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Types of Coding

×Evaluation and management (E&M) coding *
ÅE/M services represent a category of Current Procedural Terminology (CPT) 

codes used for billing purposes. 

ÅMost patient visits require an E/M code, and these are used to determine 
provider reimbursement.

ÅThere are different levels of E/M codes (99213, 99204, etc.) which are 
determined by the complexity (or length of time) of a patient visit and 
documentation requirements.

ÅCPT codes are also used to bill for procedures.

×(## ȰÃÏÍÐÌÅØÉÔÙȱ ÃÏÄÉÎÇ

*Adapted from AAFP / Family Physician / Practice and Career / Getting Paid / Coding / Coding for E/M Services



What is HCC coding?



ÅHierarchical condition 
category (HCC) coding 
isa risk-adjustment 
model originally 
designed to estimate 
future health care 
costs for patients.



Hierarchical condition category (HCC) coding 

ÅHCC coding is based on patient complexity.

ÅAlong with demographic factors (such as age and gender), 
insurance companies use HCC coding to assign patients a risk 
adjustment factor (RAF) score. 

ÅHCC codes represent costly chronic health conditions, as well as 
some severe acute conditions. 

ÅOf the approximately 70,000 ICD-10 codes, about 9,500 map to 
HCC categories.*

*Adapted from https://www.asahq.org/quality-and-practice-management/managing-your-practice/timely-topics-in-payment-and-
practice-management/an-introduction-to-hierarchical-condition-categories-hcc



Why is HCC coding important?



ÅIn recent years, there has been a 
ÓÈÉÆÔ Á×ÁÙ ÆÒÏÍ Á ȰÆÅÅ-for-
ÓÅÒÖÉÃÅȱ ÍÏÄÅÌ ɉ×ÈÅÒÅ ÐÒÏÖÉÄÅÒÓ 
are paid for each service that they 
ÐÅÒÆÏÒÍɊ ÔÏ Á ȰÖÁÌÕÅ-ÂÁÓÅÄȱ 
model (where healthcare teams 
are paid based on patient health 
outcomes).

ÅTherefore, it is crucial that the 
ÐÒÏÖÉÄÅÒÓȭ ÄÏÃÕÍÅÎÔÁÔÉÏÎ 
accurately reflects the true illness 
burden of their patients (as this 
directly impacts reimbursement). 



How do HCCs impact reimbursement?



* HCCs directly impact the amount of money received by healthcare 
ÏÒÇÁÎÉÚÁÔÉÏÎÓ ÐÁÒÔÉÃÉÐÁÔÉÎÇ ÉÎ ȰÖÁÌÕÅ-ÂÁÓÅÄȱ ÃÏÎÔÒÁÃÔÓȢ 

* Patients with high HCCs are expected to require intensive medical 
treatment, and clinicians that enroll these high-risk patients are 
reimbursed at higher rates than those with enrollees who have low 
HCCs.

* Organizationswho do not document HCC codes properly or to the 
highest specificity will not receive the additional reimbursement 
amount for applicable patients.

* The ability to document with greater precision can dramatically 
impact payment amounts.

*Adapted from https://www.imohealth.com/ideas/article/hcc-101-what-you-need-to-know-about-hierarchical-condition-categories



Economic Formula

Surplus/Deficit = (Budget ɀExpenses) + 
Quality

Total Members
Demographics
ICD-10 Codes

BP Control
DM Control
Cancer screening
Immunizations
Patient Satisfaction

ER Visits
Readmissions
SNF LOS
Network Integrity
Unnecessary testing/care



When should I include these HCC diagnoses?



Remember to include the appropriate HCC diagnosis codes whenever you 
are: 

A. Managing the specific problem during the visit
Áevaluating, ordering tests, prescribing medications, sending a referral, etc.

B. Assessing the stability of the problem at the visit (even if it is being 
managed by an outside specialist)

-OR-

C.  The problem directly impacts your medical decision making
ÁYou want to prescribe steroids, but the patient is diabetic.
ÁYou want a contrast imaging study, but the patient has CKD.



Risk 
Adjustment 
and HCC 
Coding



Common 
PM&R 

Diagnoses*

ÅBack & Neck Pain
ÅStrokes
ÅBrain Injuries
ÅNeuromuscular Disorders
ÅSports Injuries
ÅWork Injuries
ÅSpinal Injuries
ÅArthritis
ÅCarpal Tunnel
ÅHerniated Disc
ÅSciatica
ÅFibromyalgia
Å0ÁÒËÉÎÓÏÎȭÓ Ⱦ -ÕÌÔÉÐÌÅ 3ÃÌÅÒÏÓÉÓ Ⱦ 'ÕÉÌÌÁÉÎ-Barre
ÅPelvic Floor Disorders

*https://www.pennmedicine.org/physical-medicine-and-rehabilitation-faqs#what-are-the-most-common-
medical-conditions-treated-by-a-physiatrist

These diagnoses 
have additional 
risk adjustment 
value.



7ÈÉÌÅ ÉÔȭÓ ÔÒÕÅ ÔÈÁÔ ÍÏÓÔ ÏÆ ÔÈÅ 
other common diagnoses do not 
have additional risk adjustment 
value, consider the impact that 
the following HCC associated 
comorbidities have on the 
presenting problem or your 
medical decision making.

Impacts 
on 

Health



Morbid Obesity [E66.01]

ÅThe US obesity prevalence was 41.9% 
in 2017.*

ÅMorbid obesity is defined as a BMI of 
40+, or a BMI of 35-40 with any 
comorbid condition impacted by 
weight (HTN, DM, hyperlipidemia, 
OSA,  etc.)

ÅObesity has been associated with an 
increased incidence of neck / low back 
pain, lumbar disc disease, sciatica, 
arthritis, polyneuropathy, carpal 
tunnel syndrome, fibromyalgia and 
pelvic floor dysfunction.

Morbid 
Obesity

Neck / 
Low 
Back 
Pain

Lumbar Disc 
Disease / 
Sciatica

Arthritis

Polyneur
opathy

Carpal 
Tunnel 

Syndrome

Fibromyalgia

Pelvic Floor 
Dysfunction

*https://www.cdc.gov/obesity/data/adult.html



Diabetes (Type 1 & Type 2)
ÅIn the U.S., 37.3 million people have 

diabetes (11.3% of the population).*

ÅDiabetes (and its comorbidities) has 
been associated with an increased 
risk for neck / back pain, lumbar disc 
disease, sciatica, arthritis, 
polyneuropathy, carpal tunnel 
syndrome, fibromyalgia and pelvic 
floor dysfunction.

ÅThe presence of diabetes may also 
have an impact on your medical 
decision making when it comes to 
prescribing medications.

Diabetes

&

comorbidities

Neck / 
Back 
Pain

Lumbar 
Disc 

Disease / 
Sciatica

Arthritis

Polyneuro
pathy

Carpal 
Tunnel 

Syndrome

Fibromyalgia

PelvicFloor 
Dysfunction

*https://www.cdc.gov/diabetes/data/statistics-report/index.html


