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Presented By

William L. Malm, ND, RN, CRCR, CMAS, CHIAP, is a member of the Vitalware Client
Strategies team where he specializes in Pharmacy and charge capture initiatives. He is also
a nationally recognized author and speaker on topics such as healthcare compliance,
chargemasters, CMS recovery audits, and international population health reimbursement.
Malm brings over 25 years of experience with a combination of clinical and financial
healthcare knowledge that encompasses all aspects of revenue integrity. Previously, Malm
played a key role in providing revenue integrity and data expertise for an national software
chargemaster vendor. He has also served at a large IDN as the director of revenue integrity.
He currently serves as the president for the Certification Council of Medical Auditors. Malm
has extensive experience with pre- and post-payment audits, having previously worked as a
systems compliance officer at a large for-profit healthcare system. He also co-hosts Appeal
Academy’s “Finally Friday” discussions.
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Agenda

* Overview
» Source authorities (short-term acute care hospitals)
 PEPPER version and updates
* PEPPER resources
 How to use the PEPPER

* PEPPER Reports and Implications for Success
* Importance of Medicare Spending Per Beneficiary
 PEPPER another tool in charge capture environment
* Integrating PEPPER into all aspects of revenue integrity
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Objectives

* |dentify source authorities

* Describe the types of PEPPER reports

* Differentiate coding versus admission types

* Explain the importance of Medicare Spending Per Beneficiary
* Understand different uses for the PEPPER in your institution
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What Is PEPPER and Why Is It Important?

* To be utilized as part of a comprehensive compliance program

* ACA and OIG have both stressed the importance of a working compliance
program to ensure that claims are accurate and supported by
documentation

 “PEPPER is an electronic data report that contains a single hospital’s claims
data statistics for Medicare-severity diagnosis related groups (DRG) and
discharges at risk for improper payment due to billing, coding and/or
admission necessity issues. Each PEPPER contains statistics for the most
recent twelve federal fiscal quarters for each area at risk for improper
payments (referred to in the report as ‘target areas’)”

 (PEPPER Manual V. 28)
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CMS Compliance Is the Heart of PEPPER

https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Data-

Analysis/index.html
halysis/index.ntm Education and Outreach

Programs to Evaluate Payment Patterns Electronic Report — PEPPER k

PEPPER is an electronic report that provides provider-specific Medicare data statistics for discharges/services
vulnerable to improper payments. PEPPER cannot be used to identify the presence of payment errors, but it can be
used as a guide for auditing and monitoring efforts to help providers identify and prevent payment errors. PEPPERs
are sent to facilities such as Short-Term Hospitals, Long-Term Hospitals, Critical Access Hospitals, Hospices, Inpatient
Rehabilitation Facilities, Partial Hospitalization Programs, Skilled Nursing Facilities, Inpatient Psychiatric Facilities,
and Home Health Agencies. For more information on PEPPER, click here.

Comparative Billing Report — CBR

A CBR is an educational tool that provides data on Medicare billing trends, allowing a health care provider to compare
their billing practices to their peers in the same state and across the nation. A CBR educates providers about
Medicare’s coverage, coding, and billing rules, provides educational resources, and acts as a self-audit tool for
providers. For more information on CBR, click here.

Provider Compliance Tips

Provider Compliance Tips serve as a quick reference fact sheet to educate and provide high-level guidance to
providers about claim denial issues and provide claim submission and documentation guidance. The tips cover Part
A, B, and DME services with high Medicare improper payment rates. These tips are posted to the Medicare Learning
Network and they are updated annually. For more information on Provider Compliance Tips, click here.
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2020 - Resources & Source Authority

* Short-Term Acute Care Program for Evaluating Payment Patterns
Electronic Report User’s Guide

* Twenty-Eighth Edition, effective with the Q4FY19 release
* No update in 2020 as yet
* https://pepper.cbrpepper.org

* PEPPER Training Resources

» https://pepper.cbrpepper.org/Training-Resources/Short-term-Acute-Care-
Hospitals

7 vitalware



https://pepper.cbrpepper.org/
https://pepper.cbrpepper.org/Training-Resources/Short-term-Acute-Care-Hospitals

Types of PEPPER Reports

SHORT-TERM ACUTE CARE HOSPITALS CRITICAL ACCESS HOSPITALS HOME HEALTH AGENCIES

* User's Guide (PDF, 27th Edition) * User's Guide (PDF, 8th Edition) ® User's Guide (POF, 4th Edition)
* Training & Resources * Training & Resources * Training & Resources
® PEPPER Distribution - Get Your PEPPER ® PEPPER Distribution - Get Your PEPPER ® PEPPER Distribution - Get Your PEPPER
* Map of CAH PEPPER Retrievals by State * Map of HHA PEPPER Retrievals by State
HOSPICES INPATIENT PSYCHIATRIC FACILITIES INPATIENT REHABILITATION FACILITIES
* User's Guide (PDF, &th Edition) * User's Guide (PDF, 9th Edition) ® User's Guide (POF, 9th Edition)
* Training & Resources * Training & Resources ®* Training & Resources
* PEPPER Distribution - Get Your PEFPER ® PEPPER Distribution - Get Your PEFPER ® PEPPER Distribution - Get Your PEFPER

