

1.  APPLICABILITY:  
     a.  This Regional Incentive Agreement is entered into pursuant to the National Distribution and Pricing Agreement (DAPA) # ____________ .  The terms and conditions of said DAPA are incorporated by reference herein.    ________________  point of contact for submitting the DAPA changes to DSCP is:

                                 (Insert Vendor’s Name)

Name:


Phone Number:


Email Address:

The vendor agrees to keep this information current, and to notify the TRBO when changes occur.

     b.  This agreement applies to the attached listing of products and prices (Enclosure 1). These products are provided through Defense Supply Center Philadelphia (DSCP) under National Distribution and Pricing Agreement (DAPA) # _____________.    The vendor agrees to notify the TRBO when product additions and/or deletions related to this agreement are made, for whatever reason, e.g. item becomes obsolete, new item replaces old item, etc..

NOTE: Vendor must provide pricing in EXCEL software in the format prescribed by the TRBO.  Pricing will include “unit of sale” and “each” prices.  

     c. For systems purposes, (Insert Vendor’s Name) agrees to submit a Regional DAPA application to DSCP within 15 calendar days of signing this agreement by both parties and provide a copy of the DAPA request to the Tri-Service Regional Business Office (TRBO).  The TRBO copy will be mailed to the following address:


TRICARE Region 1


Tri-Service Regional Business Office 


Bldg 1, Rm C335


6900 Georgia Ave, NW


Washington, DC 20307

     d.  This agreement extends to all TriCare Region __ facilities listed on Enclosure (2).  In order to be a participating facility, each facility listed agrees to purchase the listed products in enclosure 1 according to the terms outlined in this agreement.  Additional TriCare medical facilities or Regions may be eligible to participate if mutually agreed to in writing by (Insert Vendor Name), and TriCare Region __.  In such instances, the vendor will add additional facilities or Regions to the DAPA system within 15 days of the agreement.

     e.  Should the vendor merge, reorganize or be purchased by another company, the parent company has 15 calendar days in which to submit a revised DAPA to DSCP and notify the TRBO accordingly. 

2.  TERM OF AGREEMENT:     (Insert Vendor’s Name)   and TriCare Region ___ agree to a two-year term for this agreement with effective dates from _____ (insert correct date) through  (insert correct date), with an option to extend for ____ additional  year(s).  It may be extended upon mutual written agreement of TriCare Region __ and (Insert Vendor Name).  The extensions maybe done in one year option agreements in lieu of conducting annual standardization trials, but may require a re-look at new pricing levels.

3.  PRICING AND COMMITMENT:

     a.  Vendor agrees that incentive prices in Enclosure 1 are guaranteed firm for the period indicated and apply only to the products during the agreed upon period.  These prices are exclusive of federal, state, and local taxes.  

     b.  Based on the good faith committed volume estimates provided, (Insert Vendor’s Name) agrees to give TriCare Region ___ Tier 3 level pricing.  The tier pricing provided changes under the following conditions:

· TIER I:  All participating Members (listed in Enclosure 2) are entitled to Tier 1 pricing for the products listed in this agreement.  This price is also the National DAPA Price.

· TIER II:  To receive Tier 2 pricing, one or more Services (Army, Navy, or Air Force) within TriCare Region __ agrees to purchase 70% of the total volume in these (Vendor) product categories, of their estimated potential sales, and sustain that percentage throughout the life of this agreement.  If they do not continue to purchase at the required volume, members will resort to Tier 1 pricing.  

· TIER III:  To receive Tier 3 pricing, all Army, Navy and Air Force MTFs in Region __ must purchase 80% of the total volume in these product categories, of their estimated potential sales, and sustain the percentage throughout the life of this agreement. If they do not continue to purchase at the required volume, members will resort to a lower applicable tier level.
· TIER IV: Tier 4 pricing is offered when more than one region meets with the terms and conditions of this agreement.

     c.  (Insert Vendor Name) agrees to provide a copy of this agreement to the Prime Vendors supporting this region: Owens & Minor.  These prices are to be posted to the Prime Vendor order entry system and made available to all medical facilities in TRICARE Region __.  Attached is a listing of those facilities.  

     d.  TriCare Region __ hereby commits its facilities to purchase the products listed in enclosure 1.  This commitment is based on the annual estimated requirements provided to the Vendor.  These estimates are a good faith estimate and actual quantities ordered may vary.       

     e.  Equipment Replacement/Exchange and Maintenance:  (If applicable)

     f.  Returns Policy:  Distributor (Prime Vendor) terms and conditions apply.

     g.  Additional Services:

(1)  In-service of awarded products to the facilities listed in enclosure 2 will be provided by (Insert Vendor’s Name).  Scheduling will be at a mutually agreed upon date by the facility and (Insert Vendor’s Name).   

