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Introduction

The following guide provides step-by-step instructions for entering or modifying a bid using the DBidS application. Before completing
the application and submitting a bid, all bidders should carefully review information such as the Request for Bids (RFB) instructions,
bidding charts, financial documentation requirements, and state and local licensure rules on the DMEPOS Competitive Bidding
Program website at http://www.dmecompetitivebid.com/.

For more detailed information regarding entering a bid into DBidS, please refer to the DBidS User Guide available on the DBidS
Welcome screen (see screen below).

DMEPOS BIDDING SYSTEM (DBidS)

—

Welcome to DMEPOS Bidding System (DBidS)

Welcome to the online application system (DBidS)
for the DMEPOS Competitive Bidding Pregram. The
online =y=tem iz divided inte twe parts: Form & iz

the applicaticn and Ferm B iz the bid. Pleaze click

Enter DBidS to access the cnline system.

Enter DBidS

Before completing the application and submiting
a bid, all bidders should carefully review
information such as the RFE instructions, bidding
chartg, financial decumentation reguirements,
and state and local licenzure rules on the
OMEPOS Competitive Bidding Program weksite at
wiwwd . dmecompetitivebid.com

Browser Compatibility

Thiz enline application iz best viewed with
a screen reselution of 1024 x 758 using
Wicrosoft Internet Explorer £.0 or greater.
JavaScript must be enabled. Pop-up
blockers should be disabled.

For Your Security

When yeu log into the application system,
vou are on a secure gerver. Al the
information that veou provide us iz
encrypted te provide the highest possible
security.

Using the Application System

The Autherized Official (AQ) or the
Backup Autherized Official (BAO) must
provide specific information and approve
or certify forms. Multiple ugers may enter
data in the 2y=tem at the same time.
However, only cne perzen may enter data
on the same form (Ferm A or Form B) at
the =ame time. Pleaze carefully read the
User Guide before vou begin vour
applicatien. If vou need help throughout
the application, pleaze click on the "i" at
the tep of the =creen.

DBidS Uszer Guide

Privacy Policy

DBidS Quick Reference Guide
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Getting Started

You must be registered and have received your IACS
(Individuals Authorized Access to the CMS Computer Services)
system user ID and password by the time registration closes.
This will allow you to access DBidS. For more information re-
garding registration in IACS, please visit the Competitive
Bidding Program’s website at:
http://www.dmecompetitivebid.com/.

To log into DBidS:
* Go to http://www.dmecompetitivebid.com/
* Click Suppliers
» Select Bidding Process
* Click Enter Bid Submission System (DBidS)
* You will be directed to the IACS login page

* Type your IACS user ID into the User ID field

* Type your IACS password into the Password field

(IACS user IDs and passwords are case sensitive)
+ Click Login
+ Click Enter DBidS

If this is your first time logging into DBidS, the Form A:
Business Organization Information screen will appear.
If you have previously logged into DBidS and completed this
screen, the Status screen will appear. If you have more than
one National Supplier Clearinghouse (NSC) number in IACS, the
NSC Number Selection screen will appear.

DBidS Quick Reference Guide

You will find an icon ([@) in the upper right corner of many
of the sections throughout DBIidS. Click on this icon for
additional helpful information.

/
Tips

+ After keying information into any page in DBidS, it is
always a good idea to save your entry by clicking Save.
Do NOT hit Enter. This will cause the screen to reset and
your information will be lost. Make sure you click the
appropriate button (such as Save, Back or Next).

+ If you modify any information in Form A or Form B after

or Backup Authorized Official (BAO) will need to
re-approve Form A and re-certify Form B.

+ If the DBidS application times out, you must completely
close the browser you are currently in and open a new
browser to log back into DBidS.

* You may also call the Competitive Bidding Customer
Service Center from 9:00 a.m. to 9:00 p.m. ET, Monday
through Friday, at 1-877-577-5331 for assistance.

* The screens and sections in DBidS are not numbered.
The screens are numbered in this guide to assist you
with using the guide.

+ If using special characters, please use the International
keyboard to enter the information (see page 40).

