CMS Details Steps in the Process for Medicare Providers to Revalidate their Enrollments

A. Notice sent (August 10th)by CMS confirmed that Medicare Providers Must Begin to Revalidate Enrollment By March 2013
All providers and suppliers who enrolled in the Medicare program prior to Friday, March 25, 2011, will be required to revalidate their enrollment under 

new risk screening criteria required by the Affordable Care Act (section 6401a).  (Providers/suppliers who enrolled on or after Friday, March 25, 2011 have already been subject to this screening, and need not revalidate at this time.)
In the continued effort to reduce fraud, waste, and abuse, CMS implemented 

new screening criteria to the Medicare provider/supplier enrollment process beginning in March 2011.
 
Looking to reduce fraud, waste, and abuse, CMS implemented new screening criteria to the Medicare provider/supplier enrollment process beginning in March 2011.  Newly-enrolling and revalidating providers and suppliers are placed in one of three screening categories – limited, moderate, or high – each representing the level of risk to the Medicare program for the particular category of provider/supplier, and determining the degree of screening to be performed by the Medicare Administrative Contractor (MAC) processing the enrollment application.

Between now and March 2013, MACs will be sending notices to individual providers/suppliers; please begin the revalidation process as soon as you hear from your MAC.  Upon receipt of the revalidation request, providers and suppliers have 60 days from the date of the letter to submit complete enrollment forms.  Failure to submit the enrollment forms as requested may result in the deactivation of your Medicare billing privileges.  The easiest and quickest way to revalidate your enrollment information is by using Internet-based PECOS (Provider Enrollment, Chain, and Ownership System), at https://pecos.CMS.hhs.gov.

For more information about provider revalidation, review the Medicare Learning Network (MLN) Special Edition Article #SE1126, titled “Further Details on the Revalidation of Provider Enrollment Information.”

 
B. Less than a week later (on the 15th ), CMS followed with its Fraud Prevention Initiative
Approaching us Providers in a user-friendly manner, it proffers that work with Medicare, Medicaid and the Children's Health Insurance Program (CHIP) naturally directs us to desire awareness of expanded federal government efforts to reduce fraud and other improper payments in these health care programs to ensure their long-term viability. 
A good example is the recent CMS announcement that for the first time, through the use of innovative predictive modeling technology similar to that used by credit card companies, the agency will have the ability to use risk scoring techniques to flag high risk claims and providers for additional review and take action to stop payments and remove providers from the program when necessary.  
...Information specifically intended to be of assistance in this fraud fight is available (please, use the link) in the CMS Fraud Prevention Toolkit,  https://www.cms.gov/Partnerships/04_FraudPreventionToolkit.asp.
