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Health Management is a no-cost program designed to assist your value-based contract lives who have ongoing
medical needs related to chronic illness. Our team of skilled professionals includes registered nurse health
advisors, LPN health coordinators and social workers who work together to support patients with education in
managing chronic illness and assistance in coordinating care between visits.

Physician Benefits
•
•
•
•
•

Increased patient compliance with physician orders
Reduced costs due to prevention of avoidable visits
Improved continuity of care
Increased patient satisfaction
Customized patient care planmized, patient care plan

Referral Process
Central Florida Division
Health.Management@AdventHealth.com
Fax: 407-303-8026
West Division
WFD.Health.Management@AdventHealth.com
Fax: 813-605-4699

Health Management
works.
“Nurse health advisors have been
effective in helping my most
challenging patients stay compliant
with their medications and more.
Nurses have the time to connect and
follow-up with the patients. It’s resulted
in fewer visits to the emergency rooms.
Health Management is a valuable
service for me and my patients.”
Robert Rodgers, MD
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Return to the Main Table of Contents

Health Management
gets results.
Patients who participate in health
management are more likely to
close care gaps and experience lower
cost of care.

88%

decrease in
hospital
admissions

88%

of participants
have A1c<9

36%

reduction in
total cost
of care
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Provider Operations and Engagement
The Provider Operations and Engagement team supports network physicians by working to enhance the
physician experience with the network, with the goal of improving patient outcomes, quality and reducing the
overall cost of health care.
The team is dedicated to assisting with removing barriers to patient care through education, implementation
and support of Population Health technologies.

Population Management Advisor
Your Population Management Advisor (PMA) is available to assist your practice as needed with contracting,
credentialing and claims questions which may arise from FHHS-contracted payors. For many physicians, caring
for patients within the context of population health is a new and unfamiliar concept in the changing world
of health care. Your PMA will provide quality measure and care gap information specific to your attributed
members. PMAs can also engage coding experts and other resources to assist as needed to achieve high
performance for population health programs. Some of the services offered are:
• Understanding specific population health payer/plan physician requirements
• Educating and supporting physicians and office staff to improve performance on specific quality measures
and reduce care gaps for attributed members
• Implementing and optimizing population health technology solutions
• Assisting providers with contracting, credentialing and recredentialing
• Working with providers to resolve claim issues
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1-6

NAVIGATION TIP: Click the grey footer at
the bottom of any page to jump back to
the main table of contents.

Section 2:
Clinical Documentation Integrity
and Risk Adjustment

Section 2: Clinical Documentation Integrity
and Risk Adjustment

Return to the Main Table of Contents

2-2

NAVIGATION TIP: Click the grey footer at
the bottom of any page to jump back to
the main table of contents.

Section 2: Clinical Documentation Integrity and
Risk Adjustment
Introduction.......................................................................................................................................................................................... 2-4
AHAP Medicare Advantage............................................................................................................................................................2-5
Diabetes Mellitus................................................................................................................................................................................2-6
Cancer................................................................................................................................................................................................... 2-8
Pulmonary........................................................................................................................................................................................... 2-10
Congestive Heart Failure...............................................................................................................................................................2-12
Rheumatoid Arthritis & Infectious Connective Tissue Disease..........................................................................................2-14
Morbid Obesity..................................................................................................................................................................................2-16
Mental Health.....................................................................................................................................................................................2-18
Heart Arrhythmia............................................................................................................................................................................. 2-20
Vascular Diseases........................................................................................................................................................................... 2-22
Chronic Kidney Disease................................................................................................................................................................2-24
Risk Adjustment Factor Tip Sheet............................................................................................................................................. 2-26

Return to the Main Table of Contents

NAVIGATION TIP: Click the grey footer at
the bottom of any page to jump back to
the main table of contents.

Section 2: Clinical Documentation Integrity
and Risk Adjustment

Introduction

NAVIGATION TIP: Click the white section header
to jump back to the section table of contents.

Evolution to Value
As we continue to move toward a value-based and patient-centered health care environment, diagnosis coding
is becoming vital to physicians, health care professionals and payers to establish the complexity of the patient’s
health status, medical decision making and ultimately reimbursement.
Accurately capturing each patient’s health status by coding to the highest level of specificity for their active
conditions supports the quality and optimization of patient care. The following sections provide example
assessments/plans, documentation requirements and ICD-10 diagnosis coding tips for some of the most
commonly reported chronic conditions.

Why focus on documentation and coding integrity?
•
•
•
•

Support and meet clinical quality measurement initiatives and requirements
Improve the overall health status and continuity of care for patients
Optimize a healthy revenue cycle and claims processing
“If it hasn’t been documented, it hasn’t been done.”

Why is clinical documentation integrity (CDI) needed?
• Ensure that patients are treated at least once a year for all chronic conditions
• Improve care coordination by making sure all conditions are tracked by the primary care physician and
treated by the appropriate specialist
• Ensure complete and accurate registries to be used in case management programs for Population Health
• Improve the accuracy of value-based payments to providers by appropriately capturing disease burden of
populations

Why is documenting conditions every year necessary?
A patient’s risk adjustment factor (RAF) is based on the health conditions they have, as well as demographic
factors. An accurate RAF score and expected level of risk depend on complete documentation and correct
coding of the patient’s medical record.
The Center for Medicare & Medicaid Services (CMS) requires that health care providers identify all conditions
the patient may have (specifically, those that may fall within a Hierarchical Condition Category or HCC) at least
once per calendar year to support an accurate RAF score for the patient.

Return to the Main Table of Contents
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AHAP Medicare Advantage
Medicare Advantage (MA) is one of the available AHAP plans. As an FHHS provider, you accept this plan
unless it was specifically omitted from your FHHS contract. Occasionally, CMS conducts audits of participating
physicians; therefore, it is important that you tell your patients that you accept AHAP MA products.

Clinical Documentation Integrity (CDI) Program
AHAP providers who see more than one Medicare Advantage patient have an opportunity to participate in the
Clinical Documentation Integrity (CDI) program in 2020. This program compensates physicians for providing
and documenting appropriate treatment and coordinating care for Medicare Advantage patients. Providers can
earn over $200 per member per year by participating in the AHAP CDI Program.
Participation in the program is simple. There are four components: The Comprehensive Health Assessment
(CHA) referral, completion of the Documentation Recapture Opportunity CDI form, quality (HEDIS) care gaps
and pharmacy (STARS) care gaps. Providers can start earning compensation at any time by referring your
patients for a CHA using the dedicated referral line with the AHAP CHA vendor. AHAP CDI program providers
will receive forms for each MA patient where there are open care gaps. These forms will be available via
paper or access through a web-based tool. To receive compensation, after patients are seen in the office and
appropriate information is gathered at the point of care, CDI forms will need to be completed in the web-based
tool or returned to AHAP. Payments will be mailed quarterly to the group on your Employer Tax ID Number. For
providers new to the program, some initial training is required.
If you have questions about the CDI program or would like to participate, please contact the Provider
Experience Center by calling 877-850-5438 or via email at ahs.experiencecenter@adventhealth.com.
* Total compensation opportunity will vary dependent on how many measures a patient is eligible for.
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Consider the following common, risk-adjusted ICD-10 diagnoses
for Medicare patients.
– Diabetes Mellitus Type II, unspecified (E11.9_)
– DMII with renal complications (E11.2_)
– DMII with ophthalmic complications (E11.3_)
– DMII with neurologic complications (E11.4_)
– DMII with periph. circulatory complications (E11.5_)
– DMII with other specified complications (E11.6_)
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Example | Diabetes With Hyperglycemia
Assessment & Plan
Diabetes not controlled. Patient unable to keep blood sugar (BS) low enough. Will adjust insulin and see patient
for follow-up in two weeks. Asked patient to keep log of daily BS during this time.

