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U.S. GOVERNMENT PUBLISHING OFFICE 
Southcentral Region 

 
GENERAL TERMS, CONDITIONS, AND SPECIFICATIONS 

 
For the Procurement of 

 
Medical Claims Mailers 

 
as requisitioned from the U.S. Government Publishing Office (GPO) by the 

 
U.S. Department of Veterans Affairs Single Award 

 
TERM OF CONTRACT:  The term of this contract is for the period beginning Date of Award and ending 
December 31, 2024, plus four (4) optional 12-month extension periods that may be added in accordance with the 
“OPTION TO EXTEND THE TERM OF THE CONTRACT” clause in SECTION 1 of this contract.   
 
The period from Date of Award through February 29, 2024, will be used by the contractor for testing of the 
electronic transmission of files from VA to the contractor’s production facility. Actual, live production begins 
on or around March 1, 2024. 
 
NOTE:  The base term year may be for less than a full 12 months.   
 
BID OPENING: Bids shall be opened at 1:00 p.m., prevailing Dallas, TX time, on January 31, 2024. 
 
BID SUBMISSION: Bidders must submit email bids to bidssouthcentral@gpo.gov for this solicitation. No other 
method of bid submission will be accepted at this time. The program number and bid opening date must be specified 
in the subject line of the emailed bid submission. Bids received after 1:00 pm. on the bid opening date specified 
above will not be considered for award.  This will not be a public bid opening. 
 
BIDDERS, PLEASE NOTE: These specifications have been extensively revised; therefore, all bidders are 
cautioned to familiarize themselves with all provisions of these specifications before bidding,  
 
Abstracts of contract prices are available at https://www.gpo.gov/how-to-work-with-us/vendors/contract-pricing. 
 
For information of a technical nature, contact Deborah Buckey at (214) 767-0451, Ext. 4 or email 
dbuckey@gpo.gov.  
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SECTION 1. – GENERAL TERMS AND CONDITIONS 
 
GPO CONTRACT TERMS: Any contract which results from this Invitation for Bid will be subject to the 
applicable provisions, clauses, and supplemental specifications of GPO Contract Terms (GPO Publication 310.2, 
effective December 1, 1987 (Rev. 01-18)) and GPO Contract Terms, Quality Assurance through Attributes Program 
for Printing and Binding (GPO Publication 310.1, effective May 1979 (Rev. 09-19)). 
 
GPO Contract Terms (GPO Publication 310.2) – https://www.gpo.gov/docs/default-source/forms-and-standards-
files-for-vendors/contractterms2018.pdf.  
 
GPO QATAP (GPO Publication 310.1) –  https://www.gpo.gov/docs/default-source/forms-and-standards-files-for-
vendors/qatap-rev-09-19.pdf. 
 
SUBCONTRACTING: Subcontracting for the manufacturing of the No. 10 envelopes and for disposal of waste 
materials only is allowed. 
 
QUALITY ASSURANCE LEVELS AND STANDARDS: The following levels and standards shall apply to 
these specifications – 
 
Product Quality Levels: 
 

(a) Printing Attributes (page related) – Level III 
(b) Finishing Attributes (item related) – Level III.  

 
Inspection Levels (from ANSI/ASQC Z1.4): 
 

(a) Non-destructive Tests – General Inspection Level I. 
(b) Destructive Tests – Special Inspection Level S-2. 

 
Specified Standards: The specified standards for the attributes requiring them shall be:  
 
 Attribute Specified Standard 
 
P-7. Type Quality and Uniformity    Electronic Media 
 
P-9. Solid and Screen Tint Color Match Pantone Matching System 
 
OPTION TO EXTEND THE TERM OF THE CONTRACT: The Government has the option to extend the 
term of this contract for a period of 12 months by written notice to the contractor not later than 30 days before the 
contract expires. If the Government exercises this option, the extended contract shall be considered to include this 
clause, except, the total duration of the contract may not exceed five (5) years as a result of, and including, any 
extension(s) added under this clause. Further extension may be negotiated under the “EXTENSION OF 
CONTRACT TERM” clause. See also “ECONOMIC PRICE ADJUSTMENT” for authorized pricing 
adjustment(s). 
 
EXTENSION OF CONTRACT TERM: At the request of the Government, the term of any contract resulting 
from this solicitation may be extended for such period of time as may be mutually agreeable to the GPO and the 
contractor. 
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ECONOMIC PRICE ADJUSTMENT: The pricing under this contract shall be adjusted in accordance with this 
clause, provided that in no event will any pricing adjustment be made that would exceed the maximum permissible 
under any law in effect at the time of the adjustment. There will be no adjustment for orders placed during the first 
period specified below. Pricing will thereafter be eligible for adjustment during the second and any succeeding 
performance period(s). For each performance period after the first, a percentage figure will be calculated as 
described below and that figure will be the economic price adjustment for that entire next period. Pricing 
adjustments under this clause are not applicable to reimbursable postage or transportation costs, or to paper, if paper 
prices are subject to adjustment by separate clause elsewhere in this contract. 
 
For the purpose of this clause, performance under this contract will be divided into successive periods. The first 
period will extend from Date of Award December 31, 2024, and the second and any succeeding period(s) will 
extend for 12 months from the end of the last preceding period, except that the length of the final period may vary. 
The first day of the second and any succeeding period(s) will be the effective date of the economic price adjustment 
for that period. 
 
Pricing adjustments in accordance with this clause will be based on changes in the seasonally adjusted “Consumer 
Price Index for All Urban Consumers – Commodities less Food” (Index) published monthly in the CPI Detailed 
Report by the U.S. Department of Labor, Bureau of Labor Statistics. 
 
The economic price adjustment will be the percentage difference between Index averages as specified in this 
paragraph. An index called the variable index will be calculated by averaging the monthly Indexes from the 12- 
month interval ending three (3) months prior to the beginning of the period being considered for adjustment. This 
average is then compared to the average of the monthly Indexes for the 12-month interval ending September 
30, 2023, called the base index. The percentage change (plus or minus) of the variable index from the base index 
will be the economic price adjustment for the period being considered for adjustment.84 
 
The Government will notify the contractor by contract modification specifying the percentage increase or decrease 
to be applied to invoices for orders placed during the period indicated. The contractor shall apply the percentage 
increase or decrease against the total price of the invoice less reimbursable postage or transportation costs and 
separately adjusted paper prices. Payment discounts shall be applied after the invoice price is adjusted. 
 
PAPER PRICE ADJUSTMENT: Paper prices charged under this contract will be adjusted in accordance with 
“Table 9 - Producer Price Indexes and Percent Changes for Commodity Groupings and Individual Items” in 
Producer Price Indexes report, published by the Bureau of Labor Statistics (BLS), as follows: 
 
NOTE: For the purpose of this contract, the Paper Price Adjustment will be based on the date of actual 
production. Actual production begins on or around March 1, 2024. 
 

1. BLS code 0913-01 for Offset and Text will apply to all paper required under this contract. 
 
2. The applicable index figures for the month of February 2024 will establish the base index. 
 
3. There shall be no price adjustment for the first three (3) production months of the contract. 
 
4. Price adjustments may be monthly thereafter, but only if the index varies by an amount (plus or minus) 

exceeding 5% by comparing the base index to the index for that month which is two (2) months prior to the 
month being considered for adjustment.  
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5. Beginning with order placement in the fourth month, index variances will be calculated in accordance 
with the following formula: 

 
 X - Base Index 

 _____________________  x 100 =  ___ % 
 Base Index 
 

where X = the index for that month which is two (2) months prior to the month being considered for 
adjustment. 

 
6. The contract adjustment amount, if any, will be the percentage calculated in 5 above less 5%. 

 
7. Adjustments under this clause will be applied to the contractor’s bid price(s) for line items under Item II., 

“PAPER” in the “SCHEDULE OF PRICES” and will be effective on the first day of any month for which 
prices are to be adjusted. 

 
The Contracting Officer will give written notice to the contractor of any adjustments to be applied to invoices for 
orders placed during months affected by this clause. 
 
In no event, however, will any price adjustment be made which would exceed the maximum permissible under any 
law in effect at the time of the adjustment. The adjustment, if any, shall not be based upon the actual change in cost 
to the contractor, but shall be computed as provided above. 
 
The contractor warrants that the paper prices set forth in this contract do not include any allowance for any 
contingency to cover anticipated increased costs of paper to the extent such increases are covered by this price 
adjustment clause. 
 
