icrosoft Internet Explorer.

File Edit ‘“iew Faworites Tools  Help

Qeiack ~ ) - ¥ @ o O scearch TrFavorites £ e W v - 3

Address |€| https:{}207.59, 103, 206:9045/cms/newBid. jsp V| Go
GDEngE G- HE @ Mo popups ﬂ:} Check « @ Settings+  Links

#F | 2 PRINT | HELP

cnrs;, COMPETITIVE BID

SUBMISSION SYSTEM User Ema

Bidder: Carin:

FORM B: BIDDING SHEET

| _JHIZIMEl __|FORM & (Supplier Application) * | __|FORM B (Bid Sheet) ~

GET STARTED WITH NEW FORM B BID

Competitive Bid Area (CBA) Product Category

| please selectone V| ‘ please select V|
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cnrs/ COMPETITIVE BID

SUBMISSION SYSTEM

Bidder: Carins ¢

FORM B: BIDDING SHEET

| _|HIZIME| __|FORM & {Supplier Application) ~ __|FORM B (Bid Sheet) =

CUSTOMERS  GEOGRAPHY VOLUME EXPANSION SUB-CONTRACTORS  BID SHEET CERTIFY

PRODUCT

CBA NAME: MIAML

REVENUE {Form B QUEsTION 1)

What was the total revenue collected for this product category in this CBA by the supplier or network during the past calender
year? All subsequent guestions must he answered for the same calender year. Estimates are acceptable.

®$ 0-250,000 (% 250,000 - 500,000 (% 500,000 - 750,000 % 750,000 - 1 mil
O 1 il - 3 il % 3 mil - & mi O & il - 10 mil % more than 10 mil

What percentage of the total revenue for this product category was collected from Medicare® Estimates are acceptatlle.

® 0-10% O 11-20% O 21-30% O 31-40% O 41-50%
O 91-60% QO 61-70% O 71-80% O 81-30% O 91-100%

SECTION 303
¥/ COMPLIANT {

Heealth & Human Services

2006 Competitive Bid Submission System, Al Rights Reserved,

@ Error on page, é ® Internet



BSS - Microsoft Internet Explorer
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Address |€| https: f{207 .59, 103, 206: 9045/ cms/FormBAction, do?method=revenuee:xt V| Go
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|2 PAINT | HELP

cnrzs/, COMPETITIVE BID

S U BM ISSI ON S YS TEM User Email:

Bidder: Cari

FORM, B: BIDDING SHEET

Revenue  Customers  Serice Territory  Yolume  Expansion  Sub-Contractors  Bid Sheet  Summary  Cedification  Cedification Staterment MNext Step

CUSTOMER INFORMATION (Form B OuesTION 2)

Supplier Name: Carins Cane Co
CBA Name: Miami
Product Category: Oxygen Supplies Equipment

= = Reqguired Field

* What was the total number of customers served in this CBA for this product category by the supplier or netwaork during the
past calender year. Estimates are acceptable.

Qn-25 O 26-50 B F-75 O 76-100
C101-300 Osot-500 0 ©501-750 0 O 751-1000 O rmore than 1000
= What percentage of the total customers for this product category were Medicare benificiaries. Estimates are acceptable.
O0-10% O1-20%  O21-30%  O31-40%  O41-50%
O81-60% O61-70% O71-80% C81-90%  O91-100%
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cnrs/ COMPETITIVE BID

SUBMISSION SYSTEM

Bidder: Carins ¢

FORM B: BIDDING SHEET

| _|HIZIME| __|FORM & {Supplier Application) ~ __|FORM B (Bid Sheet) =

REVENUE  CUSTOMERS VOLUME  EXPANSION SUB-CONTRACTORS  BID SHEET CERTIFY

PRODUCT
SUPPLIER NAME: SL

SERVICE TERRITORY (FoRrM B QUESTION 3)

Indicate the counties in this CBA you currently serve for this product category. If you do not serve the entire county, Select the
Zip codes you do not serve for each county selected.

When selecting more than ane option, please use the CNTL or SHIFT key(s) to choose additional selections.

