Program for Evaluating Payment
Patterns Electronic Report

PEPPER

Thank you for joining us!

» We will start at 2:00 p.m. CT. » Please listen in by either:

» You will hear silence until the — Using your computer speakers;
session begins. this is the recommended

method. You automatically join

» Handout: Available at the audio broadcast when
PEPPERresources.org, HHA entering the meeting
Training and Resources (remember to increase speaker
Section. , make muted).

» A recording of today’s session K .
will be posted at the above — Dialing 1-415-655-0003
location within two weeks. (passcode 927 727 513)

(limited to 500 callers).
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Questions

» Phone lines will be muted the entire duration
of the training.

» Please submit questions using the Q&A panel.

» Questions will be answered verbally as time
allows at the end of the session.

» A “Q&A” document will be developed and
posted on PEPPERresources.org in the Training
and Resources section.
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To Ask a Question in Split Screen:
|I>

Ask your question in Q&A as soon o [ weam
as you thlnk Of It, Dan McCullough - 9:058 am

0: This is my question.

1. Go tothe Q&A window
located on the right side.

2. Inthe “Ask” box, select
“All Panelists.”

3. Type in your question. @
=)

. 2 Ask: | all Panelists -~
4. Click the Send button. % e : -
_f| | Tvpe wour guestion here, (256 characters max)
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To Ask a Question in Full Screen:

Ask your question in Q&A as

soon as you think of it. ‘ ‘
1. Click on the Q&A button on the
floating toolbar to bring up the ( & 5 ig || i || P || 8 | - ]
Q&A window. —_—

2. Type in your question (as in
previous slide).

3. Click the Send button.

4. Click “-” to close window to see full
screen again.
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Agenda

4
4
4

History and basics of PEPPER
HHA PEPPER target areas

Percents, rates and percentiles

» Comparison groups

4
4
4

PEPPER demonstration
How to use and obtain PEPPER

Resources and assistance

Program for Evaluating Payment

Patterns Electronic Report
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Objective:

» To help you unc
can use this too
Centers for Meo

Program for Evaluating Payment
Patterns Electronic Report

erstand PEPPER so that you
, provided at no cost by the

icare & Medicaid Services

(CMS), to support auditing and monitoring
efforts with the goal of ensuring compliance
with Medicare regulations and preventing
improper Medicare payments.
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What is PEPPER?

» Program for Evaluating Payment Patterns
Electronic Report (PEPPER) summarizes Medicare
claims data statistics for one HHA in areas (“target
areas”) that may be at risk for improper Medicare
payments.

» PEPPER compares an HHA’s Medicare claims data
statistics with aggregate Medicare data for the
nation, MAC jurisdiction and state.
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History of PEPPER

» PEPPER was originally developed in 2003 for short-
term acute care PPS hospitals; it was made available
through 2008 by Quality Improvement Organizations in
support of efforts to identify and prevent improper
Medicare payments.

» PEPPER is also available for long-term (LT) acute care
PPS hospitals, critical access hospitals (CAHs), inpatient
psychiatric facilities (IPFs), inpatient rehabilitation
facilities (IRFs), partial hospitalization programs (PHPs),
hospices, skilled nursing facilities (SNFs) and Home
Health Agencies (HHAS).
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Why are HHAs Receiving PEPPER?

» CMS is tasked with protecting the Medicare
Trust Fund from fraud, waste and abuse.

» The provision of PEPPER supports CMS’
program integrity activities.

» PEPPER is an educational tool that is intended
to help providers assess their risk for improper
Medicare payments.

10
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PEPPER Summarizes Medicare Data

» Paid Medicare claims (UB-04)

— HHA final action claims
— Services provided during the 12-month period

— Medicare claim payment amount > SO (note:
includes Medicare secondary payer claims)

— Exclude HMO claims
— Exclude canceled claims

11
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PEPPER Data
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Patterns Electronic Report

» Organized in three 12-month time periods

based on calendar year (CY).

CY 2012

CY 2013

CY 2014

» Q4CY14 release summarizes statistics for

claims/episodes that end between Jan. 1,
2011 through Dec. 31, 2014 (calendar years

2012, 2013 and 2014).

