[image: image1.png]icrosoft Internet Explorer
Mo Edt Vew Favortes Took Heb 3

Qback + O [ @ B Osearch Foravertes @ (I
adress | ] hps:207.59.103.206:3045 cmsjnewtid fsp v B

CGoogle  Bioponps | W creck + O settings+ Ll

cn7s/ COMPETITIVE BID
SUBMISSION SYSTEM
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GET STARTED WITH NEW FORM B BID
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cn7s/ COMPETITIVE BID

SUBMISSION SYSTEM

FORM, B: BIDDING SHEET,

_1HOME| _IFORM A (Supplier Application) - FORM B (8id Sheet)

CUSTOMERS ~ GEOGRAPHY VOLUME EXPANSION ~ SUB-CONTRACTORS BIDSHEET  CERTIEY

Coa NAME: AN

REVENUE (FormB OuesTion 1)

‘What was the total revenue callected for this praduct category in this CBA by the supplier or netwark during the past calender
year? All subseguent guestions must be answered for the same calender year. Estimates are acceptable.

©$ 0-250,000 O$ 250,000 - 500,000 O$ 500,000 - 750,000 O 750,000 - 1 mil
O% 1 mil- 3 mil O 3mi-6mi O% 6 mil- 10 mil O more than 10 mil

What percentage of the total revenue for this product categary was collected from Medicare? Estimates are acceptable.

®010%  O11-20% O21-30% O 31-40% O 41-50%
Os51-60% O61-70% O 71-80% O 81-80% O 91-100%
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cn7s/ COMPETITIVE BID
SUBMISSION SYSTEM

FORM, B: BIDDING SHEET,

Revenue Customers SewviceTertory Volume Expansion  Sub-Contractors  Bid Sheet  Summary  Cerification  Cerlification Statement  Next Sten

CUSTOMER INFORMATION (ForB Ouestion 2)

ins Cane Co

Product Category: Oxygen Supplies Equipment

» = Required Field
+ What was the tatal number of custamers served in this CBA for this praduct category by the supplier or netwark during the
past calender year. Estimates are acceptable

Oo-25 O26-50 O81-75 O76-100

O101-300  Oant-s00  O501-750  O751-1000  Omore than 1000
» What percentage of the total customers for this praduct category were Medicare benificiaries. Estimates are acceptable

Oo-10%  O11-20%  021-30%  O31-40%  O41-50%
Os1-60% O61-70% O71-80% O81-90%  O81-100%
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cn7s/ COMPETITIVE BID

SUBMISSION SYSTEM

FORM, B: BIDDING SHEET,

_IHOME

FORM A (Supplier Application) ~

FORM B (8id Sheet)

REVENUE  CUSTOMERS VOLUME EXPANSION ~ SUB-CONTRACTORS ~ BIDSHEET ~CERTIFY

Coa NAME: AN

SERVICE TERRITORY (ForuB Question 3)

Indlicate the counties in this CBA you currently serve far this product categary. If you do nat serve the entire caunty, Select the
2ip cades you da not serve for each caunty selected

When selecting more than one aption, please use the CNTL ar SHIFT key(s) to choose additional selections

35013 -BLOUNT A

JEFFERSON 35031 -BLOUNT

Counties: |SAINT CLAR Zipcodes: (35043 -BLOUNT
SHELBY 35079 BLOUNT
ST.CLAR

35097 -BLOUNT .

+What percentage of the total gengraphic caunty area are you currently serving Medicare heneficiaries. [1.0 %

8 ® intemet
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cn7s/ COMPETITIVE BID

SUBMISSION SYSTEM

FORM, B: BIDDING SHEET,

_IHOME

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

D) cREATE A NEW BID
BID PACKAGE »
PRODULT CATEGORY:

REVENUE CUSTOMERS ~ GEOGRAPHY BIDSHEET ~ CERTIFY.

