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incorporated in 1992, provides coding audits, address of compliance 
issues, and analyses of physician productivity.  He has been a certified 
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Selected Topics for HCCs

• What are Hierarchical Condition Categories (HCCs)?

– HCCs start as “the building blocks for the way [CMS] pays 
Medicare Advantage (MA) organizations under the 
Medicare risk-adjustment model;” Laura Evans, “Getting Paid: 

Prepare for HCCs and New Emphasis on Diagnosis Codes from ACA Plans,” 
Code it Right Insights, January 29, 2014.

– But, post PPACA, the program transcends the Medicare 
Part C products to include Medicare Shared Savings 
Program (MSSP), Medicare Advantage, NextGen ACO, and 
Comprehensive Primary Care Plus programs. Brad Howard, 

“What Your CFO Needs to Know About Risk Adjustment,” Advisory Board, April 
27, 2017 



Selected Topics for HCCs

• What are Hierarchical Condition Categories (HCCs)?
– So what?  I’m a provider, not a carrier.

– Yes, but aren’t you contracted with managed care plans?

– Don’t you participate in an ACO or Value-Based Contract (VBC)?

– “’Physicians can no longer afford to ignore these HCC codes 
because they are playing an increasing role in value-based 
compensation. Billing correctly can make a difference -- and it 
can mean millions of dollars depending on the size of your 
organization, the size of your patient population and the type of 
contract an organization has with a health plan,’” Kenneth Alder, MD of Desert 

Star Family Health affiliated with Tuscon Medical Center  and creator of an ACO cited in AAFP’s “AAFP Coding Flash Cards Update 
Includes Risk-adjusted Payment,” August 16, 2016



Selected Topics for HCCs

• What are Hierarchical Condition Categories (HCCs)?

– Clinical complexity is a function of diagnosis coding:
• As part of the HCC scoring, “CMS assigns a risk adjustment 

factor (RAF) score as a measure of your patient population's 
clinical complexity. The RAF score is determined by the 
volume of billed diagnoses that are associated with 
Hierarchical Condition Categories (HCCs). In other words, for 
populations where there are more HCCs indicated in the 
diagnosis history, CMS considers it to be more complex and 
assigns a higher RAF score.” Brad Howard, “What Your CFO Needs to Know 
About Risk Adjustment,” Advisory Board, April 27, 2017 

• More simply: “HCCs [are] selected based on diagnosis 
coding.” Laura Evans, “Getting Paid: Prepare for HCCs and New Emphasis on Diagnosis 
Codes from ACA Plans,” Code it Right Insights, January 29, 2014.



Selected Topics for HCCs

• What are Hierarchical Condition Categories (HCCs)?

– Of the approximately 70,000 ICD-10-CM codes, 
about 9,500 map to 79 HCC categories. The 
diagnoses must be documented by the [clinicians] 
who provide care. A Risk Adjustment Factor is 
assigned to each HCC category. Additionally, risk 
factors are assigned for gender, age, living 
situation and Medicaid eligibility.  (Bernard, S. (2018), Risk 

Adjustment Documentation & Coding, American Medical Association, cited by 
https://www.asahq.org/)



Selected Topics for HCCs

• Four selected topics:

– Reporting chronic conditions;

– Malignancies;

– Diabetes Mellitus;

– DVTs.



Selected Topics for HCCs—Chronic Conditions

• Chronic Conditions

– Coding Guidelines:

• "Code a chronic condition as often as applicable to the 
patient's treatment.”

• "Code all documented conditions which coexist at the 
time of the visit that require or affect patient care or 
treatment."



Selected Topics for HCCs—Chronic Conditions

• Chronic Conditions

– “that require or affect patient care or treatment.”

– Re-read that and be careful . . .

– “If a provider's notes contain [just] a laundry list of 
the patient's chronic and acute conditions, the 
structural integrity of the note—which is 
supposed to represent what happened during the 
specific visit—becomes compromised. The 
assessment and plan should reflect the problems 
addressed that day.” (Kelli S. Hall  in AAPC’s Healthcare Business Monthly, 

March 2015)



Selected Topics for HCCs—Chronic Conditions

• What is the provider role here?

– Potential Problem: listing diagnoses, but no 
indication of what is being done or no tie to 
current encounter.   

– Brenda Edwards, in her article “Three Things E/M 
Documentation Usually Lacks,” (Healthcare Business 
Monthly, September 2016, volume 3, number 9, page 23), 
offers couple examples . . . 



