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MMCAP
Minnesota Multistate Contracting Alliance for Pharmacy

6512012420  www.mmeap.org

Membetship Application and Membership Agreement
Instrnctions for Completion

Thank you for your interest in membership with the Minnesota Multistate Contracting Alliance for Phatmacy
MMCAP). Processing a new membership application generally takes less than a week after MMCAP
treceives it.. You will receive 2 welcome letter and copy of the fully executed Mesdbership Agreement
after the membership has been activated.
Ellgibility
Membeship in MMCAR is limited to facilides that:
1. Have legal authority to contract with the State of Minnesota, and '
2. 'The State of Minnesata has legal antharity to canttact with the entity. Minnesata’s authority js limited
by Minnesota Statutes Séction 471.59, subdivision 10 to:
¢  COther states
¢ Apgencies of pthet states
» Counties
s Cities
»  School Districts
*  Federally recognized Indian tribes
s Hntities recognized by the member state’s statutes as authotized to use that state’s
commodity et service contracts (Minnesota Statutes Section 16C.03, subdivision 10 —

found at: https:/ /www.revisos.mn.gov/statutes /2id=16C.03);

Application Checlc List:
0 Application fully completed with each question answered

If this application Includes muitip_le ship-to locatfons contact MMCAR Membership at
651.201,2420,

o App]ication signed by facility representative
0 Member Facility Agreement fully executed by proper authority of the facllity applying

O Application and Member Facility Agreement forwarded to the applicable MMCAP State Contact for
final processing

If you have any questions, please contact MMCAP at 651,201.2420.
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Bacility Membeyship Applicetion

Forward the comipletad application and exeontad Memper Padnty Agreement to yout State Conieot far final,
processing, (A lst of State Contacts tna) {{he found at www.mincap.oig, cligk un “Whatis MMCAR,” then on “State
Contacts.”) The Stata Contsct will then forward thy authatlzed form tn the MMCAP office for processlag;

Type or Print Cleasly
1. Indlcate ?};},ﬂ; 25‘111:1}% hi? /!}is!/ ﬁd;ty ;g %grcb jgouds ared tervices from MMOAT;

(L, statutiry suthatity to be shle to contesct With the State of Miznesotn ar goversiing bioasd tesolutlon), Leave
blank i you need assistance with this question from the MMCAP State Contact o MMCAP, :

2. Paclity's Foll Legel Name (no sbbtevlatdns):
Neassaw lounty Fire Rescue,

8. Comgplets “Bill ‘fo® Street. Addreas: q‘a 160 ’U/‘)S- Sau P L-
3"{\’66 iy 2 L0977

4 Gomplets “Shlp Tq” Strect Addsess, Fdiffpents ___IAhE_ws @ hove

Glty: ‘ Statey i
* £ this application Includes multiple ship-to Jocations contact MMCAR Membership at 651.201.2420

5. Pacliiey Website: Wi, I\HWLM'\{\SL '60"‘\‘ i 'LLI' F lk* Rmc

6, What type of entlty i the fucllity? (Check one)

0 §tate Gayeroment 0" Non-governent Private—for proflt
ounty/Patish Govemnment 1 Not-government Pvate —noaprofit
0 Mudlelpal Govetnoient 0 Fedetw) Government
7. What lg the primery purpose of yous faclllty? (Chetls one)
O Ceotral Putchaslng/Busless Office @ Publlg Safiety/Flist Respondess
O Coxtectlonsl Fadllty : 0 Sehoal/Collrge,/Univesslty
a Convaleacme/Nuulnandllty 0O Vetednuy
0 Meatdl Health O Othe,_
Q Poblic Heglth ’
8, Health Industey Nulnher (HIN), I kapwa: sistasc TVEg ¢-oi-18" 2

PMCAP cun ésalst In qbtalplng this qumbex whea the application Is proceseed, Endlcot: need Fok gsalstpnce an Yoo shova,
5, DA Numbes, It aploble e ot comealled st BU2LIBLE EF p.zi-18" 2

1
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10, Facility's Stete Pharmacy Licease Number, if applicahle: N l A

