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Overview of the Home Health Prospective
Payment System

Background and versioning

Under the home health prospective payment system (HH-PPS), a case-mix adjusted payment for
up to 60 days of care is made using one of 153 Home Health Resource Groups (HHRG). On
Medicare claims these HHRGs are represented as Health Insurance Prospective Payment System
(HIPPS) codes. HIPPS codes are determined based on assessments made using the Outcome and
Assessment Information Set (OASIS). Grouper software run ata home health agency site uses
specificdataelementsfromthe OASIS datasetto assign beneficiariestoa HIPPS code. The
grouperoutputs the HIPPS code, which must be reported onthe claim.

Changes for this version

Thisversionincludes changes as described onthe Home Health Prospective Payment System
Regulations and Notices web siteforthe Centers for Medicare & Medicaid Services. The URL for
thiswebsiteis:

http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HomeHealthPPS/Home-Heal
th-Prospective-Payment-System-Regulations-and-Notices.html

Episodes

An episode is a60-day unit of payment forthe Home Health Prospective Payment System
(HH-PPS).The end date fora distinct episode is the 60th day afterthe start of care date reported
in OASIS Field M0030. The HH-PPS utilizes the episode timing of adjacent episodes to distinguish
between variationsin resource needs.

Home Health Agencies (HHAs) are required toreportif adjacent episodes are “early” or “later”
using OASIS item M0110 “Episode Timing”. When determining if two eligible episodes are
adjacent, the HHA should count the number of days from the last day of one episode untilthe
firstday of the nextepisode. Adjacent episodes are defined as those where the number of days
fromthe last day of one episode until the first day of the next episode is not greaterthan 60.
When determining the interval between episodes the first day after the last day of an episode is
countedas day 1. Countingis continued and includes, the first day of the next episode.

For example, a patientisadmitted to Agency AonJuly 5th and is reported within a payment

episode thatends onthe date of Sept 2nd. The patientisthen recertified on Sept 3rd, with an
end of episode date of November 1st. Agency B admits onJanuary 1, 2008. November 1st was
the last day of the previous episode, (thesecond episode), and January 1is the first day of the
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nextepisode. When counting the number of days from the last day of one episode (Nov 1st),
November2nd would be day 1, and January 1 would be day 61. Since the number of days from
the end of one episode to the start of the nextis more than 60 days, these two episodes are not
adjacent. The episode startingJanuary 1st would be reported by Agency Bas “early”. December
31 representsday 60in thisexample. If the next episode started December 31instead of January
1, that episode would be considered adjacent since the number of days counted is not greater
than 60. An episode starting December31would be reported by Agency B as “later.” Any
episodes beginning between November2and December31inthisexample would also be
reported as “later.”

Episode timing

Episode timingis used withinthe HH-PPS to determinethe Health Insurance Prospective
Payment System (HIPPS) code for billing. If the episode timing equals NA, no case mix group is
definedforthe assessment. The first position of the HIPPS code shows whetheran episode is
“early” or “later.” Since HHAs may not always have complete information about previous
episodes, the HIPPS code is validated by Medicare systems. After submitting claims, the
Common Working File reads the episode history to determine whether an episode has been
coded correctly based upon the most currentinformation available to Medicare. If the HIPPS
code disagrees with Medicare’s episode history, the claimisrecoded.

The receipt of any additional assessment (episode) may change the sequence of previously paid
claims. Forinstance, a claim may be paid as “early” because the HHA was not aware of prior
episodesandthe previous HHA had not billed forthe priorepisodes. When the earlier dated
episodesare received, Medicare systems initiate an automaticadjustment torecode the
previously paid claim and correctits payment.

When claims are recoded, valuesin the treatment authorization code submitted on the claim
are usedto determinethe new code. To avoid having to send the claim back to the provider
(RTP), the HH-PPS generates four sets of scores based upon the OASISresponses. The four sets
of scores correspond to alternate outcomes obtained from scoring equations constructed within
the HH-PPS model varying by episode timing and the number of therapy visits. The four HH-PPS
severity scoring equations are outlined in the following table.

Table 1. Severity scoring
Scoring equation 1 2 3 4
Episode Timing (M0110) 01 or UK | 01 or UK 02 02
("Early") | ("Early") | ("Later") | ("Later")
Therapy visits (M2200) 0-13 14+ 0-13 14+
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Scores are output by the HH-PPS as a Claim-OASIS Matching String and submitted on claimsin
the “Treatment Authorization” field (FL63, UB-04) in case they are needed during claims
processing.

