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See Supporting Documentation

	5. SUPPLYING ACTIVITY
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	11. GENERAL PROVISIONS (Complete blank spaces and add additional general provisions as appropriate: e.g., exceptions to printed

 provisions, additional parties to this agreement, billing and reimbursement instructions.)

a. The receiving components will provide the supplying component projections of requested support. (Significant changes in the

receiving component's support requirements should be submitted to the supplying component in a manner that will permit

timely modification of resource requirements.)

b. It is the responsibility of the supplying component to bring any required or requested change in support to the attention of 

     the TMA Point(s) of Contact identified in section 4.0 of the attached Supporting Documentation prior to changing or canceling support.

c. The component providing reimbursable support in this agreement will submit statements of cost as provided in the attached Supporting Documentation.  

d. All rates expressing the unit cost of services provided in this agreement are based on current rates which may be subject to

change for uncontrollable reasons, such as legislation, DoD directives, and commercial utility rate increases. The receiver will be

notified immediately of such rate changes that must be passed through to the support receivers.

e. This agreement may be cancelled at any time by mutual consent of the parties concerned.  This agreement may also be 

cancelled by either party upon giving at least 180 days written notice to the other party.

f. In case of mobilization or other emergency, this agreement will remain in force only within supplier's capabilities.



	ADDITIONAL GENERAL PROVISIONS ATTACHED: 
	X
	YES
	
	NO

	12. SPECIFIC PROVISIONS (As appropriate: e.g., location and size of occupied facilities, unique supplier and receiver responsibilities,

conditions, requirements, quality standards, and criteria for measurement/reimbursement of unique requirements.) 

See attached Supporting Documentation
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	X
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	NO
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	13. ADDITIONAL PROVISIONS (Use this space to continue general and/or specific provisions as needed.)

See attached Supporting Documentation
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DD Form 1144 Supporting Documentation

INTERSERVICE SUPPORT AGREEMENT
between 

<Insert Name of Supplying Activity>
and the 

TRICARE Management Activity

1.0 Introduction

1.1 Purpose.  The purpose of this document is to establish provisions for a support agreement between the TRICARE Management Activity (TMA), <Insert Name of TMA Requiring Activity>, and the <Insert Name of Supplying Activity>.  These provisions are in addition to any general or specific provisions contained in the accompanying DD Form 1144.  This agreement defines roles and responsibilities, work products to be delivered, performance metrics, term of the agreement, and procedures for modifying or terminating the agreement.

1.2 Authority.  Authority for this agreement is provided by:

· Department of Defense Instruction Number 4000.19, Interservice and Intergovernmental Support, dated 9 August, 1995

· Section 1535 of Title 31, United States Code, (The Economy Act)
· <Add separate legal authority, if any, governing support>
1.3 Background.  <Add background and facts regarding the appropriateness of the agreement.>
1.3.1 Description of Need.  <Include a paragraph addressing the need from the TMA Requiring Activities perspective and how the need was addressed in the past.>  

1.3.2 Supplying Activity Qualifications.  <Include a paragraph addressing the unique qualifications of the Supplying Activity.> 

1.4 Scope.  <Describe the scope of this agreement, to include limitations regarding TMA organizational elements eligible to receive support.> 
1.4.1 Major task categories for this support include:  <Include applicable task categories from the following list.> 

· Administrative Support Services

· Systems and Database Management  Services

· Cost Estimation Services

· Information Technology Services, Facilities and Support

· Program Management Support Services

· Studies and Analysis

· Budgeting and Financial Management 

· Business Process Improvement

· Functional Validation and Verification

· Records Management

· Information Management

· Logistical Support

· System Design

· System Development

· System/Subsystem Integration

· Formal Testing

· Training

· Deployment

· Operations

· Maintenance
· Other (Describe fully)
1.4.2 Entities Providing Support:  <Indicate the entities providing the support - Government entity by organizational element, and/or if known in advance, specific contractor).  If a contract has already been awarded, provide the contractor’s name and contract number.  If there is no existing contract, describe the type of acquisition contemplated, e.g. Fair Opportunity and contract vehicle to be used.> 

1.4.3 Support Required:  <Include a concise narrative of the support to be provided, clearly indicating the type of support, the entities providing the support - both government and contractor, how support will be provided, where it will be provided, and when it will be provided.> 

1.4.4 Level of Effort: <Indicate the expected level of effort - expressed in government and contractor labor categories and hours.> 

2.0 TMA Roles and Responsibilities.  With respect to all activities performed in relation to this Support Agreement, TMA will be responsible for the following:

2.1 <Insert Name of TMA Requiring Activity> General Responsibilities.  <Describe the responsibilities of all TMA organizational elements.>
2.1.1 <Describe the responsibilities of the primary TMA organizational element.  Use a separate paragraph for each major responsibility.> 
2.1.2 <Describe the responsibilities of the other TMA organizational elements.  Use a separate paragraph for each major responsibility.> 

2.1.3 TMA will ensure all appropriate accounting data is provided to <Insert Name of Supplying Activity> to ensure disbursement(s)/obligation(s) match within accounting record(s).  Data elements will include:

· Billed DOD Activity Address Code (DoDAAC)
· Treasury Account Symbol

· Fiscal Year

· Appropriation

· Limit

· Fiscal Station Number

· Document Number

· Paying APC

· Business Partner Number

· DUNS/TPN Number

· Agency Location Code

· Employer Identification Code

· Business Event Type Code

· Other accounting / point of contact information as necessary

2.2 TMA support to <Insert Name of Supplying Activity>.  TMA agrees to provide resources as indicated in section 6.0 to <Insert Name of Supplying Activity>.    

