Agenda ltem No: 10.C

STAFF REPORT

Report To: Board of Supervisors Meeting Date: November 5, 2020
Staff Contact: Carol Akers and Nicki Aaker, Director of Health and Human Services
Agenda Title: For Possible Action: Discussion and possible action regarding a proposed increase to

McKesson Medical’'s Purchase Order (PO 21200247) for the purchase of personal
protective equipment (PPE) and other supplies in response to COVID-19, from the current
amount of $49,998.96 to a new total amount not to exceed $110,000 for Fiscal Year (FY)
2021. (Carol Akers, cakers@carson.org and Nicki Aaker, naaker@carson.org)

Staff Summary: Carson City Health and Human Services (CCHHS) utilizes multiple
vendors to purchase various supplies/equipment for the COVID-19 response, including
McKesson. CCHHS is utilizing McKesson's Minnesota Multistate Contracting Alliance for
Pharmacy (MMCAP Infuse) contract. Purchases will be funded from various grants and
revenue accounts as demonstrated on the McKesson funding worksheet in the supporting
materials. Due to the COVID-19 response, CCHHS has been reaching out to all the
vendors and purchasing as much PPE and other supplies needed to respond to
COVID-19.

Agenda Action:  Formal Action / Motion Time Requested: Consent

Proposed Motion
I move to approve the Purchase Order increase as presented.

Board's Strategic Goal
Efficient Government

Previous Action
None

Background/lssues & Analysis
The current Purchase Order is in the amount of $49,998.96. The requested increase includes a small buffer in
the event there are unforeseen needs or expenses.

Contracts being utilized:
Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP Infuse) Contract No. MMS18000; expires

3/1/21, with additional extensions upon written amendment and agreement by both parties. The most current
contract is attached.

Applicable Statute, Code, Policy, Rule or Regulation
NRS 332.115 and 332.195

Financial Information




Is there a fiscal impact? Yes

If yes, account name/number: Numerous grants and revenue accounts. Funding Sheets are included as
supporting documentation to explain accounts to be used and amounts.

Is it currently budgeted? Yes

Explanation of Fiscal Impact: Funding Sheets are included as supporting documentation to explain accounts
to be used and amounts. Available funding from FY 2019 and FY 2020 will be carried forward to FY 2021 during
the first round of budget augmentations.

Alternatives
Do not approve Purchase Prder increase as requested and provide other direction.

Attachments:
10.21.20 Memo COVID-19 Purchases .pdf

McKesson aka Moore Medical Funding Worksheets REVISED 10.26.20.pdf

McKesson MMCAP contract Mar18-Mar21 2020-04-08.pdf

Board Action Taken:
Motion: 1) Aye/Nay

(Vote Recorded By)


https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/730623/10.21.20_Memo_COVID-19_Purchases_.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/730467/McKesson_aka_Moore_Medical_Funding_Worksheets_REVISED_10.26.20.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/729095/McKesson_MMCAP_contract_Mar18-Mar21_2020-04-08.pdf

M
CarsonCiTY

To: Finances Department/Board of Supervisors

From: Nicki Aaker, Carson City Health and Human Services (CCHHS) Director F o o ’-” <
Date: October 21, 2020

Subject: Explanation — Purchases

Since Carson City is under an emergency executive order for the COVID-19 pandemic, CCHHS is
working under the emergency provision of the procurement procedures. We have been placing orders
with various vendors in an attempt to get supplies needed to respond to the situation at hand. Vendors
allocate supplies based on CCHHS purchase history. When an allocation is received, it does not guarantee
the supplies will be available when ordered. Given the current situation for high demand items, we need
to purchase as quickly as possible after receiving the allocation before the products are out of stock. The
vendors CCHHS has been purchasing from include, but may not be limited to, Henry Schein, McKesson,
Central Infusion Alliance, Amazon, and Office Depot.

CCHHS employees are doing their best to work within the Purchasing Policy of getting a PO before
a combined purchase of $5,000 or more monthly. However, there are some instances that we need to
purchase the supplies immediately and obtain the PO as soon as possible afterwards due to the current
situation.

Please let me know if you have any questions.
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KEY DEFINITIONS
Throughout this Contract, the following key terms are defined below.

Automatic Product Substitntion - An order fulfillment process whereby Produets that are not available at the
time of order placement, may be automatically substituted with another equivalent (brand, generic or private
label) Product substitute, contingent upon wriiten consent by the ordering MMCAP Member.

Conmmencement Dute - The date the Vendor is fully operational and ready to accept and ship orders from
MMCAP Members as applicable to the service area designated in the Contract.

Confirmation Printback/Order Confirmation - An electronic confirmation report generated from the
Vendor’s ordering system, which is sent back electronically to the ordering facility, indicating that the
requested Products are available, on Manufacturer Backorder, out of stack, or deleted, ete.

Core Products - Products deterinined by MMCAP that produced the highest volume in sales, and highest
quantity shipped during a given one (1) calendar year period. These Products are identified in Attachment A,
Products Pricing, under the Brand Label Core Products and Private Label Core Products 1abs.

Drop Shipment(s) - Products ordered by MMCAP Member through the Vendor, and shipped directly to the
MMCAP Participating Facilities, from the Mapufacturer. The Manufacturer notifies and bills the Vendor,
who then invoices and receives payment from the MMCAP Member.