M I-BLOUNT ~

JEFFERZON 35031 -BLOUNT
Counties: ||SAINT CLAIR Zipcodes: | 35049 -BLOUNT
SHELEY 35073-BLOUNT
ST. CLAIR 35097 -BLOUNT »
='What percentage of the total geographic county area are you currently serving Medicare beneficiaries. 1.0 %

& 2 @ Internet
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cnrs/ COMPETITIVE BID

SUBMISSION SYSTEM

Bidder: Carins ¢

FORM B: BIDDING SHEET

| _|HDME| __IFORM A {SUPPLIER APPLICATION) ~ _{FORM B (BID SHEET)

[ CREATE A NEW BID

REVENUE CUSTOMERS  GEOGRAPHY El _1BID PACKAGE v

S BIDSHEET CERTIFY

SUPPLIER NAME: 3 CBA NAME: MIAMI

UNITS PROVIDED TO MEDICARE BENEFICIARIES (Foru B 0uesTion 4)

The codes listed below are the HCPCS codes, based on CMS data, that are the top three codes in terms of volume for this
product category. Please list the number of units provided to total customers in this CBA during the last calender year. Of these
top three HCPCS codes for this product category, what percentage of the units in this CBA were for Medicare beneficiaries?
Estimates are acceptatlle.

NO. OF UNITS PROVIDED TO

NO. OF TOTAL
HcPes cope  UNITS PROVIDED - uen e ARE BENEFICIARIES
E0130 50 25
E0131 20 10
E0132 50 10

Indicate for the product category the percentage increase in volume you or your network would be capable of providing that will
be applicable for all the codes during a 12 month period. (It is not necessary for one supplier to meet 100% of the demand for
an area)

2.0 %,

< ¥
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CBS5 - Microsoft Internet Explorer

File Edit ‘“iew Faworites Tools  Help

Qeiack ~ ) - ¥ @ o O scearch TrFavorites £ A = 3
Address |€| https: /207 .59, 103, 206:9045/cms/FormBaction, do?method=volumeMext V| Go
GDL'ngE G+ He @ Mo popups ﬂ:} Check - Settings+  Links

FORM B: BIDDING SHEET

Revenue  Custormers  Geography  “olume  Expansion  Sub-Contractors  Bid Sheet  Summary  Cedification  Cerfification Statement  Mext Step

EXPANSION PLANS {Form SECTION: 5B)

Supplier Name: Carins Cane Co
CBA Name: Miami
Product Category: Oxygen Supplies/Equipment

If you plan to expand under the Competitive Bid Program, please discuss your expansion plan. Flease consider the following
when addressing the scope of your expansion plan.

STAFF (Manpower)

Current: Expansion Plan:

FINANCE (Funding Levels)

Current: Expansion Plan:

[(aacx ] 5K [wexrt]
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rosoft Internet Explorer

File Edit ‘“iew Faworites Tools  Help ¥
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Address |€| https:{/207 .59, 103, 206: 9045/ cms/FormBaction, do?method=expansion1 Next V| Go
GDEngE |C - HE @ Mo popups ":} Check « @ Settings+  Links

cnrzs/, COMPETITIVE BID

SUBMISSION SYSTEM

Bidder:

FORM B: BIDDING SHEET

Revenue  Customers  Geography  Volume  Expansion  Sub-Contractors Bid Sheet  Summary  Cedification  Cedification Staterment  Next Step

EXPANSION PLANS (Form SEcTion: 5B)

Supplier Name: Carins Cane Co
CBA Name: Miami
Product Category: Oxygen Supplies Equipment

If you plan to expand under the Competitive Bid Prograrm, please discuss your expansion plan. Please consider the following
when addressing the scope of your expansion plan.

FACILITIES (Square Footage, Facility)

Current: Expansion Plan:

INVENTORY CONTROL {(Method of Tracking Inventory)

Current: Expansion Plan:

[Back || _skie | wexp |

=

&] Dane 2 @ Internet




BSS - Microsoft Internet Explorer
Tools  Help
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Address |€| https: {/207 .59, 103, 206: 9045/ cms/FormBaction, do?method=expansion2fext V| Go
GDEngE |C - HE @ Mo popups ":} Check « @ Settings+  Links
A
Cetification Statement Mext Step

Bid Sheet  Summary

[FORM B: BIDDING SHEET

Revenue Customers Geography

Wolume  Expansion Sub-Contractors

Cetification

EXPANSION PLANS (Form SEcTion: 5B)
Supplier Name: Carins Cane Co

CBA Name: Miami
Product Category: Oxygen SuppliesEquipment

when addressing the scope of your expansion plan.

