
[bookmark: _Hlk13473281]Price Adjustment
Request for Modification (RFM) Form 
[bookmark: _Hlk533587202]621 I Professional & Allied Healthcare Staffing Services
[bookmark: _Hlk533587250]Instructions
1. Do not send requests directly to your assigned contract specialist.  All contract modifications must be emailed to our central portal at fss.help@va.gov with the following subject line: 
“RFM - Contract Number - FSS Schedule” (e.g. RFM-V797P/D-5555x-621I or RFM-36F797XXXXXX-621I).  Modification requests that do not include this subject line may be misdirected, resulting in a delay in the review process.
2. Unless otherwise directed, we do NOT accept hard copies of RFMs.  Additionally, we can no longer accept zip files which may require you to submit your RFM package in multiple e-mails if the total size of the e-mail exceeds 10MB.  It is essential that you identify the number of emails you are sending in the subject line to ensure that we receive your entire RFM package.  
EXAMPLE:  RFM-Contract Number-Schedule ID-Mod Type, 1 of #  
3. [bookmark: _Hlk13471337]The effective date of all awarded modifications will occur on either the 1st or 15th of the month.  The effective date of the modification will be assigned by the approving Contract Officer.  
4. Please carefully review this document and submit all required information, giving attention to notes regarding the applicability of some sections of the document.  If all required material is not received, your Contracting Officer may return your package with no additional action.
5. The full text of any clauses referenced within this document are located within the solicitation.
6. Retain a copy of this RFM for your records.
This form is available online: FSS Modification Forms.
Additional information on submitting a Request for Modification package, including a helpful guide, is available online: FSS Modification Process.
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[bookmark: _Hlk9077926]Contractor Information
	Contractor Name
	[bookmark: Text1][bookmark: _GoBack]     

	Contract No.
	     

	RFM Point of Contact
	     

	Phone
	     

	Email
	     

	Date Submitted to FSS
	     


Type of Request
Check all that apply.
|_| Price Increase	|_| Price Decrease
Authority for Adjustment
Check one of the following clauses as the authority under which you are requesting a price adjustment.
|_| Authority I:  I-FSS-969 Economic Price Adjustment - FSS Multiple Award Schedule
|_| Authority II:  52.222-43 Fair Labor Standard Act and Service Contract Labor Standards - Price Adjustment (Multiple Year and Option Contracts)
Product/Pricing Information
Complete one of the sections below, either Authority I OR Authority II, based upon your selection above.  
Please note that the Contracting Officer may request any other documentation deemed necessary to support the reasonableness of the price increase.
Authority I:  
I-FSS-969 Economic Price Adjustment - FSS Multiple Award Schedule
Check one of the following reasons for your requested price adjustment.
|_|  A.  The requested adjustment is based upon the percentage change in the Consumer Price Index (CPIU) from the initial award (or last price adjustment modification) to the latest CPIU available as of the anniversary date of the contract effective date (or effective date of the modification).
|_|  B.  The requested adjustment is based upon the impact of unforeseeable major changes in market conditions, and I am supplying supporting narrative and documentation to justify this claim.
Check the following to verify that your request is in compliance with the restrictions of this clause.
|_|  No more than one increase has been requested during a 12-month period based upon reason A above, and no more than a total of three increases have been requested subject to reason B above or a combinations of reasons A and B.
|_|  The proposed increases are requested before the last 60 days of the contract period.
|_|  At least 30 days have elapsed between requested increases.
|_|  The aggregate of the increases, including this request, for the last 12-month period does not exceed 5% of the awarded contract price in effect at the end of the preceding 12-month period.
Check to verify that you are submitting the following required supporting documentation.
|_|  A copy of the CPIU showing the price increase and the effective date.
|_|  Commercial Sales Practice format (located in Excel file Attachments 1a, 1b, 1d, and 2a)


Authority II:
52.222-43 Fair Labor Standard Act and Service Contract Labor Standards - Price Adjustment (Multiple Year and Option Contracts) (Aug 2018)
Check the following to verify that your request is in compliance with the restrictions of this clause.
|_|  The prices in this contract do not include any allowance for any  contingency to cover increased costs for which adjustment is provided under this clause.
|_|  The annual price adjustment complies with the corresponding adjustment in the latest Wage Determinations.
|_|  The requested price adjustment is the result of an amendment to the Fair Labor standards Act or an operation of law. 
|_|  Any requested adjustment will be limited to increases or decreases in wages and fringe benefits; other costs (i.e. general and administrative costs, overhead, and profit) are not included in this request.
|_|  The Contractor has requested/notified the Contracting Officer of any increase within 30 days after receiving a new wage determination for the awarded labor category, OR the Contractor has promptly notified the Contracting Officer of any decrease.
Check to verify that you are submitting the following required supporting documentation.
|_|  A copy of the most recent Wage Determination or other documentation that supports this request.
Justification
Provide a detailed narrative of the economic and/or business rationale for requesting a price increase for the identified line items.  Attach additional sheets as necessary.
     
Price Adjustment Proposal
|_|  I have completed tabs 1a, 1b, 1d, and 2a of the preformatted spreadsheet provided as an Excel file in this RFM package.  Note that you must complete tabs 1a, 1b, and 1d prior to completing tab 2a Price Adjustment as some previously entered information will autofill tab 2a .
[bookmark: _Hlk533672292]RFM Verification
[bookmark: Check11]|_|  I verify that all of the information supplied in this request is current, accurate, and complete.
|_| I verify that the signatory of this document is an authorized signatory for the company as provided for under the current contract.
|_| I have provided a copy of the most recent Signatory Authority Form previously incorporated into my contract upon contract award or via modification.
Disclaimer:  Except as provided herein, all terms and conditions of the subject VA Federal Supply Schedule contract, remain unchanged and in full force and effect.
[bookmark: Text10]     
Printed name and title of authorized representative
__________________________________________ 	     	______
[bookmark: _Hlk37056380][bookmark: _Hlk37056355][bookmark: _Hlk37056263]*Signature of authorized representative	Date
[bookmark: _Hlk37055237](See below for signature requirements) 
[bookmark: _Hlk36634942]Offeror/Contractor and the VA agree to be bound by digital signatures with the same force and effect as wet signatures.  A digital signature—a type of electronic signature—is a mathematical algorithm routinely used to validate the authenticity and integrity of a document. Digital signatures create a virtual fingerprint that is unique to a person or entity and are used to identify users and protect information in digital documents. Digital signatures are significantly more secure than other forms of electronic signatures.
VA FSS will only accept digital signatures and will not accept other types of electronic signatures described herein. While digital signatures are a form of electronic signature, not all electronic signatures are digital signatures. Electronic signatures—also called e-signatures—are any sound, symbol, or process that shows the intent to sign something. This could be an image (e.g. JPEG, PNG, etc.) of your hand-written signature, a stamp, or a recorded verbal confirmation. An electronic signature could even be your typed name on the signature line of a document.
Digital signatures will be deemed original signatures. PLEASE NOTE, a scanned copy of a document with your wet signature, although not considered a digital signature, remains acceptable.  Offeror agrees to store and maintain as auditable records all digitally signed electronic documents for no less than 3 years after final payment.
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