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 Moderator
Ladies and gentlemen, thank you for standing by.  Welcome to the Competitive Acquisition Program (CAP) for Part B Drugs and Biologicals, Ask the Contractor teleconference.  At this time all participants are in a listen-only mode.  Later we will conduct a question and answer session.  Instructions will be given at that time.  As a reminder, this conference is being recorded.  I would now like to turn the conference over to our host, Miss Audrey Aberle.  Please go ahead.
A. Aberle
Thank you, operator.  This is Audrey Aberle from Noridian, which is the CAP Designated Carrier for the Competitive Acquisition Program.  Thank you for joining our call this afternoon or morning, depending on where you’re calling from.  

What we will be doing today is, we will be starting out with a short presentation given by Jill Wiseman, our education professional.  And then we will be opening up the forum for questions and answers, what questions you may have regarding the CAP Program, and we can go from there.  We will turn it over now to Miss Jill Wiseman.
J. Wiseman
Thank you, Audrey.  This is Jill Wiseman with Noridian. Before we go ahead and get started with today’s presentation, I did want to mention that the PowerPoint presentation can be accessed through Noridian’s Web site located at http://www.noridianmedicare.com/.  Once getting to the website, the presentation can be downloaded by selecting the ACT presentation in the Banner.  

To get started here, I would like to introduce other Noridian staff with me today.  We have Audrey Aberle, Chris Briggs and Christa Larson.  
I just want to give everybody a little bit of an overview about Noridian.  Noridian is a Designated Carrier for the CAP program, which means we pay and process claims for the Approved CAP Vendor, which is BioScrip and then we also do have experience processing Local Carrier claims as well.


To start out with, I would like to give everybody a little bit of an overview of the Competitive Acquisition Program.  Section 303 (d) of the Medicare Modernization Act requires the implementation of the CAP Program.  The CAP is an alternative to the ASP “buy and bill” for acquiring certain Part B drugs, which are administered incident to a physician’s service.  CAP is a voluntary program and it gives physicians a choice between buying and billing drugs under the Average Sales Price system or obtaining the drugs from the Approved CAP Vendor, which is BioScrip.


CAP drugs contain about 190 injectable and infused Part B drugs most commonly provided by physicians’ incident to an office visit.  Let’s say that the drug is needed and is not on the Approved CAP Vendor listing, and then your office could order the drug through their regular buy and bill method.


On the next slide, a frequently asked question is, “Am I eligible to participate in the CAP Program?”  And the answer is yes, if you’re enrolled as a Medicare Part B provider with the authority to prescribe Medicare Part B drugs, provide Medicare Part B drugs incident to a physician’s service in an office setting.  And then please keep in mind, if one physician in your group participates, all members of the group are required to participate in the program.

Now we’ll move on to the Tax Relief and Healthcare Act of 2006 (TRHCA).  I wanted to just provide a little bit of a background.  Section 108 of the TRHCA, you’ll hear that term a lot, this changes the CAP claims payment methodology.  It requires that payment for an Approved CAP Vendors’ drug, claim be made upon receipt of a claim, rather than conditioning payment upon the drug’s administration.  It requires the establishment of a post payment review process, which I’ll go into further detail on the next slide.


The post payment review process is intended to assure that the payment is made for a drug or biological only if the drug or biological has been administered to the beneficiary.  Any overpayments identified by this process are required to be recouped, offset or requested from the Approved CAP Vendor.


Moving on to the next slide, the dates of service of claims that this would affect are listed on this slide.  

And then if you’re interested in participating in the CAP program, you can go ahead and elect into the program from October 1 through November 15th of 2007.  You would submit your election form to your Local Carrier, and this form must be postmarked by November 15th of 2007.  This form must be submitted on an annual basis.  So if you are currently elected into the CAP program right now, you would still have to reelect in again to participate in 2008.  And then the forms must be mailed to Local Carrier and the address for the Local Carriers can be found on slide number eight.


