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(n;mc Minnesot tistate Contractin liance for Pharm

Facility Membership Application

Forward the completed application and executed Member Facility Agreement to your State Cantact for final
processing. (A list of State Contacts may he found at www.mmeap.org, click on “What is MMCAP,” then on "State
Contaets.”) The State Contact will then forward the anthorized form ta the MMCAP office for processing

8.

9

Type or Print Clearly
Indicate the speciﬁc legal authority under Wl‘l.?] ‘y}us facility may hase goods and services from MMCAP:
FLaAR " ST#7 0158 € 1)

(i-e., statutory ﬂuthonty to be able to contract with the State of Minnesots or governing bom:d resolution). Leave
blank if you aeed assistance with this question from the MMCAP State Contect ot MMCAP

Facilitg’s Full Legal Name {no abbeevintions):

AU of Key West Fure | ')aparmmf
Complere “Bill To” Street Addsess: _' Lﬁ OO N Or'th RO );K E/VE \+ P)l V) (5[ .
e KEY_WLST oL 2ip 32040

Complete “Ship To” Street Address, if different:

City: _ State: Zip:
*1If this application includes multiple ship-to locations contact MMCAP Membership at 631:201.2420

Ractlity Websire: C l *\:! D'{' K‘Q\U}l U\) QLY‘IV ’ '(: {v KM} 0 \/

What type of entity is the facilitf? (Check 6ne)

O State Govetunent Q Non-government Private — for profit
0 County/Parish Goveenment G Mon-government Private — non-profic
¥  Municipal Government 0 Federal Government
What is the primary purpose of your facility? (Check one)
R Central Pucchasing/Business Office ¥ Public Safery/Pirst Responders
0 Cotrectional Faciliry ' @  Schoal/College/University
0 Convalescence/Nursing Facility Q@ Vetedaary
0 Mental Health O Oihex
g  Public Health
Health Industry Number (HIN), if known: ___ U\ Agopn P@V\AA > O] ’ b1 ' 14 GB

MMCAP czn aswist in obtaining this number whea tha applicntion is processed  Indicate need for asstsm}ge on line abow!

DEA Number, if applicable {required for controlled substances): P} G 05% q Sq - G’U@ldf\ i &U(&' RMD
i 255594y - Herrera gne 0. M
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10. Facility’s Srate Pharmacy License Number, if applicable: UV\IW\

11. Indicate which MMCUAP programs the facility intends to use? (Check all thar apply)

)ﬂ Pharmacy Program 0 Influenza Vaccine Program

‘ff  Pharmaceutical Wholessler Services
(AmerisourceBergen, Cardinal Heelth, or g Presceiption Filling /Pharmacy Setvice Program
Morris & Dickson)

W Products O Sondent Health Ora] Contraceptives Program
‘M, Prescription Drngs (other than vascines)

MJ L Vaccines (other than mfluenza) i/ Emergency Preparedness/Stockpiling Program
kp,b 0  Ower-the-counter
‘) U Nutritionals %) Healthcare Prodnocts and Services Program

U Diabede Supplies (meters/ swips/syringes) Medical Supplies 8 Distribution Services
0 Coniners and Vials Dental Supplies & Distribulion Services

Dirug Testing Kits and Secvices
Laboratory Supplies
Condoms

@ Coneract Price. Auditing
O Remned Goods Processing
0 Pharmacentical Repackaging

OQoLooXs

12, Ty the facility 3408 (PHEY* Bligible?

*The: Fuderl 3401 Drrug Pricing Poogram provides significacs pharmaccutical disconnts w facilities secetving cectain types of federal

government [uadiog.

e 134

 No 01'3'

d Unsare:

i3. Within the past year, has this facility been affiliated with 2 phacmaceutical group purchasing organization (GPO) other than
MMCAP? (Please check one.)
il No
L1 Yes, bue the facility is swirching to MMCAP. Attach a signed lener on the facility’s letrerhead stating that it wishes to

discontinue your association wich its current pharmaceutical GPC and use MMCADP instead,

[ Yes and the facility will remain with its curzent GPO.

