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1. Introduction

The Centers for Medicare & Medicaid Services (CMS) Durable Medical Equipment, Prosthetics,
Orthotics, and Supplies (DMEPQOS) Bidding System (DBidS) Application User Manual provides
an introduction to the DMEPOS program to include a description of the application and its
purpose, a historical record detailing the necessity of the application, a description of the
intended audience of the user manual, and step-by-step procedures detailing use of the
application. The DBidS User Manual is a standalone document that is updated for every major
release.

2. Purpose

The purpose of this document is to provide concise instructions to all users of the DBidS
application as well as any necessary reinforcement information.

3. Background

The DMEPOS competitive bidding program is mandated in Section 302 of the Medicare
Modernization Act (MMA). The following text is an abstract from the CMS DMEPQOS web page
and provides a good overview of the legislation’s intent:
http://www.cms.hhs.gov/DMEPOSCompetitiveBid/.

Table 1 — Section 302 of the MMA

Section 302 of the MMA |

Section 302 of the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (MMA) (Pub.
L. 108-173) authorizes the Secretary to utilize our competitive acquisition authority, as outlined in the U.S.
Code Section 1847(a). Section 302(b)(1) of the Medicare Modernization Act, requires Medicare to replace the
current durable medical equipment (DME) payment methodology for certain items with a competitive
acquisition process to improve the effectiveness of its methodology for setting DME payment amounts. This
new bidding process will establish payment amounts for certain durable medical equipment, enteral nutrition,
and off-the-shelf orthotics. Competitive bidding provides a way to harness marketplace dynamics to create
incentives for suppliers to provide quality items and /services in an efficient manner and at reasonable cost.
The Medicare DME Competitive Bidding Program has five objectives:

1. To operationalize competitive bidding for DME and to use this to determine appropriate prices

for categories of DME covered by Medicare Part B;

2. To protect beneficiary access to quality DME throughout the program;

3. To reduce the amount Medicare pays for DMEPQOS and brings the reimbursement amount
more in line with that of a competitive market;

4. To limit the burden on beneficiaries by reducing their out-of-pocket expenses; and

5. To mitigate proliferation of use of certain items of DMEPQOS by contracting with suppliers
who engage in a business model that is beneficial for the program and for Medicare beneficiaries.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 1
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4. Application Basics

The DBIdS application provides navigational capabilities to create business organizations and
submit bids for items and associated services, such as equipment delivery and accompanying
instruction on the appropriate use of the equipment. It also provides a vehicle for capturing and
submitting DMEPOS bids of approved and accredited Medicare DME suppliers that are expected
to improve the quality of the suppliers and lower the risk of fraud and abuse. It changes the way
Medicare currently pays for DMEPOS supplies. Charges will no longer be based on fee schedule
payment amounts established using historical reasonable charges (that are not always available
or reliable as in the case of new items or newly covered items), but rather be managed by the
Center for Medicare (CM) area of CMS based on information from the competing suppliers. The
roles and privileges that are assigned to a user are also managed by this application.

The DBIdS application has a regularly scheduled maintenance window from 12 A.M. EST to 4
A.M. EST daily. During this timeframe, DBIdS is not available for usage.

4.1. User Roles

There are three types of users that have capabilities related to the implementation of this user
manual.

e Authorized Official (AO) — This user has administrative privileges not available to the End-User
to include creation of business organizations, access to supplier checklist, approval of Form A,
and certification of Form B.

e Backup Authorized Official (BAO) — This user has privileges identical to the AQ.

e End-User (EU) — This user has access to the application to complete Form A and Form B for
suppliers with single and multiple locations as well as network suppliers. This user does not have
the authority to approve Form A or certify Form B.

The term User is used throughout this document to refer to all users of the application, regardless
of role or privileges.

4.2. How to Use this Document

The main body of this document, Section 5, Using the DBidS Application, provides all screens
and procedures within the application. Depending on privileges, access to some screens may be
limited. The remaining sections of this document provide ancillary information that may be
useful when performing daily DBidS tasks. The following conventions have been adopted for
use in this manual.

o An = points out an item that is named in the procedure.

o Exact page names, menu item names, and button names (if not presented as an image) are
represented with bold text.

e References to section, table, or figure links that navigate to another section of the online User
Manual, and references to application links within the step-by-step procedures, are represented
with italic text.

e Within a numbered procedure, optional steps are preceded by: Optional:

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 2
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e Within a numbered procedure, selection of a submenu item is depicted as follows: Main Menu >
Sub Menu.

o Emphasis is expressed with underlined text.

¢ Information that should be replaced with user specific text is enclosed in “quotation” marks.
!

e An indicates an action that may result in permanent loss of information.

Appendix A — Glossary of Terms and Definitions provides a listing of terms and definitions used in this
document.

4.3. DBidS Page Layout

The DBIdS pages are organized in frames, panes, and pages.

The left-most frame contains a Navigation menu pane followed by a non-selectable date pane
that lists today’s date, the opening bid date, and the closing bid date.

The right-most frames provide data entry fields and application navigation through button and
link selection. Scrolling is available via standard scroll bars when applicable. Figure 1 — Frames,
Panes, and Pages points to examples of the frames, panes, and pages discussed above.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,

distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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C/37S/ DMEPOS BIDDING SYSTEM [DBidsS)

Bidder: 20-2642067 (Test Test)

Welcome, HEIMLICH BUGZLIFE

| Navigation Il Form A: Location Specific Information
Print  Save Next [i
Status Page =
» Business Organization Types.
¥ Modify Form A Please provide the requested information for esch iocation in your business orgsnization. You must provide the unique Nations! Supplier Clearinghouse (NSC) Frovider Transaction Access Number (FTAN) that spplies to esch
gffa“: ;i:”“ B location. The MSC PTAN is heresiter referred to as PTAN. If you are bidding as a network, the primary network member should provide information for sl its locations first
ele
» Help Required fieids are marked with %
Logout Identifying Information i
I Frovice the legal bUSINESS NaME 20 MIHiNG SCOMESS for the BUSINSSS Organization identified by the FTAN below.
Legal Business Name * [Test Test ‘
Address Line 1% Test
Address Line 2 Test
City % Test
State % Maryland -
Zip Code * 6545
E-Mail % test@aol com
Telephone Number % cea | gea | e |
(564 ) 654 . 5455

Toll Free Number (if available) C )

PTAN for this location *

NP Identification Humber *  cyecqicqecy
Physical Address i i

Frovide the physical address for the location as identified by the PTAN above in the Identifying Information question

Physical address is the same as identified above
Address Line 1% ..

Address Line2 g5

City * Test
State % Maryland -
Zip Code * 65546

Business Information

Provide the identifying information for the location as identified by the PTAN above in the identifying Information question.
Tax Identification Humber (TIN) % sgeiecice
Doing Business As (DBA) 1 - ]

Doing Business As (DBA) 2

Years in Business % 7~

Months in Business 0 -

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

Type of Business i)
Select the business ype that describes this location as identified by the PTAN sbove. Bidders must submit certain financiel documents based on the type of business identified in this response. See the DMEPOS
Compstitive Bidding Frogram websits at for further

Type of Business * Test Corporation -

Service Delivery
For the location identified above, how will you Service beneficiaries in a Round 2 CBA or in the nationsl mail-order CBA? (Check all that apply.)
How will you service beneficiaries
ina CBA?
(Check all that apply) *

il
Home Delivery

Sanctions i)
Indicate whether this location, &5 identified by the PTAN above, has been subject to any curment or past legal actions, or sanctions, such as debarments, Within the past five (3) years.
Does this location have any current =, yeo @ no
or past legal actions, or sanctions - -
such as debarments? *

This information is confidentizl. Contents shall not be used, modified, or distributed (electronicaily or otherwise) to persons not authorized to receive the information.

Print  Save Next

Figure 1 — Frames, Panes, and Pages

4.4. Standard Navigation Buttons

The following buttons display on the top and bottom right of data entry pages. Figure 2 —
Buttons points to examples of these navigation buttons.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 4
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o Click the Log out button to properly logout of the system. The Log Out button only displays on
the top right, not the bottom right as the other buttons.

e Click the Print button to print the current page.

]
. - Click the application Back button to navigate to the previous page and save any
additions or changes made to the current page. The browser buttons have been disabled for your
convenience.

e Click the Save button to save any updated information on the page.

]
. - Click the Next button to navigate to the next page and save any additions or changes
made to the current page.

e Click ﬂ to access application help.

e An *indicates a field that must be completed.

e You must use the approved DBIidS navigation buttons to move forwards and backwards in the
application. If a user attempts to use any keys other than the approved DBidS navigation buttons
a message will display alerting you that you have used non-DBidS navigation, and to click OK or
Cancel. If you select OK, you will be directed to the Welcome page and any data entered on the
previous pages will not be saved. If you select Cancel, you will remain on the current page.

Form A: Location Speific Information, page 2 -
Print | Save Back Next
Required fields are marked with & 44— / / / /

Select the name(s) of the Madicare-approved organization that has accredited this location for the product category in which you are bidding. You must click the "Agd Accregitation® butfon in order for this /
infarmation to be saved below.

Accreditation Organization %  galact Accreditation Organization -

Status * Select Accreditation Status =

[ Add Accreditation || Clear

Figure 2 — Buttons

On Form A: Summary page, you have the ability to Print All Locations. The Print All Locations
buttons are located on the top and bottom of the screen. The Print All Locations functionality
allows the user to print all locations in one report. You are able to print all locations once every
10 minutes. Should you attempt to print all locations more than once within 10 minutes, you will
receive an error message. Figure 3 -- Print All Locations Button points to examples of these
buttons.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 5
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Form A: Summary T~

Print Print All Locations Back  Next

Date: 06/22/2011 10:09:20

PTAN(s): 7210019999

Bidder Number: 20-62856307

Supplier Type: TestSingleLocationBidder
Bidder Status: Complete and Approved

Displayed below is & summary for the location(s) for which you are submitting a bid. Please carefully review the information you provided on Form A application infermation for accuracy. You may medify your information or add a new
location. If you do not wish to make any changes or add another location, select NEXT. Only locations identified by the PTAN listed on this summary page will be eligible to be awarded a contract and to receive payment under the
DMEPOS Competitive Bidding Program. You cannot use the same 10-digit PTAN for each location. To make any changes, click EDIT.

ng Information
Legal Business Name test
Address Line 1 test Address Line 2 test
City test State MD Zip Code 12511
HNumber (300¢) (325) 325- 2352 Toll Free Number(if available) (3o0c) s00¢-3000¢ (325) 235- 2352
Email Address test@test.com
PTAN for this location 7210019999 NPI Identification Number 2352352352

Additional Locations/Network Members/Network Members Additional Locations
Select the PTAN below to review the information for this location.

* Access to Supplier Checklist and Approval screens are restricted to only Authorized Officials and Backup Authorized Officials.

This information is confidential. Contents shall not be used, modified, or distributed (electronically or otherwise) to persons not authorized to receive the information.

Print Print All Locations Back Next

Figure 3 — Print All Locations Button

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,

distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 6
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4.5. Menu Hierarchy

Navigation through the DBIidS application is accomplished via a Navigation pane in the left-most
frame of all pages. Once Enter DBIdS is selected from the Welcome page, the initial DBidS page
displays. Figure 4 — DBidS Application Menu Hierarchy shows the menu hierarchy. The menu
initially displays as collapsed, with the sub menu items hidden. The menu is user role and
context specific; the options available depend upon your user role and the page of the application
that you are on.

e Click the = beside each main menu item to expand the menu and to see all available menu
options.

{ e Click the « again to hide the sub menu items.

avigation

Status Page
Business Organization Types
PTAM Selection
Create Business Organization
Business Organization
Information
Speciality Supplier
Licensure
Contact Perscn
Modify/Delete Contact
Personi(s)
Authorized Official or Key
Personnel
Modify/Delete Authorized
afficial / Key Personnel
Information
Competitive Bidding Area
(CBA) and Product Category
CBAJ/Product Category List
Modify Business Organization
Business Organization
Information
Speciality Supplier
Licensure
Contact Person
Modify/Delete Contact
Personi(s)
Authorized Official or Key
Persocnnel
Modify/Delete Authorized
Official / Key Personnel
Information
Competitive Bidding Area
(CBA) and Product Category
CBAMProduct Category List
Modify Form A
Location - Page 1
ldentifying Information
Phwysical Address
Business Information
Twpe of Business
Service Delivery
Sanctions
Location - Page 2
Accreditation
Licensure
CBAJProduct Category
Summary
Additional Locations
Supplier Checklist
Create Form B
Select Bid
Help
CMS RFB Instructions
DBidS Technical User Guide
Quick step by step guide to
submitting a bid in DBidS
Logout

Figure 4 — DBidS Application Menu Hierarchy

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 7
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5. Using the DBidS Application

The following subsections provide step-by-step instructions for using the DBidS Application.

5.1. Getting Help

Help is available at the CBIC Help Desk from 9 A.M. to 9 P.M. prevailing Eastern time Monday
through Friday. For assistance with problems encountered while using the application, use the
following methods.

e Phone: 1-877-577-5331

e Email cbic.admin@palmettogba.com (Do not e-mail technical questions or problems.
Please call the Customer Service Center for assistance.)

Additional help in the form of links from the Navigation menu is discussed in Section 5.9,
Accessing DBidS Online Help.

5.2. Logging In

To log into the DBIdS Application, follow the instructions in this section. Obtain a username and
password by submitting a request through the Individuals Authorized Access to CMS Computer
Systems (IACS) application. IACS user ID and passwords are case sensitive. After 10 minutes of
inactivity, a message will display instructing the user they will be logged out in five minutes.
After a total of 15 minutes of inactivity, the user will be logged out. For more information about
the privileges your role allows you, refer to Section 4.1, User Roles.

e Type http://www.dmecompetitivebid.com.

e Click on the Enter Bid Submission System link.

e User is directed to the IACS Terms and Conditions page
e Click on I Accept button.

e User is directed to the IACS Application Login page.

e Type IACS “User ID” in the User ID field.

o Type IACS “password” in the Password field.

e Click Log In button.
The page shown in Figure 5 — CMS DMEPOS Bidding System (DBidS) displays. Refer to
Section 5.2.1, Navigating the DBidS Welcome page, for information on using this page.

'
B JavaScript must be enabled to view and use the DBidS Application. If assistance in
enabling JavaScript is required, contact your IT Help Desk.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 8
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DMEPOS BIDDING SYSTEM (DBids]

Welcome to DMEPOS Bidding System (DBidS)

‘Welcome to the online application system (DBidS)
for the DMEPOS Competitive Bidding Program. The
online system is divided into two parts: Form A is

the application and Form B is the bid. Please click

Enter DBidS to access the enline system.

Enter DBidS

IMPORTANT DMEPOQS Bidding System (DBid5)
Reminder:

The DBidS screens have four tools to help you
navigate through the application: NEXT, BACK,
SAVE and PRINT. To ensure the correct
submission of your information, YOU MUST use
these four navigation tools as well as any
available hyperlinks in the application to move from
screen to screen. DO NOT use the Back (—) and
Forward (—} arrow buttons on the Internet
browser toolbar to move from one page to
another, and DO NOT use keyboard navigation
(hot keys/access keys) to move within the DBidS

Browser Compatibility

Thiz enline application is best viewed with
a screen resolution of 1024 x 768 using
Microsoft Internet Explorer 6.0 or greater.
JavaScript must be enabled. Pop-up
blockers should be disabled

For Your Security

When you log into the application system,
you are on a secure server. All the
information that you provide us is
encrypted to provide the highest possible
security.

Using the Application System

The Autherized Official (A0) or the
Backup Autherized Official (BAO) must
provide specific information and approve
or certify forms. Multiple users may enter
data in the system at the same time.
However, only one person may enter data
on the same form (Form A or Form B} at
the same time. Please carefully read the
Quick step by step guide to submitting a

application. If you have any guestions, please

bid in DBidS and the Technical User Guide
contact the CBIC helpdesk at 1-877-577-5331.

below. If you need help throughout the
application, please click on the " at the

Before completing the application and submitting top of the screen
a bid, all bidders should carefully review
information su.ch as the RFB.IFISU'LIE.‘I!EIHS‘ bidding Quick step by step quide to submitiing a
’ charts, financial decumentation requirements, bid in DBIS ‘
and state and local licensure rules on the I
DMEPOS Competitive Bidding Program website at
it SMACO MG pom DBidS Technical User Guide ~ @——

Privacy Policy <——

Figure 5 — CMS DMEPOS Bidding System (DBidS)

5.2.1. Navigating the DBidS Welcome page

Read the contents of this screen in its entirety. Specifics regarding application contents, browser
compatibility, security, and use of the application are provided. In addition, five links display on
the Welcome page.

o Enter DBidS — Click to enter the DBIidS application. Once Enter DBIdS is selected from the
Welcome page, the initial page displays. The initial page that displays depends upon the Provider
Transactional Access Number (PTAN) and User ID.

o The PTAN Selection page displays if more than one PTAN is associated with the User
ID.

o The Bidder Selection page displays if more than one business organization is associated
with a PTAN.

o If this is your first time logging into DBidS with a single PTAN, then the Form A: Create
Business Organization Information page displays.

o The Status page displays if only one PTAN and one business organization is associated
with the User ID has already been created.

e Quick Step-by-Step Guide to Submitting a Bid in DBidS - Click to view, save, or print a copy of
the Quick Step-by-Step Guide.

e DBIidS Technical User Guide — Click to view, save, or print a copy of the DBidS User Guide.
Note that this guide may be accessed via the User Guide link in the Using the Application
section of the Welcome page.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 9
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o Using the Application — The Authorized Official (AO) or the Backup Authorized Official (BAO)
must provide specific information and approve or certify forms. Multiple users may enter data in
the system at the same time. However, only one person may enter data on the same form (Form A
or Form B) at the same time. Please carefully read the DBidS Technical User Guide before you
begin completing the forms. If you need help throughout the application, please click on the "i" at
the top of the screen.

e www.dmecompetitivebid.com — Before completing the forms and submitting a bid, all bidders
should carefully review information such as the RFB instructions, bidding charts, financial
documentation requirements, and state and local licensure rules on the DMEPOS Competitive
Bidding Program Website.

e Privacy Policy — Click to view, save, or print a copy of the CMS Privacy Policy relating to Web
Policies at the CMS Website.

5.3. Managing Business Organization Types

These sections provide detailed instructions for managing Business Organization Types. DBidS will
display two distinct pages to capture location specific information. DBidS displays a Page Header for
page one titled "Form A: Location Specific Information™. DBidS displays a Page Header for page two
titled "Form A: Location Specific Information, page 2". These instructions assume that the user has
already logged in.

!

- This section must be completed. If this section is not completed, no data will be saved.

This information is vital to moving forward within the application. The information may be
modified later, but any changes made at a later time may impact locations in Form A and Form B
bids, particularly the selection of a Competitive Bidding Area (CBA) and Product Category. This
task may only be performed by an AO or BAO.

]
“" - Click the Next, Back, or Save button to save any additions or changes made to the
current page.

5.3.1. Create Business Organization
This section provides step-by-step instructions for creating the Business Organization.

e Click Business Organization Types > Create Business Organization.
The Form A: Business Organization Information page displays organized into multiple
panes.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 10
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Update the information in the Business Organization Information pane.
Refer to Figure 6 — Business Organization Information Pane

Legal Business Name * field - This is the name used for tax purposes.

Supplier Bidding Type * field - Click the drop-down arrow and select Supplier with single
location, Supplier with multiple locations, or Network supplier.

Network Name * field - (Displays and must be completed if Network Supplier is selected.)
Type the network name assigned to the business organization.

Do you have a signed contract? * - (Displays and must be completed if Network Supplier is
selected.) Click Yes or No. Click Yes if applicable. If no, a message displays advising a bid will
not be considered for evaluation without a contract.

Select one of the following that best describes your business organization structure *field —
(Displays and must be completed if Supplier with multiple locations is selected.). Click the
drop down arrow and select the option that best describes your organization. Only one option can
be selected (See Figure 7: Business Organization Information Pane: Multiple Supplier). If None
of the above is selected, a text box displays for the user to describe the business organization
structure.

Business Organization Information

Indicate how your business organization will be bidding {choose only ong).

Legal Business Name * Legal Business Name (Here)

Supplier Bidding Type * TestNetworkBidder A

Network Hame * Netwark Name (Here)

Has each network member signed a contract to join this network? * g, Yes @ No

Figure 6 — Business Organization Information Pane

Business Organization Information

Indicate how your business organization will be bidding (choose only one).

Legal Business Hame *

Test Name
Supplier Bidding Type *
Select one of the following that best describes your Select Organization Type -

business organization structure? (See help for the
definitions of business organizations) *

IMPORTANT: Refer to the Financial Instructions for reguired documents for your business organization type

Figure 7 — Business Organization Information Pane: Multiple Supplier

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 11
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Update the information in the Specialty Supplier pane.

This is a supplier who agrees to provide DMEPQOS items only to its residents if awarded a contract.
Only skilled nursing facilities and nursing facilities are eligible to be specialty suppliers.

Identifying oneself as a specialty supplier restricts the list of product categories. Refer to Figure 8 —
Specialty Supplier Pane.

e Are you a Skilled Nursing Facility (SNF) or Nursing Facility (NF) that is bidding as a
specialty supplier that plans to provide competitive bid items only to its own residents? *
Option selection — Click Yes or No. Application defaults to No, Click Yes if applicable.

Specialty Supplier
Indicate if you are bidding as & specially supplier.

Are you a Skilled Hursing Facility (SNF) or Nursing ) Yes @ No
Facility (NF) that is bidding as a specialty supplier that

plans to provide competitively bid items only to its

own residents? *

Figure 8 — Specialty Supplier Pane

Update the information in the Licensure pane. Refer to Figure 9 — Licensure Pane.

Do the locations included on your bid comply with the licensure requirements for the
CBA/Product Category? * Option selection — Click Yes, No, or N/A. Application defaults to
Yes, click No or N/A if applicable. Some states may not require a license to furnish items
in a specific product category. Please check the DMEPOS State License Directory on the
NSC website and the Licensure for Bidding Suppliers fact sheet on the CBIC website to
verify licensure requirements.

e _§)|

The bidder is responsible for having a copy of the applicable state license(s) on file in the Provider Enrollment Change and Ownership System (PECOS) and with the Nationa! Supplier Clesringhouse (NSC) before
they submit a bid. Bids will be disqualified if & bidder does not meet all state licensure reguirements for the applicable product categories and for every state in 8 CBA. Every supplier location is responsible for
having all spplicable license(s) for esch state in which it provides services. For & multi-state CBA the bidder must collectively have all applicable license(s) for every state in the CBA. Esch location is not required
to have licenses for every state in the CBA as long as esch state has & bidding location licensed for the product category. For the national mail-order competition, the CBA includes all parts of the United States,
including the 50 states, the District of Columbia, Puerto Rico, the U.S. Virgin Islands, Guam, and American Samoa. The supplier must have all spplicable licenses needed to provide mail-order diabetic testing
supplies throughout the entire CBA. Please use the drop down box to identify each state in which you have & license to provide dizbetic testing supplies and then indicate the type of license that you have for each
of those states.

See the CBIC website for & listing of CBAs.

Do the locations included on your bid comply with the g Yes &) No ©) Hia*
licensure requirements for the CBA/Product B B :
Category? *

*Some states may not require & license to furnish items in a specific product category. Please check the DMEPOS State License Directory on the NSC website and the Licensure for Bidding Suppliers fact sheet
on the CBIC websits to verify licensure reguirements.

Figure 9 — Licensure Pane

Update the information in the Contact Person pane.
The person listed should be the authorized person to answer questions regarding bids. Refer to

Figure 10 — Contact Person Panes.

First Name * field — Type first name of contact person.

Last Name * field — Type last name of contact person.

Title * field — Type title of contact person.

E-Mail * field — Type email address.

Telephone Number * field — Type telephone number.

Click the Add Contact Person button.

The recently added data displays in the Modify/Delete Contact Person(s) pane and the Contact
Person pane is cleared to allow entry of additional information. Repeat the above steps to add
additional personnel. A maximum of five contact persons per Business Organization is allowed.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 12
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The listed individuals may be contacted by CMS/CBIC for DBidS announcements or related

information.
o Click the Modify button in the Modify/Delete Contact Person(s) pane to modify contact
information.

