	Month/

Year 
	Category
	National Supplier Clearinghouse Advisory Committee (NSCAC) Question
	Answer
	Status

	July/ 2010
	Enrollment/

Re-enrollment/

Change of Info
	1. When businesses close normally there are PO boxes, mail forward or other addresses that businesses use to assure that any communication is forwarded to the appropriate persons. It appears even if the supplier updates the NSC correspondence files the mail continues to be sent to the business address.  What can be done to assure that suppliers are not missing mail and the receive communication at some point from Treasury or collection agencies.
Follow-up: Can the NSC Explain the process to the DME MACS. 

What wouldn’t be transmitted?
What if there is an issue?
Still getting audits. – when or if should they check to see if correct.  

Ask to do details in newsletter
	Correspondence from CMS, NSC or the DME MACS is mailed to the correspondence address that the supplier has indicated. If suppliers are receiving mail from other entities they should be contacted directly. 
Once processed at the NSC the information is transmitted overnight to the DME MACs. 
All information is transferred, even the closures, etc. There should be no gap and it normally takes about 48 hours to transfer the information to the DME MACs.  Transfer time may depend on the system used by the DME MAC. 
If there is an issue, suppliers should first contact the DME MAC.  
 Now go online and check it out anytime. Terminated prior sept 27 – not in PECOs. Only way to update is paper
Will do it. Also asks us to get information out to membership to sign up for listserve for both the NSC and CBIC


	

	July/ 2010
	Enrollment/

Re-enrollment/

Change of Info
	2. When the NSC is missing information on an enrollment/re-enrollment:

a. Could the letters for additional information that are being sent when there is a problem be more descriptive and precise to the actual problem? 

b. Since it can take several months (1 example is 7 months) for the application to be looked at, shouldn’t suppliers have more time to respond, especially when the information given to them in the letter was not correct?   

Follow-up: Why would we get different answers when they are looking into the computer system?

c. If an application is being held up for whatever reason, can the supplier be given an update on where the application is in the process? 
Follow-up: just want to know time frame. Is there a possibility of a grid of some sort.
	A. we are currently working with enrollment analysts to provide letters that are more specific. 
B. Suppliers are required to submit applications that are complete and accurate. Suppliers should not submit inaccurate or incomplete applications. Therefore suppliers are encouraged to review their applications prior and post submission for missing information. 

The system is live and may change through out the day. Information may have been received but it is not correct. It also depends on the question asked -- is it always the same and is  it posed with the same detail? 
c. Suppliers are generally notified if the application is pending development or if it is in process. Specific processing procedures are explicit for NSC internal operations. Suppliers using PECOS will be able to check the status of their application without contacting NSC customer service. 
No longer operating on specific timeframes. Prioritization of the NSC workload is determined by CMS.
	Closed

	July/ 2010
	Enrollment/

Re-enrollment/

Change of Info
	3. Status of CMS 855 applications and the average number of days outstanding for:

i. New enrollments: 

ii. Re-enrollments: 

iii. Changes: 
iv. Reinstatements based on voluntary termination and the provider is now in compliance. 
Follow-up: The NSCAC used to receive the information for 1-3 and respectively ask that we receive these updates. The intent to alleviate calls into the NSC and keep the provider community informed of the timeframe status.  
This issue will be forwarded to AAHomecare – per Stacey Harms
	A FOIA request must be submitted to obtain this specific data. 

	Going to 
Elevate

To AAH.



	July/ 2010
	Site Visits/Overland Solutions
	4. Is the intent of some of the site visits to just identify that a business has a physical site. One of our members recently reported that they had a site visit and the individual was there maybe 5 minutes and just took pictures and checked off the sheet and told the provider to fax everything in to the NSC. The provider questioned why he did not want to see the information he made a statement that he had 10 other visits to make that day and to just fax the info in.  The provider faxed the info in but does not feel comfortable that all the documents were received. They called the NSC Customer service and the first time and were told that they did not see anything in the system that the documents were received. She waited and called again and that time she was told that Customer Service does not have access to that area.  How are providers to know the status of a site visit and if all the information was received?
Follow-up: is there anyway to validate at the NSC information received?