ICD-10 CM Codes
• E11.65 – Type 2 Diabetes Mellitus with Hyperglycemia
• Z79.4 – Long-term (current) use of insulin

Documentation & Coding Tips
• E11 (Type 2 Diabetes Mellitus) – if type of diabetes is not documented or documentation states patient uses
insulin.
• Hyperglycemia – poorly controlled diabetes; patient with elevated BS or elevated A1c should be coded Type
2 Diabetes with Hyperglycemia, E11.65.
• Z79.4 – code to indicate patient uses insulin. Note: if patient has Type 1 Diabetes, Z79.4 is not utilized as
insulin use is presumed.
• All diabetic complications are weighted with a roughly three times greater RAF score than diabetes without
complications. To code conditions as being diabetic complications/manifestations, the medical record
documentation must present a specific causal relationship between the two conditions. Examples of such a
causal relationship include: with, in relation to, related with, diabetic, due to, etc.
• Exceptions to the causal relationship rule in ICD-10 are any conditions listed under the sub term “with.” The
following is an excerpt from the ICD-10-CM codebook index.
Note this list is not all-inclusive. Please refer to the ICD-10-CM codebook for the complete list.
• Diabetes, diabetic (mellitus) (sugar) – E11.9 with:
•
•
•
•
•
•
•
•

Amyotrophy – E11.44
Arthropathy – NEC E11.618
Autonomic (poly) neuropathy – E11.43
Cataract – E11.36
Charcot’s joints – E11.610
Chronic kidney disease (CKD) – E11.22
Circulatory complication – NEC E11.59
Complication – E11.8
– Specified – NEC E11.69

• Dermatitis – E11.620
• Foot ulcer – E11.621

Return to the Main Table of Contents

•
•
•
•
•

Gangrene – E11.52
Gastroparesis – E11.43
Glomerulonephrosis, intracapillary – E11.21
Gomerulosclerosis, intercapillary – E11.21
Hyperglycemia – E11.65
– Coma – E11.641

• Hyperosmolarity – E11.00
– Coma – E11.01
• Kidney complications – NEC E11.29
• Kimmelsteil-Wilson disease – E11.21
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Consider the following common, risk-adjusted ICD-10 diagnoses
for Medicare patients.
• Secondary malignant neoplasm of brain (C79.31)
• Acute myeloblastic leukemia, not having achieved
remission (C92.00)
• Acute promyelocytic leukemia, not having
achieved remission (C92.40)

• Other specified types of non-Hodgkin lymphoma,
lymph nodes of multiple sites (C85.88)
• Other specified types of non-Hodgkin lymphoma,
unspecified site (C85.80)
• Malignant neoplasm of colon, unspecified (C18.9)

• Acute myelomonocytic leukemia, not having
achieved remission (C92.50)

• Malignant neoplasm of bladder, unspecified
(C67.9)

• Secondary malignant neoplasm of bone (C79.51)

• Malignant neoplasm of rectum (C20)

• Secondary malignant neoplasm of bone marrow
(C79.52)

• Malignant neoplasm of unspecified site of
unspecified female breast (C50.919)

• Malignant neoplasm of unspecified part of
unspecified bronchus or lung (C34.90)

• Malignant neoplasm of prostate (C61)

• Multiple myeloma not having achieved remission
(C90.00)

Return to the Main Table of Contents

• Malignant neoplasm of thyroid gland (C73)
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Example | Secondary Malignant Neoplasm of Bone
Assessment & Plan
Metastatic bone cancer originating from breast cancer. Breast cancer was eradicated four years ago. Doing well
with current pain management regimen. Follow-up with patient after the next round of radiation.

ICD-10 CM Codes
• C79.51 – Secondary malignant neoplasm of bone
• Z85.3 – Personal history of malignant neoplasm of breast

Documentation & Coding Tips
• When a secondary cancer is coded and the primary cancer is still present, the primary cancer should be
coded as well; if the primary cancer has been completely eradicated, it should not be coded.
• Cancer (except those coded to categories [C80-C95] for which treatment is no longer received) would
be coded with a Z code for History of malignant neoplasm. Likewise, any cancer stated to have been
completely eradicated would be coded to a Z code.

Return to the Main Table of Contents
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Consider the following common, risk-adjusted ICD-10 diagnoses
for Medicare patients.
•
•
•
•
•

COPD, unspecified (J44.9)
COPD with acute lower respiratory infection (J44.0)
COPD with acute exacerbation (J44.1)
Emphysema, unspecified (J43.9)
Unspecified chronic bronchitis (J42)

Return to the Main Table of Contents
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Example | COPD With Acute Exacerbation
Assessment & Plan
Acute exacerbation of COPD with acute bronchitis due to patient smoking. Advised on smoking cessation.
Increased prednisone, prescribed antibiotic and increased nebulizer treatments to every two to four hours.
Follow-up in five days or sooner if symptoms worsen.

ICD-10 CM Codes
•
•
•
•

J44.0 – COPD with acute lower respiratory infection
J44.1 – COPD with (acute) exacerbation
J20.9 – Acute bronchitis, unspecified
F17.218 – Nicotine dependence, cigarettes, with other nicotine induced disorders

Documentation & Coding Tips
Four codes are required for the scenarios above.
1. COPD with acute exacerbation
2. COPD with acute bronchitis
3. Acute bronchitis
• J20.9 and J44.0 – are necessary to correctly code acute bronchitis with COPD
• J44.0 – note: use additional code to identify the infection
• J20.9 – added to identify the infection, acute
• J44.1 – additional code to identify the COPD exacerbation
4. A cause and effect relationship must be documented to assign code F17.218. If cause and effect relationship
is not documented, code F17.210 (nicotine dependence, unspecified, uncomplicated).
If causative organism is known and documented, code specified organism code under J20, acute bronchitis.

Return to the Main Table of Contents
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Congestive Heart Failure
Consider the following common, risk-adjusted ICD-10 diagnoses
for Medicare patients.
•
•
•
•
•

Heart failure, unspecified (I50.9)
Other restrictive cardiomyopathy (I42.5)
Other cardiomyopathies (I42.8)
Other secondary pulmonary hypertension (I27.2)
Other specified pulmonary heart diseases (I27.89)

Return to the Main Table of Contents
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Example | Congestive Heart Failure
Assessment & Plan
The primary care physician can code for CHF if they are coordinating care with the cardiologist. The assessment
and plan can be related to care coordination.

ICD-10 CM Codes
•
•
•
•
•
•

I50 – Heart failure
I50.1 – Left ventricular failure
I50.2 – Systolic (congestive) heart failure
I50.3 – Diastolic (congestive) heart failure
I50.4 – Combined systolic and diastolic heart failure
I50.9 – Heart failure, unspecified

Documentation & Coding Tips
• First code whether heart failure is due to an underlying condition such as:
– Hypertension
– Hypertension with chronic kidney disease
– Rheumatic heart failure
– Heart failure following surgery
– Complication abortion or ectopic or molar pregnancy
– Obstetric surgery and procedures
• The type of heart failure should be documented as:
– Diastolic
– Systolic
– Combined/mixed diastolic/systolic
– Left ventricular

Return to the Main Table of Contents
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Rheumatoid Arthritis &
Infectious Connective Tissue Disease
Consider the following common, risk-adjusted ICD-10
diagnoses for Medicare patients.
•
•
•
•
•
•
•
•
•
•
•
•
•

Rheumatoid arthritis, unspecified (M06.9)
Inflammatory polyarthropathy (M06.4)
Sacroiliitis, not elsewhere classified (M46.1)
Sicca syndrome, unspecified (M35.00)
Sicca syndrome with keratoconjunctivitis (M35.01)
Polymyalgia rheumatica (M35.3)
Progressive systemic sclerosis (M34.0)
CR(E)ST syndrome (M34.1)
Systemic sclerosis, unspecified (M34.9)
Psoriatic juvenile arthropathy (L40.54)
Other psoriatic arthropathy (L40.59)
Systemic lupus erythematosus, organ or system involvement unspecified (M32.10)
Polymyositis, organ involvement unspecified (M33.20)

Return to the Main Table of Contents
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Example | Rheumatoid Arthritis
Assessment & Plan
Patient presents with pain, swelling and stiffness of joints in the hand which is found to be a flare of their
rheumatoid arthritis. Reviewed patient’s Disease-Modifying Antirheumatic Drug medication routine and sending
patient for Disease Activity Score 28 (DAS28).

ICD-10 CM Codes
• M05 Code Category – Rheumatoid arthritis with rheumatoid factor
• M06 Code Category – Other rheumatoid arthritis

Documentation & Coding Tips
Over 400 ICD-10 Codes that allow for greater detail including:
• Type: RA with rheumatoid factor, other rheumatoid arthritis, enteropathic, arthropathies, juvenile arthritis
• Subtype: Felty’s syndrome, rheumatoid lung disease, vasculitis, heart disease, myopathy, polyneuropathy,
other organs, etc.
• Anatomic location: Shoulder, elbow, wrist, hand, hip, etc.
• Laterality: Right, left, unspecified

Return to the Main Table of Contents

Section 2: Clinical Documentation Integrity
and Risk Adjustment
NAVIGATION TIP: Click the white section header
to jump back to the section table of contents.

