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RESOURCES

The Nebraska Health Network provides a number of educational resources to help
our physicians and providers advance our mission of delivering patient-centered,
high-value care.
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DIABETES
Diabetes Screening Guide
Health screenings are a great way for your
medical team to identify patient health
problems early and to assist in the
treatment of many health conditions.
This Diabetes Screening Guide can help
track and schedule annual screenings,
exams and vaccinations that are important
elements for a diabetic care plan.

Available
in
Spanish!

Understanding Type 2 Diabetes
This educational document is designed to help patients
understand Type 2 Diabetes and proactive steps they can
take to help manage their care. Available in English and
Spanish.

DIABETES

Poster
Available

Diabetic Eye Exams and
Retinopathy

Eye exams are critically important for
diabetic patients. This one-page overview
addresses Frequently Asked Questions.
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Diabetes - Daily Self Check
Featured in our Daily Self Check Series, this educational handout helps
patients conduct a daily self check to monitor their condition. At-aglance, patients can see whether they are in the Green, Yellow or Red
Zone and what the recommended next steps are.
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Type 2 Diabetes
Patient Communication Campaign
NHN has developed a number of resources to help supplement
your patient outreach efforts. Choose from a series of social
media messages that are formatted for use on Facebook, Twitter
and LinkedIn; or customize our patient education article that can
be used within your practice newsletter, on your blog or sent
directly to patients.

NHN Resources • 2

Congestive Heart
Failure Overview
This educational resource helps CHF
patients understand their symptoms,
associated complications and ways
to proactively manage their disease
and health.

Blood Pressure Card
Daily Self Checks: Hypertension
and Congestive Heart Failure
Featured in our Daily Self Check Series, these educational
handouts help patients understand Congestive Heart Failure and
Hypertension. At-a-glance, patients can see whether they are
in the Green, Yellow or Red Zone and what the recommended
next steps are.

CARDIOLOGY

CARDIOLOGY

Download resources at NebraskaHealthNetwork.com

This pocket card helps accurately
measure and monitor blood pressure.
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CHRONIC CARE
MANAGEMENT

CHRONIC
CARE

Download resources at NebraskaHealthNetwork.com

PROFESSIONAL RESOURCE

CCM Overview

Chronic Care
Management

CCM offers personal support to patients
with complex needs. This added level
of care and service leads patients to a
healthier lifestyle by proactively managing
their care and providing a trusted clinical
resource they can reach around-the-clock.

- PATIENT SCENARIOS -

Chronic Care Management (CCM) offers personal support to patients with complex needs. This added level of care and
service leads patients to a healthier lifestyle by proactively managing their care and providing a trusted clinical resource
they can reach around-the-clock.

CCM is designed for patients with two or more chronic conditions that are anticipated to last at least 12 months or until
the patient’s death. Patients enrolled in CCM services benefit from an entire care team focused on their needs, increased
communication with their provider and improved care coordination.

PATIENT RESOURCE

Non-Complex CCM

99487

Complex CCM

Minimum Time

(can only be billed once monthly)

20 min.
60 min.

Avg. 2019
Reimbursement
$43
$94

99489

Add-on for 99487

Additional 30 min.

$47

99491

Services provided by an MD, DO, PA-C or APRN

G0506

Add-on code to CCM initiating visit

30 min.
N/A

$64

$83

Liam has been diagnosed with Type 2 diabetes and hypertension. Liam began CCM services at his Medicare Annual Wellness Visit.

Activity Log

Time Spent
10 minutes

MONTH
ONE

A nurse calls Liam two days after his E&M visit and discusses lab results

Chronic Care ManagementLiam
(CCM)
is a care
calls his CCM nurse with blood sugar levels and questions
20 minutes
coordination service that is completed outside
20 minutes • Bill 99490
CCM Billing • Bill 99490 (non-complex CCM) for month one
of your regular visits with yournote:
health-care
The 20-minute phone call Liam makes to his nurse counts for CCM. However, the 10-minute phone call from Liam’s nurse
does not
count
because it was directly related to the E&M visit.
provider. This program provides
you
with
around-the-clock access to care
thatnurse
willcalls
help
The CCM
Liam to discuss diet education
10 minutes
you stay on track with your The
treatments
and
CCM nurse calls Liam to discuss blood sugar review
7 minutes
overall care plan.
17 minutes • Cannot Bill

MONTH
TWO

- OVERVIEW -

CCM Billing • CANNOT BILL for month two

CCM Benefits

Dementia

• Arthritis
Better Patient Outcomes
• Asthma

Patients gain a supportive health-care team dedicated to
creating a comprehensive care plan.

• COPD
• Depression
• Diabetes

Improved Patient Satisfaction

Continuous Care

Patient care is focused on prevention to keep patients out of
the hospital by supporting patients between visits.

When you have more than one chronic condition,
there may be times when you need immediate
answers to your health needs and questions; CCM
grants you 24-hour access to a qualified health
individual who can help you. You will be provided
Increased Reimbursement
CCM increases income
for themultiple
clinic, this positions
with
methods of communication beyond just
the clinic to prepare for value-based payment models.
your phone, such as a secure email portal.

Improved Care Coordination

Referral coordination helps keep patients out of the hospital
and prevents patients from “falling through the cracks.”

