
42 C.F.R. § 424.515
Requirements for reporting changes and updates to, and the
periodic revalidation of Medicare enrollment information.

To maintain Medicare billing privileges, a provider or supplier (other than a DMEPOS supplier) must resubmit
and recertify the accuracy of its enrollment information every 5 years. All providers and suppliers currently
billing the Medicare program or initially enrolling in the Medicare program are required to complete the
applicable enrollment application. The provider or supplier then enters a 5-year revalidation cycle once a
completed enrollment application is submitted and validated. (Ambulance service providers must continue to
resubmit enrollment information in accordance with § 410.41(c)(2) of this chapter and DMEPOS suppliers must
continue to renew enrollment in accordance with § 424.57(g)). The requirements for the resubmission,
recertification and reverification of enrollment information include the following:

(a) Submission of the enrollment application and supporting documentation. The provider or supplier must meet
the submission, content, signature, verification, operational, inspection, and other requirements outlined
in § 424.510.
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