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                                       City Purchasing          General Information 206-684-0444

Current Contract Information
	ALERTS

This contract is not intended for anything that is more properly classified as Public Works.  

This contract is limited to only those items expressly provided for in this contract.

Do not use for federally funded purchases without a specific review for your grant funding requirements.

	Contract # 
	3323

	Contract Title:  
	Allegiance Corporation/Cardinal Health 200, LLC.

	Detailed Description:
	Medical Supplies for Seattle Fire Department, Medic One

	City Buyer:
	Sara Schutt
	Phone:

E-Mail:
	206-684-0456 sara.schutt@seattle.gov

	Current Term:
	6/9/2014
	through:
	10/30/2017

	Future Extension Options:
	This is a State of Washington contract through MMCAP  

	For use by:
	Seattle Fire Department Medic One

	Order Limit:
	This contract allows unlimited orders.  

	Contract Type:
	Blanket contract:  This is for the Seattle Fire Department only. 

	Freight Terms:
	Prepaid & Allowed

	Delivery ARO:
	

	Vendor Name:
	Allegiance Corporation/Cardinal Health 200, LLC

	Vendor ID# 
	000000407716

	WMBE Status:
	

	Address:
	7000 Cardinal Place Dublin Ohio  43017

	Contact:
	Janine Collett

	Phone: 
	480-567-5713

	E-mail:
	Janine.collett@cardinalhealth.com
	
	

	Contract History:

Changes to contract since it was first awarded.
	Contract Start date

06/06/14 – 10/31/14
Change Order #1

11/01/14 – 10/31/15
Change Order #2
11/01/15 – 10/31/17


	Contract


[image: image1.emf]0000003323v2Contr act.pdf


	Pricing                                                               Piggyback Washington State
         
[image: image2.emf]0000003323v1a1.pdf



	



      





                                                                     Emergency Contact Information 

	Emergency Contact Name
	

	Emergency Phone Number – CELL 
	

	Emergency Phone Number – HARD LINE
	877-772-0346

	E-Mail address
	

	If your company has locations outside the Seattle area and outside of the State that the City can call in an emergency, please list that information.  
	

	Alternative Location Address
	

	Alternative Location Business Phone
	

	Alternative Location Emergency Phone
	

	Alternative Location E-mail Address
	

	Out of State Location Address
	

	Out of State Location Phone – Business Hours
	

	Out of State Emergency Hours
	

	Out of State E-Mail Address
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4@» VENDOR CONTRACT

The City of Seattle Vendor Contract # Date Change Order #
PURCHASING SERVICES 0000003323 10/28/2015 2
700 — 5™ AVE Suite 4112 o —
Seattle, WA 98104-1808 yment Terms Freight Terms
Net 30 Prepaid & Allowed FOB: Destination

Buyer: FAX: Phone:

Sara Schutt 206-233-5155 206-684-0456
Vendor #0000407714 Ship To:
Allegiance Corporation/Cardinal Health
200, Inc. SEE BELOW
7000 Cardinal Health 411, Inc.
Dublin, Ohio 43017
Contact. Janine Collett Bill To:
Phone: 480-567-5713
janine.collett@cardinalhealth.com SEE BELOW

Allegiance Corporation/Cardinal Health 200, Inc. is awarded a contract for providing the City
of Seattle, Seattle Fire Department Medic One with Medical Supplies.

This contract is based on the State of Washington Contract #10114 (replacing #09009), as
shown on the State’s website:
https://fortress.wa.gov/ga/apps/ContractSearch/ContractSummary.aspx?c=10114

This contract is a multi-state contract administered by Minnesota Multistate contracting Alliance
for Pharmacy (MMCAP), per Attachment #1, in receipt.

Original Contract Term: 06/06/2014 — 10/31/2014

Change Order #1 Term: 11/01/2014 — 10/31/2015 issued to extend, MMCAP is in the process
of rebidding the contract.

Change Order #2 Term: 11/01/2015 — 10/31/2017 issued to extend.

This contract is only for the Seattle Fire Department, Medic One; orders shall be placed by
Seattle Fire Department, Medic One. Invoices shall be mailed in duplicate to the FIRE DEPT,
Accounts Payable, 301 2"° Ave. South, Seattle, WA 98104. Each invoice shall indicate
Contract #0000003323.

