phone 877.776.2200
fax 410.581.6228
email FA@bocusa.org
web www.bocusa.org

Board of
Certification/Accreditation

. BOC accreditations issued on or after January 1, 2026, are valid for 12
months. Surveys are unannounced and occur during posted business hours; the surveyor must be granted immediate access to the facility,
records, and personnel upon arrival. The items below mirror what the surveyor will evaluate. It is important to be survey-ready at all times. NOTE:
For current BOC suppliers, facility re-accreditation applications must be submitted at least 90 days before your accreditation expiration. Contact

fa@bocusa.org with any questions.

1 DOCUMENTATION 0 Local zoning compliant; documentation on file for residential
locations.
CORPORATE, OWNERSHIP & ENROLLMENT O Compliant with building, sanitary, and fire codes; current fire-
O Legal name, EIN, and NPI consistent across CMS-855S, PECOS, extinguisher inspection. , _
BOC, and tax records. O ADA-accessible entry, restroom, signage, and parking (or
O Business license in the correct legal entity name; verifiable on state documented safe harbor).
portal. Q  Visible exterior signage: company name, address, hours, contact
O  All owners (5% or more), managing employees, and authorized information.
officials disclosed (CMS-855S/PECOS). O  After-hours emergency phone number posted at the entrance.
O  Org chart posted: chain of command, leadership, Compliance QO Open 230 hours/week (limited custom O&P and physician/PT/OT
Officer, delegations. exceptions). . _
Q Principal Contact and Responsible Person named with direct phone O Posted hours match staffed hours; adequate staffing on
and email. unannounced arrival.
Q  Owner or authorized official available at the survey (or written O Each location is separately accredited (including subcontracted
delegation on file). locations).
O  Government-issued photo ID available for owner and each TELEPHONE & OPERATING HOURS
employee. Q  Pri busi h listed under the busi
Q Process to notify BOC, MAC, CMS, and state 260 days before any rimary business phone listed under the business name. .
ownership, officer, practitioner, or status change. 0 Calls answered during business hours — no answering machine,
Q Process to notify BOC and MAC 260 days before opening a new beeper, or personal cell only. ) . .
location. a 24/? on-gall coverage where required (e.g., respiratory) — directly
Q  Process to notify BOC/MAC of product-line changes (triggers a mid- or via written agreement.

cycle survey).

DELIVERY VEHICLE (If Applicable)

LICENSES, CERTIFICATIONS & INSURANCE O Registration and insurance in the business name.
All federal, state, and local licenses current in every state served; Q  Company hame and contact mfg displayed on the Veh'(?le'
PSV on file. O Separate, labeled clean/contaminated areas; no carpeting;

. P . . : TS taminated items covered in plastic.

Licenses, certifications, and inspection reports posted in public view; contamina ) N . .
State oxygen license active where required. a Flrst-lgld kit, eer\Ilash, mounted fire extinguisher, disinfecting
Liability insurance 2$300,000/occurrence; BOC as well as either o ;Lljjpg |be_s,dex?m 9 ovr?s. d terials in th hicl
NPEast or NPWest listed as certificate holders. Q D IP:] ﬁr or a?z dgzar' OIL.JS materia’s in 1 te\ie (;ctc—?.
Product liability and completed-operations coverage if the supplier river holds a valid drivers ficense appropriate to duties.
manufactures items. INVENTORY, EQUIPMENT & AUTHENTICITY

Surety bond per 42 CFR § 424.57(DoD) (Standard 26).

INANCIAL RECORDS

o0 0 00 O OO D O OODO O

Written operating budget appropriate to business size and scope.
Documented budget development, review, and approval (minutes or
signatures).

Periodic balance sheet and income statement; documented
variance analysis.

GL/P&L tracks revenue and expenses by beneficiary service.
Defined accounting/EMR/billing system with written policy and
accountable owner.

Routine reconciliations; written process for identifying and correcting
discrepancies.