The executable file and versions

The executable file (.dll) is structured to accept an input stringin the standard OASIS submission
record format. The grouperaccepts OASIS-B1, OASIS-C, OASIS-C1, OASIS-C2, and OASIS-D
formats, the use of whichis determined by Assessment Completion Date M0090. Each valid
assessment passed through the .dll in standard format returns:

e Five-character HIPPS (Health Insurance Prospective Payment System) code
e Datavalidityflag

e Eighteen-characterclaim-OASIS matching key; HH-PPS version identifier.

The HH-PPSversion applicable forthe episode is identified by the Assessment Completion Date
MO0090. The versionidentifier occupies afive-character space with the following format:

v & [OASISindicator] & [logicreleaseindicator] & [effectivestartingyear
indicator]

Versions of the grouper

The followingtable lists all of the grouperversions and their effective dates.

Table 2. Grouperversions

Grouper

version Start date End date
2308 01/01/2008 09/30/2008
2409 10/01/2008 09/30/2010
3110 10/01/2009 09/30/2010
3210 10/01/2010 09/30/2011
3211 10/01/2011 12/31/2011
3312 01/01/2012 12/31/2012
3413 01/01/2013 09/30/2013
3414 01/01/2014 09/30/2014
3514 10/01/2014 12/31/2014
4115 01/01/2015 09/30/2015
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Grouper

version Start date End date
5115 10/01/2015 12/31/2015
5116 01/01/2016 09/30/2016
5216 10/01/2016 12/31/2016
6117 01/01/2017 09/30/2017
6217 10/01/2017 12/31/2017
7118 01/01/2018 09/30/2018
7218 10/01/2018 12/31/2018
8119 01/01/2019 09/30/2019

Grouping and scoring

Diagnostic Groups

Diagnosis codes reportedin OASIS Fields M1021 (Primary Diagnosis) or M1023 (Other Diagnosis)
of OASIS are used to classify patients within distinct Diagnostic Groups (DGs). A complete listing

of diagnosis codes and DG assignments are available in the HH-PPS source code and

accompanyingtables.

Table 3.

Diagnostic Groups

Diagnostic Group description

o

Blindness and low vision

Blood disorders

Cancer and selected benign neoplasms

Diabetes

Dysphagia

Gait Abnormality

Gastrointestinal disorders

Heart Disease

Hypertension

O N|OO| U] DI W|IN|E
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Diagnostic Group description ID
Neuro 1 - Brain disorders and paralysis 10
Neuro 2 - Peripheral neurological disorders 11
Neuro 3 - Stroke 12
Neuro4 - Multiple Sclerosis 13
Ortho 1- Leg Disorders 14
Ortho 2 - OtherOrthopedicdisorders 15
Psych 1 - Affectiveand other psychoses, depression 16
Psych 2 - Degenerative and other organic psychiatricdisorders 17
Pulmonary disorders 18
Skin 1 -Traumaticwounds, burns and post-operative 19
complications

Skin 2 - Ulcers and otherskin conditions 20
Tracheostomy Care 21
Urostomy/Cystostomy Care 22

Note: Effective with version 4115, Diagnhostic Groups 1, 16, 17, and 18 are no longerusedin
scoring. Effective with version 6117, Diagnostic Group 18 isincludedin scoring.

A small portion of diagnosis codes may be assigned to separate NRS (non-routine supplies)
Diagnostic Groups, which are reserved for HH-PPS cases requiring complex or non-routine
supplies, such asthose used for complex skin orwound care (e.g., skin ulcers, surgical wounds,
ostomy supplies). The assignment of an NRS group based on diagnosis codes reported provides
additional points towards the total HIPPS score. For additional details see "Non-routine Supplies

(NRS)" on page 18.

Diagnosis code processing and group scoring

The OASISinstrument permits the entry of asingle Primary Diagnosis [M1021] and up to five
OtherDiagnoses [M1023]. Each of the diagnosisfields has a companion Payment Diagnosis
[M1024] fieldinwhichtwo diagnosis codes can be placed to act, underdefined rules through
version 4115, as substitutesforthe codes enteredin M1021 and M1023 by the HH-PPS.
Substitution by the use of Payment Diagnosesis described in more detail inthe section, V-Codes
(underICD-9-CM) and Payment Diagnoses (page 11).

Home Health Prospective Payment System
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Diagnosis codes recognized by the HH-PPS forscoring are assigned to one of the Diagnostic
Groups (DG) showninTable 3. Diagnosis codes recognized for Non-Routine Supply (NRS) scoring
under HH-PPS are assigned to one of the Diagnostic Groups shownintable 7 (page 18).