Who can perform CCM services?
Registered Nurses
Licensed Practical Nurses
Medical Assistants
MDs
PA-Cs
APRNs
Contracted third party vendors

NebraskaHealthNetwork.com • An alliance of Methodist Health System and Nebraska Medicine

Note: The RN, LPN or MA must be employed in the same clinic as
the billing clinician. MD, PA-C and APRNs can only perform CCM
services under billing code 99491.
*Clerical Staff (reception) cannot perform CCM services
NebraskaHealthNetwork.com • An alliance of Methodist Health System and Nebraska Medicine

CCM136
© Nebraska Health Network, 2019.

CCM Patient Resource

note: Unable to bill for CCM because the time spent was less than 20 minutes.

The CCM nurse corresponds with Liam via email about his blood sugar
The CCM nurse calls Liam to discuss blood pressure review
help you manage your
care.
CCM Billing • Bill 99490 (non-complex CCM) for month three
limited to:

• Heart Failure
NebraskaHealthNetwork.com • An alliance of Methodist Health System and Nebraska Medicine
• Hypertension
• Osteoporosis

25 minutes
10 minutes

MONTH
THREE

Two thirds of patients on Medicare
have two
or more
Are You
Eligible?
chronic conditions, which means many patients can
benefit from CCM services.
can help
clinic
If CCM
you live
withyour
two
or more chronic conditions, CCM can
deliver coordinated care to patients that need additional
Some
examples
of chronic conditions include, but are not
time and resources between appointments. Benefits to
your clinic include:
• Alzheimer’s and Related
• Cancer

CCM is designed for patients with two or more
chronic conditions that are anticipated to last at
least 12 months or until the patient’s death.
Patients enrolled in CCM services benefit from an
entire care team focused on their needs, increased
communication with their provider and improved
care coordination.

•
•
•
•
•
•
•

Description

99490

Chronic Care
SAMPLE PATIENT ONE: Liam • 67 years old • Medicare
Management?

Chronic Care
Management

Chronic Care Management offers personal support
to patients with complex needs. This added level
of care and service leads patients to a healthier
lifestyle by proactively managing their care and
providing a trusted clinical resource they can reach
around-the-clock.

For additional information on each code, please reference CMS billing guidelines.

CCM Code

What is

PROFESSIONAL RESOURCE

What is Chronic Care
Management?

The patient scenarios below help demonstrate how CCM services and billing work on a monthly basis:
Reference the chart to find the correct billing code for each example.

Chronic Care
Management

35 minutes • Bill 99490

CCM136
© Nebraska Health Network, 2019.

CCM Patient Scenarios

CCM136
© Nebraska Health Network, 2019.

Take a look at Chronic Care
Management in action. This patient
scenario resource walks you through
three sample patients, the types of
activities that qualify for CCM and
the appropriate billing codes.

This educational resource introduces patients to Chronic Care Management,
how the program works and how they will benefit.

CCM Educational Module
This module explains how patients and providers
benefit, billing resources and features sample patient
scenarios.

CCM Article
This article provides an in-depth look into why
CCM might be right for a patient.
NHN Resources • 4

PULMONARY

Download resources at NebraskaHealthNetwork.com

Chronic Obstructive
Pulmonary Disease
Patient Resource

This guide helps patients understand COPD
symptoms and provides resources to help
them manage the condition including stepby-step guides to common interventions
including:
• Pursed-lip breathing
• Breathing from the diaphragm
• Effective coughing
• Good eating habits
• Exercise

Daily Self Checks:
Chronic Obstructive
Pulmonary Disease
The NHN Self Check Series guides patients
on understanding their condition. At-a-glance,
patients with Chronic Obstructive Pulmonary
Disease can see whether they are in the Green,
Yellow or Red Zone and what the recommended
next steps are.

PULMONARY
NHN Resources • 5

MEDICARE ANNUA
WELLNESS VISITS

Download resources at NebraskaHealthNetwork.com

MEDICARE ANNUAL
WELLNESS VISITS
The Basics of Medicare Annual Wellness Visits
There are three types of preventive wellness visits covered by Medicare. This
one-page resource helps you learn more about each visit and which one is
best for your patient.

Focus on Quality Care

Medicare AWVs are an opportune time to complete or schedule necessary
screenings and immunizations. Review this one-page workflow to learn more.

PROFESSIONAL RESOURCE

Medicare Annual Wellness Visit

Medicare AWV Billing Guide

Billing Guide

This guide provides a brief explanation of how to bill for services completed
in conjunction with a Medicare Annual Wellness Visit.

The Medicare Annual Wellness Visit (AWV) is a preventive visit covered by
Medicare at no cost to patients. Medicare AWVs are a great way to connect
with your patients, focus on issues that may be overlooked in routine physical
exams and develop a long-term preventive care plan.

