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REQUEST FOR PROPOSAL

 MACROBUTTON  AcceptAllChangesInDoc Enter Supplier Name 
Proposals to furnish  MACROBUTTON  AcceptAllChangesInDoc Enter Products Or Service Here  will be received at the offices of Central Hospital Services, Inc. and HealthComp, Inc., together doing business as CHAMPS Healthcare (and hereinafter referred to as "CHAMPS"), 1226 Huron Road, Cleveland, Ohio 44115.   One copy of this Request for Proposal document must be completed fully, and returned with all required attachments.

PROVISIONS OF THE PROPOSED AGREEMENT
1) The proposed agreement will be accessible in its entirety to participants of CHAMPS (“CHAMPS Members”), an affiliate corporation of the Center for Health Affairs and HealthComp, Inc., a wholly owned subsidiary corporation of the Center for Health Affairs.  

2) If SUPPLIER’s proposal is accepted, the agreement will be sent in final form for review and execution by SUPPLIER. Any changes, additions, or deletions to this basic agreement shall be clearly stated prior to execution. 
3) Term of Agreement shall be as stated in Master Contract.

4) Orders shall be placed by CHAMPS Members direct to SUPPLIER and/or  SUPPLIER’s authorized distributor, and billing shall be to each CHAMPS Member according to terms as determined between the CHAMPS Member and SUPPLIER and/or SUPPLIER’s authorized distributor

a) SUPPLIER agrees that if items covered under this agreement are sold under normal business conditions to any CHAMPS Customer at a base price lower than the Agreement price, that lower price then becomes the CHAMPS new contract price. However, CHAMPS and the SUPPLIER do retain the right to price individual CHAMPS Members at levels lower than the CHAMPS contract price based on local competitive situations without extending that pricing to the entire CHAMPS membership upon mutual agreement between CHAMPS and SUPPLIER.

b) CHAMPS will retain the right to negotiate discounts off the base price on an individual basis for subgroups of our members. These discounts (above those available to all institutions) would be for specific conditions such as committed volume purchases, use of blanket orders, warehousing, and other innovative purchasing procedures. CHAMPS would be the central coordinator of these negotiations and would require that the Supplier work with CHAMPS rather than with an individual or subgroup.  CHAMPS would retain a copy of any individualized agreement negotiated on their behalf, and such discounts off the base price would be an exception to paragraph 4a above.

5) All offers to sell will be considered to be firm and open to acceptance or rejection for a period of sixty (60) days from the closing time and date shown above.  Offers to sell as submitted by means of invitation are not matters of public record and will be kept confidential.

6) No guarantee is made, expressed or implied, as to the volume that will be purchased under the agreement.
7) Cancelation; The agreement may be canceled by either CHAMPS or SUPPLIER as per the terms of the Master Contract section 1.12 Terms and Termination;
a) Upon mutual agreement of the parties; 
b) In the event that either party makes a general assignment for the benefit of its creditors or becomes insolvent, or voluntary or involuntary bankruptcy proceedings are commenced with respect to a party, then the other party shall have the option to terminate this Master Contract upon ten (10) calendar days prior to written notice to such party; 
c) In the event that the other party materially breaches its obligations to the non-defaulting party under this Master Contract, if such breach is not cured within thirty (30) days after written notice of such breach to the alleged breaching party, which notice specifies in detail the nature of the alleged breach; 
d) By either party at the end of the initial term upon thirty (30) days prior to written notice; 
e) By either party during any renewal term for any reason or no reason upon ninety (90) days prior written notice, and; 
f) Pursuant to ARTICLE III of the Master Contract. Termination pursuant to this Section shall be effective as of the occurrence of the specified event. Additionally, either party may terminate this Agreement during the initial term with 90 days written notice to the other citing the business reason for such termination.  Any Service Agreements or contracts, as may exist, with any CHAMPS Customer and SUPPLIER shall automatically terminate as of the effective date of termination of this Master Contract.  The obligations of the parties shall cease as of the effective date of such termination, except for any monetary obligations incurred prior to and including such effective date.
8) Basis for award; CHAMPS reserves the right to accept or reject any or all proposals. CHAMPS, further reserves the right to accept a proposal on an item for item basis, combination of items, or in the aggregate, whichever is in the best interest of participating CHAMPS Members.  Acceptance of the proposal shall be based upon, but not limited to, the following factors listed below:
(a) Quality of merchandise offered