Duringscoring, it is possible to accrue points from more than one DG per episode, but each DG
may contribute points only once. If aPrimary and Other Diagnosis code fall within the same DG,
points are calculated forthe primary diagnosis only. If multiple Other Diagnosis codes are inthe
same DG, the single Other Diagnosis generating the highest points contributes to the total score.
Although points may be accrued for multiple different DGs, additional processing of all required
OASIS elements determines the final contribution of points towards the HIPPS score.

Manifestation and Etiology

Manifestation diagnosis codes (symptom orsign of an underlying disease)requirethe reporting
of a preceding (code first) etiology diagnosis code (underlying cause ordisease). Therefore, a
manifestation code should neverappearinthe Primary Diagnosis position, butan etiology code
may appearas a Primary Diagnosis.

Manifestation diagnosis codes are marked as “M” in the DiagnosisCodes table. The pairing of
manifestation and etiology codes are included in the DiagnosisEtiologyPairs table. If there isan
incorrect or invalid pairing of manifestation and etiology diagnosis codes, neitherthe etiology
nor manifestation codes contributeto the score.

If a manifestation code and its etiology earn pointsin distinct DGs only the greater of the two
scoresis allowed. Scoring considers the interaction of diagnosis codes and allowable DG points.
For example whereanotherdiagnosis code generates points within a DG, the impact upon those
points of an "M" or etiology code withinthe DGis incorporated into the scoring algorithm. The
presence of other"losing" manifestation or etiology codes within a DG does not preventthe
attribution of points to other codes within the DG. For scoring purposes an
etiology/manifestation pair may both be considered for primary diagnosis points where the
etiology occupiesthe primary diagnosis position. Where asimilarscore is obtained forthe "M"
and etiology code the etiology code, is passed to the grouperforscore with no impacton final
HIPPS (Health Insurance Prospective Payment System) assignment.

Gangrene Exclusion

Priorto grouperversion 6117 (January 2017), ICD-9-CM diagnosis code 785.4 (Gangrene), is a
manifestation code and is subject to the general processingrules noted previously for
manifestation and etiology diagnosis code pairing. If gangrene is reported as the primary
diagnosis, the record does not score and no HIPPS code is generated. There are additional
diagnosis codesthatif presentinthe record and precede the Gangrene diagnosis code cause
gangrene to be excluded from contributing to the score. These additional diagnosis codes for
gangrene exclusion are listed in DiagnosisEtiologyPairs file, marked with an “E.”

Home Health Prospective Payment System
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Beginning with grouperversion 6117, ICD-10-CM diagnosis code 196 (Gangrene, not elsewhere
classified) is nolongeramanifestation diagnosis and may be reported as a primary diagnosis.
However, there continueto be additional diagnosis codes that if reported with Gangrene inthe
Primary or any Other Diagnosisfield cause Gangrene to be excluded and not contribute to the
score. Diagnosis code 196 is marked with a “G” in the DiagnosisCodes file, and gangrene exduded
codes continue to be marked with “E” in the DiagnosisEtiologyPairs file.

Diabetic (Stasis) Ulcers

Diagnosis codesfordiabetic (stasis) ulcers may contribute NRS points to the total score
dependingonthe OASISresponseforhealing status of the ulcerandif reportedin the Primary
Diagnosis position orif present as part of a correctly reported manifestation/etiology pair (the
diabeticulceristhe etiology code of the pair). If adiabeticulcerdiagnosis codeisreportedinan
OtherDiagnosis field and not part of a manifestation/etiology pair, the diabeticulcercode does
not contribute tothe score. When diabeticulcerisreported asthe Primary Diagnosis, and any
non-diabeticulcers ornon-pressure ulcers are reported as Other Diagnoses, only the diabetic
ulcer contributes pointstothe score.

V-codes (under ICD-9-CM) and Payment Diagnoses

Beginning with version 3413 (January 2013) through version 4115 (January 2015) the HH-PPS
recognizesaselectlist of V-codes under|CD-9-CMwhich, when reported as a Primary Diagnosis
(M1021) or Other Diagnosis (M1023), are substituted with Payment Diagnoses entered in OASIS
field M1024 for the purpose of awarding points towards the HIPPS scoring outcome. The list of
V-Codes recognized for substitution by the HH-PPS are in the tables accompanying the HH-PPS
source code, specifically marked witha"P"inthe DiagnosisCodes table.

Payment diagnosis codes thatactas substitutes for designated V-codes within the HH-PPS are
subjectto the same manifestation and etiology requirements outlined in the preceding section.
A manifestation code requires submissionin column 4 of OASIS field M1024 with a valid etiology
code to be enteredinto preceding column 3 of OASIS field M1024.

