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Welcome, Lisa Loeb

Bidder: 13-9310824(Network 1)

Form A: Business Organization Information
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» Business Organization Types
¥ Help
Logout Business Organization Information s raquired for each supplier type (supplier singls Iocation, supplier mutiple locations, or network supplier).

You must complete all required fields. Required fields are marked with #

Business Organization Information

Inclicate how your business organization will be bidding (choose anly one).

Legal Business Name % [Loeb Industries

Supplier Bidding Type * Network Bidder

Network Name * [Netwaork 1

Has each network member signed a contract to join this network? * & yee ¢ g

Spedialty Supplier

Ingicate if you ere bidding es & specially supplier.

Are you a Skilled Nursing Facility (SHF) or Hursing e
Facility (NF) that is bidding as a specialty supplier that

plans to provide competitively bid items only to its

own residents? *

Contact Person

Provide the name(s) of the person(s) who should be contacted to answer questions regarding the business or nefwork orgenization. You must click the Add Contact Person bution in
order for this information to be saved below. You may enter more than one Contect Person. (maximum 5. Once you have entered the nemes of your Contact Person(s) scroll down to
verify the name(s) was entered correctly.

First Name %

Title %

I
Last Name * I
I
E-mail % I

Telephone Number * El— )l— l—
Add Contact Person Clear

Modify/Delete Contact Person(s)

Modify or delete the contact person's information.

Lisa Loeb | CEO || miodity | | Delete

Authorized Official or Key Personnel

Provide the name(s) and title(s) of authorized officials or key personne! for the business orgenization or netwark. You must click the Add Authorized Official or Key Personnel bution
in erder for this information to be saved below. Once you have entered the names of your authorized official or key personne! scroll down to verily that the names were entered correctly.

First Name % I
Last Hame * I
Title % I
Add Authorized Offcial or Key Personnel | C‘ﬂl

Modify/Delete Authorized Official | Key Personnel Information

Modify or delste the suthorized GFficial or key personnel information.

Lisa Loeb || CEO || | Modity | | Delete

Competitive Bidding Area (CBA) and Product Category

Select all of the CBA(s) and product for which your b network is submitting & bid(s).

Cheose ane CBA from the drop down box. The product Categary(s) for the selected CBA will appear. Then select all of the product category(s) for which you are submitting a bid for this
CBA. You must click the Add CBA/Froduct Category button in order for this information to be saved below.

Ifyou are bidding in more than one CBA, select Add CBA/Product Category. Once you have selected the CBA(s) and product category(s), scroll dowa to verify they wers entered correctly.
Al of the CBA[s) and proguct category(s) for Which your organization will be bidging must be displaped on this Screen. Later in the spplication, you will be required o identify the CBA(S)
and product category(s) associsted with each of your locations.

o e [Select the CBA =l
Product Categories ¥

Ne Product Categories Found ‘

Add CBA/Product Category |

€BA/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.

CBA Product Category Action{s)

Cincinnati-Hiddletown, OH-KY-IN Enteral Nutrients, Equipment and Supplies Delete

Cincinnati-Middletown, OH-KY-IN Respiratory Equipment and Related Supplies and Accessories Delate

Accreditation Information

Ail supplier locations must be accredited for the product category(s) for which the supplier is submitting & bid. As required by 42 GFR §414.414 (c), eech supplier location must meet
quality standerds and be sccredited in order to be awarded & contract This includes 2il product-specific standards. Select the name(s) of the Medicare-approved organization(s) that has
aceredited your busingss organization. You must click the Add Accraditation button in Grsr for this information to be saved below.

Accreditation Organization * | Select Accreditation Qrganization

Add Accreditation

To delsts your sccreditation, click the "Delets” button next o the spplicable The selectsd cannct be modified. To make & change to
this information you must delete the entry and add & new sccreditation organization.

Accreditation Organization Action(s)
Accreditation Commission for Healthcare, inc || | pelete

e

The bidder is responsible for having & copy of the epplicabie stete license(s) on file with the Nationa! Supplier Glearinghouse (NSC) before they submit & bid. Bids will be disquaiified if &
bidder doss ot mest sil state licensure requirsments for the applicable product categories and for svery state in  CBA. Every sugplier location is responsible for having il spplicable
license(s) for each state in Which It Drovides Services. For s multi-State CBA the bidder must collectively have 2il spplicsble license(s) for every state in the CBA. Each location Is not
required to have licenses for every state in the CBA e long as each state has 2 bidding locstion licensed for the product category.

See the CBIC website for & listing of CBAS.

I understand that each supplier location is
responsible for having all applicable state licenses for
each state in which it provides services. Each location
is not required to have licenses for every state in the
CBA as lang as there is a licensed location for each
state. %

* Some states may not require & license to furnish items in @ specific product category. Please check the DMEPOS State License Directory on the NSC website and the Licensure for
Bidding Suppliers fact shest on the CBIC websits 1o verify licensure requirements.

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