	Month/

Year
	Category
	National Supplier Clearinghouse Advisory Committee (NSCAC) July 2012 Questions
	Answer
	Status

	July 2012
	PECOS
	1. In PECOS, and on the 07/11 version of the 855s, there are fields to list the State and Country of Birth for any individual listed as director/owner/manager in Section 6. PECOS allows providers to skip those fields (not required) and a lot of paper apps have been sent without filling in that info. But a change of information request was developed specifically for that detail. Is this information now being required and if not, why is this being developed?
Follow-up: The NSCAC requested that communications be sent out when the NSC starts developing for items that in the past haven’t been collecting.  
	This information is required and suppliers should now be prompted in PECOS to provide the state and country of birth. If information is submitted on the 855s, the NSC will develop for it. 
The NSC is asking this because of future activity of finger printing etc., it will be needed and why is because that is the way PECOS is designed – all required fields have to be filled in and every file will has to have the information.  
	Closed

	July 2012
	PECOS
	2. Occasionally PECOS message system will send an email saying the application has been rejected when in reality it was approved per phone call to the NSC and eventually in the PECOS system. Why does this happen? Examples are available. 
Follow-up: how is the communication getting to suppliers that they should call the NSC first before redoing the revalidation because the rejection was generated by the NSC  

	Periodically, there are internal system adjustments that prompt the rejection notice. Suppliers can call NSC customer service to determine if the rejection is actually applicable or if any further action is needed by the supplier.
The way the system is built, the NSC has to reject and create a new LLMP in order to complete the re-enter the revalidation. The analyst is instructed to call the supplier to warn them they would get a rejection email. 
The NSC requested examples on this issue. Sheila Roberson will send examples.    
	

	July 2012
	CMS 855/change of information/revalidations
	3. Requirement on CMS 855: On page 35 of the CMS855S area "Mandatory if applicable" -  "Statement in writing from the bank, if Medicare payments due a supplier are being sent to a bank (or similar financial institution) where the supplier has a lending relationship (that is, any type of loan), then the supplier must provide a statement in writing from the bank (which must be in the loan agreement) that the bank has agreed to waive its right of offset for Medicare receivables".
i. When did this became effective?

ii. What is the actual language where this is required?  Banks are confused/concerned over the statement.
	CR 3079 was implemented on July 25, 2004 and addresses this requirement.  Pub 100-04 of the IOM. 
Link: http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM3079.pdf 
	Closed

	July 2012
	CMS 855/change of information/revalidations
	4. Revalidation issues with the NSC: In June suppliers numbers got deactivated in error and suppliers were supposed to call the NSC and have it reactivated.

i. Are there statistics available as to how many suppliers were impacted by this problem?

ii. How did this happen and has it been resolved to not happen in the future? 
	Suppliers were mailed revalidation notices and some did not respond timely to the requests. While suppliers have indicated they did not receive the notification, few were returned to the NSC by the post office. As required by 42 CFR 424.57, we will continue to send revalidation notices to the DMEPOS supplier community. Less than 1% of DMEPOS suppliers were impacted. The NSC called all suppliers affected. Additional controls are in place to prevent this from happening moving forward. 
	Closed

	July 2012
	Site Visits/Overland Solutions
	5. When a site inspector asks to see patient file:

i. What are the instructions of what items they are able to see? 

ii. Is it appropriate that they ask for a copy of the patient file? 
Follow-up: There is one example today 7-31 where the site inspector asked for a copy and allowed the supplier black out name on one delivery ticket and one rent to purchase letter. 
	According to supplier standards 8 and 21, CMS and authorized agents can request information required by the Medicare regulations and as outlined by the supplier standards i.e. complaint logs, warranty agreements, etc. 
Inspectors can ask to review files; however no copies should be requested. 

Should be getting the various blank forms when getting sample documents. The NSC instructs reps to black out information if no blank forms are available. The NSC will put an article in the NSC Newsletter regarding this.  
	

	July 2012
	Other
	6. IVR only gives information on the most recent activity – not all activities. Then a supplier has to go to a live person and they, too, have the same problem and will have to dig to find what is open. Can the IVR be programed to go through all pending activity? 
Follow-up: The NSCAC requested to pursue adding at least 2 or 3 activities to the future updates to the IVR. 
	 The IVR is programmed to share the most current data. 
	

	July 2012
	Other
	7. IVR reports on old information when there are new items in process. Why does this happen? Examples available.  
	Examples sent 7-30-12. Erika will review and get back to us. 
	

	July 2012
	Other
	8. Is there a dedicated NSC representative identified that works directly with the DME MACs to straighten out payments hold, DNF flags, etc.? If so, can their contact information be shared? If not, would the NSC consider a generic email address or telephone hotline for suppliers to address issues. 
	While we do have a dedicated team to support these issues, suppliers can continue to report problems to NSC Customer Service or through Medicare.NSC@PalmettoGBA.Com and the issues will be routed accordingly. 
	Closed


Draft: July 24th, 2012; July 25th, 2012; July 31st, 2012 