When a valid etiology and manifestation pairare entered in the payment diagnosis fields and
substituted foradesignated V-codein the primary/other diagnosis field, both payment diagnosis
codesare considered for DG and NRS assighment purposes. As with other manifestation and
etiology code contentions, described inthe preceding section, only one of the etiology and
manifestation code pairis recognized for points scoring by the HH-PPS.

Beginninginversion 5115 (effective October 1, 2015), the transition of V-Codesto Z-Codes
under ICD-10-CM has removed any relationship with Payment Diagnosis codes, effectively
removingthe needto enterdiagnosesinthe paymentfields of OASIS forthe purpose of the
HH-PPS.

Home Health Prospective Payment System
Overview 11



Overview of the Home Health Prospective Payment System

Primary point promotion

Beginning with version 3413 (January 2013), the HH-PPS grouperreviews codes submittedin the
Primary Diagnosis field (M1021), and for a select range of codes, treats the first secondary
diagnosis, ordiagnosis pairsif in etiology/manifestation contention, asif it were primary for
scoring purposes. Details of codes recognized with this change are available within the tables
accompanying the HH-PPS source code, specifically marked withan "A" in the DiagnosisCodes
table.

Data validation

Valid assessments

Assessments must have the following range of OASIS responses to be assigned a HIPPS (Health
Insurance Prospective Payment System) code:

e OASISField: M0100 (Reason for Assessment) is 01,03,04,05

e OASISField: M0090 (Assessment Completion Date) is within the valid date range forthe
HH-PPS (afterJanuary 1, 2008 and the current effective end date)

Assessments not meeting HH-PPS grouping criteriafor Reason for Assessment or Assessment
Completion date do not return groupingresults, and the HIPPS code is left blank. Additional
details on specificvalidation are availablein the HH-PPS source code.

Data validity flag

The HH-PPS grouper outputs a data validity flag separate from the HIPPS (Health Insurance
Prospective Payment System) code assignment as part of the standard grouperoutput. The
validity flag can be observed at the end of the output record after grouping. This single data
validity flag combines validation returns from four separate flags that are switched through
internal grouperlogic. The service domain flag supersedes all other flags. Examples of validation
errors are listed below with each of the four separate validity flags.

e Service Domain Flag:invalid OASIS entry for therapy need or number of therapy visits

e Manifestation Flag: incorrect sequencing of manifestation diagnosis code and/or etiology
diagnosis code, invalid manifestation/etiology pairing; gangrene exclusion diagnosis code
present

e Clinical Domain Flag: invalid diagnosis code present, external cause of injury as primary
diagnosiscode

e Functional Domain Flag:invalid entry of functional domain OASIS response

Home Health Prospective Payment System
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The followingtable describes how the single data validity flag reports the combination of data
validation errors encountered during assignment.

Table 4. Data Validity Flag Output
Manifestation | Clinical Domain Functional Service Data Validity
Flag Flag Domain Flag | Domain Flag Flag

0 0 0 0 1
0 1 0 2
0 0 1 0 3
0 0 0 1 4
0 1 1 0 5
0 0 1 1 6
0 1 0 1 7
0 1 1 1 8
1 0 0 0 A
1 1 0 0 B
1 0 1 0 C
1 0 0 1 D
1 1 1 0 E
1 0 1 1 F
1 1 0 1

1 1 1 1 H

Note: A 'B' flag with no HIPPS code indicates that the record has a manifestation code inthe
primary position.

For all assessments utilizing grouperversions beginning October 1, 2009 and later, regardless of
original OASIS Assessment Completion date, itis the requirement forall ICD-CMdiagnosis codes
usedinassignmentto conformto ICD-CMcoding guidelines. Manifestation flags are
encountered wherediagnosis codes that have beenincluded in the payment model are entered
on an assessmentbutthe necessary preceding etiology codes forvalidation have notbeen
recorded.

A full inventory of edit checks that may resultin the assignment of validation flags can be
obtained by referringto the HH-PPS source code. Similarly, acomplete list of valid ICD-CM
diagnosis codes completewith acceptable etiologies may be found by consulting the tables
accompanyingthe HH-PPS source code.

Home Health Prospective Payment System
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OASISfields flagged as having avalidation error during assignment by the HH-PPS grouper may
not score and in some cases, may affect the assignment of HIPPS codes. Forexample, the
presence of the service domain dataissue flagleads to arecognized therapy service level of Oin
HIPPS code assignment.

Clinical and functional scores

The HH-PPS grouper calculates assessment scores by combining the severity score (page 6) with
clinical and functional attributes. Points are awarded for diagnostic groups and some specified
responsesin OASIS fields stratified by the severity scoring equation.

Points scores associated with Diagnostic Groups, OASIS values and the severity scoring equation
are showninthe following tables. Points scores are awarded for scoring foreach equationif the
record meetsthe criteriadefined by the Row ID and description.

