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Accreditation List

To delete your accreditation, click the Delete button next to the applicable accreditation organization. To change this information, you must delste the entry and add & new accreditation organization.

Accreditation Organization A

Accreditation Commission for Healthcare, Inc

Al bidders must meet Medicare enrollment requirements, including possessing all applicable state license('s) for the product category(s) by the close of the bid window. Bidders will be disqualified if they do not
meet all state licensure requirements for the applicable product categories and for every state in & CEBA. Every location of the bidder is responsible for having all applicable license(s) for each state in which it

furnishes items/services. If there iz & multi-state CBA the bidder must collectively have all spplicable license(s) for every state in the CBA. For bid evaluation purposes, each location is not required to have
licenses for every state in the CBA a= long a= each state has 5 bidding location licensed for the product category.

Some states may not require s license to furnish items in a specific product category. Please check the licensure directory on the NSC website, which serves as a guide and the Licensure for Bidding Suppliel
fact sheet on the CBIC website.

I understand that each supplier location is
responsible for having all applicable state licenses for
each state in which it provides services. Each location
iz not required to have licenses for every state in the

CBA as long as there is a licensed location for each
state. &

Business Information

Frovide the number of years and months your organization has been in business.

Organization Years in Business #

Organization Months in Business

Examples: 5 years and 7 months or 0 years and & months.

Type of Business | 1]

Select the business type that describes your organization. Bidders must submit certain financial documents based on the type of business identified in this response. Refer to the Request for Bid (RFEB)
Instructions for & list of required financial documents.

Go to www.dmecompetitivebid. comfinanciairequirements for additional information.

Type of Business * | Saole Proprietorship V|

Service Delivery

How will your organization furnish items and services to Medicare beneficiaries? (check all that apply)

!“”“’C";:',j"’“ service beneficiaries Retail Location with Home Delivery
Ina B

(Check all that apply) *

Mail Orders
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