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CareSource Mission:

To make a lasting difference in our members lives 
by improving their health and wellbeing

CareSource Vision:

Transforming lives through innovative health and 
life services

Disclaimer: It is important that each provider’s clinical documentation and related diagnosis coding is complete and accurately 

reflects the current health status and conditions of our members. This educational document is being provided to support the 

documentation of such complete and accurate health information. Please also refer to the ICD-10-CM coding guidelines, CMS’s 

guidance for the relevant program, and American Hospital Association Coding Clinic. This document is intended for 

informational and educational purposes and is not intended to provide clinical advice or clinical recommendations or to 

substitute for a provider’s clinical judgement.

CareSource Mission, Vision, Disclaimer
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1. Government Oversight

2. Overview of Risk Adjustment

3. Documentation Best Practices

4. Common Documentation Errors

Confidential & Proprietary



9/15/2025

3

Government Oversight

 The U.S. Department of Justice and The Department of Health & Human Services regularly 
focus on investigations of alleged fraud, waste, and abuse.

 These investigations often evaluate the accuracy of diagnoses submitted, among other compliance concerns

 Detailed documentation + accurate diagnosis codes on claims/encounters is important for 
confirming appropriate payments

 Failing to document comprehensively can cause recurring diagnosis inaccuracies which can result, 
in some cases, in administrative sanctions and penalties

Confidential & Proprietary

Risk Adjustment Overview

Risk adjustment is a 
methodology that uses both 
demographics and diagnosis 
codes that equates the health 

status of a person to a number, 
called a risk score, to predict 

healthcare needs.

Risk adjustment models improve 
patient care and provide a better 
picture about patient populations

Risk adjustment assists in 
the forecasting of future medical 

needs for the upcoming year

The mix of both healthy and 
sicker patients, and the cost-
sharing of expenses spread 

across all members, is designed 
to provide access to quality 

healthcare regardless of health 
status and history

Risk Adjustment assists in 
closing care gaps and 

healthcare quality improvements

CMS developed HCCs 
(Hierarchical Condition 

Categories) which are sets of 
medical codes linked to specific 

clinical diagnoses to provide 
data and predictions on disease 

burden and demographics

Confidential & Proprietary
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The Differences Between
CMS-HCC / HHS-HCC / MEDICAID-Rx

CMS-HCC HHS-HCC MEDICAID-CDPS-Rx

Primarily used for Medicare Advantage (Part C) Primary use is commercial payer managed care 

plans (Health Exchange plans under the 

Affordable Care Act)

Primary used for Medicaid Risk Adjustment

Intended for patients over 65 and/or disabled 

patients of all ages

Intended for patients of all ages Intended for qualified low-income families and 

children, pregnant women, the elderly, and 

people with disabilities

Risk-adjusted factors include age, 

gender, demographics, medical conditions, and 

institutional status

Risk-adjusted factors include age, 

gender, demographics, medical conditions, and 

financial status

Risk adjustment identifies the demographics of 

an enrollee and uses different values of risk 

score calculation for disabled individuals, adults, 

and children

Predicts future medical spending Predicts future medical and drug spending Predicts future medical spending

Prospective: Uses diagnostic information from a 

base year to predict costs for the following year

Concurrent: Uses data from the current benefit 

year to predict costs for that same year

Concurrent: The current year’s diagnoses affect 

the current year’s risk score

Includes a special needs plan for individuals 
with severe or disabling chronic conditions

Includes categories for infants, children and 

adults, and includes obstetrical diagnoses

Includes qualified low-income families and 

children, pregnant women, the elderly, and 

people with disabilities

Data for the CMS-HCC model is submitted via 

claims data and supplemental reviews to EDS 

server.

Data for the HHS-HCC model is submitted to 

the Edge server via claims and supplemental 

data.

Data for Medicaid is only captured from claims, 

we rely on provider documentation and accurate 

claims to count for risk adjustment.

Confidential & Proprietary

Where does Risk Adjustment data come from?

There are three steps involved in capturing and reporting HCCs:

• Validation of medical record eligibility

• A face-to-face encounter with a risk adjustment eligible provider (inpatient or outpatient).

• Must include patient identifiers.

• Must be signed by rendering provider within 180 days of encounter. 

• Assignment of appropriate ICD-10-CM codes

• Diagnoses must be documented with current assessment/treatment plan and must impact the care and 
management of the patient during that encounter. 

• Submission of ICD-10-CM codes to CMS or HHS for reporting

• Diagnoses must be submitted at least annually. 

ICD-10 codes 
map to HCCs in 

each model. 