Table 5. Case mix adjustmentvariables and scores - clinical dimension
Row [ Variable description Scoring Scoring Scoring Scoring
ID equation | equation | equation | equation
1 2 3 4

1 Primary or Other Diagnosis = 0 0 0 0
Blindness/Low Vision

2 Primary or Other Diagnosis = Blood 0 2 0 0
disorders

3 Primary or Other Diagnosis = Cancer, 0 4 0 4
selected benign neoplasms

4 Primary Diagnosis =Diabetes 0 3 0 3

5 OtherDiagnosis = Diabetes 1 0 0 0

6 Primary or Other Diagnosis = Dysphagia 2 14 0 10
AND
Primary or OtherDiagnosis=Neuro 3 -
Stroke

7 Primary or Other Diagnosis = Dysphagia 0 5 0 5
AND
M1030 (Therapy athome) =3 (Enteral)

8 Primary or Other Diagnosis = 0 1 0 2
Gastrointestinal disorders

Home Health Prospective Payment System
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Row [Variable description Scoring Scoring Scoring Scoring
ID equation | equation | equation | equation
1 2 3 4
9 Primary or Other Diagnosis = 0 5 0 0
Gastrointestinal disorders
AND
M1630 (ostomy)=1or 2
10 Primary or Other Diagnosis = 0 0 0 0
Gastrointestinal disorders
AND
Primary or OtherDiagnosis=Neuro1 -
Brain disorders and paralysis, ORNeuro 2
- Peripheral neurological disorders, OR
Neuro 3 - Stroke, OR Neuro 4 - Multiple
Sclerosis
11 Primary or Other Diagnosis = Heart 2 3 0 3
Disease ORHypertension
12 Primary Diagnosis=Neuro 1 - Brain 2 7 4 7
disorders and paralysis
13 Primary or OtherDiagnosis=Neuro1 - 0 2 0 0
Brain disorders and paralysis
AND
M1840 (Toilettransfer)=2 or more
14 Primary or Other Diagnosis=Neuro1 - 3 4 1 3
Brain disorders and paralysis ORNeuro 2 -
Peripheral neurological disorders
AND
M1810 or M1820 (Dressing upperor
lowerbody)=1, 2, or 3
15 Primary or Other Diagnosis=Neuro 3 - 3 6 2 0
Stroke
16 Primary or OtherDiagnosis=Neuro 3 - 0 4 0 4
Stroke
AND
M1810 or M1820 (Dressing upperor
lowerbody)=1, 2, or 3
17 Primary or Other Diagnosis=Neuro 3 - 0 0 0 0
Stroke
AND
M1860 (Ambulation) =4 or more

Home Health Prospective Payment System
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Row [Variable description Scoring Scoring Scoring Scoring
ID equation | equation | equation | equation
1 2 3 4
18 Primary or Other Diagnosis=Neuro 4 - 2 6 3 8
Multiple Sclerosis ANDAT LEAST ONE OF
THE FOLLOWING:
M1830 (Bathing) =2 or more
OR
M1840 (Toilettransfer)=2 or more
OR
M1850 (Transferring) =2 or more
OR
M1860 (Ambulation) =4 or more
19 Primary or Other Diagnosis=0Ortho1 - Leg 7 2 7 0
Disorders or Gait Disorders
AND
M1324 (Stage of most problematic
pressure ulcer)=1, 2,3 or4
20 Primary or Other Diagnosis=0rtho 1 - Leg 1 2 3 0
OR Ortho 2 - Otherorthopedicdisorders
AND
M1030 (Therapyathome)=1
(IV/Infusion) or2 (Parenteral)
21 Primary or OtherDiagnosis=Psych 1 - 0 0 0 0
Affectiveand other psychoses, depression
22 Primary or Other Diagnosis=Psych 2 - 0 0 0 0
Degenerativeand otherorganic
psychiatricdisorders
23 Primary or Other Diagnosis = Pulmonary 0 0 0 1
disorders
24 Primary or Other Diagnosis = Pulmonary 0 1 0 0
disorders AND
M1860 (Ambulation)=1or more
25 Primary Diagnosis =Skin 1 -Traumatic 2 15 6 15
wounds, burns, and post-operative
complications
26 Other Diagnosis =Skin 1 - Traumatic 5 11 7 11
wounds, burns, post-operative
complications

