CMS Man ual Syste m Department of Health &

Human Services (DHHS)

Pub 100-08 Medicare Program Integrity Centers for Medicare &
Medicaid Services (CMS)
Transmittal 882 Date: May 24, 2019

Change Request 11246

SUBJECT: Additional Processing Procedure for Adding a New Provider-Based Location for Critical
Access Hospitals (CAHSs)

I. SUMMARY OF CHANGES: The purpose of this Change Request (CR) is to provide an update to the
processing instructions for CAHs.

EFFECTIVE DATE: June 25, 2019
*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: June 25, 2019

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.

I1. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated)
R=REVISED, N=NEW, D=DELETED-Only One Per Row.

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

R 15/15.10/15.10.2/Special Instructions for Certified Providers, ASCs, and Portable
X-Ray Suppliers

I11. FUNDING:

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:

Business Requirements
Manual Instruction



Attachment - Business Requirements

Pub. 100-08 Transmittal: 882 Date: May 24, 2019 Change Request: 11246

SUBJECT: Additional Processing Procedure for Adding a New Provider-Based Location for Critical
Access Hospitals (CAHSs)

EFFECTIVE DATE: June 25, 2019

*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: June 25, 2019

l. GENERAL INFORMATION

A. Background: This CR will update the processing instructions for Part A provider enrollment for
CAHs in Chapter 15 of Publication (Pub.) 100-08.

B. Policy: 42 C.F.R. 8§485.610(e)(2) Chapter 2, Section 2256H of the State Operations Manual.
Il. BUSINESS REQUIREMENTS TABLE

"Shall" denotes a mandatory requirement, and "should” denotes an optional requirement.

Number Requirement Responsibility

A/B MAC | DME | Shared-System Maintainers | Other

A | B | HHH FISS | MCS | VMS | CWF
MAC

11246.1 When processing a CAH’s X
change of information
application that adds a new
provider-based location,
MAC:s shall reach out to the
appropriate CMS Regional
Office (RO) Division of
Survey and Certification
(DSC) for an additional
verification prior to making
an approval.

The CMS will provide a list
of contacts for each RO DSC
as a follow-up to this CR.

11246.1.1 MACs shall contact the X
CAH that is adding a new
location to determine that
the location is indeed
provider-based as part of the
screening process.

11246.1.1.1 | MACs shall include the X
following in their
communication with the RO:




Number

Requirement

Responsibility

A/B MAC

A| B | HHH

DME

MAC

Shared-System Maintainers

FISS | MCS | VMS | CWF

Other

Provider’s Legal
Business Name
e Provider Doing
Business As name (if
applicable)
e Provider’s NPl and
PTAN
e The CAH’s main
address
e The address of the
CAH’s new
provider-based
location
Key: National Provider
Identifier (NPI) and Provider
Transaction Access Number
(PTAN)

11246.1.2

MAC:s shall hold the
application until the
response is received from
the RO DSC before
continuing processing.

11246.2

MAC:s shall proceed with
processing the CMS-855A
after a positive response is
received from the RO DSC
up to approval.

11246.3

MAC:s shall reject the CMS-
855A after a negative
response is received from
the RO DSC.

11246.3.1

MACs shall issue a rejection
letter found in Chapter 15,
Section 15.10.2 E of Pub.
100-08.

11246.3.2

MAC:s shall leave the
CAH’s enrollment record in
Approved status in the
Provider Enrollment, Chain
and Ownership System
following the application
rejection.

I11.  PROVIDER EDUCATION TABLE




Number | Requirement Responsibility

A/B
MAC

A B [HHH

DME

MAC

CEDI

None

IV.  SUPPORTING INFORMATION

Section A: Recommendations and supporting information associated with listed requirements: N/A

"Should" denotes a recommendation.

X-Ref
Requirement
Number

Recommendations or other supporting information:

Section B: All other recommendations and supporting information: N/A

V. CONTACTS

Pre-Implementation Contact(s): Andrew Stouder, 410-786-0222 or Andrew.Stouder@cms.hhs.gov ,
Eileen Turner, Eileen. Turner@cms.hhs.gov

Post-Implementation Contact(s): Contact your Contracting Officer's Representative (COR).

V1. FUNDING

Section A: For Medicare Administrative Contractors (MACSs):
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.

ATTACHMENTS: 0




15.10.2 - Special Instructions for Certified Providers, ASCs, and Portable X-ray

Suppliers
(Rev. 882; Issued: 05-24-19; Effective: 06-25-19; Implementation: 06-25-19)

A. Timeframe for Regional Office (RO) Approval

In situations where RO approval of the change of information is required, it is strongly recommended that
the contractor advise the provider that it may take 6 months (or longer) for the request to be approved. The
manner and timing in which this information is relayed lies solely within the contractor’s discretion.

