
Migrating to HCC v28: 
5 Keys to Success
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Presenters & Learning Objectives

• Identify changes to risk scoring in CMS’s HCC V28

• Explain why risk scoring matters in Medicare value-
based care

• Describe why revenue/benchmark leakage is a risk to 
value-based care success 

• Implement strategies to reduce revenue/benchmark 
leakage and enable providers to increase coding 
accuracy

• Understand analytics and workflow automations to 
reduce the administrative burden of HCC coding and 
model changes
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Jonathan Smykal
Manager of Quality 
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HCC Background

Overview:
• CMS’s risk-adjustment model created in 2004 was designed to estimate future health 

care costs for patients
• A sub-set of ICD10 codes map to an HCC Category
• Each HCC Category sits in an acuity hierarchy of similar categories
• Demographic data + HCC factors = a risk adjustment factor (RAF) score per patient

Why is HCC Coding important?
• HCC coding paints a complete picture of a patient’s level of complexity. RAF scores help 

predict health care resource utilization while adjusting quality and costs for patients.

What’s Routine from CMS?
• HCC categories can have factors increased or decreased
• HCC categories can be removed or added
• ICD10 codes can be added and removed from categories (or remapped)
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Major Changes: HCC V28

• Removal of over 2,200 diagnosis codes 
that no longer map to a payment HCC

• Addition of over 200 codes that do 
map to a payment HCC

• Remapping of ICD10s between HCC 
categories

• Changes to HCC coefficient values

• HCC category changes

Source: https://www.cms.gov/newsroom/fact-
sheets/fact-sheet-2024-medicare-advantage-and-part-d-
rate-announcement

Changes 2020 CMS-HCC Model 2024 CMS-HCC Model

Data Years Utilized 2014, 2015 2018, 2019

FY22/23 ICD-10 Codes Total 73,926* 73,926*

FY22/23 ICD-10 codes mapped to payment HCCs 9,797 (13.3%) 7,770 (10.5%)

FY22/23 ICD-10 codes mapped to non-payment HCCs 64,129 (86.7%) 66,156 (89.5%)

Not in 2020 Model but added to 2024 Model 209

In 2020 Model but no longer mapped to payment in 2024 model 2,236

* No longer mapped ICD-10 clinical updates 2,161 (96.6%)

*No longer mapped – Principle-10 focused updates related to 
discretionary coding 75 (3.4%)

HCCs – Total 204 266

HCCs – Payment 86 (42.2%) 115 (43.2%)

HCCs – Non-Payment 118 (57.8%) 151 (56.8%)

https://www.cms.gov/newsroom/fact-sheets/fact-sheet-2024-medicare-advantage-and-part-d-rate-announcement
https://www.cms.gov/newsroom/fact-sheets/fact-sheet-2024-medicare-advantage-and-part-d-rate-announcement
https://www.cms.gov/newsroom/fact-sheets/fact-sheet-2024-medicare-advantage-and-part-d-rate-announcement
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Why do Risk Scores Matter and Impact in VBC?

• Impacts PMPM payments to a 
primary care or specialist if risk 
adjusted

• It will impact the monthly 
PMPM revenue received by 
the health plan for MA

• Impact to monthly benchmark 
for MSSP and REACH

• Often and through contract 
negotiations, VBC 
arrangements use a practice’s 
RAF scores and quality metrics 
to determine monthly revenue

• When RAF scores don’t 
accurately reflect patient 
complexity, it may appear 
patients had higher costs or 
worse clinical outcomes than 
would be expected. The risk 
is that medical groups don’t 
meet  quality and cost targets 
and forfeit shared savings

• Diagnosis codes must be 
recaptured on a yearly basis

• Medicare, VBC programs use 
the HCC model to predict the 
acuity and cost of a patient

• The HCC model gives a 
financial benchmark for 
payment allocation

• Opportunity to identify and 
document a patient's clinical 
needs annually, via an annual 
wellness visit (AWV), physical, 
or office visit

• From allowable inpatient, 
outpatient or professional 
service and from a face-to-face 
encounter