The information for the selected contact populates the Contact Person pane.
o Modify the required fields.
o Click the Modify Contact Person button when modifications are complete.
The updated information displays in the Modify/Delete Contact Person(s) pane.
e Optional: Click the Delete button in the Modify/Delete Contact Person(s) pane to delete a
contact.

Contact Person m

Provide the name(s} of the person(s) whoe should be contacted to answer questions regarding the business or network organization. You must click the Add Contact Person button in order for this infarmation to
be saved below. You may enter more than one Contact Person. (maximum 5). Once you have entered the names of your Contact Person(’s) scroll down to verify the name(’s) was entered correctly.

First Name *
Last Name %
Title *
E-mail %

Telephone Number * ( .
)

[ Add Contact Person ][Clear]

Medify/Delete Contact Person(s)

Modify or delete the contact person's information.
First tame] st ame] Title] _ Action(s)
John Doe CED

Figure 10 — Contact Person Panes

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 13
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Update the information in the Authorized Official or Key Personnel pane.
Refer to

Figure 11 — Authorized Official or Key Personnel Panes.

o First Name * field — Type first name of authorized official.
This is the name on the PTAN file.

e Last Name * field — Type last name of authorized official.
This is the name on the PTAN file.

o Title * field — Type title of authorized official.

e Click the Add Authorized Official or Key Personnel button.
The recently added data displays in the Modify/Delete Authorized Official/Key Personnel
Information pane and the Authorized Official or Key Personnel pane is cleared to allow entry
of additional information. Repeat the above steps to add additional personnel. A maximum of five
personnel per Business Organization is allowed.

e Click the Modify button in the Modify/Delete Authorized Official/Key Personnel Information
pane to modify personnel.
The information for the selected contact populates the Authorized Official or Key Personnel
pane.

e Modify the required fields.

e Click Modify Authorized Official or Key Personnel when modifications are complete.
The updated information displays in the Modify/Delete Authorized Official/Key Personnel
Information pane.

e Optional: Click the Delete button in the Modify/Delete Authorized Official/Key Personnel
Information pane to delete a person.

Authorized Official or Key Personnel m

Provide the name(s) and title(s) of the authorized officials or key personns! for the business organization or network. You must click the Add Authorized Official or Key Personnel button in order for this
information to be saved below. Once you have entered the names of your authorized official or key personnel scrol! down to verify the names were entered correctly.

First Name #*
Last Name *

Title *

[ Add Authorized Official or Key Personnel ] [ Clear ]

Modify/Delete Authorized Official / Key Personnel Information

Modify or delete the authorized official or key personnel information

Frs ame]Lsst el Tte | Actons)

Jane Doe || CFO

Figure 11 — Authorized Official or Key Personnel Panes

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 14
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Update the information in the CBA/Product Category List pane. Refer to Figure 12 —
Competitive Bidding Area (CBA) and Product Category Panes.

]
- The user should select a minimum of one CBA and one Product Category. The selection
you enter will display later in the application. If a CBA and Product Category are not selected, you
will not be able to complete the required information in the application.

e CBAs * drop-down list — Click the drop-down arrow and select the CBA from the list provided.

e The Product Categories box will update with the Product Categories available for the CBA
selected.

e Check or uncheck Product Categories checkboxes to make changes to the categories to submit a
bid for this CBA.

e Click the Add CBA/Product Category button to add a CBA.
The recently added data displays in the CBA/Product Category List pane and the Competitive
Bidding Area (CBA) and Product Category pane is cleared to allow entry of additional
information. Repeat the above steps to add additional CBAs.

e Optional: Click the Delete button in the CBA/Product Category List pane to delete a specific
CBA and Product Category.

Competitive Bidding Area (CBA) and Product Category m

For Round 2 select all of the CBA(s) and product category(’s) for which your business organization or network is submitting & bid('s). If you are bidding in the national mail-order competition for disbetic testing
supplies, select "Wational Mail-Order” from the drop-down list of CBAs.

Choose one CBA from the drop down box. The product category(s) for the selected CBA will appear. Then select all of the product category('s) for which you are submitting & bid for this CBA. You must click the
Add CEBA/Product Category button in order for this information to be saved below.

if you are bidding in more than one Round 2 CBA, select Add CEA/Product Category. Once you have selected the CBA(s) and product category(’s), scroll down to verify they were entered correctly. All of the CBA(s)
and product category('s) for which your organization will be bidding must be displayed on this screen. Later in the spplication, you will be required to identify the CBA(s) and product category(s) associated with
each of your locations.

Note: Networks are excluded from bidding in the national mail-order competition.

CBAs * Selact the CBA v

Product Categories ¥

No Preduct Categories Found ‘

[ Add CBA/Praduct Category ]

CBA[Product Category List

Displayed below is a summary of the CBA(s) and Product Categories for which you intend to submit a bid. Please review for accuracy.

Mo CBA/Product Categories Saved

Figure 12 — Competitive Bidding Area (CBA) and Product Category Panes
Click Next.

Once you have completed the Business Organization page, you are assigned a bidder number
that identifies your organization. A message will display with the bidder number once you click
on the Save or Next button. Once the bidder number is assigned, it will be displayed in the top
left hand corner of the screen. The bidder number will only be displayed after you have
completed all required fields on the Business Organization screen and the data is saved. The
bidder number displays as XX-XXXXXXX. The first two numbers represent the bidding round
ID, and the remaining seven numbers are the bidder number. Should you find a lock on your
account, you will need to provide the bidder number.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 15
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The Location Specific Information page displays. A bidder with a single location will see a
single row with their Bidder Number, Supplier Name, and the Action(s) available to modify their
Supplier Type or access their Form A.

Location Specific Information

Select the bidder number below in which you would like fo complete an application.

Lizted below are the bidder numbers associated fo & supplier type in which you are submitting & bid. Select Access Form A to enter location specific
information. If you wish to modify supplier type, click Modify.

Bidder Number Supplier Name Action(s)

1245790 Test Corp l lodify Supplier Type ] [ Access Form A ]

9876421 Another Bidder [ Modify Supplier Type | [ Access Forma |

Figure 13 — Location Specific Information Page

Click Modify Supplier Type to return to the Form A: Business Organization Information page.
Refer to the steps in this section to modify the business organization information.

Click Access Form A to navigate to the Form A: Location Specific Information page. Refer to
Section 5.5, Updating Single Location Supplier Information (Form A), or Section 5.5.7,

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document.
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Updating Multiple Locations and Network Supplier Information (Form A) for information on
completing Form A.

5.3.2. Modify Business Organization
This section provides instructions for modifying the Form A Business Organization.

This task may only be performed by an AO or BAO.

e Under the Navigation Menu click Business Organization Types > Modify Business

Organization.
The Location Specific Information page displays. Refer to the above illustration, Figure
13 — Location Specific Information .

Refer to the above procedure to complete the steps to modify a Business Organization.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document.
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5.4. Status Page

This section provides specific information regarding the statuses that display on the Status page.
Refer to Figure 14 — Status Page.

Once you have completed the Business Organization page, you are assigned a bidder number
that identifies that organization. A message will display with the bidder number once you clicks
on Next. Once the bidder number is assigned, it will be displayed in the top left hand corner of
the screen. The bidder number will only be displayed after you have completed all required fields
on the Business Organization screen and the data is saved. The bidder number displays as XX-
XXXXXXX. The first two numbers represent the bidding round ID, and the remaining seven
numbers are the bidder number. Should you find a lock on your account, you will need to
provide the bidder number.

(2l DBIdS - Status Page - Windows Internet Explorer provided by Edaptive Systems - o~ =R

DMEPOS BIDDING SYSTEM (DBids)

Bidder: 20-8489203 (asdf) DOT BUGZLIFE

| Navigation | | Form A: Application Status a

N [T wareso ERE

Complete and Approved 08/15/2011 13:05:39 DOT BUGZLIFE Print Save

Form B: Bid Status a2
O e [ Jrstnastavue s Jis [

No bids found

Documentation Status a2

Documentation Received: No

itis the suppl nsibity to ensure that they have submitied the entire package of all required hardcopy documents to the Competitive Bid Implementation Contractor (CBIC). The notation above indicates whether the CBIC has received a
package of hardcopy documents. However, it does not acknowledge the accuracy or completeness of the package. The CBIC is unable to provide this information

Covered Document Review Date (CDRD) Eligible a

CORD Eligible: No

Figure 14 — Status Page
Form A Statuses are defined as follows:
e Incomplete — The supplier is missing required fields.
e Pending Approval — Form A has not been approved by the AO or BAO.
e Complete and Approved — Form A is complete and has been approved by the AO or BAO.
Form B Statuses are defined as follows.

e Incomplete — Form B is missing required information.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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o Pending Certification — Form B has not been certified by the AO or BAO. A bid that is not in a
certified status will not be considered for evaluation.

e Complete and Certified — Form B is complete and has been certified by the AO or BAO.

Note: For Incomplete Status, to display any error messages, click on the Incomplete Status on the
Status Page, which will guide you to the page with the error.

Documentation Statuses are defined as follows:

o Documentation Received — Yes displays if CBIC has received the package; No displays if CBIC
has not received the package.

]

" 1tis the supplier’s responsibility to ensure that they have submitted the entire package of all
required hardcopy documents to the Competitive Bidding Implementation Contractor (CBIC). The Yes or
No indicator indicates whether the CBIC has received a package of hardcopy documents. However, it
does not acknowledge the accuracy or completeness of the package. The CBIC is unable to provide this
information

CDRD Statuses are defined as follows:

e Yes — Documentation was received within the timeframe for Covered Document Review
Date eligibility.

e No — Documentation was not received within the timeframe for Covered Document
Review Date eligibility.

This indicates whether or not the supplier submitted the required hardcopy financial
documents by the Covered Document Review Date (CDRD). Suppliers who meet this
deadline will be notified of any missing financial documents and permitted to submit them
within a specified timeframe. This notification does NOT indicate whether the received
financial documents are acceptable, accurate or meet applicable requirements.

You have the ability to print in PDF or save in PDF a Form A from the Status page only if the
Form A status is Complete and Approved. You have the ability to print in PDF or save in PDF
a Form B from the Status page only if the Form B is in a Complete and Certified status. Only
an AO or BAO may update a Form A that has a status of Complete and Approved. Refer to
Figure 15 — Status Page.

5.5. Updating Single Location Supplier Information (Form A)

These sections provide instructions for providing single location supplier information (Form A).
The assumption is that login has already occurred. The Status page will be displayed upon login
for all single location suppliers if one bidder/business organization has been created.

An alternative method of navigation is to use the menu links in the left-most Navigation pane.
The order in which sections are completed is not pertinent.

One Form A must be completed by each entity (supplier single location, supplier multiple
locations, and network supplier). However, only one Form A needs to be submitted by a business
organization (bidder number) regardless of the number of Form B (bidding sheets) submitted.
This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,

distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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Only one user may access a specific Form A at any one time. If an attempt is made to access a
Form A and a message is received indicating that the account is locked, the account remains
locked until the current user logs out of the application. In the event of a system error that
generates a locking issue, reattempt login in 30 minutes.

'

“" - Click the Next, Back, or Save button to save any additions or changes made to the
current page.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document.
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5.5.1. Update Form A: Location Specific Information

This process provides the procedures involved in updating Form A: Location Specific
Information. To access Location Specific Information, under the Navigation menu, click Modify
Form A. The Navigation menu expands to display Location - Page 1 and Location - Page 2.
Click Location — Page 1 to modify. Refer to Figure 15 — Status Page.

e Optional: If the Status page is not displayed, click Status Page from the Navigation menu.
The Status page displays.

Bidder: 20-4478795 (Test Multiple Locations) Welcome, De'Antonio Miles |

Havigation | Form A: Application Status ﬂ \
Status Page Statu — =

¥ Business Organization Types s ast Modified Date Modified By

“roay fcrmh Pending Approval 08/05/2011 09:42:15 De'Antonio Miles | Print Save
¥ Location - Page 1

»Location - Page 2
+ CBA/Product Category
+ Additional Locations

Mo bids found

» Summary Form B: Bid Status i |}
« Supplier Checklist
« Approve Form A
R e o T T T TR F
Logout

|
Figure 15 — Status Page

Click the Status link in the Form A: Application Status pane for the application to update.
The Form A: Application Status page displays Location and Additional Locations panes.

Refer to Figure 16 — Location and Additional Locations Panes.

Form A: Application Status
Back

Flegse select the PTAN to modify.

R L [
8120500001 Test COMPLETE
o s N
2609820001 Netty Works COMPLETE
2608050001 Test Local COMPLETE

" —
Figure 16 — Location and Additional Locations Panes

Click the Modify button for the location to be modified.

The Form A: Location Specific Information or Additional Locations page for that location
displays.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,

distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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Update the information in the Identifying Information pane.

This is the official legal business name and mailing address used for tax purposes. The remaining
information should allow direct contact to you regarding the DBidS program. This information
may not be a billing agency, management service organization, or staffing company. Refer to
Figure 17 — Identifying Information Pane.

Legal Business Name * field — Type legal business name.

Address Line 1 * field — Type first line of address.

Address Line 2 field — Type second line of address.

City * field — Type city name.

State * drop-down list — Click the drop-down arrow and select state from the list provided.
Zip Code * field — Type zip code.

E-Mail * field — Type email address.

Telephone Number * field — Type telephone number.

Toll free Number (if available) field — Type toll free number.

PTAN for this Location * field — Pre-populated based on PTAN authenticated in IACS.
NPI Identification Number * field — Type National Provider Identifier (NPI) number.

Provide the legal business name and mailing address for the bu

S35 prganization id
Legal Business Name %

Address Line 1%

Address Line 2

City *

State % Select State v
Zip Code *

E-Mail %

Telephone Humber

Toll Free Number (if available) .

PTAN for this location %

MNP Identification Number %

Figure 17 — Identifying Information Pane

Update the information in the Physical Address pane.

Complete this information if the information differs from the Section above. Otherwise the box
must be checked to populate the address. A Post Office box is not accepted as a physical address.
Refer to Figure 18 — Physical Address Pane.

e Physical Address is the same as identified in the section above — Check if addresses are the
same.

Address Line 1 * field — Type first line of address.

Address Line 2 field — Type second line of address.

City * field — Type city name.

State * drop-down list — Click the drop-down arrow and select state from the list provided.
Zip Code * field — Type zip code.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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Provide the physical address for the location as i v the PTAN above in g Information guestion.

D Physical address is the same as identified above
Address Line 1% | |

Address Line 2 | |

City * | |
State % |Se|ect State v|
Zip Code * |:|

Figure 18 — Physical Address Pane

Update the information in the Business Information pane.
Provide information for this location as identified by the PTAN in the Identifying Information
pane. Refer to Figure 19 — Business Information Pane.

e Tax Identification Number (TIN) * — Type taxpayer identification number; if sole
proprietorship, type social security number.

¢ Doing Business As (DBA) 1 field — Type “doing business as” name if different from the legal
business name reported in Identifying Information section.

e Doing Business As (DBA) 2 field — Type “doing business as” name if doing business under an
additional name, differing from the legal business name reported in the Identifying Information
section.

e Years in Business * drop-down list — Click the drop-down arrow and select number of years and
months in business the bidder has been supplying Durable Medical Equipment, Prosthetics,
Orthotics, and Supplies in the CBA. If the number of years is greater than 99 years, select 99
years and 11 months. Please note that if O years is selected, then the user must make a selection in
the Months in Business field.

e Months in Business drop-down list — Click the drop-down arrow and select number of months in
business.

Business Information

Provide the identifying infarmation for the location a& identified by the PTAN above in the identifying Information question.

Tax Identification Number (TIN) % 123654987

Doing Business As (DBA) 1

Doing Business As (DBA) 2 I

Years in Business & Im -
Months in Business Ig -

Examples: 5 yesrs and T months or 0 years and 6 months.

Figure 19 — Business Information Pane

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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Update the information in the Type of Business pane.

Click the ﬂ button to review the types of businesses.
Select the type of business for this location as identified by the PTAN in the Identifying
Information pane. Refer to Figure 20 — Type of Business Pane.

e Type of Business * drop-down list — Click the drop-down arrow and select the type of business
from the list provided.

Type of Business

certain financial document
equirements for further information.

gsed on the type of business identified in this

location &3 |

g Progran

Type of Business % |F'Iease Select Business Type Vl

Figure 20 — Type of Business Pane

Update the information in the Service Delivery pane.
Select how this business provides services to beneficiaries as identified by the PTAN in the
Identifying Information pane. Refer to Figure 21 — Service Delivery Pane.

e How will you service beneficiaries in a CBA? (Check all that apply) * Checkboxes — Check
all that apply.

For the location identified above, how will you service beneficiaries in & Round 2 CBA or in the national mail-order CBA? (Check all that apply.)
How will you service beneficiaries [T Retail
inaCBA? )
(Check all that apply) * [T mail orders
D Home Delivery

Figure 21 — Service Delivery Pane

Update the information in the Sanctions pane.

Indicate whether this location as identified by the PTAN in the Identifying Information pane has
been subject to any current or past legal actions, or sanctions, such as debarments. Refer to Figure
22 — Sanctions Pane.

o Does this location have any current or past legal actions, or sanctions such as debarments?
* Option selection — Click Yes or No. Application defaults to No. Click Yes if applicable.

o Ifyes, please provide additional information regarding any previous or current sanctions.
(Maximum: 1000 characters) text box — If Yes, type description of any previous or current
sanctions. Please note the user is required to manually enter text into the sanctions text box;
copy/paste function from another source is not accepted and may result in an error. If using
special characters please use the International keyboard or Alt Control buttons to enter the
information.

Indicate whether this location, as identified by the PTAN above, has been subject to any current or past legal actions, or sanctions, such as debarments, within the past five (5) yesars.

Does this location have any current Yes @ No
or past legal actions, or sanctions B :
such as debarments? *

Figure 22 — Sanctions Pane

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 24



Edaptive

Intelligently Adapting Technology DBIidS User Manual

Click Next.
The Form A: Location Specific Information, page 2 page displays.

5.5.2. Update Form A: Location Specific Information, page 2

This process provides the procedures involved in updating Form A: Location Specific Information, page
2. Each location must be accredited. DBidS displays the following instructional text below the Section
Header titled “Accreditation” on the Page titled “Form A: Location Specific Information, page 2”: “Select
the name (s) of the Medicare-approved organization that has accredited this location. The location must
be accredited for the product category for which you are bidding. You must click the Add Accreditation
button in order for this information to be saved below.”

If a location is not accredited you will not be able to submit a bid for this location. A location may select
the same accrediting organization only once. A maximum of five entries per location is allowed.

e Update the information in the Form A: Location Specific Information, page 2 page
panes.
This is the name(s) of the Medicare approved organization that has accredited this location.
The location must be accredited for the product category in order to bid. Refer to Figure 23
— Form A: Location Specific Information, page 2 .

e Accreditation Organization * drop-down list — Click the drop-down arrow and select the
accreditation organization from the list provided.

e Accreditation Status * drop-down list — Click the drop-down arrow and select Accredited or
Not Accredited.
If Accredited is selected, additional information is required. If Not Accredited is selected, a bid
may not be submitted and the user will not be able to move forward within the application and a
message box will be displayed notifying the user that if you continue you will exit the
application.

e Product Specific Area(s) * checkboxes — (Displays and must be completed if Accredited is
selected.) Check all that apply.

o Issue Date * text boxes — (Displays and must be completed if Accredited is selected.) Type the
issue date in mm/yyyy format in the month and year text boxes.

o Expiration Date * text boxes — (Displays and must be completed if Accredited is selected.)
Type the expiration date in mm/yyyy format in the month and year text boxes.

e Click the Add Accreditation button to add an organization.
The recently added data displays in the Modify/Delete Accreditation Information pane, and the
Accreditation pane is cleared to allow entry of additional information. Repeat the above steps to
add additional criteria.

e Click the Modify button in the Modify/Delete Accreditation Information pane to modify
accreditation information.
The information for the selected organization populates the Accreditation pane.

o Modify the required fields. DBidS displays selected accreditation(s) under the Section Header
titled “Modify/Delete Accreditation Information”.

e Click Modify Accreditation Information when modifications are complete.
The updated information displays in the Modify/Delete Accreditation Information pane.

e Optional: Click the Delete button in the Modify/Delete Accreditation Information pane to
delete an organization.

e Licensure * drop-down list — Click the drop-down arrow and select the state(s) for which you
have a license to furnish Durable Medical Equipment Prosthetics, Orthotics and Supplies.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 25



Edaptive

Intelligently Adapting Technology DBidS User Manual

e The Identify the type(s) of license(s) you have in this state text box will display. Input the type
of license you have for the state identified in the Licensure * drop-down list.

e Click the Add Licensure button to add the state(s).
The recently added data displays in the Modify/Delete Licensure Information pane.

o Click the Modify button in the Modify/Delete Licensure Information pane to modify licensure
information.
The information for the selected state(s) populates the Licensure pane.

e Modify the required fields.

o Click Modify Licensure Information when modifications are complete.
The updated information displays in the Modify/Delete Licensure Information pane.

e Optional: Click the Delete button in the Modify/Delete Licensure Information pane to delete
state(s).

C/V7S/ DMEPOS BIDDING SYSTEM [DBids)

Bidder: 20-6120419 (asdfasfd Welcome, HEIMLICH BUGZLIFE
Navigation Form A: Location Specific Information, page 2
Print  Save Back Next
Status Page
» Business Organization Types
» Nodify Form A Required fiekds are marked with %

Select the name(s) of the Medicare-approved organization that has accredited this ocstion for the product category in Which you are bioding. You must click the "Ad Accreditation® button in orger for this
information to be saved below.

» Help -
Logout Accreditation E]

ion Organization *  gelect Accreditation O 1 -

Status * Select Accreditation Status ~

Add Accreditation

To modify your sccreditetion informetion (status, produets, issue or expiration detes), click the “Modify” button next to the applicable accreditation organization. Once the changes are complete, click the *Save
Accreditation” button to save the modifisd The selected cannot be modified. To make & Change to this information you must delsts the entry and re-snter & new sccreditation
organization for this location.

[Accreditation Organization) [Action(s)]
No Accredtation(s) Saved

e 1]

Select the state(s) in the CBA in which you have & license to furnish the competitively bid item(s).

State ¥ Select State +

Modify/Delete Licensure Information

To modify your licensure infarmation for the selected state(s), you muUst click the “Modify* button next to the sppiicable license. Next, complete the necessary changes snd click *Ssve Licensure” to save the
modified information below.

Licensure State|Licensure Information[Action(s)]
No Licensure State(s) Saved

This information is confidential. Contents shail not be used, modified, or distributed (electronically or otherwise) to persons not authorized to receive the information.

Print  Save Back Next

Figure 23 — Form A: Location Specific Information, page 2

Click Next.
The Form A: CBAs and Product Categories page displays.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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5.5.3. Update CBA/Product Category
This process provides the procedures involved in selecting or updating CBA/Product Category.

To access, under the Navigation menu, click Modify Form A. Then click CBA/Product
Category.

a
“* _Ifa CBA and/or Product Category does not display, this is due to the AO or BAO not

selecting one and/or the other during creation of the business organization.

e Update the information in the Form A: CBAs and Product Categories page panes.
The location must be accredited for the Product Category to be bid. Refer to Figure 24 —
Form A: CBAs and Product Categories .

e CBA * drop-down list — Click the drop-down arrow and select the CBA from the list provided.
The Product Categories box will update with the Product Categories available for the CBA
selected.

e Click the Add CBA button to add a CBA.

The recently added data displays in the CBA/Product Category List pane and the Competitive
Bidding Area (CBA) and Product Category pane is cleared to allow entry of additional
information. Repeat the above steps to add additional CBAs.

e Optional: Click the Delete button in the CBA/Product Category List pane to delete a CBA.
Deletion of a CBA per a location after Form B bid(s) have been created and/or certified may
impact the bid. Clicking the delete button removes this CBA and all its pre-selected Product
Categories from the available bid selection on Form B.

/2 DBids - Application - Windows Internet Explorer

DMEPOS BIDDING SYSTEM (DBidS)

HEIMLICH BUGZLIFE

Form A: CBAs and Product Categories
Print | Save Back Next
atus Page
usiness Organization
ify For

Required fields are marked with %

(CBA and Product Category E]
You must associste this locstion with specific CBAProduct Category(s) where it will furnish items and services in order fo be eligibie to receive Medicare payment for competitively bid items. Select the CBA
(s)product category(s) associsted with this location. You must click the "Add CBA® Button in order for this information to be saved below.

caax Select CBA -
Product Category(s) ‘ No Product Categories Found ‘
Add CBA
'CBA and Product Category List

Displayed below is & summeary of the CBA(s) end product category(s) in which this locetion is bidding. Please review for sccurecy.