EDI (Elecironic Data Interchange) - Inter-process (computer to computer application) communication of
business information, in a standardized electronic form,

Effective Date - The date the Contract is fully executed.

Emergency Product Defivery - An off-schedule delivery of the Products required by the MMCAP
Participating Facilities, which may include orders of Product for patient-specific medical treatment, or to
ensure the facility has sufficient Product to remain operational until the next-scheduled delivery day.

Fiscal Year - The State of Minnesota’s Fiscal Year period of July 1-June 30 of each calendar year.

List Price - Vendor’s internal (non-published) Government List Price which is a price for commercial items
that are sold in substantial quantities to various Federal, state and local Government entities. Importantly,
Vendor's Internal Government List Price reflects market and Manufacturer price adjustments (increases or
decreases) for items sold to both Government and Commercial Customers so the list price provided to
MMCAP will reflect changes in the marketplace.

Manufacturer: Any supplier, of medical Products (including Medical Equipment), who has a contract to
supply the Vendor with Products, purchased by MMCAP Members.

Manufacturer Backorder(s) (MBO) - An order placed by the Member or Vendor to a Manufacturer or
Supplier, which is not shipped to the Vendor or Member, due to industry wide shortages or other supply
issues.

Medical Equipment — The following definition, as provided by the Association for the Advancement of
Medical Instrumentation, expands on the FDA definition, and clarifies what “Medical Equipment” is in the
United States, and in this Agreement. This definition applies to instruments and software as supplied by
industry Manufacturers, once such products have been cleared by the FDA.

“Medical devices that have been cleared by the FDA, that are intended to be used for diagnostic,
therapeutic, or monitoring care, provided fo a palient by a health care arganization.

30f72
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NOTE 11 - Medical equipment includes devices such as monitoring equipment, life support equipment,

imaging equipment, laboratory equipment, mechanical equipment, transport equipment, as well as any other

equipment supporting the care of a patient, whether or not it is in the immediate vicinity of a patient. In
addition, this equipment category includes other devices, such as computers, that support the care of a
patient when in a health care organization, but are generally not specifically manufactured for use in a
health care organization. As used in this standard, the term “equipment” refers to medical equipment.
NOTE 22 - Embedded software is covered by the medical device Manufacturer; standalone sofiware is
covered by ANSUAAMUIEC 80001-1:2010, Application of risk management for IT networks incorporating
mecical devices—Part 1: Roles, responsibilities, and activities.”

MMCAP Contract/Agreement - Also referred to as the “Contract”, is the Agreement including any
attachments, addenda and exhibits and is executed by the Vendor and MMCAP, for the distribution and sale
of medical Products, Services, Medical Equipment, and select pharmacy Products as agreed to in writing by
MMCAP.

MMCAP Contract Pricing - The applicable MMCAP Contract Product Cost agreed upon by the Vendor and
MMCAP, and if applicable to this Contract, the Product price agreed upon by the MMCAP Contracted
Manufacturer and MMCAP.

MMCAP Members - These are eligible purchasers that are deemed by the MMCAP Office, to have
completed, and met the requirements of the membership application process.

MMCAP Participating Facilityfies) - Consist of facilities that are MMCAP Members (eligible purchasers),
and facilities recognized by the MMCAP Members, as facilities eligible to receive the delivery of Products
and Services.

MMCAP Produets - Refers to all Products, covered in Attachment A, Products and Pricing. These products
cover the entire Product catalog of the awarded Vendor, including Services (referred to in Attachment A as
Additional Value Offerings), and are identified in Attachment A, under the following tabs: the Brand Label
Care Products tab, the Private Label Core Products tab, the Non-Core Products3 tab, the Equipment
Schedule tab, and the Additional Value Offerings tab.

MMCAP State Contacts - Purchasing and pharmacy professionals designated by MMCAP Member States,
who serve as liaisons between the MMCAP Office and the MMCAP Participating Facilities in each State. A
list of MMCAP State Contacts is available at:

http://www.mmd.admin.state.mn.us/MMCA P/background/New_Current_States.aspx.

Net Purchase - All purchases of Products (excluding returns, credits, rebates, late charges and similar fees)
made through Vendor by any MMCAP Member, including Products drop shipped from an affiliate of
Vendor, in the normal course of business,

Non-Core Products - Refers to Products not specifically covered in the Brand Label Core Producis tab, the
Private Label Core Products tab, the Equipment Schedule tab, and the Additional Value Offerings tab.,
Through the categories listed in the Non-Core Products tab, the awarded Vendor will offer the rest of the
Products available in its catalog, which are not featured in the remaining tabs in Attachment A, Products and
Pricing. Vendor, in Agreement with MMCAP, may amend the Nown-Core Product categories, as new
additions or deletions take place, in the Vendor’s catalog.

I Reference: Taken from The Assoctation for the Advancement of Medical Instrumeniation (AAM{),
2 Reference: Taken from The Assoctation for the Advancement of Medical nsirwmentaiion (AAMI).

3 The lisied categories in the Non-Core Products tab, are intended 1o cover the Vendor's most curvent, published catalog of Products, which are not
listed in the rentaining tabs.

40f72
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Non-Recunrring Products - Products ordered less than once a month by MMCAP Members.

