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2018 Coding Workshop Part Deux

◼ Recap from June 6th Coding Workshop

◼ Coding Practice Variation Discussion

◼ Annual Wellness Visit Discussion 

◼ Diligence in Coding Compliance

◼ Team Sport: Bringing Specialists into the Fold

MHOG
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Key Points June 6th Coding Workshop
◼ Opportunity 1: 

➢ Variation in Providers’ RAF capture when patients are SEEN in your practice (Patients Seen without RAF capture)

 Practice Specific Tactics being discussed at Practice Performance Meetings

• Standard Processes Necessary (EMR, Lightbeam, RAF RN ect)

• Can’t Assume Specialists are doing it

◼ Opportunity 2: 

➢ Attributed Patients that Have NOT been seen in a year

 Tactic: Worklists being Generated, Top 100 HCC patients, Outreach (portals, text, standard f/u visit orders (DM)

◼ Opportunity 3: 

➢ Uncaptured Chronic Diseases (COPD, CHF, Depression)

 Tactic: Medical Record Audit (Claims submission issues, problem list inaccuracies, ect)

◼ Coding Education around specific conditions (Angina, Active vs. h/o cancer, MDD)

MHOG
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Coding Habits Variation

◼ Idea Brainstormed at Previous MHOG Workgroup

◼ ICD 10 Codes with No RAF Value that Map to Potentially Appropriate 
HCC Codes

➢ Directionally Accurate Opportunities

➢ Useful to Provide Targeted Education to your Providers

MHOG

High Variation Between Groups  = Potential Opportunity
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Coding Habits Variation - Diabetes Coding Frequency

MHOG
* # = Dx codes billed, not patients

High Freq = Potential Opportunity for more Accurate Coding 
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What do you think equates to 
this Difference? 
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Coding Habits – MDD Unspec vs. MDD Specified
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Depression Education

MHOG
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Ischemic Cardiomyopathy vs. All Other CM

MHOG
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MHOG

Any complication DOES risk adjust
Use/abuse/dependence complications:

Sleep, mood, withdrawl, anxiety, sexual, intox, delirium, other 

Likely Opportunity – BUT WE 
DONT GET THESE CLAIMS!

** Show up as “Suspected” on 
Lightbeam Facesheets (EMR)
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Coding Habits - Obesity

June 20, 2019MHOG
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Morbid Obesity
◼ Overweight/Obesity Coding Documentation

1. Severity — Overweight, Obese, or Morbid Obesity

2. Contributing factors — Excessive calories or Drug induced

3. Symptoms/Findings/Manifestations — BMI and/or Comorbid Condit and/or Alveolar 
hypoventilation 

◼ Morbid Obesity (NIH): 100 lbs or more >IBW, OR BMI of 40 or greater, OR

➢ BMI ≥ 35  + ≥ 1 comorbid conditions 

 ie DM, OSA, HTN, hyperlipidemia, arthritis, venous stasis

➢ Morbid Obesity HCC: No codes for BMI of 35.0 to 39.9

 BMI of 35.0 – 39.9 not generally considered morbidly obese 

 However, clinician determines whether patient has comorbid conditions and if 
so, documents “morbid obesity” 

 Coding professionals may not make this determination on their own

MHOG
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Upcoming Performance Mtgs: Opportunities By Group/Provider

MHOG 
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Annual Wellness Visit Utilization

◼ Do you do AWV?

➢ Why or why not?

➢ AWV Templates or process suggestions?

◼ What (if any) tactics do you use to incent providers?

MHOG
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Accurate HCC Coding Compliance & Accuracy - CRITICAL

MHOG
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Coding Tips

◼ “History of” Conditions = no RAF, since they no longer exist

➢ Were medically or surgically treated and now resolved 

◼ Current conditions: 

➢ Currently symptomatic or controlled with treatment (medication or other), but are not 

resolved 

MHOG

Angina: patient on med controlling his angina & is doing well
In the A&P, the documentation indicates:

Angina, no recent episodes, continue medication.

This would be appropriately coded as a current condition
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Coding Specifics: Active vs h/o Cancer

MHOG
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PCP

Inpatient 
Providers

Specialists

HCC Capture is a Team Sport
(with individual accountability)
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Strategy: Create a Structure to Share Accountability Across the Silos

P   A   T   I   E   N   T   S



   H E A L T H  P A R T N E R S ,  I N C .  

Specialist Coding Work: Everyone’s Accountable
◼ GI

◼ Cardiology

◼ Rheumatology

◼ PMR

◼ Orthopedics

◼ Urology

◼ Ob/GYN

◼ Renal

◼ Oncology

◼ Hospitalists

MHOG
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Primary Care Arrhythmia (little opportunity)

MHOG

112 48 6 5 5 44 36 4 57 
8,916 1,939 1,090 403 163 5,625 1,040 299 5,966 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Baystate Medical
Practices, Inc.

Chestnut
Medical

Associates, Inc.

Connecticut
River Internists

Family Medicine
Associates, dba
Pioneer Valley

Medical Center,
LLC

Orchard Medical
Associates, LLC

Riverbend
Medical Group,
Inc., DBA Trinity
Health of New

England Medical
Group

Springfield
Medical

Associates, Inc.

Valley Medical
Associates

Valley Medical
Group, P.C.

No HCC Value Specified Heart ArrhythmiasMHOG Primary Care 
Arrhythmia Coding



   H E A L T H  P A R T N E R S ,  I N C .  

Coding Tips & Next Steps

◼ NEW: CKD 3 (GFR 30-59) Now Risk Adjusts

◼ New Primary Care Coding Cards Available For Distribution

◼ Depression Coding Educational Sheet

◼ Practice Specific Discussion and Data at Upcoming Performance Meetings

MHOG
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MHOG Hypertension Workgroup Summary & F/U

AHA TargetBP Program: M.A.P

1. MEASURE: BP Accurately Every Time

➢ So Providers Trust the Data and therefore ACT on it

➢ Protocols and Tips from TargetBP Provided

2. ACT: Rapidly to address high blood pressure readings

➢ Overcome the Clinical Inertia

➢ Sample Titration Algorithms and Re-Visit Timeframes

3. PARTNER: With patients & families for self-management

➢ Sample Patient Information

MHOG

• Practice TargetBP/HTN Management ToolKit

• Simplified and Implementable Approach

• 2 Month Assessment with Practice Assessment Tool


