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First thoughts

Listening to you Finding a balance Always improving

We hear you, and  We believe enrollment We will keep refining

we've learned a should be easy for most  our systems, policies,
lot from you. providers, and hard for  transparency,
bad actors. and our vision.
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How enrolling works
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How enrolling works

Submission Intake Processing, Screening Finalization
(1 & Verification & Claims Update

£ Z (il Update claim system
55" @ % = MAC updates claim

) system (1-2 days)

855F Z
orm 3 * MAC mail room '
60 days* =l ° Manual data entry (3 o - Prc:)[xld?r.not apéor?vded
B until claims update
: >
e J§> MAC Recommendation to
. @) ) State /RO
Medicare ) Online ) ) ) ) ) ) A = Certified providers/suppliers
Providers & 45 days* _ N = MAC recommends to RO
Suppliers Direct Input

(w/NPI)

|
|
A I E lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll E
: Pre Screening yp} Verification Risk Based
———————— > E -
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(4] N\ = RO performs in 3-9 mo

= app fee (or waiver) = SSN/DOB = Site Visits
= supporting docs " NPPES

» all data elements - AddreSS
= License

= Adverse Actions

Development
Letter

* If the app is complete, and no site visit
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What causes delays?

= missing documents
IRS documents, CMS 588 EFT, voided check, bank letter,

30 3 5% education documentation, par agreement, cert term page, org

charts

delayed
= missing fields missing signature/date

= wrong signature (paper)
= jncorrect information

need at least
1 round of corrections = name / business name mismatch in NPPES

How the MAC develops for missing information

Contacts the... By... No response?

1. Contact person (sec 13) = email 3 0 = delays

2. Individual provider (sec 2) : fak)m(one days to = rejections

3. Auth or Del Official (sec 15/16) Ipetter respond o |ater effective date
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Authorized and Delegated Officials

Authority to enroll, make changes and ensure compliance with enrollment
AO requirements

Requirements:

CEO, CFQ, partner, chairman, owner, or equivalent appointed by the org
SSN required

multiple AOs permitted

may sign all applications (must sign initial application)

Appointed by the AO with authority to report changes to enroliment
DO information

Requirements:

ownership or control interest in, or W-2 managing employee of provider
SSN required

optional

multiple DOs permitted

may sign changes, updates and revalidation applications (cannot sign
(nitial application)
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Who can sign the application?

B Initial: Only the organization’s Authorized Official (AO)
Changes and revals: Either the AO or Delegated official (DO)

S

855 |
O

All: Only the individual provider

8 5 5 R Adding: Both the individual provider and the org's AO/DO.
Changing/terminating : Individual provider or the org’s AO/DO.
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Medicare effective dates | Part B

Effective date is the later of:
= Application Receipt Date

= Date of first services at a new location Provider seeking effective date
(up to 30 days prior to application JUNE 1
receipt)
MAC MAC Provider
Option A: Early Submission  receives approves performs
Physicians / Groups app MAY 15 service
can apply 60 days prior ** APR 1 (w/ effective JUNE 1
June 1)
MAR APR MAY JUN JUL AUG SEP OCT

. MAC MAC
. .. P
Option B: Late Submission ro;"der receives approves
Physicians / Groups pertorms
: . app SEPT 1
service
effective date up to 30 days JUNE 1 JULY 1 (w/ effective June 1)

prior to submission date ***

** Must be in compliance at requested
effective date (operational, licensed)
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Medicare effective dates | Part A

Effective date is based on:
» Completion of survey

" Regional Office determines all Provider seeking effective date
requirements are met OCT 1 2015
MAC MAC recommends
. receives approval to RO RO approves,
Hospitals / HHAs / SNFs app JULY 115 w/ effective Oct 12015
can apply up to 180 days prior ** MARCH ‘15

RO PROCESSING

MAR15 JUN15 OCT'15 JAN'16  MAR'16  JUN 16
C__________________________________________________

** Must be in compliance at requested
effective date (operational, licensed)
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Enrollment Arrangements (Telehealth)

MM8545 | Inter-jurisdictional

123 Main St.
Maryland

(855B)
Jones Medical Group

Reassignment

& 156 EIm st.
Florida (855B)

Jones Medical Group
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Policy Updates
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Certification statement requirements Coming soon

paper submissions

= MAC develops for missing/invalid cert statement with other missing items
= paper signatures accepted through email, fax, (if original on file) or mail
web submissions

= processing won't start until electronic/paper signature received (within 20 days of

submission, otherwise rejected)
= if signature invalid, MAC develops with other missing items
= paper signature accepted through email, fax, (if original on file) or mail

= paper cert statements downloaded from cms.gov should include the tracking ID

Invalid signatures... By... No response?
1. Unsigned * email = rejections
= fax
2. Undated . mail = delays
3. Copied/stamped signatures = |ater effective date
4. Wrong person signed (8551/0)
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Contact person  Coming Soon

= any contact listed on an enrollment record may

request a copy of approval and revalidation letters
= MAC will send by...
= emall
= fax

= mail

(excludes certification letters or Tie In notices issued by Regional Office)

How to end date a contact person?