DMEPOS Competitive Bidding Program

\

+ Error messages may display at the top of the screen in red.

the bid (Form B) is certified, the Authorized Official (AO)

J
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Form A

/ IMPORTANT - All suppliers (those with a single location, multiple locations, or networks) complete screens 1 — 4.

"

+ AOs and BAOs must complete the Business Organization Information section (€) ) from page 4.
* Please note only one user may enter data in Form A at a time.
* Form A must be completed and approved by the AO or BAO before data may be entered on Form B.

* Please note that the screens and sections in DBidS are not numbered. These numbers are to assist you with using this guide only.

)
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Form A

The Form A: Business Organization Information screen
requests general information about your business.

Screen 1*: Form A - Business
Organization Information

Form A: Business Organization Information

Print Save Next

Business Organization Informstion is required for esch supplier type (supplier single location, supplier multiole locations, or network supplier).

You must complete all required fields . Required fields are markecd with %

Business Organization Information

Inclicate how your business organization will be bidding {choose only ane)

Lenal BusingssName:d |3 Product Category Company

Supplier Bidding Type * | Multiple Location Bidder

=l

Specialty Supplier

Indficate i you are bidding as & specialty supplier.
Are you a Skilled Hursing Facility (SHF) or Hursing i Yes (% Ho
Facility (MF) that is bidding as a specialty supplier that

plans to provide competitively bid items only to ite
own residents? *

wehich you ane scbeitting 8 O, I yoor Iocanons |15 ned Socrecie, jou may nOr procasd i compiation of fhis B2

Are all lsations accredited? ® ves Ouig

* The screens and sections in DBidS are not numbered. These numbers are to assist you with using this
guide only.

DBidS Quick Reference Guide

DMEPOS Competitive Bidding Program

Business Organization Information — Provide the supplier’s legal
business name that is reported to the Internal Revenue Service (IRS) for tax
reporting purposes.

Click the drop-down arrow and select one of the following:

¢ Supplier with single location — Suppliers with only one location and NOT
bidding as part of a network.

* Suppliers with multiple locations — Suppliers with more than one location
and NOT bidding as part of a network.

* Network supplier — Small suppliers that are submitting a bid as part of a
network. A network can have a minimum of two (2) and a maximum of 20 network
members (including the primary supplier submitting the bid(s) on behalf of the
network). The Network Name box appears when this option is selected.

Specialty Supplier - Only skilled nursing facilities (SNFs) and nursing
facilities (NFs) are eligible to bid as specialty suppliers if they intend to
provide competitively bid items to only their residents. If you choose Yes
and identify your business as a specialty supplier, you will only be allowed to
bid on enteral nutrition. If No is selected and the SNF or NF wins a contract,
the SNF or NF must provide the product category to any Medicare beneficiary
residing in or visiting the competitive bidding area (CBA). If a SNF or NF is
not selected as a contract supplier, it must use a contract supplier for the
CBA to furnish competitively bid items to its residents. This response cannot
be changed once the bidding window closes.

Accreditation — All supplier locations must be accredited for the product cat-
egory for which the supplier is submitting a bid. As required by 42 CFR §
414.414 (c) of the final rule, each supplier location must meet quality
standards and be accredited in order to be awarded a contract. This
includes all product-specific standards. For a list of the Centers for Medicare
& Medicaid Services (CMS)-approved organizations and additional
accreditation information, visit:
http://www.cms.hhs.gov/MedicareProviderSupEnroll/.

If No is selected in the Accreditation section, you will receive the
following message: “Are you sure? Each location(s) must be accredited in
order to submit a bid. If you say OK, you may not continue.” If you click OK,
you will be logged out of DBidS.
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Screen 10*: Form B - Business Organization

Cc/V7s DMEPOS BIDDING SYSTEM (DBidS) o Revenue from Product Category — Select the
total revenue that you collected for this product category
Bidder: 3014049 (IMA Supplier ) Welcome, Tammy Jeffcoat in this CBA for the past calendar year. If you are
submitting a bid for multiple locations that serve
Stes Page this CBA, select the total revenue for ALL locations.
s ergarizaton Trpes If you are bidding as a network, select the total
» Wity Forn B Blddor # 301402 revenue for this product category in this CBA for all

