C/87S/ DMEPOSBIDDING SYSTEM (DBidsS)

Bidder: 20-8710679 (DME Supplier) Welcome, Julianne Jupiter
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Create Form B Bidder #: 20-8710879
¥ Modify Form B CBA: Allentown-Bethlehem-Easton, PA-NJ

Select Bid Product Category: Oxygen Supplies and Equipment
* Help PTAN(s): 7450000002
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Required fieldz are marked with %

TOP HCPCS Codes

The HCPCS codes listed below represent the fop codes that eccount for sporoximately 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-Medicars,
in this CBA during the past calendsr year. In the next column, indicate the number of units provided only to Medicare beneficiaries in this
CBA during the past calsndar year. If your busingss organization has net provided the item, indicate "0" in the appropriate column.
Plezse refer to the Bidding Information Chart titled "Esfimated Capacily and Bid Amount Worksheet" at www.dmecompetitivebid. com'bic
for the definition of & unit for each item.

if bidding in the national mail-order CEA, the compstitive bidding ares includes all 50 states, the District of Columbia, Puerto Rico, the
U.8. Virgin Islands, Guam, and American Samoa. &
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TOP HCPCS Codes "

indicats the percentage incraase in Medicare busingss that your business organization or network would be capabls of providing for &ll
HCPCS codes in the produet eategory for this CBA during & profected 12 month period. The percentage increase may excesd 100
percent. &
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This information is confidentisl. Contents shall not be wsed, modified, or distributed (electronically or otherwise) fo persons not suthorized o receive the
information.
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