Home Health Prospective Payment System
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Row [Variable description Scoring Scoring Scoring Scoring
ID equation | equation | equation | equation
1 2 3 4
27 Primary or Other Diagnosis=Skin 1 0 0 0 0
-Traumaticwounds, burns, and
post-operative complications ORSkin 2 -
Ulcers and otherskin conditions
AND
M1030 (Therapyathome)=1
(IV/Infusion) or 2 (Parenteral)
28 Primary or Other Diagnosis = Skin 2 - 2 15 8 15
Ulcers and other skin conditions
29 Primary or Other Diagnosis = 1 10 0 10
Tracheostomy
30 Primary or Other Diagnosis = 0 17 0 9
Urostomy/Cystostomy
31 M1030 (Therapyathome)=1 0 10 1 10
(IV/Infusion) or 2 (Parenteral)
32 M1030 (Therapy athome) =3 (Enteral) 0 12 0 6
33 M1200 (Vision)=1 or more 1 0 0 0
34 M1242 (Pain)=3 or4 3 0 2 1
35 M1311 =Two or more pressure ulcers at 2 4 2 4
stage3or4
36 M1324 (Most problematicpressure ulcer) 4 17 6 16
=lor2
37 M1324 (Most problematicpressure ulcer 6 27 8 23
stage)=3 or4
38 M1334 (Stasisulcerstatus)=2 3 12 5 12
39 M1334 (Stasisulcerstatus)=3 5 15 7 15
40 M1342 (Surgical wound status) =2 2 6 5 12
41 M1342 (Surgical wound status) =3 0 5 4 8
42 M1400 (Dyspnea)=2,3,0r 4 1 1 0 0
43 M1620 (Bowel Incontinence)=2to 5 0 3 0 3
44 | M1630 (Ostomy)=1 or2 2 9 2 7
45 M2030 (InjectableDrugUse)=0, 1, 2, 0 0 0 0
or3

Home Health Prospective Payment System
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Table 6. Case mix adjustmentvariables and scores - functional dimension
Row |Variable description Severity | Severity | Severity | Severity
1D score 1 score 2 score 3 score 4
46 M1810 or M1820 (Dressing upperor 1 ) 0 0
lowerbody)=1, 2, or 3
47 M1830 (Bathing) =2 or more 6 4 5 0
48 M1840 (Toilettransferring)=2 or more 1 0 0 0
49 M1850 (Transferring) =2 or more 2 1 2 0
50 M1860 (Ambulation)=1, 2 or 3 6 0 4 0
51 M1860 (Ambulation) =4 or more 7 7 6 6

Non-routine Supplies (NRS)

The HH-PPS grouperincorporates a separate scoring algorithm for non-routine medical supplies
(NRS).The NRS model uses the same diagnoses and clinical information from the OASIS
assessmentto calculate points before assigning the assessment to one of six NRS severity levels.

Diagnosis codes recognized by the HH-PPSfor NRS scoring are assigned to one of 12 diagnostic
groups showninthe following table. A complete listing of diagnosis codes and diagnosticgroup
assignmentsfor NRS are in the HH-PPS source code and accompanyingtables.

Table 7. NRS diagnostic groups

NRS diagnostic group description ID

Anal fissure, fistulaand abscess

Cellulitis and abscess

DiabeticUlcers

Gangrene

Malignant neoplasms of skin

Non-pressureand non-stasis ulcers (otherthan diabetic)

Otherinfections of skin and subcutaneous tissue

Post-operative Complications

Ol | I N[OV || W |IN|F

Traumatic wounds, burns and post-operative complications

Home Health Prospective Payment System
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NRS diagnostic group description ID
Z-code, Cystostomy Care 10
Z-code, Tracheostomy Care 11
Z-code, Urostomy Care 12

Scoring of Non-routine Supplies (NRS)

The HH-PPS calculates assessment scores for NRS by combining Diagnostic Groups with
additional clinical attributes obtained from specified OASIS fields.

Pointscores associated with NRS Diagnostic Groups and OASIS val ues are showninthe following
tablesand are awarded forscoringif the record meets the criteriadefined by the Row ID and

description.

Table 8. NRS scores for selected skin conditions

Row ID |Selected skin conditions Points
1 Primary diagnosis =Anal fissure, fistulaand abscess 15
2 Otherdiagnosis =Anal fissure, fistulaand abscess 13
3 Primary diagnosis =Cellulitis and abscess 14
4 Otherdiagnosis =Cellulitis and abscess 8
5 Primary diagnosis =Diabetic Ulcers 20
6 Primary diagnosis =Gangrene 11
7 Otherdiagnosis =Gangrene 8
8 Primary diagnosis =Malignant neoplasms of skin 15
9 Otherdiagnosis =Malignant neoplasms of skin 4
10 Primary or Other diagnosis =Non-pressure and non-stasis ulcers 13
11 Primary diagnosis =0therinfections of skin and subcutaneous tissue 16
12 Otherdiagnosis =0Otherinfections of skin and subcutaneous tissue 7
13 Primary diagnosis =Post-operative Complications 23
14 Otherdiagnosis =Post-operative Complications 15
15 Primary diagnosis =Traumatic Wounds and Burns 19
16 Otherdiagnosis =Traumatic Wounds and Burns 8