 
	The Investigator leaves a business card that has their personal office line and e-mail on it.  If a supplier is concerned about the fax receipt, they can contact the investigator directly. 
Observational site visits are conducted periodically where the visit is brief and no specific documentation is requested. 
When site inspections are conducted by Overland Solutions, additional time must be considered for review and receipt of documents to the NSC. Suppliers should wait at least 5 days prior to contacting the NSC to verify the receipt of information for a site inspection. 

	Closed

	Nov/
2010
	NSC Education
	5. Effective October 01, 2010, prior to a deactivation due to non-billing, suppliers will receive advanced notice of the intent to deactivate? 
	Suppliers are not notified in advance of a deactivation due to non-billing.  There has been no change in our process of notification for deactivations. 
	Closed

	Nov/

2010
	NSC Education
	6. If a supplier suspects that they could be at risk of deactivation due to non-billing...is there anything the supplier can do to request an extension.
	Suppliers can not request an extension to prevent deactivation for non-billing. Suppliers are expected to bill within 4 consecutive quarters to maintain Medicare billing privileges. 
	Closed

	Nov/

2010
	Accreditation/

Bonding
	7. Is there a process for surety and insurance companies to obtain information on who has a surety bond or insurance on record with NSC?

Currently VGM Insurance occasionally gets calls from NSC customer service reps to verify a particular surety bond or insurance coverage.  While we are very grateful for these calls and appreciate them we would like to be able to reciprocate the process.  When our reps call into NSC they can’t obtain this information unless we have a designated person from the provider’s office on the phone with us.  While that is very acceptable for legitimate companies it will not work in cases of suspected fraud or to verify if a bond has been cancelled.

            Example 1- We have become aware of 2 providers that were issued surety bonds and then fraudulently made a 3rd bond from the information from the 2 legitimate bonds.  We would like to be able to call (or contact) into NSC and determine if these companies are carrying our bonds.  This will help reduce the amount of fraud.

Example 2- Four months ago we had a call from a provider that said they needed to make a change to their bond.  We charge a small processing fee for these changes.  This provider told our service person that they didn’t want to pay this small fee and would make the change themselves and submit it to NSC.  We would like to be able to verify the information on this bond as it would be considered a fraudulent bond if it has been altered or tampered with.


	Currently there is no process to provide this information to a bonding entity. A FOIA request may be submitted to obtain this information. If there is known fraudulent activities, that information can be reported to Medicare.NSC@palmettogba.com
	Will be getting examples

	Nov/

2010
	Accreditation/

Bonding
	8. Changes in ownership regarding bonds: Does the NSC have plans to communicate ownership changes to surety bond companies? 

Surety bonds are written base on the character/ credit of specific owners.  When a company submits an ownership change with NSC the surety bond company does not realize this change has occurred.  As obligee of the surety bond CMS and NSC really have an obligation to notify the surety bond company or agency that there has been a change in ownership.
	It is the supplier’s responsibility to update the bonding entities and the NSC about ownership changes. If the ownership change results into a Tax ID change and thus the issuance of a new PTAN a new bond will be required. If a corporation changes ownership but there is no change in Tax ID, while it is necessary to report the ownership change to the NSC, a new bond is not required. 
	Will be getting examples

	Nov/

2010
	Accreditation/

Bonding
	9. Alerting surety companies when a revocation happens. Would it be possible for the NSC to note the reason for revocation on the revocation letters sent by the NSC?

Please see the attached letter.  The surety companies are getting these and have no idea why a company is being revoked and also what it means for the surety company.  They are getting nervous that each of these revocations could end up as a claim.  This nervousness will undoubtedly increase the premiums for Medicare Surety Bonds.  Also none of the surety companies we have talked to have ever been notified when suppliers billing privileges are returned.  We would propose that the letter state that the supplier has 60 days to file a CAP to reinstate their provider number and include the reason for the revocation.