11, Indlcate whickk MMCAP propisma the facllity intends to use? (Chenls all that ahply)

la/Phatmncmegmm 0 Inflyenza Vaccine Program
0 Pharmacentioil Wholes dﬁs:lwicui
rfsontceBergen, Cardinal Health, ot O Presctiption Rilling/Phatitacy Seivice Progratn
Monils & Dicksan) =
ucta O Student Health Oral Conritacepiives Program,
Preaciption Deugs (othey t!m,'vncche&) :
O Vacclos (other than Influend) O Emergency Prepatedness/Stockpiling Program
O Quetthe-connter
O Nutedtlonals 0’ . Healthioats Pyaduoty and Satvioes Progtem
0 Diabetc Supplies (toeters/strips /sytinges) O Medlcal Supplles & Distdbutipn Secvices
0O  Contulgers end Vidle O Deatal Supplies & Distidbotlan Services
Q  Confruct Puce Anditny O DiugTestlog Kito aod Savelees =

O Retitned Goods Procebiliny ‘D Lehamtoty Su
0 Phaemaceutical Répackiping 0 Condosis s
12, Tu the, fcllity 3408 (PHS)* Bllgible?

¥The Pedarsl 4408 Drug Prdclng Prognim brinidér elyniBcant phasingteuticnl dlaccaats to ﬁdﬂddmdvh\geemln typea OF fedenn! -
govetament funding.

O Yes
KNo 8-21- '8 =
neute

18, Within the pasi yeat, has this faolliry been affltated with o pharmacentical groub pm.duaiug cxganization (GPO) odw:tlmn

MMCEAP? ‘(Plesse check ote,)

o .
[1'Yes, but the ficlity s-awitching to MMCAP, Attach o algned letiol: on the facllity’s lettethead mﬂnﬁ that {t withen to
discontime your esseclation with Jts cutrent phavnacéutical GRO and vae MMCAR Instesd,

01 Yes and the Faclity will semain with lts cutrent GPO, '

Cuttent phamateutical GFO Nate:
Products the facility cuttently purchases: _.
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14, Which best desctibes this facility? (Check all that apply)

oogogoag

[miy m]

0Ooo

a
a
a

a
a

Acute Care

Adult Daycare

Ambulatoty Care Pharmacy
Assisted Living

Clinic (if checked, then check all that apply)
Q ay

Q  denta/

Q  diaysis

Q  oneology infusion clinie or praciice
Q  ontationt

QO radivlogy services

Q  siake

Q  sugical

O WIC (waomen, infant, children)

Central Purchasing/Business Office
Community/Public Health N ursing
Corrections

Q ity Jail

Q  county Jail

Q  state Prison

Dentist

Detoxification

Education

0 school. distyict

Q  clewentary

Q  secondayy

Q  postsecondary

Emetgency Fltst Respondets
Emergency Medicine & Ambulance
Emesgericy Preparedness

Health Service

Hotne Health

T bome bealth provider, nonpharmary
Q  bonse infusion

Q  home tiedical equipmeirt

Hospice

Hospital (if chécked, then check all that apply)
m]

acyte care ”

aty[ connty/ state

diafysis

Jong-terne car

oncology infission chinic or practice
ontpatient

radiology seywices

siygical

ooooppao
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Juvenile Detention

Laboratory services

Long Term Care

Mail Otder Phatmacy

Mental Health (if checked, then checleall that apply)
Q  ICEMR (infermediate care facility for mentally refarded)
Q  inpatient

Q  omiparient

O developmentul disabilities

No Cate Provided

Nursing Facility

O convalescenies

Q  nursing home

Q  iypatient

Q  outpatient

Nutrition Setvices

Other (State and Local Gov’t) healthcate related:

Patient Population Setved
Q  pediatrici

Q  adult

Q  geriatries

Public Health

Public Safety
Rehabilitation (if checked, then check all that dpply)
O  igpatient

O ontpatient

Q  skilled prrsing facilities

Reseatch/Training

Senior Setvices

Skilled Nussing Facilities

Specialty Phatmacy/Special Cate

Student Health

Sutgety Center

University (if checked, then check all that apply)
Q  feaching hospital

O JYaiting or reseqrch (Elinic research ceners)

Q  college stirdent bealth services

Q  phasmacy school.

Utgent Cate Centet

Vetetans Home — State

Vetérinary

O veterisiayy medicive

Q  veterinayy medicne — nniversity dept.

