Sample Vendor Criteria Template

	COMPANY INFORMATION

	

	Vendor Name and Address:

	DAPA Holder, FSS, or CBD responder (Circle one)

	Manufacturer or a Distributor for product line? (Circle one)

	Vendor Point Of Contact name____________________________, Phone Numbers Office__________:                     Cell __________________ Fax Number:  __________ Email Address:__________________________

	ISO 2001 Company?

	%  R&D of Gross sales

	Production & Inventory sufficient to provide product line across entire TriCare Region

	History of back-orders and/or recalls:

	                     a) Dates and duration

	                     b) Cause

	                     c) How is information communicated to customer?

	                     d) Resolution

	                     e) Interim customer support provisions

	Return Goods Policy

	

	GENERAL PRODUCT INFORMATION

	

	Item Nomenclature:

	Item Product Number/ Catalog Number:                      Owens classification code:

	Length of Time Product has been on the Market?

	Regulatory Agency Approval (FDA, EPA, OSHA, other)? Specify

	Is the Item on a Distribution And Price Agreement (DAPA)?

	Full Product Line (range of sizes, specifications as described by CPT)

	If applicable: Supporting clinical research and published articles

	Cross references available to competitive products

	

	SERVICES

	

	Customer Service Support through 1-800 number

	Listing with phone numbers for local sales representatives coverage in region available

	If applicable, Clinicians or sales representatives (as specified by CPT) available for product inservicing and education 24 hour coverage during trial and implementation process

	Type of educational materials available (brochures, video tapes, interactive access to web)

	Utilization management available

	

	

	

	

	

	

	CLINICAL CHARACTERISTICS/CRITERIA FOR PRODUCT DEVELOPED BY CPT:

	

	

	

	


