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Webinar Coversheet 
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TriHealth

TriHealth Physician Hospital Organization(TPHO)-

Value-based Care

Date: 3/27/2019

Location: WebEx

Topic: ñDecode Coding, Documentation, RAF and HCCò

Speakers: Lineȭ Elder-Moore, Julia McCormick, Lorraine Stephens, MD

Additional Speaker:  Cheri LopatinïRisk Adjuster with Lumeris

Objectives (specific or global)

At the end of this session, participants should be able to understand:

1. A higher HCC score gives us:

Å Funds to manage the patientôs care appropriately

Å Greater likelihood of earning shared savings

2. Follow these guiding principles (ñdo this, not thatò):

Å Include all active and pertinent chronic conditions

Å Document current status of pre-existing conditions

Å Be specific

Å Document causal relationships

3. Use the tools embedded in Epic to help you (if applicable)

Disclosure: No one in a position to control content has any relationships with commercial interests.

TriHealth is accredited by the Ohio State Medical Association (OSMA) to provide continuing medical education for physicians.

TriHealth designates this live activity for a maximum of .5 AMA Category 1 Credit(s)TM Physicians should only claim credit commensurate with the extent of their 

participation in this activity.

For further information on Continuing Medical Education at TriHealth, 

please contact the CME Office at (513) 865-1625.



Guest Expert Presenter:  Cheri Lopatinhas more than 25 years experience in the health care industry and is currently the Director of Risk Adjustment 
Lumeris. She holds a Bachelor of Science in Nursing (BSN) degree from the University of Missouri-St. Louis and a Registered Nurse (RN) diploma fromBarnes 
Hospital in St. Louis (currently Chamberlain College of Nursing). 

Cheri  is a Certified Managed Care Nurse through the American Board of Managed Care Nursing and a Fellow of the American Institute for Healthcare Quality. 
She is ŀƭǎƻ ŀ /ƭƛƴƛŎŀƭ ¢Ǌƛŀƭǎ 5ƛǇƭƻƳŀǘ ŦƻǊ ǘƘŜ IǳƴǘƛƴƎǘƻƴΩǎ 5ƛǎŜŀǎŜ {ƻŎƛŜǘȅ ƻŦ !ƳŜǊƛŎŀ όI5{!ύ ŀǎ ǿŜƭƭ ŀǎ 5ƛǇƭƻƳŀǘ ƻŦ ǘƘŜ !ƳŜǊƛŎŀƴ .ƻardof Quality Assurance 
Utilization Review Physician (ABQAURP) with subspecialties in Managed Care and Case Management.

We are thankful to have Cheri as an expert resource for our presentation.
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Meet Our Speakers

Reflection: Vanessa Laug-TPHO Project Consultant-Vanessa began her career with Anthem in January 2019.  She is responsible for provider 
data integrity, as well as payorrosters and network adequacy reporting.  

Facilitator/Presenter:  Line’ Elder-Moore-¢tIh /ƭƛƴƛŎŀƭ LƴǘŜƎǊŀǘƛƻƴ aŀƴŀƎŜǊΣ [ƛƴŜΩ Ƙŀǎ ōŜŜƴ ǿƛǘƘ ǘƘŜ ¢tIh ǎƛƴŎŜ hŎǘƻōŜǊ нлмуΦ  {ƘŜ Ƙŀǎ ǘƘŜ 
ǇǊƛƳŀǊȅ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ŜƴǎǳǊŜ ŜƴƎŀƎŜƳŜƴǘΣ ǎǳǇǇƻǊǘ ŀƴŘ ŜŘǳŎŀǘƛƻƴ ƻƴ ±.! ŦƻǊ ¢tIh ƛƴŘŜǇŜƴŘŜƴǘ t/tΩǎ ŀƴŘ ǎǇŜŎƛŀƭƛǎǘ Φ  IŜǊ ǇǊevious role 
ǿŀǎ ǿƛǘƘ !ƴǘƘŜƳ ǿƘŜǊŜ ǎƘŜ ǿŀǎ hƘƛƻΩǎ {ǊΦ aŀƴŀƎŜǊ ŦƻǊ tǊƻǾƛŘŜǊ bŜǘǿƻǊƪ aŀƴŀƎŜƳŜƴǘΣ ǿƻǊƪƛƴƎ ƛƴ ǎǘŜǇ ǿƛǘƘ ƪŜȅ ǇǊƻǾƛŘŜǊǎ ƎǊƻǳǇǎ ǿho 
participated in Valued Bases Agreements and had a goal of moving towards Risk.

