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Bidder # 20-9710879
CBA: Allentovrn-Bethishem-Easton, PA-NJ

Product Category: Oxygen Supplies and Equipment
PTAH(s): 7450000002

Required fiskis are marked with %

Expansion Plan

the CBA? If yes, you must complete an expansion plan. & @ Yes O tio

If you plan to expand your business under the Compstitive Sidding Frogram, describe yeur current structure snd sxpansion plan in the
space provided. If sciitional space is needed, you may subemit documentation along with the requirsd hardeopy documents. (Meximum
1000 Gharacters). If en item does not soply, plesse enter NfA.

Staff (Current) 387

current staff ‘

Staff (Expansion Plan) 562 srare
expansion plan staff ‘

Finance {Current) 585 o

curzent finance ‘

Finance (Expansion Plan) 375 srasssters ift

expansion plan finance ‘

Faclities (Current) 562 charst

current faci.

ities ‘

Faciliies (Expansion Flan) a7 ft

expansion plan facilities ‘

Inventory Control (Current) 875 charsoters st

current inventory comcrol ‘

Inventory Control (Expansion Plan) $58 characters left

expansion plan inventory comcrol ‘

Distribution (Current) sac

carrent discribution ‘

Distribution (Expansion Plan) £73 sharsoters isft

expansion plan distr

bution ‘

Additional Informatien (Current) 370 ters left

current additicnal information ‘

Additional Infermation (Expansion Plan) ss:

expansion plan additional information ‘

Welcome, Julianne Jupiter

s your estimated capaciy, the amount you can provide for this product category in the CBA, greater than the amount you currently provide in

IF y5U BIEN 1o EX02ND LSING SUBCORITACIONS Chopss “Ves” belon: Flease nofe that *must be in
with Supglier Standards and subcontracton's) can only perform services allowsd under thess standards. If 8 subconirsctor is providing
the service to set-up endlor provide instruction on the use of Medicare-covered item(s), they must be acersdited by & CMS spproved
sccreditstion orgenization. Click on the 'i* above for Specific requirements.

Do you plan to Use SubContractor(s)? * ® ves O tio

Select one or more of the following functions that the

[ petivery of Medicare-covered item oniy
subcontractor will perform: o

[ set-up andior instruction on use of Medicare-covered item

[ Repair of rented equipment anly

Purchase of Inventory
Any time the subcontractor sets up andlor instructs, he/she must be
socredited

IF you clicked “Yes' sbove, you must provide = copy(s} of the signed istter of intsnt to enter into 2n agresment with each subcontractor
that includes the following

Perties involved

Functions/services to be performed

Anticipatsd length of sgreement

Signature of an Autherized Official for sach party

Includs langusge obligating subcontractor to abide by state and federal privacy, security and licensure requirsments

This information i confidential. Gontents shall not be used, modified, or o
information.

Print  Save Back Next

ibuted (electronicaliy or othenviss) to persons not suthorized to receive the



