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	Jurisdiction B Durable Medical Equipment 

Medicare Administrative Contractor (DME MAC) Council Meeting  Minutes

	Date:
	July 25, 2013

	Time:
	12:30 p.m. – 3:30 p.m. ET

	Attachments Included with Agenda:
	Jurisdiction B DME MAC July 25, 2013 Council Q & A

Jurisdiction B DME MAC Action Items

	

	1. Introductions – All

	2. Common Electronic Data Interchange (CEDI) Update – Vicky Combs  (on behalf of CEDI)
A. 2013 Trading Partner Recertification began on July 1st. 
B. The format is different this year in that the form on the NGS website to be completed is similar to CEDI enrollment agreements. The Trading Partners will complete the form, hit submit and the form will go to CEDI for processing. A confirmation will be sent when it’s completed.  

C. The recertification period will end on 12/31/13 and on 3/3/14 CEDI will begin suspending Trading Partners who have not recertified. 

D. There will also be a second form for Trading Partners to use to add or change their designated contacts after their recertification form has been completed.

	3. National Competitive Bidding Update-Elaine Hensley

A. Implemented July 1, 2013 - running fairly smoothly.

B. Not many complaints at this time. If providers or members have access issues, CBIC needs specific details in order for them to research.

C. Can contact CBIC liaison via the contact us button on website.

D. Still confusing in Los Angeles on grandfathering - didn't send letters - can still send the letters out today. ( Even though the published deadline for sending a grandfathering letter was back in May, letters could still be provided to new rentals set up after that date but prior to the July 1 program start date) 

E. Still confusion over subcontracting - subcontractor cannot receive referral - it must go to bid winner provider.

F. Questions from council:

i. Council thought grandfathering date was a definite date - why are providers being afforded an opportunity to send notification letters after the fact? CBIC states they are trying to work with providers.

ii. Form C issues:  Many Round 2 providers were unaware needed to complete Form C at the beginning of the quarter.

1. Council wants to know if the CBIC sees any compliance issues with Form C submission on this first go-around? Elaine doesn't feel CBIC did a good job educating on this Form C change for Round 2. Decision to request data was because initial information collected was from March 2012 and they felt this was too old to not request an update now.

2. Ability to pull in information previously submitted for Round 2 was not available - only available for Round 1.

3. Problem with Form C - E1390 HCPC displayed items associated with other oxygen HCPCs – i.e., homefill, portable oxygen concentrator.

iii. CBIC is receiving complaints from other organizations and through the CBIC phone line. Plus receiving complaints through 1-800-Medicare. Number one priority is getting the beneficiary what they need.

iv. How do they investigate complaints? First contact beneficiary and obtain information from them. Work to assist patient. If specific supplier issue, will contact that supplier. Will contact authorized official if needed to educate on obligations. May conduct secret shopper calls to determine if there is an issue with the supplier. If they receive same information as beneficiary they will contact authorized official to educate.
v. Issue with Wal-Mart dispensing walkers - is the CBIC hearing this? Per CBIC they are investigating every complaint. They are hearing this complaint. As with other aspects of the Medicare program, suppliers are given the opportunity to correct issues with education.

vi. Providers who were disqualified due to license issues are still listed as contract suppliers on website. Any update as to where they are with this? There is a delay in the process to remove suppliers from the supplier directory. The CBIC is not responsible for that task. However, those suppliers should be removed soon.

vii. If providers are aware of licensure issues, feel free to share with Elaine and she can pass on to the correct parties.

viii. Council asked:  Other than Tennessee, are there other state licensure issues where providers have been disqualified? In Tennessee, if the provider never met the criteria, but they were offered a contract when they should not, they were only removed for the product category impacted by the non-licensure issue and not removed from all bidding CBAs.

ix. Round 1 Recompete- do you have an update on the time line? CBIC is still in the bid evaluation state, letters should be sent out soon. Elaine will request an updated time line based on where they are right now to be posted to the website.

	4. Power Mobility Device Prior Authorization Demo – Roberta Zenn
A. Mental capability to safely operate the chair - as well as physical ability

i. Looking at co-morbidities - i.e. blindness

B. PA Tracking number is not connected to supplier, but is connected to the beneficiary.  

C. If a patient transitions from a non-bid winner to bid winner and the documentation is outside the 120 delivery date - how will Medicare interpret this? NGS is meeting on October 8 to further discuss what the documentation requirements will be when a contract supplier provides a new PMD to a beneficiary.

