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Foreword
Federal healthcare facilities do not get to have a bad day quietly. A failed line isolation monitor in a
military operating room, a lapsed electrical safety inspection at a VA medical center, or a missing
calibration record when a surveyor arrives — each carries consequences that ripple past the
equipment into patient safety, accreditation, and the mission itself. This is the environment BiomedRx
Federal has worked in since 1996.

This playbook exists because the federal healthcare technology space rewards a particular kind of
contractor: one who can do the technical work, prove it in writing, and navigate the rules that govern
both the equipment and the contract. Everything here is grounded in the standards and developments
in force as of July 2026, written for the facility managers, contracting officers, and biomedical
professionals who keep these institutions running.

Read it once to understand the terrain, then keep the checklists for the field. They are meant to be
argued with, adapted to your agency's specifics, and used where the work actually happens — in the
surgical suite, the electrical room, and the compliance binder.

Chapter 1 — The Federal Mission Is Different
Servicing medical equipment for the federal government is not the same job as servicing it for a
private hospital, even when the device is identical. The federal environment layers acquisition
regulation, agency-specific policy, security requirements, and accreditation scrutiny on top of the
ordinary demands of clinical engineering. A contractor who understands only the wrench and not the
paperwork will not last in this space.

BiomedRx Federal is a healthcare technology management firm that has contracted with the United
States Federal Government since 1996, installing, maintaining, and repairing medical equipment and
critical support systems for military and civilian healthcare facilities across the U.S. and abroad. That
longevity is itself a credential: federal work is relationship-driven and past-performance-driven, and
decades of it signal a contractor who has learned the difference between doing a task and satisfying a
requirement.

The through-line of this playbook is that the mission sets the standard. Military and veteran healthcare
facilities exist to care for people who served, often in environments where downtime is not merely
inconvenient but operationally serious. Every practice in these pages flows from treating that mission
as the client — not the paperwork for its own sake, but the safety and readiness the paperwork is
meant to protect.

Field Checklist
■  Treat acquisition and accreditation rules as part of the job, not overhead



■  Build and preserve documented past performance

■  Let the mission, not the ticket, define "done"

Chapter 2 — Isolated Power Systems and Line Isolation
Monitors
In critical-care spaces and operating rooms, an isolated power system does something ordinary
building power does not: it electrically isolates the patient-care circuit from ground so that a single
fault does not immediately create a shock hazard or trip power during a procedure. The line isolation
monitor, or LIM, continuously watches that isolation and warns staff before a fault becomes
dangerous. Together they are among the least visible and most consequential systems in a surgical
suite.

These systems are also unforgiving of neglect. A line isolation monitor that has drifted out of
calibration, or an isolated power panel that has not been properly tested, can give false confidence
exactly where confidence must be earned. Testing, inspection, and maintenance of isolated power
systems and line isolation monitors is core work for BiomedRx Federal precisely because it sits at the
intersection of electrical safety and patient safety — the place where a quiet technical lapse becomes
a clinical risk.

The discipline here is periodic, documented verification. Isolated power systems must be tested on
schedule, LIMs must be confirmed to alarm within specification, and every result must be recorded in
a way that survives a surveyor's questions. This is not glamorous work, and that is the point: it is the
boring, faithful maintenance that keeps the dramatic events from ever happening.

Field Checklist
■  Test isolated power systems on the required schedule

■  Verify line isolation monitors alarm within specification

■  Record every test result in survey-ready form

Chapter 3 — Electrical Safety Inspection Programs
Electrical safety inspection is the systematic testing of patient-care and life-safety equipment to
confirm it remains within specification and does not present a hazard. In a federal facility, this is not
an occasional courtesy check but a scheduled program covering the full inventory — from the
humblest infusion pump to the isolated power infrastructure of the OR. The value of the program is
that it catches drift and degradation before they reach the patient.

A credible electrical safety program has three properties: it is scheduled, so nothing falls through the
cracks; it is thorough, so the whole inventory is covered; and it is documented, so the results can be
proven rather than merely asserted. BiomedRx Federal builds scheduled electrical safety inspection
and testing programs that keep life-safety and patient-care equipment within specification, because a
program that exists only on paper protects no one.

The hardest part of an electrical safety program is rarely the testing itself — it is sustaining the
discipline across a large, changing inventory over years. New equipment arrives, old equipment is
retired, and rooms are renovated. A durable program tracks the inventory as a living thing, ties each



item to its inspection history, and produces a clear record of what was tested, when, and with what
result.

Field Checklist
■  Maintain a complete, current equipment inventory

■  Inspect on schedule and cover the full inventory

■  Document results so compliance can be proven

Chapter 4 — NFPA 99 and the Documentation Burden
NFPA 99, the Health Care Facilities Code, governs much of the electrical and life-safety territory that
federal healthcare technology work touches — including the isolated power and electrical safety
practices of earlier chapters. Compliance is not optional, and in the federal environment it is
scrutinized by accrediting bodies including the Joint Commission alongside agency-specific oversight.
Understanding which requirements apply to which spaces is foundational to doing the work correctly.

But knowing the code is only half the task; the other half is proving compliance. In federal healthcare,
the documentation burden is real and unavoidable. Surveyors and contracting officers alike expect
complete records: what was inspected, against which standard, with what result, and traceable to a
qualified person. A facility can be technically compliant and still fail a survey if it cannot produce the
paper trail. BiomedRx Federal provides complete documentation to maintain compliance with the
Joint Commission and the other regulatory agencies overseeing federal healthcare facilities.