Product Categories Action(s)

No CBA/Product Categories Saved

This information is confidential. Contents shall not be used, modified, or distributed (electronically or otherwise) to persons not avthorized to receive the information.

|
Figure 24 — Form A: CBAs and Product Categories Page

Click Next.
The Form A: Summary page displays.
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5.5.4. Review/Update Summary

The Form A: Summary page displays when the Next button is clicked on the Form A:
Additional Locations page when multiple locations are involved, or when the Next button is
clicked on the Form A: CBAs and Product Categories page when a single location is involved,
or when the item is selected from the Navigation menu. The page is organized into multiple
panes.

e Review the information in the Identifying Information pane.
Refer to Figure 25 — Identifying Information Pane.

Optional: Click the Edit button in the Identifying Information pane to edit any of the
information.

The Form A: Location Specific Information page displays. Scroll (if necessary) to the
Identifying Information pane. Refer to Section 5.5.1, Update Form A: Location for instructions
on updating this section.

Identifying Information
Legal Business Name Test Bidder Network Name Debs Network

Address Line 1 90 Test Drive Address Line 2

City Baltimore State MD Zip Code 21228
Telephone Number (00¢) (899) 879- 7979 Toll Free Number(if available) (000) 0 -
Email Address Test@tester.com

PTAN for this location 8120500001 NPI Identification Numb

Figure 25 — Identifying Information Pane

Review Information in the Specialty Supplier pane.
Refer to Figure 26 — Specialty Supplier Pane.

Optional: Click the Edit button in the Specialty Supplier pane to edit any of the information.

The Form A: Location Specific Information page displays. Scroll (if necessary) to the Specialty
Supplier pane. Refer to Section 5.5.1, Update Form A: Location for instructions on updating this
section.

P———

Bidding as a speciality supplier? No
Figure 26 — Specialty Supplier Pane

Review the information in the Licensure pane.
Refer to Figure 27 — Licensure Pane.

Optional: Click the Edit button in the Licensure pane to edit any of the information.

The Form A: Location Specific Information page displays. Scroll (if necessary) to the Licensure

pane. Refer to Section 5.5.1, Update Form A: Location for instructions on updating this section.
Licensure

Do you have locations that are licensed to furnish
competitively bid items for each state within CBA for Yes
which you are bidding?

Figure 27 — Licensure Pane

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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Review the information in the Physical Address pane.
Refer to Figure 28 — Physical Address Pane.

Optional: Click the Edit button in the Physical Address pane to edit any of the information.

The Form A: Location Specific Information page displays. Scroll (if necessary) to the Physical
Address pane. Refer to Section 5.5.1, Update Form A: Location for instructions on updating this
section.

Physical Address
Address Line 1 10 Main St Address Line 2
City Smithville State IL Zip Code 78900

Figure 28 — Physical Address Pane

Review the information in the Tax Identification Number (TIN) pane.
Refer to Figure 29 — Tax Identification Number (TIN) Pane.

Optional: Click the Edit button in the Tax Identification Number (TIN) pane to edit any of the
information.

The Form A: Location Specific Information page displays. Scroll (if necessary) to the Business
Information pane. Refer to Section 5.5.1, Update Form A: Location , for instructions on updating
this section.

Tax Identification Number {TIN}
Tax Identification Number 473798397

Figure 29 — Tax Identification Number (TIN) Pane

Review the information in the Doing Business As (DBA) pane.
Refer to Figure 30 — Doing Business As (DBA) Pane.

Optional: Click the Edit button in the Section Doing Business As (DBA) pane to edit any of the
information.

The Form A: Location Specific Information page displays. Scroll (if necessary) to the Business
Information pane. Refer to Section 5.5.1, Update Form A: Location , for instructions on updating
this section.

Doing Business As {DBA)

Doing Business As {DBA) 1
Doing Business As {DBA) 2

Figure 30 — Doing Business As (DBA) Pane

Review the information in the Contact Person pane.
Refer to Figure 31 — Contact Person Pane.

Optional: Click the Edit button in the Contact Person pane to edit any of the information.

The Form A: Business Organization Information page displays. Scroll (if necessary) to the
Contact Person pane. Only an AO or BAO may edit this page as it applies to supplier creation.
Refer to Section 5.3.1, Create Business Organization, for instructions on updating this section.

Contact Person
First Name Last Name Title Telephone E-Mail
Jane Doe CED 7455836465 JaneD@aol.com

Figure 31 — Contact Person Pane

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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Review the information in the Authorized Official or Key Personnel pane.
Refer to Figure 32 — Authorized Official or Key Personnel Pane.

Optional: Click the Edit button in the Authorized Official or Key Personnel pane to edit any of
the information.

The Form A: Business Organization Information page displays. Scroll (if necessary) to the
Authorized Official or Key Personnel pane. Only an AO or BAO may edit this page as it applies
to supplier creation. Refer to Section 5.3.1, Create Business Organization, for instructions on
updating this section.

Authorized Official and Key Personnel
First Name Last Name Title
John Doe CFO

Figure 32 — Authorized Official or Key Personnel Pane

Review the information in the Type of Business pane.
Refer to Figure 33 — Type of Business Pane.

Optional: Click the Edit button in the Type of Business pane to edit any of the information.

The Form A: Location Specific Information page displays. Scroll (if necessary) to the Type of
Business pane. Refer to Section 5.5.1, Update Form A: Location for instructions on updating this
section.

Type of Business

Type Of Business Test Sole Proprietorship

Figure 33 — Type of Business Pane

Review the information in the Service Delivery pane.
Refer to Figure 34 — Service Delivery Pane.

Optional: Click the Edit button in the Service Delivery pane to edit any of the information.

The Form A: Location Specific Information page displays. Scroll (if necessary) to the Service
Delivery pane. Refer to Section 5.5.1, Update Form A: Location for instructions on updating this
section.

Service Delivery

Retail

Service Delivery Type(s) Mail Orders

Figure 34 — Service Delivery Pane

Review the information in the Years in Business/Months in Business pane.
Refer to Figure 35 — Years in Business/Months in Business Pane.

Optional: Click the Edit button in the Years in Business/Months in Business pane to edit any of
the information.

The Form A: Location Specific Information page displays. Scroll (if necessary) to the Business
Information pane. Refer to Section 5.5.1, Update Form A: Location for instructions on updating
this section.

Years in Business /Months in Business

Years supplying DMEPOS items T
Months supplying DMEPOS items 1}

Figure 35 — Years in Business/Months in Business Pane
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Review the information in the Accreditation pane.
Refer to Figure 36 — Accreditation Pane.

Optional: Click the Edit button in the Accreditation pane to edit any of the information.

The Form A: Location Specific Information, page 2 page displays. Scroll (if necessary) to the
Accreditation pane. Refer to Section 5.5.2, Update Form A: Location Specific Information, page
2, for instructions on updating this section.

[——
Accreditation Organization Product Specific Area(s) Status Issue Date Expiration Date
Accreditation Commission for Healthcare, Inc Oxygen , Standard PMDs Accredited 12/ 2009 12/ 2011

Figure 36 — Accreditation Pane

Review the information in the Licensure pane.
Refer to Figure 36 — Accreditation Pane.

Optional: Click the Edit button in the Licensure pane to edit any of the information.
The Form A: Location Specific Information page - 2 page displays. Scroll (if necessary) to the
Licensure pane. Refer to Section 5.5.2, Update Form A: Location Specific Information, page 2, for
instructions on updating this section.

Licensure

Licensure State Licensure Text

Test licensure type CeXC. ;I

. o

Figure 37 — Licensure Pane

Review the information in the Sanctions pane.
Refer to Figure 38 — Sanctions Pane.

Optional: Click the Edit button in the Sanctions pane to edit any of the information.
The Form A: Location Specific Information page displays. Scroll (if necessary) to the Sanctions
pane. Refer to Section 5.5.1, Update Form A: Location, for instructions on updating this section.

sanctions

Does this location have any current or past legal actions, or sanctions N
o
such as debarments?

Figure 38 — Sanctions Pane

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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Review the information in the Competitive Bidding Area (CBA) and Product Category pane.
Refer to Figure 39 — Competitive Bidding Area (CBA) and Product Category Pane.

Optional: Click the Edit button in the Competitive Bidding Area (CBA) and Product Category
pane to edit any of the information.

The Form A: Location Specific Information page displays. Scroll (if necessary) to the
Competitive Bidding Area (CBA) and Product Category pane. Refer to Section 5.5.3, Update
CBA/Product Category, for instructions on updating this section.

Competitive Bidding Area {CBA) and Product Category
CBA Product Category
TEST_Cleveland-Elyria-Mentor, OH TEST _Crxyoen SuppliesEqguip | TEST_PMD - Standard | TEST_PMD - Comple:x

Figure 39 — Competitive Bidding Area (CBA) and Product Category Pane

Click Next.
The Form A: Checklist page displays, organized into multiple panes.

5.5.5. Review Form A ChecKklist

This is an optional process that is accessed when the Next button is clicked on the Form A: Summary
page. Only an AO or BAO may access this page, and only when all required fields have been completed.
TheSupplier Checklist pane provides specific reviewing and submittal instructions. Printing is strongly
recommended as this form contains valuable information. Refer to Figure 40 — Form A: Checklist Page.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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CN7s, /. DMEPOS BIDDING SYSTEM (DBidS]

Figure 40— Form A: Checklist Page
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When review and/or print are complete, follow this procedure.

e Review the Supplier Checklist.
Click Next.
The Form A: Approval page displays.

5.5.6. Approve Form A

This process is accessed when the Next button is clicked on the Form A: Checklist page. Only
the AO and BAO may perform this action. Refer to Error! Reference source not found.

e Complete the fields in the Approval pane.
e First Name * field — Pre-populated based upon login.
e Last Name * field — Pre-populated based upon login.
e User ID * field — Type assigned user ID.
The user ID is the identifier assigned during registration.
Click Approve. A message displays alerting you that any modifications to Form A will require the
AO or BAO to reapprove Form A. Click OK. The Print to PDF screen displays.

C/V7S/ DMEPOS BIDDING SYSTEM (DBids)

Bidder: 20-4099116 (asdfasdf) Welcome, Test Test

Navigation Form A: Approval

Print | Back | Next
Status Page

» Business Organization Types
» Wodify Form A Required fields are marked with %

» Help
Logout

The Authorized Official (A0) or Back-up Official (BAO) must approve Form A before proceeding to Form B. The User ID assigned during registration must be identified in your response.

FirstName % [
LastName * [
User D%

After the AO or BAQ approves Form A the AQ or BAD must re-spprove Form A if any changes are made to this form.

This information is confidential. Contents shall not be used, modified, or distributed (electronically or otherwise) to persons not authorized to recive the information

Print  Back Next

__________________________________________________________________________________________|
Figure 41- Form A: Approval Page

Print to PDF screen is accessed when you click on Approve on the Form A: Approval
page. Refer to Figure 42 — Form A: Summary PDF.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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{2 DBIdS - Application - Windows Intemet Explorer

[ p—— Py

C/V7S/ DMEPOS BIDDING SYSTEM [DBids)

Bidder: 20-3509843 (Whitemore Shoes) Welcome, Janet Whitmore

Navigation Form A: Summary
Next

Status Page
» Business Organization Types.
» Modify Form A

Create Form B
» Help
Logout

Displayed below is a summary for the location(s) for which you are submitting a bid. Please print andior save the summary page data to PDF for your records.

Form A: Summary

Date: 08/03/11 11:53:41
PTAN(s): 7309989999

Bidder Number: 20-3509843

Supplier Type: TestSingleLocationBidder
Bidder Status: Complete and Approved

Displayed below is a summary for the location(s) for which you are submitting a bid. Please carefully review the information you provided on Form A application
information for accuracy. Only locations identified by the PTAN listed on this summary page will be eligible to be awarded a contract and to receive payment

under the DMEPOS Competitive Bidding Program. You cannot use the same 10-digit PTAN for each location.

ifying Inf

Legal Business Name | Whitemore Shoes

Address Line1 sadfasdfasasdfasdf Address Line2 4
t T t t T

Figure 42 — Form A: Summary PDF

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this

document.
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5.5.7. Updating Multiple Locations and Network Supplier Information
(Form A)

These sections provide instructions for updating multiple location supplier information (Form
A). The assumption is that login has already occurred.

e Users with more than one PTAN associated with their User 1D - The Select PTAN to Create
Form A page is displayed upon login for all users with more than one PTAN associated with
their user 1D. Refer to Section 5.5.8, Update Form A — Users with Multiple PTANs Associated
with User 1D, to complete this process.

e Users with only one bidder number - The Form A: Status page is displayed upon login for all
users with only one bidder number. Refer to Section 5.5.9, Update Form A — Users with One
Bidder Number, to complete this process.

e Users with more than one bidder number - The bidder selection, or Location Specific
Information, page is displayed upon login for all users with more than one bidder number. Refer
to Section 5.5.10, Update Form A — Users with Multiple Bidder Numbers, to complete this
process.

An alternative method of navigation is to use the menu links in the left-most Navigation pane.
The order in which sections are completed is not pertinent.

One Form A must be completed by each entity (supplier single location, supplier multiple
location and network supplier). However, only one Form A needs to be submitted by the
business organization, regardless of the number of Form B (bidding sheets) submitted.

Only one user may access a specific Form A at any one time. If an attempt is made to access a
Form A and a message is received indicating that the account is locked, the account remains
locked until the current user logs out of the application. In the event of a system error that
generates a locking issue, reattempt login in 30 minutes.

'

“" - Click the Next, Back, or Save button to save any additions or changes made to the
current page once all required information has been entered.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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5.5.8. Update Form A — Users with Multiple PTANs Associated with
User ID

This process provides the procedures involved in updating Form A when more than one PTAN is

associated with the User ID. The following page displays upon entry into the application. Refer
to Figure 43 — Select PTAN to Create Form A Page.

e Optional: If the Select PTAN to Create Form A page is not displayed, click Business
Organization Types > PTAN Selection from the menu.
The Select PTAN to Create Form A page is displayed.

Navigation Select PTAN to Create Form A

Listed below is the PTAN(S) that you used for reg 7 purposes. Pleass select the PTAN
»C Organizatien

¥ Modify Business Organization
» Help

8120500001 Select
Logout

Figure 43 — Select PTAN to Create Form A Page

Click Select for the PTAN to create a Form A.
Refer to Section 5.3.1, Create Business Organization, for the steps to complete this process.

Refer to Section 5.5, Updating Single Location Supplier Information (Form A), for specific information
on completing Form A.

5.5.9. Update Form A — Users with One Bidder Number

This process provides the procedures involved in updating Form A when the user has only one
bidder number. The following page displays upon entry into the application. Only an AO or

BAO may update Form A when the status is Complete and Approved. Refer to Figure 44 —
Status Page.

e Optional: If the Status page is not displayed, click Status Page from the menu.
The Status page displays.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,

distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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Logout B3

CM-’. DMEPOS BIDDING SYSTEM (DBidS)

Bidder: 20-3509843 (Whitemore Shoes) Welcome, Janet Whitmore

Navigation | Form A: Application Status [ |

N T C R

Complete and Approved 08/0372011 13:04:09 Janet Whitmore

Form B: Bid Stafus [ |

O T T

Test_Pittsburgh, PA — Non Mai-Order Test_Enteral Nutrients, Equipment and Supplies. Pending Certification 08/032011 13:06:01 Janet Whitmore

Documentation Status a

Documentation Received: No

itis the supplier: nsibilty to e m tm yh submited the ‘ o kg | uaq nn rdco py documents to the Compet MlveB»d\mp\ lementatio c niractor (CBIC). The notation above indicates whether the CBIC has received a
package of ha o pyd cuments, o ot ackoa wiedge the accuracy o of the package. The CHIC is unable to provide this informa

Covered Document Review Date (CDRD) Eligible a

CDRD Eligitle: No

Figure 44 — Status Page

Click the Status link in the Form A: Application Status pane for the application to update.
The Form A: Application Status page displays Location and Additional Locations panes. Refer
to Section 5.5.1, Update Form A: Location for the steps to complete this process.

Refer to the subsections within Section 5.5, Updating Single Location Supplier Information (Form A), for
specific information on completing Form A.

5.5.10. Update Form A — Users with Multiple Bidder Numbers

This process provides the procedures involved in updating Form A when the user has multiple
bidder numbers. The following page displays upon entry into the application. Only an AO or
BAO may modify Form A when the status is Complete and Approved. Modifying a Complete
and Approved Form A will require the AO or BAO to reapprove the form, as the status will
change to Pending Approval upon update. Refer to Figure 45 — Location Specific Information

e Optional: If the Location Specific Information page is not displayed, click Business
Organization Types > Modify Business Organization from the menu.
The Location Specific Information page displays.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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Logout |

CM 5 DMEPOS BIDDING SYSTEM (DBidS)

Bidder: 20-3509843 (Whitemore Shoes) Janet Whitmore

Form A: Application Status

Please select the PTAN to modify.

9898880001 asdfasd COMPLETE
1021102374 asdfasdf

COMPLETE

Figure 45 — Location Specific Information Page

Click Modify Supplier Type or Access Form A.
Refer to Section 5.3.1, Create Business Organization, starting with for the steps to complete this
process.

Refer to Section 5.5, Updating Single Location Supplier Information (Form A), for specific information
on completing Form A.

5.5.11. Update Form A Location Page 1
Refer to Section 5.5.1, Update Form A: Location for instructions on completing this process.

5.5.12. Update Form A Location Page 2

Refer to Section 5.5.2, Update Form A: Location Specific Information, page 2, for instructions on
completing this process.

5.5.13. Update CBA/Product Category

Refer to Section 5.5.3, Update CBA/Product Category, for instructions on completing this process.

5.5.14. Update Locations

This process provides the procedures involved in updating locations and only applies to suppliers
with multiple locations, or network suppliers who have multiple locations. The primary location
entered may not be deleted, only modified. This screen displays when you click Next on the
Form A: CBAs and Product Categories page.

e Update the information in the Form A: Add Location page.
This page allows modification and/or deletion of saved additional locations. Refer to
Figure 46 — Form A: Add Location .

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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o Click Modify to modify a location.
The Form A: Location Specific Information page displays. Refer to Section 5.5.1, Update
Form A: Location , to update the location information.

e Optional: Click Delete to delete a location.

e Optional: Click Add Location to add a location.

e Optional: Click Delete All to delete all locations. If OK is selected all additional locations will be
permanently deleted from the application for this bidder.

The Form A: Add Location page displays.

CM-’- DMEPOS BIDDING SYSTEM (DBidS)

Bidder: 20-4099116 (asdfasdf) Welcome, Test Test
Form A: Add Location
Print | Back Next

Al Iocstions that conduct business within a Round 2 CBA or national mail-order CBA and provide the product category for which you are bidding must be listed below. It is important that bidders identify all locations
by PTAN that will provide competitively bid items in @ CBA. Only those I d an the bid will be identified on the contract and be eligible to receive payment for the competitively bid item(s).

Navigation

Status Page
» Business Organization Types
¥ Modify Form A

» Help
Logout

If you are bidding as & network in Round 2, the primery nefwork member should add its location on this screen. i there re members of the network with multiple locetions, the primery network member shovld sdd
these members' locations on the next screen. To access this screen, click "Next.*

Legal Business Name PTAN Action(s)

asdfasdf 1001022210

- | -

This information is confidential. Contents shall not be used, modified, or distributed telectronically or otherwise) to persons not authorized to receive the information.

Figure 46 — Form A: Add Location Page

Click Next.
The Form A: Summary page displays, organized into multiple panes. Return to Section 5.5.4,

Review/Update Summary, if Next is selected.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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5.5.15. Add Location

This process only applies to suppliers with multiple locations or network suppliers who have
multiple locations. This screen is accessed when the Add Location button is clicked on the
Form A: Add Location page or when Modify or Add Location is selected from the Form A:
Network Member page. Refer to Figure 46 — Form A: Add Location The page is organized into
multiple panes. Access to the supplier checklist and approval screens is restricted to the AO and
BAO. The PTAN entered for an additional location and/or network member cannot be the same
PTAN as identified in the Identifying Information pane. The PTAN for an additional location or
network member must be different.

e Update the information in the Identifying Information pane.

This is the name and address used for tax purposes. The remaining information should
allow direct contact to you regarding the DBidS program. This information may not be a
billing agency, management service organization, or staffing company. Refer to Figure 47
— ldentifying Information Pane.

Legal Business Name * field — Type legal business name.

Address Line 1 * field — Type first line of address.

Address Line 2 field — Type second line of address.

City * field — Type city name.

State * drop-down list — Click the drop-down arrow and select state from the list provided.
Zip Code * field — Type zip code.

Email Address * field — Type email address

Telephone Number * field — Type telephone humber.

Toll Free Telephone Number field — (Optional) Type toll free telephone number

PTAN for this Location * field — Type PTAN.

Confirm PTAN for this location * field — Re-type PTAN from the above PTAN field. Please
note that a user will not be able to copy/paste the PTAN into the Confirm PTAN field.

e NPI Identification Number * field — Type NPI number.

e Tax Identification Number (TIN) * — Type taxpayer identification number.

Identifying Information

Provige the legal business harme ahd mailing address far the business organization identified by the PTAN below. Important Note: PTAN mast be aniqoe to this location.
Legal Business Hame % Lacal Test
Address Line 1 % 78 Pull Ave
Address Line 2
City % Baltirnore
State * Maryland v
Zip Code * 24156
E-Mail test@aol.com
Telephone Humber *
(456 ) 456 L 4564
Toll Free Humber (if available) 0 )
PTAH for this location % 1027000805
Confirm PTAH for this location * 1 DQ?DDDEDE‘
HPI ldentification Humber % 5EEB555555
Tax ldentification Humber {TIH} % 444444444

Figure 47 — Identifying Information Pane

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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Update the information in the Physical Address pane. Complete this information if the information

differs from the Section above. Otherwise the box must be checked to populate the address. A Post
Office box is not accepted as a physical address. Refer to Figure 48 — Physical Address Pane.

e Physical Address is the same as identified in the section above — Check if addresses are the
same.

e Address Line 1 * field — Type first line of address.

e Address Line 2 field — Type second line of address.

e City * field — Type city name.

e State * drop-down list — Click the drop-down arrow and select state from the list provided.

e Zip Code * field — Type zip code.

Provide the physical address for the location as identified by the PTAN sbove in the Identifying Information guestion.

2 Physical address is the same as identified above

Address Line 1 % Igg Test Drive

Address Line 2 I
|Text Input: Address Line 2, Optional, k

City * IElaItimUre

State * [ Maryland =l

Zip Code * 21228

Figure 48 — Physical Address Pane

Update the information in the Business Information pane.
Provide information for this location as identified by the PTAN above. Refer to Figure 49 —
Business Information Pane.

e Tax Identification Number (TIN) * — Type taxpayer identification number; if sole
proprietorship, type social security number.

¢ Doing Business As (DBA) field — Type “doing business as” name if different from the legal
business name reported in Identifying Information section.

e Years in Business *drop-down list - Click the drop-down arrow and select number of years and
months in business the bidder has been supplying Durable Medical Equipment, Prosthetics,
Orthotics, and Supplies in the CBA. If the number of years is greater than 99 years, select 99
years and 11 months. Please note that if 0 years is selected, then the user must make a selection in
the Months in Business field.

e Optional: Months in Business drop-down list — Click the drop-down arrow and select number of
months in business.

Business Information

Provide the length of e in business for this location as ldentified by the PTAN above.

Years in Business *
Months in Business

Examplas: 3 vears and T months oF O years and & months.

Doing Business As (DBA) | |

Figure 49 — Business Information Pane

Update the information in the Accreditation Information panes.

The location must be accredited for the product category to be bid. DBIdS displays the following
instructional text below the Section Header titled “Accreditation” on the Page titled “Form A: Add
Location™: “Select the name (s) of the Medicare-approved organization that has accredited this

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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location. The location must be accredited for the product category for which you are bidding. You
must click the Add Accreditation button in order for this information to be saved below.”

