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Disclaimer 
The information presented herein is for information purposes only.
HIMS BMG Coding and Compliance Education has prepared this
education using Banner Health Ethics and Compliance approved
regulatory and industry authoritative resources. It is designed to
provide accurate and authoritative 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 the publication lies with the user. Any
codes are to be used for easy reference; however, the CPT code
book and ICD-10-CM code books and the Official Guidelines for
Coding and Reporting are the authoritative references for accurate
and complete coding. HIMS BMG warrants that the information
contained herein is accurate and up to date according to the
approved authoritative resources, but may not be free from
defects.

2



Objectives

 Review education opportunities identified on 
Medicare Advantage (MA) encounters. 
• HCC’s not reported 
• Coding opportunities 
• Provider queries 

 Provide documentation and coding 
guidelines.
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Who & Why? 

We’re your support TEAM! 
 Coder Quality Analysts
 RAF Education Team
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HCC not reported

Definition: HCC not coded nor billed: dx documented and 
substantiated in the medical record. HCC needs to be submitted 

to CMS.
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Example 1
Provider documented under A/P recurrent major depression (F33.9, HCC 58) this code
was not billed.
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Example 2
Provider documented under A/P Congested Heart Failure (I50.9, HCC 85) this code was
not billed.

Unchanged is acceptable substantiation for  chronic diagnosis. 
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Example 2 cont.
Provider documented under A/P Legionnaire’s disease (A48.1, HCC 114)

Unchanged is not acceptable substantiation for  acute diagnosis. 
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Example 3
Provider documented under A/P purpura senile (D69.2, HCC 48) this code was not
billed.
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Example 4

Provider documented in discharge summary rheumatoid arthritis (M06.9, HCC 40) this
code was not billed. Seven DX’s listed on the D/C: 1 questionable and prostate ca w/o
meat.
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Coding
Opportunity 

Definition: wrong ICD-10 code reported on CMS-1500. 

Coding guidelines may not have been followed. 
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Example 5

A/P Uncontrolled Diabetes with PVD (E11.51, HCC 18) was documented, diabetes
uncontrolled requires an additional code (E11.65, HCC 18) both codes need to be
included on the claim. On this scenario Diabetes with Polyneuropathy was billed.
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Example 6

A/P pulmonary embolism (I26.99, HCC 107). Acute diagnosis requires inpatient
treatment
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History of Present Illness
Pt for follow up on his HBP and hx of PE still on Coumadin as well as CKD and hx of gout and diet controlled DM with last 

A1C at 6.1 Still O2 dependent with hx of secondary pulmonary HBP. Energy level ok and no CP or increasing SOB or 

swelling in legs or numbness in legs. Recent labs reviewed

Assessment/Plan 

• History of PE on Coumadin codes to: Z86.711 and Z79.01 if the medication is used prophylactically
• Chronic PE on Coumadin codes to: I27.82 (HCC 107) and Z79.01 if the medication is used to manage 

the active condition. Provider must document the word “chronic”.



Example 7

Higher specificity missed. A/P COPD exacerbation(J44.1, HCC 111). COPD unspecified
J44.9 was billed.
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Provider Queries

Definition: Conflicting documentation found in the medical 
record. 

15



Example 8

Conflicting documentation: CKD 4 (N18.4 HCC 135) vs. CKD 3 (N18.3, no HCC) 
Physician query warranted for diagnosis clarification. 
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Example 9

Conflicting documentation: Pancreatitis (K86.1 HCC 34) Physician query warranted 
for status of active diagnosis. 
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Does no recurrence means it has been resolved? 



Example 10

Conflicting documentation: cardiomyopathy (I42.9, HCC 85) vs. ischemic
cardiomyopathy (I25.5, no HCC). Physician query warranted for diagnosis
clarification.
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Tips!  
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Tips   

Provider

• Review PMH and chronic problem list,
but addressed conditions in the body
of the note.

• Don’t document “past history of” ANY
disease that currently exists. The
statement “history of” in ICD-10 means
that the patient no longer has this
condition.

• Link diabetes to manifestation
e.g.

Coder 

• Code all chronic conditions with
treatment

• Unchanged is acceptable MEAT only
for chronic conditions

• A CVA is an acute event. Upon
discharge, assessment in an outpatient
setting should be reported (e.g.
hemiparesis/ hemiplegia, aphasia, etc.)
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Coder’s Role 
Codes may be assigned from the body of the note when supported by the
documentation (MEAT) in the following areas:

• History of present illness (HPI)
• Physical examination (PE)
• Assessment
• Impression
• Plan

Codes will not be assigned from list such as: 
• Active problems
• Current problem
• Problems

Codes will not be reported if diagnoses are documented as: 
• Probable
• Suspected
• Questionable
• Rule out
• Working diagnosis

Or other similar terms indicating uncertainty as stated by ICD-10-CM guidelines. 
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M.E.A.T
All codes reported on the encounter claim must have support 

Monitor: B/P reading 120/80; HgbA1c 5.5; last lipid panel was 
within normal limits 
Evaluate: stump well healed, ostomy site w/o infection appears 
clean & dry 
Address: stable; controlled, worsening; unchanged, 
uncontrolled 
Treatment: taking Fosamax for osteoporosis; taking tamoxifen
for breast cancer “treatment”, DM controlled on insulin 
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SharePoint  
For more information, learning tools and RAF news visit the  SharePoint site.  
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Questions or Comments 

Contact us!

RAF Team: RAFOps@bannerhealth.com

mailto:RAFOps@bannerhealth.com

