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<Instruction boxe

s look like this.>

 


Date: <Enter current date>
From: <TMA Requiring Activity Name>



        

To: TMA Deputy Director

Re: Request approval for Acquisition of Non-Purchased Care Support in excess of $10 million dollars

In accordance with the TMA Policy for the Acquisition of Non-Purchased Care Support, review and approval of the attached Purchase Request Worksheet(s) in the amount of <Enter total dollar amount of requirement> is requested.  
TMA Deputy Director approval is required for PRW packages for contracts/orders in excess of $10,000,000, including option periods.  (After the initial TMA Deputy Director approval, requests to exercise subsequent options will not require separate approval.  Requests for contract modifications will also not require separate approval as long as the scope of the requirement does not change.  Nor will separate approval be required in cases where the TMA requiring activity requests that an option be exercised under a currently existing contract.)
TMA Deputy Director approval is also required for PRW packages for funds transfers for any given requirement with an expected/projected annual cost in excess of $10,000,000, including fee.  (Normally Deputy Director level approval of the underlying support agreement will signify approval of associated funds transfers and a separate Deputy Director approval will not be required, so long as the fund transfers are consistent with the underlying support agreement and do not exceed the scope (in cost or type of service) of the agreement.  
Below is a table highlighting key aspects of this action: 

	TMA Requiring Activity:
	<Enter the name of the TMA Division and TMA requiring activity>

	Requirement Title:
	<Enter the name for the acquisition as listed on the Statement of Work (SOW)>

	Description of Requirement:
	<Provide a brief description of the work to be performed noting whether it is a contracting action or a funds transfer.  An SOW, or for funds transfers, a more detailed description, must be included in the PRW package)>

	Dollar Amount:
	<Enter the dollar amount for this acquisition action/funds transfer>

	Total Cost Estimate:
	<For acquisition actions enter the total cost including all option periods (from IGCE).  >

	Impact:
	<Provide a brief description explaining the impact this support has on the TMA requiring activity and the agency’s mission>

	Government/Contractor/

Both Support
	<Identify the performing entity>

	Competition:
	<Select Full and Open, Fair Opportunity, Limited Competition, or Sole Source>

	DBT Certification:
	<Indicate whether or not Defense Business Transformation (DBT) certification is required and if required, whether or not the system received certification.  (If this is an IT requirement, a copy of the DBT Review/Release form must be included in the PRW package.)>

	Exception to Standard TMA Acquisition Process
	<Indicate whether or not a TMA contract vehicle will be used to acquire the service/product.  If not, why not. >

	PRW Number:
	<Enter the PRW number. >


The <Provide TMA requiring activity name> requests your approval for the <Description of requirement>.

Accompanying this Purchase Request approval form is also the <list those documents included with the acquisition page: copy of the signed Purchase Request Worksheet, SOW, Independent Government Cost Estimate (IGCE), Justification and Approval (J&A), Executive Summary, Memorandum for Record, and other supporting documentation.> 

TMA Office of General Counsel (OGC) Review 



Concur                       Non-Concur


______________________________________________
________________



OGC Signature





Date


[image: image1]
TRICARE Contract Operations Division (COD) Review 



Concur                       Non-Concur


______________________________________________
________________




COD Signature




Date
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Director, TRICARE AM&S Directorate Review 



Concur                       Non-Concur


______________________________________________
________________

  Director TRICARE AM&S Signature    


Date
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TMA Deputy Director Approval
            Approved                    Not Approved

______________________________________________
________________



TMA Deputy Director




Date

Comments: 





Comments: 





Purchase Request Worksheet (PRW) Package Review Template





NOTES ON USING THIS TEMPLATE:





This template is intended to assist you in requesting approval for acquisitions of non-purchased care support for procurements and funds transfers.  This request form is required for the following: 


1) contracts/orders: new requirements in which the base and options exceed the $10,000,000 dollar threshold; or


2) all funds transfers for any given requirement with an expected/projected annual cost in excess of the $10,000,000 dollar threshold.





(After the initial TMA Deputy Director approval, requests to exercise subsequent options will not require separate approval.  Likewise, requests for contract modifications will not require separate approval as long as the scope of the requirement does not change.  Also this approval is not required in cases where the TMA requiring activity requests that an option be exercised under a currently existing contract.)





This request form will be populated by the TMA requiring activity except for the fields requesting COD and other reviewing official comments.  The TMA requiring activity shall send the populated form to the COD Acquisition Manager electronically.  


      


The request form must be reviewed and authorized by the TMA Deputy Director prior to forwarding the action to the Contracting Activity or Supplying Activity.  If the TMA Deputy Director needs clarification in regards to the requirement request, he/she will communicate directly with the TMA requiring activity Program Manager. 





This template should be TAILORED to meet your specific requirements.  Before proceeding, please save the file (with a unique name) onto your computer.  The following guidelines are provided for using this template:





Instructions, explanations, and comments are embedded throughout this template in two forms:





�





AND





< User input guidance looks like this >





All instruction boxes and user input guidance must be removed before finalizing this document.  To remove instruction boxes, click on the border of the box and press the ‘Delete’ key on your keyboard.  Where user input guidance offers a choice or presents optional language, delete only those options that do not apply and remove the ‘< >’ markers and highlighting from the applicable choices.








TO FINALIZE THIS DOCUMENT:  





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





Remove this introductory instruction box and any other remaining instruction boxes throughout the document (click on the border of the box and press the Delete key on your keyboard


Remove all ‘< >’ markers.  You should do this for each comment / explanation / instruction as you progress through this template.  If not, using Word’s FIND feature may make this task easier (Edit, Find). 


Remove all highlighting.  Select your entire document (Edit, Select All).  On the highlighting icon on your toolbar, click on the pull-down arrow and select ‘None’ to 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..


Your document will then be complete and ready to be forwarded to AM&S COD-FC.








Comments: 








Comments: 