If a location is not accredited, you will not be able to submit a bid for this location. A location
may select the same accrediting organization only once. A maximum of five entries per
location is allowed. Refer to Figure 50 — Accreditation Information Panes.

e Accreditation Organization * drop-down list — Click the drop-down arrow and select the
accreditation organization from the list provided.

e Accreditation Status * drop-down list — Click the drop-down arrow and select Accredited or
Not Accredited.
If Accredited is selected, additional information is required. If Not Accredited is selected, a bid
may not be submitted and you will not be able to move forward within the application and a
message box will be displayed notifying you that if you continue, you will exit the application.

o Click the Add Accreditation button to add an organization.
The recently added data displays in the Modify/Delete Accreditation Information pane and the
Accreditation pane is cleared to allow entry of additional information. Repeat the above steps to
add additional criteria.

o Click the Modify button in the Modify/Delete Accreditation Information pane to modify
accreditation information.
The information for the selected organization populates the Accreditation pane.

e Modify the required fields.

e Click Modify Accreditation Information when modifications are complete.
The updated information displays in the Modify/Delete Accreditation Information pane.

e Optional: Click the Delete button in the Modify/Delete Accreditation Information pane to
delete an organization.

Select the name(s) of ation. The location must be accredited for the product categery for which you are bidding. You

must click the Add Accre

Accreditation Organization * | Select Accreditation Organization V|

Status *

| Select Accreditation Status V|

[ Add Accreditation ” Clear ]

Modify /Delete Accreditation Information
M product specific area )g Or gxpira t g. You must click the Modify

tes. The location must be accredited for the product category for which you ars
tes. The location must be accredited for the product categery for which you are
n Organization cannot be modified. You mus try

Accreditation Organization | _Status | Action(s) |

Accreditation Commission for Heattheare, Inc || Accredited

Figure 50 — Accreditation Information Panes
Update the information in the Licensure Information pane.

You must have a license for each state in which you are providing Durable Medical Equipment,
Prosthetics, Orthotics and Supplies. If you do not have a license you may not be able to submit a
bid. Refer to Figure 51 — Licensure Information Pane.

e Licensure * drop-down list — Click the drop-down arrow and select the state(s) for which you
have a license to furnish Durable Medical Equipment Prosthetics, Orthotics and Supplies.
o The Identify the type(s) of license(s) you have in this state text box will display. Input the type
of license you have for the state identified in the Licensure * drop-down list.
e Click the Add Licensure button to add the state(s).
The recently added data displays in the Modify/Delete Licensure Information pane.
This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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o Click the Modify button in the Modify/Delete Licensure Information pane to modify licensure
information.
The information for the selected state(s) populates the Licensure pane.

e Modify the required fields.

e Click Modify Licensure Information when modifications are complete.
The updated information displays in the Modify/Delete Licensure Information pane.

e Optional: Click the Delete button in the Modify/Delete Licensure Information pane to delete
state(s).

e You must have a license for each state in which you are providing durable medical equipment,
prosthetics, orthotics and supplies. If you do not have a license you may not be able to submit a
bid. Refer to Figure 51 — Licensure Information Pane.

Select the state('s) in the CBA in which you have s license to furnish the competitively bid item(s)

State * yERETRS v

[ Add Licensure ] [ Clear ]

Meodify /Delete Licensure Information

To modify your licensure information for the selected state(s), you must click the "Modify" button next to the applicable licenss. Next, complete the necessary changes and click "Save Licensure” to save the
modified information below.

Licensure State| Licensure Information m
L Test =tate - Modify | | Delete

Figure 51 — Licensure Information Pane

Update the information in the Sanctions pane.
Indicate whether this location as identified by the PTAN above has been subject to any current or past
legal actions, or sanctions, such as debarments. Refer to Figure 52 — Sanctions Pane.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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e Does this location have any current or past legal actions, or sanctions such as debarments?
* Option selection — Click Yes or No. Application defaults to No. Click Yes if applicable.

o Ifyes, please provide additional information regarding any previous or current sanctions.
(Maximum: 1000 characters) text box — If yes, type description of any previous or current
sanctions. Please note the user is required to manually enter text into the sanctions text box;
copy/paste function from another source is not accepted and may result in an error. If using
special characters please use the International keyboard or Alt Control buttons to enter the
information.

Indicate whether this location, as identified by the PTAN sbove, has been subject to any current or pest legal sctions, or sanctions, such as debarments, within the past five (5) years.

Does this location have any current @ Yes O No
or past legal actions, or sanctions

such as debarments?%

If yes, please provide additional 1000 charscters left
information regarding any previous

or current sanctions. (Maximum

1000 characters)

Figure 52 — Sanctions Pane

Click Next.
The Form A: CBAs and Product Categories page displays.

5.5.16. Update CBA/Product Category
Refer to Section 5.5.3, Update CBA/Product Category, for instructions on completing this process.

5.5.17. Add Network Member

This action is performed when no additional locations are to be added. This page is accessed
when Next is selected from the Form A: Location Summary page.

e Update the information in the Form A: Network Member page.
This page allows modification and/or deletion of network members. A Network Supplier
can have a maximum of 20 network members, including the primary network member;
hence they need to provide the network name. Each network member name can have
multiple locations associated to the specific network member. Refer to Figure 53 — Form
A: Network Member Panes.

e Network Member Name * field — Type name of network member.

e Click the Add Network Member button.
The recently added data displays in the Network Members pane and the Add Network Member
pane is cleared to allow entry of additional information. Repeat the above steps to add additional
network members. Once all network members are added, click the Add Location button to add
the location associated to the network member name. Once the location(s) is added, the PTAN
associated to the location(s) for the network member displays below the network member name
on the Form A: Network Member page.

o Maodify the required fields.
Refer to Section 5.5.15, Add Location, for instructions on modifying these fields.

o Click the Add Location button in the Network Member pane to add a network member location.
The Form A: Add Location page displays.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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Click the Modify button in the Network Member pane to modify network member information.
The Form A: Add Location page displays.

e Add the required fields.

o Refer to Section 5.5.15, Add Location, for instructions on adding a network member location.
e Optional: Click the Delete button in the Network Member pane to delete a network member.
Logout [E3
CM 5 DMEPOS BIDDING SYSTEM (DBids)
Bidder: 20-3509843 (axsdd) Welcome, Janet Whitmore
Navigation Form A: Network Member
Print | Save Back Next
Status Page

¥ Business Organization Types
¥ Modify Form A Required fields are marked with #
o

Please enter the network member name and indicate the contract status. You must click the Add Network Member button in order for this information to be saved below. After member's information is displayed

below, click the Add Location button to complete member’s location information. Only network members identified by their PTANS are eligible to be awarded & contract.

Network Member Name: * Jane Doel

;
John Doe [Modify | ["Delete | [ Add Location |
No Locations Saved
[ oy |  oetete | [_Aga Location |
This information is confidential. Contents shall not be used, modified, or distributed (electronically or ctherwise) to persons not authorized to receive the information.
|
Figure 53 — Form A: Network Member Panes
Click Next.

The Form A: Summary page redisplays, organized into multiple panes. Refer to Section 5.5.4,
Review/Update Summary, for information on the summary.
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5.5.18. Add Additional Information to Form A

This is an optional process that is accessed when you click the Go button on the Form A:
Summary page, in the Additional Locations/Network Members/Network Members
Additional Locations pane. Refer to Figure 54 — Additional Locations/Network
Members/Network Members Additional Locations Pane. This process allows you to review the
summary of all additional locations and network members for business organizations.

Additional Locations/Network Members /Network Members Additional Locations

Select the PTAN below to review the information for this location.

2609050001
2609050001
2609920001

= Access to Supplier Checklizt and Approval screens are restricted te only Authorized Officials and Backup Authorized Officials.

Figure 54 — Additional Locations/Network Members/Network Members Additional Locations Pane

e Click the PTAN to review the information for this location.
The selected PTAN is highlighted.

Click Go.
The Form A: Summary page displays, organized into multiple panes.

Review the information in the Additional Location Information pane.
Refer to

Figure 55 — Additional Location Information Pane.

Optional: Click the Edit button in the Additional Location Information pane to edit any of the
information.

The Form A: Additional Locations page displays. Scroll (if necessary) to the Identifying
Information pane. Refer to Section 5.5.1, Update Form A: Location for instructions on updating
this section.

Additional Location Information

Legal Business Hame Test2

Address Line 1 2 Test Ave Address o gox 123
Line 2

City Anytown State  MD g?de 12345

Email abc@def.com

PTAN 1234567890 Telephone (123) 456-

Toll Free Humber (800) 111- 1234

NPI 1111111111

TIN Number 333333333

Figure 55 — Additional Location Information Pane
Review the information in the Physical Address pane.
Refer to Figure 56 — Physical Address Information Pane.

Optional: Click the Edit button in the Physical Address pane to edit any of the information.

The Form A: Additional Location page displays. Scroll (if necessary) to the Physical Address
Information Pane. Refer to Section 5.5.1, Update Form A: Location for instructions on updating this
section.

Supplier Physical Address
Address Line 1 78 Pull Ave Address Line 2
City Baltimore State MD Zip Code 24156

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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Figure 56 — Physical Address Information Pane

Review the information in the Supplier Business Information pane.
Refer to Figure 57 — Supplier Business Information Pane.

Optional: Click the Edit button in the Supplier Business Information pane to edit any of the
information.

The Form A: Additional Locations page displays. Scroll (if necessary) to the Business

Information pane. Refer to Section 5.5.1, Update Form A: Location for instructions on
updating this section.

Identifying Information

Legal Business Name Test Name

Address Line 1 asdfasdf Address Line 2

City asdfsadf State MI Zip Code 56465
Telephone Number (3o0c) 00030000 (546) 654- 6544 Toll Free Number(if available) (o) yoox-x0000

Email Address sdfasd@aol.com

PTAN for this location 1001042409

NPI Identification Number 5646546454

Figure 57 — Supplier Business Information Pane
Review the information in the Accreditation pane. Refer to Figure 58 — Accreditation Pane.
Optional: Click the Edit button in the Accreditation pane to edit any of the information.

The Form A: Additional Locations page displays. Scroll (if necessary) to the Accreditation
Information pane. Refer to Section 5.5.2, Update Form A: Location Specific Information,
page 2, for instructions on updating this section.

Accreditation

Accreditation Organization Product Specific Area(s) Status Issue Date Expiration Date
American Board for Certification in Orthotics and " " "
Prosthetics, Inc. Test_Oxygen Supplies and Equipment Accredited 04/ 2006 05/ 2013

Figure 58 — Accreditation Pane

Review the information in the Licensure pane.
Refer to Figure 59 — Licensure Pane.

Optional: Click the Edit button in the Licensure pane to edit any of the information.

The Form A: Additional Locations page displays. Scroll (if necessary) to the Licensure
Information pane. Refer to Section 5.5.2, Update Form A: Location Specific Information,
page 2, for instructions on updating this section.

Licensure
Do you have locations that are licensed to furnish

competitively bid items for each state withinthe  Yes
CBA for which you are bidding?

Figure 59 — Licensure Pane

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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Review the information in the Sanctions pane.
Refer to Figure 60 — Sanctions Information Pane.
Optional: Click the Edit button in the Sanctions pane to edit any of the information.

The Form A: Additional Locations page displays. Scroll (if necessary) to the Sanctions
Information pane. Refer to Section 5.5.1, Update Form A: Location for instructions on updating
this section.

Does this location have any current or past legal actions, or sanctions No
such as debarments?

Figure 60 — Sanctions Information Pane

Review the information in the Competitive Bidding Area (CBA) and Product Category pane.
Refer to Figure 61 — Competitive Bidding Area (CBA) and Product Category Pane.

Optional: Click the Edit button in the Competitive Bidding Area (CBA) and Product Category
pane to edit any of the information.

The Form A: CBAs and Product Categories page displays. Scroll (if necessary) to the
Competitive Bidding Area (CBA) and Product Category pane. Refer to Section 5.5.3, Update
CBA/Product Category, for instructions on updating this section.

{2 DBIdS - Application - Windows Internet Explorer provided by Edaptive Systems

(. 7A)

Bidder: 20-8489203 (asd!
Navigation
Status Page

» Business Organization Types.
I| | » Modity Form A

DMEPOS BIDDING SYSTEM (DBids)

Welcome, DOT BUGZLIFE

Form A: CBAs and Product Categories

Required fields are marked with *

Print || Save = Back Next

Create Form B
Select Bid ‘CBA and Product Category @
¥ Help Select the CBA(s) for which this location will be servicing Medicare bensficiaries. The product categories were previously identified by your organization. You must click the Add CBA button in order for this
Logout information to be saved below.
CBAX Select CBA -

Select CBA ‘
Test_Charlotte-Gastonia-Concord, NC-SC -- Non Mail-Order
Test_Orlando-Kissimmee, FL — Non Mail-Order |

CBA and Product Category List

Displayed below is & summary of the GBA(s) and Product Gategory(s) for Which this location s bidding. Please review for sccurscy.

Product Category(s)

_ podCHe m

Test_Charlotte-Gastonia-Concord,
NC-SC — Non Mail-Order Power nd Related

Test_Oxygen Supplies and Equipment , Test_Standard Power Wheelchairs, Scooters, and Related Accessories , Test_Complex [Delete |
(Group 2) , Test_Enteral utrients, Equipment and Supplies

Test_Orlando-Kissimmee, FL —Non  Test_Oxygen Supplies and Equipment
Wail Order

This information is cenfidential. Contents shall not be used, modified, or distributed (electronically or etherwise) to persens not authorized to receive the information

Print  Save Back Next

Figure 61 — Competitive Bidding Area (CBA) and Product Category Pane

Review the information in the Network Member pane if applicable.
Refer to Figure 62 — Network Member Pane.

Optional: Click the Edit button in the Network Member pane to edit any of the information.
The Form A: Network Member page displays.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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——

Do network members have a signed legal contract? Yes
Network Member Name John Doe

Figure 62 — Network Member Pane

Update the information in the Form A: Network Member page.

This page allows modification and/or deletion of network members. A Network Supplier can have
a maximum of 19 network members; hence they need to provide the network name. Each network
member name can have multiple locations associated to the specific network member. Refer to
Figure 63 — Form A: Network Member Panes.

e Network Member Name * field — Type name of network member.

¢ Click the Add Network Member button.
The recently added data displays in the Network Members pane and the Add Network Member
pane is cleared to allow entry of additional information. Repeat the above steps to add additional
network members. Once all network members are added, click the Add Location button to add
the location associated to the network member name.

e Modify the required fields.
Refer to Section 5.5.15, Add Location, for instructions on modifying these fields.

e Click the Add Location button in the Network Member pane to add a network member location.
The Form A: Additional Location page displays.

e Click the Modify button in the Network Member pane to modify network member information.
The Form A: Additional Locations page displays.

e Add the required fields.
Refer to Section 5.5.15, Add Location, for instructions on adding a network member location.

e Optional: Click the Delete button in the Network Member pane to delete a network member.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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Wj DMEPOS BIDDING SYSTEM [DBidS]

Bidder: 20-3509843 (axsdd) Welcome, Janet Whitmore

Navigation Form A: Network Member

Print | Save Back Next

Status Page
¥ Business Organization Types.
¥ Modify Form A Required fields are marked with %

¥ Help
Logout — Network Member

Please enter the network member name and indicate the contract ststus. You must click the Add Network Member button in order for this information to be saved below. After member's information is displayed
belaw, click the Add Location button to complete members location information. Only network members identified by their PTANS are eligible to be awarded 2 contract.

Network Member Name: * | oy bl

Add Network Member

Network Member Action(s)

No Locations Saved

No Locations Saved

This information is confidential. Contents shail not be used, modified, or distributed (slectronically or othenvise) to persons not suthorized to receive the information.

Print  Save Back Next

Figure 63 — Form A: Network Member Panes
Click Next.

The Form A: Summary page redisplays, organized into multiple panes. Refer to Section 5.5.4,
Review/Update Summary, for information on the summary.

Click Next.
The Form A: [ChecKlist] page displays, organized into multiple panes. Refer to Section 5.5.5,
Review Form A Checklist, for information on the checklist.

Click Next.
The Form A: Approval page displays. Refer to Section 5.5.6, Approve Form A, for information on
approval.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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5.6. Creatinga Form B

These sections provide instructions for creating a (Form B) bid. The assumptions are that login
has already occurred and that Form A status is listed as Completed and Approved on the Status
page. The option for Form B in the Navigation menu is only available when Form A is in the
Completed and Approved status.

An alternative method of navigation through the various pages in the application is to use the
menu links in the left-most Navigation pane. The order in which sections are completed is not
pertinent.

If, during business organization creation, a CBA and product category was not selected and
during Form A location creation, a location was not associated to a CBA, no bids can be created.
Only an AO/BAO can go back to modify the business organization to include a missing CBA
and product category. This action must be repeated for each location. If a location is not
accredited you will not be able to submit a bid for this location.

!
“*7 - Click the Next, Back, or Save button to save any additions or changes made to the

current page.

e Click Create Form B in the Navigation menu.
Form B: Create Bid page displays organized into two panes. The bottom-most pane is a
summary of CBAs and product categories selected. Refer to Figure 64 — Competitive
Bidding Area (CBA)/Product Category Panes.

Update the information in the Competitive Bidding Area (CBA)/Product Category pane.
Refer to Figure 64 — Competitive Bidding Area (CBA)/Product Category Panes.

e CBA * field - Click the drop-down arrow and select a CBA.
e Click Select to display the Product Categories associated to the CBA and location(s).
e Product Category * field — Click the drop-down arrow and select the specific Product Category.

Logout

CM-’. DMEPOS BIDDING SYSTEM (DBids)

Bidder: 20-4099116 (asdfasdf] Welcome, Test Test

Navigation Form B: Create Bid
Print | Next
atus Page
» Business Organization Types
Mod
reate Fo
>

Required fields are marked with

Competitive Bidding Area (CBA)/ Product Category

To create s bid, select the Round 2 CBA and product category or select "Ntional Msil-Grder* if bidding in the national mail-order competition. This field is populated from the information provided on Form 4. You
must click the Select button in order for the product category to be displayed belon.

coax Select the CBA ~ [Selest

Product Category *  gelact Product Category ~

Create Bid

Displayed beiow is & summary of the CBA(s) and Product Category(s) you have selected.

No CBA(S) and Product Category(s) selected

This information is confidertisi. Contents shall not be used, modified, or distributed (electroniCally or otherwiss) to persons not uthorized fo receive the information.

Print  Next

|
Figure 64 — Competitive Bidding Area (CBA)/Product Category Panes
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Click Create Bid or Next.
The bid is created and the Form B: Furnished Items page displays, organized into two panes.

Update the information in the TOP HCPCS Codes pane.

These should be the top HCPCS codes as identified by CMS. These codes comprise the top 80% of
revenue, in terms of volume for this category. Refer to Figure 65 — TOP HCPCS Codes Pane. The
total units provided must be greater than or equal to the units provided to Medicare beneficiaries.

e Total Units Provided * field — Type the total units provided to all customers in this CBA during
the past calendar year.

e Units Provided to Medicare Beneficiaries * field — Type the total units provided to Medicare
beneficiaries in this CBA during the past calendar year. If zero units were provided, type 0. The
number of units provided to Medicare beneficiaries must be less than or equal to total units

provided.
Hequired helds are marked with %
I ]

The HCPCS codes listed below represent the top codes that account for approximately 80 percent of the allowed charges for this product category. Indicate the number of units that your business organization has
furnished to all customers, both Medicare and non-Medicare, in this CBA during the past calendar year. In the next column, indicate the number of units provided only to Medicare beneficiaries in this CBA during
the past calendsr year. If your business organization has not provided the item, indicate "0" in the sppropriate column. Please refer to the Bidding Information Chart titled “Estimated Cspacity and Bid Amount
Worksheet" st www dmecompetitivebid comdbic for the definition of & unit for each item.

If bidding in the national mail-order CBA, the competitive bidding ares includes all 50 states, the District of Columbia, Puerto Rico, the U.S. Virgin Islands, Guam, and American Samoa. %

HCPCS Code|Total Units Provided| Units Provided to
Medicare Beneficiaries|

E1380

E0439

E0424

E1391

E0431

E0434

Figure 65 — TOP HCPCS Codes Pane

Update the information in the TOP HCPCS Codes pane.
Refer to Figure 66 — TOP HCPCS Codes Pane (continued).

e Percentage Increase * field — Type the percentage increase in Medicare business that your
business would be capable of providing for all HCPCS codes in the product category for this
CBA during a projected 12 month period. The percentage increase may exceed 100%, but may
not exceed 100000%.

TOP HCPCS Codes

Indicate the percentape increase In Medicare bosiness that yvour business organization or petwork would be capable of providing for aif HCPCE codes i the product categony for this
CBA during 2 profected 12 month period. The percentage incregse may exceed 100 percent. %

[k

Figure 66 — TOP HCPCS Codes Pane (continued)

Click Save or Next.
The Form B: Expansion page displays, organized into two panes.

Is your estimated capacity greater than your historic capacity? If yes you must complete an
expansion plan * option selection. Click Yes or No. Application defaults to No, click Yes if

applicable. If Yes, the user is required to complete the expansion fields.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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Complete the information in the Expansion Plan pane.
Refer to

CM.’- DMEPOS BEIDDING SYSTEM (DBidS)
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Figure 67 - Expansion Plan Pane.

Perform this process if your response is Yes.
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Figure 67 - Expansion Plan Pane

Please note the user is required to manually enter text into the expansion text box; copy/paste
function from another source is not accepted and may result in an error. If using special characters
please use the International keyboard or Alt Control buttons to enter the information.

e Staff (Current) 1000 characters left text box — List the current staff.
If listing of staff will exceed the 1000 character maximum, utilize the Additional Information
text boxes. If the staff listing exceeds this additional entry area, additional content may be mailed
to the CBIC with the hardcopy package submission.

o Staff (Expansion Plan) 1000 characters left text box — List any planned modifications or
additions to staff.

e Finance (Current) 1000 characters left text box — Describe the current financial plan.

e Finance (Expansion Plan) 1000 characters left text box — Describe any planned modifications
to the financial plan.

e Facilities (Current) 1000 characters left text box — Describe the current facilities.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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e Facilities (Expansion Plan) 1000 characters left text box — Describe any planned modifications
or additions to the facilities.

e Inventory Control (Current) 1000 characters left text box — Describe the current inventory
process.

e Inventory Control (Expansion Plan) 1000 characters left text box — Describe any planned
modifications to the inventory control process.

e Distribution (Current) 1000 characters left text box — Describe the current distribution process.

e Distribution (Expansion Plan) 1000 characters left text box — Describe any planned
modifications to the distribution process.

e Additional Information (Current) 1000 characters left text box — Provide any additional
information that may be applicable, but is not covered elsewhere on this form.

e Additional Information (Expansion Plan) 1000 characters left text box — Provide any
additional information that may be applicable to the expansion plan, but is not covered elsewhere
on this form.

Update the information in the Subcontractor Information pane.
Refer to Figure 68 — Subcontractor Information Panes. Perform this process if there is a plan to
modify subcontractors under the DMEPOS Competitive Bidding Program.

e Do you plan to use subcontractor(s) field — Click Yes or No. No is the default. Click Yes if
applicable. If yes, you will be required to select one or more of the functions the subcontractor
will perform.

e )

If you plan to expand using subcontractors choose "Yes" below. Please nofe that "Subcontracting Arr 5" must be in with Supplier Standards and subcontractor(s) can only perform services
allowed under these standards. If & subcontractor is providing the service to set-up and/or provide instruction on the use of Medicare-covered item(s), they must be accredited by 8 CMS approved accreditation
organization. Click on the "i* above for specific requirements.

Do you plan to use subcontractor{s)? % @ ¥e2 ) No

Select one or more of the following functions that the

> [Z] pelivery of Medicare covered item anly
subcontractor will perform:

D Set-up andior instruction on use of Medicare-covered item
D Repair of rented equipment only

D Purchase of Inventory
Any time the subcontractor sets up andfor instructs, he/she must be accredited

If you clicked *Yes" sbove, you must provids a copy(s) of the signed lstter of intert o enter info an agresment with sach subcontractor that includss the following

& Parties involved

& Functions/services to be performed

e Anticipated length of sgreemsnt

= Signature of an Authorized Official for each party

# include language obligating subcontractor to abide by state and federal privacy, security and licensure requirements

This information is confidential. Contents shall not be used, modified, or distributed (electronically or otherwise) to persons not authorized fo receive the information.

