
The best logistics business practices of the most successful government and commercial organizations increasingly include regionalization, standardization, requirements consolidation, coordinated planning and cooperative action.   Together, these practices have proved to result in significant cost savings and efficiencies.   The TRICARE Region 1 strives to achieve these results through the TRICARE Region 1 Standardization Program.  

Under the current standardization program, the Tri-Service Product Review Board (TPRB) supports the National Capital Area Federal Health Council in achieving standardization of Medical Surgical (MedSurg) products within the TRICARE Region 1.   Today, the TPRB serves as a forum for seeking and evaluating opportunities for committed volume purchase agreements through the Department of Defense (DOD) Prime Vendor Program, and coordinating logistics efforts in support of military health care within TRICARE Region 1.   The Region’s Standardization Structure for achieving consensus and standardizing products is shown in Figure 1 below.   Subject to the agreement of the Federal Health Council, the TPRB represents all military Medical Treatment Facilities (MTFs) within TRICARE Northeast (see enclosure 1 for listing).
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Figure 1

The TPRB works in coordination with the National Capital Area Council of Deputies (NCACOD).  The TPRB consists of a core team from the Walter Reed Army Medical Center (WRAMC), the National Naval Medical Center, and Malcolm Grow Air Force Medical Center, and the Assistant Chief of Staff, Logistics and Acquisition, North Atlantic Regional Medical Command.   Each Medical Center team will consist of their respective Chief of Logistics and a designated clinical representative.  

Specific responsibilities of the TPRB are:

· Reviewing stockage and usage data to identify opportunities for standardization and volume purchase agreements.

· Establishing and coordinating Clinical Product Teams (CPTs) for the purpose of conducting product evaluations & trials. 

· Developing and coordinating common logistical concepts aimed at improving services, efficiencies, and reducing costs.

· Providing a single military forum for receiving and evaluating vendor proposals for product introduction and standardization within the TRICARE Northeast Region 1.

· Providing a single military forum for coordination and resolution of issues regarding the DOD MedSurg Prime Vendor Program within TRICARE Northeast Region 1.

· Making recommendations through the NCACOD for product standardization and purchase agreements.

· Developing courses of action and making recommendations based upon sound clinical and business considerations.  Recommendations are forwarded through the NCACOD to the Regional Governing Board (RGB) for approval.


· Ensuring fair consideration is given to National Institute for the Blind (NIB) and National Institute for the Severely Handicapped (NISH) manufacturers.

To determine which products should be standardized, candidates are carefully analyzed.  Initially, the Tri-Service Regional Business Office (TRBO), in concert with the supporting Prime Vendor, looks at the basic product line, usage, and annual dollar expenditures to assess the investment necessary to standardize a product.   The TRBO identifies prospective candidates to the TPRB.   Candidates that fall into a major product line and have the greatest potential for savings are high on the priority list.   Nominations from MTFs are welcomed, and can be sent via e-mail to the TRBO located at WRAMC.   The address is provided at the end of this overview.

The TPRB assigns a CPT for each product line under evaluation.   Each Service provides at least one person – always a clinician, but usually not a member of the TPRB itself.   One Service is selected as the lead and is responsible for coordinating the actions of the CPT.

The CPT meets as frequently as necessary to review a product line, collect vendor data, develop clinical criteria, evaluate products, analyze usage and price, and select the best product.   The TRBO-consisting of a nurse, a logistician, and a data analyst – provides administrative and support functions necessary to sustain this program.   The TRBO supports the CPT members by reducing their administrative workload, contacting vendors, validating National Distribution and Pricing Agreements of vendors, facilitating CPT meetings, and conducting data analysis.   The CPT team leader or clinical representative attends the monthly TPRB meeting to report on their progress and to present recommendations to board members, who will either endorse the recommendation or forward its own recommendation with that of the CPT to the NCACOD and the RGB.

When the TPRB is considering recommending a product, a vote is taken at the TPRB meeting.   Each Medical Center has one vote, which will be cast by the respective Logistics Chief or designee.   The CPTs established by the TPRB will consist of one voting “clinical champion” from each Medical Center (three total), with additional non-voting representatives as required (CPT members may or may not be from the standing membership of the TPRB).   Upon receipt of a CPT recommendation, the decision is sent to the RGB for final approval.