SECURITY WARNING: It is the contractor’s responsibility to properly safeguard personally identifiable 
information (PII) and protected health information (PHI) from loss, theft, or inadvertent disclosure and to 
immediately notify the Government of any loss of PII or PHI. 
 
Personally identifiable information is “information that can be used to distinguish or trace an individual’s identity, 
such as their name, social security number, biometric records, etc., alone, or when combined with other personal or 
identifying information which is linked or linkable to a specific individual, such as date and place of birth, mother’s 
maiden name, etc.” (Reference: OMB Memorandum 07-16.) Other specific examples of PII include, but are not 
limited to, PHI, which is any information which can be used to identify an individual such as their medical histories, 
mental health conditions, insurance information, etc. 
 
DATA RIGHTS: All data/content and materials furnished and produced in the performance of this contract shall 
be the sole property of the Government. The contractor agrees not to assert rights or to establish any claim to such 
data in whole or in part in any manner or form, or to authorize others to do so, without prior written consent of the 
Contracting Officer. 
 
The contractor shall not retain or distribute, in any form, any part of the materials furnished by the Government 
which are not consumed in the preparation of the work, or which are generated as a result of this contract. 
 
Proper control and handling must be maintained at all times to prevent any information, data, or materials required 
to produce the products ordered under these specifications from falling into unauthorized hands. 
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All erroneous copies produced by the contractor are to be destroyed by means of abrasive destruction, burning, 
shredding, or other method that guarantees complete protection against access. 
 
SECURITY AND PRIVACY REQUIREMENTS: It has been determined that PII and/or PHI may be disclosed 
or accessed, and a signed Business Associate Agreement (BAA) shall be required. The contractor shall adhere to 
the requirements set forth within the BAA (see Attachments A, B, C, D, E, and F). 
 
POSITION/TASK RISK DESIGNATION LEVEL(S): Due to the sensitive nature of the information contained 
in the products produced under this contract, and in accordance with the Department of Veterans Affairs 0710 
Handbook, contractor employees performing under this contract will be subject to a Tier 2/Moderate Background 
Investigation (Tier2/MBI). 
 
NOTE: “Performing under this contract” is defined as working on site at either a VA facility (including visiting the 
VA site for any reason) or having access to Government programmatic or sensitive information. 
 
A Tier 2/MBI is conducted by Office of Personnel Management (OPM) and covers a 5-year period. It consists of: 
 

 A review of National Agency Check (NAC) records (OPM Security Investigations Index (SII), DoD 
Defense Central Investigations Index (DCII), FBI name check, and an FBI fingerprint check) 

 A credit report covering a period of five (5) years. 
 Written inquiries to previous employers and references listed on the application for employment. 
 An interview with the subject 
 A law enforcement check 
 A verification of the educational degree 

 
CONTRACTOR PERSONNEL SECURITY REQUIREMENTS: 
 
Contractor Responsibilities: 
 

a) The contractor shall prescreen all personnel requiring access to the computer system to ensure they maintain 
the appropriate background investigation and are able to read, write, speak, and understand the English 
language. 

 
b) The contractor shall bear the expense of obtaining the background investigations. 

 
c) Within seven (7) workdays of contract award, the contractor shall provide a roster of contractor and 

employees to the VA representative to begin their background investigations in accordance with the 
Veteran-focused Integration Process (VIP) template. 

 
For each contractor employee, the contractor staff roster shall contain: 

 
 Contractor’s employee’s full name 
 Date of birth 
 Place of birth 
 Individual background investigation level requirement 

 
NOTE: The contractor shall submit full Social Security Numbers either within the contractor staff roster 
or under separate cover (i.e., separate document) to the VA representative. The contractor staff roster shall 
be updated and provided to VA within one (1) workday of any changes in employee status, training 
certification completion status, background investigation level status, additions/removal of employees, etc., 
throughout the period of performance. The contractor staff roster shall remain a historical document 
indicating all past information, and the contractor shall indicate in the “comment” field employees no longer 
supporting this contract. 
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The preferred method of sending the contractor staff roster is by encrypted email. If unable to send via 
encrypted email, other methods which comply with FIPS 140-2 are to encrypt the file, use a secure fax, or 
use a traceable mail service. 
 

d) The contractor shall coordinate the location of the nearest VA fingerprinting office through the VA 
representative. Only electronic fingerprints are authorized. 
 

e) The contractor shall ensure the following required forms are submitted to the VA representative within 
five (5) workdays of contract award: 
 
 Optional Form (OF) 306 (Declaration for Federal Employment) 
 VA Form 0710 
 DVA Memorandum – Electronic Fingerprints 

 
f) The contractor personnel shall submit all required information related to their background investigations 

(completion of the investigation documents (Standard Form (SF) 85, SF85P, or SF86) utilizing the OPM’s 
electronic Questionnaire for Investigations Processing (e-QIP) after receiving an email notification from 
the Security and Investigation Center (SIC). 

 
g) The contractor employee shall certify and release the e-QIP document, print and sign the signature pages, 

and send them encrypted to the VA representative for electronic submission to the SIC. These documents 
shall be submitted to the VA representative within three (3) workdays of receipt of the e-QIP notification 
email. (NOTE: OPM is moving towards a “click to sign” process. If click to sign is used, the contractor 
employee should notify the VA representative within three (3) workdays that documents were signed via 
e-QIP.) 

 
h) The contractor shall be responsible for the actions of all personnel provided to work for VA under this 

contract. In the event that damage arises from work performed by the contractor-provided personnel, under 
the auspices of this contract, the contractor shall be responsible for all resources necessary to remedy the 
incident. 

 
i) A contractor may be granted unescorted access to VA facilities and/or access to VA Information 

Technology resources (network and/or protected data) with a favorably adjudicated Special Agreement 
Check (SAC) or “Closed, No Issues” (SAC) fingerprint results, training delineated in VA Handbook 6500.6 
(Appendix C, Section 9), and, the signed “Contractor Rules of Behavior” (see Attachment B); however, the 
contractor will responsible for the actions of the contractor personnel they provide to perform work for VA. 
The investigative history for contractor personnel working under this contractor must be maintained in the 
database of the OPM. 

 
j) The contractor, when notified of an unfavorably adjudicated background investigation on a contractor 

employee as determined by the Government, shall withdraw the employee from consideration in working 
under this contract. 

 
k) Failure to comply with the contractor personnel security investigative requirements may result in loss of 

physical and/or logical access to VA facilities and systems by contractor employees and/or termination of 
the contract for default. 

 
l) Identity credential holders must follow all Homeland Security Presidential Directive 12 (HSPD-12) policies 

and procedures as well as use and protect their assigned identity credentials in accordance with VA policies 
and procedures, displaying their badges at all times, and returning the identity credentials upon termination 
of their relationship with VA. 
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m) All contractor personnel must read and abide by the security requirement in place at the Facility Security 
Clearance (FSC facility). Failure to comply with these security requirements may result in revocation of 
physical and/or electronic access privileges and/or termination of the contract for default. 

 
n) The contractor shall not use any offshore resources (i.e., personnel, hardware, and software) in support of 

the service being provided under this contract. For the purposes of this contract, offshore is defined as 
being any location outside the United States and its territories. 

 
o) Failure to complete the work in a timely manner, or by any required completion date, caused by delays in 

requesting security clearances, or due to revocation of access privileges resulting solely from the actions of 
the contractor or their personnel, is not sufficient reason to warrant an extension in the contract time or cost. 

 
p) Contractor employees performing on this contract will be required to complete two (2) VA training courses 

available in the VA’s Talent Management System (TMS). The two (2) courses are: VA 10176 – “Info 
Security Rules of Behavior” and VA 10203 – “Privacy & HIPAA.” These courses can be accessed at: 
https://www.tms.va.gov/SecureAuth35/. At agency’s option, the “Info Security Rules of Behavior” may be 
furnished in hard copy (printed) format. 

 
DISPOSAL OF WASTE MATERIALS: The contractor is required to demonstrate how all waste materials used 
in the production of sensitive VA records (records containing PII and PHI information as identified in “SECURITY 
WARNING”) will be definitively destroyed (ex., burning, pulping, shredding, macerating, or other suitable similar 
means). Electronic Records must be definitively destroyed in a manner that prevents reconstruction. Sensitive 
records are records that are national security classified or exempted from disclosure by statute, including the Privacy 
Act or regulation. Definitively destroying the records means the material cannot be reassembled and used in an 
inappropriate manner in violation of law and regulations. 
 
The contractor, at a minimum, must crosscut shred all documents into squares not to exceed 1/4 inch.  
 
