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MEDICARE DMEPOS SUPPLIER STANDARDS 

Note: This is an abbreviated version of the supplier standards every Medicare DMEPOS supplier must meet in 
order to obtain and retain their billing privileges. These standards, in their entirety, are listed in 42 C.F.R. 
424.57(c).  

1. A SUPPLIER MUST BE IN COMPLIANCE WITH ALL APPLICABLE FEDERAL AND STATE LICENSURE AND REGULATORY 

REQUIREMENTS AND CANNOT CONTRACT WITH AN INDIVIDUAL OR ENTITY TO PROVIDE LICENSED SERVICES.     
2. A SUPPLIER MUST PROVIDE COMPLETE AND ACCURATE INFORMATION ON THE DMEPOS SUPPLIER APPLICATION. ANY 

CHANGES TO THIS INFORMATION MUST BE REPORTED TO THE NATIONAL SUPPLIER CLEARINGHOUSE WITHIN 30 DAYS.     
3. AN AUTHORIZED INDIVIDUAL (ONE WHOSE SIGNATURE IS BINDING) MUST SIGN THE APPLICATION FOR BILLING PRIVILEGES.   

  
4. A SUPPLIER MUST FILL ORDERS FROM ITS OWN INVENTORY, OR MUST CONTRACT WITH OTHER COMPANIES FOR THE 

PURCHASE OF ITEMS NECESSARY TO FILL THE ORDER. A SUPPLIER MAY NOT CONTRACT WITH ANY ENTITY THAT IS 

CURRENTLY EXCLUDED FROM THE MEDICARE   PROGRAM, ANY STATE HEALTH CARE PROGRAMS, OR FROM ANY OTHER 

FEDERAL PROCUREMENT OR NONCPROCUREMENT PROGRAMS.     
5. A SUPPLIER MUST ADVISE BENEFICIARIES THAT THEY MAY RENT OR PURCHASE INEXPENSIVE OR ROUTINELY PURCHASED 

DURABLE MEDICAL   EQUIPMENT, AND OF THE PURCHASE OPTION FOR CAPPED RENTAL EQUIPMENT.     
6. A SUPPLIER MUST NOTIFY BENEFICIARIES OF WARRANTY COVERAGE AND HONOR ALL WARRANTIES UNDER APPLICABLE STATE 

LAW, AND REPAIR   OR REPLACE FREE OF CHARGE MEDICARE COVERED ITEMS THAT ARE UNDER WARRANTY.     
7. A SUPPLIER MUST MAINTAIN A PHYSICAL FACILITY ON AN APPROPRIATE SITE. THIS STANDARD REQUIRES THAT THE LOCATION 

IS ACCESSIBLE TO   THE PUBLIC AND STAFFED DURING POSTED HOURS OF BUSINESS. THE LOCATION MUST BE AT LEAST 200 

SQUARE FEET AND CONTAIN SPACE FOR   STORING RECORDS.     
8. A SUPPLIER MUST PERMIT CMS, OR ITS AGENTS TO CONDUCT ONCSITE INSPECTIONS TO ASCERTAIN THE SUPPLIER’S 

COMPLIANCE WITH THESE   STANDARDS. THE SUPPLIER LOCATION MUST BE ACCESSIBLE TO BENEFICIARIES DURING 

REASONABLE BUSINESS HOURS, AND MUST MAINTAIN A   VISIBLE SIGN AND POSTED HOURS OF OPERATION.     
9. A SUPPLIER MUST MAINTAIN A PRIMARY BUSINESS TELEPHONE LISTED UNDER THE NAME OF THE BUSINESS IN A LOCAL 

DIRECTORY OR A TOLL   FREE NUMBER AVAILABLE THROUGH DIRECTORY ASSISTANCE. THE EXCLUSIVE USE OF A BEEPER, 

ANSWERING MACHINE, ANSWERING SERVICE   OR CELL PHONE DURING POSTED BUSINESS HOURS IS PROHIBITED.     
10. A SUPPLIER MUST HAVE COMPREHENSIVE LIABILITY INSURANCE IN THE AMOUNT OF AT LEAST 300,000 THAT COVERS BOTH 

THE SUPPLIER’S   PLACE OF BUSINESS AND ALL CUSTOMERS AND EMPLOYEES OF THE SUPPLIER. IF THE SUPPLIER 

MANUFACTURES ITS OWN ITEMS, THIS   INSURANCE MUST ALSO COVER PRODUCT LIABILITY AND COMPLETED 

OPERATIONS.     
11. A SUPPLIER MUST AGREE NOT TO INITIATE TELEPHONE CONTACT WITH BENEFICIARIES, WITH A FEW EXCEPTIONS ALLOWED. 

