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(iv) Any other evidence or informa-
tion that CMS deems relevant to its de-
termination. 

(2) A revocation under paragraph 
(j)(1) of this section is effective the day 
before the Medicare contractor re-
ceives the provider’s or supplier’s Form 
CMS–855 voluntary termination appli-
cation. 

[71 FR 20776, Apr. 21, 2006, as amended at 72 
FR 53648, Sept. 19, 2007; 73 FR 36461, June 27, 
2008; 73 FR 69940, Nov. 19, 2008; 75 FR 24449, 
May 5, 2010; 75 FR 70465, Nov. 17, 2010; 76 FR 
5964, Feb. 2, 2011; 77 FR 25318, Apr. 27, 2012; 77 
FR 29030, May 16, 2012; 79 FR 29968, May 23, 
2014; 79 FR 72532, Dec. 5, 2014; 84 FR 47854, 
Sept. 10, 2019; 84 FR 63204, Nov. 15, 2019; 86 FR 
65682, Nov. 19, 2021; 87 FR 70232, Nov. 18, 2022; 
88 FR 79541, Nov. 16, 2023] 

§ 424.540 Deactivation of Medicare bill-
ing privileges. 

(a) Reasons for deactivation. CMS may 
deactivate the Medicare billing privi-
leges of a provider or supplier for any 
of the following reasons: 

(1) The provider or supplier does not 
submit any Medicare claims for 6 con-
secutive calendar months. The 6 month 
period will begin the 1st day of the 1st 
month without a claims submission 
through the last day of the 6th 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 the applicable time period re-
quired under this title. 

(3) The provider or supplier does not 
furnish complete and accurate infor-
mation and all supporting documenta-
tion within 90 calendar days of receipt 
of notification from CMS to submit an 
enrollment application and supporting 
documentation, or resubmit and certify 
to the accuracy of its enrollment infor-
mation. 

(4) The provider or supplier is not in 
compliance with all enrollment re-
quirements in this title. 

(5) The provider’s or supplier’s prac-
tice location is non-operational or oth-
erwise invalid. 

(6) The provider or supplier is de-
ceased. 

(7) The provider or supplier is volun-
tarily withdrawing from Medicare. 

(8) The provider is the seller in an 
HHA change of ownership under 
§ 424.550(b)(1). 

(b) Reactivation of billing privileges. 
(1) In order for a deactivated provider 

or supplier to reactivate its Medicare 
billing privileges, the provider or sup-
plier must recertify that its enrollment 
information currently on file with 
Medicare is correct, furnish any miss-
ing information as appropriate, and be 
in compliance with all applicable en-
rollment requirements in this title. 

(2) Notwithstanding paragraph (b)(1) 
of this section, CMS may, for any rea-
son, require a deactivated provider or 
supplier to, as a prerequisite for reacti-
vating its billing privileges, submit a 
complete Form CMS–855 application. 

(3) Except as provided in paragraph 
(b)(3)(i) of this section, reactivation of 
Medicare billing privileges does not re-
quire a new certification of the pro-
vider or supplier by the State survey 
agency or the establishment of a new 
provider agreement. 

(i) An HHA whose Medicare billing 
privileges are deactivated under the 
provisions found at paragraph (a) of 
this section must obtain an initial 
State survey or accreditation by an ap-
proved accreditation organization be-
fore its Medicare billing privileges can 
be reactivated. 

(ii) [Reserved] 
(c) Effect of deactivation. The deacti-

vation of Medicare billing privileges 
does not have any effect on a provider’s 
or supplier’s participation agreement 
or any conditions of participation. 

(d) Effective dates. (1)(i) Except as pro-
vided in paragraph (d)(1)(ii) of this sec-
tion, the effective date of a deactiva-
tion is the date on which the deactiva-
tion is imposed under this section. 

(ii) A retroactive deactivation effec-
tive date (based on the date that the 
provider’s or supplier’s action or non- 
compliance occurred or commenced (as 
applicable)) may be imposed in the fol-
lowing instances: 

(A) For the deactivation reasons in 
paragraphs (a)(2) through (4) of this 
section, the effective date is the date 
on which the provider or supplier be-
came non-compliant. 