* Map of Hospice PEPPER Retrievals by State

m

LONG-TERM ACUTE CARE HOSPITALS PARTIAL HOSPITALIZATION PROGRAMS SKILLED NURSING FACILITIES

* User's Guide (PDF, 13th Edition) * User's Guide (POF, 7th Edition) ® User's Guide (POF, 7th Edition)

® Training & Resources ® Training & Resources ® Training & Resources

* PEPPER Distribution - Get Your PEPPER ® PEPPER Distribution - Get Your PEPPER ® PEPPER Distribution - Get Your PEPPER
* Map of LT PEPPER Retrievals by State * Map of SNF PEPPER Retrievals by State
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PEPPER Manual

* Twenty-eighth edition, effective with Q4, fiscal year 2019 release

* Updated regularly through the year

 Manual updated with the distribution of the PEPPER

* Ex: Quarterly, on or about December 4, 2018; March 6, 2019; June 3, 2019; September 3,
2019

* Key to use the most current version as coding and admission criteria changes

e Obtaining your documents:

* For acute care, go through the QualityNet portal — this is an electronic
download through a secure portal and not available by any other method

* Every facility should identify personnel who will be responsible for this activity quarterly
and ensure distribution to all stakeholders
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PEPPER Internal Stakeholders

e Stakeholders include, but not limited to:
e Revenue integrity (charge capture team)
* Compliance
e Case management

Patient financial services

HIM/coding

CDI

Medical staff/providers
* Physician advisors

* Creation of an accessible intranet site is recommended
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PEPPER Resources — Short Term Acute Care Hospital

* Anyone can learn from these resources — easy to understand and very
thorough
e Chapter 1 —What is PEPPER
e Chapter 2 — What kind of data is summarized in PEPPER
e Chapter 3 —What are the target areas
* Chapter 4 — Difference between percent and percentile

e Chapter 5
e 5.1 -Top medical and surgical 1-day DRGs
e 5.2 — Medicare Spending Per Beneficiary

e Chapter 6 — Comparison groups

e Chapter 7—-How to use the PEPPER

* Chapter 8 — National & state-level data

e Chapter 9 — How to obtain PEPPER from QualityNet.org
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PEPPER: Short-Term Acute Care Hospitals

e Currently, there are 26 target areas
* 11 coding-focused DRG validation targets
e 15 medical necessity targets (admissions)

* Three years (12 quarters) of data on a rolling basis

* For each target area, CMS has defined a ratio that is calculated from
your hospital’s billing data

* The general form:
CMS-identified target area DRGs (numerator)

A larger pool of related DRGs (denominator)
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PEPPER Targets: Coding

Stroke Intracranial Hemorrhage
Respiratory Infections

Simple Pneumonia

Septicemia

Unrelated OR Procedure
Medical DRGs with CC or MCC
Surgical DRGs with CC or MCC
Single CC or MCC

Excisional Debridement

10 Ventilator Support

11. Emergency Department Evaluation and Management Visits

WO NSO HEWNKH
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PEPPER Targets: Admission/Medical Necessity

Transient Ischemic Attack

Chronic Obstructive Pulmonary Disease
Percutaneous Cardiovascular Procedures
Syncope

Other Circulatory System Diagnoses
Other Digestive System Diagnoses
Medical Back Problems

Spinal Fusion

0 0Ny AR WNR

Three-Day Skilled Nursing Facility—Qualifying Admissions

=
e

30-Day Readmissions to Same Hospital or Elsewhere

=
=

30-Day Readmissions to Same Hospital
One-Day Stays for Medical DRGs
One-Day Stays for Surgical DRGs
Two-Day Stays for Medical DRGs
Two-Day Stays for Surgical DRGs

L N O
v B W N
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Percentages and Percentiles — They Matter

* The simple pneumonia ratio (humerator/denominator) creates a
percentage. For example, 48% (percentage, not percentile) of your
pool of PN and COPD inpatients might be discharged with a DRG of
193 or 194.

* PEPPER ranks your percentages in each target area with other
hospitals so you can see where you stand and whether you should
internally audit.

 The percentile is the rank, from 0 to 100, of where your hospital
stands in comparison to others.
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Percentile Ranking

* For example, if your 48% result for the simple pneumonia ratio at
your hospital is greater than 70% of other hospitals’ results, you rank
in the 70th percentile. 30% of hospitals will have a result greater than
your 48%, and 70% will have a result lower than yours.

e Understand the difference between percentage and percentile with
PEPPER:

* https://pepper.cbrpepper.org/Portals/0/Documents/PEPPER/PEPPER%20Train
ing%20Chapters/Chapter4 PercentsPercentiles ST LT CAH_IPF_IRF _508.pdf
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Percentile Ranking - High & Low Coding Percentiles

* High and Low percentile only applicable to coding percentiles

* PEPPER arbitrarily defines the 80th percentile as the threshold for
high outlier status.