All documents to be destroyed cannot leave the security of contractor’s facility. The contractor must specify the 
method planned to dispose of the material.  NOTE: Contractor may use a subcontractor for destruction, but the 
subcontractor must perform this operation on site at the prime contractor’s property. If a subcontractor is used, all 
subcontractor employees performing this operation are subject to the same security and privacy requirements as the 
prime contractor employees as specified herein (background checks, etc.) 
 
Certification of Destruction: Written documentation that attests to the completion of the destruction process after 
the final destruction (as defined by VA policy) of VA temporary paper records have taken place. Certification 
documentation can be in the form of an electronic letter, memo, or any format attesting to its complete destruction. 
This certification is not considered a valid certification of destruction if completed and submitted prior to the final 
destruction of the records. The certification should contain sufficient information to attest to the final destruction of 
the temporary paper records – what temporary records were destroyed, the date when they were destroyed, what 
destruction method was used and who was responsible for their final destruction. 
 
PREAWARD SURVEY: In order to determine the responsibility of the prime contractor the Government reserves 
the right to conduct an on-site preaward survey at the contractor’s facility or to require other evidence of technical, 
production, managerial, financial, and similar abilities to perform, prior to the award of a contract. As part of the 
financial determination, the contractor in line for award may be required to provide one or more of the following 
financial documents: 
1) Most recent profit and loss statement  
2) Most recent balance sheet(s)  
3) Statement of cash flows  
4) Current official bank statement 
5) Current lines of credit (with amounts available)  
6) Letter of commitment from paper supplier(s)  
The Government retains the right to conduct on-site security reviews at any time during the term of the contract 
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The contractor shall present, in writing, to the Contracting Officer within two (2) calendar days of being notified to 
do so by the Contracting Officer or his/her representative, detailed plans for the following activities. The workday 
after notification to submit will be the first day of the schedule. 
 
Option Years: For each option year that may be exercised, the contractor will be required to re-submit, in writing, 
the below plans detailing any changes and/or revisions that may have occurred. The contractor should be prepared 
to submit these plans to GPO within five (5) calendar days of notification of the option year being exercised. 
 
If there are no changes/revisions, the contractor will be required to submit to the Contracting Officer a statement 
confirming that the current plans are still in effect. 
 
THESE PROPOSED PLANS ARE SUBJECT TO REVIEW AND APPROVAL BY THE GOVERNMENT, 
AND AWARD WILL NOT BE MADE PRIOR TO APPROVAL OF SAME. 
 
Security Control Plans: The contractor shall maintain in operation, an effective security system where items by 
these specifications are manufactured and/or stored (awaiting distribution or disposal) to assure against theft 
and/or the product falling into unauthorized hands. 
 
Contractor is cautioned that no Government provided information shall be used for non-government business. 
Specifically, no Government information shall be used for the benefit of a third party. 
 
The Security Control Plans shall provide in detail, at a minimum: 
 

 How Government files (data) will be secured to prevent disclosure to a third party prior to and 
after termination of contract. 

 How all accountable materials will be handled throughout all phases of production. 
 How the disposal of waste materials will be handled. (See “DISPOSAL OF WASTE MATERIALS.”) 
 How all applicable Government-mandated security/privacy/rules and regulations, as cited in this 

contract, shall be adhered to by the contractor. 
 
POSTAWARD CONFERENCE: Unless waived by the Contracting Officer, the total requirements of the job as 
indicated in these specifications will be reviewed by Government representatives with the contractor’s 
representatives at the U.S. Government Publishing Office, immediately after award.  The postaward conference will 
be held via teleconference. 
 
NOTE: Person(s) that the contractor deems necessary for the successful implementation of the contract must be in 
attendance. 
 
ASSIGNMENT OF JACKETS, PURCHASE, PRINT, AND TASK ORDERS: A GPO jacket number will be 
assigned and a purchase order issued to the contractor to cover work performed. The purchase order will be 
supplemented by an individual daily electronic “Task Order” for each job placed with the contractor. A print order 
will be issued weekly and will indicate the total number of task orders placed and the total number of mailers 
produced that week. The print order will also indicate any other information pertinent to the particular order. 
 
ORDERING: Items to be furnished under the contract shall be ordered by the issuance of weekly print orders 
supplemented by daily electronic task orders. Orders may be issued under the contract from March 1, 2024 through 
December 31, 2024, plus for such additional period(s) as the contract is extended. All print orders and task orders 
issued hereunder are subject to the terms and conditions of the contract. The contract shall control in the event of 
conflict with any print order or task order.  
 
Task orders will be “issued” daily for purposes of the contract and shall detail the daily volume of mailers required. 
A print order (GPO Form 2511) will be used for billing purposes, will be issued weekly, and will cover all daily 
task orders issued that week. A print order or task order shall be “issued” upon notification by the Government for 
purposes of the contract when it is electronically transmitted or otherwise physically furnished to the contractor in 
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conformance with the schedule. 
 
REQUIREMENTS: This is requirements contract for the items and for the period specified herein. 
Shipment/delivery of items or performance of work shall be made only as authorized by orders issued in accordance 
with the clause entitled “ORDERING.” The quantities of items specified herein are estimates only and are not 
purchased hereby. Except as may be otherwise provided in this contract, if the Government’s requirements for the 
items set forth herein do not result in orders in the amounts or quantities described as “estimated,” it shall not 
constitute the basis for an equitable price adjustment under this contract. 
 
Except as otherwise provided in this contract, the Government shall order from the contractor all the items set forth 
which are required to be purchased by the Government activity identified on page 1. 
 
The Government shall not be required to purchase from the contractor, requirements in excess of the limit on total 
orders under this contract, if any. 
 
Orders issued during the effective period of this contract and not completed within that time shall be completed by 
the contractor within the time specified in the order, and the rights and obligations of the contractor and the 
Government respecting those orders shall be governed by the terms of this contract to the same extent as if 
completed during the effective period of this contract. 
 
If shipment/delivery of any quantity of an item covered by the contract is required by reason of urgency prior to the 
earliest date that shipment/delivery may be specified under this contract, and if the contractor will not accept an 
order providing for the accelerated shipment/delivery, the Government may procure this requirement from another 
source. 
 
The Government may issue orders which provide for shipment/delivery to or performance at multiple destinations. 
 
Subject to any limitations elsewhere in this contract, the contractor shall furnish to the Government all items set 
forth herein which are called for by print orders issued in accordance with the “ORDERING” clause of this contract. 
PRIVACY ACT NOTIFICATION: This procurement action requires the contractor to do one or more of the 
following: design, develop, or operate a system of records on individuals to accomplish an agency function in 
accordance with the Privacy Act of 1974, Public Law 93-579, December 31, 1974 (5 U.S.C. 552a) and applicable 
agency regulations. Violation of the Act may involve the imposition of criminal penalties as stated in 5 U.S.C. 552a 
(i)(1) CRIMINAL PENALTIES. It is incumbent upon the contractor to inform its officers and employees of the 
penalties for improper disclosure imposed by the Privacy Act of 1974, 5 U.S.C. 552a, specifically, 5 U.S.C. 552a 
(i)(1) CRIMINAL PENALTIES and m (1) GOVERNMENT CONTRACTORS. 
 

PRIVACY ACT 
 

(a) The contractor agrees: 
 

(1) to comply with the Privacy Act of 1974 and the rules and regulations issued pursuant to the Act in the 
design, development, or operation of any system of records on individuals in order to accomplish an agency 
function when the contract specifically identifies (i) the system or systems of records and (ii) the work to 
be performed by the contractor in terms of any one or combination of the following: (A) design, (B) 
development, or (C) operation.  
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(2) to include the solicitation notification contained in this contract in every solicitation and resulting 
subcontract and in every subcontract awarded without a solicitation when the statement of work in the 
proposed subcontract requires the design, development, or operation of a system of records on individuals 
to accomplish an agency function; and 

 
(3) to include this clause, including this paragraph (3), in all subcontracts awarded pursuant to this contract 

which require the design, development, or operation of such a system of records. 
 

(b) In the event of violations of the Act, a civil action may be brought against the agency involved where the 
violation concerns the design, development, or operation of a system of records on individuals to accomplish 
an agency function, and criminal penalties may be imposed upon the officers or employees of the agency where 
the violation concerns the operation of a system of records on individuals to accomplish an agency function. 
For purposes of the Act when the contract is for the operation of a system of records on individuals to 
accomplish an agency function, the contractor and any employee of the contractor is considered to be an 
employee of the agency. 