Proposed reasons could include: 

      1. Supplier did not meet supplier standard ___

      2. Supplier has closed or deactivated their number   voluntary

      3. Changes in ownership
	Surety Bond Companies are notified when a supplier’s billing privileges are both revoked and reinstated. The NSC does not report deactivations or changes of ownership to the bonding companies.  We will include a statement in the letters to the bonding companies that suppliers have an opportunity to file an appeal that may overturn of the revocation. 
	

	Nov/

2010
	Site Visits/Overland Solutions
	10. What do inspectors want to see in regards to surety bond renewal paperwork? 

During the last 2 weeks of September surety companies have seen an increase in demands from providers to have a continuation certificate or other paperwork with their surety bond.  

CMS required that DMEPOS providers carry a continuous bond (one with no expiration date).  Surety Companies issued bonds with no expiration date and the understanding that no other documentation is required annually.  Does CMS/ NSC require providers to have documentation of the continuation of a surety bond?
Warren will give examples.
	Because valid surety bonds are continuous, the inspectors are not requesting renewal paperwork. 
	

	Nov/

2010
	Enrollment/

Re-enrollment/

Change of Info
	11. Requiring comprehensive liability insurance: What are the current NSC guidelines for insurance coverage that providers must carry?  

We are seeing increased flexibility in Supplier Standard #10; we ask that NSC/ CMS follow the same standard for all providers when it comes to renewal and new enrollments.  We would be willing to explain the difference in insurance coverage’s that are being accepted.
	Please provide examples of where the NSC has been inconsistent in requiring insurance documentation. 
As listed in 42 CFR 424.57 (c ) (10) Has a comprehensive liability insurance policy in the amount of at least $300,000 that covers both the supplier's place of business and all customers and employees of the supplier. In the case of a supplier that manufactures its own items, this insurance must also cover product liability and completed operations. Failure to maintain required insurance at all times will result in revocation of the supplier's billing privileges retroactive to the date the insurance lapsed;
	Closed

	Nov/

2010
	Enrollment/

Re-enrollment/

Change of Info
	12. PECOS for DMEPOS: will it be mandatory?

Laraine will discuss the additional questions
	Internet-based PECOS for the DMEPOS community is an enrollment system that allows suppliers to make and view enrollment changes. All active suppliers were added to PECOS when the NSC transitioned to the system.  While suppliers can continue to use the CMS-855S, the use of PECOS to enroll and make changes  to the supplier’s file is encouraged. 
	Closed

	Nov/

2010
	Enrollment/

Re-enrollment/

Change of Info
	13. Status of Re-enrollments: is the NSC doing re-enrollments again?
	The NSC is not currently issuing re-enrollments. 
	Closed

	Nov/

2010
	Enrollment/

Re-enrollment/

Change of Info
	14. Is it the suppliers responsibility to notify the NSC when they renew their surety bond and insurance?
	Surety Bonds are continuous; therefore, no renewal information is required to be sent to the NSC. However, It is the supplier’s responsibility to make sure that insurance changes/updates are received in the NSC. Suppliers should talk with agents to make certain that the updated information is provided to the NSC
	Closed

	Nov/

2010
	Supplier Standards
	15. What changes in the statement of work for the NSC because of the new supplier standards?
	The NSC is still tasked with following the federal regulations to oversee enrollment of DMEPOS suppliers in the Medicare program. 
	Closed

	Nov/

2010
	Supplier Standards
	16. New/revised Medicare Supplier Standards that went into effect on September 27th.  It took CMS two years to publish a final rule and suppliers had 30 days to comply. There are many issues/questions related to the changes, i.e.:
i. 30 hours: How strict will this be, will there be exceptions for holidays, inclement weather? Will there be other exceptions?
Providers have gone overboard to follow this – NSC will not send out auditors our on those holidays. Funeral – what happens then. 
Holidays: if you are going to close – p
ii. Supplier Standard #1: Can you please define the term services? “DMEPOS supplier must be licensed to provide the licensed service(s) and cannot contract with an individual or entity to provide the licensed service(s).”  Do you mean we cannot contract an individual/entity to provide for the initial set-up or subsequent visits?
  