* PEPPER arbitrarily defines the 20th percentile as the threshold for
low outlier status for the coding-focused areas.

e There is no low outlier percentile defined for the medical necessity areas

 KEY CONCEPT: The percentiles are arbitrary in definition so they act only as a
guideline to judge your performance
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Coding: High Outlier Percentile (80%)

 Generally, if you are a HIGH outlier (> 80th percentile), you may be
receiving improper payments and are at risk. Validate your discharges
in the target area to ensure that your documentation supports the DRG
assignment.

* Example: Stroke ICH. Out of your pool of cerebrovascular disease inpatients (stroke
and TIA), how often did you bill Medicare for the higher-paying DRGs such as 061
(acute stroke with thrombolysis with MCC)?

* If this result puts your hospital in the 80th percentile or higher, internally review
cases for the target DRGs to make sure that the documentation fully supports
assigning those DRGs at discharge.

* Or, it could mean that you're treating a large number of very complicated stroke patients!

* Audit the DRG focus areas proactively and randomly, and ensure that documentation
supports the DRG.
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Coding: Low Outlier Percentile (20%)

* Generally, if you are a LOW outlier (< 20th percentile), you may have an
opportunity for improvement. You might choose to internally review those
areas.

e Example: Surgical CC/MCC. Out of your pool of surgical patients discharged during
the reporting period, how many were assigned a DRG that includes a CC or MCC?

* If this result puts your hospital below the 20th percentile, you might choose to
review surgical discharges without a CC or MCC to see if improvements could be
made in surgeons’ documentation or the coding/billing process.

e Or, it could just mean that you are doing surgery on very healthy, uncomplicated patients!

 NOTE: There is no low outlier for admission/medical necessity targets, only
for the coding targets.
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PEPPER Tells You the Numerator/Denominator

TARGET AREA TARGET AREA DEFIM TN
Full and Abhbrewvisted Tithe

Stroke Int racranial

Hemaor chage
BrokeilH]

Numematarii|: count of dischanges for DRGs 061 feschemac s troke, precerebral
accluson or tr ars kent i schemea wa th thrombaly 8c agent wathbOC) 062
{ischamac straoke, precershral acdu s son or tr ansen t i sch amea sath thr omibabytsc
agentwath O], 063 {ischemic s aloe, precenshr al oc duson or tramssent i scheamia
with thrombolyte: agentwathout OC MO0, 064 {ntr aranial hemos hage o
cerebralinfarctson wath MOC), 065 {miracransal hemar dage orc essbral
infarceonwathCCar PAIn 24 howrs |, 0664 inr a0 ansal h emanrhage ar cerebral
infar csonwa thout 00/ MCC]

Danaminatar (D) countof dischasgesfor DRGs 061,062, 063, 064, 065, 066, 067
{nams pecrficCviA and prece rebral ocdu sonwa thout infanct wathbA0C), 068
{nans pecificC VA and prece rebral acdu sonea thout infarct wa thaout BCC) 069

| transsent i sch emiawi thou't thrambalytac]
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Medicare Spending Per Beneficiary

* Medicare Spending Per Beneficiary by Claim Type Report

* Hospital-level Medicare Spending Per Beneficiary (MSPB) is calculated and
reported annually to support the Hospital Value-Based Purchasing Program.
Hospital-level statistics are available on the Hospital Compare website at
https://www.medicare.gov/hospitalcompare/Data/spending-per-hospital-
patient.html.

e Report is designed to make spending data actionable.

* These statistics can be valuable to hospitals to inform them on the total cost
of care; however, the existing format of the data is not easily digestible.

* This report is intended to give a hospital a quick look at where their costs are
higher or lower than the national median hospital.
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Medicare Spending Per Beneficiary

* “The MSPB measure evaluates hospitals’ efficiency, as reflected by Medicare payments
made during an MSPB episode, relative to the efficiency of the median hospital in the

nation.

e Each episode includes all Medicare Part A and Part B claims with a start date falling
during the period from three days prior to a hospital admission (i.e., index admission)
through 30 days after discharge from the hospital. Medicare payment amounts are risk-
adjusted and price-standardized.

* The PEPPER Team has summarized and reported the MSPB statistics for the most recent
year available (calendar year 2017). Please note that this report is populated for hospitals
that have more than 25 episodes in the calendar year. The MSPB calculations do not

include the following episodes:

* Episodes where at any time 90 days before or during the episode the beneficiary was enrolled in a
Medicare Advantage plan or Medicare was the secondary payer.

* Episodes where the beneficiary becomes deceased during the episode.”
* (PEPPER Short-Term Acute Manual v. 27)
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Medicare Spending Per Beneficiary

« “Episodes in which the index admission inpatient claim had SO actual payment or a
SO standardized payment.

e Acute-to-acute transfers (where a transfer is defined based on the claim discharge
code) are not considered index admissions. In other words, these cases do not
generate new MSPB episodes; neither the hospital that transfers a patient to another
subsection (d) hospital nor the receiving subsection (d) hospital will have an index
admission or associated MSPB episode attributed to them.