Requests may be submitted by... By... Addition of contact persons must still
= email be reported on appropriate CMS-855

1. Current Contact person (sec 13) . fax

2. Individual provider (sec 2) = etter

3. Auth or Del Official (sec 15/16)
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Updates to Program Integrity Manual

Q

MACs will accept any correspondence address if no reason to suspect it does not belong
to the provider

= cannot be billing agency, management services organization, chain home office, or the
provider's representative

= can be a PO Box

IRS documentation required to validate legal business name and tax identification
number

= initial enrollment
= addition of an EIN to a sole proprietor’s enroliment
= discrepancies identified on CMS-855 and CMS-588 EFT

MAC procedures for returning an application
= keep the original application/supporting documents and return a copy
= make a copy or scan and return the original

= send a letter explaining why application is being returned (if provider requests a copy, the
MAC will fax or mail)
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Updates to Program Integrity Manual

0 MAGCGs should not call to speak directly to providers reporting a change in specialty

U MACGs should not request a diploma or degree unless education requirements cannot be
verified online

O MACGs should not request a SSN card or driver’s license for identification.

0 MACGs should not request a phone, utility, power bill or lease to validate LBN or DBA

» Lease only required to validate exclusive use of facility for PT/OT or ambulance suppliers
leasing aircraft

0 CMS-855R processing guide (effective December 2016)
» addendum to PIM chapter 15 on CMS.gov

= used by MACs and providers
* includes application completion and processing instructions
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CMS-855R Processing Guide

For Providers | For MACs

“Verification must occur of licenses and or certifications. The only
licenses that must be submitted with the application are those required
by Medicare or the state to function as the supplier type in question.
Licenses and permits that are not of a medical nature are not required,

If the MAC is aware that a particular state does not require
license/certification and the “Not Applicable” boxes are not checked in
Section 2C, no further development is needed. “

“Communications regarding the processing of the CMS-855R shall be
sent to the contact person listed. If multiple contact persons are
listed, the MAC shall contact the first contact person listed on the
application. If they are not available, the MAC shall contact the
other person(s) listed, unless the individual practitioner indicates
otherwise via any means.”
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Enrolling Part D prescribers

CMS-4159

. Reduces fraud
Top Specialties Impacted:
P

AR A

starts FEB 2017

Dentists

Interns / Residents
Nurse Practitioners
Internal Medicine
Family Medicine
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Anyone who writes Part D prescriptions must:

enroll in Medicare
CMS 8550 Form

or opt out of Medicare

through an affidavit

(Not recommended)
= can't join Medicare Advantage
= |asts only 2 years

= can't cancel early (unless within 90 days)

State-licensed residents may enroll to prescribe
using the CMS-8550, and may be listed on claims.

Prescriptions from un-licensed interns and residents

may still specify the name and NPI of the teaching
physician.
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Medicaid Provider Enrollment

CMS Center for Program Integrity manages Med ICare and MEd |Ca|d enrollment.

Advantages

Less effort for states and providers

In some cases, states can screen Medicaid providers
using our Medicare enrollment data (site visits,
revalidation, application fees, fingerprinting).

More consistency among states
Clearer sub-regulatory guidance
Each state has a CMS point-of-contact

e N Medicaid Provider Enroliment
" Compendium (MPEC)

Similar to the Medicare Program Integrity Manual
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MPEC

Medicaid Provider ~ sample guidance
Enrolilment Compendium Revalidation (Section 1.5.2, 1.5.3)
= deadline
" for State Medicaid Agencies (SMA), = required every 5 years (includes ordering and
beneficiaries, and providers referring physicians)
= guidance on federal Medicaid enroliment = discretion to require revalidation on a more
standards (42 CFR 455 Subparts B, E) frequent basis

= conduct full screening appropriate to
provider’s risk level

= find at Medicaid.gov; search for “MPEC” = may rely on Medicare or another state's
: screening

= states may be stricter than Federal regs

Approval letters (Section 1.7)

= SMAs should not request MAC “welcome
letter” as a condition of provider enrollment
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Provider Enrollment Moratoria

2013

Initial implementation
July 2013

* HHA and HHA sub-units
(Miami, Chicago)

= Ambulance and ambulance suppliers
(Houston)
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2014 2016

Expanded and extended

Jan 2014 Lifted
HHA a'nd HHA sub-units _ Jul 2016
(Miami, Ft. Lauderdale, Detroit,
Dallas, Chicago) = Emergency ambulance services

* Ambulance and ambulance suppliers

(Houston, Philadelphia,
surrounding New Jersey)

Expanded and extended
Jul 2016

= State wide

= HHA and HHA sub-units
(Florida, Illinois, Michigan, Texas)

*= Ambulances and ambulance suppliers
(New Jersey, Pennsylvania, Texas)

For more information refer to the Federal Register notice at
https.//www.federalregister.gov
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Our systems
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NPPES (NPI) today

Every month...

4.9 million NPIs |z

63,000 updates

93%

created online

11%

individuals

29%

organizations
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Cha"enges
low usability / readability
= targeted to providers, not admins
= old technology, narrow design
= strict customer service policies

= all lead to... outdated records

In 2016-2017...