(2)  (Insert Vendor’s Name) will provide continuing education programs and literature on the products agreed upon.

(3)  An Implementation Plan will be provided to TriCare Region ___ TRBO and the supporting medical facilities two weeks prior to actual product conversion.  The plan must be approved by the applicable medical facilities prior to actual conversion.  The vendor agrees to include a detailed product cross-reference in the implementation plan.

(4)  Utilization management services will include:

(5)  On-site services will include:

(6)  In-Services will include:

     h.  National Institute for the Blind/National Institute for the Severally Handicapped. (NIB/NISH).  (Vendor) will participate in the NIB/NISH program by __________.

4.  COMPLIANCE:  

     a.  During the term of this agreement, (Insert Vendor’s Name) agrees to meet with TriCare Region 1 on a quarterly basis to review compliance with the terms agreed upon in paragraph 2.  (Insert Vendor’s Name) may also meet with each participating facility on a quarterly basis to review compliance with the above stated agreement terms.

     b.  Facilities with local agreements from a different vendor will honor their contractual commitments until their expiration date, after which they will convert to the regional standardized products affected by this agreement.  During the time period such facilities are honoring their contractual commitments, the region will still be afforded the pricing offered under this agreement.

5.  CANCELLATION/TERMINATION:  

     a.  FORCE MAJEURE.  The obligations of either party to perform under this agreement will be excused during each period of delay caused by acts of God, or by shortages of power or materials, or government orders, civil unrest, sabotage or catastrophic accidents which are beyond the reasonable control of the party obligated to perform.  In the event that either party ceases to perform its obligations under this agreement due to the occurrence of a Force Majeure Event, such part shall (1) immediately notify the other party in writing of such Force Majeuere Event and its expected duration; (2)  take all reasonable steps to recommence performance of its obligations under this agreement as soon as possible.  In the even that any Force Majeure event delays a party’s performance for more than 90 days following notice by such party pursuant to this agreement, the other part may terminate this agreement immediately upon written notice to such party.

     b.  This agreement may be cancelled in whole or in part, without cause, by either party, thirty (30) days after receipt of a written notice.  

     c.  This agreement shall automatically expire if  (Insert Vendor’s Name) DAPA # ___________ is terminated for any reason.  

Enclosures:

1.  Incentive Price List

2.  Medical Treatment Facility Participants

(VENDOR)                                                                                     TRICARE REGION ___
By:  _________________________                                            By: ________________________________

Title:                                                                                             Title:                                                      

Date: ________________________


 Date: ______________________________


MTF
Alias
DODAAC





ANDREWS AFB
Malcolm Grow Medical Center, Andrews AFB, MD  20762-6600
FM4425

BOLLING AFB
366 MG SGSL -  11th Medical Group, Bolling AFB, Washington DC  20332-0701
FM7054

DOVER AFB
436th Medical Group, Dover AFB, DE  19902-5300
FM4497

HANSCOM AFB
Hanscom Clinic, 66th Medical Group, Hanscom AFB, MA  01731-2139
FM2835

MCGUIRE AFB
305th Medical Group, Walson Hospital, Fort Dix/McGuire AFB, NJ 08640-5022  
FM4484