Doctor Codes HCC 
Accurately

Patient
RAF Score

Capitation
Payment

Physician Visit and 
Telehealth Visits
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3 Year Shift from HCC V24 to V28

Payment Year 2023 2024 2025 2026

V24 Captured 100% 67% 33% 0%

V28 Captured 0% 33% 67% 100%

Dates of Service Dates of Service 
from 2022

Dates of Service
from 2023

Dates of Service
from 2024

Dates of Service
from 2025
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Impact on Common VBC Programs

2022 2023 2024 2025

ACO REACH

MSSP

MA

• CMMI has not released information for this program 
and movement to the V28 model.  Industry expects 
information in the coming weeks.

• Proposed Medicare Physician Fee schedule update that 
MSSP will follow V28. Impact will differ depending on 
start date of current contract with CMS.

• NAACOs has advocated for this.

• Will impact clients starting 2024.
• This will be a blended phase in over 3 years.

Program

Clients and organizations should be aware that if they have multiple programs, there will be 
different models (the risk adjustment factors will be different, as well as the HCC category for 
the different models).

Overall Note © 2023 Lightbeam Health Solutions | All rights reserved. |  
Confidential. Please do not copy or forward.
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Challenges
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Metrics to Monitor

• Dollar value of dropped and 
incremental HCC codes not 
documented in patient's 
chart

• Projected revenue for PY24

• Newly captured diagnoses 
codes that map to V28 that 
does not correspond to V24

• Newly captured diagnosis 
codes that map to V24 that 
does not correspond to V28

• Critical during the blended 
model phase in

• Percentage rate of HCC 
diagnoses not yet coded in 
the current year

• Monitor diagnosis codes that 
mapped to V24 and  do not 
map in V28

• Monitor diagnosis codes 
mapped to  V24 or V28 
during the blended model 
phase in

• Set goal for recapture rate of 
codes that carry year 
over  year. - 80%+

• Percentage rate of in-person 
wellness visits to recapture 
existing and appropriate new 
codes

• Monitor Specialist visits and 
documentation from 
patients' chart

HCC Diagnosis 
Recapture Rate

HCC Incremental New 
Codes

Benchmark /
Revenue Leakage

Annual Wellness Visit 
(AWV) & Office 
Visit Completion Rates
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Education for Practices & Providers

• Challenge of muscle memory for providers, coders, and office staff

• Updates to EMRs not happening until 2024 for risk adjustment or RAF 
modules

• Pre and post visit chart reviews are labor intensive for coders

• Limited provider time and capacity to document changes for the 2024 
payment year if patient has already had their annual wellness visit or 
physical

• Leverage telehealth (video) and in home patient visits
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Reduction in RAF

CMS-HCC V28 Coefficient Constraining

V28
Variable

Description Label Community
Non-Dual, Aged

Community
Non-Dual, Disabled

Community
FB Dual, Aged

Community
FB Dual, Disabled

Community
PB Dual, Aged

Community
PB Dual, Disabled

Institutional

V28
HCC36

Diabetes with Severe Acute 
Complications

0.166 0.191 0.186 0.235 0.166 0.210 0.280

V28
HCC37

Diabetes with Chronic 
Complications

0.166 0.191 0.186 0.235 0.166 0.210 0.280

V28
HCC38

Diabetes with Glycemic, 
Unspecified, or No 
Complications

0.166 0.191 0.186 0.235 0.166 0.210 0.280

V24
HCC17

Diabetes with Acute 
Complications

0.302 0.351 0.340 0.423 0.326 0.373 0.440

V24
HCC18

Diabetes with Chronic 
Complications

0.302 0.351 0.340 0.423 0.326 0.373 0.440

V24
HCC19

Diabetes without 
Complications

0.105 0.124 0.107 0.145 0.087 0.122 0.178

Table 2. HCC coefficient constraining example in the V28 model compared to the V24 model.
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Challenge of Managing Two Models

• ICD10s Map between v24 and v28 conditions:
• One-to-many
• Many-to-many
• Many-to-one

• Valid ICD10s in v24 and v28 overlap only partially per-condition!