Once approved by the RGB, the selected vendor provides a Regional Incentive Agreement (RIA) to the TRBO, which the Regional Logistics Chief signs.   This agreement serves as an interim document for managing the agreed upon price savings and any additional services that the vendor is willing to provide until a regional DAPA is in place (normally 30-60 days after agreement is signed).   The intent is to use regional DAPAs as the means to manage pricing agreements.   These agreements are binding for all Region 1 MTFs.   Vendors who do not have National DAPAs, or who wish to establish a regional DAPA, are asked to contact DSCP, or to visit http://dscp305.dscp.dla.mil/dmmonline   

After activating an agreement, the TRBO monitors the MTFs and vendors for compliance with the agreement.   Pricing is disseminated via the standardization web site in the form of a “Price Book” to MTF logistics personnel.   The “Price Book” is procurement sensitive, “For Official Use Only”, and not to be shown to vendors, in accordance with Federal Acquisition Regulations.

There are several ways Region 1 MTFs can participate in the standardization decisions that are being made for the region.  

·  The first is to follow the monthly minutes to find out what is going on and what products are being looked at.  Minutes can be downloaded by visiting the web site at www.dmmonline.com

·   Contact the CPT Point of Contact and request participation.   You can find a listing of the POCs on the Standardization Web Site.   Let the CPT leader know that you want to participate in the trials.  

·   Contact the TRBO at the phone numbers listed below, requesting that you be considered in the product review.    

Questions or comments regarding the Region 1 Standardization Program may be addressed to the following:

Tri-Service Regional Business Office

(202) 782-3663 or (202) 782-3666     [DSN: 662-]

FAX: (202) 782-0471 

Assistant Chief of Staff, Logistics & Acquisition 

North Atlantic Regional Medical Command

(202) 782-7035      [DSN: 662-]

FAX:(202) 782-4071  

Military Medical Facilities Participating in the 

TRICARE Northeast Region 1 Purchasing Initiative
Army Medical Facilities in the 
North Atlantic Regional Medical Command 

Walter Reed Army Medical Center, Washington, DC 20307-5001
Dewitt Army Community Hospital, Ft. Belvoir, VA 22060-5901

Guthrie Ambulatory Clinic, Ft. Drum, NY  13602-5004

Keller Army Community Hospital, West Point, NY  10996-1197

Kimbrough Ambulatory Care Center, Ft. Meade, MD  20755-5800

DiLorenzo Tricare  Health Clinic - Pentagon, Washington, DC 20310-5801


 Air Force & Navy Facilities 
TRICARE Region 1 

Naval Medical Clinic Annapolis, Annapolis, MD 21402-5050

National Naval Medical Center, Bethesda, MD 20889-5600

Naval Hospital, Patuxent River, MD 20670-5370

Quantico Medical Clinic, Quantico, VA 22134-6050

Naval Healthcare, New England

National Naval Dental Center, Bethesda, MD

USCG Yard, Baltimore, MD

USCG Training Center, Cape May, NJ

USCG HQ Health Clinic, Washington, DC

USCG Army Academy, New London, CT

USCG Air Station–Kaehler Mem. Medical Clinic, Cape Cod – Otis ANGB, MA

66th Medical Group, Hanscom AFB, MA 01731-0633

11th Medical Group, Washington, DC  20338-0107

Malcolm Grow USAF Medical Center, Andrews AFB, MD 20762-6600

Director, 305th Medical Group, Ft. Dix, NJ 08640-5022

436th Medical Group/ Dover AFB, Dover AFB, DE  19902-7307
305th Medical Group –War Reserve Materiel Warehouse, McGuire AFB, NJ


DTHC Arlington Annex, Washington, DC

Abbey Industries, Canadaigua, NY

Integrated Support Command, Boston, MA

National Institutes of Health (NIH), Bethesda, MD

US Soldier’s & Airman’s Home, Washington, DC

District of Columbia General Hospital, Washington, DC

Commission on Mental Health Services, Washington, DC

Mechanicsburg Depot (USAMMA ordering as an MOF for this ROF)

All military medical facilities, unless otherwise noted, receive Prime Vendor support from Owens and Minor

Enclosure 1
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