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: Thursday, October 10, 2013
Time: 10:30am to 12:00pm
Room: W311G - Level 3
Present: Joan Cross, Paula Koenig, Miriam Lieber, Laraine Forry, Kimberlie Rogers-Bowers, Jolene Ward, Mike Hamilton, Laura McIlvaine, Mary Stoner, Peggy Walker, Ronda Buhmester. Guests: Katie McDonald and Bill Noyes. NSC: Erika Williams, Nancy Parker. CBIC: Elaine Hensley.
Meeting minutes typed by Rose Schafhauser, Administration.

1. Roll Call: NSC staff, CBIC, CMS, NSCAC Members roll call: Joan Cross opened the meeting introductions.
2. Statement of protocol for meeting:  Joan Cross - 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 July 17, 2013: Motion to approve the meeting minutes as written by Mary Stoner. Second Joleen Ward. Motion carried. 
4. CMS/NSC/CBIC updates: Erika Williams, Nancy Parker and Elaine Hensley
a. NSC:

i. Open enrollment on PAR, if a supplier has no changes, they do not need to send anything to them. They send postcard to one location of a tax id.
ii. OP - AK GA KY MS TN-licensure required now. Alerts turned on Oct 5, 2013 and will start getting denials. 

iii. What’s New – Introductory: PDF documents by month. Sends updates out via list serve. 

b. CBIC:

i. 1st waive of contracts have gone out. Have until Oct. 16 to get back. 2nd waive waive on Tuesday. 

ii. Continuing to do education for round 2. Have scheduled out through the end of the year.

iii. Working to attend DME MAC councils.

iv. August/Sept, issues in beneficiaries being abandoned by current suppliers, expanding oxygen coverage when company no longer provides oxygen service. Waiting for further clarification/directive from CMS. Will be treated as new patients at 36 months. 

v. Doctors ordering portable after 36 cap, it is an add on, must be provided by the current provider. This is an add on, so it does not have to go to a contractor.  

vi. Focusing on education on the round 1 re-compete. 

vii. Grandfathering – 30 business days (no holidays weekends, minimum amount of time to notify beneficiaries. Should be out by November 18th. Beneficiary has an option to switch suppliers. Still the same rules for what the contractor gets paid.
viii. Subcontracting – more misinformation. Only 3 things they can do.

1. Inventory.
2. Deliver an instruct.
3. Repairs on rental equipment.
a. Intake, and home assessment, all have to be done by the contractors. It is in the policy that must be an assessment by the contractor.

i. Will the CBIC audit for this to ensure contractor is doing this? Response: They do perform phone calls to  suppliers who are a distance away and if there are complaints they are not performing these functions. Not sure if there will be “audit”. They do take every complaint seriously and it is a CMS decision if they will be in breach of their contract.

ii. Requested to do a list serve on subcontracting rules and regulations on the assessments, etc.

iii. Contractor is required to notify the CBIC of their subcontractors. Form is the only thing they need, they do not ask for copy of contract. 

ix. NHIC had submitted questions regarding medication and equipment, and how to coordinate care. Need clarity on who can do what. It is a real issue in the round 1 re-compete.

1. Response: Elaine will go back and look at if CMS has responded. 

x. Complaints Process: 

1. 800Medicare-Beneficiaries primary access source to file complaints. If they can resolve it, it is in inquiry. Across all contracts, not just competitive bidding. If issue can’t be resolved issue gets escalated – currently 10 of those – goes to appropriate contractor. Will contact all entities, resolve the issues, identify other issues within the investigation, will address later with secret shopper calls, referral agent, caregiver, etc. Will contact AO or other contact to address the issue for education. Will follow up to see if fixed. Give 3 chances, then goes to CMS. Round 1 contract terminated, but none in 2 yet. 48 hours resolution to help beneficiary. Once resolved, reported into CMS and ombudsman office for an analysis of the issues for the report to congress. 
2. What constitutes a complaint: CBIC definition is broader than MACs – loaded as a complaint if received from 800Medicare, whereas MAC, it is inquiry. Complaint vs. concern. Have policy and content are to see what is trending, plus a quality assurance if loaded incorrectly.

3. CBIC has access to the 800Medicare on the amount of time for the resolution the issue. 

4. Try for 2 days to get resolution.

5. Do a 3 way call with the parties.

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

i. PECOS does not indicate what the specialty the doctor is enrolled for. The supplier will not know what the doctor’s specialty is causing claim denials. 
1. Specialty is not relevant. If claims are still being denied, the NSCAC will collect examples.

ii. Deceased/retired physicians drop off immediately. CMS was working on fix. Update not available for CMS was not present.
d. PECOS Updates and Issues for DMEPOS Providers: 

i. Current PECOS updates: no update. 
ii. Global update issues update: no update. 
iii. Recent development on issues to add licenses updates being submitted in PECOS and locked up all PTANS for the supplier. If it becomes a trend, the NSCAC will let them know.
5. Old Business: 

a. Site Inspections: no issues reported.
b. Background checks/finger printing-update on the status of implementing this requirement: not being discussed.
6. New Business:

a. Other new business/questions: 
i. When published What’s New, how long before in the map? Response: Data base updated daily, What’s New is monthly.

ii. Revalidations: Should have the yellow envelope before being on the list for revalidations. CMS updates list monthly.

iii. Is there an updated list of NSC managers? Response: It has not changed. The NSCAC will send out list again.

iv. Lack of call backs from the NSC: Please send names to the NSCAC office to track. Rose will send to the NSC.

v. CBIC: Discussion on capacity: Awaiting CMS clarification on this question. CMS has responded 2 different ways. Elaine will send to Joan and Rose and the NSCAC will send out once clarified. 

vi. CBIC: As of July 1 there were changes in state licensure, the supplier was contracted, but didn’t have the licensure. Example, Mississippi. If out of state provider, had license but now can’t renew do to the change. How is this information being forwarded or identified? Response: The NSC will send letter to indicate the supplier will be revoked. 
1. What happens if the supplier doesn’t have one, but they say they don’t do business there anymore? Response: CBIC doesn’t know how this handled for their contract. The CBIC is aware of changes.

a. The CBIC will get back to us on this.

2. CBIC does monitor their contractors and several things are looked at.

b. Review of Q & A: The questions and answers were reviewed with a few follow-up items. 
7. Future NSCAC/NSC Meetings: 

a. January teleconference – 3rd Wednesday in January, January 15 at 2pm eastern.  
b. March Medtrade – March 10 – 12 in Las Vegas. Last day Wednesday – will try for that day. 

c. July teleconference – 3rd Wednesday in July, July 16 at 2pm eastern.  

d. October Medtrade - October 20-23 in Atlanta

8. Adjournment: Joan Cross adjourned the meeting at 12:10pm.
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