B. Post-Recommendation Changes

If an applicant submits a change request after the contractor makes a recommendation on the provider’s
initial CMS-855 application but before the RO issues a tie-in/approval notice, the contractor shall process
the newly-submitted data as a separate change of information; it shall not take the changed
information/corrected pages and, immediately upon receipt, send them directly to the State/RO to be
incorporated into the existing application. The contractor, however, need not enter the change request into
the Provider Enrollment, Chain and Ownership System (PECOS) until the tie-in notice is issued.

In entering the change request into PECQOS, the contractor shall use the date it received the change request in
its mailroom as the actual receipt date in PECOS; the date the tie-in notice was issued shall not be used. The
contractor shall explain the situation in the “Comments” section in PECOS and in the provider file.

C. Hospital Addition of Practice Location

In situations where a hospital is adding a practice location, the contractor shall notify the provider in writing
that its recommendation for approval does not constitute approval of the facility or group as provider-based
under 42 CFR 8 413.65.

D. Recommendation Before New HHA Location Established

If an HHA is adding a branch or changing the location of its main location or an existing branch, the
contractor may make a recommendation for approval to the State/RO prior to the establishment of the
new/changed location (notwithstanding any other instruction in this chapter to the contrary). If the
contractor opts to make such a recommendation prior to the establishment of the new/changed location, it
shall note in its recommendation letter that the HHA location has not yet moved or been established.

E. Critical Access Hospital (CAH) Addition of a New Provider-Based Location

1. Regulations found at 42 CFR 485.610(e)(2) and in the State Operations Manual (SOM), Pub. 100-
07, Chapter 2, Section 2256H state that the CAH’s provider-based location must meet certain
distance requirements from the main campus of another hospital or CAH.

The MAC shall reach out to the appropriate CMS Regional Office (RO) Division of Survey and
Certification (DSC) during the processing of the CMS-855A for a verification that the CAH’s new
provider-based location is more than 35 miles (15 miles in the case of mountainous terrain or an
area with only secondary roads) from the main campus of another hospital or CAH. The MAC’s
recommendation of approval cannot be made without receiving a response from the RO DSC.

If the RO DSC finds that CAH’s new provider-based location meets the distance requirements, the
RO DSC will send a response to the MAC stating this. When this communication is received, the
MAC shall continue processing as usual, up through issuing a recommendation of approval to the
appropriate RO and/or State Agency (SA).



If the RO DSC responds that the new provider-based location does not meet the distance regulations,
the MAC shall issue the rejection letter found below to CAH. The enrollment shall remain in an
Approved status in PECOS.

The CAH will be provided three options by the RO DSC if it does not meet the distance
requirements:

a) The CAH keeps the new provider-based location, which will cause an involuntary termination in
90 days (as outlined in the State Operations Manual, Pub. 100-07, Chapter 3, Section 3012).

b) The CAH will terminate the new provider-based location and continue their enrollment as a
CAH.

¢) The CAH keeps the new provider-based location, but converts to a hospital (as outlined in the
State Operations Manual, Pub. 100-07, Chapter 2, Sections 2256G and 2256H).

For each of these options, the MAC will keep the CAH’s enrollment in an approved status in
PECOS. In the case of option (a) above, the MAC will receive a tie-out notice for termination, which
will lead to revocation of the CAH’s enrollment. For option (b), the CAH’s enrollment remains
approved and the MAC shall expect no further communication from the RO DSC. If the CAH
chooses option (c) to convert to a hospital, the MAC will receive a CMS-855A to terminate the
CAH’s enrollment and a new CMS-855A to enroll as a hospital.

[month] [day], [year]
[Provider/Supplier Name]
[Address]

[City] ST [Zip]

Reference # (PTAN #, Enrollment #, Case #, etc.)

Dear [Provider/Supplier Name]:

We received your Medicare enrollment application(s) to add a new provider-based location to your
Critical Access Hospital enrollment on [date]. We are rejecting your application because the CMS
Regional Office, Division of Survey and Certification (RO DSC) has found that your new location
does not meet distance requirements found in 42 CFR 485.610(e)(2).

Please refer to communications from the RO DSC for instructions for your next steps regarding the
new provider-based location.

If you have any questions, please contact our office at [phone number] between the hours of [x:00
AM/PM] and [x:00 AM/PM].

Sincerely,

[Name]
[Title]
[Company]



	II. BUSINESS REQUIREMENTS TABLE

