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	Jurisdiction B Durable Medical Equipment 
Medicare Administrative Contractor (DME MAC) Council Meeting Minutes

	Date:
	July 30, 2009

	Time:
	1:00 p.m. – 4:00 p.m. ET

	Location:
	Castleton Park Conference Center 6415 Castleway West Drive Indianapolis, IN 46250 

	Materials Provided:
	2009 Second Quarter Top 10 Supplier Telephone Inquiries
2009 Second Quarter Top 10 Supplier Written Inquiries

2009 Second Quarter Top 10 Supplier Claim Submission Errors

2009 Second Quarter Jurisdiction B Appeals Update

2009 Second Quarter Jurisdiction B Claims Update

2009 Second Quarter Jurisdiction B Correspondence Update

2009 Second Quarter Jurisdiction B Customer Care Update

2009 Second Quarter Jurisdiction B Overpayment Recovery Unit Update 

2009 Jurisdiction B DME MAC May 09 Council Q & A
Supplies/Accessories Used with Beneficiary  Owned Equipment – PR-16 Listserv
Positive Airway Pressure Device Supplier FAQ – Revised FAQ –ABN Clarification Listserv

E1028 Billing Guidance Listserv

More than Four Modifiers Required Billing Reminder Listserv
KX, GA, GZ and GY Modifiers – New Uses Listserv 



	

	1. Introductions – All


	2. Common Electronic Data Interchange Update  - Sarah Leonetti, Sally Hopkins 
· CEDI enrollment currently stable

· CEDI Help Desk answering calls in a timely manner


	3. DME MAC Medical Policy Update  - Dr. Adrian Oleck
· Implementation of GA, GZ, or GY modifiers for policies with KX modifiers.

· Listserv article sent out July 30, 2009 informing supplier community claims will be rejected if KX, GA, GZ, or GY modifiers are missing. Suppliers will be required to resubmit claims.

· Power Mobility policy update being released today. Policy currently indicates that the detailed product  description should include HCPCS and narrative listing. The revised policy indicates the detailed product description must include HCPCS, narrative description of HCPCS (suppliers may use an internal narrative as long as it contains the key elements of the code description), manufacturer name and model number. Revision applies to options and accessories as well and is effective October 1, 2009. 

· CERT contractor issues: Primary issue with documentation of ongoing medical necessity for rental items and supplies/accessories and urological and other supplies. The treating physician should be involved in monitoring ongoing medical need including documenting continued use in subsequent visit notes. The CERT contractor is looking for information that demonstrates the patient is following up with the physician and that the patient is still using and benefiting from the items/services. Council asked how recent the documentation should be in relation to the date of service CERT is reviewing. The window of time may vary from item/service to item but they typically look for documentation within 1 year prior to the date of service of the claim. CMS is currently looking at developing guidelines for the Program Integrity Manual. They may develop a standard ‘default’ position for all items that do not have specific criteria stated in an LCD.  CERT data shows increasing denials because physician signatures on documents are illegible. This has become significant for denials in the last few months.  The medical directors are hoping to work with the CERT contractor to modify their development letters so that they more clearly describe the documentation that they need. 
· Enteral Nutrition:  Dr. Oleck also discussed issues from recent audits of enteral supplies provided to nursing home residents. Problems identified include: delivery slips not specific to individual patients; nursing homes not keeping stock organized by patient, creating problems with identifying when individual re-orders are needed; billing with anniversary dates, not actual shipping dates. Documentation needs to show the patient who will be using the enteral formula, the SNFs are pooling all supplies into one area, where the nutrition is used by all patients. Providers are not using the shipping date as the date on the claim but are using a span date of the patient’s usage. The delivery slip should indicate which portion of the formula and supplies to be used by each patient. The enteral nutrition should only be used by one patient and there should be documentation of contact indicating the patient needs the next shipment.  A council member indicated that some SNFs don’t have the ability to store enteral formula for multiple patients. Suppliers are required to provide multiple shipments, some DME MACs advise suppliers to combine shipments and bill with one date. Dr. Oleck will review. 