 
(c) The terms used in this clause have the following meanings: 

 
(1) “Operation of a system of records” means performance of any of the activities associated with maintaining 

the system of records including the collection, use, and dissemination of records. 
 
(2) “Record” means any item, collection or grouping of information about an individual that is maintained by 

an agency, including, but not limited to, his education, financial transactions, medical history, and criminal 
or employment history and that contains his name, or the identifying number, symbol, or other identifying 
particular assigned to the individual, such as a finger or voice print or a photograph. 

 
(3) “System of records” on individuals means a group of any records under the control of any agency from 

which information is retrieved by the name of the individual or by some identifying number, symbol, or 
other identifying particular assigned to the individual. 

 
ADDITIONAL EMAILED BID SUBMISSION PROVISIONS: The Government will not be responsible for any 
failure attributable to the transmission or receipt of the emailed bid including, but not limited to, the following: 
 

1. Illegibility of bid. 

2. Emails over 75 MB may not be received by GPO due to size limitations for receiving emails. 

3. The bidder’s email provider may have different size limitations for sending email; however, bidders are 
advised not to exceed GPO’s stated limit. 

4. When the email bid is received by GPO, it will remain unopened until the specified bid opening time. 
Government personnel will not validate receipt of the emailed bid prior to bid opening. GPO will use the 
prevailing time (specified as the local time zone) and the exact time that the email is received by GPO’s 
email server as the official time stamp for bid receipt at the specified location. 

 
PAYMENT: Submitting all invoices for payment via the GPO fax gateway (if no samples are required) utilizing 
the GPO barcode coversheet program application is the most efficient method of invoicing. The information for 
using this method can be found at the following web address:  
https://winapps.access.gpo.gov/fms/vouchers/barcode/instructions.html.  
 
Invoices may also be mailed to: U.S. Government Publishing Office, Office of Financial Management, Attn: 
Comptroller, Stop: FMCE, Washington, DC 20401. For more information about the billing process refer to the 
General Information of the Office of Finance web page located at https://www.gpo.gov/finance/index.htm.  
 

Contractor’s billing invoice must be itemized in accordance with the items in the “SCHEDULE OF PRICES.” 
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SECTION 2. – SPECIFICATIONS 
 
SCOPE: These specifications cover the production of mailers consisting of letters and envelopes requiring such 
operations as electronic prepress, printing, variable imaging, binding, construction, packaging, and distribution. 
 
TITLE: Medical Claims Mailers. 
 
FREQUENCY OF ORDERS: 
 
An electronic task order will be issued daily. 
 
The Government will issue a print order weekly and will indicate the total number of task orders placed and total 
number of copies produced that week. The print order will also indicate any other information pertinent to the 
particular task orders. 
 
A separate print order will be issued for the transmission test and the proofs. 
 
 
NOTE:  Transmission schedule for daily transmission is each morning, Monday through Friday. This is the 
anticipated schedule; delays and changes to schedule may occur. Contractor must be prepared to receive files 
24/7/365.  (See “SCHEDULE” for more information.) 
 
QUANTITY:  Approximately 25,000 to 150,000 files (letters) per day. 
 
The quantity range specified above is an estimated range based on historical data of past production. Exact quantities 
will not be known until each file is electronically transmitted to the contractor. NO SHORTAGES WILL BE 
ALLOWED. 
 
The Government reserves the right to increase or decrease the quantity by up to 20% of the total mailers ordered 
annually. 
 
NUMBER OF PAGES: 
 
Letter: 1 to 5 (face only or face and back) leaves per letter.  
Envelope: Face only (after construction). 
 
TRIM SIZES: 
 
Letter: 8-1/2 x 11”. 
Envelope: 4-1/8 x 9-1/2” (No. 10), plus flap. 
 
GOVERNMENT TO FURNISH:  Electronic media for the static and variable printing on the letters and envelopes 
will be furnished as follows:  
 
 Storage Media: SFTP. 
 
 Software: Adobe Acrobat (current or near current versions) files of each individual letter and the 

envelope for each file transmitted each day. 
 
  NOTE:  All platform system and software upgrades (for specified applications) which 

may occur during the term of the contract must be supported by the contractor. 
 
 Fonts: All screen and printer fonts will be embedded. 
 

The contractor is cautioned that furnished fonts are the property of the Government 
and/or its contractors and may be used only for the purpose of producing material under 
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this contract. Any use other than the contract is in violation of copyright laws. All fonts 
are to be eliminated from the contractor’s archive immediately after completion of the 
contract. 

 
 Additional 
 Information: Files will be supplied in PDF format.   
  Color mode is CMYK, Contractor to convert to print as all black. 

All static text and variable data and any graphics/illustrations for each individual letter 
and envelope, as applicable, will be furnished in place in each transmitted electronic 
file. 

 
“Postage and Fees Paid” mailing indicia. 
 
The following forms will be furnished after award: 
 

 Fingerprint Request form 
 Background Investigation form 
 Declaration for Federal Employment (OF306) 
 Self-Certification of Continuous Service from 
 Authorization for Release of Information form 
 Additional Questions for Moderate Risk Positions form 

 
Identification markings such as register marks, commercial identification marks of any kind, etc., except GPO 
imprint, form number, and revision date, carried in the electronic files must not print on finished product. 
 
EXHIBIT: The facsimiles of sample page shown as EXHIBITS 1 through 5 are representative of the requirements 
which will be ordered under this contract. However, it cannot be guaranteed that future orders will correspond 
exactly to this exhibit. 
 
CONTRACTOR TO FURNISH: All materials and operations, other than those listed under “GOVERNMENT 
TO FURNISH,” necessary to produce the products in accordance with these specifications. 
 
SECURE FILE TRANSER PROTOCOLS (SFTP) SITE: Contractor is required to set up, establish, and 
maintain an SFTP site that VA can access for sending and receiving PDF files and other information that contains 
PII/PHI. Contractor cannot send any letters or information that contain PII/PHI via email. 
 
Appropriate log-on instructions and protocol must be provided at time of award. The contractor must provide 
necessary security for the SFTP, which at a minimum, must have a unique user ID and password. 
 
FOR QUALITY CONTROL AND AUDITING PURPOSES: The contractor must not merge file dates and 
mailers from different print orders during processing, printing/imaging, and mailing. 
 
ELECTRONIC PREPRESS: Prior to image processing, the contractor shall perform a basic check (preflight) of 
the furnished media and publishing files to assure correct output of the required reproduction image. Any errors, 
media damage, or data corruption that might interfere with proper file image processing must be reported to the 
ordering agency as specified on the print order. 
 
The contractor shall create or alter any necessary trapping, set proper screen angles and screen frequency, and define 
file output selection for the imaging device being utilized. Furnished files must be imaged as necessary to meet the 
assigned quality level. 
 
 
When required by the Government, the contractor shall make minor revisions to the electronic files. It is anticipated 
that the Government will make all major revisions. 
 
Prior to making revisions, contractor shall copy the furnished files and make all changes to the copy. 
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TRANSMISSION TEST: After contract award, the contractor will be required to receive within one (1) workday 
approximately 25,000 letter files. Letters will range from 1 to 5 printed leaves. The contractor will be required to 
perform a record count verification the same workday as receipt of the complete transmission of the test files. 
Additionally, the contractor must provide a timeline showing how long it took to receive the test files. 
 
The contractor will be required to copy the files to their own system and provide to the VA the exact counts received. 
VA will respond within one (1) workday of receipt thereof. 
 
PROOFS: Proofs will be required for only 15 random letters and for the envelope to include both static text and 
variable information. Contractor to randomly select 15 letters from transmitted test files (see “TRANSMISSION 
TEST”). 
 
One (1) press quality Adobe Acrobat (most current version) PDF soft proof (for content only) showing all elements 
using the same Raster Image Processor (RIP) that will be used to produce the final printed product. PDF proof will 
be evaluated for text flow, image position, and color breaks. Proof will not be used for color match. For envelopes, 
proofs must show flap and window size/placement. 
 
If any contractor’s errors are serious enough in the opinion of the GPO to require revised proofs, the revised proofs 
are to be provided at no expense to the Government. No extra time can be allowed for this reproofing; such 
operations must be accomplished within the original production schedule allotted in the specifications. 
 
The contractor must not print prior to receipt of an “O.K. to Print.” 
 
STOCK/PAPER: The specifications of all paper furnished must be in accordance with those listed herein or listed 
for the corresponding JCP Code numbers in the “Government Paper Specification Standards No. 13” dated 
September 2019. 
 