(b) Delivery time and cost

(c) Price

(d) Reputation of the Supplier in service to the medical profession

(e) Prior experience with Supplier

(f) Cash terms

(g) Geographic representation offered by Supplier

(h) Customer Service Representation

9) SUPPLIER must document the basis for any proposed price increase to the satisfaction of CHAMPS and its appropriate CHAMPS Users Groups.  Any proposed price increase must be submitted to CHAMPS sixty (60) days prior to the effective date of the price increase for analysis by CHAMPS staff and approval or disapproval by the appropriate CHAMPS Users Groups.  Should the proposed increase be approved, an effective date will be set, and mutually agreed upon, which will allow CHAMPS to communicate the price increase to CHAMPS Members in a time frame sufficient to allow CHAMPS Members to place orders at the old price and update their records prior to ordering at the new price.

10) SUPPLIER will receive from CHAMPS an updated membership list on a quarterly basis if requested by SUPPLIER.

11) SUPPLIER is required to submit sales reports to CHAMPS at the agreed intervals.
a) For the duration of this Master Contract, SUPPLIER agrees to pay CHAMPS a sum equal to Three (3) % administrative fee of the gross dollar purchases associated with the goods and/or services provided under this Master Contract. Unless otherwise agreed upon, all payments will be made monthly. Said payment must be received in the CHAMPS offices within thirty (30) days of the close of the agreed upon period accompanied by a report in the format of Appendix D of Master Contract.  Checks will be made payable to:  HealthComp, Inc., 1226 Huron Road E, Cleveland, Ohio 44115, to the attention of Betty Desatnik, Contract Administrator.

b) Please indicate: We agree to the 3% administrative fee payment on CHAMPS customers’ gross dollar purchases.  (Yes/No).   MACROBUTTON  AcceptAllChangesInDoc Yes/No  

(i) If no, please explain;  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
12) Please indicate (Yes/No): We agree to share a contract multiple award.  MACROBUTTON  AcceptAllChangesInDoc Yes/No 
(i) If no, please explain:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
PROPOSAL FORM

(ALL LINES MUST BE COMPLETED)

Supplier Information;                                                   

Supplier Name:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Street Address:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
City, State, and Zip:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Web Site:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Do you give permission to use this on the CHAMPS website with your logo (Yes/No):  MACROBUTTON  AcceptAllChangesInDoc Yes/No 
Phone #:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Toll Free #:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Contact Person for Proposals & contracts:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Phone #:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
E-mail address:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Title:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Fax #:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Regional Sales Manager:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Number of years in business as currently organized:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Contact Person in charge of administrative fees:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 


Phone #:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
E-mail address:   MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Title:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Fax#:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
ORDERING ADDRESS FOR CHAMPS MEMBERS;

Send orders to:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Supplier Name:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Address:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
City, St., Zip:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Contact Person for Members: Phone #:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Toll free #:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Fax#:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Web Site:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
PRODUCTS OR SERVICE COVERED:

List, in general, the type of products or services included in this proposal (to appear in our contract index):  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
CASH TERMS:

State cash discount and/or net terms:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
State late payment penalty:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
SERVICE

Will sales representation be available to all CHAMPS members?  MACROBUTTON  AcceptAllChangesInDoc Yes/No 
How many sales tech/service representatives will be available for CHAMPS members?  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
CONTRACT PERIOD

Proposed Start Date:  MACROBUTTON  AcceptAllChangesInDoc Enter Date  

Proposed End Date:   MACROBUTTON  AcceptAllChangesInDoc Enter Date 
Term:   MACROBUTTON  AcceptAllChangesInDoc Enter Yearsj () Years 
PRICING AND PRICE PROTECTION

