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VENDOR:
MEDICALESHOP INC
VENDOR CONTACT: ISSUER:
00003078206 Bob Smith Julie Janssen
PHONE: 866.563.6812 EXT: PHONE: 515-240-2698
87 DANBURY RD STE 1 EMAIL: cs@medicaleshop.com EMAIL: julie.janssen@iowa.gov

NEW MILFORD, CT 06776
FOB: FOB Dest, Freight Prepaid

Contract For: Rehabilitation Therapy Equipment and Supplies

The parties agree to comply with the terms and conditions on the following attachments which are by this reference made a
part of the Agreement.

Attachments are on file with the Department of Administrative Service - Central Procurement.

Attachment 1: Competitive Solicitation 005-RFB-0573-2024.

Attachment 2: Contractor's Response to Competitive Solicitation 005-RFB-0573-2024 (except for any contractor objection or
amendment to the Competitive Solicitation Document requirements that the State has not explicitly agreed to in writing).

Attachment 3: Contractor's Cost (final pricing documentation) Response to competitive solicitation document 005-
RFB-0573-2024.

The state reserves the right to add additional items to the Contract.

Sales & Ordering Contact: Bob Smith, 866.563.6812, F: 860.838.4671, bids@medicaleshop.com
Billing Contact: Sahib Ali, 866.563.6812, csteam@medicaleshop.com

Remit Address: Medicaleshop Inc. 87 Danbury Road, Unit #1, New Milford, CT 06776

Payment Terms: NET60

Delivery Date: Six (6) - seven (7) business days after order receipt of order for in-stock products.
Delivery Terms: FOB DESTINATION, FREIGHT PREPAID

No Minimum order required. Orders below $500, shipping fee of $6.99 will be charged.
Samples are available on request.

Hygiene and Custom Products are not returnable.

No labor cost included for repairs under warranty.

Please call contractor at (866) 563-6812 for a shipping quote request on a specific item.

RENEWAL OPTIONS

FROM 10-01-2026 TO 09-30-2029
AUTHORIZED DEPARTMENT
ALL

SUB Other Governmental Entities
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1 0. 00000 EA 46576 $ 0.000000
$ 0.000000
REF DOC: REF VNDR LN: REF COMM LN: REFTYPE:  FI NAL

Physi cal Therapy Equi prent and Supplies
Rehabi litati on Therapy Equi pnent and Supplies

To support the lowa Department of Health & Human Services and
Department of Corrections this contract is meant to offer

Rehabi litati on Therapy Equi pnent and Supplies. It offers products to
assist with nobility, wounds, daily living, splints & braces, clinic
equi prent, clinic supplies, diagnostics, and eval uati ons.

Rehabi litati on Therapy Equi pment and Supplies - |nclude but not
[imted to:

ORTHOPEDI C AND NEUROLOG CAL PRODUCTS

1) Therapeutic Treatnent Equi prent, Furniture and Suppli es:

. Exercise; Strengthening: (Parallel Bars, Staircase, Swi mm ng Pool
Rebounder, Vibration therapy, Treadnmills, Elliptical, Standers, Git
Tr ai ners)

Treatnment Furniture: (Mat tables, Bolsters, Tilt tables, Mbile

stools, Mrrors)

2) Treatnent Modalities and Supplies:

. Electrical Stinmulation (ES) and U trasound (US): supplies-
(lontophoresis system lonto patches, (US) and ES units, Sound
heads, US gel, Replacenent |ead wires, Electrodes, TENS (Trans-
cut aneous El ectrical Stimulation), Hot & Cold gel Packs, Anal gesics
3) Mbility, Strengthening, ROM Bal ance, Coordination, bracing/
support:

. Exercise bands & putty, tubing, Balls, Pulleys, Wights/weight-
bars, Mats, Bodybl ade, Putty, Shoul der, el bow, hand/fi nger
mani pul ati ve, Exercise skate, Bal ance boards/foam wheel chairs/
wal kers, /crutches/cane & accessories,

Post surgi cal and Rehab itens, PedAlert Mnitor, Splinting
materials (padding, liners, foanifelt), Bracing/positioning devices
(knee, abdom nal binders, back, el bow, hand/finger), Cast/bandage
protectors, Conpression waps, |mmuobilizers, Taping supplies,
Traction units/supplies.

