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CMS Proposes Broadening 
Medicare Enrollment Restrictions  

To Combat Fraud
The Centers for Medicare and Medicaid Services (CMS) in April pro-

posed several changes to the conditions for payment regulations governing 
Medicare enrollment (42 C.F.R. § 424.530) and the revocation of Medicare 
enrollment and billing privileges (42 C.F.R. § 424.535).  

Together, these changes would empower CMS with even greater author-
ity to deny or revoke Medicare enrollment privileges as a means of combat-
ing fraud and abuse.  As CMS evaluates comments and prepares to issue a 
final rule, Medicare providers and suppliers should be aware of three impor-
tant changes CMS has proposed.

First, CMS proposes to expand its ability to deny enrollment for unpaid 
Medicare debt.  Currently, CMS screens the enrolling provider, supplier, and 
the owner thereof for current overpayments.  CMS, however, believes it is 
necessary to broaden the screening process to address situations where 
individuals and entities exit Medicare with sizeable debts and attempt to 
re-enter the program through new entities.  Consequently, CMS proposes to 
extend screening to other entities the owner had a previous relationship with, 
and expand the inquiry from overpayments to Medicare debts generally.  

In the final rule, providers and suppliers should pay close attention to 
how CMS addresses the meaning of a Medicare debt.  Additionally, based 
on comments in the proposed rule, providers and suppliers should not be 
surprised if the final rule goes even further and allows CMS to deny enroll-
ment based on the unpaid Medicare debt of managing employees.

The second important change would broaden CMS’ discretion to deny 
or revoke enrollment based on felony convictions.  The current framework 
allows CMS to deny or revoke enrollment privileges if a provider, supplier or 
owner was convicted within the last 10 years of a serious felony (rape, mur-
der, assault, etc.) or felony that poses an immediate risk to Medicare or its 
beneficiaries.  The proposed rule would extend screening for felony convic-
tions to all managing employees and adopt a more discretionary standard 
for determining what constitutes a disqualifying felony.  

Specifically, rather than limiting screening to only certain felonies, CMS 
would have the discretion to deny or revoke enrollment privileges based on 
a conviction for any felony CMS deems detrimental to the best interests of 
Medicare or its beneficiaries.  While this standard will almost certainly in-
clude the felonies CMS currently screens for, providers and suppliers should 
evaluate the final rule for additional guidance on other types of felonies CMS 
considers detrimental to the Medicare program.

The third, and perhaps most troubling change, would allow CMS to re-
voke the enrollment of providers and suppliers with a pattern or practice 
of billing for services that do not meet Medicare requirements.  Of particu-
lar importance, CMS specifically emphasized the requirements that claims 
must be reasonable and necessary, noting that a common situation in which 
revocation “could apply would be one where a provider or supplier is placed 
on prepayment review and a significant number of its claims are denied for 
failing to meet medical necessity requirements over time…”  

Although CMS stressed it would revoke enrollment status only when an 
unusually high number of claims fail to meet Medicare requirements, provid-
ers and suppliers should pay particular attention to how the final rule limits 
or clarifies the ill-defined “pattern or practice” standard.
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