Print  Save Back Next

Figure 68 — Subcontractor Information Panes

Click Save or Next.
The Form B: Bid Sheet page displays.

Update the information in the Bid Sheet pane.
The following list provides a description of the non-modifiable fields on the form.

e HCPCS — Healthcare Common Procedure Code System. This is a standardized coding
system that is used primarily to identify products, supplies, and services.

e Product Class — A combination of codes for which a single bid is required.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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o Item Description — Short narrative description of each HCPCS code. For long description
go to www.dmecompetitivebid.com.

e Type of Bid (Rental or Purchase) — This column indicates whether your bid should be for the
purchase or monthly rental of the item (identified by the HCPCS code). In most cases you will be
asked to submit a bid amount that represents the purchase price of the item even if that item is
routinely paid for on a monthly rental.

o If “Purchase” is indicated, enter a bid amount for total purchase of the item.
0 If “Rental” is indicated, enter a bid price for one month’s rental of the item.
It is very important that you review your bid amount and ensure it was entered correctly.

e Item Weight — Indicates the relative market importance of each item to the overall product
category.

e Total Estimated Capacity — Indicates the number of units per HCPCS code that you estimate you
can provide throughout the entire CBA for this product category for one (1) year. For the
national mail-order competition for diabetic testing supplies, the CBA includes all parts of the
United States, including the 50 states, the District of Columbia, Puerto Rico, the U.S. Virgin
Islands, Guam, and American Samoa. To determine the capacity for each HCPCS code, calculate
the number of units that you currently furnish on a yearly basis and add any additional number of
units or capacity you would be capable of providing annually at the start of the contract period. It
is anticipated that suppliers will be capable of sustaining the same level of estimated capacity
throughout the entire contract period. Please refer to the Bidding Information Chart titled
“Estimated Capacity and Bid Amount Worksheet” at www.dmecompetitivebid.com for
the definition of a unit for each item.

e Fee Schedule — This indicates the fee schedule amount for the HCPCS code in this CBA. For
items included in the national mail-order competition for diabetic testing supplies, the fee
schedule amount is the average amount for all parts of the United States, including the 50 states,
the District of Columbia, Puerto Rico, the U.S. Virgin Islands, Guam, and American Samoa. You
must provide a bid price that is less than or equal to the fee schedule amount.

e Bid Price — Indicate your bid price for this item. You should submit a bona fide bid amount for
each HCPCS code. The amount submitted should be rational, feasible, supportable, and reflect
all costs associated with providing these items and services. If requested, you must be able to
provide supporting documentation, such as a manufacturer’s invoice and a rationale that verifies
you can provide the item to the beneficiary for the bid amount. The bid amount you submit for
each HCPCS code should include the cost of furnishing the item throughout the CBA (except for
skilled nursing facilities and nursing facilities that elect to participate as specialty suppliers) for
the duration of the contract.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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DMEPOS BIDDING SYSTEM (DBidS]

Bidder: 20-4099116 (asdfasdf) Welcome, Test Test

Navigation Form B: Bid Sheet
Status Page
» Business Organization Types
» Nodify Form A Bidder # 20-4089116
Create Form B CBA: Test_Orlando-Kissimmee, FL — Non Mail-Order
» Nodify Form B Product Category: Test_Oxygen Supplies and Equipment
Select Bid PTAN(s): 1001022210
» Help
Logout
You your total estimated capacity along with your bid price for each HGPGS code listed for this product category.
Important Reminders.

= HCPCS- Heslthcare Common Frocedure Code System. This is & standardized coding system that is used primarily to identify products,
supplies, end services.
Product Class- A combination of Codes for which & single bid I required.
Item Description- Short narrative fon of each HCPCS code. For long i to com
Type of Bid (Rents! or Purchase) - This column indicates whether your bid should be for the purchase or monthly rents! of the item
(identified by the HCPCS code). In most cases you will be asked to submit 2 bid amount that represents the purchase price of the item even
iF that itemn i routinely paid for on & monthly rental.

O if Purchase" is indicated, enter 2 bid amount for total purchase of the item

O if "Rental" s indicated, enter & bid price for one month's rental of the item.
Itis very important that you review your bid amount and ensure it was entered correctly.
Itam Waight. Indicates the relstive merket importance of each item to the owerall product category.
Total Estimated Capscity- indicatss the number of units per HCFCS code that you estimats you can provide throughout the entire GBA for
this product category for one (1) year. For the nationsl mail-order competition for disbetic testing supplies, the CBA includes all parts of the
United Ststes, including the 50 states, the District of Columbia, Fusrto Rice, the ULS. Virgin isiands, Guam, snd Americsn Samos. To
determine the capacity for each HCPCS code, caiculate the number of units thet you currently furnish on & yearly basis and edd any
adiditionsi nUMBEr of units or CaPaCity you Would be capable of providing annuslly at the Start of the contract period. It is anticipated that
suppliers will be capable of sustaining the same level of estimated capacity throughout the entire contract period. Please refer to the Bidding
Information Ghart titied "Estimated Gapacity and Bid Amount Worksheet® at mibic for the d 2 unit for
each item.
Fee Schedule - This indicstes the fee schedule smount for the HOPGS code in this GBA. For items included in the nationai mail-order
competition for disbetic testing supplies, the fes schedule smount is the average amount for all parts of the United States, including the 50
states, the District of Columbis, Puerto Rico, the ULS. Virgin Islands, Guam, and American Samos. You must provide & bid price that is less
than or equai to the fes scheduls amount.
Bid Price- indicate your bid price for this item. You should submit & bona fide bid mount for sach HCPCS code. The emount submitted
should be rationsi, feasible, supportabie, and reflect all costs associated with proviing these items snd services. If requested, you must be

eble to provide supporti eh 85 8 invoice and 2 rationale that verifies you can provide the item to the
beneficiary for the bid amount. The w13 amount you submit for each HCFCS Code Should includs the Cost of furnishing the itsm throughout
the CBA (except for skilled nursing facilities and nursing facilities that elect to participate as specialty suppliers) for the duration of the
contract.

HCPCS Product item Rental Or  ltem Total Estimated  Fee

Code Class Description Purchase  Weight Capacity  Schedule
Test_Oxygen concentrator - BID FOR

E1390 | A ENTRE CLASS USING THIS CODE Rental | 06108082987 | 4 17579 | &

Test_Stationary liquid 02 - BID FOR
E0430 | A ENTIRE CLASS; NOT BY CODE Rental | 00000000000 17579

Test_Stationary compressed gas 02 -
E0424| 4 | BIDFORENTRECLASS NOTBY CODE | Renta | 0.0000000000 17579

Test_Oxygen concentrator, dual - BID
E1381 | A FORENTRRE CLASS; NOT BY CODE Rental | 0.0000000000 17579

Test_Portable gaseous 02 - BID FOR
E0431| B ENTRE CLASS USING THIS CODE Rental | 0.2602632991 | & 2877 | %

Test_Portable liquid 02 - BID FOR ENTRE
E043¢| B CLASS; NOT BY CODE Rental | 0.0000000000 2877

Test_Portable gas oxygen system - BD
KoT38| € FOR ENTIRE CLASS; NOT BY CODE Rental | 0.0286888599 5163

Test_Portable oxygen concentrator - BID

E1382| C FORENTRE CLASS USNG THIS CODE | gental | 0.0000000000 | 4 51683 | &

Test_Oxygen contents, gaseous - BID
E0441 D FORENTRE CLASS USING THIS CODE | pental | 0.0000000000 | 4 745 | %

Test_0xygen contents, liquid - BID FOR
E0442| D ENTIRE CLASS; NOT BY CODE Rental | 0.0000396515 7745

Test_Portable 02 contents, gas - BID FOR
E0443 | E ENTIRE CLASS USING THIS CODE Rental | 0.0001988807 | » 745 | %

Test_Portable 02 contents, lguid - BID
E0d4s | E FORENTIRE CLASS; NOT BY CODE Rental | 0.0000000000 7745

This informatien is confidential. Contents shail not be used, modified, or distributed (slectronically or otherwise) to persons not authorized to receive the
information.

Figure 69 — Bid Sheet Pane

Click Save or Next.
The Form B: Manufacturer page displays.

Refer to Figure 70 — Form B: Manufacturer Page.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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Click Add to add a manufacturer.

The Form B: Manufacturer, Model Name and Model Number page displays, organized into
two panes. The manufacturer, model name, and model number must be submitted for each of the
identified HCPCS codes. A minimum of one entry is required per HCPCS. The displayed HCPCS
codes are the top HCPCS codes. Refer to Figure 71 — Manufacturer, Model Name, and Model
Number Panes.

Note: If a contract is awarded, the information entered on this screen will be displayed to the
public in the online Supplier Locator tool located on http://www.medicare.gov.

C/V7S/ DMEPOS BIDDING SYSTEM (DBidS)

Bidder: 20-4099116 (asdfasdf) Welcome, Test Test

Form B: Manufacturer
Print | Back Next

Bidder #: 20-4099116

€BA: Test_Orlando-Kissimmee, FL — Non Mail-Order
Product Category: Test_Oxygen Suppiiss and Equipment
PTAHN(s): 1001022210

| Navigation

Status Page
» Business Organization Types
» Nodify Form A

Create Form 8
¥ Nodify Form B

Select Bid
» Help

Logout

Required fields are marked with %

Listed below are the top HCPCS codes, in terms of allowed charges, for this product category. identify the manufacturer(s), model name(s) and mods! number(s) of il products that you plan to make svailable to
Meoicars beneficiaries in this CBA. You must provide informstion for esch HCPCS Code in orter for your bid to be complete.

If you are bigding in the national msil order competition for disbetic testing suppiies, nations! mail-order competition you MUSt provide manufsCtursr snd mode informstion for the codes identified below. In order to
meet the 50% rule you must complete the *50 Percent Compliance Form" located on the CEIC website identifying the products you plan to provide for HCPCs code A4253. In order for your bid to be considered, this
form must be submitted to the CBIC &s part of your package of hardcopy documents. This form is & requirement and failure to submit will result in disqualification of your bid

If & contract is swarded, the infarmation entered on this screen wil be displayed to the public in the online Medicare Supplier Directary located at hito /ivww medicare gov. *

HCPCS Manufacturers, Model Names P
Code and Model Numbers Entered Clone

E1390 0

E0439
EQ424
E1291
E0431

= & & & =

E0434

This information is confidential. Contents shall not be used, modified, or distributed (#leCtronically or othenwis) to PErSons not suthorized to receive the information.

Figure 70 — Form B: Manufacturer Page

Update the information in the Manufacturer, Model Name, and Model Number panes.
Refer to Figure 71 — Manufacturer, Model Name, and Model Number Panes.

Manufacturer * field — Type the manufacturer name.
Model Name * field — Type the model name.
Model Number * field — Type the model number.
Click the Add Manufacturer, Model Name, & Model Number button to add the information.
The recently added data displays in the bottom Manufacturer, Model Name, and Model
Numbers pane and the top Manufacturer, Model Name, and Model Number pane is cleared to
allow entry of additional information. Repeat the above steps to add additional information.
e Click the Modify button in the bottom Manufacturer, Model Name, and Model Numbers pane
to modify information.
The information for the selected manufacturer populates the top Manufacturer, Model Name,
and Model Number pane.
o Modify the required fields.
o Click Modify Manufacturer, Model Name, & Model Number when modifications are
complete.
This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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The updated information displays in the top Manufacturer, Model Name, and Model
Numbers pane.
e Optional: Click the Delete button in the Manufacturer, Model Name, and Model Numbers
pane to delete a manufacturer.

Manufacturer, Model Name and Model Number: E0431 @

Flease enter the Manafacturer, Model Name and Made! Nomber. You mast click the Add Manufacturer, Mode! Name and Model Nenrber bulton in order for this Infarmation to be
saved below. Yoo must click the Back bulton after you have finished entering Manofacturer data for this HCPCE.

Manufacturer * | |

Model Hame * | |

Model Humber * | |

I Add Manufacturer, Model Name & Model Number 1| [ Clear ]

Manufacturers, Model Names and Model Numbers

Manufacturer hodel Mame Mocel Mumber

Delete All

Figure 71 — Manufacturer, Model Name, and Model Number Panes

Click Save or Back.
The information is saved and the Form B: Manufacturer Page is redisplayed. To add more
manufacturer information, repeat the steps above.

Click Next.
The Form B: Bid Summary page displays, organized into multiple panes.

Review the information in the Top HCPCS Codes pane.
Refer to Figure 72 — Top HCPCS Codes Pane.

Optional: Click the Edit button in the Top HCPCS Codes pane to edit any of the information.
The Form B: Business Organization page displays. Scroll (if necessary) to the TOP HCPCS
Codes pane. Refer to Section 5.6, Creating a Form B, for instructions on updating this section.

Top HCPCS Codes

HCPCS Code Total Units Provided Units Provided to Medicare Beneficiaries
E0431 9 9
E0439 9 9
E1390 9 9

Figure 72 — Top HCPCS Codes Pane

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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Review the information in the Top HCPCS Codes pane.
Refer to Figure 73 — Top HCPCS Codes Pane (continued).

Optional: Click the Edit button in the Top HCPCS Codes pane to edit any of the information.
The Form B: Business Organization page displays. Scroll (if necessary) to the TOP HCPCS
Codes pane. Refer to Section 5.6, Creating a Form B, for instructions on updating this section.

TOP HCPCS Codes
Indicate the percentage increase in Medicare busi that your busii or ization or network would be capable of providing for all HCPCS codes in the product
category for this CBA during a projected 12 month period. The percentage increase may exceed 100 percent.

89%

Figure 73 — Top HCPCS Codes Pane (continued)

Review the information in the Expansion Plan pane.
Refer to Figure 74 — Expansion Plan Pane.

Click the Edit button in the Expansion Plan pane to edit any of the information.
The Form B: Expansion page displays. Scroll (if necessary) to the Expansion Plan pane. Refer to
Section 5.6, Creating a Form B, for instructions on updating this section.

Expansion Plan

If you plan to expand your business under the Competitive Bidding Program, describe your current structure and expansion plan in the space provided. If additional space is needed, you may submit
d ion along with the requi di

Is your estimated capacity, the amount you can provide for this product
category in the CBA, greater than the amount you currently provide in - No
the CBA? If yes, you must complete an expansion plan.

Figure 74 — Expansion Plan Pane

Review the information in the Subcontractors pane.
Refer to Figure 75 — Subcontractors Pane.

Click the Edit button in the Subcontractors pane to edit any of the information.
The Form B: Expansion page displays. Scroll (if necessary) to the Subcontractors pane. Refer to
Section 5.6, Creating a Form B, for instructions on updating this section.

i

Subcontractor Information

Do you plan to use use subcontractor(s)? No

Figure 75 — Subcontractors Pane

Review the information in the Bid Sheet pane.
Refer to Figure 76 — Bid Sheet Pane.

Optional: Click the Edit button in the Bid Sheet pane to edit any of the information.
The Form B: Bid Sheet page displays. Scroll (if necessary) to the information to be edited. Refer
to Section 5.6, Creating a Form B, for instructions on updating this section.

Bid Sheet
Item Description Rental Or Purchase Item Weight Total Estimated Capacity Fee Schedule Bid Price
E1390 Test_Oxygen concentrator - BID FOR ENTIRE CLASS USING THIS CODE Rental 0.6108082987 5 $175.79 $5.00
ED439 Test_Stationary liquid 02 - BID FOR ENTIRE CLASS; NOT BY CODE Rental 0.0000000000 5 §175.79 §5.00
E0424 Test_Stationary compressed gas 02 - BID FOR ENTIRE CLASS; NOT BY CODE Rental 0.0000000000 5 §175.79 $5.00
E1391 Test_Oxygen concentrator, dual - BID FOR ENTIRE CLASS; NOT BY CODE Rental 0,0000000000 5 $175.79 $5.00
ED431 Test_Portable gaseous 02 - BID FOR ENTIRE CLASS USING THIS CODE Rental 0.3602632991 5 $28.77 £5.00
E0434 Test_Portable liquid 02 - BID FOR ENTIRE CLASS; NOT BY CODE Rental 0.0000000000 5 §28.77 $5.00
KO738 Test_Portable gas oxygen system - BID FOR ENTIRE CLASS; NOT BY CODE Rental 0.0286883699 5 §51.63 £5.00
E1392 Test_Partable axygen concentrator - BID FOR ENTIRE CLASS USING THIS CODE Rental 0.0000000000 5 §51.63 £5.00
E0441 Test_Oxyagen contents, gaseous - BID FOR ENTIRE CLASS USING THIS CODE Rental 0.0000000000 5 §77.45 §5.00
ED442 Test_Ouwygen contents, liquid - BID FOR ENTIRE CLASS; NOT BY CODE Rental 0.0000396515 5 £77.45 £5.00
E0443 Test_Partable 02 contents, gas - BID FOR ENTIRE CLASS USING THIS CODE Rental 0.0001998307 5 §77.45 £5.00
E0444 Test_Portable 02 contents, liquid - BID FOR ENTIRE CLASS; NOT BY CODE Rental 0.0000000000 5 §77.45 §5.00

Figure 76 — Bid Sheet Pane

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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Review the information in the Top HCPCS Manufacturer, Model Name and Model Number
pane.
Refer to Figure 77 — Top HCPCS Manufacturer, Model Name, and Model Number Pane.

Optional: Click the Edit button in the Top HCPCS Manufacturer, Model Name and Model
Number pane to edit any of the information.

The Form B: Manufacturer page displays. Scroll (if necessary) to the information to be edited.
Refer to Section 5.6, Creating a Form B, for instructions on updating this section.

Top HCPCS Manufacturer, Model Name and Model Number

HCPCS Code Manufacturer Model Name Model Number
E0431 Manufacturer Model Mame Model Murmber
E0439 tesk tesk tesk
E1330 Man Mod Tum

Figure 77 — Top HCPCS Manufacturer, Model Name, and Model Number Pane

Click Next.
The Form B: Bid [Certification] page displays. Only the AO and BAO have access to this page
after the specific Form B status is Pending Certification and all required fields are entered.

Review the Certification Statement.
Refer to Figure 78 — Form B: Bid [Certification Statement] Page.

CM 5 DMEPOS BIDDING SYSTEM (DBidS|]

Bidder: 20-4099116 (asdfasdf) Welcome, Test Test
Havigation Form B: Bid [Certification Statement]
print | Back  next  [i]

Status Page

¥ Business Organization Types
» Modify Form A

Create Form B Bidder #: 20-4039116
¥ Modify Form B CBA: Test_Orlando-Kissimmee, FL — Non Mail-Order
Select Bid Product Category: Test_Oxygen Supples and Equipment
¥ Help PTAHN(s): 1001022210
Logout

Certifyi Applies to All i i ically or Hardcopy.

I have read the contents of this application. I hereby certify that 1 have examined the completed application and accompanying finandal statements and I certify that they are true, correct, and complete slzhemems that
can be substantiated from our books and records. My signature legally and finandially binds this supplier to the laws, regulations, and program instructions of the Medicare program. By my signature, I certify th:

information contained hersin is true, correct, and complete to the best of my knonledge, and I authorize the Competitive Bidding Implementation Contracter (CBIC) to verify this information. I also certify matl wﬂl adhere
to the terms of the competitive biddng contract if awarded a contract.

Lagree to notify the CBIC in writing of any changes that may affect the contract and/or my abiity to carry out the terms of the contract, prior to such change or within 30 days of the effective date of such change. T
understand that I may be in breach of contract if any such change resuits in my failure to carry out the terms of the contract.

Lalso certify that I have read, understand, meet, and wil continue to meet all supplier standards and quality standards as outined in 42 CFR §424.57 and 424.58. If T become aware that any information in this
appiication is not true, correct or complete, T agree ta notify the CBIC of this fact immediately. [ agree that 1 am a Medicare enrolled supplier and meet the basic eligiility requirements of the DMEPOS Competitive Bidding
Program.

Tunderstand that in accordance ith 18 U.5.C. §1001, any omission, misrepresentation, or falsification of any information contained in this application and all required attachments and supplemental informatan or
cantained in any communication supplying information to CMS ar the CBIC may be punishable by eriminal, civi, or other administrative actions induding revocation of appraval, fess, andjar mprisorment under federal law.

I further certify that 1 am an authorized officil of this organization that is submitting a bid in the DMEPOS Competitive Bidding Program.

Network Members:

If1am a member of a network, I further certify that I meet the definition of a small supplier who jeined the network because I am unable to independently furnish all items in the product category to Medicare benefidaries

throughout the entire geographic bidding area.

Acoeeding to the Paperwerk Reduction Act of 1995, no parsons are required 1 respond t  collection of information unless it Jsphvs 2 vahd ove conrol numbsr. The ur.d omB mmm\ mmhg for this informaton eollection is 0938-1016, The time requiad

1o compiete th formetion colection @ stimatdto verage 14 hours pe resporse, inchdng the tne i review st data resources, gather the dsta nesded, and complete and review the information collection, If yow have 2ny
the T uggemtrt o ivpraing ths Fm, plascs wive s M, Ay PRA Rewns e O, 7508 Sosaty B, Bamm Maryland 21244,

This information is confidential. Gontents shall not be used, modified, or distributed (slectronically or otherwise) to persons not authorized to receive the information.

Print  Back  Next
I ——

Figure 78 — Form B: Bid [Certification Statement]| Page

Click Next.

The Form B: Public Address Announcement page displays. Only the AO and BAO have access
to this page after the specific Form B status is Pending Certification and all required fields are
entered.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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Review the Public Address Announcement.
Refer to Figure 79 — Form B: Public Address Announcement Page.

C/V7S/ DmEPOS BIDDING SYSTEM (DBids)

Bidder: 20-2509843 (Whitemore Shoes) Welcome, Janet Whitmore

| Navigation Form B: Public Address Announcement
B Print  Back Next

Status Page
¥ Business Organization Types

¥ Modify Form A
Create Form 8 Bidder # 20-3509343
¥ Modify Form 8 CBA: Test_Pittsburgh, PA — Non Mail-Order
Select Bid Product Category: Test_Enteral Nutrients, Equipment and Suppliss
¥ Help PTAN(s): 7309559599
Logout

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Form Approved
OMB No. 0938-1016

PUBLIC ADDRESS ANNOUNCEMENT FORM

Penalties for Falsifying Information on this Enrollment Application

This section explains the penalties for deliberately furnishing false information to gain enrcliment in the Medicare program.

1. 18U.5.C.§ 1001 authorizes criminal penalties against an individual who, in any matter within the jurisdiction of any department or agency of the United States, knowingly and wilfully falsifies, conceals or covers up by any trick, scheme or
device a material fact, or makes any false fictitious or fraudulent statements or representations, or makes any false writing or document knowing the same to contain any false, fictitious or fraudulent statement or entry.

Individual offenders are subject to fines of up to $250,000 and imprisanment for up to five years, Offenders that are organizations are subject to fines of up to $500,000 {18 U.5.cC. § 3571). Section 3571(d) also authorizes fines of up to
‘twice the gross gain derived by the offender if it is greater than the amount speifically authorized by the sentencing statute,

2, Section 11288(=){1) of the Sacial Security Act authorizes criminal penalties agsinst any individual wha, “knowingly and wilfully,” makes or causes to be made any false statement or representation of a material fact in any application for
any benefit or payment under a Federal health care program.

The offender is subject to fines of up to $25,000 and/or imprisonment for up to five years.

3. The Civil False Claims Act, 31 1.5.C. § 3729, imposes civil liabilty, in part, on any person who:

a.) knowingly presents, or causes to be presented, to an officer or any employee of the United States

Government a false or fraudulent daim for payment or approval:

b.) knowingly makes, uses, or causes to be made or used, a false record or statement to get a false or fraudulent dlaim paid or approved by the Government; or

c.) conspires to defraud the Government by getting a false or fraudulent daim allowed or paid.

The Act imposes a civil penalty of $5,000 to §10,000 per violation, plus three tmes the amount of damages sustained by the Government.

4. Section 1128A(z)(1) of the Sodal Security Actimpases civil liability, in part, an any person (induding an organization, agency or other entity) that knowingly presents or causes to be presented to an officer, employee, or agent of the
United States, or of any department or agency thereof, or of any State agency...a daim. .. that the Secretary determines is for @ medical or other item or service that the person knows or

should know:

a.) was not provided as daimed; and/or

b.) the claim is false or fraudulent.