4) Positioning & Transfers:

Nada chair, Positioning wedges/bol sters/ mats/poles, cushions,

Posture support bracing, Cervical collars,

Transfer assist-gait/transfer belts, Transfer assist bars,
transfer boards

Recl i ners/chairs. Mechanical transfer lifts
5) Eval uati on:

Dynamoneter kits, gonioneters, tuning forks,

Assessnent/ eval uation tools and supplies: Mtor, Sensory,
Functional, Fall risk

HEALTH AND SAFETY
El bow, knee, & hip pads; gloves
Soft Protective Hel et
Saf ety mats by bed
Yoga mats

ACTI VE DAI LY LI VI NG
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Di ni ng equi prent- (wei ghted & non-weighted), - utensils, rocker/

roller knife, cup/nugs/drinking aids, plates, bows, other dining
supplies, and cookware.

Bat hi ng: bathnmats, bath chairs (standard & reclining), and other
adaptive bathing supplies.

Toi l eting: Commobde/raised toilet seat, grab bars/supports, other
toileting supplies

Per sonal hygi ene adaptive devi ces.

Dressing- shoe | aces & fasteners, socks/slippers, other dressing
devi ces.

Househol d hel pers- dycem tiners, assistive devices

COVMUNI CATI ON

Switch activated sensory itens, weighted itens (vest/bl ankets/
etc.), interactive devices, adapted equi pnent/toys, sensory notor,
sensory conpression items, fine notor nanipul ative, itens that
provi de sensory input/stimulation: vestibular, vibration, smell,
taste, texture, and visual

Recorder based voi ce output devices (single nessage, multiple
nmessage)
. Picture Communication Systens (software, cases, books, boards)

Conput er based devices with synthesized speech out put.

Envi ronnmental control units (Power Link)

Adapti ve switches

Switch activated itens (toys, fans, nusical itens, sensory itemns)

Timers (visual, digital)

Eval uation tools and supplies

Oral notor therapy supplies

CUSTOM | TEMS
Products that require custonization in accorandance with the user's
requrienents including but not limted to: whellchairs and strollers.

2 0.00000 EA 46576 $ 0. 000000
$ 0. 000000
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Physi cal Therapy Equi prent and Supplies
BRANDS and PERCENTAGE OFF PRI CI NG and Vol ume Pri cing

Warranty: Contractor follow the manufacturer or distributor return
and warranty policies, please call for brand specific details .Parts
under warranty avail abl e.

1-27% on Physi cal Therapy Equi pnent and Supplies. Contractor may
provi de a vol unme discount if avail able.

Brand Nane % OFf Online Special PriceFOB DESTI NATI ON, FREI GHT PREPAI D
Abl eNet 10%Request Quote

ArjoHuntl eighUp to 15%Request Quote

Armedi ca Tabl es 2%Request Quot e

Bai | ey Manufacturi ng 5%Request Quot e

BodyPoi nt Desi gns 5%Request Quote

Circle Specialty5%Yes

Cinton I ndustries 2%Request Quote

Confort Conpany 7%Request Quote
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Convai d Strollers 15%Yes
Danmar Product s 5%Request Quote
Drive Medi cal 5%Yes