3.0 <Insert Name of Supplying Activity> Roles and Responsibilities.  <Insert Name of Supplying Activity> will ensure that support meets all performance standards set out in section 3.3.  <Insert Name of Supplying Activity> will also provide <list any other support or assets provided>. 

3.1 <Insert Name of Supplying Activity> Task Category Responsibilities.  
3.1.1 <Insert Name of Supplying Activity and Primary Task Category> Responsibilities:
· <Describe the task category responsibilities of the primary Supplying Activity organizational element.  Use a separate bullet for each major responsibility.>
· <Describe the task category responsibilities of the other Supplying Activity organizational elements.  Use a separate bullet for each major responsibility.>
3.1.2 <Insert Name of Supplying Activity and Additional Task Category) Responsibilities:  (Continue as necessary with additional task categories corresponding to those listed in paragraph 1.4.1.>
· <Describe the task category responsibilities of the primary Supplying Activity organizational element.  Use a separate bullet for each major responsibility.>
· <Describe the task category responsibilities of the other Supplying Activity organizational elements.  Use a separate bullet for each major responsibility.>
3.2 Other <Insert Name of Supplying Activity> Services.  <Insert Name of Supplying Activity> will provide the following other services to TMA.  
3.2.1 If <Insert Name of Supplying Activity> requires contractor support to perform the services requested by TMA, <Insert Name of Supplying Activity> will designate a trained and qualified <Insert Name of Supplying Activity> Contracting Officer Representative (COR), who will assume all responsibilities of contract administration and contract quality assurance surveillance as delegated by the Contracting Officer.  

3.2.2 If <Insert Name of Supplying Activity> requires contractor support to perform the services requested by TMA, <Insert Name of Supplying Activity> will provide an electronic copy of any Government contracts and modifications that have an impact on TMA support.  These copies should be e-mailed to the AM&S and TMA Financial Operations Division points of contact as shown in paragraph 4.0, within 10 days of award or within 10 days of final approval of this support agreement, whichever is later.

3.2.3 Any future procurement actions resulting from this agreement will contain the following:  

· The procurement action shall contain an explanation of the TMA OCI procedures and a requirement that all offerors must indicate their Organizational Conflict of Interest (OCI) status as it applies to their past, present and proposed work in support of TMA.  The required language to be included in all procurement actions can be found at:  http://www.tricare.mil/ams/downloads/OCICertification.doc.  If so indicated in their OCI statement, offerors must also include an OCI Avoidance or Mitigation Plan for the proposed work as an attachment to their technical proposal.  This mitigation plan shall be forwarded to TMA, AM&S for evaluation prior to award.
3.3 <Insert Name of Supplying Activity> Performance Standards.  <Insert Name of Supplying Activity> will provide support to TMA subject to the following performance standards:

<Specify performance standards and metrics used to measure major support activities.> 

3.4 <Insert Name of Supplying Activity> Reports.  <Insert Name of Supplying Activity> will provide the following reports to the TMA POCs listed in paragraph 4.0.  
3.4.1 <Insert Name of Supplying Activity> will report progress and direct government costs on a monthly basis by task category.  These monthly reports are to be submitted both to the TMA Agreement Management POC and Contract Operations Division (COD) POC listed in section 4.0 (e-mail COD copy to invoicedelivery@tma.osd.mil).  The overall format for these progress reports is available at:  http://www.tricare.mil/ams/downloads/AgreementMonthlyProgressReportGovt.doc.  <Insert Name of Supplying Activity> will furnish the cost portion of these reports in the following format:  http://www.tricare.mil/ams/downloads/AgreementCostReportFormatGovt.xls.
3.4.2 <List any additional proposed reports, the frequency, and manner they will be provided to TMA>.
4.0 Points of Contact (POCs): Points of contact for activity to be performed under this agreement are as follows:

TMA POCs
	Function
	POC
	Phone/Fax
	Email

	Management Oversight of this agreement

Acquisition Management
Funding
	Name, Position
Aaron Street
Director, Contract Operations Division
Walter Ruggles
Chief, Financial Operations Division
	Phone/FAX

703-681-1143
703-681-6036
703-681-4355
703-681-4561
	e-mail

Aaron.Street@tma.osd.mil
Walter.Ruggles@tma.osd.mil


<Insert Name of Supplying Activity> POC
	Function
	POC
	Phone/Fax
	Email

	Management Oversight of this agreement
	Name, Position
	phone/FAX
	e-mail


5.0 Administration of this Agreement
5.1 Changes to this Agreement.  This agreement becomes effective upon signature of all parties and will remain in effect <for an indefinite period of time (or) until date>.  This agreement will be reviewed annually.  It may be revised and modified by mutual consent, provided such changes are accomplished by written attachments.  

