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: Tuesday, March 11, 2014 
Time: 10:00am – 11:30am
Location: Tropics A - Mandalay Bay Convention Center North
Meeting minutes typed by NSCAC Administration Rose Schafhauser
Meeting opened at 10:03am.
Present:  Joan Cross, Paula Koenig, Kimberlie Rogers-Bowers, Jolene Ward, Laura McIlvaine, Mary Stoner, Sheila Roberson, Deanne Birch, Peggy Walker. NSCAC Administration Rose Schafhauser. Guests: Barb Stockert, Darren Dickerson, Dan Fedora, Bob Clock, Wayne Van Halem and Kelly. NSC: Erika Williams. CBIC: Elaine Hensley.
1. Roll Call: NSC staff, CBIC, CMS, NSCAC Members roll call: Joan Cross opened the meeting with introductions.   

2. Statement of protocol for meeting:  Joan Cross reminded everyone 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 Jan 15, 2014: Motion to approve the meeting minutes as presented by  Deanne Birch. Second Laura McIlvaine. 
4. CMS/NSC/CBIC updates: Zabeen Chong, Barry Bromberg, Nancy Parker, Erika Williams, and Elaine Hensley

a. CMS updates
i. Deceased/retired physicians drop off immediately. CMS was working on fix: No one from CMS was present.

ii. Physician enrollments: they go retroactive? The following was an email response from CMS, Alisha Banks: 
1. The ordering and referring denial edits are based on the date of service (DOS), therefore, if the provider is enrolled in an Approved or Opt Out status on that date, the claims will be paid. 

2. The effective date of enrollment for newly enrolled provider is 30 days prior to the receipt date of the application.  For revalidating providers, the provider will maintain their original effective date as long as the revalidation application is received within 120 days of their deactivation date. 

b. CBIC updates: Elaine Hensley
i. Modifier issues: received information on cushions with KE modifier – waiting for CMS on guidance for modifier. Need to know if not processing correctly. Checking with DMEMACS if processing. Having issues with KY modifier. That directive has not been provided yet. 
1. Issues with either getting denied – take to appeals and some get adjusted. 
a. Elaine will push it up the ladder. Should be able to identify claims at the DMEMAC and should be able to re-process.
2. If it’s a manual wheelchair and in Rd 2 CBA – KE modifier should not get the 9.5 reduction. 
a. Elaine will follow-up. 

3. Power wheelchair – no modifier for same HCPCS code. 

a. These are all standing items on the calls with CMS.

b. The fix is there – just need to finalize and get to DMEMACs. Elaine will ask for an update – for she has been out of the office for the last 3 weeks.
4. Home infusion: running tests is outside the CBIC scope. Claims should deny appropriately and any provider can bill for denial. All DME MACs are on the same page that the only way the pump can be paid, is if drug is covered. For enteral – still subject through coverage. There is something in claims processing and would have to come from a contracted supplier. Something on the DIFF that tells them it is potentially covered. 
a. Should have more information this week on this. Need to take to the DMEMAC. 
5. Complaints for 2 are not at the volume of the first quarter. Round 1 super quite. 
6. Continue to investigate and do analysis including CB modifiers. Traveling beneficiaries also being looked at when they say they are traveling there is a KT modifier – looking at the boundaries in the CBA. There has been an overabundance of modifiers being used. Required to look at, but has not seen issues. Based on where the equipment is being used, not that the bene comes into the office and picks up at the suppliers store which is not in a CBA.
a. Sheila has examples on claims with KT modifier that should go to Jodie Witten who was not aware of talks about the 45 miles. Send to POE to advise 4 DME MACs on this issue. Just did this with grandfathering – it is company specific – not location specific. 

b. The language doesn’t say specifically – will be added to the website. It appears to be fixed. On a list of FAQ’s to get on website – just waiting for CMS to approve. 

c. Discussed companies with different tax ids.

c. NSC updates: Erika Williams
i. EFT: the new one extended through 10-31-14. New one must be used as of 11-1-14. New enrollments go to NSC. Update to DME MACS.
1. Visit “What’s New” for licensure updated every month.

a. What’s New – comes out month following – but updated at the time. 

b. Asked the states up front instead of after. Big changes go through list serve. The information comes from the states.
c. List serves issue – error messages. Created an auto space in between. Let Erika know if any problems you have on the links in the email. 
d. May newsletter – there are no new major issues addressed.

e. Revalidations - still going out. Making calls that the revalidations have gone out. 
i. Mary Stoner reported on a few of her clients. Goes to Correspondence or revalidation address. Discussed DNF. Still need to update address within 30 days and not sooner. 

f. Surrogate in PECOS - Mary Stoner is having issues in process – asked if there could be a webinar. 
i. On CMS website – there are webinars – but not sure if there is on on Surrogates. Erika will take this to CMS.

g. Site Inspection Consistencies – Site inspectors ask for different information – not hard to give. Is there a new instructions for Inspectors? 

i. Response: Erika said not that she is aware of. Laura McIlvaine provided an example. One asked for rent and who the landlord was from Sheila Roberson. Asking for SSA for all employee’s 

1. Erika will go back and speak with area. She will send correspondence back to Rose to send out to the NSCAC. Suppliers will try to pull together lists. 
5. Old Business: 

a. Site Inspections: discussed above.
b. Background checks/finger printing-update on the status of implementing this requirement : a contract was awarded and expect something soon.
6. New Business:

a. Other new business/questions: 
i. PECOS: have 5 different doctors getting denials on. Who should suppliers contact with this? The doctors are on the CMS approved list and billing exactly how it is in PECOS. Noridian is saying a system glitch and have to resubmit all the claims. 
1. Sheila will get to Jody at Noridian. 

ii. Who took Mark Majestic’s place? 
1. Erika is not sure. 
2. Joan will follow-up with Nancy Parker. 
b. Review of Q & A: there were no questions submitted for the NSC. 
7. Future NSCAC/NSC Meetings: 

a. July teleconference – 3rd Wednesday in July; July 16 at 2pm eastern?  Erika will verify. 
b. October Medtrade - October 20 – 23, 2014 in Atlanta. Will be trying for the last day, October 23, 2014.

8. Adjournment: Joan Cross adjourned the meeting.  
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