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Sample comparison and hierarchy tying to a patient’s risk score
HCC HCC Description Weight*

1 HIV/AIDS 0.344

2 Septicemia, Sepsis, SIRS/Shock 0.428

6 Opportunistic Infections 0.446

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

17 Diabetes with Acute Complications 0.307

18 Diabetes with Chronic Complications 0.307

19 Diabetes without Complication 0.106

21 Protein-Calorie Malnutrition 0.554

22 Morbid Obesity 0.262

23

Other Significant Endocrine and Metabolic 

Disorders 0.212

27 End-Stage Liver Disease 0.913

28 Cirrhosis of Liver 0.381

29 Chronic Hepatitis 0.153

33 Intestinal Obstruction/Perforation 0.243

34 Chronic Pancreatitis 0.308

35 Inflammatory Bowel Disease 0.315

39 Bone/Joint/Muscle Infections/Necrosis 0.431

40

Rheumatoid Arthritis and Inflammatory 

Connective Tissue Disease 0.426

46 Severe Hematological Disorders 1.394

47 Disorders of Immunity 0.683

48

Coagulation Defects and Other Specified 

Hematological Disorders 0.214

54 Substance Use with Psychotic Complications 0.368

55

Substance Use Disorder, Moderate/Severe, or 

Substance Use with Complications 0.368

56

Subtance Use Disorder, Mild, Except Alcohol and 

Cannabis 0.368

HCC HCC Description Weight*

57 Schizophrenia 0.606

58 Reactive and Unspecified Psychosis 0.546

59

Major Depressive, Bipolar, and Paranoid 

Disorders 0.353

60 Personality Disorders 0.353

70 Quadriplegia 1.338

71 Paraplegia 1.121

72 Spinal Cord Disorders/Injuries 0.519

73

Amyotrophic Lateral Sclerosis and Other Motor 

Neuron Disease 1.026

74 Cerebral Palsy 0.354

75

Myasthenia Gravis/Myoneural Disorders and 

Guillain-Barre Syndrome/ Inflammatory and Toxic 

Neuropathy 0.491

76 Muscular Dystrophy 0.533

77 Multiple Sclerosis 0.441

78 Parkinson’s and Huntington’s Diseases 0.686

79 Seizure Disorders and Convulsions 0.277

80 Coma, Brain Compression/Anoxic Damage 0.575

82 Respirator Dependence/Tracheostomy Status 1.051

83 Respiratory Arrest 0.404

84 Cardio-Respiratory Failure and Shock 0.314

85 Congestive Heart Failure 0.310

86 Acute Myocardial Infarction 0.220

87

Unstable Angina and Other Acute Ischemic Heart 

Disease 0.219

88 Angina Pectoris 0.143

96 Specified Heart Arrhythmias 0.271

99 Cerebral Hemorrhage 0.276

100 Ischemic or Unspecified Stroke 0.276

103 Hemiplegia/Hemiparesis 0.498

104 Monoplegia, Other Paralytic Syndromes 0.368

106

Atherosclerosis of the Extremities with Ulceration 

or Gangrene 1.537

HCC HCC Description Weight*

107 Vascular Disease with Complications 0.401

108 Vascular Disease 0.305

110 Cystic Fibrosis 0.509

111 Chronic Obstructive Pulmonary Disease 0.335

112

Fibrosis of Lung and Other Chronic Lung 

Disorders 0.216

114 Aspiration and Specified Bacterial Pneumonias 0.612

115

Pneumococcal Pneumonia, Empyema, Lung 

Abscess 0.164

122

Proliferative Diabetic Retinopathy and Vitreous 

Hemorrhage 0.232

124 Exudative Macular Degeneration 0.522

134 Dialysis Status 0.474

135 Acute Renal Failure 0.474

136 Chronic Kidney Disease, Stage 5 0.284

137 Chronic Kidney Disease, Severe (Stage 4) 0.284

138 Chronic Kidney Disease, Moderate (Stage 3) 0.068

157

Pressure Ulcer of Skin with Necrosis Through to 

Muscle, Tendon, or Bone 2.112

158

Pressure Ulcer of Skin with Full Thickness Skin 

Loss 1.153

161 Chronic Ulcer of Skin, Except Pressure 0.551

162 Severe Skin Burn or Condition 0.262

166 Severe Head Injury 0.575

167 Major Head Injury 0.143

169 Vertebral Fractures without Spinal Cord Injury 0.508

170 Hip Fracture/Dislocation 0.406

173 Traumatic Amputations and Complications 0.249

176

Complications of Specified Implanted Device or 

Graft 0.609

186 Major Organ Transplant or Replacement Status 0.855

188 Artificial Openings for Feeding or Elimination 0.581

189

Amputation Status, Lower Limb/Amputation 

Complications 0.567

*Weight based on Community-Based Aged/ Non-Dual Risk Factor | Factor may be slightly different for other beneficiaries https://www.cms.gov/Medicare/Health-

Plans/MedicareAdvtgSpecRateStats/Downloads/Announcement2019.pdf
*Weight based on Community-Based Aged/ Non-Dual Risk Factor | Factor may be slightly different for other beneficiaries 

https://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/Downloads/Announcement2019.pdf
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Sample HCC Hierarchy Examples
The HCC model ranks diagnoses into categories that represent conditions with similar 

cost patterns.  Some conditions will “trump” or override other conditions.

