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SAMARIFAN HEALTH PLANS




CMS Payment Principle

Promote fair and accurate payments to Medicare plans based on
the “true representation” of the member’s health status.

Current method for payment = a member unique payment based on
diagnoses

Historical method for payment = Same payment for all members based on
demographic and service area calculation



The services you provide to our members is
reported to CMS for the purpose of determining
our payment

YOU DETERMINE OUR PAYMENT!
J



Cal cul ating SAH

rovider provides quality
care, and Provides quality
assessment/coding

Beneficiary goes to Provider
to receive quality care

SAHP receives claim, and
accurately pays provider

CMS accurately
pays plan for member

Submits
to CMS



Cal cul ating SAH

e CMS uses a payment model that identifies significant
diseases by clustering ICD-9 diagnosis codes together
that are determined to be clinically related and that have
similar cost implications.

The HCC Model
(Hierarchical Conditions Categories)



CMS-HCC 70 Model

HCC HCC Description Community Factor
HCC1 HIV/AIDS (3)  -===---—---- 0.945
HCC2 Septicemia/Shock (23) 0.759
HCC5 Opportunistic Infections (15) 0.3
HCC7 Metastatic Cancer and Acute Leukemia (39) 2.276
HCC8 Lunqg, Upper Digestive Tract, and Other Severe Cancers (76) 1.053
HCC9 Lymphatic, Head and Neck, Brain, and Other Major Cancers (399) 0.794
HCC10 Breast, Prostate, Colorectal and Other Cancers and Tumors (131) 0.208
HCC15 Diabetes with Renal or Peripheral Circulatory Manifestation (8) 0.508
HCC16 Diabetes with Neurologic or Other Specified Manifestation (8) 0.408
016 25060 1/1/1991 Dmii Neuro Nt St Uncntrl

016 25061 1/1/1991 Dmi Neuro Nt St Uncntrld

016 25062 1/1/1991 Dmii Neuro Uncntrld

016 25063 1/1/1991 Dmi Neuro Uncntrld

016 25080 1/1/1991 Dmii Oth Nt St Uncntrld

016 25081 1/1/1991 Dmi Oth Nt St Uncntrld

016 25082 1/1/1991 Dmii Oth Uncntrld

016 25083 1/1/1991 Dmi Oth Uncntrld

HCC17 Diabetes with Acute Complications (12) 0.339
HCC18 Diabetes with Ophthalmologic or Unspecified Manifestation (8) 0.259
HCC19 Diabetes without Complication (5) 0.162
HCC21 Protein-Calorie Malnutrition (10 0.856
HCC25 End-Stage Liver Disease (8) 0.978
HCC26 Cirrhosis of Liver (4) 0.406
HCC27 Chronic Hepatitis (9) 0.406
HCC31 Intestinal Obstruction/Perforation (57) 0.311
HCC32 Pancreatic Disease (18) 0.403
HCC33 Inflammatory Bowel Disease (13) 0.241
HCC37 Bone/Joint/Muscle Infections/Necrosis (188 0.535
HCC38 Rheumatoid Arthritis & Inflammatory Connective Disease Tissue (37) 0.346
HCC44 Severe Hematological Disorders (30) 1.015
HCC45 Disorders of Immunity (27) 0.912

Preview of
CMS-HCC
Model



Cal cul ating SAH

e The HCC payment model allows CMS to calculate a member’s
risk score from the diagnostic information that is received
through your claims.

e The risk score identifies the member’s health status (severity
of illness) for the current year and the cost of their care.

This calculation = SAHP’s Payment



Calculating SAHPOSs

Example
True SAHP Member
Current Reimbursement Potential Reimbursement
80 year old female 80 year old female

Heart Failure NOS = HCC80 (risk score Heart Failure NOS = HCC80 (risk score =
=.410) 410)
Specified Heart Arrhythmias = HCC92 Specified Heart Arrhythmias = HCC92 (risk
(risk score = .295) score = .295)
Renal Failure = HCC131 (risk score = Renal Failure = HCC131 (risk score =
.389) .389)
CHF_Renal Failure Interaction (risk

score = .231)

Total Risk Score = 1.876 CHF_Renal Failure Interaction (risk score
Plan Payment for Member = $12,100 =.231)

Total Risk Score = 2.685
Plan Payment for Member = $17,400




Cal cul ating SAH

Payment is not considered unless the medical record
accurately and compliantly supports the diagnosis for
the claim submission including:

Date of service

Physician credentials

Physician’s signature

Diagnoses and CPT code

Reason for patient encounter

Coexisting conditions, family histories (ex: cancer), mental
disorder, etc., at least annually.



Main Points to Remember

You Drive the Risk Score!

Hierarchies — ICD-9 codes that account for a member’s most severe
manifestation among related diseases (specificity in coding)



