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Welcome!

Today’s speakers have no financial relationships or affiliations to disclose.

Review of this presentation fulfills the MaineHealth ACO’s requirement that
all participating providers attend a training on ambulatory clinical
documentation improvement.

To record your attendance, complete the evaluation after the presentation.

NOTE: To receive CME, completion of post-test is also required.
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What is the MaineHealth ACO?

A network of providers who:

\ ( \ G \ (UItimater, keep\

Coordinate the care Manage the health re compensated for tiente and
of individuals of populations value patientsan
communities healthy
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MaineHealth ACO Priorities

Achieve Manage Accurately
the Quality Utilization Represent

Top 10 & Costs the Health of
Patients

s

Focus on the 10 Reduce ED visits and Improve clinical
highest-impact __avoidable documentation in
quality measures admissions/readmissions the ambulatory
setting
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Supporting the success of practices and providers

1. Achieve the Quality Top 10

Provide improvement support through
* On-site training
* In-person, online and peer-to-peer learning opportunities

* Develop reports on gaps in care that identify specific improvement opportunities

2. Manage Utilization & Costs

* Increased and improved care management of high-risk patients
e Spread of care coordination best practices (post-acute care, etc.)
* Introducing effective protocols (HF, EOL, etc.)

* Data reports that identify specific improvement opportunities

3. Accurately Represent the Health of Patients

e C(Clinical documentation improvement training
* Medicare Annual Wellness Visit workflows and training
e  Provision of reports to highlight opportunities for clinical documentation
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Take note!

* What we're discussing today IS NOT about CPT codes.

 [tIS about recording the true nature and acuity of patients’
conditions using the most specific ICD-10 diagnosis code.
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The Inner Skeptic
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Why do we care about clinical documentation?

Recording the true nature and acuity of a patient’s condition leads to many
positive outcomes.

The The cost benchmarks

access to resources becomes better that must

and preventive care informed, making meet become more
services that are more confident care realistic and
based upon his or her decisions and attainable.
disease acuity. improving
coordination.
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Why do we care about clinical documentation?

The gains access to resources and
preventive care services that are based upon his
or her disease acuity.
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Why do we care about clinical documentation?

becomes better informed, making
more confident care decisions and improving
coordination.
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Why do we care about clinical documentation?

The cost benchmarks that must
meet become more realistic and attainable.
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The Impact of Clinical Documentation:
A tale of two Risk Adjustment Factor (RAF) scores

NON-SPECIFIC CODING SPECIFIC CODING

ICD 10 Code RAF* ICD 10 Code RAF*
Demographic RAF 0.395 Demographic RAF 0.395
E11.9: Type 2 diabetes mellitus without 0.104 E11.22: Type 2 diabetes mellitus with diabetic 0.318
complications chronic kidney disease
N18.9 Chronic kidney disease, unspecified 0.000 N18.4: Chronic kidney disease, stage 4 0.237
E66.9: Obesity unspecified 0.000 E66.01: Morbid Obesity 0.273
F32.8: Other depressive epsiodes 0.000 F32.1: Major depressive illness, single episode, 0.395

moderately severe

[25.9 Chronic ischemic heart disease, 0.000 125.119: Atherosclerotic heart disease of native 0.140
unspecified coronary artery with unspecified angina pectoris
Total (0499 ) | Total 1.758

**Payment Year 2017, Average Total RAF FFS Medicare is 1.000

Source: Keeping it Real — Success through Documentation, Haydar & Hemphill, MMP, presented 4.11.17
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Same patient, different scores, dire
consequences

MaineHealth

s A\ ccountable Care

Organization

13



Three simple ways to improve clinical
documentation

1. Start with chronic conditions
2. Record the most specific diagnosis and update problem list accordingly

3. Review diagnoses annually
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1. Chronic conditions

High impact conditions

1. DM with Comp 6. Rheumatoid Arthritis
2. Specified Heart Arrhythmias 7- Major Depression
3. COPD 8. Metastatic Cancers
4. Vascular Disease 9. Morbid Obesity
5. CHF 10. Amputations
MaineHealth Source: NAACOS recommended prevalent HCC
e Accountable Care
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2. Specific diagnosis

Diabetic Patient with retinopathy.
E10.9- Diabetes w/o complication

E11.359- DM type 2 with Prolif Retinopathy

Diabetic Retinopathy

Healthy Eye Diabetic Eye
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3. Update documentation annually

photo credit James St. John
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Action you can take tomotrrow . . .