* Admissions to hospitals that Medicare does not reimburse through the IPPS system
(e.g., cancer hospitals, critical access hospitals, hospitals in Maryland) are not
considered index admissions and are therefore not eligible to begin an MSPB
episode. If an acute-to-acute hospital transfer or a hospitalization in a PPS-exempt
hospital type happens during the 30-day window following an included index
admission, however, it will be counted in the measure.”

* (PEPPER Short-Term Acute Manual v. 27)
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Why is Medicare Spending Important

* Provides a comparison to peer group

* Assists in performing improvement activities for both cost and
charges

e Over utilization of charges will result in a higher spending
* Right Time — Right Test or Service — Right Patient — Right Setting

* Charge capture teams can notice, through patterns, increases in
charges where more judicious use would lead to cost efficiencies
* Example: Laboratory Utilization — Cleveland Clinic

* https://clevelandcliniclabs.com/wp-content/assets/pdfs/publications/2014-
test-utilization.pdf
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https://clevelandcliniclabs.com/wp-content/assets/pdfs/publications/2014-test-utilization.pdf

PEPPER Limitations

* PEPPER data is only based on Medicare fee-for-service patient
discharges

* No commercial insurers, no Medicare Advantage, no Medicaid

* PEPPER only includes inpatient data, with two exceptions:
* Percutaneous cardiovascular procedures
 Emergency room E/M coding

* PEPPER compares your hospital to others without regard for
demographics, service lines, bed count, or geography

 The 11+ case per quarter minimum is the only validity check, and it applies to
all hospitals regardless of size
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PEPPER Is Designed to Raise a Question, Not Answer It

* PEPPER will never answer a question—it is designed to RAISE
questions that you will then answer with an internal audit/chart
review of outlier areas and non-outlier areas alike
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Each Facility’s Obligation

* Previously, revenue cycles waited for the PEPPER to arrive and come
up with an action plan

* With enhanced auditing by all payers, it is incumbent upon each
facility to create reports, such as PEPPER, internally and in real time

* You may not be able to track your progress against outside
institutions, but you can track your progress against yourself
* |dentify aberrancies
* Perform root cause analysis
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PEPPER REPORTS
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Example Report — PEPPER

* https://pepper.cbrpepper.org/Portals/0/Documents/Data/Q4FY19/003212 DMSTR STPEPP QA4FY19 Hospit
al R3212.xls

* Workbooks:
* Definitions
* Comparison
Outlier rank
Workbooks for each coding metric
Workbooks for each admission / medical necessity metric
Medicare Spending Per Beneficiary
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https://pepper.cbrpepper.org/Portals/0/Documents/PEPPER/ST/003184_NAT_STPEPP_Q1FY19_Hospital_R3184.xls

Compare Tab — Instructions

 The Compare Targets Report displays statistics for target areas that have
reportable data (11+ target discharges) in the most recent time period.

e Percentiles indicate how a hospital’s target area percent compares to the
target area percent for all hospitals in the respective comparison group.

* For example, if a hospital’s jurisdiction percentile (see below) is 80.0, 80% of the
hospitals in the Medicare Administrative Contractor (MAC) comparison group have a
lower percent value than that hospital. The hospital’s state percentile (if displayed)
and the hospital national percentile values should be interpreted in the same
manner. Percentiles at or above the 80th percentile for any target areas, or at or
below the 20th percentile for coding-focused target areas indicate that the hospital
may be at a higher risk for improper Medicare payments (outlier status). The greater
the percentile value, in particular the national and/or jurisdiction percentile, the
greater consideration should be given to that target area.
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Compare Tab — National, State, Jurisdiction, & Sum of
Payments

Target

Description

MNumber of

Target
Dischs

Parcent

Hospital
Mational
aile

Hospital
Jurisdict.
Hile®

Hospital
State
ile*®

Sum of Payments

Respiratory
Infactions

Prapar§on of discharges with DRG egual 0 177
{respirafory infecSions & infammations w/ MCC), 178
| respiratory infecions & infammations w' CC), o
dizcharges with DRG equal 1 177, 178,179
|respiratory infaciions & infammations wia
CCMCT], 193 {simple prsumania & plaurisy w!
MCC), 194 {simple preumania & plewisy w' CC),
195 {simple preumania & plewrisy wha CCMOC)

23

51.1%

BA.T

$214,763

Simple
Pneumaonia

Proparion of decharges with DRG equal o 193
{simple preumaonia & pleurisy wi MCC), 134 (simple
preunania & pleurisy w! CC), to dischanges with
DRG equal to 190 {chranic obstruciive pumanary
dizaaza wi! MCC), 191 {chranic abstruciive pulmanary
disaasa w/! CC}, 192 {chraric abstrucive pumanary
dissass wia CCMOC), 193, 194, 195 (simpla
preunania & pleurisy wha CCMCC)