CBA: Test_Chatlotte-Gastonia-Concord, MC-SC -- Mon Mail-Crder
Select Bid

+ el Product Category: Test_Cxygen Supplies and Equipment network members

HSC Humber(s): 1103640156
Logout

| Nawigation | Form B: Business Qrganization

Print Save Next

Reguired fields are marked with %

Select the percentage of total revenue for this product
evenue rrom Froduc Aal EgDI‘Y

Select the total reverue fram the oplivns below that your basiness ar nelwork arganization collectsd far this product categon v this CBA oy Category In thls CBA that Was CO”eCted from Medlcare
ihe past calendar year. % for the past calendar year. Good faith estimates are

I you are submitting a bid for maitiple focations that serves this CBA and that share comman awnership, select the total revenue for ALL aCCG table
locations. If you are bidding as 2 network, select the total revenue for aif netwaork members. p .

o Select Total Revenue »

z:;;:’ (;Zi ;f:rmf below, select the percentage of the tolal revenue that was collected from Medicare for this product eategony for the past e Customers Served _ Enter the total number Of a”

[Select Percertage =] customers served in this CBA for this product category,
not just the number of Medicare customers served, for
the past calendar year.

Select the percentage of that total number that were
Medicare beneficiaries. Good faith estimates are

e acceptable.

e Geographic Area - |dentify the counties in the CBA
where you currently furnish this product category,
not counties where you would furnish this product
category if awarded a contract.

Indicate the percentage of this area where you currently
serve Medicare beneficiaries.

e Note: CBAs are defined by ZIP codes. It is
important to note that only portions of some
counties may be included within a CBA. You
may find a list of ZIP codes included in each
a CBA on the Competitive Bidding Program
* The screens and sections in DBidS are not numbered. These numbers are to assist you with using this guide only. website (http:llwww.dmecompetitivebid.coml)
under Suppliers > About the Program >
Competitive Bidding Areas.
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Screen 11: Form B - Furnished Items

DMEPOS BIDDING SYSTEM [(DBidS)

Bidder: 3014049 (IMA Supplier ) Welcome, Tammy Jeffcoat
| Navigation Form B: Furnished Items
Print Save Back Next
Status Page
¥ Business Organization Types
b Modify Form &
Creste Form B Bidder # 3014042
¥ Maciify Form B CBA: Test_Charlotte-Gastonia-Concord, NC-SC - Mon Mail-Order
Select Bid Product Category: Test_Ciwygen Supplies and Equipment
¥ Help HSC Humber(s): 1105640136
Logout

Required fieldz are marked with %
TOP HCPLCS Codes E]

The HOPCS codes listed below represent the tap codes that account for gpproximately 80 percent of the alfowed charges for this
product category. Indicate the number of units that your business oF network organization has furnished to all costormers in this CBA
during the past calendar vear. In the next colyrmn, indicate the nurmber of Wnits provi to Me dicar iciaries in this CBA during the
past calendar wear. If vour organization has not provided the fterm, indicate *0." Please refer to the Bidding Information Chart at

www dmecompetitivelid comibic for the definition of 2 anit. %

HCPCS Code|Total Units Provided Units Provided to
Medicare Bene i

EC0435 I I
E1380 I I
E0431 I I
TOP HCPCS Codes
Indicate the percentage ncrease In Medicare basin that wour sl arganization or network would be capable of providing for aif
HOPCE codes in the product categony for this CBA during a projected 12 month period. The percentage Increase may exceed 100

percent. %

[

Print Save Back Next

For each Healthcare Common Procedure Coding System (HCPCS) code, enter the number of units that you provided to all customers in the past calendar year,
NOT the number of units you would provide if awarded a contract. Then enter the number of units you provided to Medicare beneficiaries. If you enter a number
into Units Provided to Medicare Beneficiaries that is larger than the number that was entered into Total Units Provided, an error message will
appear. To correct this error, you must increase the number in Total Units Provided first, and then delete the number in Units Provided to Medicare

Beneficiaries. Next, delete the increased number you entered in Total Units Provided. Then re-key the correct information in both boxes.

