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: July 17, 2013
Time: 2:00pm to 3:30pm eastern (1pm central, 12pm mountain, 11am pacific)
Via Teleconference 

Meeting opened at eastern time 2:03pm.

Present: Joan Cross, Paula Koenig, Miriam Lieber, Tom Hood, Sheila Roberson, Deanne Birch, and Ronda Buhmester. Administration: Rose Schafhauser. NSC: Nancy Parker, Erika Williams, CBIC: CMS: Barry Bromberg and Mark Majestic. 
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 everyone 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. Maybe asked to leave if disruptive.
3. Approval of the meeting minutes from March 20, 2013: Miriam Lieber made a motion to accept the minutes as written. Second by Deanne Birch. Motion carried. 
4. CMS/NSC/CBIC updates: Zabeen Chong, Mark Majestic, Barry Bromberg, Nancy Parker, Erika Williams, and Elaine Hensley

a. PECOS update for DME Suppliers: Mark Majestic
i. Still making some changes. Not sure there are many DMEPOS supplier updates in the next release.

ii. PECOS for doctors: doesn’t what indicate doctor signed up for? Can we find out?

1. Eligible type: there is no other indicator on the file that has specific order. 

2. ZPIC audit: was denied for not selecting specialty. 

a. Mark does not know anything about this.

3. Is there anyone on physician enrollment application if they refer DMEPOS? 

a. Mark is not aware of anything that asks that question. As long as they meet the ordering/referring of who can order and who can’t, should be ok. Example – chiropractors cannot order/refer and would get denied.  

b. Paula Koenig injected there is another contractor – possibly RAC – who is contacting physician offices and asking specific what DME they order prescribe and setting up a file – and then lock in that physician what they said. Provider is not able to get this information and it is impossible to change. Can’t get a handle on who is doing this survey and how the information is getting in the file. 

i. Mark indicated this is not in I or O 855 applications and he is not aware where it is being required. There is no prohibition on specific equipment or supply. 

1. Provide examples to Mark he will get with partners in CPI if they know some other initiative. Contractor/name or number/redact PHI information and send to CMS to look at. 

ii. Global updates in PECOS: Not aware of problems. Provide examples. 

1. The NSCAC requests CMS provides communication to suppliers with back up plans should any glitches occur.   
4. The NSC is asking the NSCAC to help them find out what is keeping DMEPOS suppliers from using PECOS web application, especially on revalidations.   

b. Phase 2 Ordering/referring edits updates and reminder of issues: 

i. Deceased/retired physicians drop off immediately. CMS was working on fix. 
c. CBIC Update:

i. Elaine Hensley reported they haven’t received lots of complaints. 14 complaints were escalated from 1-800 Medicare. Gotten complaints from suppliers, referral agents – around 54 complaints for all entities since July 1 through July 13. 

1. Discussed how follow-up happens? 

a. The CBIC does phone calls. They do far more email than mail. If they have trouble contacting AO or BO – then they mail. 

2. Complaint process: if call comes in to 1-800 Medicare – if CSR levels 1-3 can resolve the issue. it is not considered a complaint. This is true for all lines of business. Treated as an inquiry. If it requires intervention and gets escalated, than it becomes a complaint. If it comes directly to them – then it would become a complaint. Benes and suppliers complaints have different in tracking. Anything coming into the CBIC – they are listed as a complaint. 
ii. Regarding Complaints: Not getting details they can work with, can’t investigate the complaint. Really need details to investigate and resolve the situation. Need details on suppliers as well. They investigate all issues that are brought to their attention. Including a secret shopper. They do call so they can collaborate what the beneficiary what is in report. If supplier non-compliant than the education AO and BO to educate and correct. The CBIC will follow up in a few weeks to 30 days see if the change has been made. If they didn’t – they could move forward with a breach of contract. They did have breach of contracts for round 1 – but not for round 2. If they get a resolution from the supplier – they are able to call the supplier and remedy the situation – usually an education issue of what the requirements are of the contract. 

1. If they continue to not be compliant, then it will become a breach of contract.

iii. Change of test strips brand: taking order for testing strips and then the supplier automatically sends a new meter and new strips without any communication with the beneficiary. There is an anti-switching rule. Getting examples of this occuring.

iv. There is a number of offenses or fixes before terminating contract.

v. Elaine is sending a suggestion that there is a standardized procedure. CMS determines next step for what they want the CBIC to do.

vi. Deanne Birch commented on 2 situations where the beneficiary contacted 1-800-Medicare hot line and was told that they didn’t have to switch for enteral for they could be grandfathered. Requested the CBIC CSR be educated.

1. Get customer service name and/or beneficiary name, and date and time when they called, should be helpful. 

vii. Deanne had questions on billing for denials in 2 situations on enteral that was sent to NHIC. Have had opportunity on external fusion pumps for round 1 recompete if they get PR denials on those.

1. Elaine responded that the test environment is not set up for recompete – she will be alerted when it becomes available to be tested in order for the test to work. 

5. Old Business: 

a. Site Inspections: nothing to report. 
b. Background checks/finger printing-update on the status of implementing this requirement: no update.

6. New Business:

a. Other new business/questions: 
i. Deanne asked if a supplier could provide TPN to a beneficiary traveling on vacation for 10 days to another state, can they provide to where they are staying for vacation. Can supplier send 1 delivery if not licensed in the state?

1. This is not up to NSC – up to the state shipping to. They most likely will not look at a onetime shipment. 
b. Review of Q & A: The question and answers were reviewed. 
7. Future NSCAC/NSC Meetings: 

a. Medtrade Fall, October 7-10, 2013 at Orange County Convention Center
i. Erika Williams presentation is Wed, Oct 9, 2013 - 2:45 PM to 3:45 PM: NSC Medicare Enrollment Updates 
ii. Working to get meetings Thur, Oct 10, 2013 9:00 – 10:15 for NSCAC only, 10:30 – noon for NSCAC and NSC. That works for the NSC. 
8. Adjournment: Joan Cross adjourned at 3:03pm eastern. 
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