 SEQ CHAPTER \h \r 1DATE:
May 21, 2001

SUBJECT:
NIH  Reverse Auction Report

The first two NIH reverse auctions for pipet tips and utility wipes were conducted on May 10, 2001.

ITEM ONE: Pipet Tip, Sterile, 1-200 ul, yellow nucleated polypropylene tip, rack has snap in polypropylene top and rigid bottom, autoclavable. Shall be manufactured by Sorenson, Catalog #27080, standard packaging: 96 tips per rack, 10 racks per package, and 5 packages per case.
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Quantity:

6000 Packages, 6 month supply

Last Purchase Price:
$95,340.00 ---- Total for two, 3 month orders  

Auction Price: 
$94,500.00

Cost Savings:

$840.00

This was an Open Market acquisition.
Bidders: There were 12 interested bidders for this requirement. After an in-house evaluation there were only 3 bidders approved, all 3 participated in the auction. 
Effective Award Date for Item one:  May 17, 2001 
Successful Bidder: VWR Scientific Products
ITEM TWO: Utility Wipes, Paper Towels: Shall be Catalog Number 05322 as manufactured by Kimberly Clark Corp., Roswell, GA 30076-2199, or equal, meeting the salient characteristics as specified herein.  
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Quantity: 



144,000 boxes per year

Last Five Year Purchase Price:
$1,548,000.00

Five Year Auction Price:

$1,153,440,00


Five Year Cost Savings:

$394,560.00
Bidders: There were 7 interested bidders for this requirement. After an in-house evaluation, there were 5 approved, and 4 bidders participated in the auction.      

This was an Open Market acquisition

Current Contract Price:




Reverse Auction Price:

Base Year
(7/11/96–7/10/97)
$1.91/box

$1.51/box
(8/1/01–7/31/02)

1st Option
(7/11/97–7/10/98) 
$1.97/box

$1.55/box
(8/1/02–7/31/03)

2nd Option
(7/11/98–7/10/99)
$2.03/box

$1.65/box
(8/1/03–7/31/04)

3rd Option
(7/11/99–7/10/00)
$2.09/box

$1.65/box
(8/1/04–7/31/05)

4th Option
(7/11/00–7/10/01)
$2.15/box

$1.65/box
(8/1/05–7/13/06)

The overall cost savings for item two is $394,560.00 or 25.49% less. The apparent low bidder is the incumbent contractor, Leonard Paper Company.

Effective Award Date for Item two: August 1, 2001 

During the process of these reverse auctions, all applicable Federal Acquisition Regulations were followed. The NIH,OD,OA,OLAO worked closely with representatives from GSA (Steve Timchak & Ben Reed) and representatives from the Oracle Corporation who was recommended by GSA. Oracle served as the enabler for this auction.

The NIH informed all interested bidders that reverse auctioning would be used to obtain pricing for both commodities. That information was provided in the solicitation package. For item one the bidders were listed in past suppliers history reports, and response from the CBD announcement. For item two, all interested bidders were required to submit bid samples, including NIH bar coding requirements. After completion of sample evaluation, the NIH provided Oracle with a list of approved/qualified bidders for both commodities. Oracle then contacted each bidder and scheduled a training session on how to participate in the on-line auction (reverse auction).  Training was provided by two “mock” auctions which were conducted on May 7th and 9th. All approved bidders participated in one or both “mock” auctions. After completion of the training, all qualified bidders were familiar with and were on board with online auctioning procedures.

Since this was NIH’s first experience with reverse auctioning, the cost of the services provided by GSA and Oracle were waived. This office has been looking at the cost of reverse auctioning. There are various methods to cover auctioning cost. We are considering the Share In Savings Program. This program allows for payment out of the savings. If there were no savings, the services provided would be free. 

The NIH considers reverse auctioning to be an excellent cost saving tool. We are looking forward to conducting other auctions with high dollar value research and IT equipment, supplies, and services. Thank you for your interest and support in this new arena. The Office of Administration, National Institutes of Health will continue to investigate and try innovative methods and ideas to improve the acquisition process and practices here at the National Institutes of Health and throughout the government whenever possible. If there is additional specific  information needed, please don’t hesitate to call.  Again, thanks for your support. 

