1.072 0.828 0.780 0.596 1.516 1.054
0.222 0.194 L1110 0.825 0.597 0.639 2.017 1.151
0.950 0.607 1.586 1.045 0.912 0.655 1.852 1.228
0.83%9 0.605 1.159 0.394 1172 0.734 1.850 1.238
0.349 0.262 0.843 0.671 0.629 0.543 2.043 1.383
0.612 0.493 1.506 1.171 0.765 0.617 1.884 1.306
0.761 0.879 1.842 1.384 0.675 0431 1.606 1.052
0.889 0.572 1.045 0.850 0.998 0.732 1.307 0.941
1.053 1.017 1636 1.334 0.305 0.708 1.550 1.109
0.495 0.452 1201 0.975 0.604 0.513 1.556 1122
0.803 0.559 1.364 0.893 0.944 0.654 1.640 1.025

The next display is of Medicare Fee-for-Service coefficient aggregates both for acute
diagnoses which have been evaluated at a visit and the chronic diagnoses which represent
the patient’s problem list for which he/she is being treated. Later, this is contrasted with the
E&M code distribution for each provider.

By implication, we think there is a correlation between the acute diagnoses” HCC/RxHCC
coefficient aggregate and the E&M code. The higher the HCC/RxHCC coefficient
aggregate for the acute visit, the higher it is reasonable to expect the E&M coding to be, IF
the documentation is present in the record related to two or more chronic conditions.
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Acute HCC/RxHCC Score

Chronic HOC/RxHCC Score

Distribution of E&M Charges

A\le:age Dreviation Auerage Deviation 99212 99213 99214 49215
0.905 0.312 1.857 1.027 0.0 B.1 91.8 0.1
1.113 0.884 1.820 1.230 0.0 66.4 336 0.0
0.741 0.512 1.853 1.159 25 71.0 25.5 1.0
0.555 0.479 1.568 1.127 0.3 663 333 0.1
0.982 0.322 2036 1.025 1.1 59.3 39.6 0.0
0.501 0.455 1.127 0.880 0.0 65.6 34.4 0.0
0.515 0.475 1.131 1.108 0.0 52.1 47.9 0.0
0.555 0.480 1.355 1.010 0.1 0.8 94.9 4.2
0.421 0.309 1.019 0.698 0.2 67.8 319 0.0
0.673 0.471 1.293 1.064 1.8 94.5 3.6 0.2
0.483 0.381 1.329 0.883 1.2 63.7 31.9 3.1
0.606 0.514 1.459 1.038 0.2 B0.8 19.0 0.0
1.197 0.760 1.742 1.123 0.0 1.6 96.7 1.6
0.557 0.427 1.072 0.828 0.6 46.8 52.6 0.0
0.222 0.194 1.110 0.825 0.0 100.0 0.0 0.0
0.850 0.607 1.586 1.045 6.3 22.5 713 0.0
0.839 0.605 1.159 0.894 0.0 176 82.2 0.0
0.349 0.262 0.849 0.671 0.1 36.3 63.1 0.1
0.612 0.493 1.5086 1171 27.2 63.4 9.4 26
0.761 0.879 1.842 1.384 22.0 69.5 8.5 0.0
0.889 0572 1.045 0.850 5.6 239 70.4 0.0
1.053 1.017 1.636 1.334 4.2 42.0 44.3 0.0
0.495 0.452 1.201 0.975 27.7 56.7 15.6 6.7
0.803 0.559 1.364 0.893 0.3 331 66.6 0.0

Sevice Dates 07-01-2011 to 06-30-2012, Medicare FFS Only

The following displays the HCC/RxHCC coefficient aggregates for all payers contrast with
the distribution of E&M Codes. This is a good control on Medicare Fee-for-Service and

Medicare Advantage.
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Acute HOC/RxHCC Score Chronic HOC/RxHCC Score Distribution of EEM Charges

Average Deviation Average Deviation 9212 99213 99214 99215
0.872 0.351 1.834 1.096 0.3 10.4 3.1 0.1
1.047 0853 1,709 1,183 1.8 69.2 289 0.0
0.785 0,544 1.773 1.142 3.8 50.3 44.7 1.2
0.605 0.551 1548 1,181 0.8 63.2 35.9 0.0
0.999 0.3273 2.032 1.104 0.5 66.2 32.7 0.0
0.216 0120 0.686 0.665 0.1 0.8 13.8 B5.2
0.461 0.450 0998 0,936 0.1 62.8 37.2 0.0
0.480 0.460 1.038 1.055 3.2 64.5 32.3 0.0
0.584 0.536 1.353 1,125 0.4 1.3 86.B 115
0.427 0.375 1.077 0,937 19 718 26.4 (]
0.682 0.479 1.327 1.072 3.7 91.8 4.4 0.1
0.511 D452 1.285 1.030 15 66.0 29.1 3.4
0.622 0.566 1.455 1.118 1.7 83.5 14.8 0.0
1.350 0.857 2,009 1.322 0.2 2.2 971 0.5
0,521 0438 0971 0.822 5.2 55.0 39.8 0.0
0.267 0,302 1,108 0908 4.7 o914 39 0.0
0.893 D622 1543 1.079 6.6 26.2 &7.2 0.0
0.877 0.685 1.285 1.104 09 235 755 0.0
0.355 0.284 0.B66 0,745 1.5 as.7 52.5 0.3
0.612 0.543 1389 1.215 34.2 579 8.0 0.0
0.666 0.790 1.565 1.379 3l.1 B1.1 7.8 0.0
0.878 0644 1.087 0,903 11.2 24.6 62.8 1.3
0.965 0.914 1525 1.1%96 8.5 49.0 321.6 99
0.489 0.451 1.178 0.979 29.0 564 14.4 0.2
0.762 0.577 1.281 0,952 0.7 a5.2 54.1 0.0

Sevice Dates 07-01-2011 to 06-30-2012, All Payers

Summary:

The correlation between HCC/RxHCC coefficient aggregates is not proved and it is not
supported by CMS policy. It is a new idea, which I think has benefit in our understanding
of risk and reward.

Because HCC/RxHCC now has validity beyond Medicare Advantage, contrasting ACO,
MA, and Medical Home populations — which in the future will probably become the same
population — helps us make sure that our management of these patients is the same.
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