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Purpose 

Hierarchical Condition Category (HCC) Coding is the risk adjustment methodology used by the Centers for Medicare 
and Medicaid Services (CMS) and other payors to determine the annual capitated payments for Medicare Advantage 
beneficiaries and to determine expected costs in Medicare Shared Savings Programs (ACOs) and newer Alternative 
Payment Models (APMs). Capturing HCC scores for your patients accurately reflects their severity to ensure 
appropriate funds are available for complex populations and helps your practice be more successful in APM 
participation or value-based models. This tool was developed to define what conditions carry a risk adjustment weight 
and provide common example diagnosis codes for home-based primary care. Understanding which conditions risk 
adjust will help your practice improve their diagnosis coding accuracy and reflect the severity of the complex patient 
population you care for.

HCC Quick Reference Guide
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• The Centers for Medicare & Medicaid Services (CMS) uses a Hierarchical Condition Category (HCC) risk adjustment 
model to calculate patient risk scores to predict health care costs based on acuity and the patient’s health status. 
Scores are used to adjust capitated payments for Medicare Advantage, determine expected costs in Medicare 
Shared Savings Programs (ACOs), and determine payment tiers for Alternative Payment Models (APM’s).  

• Total Risk Adjustment Factor (RAF) Score = Demographics + Diagnoses + Interactions + Multiple HCC’s (4-10 
HCC’s or Chronic Conditions)  

• Each year CMS publishes a "denominator" to convert risk scores into dollar amounts. The 2020 denominator is 
$9,365.50. The patient’s Risk Adjustment Factor (RAF) score is multiplied by the Fee for Service county rate to 
convert risk into annual estimated expenditures per beneficiary. 

• The diagnose examples above often are “unspecified.” It is important to code to the highest level of specificity 
for accurate risk scoring. All active diagnoses need to be documented and resubmitted each year. 

• E/M documentation must support all submitted diagnoses. Proper documentation of each diagnosis must 
demonstrate the provider is Monitoring, Evaluating, Assessing/Addressing, and Treating (MEAT) the condition 
yearly. 

• For CY 2021, CMS will continue to phase in the model implemented in 2020, which meets the statutory 
requirements of the 21st Century Cures Act (Pub. L. 114-255). The 2020 CMS-HCC model (previously known as 
the Alternative Payment Condition Count (APCC) model) will be used along with the 2017 CMS-HCC model for 
the blended risk score calculation. Therefore, for 2021, CMS will calculate risk by summing 75% of the risk score 
calculated with the 2020 CMS-HCC model, using diagnoses from encounter data, RAPS inpatient records, and 
FFS, with 25% of the risk score using the 2017 CMS-HCC model, using diagnoses from RAPS and FFS. 

Disclaimer: HCC Risk Adjustment values vary based on beneficiary demographics, RA model, specificity of the 
diagnosis reported, and change year to year. Unspecified diagnosis code ranges are used throughout this resource 
simply as a reference point for you to then select the appropriate specified code based on your patient’s conditions. 
HCC values listed are based on the 2020 CMS Alternative Payment Condition Count Model (also known as the 2020 
CMS-HCC model) for community non-dual aged beneficiaries. Risk adjustment weights may vary depending on the 
clinical circumstances. 
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Implementation Tips for Providers:  

• Meet with your providers and clinical team to ensure they understand the impact proper ICD-10 diagnosis coding 
has on demonstrating the risk of their patient population. 

• If possible, utilize your EHR (Electronic Health Record) to highlight HCC conditions. 

• Implement a process to code every chronic condition and diagnosis that patients have at least once annually. 
Annual Wellness Visits (AWV's) provide a great opportunity to ask your providers to update problem lists and 
ensure chronic conditions are coded to the highest level of specificity, capturing any complications. (e.g., 
Hypertensive heart and CKD with heart failure and stage 1-4 CKD; ICD-10: I13.0) 

• When selecting ICD-10 codes to associate with each Evaluation and Management (E/M) encounter, report each 
condition or diagnosis that coexist at the time of treatment or affect patient management or treatment. The 
documentation should support each diagnosis that was considered during the visit.  

• Ensure Assessments & Plans (A/P) clearly identify/diagnose the specific condition, reflect the status based on the 
providers' clinical judgment and evaluation, and have a clear treatment plan or explains why a condition was 
considered in their personalized care of the patient.  

• Conduct ongoing internal auditing and monitoring as part of the practice compliance plan. Ensure providers 
receive timely feedback and education on identified areas of opportunity for improvement.  

• Maintain accurate and up-to-date problem lists. 

• Do not code a condition if it does not relate to the services rendered during each encounter.   

• Cross-train other team members who may be available to help prepare charts or assist providers in correct code 
selection.  

 

Source: https://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/Risk-Adjustors 

HCCIntelligence™ Resource Center 
HCCI has developed a number of free and premium resources to help home-based primary care (HBPC)  
providers and practice staff through our HCCIntelligence™ Resource Center at https://www.hccinstitute.org.

Hotline 
Call 630-283-9222 or  

email Help@HCCInstitute.org  
9:00 am–5:00 pm (CST)  
Monday through Friday

Webinars 
HCCI hosts webinars on topics 

relevant to HBPC. Visit the 
HCCIntelligence™ Resource Center 

for upcoming dates and topics. 

Virtual Office Hours 
Immediately following each 
webinar, HCCI hosts Virtual  
Office Hours where experts 
address questions on any  

HBPC topic.  

Tools & Tip Sheets 
Downloadable tools,  

tip sheets, sample forms  
and how-to guides on a  
variety of HBPC topics.

HCCIntelligence™ is for educational and informational purposes only and should not be relied upon as medical advice.

HCCIntelligence™ is funded in part by a grant from 
The John A. Hartford Foundation.
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