** Focus on chronic conditions.

% Use the most specific diagnoses to document the true nature
and acuity of conditions.

% Review your problem list and update diagnoses.

. . . and 1in the near future

¢ Use Annual Wellness Visits (AWVSs) as an opportunity to update
problem list to the most specific chronic diagnoses.

% Urge your practice manager to complete and submit an action plan to
the ACO Network team.
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MaineHealth
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High impact conditions

1. DM with Comp

2. Specified Heart
Arrhythmias

3.COPD

4. Vascular Disease

5. CHF

6. Rheumatoid
Arthritis

7- Major Depression

8. Metastatic Cancers

9. Morbid Obesity

10. Amputations

Organization
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Contact info

Tom Pulling, MD

contactMHACO@mmc.org
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contactMHACO@mmc.org
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Example Action Plan

Ambulatory Clinical Documentation Action Plan Form

Organization/Practice Information

Organization,/Practice
Name:

Tax ID:

Ambulatory Clinical Documentation Action Plan Form (cont.)

Organization Type - . ; -
P Ci S I Multi-S It
o el e rimary Care pecialty ulti-Specialty
Address: How did you measure progress?
City: ‘ State: ‘ ‘ Zip Code: ‘
Primary Contact Information (for questions, follow up, general communications)
Name:
Title/Role: What resources were required? Did you have adequate resources to manage this project? If no, explain what was
needed and not available:
Phone: ‘ Email: ‘

Action Plan Details related to how your practice will be improving clinical documentation

Action Plan Start Action Plan End
Date: Date:

What were your final outcomes?

Describe Goal / Desired
Outcome:

If focused on a segment of
your patient population,

describe:

Do you feel your plan was successful? Please explain.

Describe the activities that took place to execute this plan:

What did you learn from your action plan? These learnings may be shared with other ACO participants.

MaineFlealth Please attach any additional descriptions or supporting information that you feel will aid in the review process.
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Case Study 1

BEFORE

MaineHealth
s A\ ccountable C

DOS: 02/24/17

Name: Patient One DOB: 01/04/1951

Chief Complaint & HPI

* 66 year old male here for routine follow-up visit with
known history of diabetes and major depression

Past Medical History

« DM, Neurcopathy, MDD, Congestive Heart Failure,
Traumatic toe amputation (2011)

ROS
* No current complaints

Vitals
= Ht. 64 in, Wt. 240 |bs, BMI: 42.5 kg/m2

Exam

* General Appearance: Patient is obese

= ENMT: Normal

+ Abdomen: Soft, no abdominal tenderness Heart: RRR,

» Lower Extremities: Reveals decreased sensation, great
toe amputation

Assessment/Plan
1. DM Il - Stable, continue current treatment plan
2. Major Depression - Stable, continue treatment plan

Organization

HI§ource: Medicare Risk Adjustment and Documentation Guidance presentation, Anthem,
fictitious patient
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Case Study 1

AFTER

MaineHealth
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DOS: 02/24/17
Name: Patient One DOB: 01/04/1951
Chief Complaint & HPI

* 66 year old male here for routine follow-up visit presents

with krewnr-histeryeof diabetic neuropathy, s=< major
depression and CHF

Past Medical History
* DM, Neuropathy, MDD, Congestive Heart Failure,
Traumatic toe amputation (2011)

ROS

* No current complaints

Vitals
* Ht. 64 in, Wt. 240 |lbs, BMI: 42.5 kg/m2

Exam
* General Appearance: Patient is morbidly obese
* ENMT: Normal
* Abdomen: Soft, no abdominal tenderness Heart: RRR,
* Lower Extremities: Reveals decreased sensation,
left great toe amputation