Morbid Obesity
Consider the following common, risk-adjusted ICD-10 diagnoses
for Medicare patients.
• Morbid Obesity (BMI ≥ 40.2) (E66.01)
• BMI Ranges (Z68.41 - Z68.45)
• Morbid (severe) obesity with alveolar hypoventilation (E66.2)

Return to the Main Table of Contents
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Example | Body Mass Index (BMI)
Assessment & Plan
Morbid obesity recorded BMI ≥ 40.2 – patient admits to overeating. Discussed dietary changes and reduced
caloric intake at length. Will schedule consult appointment with our registered dietician. Type 2 diabetes without
complications, A1c within normal limits. Continue current medication.

ICD-10 CM Codes
•
•
•
•

E66.01 – Morbid (severe) obesity due to excess calories
Z68.41 – BMI 40.0 - 44.9, adult
E11.9 – Type 2 diabetes mellitus without complications
Z71.3 – Dietary counseling and surveillance

Documentation & Coding Tips
• Any clinician can document BMI in the patient’s medical record
• Physicians and other health care professionals must document the condition and its medical significance
(i.e., overweight/morbid obesity)
• Two codes should be reported for conditions coded to E66, overweight and obesity, along with code for
documented BMI

Return to the Main Table of Contents
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Mental Health
Consider the following common, risk-adjusted ICD-10 diagnoses for
Medicare patients.
• Bipolar disorder, unspecified (F31.9)
• Major depressive disorder, single episode, unspecified (PHQ-9: 10 - 27) (F32.9)
• Major depressive disorder, recurrent, unspecified (PHQ-9: 10 - 27) (F33.9)

Return to the Main Table of Contents
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Example | Major Depression
Assessment & Plan
A comprehensive medication reconciliation, including documentation of each medications: indication, length
of treatment, benefits, side effects and plan for continued treatment is sufficient documentation of M.E.A.T.
(monitor, evaluate, assess, treat) to support coding it on a claim.

ICD-10 CM Codes
• F32 – Major depressive disorder, single episode
• F33 – Major depressive disorder, recurrent

Documentation & Coding Tips
• Major Depression can be coded when a patient scores between a 10 and 27 on the PHQ-9 Tool.
• Depression & Anxiety do not risk adjust, but Major Depression does, even a single episode.
• Documentation for depression must include:
– Episode (single or recurrent)
– Severity (mild, moderate, severe)
– Presence of any associated symptoms (with or without psychotic features)
– Clinical status of current episode (in partial or full remission)
Major Depression ICD-10 Codes:
F32.0 Major depressive
disorder, single episode,
mild
F32.1

Major depressive
disorder, single episode,
moderate

F32.2 Major depressive
disorder, single episode,
severe without psychotic
features
F32.3 Major depressive
disorder, single episode,
severe with psychotic
features
F32.4 Major depressive
disorder, single episode,
in partial remission
F32.5 Major depressive
disorder, single episode,
in full remission

F32.8 Other depressive
episodes
F32.9 Major depressive
disorder, single episode,
unspecified
F33.0 Major depressive
disorder, recurrent, mild
F33.1

Major depressive
disorder, recurrent,
moderate

F33.2 Major depressive
disorder, recurrent
severe without psychotic
features
F33.3 Major depressive
disorder, recurrent,
severe with psychotic
symptoms

F33.4 Major depressive
disorder, recurrent, in
remission
F33.40 Major depressive
disorder, recurrent, in
remission, unspecified
F33.41 Major depressive
disorder, recurrent, in
partial remission
F33.42 Major depressive
disorder, recurrent, in full
remission
F33.8 Other recurrent
depressive disorders
F33.9 Major depressive
disorder, recurrent,
unspecified
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Consider the following common, risk-adjusted ICD diagnoses
for Medicare patients.
•
•
•
•
•
•
•

Unspecified atrial fibrillation (I48.91)
Sick sinus syndrome (I49.5)
Bradycardia, unspecified (R00.1)
Ventricular tachycardia (I47.2)
Unspecified atrial flutter (I48.92)
Supraventricular tachycardia (I47.1)
Atrioventricular block, complete (I44.2)

Return to the Main Table of Contents
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Example | Atrial Fibrillations/Atrial Flutter
Assessment & Plan
Patient has intermittent episodes of irregular heartbeat over the past year causing shortness of breath.
Paroxysmal atrial fibrillation (PAF) recorded on Holter monitor. Patient is also being treated for hypertension.
Patient admits to non-compliance with taking medicines. Stressed importance of compliance with patient.
Follow up in one week. Patient had Myocardial Infarction (MI) 6 months ago.

ICD-10 CM Codes
•
•
•
•
•

I48.0 – PAF
I10 – Essential (primary) hypertension
T46.5X6D – Under dosing of other antihypertensive drugs, subsequent encounter
Z91.12 – Patient’s intentional under dosing of medicine regimen
I25.2 – History of MI

Documentation & Coding Tips
• Atrial Fibrillation (AF) is broken down into four categories.
1. Paroxysmal – Terminates within seven days
2. Persistent – Sustained more than seven days and is subject to rhythm control to maintain normal sinus
rhythm (NSR) via medication
3. Permanent (Chronic) – NSR cannot be sustained and physicians and other health care professionals or
patient cease further attempts to maintain NSR
4. History AF – AF in the past but now NSR and the patient is not taking medicine to maintain NSR
• Atrial flutter (AFL) is broken down into two categories.
1. Type I (Typical)
2. Type II (Atypical)
• If sick sinus syndrome or another cardiac arrhythmia has been successfully treated by implantation of a
pace-making device (which is not malfunctioning), the arrhythmia diagnosis should not be captured, as it is
considered to be a historical condition, which has now been resolved.
• AF and AFL can specifically be captured when not specified as controlled, resolved or compensated, or when
being controlled by medicine as long as that medicine is noted in the visit documentation by the physician
or other health care professional. As assessment of the condition, e.g. stable, EKG results or Physical Exam
findings, may also serve as M.E.A.T. (monitor, evaluate, assess, treat).
• If non-compliance with medication is documented, it should be coded to category (T36 through T50) for
under dosing (taking less medicine than prescribed by a physician or other health care professional), along
with a code from (Z91.12 through Z91.13) for non-compliance or complications of care (Y63.6 through Y63.9).
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Vascular Diseases
Consider the following common, risk-adjusted ICD diagnoses
for Medicare patients.
•
•
•
•
•
•

Peripheral vascular disease, unspecified (I73.9)
Other pulmonary embolism without acute cor pulmonale (I26.99)
Acute embolism and thrombosis of unspecified deep veins of unspecified lower extremity (I82.409)
Abdominal aortic aneurysm, without rupture (I71.4)
Unspecified atherosclerosis of native arteries of extremities, unspecified extremity (I70.209)
Atherosclerosis of aorta (I70.0)
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Example | Peripheral Vascular Disease
Assessment & Plan
Patient had intermittent claudication and was sent for ankle-brachial index test (ABI). ABI came back abnormal,
diagnostic of peripheral vascular disease (PVD). Patient will begin taking aspirin and smoking cessation was
discussed, as that can make it worse.

ICD-10 CM Codes
• I73 Code Category – Other peripheral vascular diseases

Documentation & Coding Tips
In order to document most specifically for PVD, include these components in documentation.
•
•
•
•

Location of vein/artery
Whether the vein/artery is native or a graft (and type of graft if known)
Complications such as intermittent claudication, ulceration or rest pain
Laterality (left, right or bilateral) and specify if one or both sides are affected by complicating conditions of
atherosclerosis

ICD-10 I73 Code Category:
• I73 Other peripheral vascular diseases
• I73.0 Raynaud’s syndrome
– I73.00……without gangrene
– I73.01……with gangrene
• I73.1 Thromboangiitis obliterans [Buerger’s disease]
• I73.8 Other specified peripheral vascular diseases
– I73.81 Erythromelalgia
– I73.89 Other specified peripheral vascular diseases
• I73.9 Peripheral vascular disease, unspecified
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Chronic Kidney Disease
Consider the following common, risk-adjusted ICD-10 diagnoses for
Medicare patients.
Diabetes and high blood pressure are the two main causes of chronic kidney disease (CKD). Diabetes causes
damage to many organs, including the kidneys and heart, as well as blood vessels, nerves and eyes. High blood
pressure, or hypertension, if poorly controlled, is a leading cause of heart attacks, strokes and CKD. Also, CKD
can cause high blood pressure.
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Example | Chronic Kidney Disease
Assessment & Plan
Bloodwork completed on April 8, 2020. Patient eGFR 19=CKD IV due to HTN and DMII. Albuminuria 260. Refer
to nephrology for persistent hyperkalemia/metabolic acidosis and recurrent kidney stones. Assess for future
kidney dialysis.

