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

	October/ 2014
	CMS 855/change of information/revalidation
	1. A supplier recently sent updates to the NSC – added a new director/AO, and deleted two that were on file. There were about 10 Tax IDs that have from 1 to 10 PTANs under each tax ID – so the supplier hadn’t done updates like these as global changes.

One of the NSC representatives called the supplier, and said that when we are changing Directors/AOs, we can – and should – just send the change in for the 1st PTAN that is linked to that Tax ID. The NSC would update this information on all related PTANs. She also said that they would only send a confirmation letter for the one PTAN, not for each file that was updated.

But if a ‘managing employee’ is being changed, that has to be submitted separately for each PTAN.

Suppliers were unaware of this and have been under the understanding that there had to be 25 or more PTANs under 1 Tax ID before the NSC would process any global changes. The NSC representative said that they have raised the number and now there must be 50 or more PTANs under a Tax ID in order to submit global changes.

Can the NSC please confirm these changes and if correct, post a detailed article on the global change process. 
	While our internal procedures have changed, this should be invisible to the supplier and will not impact how applications/changes are processed. DOs/AOs are typically applicable to all locations and managing employees are normally location specific, hence why they must be separately submitted. 
	

	October/ 2014
	CMS 855/change of information/revalidation
	2. Regarding global updates: a supplier recently submitted renewed liability insurance to the NSC for all 68 of their locations on 08/17/14 as a global update. As of 9/17/14 it had not yet been completed. This supplier is now getting developed for revalidation applications and change of information applications that they had submitted to the NSC from May 2014 -July 2014. When the NSC was contacted to see why the applications were being developed when the liability insurance should already be in their possession, the supplier was told NSC CSR (name available) that all global changes are outsourced to another entity and they have no record of the information at the NSC and that they do not have a timeline on how long the global change will take.

a. The NSCAC would like to request who is performing the global updates?  

b. Why does the NSC not have a record of what is sent to this entity? 

c. Does the entity have certain timelines they are required to perform their functions?
	Global changes are not outsourced and we maintain all records of enrollments, changes, revalidations etc. Our timeliness standards are determined by CMS. 
	

	October/ 2014
	Licensure/Accreditation/

Bonding
	3. If a provider loses their accreditation would the following steps be appropriate:

a. Do a voluntary deactivation with the NSC

b. Notify their Medicare patients and assist them in transitioning to a Medicare provider

c. Work with their accreditation body to come into compliance

d. Once accredited and meeting all standards reapply for a Medicare number

· Is the above correct or are their other actions or suggestions the provider can take?

· Is there a minimum period of time a provider must wait to reapply?  

· If the provider does not voluntarily deactivate and the NSC terminates their number is there a period of time that they would be excluded from the program?
	If a supplier is no longer accredited the next steps are contingent upon their intent to participate in the program. Terminating the PTAN will prevent a revocation that could result in Medicare disbarment and allow time to research and resolve the issue with the accreditation organization. Once the supplier is  accredited and in full compliance with the supplier standards, the can PTAN can be reactivated. In addition, Medicare beneficiaries should be notified that the supplier is no longer participating in the program. There is a model Supplier Withdrawal form on the NSC Website. 
	

	October/ 2014
	Licensure/Accreditation/

Bonding
	4. In July 2013, the NSC began publishing a monthly summary of licensure updates on its licensure website.   Providers have found these summaries to be an extremely  helpful, time saving tool.  We are wondering why the last such summary was posted to the NSC website in July 2014, though there have been various licensure updates in August and September (see examples below taken from the ‘Notes’ sections on the licensure website).   In reference to these examples, we also question the ‘update dates’ posted on this site.  The “Licensure Information” webpage indicates that it was “last updated on 9/01/2014” and the “What’s New” page of the licensure site indicates that it was “last updated on 08/05/2014.” 

AZ
Added 9/4/14
G - A supplier may deliver, set-up, demonstrate the operation, safety and maintenance of respiratory equipment; however, the sale or rental of any respiratory equipment must include written verification by a licensed respiratory therapist or respiratory therapy technician attesting that purchase or lease of the equipment is consistent with the prescription and the needs of the patient. The supplier may contract with a licensed individual to provide this service. The license requirement does not apply to registered, certified or licensed individuals pursuant to Title 32 of the Arizona Revised Statutes. (i.e. Podiatrists, Chiropractors, Dentists, Physicians, Nurses, Pharmacies, Physical Therapists, Physician Assistants) (Effective: 1992; Added 09/04/2014)
MA
added 9/17/14
M - Chapter 159 of the Acts of 2014 was signed into law on July 10, 2014 requiring non-resident pharmacies to be licensed in Massachusetts in order to ship, mail, sell or dispense medications into Massachusetts. The regulations have not been promulgated yet but shall be established no later than 12/31/2014. Please review the Board of Registration in Pharmacy website to stay informed of any impending changes. (Added: 09/17/2014)
NM
added 8/21/14
H - A New Mexico Respiratory Care Practitioner’s license is needed to provide any instruction and education regarding the prescription and clinical use of the equipment. Persons licensed by other New Mexico State agencies may perform the respiratory care functions and procedures as defined in the New Mexico Statutes, Section 61-12B-3, so long as they are authorized to do so by their profession’s licensing body. A supplier may contract with a New Mexico qualified individual to provide these services to the patient. Unlicensed persons may deliver respiratory equipment for use by a patient. (Added: 08/21/2014; Effective: 07/10/2000
Please advise as to when the publication of the monthly licensure update summaries will resume and please explain the “last updated” date discrepancies.  This is very confusing.  
	Licensure updates are posted throughout the month on the database. The PDFs hyperlinked to the ‘What’s New” Button is a summary of changes from the previous month. This is the way it’s been set up since  the  inception of the “What’s New” Link. The last updated dates are for internal use for the webmaster. 
	

	October/ 2014
	Other
	5. It has been recently confirmed by the NSC that an AO can only be a “CEO, CFO, Partner, 5% or more owner, or President”. Vice presidents or other officers cannot be AOs. 

There are many implications related to this major change for large/national companies where examples can be provided of the problems related to this change. 

What is the rational for this change and what are the options to get it changed to what it was previously?  
	This is not intended to be a change as the roles for AO are outlined in the 855s. 
 The 01/13 version defines an authorized official as:  an appointed official (chief executive officer, chief financial officer, general partner, chairman of the board, or 5% or greater direct owner) to whom the organization has granted the legal authority to enroll it in the Medicare program, to make changes or updates to the organization’s enrollment information in the Medicare program, and to commit the organization to fully abide by the statutes, regulations, and program instructions of the Medicare program. Other than being the signatory on   initial applications, and having the ability to designate new delegated officials, delegated officials have similar authority to authorized officials. 
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