= new design with easier screens
= surrogacy (like PECOS)

more data fields

» improved customer service
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NPPES Redesign — New Registry

Search NPl Records

Taxencmy Description
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Features & Functionality

= Enhanced search features
like capability to search by
both an Individual or
Organizational NPI at the
same time

= Real time search, faster
performance, unlimited
search results

=  Consumer-oriented with
simpler layouts

= Established links to Google
maps for provider
addresses
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NPPES Redesign - Systems connectivity

NPPES API Help

Home | NPPES AP Help

Application Programming Interface (API) | Read-Only
relrieves dala fiom NPPES daly.

NPPES Read AP Interactive: Test Application

System admisisiyators can use the interacive dema to experiment with generaling queries. The AP! wil gencrate its output at hifps Inpieg
A AL query wil FERUIm 3 e of 200 TeSuls par Tequest 1he Shap Nkt n e AFY il et you Siap Up 10 1000 Fecors. By Ung thess two Nekis wih Your Search rtena. you

Can get up10 @ masimum of 1,200 records over i fequess.

Descripions of e fiekds that may be enfered as criena:

« number: The NPt Number is fhe unique: 10-digit Nafional Pronidzr denifier assigned o the pravider

+ enumeration_type: [hc Hiad A can b reined 1 rewnicvt cnly indiidua Providers o Organizational Proviors. 1When i 5 not speciied, Dom 1ype 1 and Type 2 NS
W De reumed. Vhen using e Enumerason Tvpe. i Canndt be e ol crilen enterad. Addrional crieria must akso De entenss as wel. Vakd values are:

o NP1 Incividual Providers (Type 1) NFtg
 WPi-2 Organizational Providers (Type 2) NFls

The A71 ks @ new, taster atemaive 10 e downinadabie NFPES 0213 Ties. It 3lows Systems 1o acoees NFPES pubic data In real tme, ramer than thiough Batched upkads. The AR

s goviagi.

Field

number
enumeration_type
taxonomy_description
first_name
last_name
organization_name
address_purpose
city

state

postal_code
country_code

limit

skip

pretty

Examples:

NPPES Read API Help

Use the following form to experiment with generating valid queries. After pressing Submit, the query can be found inj

Value

o

https://npiregistry.cms.hhs.gov/api?city=baltimore
https://npiregistry.cms_hhs_gov/api?city=baltimore&postal_code=212&pretty=true

Description

Exactly 10 digits

NPI-1 or NPI-2 (Other criteria required)
Exact Description or Exact Specialty or wildcard * after 2 charad|
Exact name, or wildcard * after 2 characters

Exact name, or wildcard * after 2 characters

Exact name, or wildcard * after 2 characters
LOCATION or MAILING (Other criteria required)
Exact Name

2 Characters (Other criteria reqguired)

At least 2 characters, wildcard is implied

Exactly 2 characters (if "US", other criteria required)
Limit results, default = 10. max = 200

Skip first N results, max = 1000

Response will be formatied with indented lines
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Read APIs

= Application Programming Interface
(APIs) allow external systems to
directly access NPPES data in real-
time rather than through Batch

= Query and extract custom data. For
example, by city , state, org name etc.

= Orgs can use read API to Validate an
NPI

Updating your NPPES record
from PECOS

= Enabling the providers to keep their
NPPES record current while updating
PECOS
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NPPES Redesign | coming soon

== NPPES
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Single Sign on
For both Type 1 & 2 users

Modernized Ul

Partial save, streamlined data
entry, smart filters

NPPES Surrogacy

Ability for surrogates to work
on behalf of providers to
create/update NPI records

Optional New Data

Elements
Multiple practice locations,
Race & other demographic
information

Electronic File

Interchange
Bulk Upload, csv format
allowed
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PECOS today

2 million enrollments ey menth-.

: 17,000 new enrollments

45%

created online

Encouraging Online Applications

= Revalidation notification center

= Better navigation
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Communication + Efficiency

= review and update NPI records
during PECOS updates

* include additional information
on emails (NPl/Medicare ID)

= enhancements to Supporting Docs

= sort data in alphabetical order
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PECOS Changes | coming soon

Ability to filter on the following
elements:

* Enrollment, Provider Type

» Associate Legal Business Name

» Associate Last Name, First Name
 TIN, NPI (Exact match)

» State/Territory

Display Revalidation Due Date
Adding Physician Assistants
Users have the ability to view
Revalidations for those
reassignments they don’t have
access
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Existing Associates

In order to view Medicare applications and enrollments for an associate, please select
the "View Enroliments™ button next to an associate listed below.

Filter Associates

Please provide one or more of the following options to filter your associates.
Selecting the reset button will clear the options selected and load the full list of
associates.