The professional insight here is that documentation is not an afterthought to the technical work — it is
part of the deliverable. The contractor who treats records as a nuisance produces a facility that is
perpetually one survey away from a finding. The contractor who treats records as a product delivers
something more valuable than a repair: demonstrable, defensible compliance.

Field Checklist
■  Map which NFPA 99 requirements apply to which spaces

■  Treat documentation as a deliverable, not overhead

■  Keep records traceable to standard, date, and qualified person

Chapter 5 — The SDVOSB Advantage
BiomedRx Federal is a Service-Disabled Veteran-Owned Small Business, and in federal healthcare
contracting that status is both a mission alignment and a strategic asset. The federal government sets
aside meaningful contracting opportunities for veteran-owned and service-disabled veteran-owned
firms, and within the Department of Veterans Affairs in particular, verified SDVOSBs receive a
statutory preference. For a firm serving those who served, the alignment is more than administrative.

The advantage, however, only materializes for firms that pair the status with genuine capability and
clean documentation. Set-aside preference opens the door; past performance, technical competence,
and compliant records win and keep the work. Small businesses that treat SDVOSB certification as a
substitute for capability find the door closes quickly. Those that treat it as a channel for real technical
value — biomedical engineering, isolated power expertise, electrical safety, and the documentation to



prove it — build durable federal relationships.

For contracting officers and prime contractors, the practical takeaway is that a certified SDVOSB with
decades of federal past performance is a low-risk partner in both the compliance and the mission
sense. For small businesses entering the space, the lesson is to build the capability first and let the
certification amplify it, rather than the other way around.

Field Checklist
■  Maintain current SDVOSB verification

■  Back set-aside eligibility with real technical capability

■  Document past performance to convert eligibility into awards

Chapter 6 — Serving the VA During EHR Modernization
The Department of Veterans Affairs resumed deployments of its new federal electronic health record
in 2026 after a multi-year reset, going live at additional medical centers and planning further rollouts
across several states. Modernization at this scale is not merely a software project — it drives
biomedical, integration, and infrastructure work as facilities prepare, upgrade, and validate the
physical environment that connected clinical systems depend on.

For healthcare technology contractors, EHR modernization keeps demand for HTM support squarely
mission-critical. Facilities undergoing modernization still need their medical equipment maintained,
their isolated power systems tested, their electrical safety programs current, and their compliance
documentation intact — often under the added pressure of construction, renovation, and new-system
integration happening simultaneously. The contractor who can hold the baseline steady while the
ground shifts is the one the facility keeps.

The strategic insight is that modernization amplifies the value of reliability. When an institution is
changing its most central clinical system, it has the least appetite for surprises in the supporting
infrastructure. BiomedRx Federal's role in this environment is to be the steady, documented,
compliant presence that lets the larger transformation proceed without the equipment and life-safety
systems becoming the crisis.

Field Checklist
■  Keep equipment maintenance and safety programs steady during change

■  Coordinate HTM work with construction and integration schedules

■  Hold compliance documentation intact throughout modernization

Chapter 7 — Annual Service Contracts That Hold Up
The most valuable relationship a federal facility can have with a healthcare technology contractor is
an annual service contract that bundles the whole job into a predictable, accountable program. Rather
than dispatching help ticket by ticket, an annual program combines preventive maintenance,
calibration, repair, and electrical safety inspection across the full equipment inventory into a single,
coordinated whole. The facility gains predictability; the contractor gains the continuity to do the work
right.



A service contract that genuinely holds up has a few non-negotiable properties. It covers the actual
inventory, not a convenient subset. It schedules preventive work so problems are prevented rather
than merely repaired. It builds in the electrical safety and isolated-power testing that federal spaces
require. And it produces, throughout the year, the documentation that keeps the facility survey-ready
at any moment rather than scrambling before an inspection. BiomedRx Federal structures annual
programs around exactly this bundling.

The economic logic favors both parties. For the facility, prevention and continuity are cheaper than
emergency repair and accreditation risk. For the contractor, a well-run annual contract is a
relationship rather than a transaction, built on demonstrated reliability. The contracts that hold up are
the ones where both sides understand that the product is not a stack of service reports but a facility
that stays safe, compliant, and ready.

Field Checklist
■  Bundle PM, calibration, repair, and electrical safety into one program

■  Cover the full inventory, not a convenient subset

■  Produce documentation continuously to stay survey-ready

Conclusion: The Contractor Regulators Trust
Federal healthcare technology work rewards a specific and unglamorous virtue: trustworthiness
under scrutiny. The best contractors in this space are not the ones with the flashiest capabilities but
the ones a surveyor, a contracting officer, and a facility manager can all rely on — because the
isolated power system was tested on schedule, the electrical safety program covered everything, and
the documentation was ready before anyone asked.

Regulators and agencies in 2026 are converging on the same expectation from different directions.
NFPA 99 sets the technical baseline, the Joint Commission and agency oversight demand
demonstrable compliance, and the VA's ongoing modernization raises the stakes on keeping the
supporting environment steady. Each rewards the contractor who can prove — with records,
calibration data, and disciplined programs — that the equipment and life-safety systems are safe and
ready.

Build the boring machine of scheduled testing and relentless documentation. Pair genuine biomedical
capability with the SDVOSB alignment that serves the veteran mission. Hold the baseline steady
while institutions transform around you. That is the whole job, and done faithfully since 1996, it is what
makes a contractor the one the federal mission trusts.
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