The City does not guarantee utilization of this contract. This contract is subject to cancellation
by either party upon thirty (30) days advanced written notice. The City may award contracts to
other vendors for similar products or services.

In all other respects, this contract remains unchanged.

Authorized Signature/Date /
VW /3 # G-
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‘@’ VENDOR CONTRACT

The City of Seattle Vendor Contract # Date Change Order #
PURCHASING SERVICES 0000003323 10/2/2014 1
700—5" AVE Suite 4112 Payment Terms Freight Terms
Seattle, WA 98104-1808 Y J
Prepaid & Allowed FOB: Destination
Buyer: FAX: Phone:
Sara Schutt 206-233-5155 206-684-0456

Vendor #0000407714

Allegiance Corporation/Cardinal Health
200, Inc.

7000 Cardinal Health 411, Inc.

Dublin, Ohio 43017

Contact: Richard Hepper

Phone: 847-887-5358

Mobile: 614-286-9529

E-mail:
Richard.hepper@cardinalhealth.com

Ship To:

| SEE BELOW

Bill To:

L

SEE BELOW

Allegiance Corporation/Cardinal Health 200, Inc. is awarded a contract for providing the City of
Seattle, Seattle Fire Department Medic One with Medical Supplies.

This contract is based on the State of Washington Contract #09009; the contract is with
Cardinal Health Inc. a distributor for Pharmaceuticals Products and Medical Supplies. This
contract is a multi-state contract administered by Minnesota Multistate contracting Alliance for

Pharmacy (MMCAP), per Attachment #1,

Contract Term: 6/6/2014 — 10/31/2014

Change Order #1; issued to extend contract through 10/30/2015, MMCAP is in th process of

rebidding the contract.

This contract is only for the Seattle Fire Department, Medic One; orders shall be placed by
Seattle Fire Department, Medlc One. Invoices shall be mailed in duplicate to the FIRE DEPT,
Accounts Payable, 301 2"° Ave. South, Seattle, WA 98104. Each invoice shall indicate

Contract #0000003323.

The City does not guarantee utilization of this contract. This contract is subject to cancellation
by either party upon thirty (30) days advanced written notice. The City may award contracts to
other vendors for similar products or services. Actual utilization will be based on avallabthty

Authorized Srg/uﬁture!Date

P

10/

/





proximity of vendor facilities, frequency of deliveries, or any other factor deemed important to
the City.

Authorized Signature/Date






MMCAP Agreement No. MMS10001 Amendment 16
Washington State Contract No. 09009

g -

-

MCAP

MEMBER-REQUESTED PARTICIPATION AGREEMENT

This Member-requested Participation Agreement (MPA) is by and among;:

STATE OF MINNESOTA
ACTING THROUGH ITS COMMISSIONER OF ADMINISTRATION
ON BEHALF OF THE MINNESOTA MULTISTATE CONTRACTING ALLIANCE FOR
PHARMACY (MMCAP);

CARDINAL HEALTH 110, INC., AND CARDINAL HEALTH 411, INC, (VENDOR);
and
STATE OF WASHINGTON, DEPARTMENT OF ENTERPRISE SERVICES (DES)

and amends the Agreement between MMCAP and Vendor to include the following:

Term: This MPA is effective upon final signature, and expires upon the expiration of MMCAP’s contracts
with Vendor (under contract MMS100001) or by any party upon 30 days’ written notice to the other parties
to this MPA listed below.

Scope: State of Washington, DES, desires to access the MMCAP agreement for pharmaceutical distribution
services (under MMS100001) which is incorporated into this MPA by reference.

Additional Terms: The following terms apply solely to the performance of Vendor and State of
Washington and solely for facilities designated as applicable by State of Washington, DES. These terms will

be enforced by DES.

Pursuant to the Revised Code of Washington 39.26.050, effective July 1, 2013, Vendor shall pay the DES a
fee equal to 0.74% of the total invoice price, less any taxes, returns, credits, or adjustments, of all sales
(“Total Net Sales”) under this Contract (“Management Fee”) made within the State of Washington, Vendor
shall hold the Management Fee in trust for DES until such fees are remitted to DES.