ICD-10 CM Codes
• I73 Code Category – Other peripheral vascular diseases

Documentation & Coding Tips
Based on severity, CKD is designated by Stages 1 through 5.
•
•
•
•

N18.2, Stage 2 – Mild CKD
N18.3, Stage 3 – Moderate CKD
N18.4, Stage 4 – Severe CKD
N18.6, Stage 5 – End-stage renal disease (ESRD) or end-stage renal failure

Typically, ESRD patients will have kidney function between 10 to 15%. If the provider documents both a
stage of CKD and ESRD, only code N18.6 should be assigned.
• Document any underlying cause of CKD such as diabetes or hypertension
• Document if the patient is dependent on dialysis HCC Z99.2
• Chronic renal failure without a documented stage will be assigned to chronic kidney disease, unspecified
N18.9
• Document any associated diagnoses/conditions
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Risk Adjustment Factor Tip Sheet
1. Consider the following common, risk-adjusted ICD-10 diagnoses for Medicare patients.
DIABETES MELLITUS

CONGESTIVE HEART FAILURE

•
•
•
•
•
•

•
•
•
•
•
•

Diabetes Mellitus Type II, unspecified (E11.9_)
DMII with renal complications (E11.2_)
DMII with ophthalmic complications (E11.3_)
DMII with neurologic complications (E11.4_)
DMII with periph. circulatory complications (E11.5_)
DMII with other specified complications (E11.6_)

CANCER
• Secondary malignant neoplasm of brain (C79.31)
• Acute myeloblastic leukemia, not having achieved
remission (C92.00)
• Acute promyelocytic leukemia, not having
achieved remission (C92.40)
• Acute myelomonocytic leukemia, not having
achieved remission (C92.50)
• Secondary malignant neoplasm of bone (C79.51)
• Secondary malignant neoplasm of bone marrow
(C79.52)
• Malignant neoplasm of unspecified part of
unspecified bronchus or lung (C34.90)
• Multiple myeloma not having achieved remission
(C90.00)
• Other specified types of non-Hodgkin lymphoma,
lymph nodes of multiple sites (C85.88)
• Other specified types of non-Hodgkin lymphoma,
unspecified site (C85.80)
• Malignant neoplasm of colon, unspecified (C18.9)
• Malignant neoplasm of bladder,
unspecified (C67.9)
• Malignant neoplasm of rectum (C20)
• Malignant neoplasm of unspecified site of
unspecified female breast (C50.919)
• Malignant neoplasm of prostate (C61)
• Malignant neoplasm of thyroid gland (C73)
PULMONARY
•
•
•
•
•

COPD, unspecified (J44.9)
COPD w acute lower respiratory infection (J44.0)
COPD w (acute) exacerbation (J44.1)
Emphysema, unspecified (J43.9)
Unspecified chronic bronchitis (J42)
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Heart failure, unspecified (I50.9)
Cardiomyopathy, unspecified (I42.9)
Other restrictive cardiomyopathy (I42.5)
Other cardiomyopathies (I42.8)
Other secondary pulmonary hypertension (I27.2)
Other specified pulmonary heart diseases (I27.89)

RHEUMATOID ARTHRITIS & INFECTIOUS
CONNECTIVE TISSUE DISEASE
•
•
•
•
•
•
•
•
•
•
•
•

Rheumatoid arthritis, unspecified (M06.9)
Inflammatory polyarthropathy (M06.4)
Sacroiliitis, not elsewhere classified (M46.1)
Sicca syndrome, unspecified (M35.00)
Sicca syndrome with keratoconjunctivitis (M35.01)
Polymyalgia rheumatica (M35.3)
Progressive systemic sclerosis (M34.0)
CR(E)ST syndrome (M34.1)
Systemic sclerosis, unspecified (M34.9)
Psoriatic juvenile arthropathy (L40.54)
Other psoriatic arthropathy (L40.59)
Systemic lupus erythematosus, organ or system
involvement unspecified (M32.10)
• Polymyositis, organ involvement
unspecified (M33.20)
MORBID OBESITY
• Morbid Obesity (BMI ≥40) (E66.01)
• BMI Ranges (Z68.41 - Z68.45)
• Morbid (severe) obesity with alveolar
hypoventilation (E66.2)
MENTAL HEALTH
• Bipolar disorder, unspecified (F31.9)
• Major depressive disorder, recurrent, unspecified
(PHQ- 9: 10 - 27) (F33.9)
• Major depressive disorder, single episode,
unspecified (PHQ-9: 10 - 27) (F32.9)
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HEART ARRHYTHMIA
•
•
•
•
•
•

Unspecified atrial fibrillation (I48.91)
Sick sinus syndrome (I49.5)
Ventricular tachycardia (I47.2)
Unspecified atrial flutter (I48.92)
Supraventricular tachycardia (I47.1)
Atrioventricular block, complete (I44.2)

• Peripheral vascular disease, unspecified (I73.9)
• Other P.E. w/o acute cor pulmonale (I26.99)
• Acute embolism and thrombosis of unspecified
deep veins of unspecified lower extremity (I82.409)
• Abdominal aortic aneurysm, without rupture (I71.4)
• Unspecified atherosclerosis of native arteries of
extremities, unspecified extremity (I70.209)
• Atherosclerosis of aorta (I70.0)

2. Bill all active diagnoses by attaching ICD-10 codes to the claim for the encounter.
3. Document an assessment and plan for each of the active diagnoses from step 1.
Review info with the patient.
Valid Examples of an Assessment and Plan
• Diabetes not controlled – patient unable to keep blood sugar (BS) low enough. Will adjust insulin and see
patient for follow up in two weeks. Asked patient to keep log of daily BS during this time.
• Morbid obesity recorded BMI is 40.2 – patient admits to overeating. Discussed dietary changes and
reduced caloric intake at length. Will schedule consult appointment with our registered dietitian.
4. Reconcile the problem list based on all active conditions from this evaluation.
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Name

HCC1

HIV/AIDS

HCC2

Septicemia, Sepsis, Systemic Inflammatory Response Syndrome/Shock

HCC6

Opportunistic Infections

HCC8

Metastatic Cancer and Acute Leukemia

HCC9

Lung and Other Severe Cancers

HCC10

Lymphoma and Other Cancers

HCC11

Colorectal, Bladder, and Other Cancers

HCC12

Breast, Prostate, and Other Cancers and Tumors

HCC17

Diabetes with Acute Complications

HCC18

Diabetes with Chronic Complications

HCC19

Diabetes without Complication

HCC21

Protein-Calorie Malnutrition

HCC22

Morbid Obesity

HCC23

Other Significant Endocrine and Metabolic Disorders

HCC27

End-Stage Liver Disease

HCC28

Cirrhosis of Liver

HCC29

Chronic Hepatitis

HCC33

Intestinal Obstruction/Perforation

HCC34

Chronic Pancreatitis

HCC35

Inflammatory Bowel Disease

HCC39

Bone/Joint/Muscle Infections/Necrosis

HCC40

Rheumatoid Arthritis and Inflammatory Connective Tissue Disease

HCC46

Severe Hematological Disorders

HCC47

Disorders of Immunity

HCC48

Coagulation Defects and Other Specified Hematological Disorders

HCC51

Dementia with Complications

HCC52

Dementia Without Complications

HCC54

Substance Use with Psychotic Complications

HCC55

Substance Use Disorder, Moderate/Severe, or Substance Use with Complications

HCC56

Substance Use Disorder, Mild, Except Alcohol and Cannabis

HCC57

Schizophrenia

HCC58

Reactive and Unspecified Psychosis

HCC59

Major Depressive, Bipolar, and Paranoid Disorders

HCC70

Quadriplegia

HCC71

Paraplegia

HCC72

Spinal Cord Disorders/Injuries

HCC73

Amyotrophic Lateral Sclerosis and Other Motor Neuron Disease

HCC74

Cerebral Palsy

HCC75

Myasthenia Gravis/Myoneural Disorders, Inflammatory and Toxic Neuropathy

HCC76

Muscular Dystrophy

HCC77

Multiple Sclerosis

Code

Name

HCC78

Parkinson’s and Huntington’s Diseases

HCC79

Seizure Disorders and Convulsions

HCC80

Coma, Brain Compression/Anoxic Damage

HCC82

Respirator Dependence/Tracheostomy Status

HCC83

Respiratory Arrest

HCC84

Cardio-Respiratory Failure and Shock

HCC85

Congestive Heart Failure

HCC86

Acute Myocardial Infarction

HCC87

Unstable Angina and Other Acute Ischemic Heart Disease

HCC88

Angina Pectoris

HCC96

Specified Heart Arrhythmias

HCC99

Intracranial Hemorrhage

HCC100

Ischemic or Unspecified Stroke

HCC103

Hemiplegia/Hemiparesis

HCC104

Monoplegia, Other Paralytic Syndromes

HCC106

Atherosclerosis of the Extremities with Ulceration or Gangrene

HCC107

Vascular Disease with Complications

HCC108

Vascular Disease

HCC110

Cystic Fibrosis

HCC111

Chronic Obstructive Pulmonary Disease

HCC112

Fibrosis of Lung and Other Chronic Lung Disorders

HCC114

Aspiration and Specified Bacterial Pneumonias

HCC115

Pneumococcal Pneumonia, Empyema, Lung Abscess

HCC122

Proliferative Diabetic Retinopathy and Vitreous Hemorrhage

HCC124

Exudative Macular Degeneration

HCC134

Dialysis Status

HCC135

Acute Renal Failure

HCC136

Chronic Kidney Disease (Stage 5)