52.4%

56.8

47.6

$176,774

Septicemia

Proparion of dscharges with DRG equal o 870

| sepliicamia or Savera Sepsis w! machanical
wearilation 96 hours o peripheral ECMO), 871

| Sepficamia or Savera Sapsis wia mechanical
wartilafion >96 hours with MCC), 872 {sepficemia or
senars Sapsis wio mashanical vendilation =08 hours
wita MC.C), b discharges with DRG equal o 193
|simpla preumania and pleurisy with MCC), 134
{sirmpla presrnania and plerisy with CC), 195
|simpla preumania and pleurisy withot CCBCC),
207 {respiratory system disgrisis with verfilatr
suppart =98 hours or paripheral ECMO), 208
|respiratory system diagnosis with veniilator suppart
= 96 hours), 683 (kidney & urinary ract infecions w/
BCC), &30 (kidney & urirary rac infscions wio
BMCC), &70, 871, &72

157

T3.4%

$2,238,463

Unrelated OR
Procedure

Propariion of discharges with DRG squal ta 381
| extarsive OF procadure unrelatad ta principal
diagnazis w! MO, 952 {eofensive DR procedurs
urrelated b principal diagnosie w! CC), 083

| extarsive OF procadure unrelatad ta principal
diagnasis wha CCMMCC), 957 (nar-efermive OR
procedirs urelsied i prindpal dagnasis w! MCC),
958 { nor-extansive OR procadurs unrelated ta
rincipal diagrasis w! CT), 389 {nan- extersive OF
procedurs unralated ba orindpal diagnasis wha

25

5.1%

$640,045
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Prioritize — Sum of Payments

* The “Sum of Payments” and “Number of Target Discharges” can also
be used to help prioritize areas for review.

* The Compare Targets Report may show that the hospital is at the 85th
national percentile for the Septicemia target area and at the 83rd
national percentile for the Single CC or MCC target area.

* The Single CC or MCC target area has a higher “Sum of Payments”
and “Number of Target Discharges” than the Septicemia target area.
In this scenario, the Single CC or MCC target area might be given
priority over the Septicemia target area.
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National High Outlier Ranking

* Out of all the possible data points in PEPPER (26 target areas x 12
quarters = 312), how many times did you have a result that placed
you above the 80th percentile?

* Add them up, rank them with the other 3,000+ hospitals, and determine your
percentile

e Drawbacks:

* This is biased toward larger hospitals having a greater number of high outliers (smaller
hospitals have more areas with unreported data due to fewer than 11 cases)

* This does not direct your internal chart reviews to any areas of concern
* High outlier results from as long as 3.5 years ago continue to affect this ranking
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National High Outlier Tab

* The National High Outlier Ranking report provides a comparison to all
other short-term acute care hospitals in the nation

* Your hospital's national percentile is used to determine high outlier
status

 All the quarters for which your hospital is at or above the national
80th percentile are added up for all the target areas

* The hospital with the greatest total number of high outliers is
assigned a rank of 1

* The hospital with the second greatest number is assigned a rank of 2,
and so on
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National High Outlier Tab

Ranking: " out of a total of 3337
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Coding Tabs — Example Respiratory Infections
Comparing You to You

| short-Term Acutd Care PEPPER Visit PEPPERresources
Respiratory Infections
'bo3184 Hospital R3184 Link to Definitions Worksheet
Need to audit? When reviewing this information, you may want to consider auditing a sample of records if
you identify:

Percents (4" column in the table below) that are consistently red (high outlier) or green {low outlier)
A trend of increasing or decreasing Percents over time resulting in cutlier status

Your Percent is abowve the national 80th percentile {see graph on the following worksheet)

Your Percent is below the national 20th percentile (see graph on the following worksheet)

Q1 = Oct-Dec

Q2 = Jdan-Mar Target Area

Q3 = Apr-Jun Diischargs Parcent Target Area Denominator Target Average

0l = Jul-Sep Count [ ina M dorl| Average Length of | Average Length of Medicars| Target Sum Medicars
Tiirmse Periods L] tor) Count| D inator) Sty [ALOE) Sty (ALOE) Payrment Paryment
a2 Py 2016 18 61 2H.5% 6.9 4.9 50,947 179,048
O3 Py 2016 19 [ ] 30.3% 11.T7 6.8 $13.348 5253, 605
O Py 2016 14 Al 3509 121 6.7 50,517 $133,.233
a1 Py 2017 s 57 A5 6% 7.8 6.1 530,736 $253, 149
o2 Py 2017 27 a2 20.3% 8.6 58 50,523 257,124
O3 Py 2017 13 A1 T a7 6.1 14,419 F187 448
o Py 2017 15 30 859 10.8 7.6 $11.975 179,626
o1 Py 2018 i5 52 28 8% 8T 5.0 50,927 $148.910
a2 Py 2018 17 aF 17.5% 6.2 5.1 0, 764 $165,. 991
a3 Fr 2018 19 30 A8 T 7.4 5.3 $10.616 201,710
o Py 2018 1 349 53.8% 6.8 5.6 $10. 304 £216.374
a1 Py 2019 3 A5 S1.1% 8.5 6.8 50,338 214,763

Mate: Data for haspilals with fewer than 11 discharges in the numersior of a largel area have been supprassed due io confidendiality requirements.
MNate: Targel area discharge count {rumeratar) = counl of discharges for DRGs 177 and 178 (ses Definilions workshesl for complele fargsl arsa dednitions).