12
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PEPPER Target Area Statistics

» PEPPER summarizes services provided by an
HHA for claims/episodes that end during the
respective calendar year.

13
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PEPPER Data Restriction oo

consider auditing a sample of 12%
records if you identify:
0%
» Increasing TargetPercents over £
fime resulting in greater risk of B 5%
improper Medicare payments %
L] . = Your TargetPercent(first rowin the E' &%
table below) is above the national %
80th percentile
) 2%
° 0%
M2 = 1203112 M3 = 1203113 U114 = 12031114
the HHA PEPPER will not S ——
YOUR HOME HEALTH AGENCY [11112 - 1253112111113 - 1273113 [ 111114 - 12/31714
M ° ° Target Area Percent| - 41% B
Target Count: (Numerator: count of episodes with 20+ therapy
visits paid to the HHA during the report period (frst digtt of HHRG equal
to'5) 12
Denominator Count (Deneminatoer: count of episodes paid to the

HHA during the report period)| 29

numerator or denom|nator [ Denominator Average Langih of Say s
count is less than 11 for a o
target area in any time period.

* Increasing Target Percents over 8%
time resulting in greater risk of
S H H A t improper Medicare payments
- 0 l I I e S I I lay n O Se e a ny = Your TargetPercent (first rowin the
table below) is above the national 4%
80th percentile

data for some target areas or

Target (Numerator) Average Payment $7.26:
Target ) Sum of P, $87.156

*Data not availzble when numersior count less than 11

Qutlier Payments

6% -

Target Percent

0% & ry
. . M2 - 12131112 1MM3 - 1213113 M4 — 12131014
time periods. ——
YOUR HOME HEALTH AGENCY 1112 - 12131112 | 111713 — 12/31/13 | 111114 — 12131114

. Target Area Percent|
A b O u t 45 O H H AS WI | I n Ot h ave a Target Count: (Numerator: sum of dollar amount of outier payments

(identified by the amount where Value Code egual to “17") for episodes
paid to the HHA during the report period)

- Denominator Count (Denominator: sum of dollar amount of total
payments for episodes paid to the HHA during the report period)|
ava I a e . Target (Numerator) Average Length of Stay

Denominator Average Length of Stay

*Datz not avalzble when numersior count less than 11

14
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HHA Improper Payment Risks

» PEPPER does not identify improper payments.

» HHAs are reimbursed through the Medicare HHA
prospective payment system (PPS).

» HHASs can be at risk for improper payments.

» Target areas were identified based on review of the
HHA PPS, review of studies related to improper
payments, analysis of claims data and coordination
with CMS subject matter experts.

15
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Office of Inspector General Report

» “Inappropriate and Questionable Billing by
Medicare Home Health Agencies”, August
2012, OEI-04-11-00240

» Available at
http://oig.hhs.gov/oei/reports/oei-04-11-
00240.pdf

16
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Target Area

» Area identified as potentially at risk for
improper Medicare payments.

» Calculated using a numerator and a
denominator.

» Reported as either:

— Percent
— Rate

17
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HHA Target Areas

Target Area Target Area Definition

Average Case Mix Numerator (N): sum of case mix weight for all episodes paid to the
HHA during the report period, excluding LUPAs (identified by Part A
NCH HHA LUPA code) and PEPs (identified as patient discharge
status code equal to ‘06’)

Denominator (D): count of episodes paid to the HHA during the
report period, excluding LUPAs and PEPs

Note: reported as a rate, not a percent

Average Number of  N: count of episodes paid to the HHA
Episodes

D: count of unique beneficiaries served by the HHA

Note: reported as a rate, not a percent 18
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HHA Target Areas, continued

Target Area Target Area Definition

Episodes with 5 or 6 N: count of episodes with 5 or 6 visits paid to the HHA
Visits

D: count of episodes paid to the HHA

Non-LUPA Payments N: count of episodes paid to the HHA that did not have a LUPA
payment

D: count of episodes paid to the HHA

High Therapy N: count of episodes with 20+ therapy visits paid to the HHA (first
Utilization Episodes  digit of HHRG equal to ‘5’)

D: count of episodes paid to the HHA

19
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HHA Target Areas, continued 2

Outlier Payments N: dollar amount of outlier payments (identified by the amount
where Value Code equal to ’17’) for episodes paid to the HHA

D: dollar amount of total payments for episodes paid to the HHA

20
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Three Basic Statistics

» Numerator and denominator counts: episodes,
beneficiaries, reimbursement, case mix weight,
etc.