Government Paper Specification Standards No. 13 – https://www.gpo.gov/docs/default-source/forms-and-
standards-files-for-vendors/vol_13.pdf. 
 

All paper used in each copy must be of a uniform shade. 
 
Letter: White Uncoated Text, basis weight: 50 lbs. per 500 sheets, 25 x 38”, equal to JCP Code A60; or at 
contractor’s option, White Writing, basis weight: 20 lbs. per 500 sheets, 17 x 22, equal to JCP Code D10. 
 
Envelope: White Writing Envelope, basis weight: 24 lbs. per 500 sheets, 17 x 22”, equal to JCP Code V20. 
 
PRINTING AND VARIABLE IMAGING: 
 
Letter: Print (each leaf of the letter) face only or face and back in black ink only. Printing consists of text and line 
matter and departmental logo. Variable image in black only on the first page of each letter. Imaging consists of the 
Veteran’s name and address. (See EXHIBITS 1 through 5.) 
 
Envelope: Print face only (after construction) in black ink only. Printing consists of a return address. Printing 
must be in accordance with the requirements for the style envelope ordered. All printing must comply with all 
applicable U.S. Postal Service regulations. The envelope must accept printing without feathering or penetrating to 
the reverse side.  
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Envelopes will require a security tint. The inside front and back of the envelopes MUST contain a pantograph design 
in Pantone 280 (Blue) or black, at contractor’s option, to prevent show-through of contents. The contractor may use 
their own design but must guarantee that the product will ensure complete opacity and prevent show through of any 
material contained therein. 
 
MARGINS: Margins will be as indicated on the print order or furnished electronic media. 
 
BINDING (Letter): Trim four sides. 
 
CONSTRUCTION (Envelope): Envelopes are open side, with high-cut diagonal seams and a suitable full-
gummed, fold-over flap for sealing. Flap is at contractor’s option but must meet all USPS requirements. Flap must 
be coated with suitable glue that will securely seal the envelope without adhering to contents, not permit resealing 
of the envelope, and permit easy opening by the recipient. 
 
Face of envelope to contain one (1) covered, die-cut window for the mailing address, as follows: Die-cut window 
is 1-3/8 x 4” in size with slightly rounded corners. Window to be located 5/8” from left edge of envelope and 3/4” 
from bottom edge of envelope (the long dimension of the window is to be parallel to the long dimension of the 
envelope). 
 
Window Covering: Windows are to be covered with a suitable transparent, low gloss, poly-type material that must 
be clear of smudges, lines, and distortions. Poly-type material must be securely affixed to the inside of the envelope 
so as not to interfere with insertion of contents. Window material must meet the current U.S. Postal Service’s 
readability standards/requirements. 
 
PACKAGING: Gather the appropriate number of leaves per letter in proper sequence, fold from 8-1/2 x 11” down 
to 8-1/2 x 3-2/3” with accordion fold, with mailing address facing out. All pages of the letter are to be nested 
together with all faces forward when folded. 
 
Insert folded letter into No. 10 envelope with mailing address on the first page facing out for visibility through 
envelope windows. 
 
It is the contractor’s responsibility to assure that only the mailing address is visible through the window and that 
only one letter is inserted into each envelope. 
 
Seal envelopes. 
 
DISTRIBUTION: Mail f.o.b. contractor’s city each individual mailer to domestic addresses nationwide (including 
Alaska, Hawaii, and the American Territories). (NOTE: The contractor is responsible for all costs incurred in 
transporting the mailers to the U.S. Postal Service facility.) 
 
All mailing shall be made at the First Class rate. 
 
The contractor is cautioned that the “Postage and Fees Paid” indicia may be used only for the purpose of mailing 
material produced under this contract. 
 
The contractor is required to prepare all domestic First-Class, letter-size mail as needed to obtain the maximum 
postage discounts allowed by the USPS in accordance with the appropriate USPS rules and regulations, including 
the USPS Postal Service manuals for “Domestic Mail,” and Postal Bulletins, in effect at the time of mailing. 
 
Orders which result in mailings of less than 200 pieces or less than 50 pounds will require the contractor to apply 
the appropriate postage to each mailing. Contractor will be reimbursed for postage by submitting a properly 
completed Postal Service Certificate of Mailing with the voucher for billing. 
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All copies mailed must conform to the appropriate regulations in the U.S. Postal Service manuals for “Domestic 
Mail” or “International Mail,” as applicable. 
 
Certificate of Conformance: When using Permit Imprint Mail, the contractor must complete GPO Form 712 – 
Certificate of Conformance (Rev. 10-15), and the appropriate mailing statement(s) supplied by USPS. A fillable 
form GPO Form 712 Certificate of Conformance can be found at https://www.gpo.gov/how-to-work-with- 
us/vendors/forms-and-standards. 
 
National Change of Address (NCOA) and Coding Accuracy Support System (CASS): In accordance with USPS 
regulations, the contractor will be required to run furnished PDF files received daily (see “GOVERNMENT TO 
FURNISH”) through NCOA and CASS service database to verify addresses are NCOA/CASS certified, as required. 
All related costs to perform this operation (including OCR scanning, if applicable) must be included in submitted 
bid pricing. No additional reimbursement will be authorized. 
 
Contractor must use mailing envelopes with the “ADDRESS SERVICE REQUESTED” endorsement in accordance 
with USPS for NCOA in a location approved by USPS. 
 
NOTE: If an address change/correction is required due to NCOA/CASS, the contractor is to make the necessary 
change/correction and mail the mailer. If the address is a bad address and cannot be verified/corrected, the mailer 
will not be mailed, and the contractor is to include this information in their report (see “PRODUCTION 
REPORTS” specified herein). 
 
Intelligent Mail barcoding (IMb), delivery address placement, and envelopes used for the mailing are among the 
items that must comply with USPS requirements for automation-compatible mail in effect at the time of the mailing. 
 
Each letter provided on this contract will transmit with an USPS Intelligent Mail Barcode (IMb) and coded for the 
full service option. The contractor will be required to create the IMb, meet the full service option, and achieve the 
maximum postage discounts available with this option. The contractor will be required to comply with USPS 
requirements and place the IMb on all letters. The contractor is required to be capable of achieving the postage 
discounts available with the Full-Service option of the IMb program. 
 
To achieve the maximum automation compatible postal discount, the contractor is required to either presort the 
letters prior to printing or sort the mail after the letters are inserted. 
 
The USPS has instituted a verification procedure called a “tap” test. This test is used to screen all mailings with 
barcoded inserts for proper barcode spacing within the envelope window. When the insert showing through the 
window is moved to any of its limits inside the envelope, the entire barcode must remain within the barcode clear 
zone. In addition, a clear space must be maintained that is at least 0.125” between the left and right edges of the 
window, and at least 0.028” clearance between the Intelligent Mail Barcode and the top and bottom edges of the 
window. 
 
All letters in a mailing must pass the “tap” test in order to obtain the maximum postal discounts for the ordering 
agency. The contractor will be responsible for payment of any additional postage resulting from a loss of postage 
discounts due to failure to pass the “tap” test because of inaccuracy or failure to conform to USPS specifications. 
 
Contractor should be aware that USPS uses the Mail Evaluation Readability Look-up Instrument (MERLIN) to 
evaluate barcodes. If MERLIN is in effect in the contractor’s geographic area, the contractor must ensure that all 
barcoded mail meets the new barcode standards. The contractor will be responsible for payment of any additional 
postage resulting from a loss of such discounts due to failure of the contractor-generated barcodes to pass the 
MERLIN test because of inaccuracy or failure to conform to USPS specifications. 
 
All expenses incidental to submitting PDF soft proofs must be borne by the contractor. 
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SCHEDULE: Adherence to this schedule must be maintained. Contractor must not start production of any job 
prior to receipt of the daily task order or print order (GPO Form 2511), as applicable. 
 
Print orders will be furnished via SFTP. 
 
Daily files and electronic task orders transmit each morning, Monday through Friday, via SFTP.  
 
PDF soft proofs must be submitted to VA as specified on the print order. 
 
The following schedules begin the same workday as receipt of furnished material.  The same workday as receipt 
will be the first workday of the schedule.  
 
Transmission Test and Proof Schedule: 
 
Prior to receiving transmission of live production data files, the contractor will be required to perform a transmission 
test. This test is to be performed after the contract is awarded. The Government will notify the contractor when the 
test will be performed. 
 