Assessment/Plan

1. Diabetic Neuropathy - Stable, continue current treatment plan

2. Major Depression, Mild Severity - Stable, continue treatment
plan

3. Morbidly Obese with BMI 42.5 - Counseled on diet and exercise

Congestive Heart Failure - Stable, continue treatment plan

lgource: Medicare Risk Adjustment and Documentation Guidance presentation, Anthem,
fictitious patient

24



Case Study 1

RAF Impact - For lllustrative Purposes Only

Code assignments based on conditions Code assignments based on more specific
documented in first case study documentation in first case study

b6 year old, male -- - 0.300 66 year old, male -- - 0.300
DM Uncomplicated E11.9 19 0.104 Diabetic Neuropathy E11.40 18 0.318
Major Depression F32.9 n/a -- Major Depression, Mild F32.0 58 0.395
Obesity E66.9 n/a -- Morbid Obesity E66.01 22 0.273
BMI42.5 /68.41 22 0.273 BMI42.5 Z68.41 22 above
Great Toe Amputation 789.419 189 0.588 Left Great Toe Amputation 789.412 189 0.588

Total RAF 1.265 Congestive Heart Failure 150.9 85 0.323

+ Disease interaction factor
with DM & CHF

0.154

Total RAF 2.351

MaineHealth
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Case Study 2 DOS: 05/9/17

Name: Patient Two DOB: 05/29/1949

Chief Complaint & HPI
= 67 year old male with a history of Crohn’s disease present
for follow-up. Pt notes recent, persistent diarrhea, and
weight loss.

Past Medical History
* Prostate cancer, migraines

ROS
* GU: admits urinary frequency, no hematuria
= All other systems negative

BEFORE

Vitals
= Ht. 72 in, Wt. 129 lbs.

Exam
* General Appearance: Patient with abnormal weight loss
of 28 Ibs. since office visit in January
* GI: Abdominal tenderness and pain noted, pain assessed
at 4/10

Assessment/Plan
1. Crohn’s — Current therapy is not providing sufficient
control, adding to current medication regimen
2. Suspect Malnutrition — Nutritional supplements/Ensure
recommended
Requesting follow-up in two weeks

MaineHealth
e A\ ccountable Care

Source: Medicare Risk Adjustment and Documentation Guidance presentation, Anthem,
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Case Study 2 222"

Name: Patient Two DOB: 05/29/1949

Chief Complaint & HPI
= 67 year old male with s-hister—atCrohn’s disease present
for follow-up. Pt notes recent, persistent diarrhea, and
weight loss.

Past Medical History
* Prestate-earmeer-migraines

ROS
* GU: admits urinary frequency, no hematuria
= All other systems negative

AFTER Vitals

= Ht. 72 in, Wt. 129 lbs, BMI 17.5

Exam
* General Appearance: Patient is underweight with
abnormal weight loss of 28 Ibs. since office visit in January
* Gl: Abdominal tenderness and pain noted, pain assessed
at 4/10

Assessment/Plan
1. Crohn’s — Current therapy is not providing sufficient
control, adding to current medication regimen
2. Sespest Mild Malnutrition — Nutritional
supplements/Ensure recommended
3. Prostate Cancer — continue injections, followed by
oncology
Requesting follow-up in two weeks

MaineHealth
e Accountable Care
Organization Source: Medicare Risk Adjustment and Documentation Guidance presentation, Anthezr?,

fictitious patient



Case Study 2

RAF Impact - For lllustrative Purposes Only

Code assignments based on conditions Code assignments based on more specific
documented in first case study documentation in first case study

67 year old, male : -- 5 -- . 0.300 67 year old, male : -- 5 -- . 0300

Crohn's disease i K50.90 35 i 0.294 Crohn’s disease i K50.90 ; 35 i 0.294
Abnormal Weight Loss : R63.4 -- : - Mild malnutrition : B441 21 . 0.545
Note: Cannot code : i :
suspected conditions S 2 Feat - o
Prostate cancer Ce1 12 0.148
Total RAF 0.594 Total RAF 1.287

