




Partnering with Clients 

GEMCare
 ICE  (Industry Collaboration Effort)

www.iceforhealth.org
 Compliance  Consulting
 RevenueMax™ for Medical Group and Plan
 2011 Changes to Model and other developments



Financial Forecasting

 Audit Support for Booking Receivables

 Take-Back Ranges and Bid Statistics

 Payment Components

Demographic

Medical HCC

Medical HCC -
Disease Interaction



Embracing Technology

as

Health Plan and Provider Group

Glenn R Singer MD CPC
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GEMCare History

� Managed Care 
� Delegated
� Capitated 

� IPA
� Self-funded
� Health Plan

� Medicare Advantage



Health Plan Perspective

� Optimally Report Risk Adjusting Diagnoses to CMS 
� Is Data complete ? 

� Valid Provider Types
� Capitation vs. FFS
� Line limitations 
� Facilities

� DRG vs. per diem
� Line limitations



Health Plan Receives Software Reports

� Gaps
� HCC reported previous year

� Diagnoses which should never resolve
� Diagnoses which probably won’t resolve

� Suspects
� Pharmacy
� DME
� Home health



Health Plan Assumption

� Valid documentation is in the medical record

� Solution #1
� Ask PCPs to self-audit

� Request attestations

� Solution #2
� Send in coders



Health Plan Asks for Medical Group Help

� Members with no visit with PCP
� Suspect List

� Gap
� Previous cardiac ?
� Member taking Lanoxin

� Asks PCP for
� Date of service
� ICD-9

� Attestation



Health Plan Hires Coders

� On-site or copied  
� Reports ALL HCC and RxHCC

� Unable to identify previously unreported 
� Doesn’t improve documentation 

� Procedure notes
� In-patient dictations



Provider Perspective

� Paid by CPT (service) codes
� Correct ICD-9 Coding Never Mattered Before

� Reported on claim to justify the service codes

� Medical Record documents the visit 
� Gold-Standard 



Documentation Has Evolved

� Pre-1970s
� Physician and office staff used medical record
� No need for standards

� 1970s
� Decreased malpractice liability with good 

documentation
� If it isn’t written, it didn’t happen
� Must be legible

� Today
� Means of communication between providers

� Health care too complex for single physician
� Supports claim for payment
� Legal record



Message to Provider

� If you don’t document it, you didn’t do it

� If you don’t document it, we can’t code it

� If you submit a claim and receive payment 
for services not supported by 
documentation.… 



Wrong Goal - Increasing Revenue 

� Systemic under-reporting of diagnoses
� Never important before

� Need to enrich the diagnosis data
� Need to improve accuracy and specificity
� Engage medical group
� Give them the data tools
� Improve patient care



What we did as Medical Group

� Educate physicians
� Documentation
� Consistent coding

� Physicians require accurate and current data
� Engage physicians 

� Help improve care for chronic conditions
� Pay them for comprehensive exams



GEMCare Health Plan and CVIS

� Monthly data files to CVIS
� SFTP posting 

� Reports and tools
� Downloadable *.csv files

� Up-to-date
� Monitor attainment of goals
� Offer input

� Monthly User group
� Monthly Refresher
� Patient evaluation form
� Lookup function
� Financials
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Education for PCPs

� HCC101
� Introduction to Risk Management for doctors  
� Need to document better
� Improve coding

� System limitations
� Progress note � charge ticket
� Charge ticket � billing
� Claim � payable database

� PCP Annual Exams



Improve Medical Documentation

� 20-30% managed care penetration
� Difficult to change old habits
� “Single best medical record”
� Focus on Annual Exam
� Data at point of care to improve 

documentation



Write on it
Make comments

Sign it

On-Line 

Portal

Annual 

Exam Form

RevMax data

Claims and Pharmacy data

Hospital data



Annual Exam

� PCP submits documentation
� Reviewed by certified coders

� Clarifications as needed
� Other resources

� Compare to current data in RevMax
� Review claims history
� Add new data
� Avoid 502 RAPS errors (duplicates)
� YTD HCCs (1 month old)

� Documents stored on server 
� Auditable 



HCC Analyses with RevMax

� Metrics by group
� Metrics by PCP
� Patient-level specifics
� Comparisons to benchmarks

� Data validation survey 
� Prevalence reports
� Focused
� Random



Next Steps

� With providers
� On-going Annual Exams
� HCC101 “Specialist Edition”
� Chart audits

� PCP
� SPC
� Inpatient

� With CVIS
� Prevalence reporting
� Benchmarking
� RAF
� Trending
� Improved financial forecasting



Condensed Recommendations

� Tools to the doctor at the point of care
� Improves documentation
� Improves care

� Have a certified coder code the chart
� Work with group to improve documentation

� Partner with software vendor 
� Find way to align incentives