HCC137

Chronic Kidney Disease, Severe (Stage 4)

HCC157

Pressure Ulcer of Skin with Necrosis Through to Muscle, Tendon, or Bone

HCC158

Pressure Ulcer of Skin with Full Thickness Skin Loss

HCC161

Chronic Ulcer of Skin, Except Pressure

HCC162

Severe Skin Burn or Condition

HCC166

Severe Head Injury

HCC167

Major Head Injury

HCC169

Vertebral Fractures without Spinal Cord Injury

HCC170

Hip Fracture/Dislocation

HCC173

Traumatic Amputations and Complications

HCC176

Complications of Specified Implanted Device or Graft

HCC186

Major Organ Transplant or Replacement Status

HCC188

Artificial Openings for Feeding or Elimination

HCC189

Amputation Status, Lower Limb/Amputation Complications
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AdventHealth Advantage Plans
and Health First Health Plans
COUNTIES:
Brevard, Flagler, Hardee, Highlands, Indian River, Orange, Osceola, Seminole, Volusia

PLANS AND ESTIMATED NUMBER OF LIVES:
• Medicare Advantage 8,600
• Individual and Group 7,700
• Self-funded 68,100
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At-a-Glance Glossary
AdventHealth: Hospital system with more than
50 hospital facilities in nine states. In Florida,
AdventHealth includes over 30 hospitals and
emergency rooms, 40 Centra Care urgent care
locations and numerous imaging, sports rehab and
other outpatient facilities.

Health First Health Plans (HFHP): The third-party
administrator of medical coverage under the AHAP
brand name, providing claims, customer service and
medical management. Providers who are contracted
for AHAP are also contracted for Health First
products.

AdventHealth Employee Health Plan: The benefit
plan name for AdventHealth employees and their
dependents is an AHAP product and administered
by Health First Health Plans.

Population Health – Management Services
Organization (MSO): The management services
provided that enables AdventHealth markets to take
risk and configure provider networks capable of
achieving clinical and financial performance goals.
These services include finance, data analytics, legal/
contracting service, complex care management, and
payor and provider performance metrics.

AdventHealth Advantage Plans (AHAP): The brand
name of health insurance created in partnership
between AdventHealth and Health First Health
Plans (HFHP), and supported by the Florida Hospital
Healthcare System (FHHS) networks. AdventHealth
employees, Medicare Advantage, Group and
Individual members are covered as part of AHAP.
AHAP Commercial Plans: Includes AHAP Individual
plans for individuals and families as well as Group
plans for small (<50 employees) and large (50+
employees) employers.

SunSaver: This is the AHAP Medicare Advantage
plan. This plan has no monthly premium and no
referrals are required. Part D drug benefits are
included.

AHAP Medicare Advantage (MA): AHAP’s plan that
includes everything Original Medicare offers, plus
additional benefits, like allowances for dental care,
vision and a fitness program.
Florida Hospital Healthcare System (FHHS):
A provider network and network services team
affiliated with AdventHealth.

Health First Health Plans, Inc. and Health First Commercial Plans, Inc. are both doing
business under the name of AdventHealth Advantage Plans. AdventHealth Advantage Plans does not discriminate on the basis of race, color, national origin, disability,
age, sex, gender identity, sexual orientation or health status in the administration of
the plan, including enrollment and benefit determinations.
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Contact Quick Reference Guide
Customer Service

Provider service (claims, benefits and eligibility) ........................................................................................................ 844-522-5278
Email............................................................................................................................................................................................ ahap@hf.org

Provider Portal
myAHplan.com/myPortal
Setup.......................................................................................................................................................407-200-4838 or 877-850-5438

Authorizations – Medical
Phone...................................................................................................................................................................................... 844-522-5278
FAX.......................................................................................................................................................................................... 855-328-0059

Authorizations – Pharmacy

Medicare Advantage, Individual and Group members:
Phone...................................................................................................................................................................................... 844-522-5278
FAX............................................................................................................................................................................................855-328-0061
AdventHealth Employee Health Plan:........................................................................................................................................................
RX Plus Pharmacy............................................................................................................................................................... 866-943-4535
FAX...........................................................................................................................................................................................407-805-8545
Rosen Associates:
Phone........................................................................................................................................................................................ 800-311-3446
FAX...........................................................................................................................................................................................248-948-9904

Provider Claims Dispute Unit
Phone...................................................................................................................................................................................... 844-522-5278
FAX.......................................................................................................................................................................................... 855-328-0059
Online submission through provider portal

myAHplan.com/myPortal

American Imaging Management
(Pre-Certification for High-End Imaging)
AimSpecialtyHealth.com
Phone...................................................................................................................................................................................... 800-694-1005

Authorizations – Behavioral Health
Medicare Advantage, Individual and Group members:
Magellan Behavioral Health............................................................................................................................................ 800-424-4347
Web requests..........................................................................................................................................................MagellanProvider.com
AdventHealth Employee Plan:
Orlando Behavioral Administrators............................................................................................................................... 855-847-9419
FAX........................................................................................................................................................................................... 407-637-8060
Rosen Associates:
Rosen Medical Center....................................................................................................................................................... 407-996-4554
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Change Health Care

(Electronic Remittance Advice – ERA/835 and Electronic Funds Transfer – EFT)
ChangeHealthcare.com
Customer Service.................................................................................................................................................................866-858-8938
Enrollment............................................................................................................................................ ChangeHealthcare.com/Support

Pain Management

(Injections/Spinal Surgeries)
PalladianHealth.com
Phone........................................................................................................................................................................................888-658-8181

Care Mangement

Central Florida Division:
E mail..........................................................................................................................................health.mangement@adventhealth.com
FAX...........................................................................................................................................................................................407-303-8026
West Division:
E mail..................................................................................................................................wfd.health.mangement@adventhealth.com
FAX............................................................................................................................................................................................813-605-4699

Claimsnet

(Electronic Claims Clearinghouse)
Health-First.Claimsnet.com
Customer Service................................................................................................................................................................ 800-356-0092
Sales/Marketing.......................................................................................................................................................................800-356-1511
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Plan Participation and ID Cards

How Do
How
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You Recogni
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AdventHealth
AdventHealth
Advantage
Advantage
Plans Me
Pla

How do you recognize an AHAP member?

FHHS providers are contracted to accept all AHAP and HFHP products, including Medicare Advantage,
Individual and Group plans and self-funded plans such as AdventHealth, Rosen and Health First employees.
All FHHS providers accept these contracts unless expressly excluded from your FHHS contract. Examples of the
various ID cards are provided to assist you in identifying the plans in which your contract participates.

AdventHealth
AdventHealth
Commercial
and
AdventHealth
AdventHealth
CommercialCommercia
Commercia
and
Medicare
Advantage
Medicare
Advantage
Medicare Advantage
Medicare Advantage
Employee
Employee
Plan
Individual
Employee Health
Health
Employee
PlanHealth
Health Plan
Plan
Individual Individu
Individu
AHAP Plan ID Cards
Medicare Advantage (SunSaver Plan)

AdventHealth Employee Health Plan

SUNSAVER
ADVENTHEALTH
HMO
SUNSAVER PLAN HMO
Plan: ADVENTHEALTH
Plan:PLAN
ADVENTHEALTH
HMO
SUNSAVER PLAN HMO
Plan: ADVENTHEALTH SUNSAVER
Plan:PLAN

RxBin: 003858
RxBin: 003858
RxPCN: MD
RxPCN: MD
RxGRP: HFHMAPD
RxGRP: HFHMAPD

Employee Health Plan
Employee Health Plan

Member ID: 12345600001
Member ID: 12345600001

Member ID: 12345600001
Member ID: 12345600001

RxBin: 003858
Group#: 123456
RxPCN: MD
Group#: 123456
RxPCN: MD
CMS: J2222
PBP: 001
RxGRP: HFHMAPD
CMS: J2222
PBP: 001
RxGRP: HFHMAPD