HCC If the Disease Group is Listed in this column…

…Then these conditions will not 

contribute to HCC Score

8 Metastatic Cancer and Acute Leukemia 9, 10, 11, 12

9 Lung and Other Severe Cancers 10, 11, 12

10 Lymphoma and Other Cancers 11, 12

11 Colorectal, Bladder, and Other Cancers 12

17 Diabetes with Acute Complications 18, 19

18 Diabetes with Chronic Complications 19

27 End-Stage Liver Disease 28, 29, 80

28 Cirrhosis of Liver 29

46 Severe Hematological Disorders 48

54 Substance Use with Psychotic Complications 55, 56

55

Substance Use Disorder, Moderate/Severe, or Substance Use with 

Complications 56

57 Schizophrenia 58, 59, 60

58 Reactive and Unspecified Psychosis 59, 60

59 Major Depressive, Bipolar, and Paranoid Disorders 60

70 Quadriplegia 71, 72, 103, 104, 169

71 Paraplegia 72, 104, 169

72 Spinal Cord Disorders/Injuries 169

82 Respirator Dependence/Tracheostomy Status 83, 84

83 Respiratory Arrest 84

86 Acute Myocardial Infarction 87, 88

87 Unstable Angina and Other Acute Ischemic Heart Disease 88

99 Intracranial Hemorrhage 100

103 Hemiplegia/Hemiparesis 104

106 Atherosclerosis of the Extremities with Ulceration or Gangrene 107, 108, 161, 189

107 Vascular Disease with Complications 108

110 Cystic Fibrosis 111, 112

111 Chronic Obstructive Pulmonary Disease 112

114 Aspiration and Specified Bacterial Pneumonias 115

134 Dialysis Status 135, 136, 137, 138

135 Acute Renal Failure 136, 137, 138

136 Chronic Kidney Disease, Stage 5 137, 138

137 Chronic Kidney Disease, Severe (Stage 4) 138

157 Pressure Ulcer of Skin with Necrosis Through to Muscle, Tendon, or Bone 158, 161

158 Pressure Ulcer of Skin with Full Thickness Skin 161

166 Severe Head Injury 80, 167

HCC Code Description Weight Retained Code

HCC 8

Metastatic Cancer and Acute 

Leukemia 2.654

Metastatic Cancer and Acute 

Leukemia

HCC 9

Lung and Other Severe 

Cancers 1.027 Lung and Other Severe Cancers

HCC 10

Lymphoma and Other 

Cancers 0.675 Lymphoma and Other Cancers

HCC 11

Colorectal, Bladder, and 

Other Cancers 0.309

Colorectal, Bladder, and Other 

Cancers

HCC 12

Breast, Prostate, and Other 

Cancers and Tumors 0.153

Breast, Prostate, and Other Cancers 

and Tumors

When a condition is reported 
with a higher HCC value…Any 
reported condition within the 
same disease hierarchy with a 
lower value will be dropped.

https://www.cms.gov/Medicare/Health-

Plans/MedicareAdvtgSpecRateStats/Downloads/Announcem

ent2019.pdf
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Sample HEDIS Measures :: Adult Medicine
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Sample HEDIS Measures :: Peds
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Sample HEDIS Measures :: Women’s Health



RELATED Quality Areas Outside of our Scope

Some states may “volun-tell” you to participate in other quality 
programs with innumerable names and abbreviations such as: Quality 
Improvement Plans (QIP), Quality Payment Programs (QPP), Merit-
based Incentive Programs (MIPS), MACRA, CMS’ Meaningful Measures, 
Alternative Payment Models (APM), and more.

NOTE: Most RHCs are exempt from MIPS unless meeting exceptions 
found in CMS’ “Support for Small, Underserved, and Rural Practices” 
document found here: https://qpp.cms.gov/about/small-underserved-
rural-practices
. 
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https://qpp.cms.gov/about/small-underserved-rural-practices


Is there an IT-only Solution?
Or do we have to work closely together with a shared vision?

There are Electronic Quality Management Systems (e-QMS) that are enterprise software 
systems designed to aid in the capture and reporting of quality measures.

o See the CMS Fact Sheet on this subject here: https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Downloads/CQM_PI_FactSheet.pdf

o See additional info for eligible facilities related to e-CQMs here: 
https://ecqi.healthit.gov/eh-cah-ecqms

o Critical Access Hospitals (CAH) and eligible hospitals must report on at least 4 of 16 CMS 
Clinical Quality Measures (CQM or e-CQM) measures using self-selected data from one 
quarter of the year using certified electronic health record technology (CEHRT) (i.e. 
Meaningful Use).