	4. Action Items - POE Department  
· ABN Option #2  - Stacie McMichel 
      The beneficiary initially selects Option #2, which indicates they want the DMEPOS item, but

      they do not want the supplier to bill Medicare. Council would like to know if the beneficiary

      changes his/her mind, is the supplier required to submit the claim and if so, how long does the

      beneficiary have to change their mind? Question was sent to CMS and is pending a response. 
· This issue was sent to CMS on April 22, 2009 and is currently pending a response. National Government Services has not received any additional information regarding this question since the last council meeting in May. CMS indicated a supplier is obligated to submit a claim at the beneficiary’s request if the item could be covered. If the item is statutorily excluded (non-covered), the provider is not obligated to submit the claim. The patient must annotate the ABN; the ABN is valid for one year, so any changes should also take place within that year. A non-participating supplier would be required to refund the patient and bill the claim. National Government Services will develop and send out a listserv article regarding this issue. (CLOSED) 

· Modifier Requirements and Processing Guidelines - Charity Bright 
      With the addition of the KE modifier and claims now requiring more than 5 modifiers more often, 

      Council requested that we provide a refresher on modifier order for claim submission. Suppliers 

      should always append the pricing modifiers (NU/RR/UE/KE) in the first position following the

      HCPCS code.  If the item requires the NU, RR, or UE modifier and the KE modifier,  the NU, RR or

      UE  modifier should be placed in the first position following the HCPCS code followed by the KE 
      modifier in the second position. If the item also requires a capped rental modifier (KH, KI, KJ, KR, 
      MS, BR, BP or BU), it would be placed in the third position following the HCPCS code followed by
      any subsequent informational modifiers (RT, LT, RA, RB, GA, etc.)
· Council requested clarification on where the KX modifier should be placed? Council was advised that there is no requirement, but it is suggested that the KX be placed on the claim line rather than in the NTE segment. Council requested this clarification be sent out via listserv message or posted on the Web site. A listserv article was drafted and sent out July 22, 2009. A copy of the listserv was provided to Council as a handout and is also posted in the What’s New section of the Web site. (CLOSED)
· IVR Option/Same and Similar Implementation - Charity Bright 
              The implementation of the same/similar option was delayed due to the amount of time required 

              to obtain the information and deliver it to the customer being longer than expected. Therefore, 

              enhancements were made to the option in order to provide the most efficient tool possible. 

              Currently those enhancements are being tested. A listserv announcement will be sent out when the

              same/similar option is available.  
· A listserv message was sent out on May 5, 2009 informing the supplier community that the new same and similar option would be available on Monday, May 11, 2009. This new feature was successfully implemented on Monday, May 11, 2009. The Jurisdiction B DME MAC IVR User Guide, Jurisdiction B DME MAC Navigation Flow Chart, and the Jurisdiction B DME MAC Touch-Tone Card/Eligibility Checklist were updated and posted on the National Government Services Web site under Resources on July 1, 2009. Also, the DME POE Department developed and released a Computer Based Training (CBT) course on July 29, 2009. Council asked how many years of data are used for the same/similar feature. Council was advised that Jurisdiction B uses 5 years of data. (CLOSED) 

· CSI/Same and Similar - Tamara Hall 
           Update will be provided at the meeting. 
· CMN status through Claim Status Inquiry (CSI) is scheduled for release in October 2009. This option will work differently than IVR option.  Suppliers should be reminded this option will only search Jurisdiction B records not CWF. Once implemented we will request CMS add the same/similar option.  (OPEN)
· Wheelchair Batteries - Stacie McMichel 
       Council indicated that when more than one wheelchair battery (E2363) is billed, the claims are paid

       incorrectly and only allow fee schedule allowance for one unit. This code involves an MUE and is

       set to allow a maximum of (2) units of service. Claims submitted with more than (2) units of service
       will be denied. After research, it was determined that an issue in the claims payment  system was
       causing claims to pay incorrectly.  This issue has been corrected and claims for batteries (E2363)
       should now be allowing correctly. 
· Approximately 8,700 claims have been identified as being paid incorrectly and have been adjusted to allow the correct reimbursement. (CLOSED) 
       Oxygen PR Denials - Charity Bright 
       Council members requested information on how to submit oxygen claims for denial when the patient
        refuses to have required testing i.e., ABG, Saturation levels. Claims will reject if a CMN is not 
        submitted. CMNs are rejected if testing information is left blank.  A test claim was submitted by a 