Associate Type

[All Types v

Associate Legal Business Name TIN (9 digits)

[ | |

Associate Last Name NPI

[ ]

Associate First Name StatelTerritory

| | [ Select State/Teritory v

(FLTER @) [RESET @)
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PECOS Changes | coming soon

* Change/Terminate a Reassignment -
Only the AO or Individual needs to sign

Pl users will have the ability to unlock
applications that have been submitted if the
following conditions are met:

= All Signatures have not been received by
the MAC

= All Signature options are E-Signatures
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Home > My Associates > My Enrollments > Change of Information > Submission Process

Manage Signatures

Name: GG HEALTH INC .
Web Tracking ID: TO32020180007202 TNz RXAHHRAH A

Please select a signature method for each signer:

MName: GRAEME MCDOWELL

5 SNz XXC-XK-HXXX Role: AUTHORIZED OFFICIAL
Signature Method Document: AUTHORIZED OFFICIAL
. CERTIFICATION STATEMENT FOR
Elect P
ectronic  or aper CLINICS AND GROUP PRACTICES
Status: Pending

MName: GRAEME MCDOWELL
S SNz ORI -2 0K

 Signature Method Role: AUTHORIZED OFFICIAL
Document: AUTHORIZATION STATEMENT
Electronic or Paper FOR ORGANIZATIONS

Status: Pending

(@ PrEVIOUS PAGE | [(NExT PacE &)

Bl RETURN TO MY ENROLLMENTS |

New Enrollments

Contractor: NATIONAL SUPPLIER CLEARINGHOUSE

_VIEW
State: HAWAII
Typel/Specialty: AMBULANCE SERVICE SUPPLIER .

UNLOCK APPLICATION B

Enrollment Type: 855S

Status: PENDING E-SIGNATURES View Pending
E-Signatures Application =

Practice Location: 43538 heritage gap terrace,
Bloomington, HI 21043

Tracking ID: TO70620150000013

Records 1 -4 of 4

B PREVIOUS PAGE
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PECOS Changes | coming soon

Reassignment Report

The new report will be
sorted by Last Name. New
data fields added to the
report - Medicare ID,
effective Date, Reassignment
End date and Revalidation
Due Date
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ViewManage Reassignments

Pending Reassignments Applications
You curmently do not hane 2y Pendng Reassgnments

Reassignments Report

Filter Reassignment Records

Please provide one or more of the following oplions to filter the enroliments. Selecting the reset button will
clear the options selected and load the full list of enroliments.

Reassignment Status | Enrcliment Status Relationship

A% Statures v (A Suses V] [ A8 Relationshups ~]

[rarer @) [rReseT@)

The table below displays Reassignment information for Approved, Deactivated, Revoked, and Rejected
enrpliment records. Any changes that you sulbmit will displiy lere only after the Medscase Administrative
Contractor has processed the submitied enroliment.

Reassignment Reporn Doetails
Provider Curment Reassigrm | Rewvalidati
w‘ HamelLB NP1 | Eniolimen | Medicare Effective | “gniEnd | on Due
N 1 Status [+ Diste Date Date

Recerang | PLAINVIE
Beretiy W,
Froem DANIEL

19027768 | APEROY | s720838A 11152013 | N NiA

Reassgren| GOPAL '11maaz? APPRONV
g Benefits | pimanoray 19 ED TO4080FLE | 051172011 NiA 1032016

Remssagnn HAIGHT

e [T Enw TM0B0FLE | orarizonz) odrio2016| 11302016

HOSPITA

L

[Reassignin| _ NOVA

g Banefts Psr'enn;:cnu 155:;_&:5 APPROV | 3reasqna | 09222004 loans2016 | pua
1o

SERWVICE. |
PC |

Mote: Please select on the Downioad Recor” bulion 12 downilosd the recon o TS5V fermat
(PR @) [DowsioAD REPORT @

[ RETURN TO MY ENROULMENTS | [ MAMAGE REASSIGNMENTS [ |
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Physician Compare

medicare.gov/physiciancompare

Public directory of healthcare providers in Medicare.

Based mostly on PECOS; updated twice a month

MedICC"'e.QOV | Physician Compare

The Official U.S. Government Site for Medicare

Physician Compare results

Key [T aceopts womsears [7) may

Compare n
Lo o are i
There are 422 health care professionals related to "Internal m
Physician Campare Home +Ehars medicine” within 1 mile of LOS ANGELES, CA 90043,
g 1 - 20 of 423 resulls =

Find physicians and other health Find group
care professionals practices

A field with Bn ssterisk (") is required
5 = RAROOY
* Location * What are you searching for? (i ] ty: Interrial medicine

ZIP code/City, State/Addreas/Landmark !

Additional search options »
uuuuu

Learn more: Search “"physician compare” at cms.gov

Get support: PhysicianCompare@Westat.com
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Revalidation
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Revalidation basics

We email the PECOS contact

5 -yea r cyc I es = f rr:::ltiple contacts exist email most recent
3-year for DME suppliers o

= No phone calls

= |f no email address, we mail to:

When is your revalidation due? correspondence and special payment
http://go.cms.gov/MedicareRevalidation addresses and/or practice location address
Lists all affected, 6 months out Large Group Coordination

=  We mail an “FYI” to large groups every 6
months, with a spreadsheet of every
relevant provider (name, NPI, and specialty)

= MACs will send notices 2-3 months prior
= Always due on last day of the month

= List includes all reassignments = MACs can now ask one contact

to verify multiple practice locations

Response Rate No response?

