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 Change Request 6437 
 
SUBJECT:  Require Medicare Administrative Contractors (MACs), Fiscal Intermediaries (FIs), and 
Carriers to Provide Program Safeguard Contractors (PSCs)/Zoned Program Integrity Contractors 
(ZPICs) with Monthly Updates of Deactivated Crosswalk File Entries 
 
I. SUMMARY OF CHANGES: In order to longitudinally identify problem providers, PSCs/ZPICs need a 
historically complete record of crosswalk entries.  If an entry is deleted, updates to the crosswalk will erase 
all records of previous links in the crosswalk file.  MACs, FIs, and carriers receive reports of those changes 
and should send those reports to PSCs/ZPICs. 
 
New / Revised Material 
Effective Date: October 1, 2009 
Implementation Date: October 5, 2009 
 
Disclaimer for manual changes only: The revision date and transmittal number apply only to red 
italicized material. Any other material was previously published and remains unchanged. However, if this 
revision contains a table of contents, you will receive the new/revised information only, and not the entire 
table of contents. 
 
II. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated) 
R=REVISED, N=NEW, D=DELETED 
 

R/N/D CHAPTER/SECTION/SUBSECTION/TITLE 

N/A  
 
III. FUNDING: 
SECTION A: For Fiscal Intermediaries and Carriers: 
No additional funding will be provided by CMS; Contractor activities are to be carried out within their 
operating budgets. 
 
SECTION B: For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the contracting officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the contracting officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
IV. ATTACHMENTS: 
 
One-Time Notification 
 
 
*Unless otherwise specified, the effective date is the date of service. 



Attachment – One Time Notification 
 

Pub. 100-20 Transmittal: 489 Date: May 1, 2009 Change Request: 6437 
 
SUBJECT:  Require Medicare Administrative Contractors (MACs), Fiscal Intermediaries (FIs), and 
Carriers to Provide Program Safeguard Contractors (PSCs)/Zoned Program Integrity Contractors 
(ZPICs) with Monthly Updates of Deactivated Crosswalk File Entries 
 
Effective Date:  October 1, 2009 
Implementation Date:  October 5, 2009 
 
I. GENERAL INFORMATION   
 
A. Background:  Crosswalk entries are deactivated/deleted in one of five ways when 1) an FI or carrier 
transitions to a MAC the contractor part of the legacy ID is changed to the MAC ID, 2) one provider purchases 
another provider the purchasing provider’s NPI replaces the NPI of the provider that the first provider 
purchased, 3) an error in the NPI crosswalk is discovered and the crosswalk entry is deleted from the crosswalk 
file, 4) an update to the Provider Enrollment, Chain and Ownership System (PECOS) requires an update of the 
crosswalk file, and 5) an NPI is deactivated in NPPES and the provider/supplier does not have a current 
enrollment record in PECOS.  MACs, FIs, and carriers receive a record of these changes, but PSCs/ZPICs do 
not.  This CR will require that the MACs, FIs, and carriers inform the PSC/ZPIC of such changes as they occur. 
 
B. Policy:  In order to longitudinally identify problem providers, PSCs/ZPICs need a historically complete 
record of crosswalk entries.  If an entry is deactivated/deleted, updates to the crosswalk will erase all records of 
previous links in the crosswalk file.  PSCs/ZPICs and their law enforcement partners must have a complete 
history of provider billing so they can detect, prevent, or prosecute fraud waste and abuse both past and present.  
MACs, FIs, and carriers receive reports of changes in the crosswalks and should send those reports to 
PSCs/ZPICs. 
 
II. BUSINESS REQUIREMENTS TABLE 
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6437.1 On the 20th of each month; FIs, carriers, and MACs shall 
forward a list of crosswalk file deletions that occurred 
during the previous month to PSCs/ZPICs for the FI, 
carrier, or MAC jurisdiction. 

X X X X X  X    

6437.1.1 The FI, carrier, or MAC and the PSC/ZPIC shall agree 
upon a format and procedure to transfer the list.  If 
PSCs/ZPICs can retrieve the report directly from the 
EDC themselves, that is an acceptable solution to this 
requirement. 

X X X X X     PSCs/
ZPICs 

 



III. PROVIDER EDUCATION TABLE 
 
Number Requirement Responsibility (place an “X” in each applicable 
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 None.           
 
IV. SUPPORTING INFORMATION  NA 
 
 
Section A:  For any recommendations and supporting information associated with listed requirements, 
use the box below: 
 

 X-Ref  
Requirement 
Number 

Recommendations or other supporting information: 

 None 
 
Section B:  For all other recommendations and supporting information, use this space:  NA 
 
 
V. CONTACTS 
 
Pre-Implementation Contact(s):   
John Stewart Phone:  410-786-1189  E-mail:  John.Stewart@cms.hhs.gov. 
 
Post-Implementation Contact(s):   
John Stewart Phone:  410-786-1189  E-mail:  John.Stewart@cms.hhs.gov. 
 
 
VI. FUNDING 
 
Section A: For Fiscal Intermediaries (FIs), Regional Home Health Intermediaries (RHHIs), and/or 
Carriers, use only one of the following statements: 
 
No additional funding will be provided by CMS; contractor activities are to be carried out within their operating 
budgets. 
 
Section B: For Medicare Administrative Contractors (MACs), include the following statement: 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined in 
your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is not 
obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the contracting officer. If the contractor considers anything provided, as described above, to be 
outside the current scope of work, the contractor shall withhold performance on the part(s) in question and 
immediately notify the contracting officer, in writing or by e-mail, and request formal directions regarding 
continued performance requirements. 
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