        council member with dummy CMN information, however, the claim rejected. Another test claim 

       was recently submitted and is currently pending in the claims payment system. Charity Bright is 

       following the claim to determine if the appropriate denial is given.  
· Charity Bright, Lisa Hare and Michael Todd have worked on trying to find a solution for suppliers billing Medicare for oxygen denials where test results are not available. However, to this point a solution, which allows suppliers to submit these claims electronically, has not been found. Therefore, suppliers will be able to submit these claims on paper utilizing the current ASCA exception in place, which allows suppliers to submit oxygen claims with oxygen saturation levels greater than 89%, where suppliers do not have responses to questions 7-9. If suppliers do not currently have an ASCA waiver on file they will need to submit one in order to bill on paper. An implementation date has not yet been established to start this procedure. Charity Bright will send out instructions. Jay Cain asked whether a supplier who has an ASCA waiver on file for this reason only, will be able to drop claims to paper for any other reason.  No, the supplier should only bill paper claims for a valid ASCA exception. National Government Services has determined that these claims will not be able to be sent on paper under the current ASCA exception. National Government Services continues to work on a solution for this issue until then suppliers should continue sending these claims through appeals. (OPEN) 
· CEDI GenResponse Report - Sarah Leonetti and Sally Hopkins
      A Council member at the last meeting  informed us about an issue with the CEDI GenResponse report 
       being very large and time consuming to look through and requested if the report could be revised to 
       make it more user friendly. After research it was determined that the CEDI GenResponse report is used 
       by other entities and would require their approval before these reports can be changed. CMS is looking 
       at standardizing the front end reports, therefore CEDI is waiting for that direction before making any 
         changes to the current format. 

· As discussed above the GenResponse report length and format will not be changed at this time. If suppliers need assistance with the GenResponse report they can contact Dave Krupla with National Government Services, CEDI. (CLOSED)
· Span Dates/PAP Accessories - Stacie McMichel 
      POE is currently working with BSO to identify items that require span dates.  Currently, BSO has 
      identified blood glucose testing strips, PEN and CPMs.  However, POE is still currently researching 
      the LCDs and policy articles to make sure that all items are identified before developing educational 
      material. 

· After researching this issue it has been determined that span dates are not required for Positive Airway Pressure (PAP) device supplies/accessories. Currently POE is working on adding a section to the payment policy and claim submission chapters of the supplier manual to advise suppliers on items that require span dates. A council member requested a list of items that require prorating also be added.  National Government Services is currently in the process of developing a listserv article that will be sent out within the next couple of weeks. (OPEN) 
· Clarification on RA Modifier Usage - Charity Bright 

              Council requested clarification on RA modifier usage. Should the RA modifier be appended to an item

              being replaced after the 5 year reasonable useful lifetime? The RA modifier must be appended to any 

              DME item being replaced regardless if the item is being replaced due to RUL or loss, damage, 

              irreparable repair. A listserv article was sent out in April clarifying the use of the RA, RB modifier. A 

              copy of the listserv was included as a handout for today’s meeting. This article is also published in the 

              What’s New section of the Web site.  (CLOSED)  
· Suppliers should not append the RA modifier on subsequent rental months following replacement. The RA modifier should only be appended to the initial claim submitted for replacement. If a supplier submits the RA on subsequent claims they will receive a same/similar denial (CO-151). 

· Is theRA modifier required for seating cushion, or RB?  We will research to determine whether the RA or RB is required. Possible rationale: If seat cushion was part of base then RB? If seat cushion was purchased as separate item, then RA? National Government Services sent a request to the other DME MAC jurisdictions to see how they are educating suppliers on using the RA, RB modifiers to make sure there is consistency between all of the DME MACs. (OPEN)
     

	5. Provider Outreach & Education Updates - POE Department 

· Claim Submission Errors – Charity Bright 
· Telephone Inquiries – Charity Bright
· Written Inquiries – Charity Bright 
· Upcoming Educational Opportunities – Vicky Combs
· June 23-24 – conducted 101 Webinars, follow-up Q and A documents will be posted by July 31, 2009.
· August 5, 2009 – Ask-the-Contractor teleconference on Oxygen Payment and Billing.