Group#: 123456
Group#: 123456
CMS: J2222
PBP: 001
Plus Pharmacy
CMS: J2222
PBP: 001
Plus Pharmacy

RxBin: 003858

Rx BIN: 003585
Rx
BIN:
003585
PCN:
ASPROD1
PCN: ASPROD1
RxGRP:
AHS
RxGRP: AHS

Employee Health Plan Subscriber: MARY SAMPLE
Subscriber: MARY SAMPLE
Employee Health Plan Subscriber: MARY SAMPLE
Subscriber: MARY SAMPLE
Plan: AdventHealth
Plan: AdventHealth
Plan: AdventHealth
Plan: AdventHealth
Group: EMPLOYEE HEALTH PLAN
Group: EMPLOYEE HEALTHmyAHplan.com
PLAN
Group: EMPLOYEE HEALTH PLAN
Group: EMPLOYEE HEALTHmyAHplan.com
PLAN
Group#: FT1000
Group#: FT1000
Group#: FT1000
Group#: FT1000
Member
Member # Member
Member #
Plus Pharmacy Member # Member
Member
Member #
MARY SAMPLE
80048000000 MARY SAMPLE
80048000000
Plus Pharmacy
MARY SAMPLE
80048000000 MARY SAMPLE
80048000000
PAUL SAMPLE
80048000001 PAUL SAMPLE
80048000001
PAUL SAMPLE
80048000001 PAUL SAMPLE
80048000001
JIM SAMPLE
80048000002 JIM SAMPLE
80048000002
JIM SAMPLE
80048000002 JIM SAMPLE
80048000002
RxBin: 003858
RxBin:A4003858
For benefitRxplan
documents
and to search For benefit plan documents
and to search
PCN:
BIN:
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For providers,
benefitRxplan
documents
and to search
For providers,
benefit plan
documents
and to search
PCN:
A4
for
visit
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or
call
for
visit
myAHplan.com
or call
BIN:
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RxGRP: HLTHFST
PCN:visit
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for
providers,
myAHplan.com or call for
providers,
visit myAHplan.com
or call
RxGRP: HLTHFST
customer
service.
customer
service.
PCN:
ASPROD1
customer RxGRP:
service.AHS
customer service.
RxGRP:
AHS

Subscriber: MARY SAMPLE
Subscriber: MARY SAMPLE
Plan: SMALL
Plan: SMALL
Group: NEW YORK AVE LLC
Group: NEW YORK AVE LLC
Group #:myAHplan.com
500196
Group #:myAHplan.com
500196
Member
Member #
Member
Member
#
MARY SAMPLE
80048000000
MARYSAMPLE
SAMPLE
80048000000
PAUL
80048000001
PAUL
SAMPLE
80048000001
JIM SAMPLE
80048000002
JIM SAMPLE
80048000002

Subscr
Subscr
Plan: S
Plan: S
Group:
Group:
Group
Group
Membe
Membe
MARY S
MARYSS
PAUL
PAUL
JIM SAS
JIM SA

For benefits,
refer to plan documents, visit
RxBin: 003858
For
refer
plan documents,
RxBin:A4003858
our benefits,
website
or
calltocustomer
service. visit
PCN:
our website
PCN: A4or call customer service.

For ben
For
our ben
web
our web

RxGRP: HLTHFST
RxGRP: HLTHFST
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Line
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Claim
Routing ID 95019
E
24/7 Nurse
1.855.647.3795
24/7Electronic
Nurse Line
1.855.647.3795
TDD Relay
1.800.955.8771
Electronic
Claim Routing ID 95019
Electronic
Claim Line
Routing
ID 95019
Pharmacists
1.800.922.1557
Pharmacists
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Self-Service Option
What do I need?

Where do I go?

Verify Benefits

Self-Service IVR
myAHplan.com/myPortal
Eligibility Inquiry
(HIPAA 270/271 EDI Transaction)

Verify Deductible or
Out-of-Pocket

Self-Service IVR

Verify Claim Status

myAHplan.com/myPortal

myAHplan.com/myPortal
Claim Status Inquiry
(HIPAA 276/277 EDI Transaction)

Verify Member Eligibility

myAHplan.com/myPortall
Eligibility Inquiry (HIPAA 270)

Obtain Member ID Number

myAHplan.com/myPortal

Review Authorization Status

myAHplan.com/myPortal

For 24/7 access to information please visit myAHplan.com. The complete Provider Manual is available online
through the Provider Web Portal. Please see the following page for detailed instructions regarding registration
for the Provider Web Portal.
Displayed below is the home page, where the Provider Manual can be located on the right side panel.

After-Hours Access to Information
For after-hours access to information, providers may also utilize the Telephone Self-Service Interactive Voice
Response (IVR) System for cost-share information, deductibles and maximum amounts. Simply call the Provider
Service line at 844-522-5278.
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Telephone Self-Service Instructions:
Interactive Voice Response (IVR)
AHAP Provider Service Line 844-522-5278
Enter the Member ID OR last four digits of the Social Security number and the Member’s
DOB in MMDDYYYY format.
Don’t worry, if you don’t have the member’s information or the call doesn’t pertain
to a specif ic member, your call will transfer to the next available customer service
representative (CSR) within 45 seconds during normal business hours. After normal
business hours, select Option #2 to access self-service options.
Select Option #1 to speak to a customer service representative (CSR) during normal
business hours: Monday through Friday f rom 8 am to 6 pm. Select Option #2 to access
self-service options after normal business hours.
Select Option #1 to speak to a CSR during
normal business hours: Monday through
Friday f rom 8 am to 6 pm.
Select Option #2 to access self-service
options after normal business hours.
Select Option #1 to verify co-pay and
co-insurance information
• Select Option #1 for PCP cost share
• Select Option #2 for specialist
cost share
• Select Option #3 for urgent care
cost share
• Select Option #4 for emergency
room cost share
• Select Option #5 for all cost shares

Select Option #2 to verify deductible
and out-of-pocket information.

What if I don’t have the member’s
information or the call doesn’t
pertain to a specific member?
Don’t worry. Your call will transfer to the next
available CSR within 45 seconds during normal
business hours.
CSRs are available to assist you Monday
through Friday from
8 am to 6 pm.
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Registration Required
If you are an office manager and do not yet have a provider portal account and would like to sign up for access,
please contact your Provider Outreach team.
As the portal “Office Manager,” please have new employees who need access complete the online registration
at myAHplan.com.
All individuals requiring access to the provider web portal must register online and create their own login name
and password. Account sharing is not permitted.
The term “Office Manager” in the portal refers to the individual at the providers’ practice who is responsible for
submitting the User Change Forms to request new user account activation and to request removal of users who
have left the practice.
If you are not an “Office Manager,” you will need to obtain your “Office Manager’s” permission to register for
Online Portal Access. Once permission is obtained, visit myAHplan.com and complete the steps listed on the
following pages to begin the process.
• The home screen appears;
save this link in your Favorites
(or Bookmarks). You will log in
here each time.
• From the home screen, under
Providers (Clinicians/Office
Staff) click I need to sign up.

Return to the Main Table of Contents

3-12

NAVIGATION TIP: Click the grey footer at
the bottom of any page to jump back to
the main table of contents.

• Step 1 of 6: Read and click Agree to the License
Agreement and complete the requested
information on the next screen. All information
pertains to the office. Do not submit
personal information.

• Step 2 of 6: Click Next to navigate through the
screens. Enter personal information as indicated.

• Step 3 of 6: Enter your Tax ID number on the
next screen.

• Step 3 of 6 continued: Enter your office manager
name and phone number on the next screen.
Important: If user needs the Authorizations
function, the NPI numbers for the group and each
provider in the group must be listed.

Return to the Main Table of Contents
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• Step 4 of 6: Select User Type (only Office
Manager type will receive an option to send an
access request to Provider Outreach once a user
ID is created. All other user types will be prompted
to contact their manager for system access).

• Step 5 of 6: Create a User ID and password.
• Step 6 of 6: Verify your information and click
Finish. Registration is complete when you reach
the message to contact your “Office Manager”
to request access. Give only the login name you
created to your office manager and ask that he/
she submit an activation request. Passwords are
confidential. Do not share your password with
anyone.

Office Manager - Next Steps
• “Office Manager” will receive a message that includes a link to click for the Change Request Form.
• “Office Manager” logs in to his/her provider portal account and completes the Change Request Form found
on the User Access Permission tab.
• List all Tax ID numbers the user will need to access.
– For multiple users, submit all users with the same security level on one request. Choose either Eligibility
Only or ALL (includes eligibility, claims and authorizations).
– List each associate for whom you are requesting access, including yourself if you are also a new user.
Include first and last names, as well as the login name the associate created during registration. Please
remember that passwords are confidential. Do not ask your associates for their passwords.
Turn-around time for portal access is two to three business days from the time the “Office Manger” submits the
request. Requests received without registrations must be returned as denied.