Expert Presenter:  Dr. Lorrain Stephens- TPHO Medical Director, Dr. Stephens has served as the Medical Director for TPHO since 2016. She 
is also the System Chief for Family Medicine at TriHealth. She has worked with TPP Primary Care Quality since 2008 and currently practices at 
Bethesda Family Medicine and serves as faculty for the Family Medicine Residency at TriHealth. Her special interests include programs 
focusing on improving population health and provider education. Current projects includes improving osteoporosis management in women, 
system strategy for colon cancer screening and lung cancer screening.



Agenda

ÅWelcome, Reflection, Celebration of Wins

Å February Webinar: Key Takeaways 

ï 2019 Focus Areas: Quality, Documentation, Care Retention, Utilization

ÅMarch Webinar Objectives 

Å Value Based Program Pillars

ïDocumentation using the MEAT process

ïHCC Coding and the financial impact 

ÅQuestions

4



Reflection
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ά¢ƘŜ ǎŜŎǊŜǘ ƻŦ ŎƘŀƴƎŜ ƛǎ ǘƻ ŦƻŎǳǎ ŀƭƭ ƻŦ ȅƻǳǊ ŜƴŜǊƎȅΣ 
ƴƻǘ ƻƴ ŦƛƎƘǘƛƴƎ ǘƘŜ ƻƭŘΣ ōǳǘ ƻƴ ōǳƛƭŘƛƴƎ ǘƘŜ ƴŜǿΦέ

-Socrates



Celebration of Wins
CY17 Funds Distribution Completed
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CY17 Funds Distribution has been completed and all checks have been distributed.
TOTAL TPHO Distribution:  $5,984,746

2016 Funds Distribution:
$1,452,057

2017 Funds Distribution:
$5,984,746

2016 2017

Employed:  
$3,700,796

Independent:  
$277,889

Total PCP 
Distribution:  
$3,978,686                        

312% growthin funds distributed from CY16 v CY17

Employed:  
$955,377

Independent:  
$1,050,683

Total 
Specialist 

Distribution:  
$2,006,060

PRIMARY CARE SPECIALISTS



Webinar Objectives

1. Understand the impact of appropriate documentation and coding

2. Know how to document diagnoses appropriately

3. Be aware of the HCC scoring tools available in Epic
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By the end of our discussion you will understand:

ωA higher HCC score gives us:

ωCǳƴŘǎ ǘƻ ƳŀƴŀƎŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎŀǊŜ ŀǇǇǊƻǇǊƛŀǘŜƭȅ

ωGreater likelihood of earning shared savings

ωFollow these guiding principles (“do this, not that”):

ωInclude all active and pertinent chronic conditions

ωDocument current status of pre-existing conditions

ωBe specific

ωDocument causal relationships

ωUse the tools embedded in Epic to help you (if applicable)
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Documentation and Coding for Risk Adjustment  

Presented by:   Cheri Lopatin, RN, BSN
Director, Risk Adjustment Solutions
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Accurate Documentation & Coding 

WHY IT’S IMPORTANT

Is this what CMS sees on paper……when this is the reality?
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Case Study

Meet Betty - One Patient, Three Scenarios

Capture complete clinical Information

85-year-old female

V Diabetes mellitus

V UTI

V CKD Stage 4 due to diabetes

V Mild degree malnutrition

V H/O toe Amputation

V PVD due to diabetes

Capture reason for most recent visit

85-year-old female

V Diabetes mellitus

V UTI

Capture basic demographics

85-year-old female



Why Documentation & HCC Scores Matter

ÅAppropriate documentation and HCC scores:
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Quality: 
Encourage quality care for the chronically ill