On this slide here, I just wanted to provide some terms of agreements and reminders.  The drug administration that must billed within 14 days of administration date.  Assignment must be accepted on administration of the drug.  And then if any appeals or redeterminations are needed, it is your responsibility to pursue those.  Comply with billing provisions.  Submit a written order and maintain separate inventory.  And then drugs cannot be transported from one location to answer.  The last bullet here just states that you must give the beneficiary fact sheet to each patient that does come into your office.


Now moving on to slide number ten, this just goes over the fact sheet a little bit more in detail.  It can be downloaded off the CMS Web site.  It is available in English or Spanish and this can be given to the beneficiary as many times as you need.

Moving on to slide number 11, once the drug is received at your office, this should be administered within the seven days expected.  If the drug was not administered or a smaller amount was administered than what was originally ordered, the physician should contact the Approved CAP Vendor to resolve the issue.  The vendor may ask for assistance from the Designated Carrier, which is Noridian, and we can go ahead and resolve this under the dispute resolution process.

Participating CAP physicians must receive all the CAP drugs that are on the listing from the Approved CAP Vendor.  There is one exception and that is “Furnish as Written.”  And in that particular case, that J3 modifier would be utilized.  We’ll go ahead and talk about that J3 modifier a little bit later in the presentation in further detail.


Now moving on to the CAP drug shipments, notice on this slide here, it indicates the business days that it will take to receive the shipment.


On slide number 14, participating CAP physicians must submit claims to their Local Carrier.  Your Local Carrier is who you currently do submit claims to, and then a line for the Drug Administration Service Center Office Visit and then a line of the CAP Drug HCPCS code, with the appropriate modifier, the J1, J2, J3 or M2 modifier.


Now moving on to the vendor side of things, the vendor submits claims to the CAP Designated Carrier for the drugs, which is Noridian.  And then the Approved CAP Vendor, it is their responsibility to go ahead and collect the cost sharing, which is 20% of the Medicare allowed amounts.


Now we’ll go ahead and get into the four modifiers, the J1 modifier, I really want to stress that one.  That it does go on the HCPCS code; that is the no pay modifier.  The next modifier is the J2 modifier.  This modifier is utilized in emergency situations.  When using this modifier, the J1 modifier would go in the first position, followed by the J2 modifier.

The next modifier is the J3 modifier.  This modifier needs to be appended to the HCPCS when medical necessity requires a beneficiary to have a specific NDC for a drug and an NDC is not on a listing, and then the physician could go ahead and order the drug through their regular ASP method.  And then please note that the J1 and J2 modifiers would not be applicable when utilizing a J3 modifier.


The last modifier is the M2 modifier.  This is a Medicare secondary payer modifier.  This would be appropriate in the following situation. If the CAP physician determines another insurance is primary to Medicare, so the drug is obtained through ASP from an outside entity.  And then let’s just say that the drug was administered to the patient and the CAP physician later determines that Medicare is actually primary and the drug should have been obtained through their Approved CAP Vendor, that’s an instance where that M2 modifier should be affixed.

On slide number 19, if you’re following along on paper, this goes over the claims submission requirements.  If you’re interested in participating in CAP, there are just a couple billing requirements.  The prescription order number that needs to be in Item 19 or the electronic equivalent, which is the ANSI 4010A1 and the prescription order number, that can be up to 30 digits.  It’s not always 30 digits; it usually is about 12 digits.  For electronic claims only, that NDC number, that must be submitted on electronic claims.  The NDC is not needed on paper claims.

Now moving on to slide number 20, this example here is an example with the J1 modifier; it’s the “No Pay” modifier.  This modifier must be affixed to the HCPCS code and this example is the J2357.  Notice in item 19, the prescription order number.  When submitting this number, do not include any spaces or dashes between the numbers.  If submitting electronically, the NDC number would need to be in that area as well.  The J1 modifier is “No Pay” modifier and that’s why it would be affixed to that.  
One other area I wanted to touch on is the billed amount.  When submitting that, you want to submit the regular billed amount.  Do not submit any zero dollar amounts.


Slide 21, before electing to participate in CAP, make sure and contact your clearinghouse or software company and make sure that they are compatible to go ahead and meet these billing requirements, the prescription order number and then the NDC number.


