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CMS Reminds Providers and Suppliers of Reporting Requirements
Hedy S. Rubinger and Alexander B. Foster

The Centers for Medicare & Medicaid Services (CMS) recently released a new Medicare Learning
Network “MLN Matters” education document to remind applicable providers and suppliers about
the need to timely report provider enrollment information changes. The MLN Matters document is
available by clicking here.
Federal regulations require that providers and suppliers report enrollment changes as follows:
■■ Practitioners/Practitioner Organizations: Physicians, non-physician practitioners (such
as physician assistants and nurse practitioners), and physician and non-physician practitioner organizations must report changes of ownership, adverse legal actions, and changes in
practice location within 30 days1 of the change. All other changes must be reported within
90 days.
■■ DMEPOS: Suppliers of Durable Medical Equipment, Prosthetics, Orthotics and Supplies
(DMPEOS) must report any changes in information supplied on the enrollment application
within 30 days of the change to the National Supplier Clearinghouse.2
■■ IDTF: Independent Diagnostic Testing Facilities (IDTF) must report changes in ownership,
location, general supervision, and adverse legal actions within 30 days of the change. All
other changes must be reported within 90 days.3
■■ Institutional Providers: All other providers, for example skilled nursing facilities and other
institutional providers, must report any changes of ownership, including a change in authorized or delegated official, within 30 days. All other changes must be report within 90
days.4
The MLN Matters document does not establish any new or revised policy, but reminds the providers
listed above that failure to comply with reporting requirements could result in revocation of Medicare
billing privileges. In many states, loss of Medicare billing privileges can also result in loss of
Medicaid billing privileges. Because of the potential sanctions for non-compliance, it is important
that providers carefully consider regulatory requirements when making changes that would have an
impact on the accuracy of Medicare enrollment information.
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42 C.F.R. § 424.516(d).
42 C.F.R. § 424.57(c)(2).
42 C.F.R. § 410.33(g)(2).
42 C.F.R. § 424.516(e).
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not if, but how.

®

About Arnall Golden Gregory LLP
Arnall Golden Gregory (AGG), an Am Law 200 law firm with 165 attorneys in Atlanta and Washington, DC, takes a “business
sensibility” approach when advising clients. AGG provides industry knowledge, attention to detail, transparency and value
to help businesses and individuals achieve their definition of success. AGG’s transaction, litigation, regulatory and privacy
counselors serve clients in healthcare, real estate, litigation, business transactions, fintech, global commerce, government
investigations and logistics and transportation. AGG subscribes to the belief “not if, but how.®”
Visit us at www.agg.com.
Atlanta Office
171 17th Street, NW
Suite 2100
Atlanta, GA 30363

Washington, DC Office
1775 Pennsylvania Avenue, NW
Suite 1000
Washington, DC 20006

To subscribe to future alerts, insights and newsletters: http://www.agg.com/subscribe/

©2018. Arnall Golden Gregory LLP. This legal insight provides a general summary of recent legal developments. It is not intended to be,
and should not be relied upon as, legal advice. Under professional rules, this communication may be considered advertising material.

www.agg.com

Page 4