This provision authorizes a civil monetary penalty of up to §10,000 for each item or service, an assessment of up to three times the amount daimed, and exdusion from participation in the Medicare program and State health care programs.
5. The government may assert common law caims such as “common law fraud,” “money paid by mistake,” and "urjust enrichment.”

Remedies include compensatory and punitive damages, restitution, and recovery of the amount of the unjust profit.

This information is confidential. Contents shall not be used, modified, or distributed (electronically or othenwise) to persons not authorized to receive the information.

Print  Back  Next

Figure 79 — Form B: Public Address Announcement Page

Click Next.

The Form B: Certification page displays. Only the AO and BAO have access to this page after the
specific Form B status is Pending Certification and all required fields are entered. Each Form B bid
must be certified. Any changes to a Form B bid will change the status from Complete and Certified
to Pending Certification and will require the bid to be re-certified. Refer to Figure 80 — Form B:
Certification Page.

Complete the fields in the Certification pane.
Any modifications to a Complete and Certified bid require certification by an AO or BAO since
the status changes to Pending Certification.

e First Name * field — Pre-populated based upon login.

e Last Name * field — Pre-populated based upon login.

e User ID * field — Type assigned user ID.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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C/37S/ DMEPOS BIDDING SYSTEM (DBidS)

Bidder: 20-4098118 (asdfasdf) Welcome, Test Test

MHavigation Form B: Certification
Print | Back Next
Status Page
» Business Organization Types
¥ Modify Form A
Create Form B Bidder # 204099116
» Modity Form B CBA: Test_Orlando-Kissimmee, FL — Non Wail-Order
Select Bid Product Category: Test_Oxygen Supplies and Equipment
¥ Help PTAN(s): 1001022210

Logout

Required fields are marked with %

The Autherized Officia! (AQ) or Back-up Authorized Official (BAO) must certify the bid is sccurste. Please complete all fields below to certify your bid and then click “Certify and Submit Bid * Changes made to the
bid application after you have certified may result in the need to recertify. Please visit your DBIdS home page to make sure your bid sppiication is compiete.

FirstName * [T

Last Name * Test

User* |

Certify and Submit Bid

This information is confidential. Contents shall not be vsed, modified, or distributed (electronicaliy or otherwise) to persons not authorized to receive the information.

Figure 80 — Form B: Certification Page

Click Certify and Submit Bid.

The completed Form B is certified. A message displays alerting the user that the Form B has been
submitted. Click OK. The Form B: Summary page displays alerting you to print in PDF the
Summary page for your records. Refer to Figure 81 — Form B: Summary Page.

Logout g8

DMEPOS BIDDING SYSTEM (DBidS)

Bidder: 20-3509843 (Whitemore Shoes) Welcome, Janet Whitmore

Navigation Form B: Summary

Next
Status Page
» Business Organization Types.

Displayed below is a summary for the location(s) for which you are submitting a bid. Please print andlor save the summary page data to POF for your records.

Logout

Form B: Summary

Bidder: 20-3509843

CBA: Test_Pittsburgh, PA — Non Mail-Order

Product Category- Test_Enteral Nutrients. Equipment and Supplies
PTAN(s): 7309989999

Bid Status: Complete and Certified

Bidder Network

Name:

Displayed below is a summary of Form B. Please carefully review for accuracy.

Top HCPCS Codes

HCPCS Code Total Units Provided Units Provided to Medicare Beneficiaries
B4150 9 9
B4152 9 9 -

|
Figure 81 — Form B: Summary Page
Print to PDF the Summary Page.

5.7. Modifying a Form B

These sections provide instructions for modifying a (Form B) bid. The assumption is that login
has already occurred. Form A is already in a Complete and Approved status. Access to a
Complete and Certified Form B is restricted to the AO and BAO. Modifying a Complete and

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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Certified Form B will require the AO or BAO to recertify the form, as the status will change to
Pending Approval upon update.

An alternative method of navigation through the various pages in the application is to use the
menu links in the left-most Navigation pane. The order in which sections are completed is not
pertinent.

If an attempt is made to access a Form B and a message is received indicating that the account is
locked, the account remains locked until you log out of the application. In the event of a system
error that generates a locking issue, reattempt login in 30 minutes.

'
“" - Click the Next, Back, or Save button to save any additions or changes made to the
current page.

5.7.1. Update Furnished Items
This section provides instructions for updating the Form B furnished items section.

e Click Modify Form B> Furnished Items in the Navigation menu.
The Form B: Furnished Items page displays.
Update the applicable items.

Refer to Section 5.6, Creating a Form B, for instructions on updating this section.

5.7.2. Update Expansion Plan
This section provides instructions for updating the Form B expansion plan.

e Click Modify Form B > Expansion in the Navigation menu.
The Form B: Expansion page displays organized into multiple panes.

Update the Expansion Plan pane information.
Refer to Section 5.6, Creating a Form B, for instructions on updating this section.

Update the Subcontractor Information pane information.
Refer to Section 5.6, Creating a Form B, for instructions on updating this section.

5.7.3. Update Bid Sheet
This section provides instructions for updating the Form B bid sheet.

e Click Modify Form B > Bid Sheet in the Navigation menu.
The Form B: Bid Sheet page displays.

Update the applicable bid sheet information.
Refer to Section 5.6, Creating a Form B, for instructions on updating this section.

5.7.4. Update Manufacturer Information
This section provides instructions for updating the Form B manufacturer information.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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e Click Modify Form B > Manufacturer in the Navigation menu.
The Form B: Manufacturer page displays.

Update the applicable manufacturer information.
Refer to Section 5.6, Creating a Form B, for instructions on updating this section.

5.7.5. Update Summary
This section provides instructions for updating the Form B summary.

e Click Modify Form B > Summary in the Navigation menu.
The Form B: Summary page displays.

Update the applicable manufacturer information.
Refer to Section 5.6, Creating a Form B, for instructions on updating this section.

5.7.6. Review Certification Statement
This section provides instructions for reviewing the Form B certification statement.
e Click Modify Form B > Certification Statement in the Navigation menu.
The Form B: [Certification Statement] page displays.

e Review the Certification Statement.

5.7.7. Review Public Address Announcement
This section provides instructions for reviewing the Form B public address announcement.

e Click Modify Form B > Public Address Announcement in the Navigation menu.
The Form B: Public Address Announcement page displays.

e Review the Public Address Announcement.

5.7.8. Complete Certification

This section provides instructions for updating the Form B certification. If modifications are
made to a Complete and Certified Form B bid, the certification process must be completed
again. If viewing Certification, the User ID will not be displayed for security reasons.

e Click Modify Form B > Certification in the Navigation menu.
The Form B: Certification page displays.

o Complete the certification fields. Refer to Section 5.6, Creating a Form B, for instructions
on completing this section.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
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5.8. Selecting a Bid

These sections provide instructions for selecting a bid. The assumption is that login has already
occurred. Form A is in a Complete and Approved status. Access to the certification statement,
public address, and certification is restricted to the AO and BAO.

An alternative method of navigation through the various pages in the application is to use the
menu links in the left-most Navigation pane. The order in which sections are completed is not
pertinent.

Yy
—

- Click the Next, Back, or Save button to save any additions or changes made to the
current page.

o Click Select Bid in the Navigation menu.
The Form B: Select Bid page displays. Refer to Figure 82 — Form B: Select Bid .

Form B: Select Bid

Update and Modify Bid

Select the bid tor which you would like to dpdate, modily or delete.

CompetieBiing Area (Co Produc Ctegory [ s

TEST_Cleveland-Elyria-hentor, OH TEST_Coeygen SupplissiEcuip
TEST_Cleveland-Elyria-Mertor, OH TEST_PMD - Complex
TEST_Cleveland-Elyria-hentor, OH TEST_PMD - Standard

|
Figure 82 — Form B: Select Bid Page

Click Select to select a CBA and product category bid.
The Form B: Business Organization page displays. Refer to Section 5.6, Creating a Form B, to
perform any actions associated with this selection.
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5.9. Accessing DBidS Online Help

Help is available from the Navigation menu. The following sections detail the steps to access
this help.

5.9.1. Access CMS RFB Instructions

This action provides a link to a viewable/printable version of CMS Request for Bid (RFB)
instructions. These instructions should be referenced for any questions regarding the bidding
rules and regulations.

o Click Help > CMS RFB Instructions.
The CBIC Website displays a link to CMS RFB instructions.

5.9.2. Access DBidS Technical User Guide

This action provides a viewable/printable version of the DBidS Technical User Guide. These
instructions should be referenced for any questions regarding the actual procedures involved in
the DBIdS process.

e Click Help > DBidS Technical User Guide.
The DBIidS Technical User guide displays.

5.9.3. Access Quick step by step guide to submitting a bid in DBidS

This action provides a viewable/printable version of the DBidS Reference Guide. These
instructions should be referenced for any questions regarding entering or modifying a bid in the
DBIidS system.

e Click Help > Quick step by step guide to submitting a bid in DBidS.
The DBidS User Guide displays.

5.10. Logging Out
Perform this task to log out of DBIdS.

e Click Logout button in the top right hand corner of the screen or click Logout on the
Navigation menu.
Logout occurs and Login must be performed before any further actions may be taken in the
DBidS process. When logging out with a bid pending certification, a message will display
upon clicking Logout alerting the user that the bid is pending certification, and the bid will
need to be certified before it can be submitted.

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
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This section provides an example of the types of Error Messages that may be seen as well as
examples of actions required to resolve the errors. In addition to the Error Messages provided
here, various other error messages and alerts will instruct the user as needed.

Table 2 — DBidS Error Messages

Error Message
The zip code must be five digits only.

Resolution
Verify that five numeric digits are typed. Example: 12345

You must enter a valid email address.

Verify that a valid email address is typed. Example:
jdoe@test.com

The PTAN must be ten (10) numeric digits
and must be the PTAN that corresponds to
the address information being provided.

Verify that the PTAN is ten numeric digits and that the
number corresponds to the address provided. Example:
1234567891

The NP1 number must be ten (10) numeric
digits.

Verify that the NPl number is ten numeric digits. Example:
1234567891

The TIN must be nine (9) numeric digits.

Verify that the TIN is nine numeric digits. Example:
123456789

You may only enter up to 20 characters for
your first name.

Verify that 20 characters or fewer are entered for your first
name.

You may only enter up to 30 characters for
your last name.

Verify that 30 characters or fewer are entered for your last
name.

Your request has timed out. Please try
again. If problem persists, please contact
the administrator at 1-877-577-5331.
Please fix the errors and re-submit the
form.

If problem persists, please contact the administrator at 1-
877-577-5331.

Note: For Incomplete Status, to display any error messages, click on the Incomplete Status on the Status
Page, which will guide you to the page with the error.
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7. Frequently Asked Questions

This section provides a list of frequently asked questions as well as the answers to those

questions.

Who can | contact
for help?

Table 3 — Frequently Asked Questions

Frequently Asked Questions

Contact the CBIC Help Desk Monday through Friday between 9 A.M. and 9 P.M
prevailing Eastern time.

e Phone: 1-877-577-5331

cbic.admin@palmettogba.com (Do not e-mail technical
questions or problems. Please call the Customer Service
Center for assistance.)

e Email

Click ﬂ to access application help.

How do | ensure that
information I’ve
entered is saved
before | move to the
next page?

Click the Next, Back, or Save button to save any additions or changes made to
the current page.

Why can’t I access
the Approval pages
for Form A?

Only the AO and BAO have the privileges necessary to access these pages.

Why can’t I access
the Certification
pages for Form B?

Only the AO and BAO have the privileges necessary to access these pages.
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Appendix A — Glossary of Terms and Definitions

Accreditation

Table 4 — Terms and Definitions

Terms and Definitions

Each location in the CBA that shares common ownership and each member
in a network must be accredited.

AO

Authorized Official — An authorized official is an appointed official to
whom the supplier has granted the legal authority to enroll it in the
Medicare program, to make changes and/or updates to the supplier’s status
in the Medicare program (e.g., new practice locations, change of address,
etc.) to verify correctness of the information on the form, and to commit the
supplier to fully abide by the laws, regulations, and program instructions of
Medicare. The authorized official must be the supplier’s general partner,
chairman of the board, chief financial officer, chief executive officer,
president, direct owner of the supplier organization, or must hold a position
of similar status and authority within the supplier’s organization. The
authorized official also has the legal authority to submit a bid on behalf of
the company and to enter into contract with Medicare to provide
competitive bid items to Medicare beneficiaries. An authorized official is
identified on the 855-S form.

BAO

Backup Authorized Official — This user has authority and privileges
identical to the AO.

Business Organization

a.k.a. An Entity. For competitive bidding there are three types: Supplier
single location, supplier with multiple locations, and network supplier.

CBA

Competitive Bid Area — These areas are organized and identified by
counties.

CM

Center for Medicare — This is one of the three divisions of CMS and is
involved in deciding what types of health policies the government would
support, setting the reimbursement rate for doctors, and managing the
volumes of Medicare paperwork.

CMS

Centers for Medicare & Medicaid Services — This is the US federal agency
that administers Medicare, Medicaid, and the State Children’s Health
Insurance Program. The agency provides associated information for health
professionals, regional governments, and consumers.

Competitive Bidding
Program

The competitive bidding program offers beneficiaries in the designated
CBAs access to quality DMEPOS products and services with lower out-of-
pocket costs. Under the program, the single payment amount will become
the Medicare allowed payment amount for the competitive bidding items
for beneficiaries who reside in the CBAs.

Contact Person

The contact person is the person who may be directly contacted and who is
authorized to discuss bids and the business or network organization.

Corporation

This is a commercial establishment or enterprise comprised of one or more
employees and legally recognized as a separate entity.

DBidS

DMEPQOS Competitive Bidding Process — DBIdS is a system for online
submissions of bids for the DMEPOS competitive bidding program. Refer
to the link below for more information.
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DME

Durable Medical Equipment — This is equipment that is primarily and
customarily used to serve a medical purpose, can withstand repeated use,
and is appropriate for use in the home.

DMEPOS

Durable Medical Equipment, Prosthetics, Orthotics, and Supplies — The
DMEPOS competitive bidding program is mandated in Section 302 of the
MMA.

End User

An end-user requires access to the application to create forms for suppliers
with single and multiple locations as well as network suppliers. This user
may also create and select bids.

Entity

See Business Organization.

Form A

One Form A must be completed by each entity (supplier single location,
supplier multiple locations and network supplier). However, only one Form
A needs to be submitted by a particular supplier for each entity, regardless
of the number of Form B (bidding sheets) submitted.

Form B

This is the bidding sheet that must be submitted for each CBA and product
category. Each Form B bid will be considered for evaluation individually.
The supplier completes this form for the business organization and
associated locations. If bidding as a network, the information supplied must
be aggregate information for the network.

HCPCS

Healthcare Common Procedure Code System. This is a standardized
coding system that is used primarily to identify products, supplies,
and services.

HIPAA Act

Health Insurance Portability and Accountability Act — Title I of HIPAA
protects health insurance coverage for workers and their families when they
change or lose their jobs.

Title Il of HIPAA, the Administrative Simplification (AS) provisions,
requires the establishment of national standards for electronic health care
transactions and national identifiers for providers, health insurance plans,
and employers.

IACS

Individuals Authorized to Access CMS Computer Services — The IACS
system is an on-line application used to register and provision authorized
users for access to CMS Part C and D business applications and systems.

Item Description

Short narrative description of each HCPCS code. For long description
go to www.dmecompetitivebid.com.

Item Weight

Indicates the relative market importance of each item to the overall
product category.

MMA

Medicare Prescription Drug Improvement and Modernization Act —
(sometimes shortened to Medicare Modernization Act) This act provides
seniors and individuals with disabilities with a prescription drug benefit,
more choices, and better benefits under Medicare.

Municipality Owned

This is an enterprise owned by an urban district.

Non-Profit

This is a not-for-profit organization.
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NPI National Provider Identifier — The Administrative Simplification provisions
of the HIPAA Act of 1996 mandated the adoption of a standard unique
identifier for health care providers. The NPPES collects identifying
information on health care providers and assigns each a unique NPI.

NPPES National Plan and Provider Enumeration System — The NPPES collects

identifying information on health care providers and assigns each a unique
NPI.

Partnership

This is a contract entered into by two or more persons in which each agrees
to furnish either a part of the capital or labor of a business enterprise and by
which each shares in a portion of the profits and losses.

PECOS

Provider Enrollment, Chain and Ownership System - This is the
organizational entity contracted by CMS to issue Medicare billing
privileges to suppliers of DMEPQS, and to maintain a supplier file that
contains information collected via the CMS 855S enrollment form. This
system transfers the PTAN file to DBidS.

Product Class

A combination of codes for which a single bid is required.

PTAN

Provider Transaction Access Number — This is the ten digit number
required to bill CMS for DMEPQOS transactions. The number must be
specific to the location submitting the bid and should not be the corporate
number. Suppliers with multiple locations that share common ownership
must list their PTAN numbers for all locations within the CBA.

Sanctions

Any information about current or past (within last five years) legal actions,
sanctions, or debarments should be disclosed. Sanctions include, but are not
limited to, debarment from any Federal program, revocation from the
Medicare program, sanctions issued by the Department of Health and
Human Services Office of the Inspector General, or sanctions issued at the
state or local level. This includes any actions taken against any member of
the board of directors, chief corporate officers, high-level employees,
affiliated companies, network members or subcontractors.

Sole Proprietorship

This is an unincorporated business that is owned by one individual.

Specialty Supplier

This is a supplier that only provides DMEPQOS items to its residents. Only
skilled nursing facilities and nursing facilities are eligible to be specialty
suppliers.

TIN Taxpayer Identification Number — This is a unique tax processing number
issued by the IRS.
User This term is used throughout this document to refer to all users of the

application, regardless of role or privileges.
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Appendix B — DBidS Screen Shots

The following screenshots represent the DBidS application screen flow.

C/V7S/ DMEPOS BIDDING SYSTEM (DBidS)

Welcome, Test Test

Welcome to DMEPOS Bidding System (DBidS)

Weicome to the onine application System (DBIdS)
for the DHEPOS Competiive Bidding Program. The
online system is divided into two parts: Form Ais

the applcation and Form B is the bid. Please ciick

Enter DBidS to access the online system

Enter DBidS

IMPORTANT DMEPOS Bidding System (DBidS)
Reminder:

The DBidS screens have four tools to help you
navigate through the application: NEXT, BACK,
SAVE and PRINT. To ensure the correct
submission of your information, YOU MUST use
these four navigation tools as wellas any
available hyperinks in the application to move from
screen to screen. DO NOT use the Back (—) and
Forward (—) arrow buttons on the Internet
browser toolbar to move from one page to
another, and DO HOT use keyboard navigation
(hot keys/access keys) to move wihin the DBIGS
appiication. If you have any questions, please
contact the CBIC helpdesk at 1-877-577-5331

Before completing the application and submitiing
& bid, all bidders should carefuly review
information such as the RFB instructions, bidding
charts, financial documentation requirements,
and state and local licensure rules on the
DMEPOS Competitive Bidding Program website at
www dmecompetitivebid com

Browser Compatibility

This online application is best viewed with
a screen resolution of 1024 x 788 using
Wicrosoft Internet Explorer &.0 or greater.
JavaScrit must be enabled. Pop-up
blockers should be disabled.

For Your Security

When you log into the application system,
You are on a secure server. Allthe
information that you provide us is
encrypted to provide the highest possible
securty.

Using the Application System

The Authorized Official (AD) or the
Backup Authorized Official (BAQ) must
provide specific information and approve
or certify forms. Multiple users may enter
data in the system at the same time.
Howiever, only one person may enter data
on the same form (Form A or Form B) at
the same time. Please carefully read the
Quick step by step guids to sUbMItting a
bid in DBidS and the Technical User Guide
below. If you need help throughout the
application, please click on the T at the
top of the screen.

Quick step by step quide to submitting a
bid in DBidS

DBidS Technical User Guide

Privacy Policy

Figure 83 — DBidS Welcome
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C/V7S/ DMEPOS BIDDING SYSTEM [DBids)

Bidd Welcome, De'Antonio Miles Il

Navigation ‘ Select PTAN fo Create Form A

» Business Organization Types.

»Hep Listed below is the PTAN(s) that you used for registration purposes. Please select the PTAN below for which you would like to complete an application.

Logout
ogod PTAN Action(s)
1027000517

1027000518

1027000519

Done € Internet | Protected Mode: On #100% ~ |

Figure 84 — DBidS: Select PTAN to Create Form A (Organization with Multiple Locations)
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DMEPOS BIDDING SYSTEM (DBidS)

Welcome, Ben Teen

Havigation
Pri Save  Next
¥ Business Organization Typss
»tielp
Logout Business Organization nformation i required for each supplier type (supplier single location, supplier mutiple locations, or

netwerk supplier).

v ou must complete allrequired fislgs. Required fielss are markes with

Business Organization Information

Indlcste how your business organization will be bidding (chooss oniy one)

Legal Business llame % [TEST ‘

Supplier Bidding Type * [ TogtSingleL ocationBidder

Inclicste if you sre bidding 55 5 specilty suplier

Are youa Skilled iursing Facility (SWF) or Hursing O Yes @ lio
Facility HIF) that is bidding as a specialty supplier that

plans to provide competitively bid items only to its

own residents? %

Licensure

The bidder the spplicable on file in the Provider Enrollment
nge upplier s (NSC) befors they submit
5 il Bids will be Gisqualiied if 2 bidder Goes nof mest all state licensurs requirements for the applicabiz

product categories and for every stafe in s CBA
licensers) for sach state in which it provices senvicss. For  multi-state CBA the bidder must collectively havs ail
spolicable license(s) for every stete In the CEA Each I0Calion is ot required o have licenses for every siate in
the CBA 35 long 55 each state has 3 bioding Iocstion licensed for the product category. For the nations! mail-
order competition, the CBA includes ail parts of the United States, including the 50 states, the District of
Columbis, Puerto Rico, the LS. Virgin Islands, Guam, and American Semos. The supplier must have all
spplicable livenses needsd o provide mail-order disbatic testing supplies throughout the entire CBA. Please use
the drop down box (o identify sach state inwhich you have 2 licenss to provid diabstic testing supplies and then
indicste the type of license that you have for sach of those sistes.

Ss2 the CBIC website for 5 listing of CBAS.

Do the locations included on your bid comply With the @) yes O o O mar
licensure requirements for the CBA/Product
Category? *
* Some states may not require & license to furnish ifems in 2 Specific product catepory. Please check the
DMEPOS State Licenss Direstory on the NSG website and the Licensurs for Bidding Suppliers fact shest on the
CBIC website to verify licensure requirements.

[

Brovice the name(s) of the person(s) who Should be CoRTECiaY (o Snsiwer questions regarding the business o
netiork organization. You must click the Add Gontact Person buton in order for this information to b saved
below You may enter more than one Contact Person. (maximum 5). Once you have enfered the nsmes of your
Contact Rerson(s) scroll down o verify the name(s) s entersg correctly

First llame %

Lastliame %

E-mail *

[ J
[ J
Tite+ | |
[ \

Add Contact Person

Modify/Delete Contact Person(s)

Modify or delete the contact person's information.
First amelLast Name] Tile | Actionts)

ST TesT | EST
Authorized Official or Key Personnel

Provide the name(s) and tile(s) of authorized officials or key personnel for the business erganization or nefvork.
You must click the Add Authorized Official or Key Personnel button in order for this information fo be ssved
below. Once the names of your or, scrolf down to vertty that the.
names were entered correctly.

Frstliame % | |

Lastiiame % | ]

Title % I

( Add Authorized Official or Key Personnel

Modify/Delete Authorized Official / Key Personnel Information

Mooy or Geete the euthorized offizior ke personnet information.
Action(s)
TEST || st | 7Est

mpetitive Bidding Area (CBA) and Product Category

For Roung 2 sslect al of the CBA(s) and prodluct category(s) for which your business organization or nefiork is
submitting 2 bics). I
“Nationz! Meil-Order" from the drop-domn list of CBAS.

supplies, sefect

Chooss one CBA from the orop cown box. The product caltegoryrs) for the selectsd CBA will sppesr. Then select
ail o for which you are this CBA. You must click the Add CBAProguct
Category button in order for this information to be saved below

I you ere bigding in more than one Round 2 CBA, select A0S CEA/ProUuct Category. Once you heve selscted the
CBA(s) and product category(s), scroll down to verify they were entered correctly. All of the GBAS) and produet
ategory(s) for which your organization will be bidding must be cisplayed on this screen. Later i the spplication,
you will be required to iventiy the GBA(S) ang s our focations.

