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Appendix C -DBidS Flowcharts 

Entering DBids and Establishing an Organization for Bidding 

Each organization will be assigned a bidder number that will be used for all of your bids 
regardless of the number of locations 

Select the Type of 
i Are you a 

Organization I Specialty 

Enter DBids (Supplier with Single Location, 
I 

'I 

Supplier? 

The National Supplier 
Clearinghouse (NSC) 

I number used in lACS will 
! be needed to enter Dbids 

~-
Supplier wittl Multiple Locations or 

-------.j Supplier Bidding as a Network.) ~ 

I Each organization will be required i 

Ito complete one Form A that ' 

'I identifies all of your locations and 
will be assigned a bidder number 

.. _ A specialty supplier is one 
'-that is a Skilled Nursing 

Facility (SNF) or Nursing 
'Facility (NF) that plans to 
furnish competitively bid 

! items only to its own 

1~~~~iII  be. used for all of ~~ur__~i  

I residents. 

~.  

... .
 
1;
Select the
Entering 

Select the I Entering Infor~atio~  Competitive BiddingInformation 
I About the Contact I i Areas (CBAs) and Accreditation

About the 
i Person(s) Product Categories Organization
, Authorized I

,
, i , 

~ The contact person is the c--_ .. Official(s) and ------.,Select the Accreditation - ­

! authorized person to answer Organization for your --These are lhe CBAs and product 
:categories for which yourKey Personnel iquestions regarding bids. One organization and I organization will be biddIng. The 

:name is required and a maximum I identify the products for organization can only submit a One name is required 'I 

! of 5 contact persons can be which you are bid for those CBAs and product
and a maximum of 5

! provided. ,categories that are selected on ! accredited. 
names can be entered. 

thi~ scre~._ _ _! I 

Proceed to Complete Form A 
- .. 
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Supplier with a Single Location 

Completing Form A 

-------- ---,I -~I Enter the ! Entering Your 
Entering the Type of

Identification BusinessI Business
Information for 

I 
InformationEntering the 

This information is different than Your Company ! Physical Address ,I , 
! ITax Identification Number I -I entering in the type of business 

organization. Here, select --(TIN), DBA " DBA2,
I --------, Complete this infonnation if this Legal business name, Doing established/incorporated whether you are a business 

address differs from the legal Business As (DBA) name, State, previously corporation, general partnership, 
I business address address,  email addlt'lss, phone I established/incorporated 

I 
ljoint venture, sole proprietorship 

I State, years and months in Inumbers, NSC number used to I professional corporation, or 
register in lACS and National ;I Ibusiness' franchise.
 
Provider Identification Number
 ~  - __ ~I 

I 

~---- -----­

1------1 il - Select the - I [;ccreditation 
Competitive Bidding II Information~Areas (CBAs) and 

Service Delivery I . I
Sanctions I Product Categories I Select Ihe namels) of the 

Indicate Ihe method for servicing I HMedicare-approvedL I -..I orgamzatlon that has 
beneficiaries in a competitive Provide mformatlon on any past Dr IThese are the CBAs and product accredited thiS location The 
bidding area (CSA). (Retail, Mail categories for which your location must be accredited for 

organization will be blddmg. The ! the product category for which I l.~.--"'~ '_M 

I 

l~'ller,  and/or Home Delivery) 
organization can only submrt a IYOU are b'ddlng Xou WIII.also 

be asked to Modify the status. 
:bid for t~ose  CBAs and product I product specific area(s), Issue 
i categones that are selected on i or expiration dates. 
Ithis sQ'"een.I I __ ~  _ 

~ 

Proceed to Complete Form B 

iYou must complete a separate Form B for each CBA 
!and Product Category for which you want to bid. 
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Supplier with a Single Location 

Completing Form B 

Re~:nue from produ:' Customers Served J! ~ Category I Indicate the total number of 
I I customers In this CSA for this 
Indicate the total revenue for this product category by the supplIer I 

I 

product category in the competitive r-~  

I 

or networtc: orgamzatlon dunng the I
bidding area (CBA) during the past I past calendar year Also, IdentIfy 
ca~ndar year and identify what I what percentage of the total 
percentage of the totel revenue of I Icustomers for this product 
this product category in this CBA category were Medicare 
was collected from Medicare. J ibenefiCairies. . j 

Expansion Plan and 

. Subcontracting
 
Information
I	 Bid Sheet 

I	 Indude the current and projected ~__.__ ~ 

InformatIon for staff, finance, facIlities, Provide the total estimated capacity 
,and bid price for each HCPCS codeInventory control, and dlstnbutr:Jn.
 