» Payments (sum and average of numerator)
— Not available for Average Case Mix, Outlier Payments
» Average length of stay (humerator and
denominator)

— Not available for Average Case Mix numerator,

Average Number of Episodes denominator »
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Percentiles

» Percentiles are at the heart of PEPPER.

» It is easy to confuse percents and percentiles.

» Let’s clarify the definitions and how they
relate to each other in PEPPER.

22
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Target Area Statistics

» Numerator — number of episodes/sum of
dollars/case mix weight as in numerator
definition; will not display if <11

» Denominator — number of episodes/sum of
dollars/beneficiaries as in denominator
definition; will not display if <11

23
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Target Area Percents

» Target area percents are calculated by

C

C

ividing the numerator count by the
enominator count for each HHA for each

time period, then multiplying by 100.

» Example: Episodes with 5 or 6 Visits:

16 episodes with 5 or 6 visits

98 total episodes

X100 =16%

24
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Target Area Rates

» Target area rates are calculated by dividing
the numerator value by the denominator
value.

» Example: Average Number of Episodes:

97 episodes paid to the HHA

= rate of 1.2

84 count of unique beneficiaries served by the HHA

25
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Percents or rate

» The target area percent or rate lets the HHA
know its billing patterns.

» More useful information comes from knowing
how it compares to other HHAs, which is why
we calculate percentiles.

» Definition of a percentile:

— The percentage of HHAs with a lower target area

percent or rate.
26
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Percents or rate, continued

» To calculate percentiles for all HHAs in a
comparison group (nation, jurisdiction or
state), the target area percents/rates are
sorted from largest to smallest for each time
period.

» Example:

— If 40% of the HHAS' target area percents/rates
were lower than HHA A, then HHA A would be at
the 40t percentile. 27



PEPPER

Program for Evaluating Payment
Patterns Electronic Report

Percentile Calculation Example

21%

16%

14%

13%

11%

8%

6%

5%

4%

4—
¢ 2%

— » The top two HHAS’
percentile percents/rates are at
or above the 80t
percentile.

28
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Comparisons in PEPPER

» PEPPER provides
national, MAC
jurisdiction and
state comparisons.

29
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About the MAC Jurisdiction

» The MAC jurisdictions in PEPPER correspond to current
CMS Home Health/HHA MAC jurisdictions:

— Jurisdiction K National Government Services
— Jurisdiction 15 CGS
— Jurisdiction 11 Palmetto

— Jurisdiction 6 National Government Services

» Map available at:
http://www.cms.gov/Medicare/Medicare-
Contracting/Medicare-Administrative-
Contractors/Downloads/HHH-Jurisdiction-Map-April-
2015.pdf

30
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How Does PEPPER Identify Outliers?

» An HHA’s target area percent/rate is compared to
other HHAs’ percents/rates in the nation, MAC
jurisdiction and state.

» If the HHA's target area percent/rate is at/above
the national 80t percentile, it is identified as at
risk for improper Medicare payments.

» Compare and Target Area reports:

— Red bold print — at or above the national 80t
percentile for the target area.

31
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HHA Top Diaghoses Report

» Lists the top diagnosis categories for episodes ending in the
most recent calendar year by total number of episodes.

» Also reports the proportion of episodes to total episodes,
number of visits and average number of visits for each
category.

» Clinical Classification Software is used to collapse the
principal ICD-9 diagnosis codes for episodes ending in the
CY into general categories.

» The PEPPER includes two reports: One for the HHA,

another for all HHAs in the MAC jurisdiction.
32
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HHA Top Therapy Report

» For episodes ending in the most recent CY,
lists the top five diagnosis categories for five
episode categories:

— Early episodes, 0-13 therapy visits
— Early episodes, 14-19 therapy visits
— Late episodes, 0-13 therapy visits
— Late episodes, 14-19 therapy visits

— Early or late episodes, 20+ therapy visits
33
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HHA Top Therapy Report, cont.