Nots: Networks ars excluded from bidding in th national mail-order compstition.

Cahas % [ select the cBA v
Product Gategories &

No Product Categories Found

‘Add CBA/Product Category

BA/Product Category L

isest cBas) for i submit 2 bid. Please
review for aceuracy.

cBA Product Category Action
)

Test_Pitsburgh, PA—Non  Test_Oxygen Supplies and Equipment
Mai-Order

Test_Fitsburgh, PA - llon  Test_Standard Fower Viheslchars, Scooters, and Deiete] |

This information i< confiventisl. Contents shail not be ussg, mooified, or istributed (electronically or othenise) fo persons not.
authorized to receive the information.

Print  Save Next

Figure 85 - DBidS: Form A: Business Organization Information
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Welcome, HEIMLICH BUGZLIFE

Logout

Navigation Form A: Location Specific Information
Print  Save Next
Status Page
» Business Organization Types
» Nodify Form A Flease provide the requested information for each I0Cation in yoUr BUSINESS Drganization. You must provide the unique Nstionsi Supplisr Clearinghouse (NSC) Frovider Transsction Access Mumber (PTAN) that spplies o esch
gffﬂ: ;;’m B Iocation. The NSC PTAN is hereafier referred to as PTAN. if you are bidding as a nefwork, the primary network member should provide information for all its locations first
elex
» Help Required fields are marked with %
Logout Identifying Information i
Provide the legal business name and mailing sddress for the business organization identified by the PTAN below.
Legal Business Hame * [Test Test |
Address Line 1% Test
Address Line 2 Test
City % Test
State * Maryland -
Zip Code * 5546
E-Mail % test@aol com
Telephone Number %

(564 _ 5455

Toll Free Number (if available) ¢

) 654

] L
PTAN for this location %

P! Identification Number %

5465454654

Physical Address i)
Provige the physical adgress for the location &5 identifid by the FTAN sbove In the Identifying Information question

Physical address is the same as identified above
Address Line 1% Toqt

Address Line 2

Test
City % Test
State * W
Zip Code * 66546

Business Information

Provide the identifying information for the location as identified by the PTAN above in the identifying information question.
TaxIdentification Number (TIH) % gciccice™
Doing Business As (DBA) 1 ]

Doing Business As (DBA) 2

Years in Business 7 -

Months in Business 0 -

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

Type of Business

Select the business type that describes this location as identified by the PTAN above. Bidders must submit certsin financiel documents based on the type of business identified in this response. See the DMEPOS
Competitive Bigding Frogram websits st for further

Type of Business * Test Corporation -

For the location identified above, how will you service beneficiaries in & Round 2 CBA or in the nations! mail-order CBA? (Check all that apply.)
How will you service beneficiaries Retail
Mail Orders

inaCBA?
(Check all that apply) *
Home Delivery

Indicate whether this location, as identified by the PTAN sbove, has been subject to any current or past legal actions, or sanctions, such as debarments, within the past five (5) yesrs.
Does this location have any current

or past legal actions, or sanctions
such as debarments? %

© Yes @ no

This information is confidential. Contents shail not be used, modified, or distributed (electronically or otherwise) to persons not authorized to receive the information.

Print = Save Next

Figure 86 — DBidS Form A: Location Specific Information
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DMEPOS BIDDING SYSTEM (DBidS]

Bidder: 20-4099116 (asdfasdf]

Welcome, Test Test
MNavigation Form A: Location Specific Information, page 2
Print  Save Back

Status Page
» Business Organization Types
» Nodify Form A Required fiekds are marked with %

Create Form B .

Select Bid Accreditation
¥ Help Select the name(s) of the Medicare-approved organization that has accredited this locstion for the product category in which you are bidding. You must click the "Add Accreditation® button in order for this

Logout information to be saved below.

itation Organization *  gelect Accreditation O :
Status *

Select Accreditation Status ~

Add Accreditation

Modify/Delete Accreditation Information

7o modlty your accrediaton iformetion (stetus, products, issue or expirafcn detes), lik the Modify”butto next o the spplicsble eceredieton orgenization. Once the changes are compies, clck the “Saue
Accreditation” button to save the modifisd The
organization for this location.

cannot be modified. To make & Change to this information you must delsts the entry and re-snter & new sccreditation

Accreditation Commission for Healthcare, Inc || Accredited
Licensure

Select the state(s) in the CBA in which you have & license to furnish the competitively bid item(s).

State ¥ Select State +

Add Licensure

Modify/Delete Licensure Information

To modify your licensure infarmation for the selected state(s), you must click the “Modify® button next to the sppiicabie license. Next, complete the necessary changes snd click *Save Licensure” to save the
modified information below.

Licensure State] Licensure Information
FL fasdmsgrzes ______________________________________________________ _H

fasdasdffds -

This information is confidential. Contents shail not be used, modified, or distributed (slectronically or otherwise) to persons not authorized to receive the information.

Print  Save Back Next

Figure 87 - DBidS Form A: Location Specific Information, page 2
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DMEPOS BIDDING SYSTEM [DBidS|

Welcome, Test Test

Bidder: 20-4099118 (asdfasdf]

Navigation

Status Page
» Business Organization Types
¥ Modify Form A

Create Form 8

Select Bid
» Help
Logout

Form A: CBAs and Product Categories
Print | Save Back Next

Required fislds are marked wih %
CBA and Product Category i

You must sssociate this location with specific CBAFroduct Category(s) where it will furnish items and services in order to be eligible to receive Medicare payment for competitively bid itsms. Selsct the CBA
(s)product category(s) associated with this iocation. You must click the *Add CBA® button in order for this information to be saved beiow.

CBA % Select CBA -

Product Category(s)

‘ No Product Categories Found ‘

Add CBA

CBA and Product Category List

Displayed below is & summary of the CBAs) and product category(s) in which this location is bidding. Please review for sceurscy.

Test_Oxygen Supples and Equipment

Test_Orlando-Kissimmee, FL — Non Mai-Order

This information is confidential. Contents shall not be used, modified, or distributed (electronically or otherwise) to persons not authorized to receive the information.

Print  Save Back = Next

Figure 88 — DBidS Form A: CBA and Product Categories

DMEPOS BIDDING SYSTEM (DBidS|

Bidder: 20-4099116 (asdfasdf]

Welcome, Test Test

Navigation

Status Page
» Business Organization Types

Logout

Form A: Add Location
Print | Back = Next

All locations that conduct business within & Round 2 CBA or national mail-order CBA and provide the product eategory for which you are bidding must be listed below. It is important that bidders identiiy all locations
by PTAN that will provide competitively bid items in & CBA. Only those locati the bid will be identified on the contract and be eligible to receive payment for the competitively bid item(s).

If you are bidding s & network in Round 2, the primary network member should add its location on this screen. If there are members of the networi with multiple locations, the primary network member should sdd
these members' locations on the next screen. To access this screen, click “Next.”

Legal Business Name PTAN Action(s)

asdfasdf 1001022210

- |- R

This information s confidential. Contents shail not be used, modified, or distributed (slectronically or othenvise) to persans not authorized to receive the information.

Print  Back = Next

Figure 89 — DBidS Form A: Add Location

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this

document.
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Logout

DMEPOS BIDDING SYSTEM (DBidS)

20-9489203 (asdf)

DOT BUGZLIFE

Navigation

Form A: Additional Locations

Print
Status Page.
» Business Organization Types
¥ Modify Form A Pigase provide the requestsd information for 88Ch I0CSIIGN in your BUSINGSE OrpaniZalion. You MUS! Provide the uniqué Nations! Supplier Clesringhouss (NSC) Provider Transaction ACCess Number (PTAN) that Soplies to esch
T tecation. 71 PTAN i hereafter referred (o 85 PTAN. if You 8re DIOUING 85 & NENWOTK, the DIIMArY NBIWOTK MBMDEr SOUID Drovids iNfOrmBNon for 8 Its 10Cations first
ogou .
Required fields are marked with %

Identifying Information

Provide the legal business name and mailing ddress for the business organization ldentified by the PTAN beiow. important Note: PTAN must be unique fo this focation.

Save Back = Next

Legal Business Name & asdfasdf

Address Line 1 % sadfsadf

Adaress Line 2

City # asdfasd

State * Minnesota -
Zip Code * 54564

E-Mail & sdasfasdfsdaf@acl com
Telephone Number (654 ) 664 6646

Toll Free Number (if available) s

PTAN for this location * 9898880001

Confirm PTAN for this location *  gaasa80001
HPI Identification Humber & 6546546546

Tax Identification Humber (TIH) % coiccicqe

Physical Address
Provide the physicsl address for the location as identified by the PTAN sbove in the Identilying Informstion question

(%] Physical address is the same as identified above
Address Line 1% o raadf

Address Line 2

city *

asdfasd
State ¥ Minnesota -
Zip Code * 54564

PrOVIOS the I60GIN OF 1M IN DUSINBSS fOr IS IOCBNION 85 INENNNET DY the PTAN BDOVS.
Years in Business & 10 -

Months in Business 0 -

Exampias: 5 years and 7 months or O years and 6 months,

Doing Business As (DBA)

Accreditation Information ([
Select the name(s) of the Medicare—approved organization that has accredited this location. The location must be accredited for the product category for which yau sre bidding. You must click the Add
tton in to be saved befow
* Salect itation Organization -
Status *

Select Accreditation Status ~

Add Accreditation

Modify the status, product specific area(s), issue or expiration dates. The location must be accredited far the product categary for which you are bidding. You must click the Modify Accreditation buttan in arder for
this infarmation (o be saved beiow. The Accreditation Organization cannot be modified. You must defete enlry and re-enter @ new sccreditation for this locatior

[ Accreditation Oroanization | —status |
| Accredtation Commission for Heatncare, nc || Accredted || [ mesity )

Licensure

Select the stete or stetes in the CBA for which you heve & license o furnish the dursble medical equipment, prosthetics, orthatics and supplies (DMEPOS) far which you sre bidding. (Select sil that spply.)

State * Select State  *

Modify /Delete Licensure

Macdify the licensure information for selected states. You must click the Modify Licensure buttan in order for thiz information to be saved below.

FL

dfggdsarg ~ || Cmasiy ] [Detete |
e sadrasdr -
s asdfsadf - Madity | | Delete

Sanctions
Indlcats whether this location, as dentified by the FTAN above, has bean subject to any current or past lagal actions, or sanctions, such as debarments, within the past five (3) years.
Does thia location have any current ) yes @ Ho

or past legal actions, or sanctions
such as debarments 2%

This information is confidentisl. Contents sheil not be used, Modified, or JiStributed (Slectronically or Otherwise) 10 PErsons not authorized to receive the informstion.

Figure 90- DBidS Form A: Additional Locations

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,

distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 80
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DMEPOS BIDDING SYSTEM (DBidS])

der: 20-9489203 (asd Welcome, DOT BUGZLIFE

Navigation Form A: CBAs and Product Categories

Print  Save Back Next

Status Page
» Business Organization Types
» Nodify Form A Required fislds are marked with %

Logout CBA and Product Category .

Select the CBA(s) for which this location will be servicing Medicare bensficiaries. The product categories were previously identified by your organization. You must click the Add CBA button in order for this
information to be saved below.

CBA* Test_Charlotte-Gastonia-Concord, NC-SC — Non Mail-Order ~
Product Category(s)

[/] Test_Oxygen Supplies and Equipment

[/] Test_Standard Power Wheelchairs, Scooters, and Related Accessories

[7] Test_Complex Power and Related {Group 2)
[7] Test_Enteral Nutrients, Equipment and Supplies.

[ Test_CPAP Devices, Respiratory Assist Devices, and Related SUpplies and Accessonies
[ Test_Hospital Beds and Related Accessories

["] Test Walkers and Related Accessories

[ Test_Support Surfaces (Group 2 mattresses and overlays} in Miami
[ Test_Hospital Beds and Related Accessories_11

[ Test_Hospital Beds and Relatsd Accessories_12

[] Test_Hospital Beds and Related Accessories_13

[] Test_Hospial Beds and Related Accessories_14

[ Test_Hospital Beds and Related Accessories_1S

[ Test_Hospital Beds and Related Accessories_16

[ Test_Hospital Beds and Relatsd Accessories_17

[] Test_Hospital Beds and Related Accessories_18

Add CBA

CBA and Product Category

Displayed below is & summary of the GBA(s) and Product Category(s) for which this location is bidding. Plesse review for eccuracy.

coa e

Test_Orlando-Kissimmee, FL — Non MaikOrder Test_Oxygen Supplies and Equipment

This information is confidential. Contents shail not be used, modified, or distributed (slectronically or Othenwise) to persons not suthorized to receive the information.

Print  Save Back Next

Figure 91 - DBidS Form A: Additional Locations CBAs and Product Categories

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 81
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[@ DBidS - Network Member - Windows Intemet Explorer provided by Edaptive Systems

CV7S,

DMEPOS BIDDING SYSTEM (DBids)

Bidder: 20-9489203 (fdsfasd!

Navigation

Status Page
» Business Organization Types.
» Wedify Form A
» Help
Logout

Required fields are marked with %

Welcome, DOT BUGZLIFE
Form A: Network Member
Print | Save  Back Next

Add Network Member

Pigase enter the netvork member name &nd indicate the contract status. You must click the Add Network Member button in order for this information to be saved below. After member's information is disolayed
Below, click the Add Location button to compiete member's location information. Only network members igentified by their PTANS are eligibie to be swarted & contract
Hetwork Member Name: %

Network Members

N T
werwasst

No Locations Saved

This information is confidential. Contents shall not be used, modified, or distributed (electronically or atherwise) to persons net authorized to receive the information

Print  Save Back  Next |

Figure 92-- DBidS Form A: Add Network Member

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document.
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DMEPOS BIDDING SYSTEM [DBidS)

Bidder: 20-4099116 (asdfasdf) Welcome, Test Test
Navigation Form A: Summary
Print Print All Locations Back ~ Next
Status Page
» Business Organization Types
» Modify Form A Date: 101412011 10:46:45
»Help PTAN(s): 1001022210
Logout idder Number: 20-40997116
supplier Type: TestSingleL ocationBidder
Bidder Status: Pending Approval
Displayed below is a summary for the location(s) for which you are submitting a bid. Please carefully review the information you provided on Form A application information for accuracy. You may modify your information or add a new
Iocation. If you do not wish to make any changes or add another location, select NEXT. Only locations identified by the PTAN isted on this summary page wil be eligible to be awarded a coniract and to receive payment under the
DIEPOS Competitive Bidding Program. You cannot use the same 10-digit PTAN for each location. To make any changes, click EDIT.
1dentifying Information [  Edit
Legal Business Name asdfasdf
Address Line 1 sadffasdf Address Line 2
ity asdffasdsadf State FL Zip Code 45645
Telephone Number (x00c) 00630000 (546) 654- 5646 Toll Free Number(if available) (00¢) 300c3000¢
Email Address sadfsdafpaol.com
PTAN for this location 1001022210 NPT
Speciality Supplier [ Edit
Bidding as a spediality supplier? Ho
Licensure T Edit
Do you have locations that are licensed to furnish
it items for Yes
BA for which you are bidding?
Physical Address [ Edit
Address Line 1 sadffasdf Address Line 2
City asdffasdsadf State FL Zip Code 45645
Tax Identification Number (TIN) > Edit
Tax Identification Number 564654654
Doing Business As (DBA) [  Edit
Doing Business As (DBA) 1
Doing Business As (DBA) 2
Contact Person T Edit
First Name Last Name Title Telephone E-Mail
asdfasdf asdfasd fasdfasd 5465645645 fasdf@aol.com
Authorized Official or Key Personnel % Edit
First Name Last Hame Title
asdfa sdfasd fsadf
Tvpe of Business [T Edit
Type Of Business Test Sole Proprietorship
Service Delivery T Edit
Retail
Service Delivery Type(s) Mail Orders
Home Delivery
Years in Business/Months in Business [ Edit
Years supplying DMEPOS items 5
Menths supplying DMEPOS items 0
Accreditation [ Edit
Accreditation Organization Product Specific Area(s) Status Issue Date Expiration Date
ission for Inc Test_0xygen Supplies and Equipment Accredited 05/ 2005 05/ 2012
Licensure [ Edit
Licensure State  Licensure Information
fasdasdifds -
FL
Sanctions [T Edit
Does this location have any current or past legal actions, or sanctions
such as debarments?
CBA and Product Category T Edit
BA Product Category
Test_Oriando-Kissimmee, FL — Non Mai-Order Test_Oxygen Supplies and Equipment
Additional Locations/Network Mem /Network Members Additional Locations
Select the PTAH below to review the information for this location.
* Access to Supplier Checkist and Approval screens are restricted to only Authorized Officials and Backup Authorized Officials.

This information is confidential. Contents shall not be used, modified, or distributed (electronically or otherwise) to persons not authorized to receive the information.

Print Print All Locations Back Next

Figure 93--DBidS Form A: Summary

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this

document.
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C/B TS/ DMEPOSBIDDING SYSTEM (DBIdS)

Biocer: 204088116 (3satasa Welcome, Test Test

—_— _nm

Figure 94-- DBidS Form A: Checklist *Displayed only to AOs or BAOs

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document.
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Logout [§3

(&, 74A) DMEPOS BIDDING SYSTEM (DBidS|

Bidder: 20-4099116 (asdfasdf) Welcome, Test Test

Navigation Form A: Approval
Print | Back = Next

Status Page
» Business Organization Types
¥ Modify Form A Required fields are marked with *

» Help
Logout

The Autherized Official (AO) o Back-up Official (BAO) must spprove Form A before procesding to Form B. The User ID assigned during registration must be identified in your response.

First Name * [
Last Hame * [1__

Useribk ]

After the AO or BAO epproves Form A the AO or BAO must re-spprove Form A if any changes are made fo this form.

This informstion is configential. Contents shail not be used, modified, or distributed (electronicaliy or othenvise) to persons not suthorized to receive the information.

Print  Back = Next

Figure 95-- DBidS Form A: Approval *Displayed only to AOs and BAOs

Bidder: 20-1622875 (TEST) Welcome, Een Teen

| Navigation | Form A: Approval

Print Back Next
Status Page

¥ Buginess Qrganization Types

¥ Modify Form A Required fields are marked with %
Create Form B

F Help

Legout The Authorized Official (AQ) or back-up Authorized Official (BAQ) must spprove Form A before you can
proceed fo Form B. The User 1D is assigned during registration.

Approval

First Hame % =T

Message from webpage

' Please note that all of the Farm & required figlds have been completed and the &0 or BAD must approve Form & before you can proceed ba Form B,
[} Any modifications to any of the information on Form & will require the &S or BAO to reapprove Form A,

Thiz information iz confidential. Contants shall not be vsed, modifisd, or distributed (slectronically or otherwizs) to persons not
authorized to receive the information.

Print Back Next

Figure 96— DBidS Form A: Approval Message *Displayed only to AOs and BAOs

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 85
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& DBids - Application - Windows Internet Explorer provided by Edaptive Systems |

|

DMEPOS BIDDING SYSTEM (DBids)

Welcome, DOT BUGZLIFE

Navigation Form A: Summary

Next
Status Page

» Business Organization Types.
» Modify Form A

Create Form B
Select Bid Displayed below is a summary for the location(s) for which you are submitting a bid. Please print andior save the summary page data to PDF for your records.
» Help
Logout A

{ Form A: Summary

| Date: 08/15/11 01:05:39

| PTAN(s): 1101270001
Bidder Number: 20-9489203
Supplier Type: TestSingleLocationBidder
Bidder Status: Complete and Approved

Displayed below is a summary for the location(s) for which you are submitting a bid. Please carefully review the information you provided on Form A application
| information for accuracy. Only locations identified by the PTANS listed on this summary page will be eligible to be awarded a contract and to receive payment
under the DMEPOS Competitive Bidding Program. You cannot use the same 10-digit PTAN for each location. |

Address Line2
t

Figure 97— DBidS Form A: Summary pdf

S - Status Page - Windows Intemet Explorer provided by Edaptive Systems - e A - =S

Logout

DMEPOS BIDDING SYSTEM (DBids)

Welcome, DOT BUGZLIFE

| mavigation | | Form &: Appiication Status ﬂ
Status Page
» v ransen s [oateass [ ]
" Hoatty Form & 0811572011 13.05:38 DOT BUGZLIFE Bii
Create Form B
» Help
Logout
Form B: Bid Status [i )} |
No bids found
Documentation Status [i |

Documentation Received: No

tis the suppliers’ ity to ensure that they hav itted the entire package of al required hardcopy documents to the Competitive Bid Implementation Contractor (CBIC). The notation above indicates whether the CBIC has received a
package of hardcopy documents. However, it does not acknowledge the accuracy or completeness of the package. The CBIC is unable to provide this information.

Covered Document Review Date (CDRD) Eligible ﬂ. |

CORD Eligible: He

Figure 98— DBidS: Status

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 86
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Intelligently Adapting Technology

Logout [B8

C/37S5/ DMEPOS BIDDING SYSTEM [DBids)
Welcome, Test Test

Print | Next

Bidder: 20-4099118 (asdfasdf

Navigation Form B: Create Bid
Status Page
» Business Organization Types
» Modify Form A Required fields are marked with %
Create Form 8
resteTorm Competitive Bidding Area (CBA)/ Product Category
To creste @ big, Select the Round 2 CBA and product category or Select *Nationa! iail-Order If bidding in the nations! mail-order competition. This field is populated from the information provided on Form A. You

Select Bid

¥ Help

Logeut ‘must click the Select button in order for the product category to be displayed below.
CBAK Select the CBA -

Product Category *  geject Product Category ~

Create Bid
CBA/Product Category List
Dispiayed below is & summary of the CBA[S) and Product Category(s) you have selected.
Product Category

CBA
Test_Oxygen Supplies and Equipment

Test_Orlande-Kissimmee, FL — Non Mai-Order

This informetion is confidential. Contents shall not be used, modified, or distributed (electronically or otherwise) to persons not euthorized to receive the information.
Print | Next

Figure 99— DBidS Form B: Create Bid

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this

document.
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C/V7S/ DMEPOS BIDDING SYSTEM (DBids)

Bidder: 20-4099116 (asdfasdf) Welcome, Test Test

Navigation Form B: Furnished Ttems
Print = Save Next
Status Page
» Business Organization Types
» Nodify Form A
Create Form B Bidder #: 20-4099116
P Modify Form B (CBA: Test_Orlando-Kissimmes, FL — Non Mail-Order
Select Bid Product Category: Test_Oxygen Supplies and Equipment
¥ Help. PTAN(s): 1001022210
Logout

Required fiekds are marked with %

TOP HCPCS Codes i

The HCPCS codes listed below represent the top codes that account for epproximately 80 percent of the allowed charges for this product category. Incicate the number of units thet your business orgenization hes
furnished to &Il customers, both Msdicare and non-Medicare, in this CBA during the paSt Caiendar year. in the next colum, Indicate the number of units provided only to Medicare bensficiaries in this CBA during
the past calendar year. if your busingss organization has not provided the item, indicate "0* in the appropriate column. Please refer to the Bidding information Chart titled *Estimated Capacity and Bid Amount
Workshest at mibic for the d 2 unit for each item.

if bidding in the national mail-order CBA, the competitive bidding area includes alf 50 states, the District of Columbia, Puerto Rico, the U.S. Virgin Istands, Guam, and American Samoa. %

E1390 9
0439 9 9
E0424 ) 9
E1391 9 9
E0431 ) 9
E0434 9 9

TOP HCPCS Codes D

Indicate the percentage increase in Medicare business that your business organization or nehwork would be capable of providing for all HCPCS codes in the product categary for this CBA during & projected 12
month period. The percentage increase may exceed 100 percent. %

This information is confidential. Gontents shal not be used, modified, or distributed (electronically or othenwise) to persons not authorized to receive the information.
Print  Save Next

|
Figure 100— DBidS Form B: Furnished Items

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 88
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DMEPOS BIDDING SYSTEM (DBidS)

Bidder: 20-4099118 (; ) Test Test

Navigation Form B: Expansion
Print  Save Back Next
Status Page
¥ Business Organization Types
* Modify Form A

Create Form § Bidder # 20-£059115
i CBA: Test_Orlando-Kissimmee, FL — Non Mail-Order
Product Category: Test_Oxygen Supplies and Equipment
PTAHN(s): 1001022210

Logout

Required fields are marked with %

Expansion Plan

Is your estimated capacity, the amount you can provide for this product category in the CBA, greater than the amount you currently provide in the CBA? If yes, you must complete an expansion plan. %
No

Yes O

IFyou plan to expand your business under the Competitive Bidding Program, describe your current structure and expansion plen in the space provided. If sdditiona! space is needed, you may submit documentation
along with the required hardcopy decuments. (Maximum 1000 Characters). If an item does not apply, please enter M/A.

