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Disclaimer:

* The information presented herein is for information purposes
only.
It is designed to provide accurate and trustworthy information
on the subject matter.

Every reasonable effort has been made to ensure its accuracy.
Nevertheless, the ultimate responsibility for correct use of the
coding system and publication lies with the user.

The ICD-10-CM code books and the Official Guidelines for Coding
and Reporting are certified references for accurate and complete
coding.




Today's OO

topics

Risk Adjustment: What is it
and Why Does it Matter?

Capturing the Complete Health
Profile: From Two Different
Perspectives

Documentation Deep Dive




Where is the appropriate code?




Where is the appropriate code?

Risk adjustment is a clinical initiative

designed to accurately capture your

patient’s complete health profile and
protect beneficiaries’ benefits.




Pathway to Successful Risk Adjustment

Medical staff
disrupted to
correct
documentation
& coding
errors?

Providers
complete visits
with thorough

and specific
documentation.

Documentation
& coding
reflects the
true health
status of your
patients?

Appropriate
diagnosis codes
are assigned and
reported.

each individual

Receiving
accurate
compensation
for the risk of

your patient
population?

Resources are
allocated
accurately for

patient.
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Complete Health Profile: Provider’s
Perspective



Common Medicare Risk Adjustment Conditions

Diabetes

Malnutrition

Amputation
Status

Rheumatoid
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Chronic Lung
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Heart Disease

Transplant
Status

Cancer

Major
Depressive
Disorder

Late Effects of
Stroke
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Chronic
Kidney
Disease

Vascular
Disease

Drug &
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Dependence

Parkinson’s
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Morbid
Obesity

Skin Ulcers

Paralysis

Alzheimer’s
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Common Medicare Risk Adjustment Conditions
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Case Study - Provider’s Perspective

74-year-old female presents with...

Review records & applicable lab results; reconcile
medications; discuss lifestyle (diet, exercise)

* Type 2 diabetes
* Hyperlipidemia ﬁ

* Obese

* Chronic cough

* History of tobacco dependence
* History of sedative dependence
* Depression

v Bright HealthCare



Case Study - Provider’s Perspective

74-year-old female presents with...
* Type 2 diabetes

* Hyperlipidemia
e Obese H Note BMI in diabetes plan; discuss lifestyle (diet, exercise)

e Chronic cough

* History of tobacco dependence
* History of sedative dependence
* Depression

v Bright HealthCare



Case Study - Provider’s Perspective

74-year-old female presents with...
* Type 2 diabetes
* Hyperlipidemia
* Obese
e Chronic cough
* History of tobacco dependence
* History of sedative dependence
* Depression

%[ Noted during exam; encourage continued tobacco cessation }

v Bright HealthCare



Case Study - Provider’s Perspective

74-year-old female presents with...
* Type 2 diabetes
* Hyperlipidemia
* Obese
e Chronic cough
* History of tobacco dependence
* History of sedative dependence

* Depression N

Reviewed record & noted dependence - consider when reconciling
meds; is patient seeing specialist?

v Bright HealthCare



Case Study - Provider’s Perspective

74-year-old female presents with...
* Type 2 diabetes
* Hyperlipidemia
* Obese
e Chronic cough
* History of tobacco dependence
* History of sedative dependence

* Depression
Monitor PHQ-9 score, signs & symptoms; continue current
medication (sertraline); is patient seeing specialist?

v Bright HealthCare



Case Study - Provider’s Perspective

Conditions reported in Assessment & Plan:
* Type 2 diabetes
* Hyperlipidemia
* Obese
e Chronic cough
* History of tobacco dependence
* History of sedative dependence
* Depression

Bright HealthCare



Risk Score Calculation

Numbersare for illustrative purposes; actual values may vary.
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Total Risk Soore

Reimbursement
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Complete Health Profile:
Coding/Compliance Perspective



Case Study — Coder’s Perspective

Conditions reported in Assessment & Plan:
) Type 2 d|abetes% Is the hyperlipidemia associated with the }

* Hyperlipidemia diabetes?
* Obese

 Chronic cough

* History of tobacco dependence

* History of sedative dependence

* Depression

Bright HealthCare



Case Study — Coder’s Perspective

Conditions reported in Assessment & Plan:
* Type 2 diabetes

* Hyperlipidemia
yp p ( |s the patient’s BMI over 35 with co-
* Obese \\ morbidities?