· August 13, 2009 – Ask-the-Contractor teleconference Open Q and A
· September 20-22 – American Orthotics and Prosthetics Association Conference in Seattle, WA.

· September 2009 – Repeat Medicare 101 Webinars
· September 30-October 2, 2009 – MAMES Fall Conference in Minneapolis/St. Paul, MN

· October 12-15, 2009 – MedTrade in Atlanta, GA – Booth 1251
· November 16 – 20, 2009 National Government Services will be conducting a Virtual Convention: See Attachment for more details.
· Electronic Data Interchange – Tamara Hall/Lisa Hare
· National Government Services has recently launched a new initiative to get more suppliers signed up to receive Electronic Funds Transfer payments and Electronic Remittance Advice.
· Recently posted an ASCA CBT.


	6. Provider Outreach & Clinical Education Updates - POCE Department
· Upcoming Educational Opportunities – Nina Gregory
· National Government Services will be conducting Lunch and Learns on the following topic over the next couple of months.
i. Power Mobility
ii. Surgical Dressings
National Government Services would like to remind suppliers not to highlight (not even yellow) documentation that is being sent in. This information is blacked out when scanned by mail and distribution. Council asked how to draw attention to important information. National Government Services suggested that suppliers develop a cover letter and number the (cross reference) documentation and documents. This will make a huge difference. Options include:
· CERT Update – National Government Services will be hosting an Ask-the-Contractor teleconference on August 19, 2009 at 1:00 p.m., which is targeted to Part B providers and DMEPOS suppliers. Physicians will be on the call.


	7. Open Discussion - All 
· Oxygen Cap Issues: 
· Review Q and A: Question 2: the word “witness” is used in the response. Please clarify who qualifies as a witness. If the supplier accepts assignment and expects a denial on the basis that the item does not meet medical necessity, completes the ABN, and advises the beneficiary that Medicare denial is expected, but the beneficiary refuses to sign the ABN, the supplier may annotate on the ABN that the beneficiary refused to sign, and have it witnessed. Suppliers should make every reasonable effort to get the beneficiary to sign the ABN, before resorting to this action. A witness is considered anyone who is aware of the situation and can attest to the fact that the supplier has diligently attempted to inform the patient of their possible financial liability. Instructions can be found in the Centers for Medicare & Medicaid Service (CMS) Internet only manual (IOM), Medicare Claims Processing Manual, Publication 100-04, Chapter 30, Section 40.3.4.6(A). 

· Council indicated that the IVR seems to be down a lot lately and does not recognize your voice. National Government Services (Keith Johnson) responded that voice recognition can sometimes be a problem, especially for callers with accents. If suppliers have problems with the voice recognition feature – the touch tone option is available. The failure rate seems to be less with touch-tone. Remember when using voice recognition to not speak to slowly or too fast. In the last month downtime has been a little higher due to the implementation of new programming for CTI (another IVR application for inputting all provider authentication elements). The authentication software was turned off for a short time but currently is back on and the IVR operating is currently working. 
· Eligibility – Medicare HMO -- Council asked how often the IVR is updated with eligibility and HMO information and where is the information pulled from? National Government Services responded that the IVR is updated nightly with information from CWF. National Government does not know how often CWF is updated with eligibility and other information from the local Social Security offices.  