The Management Fee will be added to the Vendor’s pricing, as set forth in the table below, but will not be
included as a separate line item on any invoice submitted to a Purchaser. Service fee discounts, inclusive of

the DES fee, will be based on the payment option selected by each MMCAP Participating Facility and the
total monthly purchasing volume of the MMCAP Member State.

Balance of Page Intentionally Left Blank

MMCAP MPA for State of Washington and Cardinal Health Page 1





MMCAP Agreement No. MMS10001 Amendment 16
Washington State Contract No. 09009

MEMBER-REQUESTED PARTICIPATION AGREEMENT

Service Fee Discount Pricing Matrix
State Monthly Purchase Velume
Facility Payment Terms §1to §750,001 to $1.500,001 to $3,000,001 to 87,500,001 to | $10,000,001
$750,000 $1,500,000 83,000,000 §7,500,000 810,000,000 and above
30 Day Pre-Pay -1.80% -2.08% -2.52% -2.68% -2.86% -3.10%
15 Day Pre-Pay -1.56% -1.84% -2.28% -2.44% -2.62% -2.86%
7 Day Pre-Pay -1.43% -1.71% -2.15% -2.31% ~2.49% -2.73%
Next Day Pay -1.30% -1.58% -2.02% -2.18% -2.36% -2.60%
7 Day Net -1.21% -1.49% -1.93% -2.09% -2.27% -2.51%
15 Day Net -1.08% 136% | -1.80% | - -1.96% -2.14% -2.38%
30 Day Net -0.84% -1.12% -1.56% -1.72% -1.90% -2.14%
45 Day Net -0.44% -0.72% -1.16% -1.32% -1.50% -1.74%
60 Day Net -0.03% -0.31% -0.75% -0.91% -1.09% -1.33%
90 Day Net 0.78% 0.30% 0.06% -0.10% -0.28% -0.52%

DES may, at its sole discretion, increase, decrease, or eliminate the Management Fee upon thirty (30) days’
written notice to Vendor. Any decrease to or elimination of the Management Fee, shall be reflected in
contract pricing commensurate with the adjustment,

Vendor will provide DES with a Sales Report detailing Total Net Sales for the preceding quarter (“Sales
Report”) according to the schedule listed below. The report will provide: Vendor Name, Item Description,
Customer Name, NIGP Code, Unit of Measure (Packaging), Volume Quantity, Order Date, Date Delivered,
List Price, Contract Price, Total Contract Spend, Total State Procurement Fee Owed based on Contract
Price.” DES will send an invoice each quarter, based on the Sales Report within thirty (30) days after
receiving the Sales Report. Payment of the Management Fee is due within thirty (30) days of Vendor’s
receipt of such invoice from DES,

DES reserves the right to audit, or have a designated third party audit, applicable records to ensure that the
DES has been properly invoiced and all Management Fees have been paid. Failure to accurately report Total
Net Sales, to submit a timely Sales Report, or remit timely payment of the Management Fee, may be cause
for contract termination, the charging of interest or penalties, or the exercise of other remedies provided by

law.

Management Fee payment must reference the Contract number, Work Request Number (if applicable) and
the year and quarter for which the Management Fee is being remitted. All payments must be sent to:

Name:| State of Washington, Dept. of Enterprise Services, Finance Dept.
Address:| 1500 Jefferson Street, Mail Stop 41460, Olympia WA 98501

MMCAP MPA for State of Washington and Cardinal Health Page 2






MMCAP Agreement No. MMS10001 Amendment 16
Washington State Contract No. 09009

MMCAP

MEMBER-REQUESTED PARTICIPATION AGREEMENT

Contract #: 09009,

Additional:
Quarter/Year:

Vendor will provide an Excel spreadsheet of Management Fees and Usage Reports quarterly, per the

following schedule;

FOR ACTIVITY IN THESE MONTHS:

FEES AND USAGE REPORTS DUE

January, February, and March

May Ist of same year

April, May, and June

August 1st of same year

July, August, and September

November 1st of same year

October, November, and December

February st of following calendar year

This document includes all discussions and negotiations of the parties related to State of Washington, DES and

the parties agree to be bound.