iii. Supplier Standard #11: what verification is the NSC going to require to meet this standard? How is the physician community going to be informed/educated on this? Process now is that a physician’s office calls order into DMEPOS. DMEPOS contacts patient to arrange delivery. Is this no longer acceptable?
Is a written order ok? How is it going to be verified
iv. DME sharing space with a pharmacy: Please clarify on 42 CFR 424.57 (c)(29) when a pharmacy and DME provider exist in one building together and both companies are owned by the same person: both companies have separate addresses, separate Medicare #, separate phone numbers, separate staff, and separate entrances but both physically are under 1 roof.
v. What other enforcement protocols has the NSC established?
vi. Will there be any grace period for the brand new standards?
Supplier standards – on 30 – if on the back of delivery form – how stringent with site inspector be?

Old capped rental letter – site inspectors still asking

Asked for copy of telephone bill.

Billing phone number for the supplier – being told they have to put the location department. 
	I. Suppliers are required to operate their businesses a minimum of 30 hours per week with the exception of Physicians and non-physician practitioners and suppliers of prosthetics and orthotics. Holidays, inclement weather, and emergencies will be taken into consideration. Suppliers should have posted Holiday hours in advance if they differ from the normal hours of operation. 
Ifthere is an emergency post a sign there is a emergency and when you when you will reopen. Back in 15 minutes – inspector will come back. 
Put a note on the door closed for holiday and open for business the next day. 

II. Suppliers must hire staff on either a full-time or part-time basis to provide services as outlined by the state/federal licensure requirement based on the supplier type. Staff must be a W-2 employee and not a contracted 1099 employee.
This is not a huge departure from standard procedures. Cannot contract for essential services. If state says you can contract, than ok. Apply reasonableness. Put in writing the scenerios and NSC will get to CMS. Send to NSCAC office.
III. It is at the supplier’s discretion on how to maintain the physician’s referral and documentation. If a physician contacts a supplier on behalf of a beneficiary with the beneficiary’s knowledge, and then a supplier contacts the beneficiary to confirm or gather information needed to provide that particular covered item (including delivery and billing information), then that contact would not be considered “unsolicited”. 
Only address on complaints from beneficiary will do an investigation. 
IV. If the location is recognized by the post office with a separate and unique address, it is not consider as the same location. The sharing of space by a DMEPOS supplier with any other Medicare supplier or provider is prohibited. 

V. CMS continues to provide the NSC with instruction/guidelines for overseeing the enrollment and revocation process as deemed necessary. 

VI. Suppliers are required to comply with the current supplier standards as of September 27, 2010. Only the requirement of a facility of at least 200 square feet as outlined in Standard 7 allows for a grace period for existing suppliers. Suppliers must comply with the square footage provision on the first day after the termination of an existing lease but no later than September 27, 2013. 
Should be handing the beneficiary new on. 
Still listed as a standard #5 – keep an old form and give them.

Verify location is taking call. Need evidence that you are answering the phones. 

This is ok as long as the patient can contact the branch location. 
	

	Nov/

2010
	Other
	17. What is the status of the NSC Validation Project that was being conducted this summer?
	The validation project is complete. 
	

	Nov/

2010
	Other
	18. The NSC reported doing the license data base directory and the main features will match products and service in line with the application. A couple of states have been done as a template; once the NSC gets 5 of them, they were to ask for volunteers to make recommendations for feedback. The NSCAC was to be contacted. What is the status of this project?
	 The database project is still pending.
	

	Nov/

2010
	Other
	19. Change Request 6566 Provides Guidance on Implementing Edits for Certain DMEPOS Items. 

i. Transmittal has less HCPCs Codes than the CMS855. What will be the next steps of adding edits for additional codes?
ii. July: The NSC is still loading file with all the accreditation information. Not sending to the DME MACs yet. Effective in October. Is there an update?
	I. The NSC is not responsible to add edits for claims processing. CMS will provide instruction to the DME MACs when appropriate. 
II. The NSC continuous to collect Accreditation data to be shared with the DME MACs beginning July 2011. 

	


Draft: October 14, 2010
Key: BOLDED items for July 2010 – the NSC needs to clarify the responses.

November 12, 2010 responses from NSC.
