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SUBJECT: Establishing New Practice Locations in a Different State

I. SUMMARY OF CHANGES: This change request updates specifically, when a practitioner submits a
CMS-855I application to either: (1) add a practice location in a new State, or (2) relocate to a new State
entirely, the contractor that received the application shall determine whether the practitioner still has an
active Provider Enrollment, Chain and Ownership System (PECOS) record in another State(s). If PECOS
shows that the individual has an active practice location in another State(s), the contractor shall remind the
practitioner that if he/she no longer intends to practice in that State, he/she must submit a CMS-855I
voluntary termination application to the contractor for that jurisdiction. The reminder should be given in
the approval letter that the receiving contractor sends to the practitioner or, if more appropriate, in an e-mail
or other form of written correspondence.

NEW / REVISED MATERIAL
EFFECTIVE DATE: January 25, 2010
IMPLEMENTATION DATE: January 25, 2010

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

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

R 10/5.7.1/Special Procedures for Physicians and Non-Physician
Practitioners

I11. 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:

Business Requirements
Manual Instruction

*Unless otherwise specified, the effective date is the date of service.



Attachment - Business Requirements

| Pub. 100-08 | Transmittal: 307 | Date: October 23, 2009 | Change Request: 6649

SUBJECT: Establishing New Practice Locations in a Different State

Effective Date: January 25, 2010
Implementation Date: January 25, 2010

I.  GENERAL INFORMATION

A. Background: When a practitioner submits a CMS-855I application to either: (1) add a practice location
in a new State, or (2) relocate to a new State entirely, the contractor that received the application shall determine
whether the practitioner still has an active Provider Enrollment, Chain and Ownership System (PECOS)
enrollment record in the “other” State(s). If PECOS indeed indicates that the individual has an active practice
location in the other State(s), the contractor shall remind the practitioner that if he/she no longer intends to
practice in that State, he/she must submit a CMS-855 voluntary termination application to the contractor for that
jurisdiction. The reminder should be given in the approval letter that the receiving contractor sends to the
practitioner or, if more appropriate, in an e-mail or other form of written correspondence.

B. Policy: The purpose of this change request is to add the instruction identified in the previous paragraph
to Pub. 100-08, chapter 10, section 5.7.1.

Il. BUSINESS REQUIREMENTS TABLE
Use*“Shall* to denote a mandatory requirement
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6649.1 | When a practitioner submits a CMS-8551 application to
either: (1) add a practice location in a new State, or (2)
relocate to a new State entirely, the contractor that received
the application shall determine whether the practitioner
still has an active PECOS enrollment record in the “other”
State(s).

6649.2 | If, pursuant to business requirement 6649.1, PECOS X X
indeed indicates that the individual has an active practice
location in the other State(s), the contractor shall remind
the practitioner that if he/she no longer intends to practice
in that State, he/she must submit a CMS-855 voluntary
termination application to the contractor for that
jurisdiction; the reminder should be given in the approval
letter that the receiving contractor sends to the practitioner
or, if more appropriate, in an e-mail or other form of
written correspondence.
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1. PROVIDER EDUCATION TABLE

Number | Requirement Responsibility (place an “X” in each applicable
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IV.  SUPPORTING INFORMATION

Section A: For any recommendations and supporting information associated with listed requirements,
use the box below:
Use ""Should" to denote a recommendation.

X-Ref Recommendations or other supporting information:
Requirement
Number

Section B: For all other recommendations and supporting information, use this space:
V. CONTACTS

Pre-Implementation Contact: Frank Whelan, frank.whelan@cms.hhs.gov, (410) 786-1302.
Post-Implementation Contact: Frank Whelan, frank.whelan@cms.hhs.gov, (410) 786-1302.

V1. FUNDING

Section A: For Fiscal Intermediaries (FIs), Regional Home Health Intermediaries (RHHIs), and/or
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.
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5.7.1 - Special Procedures for Physicians and Non-Physician Practitioners
(Rev. 307; Issued: 10-23-09; Effective/lmplementation Date: 01-25-10)

To help ensure that only qualified physicians and non-physician practitioners are enrolled in
Medicare, the contractor shall undertake the activities described below.