• EHR & billing workflows, problem lists (can’t just pull forward)



© 2023 Lightbeam Health Solutions | All rights reserved.  |  Confidential. Please do not copy or forward.

Diabetic Example for Model Change

v24 Model HCC 17 (Diabetes with Acute Complications):

• Five ICD10s removed entirely
• Remainder map to v28 Model HCC 36 (Diabetes with Severe Acute Complications)

v24 Model HCC 18 (Diabetes with Chronic Complications)

• 80 ICD10s removed entirely

• Remainder map to one of six v28 HCC’s; incl. Atherosclerosis, Ulcers, and Diabetes categories.

v24 Model HCC 19 (Diabetes without Complication)

• One ICD10 removed entirely

• Remainder map to v28 HCC 38 (Diabetes with Glycemic, Unspecified, or No Complications)
• Overlaps with mapping from HCC 18!
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Impact on RAF Score: Female, Non-Dual – v24

Female Patient, Aged 75. Non-Dual. Presents with Diabetic Codes Z79.4 and E08.21

Total RAF Score:
0.753

Demographic Score:
0.451

HCC 18 Score:
0.302

Code Maps to Description

Z79.4 HCC 19 “Diabetes without Complication”

E08.21 HCC 18 “Diabetes with Chronic Complications”

HCC 18 is more acute than HCC 19 in the 
diabetes hierarchy.
Therefore, HCC 18 supersedes HCC 19.
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Impact on RAF Score: Female, Non-Dual – v28

Female Patient, Aged 75. Non-Dual. Presents with Diabetic Codes Z79.4 and E08.21

Total RAF Score:
0.631

Demographic Score:
0.465

HCC 37 Score:
0.166

Code Maps to Description

Z79.4 HCC 38 “Diabetes with Glycemic, Unspecified, 
or No Complications”

E08.21 HCC 37 “Diabetes with Chronic Complications”

HCC 37 is more acute than HCC 38 in the 
diabetes hierarchy.
Therefore, HCC 37 supersedes HCC 38.
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Impact on RAF Score: Male, Dual – v24

Male Patient, Aged 97. Full Benefit, Dual.

Demographic Score:
1.267

Total RAF Score:
1.607

HCC 18 Score:
0.340

Presents with Diabetic Codes Z79.4 and E08.21

Code Maps to Description

Z79.4 HCC 19 “Diabetes without Complication”

E08.21 HCC 18 “Diabetes with Chronic Complications”

HCC 18 is more acute than HCC 19 in the 
diabetes hierarchy.
Therefore, HCC 18 supersedes HCC 19.



© 2023 Lightbeam Health Solutions | All rights reserved.  |  Confidential. Please do not copy or forward.

Impact on RAF Score: Male, Dual – v28

Male Patient, Aged 97. Full Benefit, Dual. Presents with Diabetic Codes Z79.4 and E08.21

Demographic Score:
1.058

Total RAF Score:
1.244

HCC 37 Score:
0.186

Code Maps to Description

Z79.4 HCC 38 “Diabetes with Glycemic, Unspecified, 
or No Complications”

E08.21 HCC 37 “Diabetes with Chronic Complications”

HCC 37 is more acute than HCC 38 in the 
diabetes hierarchy.
Therefore, HCC 37 supersedes HCC 38.
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Solutions
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Strategies for 2023

Get a Crosswalk Patient Scenario Sort by 
Providers/Patients

AWV, Physicals, Telehealth
(Video/Audio), Office Visits 
and in Home Visits

Post-Visit Reviews Supplemental Data 
Submissions

Understand mapping 
of common 
conditions 
(Diabetes, CHF, 
COPD, CAD, ESRD in 
an MA population).