Selected Topics for HCCs—Chronic Conditions



Selected Topics for HCCs—Chronic Conditions



Selected Topics for HCCs—Chronic Conditions

• Chronic Conditions
– A list of diagnoses in the record is not synonymous with an 

assessment and plan or managing the chronic condition;
– In order to qualify for HCC scoring, the chronic condition needs 

to be assessed and managed every year the problem is present;
– Recall the MEAT acronym

• Monitor—signs, symptoms, disease progression, disease regression
• Evaluate—test results, medication effectiveness, response to 

treatment 
• Assess/Address—ordering tests, discussion, review records, 

counseling 
• Treat—medications, therapies, other modalities”
Cassano, Holly , “HCCs: Easy as 1, 2, 3 (the culture of MEAT)” JustCoding News: Outpatient, March 19, 
2014, linked at http://www.hcpro.com/content.cfm?content_id=302031

http://www.hcpro.com/content.cfm?content_id=302031


Selected Topics for HCCs—Chronic Conditions

• Chronic Conditions
– Must be assessed annually:

• “It is imperative for [providers] to document the HCCs in 
detail, on an annual basis. Be sure to assess the severity of 
the illness and risk of mortality for each patient annually to 
determine how much the MA plan will be reimbursed for the 
care of a patient.” https://www.icd10monitor.com/hccs-the-cost-of-chronic-
conditions

• “Medicare Advantage Organizations are prohibited from 
using diagnoses unless they were reported in the calendar 
year. This year’s diagnoses determine the subsequent year’s 
payments.” https://codingintel.com/hcc-coding-round-chronic-conditions/

– ICD-10-CM guidelines require that the patient’s 
provider make the assessment and document it.

https://www.icd10monitor.com/hccs-the-cost-of-chronic-conditions
https://codingintel.com/hcc-coding-round-chronic-conditions/


Selected Topics for HCCs—Chronic Conditions

HCC HCC Description Weight

35 Inflammatory Bowel Disease 0.315



Selected Topics for HCCs—Malignancies 

• Malignancies

– Almost all diagnosed active cancers are associated 
with an HCC;

– “History of” cancer is not associated with an HCC;

– Follow the ICD-10-CM coding guidelines carefully 
to determine “active disease” vs. “history of.”



Selected Topics for HCCs—Malignancies 

HCC HCC Description Weight

8 Metastatic Cancer and Acute Leukemia 2.654

9 Lung and Other Severe Cancers 1.027

10 Lymphoma and Other Cancers 0.675

11 Colorectal, Bladder, and Other Cancers 0.309

12 Breast, Prostate, and Other Cancers and Tumors 0.153



Selected Topics for HCCs—Malignancies 

• Malignancies

– ICD-10-CM Guideline I.C.2.d
• “When a primary malignancy has been previously excised or 

eradicated from its site and there is no further treatment 
directed to that site and there is no evidence of any existing 
primary malignancy at that site, a code from category Z85, 
Personal history of malignant neoplasm, should be used to 
indicate the former site of the malignancy. Any mention of 
extension, invasion, or metastasis to another site is coded as 
a secondary malignant neoplasm to that site. The secondary 
site may be the principal or first-listed diagnosis with the Z85 
code used as a secondary code.”



Selected Topics for HCCs—Malignancies 

• Malignancies
– ICD-10-CM Guideline I.C.2.m

• “When a primary malignancy has been excised but further 
treatment, such as an additional surgery for the malignancy, 
radiation therapy or chemotherapy is directed to that site, 
the primary malignancy code should be used until treatment 
is completed.   

• When a primary malignancy has been previously excised or 
eradicated from its site, there is no further treatment (of the 
malignancy) directed to that site, and there is no evidence of 
any existing primary malignancy at that site, a code from 
category Z85, Personal history of malignant neoplasm, 
should be used to indicate the former site of the 
malignancy.”



Selected Topics for HCCs—Malignancies 

• Malignancies

– Active Disease

• The patient has evidence of current disease;

• The patient is receiving treatment for this disease;

• The patient is not going to receive definitive treatment 
for their malignancy;

• If no active disease, then report “history of.”



Selected Topics for HCCs—Diabetes Mellitus 

• Diabetes
– Several HCCs including

• Diabetes with Acute Complications;
• Diabetes with Chronic Complications;
• Diabetes without Complication;

– Higher weight to diabetes with complications—those 
Risk Adjustment Factors (RAFs) above;

– “The year after a patient is diagnosed with diabetes –
when services rendered include multiple trips to an 
endocrinologist, admissions due to foot ulcers, regular 
blood sugar testing, etc. – impacts revenue and is 
more influential than the year prior.” 
https://www.icd10monitor.com/hccs-the-cost-of-chronic-conditions

https://www.icd10monitor.com/hccs-the-cost-of-chronic-conditions


Selected Topics for HCCs—Diabetes Mellitus 

HCC HCC Description Weight

17 Diabetes with Acute Complications 0.307

18 Diabetes with Chronic Complications 0.307

19 Diabetes without Complication 0.106



Selected Topics for HCCs—Diabetes Mellitus 

• Diabetes

– “Uncontrolled” is not synonymous with any 
complication;