The contractor will be required to receive approximately 25,000 letter files within one (1) workday. 
 

 The contractor will be required to perform a Record Count Verification the same workday as receipt of 
complete transmission of the test files, furnish the Government with the exact counts, and provide a timeline 
showing how long it took to receive the test files. 
 

 The Government will approve, conditionally approve, or disapprove within one (1) workday of receipt 
thereof. 
 

 Contractor must submit PDF soft proofs for 15 letters within one (1) workday of approval of the 
transmission test. 
 

 Proofs will be withheld no more than three (3) workdays from their receipt at VA until contractor is notified 
of changes/corrections/“O.K. to Print” via email. (The first workday after receipt of proofs at the ordering 
agency is day one (1) of the hold time.) 
 

Production Schedule: 
 
Workday – The term “workday” is defined as Monday through Friday* each week, exclusive of the days on which 
Federal Government holidays are observed. 
 
Federal Government Holidays are as follows: New Year’s Day, Martin Luther King’s Birthday, President’s Day, 
Memorial Day, Juneteenth Day, Independence Day, Labor Day, Columbus Day, Veterans Day, Thanksgiving Day, 
and Christmas Day. 
 
*NOTE: The contractor’s software shall be operational for the receipt of data files 24 hours a day, seven (7) days 
a week, unless otherwise specified by the Government. 
 
Anticipated Transmission Schedule: Live production files will be transmitted on a daily basis, Monday through 
Friday, except for Federal holidays in which case the data will be transmitted on the next day (i.e., when a Federal 
holiday falls on a Friday, production files will be transmitted on Saturday). NOTE: There may be an occasional day 
when no files transmit. 
 
Contractor must complete production and mailing within two (2) workdays of receipt of each transmitted file. (For 
example, transmissions received on Tuesday must be mailed by the close of business the following Thursday; 
transmissions received on Friday or Saturday must be mailed by the close of business the following Tuesday.) 
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The ship/deliver date indicated on the print order is the date products ordered for mailing f.o.b. contractor’s city 
must be delivered to the U.S. Postal Service. 
 
Unscheduled material such as shipping documents, receipts or instructions, delivery lists, labels, etc., will be 
furnished with each order or shortly thereafter. In the event such information is not received in due time, the 
contractor will not be relieved of any responsibility in meeting the shipping schedule because of failure to request 
such information. 
 
For compliance reporting purposes, the contractor is to notify the U.S. Government Publishing Office of the date 
of shipment or delivery, as applicable. Upon completion of each order, contractor must notify the Southcentral 
Regional Office via email at infosouthcentral@gpo.gov. Personnel receiving email will be unable to respond to 
questions of a technical nature or to transfer any inquiries. 
 
PRODUCTION REPORTS: The contractor must email daily production reports detailing how many mailers were 
produced and mailed each workday. The production report shall be a Microsoft Excel spreadsheet to include, but 
is not limited to, the following: 
 

1) mailers printed and packaged 
2) mailers accepted by the USPS 
3) all changes/corrections to mailing addresses after NCOA/CASS verification 
4) undeliverable mailers (mailers that could not be mailed due to a bad address) 
5) Certificate of Destruction 

 
The contractor is responsible for compiling this information. This report should be submitted daily to the VA contact 
provided after award. 
 
TRANSITION:  This contract shall also include one (1) 3-month optional task order for transition support services.  
If exercised by VA, the contractor shall provide a Transition Plan for 90 calendar days of outgoing transition support 
for transitioning work from the existing contract to another contractor or Government entity. In accordance with the 
Government-approved plan, the contractor shall execute the plan to complete the transition of the existing contract 
from the incumbent to a successor or Government entity. 
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SECTION 3. – DETERMINATION OF AWARD 
 
The Government will determine the lowest bid by applying the prices offered in the “SCHEDULE OF PRICES” to 
the following units of production which are the estimated requirements to produce one (1) year’s production under 
this contract. These units do not constitute, nor are they to be construed as, a guarantee of the volume of work 
which may be ordered for a like period of time. 
 
The following item designations correspond to those listed in the “SCHEDULE OF PRICES.” 
 
 
I. (a) 250 
 (b) 19,500 
 (c) 6,500 
 
 
II. (a) 13,000 
 (b) 6,500 
 
 
III.  6,500 
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SECTION 4. – SCHEDULE OF PRICES 
 
Bids offered are f.o.b. contractor’s city. 
 
Prices must include the cost of all required materials and operations for each item listed in accordance with these 
specifications. 
 
Bidder must make an entry in each of the spaces provided. Bids submitted with any obliteration, revision, or 
alteration of the order and manner of submitting bids may be declared non-responsive. 
 
An entry of NC (No Charge) shall be entered if bidder intends to furnish individual items at no charge to the 
Government. 
 
Bids submitted with NB (No Bid), NA (Not Applicable), or blank spaces for an item may be declared non- 
responsive. 
 
The Contracting Officer reserves the right to reject any offer that contains prices for individual items of production 
(whether or not such items are included in the DETERMINATION OF AWARD) that are inconsistent or unrealistic 
in regard to other prices in the same offer or to GPO prices for the same operation if such action would be in the 
best interest of the Government. 
 
All invoices submitted to the GPO shall be based on the most economical method of production. Fractional parts 
of 1,000 will be prorated at the per-1,000 rate. 
 
Contractor’s billing invoice must be itemized in accordance with the line items in the “SCHEDULE OF PRICES.” 
 
Cost of all required paper must be charged under Item II. “PAPER.” 
 
I. PRINTING/IMAGING, BINDING, AND CONSTRUCTION: Prices offered shall include the cost of all 

required materials and operations (including the transmission test and PDF soft proofs; excluding paper) 
necessary for the printing/imaging, binding, and construction of the products listed in accordance with these 
specifications. 

 
(a) *Daily Makeready/Setup Charge ........................................................................................... $___________ 

 
 *Contractor will be allowed only one (1) makeready/setup charge per workday (maximum five (5) per print 

order). This combined charge shall include all materials and operations necessary to makeready and/or 
setup the contractor’s equipment for all mailers run each day. Invoices submitted with more than one (1) 
makeready/setup charge per workday will be disallowed. 

 
(b) Letter – 
 Printing/variable imaging in black only, 
 including binding.......................................................................per 1,000 printed pages  ...... $___________ 

 
(c) Envelope – 
 Printing in black only, 
 including security tint and construction.......................................... per 1,000 envelopes  ...... $___________ 

 
 
 
 
 
 _____________ 
 (Initials) 



Medical Claims Mailers Page 20 of 21 
2735-S (12/24) 
 
II. PAPER: Payment for all paper supplied by the contractor under the terms of these specifications, as ordered 

on the individual print order/task order, will be based on the net number of leaves furnished for the product(s) 
ordered. The cost of any paper required for makeready or running spoilage must be included in the prices 
offered. 

 
 Computation of the net number of leaves will be based on the following: 
 
 Letter: A charge will be allowed for each page-size leaf.  
 
 Envelope: One leaf will be allowed for each envelope. 
 
 Per 1,000 Leaves 
 

(a) White Uncoated Text (50-lb.); or, at contractor’s option, 
  White Writing (20-lb.) ........................................................................................................... $___________ 
 

(b) White Writing Envelope (24-lb.) ........................................................................................... $___________ 
 
 
III. PACKAGING AND DISTRIBUTION: Prices offered must include the cost of all required materials and 

operations necessary for the mailing of the letters including the cost of collating letters (single or multiple 
leaves) in proper sequence, folding to required size in accordance with these specifications, insertion of letter 
into No. 10 envelope, NCOA/CASS certifications; and, delivery of the mailers to the post office in accordance 
with these specifications. 

 
 Medical Claims Mailers ............................................................................. per 1,000 mailers ...... $___________ 
 
 
 
LOCATION OF POST OFFICE:  All mailing will be made from the __________________________________ 
 
Post Office located at Street Address _____________________________________________________________, 
 
City_____________________________, State___________________________, Zip Code __________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 _____________ 
 (Initials) 
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SHIPMENTS: Shipments will be made from: City ________________________ State ____________________. 
 
The city(ies) indicated above will be used for evaluation of transportation charges when shipment f.o.b. contractor’s 
city is specified. If no shipping point is indicated above, it will be deemed that the bidder has selected the city and 
state shown below in the address block, and the bid will be evaluated, and the contract awarded on that basis. If 
shipment is not made from evaluation point, the contractor will be responsible for any additional shipping costs 
incurred. 
 
