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        Medicare Risk Adjustment and HCC Clinical Documentation Overview by The Coders Choice LLC Book PDF Summary

        Risk adjustment is a method to offset the cost of providing health insurance for individuals--such as those with chronic health conditions--who represent a relatively high risk to insurers. Under risk adjustment, an insurer who enrolls a greater-than-average number of high-risk individuals receives compensation to make up for extra costs associated with those enrollees.In the absence of risk adjustment policies, insurers have a financial incentive to deny coverage to higher risk individuals, and to write exclusions into policies or impose unaffordable premiums for individuals with pre-existing medical conditions. Risk adjustment aims to make comprehensive insurance available to all individuals, regardless of risk, and to allow plans that insure sicker-than-average populations to charge similar average premiums as plans that insure relatively healthy populations.The risk adjustment model enacted under the Affordable Care Act (ACA, or "Obamacare") is budget neutral. Total payments to insurers do not increase. Rather, insurers covering a relatively greater number of healthy individuals must contribute to a risk adjustment pool that funds additional payments to those insurers covering a larger portion of high-risk individuals.Risk adjustment models typically use an individual's demographic data (age, sex, etc.) and diagnoses to determine a risk score. The risk score is a relative measure of the probable costs to insure the individual. To cite a simple example, an individual with diabetes will have a higher risk score (his or her predicted healthcare costs will be greater) than an otherwise statistically identical individual without diabetes. Older individuals typically have a higher risk score than younger individuals, and those individuals with a personal or family history of certain conditions may garner a higher risk score than individuals without such a history.There are several risk adjustment models. The Centers for Medicare & Medicaid Service (CMS) risk adjustment model uses the Hierarchical Condition Category (HCC) method to calculate risk scores. This method ranks diagnoses into categories that represent conditions with similar cost patterns. Higher categories represent higher predicted healthcare costs. For example, diabetes with complications is ranked "higher" (resulting in a higher risk score and thus greater expected healthcare costs) than diabetes without complications. An individual may be included in more than one HCC.Diagnoses are reported using ICD-10-CM codes Not every diagnosis will "risk adjust," or map to an HCC. Acute illness and injury are not reliably predictive of ongoing costs, as are long-term conditions such as diabetes, chronic obstructive pulmonary disease (COPD), chronic heart failure (CHF), multiple sclerosis (MS), and chronic hepatitis; however, some risk adjustment models may include severe conditions relevant to a young demographics (such as pregnancy) and congenital abnormalities.All risk adjustment models depend on complete and accurate reporting of patient data. CMS requires that a qualified healthcare provider identify all chronic conditions and severe diagnoses for each patient, to substantiate a "base year" health profile for those individuals. Documentation in the medical record must support the presence of the condition and indicate the provider's assessment and plan for management of the condition. This must occur at least once each calendar year for CMS to recognize that the individual continues to have the condition. This information is used to predict costs in the following year. As such, incorrect or non-specific diagnoses can affect not only patient care and outcomes, but also reimbursement for that care, going forward.

    


                                        
  
    
      
    

    
      
        Medicare Risk Adjustment and HCC Clinical Documentation Overview  by The Coders Choice LLC

      

       Risk adjustment is a method to offset the cost of providing health insurance for individuals--such as those with chronic health conditions--who represent a relatively high risk to insurers. Under risk adjustment, an insurer who enrolls a greater-than-average number of high-risk individuals receives compensation to make up for extra costs associated 
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        Risk Adjustment Documentation and Coding  by Sheri Poe Bernard

      

       Risk-adjustment practices consider chronic diseases as predictors of future health care needs and expenses. Correct and detailed documentation and compliant diagnosis coding are critical for proper risk adjustment. Risk Adjustment Documentation & Coding, 2nd Edition provides: Risk-adjustment parameters to improve documentation related to severity of illness and chronic diseases. Code abstraction 
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        A few minutes to improve Risk documentation Accuracy even when you know nothing about Medicare Risk Adjustment  by Yves-Edouard Baron

      

       In "A Few Minutes to Improve Risk Documentation Accuracy even you know nothing about Medicare Risk Adjustment:" readers are introduced to the complex world of Medicare Risk Adjustment (MRA) documentation. This informative and accessible guide is designed to empower healthcare professionals and individuals alike, even those with limited knowledge of 
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        MRA HCC CHART REVIEW and DOCUMENTATION GUIDE  by The Coders Choice LLC

      

       A Hierarchical Condition Category (HCC) is defined as a risk adjustment model that is used to calculate risk scores to predict future healthcare costs. The Centers for Medicare and Medicaid Services' (CMS) CMS-HCC model is used to predict healthcare spending for Medicare Advantage Plan enrollees. The purpose of the scoring 
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        A few minutes to improve Risk documentation Accuracy even when you know nothing about Medicare R A   by Yves-Edouard Baron

      

       You are a medical Doctor, a Physician Assistant, a Nurse Practitioner, or a medical Auditor or Coder......and you have just been hired by a medical practice where most patients have the Medicare Advantage plan. One problem: you need to familiarize yourself with the Risk Adjustment field. No worries. We 

      Get Book 
          
        
    

  



                                                        
  
    
      
    

    
      
        Medicare Risk Adjustment and Hierarchical Condition Category  HCC   by V. G

      

       Risk Adjustment and Hierarchical Condition Category (HCC) coding is a payment model mandated by the Centers for Medicare and Medicaid Services (CMS) in 1997. Implemented in 2003, this model identifies individuals with serious or chronic illness and assigns a risk factor score to the person based upon a combination of the individual's 
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        A Few Minutes to Improve Risk Documentation Accuracy Even You Know Nothing about MEDICARE RISK ADJUSTMENT  by Yves-Edouard Baron

      

       In "A Few Minutes to Improve Risk Documentation Accuracy even you know nothing about Medicare Risk Adjustment:" readers are introduced to the complex world of Medicare Risk Adjustment (MRA) documentation. This informative and accessible guide is designed to empower healthcare professionals and individuals alike, even those with limited knowledge of 
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        Physician s Pocket Guide to Medicare Risk Adjustment Documentation  by Mhsc Mhl Thomas, CCS CCS-P

      

       This book is designed to offer quick documentation tips for providers from a medical coder/auditor point of view. Medicare Risk Adjustment is driven by diagnoses. Specific and supportive documentation is very important not only for appropriate code selection but also to validate patient diagnoses. So what is it exactly 
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