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§405.800

§405.800 Appeals of CMS or a CMS
contractor.

A CMS contractor’s (that is, a car-
rier, Fiscal Intermediary or Medicare
Administrative Contractor (MAC)) de-
termination that a provider or supplier
fails to meet the requirements for
Medicare billing privileges.

(a) Denial of a provider or supplier en-
rollment application. If CMS or a CMS
contractor denies a provider’s or sup-
plier’s enrollment application, CMS or
the CMS contractor notifies the pro-
vider or supplier by certified mail. The
notice includes the following:

(1) The reason for the denial in suffi-
cient detail to allow the provider or
supplier to understand the nature of its
deficiencies.

(2) The right to appeal in accordance
with part 498 of this chapter.

(3) The address to which the written
appeal must be mailed.

(b) Revocation of Medicare billing privi-
leges—(1) Notice of revocation. If CMS or
a CMS contractor revokes a provider’s
or supplier’s Medicare billing privi-
leges, CMS or a CMS contractor noti-
fies the supplier by certified mail. The
notice must include the following:

(i) The reason for the revocation in
sufficient detail for the provider or
supplier to understand the nature of its
deficiencies.

(ii) The right to appeal in accordance
with part 498 of this chapter.

(iii) The address to which the written
appeal must be mailed.

(2) Effective date of revocation. The
revocation of a provider’s or supplier’s
billing privileges is effective 30 days
after CMS or the CMS contractor mails
notice of its determination to the pro-
vider or supplier, except if the revoca-
tion is based on a Federal exclusion or
debarment, felony conviction, license
suspension or revocation, or the prac-
tice location is determined by CMS or
its contractor not to be operational.
When a revocation is based on a Fed-
eral exclusion or debarment, felony
conviction, license suspension or rev-
ocation, or the practice location is de-
termined by CMS or its contractor not
to be operational, the revocation is ef-
fective with the date of exclusion or de-
barment, felony conviction, license
suspension or revocation or the date
that CMS or its contractor determined
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that the provider or supplier was no
longer operational.

(3) Payment after revocation. Medicare
does not pay, and the CMS contractor
rejects, claims for services submitted
with a service date on or after the ef-
fective date of a provider’s or supplier’s
revocation.

(c) Additional years applied to a re-
enrollment bar. (1) If, under
§424.535(¢c)(2)(1) of this chapter, CMS or
a CMS contractor applies additional
years to a provider’s or supplier’s exist-
ing reenrollment bar, CMS or the CMS
contractor notifies the provider or sup-
plier by certified mail. The notice in-
cludes the following:

(i) The reason for the application of
additional years in sufficient detail to
allow the provider or supplier to under-
stand the nature of the action.

(ii) The right to appeal in accordance
with part 498 of this chapter.

(iii) The address to which the written
appeal must be mailed.

(2) Paragraph (c)(1) of this section ap-
plies only to the years added to the ex-
isting reenrollment bar under
§424.535(c)(2)(1) of this chapter and not
to the original length of the reenroll-
ment bar, which is not subject to ap-
peal.

(d) Scope of supplier. For purposes of
this subpart, the term ‘‘supplier” in-
cludes all of the following:

(1) The individuals and entities that
qualify as suppliers under §400.202 of
this chapter.

(2) Physical therapists in private
practice.

(3) Occupational therapists in private
practice.

(4) Speech-language pathologists.

[77 FR 29028, May 16, 2012, as amended at 84
FR 47852, Sept. 10, 2019; 88 FR 79523, Nov. 16,
2023]

§405.803 Appeals rights.

(a) A provider or supplier may appeal
the initial determination to deny a
provider or supplier’s enrollment appli-
cation, or if applicable, to revoke cur-
rent billing privileges by following the
procedures specified in part 498 of this
chapter.

(b) The reconsideration of a deter-
mination to deny or revoke a provider
or supplier’s Medicare billing privileges
is handled by a CMS Regional Office or
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a contractor hearing officer not in-
volved in the initial determination.

(c) Providers and suppliers have the
opportunity to submit evidence related
to the enrollment action. Providers
and suppliers must, at the time of their
request, submit all evidence that they
want to be considered.

(d) If supporting evidence is not sub-
mitted with the appeal request, the
contractor contacts the provider or
supplier to try to obtain the evidence.

(e) If the provider or supplier fails to
submit the evidence before the con-
tractor issues its decision, the provider
or supplier is precluded from intro-
ducing new evidence at higher levels of
the appeals process.

§405.806 Impact of reversal of con-
tractor determinations on claims
processing.

(a) Claims for services furnished to
Medicare beneficiaries during a period
in which the supplier billing privileges
were not effective are rejected.

(b) If a supplier is determined not to
have qualified for billing privileges in
one period but qualified in another,
Medicare contractors process claims
for services furnished to beneficiaries
during the period for which the sup-
plier was Medicare-qualified. Subpart C
of this part sets forth the requirements
for the recovery of overpayments.

(c) If a revocation of a supplier’s bill-
ing privileges is reversed upon appeal,
the supplier’s billing privileges are re-
instated back to the date that the rev-
ocation became effective.

(d) If the denial of a supplier’s billing
privileges is reversed upon appeal and
becomes binding, then the appeal deci-
sion establishes the date that the sup-
plier’s billing privileges become effec-
tive.

§405.809 Reinstatement of provider or
supplier billing privileges following
corrective action.

(a) General rule. A provider or sup-
plier—

(1) May only submit a corrective ac-
tion plan for a revocation for non-
compliance under §424.535(a)(1) of this
chapter; and

(2) Subject to paragraph (a)(1) of this
section, has only one opportunity to
correct all deficiencies that served as

§405.815

the basis of its revocation through a
corrective action plan.

(b) Review of a corrective action plan.
Subject to paragraph (a)(1) of this sec-
tion, CMS or its contractor reviews a
submitted corrective action plan and
does either of the following:

(1) Reinstates the provider or sup-
plier’s billing privileges if the provider
or supplier provides sufficient evidence
to CMS or its contractor that it has
complied fully with the Medicare re-
quirements, in which case—

(i) The effective date of the reinstate-
ment is based on the date the provider
or supplier is in compliance with all
Medicare requirements; and

(ii) CMS or its contractor may pay
for services furnished on or after the
effective date of the reinstatement.

(2) Refuses to reinstate a provider or
supplier’s billing privileges. The re-
fusal of CMS or its contractor to rein-
state a provider or supplier’s billing
privileges based on a corrective action
plan is not an initial determination
under part 498 of this chapter.

[79 FR 72530, Dec. 5, 2014]

§405.812 Effective date for DMEPOS
supplier’s billing privileges.

If a CMS contractor, contractor hear-
ing officer, or ALJ determines that a
DMEPOS supplier’s denied enrollment
application meets the standards in
§424.57 of this chapter and any other re-
quirements that may apply, the deter-
mination establishes the effective date
of the billing privileges as not earlier
than the date the carrier made the de-
termination to deny the DMEPOS sup-
plier’s enrollment application. Claims
are rejected for services furnished be-
fore that effective date.

§405.815 Submission of claims.

A provider or supplier succeeding in
having its enrollment application de-
nial or billing privileges revocation re-
versed in a binding decision, or in hav-
ing its billing privileges reinstated,
may submit claims to the CMS con-
tractor for services furnished during
periods of Medicare qualification, sub-
ject to the limitations in §424.44 of this
chapter, regarding the timely filing of
claims. If the claims previously were
filed timely but were rejected, they are
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