Return to the Main Table of Contents
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Provider Portal Password Reset Directions
Users who do not remember the password created during registration should follow the
below steps.
•
•
•
•
•
•

Go to the myAHplan.com/myPortal.
Under For Providers, click on I forgot my username or password.
Click the radio button next to Password and then Next.
Input your Username and click Next.
Answer the Secret Question and click Next.
Click Finish. An email with the new temporary password is sent to the email address on record for the user.

Users wanting to update their email address, create a new password and/or change their
security question should follow the below steps.
• Log in to your myAHplan.com/myPortal account.
• Click on Profile at the top right corner of the screen (you may have to expand the window to see the entire
screen).
• From the Account Info tab, you can add or change your email address. Click Update to complete the change.
• From the Security Info tab, you can create a new password (if you know your current one) and change your
security question and answer. Click Update to complete the change.
In addition, the Comments section has been added to the bottom of the User Change Request Form. Use this
space for name changes, access updates, etc.
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Submit Claims Disputes Online
AHAP accepts provider disputes submitted
electronically through our online provider web
portal. The portal is available 24 hours a day, seven
days a week.
Simply log into the provider portal,
click on Claims > Provider Disputes > Online 1st Level
Provider Claim Dispute Request Form and fill in the
simple form with all the required information.
Click on the Attachments tab to upload supporting
documentation (files must be 10 MB or less, and can
be Microsoft Word, Excel, or Adobe Acrobat—for
example .doc, .docx, .xls, .xlsx, or .pdf). You can also
save your dispute if you need to finish it later.
Other options for submitting disputes are:
• By mail: If you have several disputes,
please mail them to us at AHAP, Attn:
Claims Resolution Unit, 6450 US Highway 1,
Rockledge, FL 32955, or submit them online.
We hope you will find this process makes it easier for
you to work with us. Our goal is to be your partner
of choice. For questions about the dispute process,
please review your Provider Manual, talk to your
provider outreach representative, or contact our
Customer Service Department at 844-522-5278.

Return to the Main Table of Contents
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Submitting a Medical Outpatient Authorization
Request on the Web Portal
Please follow these steps to request a medical outpatient authorization on our secure online provider portal.
1. Under the Authorizations – AHAP tab,
click on Medical Outpatient Authorization Form.

4. Once complete, click on the Attachments tab
at the top.

2. Click on the Online Authorization Form link.

5. When all fields are complete and clinicals are
attached, under the Authorization for Outpatient
Services tab, click Submit.

3. Fill in all required fields. Anything with a red
asterisk is required for processing.

6. When submission is complete, you will be
provided with a summary of what was submitted and
a tracking number for confirmation.

Once the authorization review is complete, you will receive the answer in written form by FAX or mail.
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Reviewing Authorization Status
1. Under Member Search – AHAP tab, click on View
Patient Information.

3. Enter in the patient’s Member ID Number and date
of birth.

NOTE: For pharmacy and drug authorizations, select
“Pharmacy/Medical Drugs Authorization Form” from
the drop-down menu under the Authorizations link.
2. Then click on the Authorization tab.

Return to the Main Table of Contents
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Authorizations
General Information
• Authorization requirements are administered by Health First Health Plans (“Health Plan”).
• Benefits are determined by the member’s plan type. Items on the authorization list may have limited coverage
or may not be covered at all.
• All items and services on the authorization list require prior authorization, regardless of the service location,
plan type or provider participation status. Please note there are different authorization lists depending on the
member’s plan type. Visit myAHplan.com for detailed listings.
• Referrals are not required for network specialist care for the AdventHealth Employee Plan, Medicare
Advantage, or Commercial Health Plans. Refer to the current Provider Directory or visit the website for a list of
network providers.
– Rosen Employee Plan – please fill out Referral to Specialist form found online at myAHplan.com.
• Authorization is not a guarantee of payment. Coverage is subject to member eligibility, as well as applicable
benefit and provider contract provisions on the date of service. Contract limitations may apply and supersede
any authorization provided.
• The authorization list is updated periodically but may change at any time. Please refer to the current version
by visiting our website at myAHplan.com.
• See the Authorization Code List/Medical Authorization List for potentially-applicable procedure codes. The list
is available on our website. Codes are for reference, are not all-inclusive and subject to change.
• If waiting for a decision in the standard timeframe could seriously harm the member’s life, health or ability to
regain maximum function, an expedited process is available.

How to Request Authorization
With the exceptions noted below, authorization requests should be submitted directly to the Health Plan by
requesting authorization online or faxing the appropriate “Authorization Request” form to 855-328-0059.
Include applicable codes, patient identification and clinical information to support the request.

Pharmacy
AdventHealth Employee Benefit Plan: Authorization is provided by Rx Vendor (RX Plus/MedImpact). Rx Plus
authorizations can be made via phone at 866-943-4535 or online at MyAdventHealthRx.com. For the most up to
date Pharmacy Drug List, visit MyAdventHealthRx.com/HelpfulTips.
Rosen Employee Plan: Contact EHIM at 800-311-3446 for authorizations.
All other plans: Authorization by Rx Vendor (Express Scripts). Submit the appropriate pharmacy (drug)
“Authorization Request” form or request authorization online by visiting myAHplan.com/myPortal or FAX drug
authorization requests to 855-328-0061. You can access formularies through your secure web portal account by
visiting myAHplan.com/myPortal, or you may contact customer service via phone at 844-522-5278.

Behavioral Health/Substance Abuse Services
AdventHealth Employee Benefit Plan: Services are authorized by Orlando Behavioral Administrator (OBA).
OBA authorizations may be requested by phone at 855-847-9419.
Rosen Employee Plan: Authorizations may be requested by phone at 407-996-4554.
All other plans: Services are authorized by Magellan Behavioral Health, Inc. (Magellan). Authorization may be
requested by phone at 800-424-4347 or online at MagellanProvider.com.
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AIM’s Preauthorization (Precertification) Process
To request authorization for radiology services through AIM, you must first register online
• Go to the website at http://aimspecialtyhealth.com/goweb.html.
• Select “Register” or “Already Registered” as applicable and then select “Health First Health Plans” from the drop
down “Start Here” menu.
• For assistance, see instructions on AIM’s portal.

AIM Procedures
• The ordering practitioner must contact AIM to obtain authorization before scheduling services. Radiology
providers/freestanding centers should confirm that an authorization was obtained prior to service delivery.
• Most authorizations are completed immediately or within just a few days. Only a qualified physician may deny
coverage for lack of medical necessity.
– AIM’s prior authorization numbers are valid for thirty (30) days from the issue date.
• If the initial facility changes due to scheduling issues, it is important to call AIM with the facility that will perform
the services. However, as long as it remains an AHAP contracted facility, the claim will still be paid.

Required Information
Please use the checklist below as a guide to ensure you have all the information necessary.
•
•
•
•
•
•

Member identification number, name, date of birth and health plan
Ordering physician information
Imaging provider information
Imaging exam(s) being requested (body part, right, left or bilateral)
Patient Diagnosis (suspected or confirmed)
Clinical symptoms/indications (intensity/duration)

For most situations, the above will suffice. For complex cases, more information may be necessary, including:
• Results of past treatment history (previous tests, duration of previous therapy, relevant clinical medical history,
etc.) AIM will accept a copy of an electronic medical record (e.g., Athena) that includes dates of present illness,
medications and recent previous treatment/studies.
• Ordering physicians may also contact AIM’s physician reviewer at any time during the precertification process. If
the request is approved, AIM will contact the ordering physician with an authorization number, which will be valid
for 30 days from the date issued.
If the request cannot be approved at intake, the order will remain open for up to five business days to allow
opportunity for a peer-to-peer discussion and additional clinical information to be submitted.
If the request cannot be certified based on available information and evidence-based criteria, a denial will be
issued by AIM. A denial notice will be sent to the ordering physician as well as the patient. For a complete listing of
imaging CPT codes that require precertification from AIM, please log into the Provider Portal at myAHplan.com.

Reviews of Non-Certified Procedures
If certification has been denied, AHAP members have the right to appeal by following the detailed instructions
contained in their denial notice.

Return to the Main Table of Contents
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AIM Radiology Program
All plans: Authorizations are processed by AIM Specialty Health (AIM) for all lines of business. Under this
program, authorization is required for outpatient non-emergency CT scans, MRIs, MRAs and PET scans. Submit
requests to AIM and access clinical guidelines through their website at AimSpecialtyHealth.com. Authorization
requests may also be submitted by phone at 800-694-1005. See below for additional information about AIM
processes.