Example of what 
it looks like under 
the new model for 
the next 3 years

Sort by providers to 
identify the largest 
opportunities

Sort by patients 
with biggest 
revenue leakage 
risk on new 
mapping: PMPM in 
24 and 28

Get patients in for AWVs, 
physical, and office visits is 
critical for documenting new 
conditions and recapturing 
existing conditions

Leverage telehealth and in 
home provider visits

Complete record 
addendums within 30 
days of the 
AWV  or physical and 
file corrected claims if 
necessary

Submit EMR Dx codes 
to payers

Capture everything in 
order to mitigate risk 
- capture codes in 
both models.
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V24-V28 Bridge Report

v24 HCC17

v24 HCC18

v24 HCC19

v28 HCC36

v28 HCC37

v28 HCC38

v28 HCC263

v28 HCC298

v28 HCC383
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V24-V28 Bridge Report

v28 HCC37

v24 HCC106

V24 HCC108

V24 HCC112

V24 HCC161

V24 HCC18
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V24-V28 Bridge Report

Did everyone map the way they 
should, given their real, physical state?

V24 HCC18
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Reporting to Monitor HCC Impact Enterprise-wide

• Assess impact at the enterprise level
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Reporting to Monitor HCC Impact: Provider Focus

• Assess impact at the provider level
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Reporting to Monitor HCC Impact: Patient Focus & RAF

© 2023 Lightbeam Health Solutions | All rights reserved.  |  Confidential. Please do not copy or forward.

• Assess impact at the patient level
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Analytics to Monitor HCC Impact Enterprise-wide

• HCC Analytics Chart
• HCC performance 

filtered by provider
• Assess RAF and financial 

impact
• Measure the impact of 

point of care solutions 
(e.g., face sheets) on 
recapture rates
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Simplify Coding at the Point of Care

• Patient Facesheets

• Provides individual patient RAF score
• HCC codes not assessed in the 

current year
• Hospital and provider utilization
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Simplify Coding at the Point of Care

• Action Overview Facesheets

• Describes what providers need to 
do at the point of care to 
accurately code open HCCs
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Conditions as Care Gaps
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Summary

Challenge Lightbeam Solutions Audience

Lost Conditions • Bridge Report
• Impact Analysis Report
• Face Sheets

• Healthcare executives
• Scheduling care managers
• Providers

Multiple HCC Models • Bridge Report
• Impact Analysis Report
• Face Sheets

• Provider practices
• Admin staff
• Providers

Revenue/Benchmark Leakage • HCC Analytics Chart
• Impact Analysis Report

• Healthcare executives

Provider Education • Integration with partners who do pre & post chart 
visits and use tools such as the bridge report above 
to identify missed codes (provider reinforcement).

• Providers
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Client Results
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Medical Group: Increased HCC Recapture Rates by 24%

• Based in Idaho

• Practices using HCC facesheets had a 
24% higher HCC recapture rate (75%) than 
practices not using facesheets (51%)

• Lightbeam is integrated into the EMR, enabling
auto-printing facesheets at the point of care

• Providers leveraged facesheets to reference a 
patient's HCCs and care gaps
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Health System Client Results

• Based in Minnesota

• Leveraged Lightbeam's HCC Analytics and the HCC Summary Report to identify coding 
opportunities, monitor performance, engage providers to increase compliance, and obtain 
patient-level data for population health management and outreach.

• 2022 internal goal of 75% for the MSSP contract, achieved a 71% recapture rate

• Improvement in the number of outstanding HCCs in 2022, which in turn, allowed for a 
potential decrease in money left on the table
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Health Plan Client Results

• Robust provider incentivization program
in place

• Empowering providers to improve 
performance by offering Lightbeam's HCC 
Analytics and face sheets for providers to 
employ at the point of care

• HCC recapture rate as a quality measure 
(condition level) in dashboard

82%
HCC Recapture 

Rate in 2022

"The plan is both incentivizing performance and enabling 
better performance through better data."
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Q & A
For More Information Scan the QR 
Code or visit Lightbeamhealth.com
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Stop by our VBCExhibitHall.com Virtual Booth

Visit the Lightbeam exhibit booth

https://vbcexhibithall.com/vendor-booth/lightbeam-health-solutions/620fe57051c8a87bf7f45783