BAA executed with any third-party billing company.

Staff training on billing compliance and overpayment procedures
documented.

2. OPERATIONAL REQUIREMENTS

PHYSICAL FACILITY

At least one product category of equipment in inventory at the
location.

Vendor and service contracts signed and dated; job requirements
and credentials specified.

contractors.
Written authenticity-verification procedure: products should not be
counterfeit, adulterated, fraudulent, or misbranded.

Equipment tracking log (make, model, serial); Compliance Officer
notifies staff and patients on recalls.

Written plan to identify, quarantine, and destroy expired or retired
items.

Repair area appropriate to the product categories furnished.

0 0O 0o 0 0O 0 O

3. PATIENT FILES

BOC reviews 5 complete real patient files and may interview those
patients. Mock, templated, or duplicate records will not be accepted
per CMS. If you do not have the required files at the time of your

O Real physical facility at the enrolled address — no P.O. box, survey, your facility will not pass the site survey, which could result in
mailbox, or virtual office. not attaining accreditation.

O 2200 sq ft of practice space, plus storage for delivery, maintenance,
and patient-communication records. SELECTION & SOURCING

O Not shared or co-located with another Medicare provider or Q  Five complete patient files across the product categories sought.
DMEPOS supplier. O Medicare records for reaccreditation (non-Medicare only at initial

Q Notin a gated community or restricted-access area; publicly accreditation).

accessible during posted hours.

0 CMS-approved exception requested in advance if fewer than 5
Medicare records exist.

OIG LEIE and SAM exclusion checks completed for all vendors and

Items meet FDA regulations; manufacturer documentation available.
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Files assigned to the accredited location and NPI; payer type
identified.

Service dates consistent with licensure, inventory, and Medicare
enrollment for that period.

REQUIRED CONTENTS PER FILE

o0 0O 0O OO0 OO0 O OD O O O O O

Intake form with demographics, contacts, and pertinent medical
history.

Valid, signed, dated physician order; SWO/WOPD elements where
required; verifiable physician NPI.

Certificate of Medical Necessity (CMN) where required, unaltered,
with the original order.

Clinical notes (SOAP) and face-to-face documentation supporting
the items.

Required measurements, pre-treatment photos, home/physical
assessment (per product category).

Valid, consistent HCPCS codes across order, notes, and billing.
Documented coordination with prescribing physician and care team
(PT/OT/ATP) where applicable.

Plan of Care consistent with order; physician notified <5 days if item
cannot be provided.

Rent-vs.-purchase advisement documented (Supplier Standard 5).
ABN on file where applicable (including Medicare self-pay).

Proof of delivery: signed ticket with make, model, serial/lot, date,
signature.

Shipping invoices and carrier tracking for drop-shipped items.
Unique model/serial numbers per item — not duplicated across
patients.

Documented patient/caregiver training tailored to needs, abilities,
and language.

Signed acknowledgments: HIPAA notice, Bill of Rights, written
instructions, Supplier Standards (Std 16).

Follow-up, warranty, and return-policy documentation.

Billing documentation (EOB, invoice, or receipt) where applicable.

PATIENT INTERVIEWS

Q

0ooDo

4. POLICIES & PROCEDURES

Selected patients are reachable; staff can match each to a reviewed
file.

Patients can confirm receipt of the correct item and how to use it.
Payer type and any billed charges match patient experience.
Patients know how to file a complaint and have BOC/CMS/state
hotline numbers.

Maintain a current Policy & Procedure manual specific to this facility
with a table of contents and dated revisions covering each topic below.

COMPLIANCE, ETHICS & FRAUD PREVENTION

0O 0O 00 0 OO0 O

Compliance program addressing OSHA, HIPAA, FDA, ADA, and
state regulations.

Compliance Officer named; contact info posted in public view.