Indicate the percentage increase in Medicare business that your business organization or network would be capable of providing for all HCPCS codes in that
product category for this CBA during a projected 12-month period. The percentage increase may exceed 100 percent. For the definition of a unit, please refer
to the Bidding Information Charts on the Competitive Bidding Program website (http:// www.dmecompetitivebid.com/) under Suppliers >

Bidding Process.

DBidS Quick Reference Guide DMEPOS Competitive Bidding Program VERSION 1.0 — November 2009
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Screen 12*: Form B - Expansion

DMEPOS BIDDING SYSTEM (DBidS]

B Welcome, Tamimy Jeffcoat

Print  Save Back Next

StetuPage

» Business Orgenization Types

> Wity Form &

Bidder # 3014043

Wty Form B B Test_Charcte-Gastaria-Cangard, NG-56 - Wal-Ordr
Product Categorys Tect_Oxygen Supplies and Ecpamert

NSC Humber (g): 1105640186

Reapired fiskis are marked wih *

Espansion Plan

IFyou pian to expand your business under the Competitive Biddling Program, describe your curent stnicture and expansion pian in the
space provided. [ guiditionsl space is nesdsd you may submit aiong with the (Meximum
000 Characters).

Statf (Curent) 1000 sharscters left

H
Staf (Expansion Plan) 1060 characters lefe -
;‘

Finance (Current) 1000 characters left _I
;‘

| 2
Faciliies (Current) 1000 characters left :
Faciltizs (Expansion Plar) 1000 characters left -
;‘

Inwentory Control (Currert) 1000 characters lett _I
;‘

Inwertory Control (Expansion Plan) 1000 characters left _I
=]

Distribuion (Expansion Plar) 100 characters et -
;‘

Adcdtionsl Informstion (Current) 1000 eharacters left _I
=

‘Adcitional Information (Expansion Plan) 1000 characters left _I
=]

=

dd Subcontractors )

IFyou pian ta increass yoar ase of. ) ideatity the anticipats entering into &
legal agreement and their expected function. I you plan ko expand sing subcontractors, a capy(s) of the signed lstier of intent to enter
into an st be with the hawicopy documents. Pleass nots that
must b in and ony perform sevices atiowed
under these standardis. For Gertain functions, subsantractors are required ta be aoorsdited by & GMS approved accreditation
janization. Click an the " above for spect s the Add Subconiractor button in order for this information

arg
to be saved befow:

L e —

Eupected Funstion [
Add Subcontractor | Clear |

> M-

o provide a copy(s) of the signed letter of Intent to enter into an agreement with each subcantractor that.

®  cleatly ideatifies the parties;

o describes the o be pertormed by the
o conteins langeiage clearly indicating tha the subconivacior has agreed 1o supply femsTuClions/senvices;
® conteins enticipated length of sgrecment;

o Is signed by n autharized oiicial of each party; and

®  conteins langeiage obiigating the subcontiEctor to sbide by state and federal privacy, secunity, and licensre requirerents.

Modify/Delete Subcontractors i)

Displayed below is a summany of the suboon! ciich epdate or change any information.

Legal tame | Expected Function

* The screens and sections in DBidS are not numbered. These numbers are to assist
you with using this guide only.

(2

Expansion Plan — Complete this screen if you plan to expand your business under the
DMEPOS Competitive Bidding Program. If using special characters, please use Interna-
tional keyboard or Alt Control keys to enter information. (International keyboard and Alt
Control instructions may be found on page 40.)

If the text box is not large enough to accommodate the information, you may use the
Additional Information field. You may also include additional information with your
other required hardcopy documents. Remember to indicate your bidder number on each
page of any hardcopy documents.

Add Subcontractors — Identify the legal name and expected function of any entities
with which you anticipate entering into a subcontracting agreement. Suppliers participating
in the Competitive Bidding Program must comply with the supplier standards set forth in
42 CFR § 424.57(c). The supplier standards describe the services a Medicare enrolled
DMEPOS supplier may subcontract to another entity. These functions include the purchase
of inventory, the repair of rented equipment, and the delivery and/or instruction on the use
of a Medicare-covered item. It is important to note that the supplier is 100% responsible for
the delivery and instruction of Medicare-covered items and for maintaining the proper
documentation, whether it contracts out this service or not. You must submit your signed
subcontractor agreements in hardcopy; the subcontractor agreements are not entered into
DBidS.