Medicare AWVs are an opportune time to complete additional services such as
Advance Care Planning and vaccination administration. This guide provides a
brief explanation of how to bill for services commonly completed in conjunction
with an AWV.
Medicare preventive visits:
• Initial Preventive Physical Examination (Welcome to Medicare): G0402
• Medicare Annual Wellness Visit Initial: G0438
• Medicare Annual Wellness Visit Subsequent: G0439

Additional services commonly billed in combination with a Medicare preventive visit:
Advance Care Planning:

Billing Example

T

Billing Example

• Level 3 E/M: 99213 with modifier –25

Electrocardiogram:

• Medicare AWV subsequent: G0439
• Advance care planning (initial 30 min):
99497 with modifier –33
• Advance care planning (each additional 30 min):
99498 with modifier –33

Vaccinations:

Routine ECG with 12 leads; performed ONLY
as a screening with Medicare’s Initial Preventive
Physical Examination (IPPE or Welcome to
Medicare visit)

Medicare provides the following vaccinations at
NO cost to the patient
• Influenza • Pneumococcal • Hepatitis B

ER

T

When billing for the administration of more
than one vaccination, a modifier 59 is
required to be attached to the administration
code for all subsequent immunizations.

AL

ER

AL

Patients are responsible for copay/coinsurance
and/or deductibles related to screening ECGs.

Qualified Health
Professionals include:
• MD or DO
• Physician Assistant
• APRN

Medicare WAIVES copay/coinsurance and
deductible when ACP is completed during a
Medicare preventive visit.

ER

• Medicare Annual Wellness Visit subsequent: G0439

T

Educating your patients on Medicare AWVs can be a daunting task.
This patient facing one-pager and poster are designed to help your
patients understand Medicare AWV better

Advance Care Planning (ACP) is a
face-to-face service between a qualified
health-care professional and a patient
to discuss advance directives with or
without completing relevant legal forms.

Patients are responsible for copay/coinsurance
and/or deductibles related to E/M service

AL

ER

T

When additional services that are not covered
under a Medicare preventive visit are performed
it is ABSOLUTELY appropriate to bill for an E/M
visit in addition to the Medicare preventive visit.

AL

Medicare AWV Patient Overview

Evaluation and Management (E/M):

Billing Example

• With interpretation and report: G0403
• Tracing only: G0404

• Interpretation and report only: G0405

Billing Example

• Annual Wellness Visit Initial: G0438

• Administration of influenza vaccination: G0008

• Influenza virus vaccine: 90630 and diagnosis
code Z23 (encounter for immunization)

Learn More about Medicare Annual Wellness Visits
Watch our education module and earn CME credits at: NebraskaHealthNetwork.com/resources
Connect with a NHN Clinical Coordinator at: nhn@nebraskahealthnetwork.com
• An NHN Clinical Coordinator will grant you access to NHN Medicare AWV education and resources

View the consumer guide to AWVs in the Medicare & You handbook on Medicare.gov

NebraskaHealthNetwork.com • An alliance of Methodist Health System and Nebraska Medicine

AWV216

© Nebraska Health Network, 2019.

Medicare AWV
Educational Module

The Medicare Annual Wellness visit module walks
through how the visit connects patients and providers
to review health records, discuss preventive health-care
services, such as screenings and vaccinations and
to develop an overall care plan.

NHN Resources • 6

Medical Risk Adjustment

Download resources at NebraskaHealthNetwork.com

Including one or more of the M-E-A-T details at a face-to-face visit for each condition that
requires or affects patient care treatment or management will put you on the path to
success in capturing risk.

monitor
signs, symptoms, ordering or reviewing and referencing
of tests/labs, disease progression or disease regression.
ex: CHF: Stable. Will continue same does of Lasix
and ACE inhibitor.

E
Medical Risk Adjustment

PROVIDER QUICK REFERENCE GUIDE

Resource guide is not intended to be a comprehensive list of all HCCs/ICD-10s

Congestive Heart Failure (0.310)
I50.22

Diabetes with Chronic Complications (0.307)*
E11.649 Type 2 diabetes mellitus with HYPOglycemia without coma

test results, medication effectiveness, physical exam
findings and response to treatment.
ex: GERD: No complaints. Symptoms controlled
by meds.

A

PHYSICIAN AND PROVIDER RESOURCE

* Best practice is to also document and code for related complication(s)

evaluate

Chronic systolic (congestive) heart failure

assess or address
by discussion, acknowledging, reviewing records,
documenting status/level conditions and counseling.
ex: AAA: Abdominal ultrasound ordered.

T

I50.30

Unspecified diastolic (congestive) heart failure

I50.32

Chronic diastolic (congestive) heart failure

with prescribing/continuation of medications, referral to
specialist for treatment/consultation, surgical/other therapeutic
interventions and plan for management of condition(s).
ex: Major depression: continued feelings of
hopelessness. Will refer to psychiatrist.

I50.42

E11.65

Type 2 diabetes mellitus with HYPERglycemia

Chronic combined systolic (congestive) and diastolic (congestive)
Make sure your face-to-face visit documentation is
heart failure

E11.69

Type 2 diabetes mellitus with other specified complication

I50.9

Heart failure, unspecified

E11.8

Type 2 diabetes mellitus with unspecified complications

I11.0

Hypertensive heart disease with heart failure

E11.40

Type 2 diabetes mellitus with diabetic neuropathy, unspecified

I13.0

E11.42

Type 2 diabetes mellitus with diabetic polyneuropathy

E11.51

Type 2 diabetes mellitus with diabetic peripheral angiopathy
without gangrene

I42.0

Hypertensive heart and chronic kidney disease with heart failure
and stage 1 through stage 4 chronic NebraskaHealthNetwork.com
kidney disease, or
• An alliance of Methodist Health System and Nebraska Medicine
unspecified chronic kidney disease
2019 CMS-HCC Risk Adjustment Model (version 23)
© Nebraska Health Network, 2019.
Dilated cardiomyopathy

I42.8

Other cardiomyopathies

E11.59

Type 2 diabetes mellitus with other circulatory complications

I42.9

Cardiomyopathy, unspecified

E11.21

Type 2 diabetes mellitus with diabetic nephropathy

I27.0

Primary pulmonary hypertension

E11.22

Type 2 diabetes mellitus with diabetic chronic kidney disease

I27.2

comprehensive enough to withstand an audit. Including
one or more of the M-E-A-T details for each condition
you are coding will put you on the path to success!