1. Vendpr

By:

ritie: Vice Presidunt : Grueintrond Acoountz

Date: UWM. %;%!3

2. State of Washington, Department of Enterprise Services

By:

Title:

3. State of Minnesota for MMCAP

Date:

In accordance with Minn. Stat. § 16C.03, subd. 3

By: Date:

4, Minnesota Commissioner of Administration
In accordance with Minn. Stat, § 16C.05, subd, 2

By: Date:

MMCAP MPA for State of Washington and Cardinal Health Page 3
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VENDOR CONTRACT

The City of Seattle Vendor Contract # Date Change Order #
700 — 5™ AVE Suite 4112 = = =
Seattle, WA 98104-1808 Qe Lerme reight Terms

Net 30 Prepaid & Allowed FOB: Destination

Buyer: FAX:
Sara Schutt 206-233-5155

Phone:
206-684-0456

Ship To:

Vendor #0000407714

Allegiance Corporation/Cardinal Health
200, Inc.

7000 Cardinal Health 411, Inc.

Dublin, Ohio 43017

SEE BELOW

Contact: Richard Hepper

Phone: 847-887-5358

Mobile;: 614-286-9529

E-mail:
Richard.hepper@cardinalhealth.com

Bill To:

SEE BELOW

Allegiance Corporation/Cardinal Health 200, Inc. is awarded a contract for providing the City of
Seattle, Seattle Fire Department Medic One with Medical Supplies.

This contract is based on the State of Washington Contract #09009; the contract is with
Cardinal Health Inc. a distributor for Pharmaceuticals Products and Medical Supplies. This
contract is a multi-state contract administered by Minnesota Multistate contracting Alliance for
Pharmacy (MMCAP), per Attachment #1,

Contract Term: 6/6/2014 — 10/31/2014

This contract is only for the Seattle Fire Department, Medic One; orders shall be placed by
Seattle Fire Department, Medic One. Invoices shall be mailed in duplicate to the FIRE DEPT,
Accounts Payable, 301 2"° Ave. South, Seattle, WA 98104. Each invoice shall indicate
Contract #0000003323.

The City does not guarantee utilization of this contract. This contract is subject to cancellation
by either party upon thirty (30) days advanced written notice. The City may award contracts to
other vendors for similar products or services. Actual utilization will be based on availability,
proximity of vendor facilities, frequency of deliveries, or any other factor deemed important to
the City.

Authorized Signature/Date i
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MMCAP Agreement No. MMS10001 Amendment 16

Washington State Contract No. 09009
¢ e
gy

MMCAP

MEMBER-REQUESTED PARTICIPATION AGREEMENT

Service Fee Discount Pricing Matrix
State Monthly Puichase Volume

Facility Payment Terms Slto $750,001 to $1.500,001 to $3,000,001 o §7,500,001 to $10,000,001

$750,000 £1,500,000 $3,000,000 $7,500,000 §10,000,000 and above
30 Day Pre-Pay -1.80% -2.08% -2.52% -2.68% -2.86% -3.10%
15 Day Pre-Pay -1.56% -1.84% -2.28% -2.44% -2.62% -2.86%
7 Day Pre-Pay -1.43% -1.71% -2.15% -2.31% -2.49% -2.73%
Next Day Pay -1.30% -1.58% -2.02% -2.18% -2.36% -2.60%
7 Day Net -1.21% -1.49% -1.93% -2.09% -2.27% 2.51%
15 Day Net -1.08% -1.36% -1.80% | - -1.96% -2.14% -2.38%
30 Day Net -0.84% -1.12% -1.56% -1.72% -1.90% -2.14%
45 Day Net -0.44% -0.72% -1.16% -1.32% -1.50% -1.74%
60 Day Net -0.03% 0.31% -0.75% 0.91% -1.09% -1.33%
90 Day Net 0.78% 0.30% 0.06% -0.10% -0.28% -0.52%

DES may, at its sole disctetion, increase, decrease, or eliminate the Management Fee upon thirty (30) days’
written notice to Vendor. Any decrease to or elimination of the Management Fee, shall be reflected in
confract pricing commensurate with the adjustment,