Home Health Prospective Payment System
Overview 19



Overview of the Home Health Prospective Payment System

Row ID |Selected skin conditions Points
17 Primary or otherdiagnosis=Z code, Cystostomy care 16
18 Primary or otherdiagnosis =Z code, Tracheostomy care 23
19 Primary or otherdiagnosis=Z code, Urostomy care 24
20 OASISM1322 =1 or 2 pressure ulcers, stage 1 4
21 OASISM1322 = 3+ pressure ulcers, stage 1 6
22 OASIS M1311 =1 pressure ulcer, stage 2 14
23 OASIS M1311 = 2 pressure ulcers, stage 2 22
24 OASIS M1311 = 3 pressure ulcers, stage 2 29
25 OASIS M1311 = 4+ pressure ulcers, stage 2 35
26 OASISM1311 =1 pressure ulcer, stage 3 29
27 OASIS M1311 = 2 pressure ulcers, stage 3 41
28 OASISM1311 = 3 pressure ulcers, stage 3 46
29 OASIS M1311 = 4+ pressure ulcers, stage 3 58
30 OASIS M1311 = 1 pressure ulcer, stage 4 48
31 OASISM1311 = 2 pressure ulcers, stage 4 67
32 OASIS M1311 = 3+ pressure ulcers, stage 4 75
33 OASISM1311e =1 (unobserved pressureulcer(s)) 17
34 OASIS M1332 = 2 (2 stasis ulcers) 6
35 OASISM1332 =3 (3 stasis ulcers) 12
36 OASISM1332 = 4 (4+stasis ulcers) 21
37 OASISM1330 =1 or 3 (unobservablestasis ulcers) 9
38 OASISM1334 =1 (status of most problematicstasis ulcer: fully 6
granulating)
39 OASIS M1334 = 2 (status of most problematicstasis ulcer: early/partial 25
granulation)
40 OASISM1334 = 3 (status of most problematicstasis ulcer: not healing) 36
11 OASISM1342 = 2 (status of most problematicsurgical wound: 4
early/partial granulation)
42 OASISM1342 = 3 (status of most problematicsurgical wound: not 14
healing)
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Table 9. NRS scores for other clinical factors
Row ID |Other clinical factors Points
43 OASISM1630 = 1 (ostomy not related toinpt stay/no regimen change) 27
44 OASIS M1630 = 2 (ostomy related to inpt stay/regimen change) 45
45 Any 'Selected Skin Conditions' (rows 1-42 above) ANDM1630 =1 14
(ostomy notrelated toinptstay/no regimen change)
46 Any 'Selected Skin Conditions' (rows 1-42 above) AND M1630 =2 11
(ostomy related toinpt stay/ regimen change)
47 OASISM1030 (Therapy at home) =1 (IV/Infusion) 5
48 OASISM1610 = 2 (patientrequires urinary catheter) 9
49 OASISM1620 = 4 or 5 (bowel incontinence, daily or>daily) 10

Generating HIPPS codes

The HH-PPS outputs HIPPS (Health Insurance Prospective Payment System) codes for
assessments beginning on and afterJanuary 1, 2008, usinga distinct5-position, alphanumeric
code.

Clinical and functional thresholds

The first position of the HIPPS (Health Insurance Prospective Payment System) code is anumeric
value thatrepresentsthe interaction of episodetiming and number of therapy visits (grouping
step). The second, third, and fourth positions of the code reflect clinical severity, functional
severity, and service utilization respectively. The fifth HIPPS code positionindicates aseverity
group for non-routine supplies (NRS) based upon the scoring of NRS described previously.

Table 10. HIPPS Position 1 - Grouping
Episode | Episode | After2nd | After2nd
lor2 lor2 episode episode All
Episode sequence (Early) (Early) (Late) (Late) episodes
Total therapy visits Oto13 | 14to19 | Oto13 14 to 19 20+
HIPPSvalue 1 2 3 4 5
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Note: For HIPPS position 1, there is an attribute for 20+ therapy visits not se parately identified in
table 1 for severity dimension scoring (page 6). The clinical equation used from the severity
dimensionis determined by the Episode Timing being Early (2) or Late (4).

