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: Wednesday, July 23, 2014 
Time: 2:00pm – 3:00pm eastern time (1pm central, noon mountain, 11am pacific)
Via Teleconference
Present: Joan Cross, Paula Koenig, Tom Hood, Laraine Forry, Li Kimberlie Rogers-Bowers, Jolene Ward, Mary Stoner, Sheila Roberson, Deanne Birch and Rose Schafhauser.  NSC: Nancy Parker, Erika Williams, Roselyn Barry, Barry McManus, Brian Banks. CBIC: Rahsaan Felder for Elaine Hensley.
Meeting minutes typed by Rose Schafhauser, Administration.

Joan Cross opened meeting at 2:02pm eastern.
1. Roll Call: NSC staff, CBIC, CMS, NSCAC Members roll call: Joan Cross opened the meeting with roll call.  

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

3. Approval of the meeting minutes from March 11, 2014: motion to approve the minutes as presented by Jolene Ward. Second by Mary Stoner. Motion carried. 
4. CMS/NSC updates: Zabeen Chong, Barry Bromberg, Nancy Parker, Erika Williams. 
a. CMS updates

i. Deceased/retired physicians drop off immediately. CMS was working on fix: Update. CMS not on the line. 
ii. Physician enrollments: they go retroactive?  CMS not on the line.  
b. NSC updates: no updates.
5. Old Business: 

a. Site Inspections: no issues reported. 
b. Background checks/finger printing-update on the status: Nothing new that can be shared. 
6. New Business:

a. NSC verification of licensure in the states that a supplier services: discussion on the issue of different products being provided in different states by a supplier. Is there a place where we can indicate/explain what products in what states or add a cover letter of why we did not provide a license for that state because they don’t do that product in that state?  
i. Possesses a problem for the CMS application 855S is not set up that way. Would have to be in a cover sheet or will be developed. 

ii. State licenses related to custom orthotics – do you expect that the license be submitted to the NSC in the states where there is licensure?
1. Yes. If the state requires a license for an item, the NSC would want the copy of the license. Depends on what was checked on the application. 

2. Was asked to expand it to include the DMEMAC policy. The NSC will explore adding.
b. In the last NSC newsletter: Discussion regarding “Are DMEPOS Suppliers required to the deliver to the beneficiary?” 
Yes. The supplier standards dictate DMEPOS suppliers requiring accreditation meet the quality standards, and the quality standards specifically require the delivery of items to the beneficiary. Section II: Supplier Product Specific Service Requirements of the quality standards requires suppliers to “deliver and set up, or coordinate set-up with another supplier, all equipment and item(s) in a timely manner as agreed upon by the beneficiary and/or caregiver and prescribing physician.” The quality standards are enforced by the ten CMS deemed accrediting organizations, and suppliers that are not compliant may have their Medicare billing privileges terminated.
The NSC needs to be very careful about using the term ‘delivery’ very literally. The intent of CMS cannot be to restrict delivery to mean that in all circumstances that the supplier MUST deliver any and all equipment and supplies directly to the beneficiary at the beneficiary’s primary residence. Medicare has always allowed the place and method of delivery to be flexible – and generally for the convenience of the beneficiary. It may be more convenient for the beneficiary to come to the provider’s office or branch location so that they can choose from a variety of available products to get the exact item they want. Or to pick up the item ordered for them from the provider on their way home from the doctor’s office or hospital rather than wait for a provider to be able to schedule a route delivery. Or a provider may deliver to the beneficiary at a hospital prior to discharge to facilitate that discharge to home. Or the provider may deliver to a caregiver’s home rather than the beneficiary’s home. Or certain items are appropriately drop shipped to a beneficiary’s home (i.e., supply items, items that do not require particular set up or detailed instruction). All of these methods are acceptable per policy. If the NSC issues statements that imply that supplier standards or quality standards are not being met if these alternate methods of ‘delivery’ are used, they are unnecessarily and inappropriately restricting access and efficiency for both the beneficiary and the provider.

1. There was a list serve from DME MACs that we absolutely must deliver portable oxygen to the homes. If a customer wants to come and pick up tanks should not be a violation of the supplier standards. 
a. The NSC knows nothing about the DME MAC list serve and they knew nothing about. 

c. Other new business/questions: no other new business. 
d. Review of Q & A (enclosed in a separate handout): All

7. CBIC updates: Rahsaan Felder for Elaine Hensley
a. Sent out announcements on the Round 2 recompete. 
i. Is there any reason why the recompete it is not a 3 year contract? 
1. CMS has not indicated why this is.  

b. Questions with responses: 
1.           Have the 4 DME MAC’s been notified about the use of the KK modifier for replacement accessories billed for non-competitive bid bases?

CBIC: The DME MACs are notified about the use of the Competitive Bidding Program modifiers via normal channels of systems communications issued by the CMS.  I am not aware of any current use of the KK modifier; however, I will check with the DME MACs.

2.           Is there a timeline on the announcement of Round 1 Rebid modifiers?

CBIC:  The CMS indicated instruction for the Round 1 Rebid modifiers would be issued when the issues with the Round 2 modifiers were resolved.  Those issues are still being researched and addressed by the CMS and DME MACs.  I will check with our CMS project team on a status for the expected release date.

3.           The Round 2 modifiers are supposed to be in place 07/01/13. It is now 12 months later and there are timely filing concerns. When will this be fixed and how will suppliers be able to get paid retroactive?

CBIC:  Suppliers are encouraged to file all claims in order to meet timely filing deadlines.  The four DME MACs are performing re-openings on claims paid incorrectly at the SPA rates.  Through this process, they manually price the claims to pay at the appropriate fee schedule amounts.

4.           The CBIC website says CMS & the CBIC sign and return Novation Agreements within 60 days - is that occurring within that timeframe?

CBIC:  Yes, if all the required documents are received without development, we are meeting that timeframe.  Failure to submit the required documents will impact the approval process, however.

The CBIC will follow-up on questions 1 and 2 and advise the NSCAC further.

8. Future NSCAC/NSC Meetings: 

a. October 2014 Medtrade - October 20 – 23, 2014 in Atlanta. Will be trying for the last day, October 23, 2014. 
i. Erika will get Rose her speaking time
b. January 21, 2015 (3rd Wed of the Month) – teleconference

c. April 2015 Medtrade - March 30 - April 1, 2015 at Mandalay Bay Convention Center • Las Vegas. Last day?

d. July 15, 2015 (3rd Wed of the Month) – teleconference

e. October 2015 Medtrade - October 27–29, Georgia World Congress Center in Atlanta, GA. Last day?

9. Adjournment: Joan Cross adjourned the meeting at 2:52pm eastern time. 
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