Other secondary pulmonary hypertension

(0.353)

E11.622 Type 2 diabetes mellitus with other skin ulcer
E11.628 Type 2 diabetes mellitus with other skin complications

Diabetes without Complication (0.106)

F33.0

Major depressive disorder, recurrent, mild

F33.1

Major depressive disorder, recurrent, moderate

F33.2

E10.9

Type 1 diabetes mellitus without complications

Major depressive disorder, recurrent severe without psychotic
features

E11.9

Type 2 diabetes mellitus without complications

F33.40

Major depressive disorder, recurrent, in remission, unspecified

Z79.4

Long term (current) use of insulin

F33.41

Major depressive disorder, recurrent, in partial remission

F33.9

Major depressive disorder, recurrent, unspecified

F31.81

Bipolar II disorder

F31.9

Bipolar disorder, unspecified

Vascular Disease (0.305)
Peripheral vascular disease, unspecified

I70.203 Unspecified atherosclerosis of native arteries of extremities,

bilateral legs
I70.211 Atherosclerosis of native arteries of extremities with

F39

Unspecified mood [affective] disorder

F32.0

Major depressive disorder, single episode, mild
Major depressive disorder, single episode, moderate

F32.1

intermittent claudication, right leg
I70.212 Atherosclerosis of native arteries of extremities with

intermittent claudication, left leg

F32.2

Major depressive disorder, single episode, severe without
psychotic features

F32.3

Major depressive disorder, single episode, severe with
psychotic features

I70.213 Atherosclerosis of native arteries of extremities with

Specified Heart Arrhythmias (0.271)

intermittent claudication, bilateral legs

Paroxysmal atrial fibrillation

I48.0

I70.293 Other atherosclerosis of native arteries of extremities,

Persistent atrial fibrillation

bilateral legs

I48.1

Atherosclerosis of aorta

I48.2

Chronic atrial fibrillation

I71.2

Thoracic aortic aneurysm, without rupture

I48.91

Unspecified atrial fibrillation

I71.4

Abdominal aortic aneurysm, without rupture

I48.92

Unspecified atrial flutter

E11.51

Type 2 diabetes mellitus with diabetic peripheral angiopathy
without gangrene

I49.5

Sick sinus syndrome

I70.0

Chronic Obstructive Pulmonary Disease (0.335)
J44.0

This resources is an overview
of Hierarchical Condition Category
codes and is available in both
one-page and pocket guide
formats.

Major Depressive, Bipolar, and Paranoid Disorders

E11.621 Type 2 diabetes mellitus with foot ulcer

I73.9

MRA Quick
Reference Guide

treat

I47.1

Supraventricular tachycardia

I47.2

Ventricular tachycardia

Morbid Obesity (0.262)

Chronic obstructive pulmonary disease with acute lower
respiratory infection

Morbid (severe) obesity due to excess calories

E66.01

J44.1

Chronic obstructive pulmonary disease with (acute) exacerbation

J44.9

Chronic obstructive pulmonary disease, unspecified

Z68.42

Body mass index (BMI) 45.0-49.9, adult

J41.0

Simple chronic bronchitis

Z68.43

Body mass index (BMI) 50.0-59.9, adult

J42

Unspecified chronic bronchitis

Z68.44

Body mass index (BMI) 60.0-69.9, adult

J43.9

Emphysema, unspecified

Body mass index (BMI) 40.0-44.9, adult

Z68.41

PROFESSIONAL
RESOURCE
Z68.45
Body mass index
(BMI) 70 or greater, adult

Content is provided for educational purposes only and should not replace clinical judgement.

2019 CMS-HCC Risk Adjustment Model (ver.23)

MRA Documentation &
Coding Best Practices
Morbid (severe) obesity with alveolar hypoventilation

E66.2

NebraskaHealthNetwork.com • An alliance of Methodist Health System and Nebraska Medicine

© Nebraska Health Network, 2019.

MRA Coding Best
Practices

Documentation Tips & Hints

PHYSICIAN AND PROVIDER RESOURCE

Medical
Risk Adjustment
QUICK REFERENCE GUIDE

1

ALL chronic conditions need to be documented at least once
annually. The patient’s slate is wiped clean on Jan. 1, annually.

2

Document each patient visit as if it is the only visit the patient
will have this year.

3

Document medication/medication changes and the condition
being treated.

8

Review and document conditions managed by a specialist.

9

Specify the basis for ordering additional testing/treatment.

10

Tell your patient’s story: The only visibility insurers have
to the care you provide and the conditions you manage is
through your documentation and coding.