» Reports the number and average number of
episodes, number and average number of
therapy visits.

» The PEPPER includes two reports: One for the

HHA, another for all HHAs in the MAC
jurisdiction.

34
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PEPPER Demonstration

35
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How to Use and Obtain PEPPER
and Helpful Resources

36
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Review: How Does PEPPER ldentify
Outliers?

» An HHA ’s target area percent/rate is compared
to other HHASs’ percents/rates in the nation, MAC
jurisdiction and state.

» If the HHA’s target area percent is at/above the
national 80" percentile, it is identified as at risk
for improper Medicare payments.

» Compare and Target Area reports:

— Red bold print — at or above the national 80t
percentile for the target area.

37
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How to Prioritize PEPPER Findings

» Use the Compare Report.

» Consider risk status (percentiles) as compared to:
1. Nation
2. Jurisdiction
3. State

» Consider “Target Count” and “Sum of Payments”
(where applicable).

» Use Top Diaghoses and Therapy reports to supplement

analysis.
y 38
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Sample Compare Targets Report

Compare Targets Report, Four Quarters Ending Q4 CY 2014

001212, Hospital B0O1212
The Compare Targets Report displays statistics for target areas that have reportable data (11+ target count) in the most recent
time period. Percentiles indicate how a home health agency’s target area percent/rate c
for all home health agencies in the respective comparison group. For example, ifa h
below) is 80.0, 80% of the home health agencies in the nation have a lower percent
home health agency's Medicare Administrative Contractor (MAC) jurisdiction perce
should be interpreted in the same manner. Percentiles at or above the 80th percent

These are
the

alue than that home health agency. The
nd the state percentile values (if displayed)
r any target area indicate that the home

health agency may be at a higher risk for improper Medicare payments. The greate percentile value, in particular the national provider's
andfor jurisdiction percentile, the greater consideration should be given to that target area.
Home Home Home exaCt
Health Health Health .
Target Agency Agency Agency perce ntl IeS
Count!  Percent/ Mational Jurisdict. State Sum of .
Target Description Amount Rate Yhile thile Yhile Payments - they Wl”
Average Case |Proportion of the sum of case mix weight 325 1.28 91.0 96.3 98.8 Not Calculated
Mix for all epizodes paid to the HHA during the not be the
report period, excluding LUPAs and PEPs,
to the count of epizodes paid to the HHA
during the r&purtpp&ricld, Excluding LUPAs Sa m e a S
and PEPs
Average Proportion of the count of episodes paid to 271 1.40 24.8 24.8 29.3 $1,068,003 the 80th
the HHA during the report peried, to the .
2;;:::;501- count of uniqug& ben&i?ciariils served by the perce nt' Ies
HHA during the report period
Episodes with 5 |Proportion of the count of episodes with 5 12 4.4% 17.1 10.6 23.3 $19,522 on the
or 6 Visits or § visits paid to the HHA during the report
eriod, to the count of episodes paid to the
ﬁHA dluring the report p::riud ’ ta rget a rea
Non-LUPA Proportion of the count of episodes paid to 257 94.8% 57.7 76.4 79.3 $1,062,395
Payments the HHA that did not have a LUPA payment repOFtS.
during the report period, to the count of
epizodes paid to the HHA during the report
peried
High Therapy |Proportion of the count of episodes with 50 18.5% 95 96.4 98.0 $313,168
Utilization 20+ therapy visits paid to the HHA during
EpiSDdES the report period (first digit of HHRG equal 39
te °5°), to the count of epizodes paid to the
HHA during the report period
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HHA PEPPER User’s Guide

» Documentation of episodes eligible for
inclusion.

» Target area numerator and denominator
definitions.

» Guidance on how to use PEPPER and how to
interpret PEPPER findings.

» Available at PEPPERresources.org in the
“HHA” section

40
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Using PEPPER

» Compliance — can guide audits for areas at
risk.