Diagnoses 
correspond with 

ICD-10 diagnosis 
codes captured 

through claims or 
supplemental 
chart reviews. 

Medical record 
documentation 

used to 
determine 

patient’s active 
diagnoses. 
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Documentation

Confidential & Proprietary 9

Compliant Documentation

Encounter must have authenticated provider’s signature, credential and date. Notes should be signed within 180 days of the date 
of service to be valid.

Per CMS guidelines all chronic, lifelong, and status conditions must be documented every time it affects the care and management
of your patient

Telehealth by audio AND video qualifies – the use of audio and video components should be clearly documented in the 
progress note

Confidential & Proprietary
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Lifelong, Chronic and Status Conditions

To ensure that a patient's conditions are properly managed, it is best practice to document all conditions that co-
exist at the time of the encounter and affect the care and management of the patient.

Some conditions are chronic and lifelong in nature and may be relevant for ongoing care.

Here are a few examples:

 Diabetes Mellitus

 Sickle Cell Anemia

 Schizophrenia

 Multiple Sclerosis

 Cystic Fibrosis

 Transplants

 Amputation Status, upper limb or lower limb

 Cancer

 COPD

 Heart Failure

**This list is not exhaustive**

Confidential & Proprietary

Common Documentation Errors

On the following slides are examples of these 
common errors:

Ø Coding acute conditions in an 
outpatient setting.

 Accurate documentation of current 
conditions vs. historical or resolved conditions

 Not ensuring documentation supports the 
highest specificity of the condition diagnosed.

Confidential & Proprietary
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Diabetes

Stroke
Incorrect Documentation Example
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COPD
Gender: F DOB: MM/DD/1957

History of present illness

Pt is a pleasant 63-year-old female who presents today to discuss the following complaints: 

1. OSA (obstructive sleep apnea) – Poorly controlled, will need to get sleep study done. 

2. Anxiety – Stable, no acute complaints, fully adherent to medication, denies any adverse effects.

3. Exertional shortness of breath – Pt with SOB at baseline which is more pronounced than is typical when she exerts herself.

4. Precordial pain – Pt with intermittent precordial pain, asymptomatic presently. 

PMH

COPD (chronic obstructive pulmonary disease) 

Meds

Albuterol 2/5 mg/3 mL (0.083%) nebulizer solution; inhale 3 mL (2.5 mg) by nebulization every 6 hours as needed for wheezing. • Tiotropium-
olodaterol (Stiolto Respimat) 2.5-2.5 mcg/actuation mist; inhale 2 inhalations by mouth daily. • Buspirone (BuSpar) 30 MG tablet; take 1 tablet (30
mg) by mouth 2 times a day.

Assessment & plan

Anxiety: Stable, no acute complaints. Fully adherent to medication. Denies any adverse eff ects. Continue current treatment. 

OSA (obstructive sleep apnea): Poorly controlled. Ambulatory referral to Sleep Medicine for sleep study. 

Exertional shortness of breath: Pt with SOB at baseline which is more pronounced than is typical when she exerts herself, will order ECHO to r/o 

HF.

Precordial pain: Pt with intermittent precordial pain, asymptomatic presently, discussed options, pt agrees to contact cardiologist and in the 
meantime, we will get an ECHO

Cancer
DOS 3/1/2021
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Myocardial Infarction
Incorrect Documentation Example

Core Principles

Report on a claim form, with proper medical record support, all serious, acute and chronic 
conditions that are managed and affect treatment which are present on the date of service.

Be specific when reporting these conditions, particularly when there is a manifestation or 
complication for the condition and include any current assessment and treatment for the 
condition.

Follow this ICD-10 guidance:

“Code all documented conditions that coexist at the time of the encounter/visit and that require or affect 
patient care, treatment or management. Do not code conditions that were previously treated and no longer 
exist. However, history codes may be used as secondary codes if the historical condition or family history has 
an impact on current care or influences treatment”

Confidential & Proprietary This Photo by Unknown author is licensed 
under CC BY-SA-NC.

https://mcargobe.wordpress.com/2017/11/
https://creativecommons.org/licenses/by-nc-sa/3.0/


9/15/2025

10

Questions? Please reach out to raprovidereducation@caresource.com

Confidential & Proprietary

Presented by:

Presentation: Name of Presentation Goes Here  | Date: MM.DD.YY  | Confidential & Proprietary 20

Senior Manager, Quality Risk Adjustment Programs

Dana Heckart, CPC, CRC
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POPULATION HEALTH & QUALITY IMPROVEMENT
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HAP CareSource Population Health Management Approach