SUGGESTED INTERVENTIONS FOR HIGH OUTLIERS

This could indicate that thare are coding or billing emors ralated Lo over-coding for DRGs 17T or 178, A sample of medical raconds for these DRGs should be
reviewsd 1o detarmine if coding ermors exist. Hospitals may generale dala prafiles 1o identily cases wilh principal dizgnasis codes of ICD-10-CM cade JE9.0
{pnauwnanitis due 1o inhalation of food or vomill), ICD-10-CM code J15.64 [praumania dua o other (sercbic) gram nagalive pnaumania) or ICD-10-CM code 158
{pnawnania dus b other specfiad bacteria) Lo ensure thal decumentalion supporis the principal diagnosis.

vitalware




Coding Tabs — Graphs

Short-Term Acute Care PEPPER Visit PEPPERresources
Respiratory Infections
"Do3184 Hospital R3184 Link to Definitions Worksheet
Respiratory Infections
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Medical Necessity/Admission Tabs

Short-Term Acute Care PEPPER Visit PEPPERresources
Syncope
Bo3184 Hospital R3184 Link to Definitions Worksheet

Need to audit? When reviewing this information, you may want to consider auditing a sample of records if
you identify:

= Percents (4% column in the table below) that are consistently red (high outlier)
= A trend of increasing Percents over time resulting in outlier status
* Your Percent iz above the national B0th percentile (see graph on the following worksheet)

@1 = Dct-Dec
Q2 = Jan-Mar Target Area
@3 = Apr-Jun Dischargs| Parcent, Target Area [:] Target A
Od = Jul-Sep Count D [ age Length of| Average Length of Medicars| Target Sum Medicare
Time Periods {H tor) Count 6] inator) Stay (ALOSE) Stay (ALOS) P, i P, i
Q2 FY 2016
Q3 Py 2016 11 gl 5.07% 23 5.0 54,528 $49,803
4 FY 2016
1 B 2017
Q2 FY 2017 15 36 6.4% 27 5.2 3.565 $53.474
Q3 Py 2017 1 261 8.0% 20 51 $3.615 575,920
4 Y 2017 14 sl 5.00% 2.5 4.7 5.Ti8 $52.057
O1 B 2018
Q2 FY 2018
Q3 Fy 2018
Od FY 2018
O1 B 2019
Mote: Data for haspilals with fewer than 11 discharges in the numerator of & largel area have besn supprassed due lo canfiderialily requiremanis,
Mote: Targel area discharge count {rumeratar) = counl of discharges for DREG 312 (ses Definfians workshesl far complele definilions).

SUGGESTED INTERVENTIONS FOR HIGH OUTLIERS

This could indicate thal thers are unnecessary admissions related {o faiure to use cutpatient absarvation of inappropriate usa of admission screening critaria
associated with DRG 312. A sample of medical racords for DRG 312 should be reviewed 1o detarmine if care could have baen provided mora efficienty on an
oulpatient basis (e.g., oulpatient observation). Nole: code to the underlying causa of syncope if known.
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Medical Necessity/Admission Tabs

* On the medical necessity/admission tabs, you will notice:
* Many of the quarters have no data

* No-data quarters are due to the fact there was less than 11 admissions;
therefore, they are not reported

* You will also notice there is no lower percentile data or graph
* Only the coding targets have both an upper and lower percentile

* Priority ranking using Sum of Payments would still be used

 High outliers involving medical necessity/admissions should still be
addressed

vitalware




Medical Necessity/Admission Graph

Short-Term Acute Care PEPPER Visit PEPPERresources

Syncope

Ho3184 Hospital R3184 Link to Definitions Worksheet
Syncope
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Medicare Spending Per Beneficiary

MEDICARE SPENDING PER BENEFICIARY
SPEMDMNG BREAKDOWN BY LA TYRE

Hospital R3184 Compared to the Nation

A quick look of where youwr hospital spent more or less than the national medion hospital in CY 2017

G i i o Ladd
ag Spanding Far Than Matl
Epiiede Hedpitd AWwdian Hedgitl

&

i cu pital

10,319 19% 1to 3days Prior to Index Hospkal

Admission
2,856 -12% $15,000 s11.420
How did How did : 43,170
" . 10,000 !
spending by 3741 i3 spending by —
Claim Type Episode phase 5,000 —
compare to the 3 806 giid compare to the ; During Index Hos pital Ad mission
Mation? Mation?
781 9% £10,000 48,832 5,006
%

