

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..

     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:


Southeast Regional Medical Command


Tri-Service Regional Business Office 

    
Bldg 40707, 40th Street


Fort Gordon, GA  30905

     d.  This agreement extends to all TRICARE Regions 3 & 4 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 medical facilities in TRICARE Regions 3 & 4 may be eligible to participate if mutually agreed to in writing by (Insert Vendor Name), and TRICARE Regions 3 & 4.  In such instances, the vendor will add additional facilities 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.  All prices are dealer net to the prime vendor, and are exclusive of federal, state, local taxes and distribution fees.  

     b.  Based on the good faith committed volume estimates provided, (Insert Vendor’s Name) agrees to give TRICARE Regions 3 & 4 tier III level pricing.  

     c.  (Insert Vendor Name) agrees to provide a copy of this agreement to the Prime Vendor supporting Regions 3 & 4: Owens & Minor.  These prices are to be posted to the Prime Vendor order entry system and made available to all medical facilities in TRICARE Regions 3 & 4.  Attached is a listing of those facilities.  

     d.  TRICARE Regions 3 & 4 hereby commit their 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.   Material Replacement Policy:  Upon receipt and validation of any (Insert Vendor Name) Product Incident Report for specific product performance or technical issues, (Insert Vendor Name) will replace the defective product and/or credit the affected MTFs for the value of the product.


     g.  Returns Policy:  Product returns will be handled in accordance with the Prime Vendor:  Owens and Minor procedures.  (Insert Vendor Name) will coordinate with the Prime Vendor to ensure product returns are effectively completed.

     h.  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 the TRICARE Regions 3 & 4 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:

4.  COMPLIANCE:  

     a.  During the term of this agreement, (Insert Vendor’s Name) agrees to meet with TRICARE Region 3 & 4 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 Majeure 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 REGIONS 3 & 4
By:  _________________________                                            By: ________________________________

Title:                                                                                             Title:                                                      

Date: ________________________


 Date: ______________________________

REGIONAL INCENTIVE AGREEMENT


BETWEEN


TRICARE REGIONS 3 and 4 & (VENDOR’S NAME)

