Table 11. HIPPS Position 2 - Clinical severity level (by points)
HIPPS
Grouping step 1 2 3 4 5 value
C1 (Low) Oto1l Oto1l Oto1l Oto1l Oto3 A
C2 (Moderate) 2to3 2to7 2 2to9 4to 16 B
C3 (High) 4+ 8+ 3+ 10+ 17+ C
Table 12. HIPPS Position 3 - Functional severity level (by points)
HIPPS
Grouping step 1 2 3 4 5 value
F1(Low) Oto12 Oto7 Oto6 Oto2 Oto2 F
F2 (Moderate) 13 8to12 7to010 3to7 3to6 G
F3 (High) 14+ 13+ 11+ 8+ 7+ H
Table 13. HIPPS Position 4 - Services utilization level (therapy visits)
HIPPS
Grouping step 1 2 3 4 5 value
S1 Oto5 14to0 15 Oto5 14to0 15 20+ K
S2 6 16to 17 6 16to 17 N/A L
S3 7to9 18 to 19 7to9 18 to 19 N/A M
sS4 10 N/A 10 N/A N/A N
S5 11to 13 N/A 11to 13 N/A N/A P
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Table 14. HIPPS Position 5 - Severity group for NRS
Non-routine supplies Points With NRS No NRS
NRS1 0 S 1
NRS2 lto14 T 2
NRS3 15 to 27 u 3
NRS4 28to 48 \ 4
NRS5 49 to 98 wW 5
NRS6 99+ X 6

Note: In orderto promote more accurate billing of supplies, CMS established a separate set of
codes (numbers 1 to 6) forthe fifth position of the HIPPS code that is to be submitted on claims
for episodes where no supplies were provided. For episodes where sup plies were not provided,
the HHA must edit the HIPPS code output by the HH-PPS and enterthe correctfinal digit before
submitting the claim for payment. (See MLN Matters 5746 on http://cms.hhs.gov forfurther
details.)

Claim-OASIS matching string format

The 18-character claim-OASIS matching string, applicable for claim submissions for episodes
beginningon orafterlJanuary 1, 2008, is required for Medicare claim submissions to identifythe
OASIS assessment used to generate the HIPPS (Health Insurance Prospective Payment System)
code and to store OASIS information if a HIPPS code correctionisrequired. The output string
fromthe HH-PPS grouperis entered on a standard UB-04 as the Treatment Authorization Code
(FL63). Information contained in this string may be required for calculating payment. An
explanation of the stringformatis shownin the followingtable.

Table 15. Claim-OASIS matching string
Position | Definition Format
1-2 MO0030 (Start-of-care date) —two-digityear 99
3-4 MO0030 (Start-of-care date)—alphacode for date XX
5-6 MO0090 (Date assessmentcompleted) —two-digityear 99
7-8 MO0090 (Date assessment completed) —alphacode fordate XX
9 MO0100 (Reasonforassessment) 9
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Position | Definition Format
10 MO0110 (Episode Timing)—Early=1, Late = 2 9
11 Alphacode for Clinical severity points —under Equation 1 X
12 Alphacode for Functional severity points —under Equation 1 X
13 Alphacode for Clinical severity points —under Equation 2 X
14 Alphacode for Functional severity points —under Equation 2 X
15 Alphacode for Clinical severity points —under Equation 3 X
16 Alphacode for Functional severity points —under Equation 3 X
17 Alphacode for Clinical severity points—under Equation 4 X
18 Alphacode for Functional severity points —under Equation 4 X

The datesin positions 3-4and 7-8 are converted to two-position alphabeticvalues usinga
hexavigesimal coding system table, which isincluded in the Documentation folder accompanying
the software. The two-position numeric point scoresin positions 11-18 are convertedtoa single

alphabeticvaluewith0=A, 1=B, 2 =C, etcand 25+ = Z.

The following table shows an examplestring.

Table 16. Example string
Actual Resulting
Position |Definition value code
1-2 MO0030 (Start-of-care date) —two-digityear 2014 14
3-4 MO0030 (Start-of-care date)—code fordate 09/01 JK
5-6 MO0090 (Date assessment completed) —two-digit 2015 15
year
7-8 MO0090 (Date assessment completed)—code for 01/01 AA
date
9 MO0100 (Reasonforassessment) 04 4
10 MO0110 (Episode Timing) 01 1
11 Clinical severity points—under Equation 1 7 H
12 Functional severity points —under Equation 1 2 C
13 Clinical severity points —under Equation 2 13 N
14 Functional severity points —under Equation 2 4 E
15 Clinical severity points —under Equation 3 3 D
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Actual Resulting
Position |Definition value code
16 Functional severity points —under Equation 3 4 E
17 Clinical severity points—underEquation 4 12 M
18 Functional severity points —under Equation 4 7 H

The treatmentauthorization code that should appearonthe claimis: 14JK15AA41HCNEDEMH.
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