Pacility Membership Application

Forward the completed application and executed Member Facility Agreement to; yout State Contact for fiftal
processing. (A listof State Contacts may be found at www.mmeap:org; click on “What is MMCAP,” then on “State
Coatacts.™) The State Contact will then forward the authorized form to the MMCAP ofﬁce for processing,

Type ot Print Cleart
1. Indicaty the specific Iegal authority under which this f«tahty may purchase goods 'mi setvices from MMCAPR;
/2[/’1 foarze) _vloc fonso Srml | (LM(\)'\'W 38\.0d02 /1), ES.
(i.e., statutory-authority to be able to contract: with thie State of Minriesots or: ‘govering board resolution). I.eave
bladk if you meed assistance witly this question frooy the MMCAP State Contact of IyIIVICAP

2. Facility’s Full Legal Name (no abbreviations):
Cltbimsng  Pooszr IJC?%MWMF
3. Comiplete “Bill To” Street Address: é 78 /45?‘\{’55’ St

City: /\ Léw"f/‘fﬂ'?i— State: /{'“ Zip: JJ 7W
> L{¢ : 73 . - . I DT P
4. Complete “Ship To” Street Address, if different: St Az Afit
City: | State:, Zipy
* It this application inclides multiple rs].np to locations contact MMCAP Mcmbershlp at 651.201.2420
5. Facllty Website: W), Clishnotmn st 046
6. What type of entity is thie facility? (Check one)
0 State Groveinment o Non—govemmmt Private - for profit
[} Couqty/‘Paﬁsh Governiment o Non«govcmment Ptivate —non-profit
£ Monieipal Goverament. O Federal Govem;:nent
7. Whatis the primacy purpose of your Facility? (Checl onie) i
O Central Purchasing/Business Office £ Public Safety/. F frst Responders
& Cotrectionil Facility @ School/College; /University
O Convalescence/Nuzsing Facility Q  Veterinaty j
0. Mentl Health 0 Other, ?
@ Public Hexlth

8, Flealth Industry Number (HINY, if known: _ A /4' :PCJI\ &/' W 0—‘ , “e ( I g

MMCAT can assist in-obtaining this mimber when the: 1pp[mhnn is pmccsu d. Tndicateneed foc -xsmtmm“ line:-above.

i
9. DEA Number, if applicable (required.for controlled substances): ./‘)/ /,!{ I
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10, Facility’s State. Pharmacy License Number; if applicable;

W

11. Indicate which MMCAP programs the Facility intends to use? (Checkall that apply)

Q Pharmacy Program 0
O Pharmacentical Wholesgler Services.
{AmerisonrceBergen, Cardinal Fealth, or. a
Morris & Dickson)
Products a
@ Prescription Ditaps (other than vaccines)

0O Vaccites {other tlian itifluenza) o
0O QOver-the-counter
O Nutritionals o
0O Disbetic Supplies. (meters/ qtups/ syringes)
B Containers and Vials

O Contact Price Auditng
O Retumed Goods Processing
0 Pharmaceutical Repackaging

12. Ts the Facility 340B (PHS)* Eligible?

Iuﬂucn-za-Vacgmc Program

Prescription F,,_;]ling/Phjarmacy Service Program.

Student Health Oral Contraceptives Program
Emergency Preparedness/Stockpiling 'I_’-rogrml;

Healthoate Products-and Services Program
Medical Supplies & Distribution Services
Dental Supplies & Distrbution Sexvices,
Drug Testing Kitsand Services.
Laboratory Supplies

Condoms

oo00po

*The Federa] 3408 Dmg Pricing Progeam provides signifiennt pharmecentical disconnts.to fcilities secebving certain types of fedeel

ernmctt funcling:

No 07'/”9[/g v’

UﬂSL'LEC

13. Within the past year, has this facility been affiliated with a pharmaceutical group purchasmg organization (GPQ) other than

MMCAP? (Please check one,)
B No

\
\
i

0 Yes, but the facility is switching to MMCAP. Attach asigned letter on the fm‘ci]ity?sli: ttethead siating that it wishes to

discontinue your association with its current pharmaceutical GPO and wse MMCAR instead.

