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Risk Adjustments: all cost measures are 

standardized and risk adjusted 

• To account for differences in patient-level risk 
factors that can affect quality outcomes or 
medical costs, regardless of care provided 

• Without risk adjustment clinicians treating a 
large # of beneficiaries with multiple chronic 
conditions could perform worse on certain 
quality/cost measures than clinicians with 
relatively healthy populations. 
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Goal of  Risk Adjustment 

• To enable more accurate comparisons across clinicians 
that treat beneficiaries of varying clinical complexity, by 
removing differences in health and other risk factors that 
impact measured outcomes. 

• Example: A clinician treating a very sick beneficiaries 
might have high per capita costs but much lower costs 
than would have been expected for beneficiaries of 
comparable risk. On a risk-adjusted basis, this clinician 
would be considered a strong performer. 
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HIERARCHICAL CONDITION CATEGORY 

(HCC) INCLUDED IN RISK ADJUST MODEL 

70 HCCs including the following conditions found frequently in CV patients: 

HCC# Brief Description 

HCC15 Diabetes w/Renal or Peripheral Circulatory 

Manifestation 

HCC16 Diabetes w/Neurologic or Other Specified Manifestation 

HCC17 Diabetes with Acute Complications 

HCC18 Diabetes with Ophthalmologic or Unspecified 

Manifestation 

HCC19 Diabetes without Complication 

HCC78 Respiratory Arrest 

HCC79 Cardio-Respiratory Failure and Shock 

HCC80 Congestive Heart Failure 

HCC81 Acute Myocardial Infarction 

HCC82 Unstable Angina and Other Acute Ischemic Heart 

Disease 

HCC# Brief Description 

HCC83 Angina Pectoris / Old Myocardial Infarction 

HCC92 Specified Heart Arrhythmias 

HCC95 Cerebral Hemorrhage 

HCC96 Ischemic or Unspecified Stroke 

HCC104 Vascular Disease with Complications 

HCC105 Vascular Disease 

HCC108 Chronic Obstructive Pulmonary Disease (COPD) 

HCC131 Renal Failure 

HCC149 Chronic Ulcer of Skin, Except Decubitus 

HCC174 Major Organ Transplant Status 
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It is all in the documentation 
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• Ensure you are billing the full list of diagnosis 

• Develop a practice-based clinical 
documentation improvement program 

• Begin to analyze QRUR and Supplemental 
report data 

• Compare claims data against actual patient 
records 

• Develop an internal compliance plan, 
implement internal and external chart reviews 

• Feedback and education to providers 

How to improve your scores 
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Jackson Pollock Leonardo da Vinci 

Paint An Accurate Picture 
What style reflects your documentation and billing patterns? 
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