– This is language from ICD-9-CM wherein diabetes 
was coded:

• Category code 250.-

• The fourth digit identifies the complication (e.g., 
ophthalmic, neurologic, or circulatory)

• The fifth digit identifies the type of diabetes (type 1 or 
2) and indicates whether it is controlled or uncontrolled



Selected Topics for HCCs—Diabetes Mellitus 

• Diabetes

– ICD-9-CM subclassification codes for fifth digit 
assignment
• 0 type II diabetes or unspecified type, not stated as 

uncontrolled;

• 1 type I, not stated as uncontrolled;

• 2 type II or unspecified type, uncontrolled;

• 3 type I uncontrolled.



Selected Topics for HCCs—Diabetes Mellitus 

• Diabetes
– “Controlled” and “uncontrolled” are not used in ICD-

10-CM:
• “For many years physicians were trained to document the 

type of diabetes and whether or not it was controlled or 
uncontrolled. Uncontrolled diabetes indicated that the 
patient’s blood sugar was not at an acceptable level, because 
it was either too high or too low.    Per the AHA Coding Clinic, 
uncontrolled diabetes has no default code. Uncontrolled 
diabetes is classified by type and whether it is hyperglycemia 
or hypoglycemia, effective October 1, 2016.   ICD-10-CM 
does not classify diabetes as controlled or uncontrolled.” 
“Diabetes Documentation and Coding Reference,” Florida Blue, 
900-0164-0218 , February 2018 



Selected Topics for HCCs—Diabetes Mellitus 

• Diabetes

– Substitute the word “uncontrolled” with 
“hyperglycemia” or “hypoglycemia.”
• “Uncontrolled diabetes indicated that the patient’s 

blood sugar was not at an acceptable level, because it 
was either too high or too low.” “Diabetes Documentation and Coding 

Reference,” Florida Blue, 900-0164-0218 , February 2018 

• “Clinicians typically use the phrase uncontrolled DM to 
describe a patient whose blood glucose levels are 
elevated or whose HbA1c is above target.” Amerigroup 

“Uncontrolled Diabetes,” Medicare Risk Adjustment Coding Focus, 2/6, October 2020, AGPCARE-0544-20 



Selected Topics for HCCs—Diabetes Mellitus 

• Diabetes
– So, to code diabetes mellitus:

• Start with type
– E08 Diabetes due to underlying condition;

» Cushing’s, pancreatic neoplasm;

– E09 Drug or chemical induced diabetes;

» Steroids, Interferon-alpha;

– E10 Type 1

– E11 Type 2

– E13 Other specified DM;

» Mostly diabetes due to genetic defects of beta cells, read 
“Excludes 1” notes carefully;

» E08, E09, and E13 might sum to 3-5 percent of diabetics.



Selected Topics for HCCs—Diabetes Mellitus 

• Diabetes

– Then manifestations:

• E10.1 Type 1 with ketoacidosis;

• E10.2 Type 1 with kidney complications;

• E10.3 Type 1 diabetes with eye complications;

• E10.4 Type 1 diabetes with neurological complications;

• E10.5 Type 1 diabetes with circulatory complications;



Selected Topics for HCCs—Diabetes Mellitus 

• Diabetes

– Then manifestations:

• E10.6 Type 1 with other specified complications:

– E10.61- arthropathy

– E10.62- skin complications

– E10.63- oral complications

– E10.64- hypoglycemia

– E10.65  hyperglycemia

• E10.8 Type 1 with unspecified complication;

• E10.9 Type 1 without complication



Selected Topics for HCCs—Diabetes Mellitus 

• Diabetes

– Manifestations:

• Nephropathy (20-30 percent of diabetics per CCF)

• Retinopathy (40-45 percent of diabetics per NIH)

• Neuropathy (60-70 percent of diabetics per NIH)

• Angiopathy (65 percent of diabetics with heart disease 
per NIH)

• How often should E10.9 or E11.9 be reported?



Selected Topics for HCCs—Diabetes Mellitus 

• Diabetes

– Other coding tips:

• Use complete codes;

– Many six-character codes;

– Diabetic retinopathy codes require seven characters;

• Use as many codes as require to tell the whole story:
– “As many codes within a particular category as necessary to 

describe all of the complications of the disease may be used;”

• Report management technique for Type 2
– Z79.4 for E11 type 2 diabetics who routinely use insulin;

– Z79.84 for oral antidiabetic or hypoglycemic drugs.



