	Year/

Month 
	Category
	National Supplier Clearinghouse Advisory Committee (NSCAC) Question
	Answer
	Status

	08-09
	CMS 855-change of information
	On the change of information form there is an effective date of when the change is to take place, but when the NSC processes it, they are not using the effective date. Why is the NSC not honoring the effective date back to the date of the application?
Follow-up question: If there is a future change of information – like a retiring person, do you have a time frame of when this can be reported to the NSC.  
	The DCN, the date the application was received, is the effective date of the change of information for all changes with the exception of Changes of Ownership (Section 6) and Business Location Information (Section 4A). The effective date the supplier report on their request for their voluntary termination on the CMS855 will be used as long as it is within the timeframe to remain in compliance.
Within 30 days of the change. 
	Closed

	08-09
	CMS 855-change of information
	If change of ownership does not include changing of the Tax ID#, do we fall in to the “change of ownership” category? We purchased the business and all its assets and are not changing Tax ID. 
	A full stock purchase is not considered a ownership change.  On the CMS-855S, the supplier will select change of information.  
	Closed

	08-09
	CMS 855-change of information
	How do multiple PTANs notify the NSC on the change of information? Do you need a CMS 855 for each PTAN?
	An 855S must be filed to report changes for each PTAN unless the businesses are reported under the same Tax ID. 
	Closed

	08-09
	Accreditation/
Bonding
	The NSC indicates that a supplier's Medicare number will be revoked 10/01/09 if they are not accredited and 10/03/09 if not bonded: 
1. Will claims already in the system process? 
2. Is this revocation based on date of service?  
3. How about re-determinations?
4. What communication has occurred with the non accredited providers?

5. How many providers are not yet accredited?
	Claims with dates of service prior to the effective date of revocation will still be processed. 
Re-determinations are to be determined by the billing jurisdictions based on dates of service. 
The NSC and CMS have communicated through Web site articles, listserv messages and educational seminars the deadlines for accreditation and the surety bond.  In addition, letters have been mailed to suppliers notifying them that the NSC does not have accreditation/surety bond information on file for their organization.  At this time, we are not able to provide an exact number of suppliers who are not accredited.  
29,698 providers are not accredited as 0f 8/24/2009.
	Closed

	08-09
	Accreditation/

Bonding
	If a supplier “voluntarily revokes” their number:

1. What are the implications of this and what is the process for re-instatement?

2. What is the effective date used when the NSC receives the CMS 855 – the date accredited or date the NSC receives the 855?

3. Will they be able to resume billing retroactively to the date of the voluntary revocation?

4. What will happen to the patients in the intervening time between 10-01-09 to when they become accredited-can supplier bill the patient if the patient is informed?
	IMPORTANT CHANGE IN CMS POLICY RECEIVED DECEMBER 3, 2009
From: James.Bossenmeyer@cms.hhs.gov
CC: Barry.Bromberg@cms.hhs.gov
Sent: 12/3/2009 10:24:28 A.M. EST
Subj: RE: Voluntary Termination
 
Federal regulations found at 42 CFR 424.57(b) state that a DMEPOS supplier must meet the meet certain conditions in order to be eligible to receive payment a Medicare- covered item, and 42 CFR 424.57(b)(2) states, “The item was furnished on or after the date CMS issued to the supplier a DMEPOS supplier number conveying billing privileges.”  As such, the NSC is not able to establish a retrospective billing date for those DMEPOS suppliers who made the business decision to voluntarily terminate their Medicare supplier billing privileges. 

THE ANSWER PROVIDED BELOW ON AUGUST 2009  IS NO LONGER VALID CHANGED BY CMS ON DECEMBER 3, 2009 - Suppliers who voluntarily terminate their billing privileges must reenroll using the 855S. Billing privileges will be based on the date of compliance with the surety bond/accreditation requirement.  Suppliers will NOT be able to bill retroactively for dates of service during the time billing privileges were not active.  Suppliers are responsible to notify beneficiaries that they are not participating in the Medicare program.  A sample letter can be found on the NSC Web site.  
	Closed

	08-09
	Accreditation/

Bonding
	It is clear the NSC will become backlogged as a result of so many suppliers sending their CMS 855s’ to notify their accreditation and/or surety bond status. Will suppliers be revoked 10/01/09 if their CMS 855 is in a stack of backlogged work?