Curzent pharmaceutical GPO Name: I\/ (/ [A’

Products the faciity cocrenty purchases:
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14, Which best describes this facility? (Cheel all that apply)

DooCooOo

D O~p-g-p. Co

(=]

Acuee Care

Adult Daycare

Ambulatory Care Pharmacy
Assisted Living

Clinic {it checked, then check all that apply)

0y

o dental

diettyses

aacnligy infiecinn oline or practice
onipaliont

radiology Sevistees

e

sirgical

WL tnwnsen, infant, childeen)
Central Purchasing/Business QOffice
Community/Public Health Nursing
Corrections

0 ity faif

O waniy Jadl

Q  stese Prigm

Denrist

Detoxificanion

Feucation

G seboot distrie

O edewmisntary

0 seeondary

QO past-secondary

Emergency First Responders
Emergency Medicine & Ambulance
Hemergeacy Preparedness

Health Service

Flome Flealth

O fuswe bealth proveder, nonpharmagy
0 fome intfiesion

O o medical equepmient

Huospice

BEogoopos oo

Hospieal {if checked, then check all thar apply)

Aevele are

cityf conniyt state

aiadyris

long-terny care

odiolagy nfrsion sfinic or practics
oripeationt

raclislogy vervicer

stryical

oo o0opoeDn

Rev, 122014

oo ooo

C&.O

DLoogoogo

oo

Juvenile Detention

Laboratory services

Long Term Caze

Mail Order Pharmacy

Mental Health (if checked, then eheck all that appiy}
O JCEMR (iutermmediare care facility for sentally retarced)
QO upaiient

R ealpaliont

Q  daelopmental disabitities

No Care Provided

MNursing Pacility

O onvafescenies

LY pursing bose

Q  iupatient

Q  ompaiient

Nuwition Services

Othier (State and Local Gov't) healtheare related:

Patient Populadon Served

0 pwdatrics

T adult

Q  periairice

Public Healch

Public: Saféety

Rehabilitation {if checked, thert eheck all that apply)
0 iupatient

O outpatiet

O skilled nusing facififies
Research/Traiting

Senior Services

Skilled Nursing Facilities

Specialty Phazmacy /Speciat Care
Student Health

Surgery Center

Universiey (if checked, thea check all that apply)
QO jeaching boipital

QO wraining or rerearch (clinic research venters)
O ollope stitleset health serviges

3 pharwacy schoo!

Urgent Care Center

Vererans Home ~ State

Veterinary

O welerinary medivine

O3 peterinary meclicine ~ universizy dept,

O vaferinary goodogfeal medicine
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Facility Contacts: Not all facilities will have three contacts. Listing at lesst one main contact person is
required.

15, Designuted Facilicy MMCAP contaet pessom L POV €2~ EAW QY d Perez
nee DM S 100 Chied -EMS prone?DD ST 0pe [ A
i Addeesss AL 2 2 (@ CHDNEKADPSE -E L qoV

16.. Alternate Facilicy MMCAP contact pessom: PWILEOL PR v
1 EINS_AAMIN ESENE phoneD0 304 T199 b a1 61
it Addeess: AL (3 CH’H Of }‘368 wast - £ 1. 30\}

17, Facibity's Purchasing MMCAP contaet pesson G N AN Pef 23
NS DIV AR o 200 50 319 g Nla

Bonil Address: EPONC7 @ e b of Keywst {1 gov
U \J J

APPROVALS
Applicant Facility:

The isformation nb? is trug a 7&
Signed: %4{/%“%1{ Date: 7 / O)\k( / 2-0 ’(1

o L
Fuaciity Representaiive

MMCAR State Contact Review:

Forward signed application and agreement on to the applicable MMCAP State Contact for final processing,