6 0 » deactivate (not revoke)
o Late revalidation?
o days to respond = break in billing

= new effective date
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http://go.cms.gov/MedicareRevalidation

Revalidation details

Unsolicited revalidations
= if your record’s due date is “TBD", do not send an application

=  CMS will accept applications submitted within 6 months before due date,
any application submitted beyond this timeframe will be returned

= if you want to update or change your enrollment record, send the relevant 855 form

Deactivations

= if you don't provide a complete revalidation your Medicare billing privileges will be
deactivated

= respond to all development requests by your MAC within 30 days

= if we deactivate you, you need to resend a complete enrollment application for
reactivation

= if CMS reactivates you, you keep your old PTAN, and you are reactivated to the
receipt date of the new application
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Revalidation details

Changes received prior to revalidation

= change of information applications received prior to the revalidation notice being
mailed are processed as normal

= MAC will still mail revalidation notice

= changes reported within 6 months of revalidation due date are not required to be
reported on the revalidation application

= MAC will process the change and proceed with processing the revalidation
= MAC will not override the previous changes

CMS | Decision Health | September 2016
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Revalidation timeline

CMS (MACQ) action

Timeframe

Sample timeline

= post to the Revalidation list

» notify large groups

=  send notice

(email or letter)

‘ Revalidation

6 months before

2-3 months before

due date

= deactivate billing privileges for due date

non-response
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MAR 30, 2016

JUN 30, 2016

SEP 30, 2016

SEP 30, 2016

provider
— sends
revalidation
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Revalidation Notice

SAMPLE LETTER

<excerpt>
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Dear Dr. Jones,

Every five years, CMS requires you to revalidate your Medicare enrollment record. You
need to update or confirm all the information in your record, including your practice
locations and reassignments.

We need this from you by June 30, 2016. If we don’t receive your response by then, we
may stop your Medicare billing privileges.

What record needs revalidating by June 30, 2016

Jim Jones | NPl 1234567890 | PTAN JJ0001

Reassighments:

ABC Clinic | MD | Tax ID XX-XXX1111

Maryland Medical Center | MD | Tax ID XX-XXX2222

Health Care Center | MD | Tax ID XX-XXX3333

CMS lists the records that need revalidating at go.cms.gov/MedicareRevalidation.

What you need to do
Revalidate your Medicare enrollment record, through PECOS.cms.hhs.gov, or form
CMS-855.

*Online: PECOS is the fastest option. If you don’t know your username or password,
PECOS offers ways to retrieve them. Our customer service can also help you by phone
at 866-484-8049.
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Missing reassignments — no break in billing

Scenario #1

» Revalidation application sent with

missing reassignments.

» Response received before due date

Application Received

Development Letter Sent

Development Due

Development Received

Revalidation Due

Revalidation Complete
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04/01/2016

05/15/2016

06/15/2016

06/10/2016

05/31/2016

06/30/2016

Revalidation notice includes reassignments
for Groups A, B & C

Revalidation application is received but
only addresses reassignment for Group A.

MAC develops to Contact Person for
missing reassignments for Groups B & C

Provider responds with information for
Groups B & C prior to the revalidation due
date or the development due date
(Section 1, 2, 4 & 15 of the 855l or a full
855I)

No break in billing
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Missing reassignments — break in billing

Scenario #2

» Revalidation sent with
missing reassignments.

» Response received after due date

Application Receipt
Development Letter Sent

Development Due

Revalidation Due
Reassignment End

Reactivation Receipt

Reactivation Effective
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05/01/2016
05/15/2016
06/15/2016

05/31/2016
06/15/2016

07/01/2016

07/01/2016

Revalidation notice includes
reassignments for Groups A, B & C

Revalidation application is received but
only addresses reassignment for Group A

MAC develops for missing reassignments
for Groups B & C

No response received from provider

Group A's reassignment is revalidated.
Groups B & C's reassignments are
deactivated effective with the latter of the
revalidation due date or the development
due date

Provider submits a reactivation
application after the due date (full 855R
required)

Effective date for Groups B & C is based
on receipt date of reactivation application

Break in billing
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Approval letter

SAMPLE LETTER

<excerpt>

Approval letter will list
e reassignments revalidated

e those terminated due to
no response
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Reference # - NP1 1234567890, PTAN JJ0001
Dear Dr. Jones:

We are informing you that your revalidated Medicare enrollment application is
approved. However, if you failed to provide a complete revalidation application,
some of your Provider Transaction Access Numbers (PTANs) and reassignments
may be in danger of being terminated. Listed below are your National Provider
Identifier (NPI), active PTAN(s) and any terminated PTAN(s) and reassignment(s).

To start billing, you must use your NPI on all Medicare claim submissions. Because
the PTAN is not considered a Medicare legacy identifier, do not report it as an
“other” provider identification number to the National Plan and Provider
Enumeration System (NPPES).

Your PTAN has been activated and will be the required authentication element for
all inquiries to customer service representatives (CSRs), written inquiry units, and
the interactive voice response (IVR) system. The IVR allows you to inquire about
claims status, beneficiary eligibility and transaction information.

If you plan to file claims electronically, please contact our EDI department at
[phone number].

Medicare Enrollment Information

Provider \ Supplier name: Jim Jones
Practice location (Reassignments):

ABC Clinic | MD | Tax ID XX-XXX1111 | Effective date 01/15/2011

Maryland Medical Center | MD | Tax ID XX-XXX2222 | Effective date of
termination 06/30/2016
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Revalidation lookup tool

Medicare Revalidation List

Medicare providers must revalidate their enrollment record information every three or five years. CMS
sets every provider’s revalidation due-date at the end of a month, and posts the upcoming six months
online. A due date of “TBD” means that CMS has not set the date yet.