Example: Major depressive disorder-increase Paxil to 50 mg/day.

4

Resource guide is not intended to be a comprehensive list of all HCCs/ICD-10s

5 is the corresponding
Following each Hierarchical Condition Category (HCC)
visit. If a condition
risk adjustment value (ex. 0.318) for that condition.

Review and update the patient’s active problem list at each
is no longer active, either remove or add
“history of”.
* Best practice is to also document and code for related complication(s)
Example: Patient has history of CKD Stage 3 and based on trending GFRs is

Diabetes with CHRONIC COMPLICATIONS HCC18
(0.307)*
now diagnosed
with CKD Stage 4-referring to nephrologist today.
E11.649 Type 2 diabetes mellitus with HYPOglycemia without coma
E11.65 Type 2 diabetes mellitus with HYPERglycemia

6

E11.69 Type 2 diabetes mellitus with other specified complication
E11.8

Type 2 diabetes mellitus with unspecified complications

When medication refills are made outside of a visit, encourage
the patient to schedule a check-up to ensure that their condition(s)
can be reviewed and managed at least once a year.
Example: Patient having difficulty breathing-chest x-ray ordered.

Be specific with documentation.

Example: Instead of documenting-ESRD, HTN, GFR 10.
Document instead: End stage renal disease and hypertension. Patient’s GFR is
stable at 10. Continues dialysis three times per week. Patient’s hypertension is
well controlled with anti-hypertensives noted on med list.

E11.40 Type 2 diabetes mellitus with diabetic neuropathy, unspecified
E11.51
E11.59

7

For BMI documentation: Code first the underlying condition
Type 2 diabetes mellitus with diabetic peripheral angiopathy such
withoutas
gangrene
overweight, obese, morbidly obese, protein calorie
Type 2 diabetes mellitus with other circulatory complications malnutrition and then the corresponding status Z code.

E11.42 Type 2 diabetes mellitus with diabetic polyneuropathy

E11.21 Type 2 diabetes mellitus with diabetic nephropathy

Example: Patient is morbidly obese (E66.01) with BMI of 42.5 (Z68.41) and

E11.22 Type 2 diabetes mellitus with diabetic chronic kidney diseasehere to discuss weight loss referral.
E11.621 Type 2 diabetes mellitus with foot ulcer
E11.622 Type 2 diabetes mellitus with other skin ulcer

© Nebraska Health Network, 2019.

E11.628 Type 2 diabetes mellitus with other skin complications NebraskaHealthNetwork.com • An alliance of Methodist Health System and Nebraska Medicine

Diabetes without Complication HCC19 (0.106)
E10.9

Type 1 diabetes mellitus without complications

E11.9

Type 2 diabetes mellitus without complications

Z79.4

Long term (current) use of insulin

Vascular Disease HCC108 (0.305)
I73.9

Peripheral vascular disease, unspecified

I70.203 Unspecified atherosclerosis of native arteries of extremities, bilateral legs
I70.211 Atherosclerosis of native arteries of extremities with intermittent claudication, right leg
I70.212 Atherosclerosis of native arteries of extremities with intermittent claudication, left leg

PROFESSIONAL
I70.213 Atherosclerosis of native arteries of extremities with intermittent claudication
, bilateral legs RESOURCE
I70.293 Other atherosclerosis of native arteries of extremities, bilateral legs
I70.0

MRA Documentation &
Coding Best Practices

Atherosclerosis of aorta

I71.2

Thoracic aortic aneurysm, without rupture

I71.4

Abdominal aortic aneurysm, without rupture

E11.51 Type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene

Chronic Obstructive Pulmonary Disease HCC111 (0.335)
J44.0

Chronic obstructive pulmonary disease with acute lower respiratory infection

J44.1

Chronic obstructive pulmonary disease with (acute) exacerbation

J44.9

Chronic obstructive pulmonary disease, unspecified

J41.0

Simple chronic bronchitis

J42

Unspecified chronic bronchitis

J43.9

Emphysema, unspecified

CARDIOLOGY

Q

Should I code for other chronic conditions
that aren’t related to a cardiac diagnosis?

Content is provided for educational purposes only and should not replace clinical judgement.

A

Yes! Document all cardiovascular diagnosis and
any other chronic conditions that you address or
that impact your clinical decision making.

(ex. Obesity, Diabetes, Etc.)

Best Practices
1

Document the diagnosis rather than the symptom when
appropriate:

2

Document to the highest degree of specificity:
Example:
Systolic or diastolic CHF compared to CHF unspecified.
They are different diagnoses and the specificity of the ICD-10 code may impact how care is
reimbursed or graded. This impacts risk score and cost targets.

MRA Documentation &
Coding Best Practices

Example:

Arrhythmia (specified)
Specify the acuity: acute, paroxysmal, chronic, etc.
Document the location: atrial, ventricular, supraventricular, etc.
Document the rhythm name: flutter, fibrillation, type 1 atrial flutter, long QT syndrome,

DIABETES

Q

sick sinus syndrome, etc.

Why is accurate coding and documentation
for patients with diabetes important?

Should I document multiple diabetes
ICD-10 codes if a patient has more than one
diabetes-related complication?

Diabetes
Documentation
and Coding Best
Practices
Discover best practices for
documentation and coding
related to diabetes.