Also, identify the legal name and
 in this product category


expected function of the entities with I
 

which the supplier or network
 
anticipates entering into a
 

Isubcontracfing agreement. I
 iL_I
~---' 

..._--J 
Geographic Area I I Top HCPCS Codes 

Indicate the counties in the ~..  List by HCP.CS code. lhe number of 
CBA that the supplier ! untts provided to lolai customers in 
currently services for this: thiS (BA dunng the last calendar 
product category. year Also, Identify the percenlageI 

Identify the percentage of lhe I I Increase in Med.lcare bUSiness the. 
total geographic area jn. . supplier or network would be 
these counties the supplier IS i capable of providing for all HereS 
currendy se.rviog Medicare I .! codes In this product categOly durmg , 
beneficiaries. ;a proJected 12 month penod for thiS 

:CBA. 

Manufacturer 

~I  Provide the total estimated Certify Your Bid 
capacity and bid price for 

Ieach HCPCS code in this
!product category 

L~  
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Supplier with Multiple Locations 

Completing Form A 

legal business name, Doing
 
Business As (DBA) name,
 
address, email address, phone
 
numbers, NSC number used to
 
register in lACS and National
 
iProvider Identification Number J
 

Service Delivery 

Indicate the method for servicing -,_ 
beneficiaries in a competitive 
bidding area (CSA). (Retail, Mail I 

IOrner. an~or Hom~ Deli~~J 

I 

Entering the
 
Physical Address
 

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

,Ism"oM
Provide infor,:"ation onany past or 
current sanctions fOf thIs location. 

Add Additional 
Locations? 

.~~  For_h Iddlllonal 
Ioc.tlon. you must 

provtdelda_n 
lnformlltlon. the- physical 

; add,... and TIN 

lEnteri~g Your- Entering~he TyP:-:;;! 

Busmess Business'I . 

Information, 
This information is different than ' ~Tax Idenllficafion Number 

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

Accreditation 
Information 

Select the name(s) of the 
Medicare-approved __--..1 organization that has 

I accrt::dited this location..The 
location must be accredited 
for the product category for 
which you are bidding. You 
will also be asked to Modify 
the status, product specific 
area(s), issue or expiration 
dates. 

I 

I I entering in the type of business 
~ organization. Here, sel.ect 

lwhether you are a business 
:corporation, general partnership, 
Ijoint venture, sale proprietorship, 
[p.rofessional corporation, or 
franchise 

, Select the 
Competitive Bidding
 

Areas (CBAs) and
 
Product Categories
 

• 
I 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 
categories that are selected on 
this saeen. 

! Proceed to Complete Form B 

-~---------.J You mUll complete a separate Form B for each 
!CBA and Product Category for which you want to 
.bld. 
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Supplier with a Multiple Locations 

Completing Form B 

Revenue from produc~  I Customers Served --, ~graPhiC Area ~HCPCS  Codes 
Category. 

Inchcale th~  tot~1  number of. Indicate the CQuntiE;S in the 
' 
I 

, 
LIst b'.' HCPCS code, the number of 

customers In thIS CSA for this CBA that the ~uppher.,  units provIded to total customers In 

Iproduct category in the competitive 
bidding area (eBA) during the past

• 
calendar year and Identify what 
percentage of the total revenue of I' 

this product category In this CSA 

or network organization during the I 
past calendar year. Also, identify i 
what percentage oflhe total . 
customers for thiS prOdUct"' . 
category were Medicare 

lrdrod~~t  ~te90ry. th 
t tenI I I peh~centag~  of e 
0 a geograp Ie area In 

these counties the supplier is ...current~  ~erving Medicare: 
!beneficlanes. 'I 

year Also, IdentIfY the percentage 
Increase In Medicare busmess the I 

5uppller or network would be I 
bl r dell HepeScapa eo proVI mg lor a ,

codes In thIS product category durmg 
aprojected 12 month period for thIS 

-, 

was coUected from Medicare. beneficairies. ! leBA 
I I:L__~.__~__. _------.J _~_,_. L- , ._ 