Spinal Procedures (surgeries, injections)
AdventHealth and Rosen Employee Beneﬁt Plans: Spinal surgeries are authorized by the Health Plan. Pain
injections do not require prior authorization for these members.
All other plans: Authorizations are processed by Palladian Health. Submit requests to Palladian or access clinical
guidelines through their website at PalladianHealth.com. To submit requests to Palladian online, you must
register using your Group Tax ID# and the Access Code of HFIRSTPROVIDER.

Echocardiograms, Sleep Studies and Positive Airway Pressure
(PAP) Devices
AdventHealth and Rosen Employee Beneﬁt Plans: Authorization is not required for echocardiograms or sleep
testing; PAP devices are authorized by the Health Plan for these members.
All other plans: Authorizations are processed by AIM Specialty Health (AIM). Submit requests to AIM or access
clinical guidelines through their website at AimSpecialtyHealth.com or call 800-694-1005.
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Claim Submission
Electronic Claims

Note: First, contact the clearinghouse that you use to submit electronic claims and confirm that claims are being
received by Claimsnet. If they are not going through your chosen clearinghouse, Claimsnet will be unable to
assist.
1. Contact Claimsnet, the clearinghouse vendor used by Health First Health Plans, to confirm that you or
your claims clearinghouse are able to submit electronic claims files to them. Claimsnet can be reached by
calling 800-356-0092 or via email at helpdesk@claimsnet.com. Please reference Health First Health Plans
Claimsnet Payer ID Number 95019.
2. After confirming your ability to submit claims electronically via Claimsnet, you will need to contact Change
Healthcare (formerly known as Emdeon), the vendor used by Health First Health Plans to deliver electronic
remittance advice (ERA) and electronic funds transfer (EFT) ePayment Services, to enroll.

ePayment Services
The Change Healthcare enrollment forms for EFT and ERA ePayment Services can be found online at
ChangeHealthcare.com or you may contact them by calling 866-858-8938. Please reference Health First Health
Plans Change Healthcare Payer ID 15064.
To view Health First Health Plans requirements for ERA and EFT, please go online to:
ChangeHealthcare.com/Support/Customer-Resources/Payer-Lists
1. In the box named “Revenue Performance Advisor Payer List,” click “Learn More.”
2. Under the “Easy Search Payer List” section, click “Search.”
3. Enter the Payer ID 15064 in the box and click “Submit.”
4. Under the “Agreement” column heading, click on the PDF to open.
5. Follow the instructions to complete.
Please allow two weeks for delivery of ERA and EFT, once you have completed your enrollment with Change
Healthcare for ePayment services. In the interim, you will receive paper explanation of payment (EOP) and
paper checks for processed claims.

Paper Claims
All claims that are submitted on paper should be submitted to the following address.
Health First Health Plans
PO Box 219612
Kansas City, MO 64121

Return to the Main Table of Contents
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Provider Disputes and Corrected Claims
Disputes
Providers can submit disputes at myAHplan.com/
myPortal Providers may submit disputes on paper
by sending them to the following address.
AHAP
Attention: Claims Dispute Unit
6450 US Highway 1
Rockledge, FL 32955
FAX: 321-434-5655
All disputes must be submitted to AHAP within the
dispute filing guidelines outlined in Policy HP 04.15
POL Provider Claims Disputes. Here are some
examples of when a provider might submit a dispute
for timely filing.
• Provider was given incorrect insurance information
and does not have any claims history with AHAP for
that member.
• Provider was given incorrect insurance information
and the claim was initially paid by the other carrier
but later refunded due to the error.

Timely Filing Disputes
When submitting a dispute for timely filing, the
provider must submit an acceptable form of
documentation to support the claim from a timely
filing perspective.
While frequently sent as proof, the following items are
NOT acceptable forms of timely filing for disputes.
1. Screen prints of billing systems indicating a bill was
dropped
2. A claims acknowledgement report from the
provider’s clearing house
3. An error/reject report from Claimsnet

Acceptable Proof of Timely Filing
Paper Claims: FAX confirmation or receipt from
certified mail, FedEx, UPS, etc.
Electronic Claims: Acceptance report from Claimsnet.
Please note that confirmation of receipt from the
provider’s clearing house and/or a rejection report
from Claimsnet would not be acceptable.

Return to the Main Table of Contents

Lack of Insurance Information: Documentation that
demonstrates the provider did not receive correct
insurance information from the member at the time
of service. Please note that AHAP will utilize claims
history from the provider to determine if prior claims
were submitted by the provider.
Other Insurance (Coordination of Benefits/
Subrogation): Documentation that demonstrates that
another insurance company made payment and then
recouped the payment. The claim must be submitted
to AHAP within three (3) months of the primary
carrier’s payment/determination.

Unlisted Codes
Unlisted Procedure Codes: When submitting a claim
with an unlisted procedure code, these claims should
be submitted on paper and the description of the
unlisted code should be written or stamped in black
or blue ink in Box 24D of the 1500 form. DO NOT USE
RED INK. Please submit all relevant documentation
to support billing the unlisted procedure code, i.e.,
operative report lab report, etc.
Examples of supporting documentation might be
a Medicare RA showing payment, a letter from the
physician indicating medical necessity, a letter from
the coding manager or supervisor justifying the
amount being billed, or any listed CPT codes to which
the unlisted code might be compared.
By following this process for unlisted codes, providers
will avoid unnecessary denials for duplicate claims,
ensure that the most accurate and timely claim edits
are applied, and ensure the most accurate payment.
Unlisted J-codes: When submitting a claim with an
unlisted J-code, these claims should be submitted
on paper and the description of the unlisted J-code
should be written or stamped in black or blue ink in
Box 24D of the 1500 form. DO NOT USE RED INK.
Please attach the appropriate invoice to this claim.
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Corrected Claims
The corrected claims process begins when you receive a notification of payment or explanation of payment
from AdventHealth Advantage Plans detailing the claims processing results. A corrected claim should only be
submitted for a claim that has already paid, was applied to the patient’s deductible/copayment or was denied
by the Plan, or for which you need to correct information on the original submission.
Electronic Corrected Claims – To submit a corrected
claim electronically, providers will need to add a type
of bill that contains a frequency type code of 5, 7, or 8,
as well as the original AdventHealth Advantage Plans
claim ID number in their 837 file.
Frequency Type Codes Accepted
5-Late Charges (Institutional Claim use)
7-Replacement (replacement of a prior claim)
8-Void (void/cancel of prior claim)
The type of bill should be submitted in the 2300 loop;
CLM05-1 thru CLM05-3 (CLM05-3 is the frequency
type code). The original AdventHealth Advantage
Plans claim ID number should be submitted in 2300
loo; REF*F8 segment. Please note that when the
frequency codes are 5, 7 or 8, the original ID should
be the AdventHealth Advantage Plans claim ID
number.
Paper Corrected Claims – All corrected claims
submitted on paper should be clearly marked
“corrected”: in blue or black ink in Box 19 of the
1500 form. DO NOT USE RED INK. Corrected claims
must be signed by the provider or requested by
AdventHealth Advantage Plans.
Corrected claims are not accepted via fax or as
a dispute. They should be submitted to the
following address:

• When filing multiple-page paper claims
• Number pages (i.e., Page 1 of 3, Page 2 of 3, etc.)
• Do not place the total charges for all services
billed in the total charge field on each claim
form. Only indicate the claim total charge on the
last page.
• File all services for a particular date of service on
the same claim form as much as possible to prevent
delays.
• Do not mark claim “corrected” if additional
information is requested, such as medical records
or primary carrier EOB, UNLESS a change is made
to the original claim submission.
• Include ALL services to be considered for payment
when submitting a corrected claim. This includes
services that may have already paid on the original
claim submission whenever possible to prevent
delay in processing.
• A corrected claim should never be submitted as a
dispute.
• When changing a member ID number or date of
service for a processed claim:
• Submit a corrected claim canceling charges for
the original claim, AND
• Submit a new claim with the correct member ID
number or date of service.

AdventHealth Advantage Plans
PO Box 219612
Kansas City, MO 64121
Best Practices for Resubmitting Original or
Corrected Claim Filing:
Adhering to the following claims filing best practices
may reduce duplicate service denials and other
unexpected processing results.
• Allow 30 days for claim processing to be completed
before resubmitting a claim.
• Always check the provider portal and review for the
status of the claim to ensure it is not currently being
reviewed. Resubmitting a duplicate will only delay
processing
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