SUPPLIER NAME:

UNITS PROVIDED TO MEDICARE BENEFICIARIES (ForB Ouestion 4)

CBANAME: MIAMT

The cades listed below are the HCPCS codes, based on CMS data, that are the top three codes in terms of valume far this
product categary. Please list the number of units proviced ta total customers in this CBA during the last calender year. Of these
tap three HCPCS codes for this product category, what percentage of the units in this CEA were for Medicare beneficiaries?
Estimates are acceptable

NO. OF UNITS PROVIDED TO

NO. OF TOTAL
Hepes cope  UNITSPROVIDED  yiep o oRE BENEFICIARIES
E0130 50 2
E0131 2 10
E0132 50 10

Indlicate for the product category the percentage increase in valume you or your network would be capable of praviding that will =
be applicable far all the codes during a 12 manth periad. (It is not necessary for one supplier ta meet 100% of the demand far
an area)

20 %

< 1
&) http:jvisuaimenu.com/samplefpage.htm S @ intemet
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|
FORM,B: BIDDING SHEET,

Revenue Customers Geography Volume Expansion  Sub-Conbractors  Bid Shest  Summary  Cerfficaion  Cerffication Statenent  Next Step

EXPANSION PLANS (Form Secrion: 58)

Product Category: Oxygen Supplies Equipment

If you plan to expand under the Competitive Bid Program, please discuss your expansion plan. Please cansider the following
when addressing the scape of your expansion plan

STAFF (Manpower)

Current; Expansion Plan:

FINANCE (Funding Levels)

Current; Expansion Plan:

2006 Competve BidSubnision System, Al Rights Reserved. |,
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cn7s/ COMPETITIVE BID
SUBMISSION SYSTEM

FORM, B: BIDDING SHEET,

Revenue Customers Geography Volume  Expansion  Sub-Contractors  Bid Sheet

Summary

Certification ~ Certiation Statement  Nex Step

EXPANSION PLANS (Form Secrion: 58)

arins Cane Co
CBA Name: Miami
Product Category: Oxygen Supplies Eq

pment

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

when addressing the scape of your expansion plan
FACILITIES (Square Footage, Facility)

Current;

Expansion Plan:

INVENTORY CONTROL (Method of Tracking Inventory)

Current;

Expansion Plan:

[£3
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Certfcation Statement  Next Step

Summary  Certfication

'FORM B: BIDDING SHEET

Revenue  Customers  Geagraphy

Volume  Expansion  Sub-Contractors  Bid Sheet

EXPANSION PLANS (Form Secrion: 58)

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. Please cansider the following

when addressing the scape of your expansion plan

DISTRIBUTION METHODS (Vehicles, Mail Order, Etc.

Expansion Plan:

Current;

OTHER EXPANSION ITEMS

Name:

Expansion Plan:

Current;
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cn7s/ COMPETITIVE BID

SUBMISSION SYSTEM

FORM, B: BIDDING SHEET

Revenue Customers Senice Tertory Volume  Expansion  Sub-Contractors  Bid Sheet Summary  Cerification  Cerification Statement  Next Step

SUB-CONTRACTOR USAGE (FornB OuEsTIons 5¢ anp 50)

Product Category: Oxygen Supplies Equipment

If you plan to expand under thraugh the use of subcantractars, to meet the gaals of your expansion pian, indentify the legal
entities with which you anticipate entering into a subcantracting agreement with in rder to furnish DMEROS items It awarded a
campetitive bid contract

Legal Name

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.

&) Done. 8 @ intemet
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cn7s/ COMPETITIVE BID
SUBMISSION SYSTEM

FORM,B: BIDDING SHEET

Revenue Customers Senice Terriory Volume  Expansion  Sub-Contractors  Bid Sheet  Summary  Cerification  Certification Statement  Next Sten

SUPPLIER NAME: _CARIN CBANAME: MIAMI | PRODUCT CATEGORY: OXYGEN

BIDDING SHEET

HCPCS | Ttem Description | Rentel Or | Product | Total Estimated Wanfactwer | ModelName | Modsls tobe Provided | Bid Price
Code Purchase | weight Copacity
EDL30 | Stationary lqud | Purchase. £
o 50
ADD
EDI31 | Portable gaseous|  Rental E Enter models
o2 50
Eiiz | Owyeen Purchase i 50 Enter models
cancentrator
D133 | Contaiway Rental 7 50 Enter models
pressure
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& EX




[image: image11.png]0-0 RRG|Lxre|a [ 7 Pl Edt View Favertes T Address | @] hupsijaorsaosaoeoos v (e o A - 8%

cn7s/ COMPETITIVE BID

SUBMISSION SYSTEM

FORM, B: BIDDING SHEET

Revenue Customers Geography Volume Expansion  Sub-Contractors  Bid Sheet  Summary  Cerfification  Cerlification Statement  Next Sten

MEDICARE DMEPOS COMPETITIVE BIDDING PROGRAM

For GMS Use Only

Bidder No : 1003105 Date Appication Received
Competitive Bid Area : Miami

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

FORM B: BIDDING SHEET FOR __Miami - Oxvgen Supplies /Equipment.

