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Modification Memo
DATE: [Date]
1. Purpose of Request: The purpose of this action is to seek the approval to modify Task Order [Task Order Number] entitled, “[Task Order Name]” under the CMS Alliance to Modernize Healthcare FFRDC Contract.
2. Period of Performance:
Current:	[Current Period of Performance]
Proposed:	[“No Change” or New Period of Performance]
3. Value of Modification:
	Year(s) affected by the Change
	Current Value
	Proposed
	Change in Value

	Base [dates of POP]
	[Current value]
	[“No Change” or proposed value]
	[“No Change” or proposed additional]

	OY1
	
	
	

	OY2
	
	
	

	OY3
	
	
	

	OY4
	
	
	


4. Background and Need: Describe the requirements that have changed necessitating a modification. [Requirements]

5. Appropriateness to the Health FFRDC: Indicate and describe below the aspects of the special FFRDC relationship that are needed to perform this additional tasking successfully.
a. Select the aspect(s) of the special FFRDC relationship that are needed to perform this additional tasking successfully.
	Y/N
	Aspect

	
	Objectivity & Independence

	
	Freedom from Conflicts of Interest

	
	Special Access to Sensitive or Proprietary Information

	
	Quick Response Capability

	
	Comprehensive Knowledge of Agency Needs/Institutional Memory

	
	Long-term Continuity

	
	Comprehensive Knowledge of Health Care Policy, Business, Delivery, Quality Improvement, and Health IT


b. Briefly describe how the special qualities are needed for the FFRDC to accomplish the requirements most effectively.
[Description]
6. [bookmark: _GoBack]Strategic Alignment and Outcomes: Briefly indicate how the new tasking aligns with Agency strategic objective(s), and indicate any additional outcome(s) resulting from this tasking and associated performance measures.
[Strategic Alignment]
Approvals for Requests from CMS Offices/Organizations
	Necessary Approvals
	Signature
	Date

	Business Owner or Government Task Lead (GTL)
	
	

	Contracting Officer’s Representative (COR)
	
	

	Contracting Officer (CO)
	
	

	Health FFRDC Program Office (PO) IDIQ COR
	
	

	Health FFRDC Contracting Officer (CO)
	
	



Approvals for Requests from HHS or Other Agencies
	Necessary Approvals
	Signature
	Date

	Business Owner or Government Task Lead (GTL)
	
	

	Contracting Officer’s Representative (COR)
	
	

	Contracting Officer (CO)
	
	

	Head of Contracting Activity (or designee)
	
	

	Health FFRDC Program Office (PO) IDIQ COR
	
	

	Health FFRDC Contracting Officer (CO)
	
	



ATTACHMENTS:
1. Revised Statement of Work with Track Changes
2. IGCE for New Work
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