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all other related Medicare enrollment
files that the denied provider or sup-
plier has an association with (for exam-
ple, as an owner or managing em-
ployee) to determine if the denial war-
rants an adverse action of the associ-
ated Medicare provider or supplier.

(e) Effective date of denial. Denial be-
comes effective within 30 days of the
initial denial notification.

§424.535 Revocation of enrollment and
billing privileges in the Medicare
program.

(a) Reasons for revocation. CMS may
revoke a currently enrolled provider or
supplier’s Medicare billing privileges
and any corresponding provider agree-
ment or supplier agreement for the fol-
lowing reasons:

(1) Noncompliance. The provider or
supplier is determined not to be in
compliance with the enrollment re-
quirements described in this section or
in the enrollment application applica-
ble for its provider or supplier type and
has not submitted a plan of corrective
action as outlined in part 488 of this
chapter. All providers and suppliers are
granted an opportunity to correct the
deficient compliance requirement prior
to a final determination to revoke bill-
ing privileges.

(i) CMS may request additional docu-
mentation from the provider or sup-
plier to determine compliance if ad-
verse information is received or other-
wise found concerning the provider or
supplier.

(ii) Requested additional documenta-
tion must be submitted within 60 cal-
endar days of request.

(2) Provider or supplier conduct. The
provider or supplier, or any owner,
managing employee, authorized or del-
egated official, medical director, super-
vising physician, or other health care
personnel of the provider or supplier
is—

(i) Excluded from the Medicare, Med-
icaid, and any other Federal health
care program, as defined in §1001.2 of
this chapter, in accordance with sec-
tion 1128, 1128A, 1156, 1842, 1862, 1867 or
1892 of the Act.

(i1) Is debarred, suspended, or other-
wise excluded from participating in
any other Federal procurement or non-
procurement program or activity in ac-
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cordance with the FASA implementing
regulations and the Department of
Health and Human Services non-
procurement common rule at 45 CFR
part 76.

(3) Felonies. The provider, supplier, or
any owner of the provider or supplier,
within the 10 years preceding enroll-
ment or revalidation of enrollment,
was convicted of a Federal or State fel-
ony offense that CMS has determined
to be detrimental to the best interests
of the program and its beneficiaries.

(i) Offenses include—

(A) Felony crimes against persons,
such as murder, rape, assault, and
other similar crimes for which the in-
dividual was convicted, including
guilty pleas and adjudicated pretrial
diversions.

(B) Financial crimes, such as extor-
tion, embezzlement, income tax eva-
sion, insurance fraud and other similar
crimes for which the individual was
convicted, including guilty pleas and
adjudicated pretrial diversions.

(C) Any felony that placed the Medi-
care program or its beneficiaries at im-
mediate risk, such as a malpractice
suit that results in a conviction of
criminal neglect or misconduct.

(D) Any felonies that would result in
mandatory exclusion under section
1128(a) of the Act.

(ii) Denials based on felony convic-
tions are for a period to be determined
by the Secretary, but not less than 10
years from the date of conviction if the
individual has been convicted on one
previous occasion for one or more of-
fenses.

(4) False or misleading information. The
provider or supplier certified as ‘‘true”
misleading or false information on the
enrollment application to be enrolled
or maintain enrollment in the Medi-
care program. (Offenders may be sub-
ject to either fines or imprisonment, or
both, in accordance with current law
and regulations.)

(5) On-site review. CMS determines,
upon on-site review, that the provider
or supplier is no longer operational to
furnish Medicare covered items or serv-
ices, or is not meeting Medicare enroll-
ment requirements under statute or
regulation to supervise treatment of,
or to provide Medicare covered items
or services for, Medicare patients.
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Upon on-site review, CMS determines
that—

(i) A Medicare Part A provider is no
longer operational to furnish Medicare
covered items or services, or the pro-
vider fails to satisfy any of the Medi-
care enrollment requirements.

(ii) A Medicare Part B supplier is no
longer operational to furnish Medicare
covered items or services, or the sup-
plier has failed to satisfy any or all of
the Medicare enrollment requirements,
or has failed to furnish Medicare cov-
ered items or services as required by
the statute or regulations.

(6) Inadequate reverification informa-
tion. The provider or supplier fails to
furnish complete and accurate infor-
mation and all supporting documenta-
tion within 60 calendar days of the pro-
vider or supplier’s notification from
CMS to submit an enrollment applica-
tion and supporting documentation, or
resubmit and certify to the accuracy of
its enrollment information.

() Misuse of billing number. The pro-
vider or supplier knowingly sells to or
allows another individual or entity to
use its billing number. This does not
include those providers or suppliers
who enter into a valid reassignment of
benefits as specified in §424.80 or a
change of ownership as outlined in
§489.18 of this chapter.

(b) Effect of revocation on provider
agreements. When a provider’s or sup-
plier’s billing privilege is revoked, any
provider agreement in effect at the
time of revocation is terminated effec-
tive with the date of revocation.

(c) Re-enrollment after revocation. If a
provider or supplier seeks to re-estab-
lish enrollment in the Medicare pro-
gram after notification that its billing
privileges is revoked (either after the
appeals process is exhausted or in place
of the appeals process), the following
conditions apply:

(1) The provider or supplier must re-
enroll in the Medicare program
through the completion and submission
of a new applicable enrollment applica-
tion and applicable documentation, as
a new provider or supplier, for valida-
tion by CMS.

(2) Providers must be resurveyed and
recertified by the State survey agency
as a new provider and must establish a
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new provider agreement with CMS’s
Regional Office.

(d) Reversal of revocation. If the rev-
ocation was due to adverse activity
(sanction, exclusion, or felony) against
an owner, managing employee, or an
authorized or delegated official; or a
medical director, supervising physi-
cian, or other personnel of the provider
or supplier furnishing Medicare reim-
bursable services, the revocation may
be reversed if the provider or supplier
terminates and submits proof that it
has terminated its business relation-
ship with that individual within 30
days of the revocation notification.

(e) Additional review. When a provider
or supplier is revoked from the Medi-
care program, CMS automatically re-
views all other related Medicare enroll-
ment files that the revoked provider or
supplier has an association with (for
example, as an owner or managing em-
ployee) to determine if the revocation
warrants an adverse action of the asso-
ciated Medicare provider or supplier.

(f) Effective date of revocation. Revoca-
tion becomes effective within 30 days
of the initial revocation notification.

§424.540 Deactivation of Medicare bill-
ing privileges.

(a) Reasons for deactivation. CMS may
deactivate a provider or supplier’s
Medicare billing privileges for the fol-
lowing reasons:

(1) The provider or supplier does not
submit any Medicare claims for 12 con-
secutive calendar months. The 12
month period will begin the 1st day of
the 1st month without a claims sub-
mission through the last day of the
12th month without a submitted claim.

(2) The provider or supplier does not
report a change to the information sup-
plied on the enrollment application
within 90 calendar days of when the
change occurred. Changes that must be
reported include, but are not limited
to, a change in practice location, a
change of any managing employee, and
a change in billing services. A change
in ownership or control must be re-
ported within 30 calendar days as speci-
fied in §424.520(b) and §424.550(b).

(b) Reactivation of billing privileges. (1)
When deactivated for any reason other
than nonsubmission of a claim, the
provider or supplier must complete and
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