The billing tip sheet, this is an excellent resource to pull; it lists the different modifiers, what areas the prescription number and NDC number do go electronically.  And then there are some billing examples as well on there.


Slide 23, this has the CAP resources, the CMS Web site, the Noridian Web site and then the Approved CAP Vendors Web site.  If you haven’t already, go ahead and sign up for the listserv on CMS and Noridian.  That will allow you to have the most recent information, updates and that kind of thing, workshops coming up.  There will be several workshops on CAP on billing CAP claims that I highly recommend you attend one of them. 

Now I just wanted to cover some key points for physician election.  The first thing to review is the NDC list to determine which forms of drugs will be provided, to see if those drugs you do provide in your office.  If there are any questions about operational or shipping policies, contact the Approved CAP Vendor, which is BioScrip.  And then if there are any additional questions, contact your Local Carrier or Noridian at the number listed on this slide.  And the telephone number for the Noridian Vendor/Provider Contact Center is 888-671-0536.

If you are interested in participating in CAP, go ahead and download the CAP Election Agreement off the CMS Web site and mail it into your Local Carriers, and that’s meaning who you do submit claims for.  Do not send it to Noridian or the Designated Carrier or CMS.  And then also the physician agreement forms must be postmarked by November 15th of 2007.


The last key point that I did want to mention here is that if one member of your group practice wants to elect into CAP, all members of the group must elect.  So it’s a group decision.


And then slide 27 is the Noridian Contact Center Vendors contact center phone number.  

And now we’ll go ahead and open it up for questions at this time.

Moderator
Thank you.  We’ll go to the line of Anna Hallock.  Please go ahead.
A. Hallock
I just wanted you to please repeat the Web site where the slides were today.   

J. Wiseman
Great question, Anna. The website is www.noridianmedicare.com.  And once you get there, select the CAP for Part B Drugs and Biologicals.  It’s over on the right hand side, and then it’s in the banner at the very top of the Web site, it will say ACT presentation for CAP.
A. Hallock
Thank you.

J. Wiseman
You’re welcome, great question.  I’ll go ahead and repeat it just one more time here.  It’s www.noridianmedicare.com.

Moderator
Thank you.  We’ll go to the line of Desiree Bells.  Please go ahead.
D. Bells
Hello.  I just wanted to ask when we bill out our J code, like let’s say, we have J1745 and since we’re only billing out the administration, do we put the J code on the claim?

J. Wiseman
Great question, Desiree.  When submitting your claims when you’re elected into CAP, you would bill out the administration.  So for an example, let’s just say a 99214, an office visit, along with the J1745 HCPCS code, you’d only receive reimbursement for your administration.

D. Bells
So would we bill out infusion?  Because see we have one patient where we ordered the Remicade through a pharmacy, and we bill out like infusion only, like the 96413 and 415 and then like a 90772, plus the office visit.  Can we bill out those, do we have those on our claim, plus the J1745?

J. Wiseman
That is correct, you would bill all three of those.  You would bill it as you normally would, but there are appropriate modifiers to use, like the J1 modifier that would go on the HCPCS code.  That way you won’t receive reimbursement for that.

D. Bells
But there has to be a charge amount on there?

J. Wiseman
Correct, there does have to be a regular billed amount.

D. Bells
Okay.

J. Wiseman
Great question.

D. Bells
Thank you very much.

J. Wiseman
I know there is an example, too, in the presentation of the CMS 1500 claim form. Great question, Desiree.

Moderator
Desiree, you line is open again, please go ahead.

D. Bells
Okay, what about multi-vial dose drugs?
J. Wiseman
Can you be more specific, Desiree?

D. Bells
Let me think, …, like the TMML vials, those are multi-vial doses.  Do you individually bill patients for each dose or how are you going to do this?

J. Wiseman
Desiree what HCPCS code are you looking at?

D. Bells
No, I’m just talking about the medication in general.  If you’ve got a multi-vial dose of a medication and you can give ten different medications out of that one vial, do you bill these separately?  Do you waste the rest that’s in that drug vial or what do you do?