Drop Support 5%Yes

Easy Wal ki ng 7%Yes
EasySt and 10%Yes

Foundat i ons 5%Request Quot e
Hal ey' s Joy 5%Yes

Hausmann 2%No

HeadPod 5%Yes

Hoggi Stroll ers 10%Yes
Infinity Therapy Tabl e 5%Yes
I nspired By Drive5%Yes

Jay Cushi ons and Backs 5%Yes
Jenx 7%Yes

Jonti-Craft 5%Request Quote
Kaye Products 5%Request Quote
Kaye \Wal ker s 5%Yes

Leckey 5%Yes

Leggero Stroll ers 5%Yes
Merritt Car Seat 7%Yes

Meyl and Smith 7%Yes

Mol i ft 10%Yes

O mesa 5%Yes

Popul as Furni t ure 5%Request Quot e
Pri me Engi neeri ng 5%Yes

Qui cki e Wheel chairs 10%Yes
R82 15%Yes

RAZ Desi gn 5%Yes

Ri fton 27%Yes
Smirt hwai t e 5%Yes

Stealth Products Cushi ons 15%Yes
Ther Adapt 7%Yes

Ther aTogs 5%Yes

Thomashi | f en 7%Yes

Toppen Hel met 5%Yes

Tunbl e For nms 5%Yes

UMF Medi cal 2%Request Quote
Varilite Cushions 5%Yes

Wal k Easy 5%Yes

Zi ppi e Wheel chai rs 7%Yes

0% DI SCOUNT - MBSRP/ ONLI NE/ RETAI L PRI CI NG ONLY
EVA WAl kers Yes

Everest and Jenni ngs Yes

Jett Step Yes

RedBarn Enterprises Yes

Ski | | bui |l ders Positioning Yes

Speci al Tomat o Yes

Therafin Corporation Request Quote

Vi pamat Request Quote

0% DI SCOUNT - QUOTE MJST BE REQUESTED
Hoyer Lifts Yes

Hoyer Slings Yes

I nvacare Yes

3

0. 00000

EA

46576

$ 0. 000000
$ 0. 000000
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Physi cal Therapy Equi prent and Supplies
Contract Requirenents

4.1 Contractors nust be manufacturers or authorized distributors of
the rehabilitati on products requested. Contractor must submit proof
of business status to resell manufactures products upon request.

4.2 Contractor must provide and maintain current MSRP throughout the
termof the resulting Contract.

4.3 Contractor must have no mninum order quantity requirenent.

4.4 Contractor must certify that the product bid nmust be equal to
the specification on the Iine itemof the bid. Al itens nmust be the
brands bid or equival ent.

4.5 Contractor nust have the necessary production facility or
inventory to be able to provide below list of itens to agencies in a
tinmely manner and in full accordance with the materia

speci fications.

4.6 Contractor nust provide a specific percentage discount froma
"Catalog or List Price" for the categories listed in Jaggaer and
| owa Managenent of Procurement And Contracts System (1 MPACS).

4.7 Orders nust be accepted via email, online or fax. Contractors
may enter the link to an online site for ordering with the State P-
card. All Internet-based ordering nechani sns provided shall be free
of charge and nust conply with the state's P-card protocol

4.8 Contractor must provide requesting Agenci es quotes for catal og
products per discount percentage. Contractor quotes nust include the
list price and discounted price on the quote. Contractor nust
provi de quote to requesting Agencies within twenty four (24)

busi ness hours of receipt.

4.9 The Contractor nmust fax or email an order confirmation to the
Agency when an order has been placed within twenty four (24) hours
after the order. This fax/email|l service nust be avail able from al
Contractors who accept purchase orders via phone, fax or email at no
addi ti onal charge to the Agency.

4.10 Al'l itenms found to be defective or not in accordance with
specifications related to this RFB, although accepted through
oversi ght or otherwise, within thirty (30) days of receipt nust be
returned and repl aced free of charge at the Contractors expense
including all transportation and restocking costs.

4.12 Contractor nust |abel shipped package with the ship-to address,
contact person. The package nust include a packing slip with the

pur chase order number, ship to information, product description
item nunber and quantity. The packing slip may al so include the

i nvoi ced price

4.13 Contractor Customer Service must respond to all inquiries from
the Agency within twenty four (24) hours of receipt of inquiry.
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4.14 Contractor nust notify the Agency within twenty four (24) hours
by email or fax when an itemor order is on backorder or out of
stock once the Contractor is aware of the backorder. This fax or
emai | service nmust be available fromall Contractors who accept

orders.
4.15 The State of lowa will not buyout any Contractor's stock or
inventory at the end of the resulting contract.
4 0. 00000 EA 46576 $ 0. 000000
$ 0.000000
REF DOC: REF VNDR LN: REF COMM LN: REFTYPE:  FI NAL

Physi cal Therapy Equi pment and Supplies
Admi ni strative Fee and Quarterly Reports

Adm n Fee

Wthout affecting the approved Goods or Service prices or discounts
specified in the Contract the State of lowa shall be entitled to
receive one percent (1.00% administrative fee on all sales nade
within the State of |owa against this agreenment. The adm nistration
fee due to the State of Iowa shall be paid quarterly by the
Contractor directly to the State of |Iowa, nmade payable to the "Il owa
Depart ment of Administrative Services".