68 -37%

1 through 30 days After Discharge
fram Index Haspial ad misskan
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Medicare Spending Per Beneficiary

25% - 3 # Prior to Index Hospital Admission
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episode? Inpatient Carrier SNF Cufpatient HHa, Hampke DRE
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100 § E E ﬁ # § mHatian
oo I .
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Revenue Integrity & Charge Capture Implications
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Key Implications

* Coding opportunities if over or under the threshold percentiles

 Utilization of services can be a significant concern with value based
programs — Medicare Spending Per Beneficiary

 PEPPER is key to a functional compliance program

* Use PEPPER as a template for internal audit protocols

* Work with IT / Decision Support / Internal audit to create real time reports
using the numerator / denominator scenarios

* No need to wait until next PEPPER is released — real time data analysis
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PEPPER and Revenue Management

* Revenue management

* Revenue management/revenue integrity is a match between ensuring
retention of earned revenue and compliance functions

e To ensure revenue integrity is integrated into high-risk operations, the (ST)
PEPPER can be invaluable

* Example: Evaluation and Management
* Level 5(99285) has been part of a number of reviews by the OIG
* Remains a risky E&M
» System “calculators” may be directionally constructed to a higher E & M

* Very little front-end auditing is performed in most facilities; therefore, automated
concurrent PEPPER could fit the bill to enhance your compliance
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99285 Is a Risk We Often Ignore

TARGET AREA TARGET AREA DEFINITION
Fulland Abbreviated Title

Emergency Department N: count of emergency department (ED) evaluationand management (E&M)
Evaluationand Management  visits, highestseverity (CPT =99285, highest level code)

Visits

(CDC&M) D: countof all CD C&M visits (CPT=99281,99282, 99283, 99284, 99285)
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CGS Medicare — E/M Risk — Documentation Education

https://cogsmedicare.com/partb/mr/pdf/99285.pdf

‘ CPT CODE 99285
EMERGEMCY DEPARTMEMNT WISIT

Emergency Department Services (Mes'Established Patients)

o e [ [ws [ )| | M o e

medicaly recessary porton
L= of & faos-to face vizil. Ever
Froblem Focused [ Hacompeks note jz
Expanded problem focused L ] L 3 generaked, only the necessary
Cetalied L] serdices for e condiion of
Comprehenzive . e patient at e lime of the
Modloal Deaicion Makl wisk can be considersd In
ceberining e leeeimadical
Stralgnttoruar * racEssty of ANy SETVICE.
Low L]
Foderake - L]
High . For biling Medicare, a provider
choose either version of
Presankng Froblsm |Zaverity) :'mm“
Sef-ImBad or minor - A —
Low io mecerate . twec, o Socument & patient
Modemie L encounber. Howeer, beginning
High - fior services performed on
High severityimmadiale significant trreat e
to Ife-for physioiogical function . [ = e
dooumentation guldelines
Typloal Trme: Badslda/FlooeUnt - o exdencied hisiory of
presem [Iness.

Camprehensive History

lIngludas:
* Reason for admission
* Probiem periinem reviss of systems
» Exiendssd hislory of present liness {HP
- Inchudes 4 or more elements of fhe HF or the siatus of af leasteee chronkc or
Inacthve condiions

* Feview of sysiems dinecty nelated [ ihe problemds) ientiied in the HFL
* Madicaly necessany review of ALL boay sysiems” hisiory
* Medically recessary complebe past, Tamily, 3nd social Risiory
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CGS Medicare

CPT CODE 99285

EMERGEMCY DEPARTMEMT VISIT

HPI - Histary of Present lliness

A chronoioglcal description of the development of the palient's present Hness from the: phyelcal sxam:
st sign andior symplom or fhom the previous encouni=r io fue present. Descrplions of « Gerars, mutisysiem
present liness may Inchude: exam OF complete sxam
= Locaticn * Timing * Associsied signsisymptoms of 2 single argan yziem
+ Qualty . Conlext sigrificanty rejmed o the * Body amas necogrized:
+ Sevarky = FodRying fackors presenting problemis) - Head!iRciuding face
- Meck
Chisf Cormplaint - Chestincuding breasss
and axila
The Chief Compiaint Is 8 conciss statement from e patient descrining: B
* The symplom * Condition * Fhysiclan recommended retum, or ofner
- Genltzilasgron and
* Frobism * Ciagnosis faclor that Is the reason for the encourier
) - Back
Review of Systerns ——
Ar Inveory of body systems oblained through & series of guesSions sesking o identtty = Cwgan systems recognized
signs andior sympioms which the patient may be sxneriancing or has evperienes. - Eyes, eams, noss,
For of Reslzw of Syssems fhe ane e mout, throat
* Constiubionsl {Le., fever, waight loss} * Msooskslels - Gaonkovasouar
* Eyes * Infegumentary (skin ancior breast) - Respimlany
* Ears, Nose, Mouth Throat * Meumiogic - Gasioint=sinal
+ Cardiovascular + Foychalic - Muscuoskeetal
» Fespirafory * Endocrine - Skin
* GasToini=stn * HemammiogciLympratc - Weuroiogic
* Gentourinary * Allsgicimmenciogic - Pychialric
- Gerlourinary
Past, Family, Andfor Social Histery [PFSH) * Hematlogicilymphatic!
Immurciogic