C. Briggs
This is Chris with Noridian.  For the CAP program, BioScrip will have certain dosages that they will ship a drug out in.  So, let’s say, you need ten milligrams of a drug and the vial comes with 100.  There will be a wastage issue.  So with the CAP program, it is single use vials, if you will.

D. Bells
Okay, so for each — like …, we don’t know until the patient is in the office, that we’re going to give a dose of this medication or these injections.  Do we use something that is in our office that we would already have, or do we have to wait and have the patient come back and order this medication from BioScrip?

J. Wiseman
Great question, Desiree.  That would be when you would use the Emergency Provision Modifier, and that would be the J2 modifier in that particular situation.  Basically you would use a drug from your own stock and then you could replace that with BioScrip.
D. Bells
Okay, thank you.

J. Wiseman
Great question.

Moderator
Thank you.  We’ll go to the line of Holly Murphy.  Please go ahead.

H. Murphy
Hello, I’m looking at slide number 20, actually, and the lady before me had asked about multi-use vials.  My question is about multiple vials being used in a dose.  So, for example, you have J2357, which I know is XOLAIR and that can be given in one, two or three vial doses.  So would we just put J2357 and the J1 modifier and then in the charges, indicate how many vials we used, i.e. putting $300 instead of $100?

C. Briggs
In this case for the XOLAIR, if each number of service, let’s say, is 100 milligrams, then you would use number of services three.  So, yes, you would basically add up your number of units and you dollar charges.

H. Murphy
Okay, so that in line G, you’re saying we would put three.

C. Briggs
Yes, if it’s the situation where per — with the HCPCS code, if it is set up per 100 units and you’re giving 300 units, the number of services would be three, yes.

H. Murphy
Okay.  Thank you.

C. Briggs
You’re welcome.

Moderator
Thank you.  There are no further questions at this time.

A. Aberle
This is Audrey from Noridian.  I just wanted to put out there again that around this time of year, October 1 through November 15th is the open enrollment period for the competitive acquisition program for drugs.  And if you have already elected into CAP, you do need to reelect with your Local Carrier to continue to be in the CAP program.  And this is something that those that are thinking of joining the CAP program, again you do have until the postmark date on your application or election form to get that election form to your Local Carrier for processing.  And again, the following year, you will have to reelect into the program.


Also to your Local Carrier probably will come back to you, if there are questions on your election from.  And then just asking that you are very responsive and timely in getting back that information you Local Carrier, too, so that we can ensure an effective date of January 1st of 2008.

Moderator
I am showing more questions, if you’d like.  
J. Wiseman
Yes, please.

Moderator
We’ll go again to the line of Anna Hallock.  Please go ahead.

A. Hallock
I have just two other questions.  I did get to the presentation, thank you.  One is I notice on slide nine, and I’m sorry I wasn’t following along at the time you were talking.  Bill drug administration within 14 days of administration date, and I’m assuming that’s based on an order.  Does that imply that an order cannot be issued for a month’s supply if you were going to give, say, two doses within a month at two week intervals?
C. Briggs
The Approved CAP Vendor will issue a prescription order number per dose.  So, let’s say, you do it biweekly, the first dose they will ship out to you with the prescription order number.  The subsequent dose will come and then that will also have a separate prescription order number.

A. Hallock
Okay, so in theory we should be able to receive the medication in time, if we submit the order in time.

C. Briggs
That is correct.

A. Hallock
Okay.  The second question, we administer PROCRIT and many patients in our practice actually have prescriptions and give their medications at home.  We do not do any buy and bill.  If we were to participate in the CAP program, would we not be able to write prescriptions for PROCRIT for home administration, would that be affected at all?

C. Briggs
Just to make certain, you’re questioning would you still be able to order the PROCRIT from BioScrip.
A. Hallock
Well, I just want to make certain that by participating in CAP, we would not automatically have to put all of our patients on the CAP program, just the ones who could not get the prescriptions.  Am I making sense?  In order words, we would have some patients on CAP program and some on Part D Medicare.

C. Briggs
I’ll say that would be acceptable.  The one thing we’ll need to restate is if the drugs are on the CAP list, they would need to be ordered from the Approved CAP Vendor, if you are going to be administering them.