Care Coordination: 
Help risk stratify patients for care 
coordination

Finance:
Promote fair payments

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjHj7Ge747WAhWMYCYKHdvbACMQjRwIBw&url=http://www.iconsdb.com/black-icons/mind-map-icon.html&psig=AFQjCNGTGSoZTULYCTZL7_s0LiTtM2gEPA&ust=1504729183579009
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiirY2m8I7WAhVJQCYKHQeoDv0QjRwIBw&url=http://www.freepik.com/free-icons/medical&psig=AFQjCNE8SZRJMkmAPNMDv2nN7e1YZn5vzw&ust=1504729456428831
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Documentation 

Coding is extremely literal; documentation is coded exactly as written

Assessments/plans must be connected to a diagnosis; coders are not
allowed to make anyassumptions

Ҧ Was the CMP drawn to monitor/evaluate CKD? Diabetes? 
Cirrhosis?

Ҧ Was Lexapro prescribed for MDD? Migraines? 

When it is explicitlyspelled out in the medical record

Ҧ ICD-10 codes cannotbe used in lieu of descriptions 

Diagnoses must be clear enough to be abstracted by an average coder

Under ICD-мл ƎǳƛŘŜƭƛƴŜǎΣ άƘƛǎǘƻǊȅ ƻŦέ ƛǎ ǳǎŜŘ ǘƻ ŜȄǇƭŀƛƴ ŀ ǇŀǘƛŜƴǘΩǎ Ǉŀǎǘ 
medical condition that no longer exists, for which the patient is not 
receiving any treatment 

Ҧ This term should not be used to describe a disease/condition 
that the patient currently suffers from

Coders do not want to get in the middle of this debate, so they must be 
able to determine if documented appropriately in relation to what else is 
documented to support condition or not (clinical validation)
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Monitor Evaluate Asses Treat (MEAT)

Å In order for CMS to make payment, documentation must be from a face-to-face visit, and 

you must indicate how you are treating, managing, or assessing the conditions.

Note:  As relayed the above is a CMS term, but the suggested documentation principles 

should be standard for all patient encounters. 

M Monitor signs, symptoms, disease progression, disease regression

E Evaluate tests results, medication effectiveness, response to 
treatment

A Assess/Address ordering tests, discussion, review records, 
counseling

T Treat with medications, therapies, and other modalities

Å Medical record documentation should have a Status and at least one element of MEAT 

documented for each diagnosis

Å!ƴȅ ŎƻƴŘƛǘƛƻƴ ƭƛǎǘŜŘ ǿκƻ a9!¢ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ŀ άŦǊŜŜ ŦƭƻŀǘƛƴƎέ ƻǊ άƭŀǳƴŘǊȅέ ƭƛǎǘ ōȅ /a{ ŀƴŘ ƛǎ 

not acceptable for HCC
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Monitor Evaluate Assess Treat (MEAT)

ÅAre you using MEAT documentation method  in your 
office?

ÅWhat steps did you take to operationalize this method?

ÅWhat were some common barriers?  How did you 
overcome them?



Do This, Not That

Fully evaluate, document, and submit for billingall 
active and pertinent for all pertinent conditions at
least annuallyfor each patient
*Updating the problem list is the first step, but it 
ŎŀƴΩǘ ōŜ ǘƘŜ ƻƴƭȅ ǎǘŜǇ

Document without MEAT (Monitor, Evaluate, 
Assess, Treat) andadd diagnosis to the problem list 
without submitting it for billing

Document current status of pre-existing conditions
ǿƛǘƘ ǘŜǊƳǎ ƭƛƪŜ άŎƻƳǇŜƴǎŀǘŜŘέ ƻǊ άŎƻƴǘǊƻƭƭŜŘέΦ 

5ƻŎǳƳŜƴǘ άIκhέ ǿƘŜƴthe condition 
is actually controlled or compensated
(H/O implies that a condition is resolved)

