Appendix C —DBidS Flowcharts
Entering DBids and Establishing an Organization for Biddin
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Proceed to Complete Form A
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Supplier with a Single Location

Completing Form A

l Enter the
Identification
Information for
Your Company

Legal business name, Doing
Business As (DBA) name,
address, email address, phone
numbers, NSC number used to

]

Complete this information if this
address differs from the legal
business address

Entering the
Physical Address

-

Entering Your
Business
Information

Tax Identification Number
(TIN), DBA 1, DBA 2,
established/incorporated
State, previously
established/incorporated
State, years and months in

T
Entering the Type of ;
Business

This information is different than
entering in the type of business
organization. Here, select
whether you are a business
corporatian, general partnership,
joint venture, sole proprietorship,
professionat carporation, or

beneficiaries in a competitive
bidding area (CBA). (Retail, Mail
Order, and/or Home Delivery)

Provide information on any past or
current sanctions for this location.

These are the CBAs and product
categories for which your
-organization will be bidding. The
organization can only submit a
.bid for those CBAs and product
i'calegories that are selected on
{this screen.
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Provider Identification Number
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accredited this location. The
location must be accredited for [
the product category for which |
you are bidding. You will also |
be asked to Madify the status, |
product specific area(s), issue
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Proceed to Complete Form B

i'You must complete a separate Form B for each CBA
land Product Category for which you want to bid.




Completing Form B

Revenue from Product
Category

Indicate the total revenue for this
product category in the competitive
bidding area (CBA) during the past
calendar year and identify what
percentage of the total revenue of
this product category in this CBA
was collected from Medicare.

Supplier with a Single Location

Customers Served

Indicate the total number of
customers in this CBA for this
product category by the supplier

™ or network crganization during the

past calendar year. Also, identify
what percentage of the total
customers for this product
category were Medicare
beneficairies.

Geographic Area

Indicate the counties in the
CBA that the supplier
currently services for this
product category.

Identify the percentage of the
total geographic area in
these counties the supplier is
currently serving Medicare
beneficiaries.

Top HCPCS Codes

List by HCPCS code. the number of
uniis provided 1o total customers in
this CBA during the last calendar

h 4

year Also, identify the percentage
Increase in Medicare business the
supplier or network would be

capable of providing for all HCPCS
codes In this product category dunng
ia projected 12 month period for this
'CBA.

Expansion Plan and
Subcontracting
| Information

L__p|include the current and projecied

infermation for staff, finance, facilities,
inventory confrol, and distributfon.
Also, identify the legal name and
expected function of the entities with
which the supplier or network
anticipates entering into a
subconfracting agreement.

Bid Sheet

Provide the total estimated capacily
and bid price for each HCPCS code |
in this product category |

|
|
I
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Manufacturer

Provide the total estimated
capacity and bid price for
each HCPCS cede in this
product category




Completing Form A

r Enter the
identification
Information for
Your Company

Supplier with Multiple Locations

Legal business name, Doing
Business As (DBA) name,
address, email address, phone
numbers, NSC number used to

Entering the
Physical Address
Complete this information if this

address differs from the legal
business address

Enteriﬁg Your !

Business
information

Tax Identification Number

r

(TIN), DBA 1, DBA 2,
established/incorporated
State, previously
establishedfincorporated
State, years and months in

"l organization. Here, select

S —

Entering the Type of !
Business

This information is different than |

entering in the type of business |

whether you are a business
corporation, general partnership,
joint venture, sole proprietorship,
professional corporation, or |

Service Delivery

Indicate the method for servicing [ )

beneficiaries in a competitive
bidding area (CBA). (Retail, Mail
Order, and/or Home Delivery)

Sanctions

Provide information on any past or

current sanctions for this location. |

i
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Select the name(s) of the
Medicare-approved

— y/organization that has

accredited this location. The
location must be accredited
for the product category for

register in IACS and National business franchise.
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Information Competitive Bidding
Areas (CBAs) and

Product Categories |

which you are bidding. You
will also be asked to Modify
the status, product specific
area(s), issue or expiration
dates.

| These are the CBAs and product

categories for which your !
arganization will be bidding. The |
organization can only submit a ‘

hid for those CBAs and product
categories that are selected on
this screen.

© Add Additional
. Locations?

- For each additional
location, you must
provide dentification
information, the physical
address and TIN

Proceed to Complete Form B

{CBA and Product Category for which you want to

.bld.