Staff (Current) 1000 charscrers isft

Staff (Expansion Plan) 1000 charscters left

Finance (Current) 1000 characters left

Finance (Expansion Pian) 1000 characters left

Facilties (Current) 1000 charscters left

Facilties (Expansion Plan} 100 characters left

Inventory Control (Current) 1000 charasters left

Inventory Control (Expansion Plan) 1000 charasters left

Distribution (Current) 1000 characiers keft

Distribution (Expansion Plan) 1000 characters keft

Additional Information (Current) 1000 characters left

Additional Information (Expansian Plan) 1000 charaters left

Subcontractor Informa

IFyou plan to expand using subcontractors choose “Ves" below. Please note that i ‘must be in with Supplier Standards and subcontractor(s) can only perform services
allowsd under these standards. If & subcontractor is providing the Service to set-up andior provide instruction on the use of Medicare-covered item(s), they must be accredited by & CMS approved accreditation
organization. Click on the *i* aBove for Specific requirements.

Do you plan to use subcontractor(s)? * @ Yes © Ho

Select one or more of the following functions that the 7] pejivery of Medicar red item

on
subcontractor will perform:
[7] set-up andior instruction on use of Medicare-covered item

[C] Repair of rented equipment onty

[C] purchase of Inventory
Ay time the SUBCONMrSCtor SEIS Up AGICT INSIrUCES, he/she MUS! be accredited

IFyou clicked “Yes* above, you must provide & copy(s) of the signed letter of intent to enter into an agreement with each subcontractor that includes the following:

& Parties involved

Functions/services to be performed

Anticipated iength of sgreement

Signature of 2n Authorized Officizl for each party

Include language obligating subcontractor to abids by state and federsi privacy, security and licensure requirements

This information is confidential. Contents shall not be vsed, modified, or distributed (electranically o ctherwise) to persons not suthorized to receive the information.
Print  Save Back Next

|
Figure 101- DBidS Form B: Expansion Plan and Contractor "Yes"
This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,

distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this
document. 89
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DMEPOS BIDDING SYSTEM (DBidS])

Welcome, Test Test

Bidder: 20-4099116 (asdfasdf]

Navigation

Status Page
¥ Business Organization Types
¥ Modify Form A Bidder #: 20-4099116

Create Form B

(CBA: Test_Oriando-Kissimmee, FL — Non Mail-Order

¥ Nodify Form B Product Category: Test_Oxygen Supplies and Equipment
Select Bid PTAN(s): 1001022210

» Help
Logout

You must provide your totel estimated capacity slong with your bid price for esch HGPCS code listed for this product category.
Important Reminders:

HCPGS- Healthcare Gommon Procedure Code System. This is & standardized coding System that is used primarily to identify products,
supplies, and services.
Product Glass- A combination of codes for which & single bid is required.
Item Description- Short narrative description of ach HCFCS code. For long to com
Typa of Bid (Rentz! or Purchase) - This eolumn indicates whether your bid should be for the purchase or monthly rental of the item
(identified by the HCPCS code). In most cases you will be ssked to submit 2 bid amaunt that represents the purchase price of the item even
if that itemn i routinely peid for on & monthly renta.

O if'Furchsse" is indicated, enter 2 bid Smount for totsl pUTChESe of the item.

O if "Rental" is indicated, enter 2 bid price for one month's rental of the item.
It i very Important that you review your big Smount and ensure it was entered correctly.
Item Weight- Indicates the relative market importance of each item to the overall product category.
Total Estimated Gapacity- indicates the number of units per HGPCS Code that you estimate you Can provide throughout the entire CBA for
this product category for one (1) year. For the nationsl mail-order competition for diabstic testing supplies, the CBA includes all parts of the
United States, including the 50 states, the District of Golumbie, Puerto Rico, the U.S. Virgin istands, Guam, and American Samos. To
determine the capacily for each HCPCS cods, calculate the aumber of units that you currentiy furnish on & yearly basis and add any
sddlitionl number of units or eapacity you would be capable of providing annuslly &t the start of the contract period. It is snticipated that
suppliers will be capable of sustaining the same level of estimated capacity throughout the entire confract period. Please refer ta the Bidding
Information Chert titled *Estimated Capacity and Bid Amount Worksheet® at ivebid. combic for the definition of & unit for
esch item.
Foa Schadule - This indicates the fee schedule smount for the HCPCS code in this CBA. For items included in the national meil-order
competition for disbetic testing SUpplies, the fee schedule SmoUnt Is the aversge smount for 2il parts of the United Ststes, including the 50
states, the District of Columbis, Pusrto Rico, the US. Virgin Islands, Guam, and American Samoa. You must provide a bid price that is less
than or equai to the fee schedule amount.
Bid Price- indicate your bid price for this item. You should submit a bona fide bid amount for each HCPCS code. The amount submitted
Should be rationsi, feasible, Suoportabie, and refiect alf Costs aSSocisted With providing these items and Services. If requested, you must be
able to provide supporting suchasa invoice and 2 rationale that verifies you can provide the item to the
beneficiary for the bid amount. The bid amount you submit for each HCPCS code should include the cost of furnishing the item throughout
the CBA (except for skilled nursing facilities and nursing facilities that elect to participate as specialty suppliers) for the duration of the
contract.

HCPCS Product RentalOr  ftem ated  Fee
Code Class i Purchase  Weight Capacity  Schedule
Test_Oxygen concentrator - BID FOR
E1380 | A ENTIRE CLASS USING THIS CODE Rental | 061080829857 | % & 17579 | % 5.00
Test_Stationary liquid 02 - BID FOR
E0438 | A ENTIRE CLASS; NOT BY CODE Rental | 0.0000000000 17579
Test_Stationary compressed gas 02—
E0424 | 4 | BIDFORENTRE CLASS;NOTBY CODE | gental | 0.0000000000 17579
Test_Oxygen concentrator, dual - 5D
E1391| A FORENTRE CLASS; NOT BY CODE Rental | 0.0000000000 17579
Test_Portable gaseous 02 - BID FOR
E0431 8 ENTIRE CLASS USING THIS CODE Rental | 03802532891 | % & 2877 | % 5.00
Test_Portable lquid 02 - BID FOR ENTIRE,
E0434| B CLASS; NOT BY CODE Rental | 0.0000000000 2877
Test_Portable gas oxygen system - BD
KoT3e | C FOR ENTIRE CLASS; NOT BY CODE Rental | 00286888590 5163
Test_Portable oxygen concentrator - BID
E1352| ¢ | FORENTRECLASSUSNGTHISCODE | Rental | 0.0000000000 | 5 5163 [ 5.00
Test_Oxygen contents, gaseous - BIl
E0441| D FORENTRE CLASS USING THIS CODE | pental | 0.0000000000 | % & 7745 | & 5.00
Test_Oxygen contents, liquid - BID FOR
E0442| D ENTIRE CLASS; NOT BY CODE Rental | 00000396515 7745
Test_Portable 02 contents, gas - BID FOR
E0443 | E ENTRE CLASS USING THIS CODE Rental | 0.0001988807 | 4 & 7745 | & 5.00
Test_Portable 02 contents, liquid - BID
E0d44e| E FOR ENTIRE CLASS; NOT BY CODE Rental | 0.0000000000 7745

This information is confidential. Cantents shail not be used, modified, or distributed (slectronically or otherwise) to persons not authorized to receive the
information.
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Bidder: 20-4099116 (asdfasdf]

DMEPOS BIDDING SYSTEM (DBidS]

Welcome, Test Test

MNavigation Form B: Manufacturer
Print | Back Next
Status Page
» Business Organization Types
» Nodify Form A
Create Form B Bidder #: 20-4099116
¥ Modify Form B (CBA: Test_Orlando-Kissimmes, FL — Non Mail-Order
Select Bid Product Category: Test_Oxygen Supplies and Equipment
¥ Help. PTAN(s): 1001022210
Logout

Required fields are marked with %

Listed below are the top HCFCS codes, in terms of allowsd charges, for this product category. ldentify the manufacturer(s), model name(s) and modsl number(s) of ail products that you plan to make avaiiable to
Medlicars bensficieries in this CBA. You must provide information for each HCPCS code in order for your bid to be complete.

I you are bidding in the nationzl mail order competition for diabetic testing supplies, national mail-order you must provide and mode! for the codes identified below. in order to
mest the 50% rule you must complete the *50 Fercent Compliance Form® located on the CBIC website identifying the products you pln to provide for HCPCS code A4253. in order for your bid to be considersd, this
form must be submitted to the CBIC as part of your package of ¥ This form is & requi “and failure to submit will resuit in disqualification of your bid.

If 8 contract is awarded, the information entered on this screen will be displayed to the public in the online Medicars Supplier Directory located at hitp:/ww. medicare gov. *

Manufacturers, Model Names Act
and Model Numbers Entered

o}

1
E0439 1
E0424 1
E1381 1
E0431 1
£0434 1

This information is confidential. Cantents shail not be used, modified, or distributed (slectronically or otherwise) to persons not authorized to receive the information.

Print  Back Next

Figure 103— DBidS Form B: Manufacturer with top HCPCS
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DMEPOS BIDDING SYSTEM (DBidS)

Welcome, Test Test

Bidder: 20-4099116 (asdfasdf

Navigation Form B: Manufacturer, Model Name and Number

Print  Save Back
Status Page
¥ Business Organization Types
» Modify Form A
Create Form B

Bidder #: 20-40997116
» Nedify Form B
Select Bid

CBA: Test_Oriando-Kissimmee, FL — Non Wai-Order
Product Category: Test_Oxygen Supples and Equipment
¥ Help PTAN(s): 1001022210

Logout

Required fields are marked with %

Manufacturer, Model Name and Model Number: E1390 P

Please enter the Manufacturer, Mode! Name and Mode! Number. You must click the Add Manufacturer, Model Name and Mode! Number button in order for this information to be saved below. You must click
the Back button after you have finished entering Manufacturer data for this HCPCS

Model Name *

Model Number *

[ Add Manufacturer, Model Name & Madel Number

Manufacturers, Model Hames and Model Numbers
[onwocursr | odeame Hode urmber actene)

This information is confidential. Contents shail not be used, modified, or distributed (electronically or otherwise) to persons not authorized to receive the information.

Print  Save Back

Figure 104— DBidS Form B: Manufacturer, Model Name and Number
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Logout

DMEPOS BIDDING SYSTEM (DBidS]

Bidder: 20-4099116 (asdfasdf) Welcome, Test Test

MNavigation Form B: Summary
Print  Back Next
Status Page
» Business Organization Types
» Nodify Form A
Create Form B Bidder #: 20-4099116.
P Modify Form B (CBA: Test_Orlando-Kissimmes, FL — Non Mail-Order
Select Bid Product Category: Test_Oxygen Supplies and Equipment
¥ Help. PTAN(s): 1001022210
Logout Bid Status: Pending Certification

Displayed below is a summary of Form B. Please carefull review for accuracy. You may make changes by selecting Edit

Top HCPCS Codes Z7  Edit

HCPCS Code: Total Units Provided Units Provided to Me

E1390 9 f]

E0433 3 s

0424 9 s

E1391 F] s

E0431 9 [

E0434 9 f]
Top HCPCS Codes & Eat
Indicate the percentage increase in Medicare business that your busi izati network would b ble of providing for all HCPCS codes in the product category for this CBA during a
projected 12 month period. The percentage increase may exceed 100 percent.
9%
Expansion Plan e
Ifyou plan nd your i describe your current structure and sion plan in th provided. If additi is needed, you may submit

r il the Ce 0
documentation along with the required hardcopy documents.

Is your estimated capacity, the amount you can provide for this product
category in the CBA, greater than the amount you currently providein - No
the CBA? IF yes, you must complete an expansion plan.

Subcontractor Information dp  Edit
No

Do you plan to use subcontractor(s)?

Bid Sheet fF  Edit

HCPCS Code Item Description Rental Or Purchase __ltem Weight Total Estimated Capacity __Fee Schedule _ Bid P
£1330 Test_Oxygen concentrator - BID FOR ENTIRE CLASS USING THIS CODE Rental 0.6108082987 5 $175.79 $5.00
0433 Test_Stationary liquid 02 - BID FOR ENTIRE CLASS; NOT BY CODE Rental 00000000000 5 5175.73 £5.00
E0424 Test_Stationary compressed gas 02 - BID FOR ENTIRE CLASS; NOT BY CODE Rental 0.0000000000 5 $175.79 £5.00
E1381 Test_Oxygen concentrator, dual - BID FOR ENTIRE CLASS; NOT BY CODE Rental 00000000000 5 §175.78 £5.00
E0431 Test_Portable gaseous 02 - BID FOR ENTIRE CLASS USING THIS CODE Rental 0.3502632991 5 $28.77 £5.00
E0434 Test_Portable liquid 02 - BID FOR ENTIRE CLASS; NOT BY CODE Rental 00000000000 5 $28.77 $5.00
k0738 Test_Portable gas oxygen system - 51D FOR ENTIRE CLASS; NOT BY CODE Rental 0 5 $51.63 £5.00
1332 Test_Portable oxygen concentrator - EID FOR ENTIRE CLASS USING THIS CODE Rental 0.0000000000 5 $51.63 £5.00
E0441 Test_Oxygen contents, gaseous - BID FOR ENTIRE CLASS USING THIS CODE Rental 00000000000 5 §77.45 £5.00
0442 Test_Oxygen contents, liquid - BID FOR ENTIRE CLASS; NOT BY CODE Rental 0.0000395515 5 §72.45 £5.00
E0443 Test_Portable 02 contents, gas - BID FOR ENTIRE CLASS USING THIS CODE Rental 00001958507 5 §77.45 $5.00
E0444 Test_Portable 02 contents, liquid - BID FOR ENTIRE CLASS; NOT BY CCDE Rental 0.0000000000 5 577.45 £5.00

Top HCPCS Manufacturer, Model Name and Model Number % Edit
HCPCS Code: Manufacturer Model Hame: Model Number

E1390 asdfsadf asdfasdf asdfsdfa
E0439 asdsdaf asdfsdaf afdde

0424 asdf afsdasdf asdfsadf
E1391 asdfsadf asdfsdal asdfsdal
0431 asdfsadf asdsdaf asdfsdf
E0434 asdsadf asdfeadf sadfedfa

** ccess to Certification Statement, Public Address Announcement and Certify screens are restricted to only Authorized Officals and Backup Authorized Officials.
i o 2 e used, modified, or ditributed (sectonically or otherwise) to receive the i i

P

Back Next

Figure 105- DBidS Form B: Summary
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DMEPOS BIDDING SYSTEM (DBidS]

Welcome, Test Test

Navigation Form B: Bid [Certification Statement’
ig
print | Back  Next [i)
Status Page
» Business Organization Types
» Nodify Form A
Create Form B Bidder #: 20-4099116
P Modify Form B (CBA: Test_Orlando-Kissimmes, FL — Non Mail-Order
Select Bid Product Category: Test_Oxygen Supplies and Equipment
¥ Help. PTAN(s): 1001022210
Logout

Bidder: 20-4099116 (asdfasdf)

Certifying Statement Applies to All Information Submitted Electronically or Hardcopy.

I have read the contents of this application. I hereby certfy that I have examined the completed application and accompanying financial statements and I certify that they are true, correct, and complete statements that
can be substantiated from our books and records. My signature legally and financially binds this supplier to the laws, reguiations, and program instructions of the Medicare program, By my signature, I certfy that the
information contained herein is true, correct, and complete to the best of my knowledge, and T authorize the Competitive Bidding Implementation Contractor (CBIC) to verify this information. T also certify that T will adhere
to the terms of the competitive bidding contract if awarded a contract.

I agree to notify the CEIC in writing of any changes that may affect the contract and/er my ability to carry out the terms of the contract, prier to such change ar within 30 days of the effective date of such change. T
understand that [ may be in breach of contract i any such change resuits in my failre to carry out the terms of the contract.

T also certify that I have read, understand, meet, and will continue to meet all suppiier standards and quality standards as outined in 42 CFR §424.57 and 424.58. If I become aware that any information in this
application is not true, correct or complete, T agree to notify the CBIC of this fact immediately. 1 agree that [ am a Medicare enrolled supplier and meet the basic elighility requirements of the DMEPOS Competitive Bidding
Program.

Iunderstand thatin accordance with 18 U.5.C. §1001, any omission, misrepresentation, or falsification of any information contained in this application and all required attachments and suppiemental information or
contained in any communication supplying information to CMS or the CEIC may be punishable by criminal, civi, or other administrative actions induding revocation of approval, fees, and/or imprisonment under federal law.

1 further certify that I am an authorized offidal of this organization that is submitting a bid in the DMEPOS Competitive Bidding Program.

Hetwork Members:

1FI am a member of a network, I further certify that 1 meet the definitior
throughout the entire geographic bidding area.

According 1o the Paperwork Reduction Act of 1995, no ired 1 respond i displays a number, The number for this i 5 0938-1016. The time regquired
10 complate this information collecton is estmated t avarage 14 hours par responss, inchiding the tim 1o review nstructions, search existing data resources, data nesded, and complets and raview the information ealiction. If you have any
‘comments conceming the scauracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security Blvd, Bakimore, Maryland 21244,

 small supplier who joined the network because I am unable to independently furnish all items in the product category to Medicare beneficaries

This information is confidential. Contents shail not be used, modified, or distributed (electronically or otherwise) to persons not authorized to receive the information.

Print  Back Next

Figure 106— DBidS Form B: Certification Statement *Displayed only to AOs and BAOs

DMEPOS BIDDING SYSTEM (DBidS])

Welcome, Test Test

Bidder: 20-4099116 (asdfasdf]

MNavigation Form B: Public Address Announcement
Print  Back
Status Page
¥ Business Organization Types
» Nodify Form A
Create FormB Bidder #: 20-4089116
» Nodify Form B CBA: Test_Oriando-Kissimmee, FL — Non Mai-Order
Select Bid Product Categary: Test_Oxygen Supplies and Equipment
» Help PTAN(s): 1001022210
Logout

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Form Approved
OMB No. 0933-1016

PUBLIC ADDRESS AHNOUNCEMENT FORM

Penalties for Falsifying Information on this Enrollment Application

This section explains the penalties for deliberately furnishing false information to gain enrolment in the Medicare program.

1. 18U.5.C.§ 1001 authorizes criminal penalties against an individual who, in any matter within the jurisdiction of any department or agency of the United States, knowingly and willully falsifies, conceals or covers up by any trick, scheme
or device @ material fact, or makes any false fictitious or fraudulent statements or representations, or makes any false writing or document knowing the same to contain any false, fictitious or fraudulent statement or entry.

Indivicual offenders are subject to fines of up to $250,000 and imprisonment for up to five years. Offenders that are orgammuons are subject to fines of up to $500,000 (18 U.5.cC. § 3571). Section 3571(d) alse authorizes fines of up
to twice the gross gain derived by the offender if it is greater than the amount spedfically authorized by the sentending sta

2. Section 11288(=)(1) of the Sodal Security Act authorizes aiminal penalties against any individusl whe, "knowingly and wmmlly, makes or causes to be made any false statement or representation of a material fact in any application for
any benefit or payment under a Federal health care program.

The offender is subject to fines of up to §25,000 and/or mprisonment for up to five years.

3. The Civil False Claims Act, 311.5.C. § 3729, imposes civil liabllity, in part, on any person who:

a.) knowingly presents, or causes to be presented, to an officer or any employee of the United States

Government  false or fraudulent dlaim for payment or approval:

b.) knowingly makes, uses, or causes to be made or used, a false record or statement to get a false or fraudulent daim paid or approved by the Government; or

c.) conspires to defraud the Government by getting a false or fraudulent daim allowed or paid.

The Act imposes a dvil penalty of $5,000 to $10,000 per violation, plus three times the amount of damages sustained by the Government.

4. Section 1128A(a)(1) of the Sodal Security Act imposes civil iability, in part, on any person (including an organization, agency or other entity) that knowingly presents or causes to be presented to an officer, employee, or agent of the
United States, or of any department or agency thereof, or of any State agency...a daim...that the Secretary determines is for a medical or other item or service that the person knows o

should know:

a.) was not provided as daimed; andjor

b.) the daim is false or fraudulent.

This provision authorizes a dvil menetary penalty of up to $10,000 for each item o service, an assessment of up to three times the amount claimed, and exdusion from particpation in the Medicare program and State health care
programs.

5, The government may assert comman law claims such as “comman law fraud,” ‘maney paid by mistske,” and “Urjust enrichment.”

Remedies indude compensatory and punitive damages, restitution, and recovery of the amount of the unjust profit,

This information is confidential. Gontents shal not be used, modified, or distributed (electronically or othenwise) to persons not authorized to receive the information.
Print  Back
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|
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CM.’- DMEPOS BIDDING SYSTEM (DBidS|

Bidder: 20-4099118 (asdfasdf) Welcome, Test Test

Navigation Form B: Certification

Print | Back = Next

Status Page
» Business Organization Types
¥ Modify Form A

Create Form B Bidder #: 20-4099116
¥ Modify Form B ‘CBA: Test_Orlando-Kissimmee, FL — Non Mail-Order
Select Bid Product Category: Test_Oxygen Supplies and Equipment
¥ Help PTAN(s): 1001022210
Logout

Required fields are marked with %

The Authorized Officiai (AC) or Back-up Authorized Official (BAC) must certify the bid is sccurate. Flease complete 2l fields below to Certity your bid and then click *Certify snd Submit 5id.* Changes made to the
bid application after you have certifisd may result in the need to recertify. Flesse visit your DBIOS home page fo make sure your bid application is complate.

Useripx ]

Certify and Submit Bid

This information is confidential. Contents sheil not be used, modified, or distributed (electronically or otherwise) to persons not suthorized to receive the informtion.
Print  Back = Next

Figure 108— DBidS Form B: Certification *Displayed only to AOs and BAOs

C/V7S/ DMEPOS BIDDING SYSTEM (DEids)

Bidder: 20-4099116 (asdfasdf) Welcome, Test Test

Navigation Form B: Certification
Print  Back Next
Status Page
» Business Organization Types.
» Hodify Form A
Create Form 8 Bidder # 20-4099116
» Modify Form B CBA: Tesi_Orlando-Kissimmee, FL — Non Mail-Order
Select Bid Product Category: Test_Oxygen Supplies and Equipment
¥ Help PTAN(s): 1001022210

Logout

Required fieids are marked wih %

The Authorized Officiai (AC) or Back-ug — YoUr bid and then click *Certify and Submit Bid.* Changes made to the
bid application after you have certified on i complete:

4 Your Form B for this competitive bidding area and product category
A nzs been completed and your bid has been submitted.

This information is confidentisl. Contents shall not be used, modified, or distributed (slectronically or othenwise) to persons not suthorized to receive the information.
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Figure 109— DBidS Form B: Certification with Message *Displayed only to AOs and BAOs
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Status Page
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Create Form B
» Modify Form B

Select Bid
» Help
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Bidder: 20-3509843 (Whitemore Shoes)

DMEPOS BIDDING SYSTEM [DBidS]

DBidS User Manual

Form B: Summary

Displayed below is a summary for the location(s) for which you are submitting a bid. Please print and/or save the summary page data to PDF for your records.

Welcome, Janet Whitmore

Next

Form B: Summary
Bidder:

CBA

Product Category:
PTAN(s)

Bid Status:

Bidder Network
Name:

Top HCPCS Codes

20-3509843

Test_Pittsburgh. PA — Non Mail-Order
Test_Enteral Nutrients, Equipment and Supplies
7309989999

Complete and Certified

Displayed below is a summary of Form B. Please carefully review for accuracy.

HCPCS Code Total Units Provided Units Provided to Medicare Beneficiaries
B4150 9 9
B4152 9 9

Logout [

This document contains confidential information. Disclosure is restricted. Contents shall not be used, modified,
distributed (electronically or otherwise) in a manner inconsistent with the provisions applicable to this

document.

Figure 110— DBidS Form B: Summary pdf