Q  yetsrinayy oological nedicine
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Eﬁnnﬁdm Not all facllites will have three conmcta, Listing atleast ofte toelh cantuct persan s
teq

15, Deslgnated Facllity MMCAP coatact persont G req Ebl and -
21w D Seichont fite dte hondYOLSIONAL D o
Hemall Addsess: qrn(-mcl @J\wmq L;:tmﬁ-/ﬂ Lo

16. Altc.mntanqmtyW{:APcdnncthom EB § 6 u\éev’

e hogisNes My NAGES  Phone O S30- 6400 pyy: —
Bimall Addtess; I ﬁgmlﬂ‘ C A= 8gam CDQ')"V'F[ Lo

17, Fadlkty’aPu:dxauIngl\dM'CAP cantuct petson; ?hb é (A d‘\ﬁf' :
e 050 NeS MANANEr 5y FH-$I0- L0 g

Fongil Address: tsiaégz:._e-_-_zx s 5¢aY @_gﬂllﬂr Ldvh

APPROVALS
Applicant Facillty:

The Infosmatlon above s trae and costect,

Signeds . { B&’Ro 1 . _Date: 7—' 2-18
Pacllity Reptesentative ‘

MMCAP 8tate Contact Revievw:

Forward signed applicaion gnd agreement on to the applicahis MMCAP State Contuct fax final processing;

A Ylst of MMCAP State Contacts maybe found at wwwmmeap.ogg, ellel on “What s MMCAP, then on
“Stati Contacts.”” Facilitles lockted] In Contecticut, Tlinals, Mimsachusetts, Qlilo, And Pennkylyaota mail

diveetly ta mn.mnlmub:@:mm
Thave seviewed and aphrove the faclity’s cligfbillty e tembership in MMCAF,

Slgneds %P% Datei i / Z// [P
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Contract No.

MMCAP

Minnesota Muliistate Contracting Alliance for Pharmacy
50 Sherburhe Avenne, Suite 112, St, Paul, MN 58155
651.201-2420

WIVW.mm cag 0Ig

Member Facility Agreement
This Agreemnent is by and between the State of Minnesots, acting through its Commissionet of
Administration on behalf of Minnesota Multistate Contracting Alliance for Phatmacy (“MMCAP?) and

i\ Assat (ouq% Kre Regtue

Facility’s complete legal hame (do notuse &htonyms)

SLIED )\)ASS@—L pL, qq[eﬁ}FL 22047) (“Membes Facility?).

Full address including city, state, and zip code

MMCARP is a free, voluntary, public sectot group putchasing organization for government-anthotized
facilities and is opetated by the Matetials Management Division of the State of Minnesota's Departmeat of
Administration. It combines the putchasing power of its membets to receive the best prices available for the
products and setvices for which it contracts, Membership in MMCARP is limited to facilities with which the
State of Minnesota may contract, as defined by Minnesota Statutes Section 471.59, subdivision 10.

The Member Facility desires to access MMCAP’s programs to putchase products and services for the
Member Facility.

1. Term of Agreement and Cancellation

This Agreement, which is required by 42 C.F.R. § 1001.952(j) and Minnesota law, will be effective upon the
date it is fully executed by all parties; and will remain in effect untl cancelled by MMCAP ot the Member
Pacility. ‘This Agteement may be cancelled by either patty upon 30 days’ written notice to the other party, or
immediately upon matedal breach by one of the parties.

2. Member Facility

The Member Facility:

A, Cettifies it has anthority to entet into this Agteement with the State of Minnesota and, where
applicable, authorizes MMCARP to negotiate contracts on its behalf. For non-govesnment entities,
also certifies It has statutoty authority under which it may putchase goods and setvices from its
state’s contracts,

B. Must comply with all applicable laws, rules, and regulations governing govetnment purchasing of
phatmacenticals, and related products and services when utilizing MMCAT contracts and
programs,

Should endeavor, whete practical, to putchase its goods and services from MMCAP contracts.

. Acknowledges it will be bound by applicable antitrust laws (Robinson-Patman (15 U.S.C. 13 (2))
and purchase products for its “own use” as defined by .Abbost Labs v. Portland Retail Dryggisis (425
U.S. 1(1976)) and Jaffersont County Phasmacenitcal Association, Tne. v. Abbott Labs (460 U.S. 150 (1983)).

E. Wil not resell (2s may be prohibited by law) or divert ptoducts obtained undes the MMCAP
contracts. If there are any questions about the propriety of the use of products purchased from
the MMCAP contracts, the Member Facility will obtain an opinion ftom its legal counsel and
notify MMCAP of the decision.