If you are awarded a contract, you must notify CMS of any subcontracting relationships
you have entered into for purposes of furnishing items and services under the program. You
must also disclose whether the subcontractor meets accreditation and any state licensure
requirements necessary to furnish these services. Contract suppliers are the party that will
be held responsible for the items and services they provide directly or through the use of
a subcontractor.
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Screen 13: Form B - Bid Sheet

DMEPOS BIDDING SYSTEM (DBidS)

Product Category Compary) Welcome, Lioyd Simpkins
Navigation
St pege

Business Orgarization Types

K ity Form &
Create FomB
» Modity Form B

Form B: Bid Sheet
Print Save Back Next

Bidder # 9333350

,CA
Product Category: Oxyzen Susplies and Eqipment
HSC Humber(s): 3307100036, 5307100037

Fravide the total estimated capacity and bid price for each HOPGS cade lsted for this praduct category,
Important Remindess:

o Requirsd faids ave marked with %

© Total etimated Capacity and your Bid Price for each HOPCS code listed i this product category. Bid Sheet Infarmation:

 HGPGS- Heslthoare Gomrmen Frocedure Gods Syster: This Is @ standeraized coding system that is used primarly to identfy produsts,
supplios, ans senvice:

forthe. by the HCPCS cor) should

mean the bicl amount shouid be for &

Risvery
s Bak uinn S mmr:me e e Ve U g nuwummmaeegw
hedule e that 15 Jess than or equal to the fee schedule
amaant,

& [ G e /nmats e RO e e O [ B ety S LR wnughaunm apCE
aly fu 2y b

Gl e e it capacm/yw i caﬁame =
i gt w0 et bl e Seme ol fon il cast y UMY ool oMbl e Kplim b
it product category by visiting the DMEPOS Compettive Bidding Program website 2
o s e e et B,

. o o iniasit o bupd o e e snc) WS oot im ot sabmlindshonl
and supporiable. F requested, you uch

10t the R ot b o coch HOPGS tode shoutd ot e
Cast of misAing the item thoaghout the CEA (except for SNFS and NFS that elect 0 partic.pate s specially suppiters)

Htem Rental Or  Product  Total Estimated  Fee Bid
Purchase  Weight Capasity _ Schedule Price

Code Class Description

Oxygen concentrator - BID FOR ENTIRE

CEI CLASS USING THIS CODE Rertsl | 06102082987 | 4 [100 17579 | [1.00

St sed gas 02-BID FOR.
024 | A "ENTRE GLass, o B Gaoe Rertal | 0.0000000000 17579

‘Stationary lipic 02 - BID FOR ENTIRE

Eodsa | A CLASS; NOTBY CODE Rertal | 0.0000000000 17579
Oxygen concertrator, dual - BID FOR
Eae | A ENTIRE CLASS; NOT BY CODE Rertal | 0.0000000000 17579

Portable gaseoLs 02 - BID FOR ENTIRE

E43t | B GBI THE EO0E Rertal | 03802632991 | % [100 277 | «[1.00

Fortable il 02 - BID FOR ENTIRE
B34 | B CLASSINDTIRYCORE, Rertal | 0.0000000000 2677

IDFOR

Portable certrator - B
Etmmz| C TiRE CLASS Ui ThS cooE Rertsl | 0.0000000000 | 4 [100 5163 |+ [1.00

Port n system - BID FOR.
K| c e CLaSS hor B cose Rertal | 0.0206886690 5163
Oxygen cartents, gaseaus - BID FOR
a4t | D ENTRE CLASS USHG THSCODE | Rertal | 0.0000000000 |  [100 7745 | &[100
Gxygen corterts, liuid - BID FOR ENTIRE
iz | D CLASS; NOTBY CODE Rertal | 0.0000386515 7745

Fortable 02 cortents, gas - BID FOR

iz | E ENTRE CLASS USNG THS CODE | Reryar | 0.0001938807 | % [100 a5 | w100

Portable 02 cortents, i - BID FOR
E444 | E ENTIRE CLASS; NOT B CODE Rental | 0.0000000000 a5

Print_ Save Back _Next

DBidS Quick Reference Guide

DMEPOS Competitive Bidding Program

You must enter the total estimated capacity and bid price for each HCPCS code or product class.