· Council indicated they were having issues getting through on the telephone reopening line and asked if National Government Services had considered allowing reopenings to be faxed like the other jurisdictions. National Government Services advised that yes suppliers would be allowed to begin faxing reopening requests in August. A listserv message was sent out on August 10, 2009 informing suppliers of this change. 
· Council asked why the Redetermination and Reopening forms do not include fields for all of the provider identifiers (PTAN, NPI, last 5-digits of tax-id). Stacie McMichel received examples of redetermination and reopening requests that have been returned because they did not include the last 5-digits of the tax-id #. Suppliers are not required to provide the last 5-digits of the tax-id when requesting an appeal, NGS will do some further investigation and try to determine why the requests were returned. 
· Council asked about what efforts were made to ensure that all of the DME MACs are educating the supplier community and processing claims consistently. National Government Services indicated that all of the Jurisdictions attend a weekly meeting to discuss information and ensure consistency.
· Issues with the 1-800-Medicare line. Incomplete or incorrect information is provided to beneficiaries by Representatives. Council asked if there was anything that CMS could do to correct this issue (additional training, etc.). Martin Furman at CMS indicated he would definitely try to assist in getting the issues resolved. Council will provide examples to Charity Bright to forward to Martin Furman at CMS. 
· The Oxygen LCD revision effective for claims with dates of service on or after 1/1/09 indicates that suppliers will not be paid for oxygen during the timeframe between the 3rd or13th month and the date of the physician recertification visit, if it is late. Is that correct? Yes, if a patient continues to use oxygen past the recertification date and the recertification is obtained at a later date, and the patient still meets Medicare coverage requirements, coverage would resume beginning with the date of the physician recertification visit (and re-testing, if applicable). 
· The Oxygen LCD revision effective for claims with dates of service on or after 1/1/09 also indicates that patients whose qualifying test was taken during exercise need to have all 3 tests taken during the same testing session. What happens if the physician doesn’t have oxygen available? The physician would need to send the patient to another facility to be tested, all 3 tests must be performed again. The patient is not considered qualified until all 3 tests are done.     

· Oxygen Maintenance and Servicing claims – Does the patient have to be seen in July if they capped in December. The guidelines indicate that MS will not be paid prior to July 1, 2009 but should be completed 6-months after the end of the 36-month cap. If the patient is eligible for MS in July suppliers should make every effort to perform MS in July, however, if the visit doesn’t occur until a later date (i.e., August) the supplier would still be eligible for payment. Does the supplier have to bill the anniversary date? No, the date of service is the date the maintenance and servicing was performed by the supplier, which does not have to be the rental anniversary date. Is National Government Services aware of any issues with oxygen MS claims. Claims have been billed but appear to be pending. National Government Services is not aware of any issues with oxygen MS claims but will verify with claims processing and BSO. 
· How are replacement oxygen CMNs being loaded? Suppliers are billing replacement oxygen claims for patients that have met the 5-year RUL and it appears the new CMNs are being loaded, then they are being rejected and the old CMN is being reloaded back into the system causing claims to deny for subsequent months. National Government Services indicated that examples would be required in order to determine what is happening.
· Utilization of HCPCS E2399 –Additional reimbursement for electronics for interfaces with expandable controllers is provided by codes E2313 and E2377. Suppliers should not use E2399 for “upgraded” electronics at the time of initial issue. 
· Noridian provided information on Group 3 chairs where peripheral neuropathy is not a valid condition for this chair. Council asked for clarification on diagnosis of rheumatoid arthritis? Dr. Oleck advised that the two diagnoses mentioned above are not appropriate conditions under the neuromuscular disease classification. Dr. Oleck advised council that if they wanted to put together a list of conditions he would be willing to provide feedback. 

· Update on wheelchair seating policy and when implementation of new ICD-9 codes will begin. Dr. Oleck advised that additional diagnoses were added to the new seating policy due to a reconsideration request. Council requested that National Government Services provide feedback to the redetermination department to look at the documentation submitted, as well as, the ICD-9 code. Information can be sent to Paula Koenig to compile and forward to NGS.
· Suppliers are seeing oxygen content claims being denied in error, they are being told by Customer Care to send the denials through reopenings. NGS will need examples to determine why claims are being denied in error. 
· PAP patient fails the trial period. The patient has a new initial face-to-face and a new sleep study. What month should a supplier bill, month 1 or month 4? NGS indicated this may fall into the normal BIS/break in billing rules but NGS will review.
· Oxygen patients who start on one type of oxygen system like a concentrator but then switch modalities to a liquid system are being paid for more than 36 months. It appears the system doesn’t count all of the rentals paid if a change in modality occurs, please clarify. CMS and the DME MACs are aware of this issue. Currently the claims processing system doesn’t have any way to systematically capture rentals from different oxygen modalities. If suppliers identify that they have been paid for more than 36 rentals they should voluntarily refund the overpayment. If claims for contents are denied suppliers may take the denials to redeterminations to have the claim adjusted and the CMN file updated so future content claims will pay correctly.


	8. Schedule Next Meeting - All 
· Next meeting is scheduled for Thursday, October 29, 2009 in the usual location. 
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