(B) For the deactivation reason in 
paragraph (a)(5) of this section, the ef-
fective date is the date on which the 
provider’s or supplier’s practice loca-
tion became non-operational or other-
wise invalid. 
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(C) For the deactivation reason in 
paragraph (a)(6) of this section, the ef-
fective date is the date of death of the 
provider or supplier. 

(D) For the deactivation reason in 
paragraph (a)(7) of this section, the ef-
fective date is the date on which the 
provider or supplier voluntarily with-
drew from Medicare. 

(E) For the deactivation reason in 
paragraph (a)(8) of this section, the ef-
fective date is the date of the sale. 

(2) The effective date of a reactiva-
tion of billing privileges under this sec-
tion is the date on which the Medicare 
contractor received the provider’s or 
supplier’s reactivation submission that 
was processed to approval by the Medi-
care contractor. 

(e) Payment prohibition. A provider or 
supplier may not receive payment for 
services or items furnished while de-
activated under this section. 

[71 FR 20776, Apr. 21, 2006, as amended at 74 
FR 58134, Nov. 10, 2009; 77 FR 29030, May 16, 
2012; 84 FR 47856, Sept. 10, 2019; 86 FR 62420, 
Nov. 9, 2021; 88 FR 77878, Nov. 13, 2023] 

§ 424.541 Stay of enrollment. 

(a)(1) CMS may stay an enrolled pro-
vider’s or supplier’s enrollment if the 
provider or supplier: 

(i) Is non-compliant with at least one 
enrollment requirement in Title 42; 
and. 

(ii) Can remedy the non-compliance 
via the submission of, as applicable to 
the situation, a Form CMS–855, Form 
CMS–20134, or Form CMS–588 change of 
information or revalidation applica-
tion. 

(2) During the period of any stay im-
posed under this section, the following 
apply: 

(i) The provider or supplier remains 
enrolled in Medicare; 

(ii)(A) Except as stated in paragraph 
(a)(2)(ii)(B) of this section, claims sub-
mitted by the provider or supplier with 
dates of service within the stay period 
will be rejected. 

(B) Notwithstanding paragraph 
(a)(2)(ii)(A), claims submitted by the 
provider or supplier with dates of serv-
ice within the stay period are eligible 
for payment (and may be resubmitted 
by the provider or supplier within ap-
plicable timeframes specified in Title 
42) if: 

(1) CMS or its contractor determines 
that the provider or supplier has re-
sumed compliance with all Medicare 
enrollment requirements in Title 42; 
and 

(2) The stay ends (as described in sub-
section (a)(5) of this section) on or be-
fore the 60th day of the stay period. 

(3) A stay of enrollment lasts no 
longer than 60 days from the postmark 
date of the notification letter, which is 
the effective date of the stay. 

(4) CMS notifies the affected provider 
or supplier in writing of the imposition 
of the stay. 

(5) A stay of enrollment ends on the 
date on which CMS or its contractor 
determines that the provider or sup-
plier has resumed compliance with all 
Medicare enrollment requirements in 
Title 42 or the day after the 60-day stay 
period expires, whichever occurs first. 

(b)(1) If a provider or supplier re-
ceives written notice from CMS or its 
contractor that the provider or sup-
plier is subject to a stay under this sec-
tion, the provider or supplier has 15 
calendar days from the date of the 
written notice to submit a rebuttal to 
the stay as described in paragraph (b) 
of this section. 

(2) CMS may, at its discretion, ex-
tend the 15-day time-period referenced 
in paragraph (b)(1) of this section. 

(3) Any rebuttal submitted pursuant 
to paragraph (b) of this section must: 

(i) Be in writing. 
(ii) Specify the facts or issues about 

which the provider or supplier dis-
agrees with the stay’s imposition and/ 
or the effective date, and the reasons 
for disagreement. 

(iii) Submit all documentation the 
provider or supplier wants CMS to con-
sider in its review of the stay. 

(iv) Be submitted in the form of a let-
ter that is signed and dated by the in-
dividual supplier (if enrolled as an indi-
vidual physician or nonphysician prac-
titioner), the authorized official or del-
egated official (as those terms are de-
fined in § 424.502), or a legal representa-
tive (as defined in 42 CFR 498.10). If the 
legal representative is an attorney, the 
attorney must include a statement 
that he or she has the authority to rep-
resent the provider or supplier; this 
statement is sufficient to constitute 
notice of such authority. If the legal 
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