THIS STANDARD   PROHIBITS SUPPLIERS FROM CONTACTING A MEDICARE BENEFICIARY BASED ON A PHYSICIAN’S ORAL 

ORDER UNLESS AN EXCEPTION APPLIES.     
12. A SUPPLIER IS RESPONSIBLE FOR DELIVERY AND MUST INSTRUCT BENEFICIARIES ON USE OF MEDICARE COVERED ITEMS, 

AND MAINTAIN PROOF   OF DELIVERY.     
13. A SUPPLIER MUST ANSWER QUESTIONS AND RESPOND TO COMPLAINTS OF BENEFICIARIES, AND MAINTAIN 

DOCUMENTATION OF SUCH   CONTACTS.     
14. A SUPPLIER MUST MAINTAIN AND REPLACE AT NO CHARGE OR REPAIR DIRECTLY, OR THROUGH A SERVICE CONTRACT WITH 

ANOTHER   COMPANY, MEDICARECCOVERED ITEMS IT HAS RENTED TO BENEFICIARIES.     
15. A SUPPLIER MUST ACCEPT RETURNS OF SUBSTANDARD (LESS THAN FULL QUALITY FOR THE PARTICULAR ITEM) OR 

UNSUITABLE ITEMS   (INAPPROPRIATE FOR THE BENEFICIARY AT THE TIME IT WAS FITTED AND RENTED OR SOLD) FROM 

BENEFICIARIES.     
16. A SUPPLIER MUST DISCLOSE THESE SUPPLIER STANDARDS TO EACH BENEFICIARY TO WHOM IT SUPPLIES A 

MEDICARECCOVERED ITEM.     
17. A SUPPLIER MUST DISCLOSE TO THE GOVERNMENT ANY PERSON HAVING OWNERSHIP, FINANCIAL, OR CONTROL INTEREST 

IN THE SUPPLIER.     
18. A SUPPLIER MUST NOT CONVEY OR REASSIGN A SUPPLIER NUMBER; I.E., THE SUPPLIER MAY NOT SELL OR ALLOW ANOTHER 

ENTITY TO USE ITS   MEDICARE BILLING NUMBER.    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19. A SUPPLIER MUST HAVE A COMPLAINT RESOLUTION PROTOCOL ESTABLISHED TO ADDRESS BENEFICIARY COMPLAINTS THAT 
RELATE TO THESE   STANDARDS. A RECORD OF THESE COMPLAINTS MUST BE MAINTAINED AT THE PHYSICAL FACILITY.     

20. COMPLAINT RECORDS MUST INCLUDE: THE NAME, ADDRESS, TELEPHONE NUMBER AND HEALTH INSURANCE CLAIM 

NUMBER OF THE   BENEFICIARY, A SUMMARY OF THE COMPLAINT, AND ANY ACTIONS TAKEN TO RESOLVE IT.     
21. A SUPPLIER MUST AGREE TO FURNISH CMS ANY INFORMATION REQUIRED BY THE MEDICARE STATUTE AND IMPLEMENTING 

REGULATIONS.     
22. ALL SUPPLIERS MUST BE ACCREDITED BY A CMSCAPPROVED ACCREDITATION ORGANIZATION IN ORDER TO RECEIVE AND 

RETAIN A SUPPLIER   BILLING NUMBER. THE ACCREDITATION MUST INDICATE THE SPECIFIC PRODUCTS AND SERVICES, FOR 
WHICH THE SUPPLIER IS ACCREDITED IN ORDER FOR THE SUPPLIER TO RECEIVE PAYMENT OF THOSE SPECIFIC PRODUCTS 

AND SERVICES (EXCEPT FOR CERTAIN EXEMPT PHARMACEUTICALS). IMPLEMENTATION DATE, OCTOBER 1, 2009    

23. ALL SUPPLIERS MUST NOTIFY THEIR ACCREDITATION ORGANIZATION WHEN A NEW DMEPOS LOCATION IS OPENED.     
24. ALL SUPPLIER LOCATIONS, WHETHER OWNED OR SUBCONTRACTED, MUST MEET THE DMEPOS QUALITY STANDARDS AND 

BE SEPARATELY   ACCREDITED IN ORDER TO BILL MEDICARE.     
25. ALL SUPPLIERS MUST DISCLOSE UPON ENROLLMENT ALL PRODUCTS AND SERVICES, INCLUDING THE ADDITION OF NEW 

PRODUCT LINES FOR   WHICH THEY ARE SEEKING ACCREDITATION.     

26. MUST MEET THE SURETY BOND REQUIREMENTS SPECIFIED IN 42 C.F.R. 424.57(C). IMPLEMENTATION DATE, MAY 4, 2009     

27. A SUPPLIER MUST OBTAIN OXYGEN FROM A STATEC LICENSED OXYGEN SUPPLIER.     
28. A SUPPLIER MUST MAINTAIN ORDERING AND REFERRING DOCUMENTATION CONSISTENT WITH PROVISIONS FOUND IN 42 

C.F.R. 424.516(F).     
29. DMEPOS SUPPLIERS ARE PROHIBITED FROM SHARING A PRACTICE LOCATION WITH CERTAIN OTHER MEDICARE PROVIDERS 

AND SUPPLIERS.     
30. DMEPOS SUPPLIERS MUST REMAIN OPEN TO THE PUBLIC FOR A MINIMUM OF 30 HOURS PER WEEK WITH CERTAIN 

EXCEPTIONS    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