DISCOUNTS: Discounts are offered for payment as follows: ___________ Percent ___________ Calendar Days. 
See Article 12 “Discounts” of Solicitations Provisions in GPO Contract Terms (Publication 310.2). 
 
AMENDMENT(S): Bidder hereby acknowledges amendment(s) number(ed) ____________________________. 
 
BID ACCEPTANCE PERIOD: In compliance with the above, the undersigned agree, if this bid is accepted within 
____________ calendar days (60 calendar days unless a different period is inserted by the bidder) from the date for 
receipt of bids, to furnish the specified items at the price set opposite each item, delivered at the designated point(s), 
in exact accordance with specifications.  NOTE: Failure to provide a 60-day bid acceptance period may result in 
expiration of the bid prior to award. 
 
BIDDER’S NAME AND SIGNATURE: Unless specific written exception is taken, the bidder, by signing and 
submitting a bid, agrees with and accepts responsibility for all certifications and representations as required by the 
solicitation and GPO Contract Terms – Publication 310.2. When responding by email, fill out and return one copy 
of all pages in “SECTION 4. – SCHEDULE OF PRICES,” including initialing/signing where indicated. Valid 
electronic signatures will be accepted in accordance with the Uniform Electronic Transactions Act, §2. Electronic 
signatures must be verifiable of the person authorized by the company to sign bids.  Failure to sign the signature 
block below may result in the bid being declared non-responsive.  
 
Bidder _____________________________________________________________________________________ 
                                   (Contractor’s Name)                                            (GPO Contractor’s Code) 
 
___________________________________________________________________________________________ 
                                                                             (Street Address) 
 
___________________________________________________________________________________________ 
                                                                     (City – State – Zip Code) 
 
By ________________________________________________________________________________________ 
            (Printed Name, Signature, and Title of Person Authorized to Sign this Bid)                       (Date) 
 
 ___________________________________________________________________________________________ 
 (Person to be Contacted) (Telephone Number)  
 
___________________________________________________________________________________________ 
 (Email) (Fax Number) 
 
___________________________________________________________________________________________ 

THIS SECTION FOR GPO USE ONLY 
 
Certified by: __________   Date: __________ Contracting Officer: __________   Date: __________ 
 (Initials) (Initials) 
___________________________________________________________________________________________ 
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EXHIBIT 1 
Sample CCNNC Veteran Letter (4 pgs) 

 

Claim ID: [TCN] 
[Letter Generation Date] 
 
[Patient Name] 
[Patient Address Line 1] 
[Patient Address Line 2] 
[Patient Address City], [State]  [Zip] 

 

Dear [Patient Name]: 

VA has made a decision on your above-referenced claim ID that was received on [Claim Received 
Date]. [This claim is a replacement of a previously processed claim.]  This letter contains the reasons 
for our decision and the steps you may take if you have an inquiry about the decision, or if you disagree 
with the decision. 

WHAT WE DECIDED 

Your claim is [approved/partially approved/denied].  [The claim meets all the eligibility requirements for 
VA to pay for this care and this claim was paid./The claim meets the eligibility requirements for VA to 
pay for some of this care and the eligible portion of this claim was paid. The portion that was paid was 
for MM/DD/YYYY through MM/DD/YYYY.  The provider may bill you for the portion of care that was not 
eligible. More information about the portion of the claim that was denied can be found in the REASON 
FOR DECISION  section./The claim does not meet all the eligibility criteria to allow VA to pay for this 
care.] 

EVIDENCE WE RELIED ON 

In making our decision, we considered the following evidence: 

 Your Veterans Health Administration (VHA) enrollment records 

 Your Veterans Benefits Administration (VBA) disability rating 

 VA healthcare records associated with this treatment, including notification of emergent 
care, if received 

 Community medical claim received from [Rendering Provider] for account number 
[Patient Control Number]. The services provided to you [From Date] to [To Date] are 
shown in more detail in the below chart.  

THIS IS NOT A BILL 

Department of Veterans Affairs 

Office of Finance 

 Payment Operations 
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Service Start 
Date 

Service 
Code 

Service Description Billed Charges 

<MM/DD/YYY> <Proc/ Rev 
Code>

<Procedure or Rev Code Description> <Line Billed Amt> 

Repeat for 
additional 
lines 

   

Claim Total  <Total Billed 
Amt> 

WHAT LAWS APPLY 

VA has limited authorization to pay for hospital care or medical services provided at non-VA facilities. 
Generally, VA can only pay for such care when it is preauthorized by VA, or it is for medical care of an 
emergent condition that could not reasonably be provided at a VA facility. VA considers an emergent 
condition a medical emergency of such nature that a prudent layperson would have reasonably 
expected that delay in seeking immediate medical attention would have been hazardous to life or 
health.  

If care in the community was provided for a medical emergency that was not for an acute suicidal crisis, 
VA is required to consider all the below requirements: 

 treatment was related to an adjudicated service-connected disability, or 

 treatment was related to a non-service-connected disability aggravating a service-
connected disability, or 

 treatment was for any medical service if you have a total disability permanent in nature 
resulting from a service-connected disability, or 

 treatment was for an illness, injury, or dental condition while you were participating in a 
rehabilitation program that would have prevented you to enter or quickly return to a 
course of training, and  

 claim was timely filed within 2 years from the date care was provided, and  

 for emergency transport, the VA was notified of the transport within 30 days from the 
date of transport. 

Relevant statutes: 38 U.S.C. §§ 111 (transportation), 1703, 1720J, 1725, 1728 
Relevant regulations: 38 C.F.R. §§ 17.120, 17.121, 17.126, 17.1002-17.1004, 70.20 (transportation), 
17.1210, 17.4020   

There are other legal requirements that VA must follow when a claim for benefits is submitted 
by you or on your behalf. VA must provide, in writing, notice of any evidence that is required for 
VA to grant the claim. If applicable, you must provide VA with this evidence within one year 
from the date on the notice. VA also has a duty to make all reasonable efforts to assist you 
with getting the evidence needed to support the claim. VA is required to provide notice of our 
decisions that affect your VA benefits, and the notice must include: the issues VA decided, a 
summary of the evidence VA considered, a summary of the laws and regulations VA applied, 
any findings in your favor, any reasons why VA issued a decision, and instructions for how to 
obtain the evidence VA used to make the decision. VA also must provide instructions on how 
to pursue a review   
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of the decision if you disagree. It is your responsibility to present and support the claim to VA. 
When VA is reviewing your claim, VA must consider all information and evidence, and where 
the evidence is unclear, give you the benefit of the doubt. 
 
Relevant statutes: 38 USC §§ 5103, 5103A, 5104, 5107 
 

REASON FOR DECISION {For approval letters, this entire section is omitted} 

[A portion of your]/[Your] claim does not meet the eligibility criteria for community care for the following 
reasons: 

 Treatment was not provided for an acute suicidal crisis. 38 CFR § 17.1210 

 [Error Veteran Language] 

 

HOW TO OBTAIN OR ACCESS INFORMATION USED IN MAKING THIS DECISION 

You may request a copy of the evidence we used to make our decision. If you would like to obtain or 
access evidence used in making this decision, please contact us by telephone at (877) 881-7618 or 
mail a letter to the Janesville, WI address shown below and let us know what evidence you would like 
to obtain.  

WHAT TO DO IF YOU DISAGREE WITH THE DECISION 

If you disagree with the reason(s) for our decision, you may seek further review. You have one year 
from the date of this letter to select a review option and submit further information or evidence to 
support your claim. VA must consider all information and evidence provided to support your claim and 
we must make all reasonable efforts to assist you in getting missing evidence. 

The table below represents the review options and their respective required application form. You must 
file your request on the required application form for the review option desired, then mail it to the 
appropriate address shown below.  

Review Option Required Application Form Where to Mail Form 
Supplemental Claim VA Form 20-0995, Decision Review 

Request: Supplemental Claim 
 
{Configurable Address} 
Claims Intake Center 
P.O. Box 4444 
Janesville, WI 53547-4444 
 

Higher-Level Review VA Form 20-0996, Decision Review 
Request: Higher-Level Review 

Appeal to the Board of 
Veterans� Appeals 

VA Form 10182, Decision Review 
Request: Board Appeal (Notice of 
Disagreement)

Board of Veterans' Appeals P.O. 
Box 27063  
Washington, DC 20038 

 
If a Higher-Level Review is requested, VA may only make one decision per claim. 

