C/V7S/ DMEPOS BIDDING SYSTEM (DBidsS]

Bidder: 20-9710679 (DME Supplier) Welcome, Julianne Jupiter

Havigation | Form B: Expansion
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¥ Business Organizaticn Types
¥ Modify Form A

Create Form B Bidder # 20-8710679
¥ Modify Form B CBA: Allentown-Bethlehem-Easton, PA-N]

Select Bid Product Category: Oxygen Supplies and Egquipment
FHelp PTAN(s): 7450000002

Logout

Reguired fieids are marked with %

Iz your estimated capacity, the amount you can provide for this preduct category in the CBA, greater than the ameunt yeu currently provide in

the CBA? If yes, you must complete an expansion plan. % @ Yes O No

if you plan to expand your business under the Competitive Bidding Frogram, describe your current structure snd expansion plan in the
space provided. If additional spece is needed, you may submit documentation along with the reguired hardcopy documents. (Maximum
1000 Charactsrs). If an item doss not apply, please enter MN/A.

Staff (Current) 367 charsoters left

current staff ‘

Staff (Expangien Plan} 380 charsctars left

expansion plan staff ‘

Finance (Current) 85 characters lft

current finance ‘

Finance (Expansion Plan} 378 characters left

expansion plan finance ‘

Facilties (Current) 382 characters left

current faci

ities ‘

Facilties (Expansion Plan) 375 charscters left

erpansion plan facilities ‘

Inventory Control (Current) 575 charsoters et

current inventory control ‘

Inventory Control (Expansien Plan) 968 characters left

expansion plan inventory control ‘

Distribution (Current) 920 charactars left

current distribution ‘

Distribution (Expansion Plan) 573 char:

expansion plan distribution ‘

Additienal Information (Current; naractars 2t

current additional information ‘

Additienal Informatien (Expansion Plan) 53 sharacters k=t

expansion plan additional information ‘

Subcontractor Information

If you plan to expand using subcontractors choose "Yes” below. Flease note that "Subcontracting Arrangements” must be in compliance
with Supplisr Standards and subcontractor(s) can only perform services allowed under these standards. If & subcontractor is providing
the service to set-up and/or provids instruction on the vse of Medicare-covered item(s), they must be accredited by & CMS approved
accreditation organization. Click on the "[* above for specific requirements.

Do you plan to use subcontractor(s)? * ® ves O No

Select one or more of the following functions that the

[ pelivery of Medicare-covered item only
subcontractor will perform: L

|:| Set-up and/or instruction on use of Medicare-covered item
D Repair of rented equipment only

Purchase of Inventory
Any time the subcontractor sets up andior instructs, he/shs must be
accredited

If you clicked "Yes" above, you must provids & copyi's) of the signed lstter of intent to enter into an agresment with each subcontractor
that includes the following:

* Parties involved

®  Functions/services fo be performed

#» Anticipated length of agreemsnt

® Signature of an Autherized Official for each party

& (nclude language obligating subcontractor to ebide 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 to receive the
information.
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