Alignment to MDHHS Population Health & Quality 
Improvement Strategy

• Population health management leveraging 
QI science to test new initiatives & 
document learnings

• Using a data-driven approach to Population 
Health to target areas of high need

• Collect information related to and mitigation 
of Non-Medical Social Drivers of Health

Health Equity

Up and coming in 2025…

• Ongoing commitment to addressing disparities

• Collaborating with the Population Health and Quality Improvement teams to pinpoint key areas for intervention

• Emphasizing STI/HIV prevention and treatment through education for both providers and members

• Screening for health-related social needs and improving closed-loop referral tracking

• Dedication to preventing risk factors associated with low birth weight

For more Information, Contact 

Kristi MacDermaid, Health Equity Manager

Kristi.MacDermaid@CareSource.com

mailto:Katherine.Tullio@CareSource.com
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Health Equity and Cultural Competency CME 
Opportunities

25

HAP CareSource partnered with CME Outfitters to create OnDemand CME education on cultural 
humility, health equity, trauma and gender informed care, and vaccine equity. 

CMEs available for physicians, nurses, pharmacists and pharmacy techs, optometrists, dentists, PAs, 
psychologists, social workers, and dieticians.

HAP CareSource Health Equity

We can provide HEDIS metrics with a disparity lens. For more information, contact Richard Meyer –
Director of Population Health - Richard.Meyer@CareSource.com

Presentation: HCS PH & Quality Improvement|  Confidential & Proprietary
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2025 Medicaid PIPs & All Plan Collaboratives
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Are you interested in engaging in any of the future interventions for 2025? 

Please reach out to Melinda Wilson (Melinda.Wilson@caresource.com) with any questions/interest!

Behavioral Health

* PIHP Collaborative

*FUH 30 Day

*IET Initiation + Engagement

Women & Infant

*Low Birth Weight (LBW) Collaborative

*W30: 6+ Visits in First 15 Months

*Timeliness of Prenatal and Postpartum 
Care

*Oral Health in Pregnant women

*Vaccine Bingo Initiative 

*Women’s First Initiative -engage and 
promote healthy behaviors including 

women of reproductive age

Healthy Adult & Child and 
Chronic Conditions

*Diabetes: KED, A1c, EED, oral health

*Heart Failure admission rate

*School-based Health Clinics

*Blood Lead Screening in Children ages 1 & 2

*Adolescent Score Card

*Preventive medical screening: AAP, Dental 
and WCV

*Preventive health screenings: BCS, CCS, 
CHL, and COL

*Vaccine Bingo Initiative

*Oral Health

Utilize IHI Quality Improvement tools & principles to document learnings

Presentation: HCS PH & Quality Improvement| Confidential & Proprietary

https://www.caresource.com/mi/providers/education/health-equity/mihealthlink/
mailto:Erin.BrighamGray@caresource.com
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Vaccine 

BINGO

Presentation: HCS PH & Quality Improvement| Confidential & Proprietary

Presented by:

Presentation: HCS PH & Quality Improvement| Confidential & Proprietary



9/15/2025

15

Medicaid Member Rewards Program

Presentation: HCS PH & Quality Improvement| Confidential & Proprietary

HAP CARESOURCE MYKIDS HAP CARESOURCE MYHEALTH

And Many More! 

Rewards | Michigan – Medicaid | CareSource

*Rewards are subject to change

MMP and Marketplace Member Rewards Program

Presentation: HCS PH & Quality Improvement| Confidential & Proprietary

MY HAP CARESOURCE REWARDS

MI HEALTH LINK

HAP CARESOURCE MYHEALTH

MARKETPLACE

*Rewards are subject to change
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HAP CareSource Transportation Benefits

As a HAP CareSource member, you have free rides to and from medical appointments. This includes:

Presentation: HCS PH & Quality Improvement| Confidential & Proprietary

Transportation is not allowed for personal use (i.e. hair appointments, picking up children from daycare). 

Member can call 1-833-230-2053 (TTY: 711), 24 hours a day, 7 days a week, to schedule a ride or request mileage 

reimbursement.

Presented by:
What are some learnings and observations from your work so far in 2025

• Do you use QI science to monitor develop interventions and evaluate the 

effectiveness of your work?

• Is there support from the QI team that you are in need of?

Have you developed a population health/quality improvement strategy

• What are areas of concern for your health system/providers?

• Are there any barriers to care that you want to share?

• What is one health equity concern you are trying to address?

Transportation, Appalachian communities

Presentation: HCS PH & Quality Improvement| Confidential & Proprietary

tel:1-833-230-2053
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Barbara McIntyre, RMA, BBA

Quality Improvement Specialist
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