Code of ethics adopted and communicated to staff.
Fraud/waste/abuse policy with anti-kickback, conflict-of-interest,
non-retaliation, and reporting path.

Compliance and ethics training at hire and ongoing; non-compliance
findings and actions retained.

Telephone solicitation policy per 42 CFR § 424.57(c)(11) — no
marketing calls without a valid order or exception.

Marketing policy prohibits lead-generator services, door-to-door,
and in-person beneficiary solicitation.

Order workflow ensures no beneficiary contact before a valid written
order is in hand.

Supplier Standards Compliance Matrix mapping each of the 30
Standards to internal procedures.

HUMAN RESOURCES

0O 0O 0O OO

Role-specific job descriptions for every position (not generic).
Employee manual covers job descriptions, hours, emergency
contacts, benefits, health assurance.

Personnel file application/resume; work history; government ID; W-
4/W-9; 1-9, licenses; documented background check.

Primary Source Verification (PSV) for every required
licensef/certification; sanctions reviewed.

Monthly OIG LEIE, SAM, and state Medicaid exclusion screening;
dated results retained.
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Annual performance evaluations on file.

Current accurate roster of all owners, managers, employees, and
contractors.

Credentialed practitioners are available on-site or off-site during
business hours where applicable.

BAA for any 1099/contracted personnel with PHI access.
Written staff education plan: infection control, patient rights,
HIV/AIDS, OSHA, HIPAA, hazard communication; annual CE for
clinical staff.

HIPAA, PPE, safety, and emergency-preparedness training
documented; evacuation/scenario drills logged.

Federal employee rights, EEO, OSHA, and wage/hour posters
displayed and current.

PATIENT CARE & EDUCATION

a

a

a

a

a

Intake policy: Medicare eligibility, medical necessity, face-to-face,
written-order requirements (SWO/WOPD).

Order management policy: order elements, timing, verification,
recordkeeping.

Patient education: written and oral instructions on use,
maintenance, infection control, hazards, delivery timeframe (<2
weeks); adapted for limited English and learning needs.

Loaner equipment is provided during any repair period (except
O&P).

Rent-vs.-purchase and capped-rental options advised.

COMPLAINTS & PERFORMANCE

a

a

Complaint policy posts BOC (877-776-2200), CMS (800-
MEDICARE), and state hotline; copies given to patients.
Complaint acknowledged <5 days; written investigation results
provided <14 days.

Complaint log: name, address, phone, MBI, dates, receiver,
summary, respondent, resolution; rationale documented if not
investigated.

Performance plan measures satisfaction, response time, access
impact, billing errors, and adverse events.

Documented evidence of staff meetings or other improvement
activities.

Stakeholder feedback gathered; annual evaluation of performance
vs. mission and goals.

PRODUCT SAFETY, ADVERSE EVENTS &
EMERGENCIES

]

0O 0O 0D O

Equipment management program promoting safe use and
minimizing infection/hazard risk.

Adverse-event investigation: initiated <24 hours
(hospitalization/death) or <72 hours (other); findings documented.
Warranty and substandard-item return policies in writing.

Rented Medicare items repaired/replaced at no charge; post-repair
function verified.

Home assessment process for applicable equipment (ventilators,
oxygen concentrators, infusion pumps).

Annual emergency/business-continuity plan: disaster recovery,
special-needs, priority beneficiary list, alternate-supplier
arrangements.

OSHA: EXPOSURE CONTROL & HAZARD
COMMUNICATION

a

Exposure Control Plan (ECP) per 29 CFR 1910.1030, accessible to
employees, reviewed annually.

Universal precautions; PPE and hand-washing stations; clean
equipment separated from used.

Hazard communication plan per 29 CFR 1910.1200; SDS binder
accessible; hazardous materials labeled; warning signs posted.
Bloodborne pathogen and hazardous chemical training: initial and
when hazards change.

Incident reports for injuries or chemical exposures.