O Yes and the. facility will remain with its-current GPO,

‘Current phammacentical GPO Name:

Products the facility currently purchases:

Rev. 12/2016
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14. Which best descrbes this Facility? (Check adl that apply)

Acute Care

Adult Dayeare

Ambulatory Care Pharmacy
Assisted Living

Clinic {if ‘checked, then-chieck all: thiat apply)
} ey )

destal

dielysis

onsolagy inflston clinic or piulice
onlfiatient

radiolagy servicer

staty

surgical

WAC (women, infant, chiliven)
Central Purchiasing/Business Office
Community/Public Health Nursing
0 Corrections

O iy Jail

Q. counly Jail

O sratg Prison.

coooDo
CpDo0Do0oo0Dn

[M] ]

O Dentist
0 Detoxification
0 Edocation
Q- sehool distriet
O elmentary
Q  secondary
B postsecondary
@ Emerpency First Responders
0 Emergency Medicine 8 Ambulinée
O Emergency Prepatedness
O Henlth Service
Q Home Health
Q  Deme lealth provider; nen-pharnidcy
Q  hopee infision.
G home mredical equipment
0 Hospice
O Hospinal (if checked, then check all thiat apply)
O acile cars
Q iy oy stute
a tﬁa@!}{ﬂ:r
Q  long-terme care
O oneology infrision chinic or practice
O oupatient
Q  radivlgy services
Qg

Rev, 12/2016
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[}

Juvenile Detentios.

Laboratory services.

Tong Term Care

Mail Otider Phatmacy

Mental Hlealth (if checked, then check all that apply)
O ICEMR (intesmediate e fasility for mentally setarded)
O inpatient F

O ompationt

O denelopmosital disabilities

No Cate Provided

‘Nursing Facility

O comvalsienses,

O -wrsing bome:

Q  inputient
Q  aufparien
Mutrition Servides. _

Other (State.and Local Govf) hedlthicate related:

Patient Pepulation Served
Q  pediaires
O adulr

O geriatiies
Public Tlealth
Public Safety
Rehabilitation (f checked, then check all that apply)
Q  npatient
Q  outpaliont
Q  skilledsinrsing facilities

Research/ Training

Senior Servicas i

Skilled Nursing Facilities

Specialty Pharmicy/Special Cate-

Student Healih |

Surgery Center |

University (if checked, then check all diat apply)

Q  seaching hospital

Q  fraining or researsh: (cinic research cetters)
O colfage stwdent: beaith servier

Q  pharmiy. seligol

Usgent Care Center

Veterans Home - State

Vetetinary :

O seterinary medicine:

0 welerinary JP}L'[?MI]E — rinvErsiy dept;

8 weterivary zpolggical modlising
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Eacility Cogtacts: Not all facilities will have three contacts, Listing at least. omi ‘mail contact person-iy

required,

15. Designated Facility MMCAP contact persony /M' Ton )4} 54 .24&71):«)

Title: M@ﬂ Phone; j 2750242 ‘f? Fax:
Emal Address: | ./j/'}/hﬂ ,A/;‘L?z'ﬂjﬂﬂ‘l ¥ C‘Mﬂ«zmm’z {ir

16. .Altematc.FnciHLy MMCAP contact. pefson: ["4'/""}‘ &gﬂ QM/LJ
Tirtle: Lﬁ‘/ﬁﬂ//fv‘f—- Phone: 727 Sz {7//-9'”7 Fax:

Emall Address: LA/A,A., \Wﬂjvﬁ) é/"f 7//][@4"1 -r‘rf?z’a! iz ‘/;/‘-
17. Facility’s Purchasing MMCAP contact person:; Z)d/ﬁd ﬂ'4 5"7”1

Tide: ﬁff"'ﬂbL Phione; 777, SL2. ""/Zf? Bax;

Email Address: /\)/x(/ﬁd j’}'f_/ J p,ﬂ'] Vfif"h T ﬁ;\ ”
APPROVALS i
Applicant Facility:

The information.above is true g5

b Lo B

Signed: _ é//m .
' Facﬂ.tty Representatwe

. J»fﬁjwj Da_t,q_ :,

MDMEAP State Contact Review:

Forward signed application and-agreement on to the-applicable MMCAP State. Contact for final processing,
A list of MMCAP State Coatacés may be found at www.mmeap.org, click on“What is MMCAP,” then on
“State Contacts.” F ac111ues located in Connecticut, Tllinois, Massachusetts, @hio, and Pennsylvania mail

directly to mn.mu

I have reviewed and approve the facility’s.eligibility for membership in MMCAP,

Signed: W /&cﬂﬂ _Datei '5[3// il

MMCATP State-Contact

Rev. 12/2016 |
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MMCAP |
1}

Minnesota Multistate Contracting Alliance for Bharmacy
50 Sherbume Avedue, Suite 112, St. Paul, MN 55155 |

