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, April 14, 2011
Time: 11:15 am to 12:15pm
Location: Medtrade, Las Vegas 
  Room: Sands 403
Present: NSC: Nancy Parker, Erika Williams. CBIC: Elaine Hensley. Jolene Ward, Joan Cross, Tom Hood, Gwen Turner, Herb Langsam, Bob Clock, Warren Freeman, Michael Hamilton, Deanne Birch, Barb Stockert, Kimberlie Rogers-Bowers, Mary Stoner, Shelia Roberson, James Herron and Rose Schafhauser.

Meeting minutes typed by Rose Schafhauser, NSCAC Operations

Meeting opened at 11:17am.

1. Roll Call: NSC staff, CMS, NSCAC Members roll call: Joan Cross opened the meeting with introductions.   

2. Statement of protocol for meeting:  Joan Cross reminded everyone that 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 February 2, 2011: Motion to approve the meeting minutes as presented by Tom Hood. Second by Herb Langsam. Motion carried. 
4. CMS/NSC/CBIC updates: Nancy Parker, Erika Williams, and Elaine Hensley
a. CBIC: 

i. There have been approximately 50 complaints from Medicare beneficiaries to 1-800 Medicare, on suppliers both non-contracted and contracted. If Customer Service can’t resolve the issues, it than gets forwarded to the CBIC. Encourage everyone to contact the CBIC. Jon Blum has been on the road promoting the program and reporting on the status and how it is working. Overall the program is going well. Call the ombudsman if you have issues – the list is on the CBIC website for their direct contact or contact Elaine. They will do a full investigation. There have been issues forward to PSC, ZPIC and DMEMAC and Part A and Part B MAC’s. If the CBIC can’t resolve, they send to other areas such as the NSC and CMS. There are appeals and corrective action if there is a breach of contract and they have gone out to the contractors. Examples have been on diabetic beneficiaries not getting their diabetic supplies.  

1. 3 providers had been terminated and 7 under CAP. At the PAOC meeting, heard that 2 companies had to shut their doors. Are there stats being collected of providers shutting their doors? Response: they haven’t heard anything on the intention to close doors for they have not contacted by the NSC. They believe the contracted supplier has 10 days to notify the CBIC - but they double check the number of days and will get back to us. The supplier has 30 days to notify  the NSC. 
2. Is the CBIC replacing contractors who close? Response: depends on CBA and the equipment/supplies – if access, demand and capacity will be met – may or may not offer contracts depending on the other contractors’ capacity. 
3. Problems: Have gotten some information from VGM and from AAH – but not seeing a whole lot coming from there either.  

b. NSC:

i. The April Newsletter was published this past week. Pick up the newsletter at the booth. CR7333 and CR7350 details are in the newsletter. 

ii. PECOS: CR6028 – the re-enrollment term is now being called revalidation. Letters will go out and they will no longer be sending a hardcopy CMS855S and the big push is to get DMEPOS suppliers enrolled in PECOS. Suppliers can request a 1 time, 60 day extension on a revalidation. 

1. Application fee: how did the extra $5 get added to the $500: Response: based on the CPI adjustment. There is a hardship exemption – however, no form exists – send a letter with application and the supplier will receive notification if accepted or denied. Need to wait for revalidation letter – do not encourage suppliers to do the revalidation on your own. If you have a question about revalidation – call customer service.

a. Accept for hardship cases – there are no exceptions to the application fee. Anyone who enrolls in Medicare must pay the fee. 

2. Background/fingerprinting: this requirement will come at a later date.

3. Is there a temporary moratorium: Response: No – As of March 25 CMS now has the authority to, but there are no immediate plans to put one on. Still processing as normal.

4. Elevated surety bond: If your billing privileges were revoked due to non-compliance with the supplier standard(s) and were not reinstated by the approval of a Corrective Action Plan or Reconsideration Request, you are subject to an elevated surety bond amount upon re-entering the Medicare program. Now will have to have $100,000 surety bond. Details are in the April newsletter mentioned above.  

5. Edits for product categories: CR7333 go into effect in July 5. All edits will go into effect. Make sure everything you are accredited for and that you are billing for matches in PECOS (or on your CMS 855). 

a. Question if it is appealable: if a supplier receives a rejection for a miscellaneous code that should have been on the list – will be retroactive? 

Response: Depends how the AO sends the information and what they tell the NSC. The claims will be denied and not rejected. 

b. Question on adding or deleting product categories: in past suppliers complete CMS855S and now the accrediting body does the updating. How should this be done: Response: suggested for both the supplier and AO to update it.  

5. Old Business: 

a. PECOS for DME Suppliers: 
i. Pin: in the case of a person that registers in PECOS that has gotten fired – and still has the pin – how does that work? Response: Should not share this information. Would have to call help desk to verify how it works to change a password. 

ii. Business name: The NSC commented in their session that suppliers need to be sure to have your legal business name match NPPES system and IRS document including spaces. Any little difference between IRS document and NPPES – the NSC cannot proceed. Have to go back to NPPES to fix. IRS will not have “the” in the name of the company. The NPPES website and system is very helpful on this issue. 

iii. It takes 14 days to get a password. The suggestion is that suppliers enroll in PECOS before you get the revalidation letter which could start this spring and summer. Takes a while to get the process completed. 

iv. Will revalidation letters going to every active enrolled? Response: That will not happen. The NSC will start the process soon. They are off of the 3 year cycle. 

v. A supplier reported that the NSC has everything – however, PECOS not allowing them to complete the process. Response: they have a process when glitches happen they will get an error ticket and there is nothing you can do to hurry it along. System fixes may have to happen. 

vi. Change of address: when you go into PECOS suppliers will not mess anything up for you are not updating the master data base. The NSC goes through their normal process and then they will push into PECOS in the verification process. 

1. Rose to send out a request to all NSCAC membership and state associations asking for all questions/issues regarding PECOS. We will compile and forward to the NSC. 

6. New Business:

a. Other new business/questions: All 
i. Barry McManus is the new SACU manager. He was a provider analyst and has worked up the ladder – been with the company for 14 years. Mark Majestic has moved onto CMS. SACU Manager effective next Monday. We will try to get him on the call in July.
7. Future NSCAC/NSC Meetings: 

i. July teleconference. Will be Wednesday around 2:00 eastern. Rose to work with Erika Williams on scheduling. 
ii. Medtrade Fall: October 24-27, 2011, Atlanta.

8. Adjournment: Joan Cross at 12:01pm.
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