Order - Means, any purchase order used to order Products or Services under this Coniract. An Order
amended, consistent with the requirements of any MMCAP Participating Facility, and accepted by the
Vendor, shall be governed by the terms and conditions of the original Order, except as amended.

Order Originater - The MMCAP Member, who places the order with the Vendor.

Produci(s) - Products offered by the Vendor and awarded by MMCAP,

Product Backorder - A Product order that is not fulfilled in the time frame set forth in this Contract, due to
Product unavailability, resulting from the Vendor’s or the Manufacturer’s inability to supply the Praduet.

Prodret Substifutes - Equivalent (brand, generic or private label) Products that the ordering MMCAP
Member consented to in writing to accept as a substitute for the ordered MMCAP Contract Products.

Replacement Products - In the event a Product covered under this Contract is removed by the Vendor, or
recalled by a Manufacturer, the Vendor must replace the Product with an acceptable Product substitute. In
the event the Vendor cannot obtain a suitable Product substitute, then the affected MMCAP Member may
purchase the Product from a non-contract source.

Services - Any related offering provided by the Vendor related to the Products covered by this Contract, and
which can be provided by the Vendor for a fee or at no cost to MMCAP Members. Services may include but
are not limited to: customer service, Product ordering systems, clinical education, Product training, and
Product marketing, among others. Services may, or may not, incur cost.

Special Products - If applicable to this Contract, includes all MMCAP Contract Products that require special
temperatures and environmental conditions, in accordance with Manufacturer requirements for delivery to
the MMCAP Participating Facilities. All refrigerated Special Products will be shipped in returnable coolers
or disposable coolers with appropriate packaging, to maintain the required temperature range. Special
Products requiring refrigeration will be clearly marked as such. Temperature monitors will be used if they
are required by the Manufacturer.

Vesndor - MMCAP's Contracted Distributors or Manufacturers of Products and Services, related to the
Products for the MMCAP Membership, pursvant to the terms of this Contract.

Vendor Centract Performance Report - A written report prepared by the MMCAP Office, detailing the
proficiency of the Vendor. Repeated low ratings in the report might be conducive to penalties, including
termination, as well as the inability of the Vendor to respond to future solicitations published by MMCAP.

[REMAINDER OF PAGE LEFT INTENTIONALLY BLANK]
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STATE OF MINNESOTA
DEPARTMENT OF ADMINISTRATION
MINNESOTA MULTISTATE CONTRACTING ALLIANCE FOR PHARMACY

This contract is between the State of Minnesota, acting through its Commissioner of Administration on
behalf of the Minnesota Multistate Contracting Alliance for Pharmacy (“MMCAP™ and McKesson Medical-
Surgical Inc., located at 9954 Mayland Drive, Suite 4000, Richmond, VA 23233, McKesson Medical-
Surgical Minnesota Supply Inc., located at 8121 10th Avenue North, Golden Valley, MN 55427, and Moore
Medical, LLC, located at 1690 New Britain Ave., Farmington, CT 06032 (collectively, “Vendor" or
“Contractor™).

ARTICLE 1: RECITALS

L, Under Minn, Stat. § 16C.03, the Commissioner of Administration, on behalf of MMCAP, is empowered to
engage such assistance as deeined necessary.

2. MMCAP is a group purchasing organization of government owned and/or operated health care facilities
which contracts for healthcare Products and Services for its Members’ use, Participation in MMCAP is
limited to facilities within Member states that are specifically permitted by the Member state’s statutes to
putchase goods from the Member state’s contracts, Participation is generally available to facilities run by
state agencies, counties, cities, townships, and school districts.

3. The Vendor wishes to contract with MMCAP to supply Medical Products and Services to the national
MMCAP Participating Facilities.

ARTICLE 2: INCORPORATION
1. The parties agree that the recitals are true and correct, and are hereby incorporated into this Contract.

2. Attachments, Exhibits, and Order of Precedent

2.1. The following attachments and Exhibits are attached and incorporated into this Contract. In the

event of conflict, the following order of precedence applies.

v Attachment A: Products and Pricing

Atiachment B: Siatement of Work
Attachment C: MMCAP Member Pariicipation Agreements
Attachiment D: Service Area
Attachment E: Vendor’s Contract Implementation and Transition Pign
Attachment F: MMCAP Contracted Manufacturer List
Attachment G. Vendor's Shipping Policy
Attachment H: Vendor's Stock Outage and Backorder Policy
Attachment I: Vendor's Product Refurn Policy
Attachment J: Vendor's Product Recall Polictes/Pracedures
Attachment K: Vendor's Business Interruption Plan
Attachment L: Vendor’ Escalation Procedure
Attachment M: Vendor's Discounl Structure

* & & & & & % B & B =

2.2. Member Participation Agreements (VP As)

In order to access this Coniraet some Members require jurisdiction-specific additional paperwork or
contract language. Vendor must not sign any Member documents without prior MMCAP review and
approval. If needed, MMCAT will issue a Member-requesied Participation Agreement (MPA) that wili
be amended into to this Contract. No other mechanism of modifying or “attaching to” MMCAP contracts
is authorized. The MPA, which will only apply to the requesting Member and must be signed in the
following order: Member, Vendor, then MMCAP. Vendor is not required to agree to any additional
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terms; however, by not agreeing to the MPA Vendor may be precluded from doing business with that
Member. In the event a Member requires a fee be added to the Contract price (e.g., Member levied
procurement fee or system use fee), that fee must be added on top of the MMCAP-contracted pricing.
Vendor may not absorb the fee. Vendor must not pay a Member levied fee without first collecting the fee
through increased Product costs. The fees will be set aside and paid to the Member as would be detailed
inan MPA,

Except as provided in a Member-Requested Participation Agreement (MPA) approved by MMCAP and
executed by an MMCAP Member, Vendor and MMCAP, all crders placed by MMCAP Members with
Vendor will be priced and offered by Vendor per the terms and conditions of this Contract, and no other
terms provided by the MM CAP Member will apply to such orders.