A. Hallock
Right, I understand that part.  But only for the patients that we are administering the medication in the office through the CAP program, the ones who have a prescription, get their PROCRIT at the pharmacy and give it at home, those would not be affected.  Is that correct?

A. Aberle
That is correct and you stated it correctly.  For those drugs that are on the CAP drug list that are administered in the office is what the CAP program is.

A. Hallock
Okay, I just wanted to be certain about that.

A. Aberle
Thank you.  Very good question.

Moderator
Alright, thank you.  We do have a follow-up from Desiree Bells.  Please go ahead.

D. Bells
Yes, we do a satellite clinic and I was noticing in some of the literature, it said something about transport.  So if we’re in this CAPs program and we’re in a satellite office, we can’t take these drugs from one office to another, correct?

J. Wiseman
That is correct.  Drugs cannot be transported from one location to another.  They would have to be delivered to the site where they are going to be administered.

A. Aberle
That’s why it’s important when filling out the CAP election form is to include all of the addresses of your facility, whether it’s your home office or your satellite offices, because the Approved CAP Vendor will be looking at those addresses to determine, can they ship drug there or can they not.

D. Bells
Okay, we only have drugs shipped to our main office and anything that we need, we transport ourselves usually there, so we can’t do that any longer.
J. Wiseman
That would be correct.

D. Bells
Okay.  And then I have one other question.  If we enroll this year and we’re accepted into the CAPs program, do we start ordering January 1st?   Is this when this will come into effect?

A. Aberle
That is correct.  You will be notified by your Local Carrier that you have been signed up for the CAP program and your effective date.  And the enrollment period from October 1st through November 15th, the effective date is January 1.  So you’ll probably want to be in contact with the Approved CAP Vendor, be familiar with the ordering process they have.  And they will assist you when going through that process.  And then if you can anticipate what your orders will be for that first week of January, because I know the holiday is in there, they will definitely work with you to make sure that you have drug in your office appropriately.

D. Bells
Okay, we mailed in our application.  This is the first time that we tried to do this, so we mailed in our application on October 1st.  Is there a number that we can call, or how do we find out if they received our application?

J. Wiseman
What state are you from?

D. Bells
Kentucky.

J. Wiseman
Kentucky.  What you will want to do is contact your Local Carrier and whether it’s the enrollment team that you normally contact or the customer service unit, to ask the question if they’ve received your form.
D. Bells
Okay.  Thank you.

Moderator
Thank you.  We’ll go now to the line of Roberta Chips.  Please go ahead.

R. Chips
Hello, I just have a question.  I want to make sure that I’m actually understanding the process of how this works.  We’ll order the drugs from BioScrip.  Then do we pay BioScrip for the medication and then we’re billing Medicare for reimbursement?
A. Aberle
Actually, you do not pay for anything.  What you are doing is submitting your order to BioScrip or the Approved CAP Vendor, and if there are multiples, then you choose a vendor.  And they will ship you the drugs and you will create a claim with the administration on it and then also the HCPCS.  We call it a drug “No Pay” line with the appropriate J1 modifier and the billed amount and such.  And the Approved CAP Vendor will submit a claim to Noridian, the Designated Carrier.  We’ll process that claim and pay the vendor out of the Medicare trust fund and you will be paid for your administration.  

The reason for the day one or drug “No Pay” HCPCS line is because your Local Carrier will apply Local Carrier policies, as well as national policies to that particular line and claim as it’s going through the system and then send that information to us, the Designated Carrier.  So when you’re doing the CAP program for those drugs that are on the CAP list, you do not pay for anything.

R. Chips
Okay.  And then who is billing the patient for the 20%, is that coming from—

A. Aberle
The Approved CAP Vendor will do the 20% co-pay information to the beneficiary.

R. Chips
Okay, so we’re totally out of that loop.

A. Aberle
Exactly.

R. Chips
Okay.

A. Aberle
When you say totally out of the loop, BioScrip or the Approved CAP Vendor may ask for your assistance, whether it’s to get an ABN signed, those types of things, depending if there’s a policy assigned to that particular drug.  So they will be in contact with you, regarding some of those discussions.  But as far as collecting the co-insurance and such, that is the Approved CAP Vendor responsibility.