Product Class is only applicable to the oxygen product category. When bidding on the oxygen
product class category, you will only submit a single bid price for the payment class or combination
of codes.

The Rental or Purchase column tells you whether to submit your bid price as a rental or as
a purchase of a new item. Rental means to enter your bid price for one month’s rental of the
item. Purchase means to enter the bid price as the total purchase of the new item. For the
oxygen product category only, you will bid by class based on the rental for one (1) month.

The Product Weight indicates the relative market importance of the item within the product
category.

To determine the Total Estimated Capacity for each HCPCS code or payment class,
calculate the number of units that you currently furnish on a yearly basis and add any additional
number of units or capacity you would be capable of providing annually at the start of the
contract period. Do NOT report your estimated capacity for the entire contract period. The
definition of a unit for each item in the product category may be found on the Competitive
Bidding Program website, http://www.dmecompetitivebid.com/, under Suppliers >
Bidding Process > Bidding Information Charts.

The Bid Price must not exceed the fee schedule amount and must be rational and feasible. It
must also include the cost of furnishing the item throughout the CBA. If there is a question about
a bid price during bid evaluation, you may be requested to provide supporting documentation, such
as a manufacturer’s invoice, to verify that you can provide the item for the amount indicated on
Form B.
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Screen 14: Form B - Manufacturer

C/¥7S/ DMEPOS BIDDING SYSTEM (DBids)

& Provide the manufacturer, model name, and model number for all

products you will make available to Medicare beneficiaries in the
Print  Back Next CBA for each of the identified HCPCS codes. You must provide a
minimum of one entry per HCPCS code. If you do not currently

Bidder: 3014049 {(IMA Supplier } Welcome, Tammy Jeficoat

[ Havigation Form B: Manufacturer

Status Page
¥ Business Organization Types
¥ Macify Form &

it Fome Bidder i 3014043 . provide the item, you should provide information for the item that
CBA: Test_Charlotte-Gastonia-Concord, NC-5C -- Non Mail-Order . R .
Select Bid :;:(n:dxzt"f;‘]a:;?mgzgtqﬁ;;gen Supplies and Exuipment yOU |ntend to fUrn|Sh |f aWarded a contract.

Required fields are marked with *

Listed beiow are the top HCPCS codes for the product categony in this CBA in terms of aliowed charges. identify the manutecturers(s),
mudel namels) end mode! numberts) of ail products that you will make evaileble to Medicare beneficiaries in the CBA. You must provide
Information for each HOPCS code in order for your bid to be complete.

i 2 contract [s awarded, the information entered an this screen will be displayed to the pukiic in the anline Medicare Supplier Divectory
lacated at hitoiwww medicare gov.

HCPCS Manufacturers, Model Names Action(s)
Code and Model Numbers Entered

E0433 0

E13890 o0

0 Screen 15: Form B - Manufacturer, Model
Name and Model Number

DMEPOS BIDDING SYSTEM (DBids|

Bidder: 3014049 (IMA Supplier ) Welcome, Tammy Jeffcoat

Form B: Manufacturer, Model Name and Number

p—
Print  Save Back

Status Page ~—

¥ Business Organization Types

Bidder # 3014043

CBA: Tesst_Charlotte-Gastonia-Consart, NC-5C - Non Msi-Crdler
Product Category: Test_Osxygen Supplies and Equipment

HSC Humber(s): 1105640186

When you click Add, this screen will appear. Enter the manufacturer, model >

name and model number information for the HCPCS code. Click Add | pewe———— (i)
Manufacturer, Model Name & Model Number to add the information s e Moo, e o Mo, o st e A anatcares Modet o v o
to Form B. Once completed, you must click Back to return to the previous T s |

screen so that you may enter manufacturer, model name and model number Mositame x|

information for the other HCPCS codes in the product category. This Modelumber & |

information will be displayed in the Supplier Directory on the Medicare website A ardasireifadl Neme . Wede Nimber ] (G|

:
at http://www.medicare.gov/.

Mo Manufacturers, Model Names and hodel Numbers Saved

Print _ Save Back
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