Be specific
{ŜƭŜŎǘ άǳƴǎǇŜŎƛŦƛŜŘŘƛŀōŜǘŜǎέ ŦƻǊ ŀ ŘƛŀōŜǘƛŎ ǇŀǘƛŜƴǘ 
on insulin



Frequently Missed Opportunities
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Common HCC’s:

Å Vascular Disease

Å Diabetes With Chronic Conditions

Å Behavioral Health

Å Congestive Heart Failure

Å COPD

Å Specified Heart Arrhythmias

Å Diabetes Without Complications

Å Morbid Obesity

Å Angina Pectoris

REMINDERS

Å Optimizing HCC scores is a team effort with PCPs andspecialists

Å CMS counts the highest code in a category in the calendar year

Frequently missed ICD-10 codes with HCC value 
include:

Å aƻǊōƛŘ ƻōŜǎƛǘȅ ŦƻǊ .aL җ пл ό9ссΦлм ǿƛǘƘ ½суΦпмύ

Å Diabetes with complications (e.g., for patients on 
insulin)

Å Stage 4 kidney disease (N18.4)

Å Tissue inflammatory disease: rheumatoid arthritis 
and osteoarthritis

Å Lower extremity amputations

Å Vascular disease
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Value Based Revenue Impact

Payer Product

Current 

Atttributed 

Lives

Target 

MLR

Current 

MLR

Actual RAF 

Score

Actual 

PMPM 

Med Cost

RAF 

Adjusted 

Premium

Aetna HMO| PPO 6,076 85.0% 92.1% 0.97 $759.00 824.50$    

Humana HMO 7,137 85.0% 96.5% 1.03 $882.88 915.35$    

Humana PPO 3,025 85.0% 85.0% 1.02 $866.65 1,019.40$ 

Anthem HMO| PPO 6,075 85.0% 85.8% 1.03 $780.00 909.49$    

United HMO| PPO 7,448 87.0% 88.7% 1.06 $766.06 863.90$    

Payer Product

Current 

Atttributed 

Lives

Target 

MLR

Potential 

MLR

Potential RAF 

Score

Potential 

PMPM 

Med Cost

Potential 

RAF 

Adjusted 

Premium

Aetna HMO| PPO 6,076 85.0% 83.5% 1.07 $759.00 909.50$    

Humana HMO 7,137 85.0% 92.8% 1.07 $882.88 950.90$    

Humana PPO 3,025 85.0% 81.0% 1.07 $866.65 1,069.37$ 

Anthem HMO| PPO 6,075 85.0% 82.6% 1.07 $780.00 944.81$    

United HMO| PPO 7,448 87.0% 87.8% 1.07 $766.06 872.05$    

An incremental Medical Loss Ratio (MLR) improvement as illustrated above would account for a 
>20% increase in bonus payment to PCPs, while improving population stratification

Funds Distribution
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Tools for Success 



EPIC Enhancement 
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Å Located in the Plan Activity.  
Å Shows the diagnosis that need to be 

refreshed in the calendar year
Å Does include outside diagnosis from Care 

Everywhere

Consideration Section for the Diagnosis 
Refresh

Consideration Section Documentation

Å Notewriter template 
Å Options for status, teaching, testing 
ŀƴŘ ǘǊŜŀǘƳŜƴǘ ǿƘƛŎƘ Ŝǉǳŀƭǎ άa9!¢έ
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Other Resources

ÅTPHO Dashboard 
Å5ŜƭƛǾŜǊŜŘ ƳƻƴǘƘƭȅ Ǿƛŀ tǊŜǎƛŘŜƴǘΩǎ wŜǇƻǊǘ ƴŜǿǎƭŜǘǘŜǊ 

starting April 2019
ÅPractice level reports for Independent Providers/Groups
ÅScheduled for introduction Q2 2019

ÅPayor level training sessions
ÅVariety of topics to include Medicare Risk Adjustment 

Documentation  and Coding, Strategies to improve 
adherence and medication reconciliation and many more
ÅThese events occur frequently and often CME credits can 

be earned with participation.
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²ƘŀǘΩǎ ƴŜȄǘΥ

Å Next webinar:  April 24th at 12:15pm

Å Topic:  Value Adds:  TPHO Specific Initiatives (breast cancer, colorectal 
screenings)/Calendar of outreach events)