Selected Topics for HCCs—DVT 

• DVT Coding

– Several HCCs including:
• Acute embolism and thrombosis of unspecified deep 

veins of right lower extremity;

• Acute embolism and thrombosis of unspecified deep 
veins of left lower extremity;

• Acute embolism and thrombosis of unspecified deep 
veins of lower extremity, bilateral;

– As with malignancies above, distinguish between 
acute event or active disease and history of; 

– DVT coding also includes chronic.



Selected Topics for HCCs—DVT 

HCC HCC Description Weight

107 Vascular Disease with Complications 0.401

108 Vascular Disease 0.305



Selected Topics for HCCs—DVT 

• DVT Coding
– Acute DVT 

– Acute embolism and thrombosis of deep veins of lower leg 
at category I82.4-
• Subcategory codes for vein including unspecified vein;

• Sixth character for laterality;

– “A DVT is considered acute at the time of onset or initial 
diagnosis, requiring the patient to start anticoagulation 
therapy” (Anthem’s Amerigroup AGPCare, November 2020);

– “An acute DVT/PE is a new thrombosis or embolism that 
requires the initiation of anticoagulant therapy (Ohana Health 

Plans, WellCare, 2019).



Selected Topics for HCCs—DVT 

• DVT Coding
– Chronic DVT 
– Chronic embolism and thrombosis of deep veins of lower 

leg at category I82.5-
• Subcategory codes for vein including unspecified vein;
• Sixth character for laterality;

– “Chronic DVT is a thrombus that is one month to several 
months old and usually involves symptoms, such as chronic 
swelling, ulceration, cellulitis, or other complication” (AHA 

Coding Clinic, Second Quarter 2020);
– Chronic DVT criteria include “repeat radiologic studies 

(ultrasound, CT, etc.) confirms persistent clot > four weeks” 
(Independence Blue Cross Blue Shield).



Selected Topics for HCCs—DVT 

• DVT Coding
– History of DVT 
– Personal history of other venous thrombosis and 

embolism at Z86.718
– “When anticoagulant Coumadin is used for 

prophylactic prevention following a resolved episode 
of DVT or PE, the acute/chronic codes cannot be 
assigned and [the circumstance] only warrants the 
capture of Z codes” (Cigna Health Spring, “Long Term Anti-Coagulants 

(LTAC)” 2015);
– “Currently asymptomatic, normal exam” (Independence 

Blue Cross Blue Shield).



Selected Topics for HCCs

– Be careful and accurate;
– Your accuracy is on the OIG’s work list:

– “We will review the medical record documentation to ensure 
that it supports the diagnoses that MA organizations submitted 
to CMS for use in CMS’s risk-score calculations and determine 
whether the diagnoses submitted complied with Federal 
requirements. Prior OIG reviews have shown that medical 
record documentation does not always support the diagnoses 
submitted to CMS by MA organizations. MA organizations are 
required to submit risk adjustment data to CMS in accordance 
with CMS instructions. (42 CFR § 422.310(b).) Payments to MA 
organizations are adjusted on the basis of the health status of 
each beneficiary, so inaccurate diagnoses may cause CMS to pay 
MA organizations improper amounts. (Social Security Act, §§
1853(a)(1)(C) and (a)(3).) (OAS; W-00-14-35078; W-00-15-
35078; various reviews; expected issue date: FY 2016)” 



Selected Topics for HCCs

• Questions?



The Activity Sign‐In Code which Expires on Nov 19 @ 7:30 AM is:

13bunt

1. Login to eeds™ via your browser or app

2. Sign into the event using the activity code to access the CME evaluation 
(activity code is active for 72 hours after the event)

3. Take the evaluation (the evaluation is active for 7 days after the event)

4. Click View/Print your Attendance Certificate to print or export certificate

1 AMA PRA Category 1 Credit™
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Thank you.
For further information please contact your Provider Engagement 

Specialist directly, or email 

providerengagement@summacare.com.

Essie Mueller
muellere@summacare.com

Molly Greenwood Slack
greenwoodslackm@summacare.co

m
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Subscribe to Provider Communications!

If you are not receiving email communications, please register for a 
Plan Central account here:

https://www.summacare.com/contact-us/provider-access-to-plan-
central

If Plan Central access is not needed, you can subscribe to Provider 
Communications here:  

https://www.summacare.com/contact-us/subscribe-to-provider-
communications

h

https://www.summacare.com/contact-us/subscribe-to-provider-communications
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Follow SummaCare on Social Media!


