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the 30 day period if CMS determines
that the provider or supplier is actively
working with CMS to resolve any out-
standing issues.

(c) Resubmission after rejection. To en-
roll in Medicare and obtain Medicare
billing privileges after notification of a
rejected enrollment application, the
provider or supplier must complete and
submit a new enrollment application
and submit all supporting documenta-
tion for CMS review and approval.

(d) Additional review. Enrollment ap-
plications that are rejected are not af-
forded appeal rights.

(e) Applicability. Except as otherwise
specified in the applicable reason for
rejection under paragraph (a) of this
section, this section applies to all CMS
Medicare provider enrollment applica-
tion submissions, including, but not
limited to, the following:

(1) Form CMS-855 initial applica-
tions, change of information requests,
changes of ownership, revalidations,
and reactivations.

(2) Form CMS-588 (Electronic Funds
Transfer (EFT) Authorization Agree-
ment) submissions.

(3) Form CMS-20134 (Medicare Enroll-
ment Application; Medicare Diabetes
Prevention Program (MDPP) Sup-
pliers) submissions.

(4) Any electronic or successor
versions of the forms identified in
paragraphs (e)(1) through (3) of this
section.

[71 FR 20776, Apr. 21, 2006, as amended at 73
FR 36461, June 27, 2008; 76 FR 5964, Feb. 2,
2011; 86 FR 62419, Nov. 9, 2021]

EDITOR’S NOTE: At 86 FR 62419, Nov. 9, 2021,
paragraph (a)(3) was amended by removing
the phrase ‘‘prospective provider’” and add-
ing the word ‘‘provider’ in its place; how-
ever, the phrase does not exist.

§424.526 Return of a provider’s or sup-
plier’s enrollment application.

(a) Reasons for return. CMS may re-
turn a provider’s or supplier’s enroll-
ment application for any of the fol-
lowing reasons:

(1) The provider or supplier sent its
paper Form CMS-855, Form CMS-588,
or Form CMS-20134 application to the
incorrect Medicare contractor for proc-
essing.

(2) The Medicare contractor received
the application more than 60 days prior

42 CFR Ch. IV (10-1-23 Edition)

to the effective date listed on the ap-
plication. (This paragraph (a)(2) does
not apply to providers and suppliers
submitting a Form CMS-855A applica-
tion, ambulatory surgical centers, or
portable x-ray suppliers.)

(3) The seller or buyer in a change of
ownership submitted its Form CMS-
8556A or Form CMS-855B application
more than 90 days prior to the antici-
pated date of the sale.

(4) The Medicare contractor received
an initial application more than 180
days prior to the effective date listed
on the application from a provider or
supplier submitting a Form CMS-855A
application, an ambulatory surgical
center, or a portable x-ray supplier.

(5) The Medicare contractor confirms
that the provider or supplier submitted
an initial enrollment application prior
to the expiration of the time period in
which it is entitled to appeal the denial
of its previously submitted application.

(6) The provider or supplier sub-
mitted an initial enrollment applica-
tion prior to the expiration of their ex-
isting re-enrollment bar under §424.535
or reapplication bar under §424.530(f).

(7) The application is not needed for
(or is inapplicable to) the transaction
in question.

(8) The provider or supplier sub-
mitted a revalidation application more
than 7 months prior to the provider’s
or supplier’s revalidation due date.

(9) A Medicare Diabetes Prevention
Program supplier submitted an appli-
cation with a coach start date more
than 30 days in the future.

(10) The provider or supplier requests
that their application be withdrawn
prior to or during the Medicare con-
tractor’s processing thereof.

(11) The provider or supplier submits
an application that is an exact dupli-
cate of an application that has already
been processed or is currently being
processed or is pending processing.

(12) The provider or supplier submits
a paper Form CMS-855 or Form CMS-
20134 enrollment application that is
outdated or has been superseded by a
revised version.

(13) The provider or supplier submits
a Form CMS-855A or Form CMS-855B
initial application followed by a Form
CMS-855A or Form CMS-855B change of
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ownership application. If the Medicare
contractor—

(i) Has not yet made a recommenda-
tion for approval concerning the initial
application, both applications may be
returned.

(ii) Has made a recommendation for
approval concerning the initial appli-
cation, the Medicare contractor may
return the change of ownership appli-
cation. If, per the Medicare contrac-
tor’s written request, the provider or
supplier fails to submit a new initial
Form CMS-855A or Form CMS-855B ap-
plication containing the new owner’s
information within 30 days of the date
of the letter, the Medicare contractor
may return the originally submitted
initial Form CMS-855A or Form CMS-
8556B application.

(b) Appeals. A provider or supplier is
not afforded appeal rights if their ap-
plication is returned under this sec-
tion.

(c) Applicabdility. Except as otherwise
specified in the applicable return rea-
son under paragraph (a) of this section,
this section applies to all CMS Medi-
care provider enrollment application
submissions including, but not limited
to, the following:

(1) Form CMS-855 initial applica-
tions, change of information requests,
changes of ownership, revalidations,
and reactivations.

(2) Form CMS-588 submissions.

(3) Form CM$S-20134 submissions.

(4) Any electronic or successor
versions of the forms identified in
paragraphs (c)(1) through (3) of this
section.

[86 FR 62420, Nov. 9, 2021]

§424.530 Denial of enrollment in the
Medicare program.

(a) Reasons for denial. CMS may deny
a provider’s or supplier’s enrollment in
the Medicare program for the following
reasons:

(1) Noncompliance. The provider or
supplier is determined to not be in
compliance with the enrollment re-
quirements in this subpart P or in the
enrollment application applicable for
its provider or supplier type, and has
not submitted a plan of corrective ac-
tion as outlined in part 488 of this
chapter.

§424.530

(2) Provider or supplier conduct. (i) The
provider or supplier, or any owner,
managing employee, managing organi-
zation, officer, director, authorized or
delegated official, medical director, su-
pervising physician, or other health
care or administrative or management
services personnel furnishing services
payable by a federal health care pro-
gram, of the provider or supplier is—

(A) Excluded from the Medicare,
Medicaid, 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.

(B) Debarred, suspended, or otherwise
excluded from participating in any
other Federal procurement or non-
procurement activity in accordance
with section 2455 of the Federal Acqui-
sition Streamlining Act (FASA).

(ii) The individuals and organizations
identified in paragraph (a)(2)(i) of this
section include, but are not limited to,
W-2 employees and contracted individ-
uals and organizations of the provider
or supplier.

(3) Felonies. The provider, supplier, or
any owner, managing employee, man-
aging organization, officer, or director
of the provider or supplier was, within
the preceding 10 years, convicted (as
that term is defined in 42 CFR 1001.2) of
a Federal or State felony offense that
CMS determines is detrimental to the
best interests of the Medicare program
and its beneficiaries.

(i) Offenses include, but are not lim-
ited in scope or severity to—

(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.
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