[bookmark: _GoBack]Highlights for HCC (aka Hierarchical Condition Categories) Coding

The message for HCC’s is simple: 
1) HCC’s are now the basis for risk adjustment and payments across Medicare. They are not just for MA plans anymore. 
2) The goal is to accurately reflect the complexity and costs of your patient population. 
3) Code all relevant and appropriate conditions on the bill. The codes need to hit the claims feed. If they do not hit the claims feed, CMS does not count them. 
4) Conditions must be coded every year. Codes do not carry forward.
5) Use Lightbeam or your EHR to identify coding gaps and close them during the AWV and/or office visits. 
6) Clinicians and coders need to work together. 
7) Up-coding is fraud. Focus on being accurate and complete. Code to the highest degree of specificity.
In order to support a diagnosis for coding, there needs to be supporting documentation based on the MEAT standards:
1) Monitor: Signs, symptoms, disease progression, disease regression
2) Evaluate: Test results, medication effectiveness, response to treatment
3) Assess/Address: Ordering tests, discussion, review records, counseling
4) Treat: Medications, therapies, other modalities
Example: 
“…Mrs. Jones, do you still have shortness of breath from COPD [Monitor - check]? Is the medication, Spiriva, working for you [Evaluate – check]? If you take it consistently, you can avoid trouble [Assess/Address – check]. I will refill your prescription [Treat – check].” 
 Done. Coding COPD is appropriate if this is documented. 