R. Chips
Okay.  Thank you very much.

Moderator
Thank you.  And we do have a follow-up from Anna Hallock.  Please go ahead.

A. Hallock
Regarding the co-pays, what happens if they’re unable to collect that co-pay?

J. Wiseman
That is a process that is developed internally by each of the Approved CAP Vendor’s. So as far as the policies that apply for the Approved CAP Vendor, that’s actually a question that you would have to ask them.

A. Hallock
Okay.  Thank you.

Moderator
Thank you.  And we’ll go again to the line of Desiree Bells.  Please go ahead.

D. Bells
I just had a follow-up question from the other lady’s question about the 20%.  I know that they bill out just the HCPCS code, and the 20%.  If they have a secondary insurance, is that our responsibility to give them that information and they bill that, they bill the secondary insurance?

A. Aberle
The process that the Approved CAP Vendor will go through, they’ll actually have you fill out different types of forms and such.  And if you’re aware of a secondary insurance, you will want to notate that on the forms.  I do believe there is a section on the forms.  But again, the Approved CAP Vendor knows more details about that.  And the Approved CAP Vendor does do a check on eligibility, to determine if there is a secondary payer and does go through that process.  So they’re aware of that particular process also.
D. Bells
So we just give all of our information to the Approved CAP Vendor.

A. Aberle
That is correct.

D. Bells
Okay, and I know you said that we had two weeks to bill our claim when we get the medicine from the Approved CAP Vendor.  Is that two weeks from the order date or two weeks from the date of service when the patient was here in the office?

J. Wiseman
From the date of service.

D. Bells
Okay.  Alright, thank you.

J. Wiseman
Thank you, good questions.

Moderator
Thank you.  I do show a question from the line of Sarah Castile.  Please go ahead.
S. Castile
Yes, I want to know how I can be a vendor, the requirement to be a vendor.

A. Aberle
The vendor bidding process is conducted once every three years and the next vendor bidding will be coming up in 2009.

S. Castile
Okay.  Thank you.

Moderator
Thank you.  I show no further questions at this time, Ms. Wiseman.

W
I also, too, just want to follow-up to that question from before.  Out on the CMS Web site for competitive acquisition for Part B Drugs and Biologicals, there is some additional information regarding vendor participation and vendor requirements.

J. Wiseman
This call also will be out on the CMS Web site.  You can listen to it.  It will be posted in the next few weeks.  And if you are interested in learning a little bit more about CAP, we will be having some upcoming workshops as well regarding CAP billing.  So if you are electing into CAP now, I would go ahead and sign up for the next workshop here in October.  And that way we will go over billing and that kind of thing.

Moderator
I do show a question from the line of Desiree Bells.  Please go ahead.

D. Bells
I’ve got one simple question.  BioScrip, we order from them.  How will they know that we are participating in CAP or is there something, some paperwork or something that we need to do?

J. Wiseman
Desiree, great question.  When you elect into the program and your form goes to your Local Carrier, your Local Carrier communicates that information to actually us, the Designated Carrier.  And then we validate certain information and then we forward that information on to the Approved CAP Vendor.  And the Approved CAP Vendor receives a listing from us with the information that is transmitted to us from your Local Carrier.

D. Bells
So they will already know if we order January 1, they will already know that we’re participating.

J. Wiseman
Yes, once you receive that letter from your Local Carrier or notification from your Local Carrier, indicating that you have been approved for the CAP program, then your information will be at BioScrip.

D. Bells
Okay.  Someone else in the office has another question.

J. Wiseman
Sure.

W
The prescription number that’s on the box, that’s going to be sent to us, that’s the number that needs to go on our claim in box 19.

W
Correct, the prescription order number.

W
Okay, if we bill electronically to Medicare, which we do, it also needs to be on there also, right?

W
That is correct.  Jill, did you go into the fields on the slides for electronic claims?