Check out the National Committee for Quality for Quality Assurance (NCQA) for “approved” 
options that use evidence-based data and interoperability standards to ”measure care and drive 
improvement.” 

NOTE: NCQA also writes and manages the HEDIS measures and standards for Patient-
Centered Medical Homes!
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/CQM_PI_FactSheet.pdf
https://ecqi.healthit.gov/eh-cah-ecqms
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What coding software will NOT do for you

o The AMA’s CPT is the ONLY physical manual where key documentation 
guidelines are found – these key notes are not licensed by the AMA for use 
in any other CPT manual nor software product.

o Though the HCPCS-II manual does not contain many documentation notes –
if you aren’t familiar with them by reviewing key definitions with your full 
team – you would never know which words to look up and will miss that 
revenue or reporting opportunity.

o Can your providers see key “base code notes” you can see with studying the 
ICD-10-CM physical manuals?  Are they simply doing a keyword look-up and 
assigning codes without being aware of the “ICD-10-CM Official Guidelines 
for Coding & Reporting”?
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CPT Category I Codes

Modifiers – 1P, 2P, 3P, 8P

Composite Measures 0001F – 0015F

Patient Management 0500F – 0575F

Patient History 1000F – 1220F

Physical Examination 2000F – 2050F

Diagnostic/Screening Processes/ Results 3006F – 3573F

Therapeutic, Preventive, or Other Interventions 4000F –
4306F

Follow-Up or Other Outcomes 5005F – 5100F

Patient Safety 6005F – 6045F

Structural Measures 7010F – 7025F

Introduction
Know the rules and guidelines!

Evaluation and Management (99xxx)

Anesthesia (0xxxx)

Surgery (1xxxx – 6xxxx)
Know surgical package, modifiers, NCCI, etc.

Radiology (7xxxx)
Know modifiers TC and -26

Pathology and Laboratory (8xxxx)

Medicine (9xxxx)

Appendix A-O – go look at appendix A and B

Alphabetic Index – never code from the index!
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CPT Category II :: 
Know the main source material well!

CPT Category II codes are “a set of supplemental tracking codes that can be 
used for performance measurement”

“These codes are intended to facilitate data collection about the quality of 
care rendered by coding certain services and test results that support 
nationally established performance measures and that have an evidence 
base as contributing to quality patient care.”

“The use of these codes is optional.  The codes are not required for correct 
coding and may not be used as a substitute for Category I codes.”

Are these codes used for Revenue or Quality Reporting compliance?
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CPT Category II code section highlights

• Patient History 1000F = Tobacco use assessed (CAD, CAP, COPD, PV) (DM)

• Patient History 1031F = Smoking status and exposure to 2nd hand smoke in 
the home assessed (asthma) – see also 1032F-1039F

• Patient History 1125F and 1126F = Pain severity assessed (present vs. not 
present)

• Physical Examination 2000F = Blood pressure measured (CKD and DM)
• BMI 3008F - Body Mass Index (BMI) documented (PV)

• Physical Examination 3044F-3046F = Documentation of most recent 
hemoglobin A1c levels, less than 7%, 7-9%, or greater than 9%
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CPT Category II code section highlights

• For CAD & DM see 3048F-3050F – Most recent LDL-C less than, equal to, or 
greater than 100-129mg/dL.

• Diagnostic/Screening Processes or Results 3074F-3080F – Systolic pressure 
readings below 130, 130-139, over 140 mmHg

• Therapeutic, Preventive, or Other Interventions 4000F-4001F, 4004F = 
Tobacco use cessation counseling vs. drug therapy

• Therapeutic, Preventive, or Other Interventions 4035F-4040F – assorted 
vaccinations administered or recommended

• Therapeutic, Preventive, or Other Interventions 4060F-4065F – assorted 
Behavioral Health medication issues

• Follow-up or Other Outcomes 5005F – Patient counseled on self-examination 
for new or changing moles 
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CPT Category II ::
Items for your additional research

• Work closely with your vendors to see what can be automatically 
captured from discrete EHR data plus investigate any IT issues (i.e. $.01 
charges and CMS1450/1500 claim form issues) with your clearinghouses 
who may not be expecting these codes.

• Unfortunately, we haven’t seen consistent guidance from payers on how 
they want these codes reported.  Some will take the codes on a claim for 
the PPS rate on the CMS1450  (such as various Medicaid carriers) while 
others requires them to be reported on CMS1500 forms.

• Surround yourselves with qualified, well-educated, supported, and 
(hopefully) certified staff who work together to help your facility meet all 
external requirements on reporting.




