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	Jurisdiction B Durable Medical Equipment 

Medicare Administrative Contractor (DME MAC) Council Meeting  Minutes

	Date:
	January 24, 2013

	Time:
	12:30 p.m. – 3:30 p.m. ET

	Attachments Included with Agenda:
	2013 Jurisdiction B DME MAC January  Council Q & A

2013 Jurisdiction B DME MAC January  Action Items

	

	1. Introductions – All

	2. Common Electronic Data Interchange (CEDI) Update – Stacy McDonald, Sally Hopkins  
A. CEDI – 2012 recertification to be completed by 12/31/12 and NGS is currently at 71% complete. Those not recertified will be deactivated within 60 days (by March 31, 2013) at which time they will no longer be able to submit claims until the form is completed. The CEDI Help Desk has identified Trading Partners who have not completed the form and have made repeated outreach via email and made phone contact. 

B. CEDI 2013 recertification will start back up in July 2013.

C. NPI Crosswalk and 277CA Edit tools were placed into production on the CEDI Web site www.ngscedi.com. Trading Partners are able to access the tools 24 hours a day 7 days a week. The NPI Crosswalk tool allows suppliers to verify the crosswalk link established between a billing NPI and DME PTAN before completing enrollment forms. The crosswalk tool will indicate if “Yes” the crosswalk link is established or “No” the crosswalk link is not established. The NPI Crosswalk tool can be accessed under “Enrollment Information” from the CEDI Web site. 

D. CEDI also implemented the 277CA Edit tool for Trading Partners to view easy-to-understand descriptions associated with the edit code(s) returned on the 277CA – Claim Acknowledgement for 5010 claims. The tool allows the Trading Partner to enter the Claim Status Category Code (CSCC), the Claim Status Codes (CSCs), and the Entity Identifier Code (EIC) for the edit and returns the possible explanations for the cause of the edit. The 277CA Edit tool can be accessed under “Front End Report Documentation” from the CEDI Web site.


	3. National Competitive Bidding Updates – Elaine

A. The dates for announcing the SPA have come and gone. The SPA will be announced in early winter.

B. Naming of contract winners in early spring.

C. Still on target to begin July 1, 2013.

D. Additional fact sheets have been posted on their website – grandfathering, subcontracting, etc. These have not changed much since first Round. Encourage everyone to review the timelines.

E. Hired/trained 19 new competitive bid liaisons for Round 2 – each will cover about 5 CBAs.

i. Tasked with partnering with various agencies across country to educate them on the program.

ii. Outreach has already begun, heavy target set to begin April 1.

a. Some dates have already been announced for the last week of January. Multiple days are scheduled with each one covering the same information.

F. Round 1 re-compete – on schedule so far. Implementation still Jan. 1, 2014.

i.      CDR paper letters will be sent this spring if missing documents.

	4. DCR Audit Update

A. Documentation for oxygen and glucose still continue on a national scale.

i. Trying to increase education on a supplier scale. NGS offered 51 company specific trainings in 2012. If any company would like to participate that has not, please let NGS know.

ii. Some suppliers have been released from these documentation edits (160 companies) 

1. 30% oxygen

2. 70% diabetics

iii. Denial reasons – same types of denials continue to be seen.

1. NGS will publish these rather than going over each one today.

2. Council states that providers are seeing large increases in varying product categories in terms of audits – enteral, diabetics, O & P, oxygen, PMDs, etc.

a. The policies announced do not surprise NGS as they are following the CERT data that drives where they focus their audit efforts.

b. The added audit burden on NGS is why they are increasing their education for specific companies. They will be offering additional company specific training on the other topics (rather than oxygen and diabetics).

3.     NGS will not share the thresholds for releasing providers from the pre-pay edits.

a. The target could be moving within product categories, documentation area, data, etc. 

b. The Council asked for any transparency NGS could share/offer providers as we would like to know so we know what we are shooting for.

iv. Reconsideration of medical policies is located in Chapter 6 for those that have issues with criteria in the policies.