MaineHealth
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Cardiac HCC

100-160 Circulatory System - Cardiac
Mo Hypertensive Heart Disease w failure HCCBs 351
121- STEMI and non-STEMI MI HCCE7 246
1200 Unstable Angina HCCE? 246
120.9 Angina Pectoris, unspeac HCCBg 134
127.81 Cor Pulmonale, chronic HCCBS 351
ICD-10 DiagDescr HCC Coef
142.9 Cardiomyopathy, unspecified HCCES 351
1471 Supraventricular Tachycardia HCC96 281
14891 Atrial Fibrillation, unspecified HCC96 281
1485 Sick Sinus Syndrome HICC96 281
150.9 CHF, unspecified HCCBS 351
150.30| Diastolic Heart Failure, unspecified HCCE5 351
MaineHealth
L
Accountable Care
- lr s ] 29
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Diabetic HCC

E0O-E89 Endocrine sl LT i e
E10.9/ENG DM wio Complication (Type 1/Type 2) HCC19 nz E210 Primary Hyper-Parathyroid HCC23 234
En.22 DM Type 2 w diabetic CKD HCC18 351 E20.9 Hypo-Parathyroid HCC23 234
+NIE.4 CKD Stage 4 HCCI37 4 E21.5 Parathyroid Disorder NOS HCC23 234
+NIES CKD Stage 5 HCC136 N4 E24.9 Cushing's Syndrome, unspecified HCC23 234
+NIZ6E End-Stage Renal Disease HCCI36 24 E27] Addison’s Disease HCC23 234
+N18.9 CKD Unspecified HCC136 214
EnN.42 DM Type 2 w Polyneuropathy HCC13 351
ICD-10 DiagDescr HCC Coef
EN.40 DM Type 2 w Unspecified Meuropathy HCC1B 351
ET.43 DM Type 2 w Gastroparesis HCC1B 351
ETN.329 DM Type 2 w Mild non Prolif Retinopathy HCCg 351
ET.359 DM Type 2 w Prolif Retinopathy HCC1g .351
ETL.51 DM Type 2 w Periph Angiopathy w/o gangrene HCC1B 351
EN.59 DM Type 2 w other Circulatory Complication HCC1B 351
+73.9 Periph Vasc Disease HCC108 .285
EN.621 DM Type 2 w Foot Ulcar HCC1g 351
+L97.4- HCC161 EN
also code site of ulcer
+L97.5- HCC161 SN

MaineHealth
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As A Provider, What Is My Part?

Monitored Evaluated

Disease progression/ regression, Reviewing labs/ test results
ordering labs/rads/diagnostic tests Relevant physical examination

Review of logs (blood sugar, BP) Medication/ treatment effectiveness

Assessed Treated

Stable, improving, worsening, etc Referral to specialist
Exacerbation of condition Adjusting, refilling, prescribing
Discussion/ counseling medication

Relevant record review Surgical procedures

* 1 elementrequired per Dx code; more is better
' * These factors help providers to establish the presence of a diagnosis during an encounter (“if it wasn't documented, it
. doesn'texist”)

*  Review problem list, documentas ‘current’ or ‘active”
l * Do not use "history of’ for chronic conditions unless is fully resolved. Instead use ‘stable

A e 5
— Maine 6:1.111-:}1
Accountable Care
Organization



As A Provider, What Is My Part?

Limbs Organs

Hemiplegia, Amputation, Paralysis Dialysis status, Transplant status,
status respiratory failure

Secondary Dx

Tubes/ Tumm Y

diabetic nephropathy+chronic
kidney disease stage IV, tie

conditions togeter (because of/
related to/ secondary to) *other commonly lost conditions: substance |

any "ostomy"”, morbid obesity

* Document anything that impacts your medical decision making to reflect the complexity and level of care provided.
Documentation improves care, coverage, costs and compliance.

. other commonly lost conditions: substance/alcohol abuse, AIDS or HIV, mental health severity and status

ﬁ. e +r 1a e
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LIST OF HCC CATEGORIES

HCC number and ef description of disease/con

HCC1 = HIWV/AIDS HCC82 = Respirator Dependence/Tracheostomy Status

HCC2 = Septicemia, Sepsis, Systemic Inflammatory HCC83 = Respiratory Arrest

Response Syndrome/Shock

HCCE = Opportunistic Infections HCC84 = Cardio-Respiratory Failure and Shock

HCC8 = Metastatic Cancer and Acute Leukemia HCC85 = Congestive Heart Failure

HCCH9 = Lung and Other Severe Cancers HCC86 = Acute Myocardial Infarction

HCC10 = Lymphoma and Other Cancers HCCA7 = Unstable Angina and Other Acute Ischemic Heart
Dissase