If you plan to expand under the Competitive Bid Prograrm, please discuss your expansion plan. Please consider the following

DISTRIBUTION METHODS (Vehicles, Mail Order, Ete.,)

Expansion Plan:

Current:

OTHER EXPANSION ITEMS

Marmne;

Expansion Plan:

Current:

[aBack |[ swip || mextD ]
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cnrzs/ COMPETITIVE BID

SUBMISSION SYSTEM

Bidder: Carins ¢

FORM B: BIDDING SHEET

Revenue  Customers  Service Territory  Volume  Expansion  Sub-Contractors  Bid Sheet  Summary  Cedification  Certification Statement  hext Step

SUB-CONTRACTOR USAGE {FormM B QUESTIONS 5 AND 50)

Supplier Name: Carins Cane Co
CBA Name: Miami
Product Category: Oxygen Supplies Equipment

If you plan to expand under through the use of subcontractors, to meet the goals of your expansion plan, indentify the legal
entities with which you anticipate entering into a subcontracting agreement with in order to furnish DMERPOS items it awarded a
competitive bid contract.

Legal Mame:

Expected Function:

Please provide copies of signed letter of intent to sign an agreement with each subcontractor, that,

» Clearly Identifies the parties;

» Describes the function/services to be performed the subcontractor;

» Contains language clearly indicating that the subcontractor has agreed
to supply items/functions/services;

» Contains anticipated length of agreement;

» Are signed by an authorized official of each party;

» Contain language obligating the subcontractor to abide by State and Federal privacy/security
requirements, including the privacy provisions stated in the regulations for this program.

[aack ] [(5Kie ] [nexrt]
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-
F | #=) PRINT | HELP

n7s/ COMPETITIVE BID

S UBMISSI ON SY S TEM - User Email:

FORM B: BIDDING SHEET

Revenue  Custormers  Service Territory  Yolume  Expansion  Sub-Contractors  Bid Sheet  Summary  Cedification  Cedification Staterment  Mewt Step

SUPPLIER NAME: CBA MAME:
EBIDDING SHEET
HCPCS | Ikem Description Rental Or Product Total Estimated tManufacturer Model Mame Models ko be Provided Bid Price
Code Purchase ‘Weight Capacity
EN130 | Stationary liquid Purchase 32 50 Manufacturer | Model Name Model
0z
Done
EO131 | Porkable gaseous Rental 31 50 Enter models
ED132 Choygen Purchase 18 50 Enter models
concentrator
ED133 Cont airway Rental 17 50 Enter models
pressure
([4Back || SK® | nextTl ||
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cnrs/ COMPETITIVE BID

SUBMISSION SYSTEM

Bidder: Carins ¢

FORM, B: BIDDING SHEET

Revenue  Custormers  Geography  Volume  Expansion  Sub-Contractors Bid Sheet  Summary  Cedification  Certification Statement  Mewxt Step

MEDICARE DMEPOS COMPETITIVE BIDDING PROGRAM

For CMS Use Only

Bidder Mo : 1003105 Date Application Received !
Competitive Bid Area : Miami

Supplier’s Identifying Information
Supplier’s Legal Business Mame: Carins Cane Co Primary Supplier’'s Legal Busingss Mame (if applicable)

FORM B: BIDDING SHEET FOR __Miami - Oxygen Supplies /Equipment

Individual Form MUST be submitted for each Product Category. Primary Supplier Completes for Netwaork,
Information supplied must be aggregate information for the MNetwork.,

1} What was the total revenue collected for this product category in this CBA by the supalier or network during the past
calendar year? All subsequent gquestions must be answered for the same calendar year. Estimates are acceptable.