For each state requiring state specific language, a further Exhibit shall be attached to A#achment C:
MASCAP Member Participation Adgreements,
2.2.1. Should any of the terms set forth in any attachment conflict with any terms set forth in the
Contract document, the terms of the Contract document shall prevail, except when such conflict arises
from the state-specific terms set forth in Artachment C: MMCAP Member Participation Agreements, in
which case the order of precedence set fotth in Article 2, Section 2.2.2, shall apply.

2.2.2, Should any terms in the Contract document or other attachments conflict with the state-specific
terms set forth in Atiachment C, the terms set forth in Aftachment C shall take precedence over the
terms of the Contract document, but only as between the Vendor and the MMCAP Member and/or
MMCAP Participating Facility bound by said state-specific terms. No other State shall be bound by
the terms set forth in any other State’s state specific language set forth in the Exhibit provided by an
MMCAP Member State and attached to Artachment C.

2.2,3, MMCAP and the State of Minnesota shall not be bound by non-Minnesota state-specific terms
set forth in any Exhibit included in Aftachment C at any time, nor when bringing any enforcement
action on behalf of MMCAP or the State of Minnesota.

2.3.4. During the term of this Contract other MMCAP Member States may request the MMCAP
Office or the Vendor to amend this Contract to include terms and conditions specific to the
requesting MMCAP Member State by attaching an Exhibit to drtachment C specific to that State. If
a MMCAP Member State requests an amendment to this Centract to include their state specific
requirements, the Vendor must work with the MMCAP Member State and the MMCAP Office to
execute an amendment fo this Contract in a reasonable period of time. No verbal or written
instructions from the MMCAP Member States, MMCAP Participating Facilities, or any of their staff
or state officials to change any provisicn of this Contract will be accepted by the Vendor without the
prior writien approval of the MMCAP Office. The Vendor will promptly report any such requests to
the MMCAP Office,

ARTICLE 3: REPRESENTATIONS, WARRANTIES AND CERT[.FICATION S

1. GPO Representation

MMCAP represents and warrants that it is a “group purchasing organization” (GPQ) as that term is defined
under 42 C.F.R. Section 1001.952(j) and that it shall comply with all applicable federal and state laws, rules
and regulations, including, but not limited to, the provisions set forth in 42 U.S.C. Section 1320a-7b and the
“safe harbor regulations” set forth in 42 C.F.R. Section 1001.952. MMCARP is an entity authorized to act as a
purchasing agent for a group of entities who are furnishing Services for which payment may be made in whole
or in part under Medicare or a State health care program, and who are neither wholly-owned by MMCAP nor
subsidiaries of a parent corporation that wholly owns MMCAP (either directly or through another wholly-
owned entity), and the MMCAP program and this Contract do and will continue to fully comply with the safe
harbor described therein. For the purpose of this clause the State of Minnesota shall not be deemed a parent
corporation nor shall any state agency or public entity be deemed a subsidiary.
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2. Federal Health Care Program Exclusion

Vendor represents that it, its directors, officers and employees (i) are not sanctioned individuals or companies
and have not been listed by any federal agency as barred, excluded, or otherwise ineligible for participation
in federally funded health care programs as defined in 42 U.S.C. Sec. 1320a-7b(f) (the “Federal healthcare
programs”); (ii) have not been convicted of a criminal offense related to the provision of healthcare items or
Services, an (iii) are not under investigation or otherwise aware of any circumstances which may result in
such Vendor being excluded participation in Federal healthcare programs. Vendor agrees not to enter into a
subcontract with any individuals or companies that have been sanctioned, debarred or excluded from
participation in any federally funded health care programs, to the extent required by 48 CFR 52.209-6, to
fulfill Vendor’s obligations under this Contract. In the event of a breach of this provision, this Contract shall
immediately terminate, In spite of any notice and cure provisions to the contrary. Vendor agrees to
indemnify, hold harmless and defend the State of Minnesota, MMCAP and its Participating Facilities from
any claims, demands or damages which the State of Minnesota, MMCAP and its Participating Facilities may
suffer as a result of Vendor’s breach of this Section 2.

3. Debarment by State, its Departments, Commissions, Agencies or Political Subdivisions

Vendor certifies that neither it not its principals is presently debarred or suspended by the State, or any of its
departments, commissions, agencies, or political subdivisions. Vendor’s certification is a material
representation upen which this Contract award is based. Vendor shall previde prompt written notice to the
State’s authorized representative if at any time it learns that this certification was erroneous when submitted
or hecomes erroneous by reason of changed circumstances.