Vendor will provide DES with a Sales Report detailing Total Net Sales for the preceding quarter (“Sales
Report”) according to the schedule listed below. The report will provide: Vendor Name, Item Description,
Customer Name, NIGP Code, Unit of Measure (Packaging), Volume Quantity, Order Date, Date Delivered,
List Price, Contract Price, Total Coniract Spend, Total State Procurement Fee Owed based on Contract
Price.” DES will send an invoice each quarter, based on the Sales Report within thirty (30) days after
receiving the Sales Report. Payment of the Management Fee is due within thirty (30) days of Vendor’s
receipt of such invoice from DES,

DES reserves the right to audit, or have a designated third party audit, applicable records to ensure that the
DES has been properly invoiced and all Management Fees have been paid. Failure to accurately report Total
Net Sales, to submit a timely Sales Report, or remit timely payment of the Management Fee, may be cause
for contract termination, the charging of interest or penalties, or the exercise of other remedies provided by

law.

Management Fee payment must reference the Contract number, Work Request Number (if applicable) and
the year and quarter for which the Management Fee is being remitted. All payments must be sent fo:

Name: | State of Washington, Dept. of Enterprise Services, Finance Dept.
Address:| 1500 Jefferson Street, Mail Stop 41460, Olympia WA 98501

MMCAP MPA for State of Washington and Cardinal Health Page 2
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MMCAP Agreement No. MMS10001 Amendment 16

Washington State Contract No. 09009
m
MMCAP

MEMBER-REQUESTED PARTICIPATION AGREEMENT

This Member-requested Participation Agreement (MPA) is by and among:

STATE OF MINNESOTA
ACTING THROUGH ITS COMMISSIONER OF ADMINISTRATION
ON BEHALF OF THE MINNESOTA MULTISTATE CONTRACTING ALLIANCE FOR
PHARMACY (MMCAP);

CARDINAL HEALTH 110, INC., AND CARDINAL HEALTH 411, INC, (VENDOR);
and
STATE OF WASHINGTON, DEPARTMENT OF ENTERPRISE SERVICES (DES)

and amends the Agreement between MMCAP and Vendor to include the following:

Term: This MPA is effective upon final signature, and expires upon the expiration of MMCAP’s contracts
with Vendor (under contract MMS100001) or by any party upon 30 days’ written notice to the other parties
to this MPA listed below.

Scope: State of Washington, DES, desires to access the MMCAP agreement for pharmaceutical distribution
services (under MMS100001) which is incorporated into this MPA by reference.

Additional ‘Terms: The following terms apply solely to the performance of Vendor and State of
Washington and solely for facilities designated as applicable by State of Washington, DES. These terms will
be enforced by DES,

Pursuant to the Revised Code of Washington 39.26.050, effective July 1, 2013, Vendor shall pay the DES a
fee equal to 0,74% of the total invoice price, less any taxes, returns, credits, or adjustments, of all sales
(“Total Net Sales™) under this Contract (“Management Fee”) made within the State of Washington. Vendor
shall hold the Management Fee in trust for DES until such fees are remitted to DES.

The Management Fee will be added to the Vendor’s pricing, as set forth in the table below, but will not be
included as a separate line item on any invoice submitted to a Purchaser. Service fee discounts, inclusive of
the DES fee, will be based on the payment option selected by each MMCARP Participating Facility and the
total monthly purchasing volume of the MMCAP Member State,

Balance of Page Intentionally Left Blank
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(&% Enterprise Services

Current Contract Information
Updated Date: January 17, 2014
Effective Date: January 17, 2014

Contract number: 09009 {repiaces (11804) Commaodity
Code:

Contract title: PHARMACEUTICAL PRODUCTS DISTRIBUTOR

{MMCAP Contract #MMS10001)
Purpose: Contract Change: Update Contractor contact information.
Original award date: 12/02/2009
Current extension period: 07/09/2013 through: 10/31/2014
Contract term: Not to exceed 5 Years or 10/31/2014
Scope of Contract This contract is awarded to one contractor for the distribution of pharmaceuticals to

state facilities with a pharmacist on staff, This is a multi-state coniract administered by
the Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP). The State of
Minnesota is the administrator for this contract on behalf of the Minnesota MMCAP

members.
For use by: MMCAP participating Washington State Agencies, Master Contracts Usage Agreement
(MCUA) (https://fortress wa.gov/ga/apps/ContractSearch/MCUALIsting aspx)
Contractor: Cardinal Health, Inc.
Address: Pharmaceutical Supply Chain Service