651.201-2420
WL N0

Membet Facility Agreement
"This Agreement is by and between the State of Minniesota, acting through.its. Commissmncx of
Administention on behalf of Minnesota Multistate Coftracting Alliance for lemmcy (“MNICAP”) and

[’Lmﬁfw Aocfrr  Mptagoqes—

Facility's complete Iegal name {donot use acronyms)

é Y5 /él’?’ff ¢ Pk & t‘ﬁ"‘“@ﬂ’f /Cﬂfﬂféﬁ” - J7 W (“Member Facility™).

Fuﬂ address including city, state, and =ip code

MMCAP is a free, voluntary, public sector group putchasing otganization for governmem—authonzed
facilities and is operated by the Materizls Management Division of the State of Mininesota's Dépagtmentof
Administeation. It combines the purchasing power of its members to receive the best prices available for the
products and services for which it contricts,. Membership in MMCAP is limited to facilities with whicly the:
State-of Minnesota ray contract, as defined by Mionesota Statutes Section 471. 59 subdivision 10.

The Member Facility desires to access MMCAP’s programs to puschase: proclucts and sérvices for the
Member Facility. ‘

1. Tetm of Agreement and Cancellation |
This Agreement, which.is rcquu:cd by 42 CE.R. § 1001.952() 'md Minnesotd Ia\v “will bie effective upon the
date it 15 fully executed by all parties; and will reinain in effect until cancelled by, h'IBICAP ot the Member
‘Facility. This Agteement may be cancelled by either patty upon 30 days’ Wnttcn natice to the-athier pacty, or
immediately upon material breach by one of the: pacties. |

2. Member Facility ]‘
‘The Member Facility: i
A. Certifies it.has authority to enter fato this Agteement with:the State of Minnesotaand, where
applicable, authorizes MMCAP to negofiate contracts on its behalf. For non-goveroment emities,
also-cectifies it has statutory authority under which it may purchase: goocls and services from its
state’s contracts.

B.. Nlust comply with all applicable liws, rules; and regulations goverming, govemment purchasing of
pharmacenticals, and related products and seevices whenatilizing MMCAP confragts and
pl.ograms

Should endeavor, where practical, to purchase ifs goods and setvices from MMECAP contyacts.
Ackaowledges itrwill be bound by fipphmble antitrust laws (Robinson-Patman (15 U.S.C. 13-()
and purchase products for its “own use™ as defined by .Abbott Labs.v. Portland Retail Druggist (425
U.S. 1(1976)) and Jeffersan County Pharmaceutival Association, Ine. v. .Abbott Labs (460 U.S. 150 (1983)).
E. Will not resell {as may be prohibited by law} or divert products obtained-under.the MMCAP

contracts. Ifthete ate any questions about the propriety of the use of pmoducts pucchased from
the MMCAP contracts, the Member Facility will obtein an-opinion frore its legal counsel and
notify MMCAP of the decision.

F. When applicable,. ac]mO\vlcc1ges that the prices m'zde avgilable under MMCAP's contracts may

represent a discount to. price that must be properly and accurately accouated fot #nd reported in
accordance with all fedetal and state laws, including the anti-kickback Jaw (42 CF.R. § 1320a-

TB(h}3)(A)) and tegulations thereunder (42 CFR. §1001.952(h). !

U o
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G. Must.comply with the tetms and conditions of the applicable MMCAP 'Vt,ndcu. contract data
sheets; found on the MMCAP website at rwwinmeap.arg.

H. Understands that MMCAP is not liable for any denied: pricing,. chargcbar:k refugal of vendorsto
honor contract pricing, or failare of veadoss to deliver the products of services. THE
MEMBER FACILITY ACKNOWLEDGES THAT MMCAP ISNOT THE
MANUFACTURER OR DISTRIBUTOR OF ANY PRODUCT AND SERVICE AND
MAKES NO REPRESENTATION AS TO WARRANTY OF QUALITY
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOS]Z, CONDITION, OR
OTHER ATTRIBUTE OF THE PRODUCTS SUPPLIED BY VEND ORS UNDER MMCAP
CONTRACTS.