— Audit results used to develop specific action plans
for ensuring compliant documentation, providing
education regarding necessity of services and
improving documentation, coding accuracy.

» Preparation for Recovery Auditors

41
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National-level Data

» National-level data for all HHAs in the nation
for the target areas are available at
PEPPERresources.org on the “Data” page; they
are updated annually, following each release.

42
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HOME FEFPER TRAINING & RESOURCES DATA FAG HELPICONTACT US CMSMAC

National-level Data Reports

Short-term Acute Critical Access Home Health Hospicas npatient Psychiatric Inpatient Rehabilitation Long-term Acute Partizl Hospitalization Skilled Mursing
Care Hospitals Haspitals Agencies Facilities Facilities Care Hospitals Programs Facilities

Target Area Analysis — Home Health Agencies

KLEX, updatad O7-20-2015

Provides national-level statistics for areas identified as at-risk for improper payments in home health agencies for the most recent three calendar years. The data include, for each target area, the numerator and
denominator counts, proporfion/rate, average length of stay (where cakulated) and the average and total Medicare payment (where calculated) for all HHAS in the nation. For more information on the areas identified
as at risk for improper payments, please see the HHA PEPPER User's guide. Home Health PEPPER. User's Guide (PDF, 1st Edition).

Top 20 Diagnoses Report

HLEX, updatad O7-20-2015

Provides a listing of the top 20 clinical classification software (CCS) diagnoses by volume of episodes for all HHAS in the nation for the most recent calendar year. The data are aggregated at the national level and
include the number of episodes per CCS category, proportion of episodes for each CCS to total episodes and the number of visits and average number of visits for each CCS category. For more information on the
top 20 diagnoses report, please see the Home Health PEPPER User's Guide (PDF, 1st Edition).

Top Therapy Report

¥LEX, updated O7-20-2015

Provides the top CCS diagnosis categories (up to five) for five groups of episodes: Early 0-13 therapy visits episodes, Early 14-19 therapy visits episcdes, Late 0-13 therapy visits episodes, Late 14-19 therapy visits
episodes and All 20+ therapy visits episcodes for all HHAs in the nation for the most recent calendar year. For each therapy group the report includes the number of episodes, the proportion of all episcdes, the tota
number of therapy vizits and the average number of therapy visits for all HHAs in the nation for the most recent calendar year. The top diagnosis categonies (up to five) for each therapy group are listed, along with
the number of epizodes for the diagnosis category, the proportion of episodes for the diagnosis category within each therapy group, the number of therapy visits and the average number of therapy i 3i1343
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How to obtain your PEPPER

» PEPPER will be distributed annually in electronic
format.

» PEPPER Resources Portal
— Visit PEPPERresources.org

— Click on the “PEPPER Distribution — Get Your
PEPPER” link

— Review instructions and access portal

» Each release of PEPPER will be available for
approximately two years from the original
release date.

» PEPPER cannot be sent via email. 14
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Required Information to access PEPPER
via the PEPPER Resources Portal

» 6-digit CMS Certification Number (also
referred to as the provider number or PTAN)

— Not the same as the tax ID or NPl number

» For verification purposes: Patient Control
Number (form locator 03a) or Medical Record
Number (form locator 03b) from claim of
traditional fee-for-service Medicare
beneficiary receiving services during
December 2014.

45
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Required Information for Portal Access

» Patient Control Number (form locator 03a) or Medical
Record Number (form locator 03b) from claim of
traditional fee-for-service Medicare Part A beneficiary
receiving services during December 2014 (“from” or
“through” date between December 1-31, 2014).

» A new code will be required for each new release.
: ; S ~

46




)!

Program for Evaluating Payment
Patterns Electronic Report

EPPER

Now what?

» Refer to the User’s Guides.
» Share internally.

» Guide auditing and monitoring.

4
4
4

_.ook for unusual increases/decreases.
dentify root causes of concerning changes.

Review medical records.

» Be proactive and preventive.

47
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Strategies to Consider

» Do Not Panic!

— Indication of high outlier does not necessarily mean that
compliance issues exist.
» But: Determine Why You are an “Outlier”
— Sample claims using same inclusion criteria.
— Review documentation in medical record.
— Review claim.
— Consider patient population, external factors.