Expansion Plan andl ~  --- -- -- 1 II l� 
Subcontracting , 

Include the current and projected 

nventory  control, and dlstrrbutlon. and bid prlce for each HCPCS code I capacity and bid pnce for 
Also, Identify the legal name and In thiS product category leach HCPCS code In thiS 
expected function ot the entities with !product category i

whi~t~suppl~rorn~~ I 

anticipates entenng Into a I 

SUbcontractlng_~reement----=- __ _ ~_: ~ ~
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Networks 

Completing Form A 

,----------- ­
Enter the Entering Your 

f:
n-t-e-ri~~~h-e-Type Of' 

Identification Business 
Business

Information for Entering the	 Information 
IYour Company	 This information is different than Physical Address ITax Identification Number '- ->.. 1 entering in the type of blniiness --------->I (TIN), DBA 1, DBA 2. organization. Here, select Complete this information if thisLegal business name, Doing	 stabliShedlincorporated whether you are a business
 

Business As (DBA) name, State, previously
 address differs from the legal 
corporation, general partnership, business address address, email address, phone	 establishedlincorporated joint venture. sale proprietorship, 

numbers, NSC number used to State, years and months in professional corporation, or
 
register in lACS and National business
 franchise.
 
Provider Identification Number
 ~ 

I -. --: I	 Accreditation Select the 
I i	 I Inf"rmation ! Competitive Bidding 

, Service Delivery I	 I ~ Areas (CBAs) and
I	 ! Sanctions Selecllhe name(s) althe Product Categories 

. ] Medlcare-approved 
IndIcate the method for servidng --------...! .. organization that has Ib~n~ficiaries in a competi~\le . ~ Provide infor~ation  on any past or r laCC":ldited this location. ,The I These are the CBAs and product 
bidding area (GSA). (Retail. Mall current sanctions for this location. location must be accredited I Icategones for which your 
Order and/or Home Detivery) for,the prodUct ~t~gory for orgamzatlOn Will be bidding The
 

, I whIch you are bidding. You .
 
I	 I will also be asked to Modify o~ganrzatton can only submit a 

I	 the status, product specific J I bId for those CBAs and product 
area(s), issue or expiration categories that are selected On 

dates. Lthis screen. 

Proceed to Complete Form B 

----------.-You must complete a separate Form B for each 
CBA and Product Category for which you want to 
bid. 

6
 



Networks 

Completing Form B 

Revenue from Product ~ust~mers Served ':- --- i;op HCPC~-CodesGeographic Area� 
Category I�

Indicate the total number of Indicate the c.cunlies in the 11 LIst by HepeS code, the number of
customers in this CSA for this CSA that the supplier i umts provided to total customers In� 

Indicate the total revenue for this I Iproduct category by the supplier currently services for Ulis i this CBA during the last calendar� 
product category. L-_�product category In the competitive1---';or networX organization during the year Also. ldentify the percentage l-­
Identify the percentage of the

bidding area (eBA) during the past past calendar year. Also, identify mcrease In Medicare bUSiness the 
total geographic area in supplier or network would be 'calendar year and identify what what percentage of the total these counties the supplier is capable ofprovldmg for all HepeS

percentage of the total revenue of customers tor this product wrrently serving Medicare codes In thIS product category during I 

I this product category In this CBA I category were ~dicare  beneficiaries. a projected 12 month period for this I 

Iwas collected from Medicare.! beneficairies. CBA. J, I 

---------, 

I Exp~nsion  Plan and l ! I
I� 

Subcontracting� 
Information ! I Manufacturer�Bid Sheet 

Indude the current and projected : Provide the total estimated 
information for staff, finance, facilities, capacity and bid price for IProvide the total estimated capacity 

and bid price for each HCPCS code inventory control, and distribution. each HCPCS code in thisin 1his product category Also, identify the legal name and ;~I product category I 
expected function of the entities with 
which the supplier or network 
anticipates entering into a i I 

subcontracting agreement. ! I 
I. _'__~  .__ .----l 
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