7000 Cardinal Place
Dublin, OH 43015

Richard Hepper — Regional Leader - West
Richard . Hepper@cardinaihealth.com
Phone: 847-887-5358

Mobile: 614-286-9520

Fax: 614-652-8369

Fed. 1.D. No.: 68-0158739
Online catalog: www.cardinal.com
Website address: www.cardinal.com

This page contains key contract features. Find detailed information on succeeding pages. For more information
on this contract, or If you have any questions, please contact your local agency Purchasing Office, or you may
contact our office at the numbers listed below.

Contracts Specialist: Tim L. Shay Customer Service
Phone Number: (360) 407-9410 Phone Number: (360) 407-2210
Fax Number: {360) 586-2426 Fax Number: (360) 586-2426

Email: tim.shay@des.wa cov Email: csmail@des.wa.goy
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&7 Enterprise Services

ProductsiServices available: Distribution of products listed on pharmaceutical coniracts administered by MMCAP.

Contract exclusions: Only authorized customers may use this Contract.
Related product contracts: Contract 00412, Pharmaceutical Services (Prescription drugs for facilities w/o in-house
pharmacies)
Shipping destination: Free On Board (FOB) Destination (See Special Notes above and Delivery)
Freight: Prepaid and included in unit pricing
Contract pricing:
Term worth: $4.5 million
) $0.00 MBE $0.00 WBE  $4.5 million OTHER $0.00 EXEMPT
AT P MBE 0% WBEO0%  OTHER 100% EXEMPT 0%
NCTES

i State Agencies: After an account has been established with Contractor, Submit Order directly to Contractor for
processing. Poiitical Subdivisions and NonProfit Corporation: Submit orders directly to Contractor. All order to
reference State of Washington contract number 01804, Participants for this contract MUST be registered with
MMCAP.

Il Only authorized purchasers listed with MMCAP through the Office of State Procurement may purchase off this
contract. Itis the Contractor's responsibility to verify that all users are authorized prior to processing orders
received under this contract. Please call the State Procurement Officer listed on this Current Contract Information
(CCI) document if you are unsure of member status for this contract. Contractor shall not process orders from
unauthorized purchasers.

1. Coniract Terms: This Document includes by reference all terms and conditions published in the original RFF,
including Standard Terms and Conditions, and Definitions, included in the RFP released and awarded by MMCAP
under Contract MMS24001. The Contract Special Conditions listed below, items 3 through 16 are excerpt from the
MMCAP award document. They are included herein to provide participating MMCAP members with contract
information directly related to their use of this confract.

CONTRACT SPECIAL CONDITIONS

Administration of the Pharmaceutical Contract

This is a multi-state contract administered by the Minnesota Multistate Contracting Aliiance for Pharmacy (MMCAP). The
State of Minnesota is the administrator for this contract on behalf of the Minnesota MMCAP members.

TRANSITION PERIOD

For MMCAP members currently using Cardinal that will be continuing with Cardinal, the transition to the terms of the new
agreement will occur on 1/1/2010. For MMCAP members that are currently using another MMCAP-contracted PPV that
have selected Cardinal as their new PPV, the transition to Cardinal wiil ceour nc later than 3/1/2010. A representative from
Cardinal will be contacting you shortly to begin the transition process.

