PRODUCT ADDITIONS
REQUEST FOR MODIFICATION FORM

65, Part I, Section B (42-2A ONLY)


FEDERAL SUPPLY SCHEDULE

DEPARTMENT OF VETERANS AFFAIRS

NATIONAL ACQUISITION CENTER

FEDERAL SUPPLY SERVICE (049A2-2)

PHARMACEUTICAL TEAM

P.O. BOX 76, BLDG. 37 (1ST AVE., 1 BLOCK NORTH OF CERMAK RD.)

HINES, ILLINOIS 60141

REQUEST FOR MODIFICATION FORM
PRODUCT ADDITIONS

For Federal Supply Schedules:

65, Part I, Section B – Pharmaceuticals

42-2A items ONLY

Please use this form in conjunction with the Modification Clause 552.243-72 and Generic Item Modifications AS212 of your contract.
Please do not submit this cover page.

You may submit this request for modification form(s) by scanning and emailing to your assigned contracting officer, by faxing to (708) 786-4975 or 4974, or by submitting a hard copy via U.S. postal services to your assigned contracting officer.
Note:  Please note that the format has changed.  Please read carefully and follow the instructions for completing the modification successfully.  If all required material is not received, your Contracting Officer may return your modification request with no additional action.

Company Name:       
Date submitted to VANAC:                                                                               
Contract No.: V797P-       ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​    

Special Item Number (SIN) Category:  42-2A
Prime Vendor Participation:     Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

A) Provide below the proposed delivery time and manufacturing location(s) for the offered items.  (This may be the same as the initial award, but must be restated for the proposed items.) The manufacturer’s point of contact must be located in the United States.

DELIVERY TIME            days ARO (after receipt of order)
	Owner of Manufacturing Facility

	Manufacturing Company Name:       

	Address:       

	Address:       

	City, State, Zip:        

	Country:  U.S.A.

	Point of Contact Name (Must be in the U.S.):        

	POC Phone Number:       

	POC e-mail:        


B) Has the drug being offered been approved by FDA?  YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

C) Has the calculated pricing been submitted to PBM (Pharmacy Benefits Management) 





YES   FORMCHECKBOX 


NO   FORMCHECKBOX 

Please note that all calculated prices must be submitted to the PBM Group before submitting this modification request to the VANAC.

Questions on pricing calculations please call PBM at 708-786-4387 or email to NonFAMP@va.gov
D) Provide a DATED, COMMERCIAL PRICE LIST for the proposed items.  If one is not available, provide dated, internal pricing document(s) that clearly identify the commercial list price of the items proposed and certification that pricing provided and date is true and correct.

E) The following information will be required for each item offered:

1) Proposed item - Generic name, Trade/Brand Name, National Drug Code (NDC) or item number, FDA application number, and description (including strength, size, etc.)
2) FCP price, Proposed FSS price with and without the inclusion of the Industrial Funding Fee. (0.5%)
3) Proposed discount off the commercial price list (WAC).

4) Actual Commercial sales for each item offered.
5) DEALERS/SUPPLIERS:  Submit letter of commitment from the manufacturer which assures the offeror a source of supply sufficient to satisfy the Government’s requirements for the contract period (see Clause I-FSS-644 of your contract) If applicable
F) Identify your lowest commercial price for each item offered, as described below:

1) If the lowest price is being proposed to the Government, identify your Most Favored Customer Commercial (MFC), the price this customer receives and whether this customer is the agreed upon tracking customer or within the category of customers awarded under your contract.  

2) If the lowest price is not being offered to the Government, then provide all of your firm’s commercial prices that are lower which represent significant and frequent discounting practices excluding true ad hoc discounts.  Include the following information for all items: generic name, trade/brand name, NDC number, commercial price, name of the commercial customer receiving this price, justification why the Government was not offered this lower price.

3) Because these are product additions and no tracking customer has been agreed upon for these items, please provide a proposed tracking customer or category of customers for these items.  This will not affect the previously awarded items and the previously agreed upon tracking customer or category of customers.
· Proposed Tracking Customer(s) for item(s) being added for purposes of the Price Reduction Clause:       
· Explanation and/or justification as to why the customer or category of customers was chosen as the proposed tracking customer.  

     
· Is the MFC the previously agreed upon tracking customer or within the tracking customer category under this FSS contract?   


YES     FORMCHECKBOX 


NO   FORMCHECKBOX 

G)   Complete the attached product/pricing spreadsheet: 



Please use file: RFM Additions 42-2A Oct08.xls 
H) Is/Are the item(s) being offered for distribution under Government Authorized Prime Vendor Programs?  This will include all current eligible users of the program (i.e. Department of Defense, Bureau of Prisons, Indian Health Service facilities, etc.)



YES  
 FORMCHECKBOX 


NO   FORMCHECKBOX 

I) Complete the following certification:(Please provide a signature above printed name)
I,   Signature Required above printed name certify that items offered are not replacements for previously deleted items with a lower cost.

***********************************************************************************************************************
NOTE:  

The effective date of the modification will be determined at the time of approval of the request by the Contracting Officer.  
Effective dates will be assigned as either the 1st or 15th of the month.
Approval of the amendment is contingent upon your publication and distribution of a supplement to the FSS price list.

PLEASE PROVIDE AUTHORIZED
 SIGNATURE AND DATE BELOW:

Signature of authorized Signatory


      
                  Date
      

Print Name and Title



(To be completed by VA personnel)

  Approved     FORMCHECKBOX 
        
   Approved as Amended     FORMCHECKBOX 
    
           Disapproved   FORMCHECKBOX 

Signature of Contracting Officer


             Date
        
 Effective Date
Prepared by:

Signature of Contract Specialist
(if applicable)

Date

 CO Review

� An authorized signature is an individual listed in Block 6 or 7 of the Signatory Authority Form.  No unauthorized signatures will be accepted.
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