J. Wiseman
Yes, just a little bit about if you’re billing electronically, there are a couple of things that you do need to include: the prescription order number, which you received from the Approved CAP Vendor, which is BioScrip and that’s usually approximately about 13 digits long.  And then also the NDC number, that needs to be included on the electronic claims as well.  The prescription order number, that would in the ANSI 4010A1 on electronic claims.  And then for electronic claims, the NDC number would need to submitted and that’s in the 2410 loop LIN03.  On the, indicates these segments on slide number 19 of the presentation from today.
W
Jill, just to clarify, the prescription order for those EMC claims in the ANSI format is the 2410 loop RET02.

Moderator
Does that answer your question?  Alright.  And I show no further questions at this time.  Please continue.

A. Aberle
I just want to clarify.  I had stated earlier that the vendor bidding is 2009.  The vendor bidding will be 2008 for a vendor to be chosen in 2009.

J. Wiseman
Are there any other questions out there?

Moderator
We do have one from Roberta Chips.  Please go ahead.

R. Chips
Thank you, just a quick question.  The Medicare Advantage Plans, are they eligible for this, or is this just strictly straight Medicare?
J. Wiseman
It is strictly straight Medicare.  Does that answer your question?

R. Chips
Yes, thank you.

J. Wiseman
You’re welcome.

Moderator
There are no further questions.

J. Wiseman
If you are electing into CAP to participate this time, all forms must be postmarked by November 15, 2007.  And then just another reminder that when you send that form in, it’s best to contact your Local Carrier and follow-up with them, just to make sure that they did receive it and that type of thing, too, so have some contact with them.

Moderator
Desiree Bells does have a question.  Please go ahead.

D. Bells
I’m sorry.  I want just to make sure that on the electronic claim, I have to have an Rx order number and an NDC number.

J. Wiseman
Great question, Desiree; that is correct.
D. Bells
Those are two separate numbers.

J. Wiseman
Yes, and you need them both on electronic claims.

A. Aberle
One of the slides that Jill went through, indicated, too, if you are an electronic biller, it if very important that you contact your clearinghouse to make sure that they can accommodate putting in the NDC number and the prescription order number.  And if they cannot, at least we are giving them a heads up that you are going to be participating in the program and they do need to make a change.

D. Bells
Okay, and it tells me what loops and all that I need to do.

J. Wiseman
Yes, in slide 19.

D. Bells
Very good.  Thank you.

Moderator
I do show a question from Janelle Benavities.  Please go ahead.

J. Benavities
Yes, ma’am.  Again on the electronic claims, I understood, I did get the information that it needed to be turned in when we send it to our local provider first, that it starts January 2008.  But I understood that they told me that I needed to make a copy of the cards that would be sent in.  That I would be faxing to them, the insurance cards, as well as the form after the patient completes it and that they would be filing with the insurance.  And so I’m kind of getting confused where they’re saying that filing electronically, I mean we do file electronically.  But at this point they’re saying that they’re filing with the insurance, they’ll be dealing with the primary and the secondary.

C. Briggs
Just to make sure that I understand, when you say they, are you talking the Approved CAP Vendor?

J. Benavities
That’s correct, yes, ma’am.
C. Briggs
Okay, and that would be a process specific to the Approved CAP Vendor, because there is a financial risk for them, they certainly may request some information from you.  But they do also research primary insurances, so that they know who that needs to be billed to and things like that.  But that could differ by vendor, so you would need to work with them on the process that they require.

J. Benavities
Okay.  Thank you.

Moderator
I’m showing another from Desiree Bells.  Please go ahead.

D. Bells
Okay.  I was asking earlier about transporting the drugs.  I want to know that if we enroll now, and we’re talking about moving our office.  If we move our office and our address changes, is that going to be a problem?  How do we go about redoing all of this?

J. Wiseman
Once you decide you are going to move, the most important thing is to contact your Local Carrier immediately and fill out the appropriate forms for an address change.  That way it starts to get processed, because there is a little bit of a period there, where it does take to get that address updated.  So it’s best to contact them immediately.

