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	National Supplier Clearinghouse Advisory Committee (NSCAC) Questions
July 2014
	Answer
	Status

	July/
2014
	CMS 855/change of information/revalidation
	1. The 855S has a cycle for evaluation and updating.  Can we ask when it will next be looked at for revisions?  Can we have input or give suggestions for revisions?
	What are some suggestions that you have regarding the 855s? CMS is always looking for feedback. 
	

	July/

2014
	CMS 855/change of information/revalidation
	2. When a Supplier submits a global change the NSC only updates certain items as part of the change and the Supplier then has to go into PECOS to update the other items which causes the NSC to have to work the same COI application multiple times. (ex: Supplier submitted global change to delete AO & Managing employee and add an AO and Managing employee-only the deletion and addition of the AO occurred- the Supplier was told by the NSC that they do not make changes to Managing employees and the Supplier would have to do that in PECOS)
	Information that is location specific, i.e Managing Employee cannot be changed globally. Authorized officials/officers may be updated globally. 
	

	July/

2014
	Supplier/Quality Standards
	3. Relating to Supplier Standard 7 - national holidays vary from year to year and the DMEPOS suppliers opening and closing time may vary during those holidays. Is it ok for the supplier to post temporary signage indicating their hours during the national holidays, and will the site inspector honor that temporary signage?  
	Site inspections are not typically conducted on federally observed holidays. It is acceptable for suppliers to post temporary signage to indicate Holiday closures. Any lengthy changes involving hours of operation should be reported to the NSC. As a reminder, suppliers should operate for a minimum of 30 hours per week unless otherwise exempt by supplier type. 
	

	July/

2014
	Site Visits/Overland Solutions
	4. Suppliers may use a customer orientation form to meet the requirement that we document the patient received education and training on the use and care of their equipment/supplies.  We were “forced” to change the form again by adding the words “in writing” to the sentence.  This is getting a little too prescriptive.  We give the patient the instruction verbally, have them repeat back, and give them a “pick sheet”, as well as all the manufacturer’s information.  They have it in writing. Additionally, the inspector made our staff get a phone book, look up our phone number and show it to him.  
	In previous versions of the supplier standards, standard #12 specified that instructions be in writing. We will remind our field representatives that the verbiage for this standard has changed.

Standard 9 requires that suppliers maintain a primary business telephone that is listed under the name of the business locally or toll-free. The phone book is a common way this is verified.
	

	July/

2014
	Site Visits/Overland Solutions
	5. OSI inspections are not consistent:

a.        a. Suppliers being told the inspector are only allowed to take 3 pictures- what is the limitation for?

b.
What is the Policy for when an inspector leaves a Site Inspection Form and when they do not? Can they complete a Site Inspection Form for every visit so the Supplier has a formal record of the inspection or a modified form that indicates that it was a Photo Only inspection that the site inspector would sign and date?
	a. There is no limit on pictures.

b. Inspectors should never leave a site inspection form with a supplier. We do leave a one page acknowledgement form with suppliers at the time of the visit. There are two versions of inspections, the full inspection and a visual inspection. Both have a form associated with them. We only leave an acknowledgement form with the full inspection.
	

	July/

2014
	Site Visits/Overland Solutions
	6. Questions being asked by Inspectors that are not on Site Inspection Form. Some inspectors ask about ownership & other locations while other inspectors don’t. Are there standard questions/format or checklist that should be followed?
	While there are standard questions on the inspection form, some situations may dictate that the representative ask other questions to fully understand the ownership structure or other issues.
	

	July/

2014
	Site Visits/Overland Solutions
	7. When additional documentation being requested that is not part of the form checklist. Can the Supplier be provided a Site Inspection Form that notates what they need to provide a copy of to the NSC within 48 hours? A supplier was asked for list of other locations be provided to the NSC within 48 hours but it was not listed on the Site Inspection Form.  The Inspector told the Supplier it was not a checklist item so they did not write it on the form as something that was needed.
	The site inspection form is not left for suppliers. An acknowledgement form is provided that lists items to be provided as needed. There is an “other” checkbox that should be used if requesting an item not from the other options.
	