HCC11 = Colorectal, Bladder, and Other Cancers HCC838 = Angina Pectoris

HCC12 = Breast, Prostate, and Other Cancers and Tumors HCC96 = Specified Heart Arrhythmias

HCCAT = Diabetes with Acute Complications HCC9% = Cersbral Hemorrhage

HCC18 = Diabetes with Chronic Complications HCC100 = Ilschemic or Unspecified Stroke

HCC19 = Diabetes without Complication HCC103 = Hemiplegia/Hemiparesis

HCC21 = Protein-Calorie Malnutrition HCC104 = Monoplegia, Other Paralylic Syndromes

HCC22 = Morbid Obesity HCC106 = Atherosclerosis of the Extremities with Ulceration or
Gangrene

HCC23 = Other Significant Endocrine and Metabolic HCCA107 = Vascular Disease with Complications

Disorders

HCC27 = End-Stage Liver Disease HCC108 = Vascular Disease

HCC28 = Cirrhosis of Liver HCC110 = Cystic Fibrosis

HCC29 = Chronic Hepatitis HCC111 = Chronic Obstructive Pulmonary Disease

HCC33 = Intestinal Obstruction/Perforation HCC112 = Fibrosis of Lung and Other Chronic Lung Disorders

HCC34 = Chronic Pancreatitis HCC114 = Aspiration and Specified Bactenal Pneumonias

HCC35 = Inflammatory Bowel Disease HCC115 = Pneumococcal Pneumonia, Empyema, Lung Abscess

HCC39 = BonelJointMuscle Infections/MNecrosis HCC122 = Proliferative Diabetic Retinopathy and Vitreous
Hemorrhage

HCC40 = Rheumatoid Arthritis and Inflammatory Connective HCC124 = Exudative Macular Degeneration
Tissue Disease

HCC46 = Severe Hematological Disorders HCC134 = Dialysis Status

HCC4T = Disorders of Immunity HCC135 = Acute Renal Failure

HCC48 = Coagulation Defects and Other Specified HCCA136 = Chronic Kidney Disease, Stage 5

Hematological Disorders

HCC54 = DrugiAlcohol Psychosis HCC137 = Chronic Kidney Disease, Severe (Stage 4)

HCCS85 = DrugfAlcohol Dependence HCC157 = Pressure Ulcer of Skin with Mecrosis Through to
Muscle, Tendon, or Bone

HCCAT = Schizophrenia HCC158 = Pressure Ulcer of Skin with Full Thickness Skin Loss

HCC58 = Major Depressive, Bipolar, and Paranoid Disorders HCC161 = Chronic Ulcer of Skin, Except Pressure

HCC70 = Quadriplegia HCC162 = Severa Skin Burmn or Condition

HCC7T1 = Paraplegia HCC166 = Severe Head Injury

HCCT2 = Spinal Cord Disorders/Injuries HCC167 = Major Head Injury

HCCT73 = Amyotrophic Lateral Sclerosis and Other Motor HCC169 = Vertebral Fractures without Spinal Cord Injury

Neuron Disease

HCCT4 = Cerebral Palsy HCCA7T0 = Hip Fracture/Dislocation

HCCT5 = Myasthenia Gravis/iMyoneural Disorders, HCCA73 = Traumatic Amputations and Complications

Inflammatory and Toxic Neuropathy

HCCT6 = Muscular Dystrophy HCCA176 = Complications of Specified Implanted Device or Graft

HCCT77 = Multiple Sclerosis HCC186 = Major Organ Transplant or Replacement Status

HCCT8 = Parkinson's and Huntington's Diseases HCC188 = Artificial Openings for Feeding or Elimination

HCCT9 = Seizure Disorders and Convulsions HCC189 = Amputation Status, Lower Limb/Amputation

Complications

HCC80 = Coma, Brain Compression/Anoxic Damage

Source:
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Downloads/2016-RiskAdj-FactSheet.pdf
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