1. Feel free to submit comments as the DMDs are reviewing all policies right now.

2. Need to follow process located in Chapter 6.

3. Repairs are a concern for providers – Providers are not looking to make repairs, however, if repairs are necessary, they are immediate in nature. Providers find it difficult to obtain office notes for these as most do not have extensive notes in physician records.

v. NGS is conducting continuous improvement review of letters to providers to make sure they are spelled out correctly and can be interpreted accordingly.

vi. Repair orders – orders needed on replacement parts, but not labor (repairs). The interpretation is repairs related to labor, not replacement parts. 
vii. Letters are being received by providers for lack of responding to ADR requests. When calling NGS, NGS is stating they can’t match these up. ACTION ITEM
1.    CMS has concern over non-response.

2.    NGS pulled resources and determined they would send letters about non-response. The letter is a reminder letter. NGS received feedback and they are going to revise the letter.

a. May put information on letter on what to look for on the remit for lack of response.

b. Call center can’t tell provider what it is on since no specifics tied to letter.

c. Letter creates frustration in the provider community as we cannot tie it back to what is missing.


	5. DME MAC Medical Policy Update

A. Last fall the 2013 physician fee schedule was published. Within that were 155 DME items that require a face-to-face. No direction has been provided to NGS as of yet. They are anticipating the face-to-face is an interaction between patient and PA, DR. or physician type provider and there must be documentation as a result of this encounter. The AMA is meeting next week and Dr. Whitten will be talking with them.

B. A Q & A document will be published on face to face encounters. If anyone has questions, feel free to pass along to Dr. Brennan. These questions will be shared with the other DMDs as well. 
Update: The DMDs are working on an article to address face-to-face encounters. Once finalized, the DME MACs will publish the article. 

C. Chapter 3 PIM 3.3.2.5, verifying potential errors and making amendments. The change part is all red – please read and follow.

i. Look at Question 14 of Q&A – refers specifically to 7-element order. They are speaking to what they are seeing with the PMD prior authorization process. They are having trouble determining where the additional information is coming from (i.e. the change to the face-to-face). Corrections vs. addition of new information. – need practitioner to note where the information came from. The DMD face-to-face article may help to address this issue.

ii. Questions – 

a. If practitioner corrects a medical record, the practitioner needs to SIGN and date. NGS will accept either physician signature or initials and date.
b. Could a new Dear Physician letter be crafted on what date is needed for a face-to-face date, signature date, etc. for the 7-element order? ACTION ITEM
c. This PIM addresses amendments – this applies to all product lines.

d. The EHR amendment is problematic as it does not discern what the original document states compared to the amended document. NGS recommends you send both the original and the amended documents so they can see the changes.

iii. NGS is working on the following medical policies: (providing clarification only – none of these will have notice and comment periods)

a. Ankle foot orthoses policy – hope to publish by end of next week.

b. Manual wheelchair modifications – hope to publish in next couple weeks:

1. E1161

2. K0005 – classifying as rehab chair

c. When they look at the policies they are looking for ways to reduce error rates.

d. Medicare eligibility and documentation prior to Medicare.

1. Provider community still has issues with new delivery documents and “refurbished” equipment.

a. The provider community will provide some examples and such for guidance and potential changes. Add comments about “added” information to delivery ticket.

iv. NGS published a modification to glucose policy due to a publication error.

v. Oxygen testing list serve message – does anyone have any questions?

a. None asked at this time.

vi. Surgical dressing listserv message – please note not everyone qualifies for dressings.

vii. HCPCS code update – not a lot of new codes for 2013.

viii. Working on lower limb prosthetics policy.

ix.    Additional questions

a. Detailed product description – Provider community has question in terms of upgrades