D. Bells
Do you know how long?  You said a long process, do you know approximately how long?

A. Aberle
The Local Carriers processing of the 855 enrollment forms is a minimum of 60 days that they have to process.  Now I’m not saying that that is every carrier’s timeframe that they have.  But the regulation does indicate that they have at least 60 days to process that 855 form.  That’s why Jill indicated that once you’re even thinking about it, it’s very important to get that form out there and to your Local Carrier.

D. Bells
Okay, an 855 form, right?

A. Aberle
Yes, an 855 form, and your Local Carrier will be able to help you and instruction you, which 855 form to complete.
D. Bells
Alright.  Thank you.

Moderator
Thank you.  I am showing no further questions.
A. Aberle
We do want to reiterate also, too, that your first contact is normally your Local Carrier to ask any questions that you may have regarding your election files or if there’s a claim issued.  But us as a designed carrier, we are also here to help and assist you.  If you’re not getting the results that you are looking for, you can give us a call at our vendor/physician contact center.  That number is 888-671-0536 and our vendor contact and physician contact center will be able to help and assist in any way.


Also, too, Jill mentioned earlier that it is important to sign up for the listserv on the Noridian Medicare site, so that you are receiving different types of updates and such.  I’m sure you’re signed up more than likely with your Local Carrier.  But it is important to sign up, not only for ours and Noridian Medicare, CAP Medicare One, but also to go and sign up for CMS’ listserv also, where you will receive important information.


One other important phone number, it is the Approved CAP Vendor.  At this time, BioScrip is our only Approved CAP Vendor.  And their contact phone number is 888-899-7447.  And in the slides that Jill provided, there is a link to their Web site also under resources.

Moderator
I do have two questions in queue.  The first from Desiree Bells.  Please go ahead.

D. Bells
Okay, again this is talking about us moving our office.  If we do move, when we do move, when we find a new office space, if it takes approximately 60 days for this address change to go in and say we’re in one office in January and nothing has been changed until March, are we not allowed to get CAP drugs through that period of time?
J. Wiseman
If you would come up where it would be a drastic move, like you would move just all of a sudden and you do need that address updated, you can contact the CAP Vendor/Physician Contact Center and we can work with your Local Carrier on getting that form expedited.

D. Bells
Okay, yes, because we’re looking for new office space, so it’s just a matter of time, so that’s an important issue.

J. Wiseman
We can always try to assist in the processing of that, but it can take up to 60 days, they do have to process that.  So we can always try to assist, too, but it can take up to that long.

A. Aberle
And 60 days is the worse case scenario.  Again, that is the regulation, but there are Local Carriers out there that are under those dates.  So that is the worse case scenario.

D. Bells
Well, it’s just important that I do know the 60 day regulation.  Thank you.

Moderator
Thank you.  We have a follow-up from Sarah Castile.  Please go ahead.

S. Castile
Okay, I need the phone number.  Could you repeat the phone number again of the vendor contact, please?

J. Wiseman
The vendor contact center number is 888-671-0536.

S. Castile
Thank you.

J. Wiseman
And that is the Noridian Vendor/Physician Contact Center.  So we can assist those physicians that are interested in joining the CAP program or have joined the CAP program.  And then also, too, that is the contact center that the vendor calls for their questions also.  So were you looking for the phone number for the Approved CAP Vendor, BioScrip?

Moderator
Ms. Castile, your line is still open.

S. Castile
Oh okay, that’s okay, I’ve got the number.

J. Wiseman
Okay.  Thank you.

S. Castile
Thank you.

Moderator
Alright, thank you.  I’m showing no further questions at this time.

A. Aberle
This is Audrey with Noridian and we thank you for your participation in the call today.  And again, we are here to assist in anything, and we look forward to seeing the names that we have heard today, hopefully out on the elect file that we receive from the Local Carriers.  But just keep in mind, again, election is open from October 1st and must be postmarked by November 15th.  And that is sent to your Local Carrier, with an effective date of January 1, 2008.


And with that Noridian thanks you for your time today.  And have a great day, everyone.  Bye-bye.

Moderator
Ladies and gentlemen, that does conclude our conference for today.  Thank you for your participation and for using AT&T Executive Teleconference Service.  You may now disconnect. 
