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HHCC/RAF

HCC/Risk 
Adjustment Model

Purpose:

The Risk Adjustment Model allows 
insurance companies an 
opportunity to forecast future 
expenditures on each patient 
within the risk model based on your 
ICD-10 coding. It also helps ensure 
proper reimbursement for 
outpatient and inpatient services 
you provide every day.
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VVarious  (HCC) Hierarchical Condition 
Category Models

How Does It 
Work?
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How It Works

• Per CMS, the diagnosis codes are 
recorded per year, meaning each 
condition must be documented and 
coded each year.

• Diagnoses that demonstrate similar 
resource usage are categorized 
together. 

• CMS designed the equation so that 
the average Medicare FFS patient has 
the score of 1.00.

E11.9 ICD-10 

19 HCC

RAF (bucket) Score = .106

72,748 CODES 
IN ICD-10CM 
FOR 2022

9,600 OF THOSE CODES 
WILL BE ASSIGNED AN HCC 
NUMBER 

THOSE 9,600 HCCS ARE 
THEN PUT INTO JUST OVER 
86 UNIQUE RISK 
ADJUSTMENT “BUCKETS”
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The “Big Seven” HCC Codes To Remember

E66.01

I10-I13 I50.9 E11.22 / 65 N18.1-6 F32.0-5 J44.9

Z99.2

Typical Southern 
Medicare Patient
• HTN- I10 Risk Score = 0

• DM – E11.9 Risk Score = .105

• HPL – E78.2 Risk Score = 0

• 65 Y/O male Risk Score = .301
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Goal
1.0-2.0

Financial 
Impact
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Equation

Add Up the total RAF 
score at the end of the 
year for a patient (don’t 
double dip)

Multiply by the 
conversion factor

.4 x 9,000 = 3,600
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Diagnosis ICD-10 HCC RAF Projected Expenditures
HTN I10 NA 0 -$                                      
DM E11.9 19 0.105 945.00$                                

Future Expenditures 945.00$                                

Diagnosis ICD-10 HCC RAF Projected Expenditures
HTN - CKD 4 I12.9 N/A 0 -$                                      
CKD 4 N18.4 137 0.289 2,601.00$                            
DM - Hyperglycemi E11.65 18 0.302 2,718.00$                            
Alcohol Remission F10.21 55 0.368 3,312.00$                            
Use of Insulin Z79.4 19 0.105 Double Dip with Ell.65
Absence of Toe Z89.412 189 0.519 4,671.00$                            
Morbid Obesity E66.01 22 0.25 2,250.00$                            
BMI 40 Z68.41 22 0.25 Double Dip with E66.01

Future Expenditures 15,552.00$                          
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TTips and Tricks

Code all Coexisting Conditions
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IImportant To Remember

We are now saying it’s OK 
to select ICD-10 codes for 
conditions that can 
impact the patient’s care 
– you are simply validating 
that this patient has this 
disease

MEAT

M - Monitoring
E - Evaluating
A - Assessing
T - Treatment

• Monitor - signs, symptoms, disease progression, disease regression
• Evaluate - test results, medication effectiveness, response to treatment
• Assess/Address - ordering tests, discussion, review records, counseling
• Treat- medications, therapies, other modalities

The following is an example of supporting documentation:

Congestive Heart Failure – Symptoms well controlled with Lasix and ACE inhibitor. Continue 
current medications. FU with Cardiology as scheduled.
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CCodes Can Be

Suspect 
Medical 
Condition
How Managed Care 
companies try to get us to use 
this data now
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112 ICD-10 Codes Per Claim

Stroke
Sequelae and 
Personal Hx 

I63.9
Cerebral infarction, unspecified

I69.951 Late effects of cerebrovascular disease, right dominant side
code dominant or non-dominant right or left side 
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Cancer &
Hx of Cancer

Can continue to code for Breast and/or Prostate 
Cancer when a patient continues adjuvant Rx 
with Tamoxifen, or Lupron respectively – (or 
other agent)

I21
Up to 4 weeks
I22 
Another MI during 4 weeks
I25.2
Old or healed

Myocardial 
Infarctions
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SOURCE: Chronic 
Condition Data 

Warehouse (CCW).  
Medicare 

Beneficiary 
Summary Files.

Common 
HCCs We Miss 

Everyday
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The “Big Seven” HCC Codes To Remember

E66.01

I10-I13 I50.9 E11.22 / 65 N18.1-6 F32.0-5 J44.9

Z99.2
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Only document the 
diagnosis one time per 

year –
January through 

December

530 744 -214
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1,179 1,210 -31
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532 776 -244

1,489 1,796 -307

1,350 896 454
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974 1,234 -260

1,374 1,520 -146

461 531 -71

591 984 -392

1,509 1,586 -77
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76 226 -150

728 774 -46
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The “Big Seven” HCC Codes To Remember

E66.01

I10-I13 I50.9 E11.22 / 65 N18.1-6 F32.0-5 J44.9

Z99.2

DM with CKD – E11.22 – Also, BMI was 35 – E66.01
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Missed the M06.9 and the J44.9 carries a higher HCC than the J84.9 – use 
both, the system will just drop the J84.9 (HCC 112)

Morbid Obesity – E66.01
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FF39 – Mood Disorder

Avoid F32.9 – no HCC value – be more specific
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Importance of 
This

QPP and 
MIPS

• Diabetes & A1C
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So, You Must Know These Codes -

G0402 G0438 G0439 G0444

99406 99495 99497
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The “Big Seven” HCC Codes To Remember

E66.01

I10-I13 I50.9 E11.22 / 65 N18.1-6 F32.0-5 J44.9

Z99.2
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Questions

Contact Information

Direct: 706-483-4728
E-Fax: 770-709-3698
E-mail: steve.adams@inhealthps.com
Web: www.thecodingconsultant.com
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