Individual Form MUST be submitted for each Product Category. Primary Supplier Completes for Network.
Information supplied must be agaregate information for the Network.

1) What was the tatal revenue callected for this praduct category in this CBA by the supplier or netwark during the past
calendar year? All subseduent guestians 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
O 1 mil- 3 mil O3mi-6mi O6 mil- 10 mil Omore than 10 mil

What percentage of the total revenue for this product categary was collected from Medicare? Estimates are acceptable.

® 0-10% O 11-20% O 21-30% O 31-40% O 41-50%

&) Done. 8 ® mntemet
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cn7s/ COMPETITIVE BID
SUBMISSION SYSTEM

FORM, B: BIDDING SHEET,

Revenue Customers Senice Terrtory Volume  Expansion  Sub-Contractors  Bid Shest  Summary  Certificat

0 Ceification Statement  Next Step

BID CERTIFICATION

Product Category: Oxygen Supplies Equipment

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

Required Field
+Recelpt Date: 03/13/2007
First Name

Last Name

Title:

2006 Competitive Bid Subision 5ystem. Al Rights Reserved,
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cn7s/ COMPETITIVE BID
SUBMISSION SYSTEM

FORM, B: BIDDING SHEET

Revenue Customers Geography Volume Expansion  Sub-Contractors  Bid Sheet  Summary  Cerification  Certification Statement  Next Sten

FORM B CERTIFICATION STATEMENT PAGE
<3/13/07 3:15 PM> print
Supplier Name: Carins Cane Co

CBA Name: Miami
Product Category: Oxygen SuppliesEqu

ment

Thank yau, < Test, A>, for certifying yaur Bid for the Medicars DMEPOS Competitive Bidding Program
The following Is a checklist of documentation that must be subrmitted hardcapy ta the CEIC:
__signed Certification Statement

__Signed Letter of Intent to enter Expansion Agreement

The Agreement must include the fallowing informatian:

» Clearly Identifies the parties;

» Describes the function/services ta be performed the subcontractar;

» Cantains language clearly indicating that the subcantractar has agreed to supply items/functions/services;

» Cantains anticipated length of agreement;

» Are signed by an authorized official of each party,

» Cantain language obligating the subcontractor ta abide by State and Federal privacy/security
requirements, Including the privacy pravisions stated n the regulations far this program

Please sign and attach certification to financial statements.

Certifying Statement Applies to All Required Attachments and Supplemental Information
1 have read the cantents of this application. | hereby certify that | have examined the accompanying financial statements and |
certify that they are a true, correct and complete statement that can be substantiated from aur books and records. My sigature
Iegally 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, carrect, and complete to the best of my knawledge, and |
authorize the CBIC to verity this informatian. | agree to notify the CBIC in writing of any changes that may Jeopardize my abilty ta

&) Done. 8 @ intemet
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cn7s/ COMPETITIVE BID
SUBMISSION SYSTEM

FORM, B: BIDDING SHEET,

Revenue Customers SeniceTertory Volume  Expansion  Sub-Contractors  Bid Shest  Summary  Cerfication  Certiication Statement  Next Step

NEXT STEP
Supplier Name: Carins Cane Ca

CEA Name: Miami
Product Category: Oxygen Supplies/Equipment

Do you want to submit another BID for a different CBA and/or different category?

Oves Onio

005 Competiive Bid Subission System. &l Rights Reserved.
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cn7s/ COMPETITIVE BID
SUBMISSION SYSTEM

_1HOME| _IFORM A (Supplier Application) - FORM B (8id Sheet)

MODIFY EXISTING FORM B BIDS

To continue warking on an existing Form B bid, select the desired bid and press the Cantinue with Farm B button,

BID NAME STATUS LAST UPDATED
O Ccarins Cane Co - Miami - Oxygen Supplies/Equipment  Certifie  Tue Mar 13 00:00:00 EST 2007 [ DELETE |

005 Competiive Bid Subission System. &l Rights Reserved.

&) Done. 8 ® intemet