FT. BELVOIR
Dewitt Army Community Hospital, Fort Belvoir, VA 22060-5141
W26AAJ

FT. DRUM
Guthrie Ambulatory Health Clinic, Fort Drum, NY  13602-5004
W16BFB

FT. MEADE
Kimbrough Ambulatory Care Center, Fort Meade, MD  20755-5800
W23A74

FT. MONMOUTH
Patterson Army Health Clinic, Fort Monmouth, NJ  07703-5607
W15QP8

WASHINGTON DC
Walter Reed Army Medical Center, Washington, DC 20307-5001 
W71PEC

WEST POINT
Keller Army Community Hospital, West Point, NY 10996-1197
W16BCY

PENTAGON
Pentagon Army Health Clinic, Washington, DC 20310-5801
W74KNW

FORT MONNOUTH
Patterson Army Health Clinic, Fort Monmouth, NJ 07703-5607
W15QP8

FORT MYER
Andrew Radar Army Health Clinic, Fort Meyer, VA  22211-5050
W74KN2

ABERDEEN PROVING 
Kirk Army Health Clinic, Aberdeen Proving Ground, MD 21005-5131
W80069

CARLISLE BARRACKS
Dunham Army Health Clinic, Carlisle Barracks, PA 17013-5003
W807YG

FORT DETRICK
U.S. Army Health Clinic, Fort Detrick, MD
YMEBHA

NACC GROTON
Naval Ambulatory Care Center, Groton, CT  06349-5600
N61726

NACC NEWPORT
Naval Ambulatory Care Center, Newport, RI  02841-1002 
N68086

NACC Portsmouth
Naval Ambulatory Care Center, 1 Ayres Circle, Portsmouth Naval Shipyard, Portsmouth, NH 03804-5000 
N00105

NMCL ANNAPOLIS
3 MDG SGSL -  Naval Med. Clinic, Annapolis, MD  21402-5050 
N00162

NMCL LONDON
U S Coast Guard Academy, 15 Mohegan Avenue, New London, CT 06320-8100 
Z60100

NMCL PATUXENT RIVER
Naval Ambulatory Care Center, Patuxent River, MD 20670-1540
N66098

NMCL QUANTICO
Naval Med. Clinic, Quantico, VA  22134-6050 
N00231

NNMC BETHESDA
355 MSS SGSL - National Naval Medical Center, Bethesda, MD 20889-5600 
N00168









NMRC, BETHESDA
Naval Medical Research Center, 8901 Wisconsin Ave, Bethesda, MD 20899-5607
N32398

USUHS
Uniformed Services University of Health Sciences, 4301 Jones Bridge Road, Bethesda MD 20814-4799
HU0001

U.S. Soldiers & Airman's Home
U.S. Soldiers & Airman's Home, 3700 North Capitol Street, NW Washington, DC 20317 
843100

DC General
DC General Hospital, 19th & Mass Avenue Se, Washington DC 20003
993M45

NIH
National Institute of Health, Bethesda MD 20205 
753209

Enclosure 2


TRICARE REGION 2

MTF
Alias
DODAAC

LANGLEY AFB
1ST MED Group, FM4800, BLDG 272, 73 Cherry St., Langley AFB, VA  23665-5300
FM4800

POPE AFB
43RD MED GROUP/SGSL, Bldg. 300, 394 Maynard St., Pope Air Force Base, Fayetteville, NC  28308-2320
FM4488

SEYMOUR JOHNSON AFB
4th Med Group/SGSL, 1695 Vermont Garrison St., Seymour Johnson AFB, NC  27531-5300
FM4809

FT. BRAGG
Womack Army Medical Center, Fort Bragg, NC  28307-5000
W36N0P

FT. EUSTIS
McDonald Army Community Hospital, Fort Eustis, VA  23604-5561
W26AL3

FT. LEE
Kenner Army Health Clinic, Fort Lee, VA 23801-1716
W81AJE

NMC PORTSMOUTH
Naval Medical Center, BLDG 250, Portsmouth VA  23708-5100 
N00183

NH CAMP LEJEUNE
Naval Hospital, Brewster Boulevard, Camp Lejeune NC, 28542-5006 
N68093

NDC NORFOLK
Naval Dental Center Mid-Atlantic, 1647 Taussig Blvd, Norfolk, VA  23511-5000
N62753

NH CHERRY POINT
96 MG SGSL, Naval Hospital, Cherry Point, NC 28533-5008 
N66094

Enclosure 2

REGIONAL INCENTIVE AGREEMENT


BETWEEN


TRICARE REGION __ & (VENDOR’S NAME)





Military Medical Facilities Participating in the


TRICARE Northeast (Region 1)


Standardization Program





Military Medical Facilities Participating in the


TRICARE Tidewater/Carolina (Region 2)


Standardization Program