CMS offers several ways for you to view and group the revalidation dates of every provider:

» This data was last refreshed on September 1st, 2016

» Revalidation due dates included on this list range between March 1, 2016 and March 31st, 2017
» The next data refresh is tentatively scheduled for November 1st, 2016

+ Affiliations now include Reassignments as well as PA Employment Relationships

Search all records Online tables

Quickly view specific providers or suppliers oniine. Browse, search, and filter the entire list online, then save to a file.
ialiste:
Individual Last Name OR Organization Name specialists)
( 1. Group practice members only
A-D|E-L|M-R|S-Z

Individual First Name

i Search list of all group records and their reassigned members.

2. Entire list of providers and suppliers
NPl 4 _ State _
['/ ‘ ['/ ) Search list of all provider and supplier enrollment records.

3. Reassignments and PA Employment

* all records . .
relationships

only records with due dates

records due within a date range For data specialists: Export this table and “join” it with Table 2 to
create advanced group queries. Refer to the data dictionary (PDF)

(Some advanced features of each spreadsheet are intended for datg
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O

O

Last / Next
Refresh Date

New
Enhancements
Notification

Added PA
employment
relationships to
affiliations
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Revalidation lookup tool

data.cms.gov/revalidation

3 sets of data files

for online filtering and download
as Microsoft Excel, comma-delimited text files, xml...
1. Group practice members only (recommended)
For finding reassignments to your group
All group records and their reassigned members
Split into four files, alphabetically

2. Entire list of providers and suppliers
A search list of all enrollment records, used for finding any
provider/supplier.

3. Reassignments and PA Employment relationships
Technical staff can “join” this with data file #2 to create advanced
group queries

CMS | Decision Health | September 2016
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Revalidation data file

Looking for reassigned providers?

Use “Group practice members only”

= sort, download and save by large groups
» includes all individuals that reassign to the group

= shows the individual's total number of reassignments

Sort and filter by:

»Group Enrollment ID, State, and LBN
»|ndividual Enrollment ID

»|ndividual NPI

=|ndividual State

=Individual First and Last Name
»|ndividual Specialty Code
=Individual Revalidation Due Date
=Total Reassignments

Data.CMS.gov P
e _\"I_riew E L=l | | Q4 Find in this Dataset
Eﬂrla.:.sdeg;gﬁpﬁmlgrgﬁzglPrsl:tu:e Reassignment A-D T T m
Group PAC ID  Group Enrcliment ID Group Stat  Group Legal_Business Name 0= Enrcliment Individual NP1 ivil First MName  Individual Last Name Individual State Clindivis ialty DescripTotal R ividual Due
1 = 7418811870 020041118000104 IMN A & A BUSINESS ENTERPRISES, INC 120070323000542 1241382208 KIMEERLY BOWEN L] Audiclogist 1 TED
2 = 1758440886 ‘020081105000008 MJ A& A CHIROPRACTIC. LLC 120020818000132 1134300604 SEHARON BARMNUM 4] Chiropractic 1 TED
3 = 1153442256 020101222000785 PA A& A EYE ASSOCIATES, PC 120021118000140 1407352206 AMANDA ROCKOWER PA Optometry 1 07/31/2016
4 = 1153442256 020101222000765 PA A& AEYE ASSOCIATES, PC 120101222000388 1538154588 DAMIEL AMDERSOM PA Optometry 1 TBD
5 = 3274425004 ‘020040326000878 MS A & A HEALTH SYSTEMS, INC 120040328000500 1082479723 EHERYLL WINCENT MS Pediatric Medicine 1 TED
8 = 4082332519 020110727000378 WA A & A HEARING GROUP, PS 1201001080005684 1518082025 ARY WOLF WA Audiologist 1 TBED
7 = 4082882519 020110727000370 WA A & A HEARING GROUP, PS 120110727000482 1306780095 ASHLEY ALIZZI WA Audiclogist 1 08/31/2016
3 = 4082382519 020110727000370 WA A & A HEARING GROUP, PS 120110828000288 1770629180 LORAINE MERCER WA Audiclogist 2 TED
9 = 4032382519 020110727000370 WA A & A HEARING GROUP, PS 120121127001588 1902054331 SHAELEEM FAGRE WA Audiclogist 1 TED
10 = 0648317885 ‘020081026000020 MY A& A OPTICAL INC 120040718000513 1548265226 VERONIQUE GERMAINE NY Optometry 2 TED
11 = 0648317685 ‘020081026000020 MY A& A OPTICAL INC 120110504000487 1902110455 AMDREA AMTOMELLI NY Optometry 2 TED
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Revalidation lookup tool

Ind search

Search all records

SMITH, ARMINE

Cuioes wew specfc proveders o Sipoies oo

1 e CR Oyt e State: 1D
SUTH NPI: 1871704809
sn;m:mmr
e e SMITH, ARMINE
— Revalidation Due Date: TBD

el reeards with ot dates State: OC

reczrds dve within 3 date range NPI: 1871704809

Revalidation Due Date: 03/31/2017

Specialty: Urology

Specialty: Urology

record

ARMINE SMITH

Revalidation Due Date: 03/31/2017

State: MD
NPI(s): 1871704809

Affiliated Organizations or Providers:

