M ACCREDITATION

DMEPOS ACCREDITATION, OWNERSHIP & COMPLIANCE GUIDANCE
Supporting the CMS Final Rule issued 12.2.25. Effective January 1, 2026

Purpose: The Board of Certification/Accreditation (BOC) created this summary to explain recent CMS
accreditation rules that impact your organization. Our goal is to help you stay compliant and avoid interruptions to
accreditation or Medicare billing. These guidelines reflect CMS DMEPOS Supplier Standards (42 CFR §424.57),
DMEPOS Quality Standards, and BOC accreditation policies.

Important Note: This guide is informational only and not considered legal advice.

Questions? Email BOC at compliance@bocusa.org.

ACCREDITATION VALIDITY: NO EXTENSION DATES

» What Changed?

¢ Once your accreditation is approved and activated by BOC, it is valid for one (1) year only from the active
date.

o Extensions to your accreditation expiration date are no longer permitted without CMS approval,
regardless of circumstances.

» Regulatory / Accreditation Basis

e CMS requires DMEPOS suppliers to be continuously accredited to obtain and retain Medicare billing
privileges (42 CFR §424.57(c)(22)).

e Accreditation organizations, including BOC, issue facility accreditations for one year and require a survey
prior to accreditation expiration to maintain compliance.

» What Does This Mean for You?
¢ You must plan renewal activities early to avoid accreditation expiration.
e Lapsed accreditation can result in loss of Medicare billing privileges.

» Why This Matters.

e On-site surveys can occur at any time during the facility’s regular business hours as provided on the
application. Best practice suggests:

e Beginning renewal preparation at least 90—120 days before your expiration date.

¢ Maintaining continuous compliance throughout the year.

SURVEY REQUIRED: ALL PRODUCT CATEGORY ADDITIONS

» What Changed?

¢ You may not add any new product categories to your accreditation without a new on-site survey.
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» Regulatory / Accreditation Basis

CMS requires that suppliers be accredited for the specific products and services they sell and
subsequently bill to Medicare (42 CFR §424.57(c)(22) and (25)).

DMEPOS Quality Standards require suppliers to disclose and maintain compliance with all
products available for purchase by beneficiaries.

» What Does This Mean for You? Adding products requires:

Notifying BOC in advance of adding products.
A formal on-site survey validating compliance with applicable quality standards.

Note: Suppliers should also confirm if there are any state regulatory requirements. You can find out more
by visiting: https://dme-licensure-db.novitas-solutions.com/app/home.

» Why This Matters.

Adding products operationally before accreditation approval may trigger noncompliance findings,
payment denials, or revocation risk.

SURVEY REQUIRED: CHANGE OF OWNERSHIP (CHOW)

» What Changed?

All changes in ownership require an on-site survey.

» Regulatory / Accreditation Basis

CMS prohibits reassignment or sale of a Medicare supplier number (42 CFR §424.57(c)(18)).

Ownership changes must be reported to BOC and CMS and validated through the enroliment and
accreditation processes (42 CFR §424.516).

» 36-Month Rule (CMS Requirement)

With limited exceptions, Medicare billing privileges generally do not transfer with ownership.

New owners may be subject to the 36-month enrollment rule, requiring re-enrollment rather than
reassignment (42 CFR §424.550).

Additionally, new owners must notify BOC at least 60 days prior to the sale.

» Required Documentation

Executed purchase/sale agreement or contract.

Updated State license(s)

> What Does This Mean for You? Facilities must:

Notify BOC at least 60 days prior to sale.

Notify BOC of the actual ownership transfer date once finalized.

» Why This Matters.

Failure to notify required parties within the time period allotted can result in billing interruptions, survey
delays, denial of enrollment actions, and/or accreditation termination.
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SURVEY REQUIRED: CHANGE OF LOCATION

» What Changed?
e Any change of physical location requires an on-site survey before accreditation approval.

» Regulatory / Accreditation Basis

e CMS requires suppliers to maintain and report accurate practice location information (42 CFR
§424.57(c)(2), (7), and (23)).

e All supplier locations must independently meet DMEPOS Quality Standards and be accredited prior to
billing.

> What Does This Mean for You?
¢ Notify BOC at least 60 days prior to the move.
¢ Inform BOC of the actual relocation move-in date after the relocation occurs.

» Why This Matters.

o To be compliant, new locations must meet physical facility, signage, accessibility, staffing, and record
storage requirements before patient care or billing resumes.

CORRECTIVE ACTION PLANS (CAPs): 30-DAY DEADLINE

» What Changed? All Corrective Action Plans must be:

e Completed and submitted to BOC within 30 days of the CAP letter date.
o Fully implemented with supporting evidence
» Regulatory / Accreditation Basis

¢ DMEPOS Quality Standards require suppliers to correct deficiencies within the specified time periods
required to maintain accreditation.

e Failure to correct deficiencies in a timely manner may result in denial, suspension, or revocation of
accreditation and related Medicare billing privileges.

» What Does This Mean for You? Follow best practices in the industry:

e Within your organization, assign oversight of CAP requirements and corrective actions to a single point of
contact to help ensure accurate, consistent, compliant, and timely submissions that meet deadlines and
requirements.

« Establish procedures for collection and maintenance of written and electronic records for verification
requirements. Examples could include policies and procedures, training records, photos, logs, and/or
audits.

e Be sure to communicate regularly and in a timely manner with BOC.

» Why This Matters. Late or incomplete CAPs may result in:

e Accreditation denial.

e Suspension or revocation of accreditation status.
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