‘Consists of a review of Bhe folow ing:

= Fast hisiory [patient's past experences with Iiresses, operabions, injures,
and ireaimernts

= Famlly History (a review of medical events n the pafient's famlly, Including
dis=ases which may be heredRary or place the patent at sk}

* Social Hisiory (an apge appropriale review of past and currsnt activities)

Additional Infarmation:

= [iedicars F ane for fhat visits ar= coded accurabsfy; the
unigqus provider rumber used when a service [s biled ensures that e provider has
resiewed and ssthenficatsd the accumcy of sveryining on the ssbmited Claim,

= Cearty doosment your Cinlcal percepiion of the pafient’s condHon bo assure dalmes
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Regular Monitoring Is Mandatory

* Claim submission data is now key to many program payment and
Integrity structures

e Data analytics has never been stronger, so waiting until the next
PEPPER to show improvement is NOT AN OPTION!

* Decision support will need to prepare ongoing monitoring

* N: count of emergency department (ED) evaluation and management (E&M)
visits, highest severity (CPT = 99285, highest-level code)

* D: count of all ED E&M visits (CPT = 99281, 99282, 99283, 99284, 99285)

* Decision support/analytics will need to prepare this for daily tracking and
compile weekly, monthly, and quarterly—BE PROACTIVE
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Regular Monitoring

* With the monitoring, consistent feedback must be given to the
providers

e Outliers must be resolved urgently—initiate Six Sigma remediation

* Keys to doing this in real time or close to real time:

* Review documentation—is your EHR helping or hindering the case?

* Review coding—diagnosis codes and procedure codes are much more
granular with ICD-10

* Audit team should be re-deployed to proactive auditing, not just defence
* Rebill as necessary prior to timely filing
* Rebilling can prevent outlier status if appropriate
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PEPPER Monitoring

* The monitoring should be divided into two components
* Coding
* Medical necessity

e Operationally, these may differ in the approach toward remediation

e Teaching—definitely can have an impact on the overall results as
many of the electronic records do not differentiate the attending from
the resident documentation

* Review your own documentation

e PRINT THE RECORD and review

vitalware




What PEPPER Suggests

* “Comparative data for several consecutive quarters can be used to help
identify whether the hospital’s target area percent changed significantly
in either direction from one quarter to the next. This could be an
indication of a procedural change in admitting, coding or billing practices,
staff turnover, or a change in medical staff.”

* https://www.pepperresources.org

 As a facility, real-time or very close to real-time monitoring can indicate a
shift long before the reports become available.

* KNOW YOUR TRENDS AND PATTERNS OF BEHAVIOR!

 These monitoring activities are required as part of a comprehensive
compliance program.
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Be Proactive — Determine Root Cause

* Once data analytics is prepared, the data must be reviewed and root
cause evaluation must occur

Lean Six Sigma
D A | C
Define Measure Analyze Improve Control
Define the Quantify the Identify the cause Implement and Maintain the
problem. problem. of the problem. verify the solution. solution.
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Six Sigma Integrated Into PEPPER

* Institutions should seek out Six Sigma—trained staff

* Integration of a Six Sigma review process for root cause should be
integrated into the PEPPER process

* Diversify PEPPER concept outside of the limitations of PEPPER and
create a more robust internal auditing program

e Use daily monitoring of charges as part of your six sigma DMAIC
(Define, Measure, Analyse, Improve & Control) design
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Performance Improvement

* PEPPER can be another tool in the revenue integrity toolkit

* Performance improvement is based on achieving best practice key
performance indicators (KPI)

 All of the data tables, graphs, and reports in PEPPER were designed to
assist the hospital in identifying potential overpayments as well as
potential underpayments

* Key Takeaway — compare yourself to others but also compare your
performance to your historical performance
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Performance Improvement

* Track the percentages in real time if possible
* Each percentage has a calculated relationship to the percentile
* Create ongoing tracking mechanisms to monitor the percentage each week

* Use the defined numerator and denominators and have reports written so
that you can replicate the PEPPER at any time

* The key to performance improvement is to make it ongoing,
sustainable and real- time—do not wait until the next PEPPER
release!
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Summation

* Ensure you have a dedicated PEPPER team
e Ensure all stakeholders are on the team

e Designate a person(s) to download from QualityNet and put in secure
folder on your intranet

* Review PEPPER trend and involve Six Sigma and perform a root cause
analysis

* Create internal auditing processes that review the pattern from time of first
presentation through admission, delivery of care, and finally discharge

* Don’t wait for your PEPPER to arrive—achieve data concurrently to avoid
SURPRISES
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Questions?
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