4. Certification Regarding Debarment, Suspension, Ineligibility, and Veluntary Exclusion

Federal funding will be used or may potentially be used to pay for all or part of the work under the contract,
therefore Vendor certifies that it is in compliance with federal requirements on debarment, suspension,
ineligibility and voluntary exclusion specified in the solicitation decument implementing Executive Order
12549. Vendor’s certification is a material representation upon which the Contract award is based.

5. Warranties
Vendor has good title which is free and clear of all encumbrances. No applicable warranties, whether
express or implied, are intended to be disclaimed or diminished by the terms of this Contract, with the

exception of the following paragraphs.

EXCEPT WITH RESPECT TO PRIVATE LABEL PRODUCTS, VENDOR MAKES NO
REPRESENTATION OR WARRANTY OF ANY KIND, EXPRESS OR IMPLIED, AS TO THE
MERCHANTABILITY OF ANY PRODUCTS OR THEIR FITNESS FOR ANY PARTICULAR USE OR
PURPOSE. MMCAP AND EACH MMCAP PARTICIPATING FACILITY SHALL LOOK TO THE
MANUFACTURER OF PRODUCTS AND THE PROVIDER OF SERVICES (IF OTHER THAN
VENDOR) FOR ANY WARRANTY THEREON. NO AGENT, EMPLOYEE, OR REPRESENTATIVE
OF VENDOR HAS ANY AUTHORITY TO MAKE ANY AFFIRMATION, REPRESENTATICN, OR
WARRANTY CONCERNING PRODUCTS NOT SET FORTH IN THIS CONTRACT. VENDOR
AGREES TO USE COMMERCIALLY REASONABLE EFFORTS TO PASS ON, ON A NON-
EXCLUSIVE BASIS, FROM ANY MANUFACTURERS OR SUPPLIERS OF PRODUCTS, THE
PRODUCT WARRANTIES PROVIDED BY THE MANUFACTURER OR SUPPLIER TO THE EXTENT
SUCH WARRANTIES ARE TRANSFERABLE, MMCAP AND EACH MMCAP PARTICIPATING
FACILITY ACKNOWLEDGE THAT AT ALL TIMES VENDOR SHALL BE ABLE TO RELY FOR ITS
OWN BENEFIT ON SUCH WARRANTIES AND VENDOR SHALL NOT BE OBLIGATED TO PASS
ON SUCH WARRANTIES IF SUCH ACTION SHALL RESULT IN VENDOR BEING UNABLE TO
RELY ON THE WARRANTIES FOR ITS OWN BENEFIT.

VENDOR REPRESENTS AND WARRANTS TO CUSTOMER THAT PRIVATE LABEL PRODUCTS
SHALL BE FREE FROM DEFECTS IN MATERIAL AND WORKMANSHIP FOR A PERIOD OF
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NINETY {90) CALENDAR DAYS FROM THE DATE OF SHIPMENT. VENDOR’S OBLIGATION
UNDER THIS WARRANTY IS LIMITED TO THE REPAIR OR REPLACEMENT OF THE AFFECTED
PRODUCT, AT VENDOR’S OPTION. THIS WARRANTY WILL NOT APPLY (1) IF MMCAP OR
MMCAP PARTICIPATING MEMBER MISUSES THE PRIVATE LABEL PRODUCT, (2) ALTERS OR
MODIFIES THE PRIVATE LABEL PRODUCT IN ANY WAY, OR (3) RESELLS THE PRIVATE
LABEL PRODUCT OR DOES NOT OTHERWISE USE OR ADMINISTER THE PRIVATE LABEL
PRODUCT THROUGH ITS EMPLOYEES OR AUTHORIZED AGENTS.

NEITHER MMCAP NOR AN MMCAP PARTICIPATING FACILITY SHALL HOLD VENDCGR LIABLE
FOR ANY DEFECT IN PRODUCTS OR SERVICES, REGARDLESS OF KIND. CUSTOMER AND A
FACILITY AGREE TO FILE SOLELY WITH MANUFACTURER OF THE PRODUCTS OR PROVIDER
OF SERVICES (IF OTHER THAN VENDOR) ANY CLAIM OR LAWSUIT ALLEGING LOSS, INJURY,
DAMAGE, OR DEATH ARISING OUT OF OR CAUSED BY THE USE, SALE, DISTRIBUTION, OR
POSSESSION OF PRODUCTS OR SERVICES.

ARTICLE 4;: CONTRACT TERMS AND CONDITIONS

1. Contract Effective Date

March 1, 2018 or the date the State obtains all required signatures under Minnesota Statutes Section 16C.05,
subdivision 2, whichever is later. The Vendor must not begin work under this contract, nor make its pricing,
Products, Services, or any benefit available until this contract is fully executed and the Vendor has been
notified by the State’s Authorized Representative to begin the work., Vendor will offer fixed pricing for Core
Products in Attachment A for one (1) year with annual agreed-upon price adjustments. The Commencement
Date will be ninety (90) days afier the Contract Effective Date, unless an earlier mutually agreeable
Commencement Date is determined.

Moore Medical, LLC, a McKesson Medical-Surgical Company, under the authority of McKesson Medical-
Surgical’s signature, will have a Commencement Date of January 1, 2019, for all Products and Services
corresponding to the Moore Medical, LLC’s portion of this Agreement.

2. Contract Expiration Date

March 1, 2020 the Contract may be extended for up to three (3) additional one (1) year periods upon
execution of a written amendment and acceptance of both parties, for a total term not to exceed five (5)
years.