I Mustupdate MMCAP segarding changes to the Member Facility mfotm'mon and contact-person
informatiomn.

J. Must promptly pay MMCAP-contiacted veridoss fof all products.or services purchased. MMCAP
does not assume any tesponsibility for the accountability of faads- c*cpmdcd by the member

Facility.

K. May be-inactivated from MMCAP membesship if there is no p'lrtlclp’lf: on for T8 consecutive
months.
3. MMCAP
MMCAT will:
A. ‘Select products or services for cooperative contracting uader the progmms offered.
B. Compl)r with Minnesota lnws, including procurément and data ptactires that requite fair and open
competitior,
C. Make available copiés of coritract dotuments.
D:. Maintain vendor petformarnce tecords.
E. Assist in resolving administative, contract, or supplier, problems tiat cannot be tesolved by the
Membér Facility.
F. Provide information to the Member Facility regarding products and jsétvices available throngh the
MMCAP program. :
G. Distribute. to Member Facilides any unuséd -ddministrative feeg collc.cted from contracted venddrs

(Article 4 below); and anonally disclose:in writing to Meniber quhnes, and to ‘the Secretary of the

United States Departmeit of Health dand Fuman Services npon request, the amounts teceived by
MMCAP from vendors that were ditecily attribitable to the Meslier B ﬂc;ﬁitfs puichases.

4. Administrative Fee Collected fiom MMCAP’s Vendors

The MMCAP Managing Dircctor may, pursuant to-contract terms and conchts.ons reqiiré the confracted
vendots (not Meniber Facilities) to pay an admministrative fee to MMCAP, The fee of not more than thiree
percent will be based on 2 petcentage of sales made through the individual contracted vendor. Fees will be
collected by the MMCAP office and used {o pay‘fot the administtative Costs inéurred in the operation-of
MMCAP @5 approved by the MMCAP Managing Director, Any remaining balaace of funds:will be-retined
to active members by means ofeither a.cedit to thieiv wholesaler dr distrbutoriaccount, or. other méechanism
agreed to by the parties, in an amount proportional to the Member: Facility’s on,-ccmt:.lct pmclmscs

5. Assignment, Amendments, Waiver, and Coritract Complete !
51 Assigument. Neither party may assigneor tragsfer any r_lghts or ob]1g'1ttons under this Agreement without
the priot consent of the other padty and a fully executed assignment: agrecmeat,

5.2 Amendments. Any amendment to this Agreement must be in wriing nnd will not be effective until it has
been executed and approved by the same patties who exceuted and approved the otiginal agreement.

5.3 Waiver. If either party fafls to enfotce any provision of this Agreement, }hqt failure does not waive the
provision ot its dght to enforce it. |
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6. Liability :

Each party will be resposmsible for their own acts and bebavior and thc tesults thereof. Nothing
int this membership agreement will be construed as expinding the limits of lmbdity of the Meraber Facility
béyond the limirs of the law of its state. MMCAP’s Lability is governed by the Minnesota Tort Claims Act,

Minnesota Stamtes Section 3.736, and other applicable laws. ,
7. -State Audits '

As mandated by Minnesota Statutes Section. 16C.05, subidivision 5, “the books, tecords, documerits and
accounting pmcedures and practices of the [Member Facility] relevant to-this ,Ag:ccn:em shall be miade available
and subject to examination by the State of Minnesota, including the cont:acung agency/division, Legislative:
Auditor, and State Auditor” for a minimum perod of six jears after the: Lctrmnaﬁon of this Agreement.

IN WITNESS WHEREOF, the undersigned pacties represent they have the quthonty 16 bind theix respective, party

and have signed intending to be hownd thereby.

Membex Facility:

By:

i 1ega1a. lm%ty) _ jZ?O b halfofl\ﬁM f
A JAAA S G )ﬁ?//é’h'_mﬁéﬁ/fz‘/ﬁ By: o7 / [t’;a/

Title:

Date:

C’/W ,;/ Porse Title: r))OA C/

;/7//? | oue_1 10]2012

Commissioner of Administration, as.delegatéd to the

Materials:

911gement Division:

By:
Date:. :7 ~ ,7 - /5

1
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State of Mnmcsota, througl its Commissioner of

Vierde ), Dhaco, Bers