 Chronic cough
* History of tobacco dependence
* History of sedative dependence
* Depression

Bright HealthCare



Case Study — Coder’s Perspective

Conditions reported in Assessment & Plan:
* Type 2 diabetes
* Hyperlipidemia

e Obese Smoker’s cough = mild chronic bronchitis }
 Chronic cough

* History of tobacco dependence
* History of sedative dependence
* Depression

Bright HealthCare



Case Study — Coder’s Perspective

Conditions reported in Assessment & Plan:
* Type 2 diabetes
* Hyperlipidemia
* Obese
 Chronic cough
* History of tobacco dependence
* History of sedative dependence

* Depression
P Substance use disorder is a lifelong condition.
|s this sedative dependence, in remission?

Bright HealthCare




Case Study — Coder’s Perspective

Conditions reported in Assessment & Plan:
* Type 2 diabetes
* Hyperlipidemia
* Obese
 Chronic cough
* History of tobacco dependence
* History of sedative dependence

* Depression L . .
Patient is on meds for depression. Is this
major depressive disorder, recurrent?

Bright HealthCare




Risk Score Calculation

Numbers are for illustrative purposes; actual values may vary.
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Total Risk Score

Reimbursement

23



Risk Score Calculation

Numbers are for illustrative purposes; actual values may vary.
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Total Risk Score

Reimbursement
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Risk Score Calculation

Numbers are for illustrative purposes; actual values may vary.
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Total Risk Score

Reimbursement
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Risk Score Calculation

b 7N L Sy, y

Numbers are for illustrative purposes; actual values may vary.
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Total Risk Score

Reimbursement
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Risk Score Calculation

Numbers are for illustrative purposes; actual values may vary.
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Total Risk Score

Reimbursement
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Risk Score Calculation

b 7N L Sy, y

Numbers are for illustrative purposes; actual values may vary.
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Total Risk Score

Reimbursement
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Risk Score Calculation

Numbers are for illustrative purposes; actual values may vary.
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Total Risk Score

Reimbursement
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Risk Score Calculation

Numbers are for illustrative purposes; actual values may vary.
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Total Risk Score

Reimbursement
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Risk Score Calculation
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Numbers are for illustrative purposes; actual values may vary.
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Total Risk Score

Reimbursement
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January 1st Miracle

SUNDAY

16

23

30

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

1

members are
considered
healthy as of
Jan. 1st each
year.

Analytically, aII\

J




Risk Score Calculation

Numbers are for illustrative purposes; actual values may vary.
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Total Risk Score

Reimbursement
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Documentation Deep Dive

Assessment & Plan

Diabetes w/o complication: A1C controlled at 6.8% most recently, on metformin. GFR 78. Continue
to monitor.

Hyperlipidemia: LDL most recently 129 on atorvastatin, LFTs WNL. Continued dietary counseling.

BMI 36.1. Encouraged weight loss. Declines nutritional referral.

Bright HealthCare



Documentation Deep Dive

Assessment & Plan

Diabetes w/o complication: A1C controlled at 6.8% most recently, on metformin. GFR 78. Continue
to monitor.

Hyperlipidemia: LDL most recently 129 on atorvastatin, LFTs WNL. Continued dietary counseling.

BMI 36.1. Encouraged weight loss. Declines nutritional referral.

Assessment & Plan

Diabetes associated with hyperlipidemia: A1C controlled at 6.8% most recently, on metformin. GFR
78. LDL most recently 129 on atorvastatin, LFTs WNL. Continued dietary counseling.

Morbid Obesity: BMI 36.1, morbid obesity due to the presence of comorbid conditions. Encouraged
weight loss. Declines nutritional referral.

Bright HealthCare



Diabetes Associated With
Dyslipidemia

Dyslipidemia is extremely common in type 2 diabetes mellitus,
affecting around 70% patients

Management of diabetic dyslipidemia: An update - PMC (nih.gov)
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Diabetes Associated With
Dyslipidemia

The increased risk of coronary artery disease in subjects with diabetes mellitus can be partially explained
by the lipoprotein abnormalities associated with diabetes mellitus. Hypertriglyceridemia and low levels
of high-density lipoprotein are the most common lipid abnormalities.