3. Contract Termination
3.1, Termination by MMCAP Without Cause
Either party may cancel this Contract at any time during the term of the Contract, without cause, upan no
less than one hundred eighty (£80) days’ written notice to the other party. Upon termination, Vendor
will be entitled to pro rata payment for Services performed in accordance with the terms and conditions
of this Contract.

3.2, Termination With Cause

Except as set forth in drticle 3, Section 2, either party may cancel this Contract at any time, with cause,
upon no less than 30 days® writien notice to the other party, and shall provide for a 30 day period
beginning upon notice for the breaching party to cure all alleged defects.

3.3. Termination for Insufficient Funding

MMCAP may immediately terminate this Contract if it does not obtain funding from the Minnesota
Legislature, or other funding souree; or if funding cannot be continued at a level sufficient to allow for
the payment of the Services covered here. Termination must be by written or fax notice 1o the Vendor.
MMCAF is not obligated to pay for any Services that are provided after receipt of notice to Vendor from
MMCAP and effective date of termination. However, the Vendor will be entitled to payment,
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determined on a pro rata basis, for Services performed to the extent that funds are available. The State
will not be assessed any penalty if the Contract is terminated because of the decision of the Minnesota
Legislature, or other funding source, not to appropriate funds. The State must provide the Vendor notice
of the lack of funding within a reasonable time of the State’s receiving that notice.

J3.4. Cancellation by Member States

Subject to MMCAP termination rights, MMCAP Member States and MMCAP Participating Facilities
may cancel their participation in this Contract with the Vendor at any time upon no less than thirty (30)
days’ written notice to the other party. Vendor shall be entitled to payment of Products delivered prior to

the end of the thirty (30) day notice period.

4. Vendor’s Duties

The Vendor, who is not a state employee, will provide Products and Services, in accordance with the terms
and conditions of this Contract, and as set forth in Attachment B: Statement of 1Work, as attached and
incorporated herein.

5. Non-Exclusive Agreement
MMCAP and Vendor acknowledge that this Contract neither creates nor implies the creation of an exclusive

Agreement between the parties.

6. Eligible Purchasers

Starting on the Commencement Date, all MMCAP Participating Facilities located in the United States shall
be eligible to purchase Products offered under this Contract. In addition, the Vendor must allow newly
added MMCAP Participating Facilities, located in the MMCAP Participating Facilities List (password
protected and published online at www.mmcap.org). as incorporated herein by reference, to access Contract
Products and Services at the pricing set forth on Attachment A throughout the term of this Contract. Upon
addition to the MMCAP Participating Facilities List, Vendor shall provide new MMCAP Participating
Facilities with access to Contract pricing, once Vendor has received from MMCAP the new Member
notification and confirmed the new MMCAP Membership ID. MMCAP will provide Vendor with monthly
e-mail notices announcing that a new MMCAP Participating Facilities List has been posted online, however
Vendor is expected to frequently review the posted MMCAP Participating Facilities List and also maintain
its own roster of MMCAP Participating Facilities, since the listing is updated daily on the MMCAP website.

In the event that an MMCAP Participating Facility ceases to be an MMCAP Participating Facility of
MMCAP, Vendor agrees entity will no longer access contract pricing related to the MMCAP Contract. Any
MMCAP Participating Facility desiring to utilize the contractual options, terms and conditions described in
this Contract may, at its option, and without penalty or liability, terminate any existing contract or other
arrangement with Vendor for the sole purpose of participating in the group purchasing arrangement set forth
in this Contract. MMCAP reserves the right to add and delete MMCAP Participating Facilities during the
term of this Contract. Notwithstanding the foregoing, Vendor shall rely on the MMCAP Membership
Listing electronic file available online at www.mmecap.org, which will be sent to Vendor, as such list is
updated daily during the term of this Contract. To the extent that Vendor’s breach of this section is based
upon incorrect information provided by MMCAP in the MMCAP Participating Facilities List, such breach
shall be excused.

7. Separate Agreements

During the term of this Contract, Vendor will not solicit any MMCAP Participating Facilities or Prospective
MMCAP Participating Facilities to enter into or negotiate a separate contract or Agreement for the same or
substantially equivalent Products offered in this Contract or any amendment, modification, or supplement to
this Contract without MMCAP’s prior written consent. Vendor is not prohibited from responding to a
request for proposals issued by a Participating Facility that may include some Products covered by this
Agreement.

10 of 72

16



DocuSign Envelope D S0393642-6204-4D0F-A226-T320FF79EAET

McKesson Medical-Surgical Contract MMCAP MMS 18000

8. Products and Services

The Vendor shall provide Products and Services to MMCAP Participating Facilities listed on dttachment A,
In addition, Vendor must at least offer Products under this Contract that are the same or substantially
equivalent to the Products that are set forth on Attachment A.

Both influenza vaccine distribution and prescription pharmaceutical distribution (including vaccines) are
independent, separate service offerings. Unless Vendor is also awarded one or both of these other service
offerings through separate contract award processes, it is required that reasonable efforts will be made by
Vendor, to not solicit, distribute, or market prescription pharmaceuticals (including vaccines) and influenza
vaccines, to MMCAP Participating Facilities under this contract. It is also required that Vendor will make
reasonable efforts to direct MMCAP Participating Facilities to MMCAP, for guidance on these service
offerings.