3

Never miss
an opportunity to document commonly
The only visibility insurers have to the care you provide
associated
conditions:
are may
unrelated)
and
the conditions(unless
you orconditions
a specialist
manage is

A

Discover best practices for
documentation and coding
related to cardiology.

Example: through documentation and coding. This ensures that
do not
get penalized for sicker patients.
• Diabetes withyou
peripheral
angiopathy
• Sleep apnea with heart failure/hypertension/atrial fibrillation
• Morbid obesity with coronary artery disease (CAD)/heart failure

4

Yes, as long as it aligns with your patient’s

Recognizeconditions
if your and
patient
other conditions related to their hypertension:
codinghas
guidelines.
Example:
• Heart disease
• Heart failure
• Chronic kidney disease

Best Practices

If the
answer
YES, docodes
not useas
ICD-10
I10:to
Essential
(primary)
code and choose a more specific code.
Always code to the highest specificity when documenting diabetes and
assign
asis many
needed
identify
all theHTN
associated
Please reference the back page for a further list of ICD-10 codes.
conditions that the patient has, along with linking any complication(s).

Use the following diagram during patient visits to assist you in additional chronic condition assessment and coding.
Does my patient have Chronic
Kidney Disease (stage 3 or worse)?

YES

Document and code for:
• Type of diabetes
• Diabetes with CKD
• Stage of CKD

Does my patient have other
complications?
• Nephropathy • Neuropathy
• Retinopathy • Vascular disease

YES

Example:

E11.22
Type
2 diabetes
mellitusvisibility
with diabetic chronic
kidney
Tell your patient’s story.
The
only
insurers
have to the care you provide
disease
kidney disease,
4 - severe (GFR 15-29)
and the conditionsN18.4
you Chronic
manage
isstagethrough
documentation and coding.

NO

See Section One - CKD, on the back
for additional specific ICD-10 codes.

Content is provided for educational purposes only and should not replace clinical judgement.
Document
and code for ALL
Type 2 diabetes
withSystem
unspecified diabetic
NebraskaHealthNetwork.com
• An alliance ofE11.319
Methodist
Health
and Nebraska Medicine
retinopathy without macular edema
diabetes-related complications
Example:
E11.42
Type 2 diabetes with diabetic polyneuropathy

These resources provide
helpful coding and
documentation tips, hints
and reminders.

Cardiology
Documentation
and Coding Best
Practices

Example:
Angina compared to chest pain.

PROFESSIONAL RESOURCE

MEDICAL RISK

MEDICAL RISK
ADJUSTMENT

M

Following each Hierarchical Condition Category (HCC) is the
corresponding risk adjustment value (ex. 0.318) for that condition.

M-E-A-T

A common acronym utilized by coders to identify documentation that supports coding
accuracy is M-E-A-T. You can utilize this handy tool as you complete your documentation.

MRA416

© Nebraska Health Network, 2019.

See Section Two - Other
Complications, on the back for
additional specific ICD-10 codes.

NO

Are my patient’s blood sugars poorly
controlled and require a medication
adjustment at this visit?

YES

Document hyperglycemia or
hypoglycemia in your note and
code for complication(s)

NO

Document and code for diabetes mellitus without complications:
Type 1 Diabetes (E10.9) or Type 2 Diabetes (E11.9).

Quick Tip
Remember to use an additional Z code to identify body mass index
(for patients 21 and over).
• Code the underlying condition first, such as overweight, obese,
morbidly obese or protein calorie malnutrition.
• Document and code for morbid obesity with the associated BMI during
each visit.

Example:
E11.65
Type 2 diabetes mellitus with hyperglycemia
E11.649 Type 2 diabetes mellitus with hypoglycemia without
coma

See Section Three - Hyperglycemia
and Hypoglycemia, on the back
for additional specific ICD-10 codes.

A presumed causal relationship between two conditions linked by the terms
“with” or “in,” within the ICD-10 CM tabular list, can be coded as related
by the coder even in the absence of provider documentation; unless the
provider states they are not related.

Morbid Obesity HCC 22 (0.262)
E66.01
Z68.41
Z68.42
Z68.43
Z68.44

Morbid (severe) obesity due to excess calories
Body mass index (BMI) 40.0 - 44.9, adult
Body mass index (BMI) 45.0 - 49.9, adult
Body mass index (BMI) 50.0 - 59.9, adult
Body mass index (BMI) 60.0 - 69.9, adult

NHN Resources • 7
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M-E-A-T
Incorporating one or more of
the M-E-A-T (Monitor, Evaluate,
Assess or Address, Treat)
details at a face-to-face visit for
each condition that requires or
impacts patient care treatment
or management will put you
on the path to success in
capturing risk.

Basics of MRA
This quick, one-page document
helps you or your fellow
providers and coders understand
WHAT MRA is, WHY it’s
important, HOW to optimize risk
capture and a quick example
on how MRA works.

MRA Education Module
This educational module helps you understand
how MRA works and what you can do to
insure you are not penalized for taking care of
sicker patients.

HCC Coder Reference Guide
This is a digital resource guide based on the
HCCs most frequently used within Nebraska
Health Network.

