
[month] [day], [year]  

 

[Provider/Supplier Name]  

[Address]  

[City], [State] [Zip Code]  

 

Dear [Provider/Supplier Name],  

 

Your Medicare billing privileges are being deactivated effective [Month] [DD], [YYYY], pursuant to 42 

C.F.R. § 424.540(a)(3) because you have not timely revalidated your enrollment record with us, or your 

revalidation application has been rejected because you did not timely respond to our requests for more 

information. We will not pay any claims after this date.  

 

Every five years, CMS requires you to revalidate your Medicare enrollment record.  

 

What record needs revalidating  

[Name] | NPI [NPI] | PTAN [PTAN]  

Reassignments:  

[Legal Business Name] | [dba Name] | Tax ID [Tax ID, mask all but last 4 digits]  

<Repeat for other reassignments>  

 

CMS lists the records that need revalidating at https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/MedicareProviderSupEnroll/Revalidations.html.  

 

Rebuttal Rights:  

 

If you believe that this determination is not correct, you may rebut the deactivation as indicated in 42 

C.F.R. § 424.546. The rebuttal must be received by this office in writing within 15 calendar days of the 

date of this letter. The rebuttal must state the issues or findings of fact with which you disagree and the 

reasons for disagreement. You may submit additional information with the rebuttal that you believe may 

have a bearing on the decision. You must submit all information that you would like to be considered in 

conjunction with the rebuttal. This includes any application(s) to update your enrollment, if necessary. 

You may only submit one rebuttal in response to this deactivation of your Medicare enrollment.  

 

The rebuttal must be signed and dated by the individual provider/supplier, the authorized or delegated 

official, or a legal representative. Authorized or delegated officials for groups cannot sign and submit a 

rebuttal on behalf of a reassigned provider/supplier without the provider/supplier submitting a signed 

statement authorizing that individual from the group to act on his/her/their behalf. 

 

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/MedicareProviderSupEnroll/Revalidations.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/MedicareProviderSupEnroll/Revalidations.html


If the provider/supplier wishes to appoint a legal representative that is not an attorney to sign the rebuttal, 

the provider/supplier must include with the rebuttal a written notice authorizing the legal representative to 

act on the provider/supplier’s behalf. The notice should be signed by the provider/supplier.  

 

If the provider/supplier has an attorney sign the rebuttal, the rebuttal must include a statement from the 

attorney that he/she has the authority to represent the provider/supplier.  

 

If you wish to receive communication regarding your rebuttal via email, please include a valid email 

address in your rebuttal request.  

 

The rebuttal should be sent to the following:  

 

[MAC Rebuttal Receipt Address]  

[MAC Rebuttal Receipt Email Address]  

[MAC Rebuttal Receipt Fax Number]  

 

If you have any questions, please contact our office at [phone number] between the hours of [x:00 

AM/PM] and [x:00 AM/PM].  

 

How to recover your billing privileges  

Revalidate your Medicare enrollment record, through PECOS.cms.hhs.gov, or [form CMS-855 or Form 

CMS-20134].  

• Online: PECOS is the fastest option. If you don’t know your username or password, PECOS offers 

ways to retrieve them. Our customer service can also help you by phone at 866-484-8049.  

• Paper: Download the right version of [form CMS-855 or Form CMS-20134] for your situation at 

cms.gov. We recommend getting proof of receipt for your mailing. Mail to [contractor address].  

 

If you have a fee due, use PECOS to pay. If you feel you deserve a hardship waiver, mail us a request on 

practice letterhead with financial statements, application form, and certification.  

If you are a non-certified provider or supplier, and your enrollment is deactivated, you will maintain your 

original PTAN, however will not be paid for services rendered during the period of deactivation. This will 

cause a gap in your reimbursement.  

 

If you need help Visit https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/MedicareProviderSupEnroll/Revalidations.html.   

Call [contractor telephone number] or visit [contractorsite.com] for more options.  

 

Sincerely,  

[Name]  

file:///C:/Users/d6wf/AppData/Local/Temp/MicrosoftEdgeDownloads/625f46ef-139d-4280-85a1-27302c154450/PECOS.cms.hhs.gov
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[Title]  

[Company] 

 

 

 

 


