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Criteria for New Codes
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Potential for Increase Revenue

▪
 

TCM codes are billed in place of traditional Evaluation & 
Management (E&M) codes and offer a higher level of 
reimbursement.

▪
 

In the age of decreasing reimbursement, it is important to be 
able to access sources of additional reimbursement which are 
being made available to those providers who can demonstrate 
their ability to provide excellent care.  

▪
 

TCM codes are just one example of increase revenue sources 
available to providers who provide excellent care.
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Potential for Increase Revenue
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The benefit of increase reimbursement is obvious, but 
how do you implement a solution which is sustainable 
and can be time and time again with out placing an 
additional burden on an already stretched provider?

The answer…the power of electronics.



Making It Easier To Do It Right Than Not 
At All

▪

 

Because SETMA uses the same EHR in both inpatient and outpatient

 
settings, all of the information needed to determine a patient’s eligibility for 
the TCM codes is automatically aggregated and calculated in the 
background.

▪

 

All a provider has to do is begin an office visit and if the patient is eligible, 
they will be alerted on our main AAA_Home

 

template in the EHR.

▪

 

Every patient that SETMA discharges from the hospital is scheduled to 
receive a call from our Care Coordination Department.

▪

 

SETMA has been calling all patients discharged from the hospital

 

since 
2009.

▪

 

We did not have to implement anything new in order to fulfill the follow-up 
contact requirement of the new TCM codes.
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Making It Easier To Do It Right Than Not 
At All
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Making It Easier To Do It Right Than Not 
At All
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Making It Easier To Do It Right Than Not 
At All
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Making It Easier To Do It Right Than Not 
At All

▪
 

The provider simply clicks “Calculate Code Eligibility”

 
and the 

EHR confirms if all criteria to bill a TCM code have been met.

▪
 

If so, the highest eligible TCM code is automatically selected, 
the provider closes the screen and clicks Submit.

▪
 

The work is done!
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Important Facts About HCC

▪
 

Initially, HCCs

 
codes were valuable only in Medicare 

Advantage, but now are valuable in Patient-Centered Medical 
Home and in Accountable Care Organizations.

▪
 

In PC-MH it is the Coefficient Aggregate which is important 
while in Medicare Advantage and ACO it is the individual codes 
which results in increased revenue.

▪
 

SETMA’s

 
HCC tutorial can be accessed at 

http://www.setma.com/epm-tools/Tutorial-HCC-RxHCC-Risk
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http://www.setma.com/epm-tools/Tutorial-HCC-RxHCC-Risk


PC-MH and HCC

Some payments are being made in some states for Patient-

 Centered Medical Home.  CMS continues to discuss such 
payments but have not yet launch the program due to the ACA 
and cost reduction.  When that happens and it will, it will be 
based on two things:

1.

 
The level of medical home you have achieved

2.

 
The coefficient aggregate for each individual patient
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PC-MH and HCC

▪
 

If a provider has NCQA Tier III and if the patient has  a 
coefficient aggregate of 2.0 or above, then the monthly 
payment for that patient will be the maximum.   

▪
 

Discussions are between $20-100 per member per month.
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HCC Risk Value

▪
 

Each HCC is assigned a coefficient score.  

▪
 

When the coefficients are added together they produce a 
coefficient aggregate.

▪
 

When the coefficient aggregate is modified by multiple other 
factors, they produce the Risk Adjustment Factor, which is used 
to determine the additional payment to the HMO.
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Coefficient Aggregates

▪
 

Each HCC/RxHCC

 
code has a coefficient associated with it. 

▪
 

When the total value of the coefficients for each HCC/RxHCC

 code is added up, you produce the “coefficient aggregate.”

▪
 

For older patients a coefficient value is added for age.

▪
 

Gender increases the coefficient value for females

▪
 

Condition interaction can also increase the code
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HCC Risk Value
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HCC Risk Value
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Numbers Don’t Lie
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Coefficient Aggregates and E&M Codes

▪
 

SETMA has been experimenting with the auditing of Evaluation 
and Management Code distribution in practice.

▪
 

The most subjective aspect of E&M coding is the complexity of 
medical decision making.

▪
 

It follows that the higher the HCC Coefficient aggregate for the

 acute visit, the more complex the medical decision making is.
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Coefficient Aggregates and E&M Codes

▪
 

By implication, we think there is a correlation between the acute 
diagnoses’

 
HCC/RxHCC

 
coefficient aggregate and the E&M 

code. The higher the HCC/RxHCC

 
coefficient aggregate for the 

acute visit, the higher it is reasonable to expect the E&M coding 
to be, IF the documentation is present in the record related for

 two or more chronic conditions.
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Coefficient Aggregates and E&M Codes

Because SETMA’s

 
EMR displays whether a diagnosis is an HCC, 

an RxHCC

 
or both, and because our system aggregates the 

coefficients for all of the diagnoses which are documented in a 
patient’s care, it is possible for a provider to know on each 
patient he/she treats:

▪The coefficient aggregate for the acute diagnoses documented 
for each visit.

▪The coefficient aggregate for the chronic diagnoses documented 
for each patient.

▪The coefficient aggregate which has not been evaluated on a 
patient for the current year.
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Coefficient Aggregates and E&M Codes
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Coefficient Aggregates and E&M Codes

▪
 

There has been no official endorsement of this analysis, but it 
seems to us to be valid.  It has exposed several coding errors 
in SETMA’s

 
work which has enable us to correct those errors.  

▪
 

We look forward to other practices experimenting with this 
contrast to see if they validate our findings.

▪
 

Whether ultimately validated or not, it illustrates how data 
analysis and associates should attract our attention.
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