CONTRACT HIGHLIGHTS
= Enhanced cost of goods discounis (service fee discounts) as well as standardized matrices for caleulations
= An Adjusted Fill Rate (service level) commitment of at least 98%
o Five free deliveries per weer for all facilities
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(@7 Enterprise Services

= Twelve emergency orders annually free of charge

s A0.26% administrative fee paid to MMCAP on most purchases. MMCAP's current administration fee retumn rate to
Participating Facilities is 78%

«  Ap administrative fee paid to MMCAP for all non-contract purchases made from Cardinal's generic program (&.4.,
Access)

« A commitment to apply traditional rounding fechniques to all invoices with rebates being applied fo accounts unti!

programming is complete (1/31/2010)

Formal dispute resolution processes and legal remedies for non-performance

Improved timelines for loading and stocking contract products

Free or lease-to-purchase options for computer hardware/software

Free access to Cardinal's Controlled Substance Ordering System (CSOS]

Free access to intelligence, Cardinal's online reporting tool

Increased system enhancements at the request of the Members

Ability for States to switch to a different prime vendor during the contract ter with or without cause

An additional ten resources in the field to provide direct service to MMCAP Participating Facilities

An increase in the amount and type of data coming to the MMCAP Cffice to assist in prograrm development and

compliance

STATE SPECIFIC TERMS
State-specific terms and conditions will be incorporated into the new Cardinal agreement by amendment. MMCAP is
working to ensure that all state-specific terms and conditions have been collected for inclusion.

CONTRACT COMPLIANCE

On-Contract Purchasing

Vendor agrees to encourage MMCAP Participating Facilities to purchase MMCAF Coniract Producis
yendor must not condone or sncourage in any way the purchase substitution of an MMCAP Contract
Product with that of a Non-Contract Product. To ensure overall MMCAP Participating Facility contract
Compliance, Vendor may be asked to provide, at no cost o the MMCAP State Contacts in each state server
by the Vendor, a monthly report containing the following fields:

1. MMCAP Participating Facility name

2. Agency account numbers (MMCAP Participating Facilty 1D Mumber and Vendor
agcount number)

Confract volume (in dollars) by facility

Not-on-contract volume (in dollars) by facility

Total volume (in dollars) amounts by facility

Number of line items shipped to the facility

@ o e w

PAYMENT TERMS
See MMCAP Contract Agreement #MMS10001; Attachment C for the following:
Facility Payment Terms
- Service Fee Discount Pricing Matrix
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MMCAP Agreement No. MMS10001 Amendment 16
Washington State Contract No. 09009

2
MMCAP

MEMBER-REQUESTED PARTICIPATION AGREEMENT

This Member-requested Participation Agreement (MPA) is by and among:

STATE OF MINNESOTA
ACTING THROUGH ITS COMMISSIONER OF ADMINISTRATION
ON BEHALF OF THE MINNESOTA MULTISTATE CONTRACTING ALLIANCE FOR
PHARMACY (MMCAP);

CARDINAL HEALTH 110, INC., AND CARDINAL HEALTH 411, INC, (VENDOR);
and
STATE OF WASHINGTON, DEPARTMENT OF ENTERPRIST SERVICES (DES)

and amends the Agreement between MMCAP and Vendor to include the following:

Term: This MPA is effective upon final signature, and expires upon the expiration of MMCAP’s contracts
with Vendor {under contract MMSI100001) or by any party upon 30 days’ written notice to the other parties
to this MPA listed below.

Scope: State of Washington, DES, desires to access the MMCAP agreement for pharmaceutical distribution
services (under MMS100001) which is incorporated into this MPA by reference.

Additional Terms: The following terms apply solely to the performance of Vendor and State of
Washington and solely for facilities designated as applicable by State of Washington, DES, These terms will
be enforced by DES.

Pursuant to the Revised Code of Washington 39.26.050, effective July 1, 2013, Vendor shall pay the DES a
fee equal to 0,74% of the total invoice price, less any taxes, returns, credits, or adjustments, of all sales
(*“Total Net Sales™) under this Contract (“Management Fee”) made within the State of Washington. Vendor
shall hold the Management Fee in trust for DES until such fees are remitted to DES.

The Management Fee will be added to the Vendor’s pricing, as set forth in the table below, but will not be
included as a separate line item on any invoice submitted to a Purchaser. Service fee discounts, inclusive of
the DES fee, will be based on the payment option selected by each MMCAP Participating Facility and the
total monthly purchasing volune of the MMCAP Member State.