A list of MMCAP State Cantacts may be found at www mmcap.otg, click on “What is MMCAP,” then on
“State Contacts.” Fecilities located in Conneeticnr, Tllinois, Massachusetts, Ohio, and Pennsylvenia mail

ditectly to mn, multgtate{@state. mn.us :
igibility for membership in MMCAP.

ol
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MMCAP

Minnesota Multistate Contracting Alliance for Phatmacy
50 Sherburne Avenue, Suite 112, St Paul, MN 55155
£51.201-2428

WWRLININCATL 00T

Member Facility Agreement
This Agreement is by and between the State of Minnesota, acting through its Commissioner of
Administration on behalf of Minnesota Multistate Contracting Alliance for Pharmacy (“MMCAP”) and

CiHL of he\uum Firg Leparment

Facmly’m»mplete fegal name n nof UBE acronymns} %%O

W00 MO, JONeNE I PIva. (e L b 220

Full address including city, statz, and zip code

MMCAP is a free, voluntary, public sector group purchasing osganization for government-anthorized
facilities and is operated by the Materials Management Division of the State of Minnesots's Deparemient of
Administraton. It combines the purchasmg power of its members to receive the best prices available for the
producis and services for which it conmacts. Membership in MMCAP is limited to facilifies with which the
State of Minnesota may contract, as defined by Minnesata Statutes Section 471.59, subdivision 10,

The Member Facility desires to access MMCAP's programs to purchase products and services for the
Member Facility.

1 Term of Apreement and Cancellation

This Agreement, which is required by 42 C.FR. § 1001.952(j) and Minnesota law, will be effective upon the
date it is fully executed by all parties; and will remain in effect until cancelled by MMCAP or the Member
Facility. This Agreement may be cancelled by either party upon 30 days' written notice to the other party, ot
immediately upon material breach by ane of the partes.

2. Member Facility

The Member Facility: _
A, Certifies it has authority to enter into this Agreement with the State of Minnesota and, where

applicable, anthorizes MMCARP to negotiate contracts on its behalf, For non-government entities,
also certifies it has starstozy authority under which it may purchase goods and services from its
state’s contracts,

B.  Must comply with sll applicable laws, rules, and regulations goveming government purchasing of
phatmaceuticals, and related products and sevvices when utilizing MMCAP contracts and
programs.

Should endeavor, where practical, to purchase its goods and services from MMCAP contsacts.

- Acknowledges it will be bound by applicable antitrust laws (Robinson-Pamman (15 U.S.C. 13 (@)
and purchase products for its “own use” as defined by Ablott Labs . Portland Retail Druggisis (425
U.S. 1(1976)) and Jefftrson Connty Pharmaventioal Assoctation, Ine. v. Abbott Y abr (460 U.8. 150 (1983)).

E. Wil not resell (as may be prohibited by law) ot divert produces obtained under the MMCAP
contracts. If there are any questions about the propriety of the use of products puschased from
the MMCAP conteacts, the Member Facility will abtain an opinion from its legal counsel and
notify MMCAP of the decision.

F. When applicable, acknowledges that the prices made available under MMCAP’s conteacts may
represent a discount to price that must be propesly and sccurately accounted for and reported in
accordance with all federal and state laws, including the anti-kickback law (42 C.E.R. § 1320
h(b){(3)(A)) and regulations thereunder (42 C.F.R §1001.952(1y)).

oo
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G. Must camply with the tevms and conditions of the applicable MMCAP vendor contract flata
sheers; found on the MMCAT website at www.mmecap.org,

H. Understands that MMCALP is not liable for any denied pricing, chargeback, refusal of vendors ro
honor contract pricing, or. failuee of vendors o deliver the products or secvices. THE
MEMBER FACILITY ACKNOWLEDGES THAT MMCAP IS NOT THE
MANUFACTURER OR DISTRIBUTOR OF ANY PRODUCT AND SERVICE AND
MAIKES NO REPRESENTATION AS TO WARRANTY OF QUALITY,
MERCHANTARILITY, FITNESS FOR A PARTICULAR PURPOSE, CONDITION, OR
OTHER ATTRIBUTE OF THE PRODUCTS SUPPLIED BY VENDORS UMNDER MMCAP
CONTRALTS,