	5. Documentation Compliance Review (DCR) Audit Update -- Nina Gregory

A. DCR has not changed much

B. Still auditing non-insulin diabetic patients within normal parameters.

C. Still auditing 1st month claim on oxygen

D. Still removing suppliers as they do well.

E. Still conducting the one on ones

F. Announced on Monday that they will be auditing E0570. If deny E0570 then will not pay drugs, dispensing fees, etc… Will probably begin with the initial month. Drugs will hold until claim for nebulizer is paid. *this could have a significant impact on pharmacies dispensing the meds when a different provider dispensed the compressor/nebulizer.)

G. RAC audits - CMS rescinded Power wheelchair audits from 2010 - 2012. Dr. Brennan cannot validate this, but if the council wants to put a request in writing Dr. Brennan will look into it and report back to the Council.

H. A lot of chatter on rescissions - several O & P members in Region A have received RAC rescission letters. Jurisdiction B would not know what RAC auditors are doing in Region A. Jurisdiction B only has interaction with the B RAC auditors.

I. A provider stated she spoke with a CERT contractor who told them they are reducing the response time from 75 down to 60 days and 4 letters to 3 letters. Dr. Brennan has not heard this but if you submit this in writing to her she will certainly look into it and respond back to the Council. 



	6. DME MAC Medical Policy Update -- Stacey V Brennan, MD FAAFP

A. Dr. Brennan thanked everyone who was able to attend the NGS training sessions this summer.

B. Policy changes:

i. Oxygen and oxygen equipment - clarifications effective 8/1/13 on general recertification and refill

ii. Hospital beds and accessories - effective 8/1/13, policy section referring to trial of pillows and bed wedges has been removed.

iii. Glucose monitor LCD - 8/1/13 revision regarding continued use in terms of high utilization. Any questions? No questions!!!

C. Dr. Physician letter published in June - June 2013 is 3 pages. DMD attempt to get on paper information how to document medical need for over utilization CR 8304 - ACA 6407 put in place as of July 1, 2013. Initial dispensing of E0607 requires a face to face within 6 months and written order prior to delivery. Please take a look at letter and provide feedback

i. Billing reminder article released about ankle, knee ankle orthosis reiterating custom vs. pre-fabrication.

ii. L1971 pre-fabricated with joints but can add other L codes for specific joints for motion - want to make sure the article does not preclude these addition codes for a pre-fabricated item. 
D. High liter flow oxygen - modified July 17, 2013 (revision article from Nov 2012). This is a clarification article.

E. Appropriate billing for protective covers with lower limb prosthetics

i. Explains how protective covers should be rarely necessary for lower limb prosthetics. Goes over definition and circumstances when a protective cover would be supported.

F. Affordable Care Act 6407 - face to face exam within 6 months. Contentious parts in terms of PA, CNP, CNS - has not been well received. State law governs what these practitioners can do - the face to face requirement has not been rescinded but delayed until October 1 2013. Make sure that you are working to implement this now - do not wait until October. DME MACs were told that everyone would receive a letter on this and should have received by now or prior to now. Unfortunately it has not been done. If you were told a practitioner received a letter already it probably has not come from CMS.
i. Bulletin Article is with CMS right now to obtain approval. DMDs requested a response from CMS but were told not ready to approve yet.

ii. DMDs have a Dear Physician letter to publish.

iii. Has NGS heard anything about CMS revising the HCPCS codes included in the face to face rule?

G. Council is requesting a clarification of the "delay" of face to face in that no one needs to comply until 10/1/13. Many providers have interpreted it to be they don't need to worry about anything until 10/1/13 whereas others are trying to get the practitioner community to comply now.

H. Could the DMDs and CMS revisit the face to face requirement for a patient who has been on therapy but transitions from a non-bid winner to a bid winner? Could there be an exception for these cases?

i. NGS looks forward to fall meeting and the attempt to have coordinated questions with 4 Councils.

	7.   Action Items -- POE Department

A. Both action items remain open.

B. Item #1 - is more about when not if. IVR has been going through an upgrade.

C. Item #2 - NGS believes they can do this and it is a matter of how and when.

 

	8. Open Discussion – All
i.   Q & A - Question #3:  change from question and answer to action item.
ii.   Question #5:  Can we get a list of accessory codes for KY? Region A put a modifier search engine on their website, but can only do one code at a time.
iii.   Question #11:  KK and KG only used in Round 1. KY is Round 2. Can we add a reminder about which codes are used for which Round?
iv.   ICD 10 - Crosswalk for current ICD 9 to ICD 10 is diagnosis driven LCDs - any update on when we could start to see these? April 2014 for policies to be published. NGS does have the crosswalk but hesitant to publish yet due to potential changes.
v.   If notes have electronic signature, can a handwritten date be allowed? This is answered in the minutes from the last meeting. These minutes have not been released to Council yet.

	8.    Next Meeting:

· Thursday, October 24, 3013
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