» Ensure following best practices, even if not an

outlier .8
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How does PEPPER apply to Providers?

» PEPPER is a roadmap to help you identify
potentially vulnerable or improper payments.

» Providers are not required to use PEPPER or to
take any action in response to their PEPPER
statistics.

» But: Why not take advantage of this free
comparative report provided by CMS?

49
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Who has Access to PEPPER?

» PEPPER is only available to the individual HHA.

» PEPPER is not publicly available; cannot be
released to consultants, etc.
» TMF does not send PEPPERs to MACs/Recovery

Auditors, but does provide them with an Access
database that contains the PEPPER statistics for

HHAs in their jurisdiction/region.

50
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For assistance with PEPPER:

» View the PEPPER User’s Guides at
PEPPERresources.org.

» If you are in need of individual assistance, click
on “Help/Contact Us,” and submit your request
through the “Help Desk.” Complete the form and
a TMF staff member will respond promptly to
assist you.

» Please do not contact your QIO or any other

organization for assistance with PEPPER. »
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Join our e-mail list to receive updates on training and PEPPER distribution-

Provide your feedback on PEPPER.

Welcome to PEPPER Resources

PEPPERresources. org is the official site for information, fraining and support related to the Program for

Evaluating Payment Patterns Electronic Report (PEPPER).

FEFFER provides provider-spechic Medicans dets sistitics for dischamges/oarioss yulnarstis 10 Improper paymants. FEPFER oan support & hosphtsl or

onderpaymants

THRIRIRL & ST ES

Program for Evaluating Payment
Patterns Electronic Report

OAlA FAD HELI'SCOM AL U LMSRAC

PEPPER

Sihary your supparnt
flaciFy's. compliance effors by dentifying whens It ks an cetiler for these sk aress, This data can heip idenlify both potential overpayments s weil 2x potenbs

SHORT-TERM ACUTE CARE HOSPITALS

* LUser's Guide (FOF, 17th Editlon))
* Training & Resources

* PEFPER Disfribution - Get Your FEPFER

CRIMICAL ACCESS HOSFITALS

» Lper's Suide (FOF, 4th Edibon)
* Training & Resounces
* PEPPER Disfrioution - Set Your FEFFER

HOME HEALTH AGENCIES

» User's Guide (FOF, 15% EdRion
* Training & Resources
* PEPPER Disfribution - Get Your FEPFER

HOSPICES

* Liz=r's Quidie (FOF, 4th Edition)
* Training & Resources
* PEFPER Distrbution - Get Your FEPFER

INFATIENT PSYCHIATRIC FACILITIES

* Uzers Quide (FOF, Sth Ediion)
* Training & Resounces
* PEFPER Disfricution - Set Your FEPFER

INPATIENT REHABILITATION FACILITIES

" Uz=rs Quide (FOF, Sth Edition)
* Training & Resources

* PEFPER Distribution - Get Your FEFFER

LONG-TERM ACUTE CARE HOSPITALS

* Liz=r's Quidie (FOF, Sth Editlon)
* Training & Resources
* PEFPER Distrbution - Get Your FEPFER

PARTIAL HOSPITALIZATION PROGRAM S

* Uzers Quide (FOF, 4th Ediion)
* Training & Resounces

* PEFPER Disfribution - Get Your FEFFER

SKILLED NURSING FACILITIES

* Lz=r’s Quide (FOF, 3rd EdBon|
* Training & Resources

* PEFPER Distribution - Get Your FEFFER
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TRAINING & RESOURCES DATA FAQ HELPICONTACT US CMSMAC
Join our e-mail list fo receive updates on training and PEPPER distribution.
Provide your feedback on PEPPER.

Welcome to PEPPER Resources

PEPPERresources.org is the official site for information, training and support related to the Program for Evaluating
Payment Patterns Electronic Report (PEPPER).

PEPPER provides provider-specific Medicare data statistics for discharges/services vulnerable to improper payments. PEPPER can support a hospital or facility's compliance efforts by
identifying where it is an outlier for these risk areas. This data can help identify both potential overpayments as well as potential underpayments.
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