IPAA & INFORMATION MANAGEMENT

0 0O 0T 0 0 0O O

| fa@bocusa.org |

HIPAA Privacy and Security policy; designated Privacy Officer;
breach-notification procedure; training logs.

Patient's Bill of Rights and Responsibilities signed by each patient
and retained in file.

BAA on file for every vendor handling PHI (billers, shredders,
IT/cloud, etc.).

877.776.2200



O Administrative, technical, and physical safeguards; staff training
documented.

O ePHI policy covers email, smart phones, removable media, backup
media, and remote access.

O  Order intake/fulfillment software has PHI safeguards and role-based

QO access.

O Patient records retained 27 years; protected from fire/water/disaster;
personal info shredded on disposal.

O Records traceable to location, PTAN, and NPI; producible on

demand.

5. PRODUCT-SPECIFIC REQUIREMENTS

Complete only the subsections that apply to your product categories.

RESPIRATORY / OXYGEN / CPAP /| RAD / IPPB /
NEBULIZERS (APPENDIX A)

24/7 respiratory services — directly or by written contract.
Patient/caregiver training per current AARC Practice Guidelines.
Credentialed RT/RTT/RCP where state requires; state oxygen
license active.

DOT Hazardous Materials Regs (49 CFR 171-180) for oxygen
distribution; OSHA 1910.104 for bulk storage.

Back-up parts/supplies sized to maximum response time; timely
emergency replacement.

Calibration by a credentialed practitioner or respiratory therapist.
Respiratory maintenance plan: daily inspection, manufacturer
service, back-up system, emergency plan.

"No smoking" signs near oxygen; oxygen hazard warnings to
patients and caregivers.

Equipment and oxygen disbursement logs;
calibration/maintenance/repair logged in patient and equipment
records.

MANUAL WHEELCHAIRS, POWER MOBILITY &
COMPLEX REHAB (APPENDIX B)

O PT/OT/ATP seating and positioning evaluation documented in the
record.

d =1 W-2 RTS per location (CRTS or post-2009 ATP).

O 21 trained technician per location: factory-trained, experienced,

210 hrs. annual rehab-tech CE; can program/repair power

electronics, drive controls, power seating.

Face-to-face evaluations coordinated with physician and

interdisciplinary team.

Trial/simulation equipment provided where needed; assessment

data in record.

Documented assembly/setup and verification against physician-

approved specs.

Private fitting room; on-site repair shop or readily accessible;

assembly/modification workspace.

CUSTOM O&P, BREAST PROSTHESES,
THERAPEUTIC SHOES (APPENDIX C)

O Credentialed orthotist/prosthetist (or state-required personnel) on
staff.

0 Comprehensive assessment: history, allergies, skin, diagnosis, prior
device use, diagnostics, expectations; pre-treatment photos where
appropriate.

0O 0O 00 0 O DOO
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O In-person clinical exam: sensory, ROM, joint stability, skin, edema,
vascularity, pain, muscle testing, compliance, cognition.

U Device selection rationale documented (strength, durability,
function, beneficiary needs).

O Treatment plan consistent with — and not deviating from — the
physician's order; physician consultation documented.

O Goals/outcomes communicated to beneficiary, caregiver, and
physician (risks, benefits, repair, timelines).

O Pre-fitting structural-safety check and manufacturer-guideline
adherence.

Q Beneficiary instruction on use, maintenance, cleaning,
donning/doffing, skin inspection, wear schedule, follow-up, problem
reporting.

Q Private fitting room: non-porous chair, full-length mirror, privacy.

O Supplies provided (adhesives, solvents, lubricants); instructions for

reorder.
O Physician referrals where intervention exceeds supplier scope.
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O Treatment plan reviewed/updated with condition changes; continued
follow-up until optimal fit and function.

O Lab area with proper safety equipment and ventilation; labeled
clean/dirty and repair/disinfecting areas.

NOTES:

| fa@bocusa.org | 877.776.2200