& 0-250,000 (250,000 - 500,000 500,000 - 750,000 750,000 - 1 mil
1 mil - 3 mil (3 mil - & rni & il - 10 mil Crmare than 10 mil
What percentage of the total revenue for this pdeUCt categury was collected from Medicare? Estimates are acceptable.
® 0-10% QO 11-20% O 21-30% O 31-40% O 41-50%

&] Dane 2 @ Internet
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LOGOFF | ) PRINT | HELF

cnrzs/ COMPETITIVE BID

SUBMISSION SYSTEM

FORM B: BIDDING SHEET

Revenue  Custormers  Service Territory  VWolume  Expansion  Sub-Contractors  Bid Sheet  Summary  Certification  Certification Statement  Mext Step

BID CERTIFICATION

Supplier Name: Carins Cane Co
CBA Name: Mial
Product Category: Oxygen Supplies Equipment

Please complete all fields in the form below to certify your new Bid. Upon Completion, please click the 'Certify' button. Instructions
will be provided on the following page to complete this process.

* = Required Field
sReceipt Date: 03/13/2007
=First Name :
*Last Name :

= Title:

| SECTION 803

P/ comprianT Health & Human Services 2006 Competitive Bid Submission System. All Rights Reserved,
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cnrzs/ COMPETITIVE BID

SUBMISSION SYSTEM

Bidder: Carins ¢

FORM B: BIDDING SHEET

Revenue  Customers  Geography  Volume  Expansion  Sub-Contractors Bid Sheet Summary  Cedification  Certification Statement  Next Step

FORM E CERTIFICATION STATEMENT PAGE
<3/13/07 3:15 PM> print

Supplier Name: Carins Cane Co
CBA Name: Miami
Product Category: Oxygen Supplies/Equipment

Thank you, < Test, A=, for certifying your Bid for the Medicare DMEPDS Competitive Bidding Program.
The following is a checklist of documentation that must be submitted hardcopy to the CBIC:

__ Signed Certification Statement

__ Signed Letter of Intent to enter Expansion Agreement

The Agreement must include the following information:

» Clearly [dentifies the parties;

» Describes the function/services to be performed the subcontractor,

» Contains language clearly indicating that the subcontractor has agreed to supply itemsfunctions/services,

» Containg anticipated length of agreement;

» Are signed by an authorized official of each party,

» Contain language obligating the subcontractor to abide by State and Federal privacy/security
reguirements, including the privacy orovisions stated in the regulations for this program.

Please sign and attach certification to financial statements.

Certifying Statement Applies to All Required Attachments and Supplemental Information

| have read the contents of this application. | herely certify that | have examined the accompanying financial statements and |
cerify that they are a true, correct and complete statement that can be substantiated from our books and records. My signature
legally and financially binds this supplier to the laws, regulations, and program instructions of the Medicare program. By my
signature, | certify that the information contained herein is true, correct, and cormplete to the best of my knowledge, and |
authorize the CBIC to verify this information. | agree to notify the CBIC in writing of any changes that may jeopardize my akhility to

&] Dane 2 @ Internet
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LOGOFF | ) PRINT | HELF

cnrzs/ COMPETITIVE BID

SUBMISSION SYSTEM

FORM B: BIDDING SHEET

Revenue  Custormers  Service Territory  YWolume  Expansion  Sub-Contractors Bid Sheet Summary Cedification  Certification Staternent  Mext Step

NEXT STEP
Supplier Mame: Caring Cane Co

CBA Mame: Miami
Product Category: Oxygen Supplies/Equipment

Do wou want to submit another BID for a different CBA andfor different category?

Oves Oho

Toncx | ()
|

@' CompLian? . Us Health & Human Services 2006 Competitive Bid Subrmission System. All Rights Reserved,
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cn7s/ COMPETITIVE BID

SUBMISSION SYSTEM

Bidder: Carins ¢

| _IHnMEl __|FORM A {Supplier Application) = | __|FORM B (Bid Sheet) = |

MODIFY EXISTING FORM B EIDS

To continue working on an existing Form B bid, select the desired bid and press the Continue with Form B button

BID NAME STATUS LAST UPDATED
O Carins Cane Go - Miaml - Oxygen Supplies/Equipment Certified  TuE har 13 00:00:00 EST 2007

el il Health & Human Services
G/ COMPLIANT | - = =i 2006 Competitive Bid Submission System. All Rights Reserved,
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