
424.545 Provider and supplier appeal 
rights. 

(a) General. A prospective provider or supplier that is denied enrollment in the Medicare 

program, or a provider or supplier whose Medicare enrollment has been revoked may 

appeal CMS' decision in accordance with part 498, subpart A of this chapter. 

(1) Appeals resulting in the termination of a provider agreement. (i) When revocation of 

billing privileges also results in the termination of a corresponding provider agreement, the 

provider may appeal CMS' decision in accordance with part 498 of this chapter with the 

final decision of the appeal applying to both the billing privileges and the provider 

agreement. 

(ii) When a provider appeals the revocation of billing privileges and the termination of its 

provider agreement, there will be one appeals process which will address both matters. The 

appeal procedures for revocation of Medicare billing privileges will apply. 

(2) Payment of unpaid claims. Payment is not made during the appeals process. If the 

provider or supplier is successful in overturning a denial or revocation, unpaid claims for 

services furnished during the overturned period may be resubmitted. 

(b) A provider or supplier whose billing privileges are deactivated may file a rebuttal in 

accordance with § 405.374 of this chapter. 

(c) The provider or supplier must be able to demonstrate that it meets the enrollment 

requirements and it must be able to make available any documents and records that 

support the provisions of this regulation and the Medicare enrollment application if 

requested by CMS or its agents. 

 