	July/

2014
	Site Visits/Overland Solutions
	8. In an instance in which NSC attempts to conduct a site visit at a small supplier location and is unsuccessful in doing so, they have recently revoked the supplier’s billing privileges citing a violation of 42 CFR 424.535(a)(5), which indicates the facility is no longer operational.  When this occurs, the supplier is not afforded the opportunity to submit a plan of correction.

The challenge is then that the PIM limits the hearing officer’s scope to reviewing the “initial” revocation at the time of the contractor’s decision and whether the contractor made the correct decision. Obviously, there is no argument to be made that the supplier was there so it is impossible for a supplier to get a decision like this overturned when this citation or reference is used.

The facility is still operational to serve Medicare patients; it just was not open at the time of the visit.  There are some extenuating circumstances that could occur with a very small company that might make this happen, but if afforded the opportunity to explain and submit a corrective action plan, it would be in compliance and assure it does not occur again.  Not being afforded that opportunity means the supplier will be revoked for 2 years.  It does not seem that revoking a legitimate small supplier who had a minor issue that is easily correctable is not the intent of this law.

In the past, the NSC did afford suppliers the ability to submit a Corrective Action Plan in these instances.  Did this regulation recently change to take away that right to do so?
	As stated in 42 CFR §424.535(a)(1), “all providers and suppliers are granted an opportunity to correct the deficient compliance requirement before a final determination to revoke billing privileges, except for those imposed under paragraphs (a)(2), (a)(3), or (a)(5) of this section.” If the revocation letter received includes §424.535(a)(5) then CMS has determined that the facility is no longer operational and you are not afforded the corrective action plan option.
This became effective in 2012. 


	

	July/

2014
	PECOS
	9. When a COI or Surety Bond or License or some update is submitted via a Paper application then the online PECOS application does not match up to the enrollment record.  Why does the online PECOS system not show the most current information when paper applications/updates are sent to the NSC?
	Submissions through internet-based PECOS are not real-time. Once the information is processed by the analyst, the updates will be reflected in PECOS. 
	

	July/

2014
	PECOS
	10. Supplier gets an email from PECOS that an Application is rejected and then has to call NSC to verify why & is told by NSC CSR that application denied due to PECOS system glitch and it is being re-keyed

a.        a. Can the email that says application is rejected say that the application is being re-keyed so Supplier does not have to call NSC?

b.
Why is this happening and can it be corrected?
	The analyst should inform the supplier in advance that a rejection is forthcoming.  
b. We are currently working with CMS and the PECOS contractor to resolve the issues requiring us to reject and rekey some web-applications.  This is a temporary solution to ensure application processing is not delayed.
	

	July/

2014
	Other
	11. A DME provider is growing out of their current location. If they decide to keep the primary operation at the same current address (with posted hours, customer access, etc.); and move out just some staff/operations (maybe billing or intake) to a second location (across the street, different suite in the same complex); if that annex location has no reason to be open to the public… would they need to apply for a separate provider number for the overflow/annex address?
	If a Medicare Beneficiary is being provided service and the annexed location has a different physical address, it will need a unique PTAN. 
	

	July/

2014
	Other
	12. In the following link: 

http://www.cgsmedicare.com/jc/pubs/news/2014/0614/cope25974.html

Relates to a supplier who exits the Medicare oxygen business and gives the patient proper notice.  New supplier fills out forms and other procedures correctly and gets a new rental. 
First supplier acknowledges that they are still in violation of the standards (As such, oxygen suppliers that do not fulfill their oxygen obligations and voluntarily exit the Medicare oxygen business are not in compliance with the Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) supplier standards set forth at 42 CFR 424.535(c). Violations of the supplier standards are reported to the National Supplier Clearinghouse) and hence their Medicare billing privileges for the PTAN are gone.  Therefore they can’t stay in the mobility business.
Question: The supplier has two locations.  One is oxygen based.  One is mobility based.  Two PTANS.  Same tax ID. Will this affect the other location?  In other words, can the other PTAN bill for wheelchairs?  How about occasional oxygen?
	Locations are enrolled as separate entities and treated as such with regards to reporting products/services being provided to beneficiaries. Other enrolled locations can continue to bill for products, including oxygen. 
	

	
	
	
	
	


Draft 7-14-14, updated 7-15-14, answers received 7-22-14