Å !ŘŘƛǘƛƻƴŀƭ ǉǳŜǎǘƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ǘƻŘŀȅΩǎ ǘƻǇƛŎ ƻƴ /ƻŘƛƴƎΣ 5ƻŎǳƳŜƴǘŀǘƛƻƴΣ 
RAF and HCC, feel free to contact:

Å Dr. Lorraine Stephens, Medical Director 

Å [ƛƴŜΩ 9ƭŘŜǊ-Moore , Clinical Integration Manager 

Å Cheri Lopatin, RN, BSN



Reference Material 
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https://www.medirevv.com/blog/what-is-hcc-coding-understanding-todays-risk-
adjustment-model

https://www.cms.gov/medicare/health-plans/medicareadvtgspecratestats/risk-
adjustors.html

https://www.aapc.com/risk-adjustment/risk-adjustment-factor.aspx

Reference Materials

For more information regarding HCC, RAF and Documentation, click on links below or copy 
and paste into a web engine.



Questions?
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Appendix 
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PAYOR CY2019 VALUE BASED CONTRACTS PRODUCT 
ESTIMATEDCOVERED 

LIVES
RISK

Anthem Commercial Commercial 90,844 ҧ пр҈

Medicare Shared Savings ProgramMedicare 25,000 ҧ рл҈

CareSource Medicaid Medicaid 24,193 ҧ рл҈

Anthem Medicare Advantage Medicare 9,341 ҧрл҈

(HSN) United Medicare AdvantageMedicare 4,085 ҧ рл҈ 

United Commercial Commercial 44,389 ҧ рл҈

Humana Medicare Advantage HMO Medicare 8,014 ҧ ор-50%

Aetna Medicare Advantage Medicare 5,989 ҧ рл҈

Humana Commercial Commercial 13,575 N/A

Humana Medicare Advantage PPO Medicare 3,106 ҧ ор-50%

RiverLink Medicare Advantage Medicare 1,200 ҧ рл҈

Aetna Commercial Commercial 13,558 ҧ рл҈

Buckeye Medicaid Medicaid 2,373 N/A

Medical Mutual of Ohio (MMO) Commercial 7,761 Pending

United Medicare Advantage PCPi 
(Retiree)

Medicare 346 ҧ рл҈

Cigna Commercial 7,500

Molina Medicaid  (CPC) Medicaid 2,300 N/A

United Medicaid (CPC) Medicaid 0 N/A

TriHealth Team Member Health Plan 
(HMO)

Commercial 12,000 ҧ рл҈ 95 ǳǎŜ

2019 Ambulatory Value Based Contract Overview

. =TPP Contract
= In negotiations

Note:  Detailed information in appendix



Proprietary and Confidential. © 2017 Lumeris

Measure

Access Å Annual Care Visit

Å Pediatrics: Well-Child Visits Ages 0-15 Months

Å Pediatrics: Well-Child Visits Ages 3-6 Years Old

Å Pediatrics: Well-Child Visits Ages 12-21 Years Old

Prevention & Screening Å Adult BMI Assessment

Å Breast Cancer Screening

Å Colorectal Cancer Screening

Acute Disease Mngmt. Å Post Discharge Follow-Up Care

Chronic Disease

Mngmt.

Å Diabetes Care: Blood Sugar Controlled

Å Diabetes Care: Nephropathy Screening

Å Blood Pressure Control

Å A1C Screening

Å Persistent Monitoring: ACE/ARB

Medication  

Management

Å Medication Adherence: Oral Diabetes

Å Medication Adherence: Hypertension

Å Medication Adherence: Cholesterol

Utilization Å Generic Prescribing Rate

Å Admissions Per 1,000

Å ED Visit Rate

Å Care Retention

Financial Å Value-based Incentive Achievement

Documentation Å Persistent Condition Validation

The goal is to align the VBC 
Measures in our contracts 
with our Population Health 
Scorecard tied to incentive 
disperse for our physicians. 

TPHO Contracting: 22 Core VBC Measure Set



Citations  

27