The enclosed letter, VA Form 10-0998 Your Rights to Seek Further Review of Our Healthcare Benefits 
Decision, explains your options in greater detail and provides instructions on how to request further 
review. You may download a copy of any of the 
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required forms noted above by visiting www.va.gov/vaforms/, or you may contact us by telephone at 
(877) 881-7618 and we will mail you any form you need. 

 
Sincerely, 
 
Veterans Health Administration, Office of Finance  

Attachments:    VA Form 10-0998, Your Right To Seek Further Review Of Our  
   Healthcare Benefits Decision 
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EXHIBIT 2 
Sample CCNNC Vendorizing Letter (1 pg) 

 
 
 
 

 
 

<Letter Generation Date: Month Day, 
Year> 

 
 
<Billing Provider Name> 
<Billing Provider Address Line 1> 
<Billing Provider Address Line 2> 
<Billing Provider City, State Zip> 
 
RE:  Claim ID: <xxxxx> 

Patient Control Number: <xxxxx> 
 
Dear Provider,   
 
We value your business with the Department of Veterans Affairs (VA). We have received medical claims that are 
rejecting due to a Vendorizing issue.  
 
Please go to https://www.cep.fsc.va.gov to submit or update your Vendor information.  Please note that vendors 
must first register with https://www.id.me to obtain access to CEP.  
 
Once you have submitted the digital VA Form 10091 and processing has been completed, please resubmit the 
claim for proper payment. We will be unable to process your claim(s) until the requested information is 
submitted. 
 
Our goal is to ensure you receive prompt and courteous service.  Please contact us with any questions at 1-877-
353-9791.   
 
Thank you,  
Financial Healthcare Service � Medical Claims Division 
Financial Services Center 
Department of Veterans Affairs 
        

 

Department of Veterans Affairs 
Financial Services Center 

Financial Healthcare Service 
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                                                                           EXHIBIT 3 
                                              Sample CCNNC Partial Offset Letter 
 
<Letter ID> 
 

 
 
 
                                                                                             <Letter Generation Date: Month Day, Year> 
 
 
<FMS Vendor Name> 
<FMS Vendor Address Line 1> 
<FMS Vendor Address Line 2> 
<FMS Vendor Address Line City, State Zip> 
 
ATTENTION:  Credit Department 
 
RE:  Vendor Code: <xxxxx>

Payment Identification Number: <xxxxx> 
 

SUBJECT: Partial Offset Notification 
 
 
The following credit(s) have been offset against the payment(s) below.                    
                                                                                           
VOUCHER             VCH DATE  PO/REFERENCE    INVOICE DATE  INVOICE/CREDIT MEMO
 AMOUNT               
------------------------     ----------------  ------------------------  ---------------------  ----------------------------------  ------------
---    
MB 564N130501A 11/02/20  SO 564Y11049     08/12/20  I60299782901                     0.00 
PMT  
MB 564N130501A  11/02/20  SO 564Y11049     08/12/20  I60299782901                    53.56 
PMT  
MB 564N130501A  11/02/20  SO 564Y11049   08/12/20  I60299782901                  256.26 
PMT  
MB 564N130501A  11/02/20  SO 564Y11049     08/12/20  I60299782901                   123.31 
PMT  
MB 564N130501A  11/02/20  SO 564Y11049     08/12/20  I60299782901                   51.16 
PMT  
MB 564N130501A  11/02/20  SO 564Y11049     08/12/20  I60299782901                   338.58 
PMT  
PV 5640K252001  09/16/20  BD 5640K2520     07/28/20  BOC5640K2520JUL2820   -802.87 
CRD  
                                                                                           
 
If you have any questions pertaining to the above information, please call: 
 Austin, TX FSC 

(877) 353-9791                                                                   
                                                                                           
Should you disagree with this offset action, please send a copy of this letter and your reclaim explaining 
the reason(s) for your disagreement.  We will review your reclaim and will notify you of our 
action/findings.

Department of Veterans Affairs 
Financial Services Center 

Financial Healthcare Service 
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CCNNC BOC FU Sample Letter (5 pgs) 
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                                                                      EXHIBIT 4 

                                                            Sample CCNNC OGA Vendor Letter
 
<Letter ID?> 
 
 

                     
 
 

<Letter Generation Date: Month Day, 
Year> 

 
 
<Billing Provider Name> 
<Billing Provider Address Line 1> 
<Billing Provider Address Line 2> 
<Billing Provider City, State Zip> 
 
RE:  Claim ID: <xxxxx> 

Patient Control Number: <xxxxx> 
 
Dear Provider,   
 
We value your business with the Department of Veterans Affairs (VA). We have received medical claims that are 
rejecting due to a Vendorizing issue.  
 
Please complete the new secure digital version of the VA Form 10091 (VA-FSC Vendor File Request Form) 
which is now available through FSC�s Customer Engagement Portal (CEP) https://www.cep.fsc.va.gov/  
You will need to first have an ID.me account to submit the digital form.  If you need further assistance on 
submitting the digital form or have questions about the status of your form, please contact the FSC help desk at 
877-353-9791.  If you are not able to submit the online form, please fax the form to (512) 460-5538.  Please 
contact 800-479-0523 or email vafscdihs@va.gov for questions on your faxed form.  Please allow 30 days for 
your form to be processed; non-digital forms may take longer to process. Refer to the IHSC Provider Information 
Packet for instructions on how to complete the form. We will be unable to process your claims until the requested 
information is submitted and completed. 
 
Our goal is to ensure you receive prompt and courteous service.  Please contact us with any questions at 1-800-
479-0523.   
 
Thank you,  
IHSC Medical Claims Processing 
Financial Services Center 
Department of Veterans Affairs 
Enclosures: 
 

(1)    VA FORM 10091 FMS VENDOR FILE REQUEST FORM 
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Department of Veterans Affairs 
Financial Services Center 

Financial Healthcare Service 
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A B C D E F G H I J K L M N O
Program No 2735-S Term Date of Award To 12/31/24
TITLE:  Medical Claims Mailers

Awarded
AMSIVE Crossroads Mail Holding LLC Lake Holdings LLC INQEM NPC, Inc. PCI Group

Greenville, SC Winter Park,  FL Fletcher, NC Miami, FL Claysburg, PA Fort Mill, SC

ITEM NO. DESCRIPTION BASIS OF AWARD UNIT RATE COST UNIT RATE COST UNIT RATE COST UNIT RATE COST UNIT RATE COST UNIT RATE COST

I.
PRINTING/IMAGING, BINDING, AND 
CONSTRUCTION: 0

(A) *Daily Makeready/Setup Charge 250 100.00$       25,000.00$        200.00$     50,000.00$  -$             -$   ---- 141.71$       35,427.50$         2,100.00$   525,000.00$     

(B)

Letter (Printing/variable imaging in 
black only, including binding…..per 
1,000 printed pages 19500 6.51$            126,945.00$      25.00$        487,500.00$  19.20$        374,400.00$          ---- 5.75$            112,125.00$       44.67$         871,065.00$     

(C )

Envelope (Printing in black only, 
including security tine and 
construction…per 1,000 envelopes 6500 15.00$          97,500.00$        13.00$        84,500.00$  12.00$        78,000.00$            ---- 9.90$            64,350.00$         21.02$         136,630.00$     

II. PAPER:

(A)

White Offset Book (50-lb); or, at 
contractor's option, White Writing 
(20 lb.)… Per 1,000 Leaves 13000 7.60$            98,800.00$        18.00$        234,000.00$  25.80$        335,400.00$          ---- 5.99$            77,870.00$         44.670$      580,710.00$     

(B)
White Writing Envelope (24-lb.)… Per 
1,000 Leaves 6500 15.000$       97,500.00$        47.00$        305,500.00$  19.50$        126,750.00$          ---- 9.90$            64,350.00$         21.060$      136,890.00$     

III. PACKAGING AND DISTRIBUTION:

(A)
Medical Claims Mailers….. Per 1,000 
mailers 6500 15.00$          97,500.00$        32.00$        208,000.00$  6.00$           39,000.00$            ---- 25.65$          166,725.00$       44.67$         290,355.00$     

CONTRACTOR TOTALS $543,245.00 $1,369,500.00 $953,550.00  ------- $520,847.50 $2,540,650.00
DISCOUNT 0.00% $0.00 0.00% $0.00 0.00% $0.00 0.25% $1,302.12 0.00% $0.00
DISCOUNTED TOTALS $543,245.00 $1,369,500.00 $953,550.00 $519,545.38 $2,540,650.00

Verified by: ___________________

Verified by: ___________________

Jim Hunt 
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