1. We were told in past to list what patient qualifies for on DPD only, now being told need to list the upgrade item. NGS states they need this because they need to know what the patient is getting. PLEASE CLARIFY. ACTION ITEM
2. PMD demo – if patient qualifies for K0800 but upgrades to K0806– yes it would be part of PMD demo. (K0806 is not part of PMD demo) ACTION ITEM


	6. Review Action Items from October 25, 2012 Meeting
A. Action 1 – if the patient address is on the ticket (they are picking up the product in the storefront and it notes it was picked up) would that be an issue? NGS stated the address would not be an issue, but Medicare needs to know whether it was delivered or picked up at the store.

i. Adding information to a delivery ticket – (review list serve message and put together questions for NGS.) CLOSED
B. Action 2 – Council will put examples/questions together for NGS to review. CLOSED
C. Action 3 – request for enhancement to be made was submitted by POE. OPEN
D. Action 4 – NGS is researching and reviewing. Listserv went out Jan 10 – in regard to redeterminations. NGS is requesting one redetermination per fax – do not send multiple requests within one fax connection. OPEN


	7. Open Discussion - All 

A. Can NGS provide an update from PMD PA unit?

i. No stats can be shared. Providers asked if it was getting better – the response was yes. The common problems still reside with ADL criterion – cane/ walker/manual wheelchair references not in documentation nor is there any mention of them mentally being able to use the PMD. Physician signs PT notes but does not state that they agree with it. LCD states the doctor must state they concur with the documentation.

ii. Still having an issue with faxed PMD – each request must come in one at a time – no mass faxing.

iii. Region B is on target for end of February for esMD (plus will offer through Connex).
Update: Can now accept documentation via esMD and Connex effective March 8.
iv. Denial reasons for upper strength measurements but the patient could have cardiac or pulmonary issues not upper extremity strength reasons. This is on a case by case basis.

B. Update IVR on same/similar for P & O (and Connex) – probably within 3 months.

C. If a hospitalist orders oxygen, can PCP sign CMN? NGS states it will accept the CMN as valid.

D. If a doctor orders a wheelchair then leaves the practice, can other physician sign?

i. Yes, but please note reason for signature variation.

E. General Documentation:

i. Providers would like to know why it is necessary to have both the start date and order date, if they are different on detailed written orders. ACTION ITEM 
1. Where is the order date to be noted on the oxygen 484 form? ACTION ITEM
2. If section C, programming changes will need to be made as most systems do not accommodate this date right now. 
F. Dispensing orders – Small pad scripts do not account for dates to be next to signature – the date may be in the upper right hand of the pad. 
i. Where does it state that a date must be next to the signature? ACTION ITEM  
ii. Will Medicare accept an electronic date with an ink signature? ACTION ITEM 
G. Bariatric tilt – Working on E1161 tilt only.

i. Julie will send billing request to Dr. Brennan.

H. Questions 7 – pneumonia is not a chronic stable state therefore it would not be a qualifying diagnosis by itself for oxygen coverage purposes.

I. Question 16 – Jurisdiction B has accepted because they see the flow. In home assessment – seeing denials if home assessment done before face-to-face (want to make sure will work before doctor see patient.)

8. New Action Items 
A. Non-responder letters 
Update: National Government Services is currently in the process of modifying the letters to include the ANSI denial codes so suppliers will have the ability to check their remits. (OPEN)
B. Repair orders – orders needed on replacement parts, but not labor (repairs). The interpretation is repairs related to labor, not replacement parts. 
Update: The determination as to whether a DWO is required, would depend upon whether the circumstances called for use of the RA or RB modifier. For RB, no DWO would be required since an order is not required for repairs, including replacing a part during repair of a base item. A DWO would be required when billing for replacement (use of RA.) To determine proper use of modifiers the supplier would follow the CMS repair/replacement guidelines outlined in the Fact sheet:  http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/dme_repair_replacement_factsheet_icn905283.pdf. (CLOSED) 
C. Update or create new Dear Physician letter to address what date is needed for a face-to-face date, signature date, etc. for the 7-element order. 
Update: The DMDs will not be creating a new Dear Physician letter at this time. (CLOSED)
D. We were told in past to list what patient qualifies for on DPD only, now being told need to list the upgrade item. NGS states they need this because they need to know what the patient is getting. PLEASE CLARIFY. 
Update: For all DMEPOS items, the physician must ensure the DWO is sufficiently detailed. This means the DWO must include all options or additional features that will require an upgraded code.

