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News Flash – In September 2012, the Centers for Medicare & Medicaid Services (CMS) announced the 
availability of a new electronic mailing list for those who refer Medicare beneficiaries for Durable Medical 
Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). Referral agents play a critical role in 
providing information and services to Medicare beneficiaries. To ensure you give Medicare patients the 
most current DMEPOS Competitive Bidding Program information, CMS strongly encourages you to 
review the information sent from this new electronic mailing list. In addition, please share the information 
you receive from the mailing list and the link to the “mailing list for referral agents” subscriber 
webpage with others who refer Medicare beneficiaries for DMEPOS. Thank you for signing up! 

 

MLN Matters® Number: MM8222 Related Change Request (CR) #: CR 8222 

Related CR Release Date: April 26, 2013 Effective Date: May 28, 2013 

Related CR Transmittal #: R461PI Implementation Date: May 28, 2013 

Update to Chapter 15 of the Program Integrity Manual (PIM) 

Provider Types Affected 

This MLN Matters® Article is intended for physicians, providers and suppliers submitting claims to 
Medicare contractors (carriers, Fiscal Intermediaries (FIs), Regional Home Health Intermediaries 
(RHHIs), and A/B Medicare Administrative Contractors (MACs)) for services to Medicare beneficiaries. 

What You Need to Know 

This article is based on Change Request (CR) 8222, which  makes several revisions to Chapter 15 of 
the Centers for Medicare & Medicaid Services (CMS) "Medicare Program Integrity Manual." The key 
clarification is as follows: 
• Sections 15.25.1.2 and 15.25.2.2 (Reconsideration Requests) are  revised as follows: Consistent 

with 42 CFR 498.24(a), the provider, the supplier, or the Medicare contractor may submit 
corrected, new, or previously omitted documentation or other facts in support of its 
reconsideration request of a provider enrollment denial or revocation at any time prior to the 
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Hearing Officer's (HO’s) decision. The HO must determine whether the denial or revocation is 
warranted based on all of the evidence presented. This includes: 

o The initial determination itself, 
o The findings on which the initial determination was based,  
o The evidence considered in making the initial determination, and  
o Any other written evidence submitted under 42 CFR 498.24(a), taking into account facts 

relating to the status of the provider or supplier subsequent to the initial determination.  

Additional Information 

The official instruction, CR8222 issued to your FI, RHHI, carrier, or A/B MAC regarding this change 
may be viewed at http://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/Downloads/R461PI.pdf on the CMS website. 
If you have any questions, please contact your FI, RHHI, carrier or A/B MAC at their toll-free number, 
which may be found at http://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-
Programs/provider-compliance-interactive-map/index.html on the CMS website. 
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