Send to:

State of lowa - DAS/ Central Services Enterprise

Attention: DAS - CSE COO

1305 East Wal nut Street

Des Moines, | A 50319

Quarterly Report

This contract pernmits other State Agencies and politica
subdi vi sions to make purchases off of the Contract. The Contractor
shal |l keep a record of the purchases made pursuant to the Contract
and shall submit a report to the Agency on a quarterly basis. The
report shall identify all of the State agencies and politica
subdi vi si ons maki ng purchases off of this Contract and the
qguantities purchased pursuant to the Contract during the reporting
peri od. The Contractor shall submt quarterly reports to the State
of lowa Contract Manager. Please log in to your | MPACS vendor porta
to find the Contract Manager assigned to your contract. Vendor
portal website: https://solutions.sciquest.confapps/Router/

Suppl i er Logi n?Cust Or g=DASI owa

Quarterly Reporting Schedul e - based on Cal endar year

Quarter 1 (Jan 1 - Mar 31) Due Apr 30

Quarter 2 (Apr 1 - Jun 30) Due July 31

Quarter 3 (July 1 - Sept 30) Due Cct 31

Quarter 4 (Cct 1 - Dec 31) Due Jan 31

5 0.00000 EA 46576 $ 0. 000000
$ 0. 000000
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Physi cal Therapy Equi prent and Supplies



STATE OF IOWA MA 005 24070

MASTER AGREEMENT EFFECTIVE BEGIN DATE: 10-04-2023

iy . . . 09-30-2026
Fields of Opportunities Contract Declaration and Execution EXPIRATION DATE:
PAGE: 7 of 8
LINE | QUANTITY / UNIT COMMODITY / DESCRIPTION UNIT COST / PRICE OF
NO. | SERVICE DATES SERVICE

Hygi ene Product Description and Warranti es

Hygi ene products includes but is not limted to itens such as

wheel chair cushions, toilet aids, bath safety aids. Al hygiene
products shall have a Hygi ene Product |ogo. Contractor carries nore
t han 40K products on our website and warranty information is witten
on the product/item page. https://ww. nedi cal eshop. com warranty-
return-polic

Warranty Policy
htt ps: // ww. medi cal eshop. com war ranty-return-policy.

Medi cal eshop strictly follows the manufacturer/distributor warranty
pol i ci es:

We will provide nmanufacturer warranty terns and conditions for every
product. For warranty clains, manufacturer contact information wll
be avail abl e upon request.

The client has to conplete all warranty requirements of the
manuf acturer. The nmanufacturer m ght request product shipnent to
themto fulfil warranty issues.

We strictly follow nmanufacturer policies/directives for every
warranty claimsituation.

We are not liable for the warranty clains if the manufacturer/
di stributor enters bankruptcy or goes out of business.

The | abor costs aren't covered under the warranty of the product.
The client will be responsible for any |abor costs involved in
repairing or servicing the product.

Medi cal eshop cannot provi de any physical repair/replacenment service
under warranty clainms. W can only direct the client to the
manuf acturer warranty cl ai ns departnment.

Itens parts or |abor needed for itemrepair: Contact Medical shope at
866-563-6812for specific iteminquiry.
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TERMS AND CONDITIONS
Goods Effective 1 May 16

The parties agree to comply with the terms and conditions on the following web site which are by this reference made a part of

the Agreement. General Terms and Conditions for goods contracts are posted at: https://das.iowa.gov/sites/default/files/
procurement/pdf/050116%20terms%20goods.pdf

THIS MASTER AGREEMENT IS EFFECTIVE AS OF THE LATEST DATE SHOWN IN “EFFECTIVE BEGIN DATE” IN THE
UPPER RIGHT HAND CORNER OR THE DATE BELOW SIGNED BY THE STATE OF IOWA.

CONTRACTOR STATE OF IOWA

CONTRACTOR'S NAME (If other than an individual, state whether | AGENCY NAME
a corp, partnership, etc.

Medicaleshop Inc. DAS CENTRAL SERVICES ENTERPRISE

BY (Authorized Signature) Date Signed BY (Authorized Signature) Date Signed

L7 Julie Janssen

Julie Janssen (Oct 5, 2023 08:09 CDT)

Printed Name and Title of Person Signing Printed Name and Title of Person Signing

Abbas Ajmeri  10/05/2023 JULIE JANSSEN, PURCHASING AGENT I|

Address

Address
. . Hoover Building, st Floor, 1305 E Walnut Street, lowa 50319
87 Danbury Road, Unit 1, New Milford, CT 06776 |00V B1iding 2st oot ainut Street, lowa
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