F. When applicable, acknowledges that the prices made available undet MMCAP’s contracts may
represent a discount to price that must be propetly and accutately accounted for and reported in
accordance with all federal and state laws, including the anti-ickback law (42 CER. § 1320a-
7h(b)(3)(A)) and regulations theteunder (42 CER, §1001.952(h)).

oo
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G. Must comply with the terms and conditions of the applicable MMCAP vendor contract data
sheets; found on the MMCAP website at wwiw.mmcap.otg,

H. Understands that MMCAP is not liable for any denied pricing, chatrgeback, refusal of vendors to
honor contract pricing, ot failure of vendors to deliver the products or services. THE
MEMBER FACILITY ACKNOWLEDGES THAT MMCAP IS NOT THE
MANUFACTURER CR DISTRIBUTOR OF ANY PRODUCT AND SERVICE AND
MAKES NO REPRESENTATION AS TO WARRANTY OF QUALITY,
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, CONDITION, OR
OTHER ATTRIBUTE OF THE PRODUCTS SUPPLIED BY VENDORS UNDER MMCAP
.CONTRACTS.

I Must update MMCAT regarding changes to the Member Pacility information and contact person
infotmation.

J. Must promptly pay MMCAP-contracted vendoss for all products or services purchased. MMCAP
does not assutne any responsibility for the accountability of funds expended by the member

Facility,
K. May be inactivated from MMCAP membership if thete is no patticipation for 18 consecutive
months.
3. MMCAP
MMCAP will:

Select. products or setvices for cooperative conttacting under the programs offeted,

Comply with Minnesota laws, including procurement and data practices, that require fair and open
competiton,

Make available copies of contract documents.

Maintain vendor performance records.

Assist in resolving administrative, contract, ot supplier ptoblems that cannot be resolved by the
Member Facility.

Provide information to the Member Padility tegatding products and setvices available through the
MMCAP program.

Distribute to Member Facilities any unused administrative fees collected from conttacted vendors
{Article 4 below); and annually disclose in writing to Member Facilities, and to the Secretaty of the
United States Depatiment of Health and Human Setvices upon tequest, the amounts teceived by
MMCAP from vendots that wete ditectly attributable to the Member Facility’s putchases.

@ ™ Hup wWp

"4,  Administrative Fee Collected from MMCAP’s Vendots
The MMCAP Managing Director may, pursuant to contract terms and conditions, require the contracted
vendots (not Membet Facilities) to pay an administrative fee to MMCAP. The fee of not mote than three
percent will be based on a percentage of sales made through the jndividual contracted vendot. Fees will be
collected by the MMCAP office and used to pay for the administrative costs incurted in the operation of
MMCAP as approved by the MMCAP Managing Ditector, Any remaining balance of funds will be returned
to active membets by means of either a credit to their wholesaler ot disttibutor account, oz other mechanism
agteed to by the parties, in an amount proportional to the Membet Facility’s on-contract putchases.

5. Assignment, Amendments, Walver, and Contract Complete

5.1 Assignment. Neither patty may assign ot ttansfer any rights or obligations undet this Agreement without
the ptior consent of the othet patty and a fully execnted assignment agteement.

5.2 Amendments, Any amendment to this Agreement must be in writing and will not be effective until it has
been executed and approved by the satme patties who executed and approved the otiginal agreement.

5.3 Wadver. If either patty fails to enforce any provision of this Agreement, that failute does not waive the
provision or its right to enforce it.
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6. Iinbﬂlty

Bach patty will be responsible for -thele own scts snd -behavior and the gesults . thaeof. Nothing
io. this membership agreement wlll be constued as expunding the limlts of Ushility of the Memhber Facllity
beyand the limits of the law of Ity state. MMCAP’s Nahillty ja governed by the Minnesota Tost Claims Act,

Minnesota Statutes Sectlon 3,736, and othat applicable lxwa,

7. Statn.bldﬂ!
As mandated: by Minneioti Statates Section 16C.05, subdlvlalon 5, “the botls, fecards, docments and

accountlog procedutes and practlces of tha Nembchncﬂlty] xelavan:toﬂthgxemmtahnllbnnude available
and snblect to exatninatlon by the Stita of Minnesoty, inclndlng the eontiacting agency/divislan, Legialattve
# Auditorand State Andﬁm"fonmlnknumpaﬂod of sl yeata a&&hm&mﬁn&ofﬂﬂnwmm

mWI‘INESSWI-IERBOF the undersigned partics tepresent theyhm the mﬂmdty to hind thdt teapectlye patty
and have signed intsoding to be bound thereby,

" State ofmnnenm, tmough it Commisalones of
Adintnipiration onhohalf anMGAP :

I SN (AN N el ’ ) BCPS .
Tiley _ Chairman . o Tider fhd‘ LS . Sr . '
Daw__ 8-15-18 Date Y-da-lg

Commissionet of Adminiattation, s delegsited to the

Matatials MmagmnentDli% %
Dates__- ; / 53 Z /éj
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