5.2 Agreement Termination.  This agreement may be cancelled at any time by mutual consent of the parties concerned.  This agreement may also be cancelled by either party upon giving at least 180 days written notice to the other party.    

5.3 Dispute Resolution.  Should differences concerning this agreement arise, they will be elevated for expeditious resolution through each activity’s chain of command.  

6.0 Resources.  

6.1 Reimbursement.  TMA agrees to reimburse <Insert Name of Supplying Activity> as follows for services rendered in accordance with this agreement and the performance standards outlined in section 3.3.  

<Provide a clear and complete description of the basis of reimbursement including cost per unit of support, fee schedule, or other means of calculation.  If appropriate, include multiple fee schedule tiers according to categories of actions with different levels of complexity.  Specify timing of reimbursements.>
6.2 MIPRS.  Military Interdepartmental Purchase Request (MIPR), DD Form 448, will be used to reimburse <Insert Name of Supplying Activity> for support costs incurred under this agreement.  TMA will issue all MIPRs on a Reimbursable (Category II) basis.  Availability of funding provided under this agreement is subject to the same restrictions as those outlined in the Economy Act.  Upon award of a contract or completion of support, the <Insert Name of Supplying Activity> will notify TMA Financial Operations Division of any excess funds not utilized, regardless of type or expiration date.  Upon notification, TMA will amend the MIPR to pull back excess funds.  
6.2.1 <Insert Name of Supplying Activity> will fax the signed and dated MIPR acceptance and contract award (if applicable) to TMA Financial Operations Division (FOD) within six calendar days of date on acceptance and/or contract award.  The TMA FOD FAX number is (703-681-4561).
6.2.2 <Insert Name of Supplying Activity> will associate each MIPR with the precise requirement and period of performance explained within the MIPR.  Under no circumstances will <Insert Name of Supplying Activity> use the FIFO method of accounting or apply any remaining funds to another requirement or another option period.  Instead, any under-burn will be immediately reported to TMA FOD so that an amended MIPR can be prepared to pull those funds back.

6.2.3 <Insert Name of Supplying Activity> will not bill in advance for goods or services provided under this agreement.  DoD funds will not be disbursed in advance of contract performance and the receipt of goods and services by TMA and <Insert Name of Supplying Activity> agrees not to submit an IPAC Bill until after the contracted services have been rendered.  

6.2.4 In accordance with guidance received from the office of the DoD Comptroller, all Supplying Activities must award all contracts and execute all orders or return associated TMA funds to TMA FOD prior to their expiration.  This applies to both Economy Act and Non-Economy Act orders.  When the purpose of the MIPR has been fulfilled the remaining funds must be immediately returned to TMA FOD.  <Insert Name of Supplying Activity> will notify TMA FOD via the above report (or immediately if funds are within 10 days of expiration) of any excess funds, and the office to which the DD Form 448-2 will be addressed to, including a Point of Contact with Phone, Fax, and E-Mail Address.  <Insert Name of Supplying Activity> will return excess funds, regardless of type or expiration date to TMA within 5 working days of receipt of DD Form 448-2.  
Address to send MIPRs:


<Provide supplying activity MIPR address>
Program Support Agreement Template





NOTES ON USING THIS TEMPLATE:





This template is intended to assist you in creating a comprehensive interservice or interagency support agreement for operational support rendered to a program office or other functional entity of TMA.  It consists of both a DD Form 1144 and supporting documentation.  This template should be TAILORED to meet your specific requirements.  Before proceeding, please save the file with a unique name onto your computer.  Failure to address all areas within this template may delay the approval process.  The following guidelines are provided for using this template:





Do not use this format to obtain contracting support from an outside DoD organization or non-DoD Federal agency.  Instead contact your supporting Acquisition Manager in the TMA Contract Operations Division – Falls Church (COD-FC) and reference the TMA �HYPERLINK "http://www.tricare.mil/ams/downloads/AcquisitionOfNPCSupport.htm"��Guide for the Acquisition of Non-Purchased Care Support� for applicable procedures for establishing an Acquisition Support Agreement.  





Instructions, explanations, and comments may be embedded throughout this template.





< User input guidance looks like this >





All user input guidance should be replaced with un-highlighted user input before finalizing this document.  








TO FINALIZE THIS DOCUMENT:  





When you have completed your document, perform the following steps.





Remove this introductory instruction box (click on the border of the box and press the Delete key on your keyboard.


Delete any carriage returns on this page.


Delete the page break on this page.  (The first page of the DD Form 1144 should then become the first page of this document.)


Remove any remaining ‘< >’ markers and the text contained within them.  You should do this for each comment / explanation / instruction as you progress through this template.  


Remove all highlighting.  


Spell-check your document (Tools, Spelling and Grammar).


If your document is set to display ‘Track Changes’, please accept all changes before saving your final version.


Ensure the name of the Supplying Activity appears in the header beginning with the second page of supporting documentation.  


Ensure the total number of supporting documentation pages appears in the footer of the first and second pages of the supporting documentation.


Your document will be complete.