NHN Resources • 8
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PATIENT RESOURCE

Why am I sick?
Virus or Bacteria?
When you don’t feel well, your top focus is getting better
fast. Depending on your illness, taking an antibiotic may
be just what you think you need to begin the healing
process.
As you might think, bacterial infections are caused by bacteria;
and viral infections are caused by viruses. Antibiotics are only
needed for treating certain infections caused by bacteria and
will not treat or cure viral infections.
Taking an antibiotic when it’s not needed can have many
unwanted side effects including diarrhea, nausea, dizziness
and yeast infections. Plus, overuse of antibiotics can lead
to drug resistant infections or “superbugs.” Drug resistance
means that the usual antibiotics may not work, which
can make it more difficult to treat bacterial infections.

Why am I sick? Virus or Bacteria?

Knowing what is causing your illness is a good first
step in understanding whether an antibiotic is right
for you.

What could be causing my illness?
Common Condition
Common cold/runny nose
Sore throat (except strep)
Flu
Bronchitis/chest cold

Common Cause
Bacteria

Bacteria or Virus

Are Antibiotics
Needed?
No
No
No

Virus

No*

(in otherwise healthy children and adults)*

Maybe
Maybe
Yes
Yes
Yes

Middle ear infection
Sinus infection
Strep throat
Urinary tract infection
Whooping cough
* Studies show that in otherwise healthy children and adults, antibiotics for bronchitis won’t help you feel better

When patients don’t feel well, their top focus is getting
better fast. This one-page flier helps explain the
differences between viruses and bacterial infections
and when antibiotics are most important. This patient
education is also available as a written article.

What can help me feel better?
• Get plenty of rest
• Drink plenty of fluids
• Use saline nasal spray or drops

• Use a clean humidifier or cool mist vaporizer
• Use cough drops and sore throat lozenges
• Take acetaminophen, ibuprofen or naproxen to relieve pain or fever**

**Take these medications only if directed by your health-care provider.
NebraskaHealthNetwork.com • An alliance of Methodist Health System and Nebraska Medicine

ANT136
© Nebraska Health Network, 2019.

GENERAL HEALTH, PREVENTION & SCREENINGS

ANTIBIOTICS
Antibiotics
social messaging
Let Your Body Be the Super Hero
Antibiotics
This social media campaign contains six posts that you

social
messaging
can share on your social channels that help communicate
the differences between viruses and bacteria.

NE Health Network

NE Health Network

Follow

@ACONHN

NE H

@ACON

Antibiotic
When yo
superhero
try to:

Follow

@ACONHN

Not feeling well? Want to get better fast? Do you
When you are sick with a virus YOUR body is
have a virus or bacterial infection? Depending on
the superhero, not an antibiotic!
your illness, taking an antibiotic may be just what
#beantibioticaware
you need to begin the healing process.NEBut,
NE Health Network
Health Network
Follow
Follow
@ACONHN
@ACONHN
antibiotics aren’t always the answer. Learn
more:
https://bit.ly/39WxnMC
Not feeling well? Want to get better fast? Do you
When you are sick with a virus YOUR body is
have a virus or bacterial infection? Depending o
11:11 PM - 20 Fe
the superhero, not an antibiotic!
your illness, taking an antibiotic may be just wha
#beantibioticaware
Retweet 11 Lik
you need to begin the healing process. 1But,
antibiotics aren’t always the answer. Learn
1 more
https://bit.ly/39WxnMC

NE H

@ACON

11:11 PM - 20 Feb 2020
1 Retweet
1

11:11 PM - 20 Feb 2020

11 Likes
1

Have a c
body do

1 Retweet
11

1

11:11 PM - 20 Feb 2020
1 Retweet
1

1

11

11:11 PM - 20 Feb 2020

11 Likes
1

11 Likes

1 Retweet
11

1

11 Likes
1

11
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COLON CANCER

COLON CANCER
Colon Cancer
Screening Guide
This resource helps patients understand the
screening options for colorectal cancer and
which methodology is best based on their
family history and overall needs.

Colon Cancer Social
Campaign
This social campaign encourages patients to
download the colon cancer screening guide and
learn more about possible screening options.
NHN Resources • 10
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PATIENT RESOURCE

Determining What Level of
Care is Best for Your Needs
A Guide to Care Options

Primary Care

Call your primary care provider first.

The primary care office is your first line of defense for medical care.
Your current provider and care team have records of your health history,
medications and current needs, and often are best suited to handle nonurgent medical care. However, if your primary care team is unavailable or
it is after hours, understanding your other options is important.

Urgent Care
Urgent Care facilities are for common health
problems that need to be treated soon and
cannot wait until the primary care clinic has
an appointment available.

Emergency Department
Emergency Departments are for serious,
life-threatening conditions that need to be
treated immediately!

Urgent Care is a good solution for minor
illnesses and injuries. Although every
situation is different, you typically will
experience shorter wait times and
lower costs at an urgent care facility
versus the emergency department.
Please see the back of this page for common
conditions that can be seen at an Urgent Care facility.

Please see the back of this page for common
conditions that can be seen in an Emergency Department.

CALL 9-1-1
If you find yourself in a life-threatening situation and need assistance, please call 9-1-1.

