
RE: Revalidation Required for Continued Medicare Payments

DATE: November 18, 2011
______________________________________________________________________________

All Medicare-enrolled providers should be on the look-out for a “revalidation letter” from
their Medicare Administrative Contractor (MAC) between now and March 23, 2012. The
notices are being sent in accordance with the Patient Protection and Affordable Care Act
(PPACA), Section 6401(a), which requires CMS to reevaluate all providers and suppliers
enrolled with Medicare prior to March 25, 2011, under new screening guidelines. Newly
enrolled providers and suppliers that submitted their enrollment applications to CMS on or after
March 25, 2011, are not impacted.

To ease the burden on providers, the revalidation process will be prompted by MACs.
Under existing guidelines (42 CFR 424.515(d)) CMS is permitted to conduct off-cycle
revalidations for certain program integrity purposes. Therefore, MACs will be sending
revalidation letters and instructions to each provider in stages. Upon receipt of a revalidation
letter, the provider (or supplier) will have 60 days from the date of the letter to submit enrollment
information and the 2011 application fee of $505. (Physicians, non-physician practitioners,
physician group practices and non-group practices are not required to pay the enrollment fee.)

How to complete the revalidation process

When you receive notification from your MAC to revalidate, you have two options: 1)
update your enrollment via the Internet-based PECOS; or 2) complete and submit the appropriate
CMS 855 paper application for 2011.

PECOS allows you to review information currently on file, update and submit your
revalidation via the Internet. First go to https://pecos.cms.hhs.gov on the CMS website. Once
you have submitted your revalidation, you must then print, sign, date, and mail the certification
statement (along with all required supporting documentation) to your MAC.

To revalidate by paper, download the appropriate and current CMS-855 Medicare
Enrollment application from the CMS website at www.cms.hhs.gov/cmsforms. Mail your
completed application, along with all required supporting documentation, to the MAC address on
your revalidation letter.
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Second, all institutional providers and suppliers must submit an enrollment fee via the
Pay.Gov online service. To pay your application fee, go to http://www.pay.gov and type “CMS”
in the search box under Find Public Forms, and click the GO button. Click on the CMS
Medicare “Application Fee” link. Complete the form and submit payment as directed. You may
submit your fee by electronic check, debit, or credit card. A confirmation screen will display
indicating that payment was successfully made. This confirmation screen is your receipt and you
should print it for your records. CMS strongly recommends that you mail a copy of this receipt
to the Medicare contractor along with the Certification Statement for the enrollment application.
CMS will notify the Medicare contractor that the application fee has been paid. Revalidations
are processed only when fees have cleared. If needed, providers can request a waiver of the
application fee if hardship can be verified.

What happens if a provider fails to revalidate?

Medicare providers and suppliers have 60 calendar days from the postmark date of the
revalidation letter to submit the completed enrollment forms and pay the fee. Failure to comply
as requested may result in the deactivation of your Medicare billing privileges. As stated in 42
CFR § 424, if an application is not received within 60 calendar days from the date of the request,
CMS must revoke the provider’s billing privileges and impose a 1-year re-enrollment bar. It is
important to note that a revocation, in this situation, will be effective 30 days after the
notification of such action is mailed. The notice of revocation will also include your right to
appeal. All appeals must be submitted in a timely manner to allow a re-examination of the
revocation.

CMS is urging providers and suppliers to refrain from submitting a revalidation until
your MAC notifies you to do so. Proactively submitting a revalidation will significantly impact
the ability to process applications in a timely fashion as well as the ability to take advantage of
innovative technologies and streamlined enrollment processes currently under development by
the CMS. If you would like to check to see if a revalidation letter has been sent, you can check
online at: https://www.highmarkmedicareservices.com/enrollment/status.html. The provider’s
CCN is needed to perform a search. For each CCN entered, a message will display advising
whether or not a revalidation letter has been issued. If a revalidation letter has been issued, the
date of the HMS request and revalidation application due date will be provided.

If you have questions about the revalidation process, or have received a notice of
deactivation of Medicare billing privileges, please feel free to contact one of the attorneys at
Smith & Associates for assistance.