In type 1 diabetes mellitus, these abnormalities can usually be reversed with glycemic control. In contrast,
in type 2 diabetes mellitus, although lipid values improve, abnormalities commonly persist even after
optimal glycemic control has been achieved.

Screening for dyslipidemia is recommended in subjects with diabetes mellitus.

A goal of low-density lipoprotein cholesterol of less than 130 mg/dL and triglycerides lower than 200
mg/dL should be sought. Several secondary prevention trials, which included subjects with diabetes, have
demonstrated the effectiveness of lowering low-density lipoprotein cholesterol in preventing death from
coronary artery disease. The benefit of lowering triglycerides is less clear. Initial approaches to lowering
the levels of lipids in subjects with diabetes mellitus should include glycemic control, diet, weight loss,
and exercise. When goals are not met, the most common drugs used are hydroxymethylglutaryl
coenzyme A reductase inhibitors or fibrates.

Hyperlipidemia and Diabetes Mellitus - Mayo Clinic Proceedings

i Bright HealthCare



Documentation Deep Dive

Documented causal relationship }

Assessment & Plan

Diabetes associated with hyperlipidemia: A1C controlled at 6.8% most recently, on metformin. GFR
78. LDL most recently 129 on atorvastatin, LFTs WNL. Continued dietary counseling.

Morbid Obesity: BMI 36.1, morbid obesity due to the presence of comorbid conditions.
Encouraged weight loss. Declines nutritional referral.
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Documentation Deep Dive

Assessment & Plan

Diabetes associated with hyperlipidemia: A1C controlled at 6.8% most recently, on metformin. GFR
78. LDL most recently 129 on atorvastatin, LFTs WNL. Continued dietary counseling.

Morbid Obesity: BMI 36.1, morbid obesity due to the presence of comorbid conditions.
Encourage ight loss. Declines nutritional referral.

Documented to the utmost specificity ]
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Documentation Deep Dive

Assessment & Plan

Diabetes associated with hyperlipidemia: A1C controlled at 6.8% most recently, on metformin. GFR
78. LDL most recently 129 on atorvastatin, LFTs WNL. Continued dietary counseling.

Morbid Obesity: BMI 36.1, morbid obesity due to the presence of comorbid conditions.
Encouraged weight loss. Declines nutritional referral.

[ MEAT included for all conditions ]

Bright HealthCare



What is MEAT?
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What is MEAT?

Disease

Documentation Example

MEAT
Monitor .
Evaluate .

Address/Assess .

Treat .

Bright HealthCare

Signs

Symptoms

Disease
progression/regression

Test results

Medication effectiveness
Response to treatment
Physical exam findings

Tests ordered
Counseling
Record Review
Discussion

Medication
Therapy
Referral

Other modalities

Example

Congestive Heart Failure

Hyperlipidemia
Type 2 Diabetes Mellitus

Decubitus Ulcer

Peripheral neuropathy

Rheumatoid arthritis

Alcohol dependence

Major Depressive
Disorder

Stable, will continue same does of Lasix
and ACE inhibitor

Lipid profile ordered

Blood sugar log and A1C reviewed with
patient

Relay wound measurement in exam
Decrease sensation of BLE by
monofilament test

Managed by rheumatologist, Dr. Jones
Advised on health risks, referred to
outpatient therapy

No complaints. Symptoms controlled
with Wellbutrin.



Key Documentation Requirements

Diagnosis

Clearly document a diagnosis for all conditions (based on your clinical impression)

Status

l.e., Symptoms, Disease progression/regression, Referencing labs/tests, Response to treatment

Plan

l.e., Tests ordered, Medication, Therapies, Referral, Follow-up



Includes documentation & coding tips for
over twenty different condition categories!







Thank youl!

Contact our team with questions:

Elise Depew, RHIA, CCS-R CPC, CRC, CPMA Kris Young, FNF MBA
Sr. Manager, RA Education Sr. Manager, RA Clinical Integration
edepew@brighthealthcare.com kyoung@pbrighthealthcare.com



