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42 CFR Ch. IV (10–1–10 Edition) § 424.505 

§ 424.505 Basic enrollment require-
ment. 

To receive payment for covered Medi-
care items or services from either 
Medicare (in the case of an assigned 
claim) or a Medicare beneficiary (in 
the case of an unassigned claim), a pro-
vider or supplier must be enrolled in 
the Medicare program. Once enrolled, 
the provider or supplier receives billing 
privileges and is issued a valid billing 
number effective for the date a claim 
was submitted for an item that was 
furnished or a service that was ren-
dered. (See 45 CFR part 162 for informa-
tion on the National Provider Identi-
fier and its use as the Medicare billing 
number.) 

§ 424.506 National Provider Identifier 
(NPI) on all enrollment applications 
and claims. 

(a) Definition. Eligible professional 
means any of the professionals speci-
fied in section 1848(k)(3)(B) of the Act. 

(b) Enrollment requirements. (1) A pro-
vider or a supplier who is eligible for 
an NPI must report its National Pro-
vider Identifier (NPI) on its Medicare 
enrollment application. 

(2) If a provider or a supplier who is 
eligible for an NPI enrolled in the 
Medicare program prior to obtaining 
an NPI and the provider’s or the sup-
plier’s NPI is not in the provider’s or 
the supplier’s Medicare enrollment 
record, the provider or the supplier 
must submit a Medicare enrollment ap-
plication that contains the NPI. 

(3) A physician or an eligible profes-
sional who has validly opted out of the 
Medicare program does not need to 
submit an enrollment application. 

(c) Claims reporting requirements. (1) A 
provider or a supplier who is enrolled 
in Medicare and who submits a paper 
or an electronic claim to Medicare in-
clude its National Provider Identifier 
(NPI) and the NPI(s) of any other pro-
vider(s) or suppliers(s) who is required 
to be identified. 

(2) A Medicare beneficiary who sub-
mits a claim for service to Medicare— 

(i) Must include the legal name of 
any provider or supplier who is re-
quired to be identified in that claim; 
and 

(ii) May, if known to the beneficiary, 
include the National Provider Identi-

fier (NPI) of any provider or supplier 
who is required to be identified in that 
claim. 

(3) A Medicare contractor will reject 
a claim from a provider or a supplier if 
the required NPI(s) is not reported. 

[75 FR 24448, May 5, 2010] 

§ 424.507 Ordering and referring cov-
ered items and services for Medi-
care beneficiaries. 

(a) Conditions for payment of claims for 
ordered or referred covered Part B items 
and services (excluding home health serv-
ices described in § 424.507(b) and Part B 
drugs). (1) Part B provider and supplier 
claims. To receive payment for ordered 
or referred covered Part B items and 
services (excluding home health serv-
ices described in § 424.507(b), and Part B 
drugs), a provider’s or supplier’s must 
meet all of the following requirements: 

(i) The Part B items and services 
must have been ordered or referred by 
a physician or, when permitted, an eli-
gible professional (as defined in 
§ 424.506(a) of this part). 

(ii) The claim from the Part B pro-
vider or supplier must contain the 
legal name and the National Provider 
Identifier (NPI) of the physician or the 
eligible professional (as defined in 
§ 424.506(a) of this part) who ordered or 
referred. 

(iii) The physician or the eligible pro-
fessional who ordered or referred must 
have an approved enrollment record or 
a valid opt-out record in the Provider 
Enrollment, Chain and Ownership Sys-
tem (PECOS). 

(iv) If the items or services were or-
dered or referred by a resident or an in-
tern, the claim must identify the 
teaching physician as the ordering or 
referring supplier. The claim must 
identify the teaching physician by his 
or her legal name and NPI and he or 
she must have an approved enrollment 
record or a valid opt-out record in 
PECOS. 

(2) Part B beneficiary claims. To re-
ceive payment for ordered or referred 
covered Part B items and services (ex-
cluding home health services described 
in § 424.507(b), and Part B drugs), a 
beneficiary’s claim must meet all of 
the following requirements: 

(i) The Part B items and services 
must have been ordered or referred by 
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a physician or, when permitted, an eli-
gible professional (as defined in 
§ 424.506(a) of this part). 