For power mobility devices, the upgrade should be included on the DPD due to the following references: the PIM calling for inclusion of options/features that will require an upgrade, and the PMD LCD stating the DPD must comply with the requirements of the DWO and be sufficient to determine the items were dispensed properly.

PIM, Chapter 5 states this in regard to DWOs:

“The written order must be sufficiently detailed, including all options or additional features that will be separately billed or that will require an upgraded code. The description can be either a narrative description (e.g., lightweight wheelchair base) or a brand name/model number.”

According to the PMD LCD:

“This detailed product description (DPD) must comply with  the requirements for a detailed written order as outlined in the Supplier Manual and CMS’ Program Integrity Manual (Internet-Only Manual, Pub. 100-8), Chapter 5. Regardless of the form of the description, there must be sufficient detail to identify the item(s) in order to determine that the item(s) dispensed is properly coded.” (CLOSED)
1. PMD demo – if patient qualifies for K0800 but upgrades to K0806– yes it would be part of PMD demo. (K0806 is not part of PMD demo) 
Update: Per the PMD Demonstration Operational Guide, Chapter 12 “The PMD that meets the medical necessity outlined in the medical policy is what is reported on the Prior Authorization request. The medical records documentation must justify the PMD for which the beneficiary qualifies, not the item that is considered for the upgrade. For example, if a beneficiary meets the coverage criteria for a K0823, the Prior Authorization submitted should be for the K0823 and the medical records documentation would support the K0823.”

However, the supplier should also indicate on the Prior Authorization Request Cover sheet that the beneficiary is receiving an upgrade. (CLOSED)
E. Why it is necessary to have both the start date and order date, if they are different on detailed written orders. 
Update: The CMS, Program Integrity Manual, 5.2.2, Verbal and Preliminary Written Orders, states, “this dispensing order must include: a description of the item, the beneficiary's name, the physician's name and the start date of the order.” CMS Program Integrity Manual, 5.2.3, Detailed Written Orders, states, “All orders must clearly specify the start date of the order.” Therefore, if the start date is different than the date on the order, or the date the physician signs the order, the start date must also be indicated on the order. (CLOSED)
1. Where is the order date to be noted on the oxygen 484 form? Update: The CMS, Program Integrity Manual, 5.3.1, states, the "Initial Date" found in Section A of the CMN, should be either the specific date that the physician gives as the start of the medical necessity or, if the physician does not give a specific start date, the "Initial Date" would be the date of the order. (CLOSED)
ii. If section C, programming changes will need to be made as most systems do not accommodate this date right now

F. Dispensing orders – Small pad scripts do not account for dates to be next to signature – the date may be in the upper right hand of the pad. Where does it state that a date must be next to the signature? 
Update: A physician signature date is not required for a dispensing order. The start date or date that the dispensing order is obtained is required but does not have to be next to the physician signature. We would need examples of this type of denial occurring to further investigate. (CLOSED)

G. Will Medicare accept an electronic date with an ink signature? 

Update: In the case of the DWO, if there is no indication or way for the auditor to know that the date was electronically appended by the physician, the protocol for their electronic documents would be required or the physician may date the order again when he signs. (CLOSED)


	9. Next Meeting 
The next Jurisdiction B Council meeting will be held on Wednesday, May 16, 2013.

Tentative dates for remainder of 2013:
· Thursday, July 25, 2013
· Thursday, October 24, 2013
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