The sample Agreements included under the “Additional Value Offerings™ tab at Atiachment A (the
“templates™) are samples provided for informational purposes only and are not meant to be final versions.
Other terms and conditions may apply or be separately nepotiated depending on the service requested and
MMCAP Member type or size, among other possible factors. Templates also may be periodically updated or
revised. The templates attached hereto are confidential and proprietary and neither MMCAP nor any
MMCAP Member may save, copy, download or forward a template to any party with the express written
consent of Vendor.

All Products acquired by MMCAFP under this Contract, are to be purchased for medical use only, and all uses
shall be in accordance with such Products Manufacturer’s intended use as set forth on the Product’s labeling.

All Products provided by Vendor under this Contract must comply with all applicable federal, state, and local
laws, ordinances, rules and regulations, including registration requirements of the Office of the applicable
Secretary of State. Vendor will not receive payment for Products/Services found by MMCAP or MMCAP
Members to be unsatisfactory, and returned to Vendor pursuant to Vendor’s return goods policy or
performed in violation of federal, state or local law.

9. Products and Services Pricing
9,1. Competitive Pricing
During the term of this Contract, Vendor will perform quarterly pricing reviews of MMCAP
Participating Facilities’ purchases and competitive pricing data supplied by MMCAP to Vendor. Subject
to Vendor’s confidentiality obligations with other GPOs, the pricing reviews will compare the MMCAP
Contract Products and Services pricing to other GPOs or government-owned buying groups whose
Members are a similar ¢lass of trade and size to MMCAP’s Participating Facilities.

9.2. Yendor’s Published Catalog Price

Vendor shall provide a percentage discount for each of Vendor's Contracted Suppliers’ categories of
Medical Products not listed on Attachment A. The list of the Vendor's Contracted Suppliers’ categorics
of Medical Products must include the percentage discount from the Vendor’s catalog price of the Product
within a specific category, and be submitted on the Nor-Core Products tab of Atiachment A. The
specific discount shall apply to each of the Vendor’s Contracted Suppliers’ categories of medical
Products listed.

9.3, Pricing and Percentage Discounts

All Product prices and percentage discounts listed on Adifachument A, will be considered to be ceiling
prices during the term of this Contract, and the ceiling prices andfor percentage discounts set forth on
Attachment A, may not be changed unless approved in writing by MMCAP as set forth in Section 39.2,
Amendments. The pricing and percentage discounts listed on Atfachmert A, must be made available to
all MMCARP Participating Facilities regardless of the size or location of the MMCARP Participating
Facilities.

110of72

17



DocuSign Envelope ID: 5D393642-6204-4D0F-A228-7325FFT9EAE7
McKesson Medical-Surgical Contract MMCAP MMS 18000

9.4, No Additional Fees

Unless otherwise stated in this Contract no fee, percentage, or other price may be added to the Products
purchased under this Contract unless the fee, percentage, or price is defined, and a formal amendment to
the Contract is executed by both parties reflecting the agreed upon fee, percentage, or price.

10. Discounts

If applicable to this Contract, the parties understand that the pricing for Products provided as part of this
Contract may be considered a “discount” within the meaning of 42 U.S.C. Section 1320a-7b{b)(3)}(A) of the
Social Security Act and the regulations promulgated thereunder at 42 C.F.R. §1001.952(h). In accordance
with 42 C.F.R. §1001.952(h), Vendor will comply with any applicable obligations of Vendor as “Seller” or
“Offeror” of a discount, as applicable. If selling directly to an MMCAP Participating Facility, Vendor will
fully and accurately report any discount on invoices, statements or reports submitted to MMCAP
Participating Facilities. The parties will refrain from doing anything which would impede MMCAP
Patticipating Facilities from meeting its obligations under the discount safe harbor regulations. In
accordance with 42 C.F.R, §1001.952(h) MMCAP’s Participating Facilities(as “Purchasers™) shall disclose
the discounts at the invoice level, or value of the Products under the state or federal program which provides
cost or charge based reimbursement for the Products covered by this Contract, the net cost actually paid by
the MMCAP Participating Facility. In the event a party determines that this discount program may not
comply with such statutes, the parties agree to work together to establish a discount structure that meets the
requirements of the discount safe harbor regulations set forth in 42 C.FR. §1001.932(h).

11. Risk of Loss, Damage, and Shipping Terms

Shipments under this contract shall be FOB Destination, freight prepaid and allowed to the MMCAP
Participating Facility’s receiving dock or if applicabie, its pharmacy, unless ctherwise agreed to by Vendot
and Participating Facility, Title to and risk of loss of the Products covered by this Contract transfers to the
MMCAP Participating Facility upon delivery to the MMCAP Participating Facility, as set forth above.
During the term of this Contract Vendor shall pot add any fuel surcharges to the purchase of any Products
covered by this Contract. Notwithstanding the foregoing, emergency orders, rush orders, orders for Products
not regularly stocked by Vendor's local servicing Distribution Center, Products dropped shipped from
Vendor's Contracted Supplier, and orders not regularly scheduled are subject to an added shipping and
handling charge determined by Vendor and disclosed to a MMCAP Participating Facility upon request.
Vendor shall have the right to ship the Products at all times via its own vehicle or a carrier selected by
Vendor

12. Compliance
Vendor shall be in accordance and comply with all applicable federal, state, and local laws, rules and

regulations as applicable to each MMCAP Member State, in the performance of this Confract.