Pricing:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Discount: If there is a discount on service or products, state discount and length of time it will remain    firm:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
Will proposal remain firm for the entire length of contract?  MACROBUTTON  AcceptAllChangesInDoc Yes/No 
(Attach copy of proposal to this form as required)  
(If no, please indicate below fixed not-to-exceed percentage for any price increases.)
	Length of Period (From Start of Agreement)
	
	Percent of Increase Over Previous Pricing

	First Period of Price Protection:                 
	First Year   
	 MACROBUTTON  AcceptAllChangesInDoc 0 %

	Second Period of Price Protection:             
	Second Year
	 MACROBUTTON  AcceptAllChangesInDoc 0 %

	Third Period of Price Protection:                
	Third Year
	 MACROBUTTON  AcceptAllChangesInDoc 0 %


Your pricing must be supplied to us (both initially and in all subsequent updates) in an electronic Microsoft program such as Word or Excel, so we can share our contracts electronically with CHAMPS Members.
NOTE: Items below are for products only, not service.

MINIMUM ORDER;


 MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
F.O.B.; (bold answer)
a. Destination, freight prepaid & added to the invoice.
b. Other ( MACROBUTTON  AcceptAllChangesInDoc Please Type Here )

SHIPPING POINT(S);

(1) List shipping point(s) if different from order points:  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
(2) Indicate mode of shipping to be used (indicate by “X”): 

	
	Company Truck 
	
	FedEx


	
	Common Carrier
	
	USPS

	
	UPS
	
	Other


LEAD TIME;

What is the average lead time?  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
MISCELLANEOUS;

Please indicate by “X”, which providers, if any, you CANNOT service under the contract provisions:

	
	Long Term Care Facilities 
	
	Acute Care

	
	Assisted Living

	
	Rehabilitation Centers


	
	Ambulatory Care
	
	Physician Offices

	
	Clinics
	
	Hospitality

	
	Surgery Centers
	
	Meals on Wheels

	
	Imaging Centers
	
	Adult Day Care

	
	Home Health Care Agencies
	
	Educational

	
	Freestanding Healthcare Laboratory
	
	Governmental

	
	Pharmacy
	
	Correctional

	
	Behavioral Health
	
	Commercial

	
	Substance Abuse Treatment Ctr
	
	DME & Supply Dealer


Please indicate if your company would be able to service all States in the Continental United States (Yes or No).  MACROBUTTON  AcceptAllChangesInDoc Yes/No 
If NO, please indicate the State or Regions your company would be able to service below:

	1.
	
	6.
	

	2.
	
	7.
	

	3.
	
	8.
	

	4.
	
	9.
	

	5.
	
	10
	


If your company does NOT service an area, but you have an affiliate company who does and will honor your pricing and terms, CHAMPS would consider entering into an agreement with that company.

Distribution: 

If you are manufacturer, are your products available to our participants on a direct basis or through distributors/wholesalers (bold answer)?

c. Direct
d. Distributors/Wholesalers
e. All of the above (a and b)  
Note: If products are sold through distributors, attach a separate sheet listing the servicing distributors covering areas where our members are located.  Include addresses, phone numbers, and contact person.
Service Agreements:

Do you have your own service agreement for your products or services (Yes/No)?  MACROBUTTON  AcceptAllChangesInDoc Yes/No 
Exceptions:

List exceptions to the Request for Proposal in the space provided below.  Failure to list exceptions in this section will denote acceptance of the terms and conditions put forth in the Request for Proposal document.  (Use additional page for extended exceptions.)  MACROBUTTON  AcceptAllChangesInDoc Type Here Or N/A 
I have read and agree to the Provisions of the Proposed Agreement as written.  Exceptions, if any, have been listed above.

Supplier Name:  MACROBUTTON  AcceptAllChangesInDoc Enter Supplier Name 
Signature: 




Name (Please Print):  MACROBUTTON  AcceptAllChangesInDoc Enter Name 
Title:  MACROBUTTON  AcceptAllChangesInDoc Enter Title 
Date:  MACROBUTTON  AcceptAllChangesInDoc Enter Date 
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