National Supplier Clearinghouse Advisory Committee (NSCAC)

Improving communication between the National Supplier Clearinghouse (NSC) and the supplier community


NSCAC MEETING MINUTES WITH THE NSC

Date: May 12, 2010
Time: 1:00 pm to 2:30 pm pacific time (4:00 pm eastern time)

Location: Medtrade Spring: Casanova 607. 
Present: NSCAC: Laraine Forry, Deanne Birch, Tom Hood, Emmie Gunn, Peggy Walker, Melissa Hite, Tom Heinrich, Herb Langsam, Miriam Lieber, Joan Cross and Rose Schafhauser. NSC: Erika Williams, and Nancy Parker; CBIC: Elaine Hensley. On teleconference for CMS: Jim Bossenmeyer, and Barry Bromberg. Guests: Laura McIlvane, Gilbert Herrara, David Fein, Robert Clock, Chuck Gunther, Jolene Ward, Mary Stoner, Barb Stockert, Sheila Roberson, and Asela Cuervo.
1. Roll Call: NSC staff, CMS, NSCAC Members roll call: Joan Cross opened the meeting with roll call.   

2. Statement of protocol for meeting:  Joan Cross reminded attendees that only NSCAC Members are able to vote on NSCAC business; do not discuss individual company issues before or after the NSCAC/NSC meeting.

3. Approval of the meeting minutes from January 13, 2010: Motion to approve the minutes as written by Tom Hood. Second by Laraine Forry. Motion carried.
4. CMS/NSC/CBIC updates: Barry Bromberg, Nancy Parker, Erika Williams, and Elaine Hensley
a. CMS/NSC update: 
i. PECOS: DMEPOS providers will go live on PECOS July 13, 2010. DMEPOS providers will be able to go online and make updates to their information; can voluntarily terminate their privileges; track the status of the application. There will be 2 Open Door Forums for DMEPOS providers where they will talk about PECOS. A Getting Started guide will be on the website soon. It will take a few weeks to get the process going. 
1. CMS said smaller suppliers are encouraged to use PECOS for it  will help facilitate the enrollment process. With the use of PECOS, applications that are partially complete, and/or that there is missing information should be minimized. 

a. Question: Will PECOS allow you to hit the submit button? Response from CMS: providers will not be able to get off that screen until the entire page is filled in. Will be part of verification process if there is wrong information on the pages.
ii. There is a new EFT form 588 version 04/2010 in section 5. The grace period to use the old form is until January 2011. After that the old form will be rejected. 

iii. Change Request 6566 Provides Guidance on Implementing Edits for Certain DMEPOS Items: The edits are set to go July 6. PECOS for DMEPOS is set to go live July 13. The NSCAC asked if it would make more sense to delay 6566 so providers can look at their records to make sure they match for simple errors are made that just need to be corrected? Response from CMS: when information comes to AO, goes to CMS; then CMS to NSC. It is a systematic process. Only key difference is in a new enrollment. They will go out to the AO report if it is a new location. For existing provider, it is done on a weekly basis. They update from the AO. 
1. Joan Cross then reiterated that regarding this request from the NSCAC, why do providers not get a warning period with these edits which would signify that something is wrong, before starting to deny the claims? Response from CMS: if providers needed to be accredited back in October, but didn’t, why would they get a warning? 
a. Joan explained human errors that they were accredited for the product, but the information was not loaded correctly in the NSC system. Response from CMS: if there a mistake then the AO will know that and let CMS know. If AO made a mistake and didn’t submit the information to CMS correctly, CMS thinks providers can either resubmit the claims or go to appeal. 
i. The NSCAC requested CMS to find out if it would be an appeal or resubmittal (The NSCAC would prefer resubmit for it will cost the providers and CMS). CMS said they will talk and get it confirmed. 

b. CBIC Update: 
i. The CBIC is meeting their timelines for rolling out round 1 rebid. They are on target for the dates. Contracts will be mailed out in June. 

1. Question: if the NSC has updated the providers file, why does the CBIC go through the provider and not the NSC? Response: Licensure could have expired or not on file at the NSC. They do match the NSC files and are using their files for the validation process. The CBIC gave suppliers benefit of the doubt that perhaps they had an expired license or not a license at all. They are working together with the NSC daily. 
2. The NSC is pulling out all the license updates as a priority. The NSC said they load license by type and state – that data is shared with CBIC. The NSC has seen that providers in various states where the provider is bidding in didn’t have licenses. 
3. The NSC is processing applications for all areas, if providers know there is a CB issue, let the NSC know. 
4. Bonafide Bid letters: Elaine explained the bonafide bid letter is to verify the provider intended to bid for example $100 and instead they put $1. The CBIC sends a letter to justify how they can provide that service at $1. Not as prevalent this time. For Mail Order diabetic, justification deadline has passed. The bonafide bid letters went out on Friday with a due date of May 21. 

5. Old Business: 

a. See Q & A for all old business. 

6. New Business:

a. Other new business: 
i. Top 10 reasons for development of the CMS 855S will be coming out from the NSC. 
ii. There will be Helpful Hints on website on the sections you need to fill out on the CMS 855.  Suggest using those reasons for a checklist for providers to get people ready. 
iii. Hearings and appeals checklist is also on the website and will help internally and externally – not in lieu of a CAP. The NSC encourages the use of the form when submitting CAP or reconsideration.
iv. Tom Heinrich discussed PECOS for DMEPOS providers: would CMS be able to provide the benefit of PECOS for providers? Response from CMS: this should be out in a few weeks.

b. Review of Questions and Answers (in a separate document):
i. The issues stated in the Q & A that relate to requests for information under Freedom of Information Act (FOIA): CMS said we can request through the FOIA for the questions in the Q & A. The NSCAC and providers want to support the accreditation process and has hoped it resulted in a decreased number of fraudulent suppliers. We are trying to open the line of communication. CMS said the number of decreases in providers is due to many reasons. From the CMS perspective they focus on the access to care issues. The NSC has done a good job to enroll quality providers to provide service.  The NSCAC wants the interpretation of those numbers so we can promote the positive results that the mandatory accreditation and bonding has had. 
7. Future NSCAC/NSC Meetings: 

i. July 14th, NSCAC/NSC 2:00 EST Summer teleconference. 

ii. Medtrade Fall: November 15-18, 2010, Atlanta, Georgia.

8. Adjournment: Joan Cross adjourned the meeting at 2:20pm pacific time. 
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