JOHNS HOPKINS COMMUNITY 1770518003 | MD  Clinic/Group Practice Due Date: TBD
PHYSICIANS
JOHNS HOPKINS COMMUNITY 1255359972 | MD  Clinic/Group Practice Due Date: TBD
PHYSICIANS

Specialty: Urology

Last Updated: September 1st, 2016
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Recent enhancements

= results displayed

alphabetically and by Due
Date

by organization name / last
name, then by nearest due date
(with TBD last)

= records will include details

and links to

all affiliated records (e.g.
Individual records show details
on affiliated organizations or
providers, plus a link to the
group’s record)
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Revalidation lookup tool

Search by: Organization
Name or NPI

0 search results shows
# of reassignments &
physician assistants

o records will include
details and links to
all affiliated records
(e.g. group records show
details on affiliated
individuals, plus a link to
the individual record)

DME Revalidation Due
Dates (soon)
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organization

Matching Providers or Suppliers

Search results as of September 1st, 2016.

" Inchudes Feassignments and PA Employment relatiorships

Search all records

Quickly view specific providers or suppliers online.

Individual Last Name OR Organization Name

p You searched for providers that 1]
[ johns hopkins community physicians

match the following criteria:

JOHNS HOPKINS COMMUNITY PHYSICIANS

Last name / organzation S Name s

Irjﬂividual First Name johns hopkins community

physicians Revalidation Due Date: TBD
State: 10 Specialty: Clink/Group Practice
NPL g st m NPI: 1770518003 Total Praviders’s 57
( (
® all records

JOHNS HOPKINS COMMUNITY PHYSICIANS
) records due within a date range Revalidation Due Date: TBD

State: 1D
Search NPI: 12553594972

= only records with due dates

Specialty: Clink/Group Practice
Total Providers’: 300

affiliations

SJOHNS HOPKINS COMMUNITY PHYSICLANS

Rewvalidation Due Date: TEBD Last Updated: September 1st, 2016
State: MD

MPiI{s}: 1770518003

Specialty: Clinic/Group FPractice

Total Prowi

e e e | St —— =
Affiliated Organizations or Providers:

= B =
Ay RLAL 1Ts0s2s135 s rourse BracEBoner Dus Das: THO

—— ey —— ——
——— T s e
EEEEEEE — =—
—— U pey—— —
——— T B
DR —_— ———
— P —— T
— ——— — |
— — —
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Revalidation

» Changes we've made:
— Advanced notice of your revalidation due date
— Search and download all reassignments
— Reassignment information on revalidation notices
— Revalidation notification center in PECOS
 How you can help:
— Talk to your provider
— Use the revalidation look up tool
— Respond timely
— Set up your connections in I&A now

— Use PECOS to submit your revalidation

CMS | Decision Health | September 2016
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Protecting the program
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Stronger screening

Increase site visits Authority: 42 CFR 424,517
= for high Medicare reimbursements

= in high risk geographic areas

Find vacant or invalid addresses
= better automatic address verification in PECOS
* includes US Postal Service feature that confirms the address is real

= may trigger a site visit

Deactivate for non-billing

= EXEMPTIONS: order/refer/prescribe; certain specialties
e.g., pediatricians, dentists and mass immunizers (roster billers)

CMS | Decision Health | September 2016
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Fingerprinting

S
by

=
Y

=
9

CMSfingerprinting.com

Applies to:

= new HHAs

= new DME suppliers

= high risk providers /suppliers
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5%(+*) ownership/partners
in a high risk provider/supplier

= Phased rollout
= MACs will send a letter
= 30 days to get fingerprinted

If the provider/supplier:

= has a criminal record

= refuses fingerprinting

then CMS could deny the application,

or revoke their billing privileges
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Continuous monitoring

licensure exclusions adverse practice A
+ vitals + sanctions actions locations
License via
Automated screening
OIG and GSA websites  Criminal alerts via Ad hoc site visits
SSA Death Master File Integrated in PECOS Automated screening
Monthly checks

NPl and LBN
Integrated via NPPES
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Data sharing

Across CMS programs
= HITECH

= Accountable Care Orgs

= DME Competitive Bids

= States
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Part D
Prescriber File

Public data files from PECOS
= all files contain Names and NPIs
* available at data.cms.gov

Public Provider

Enrollment File

all Individuals .
eff. periods for
prescribing
opt-out
updated weekly

Revalidation File .

currently approved,

and due for revalidations
individuals and orgs
revalidation due date
Reassignments

updated every 60 days

currently approved
individuals and orgs
reassignments
practice location data
(limited)

Recently added -
Secondary Specialty
updated quarterly
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Enforcement Actions
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Adverse legal actions

Required during:

 initial enroliment

* revalidation (even if previously reported)
« within 30 days of the action

Applies to......
= ind providers

= inds and orgs in section 5/6 (owners,
managing employees, AO/DO)

Failure to report...