» You must complete a separate Form B for each |
I
\




Completing Form B

Revenue from Product
Category

Indicate the total revenue for this
product category in the competitive
bidding area (CBA) during the past
calendar year and identify what
percentage of the total revenue of
this product category In this CBA
was collected from Medicare.

Supplier with a Multiple Locations

Customers Served

Indicate the total number of
customers in this CBA for this
product category by the supplier

® or network organization during the

'

past calendar year. Also, identify
what percentage of the total
customers for this product
category were Medicare
beneficairies.

Geographic Area .

Indicate the counties in the
CBA that the supplier
currently services for this

product category.
Identify the percentage of the
total geographic area in

these counties the supplier is |

currently serving Medicare
beneficiaries.

Top HCPCS Codes

List by HCPCS code, the number of
units provided to total customers n
this CBA during the last calendar

P year Also, denufy the percentage

ihcrease n Medicare business the
supplier or network would be
capable of providing for all HCPCS
codes n this product category during
a projected 12 month period for this
CBA

Expansion Plan and
| Subcontracting
’ Information

L pInclude the current and projected

information for staff, finance, facilities,
inventory control, and distribution.
Also, identify the legal name and
expected function of the entities with
which the supplier or network
anticipates entering into a
subcontracting agreement.

Bid Sheet

Provide the total estimated capacity
and bid price for each HCPCS code
in this product category

4

Manufacturer

Provide the total estimated
capacity and bid price for
each HCPCS code in this
product category




Completing Form A

Networks

Enter the
Identification
Information for
Your Company

Legal business name, Doing
Business As (DBA) name,
address, email address, phone
numbers, NSC number used 10

Entering the
Physical Address

Complete this information if this
address differs from the legal
business address

Entering Your
Business
Information

Entering the Type off
Business ‘

This information is different than
| entering in the type of business
i‘ organization. Here, select

i whether you are a business ;
i corparation, genaral partnership, |
joint venture. sole proprietorship,
professional corporation, or

Tax identification Number
~— P|(TiN), DBA 1, DBA 2,
established/fincorporated
State, previously
established/fincorporated
State, years and months in

register in IACS and National business franchise.
Provider ldentification Number
Accreditation | L Select the
Infrrmation | -Competitive Bidding

Service Delivery

Indicate the method for servicing
beneficiaries in a competitive
bidding area (CBA). (Retail, Mail
Qrder, and/or Home Delivery)

Sanctions

Areas (CBAs) and

Medicare-approved
organization that has

4

Previde information on any past or
current sanctions for this location.

accredited this location. The
location must be accredited
for the product category for
which you are bidding. You

categaries for which your
organizafion will be bidding. The

These are the CBAs and product |

organization can only submit a

bid for those CBAs and product
categories that are selecfed on
this screen.

will also be asked to Modify
the status, product specific

area(s), issue or expiration

dates.

Proceed to Complete Form B

>?chu must complete a separate Form B for each
'CBA and Product Category for which you want to
'bid.




Completing Form B

Revenue from Product
Category

Indicate the total revenue for this

Networks

Customers Served

Indicate the total number of
customers in this CBA for this
product category by the supplier

product category In the competitive
bidding area (GBA) during the past
calendar year and identify what
percentage of the total revenue of
this product category In this CBA

or network arganization during the
past calendar year. Also, identify
what percentage of the total
customers for this product
category were Medicare

—_—

Geographic Area

Indicate the counties in the
CBA that the supplier
currently services for this
product category.

r

ldentify the percentage of the
total geographic area in
these counties the supplier is
currently serving Medicare
beneficiaries.

Top HCPCS Codes

List by HCPCS code, the number of

units provided to total cusiomers m
this CBA during the last calendar
year Also, wlentify the percentage
n¢rease in Medicare business the
supplier or network would be

capable of providing for all HCPCS

codes in this product calegory dunng

a projected 12 month period for Lhis

Ly Include the current and projected

was collected from Medicare. beneficaires. CBA.
|
Expansion Plan and ;
Subcontracting §
- !
Information Bid Sheet | Manufacturer

information for staff, finance, facdilities,
inventory control, and distribution.
Also, identify the legal name and
expected function of the entities with
which the supplier or network
anticipates entering into a
subcontracting agreement.

and bid price for each HCPCS code

in this product category

Provide the total estimated capacity -

Provide the total estimated
capacity and bid price for
each HCPCS code in this
product category




