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FYI: 
The Least You Need to Know: The Q4 FY18 PEPPERs were released and made available for download in 
mid April. No new target areas or information tables this year. This FYI reviews the history of the hospice PEPPER and includes 
a full listing of target areas with guidance for suggested actions.

What is a PEPPER?

PEPPER = 
Program for 
Evaluating 
Payment 
Patterns 
Electronic 
Report
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It’s a comparative data report prepared for individual health care providers 
with data from the last three years of Medicare claims. It zeros in on specifi c 
target areas that have been determined to be “at risk for improper Medicare 
payments.”  PEPPERs are intended to support a provider’s compliance eff orts 
by identifying where billing patterns are diff erent from “the majority of other 
providers in the nation.” 

The fi rst hospice PEPPERs were released in 2012.  The fi rst year had only one 
hospice target area; now we are up to eleven.   

Why Is It Important?
It informs a hospice about how its performance in the eleven target areas compares 

with other hospices in the state, MAC jurisdiction and nation. 

Are There Any Downsides?
Every action or inaction can bring risk in this era of heightened 
scrutiny.   A hospice can increase its risk in two diff erent ways.  

1. Failing to access the PEPPER.

2. Accessing the PEPPER, discovering that it is an outlier
in any of the target areas, and taking no internal action to
determine if there is a problem or not.

It is expected that any provider submitting claims and 
receiving payment for Medicare or Medicaid services will:  

• Understand the requirements for providing care and
submitting proper claims,

• Have a process for keeping abreast and implementing
new requirements,

• Continually monitor operations to assure that
operations comply with the requirements,

• Correct any problems that are discovered; and
• Identify and return any overpayments.

To the government, failing to download the PEPPER at 
all indicates a troublesome lack of interest in areas that 
have been identifi ed as potentially problematic.  Even 
more troublesome would be the hospice that downloaded 
its PEPPER, found that it was an outlier in any of the target 
areas and failed to take any internal action to assess and, if 
necessary, correct the situation.  This could raise questions 
about fraudulent behavior.   

It’s no accident that PEPPERs can only be accessed for 
download by the person that certifi es that he/she is the 
CEO, president, administrator or compliance offi  cer.  This 
highlights the importance of this information.

And fi nally – remember that the same material is made 
available to the MACs, the UPICs, the OIG, etc. If they are 
interested, you should be too!

FOR MORE INFORMATION: visit www.hospicefundamentals.com or email heretohelp@hospicefundamentals.com
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Actions of a Prudent 
Hospice™ 

ONE. Who is the PEPPER point person within your agency?  
Someone must be responsible for seeing that it is downloaded and 
then used.  It’s a great resource – don’t squander it.

TWO. Once downloaded, give it full review.  If the data or the report 
is not clear, go back to the PEPPER website. It has excellent resources. 

THREE. Determine if actions are necessary in any of the 11 areas.  
See the table on the next page for suggested actions and areas to track. 

Action is absolutely necessary in any target area in which 
a hospice has a target area percent above the national 80% 
percentile.  Why? Although it does not mean that there is a 
problem, it does mean that the hospice stands out statistically 
and is more likely to draw external review. A Prudent Hospice 
chooses to conduct its own internal review and make any 
necessary changes to process and practice changes fi rst. 

Action is advised in any area in which the three-year trend shows 
a steady increase or in which there has been a marked increase 
over the last year.  A Prudent Hospice wants to understand what 
caused the shift. 

Consideration is advised in any area with very low target area 
percentages. Very low does not always mean good – it may mean 
that there is a service area that could be developed to better meet 
the needs of the community.

FOUR. Use the live discharge data and tracking recommendations 
to begin to prepare for Draft Measure Transitions from Hospice Care, 
Followed by Death or Acute Care.  

Link to Other Material:
The PEPPER Portal  
https://www.pepperresources.org 
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Live Discharges & the 
PEPPER Webinar

When: Friday, May 10
1 pm Eastern
12 noon Central
11 am Mountain
10 am Pacifi c

Presenter: Roseanne Berry, MS, RN 
R&C Healthcare Solutions
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/Downloads/Development-of-Draft-HQRP-Transitions-Measure-Specifications.pdf