= deny application or revoke billing
privileges

= possible revocation back to the
date of the action (felony, sanction,
exclusion)
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felony conviction in last 10 years

crimes against persons

financial crimes
misdemeanor conviction

patient abuse or neglect
theft, fraud, embezzlement

sanction or exclusion (ever)
license revocation or suspension (ever)

accreditation revocation or suspension
(ever)

Medicare payment suspension (current)

Medicare revocation (ever)
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Reasons to deny

CMS can deny Medicare applications for:

X

X X X X X X X X X X

felony conviction

DEA suspended or revoked

Medicare payment suspension (active)

excluded from federal program

insufficient capital (HHA)

false or misleading information

fee not paid (including if hardship exception denied)
noncompliance: program requirements

on-site review, showing noncompliance
temporary moratorium

$1,500 overpayment (current) -..... Unless:

= approved repayment plan
= offset or appeal
=  bankruptcy

A/B JAN 2016 | DME APR 2016

CMS | Decision Health | September 2016
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Reasons to revoke

CMS can revoke Medicare billing privileges for:

felony conviction abuse of billing privileges

DEA suspended or revoked misuse of billing number

Medicaid billing privileges terminated false or misleading information

excluded from federal program fee not paid (including if hardship exception denied)
pattern or practice of prescribing noncompliance: document requirements
non-operational (onsite visit) noncompliance: program requirements
insufficient capital (HHA) failure to report to MAC...

...in 30 days: ownership change, practice
location change, adverse legal action

1 _3 yea r ...in 90 days: all other information

=  Must report to the MAC.
= Notifying a state, Regional Office,
or another agency is not enough.

Re-enrollment bar
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DMEPOS Supplier Standards

Must meet DME standards to obtain and retain billing privileges:

= 30 supplier standards
= 42 CFR 424.57(c)

= most common standards not met.....

(1)...must be in compliance with federal and state licensure
and regulatory requirements

(2)...must provide complete/accurate information and report
changes within 30 days

(10)...must have comprehensive liability insurance

(22)...must be accredited by a CMS-approved accreditation
organization

(26)...must meet surety bond requirements

CMS | Decision Health | September 2016
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DMEPOS fraud level indicators

Potential for fraud and abuse:
Low Risk
Limited Risk
Medium Risk
High Risk

Fraud level in addition to the screening
level required by ACA

FAIR score is considered internal and not
shared with the supplier.
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Fraud Level Assessment
For DMEPOS suppliers

» Experience as a DMEPOS supplier
* Prior Medicare experience
* Geographic area

 Fraud potential of products and
services

» Site visit results
* Inventory observed and contracted
» Accreditation of the supplier
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How to appeal

1 Corrective Action (CAP)
For noncompliance revocation only
Simply correct the issue:

= send CAP within 30 days

= MAC has 60 days to process

= If denial/revocation overturned...
Hearing officer sends letter to provider; directs
MAC to reinstate them.

2 Reconsideration = |f denial/revocation upheld...
= Provider must appeal within 60 days Hearing officer sends letter to provider;
= MAC/CMS has 90 days to process provider can accept or appeal further.

Providers can send a Reconsideration and a CAP
together, but if we accept the CAP, we void the

Reconsideration.
3 Administrative Law Judge
4 HHS Departmental Appeals Board

5 Federal District Court
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Medicaid Terminations

State Medicaid Agencies (SMA) are required to report to CMS when a SMA terminates a
provider “for-cause” from their program. If a provider is terminated from any SMA for cause,
CMS has the discretion to revoke the provider from Medicare.

Scenario #1 Scenario #3
* A provider is terminated for cause from California * A provider is terminated for cause from Arizona
Medicaid Medicaid
* The provider wants to enroll in Oregon Medicaid e The provider is also enrolled in Texas
> Provider cannot enroll in Oregon’s Medicaid program because » When a provider is terminated for-cause from a state
he is prohibited from enrolling in another state’s Medicaid Medicaid program, ALL other State Medicaid
program while actively terminated in California. programs MUST also terminate the provider. Here

Texas must terminate this provider. If the provider is

also enrolled in Medicare, CMS has the discretion to
Scenario #2 revoke.
* A provider is revoked for cause from Medicare

* The provider would like to enroll in New Mexico
Medicaid

» When a provider is revoked for cause from Medicare in any
jurisdiction, the provider is unable to enroll in any state
Medicaid program. Provider would not be permitted to enroll

in New Mexico's Medicaid program.
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Resources

cms.gov

= ordering and referring, DMEPOS
accreditation, supplier standards

=  MAC contacts: (search for
Medicare enrollment contact”)

cms.gov/Revalidation

= search all records online

= view and filter online spreadsheets

= export to Excel, or connect to with API

PECOS.cms.hhs.gov
account creation, videos,
providers resources , FAQs

888-734-6433
PECOS Help Desk
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ProviderEnroliment@cms.hhs.gov
Provider Enrollment contact

FFSProviderRelations@cms.hhs.gov
“ListServ"” sign-up: Notice of program
and policy details, press releases,
events, educational material

cms.gov/EHRIncentivePrograms
Electronic Health Record website

cms.gov MLN Matters® Articles
articles on the latest changes
to the Medicare Program
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Thank you

September 2016 | This summary material was part of an in-person presentation. It was
current at the time we presented it. It does not grant rights or impose obligations. We
encourage you to review statutes, regulations, and other directions for details.

If you need more accessibility options for the material, contact
providerenrollment@cms.hhs.gov

Centers for Medicare & Medicaid Services
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