1. If so, will the supplier be able to resume billing retroactively to October 1, 2009.  

2. If so, how will the suppliers be notified of their revocation due to the NSC backlog. 
	We do not expect to revoke any suppliers whose surety bond has been received or information received from the accrediting organization.  Suppliers are reminded not to wait to send in surety bonds.  
	Closed

	08-09
	Accreditation/

Bonding
	Providers who have been accredited for several years have notified NSC in previous enrollments/ reenrollments in the past and are thinking that the NSC already has their accreditation information. When calling the NSC to verify, the NSC doesn’t have the information. Is there a hard date of when the NSC entered in accreditation status, or shall we tell all providers to call the NSC to verify their accreditation information? 


	Although some suppliers may have been accredited prior to the requirement, the NSC was not capturing this information.  Suppliers should contact their accrediting organization to verify their status.  The AO will report this information to the NSC.  
	Closed

	08-09
	Accreditation/

Bonding
	We’ve seen information published that indicates suppliers should complete a CMS 855 when they become accredited.  However, there has also been published information that says the accreditation organization will communicate the successful accreditation to the NSC directly.  Which is correct? 
	Initially, suppliers were required to report accrediting information to the NSC.  As we approach the October 1st deadline, there is an additional method of reporting this information. Suppliers should verify information with the Accrediting Organization.  The AO will report to the NSC.  
	Closed

	08-09
	Accreditation/

Bonding
	No one knows exactly what to send for a surety bond update. Are suppliers to complete a CMS 855 when they obtain a surety bond? If so, what section?
	Please refer to the FAQs posted on the NSC Web site.  Suppliers should submit sections 1B, 1C, 2A1 and 12 & 15 of the 855S along with the bond.  
	Closed

	08-09
	Licensure
	Who is validating that the licensure information on the NSC website is accurate? We have made attempts to update for particular states for months and in the meantime, suppliers are being requested to provide licensing information that is not required because it is wrong on the website (examples are available).  

	If there is a discrepancy with the licensure as listed on the NSC web site, the supplier should provide a statement in writing from the state licensing agency to the NSC.  We are currently working to update the database. 
There may be some individual licensure issues that are not covered on the website because it is supplier specific. Suppliers should get the name and number of the representative from the agency that indicated the change in the licensure requirement for NSC verification. 
	Closed

	08-09
	Licensure
	Situation: A supplier has an oxygen patient that has been on service for 30 months and they decide to move from Florida to another state. The CMS 855 asks for all states in which the provider provides equipment or services. The Florida supplier has been unable to find a provider in the new state to take over the patient for the last six months of the cap but does agree to service the equipment. The provider still has the opportunity to bill for the final 6 months in the new state. 

1. Do they have to report this to the NSC as a new state that they are providing services and supplies to (thus having to follow that states licensure requirements) or how will that work (In Florida, a provider must have a physical Florida location to obtain a Florida license).
	Any change of information including updating states of service should be reported to the NSC within 30 days as required by standard 2.  If the state requires a license to provide the service, the license should be reported to the NSC as well.  In this particular case, the jurisdiction should be contacted regarding questions regarding logistics and billing. 
In the case of a beneficiary moving or vacationing and having to bill for items, if just a few patients, the NSC would not pursue.  Billing privileges are based on the provider’s location, not necessarily where the patient resides. 
	Closed

	08-09
	Other
	If a provider’s PTAN is deactivated because of inaccurate information in the NSC’s file, why does the supplier have to resubmit an entirely new application? In addition to the letter warning the supplier of missing information or change, would it be possible for the NSC to contact the provider by phone prior to deactivation? 
	If the PTAN is deactivated, the supplier must complete an application to reactivate and to verify all information is still accurate. As of May, enrollment analysts are calling suppliers to inform them that information is missing and to expect a development letter.  
	Closed

	08-09
	Other
	Supplier Standard (16) reads: Must disclose these supplier standards to each beneficiary to whom it supplies a Medicare-covered item; can this be done from a poster, website or is the requirement that it be done on a paper copy? 
	Supplier Standards must be available to the beneficiaries.  It is not a requirement that the standards are distributed to each beneficiary. 
	Closed
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