(ii) The claim must contain the legal 
name of the physician or the eligible 
professional (as defined in § 424.506(a) of 
this part) who ordered or referred. 

(iii) The physician or the eligible pro-
fessional who ordered or referred must 
have an approved enrollment record or 
a valid opt-out record in the Provider 
Enrollment, Chain and Ownership Sys-
tem (PECOS). 

(iv) If the items or services were or-
dered or referred by a resident or an in-
tern, the claim must identify the 
teaching physician as the ordering or 
referring supplier. The claim must 
identify the teaching physician by his 
or her legal name and he or she must 
have an approved enrollment record or 
a valid opt-out record in PECOS. 

(b) Conditions for payment of claims for 
ordered covered home health services. (1) 
Home health provider claims. To receive 
payment for ordered, covered Part A or 
Part B home health services, a pro-
vider’s home health services claim 
must meet all of the following require-
ments: 

(i) The Part A or Part B home health 
services must have been ordered by a 
physician; 

(ii) The claim from the provider of 
home health services must contain the 
legal name and the National Provider 
Identifier (NPI) of the ordering physi-
cian; 

(iii) The ordering physician must 
have an approved enrollment record or 
a valid opt-out record in the Provider 
Enrollment, Chain, and Ownership Sys-
tem (PECOS); and 

(iv) If the services were ordered by a 
resident or an intern, the claim must 
identify the teaching physician as the 
ordering or referring physician. The 
claim must identify the teaching phy-
sician by his or her legal name and NPI 
and he or she must have an approved 
enrollment record or a valid opt-out 
record in PECOS. 

(2) Home health beneficiary claims. To 
receive payment for ordered covered 
Part A or Part B home health services, 
a beneficiary’s home health services 
claim must meet all of the following 
requirements: 

(i) The Part A or Part B home health 
services must have been ordered by a 
physician. 

(ii) The claim from the provider of 
home health services must contain the 
legal name of the ordering physician. 

(iii) The ordering physician must 
have an approved enrollment record or 
a valid opt-out record in the Provider 
Enrollment, Chain, and Ownership Sys-
tem (PECOS). 

(iv) If the services were ordered by a 
resident or an intern, the claim must 
identify the teaching physician as the 
ordering or referring physician. The 
claim must identify the teaching phy-
sician by his or her legal name and he 
or she must have an approved enroll-
ment record or a valid opt-out record 
in PECOS. 

(c) A Medicare contractor will reject 
a claim from a provider or a supplier 
for covered services described in para-
graphs (a) and (b) of this section if the 
claim does not meet the requirements 
of paragraph (a)(1) and (b)(1) of this 
section, respectively. 

(d) A Medicare contractor may deny 
a claim from a Medicare beneficiary for 
covered items or services described in 
paragraphs (a) and (b) of this section if 
the claim does not meet the require-
ments of paragraphs (a)(2) and (b)(2) of 
this section, respectively. 

[75 FR 24448, May 5, 2010] 

§ 424.510 Requirements for enrolling 
in the Medicare program. 

(a) Providers and suppliers must sub-
mit enrollment information on the ap-
plicable enrollment application. Once 
the provider or supplier successfully 
completes the enrollment process, in-
cluding, if applicable, a State survey 
and certification or accreditation proc-
ess, CMS enrolls the provider or sup-
plier into the Medicare program. To be 
enrolled, a provider or supplier must 
meet enrollment requirements speci-
fied in paragraph (c) of this section. 

(b) The effective dates for reimburse-
ment are specified in § 489.13 of this 
chapter for providers and suppliers re-
quiring State survey or certification or 
accreditation, § 424.5 and § 424.44 for 
non-surveyed or certified/accredited 
suppliers, and § 424.57 and section 
1834(j)(1)(A) of the Act for DMEPOS 
suppliers. 
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