NE Health Network
@ACONHN

NebraskaHealthNetwork.com • An alliance of Methodist Health System and Nebraska Medicine

Follow

Ear or sinus pain? Consider calling your
primary care provider before heading to an
Urgent Care near you. Know where to go.
Download our resource. #knowwheretogo
#rightsiteofcare

1

11 Likes
1

11

NE Health Network
@ACONHN

Determining What Level of Care is Best
for Your Needs: A Guide to Care Options
When patients need medical assistance, it can be difficult to
know where to go. These NHN patient resources addresses some
common symptoms that patients may experience, and which
level of care is most appropriate for them including primary care,
urgent care or a trip to the emergency department. The resources
include a front/back patient flier as well as a patient-focused
article and social campaign that can be shared via your own
communication channels.

11:11 PM - 20 Feb 2020
1 Retweet

SOC136
© Nebraska Health Network, 2019.

Follow

Sore throat? Consider calling your primary care
provider before heading to an Urgent Care
near you. Know where to go. Download our
resource. #knowwheretogo #rightsiteofcare

GENERAL HEALTH, PREVENTION & SCREENINGS

SITE-OF-CARE
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GENERAL HEALTH,
PREVENTION &
SCREENINGS
Choosing a Provider:
Resources for
Medicare
Beneficiaries

GENERAL HEALTH,
PREVENTION &
SCREENINGS

Flu Shot

New flu vaccines are
released every year to
keep up with rapidly
adapting flu viruses.
Making sure your patients
know flu shots are available
in your clinic/system helps
keep them healthy
throughout flu season.

Medication Log
This pocket-size resource helps
patients accurately track their
medications, provider information
and medical history.

The Centers for Medicare and
Medicaid Services have a number
of resources to help Medicare
beneficiaries select their primary
clinician through a process called
Voluntary Alignment.
This resource explains voluntary
alignment and the steps to take to
complete it.

Nebraska Emergency
Treatment Order (NETO)

The advanced illness work group
has developed this program to assist
providers in helping patients plan for
medical emergencies.
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Finding Opportunities to

OPTIMIZE CARE

2020

STRATEGIC
OVERVIEW

2020

PRIORITIES
AND GOALS

2020 STRATEGIC THEME

Empower our partners to excel
in a value-based environment

Population Health &
Care Transformation
THE WIN:

Inspired providers.
Engaged people.
Healthy communities.

VISION

NEBRASKA
HEALTH
NETWORK
STRATEGY
2020

MISSION
We lead the transformation
of health in our communities
by developing partnerships that
deliver patient-centered, high value
care.
Innovative
Collaborative
Community-Focused
Accountable
Transparent

CORE VALUES

We empower network providers to
improve the health of patients by
identifying opportunities to optimize
care.
GOAL 1
Collaborate with network partners to
consistently meet quality benchmarks in
value-based contracts.

Cost & Utilization
Optimization
THE WIN:

We identify and address opportunities to
reduce expense and promote appropriate
utilization.
GOAL 1
Utilize NHN data and analytics capabilities
to address cost and utilization drivers.

• Project 1.1.1: Substantiate,
communicate and monitor the
NHN Core Quality Measures.

• Project 2.1.1: Implement the Cost
and Utilization dashboard network
wide.

• Project 1.1.2: Evaluate and assist
NHN clinics with supplemental
quality data needs.

• Project 2.1.2: Use data to report on
cost performance during the contract
year.

GOAL 2
Develop and execute strategies to
address high-needs individuals.

GOAL 2
Collaborate with partners to execute a
Post-Acute Care strategy.

• Project 1.2.1: Determine an
identification process for highneeds individuals and targeted
social determinants of health.

• Project 2.2.1: Create a highperforming Post-Acute Care network.

• Project 1.2.2: Implement
processes to address high-needs
individuals.

• Project 2.2.2: Create a process
to better manage the Post-Acute
Care stay.

NebraskaHealthNetwork.com • An alliance of Methodist Health System and Nebraska Medicine

STR419

© Nebraska Health Network, 2019.

Resources are available upon request.
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RELAY

COMMUNITY

Community Relay - Connection Peo
https://communityrelay.auntbertha.com

Powered by Aunt Bertha

Search for free or reduced cost
services like medical care, food,
job training, and more.
Zip

68114

Search

2,772,360 people use it (and growing daily)

CommunityRelay.com

Together with Methodist Health System and Nebraska Medicine,
Nebraska Health Network has created Community Relay, a patient
and provider resource powered by Aunt Bertha. Community Relay is
a social care network that enables users to search for free or reduced
cost services like food, job placement, transportation, legal services
and more.

Educational Tip Sheets
This series of tip sheets helps you discover:

• How to Search for a Program
• How to Read a Program Card
• How to Save Your Favorite Program
• How to Share a Program
• How to Refer Individuals to a Program
• How to See People I am Helping
• How to Suggest a Change or Program
• How to Share Results in a Different Language

VISIT COMMUNITYRELAY.COM
NHN Resources • 14
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ZZ CODES
CODES
Z code Quick
Reference Guide
This digital reference guide is based
on Z codes that directly relate to
Social Determinants of Health.

COVID-19 Focused
Best Practices
Discover examples and best
practices when using Z codes
regarding COVID-19.
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NHN
EDUCATIONAL

RESOURCES
View and download our entire resource library at:
NebraskaHealthNetwork.com

Join us on social media for updates about new resources and more.