For purposes of this section, the term “practitioner” includes both physicians and non-physician
practitioners. In addition, the instructions in this section, apply only to these practitioners.

A. Monthly Reviews

No later than the 15™ day of each month, the contractor shall review State licensing board
information for each State within its jurisdiction to determine whether any of its currently
enrolled practitioners have, within the previous 60 days:

1. Had their medical license revoked, suspended or inactivated (due to retirement, death, or
voluntary surrender of license);

2. Otherwise lost their medical license or have had their licenses expire.

For those practitioners who no longer have a valid medical license, the contractor shall take the
necessary steps to revoke the individual’s billing privileges.

The mechanism by which the contractor shall perform these monthly licensure reviews lies
within its discretion, though the most cost-effective method shall be used.

B. Relocation to a New State
1. Licensure Reviews

When a practitioner submits a CMS-855I application to either: (1) add a practice location in a
new State, or (2) relocate to a new State entirely, the contractor that received the application shall
review State licensing board information for the “prior” State to determine:

1. Whether the practitioner had his or her medical license revoked, suspended, or inactivated
(due to retirement, death, or voluntary surrender of license), or otherwise lost his or her license,
and

2. If the practitioner has indeed lost his or her medical license, whether he or she reported this
information to Medicare via the CMS-8551 within the timeframe specified in 42 CFR 424.520.

If the practitioner is currently enrolled and did not report the adverse action to Medicare in a
timely manner, the contractor shall revoke the practitioner’s Medicare billing privileges and
establish a 1-year enrollment bar. If the practitioner is submitting an initial enrollment

application (e.g., is moving to a new State and contractor jurisdiction) and did not report the



adverse action in section 3 of the CMS-855I, the contractor shall deny the enrollment application
and establish a 3-year enrollment bar.

2. Voluntary Withdrawal Reminder

When a practitioner submits a CMS-855I application to either: (1) add a practice location in a
new State, or (2) relocate to a new State entirely, the contractor that received the application
shall determine whether the practitioner still has an active PECOS enrollment record in the
“other”” State(s). If PECOS indeed indicates that the individual has an active practice location
in the other State(s), the contractor shall remind the practitioner that if he/she no longer intends
to practice in that State, he/she must submit a CMS-855 voluntary termination application to the
contractor for that jurisdiction. The reminder should be given in the approval letter that the
receiving contractor sends to the practitioner or, if more appropriate, in an e-mail or other form
of written correspondence.

C. Break in Medical Practice

If the contractor receives a CMS-8551 from a practitioner who was once enrolled in Medicare but
who has not been enrolled with any Medicare contractor for the previous 2 years, the contractor
shall verify with the State where the practitioner last worked whether the practitioner was
convicted of a felony or had his or her license suspended or revoked. If such an adverse action
was imposed, the contractor shall take action in accordance with the instructions in this manual.

D. Distant EFT Account

Whether as part of an initial enroliment or a change request, if the practitioner wants to
establish an EFT account: (1) in a State other than where the practice location is listed, or (2)
located at an institution that is more than 50 miles from any of the supplier’s existing, in-State
practice locations, the contractor shall contact the practitioner to verify that this is indeed his or
her intention. If the practitioner indicates that he or she never submitted such a request, the
contractor shall deny the enroliment/change application and refer the matter to the program
safeguard contractor (PSC) or zone program integrity contractor (ZPIC).

E. State Relationships

To the maximum extent possible, and to help ensure that it becomes aware of recent felony
convictions of practitioners and owners of health care organizations, the contractor shall
establish relationships with appropriate State government entities — such as, but not limited to,
Medicaid fraud units, State licensing boards, and criminal divisions — designed to facilitate the
flow of felony information from the State to the contractor. For instance, the contractor can
request that the State inform it of any new felony convictions of health care practitioners.



	R307_PI1.pdf
	II. BUSINESS REQUIREMENTS TABLE
	X-Ref 
	Requirement
	Number