1. Must updace MMCAP regarding changes to the Member Facility information and contact person
informacion.

J. Must promptly pay MMCAP-contracted vendors for all products o services purchased. MMCAP
does nut assume any responsibility for the accountability of funds expended by the member

Facilizy. )
K. May be inactivated from MMCAP membesship if there Is no pagticipation for 18 consecutive
mouths.
3. MMCAP
MMCAP will;
A 8elect products or services for céljoperative contracting under the programs offered.
B. Comply with Mingesota laws, inchuding procurement and data practices, thar requive fair and open
competition.
. Make available copies of contract documents,
2. Muineain vendor performance records.
E. Assist in resolving administrative, contiact, or supplier problems thar cannot be resolved by the

Membier Facility.
B, Provide information to the Member Facility regarding prodicts and services available through the
MMCAP program,
Disuibute to Member Facllities any unused administrative fees collected from contracred vendors
{Article 4 belowy; and anmually disclose n writing 0 Member Facilines, and to the Secretary of the
United States Department of Healdh and Humarn Services upon request, the amounts received by
MMCAP from vendors that were directly auzibutable to the Member Facility's purchases,

4.  Administrative Fee Collected from MMCAP's Vendors ]

The MMCAP Managing Dizeciot may, pursuant to contract terms and conditions, require the contracted
veadors (oot Member Faeilities) to pay an administrative fee to MMCAP. The fee of not more than three
percent will be based on a percentage of sales macle through the individual contracted vendor. Fees will be
collected by the MMCAP office and used to pay for the adminiskrative costs incurred in the operation of
MMCAP as approved by the MMCAP Managing Direeror. Any remaining balance of funds will be returned
to active members by means of either a credit to their wholesaler or distibutor account, or other mechanism
agseed w by die parties, in an amouat proporrional (o the Member Facility’s on-contract purchases.

5 Assigiment, Amendments, Waiver, and Conmact Complere

5.1 Assignmeny. Neither party may assign ot transfer any tights or obligations under this Agreement withoue
the prior consent of the other party and a fully executed assignment agsecment,

5.2 Amendments, Any amendment ro this Agreement must be in writing and will not be effective unal it bins
been executed and approved by the same parties who executed and approved the otiginal agreement.

5.3 Wasver, If either party fails 1o enforce any provision of this Agreement, that failure does not waive the

provision or its tight to enforce it.
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6. Liability
Fach party will be responsible for their own aecrs and behavior and the results thereof. Nothing

in this membesship agreement will be construed as expanding the limits of liability of the Member Facility
beyond the limits of the law of its state. MMCAP's liability is governed by the Minnesotz Tort Claims Act,
Minnesots Statutes Section 3.736, and other applicable laws.

7. State Audi
As mandated by Minnesota Statates Section 16C.05, subdivision 5, “the books, records, documents and

accounting procedures and practices of the [Member Facility] relevant 1o this Agreement shall be made available
and subject o examination by the State of Minnesota, including the contracting agency/division, Legislative
Auditor, and State Auditor” for & minimum pedod of six years after the rermination of this Agreement.

IN WITNESS WHEREOF, the undersigned pacties represent they have the authority to bind their respective party
and have signed intending 1o be bound thereby.

Member Facility:

State of Minnesota, through it Commissioner of

(Person with tegal awthority fo bind the facility) Administration on behalf of MMCAP:

Ly Ml

Titde

Date:

-2 =Y 1\ - T Date: 731 -20/¢ 4

Commissioner of Administratlon, as delegarted to t.hc

Maiﬁlgjlanagemmt Diviston:
gl u//Ll:@LU @z&m@, BCAS

Phiter ? O ‘——/ X
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