Balance of Page Intentionally Left Blank
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MMCAP Agreement No, MMSI10001 Amendment 16
Washington State Contract No. 09009
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M

MEMBER-REQUESTED PARTICIPATION AGREEMENT

MCAP

Service Fee Discount Pricing Matrix
State Monthly Purchase Volume
Facility Payment Ferms Slto §750,001 to $1.500,001 to $3,000,001 to §7,500,001 te | $10,000,001
$750,000 $1,500,0600 $3,000,000 $7,500,000 $10,000,000 and above
30 Day Pre-Pay -1.80% -2.08% -2.52% -2.68% -2.86% -3.10%
15 Day Pre-Pay -1.56% -1.84% -2.28% -2.44% -2.62% -2.86%
7 Day Pre-Pay -1.43% -1.71% -2.15% -2.31% -2.49% -2.73%
Next Day Pay -1.30% -1.58% -2.02% -2.18% -2.36% -2.60%
7 Day Net -1.21% -1.49% -1.93% -2.09% -2.27% -2.51%
15 Day Net -1.08% -1.36% -1.80% | - -1.96% -2.14% -2.38%
30 Day Net -0.84% -1.12% -1.56% -1.72% -1.90% -2.14%
45 Day Net -0.44% -0.72% -1.16% -1.32% -1.50% -1.74%
60 Day Net -0.03% 0.31% -0.75% -0.61% -1.09% -1.33%
90 Day Net 0.78% 0.30% 0.06% -0.10% -0.28% -0.52%

DES may, at its sole discretion, increase, decrease, or eliminate the Management Fee upon thirty (30) days’
written notice to Vendor. Any decrease to or elimination of the Management Fee, shall be reflected in
contract pricing commensurate with the adjustment.

Vendor will provide DES with a Sales Report detailing Total Net Sales for the preceding quarter (“Sales
Report”) according to the schedule listed below. The report will provide: Vendor Name, Item Description,
Customer Name, NIGP Code, Unit of Measure (Packaging), Volume Quantity, Order Date, Date Delivered,
List Price, Contract Price, Total Contract Spend, Total State Procurement Fee Owed based on Contract
Price.” DES will send an invoice each quarter, based on the Sales Report within thirty (30) days after
receiving the Sales Report. Payment of the Management Fee is due within thirty (30) days of Vendor’s
receipt of such invoice from DES,

DES reserves the right fo audit, or have a designated third party audit, applicable records to ensure that the
DES has been properly invoiced and all Management Fees have been paid. Failure to accurately report Total
Net Sales, to submit a timely Sales Report, or remit timely payment of the Management Fee, may be cause
for contract termination, the charging of interest or penalties, or the exercise of other remedies provided by
law.

Management Fee payment must reference the Contract number, Work Request Number (if applicable) and
the year and quarter for which the Management Fee is being remitted. All payments must be sent to:

Name: | State of Washington, Dept. of Enterprise Services, Finance Dept.
Address:| 1500 Jefferson Street, Mail Stop 41460, Olympia WA 98501

MMCAP MPA for State of Washington and Cardinal Health Page 2






MMCAP Agreement No. MMS10001 Amendment 16

_ Washington State Contract No. 09009
MMCAP

MEMBER-REQUESTED PARTICIPATION AGREEMENT

Contract #: 09009,
Quarter/Year:

Vendor will provide an Excel spreadsheet of Management Fees and Usage Reports quarterly, per the
following schedule:

‘ Additional:

FOR ACTIVITY IN THESE MONTHS: FEES AND USAGE REPORTS DUE
January, February, and March May 1st of same year
April, May, and June August Ist of same year
July, August, and September November 1st of same year
October, November, and December February 1st of following calendar year

This document includes all discussions and negotiations of the parties related to State of Washington, DES and
the parties agree to be bound.

1. Vendpr

By: \V ; AT

Kt
tite: _Vice President, Grontront Accounte

Date: GUUM. Q@)J&Oi?}

2. State of Washingfon, Department of Enterprise Services

By: Date:

Title:

3. State of Minnesota for MMCAP

In accordance with Minn. Stat. § 16C.03, subd. 3

By: Date:

4, Minnesota Commissioner of Administration
In accordance with Minn. Stat. § 16C.05, subd. 2

By: Date:

MMCAP MPA for State of Washington and Cardinal Health Page 3