13, Failure ¢to Supply MMCAP Core Products

Unless the result of a Manufacturer Backorder, if Vendor fails to maintain sufficient inventory of Core
Products set forth on Attachment A, to meet the anticipated needs of MMCAP Participating Facilities for
Core Products, the ordering MMCAP Participating Facility may purchase an alternate equivalent Product on
the cpen market for the period of time in which the Vendor is unable to provide the Core Product.

14, Purchase Grders and Payment
14.1. No Minimum Purchase Order Requirement
There shall be no minimum order requirements or charges, regardless of order size or payment amount.

14.2. Eligible Purchase Orders

As a condition for purchasing under this Contract, orders must only be accepted if made by authorized
individuals from MMCAP Participating Facilities who are Eligible Purchasers under this Contact as
stated in this section and defined in the Key Definitions of this Contract. It will be the responsibility of
MMCAP Participating Facilities to determine an “authorized individual” who is approved to make
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purchases and submit orders under this Contract. Vendor will not be liable for determining *authorized
individuals™ making purchases on behalf of MMCAP Participating Facility under this Contract.
MMCAP Participating Facilities may use their own forms for Purchase Orders. To the extent that the
terms of any form differ from the terms of this Contract, the terms of this Contract supersede.
Notwithstanding any terms on an MMCAP Member*s Purchase Order form or ather form provided by an
MMCAP Member, any orders placed by MMCAP Members with Yendor will be priced and offered by
Vendor per the terms and conditions of this Contract only, and no other terms and conditions provided by

the Member shall apply to such orders.

The purchase order number will appear on the packing list and invoice when it is applied during the
order entry process. The terins of this Coniract shali apply to each Purchase Order issued by authorized
individuals from MMCAP Participating Facilities whether such Purchase Order is communicated by the
Purchase Order form, EDI, internet e-commerce, facsimile, orally, or any other method, or whether
reference is made to this Contract.

14.3. Yerification of Autherized Purchasers

Upoi request by MMCAP, Vendor must verify that it provides Products and Services pursuant fo this
Contract only to MMCAP Participating Facilities. Only MMCAP Participating Facilities may purchase
Products and Services under the terms of this Contract. Vendot shall rely on the MMCAP membership
listing electronic file which will be sent to Vendor as such list is updated daily, during the term of this
Contract. If such listing is incorrect, Vendor shall not be deemed in breach of this Section.

14.4. Funds Available and Authorized/Non-Appraopriation

Vendor will not be compensated for Products delivered under a Purchase Order by any entity other than
the MMCAP Participating Facility that issued the Purchase Order. By submitting a Purchase Order the
MMCAP Participating Faeility represents it has sufficient funds currently available and authorized for
expenditure to finance the costs of the Purchase Order.

14.5. Termination of Individual Purchase Orders

MMCAP Participating Facilities may terminate individual Purchase Orders {other than purchase orders
for special orders and emergency preparedness), in whole or in part, immediately upon notice to Vendor,
or at such later date as the MMCAP Participating Facility may establish in such notice, upon the
occurrence of any of the following events:

s The MMCAP Participating Facility fails to receive funding, or appropriations, limitations or
other expenditure authority at levels sufficient to pay for the goods to be purchased under the
Purchase Order;

¢ Federal or State laws, regulations or guidelines are medified or interpreted in such a way that
either the purchase of goods under the Purchase Order is prohibited or the MMCAP Participating
Facility is prohibited from paying for such goods from the planned funding source; or

¢  Vendor commits any material breach of this Contract or a Purchase Order.

Upon receipt of written notice of termination, Vendor shall stop performance under the Purchase Order
as directed by the MMCAP Participating Facility. Termination of a Purchase Order does not extinguish
or prejudice the MMCAP Participating Facility’s right to enforce the Purchase Order with respect to
Vendor's breach of any warranty or any defect in or default of Vendor's performance that has not been
cured, including any right of the MMCAP Participating Facility to indemnification by Vendor or
enforcement of a warranty. If a Purchase Order is terminated, the MMCAP Participating Facility must
pay Vendor in accordance with the terms of this Contract for goods delivered and accepted by the
MMCAP Participating Facility.

14,6, Purchase Order Drefault
All Products furnished will be subject to inspection and acceptance by the MMCAP Participating Facility
after delivery, in accordance with Vendor’s Product Return Policy as set forth in Artachment 1. No
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Product substitutions, shipments of non-conforming goods or Products, or cancellations are permitted
without prior written approval of the MMCAP Participating Facility.

14.7. Payment of Purchase Orders

Each MMCAP Participating Facility will be responsible for payment of Products provided by Vendor.
MMCAP will not be liable for an unpaid invoice of any MMCAP Member or MMCAP Participating
Facility. Vendor agrees to invoice the MMCAP Participating Facility for all Products shipped. Yendor
will accept payment of purchase orders via Electronic Funds Transfer (EFT), credit cards authorized by
the ordering MMCAP Participating Facility and any other traditional means of payment.

14.8. Federal Funds
Payments to the Vendor for Products ordered by MMCAP Participating Facilities under this Contract

may be made from federal funds. The Vendor must agree to accept as payment in full for the Products,
the amount as determined by the federal agency or federal program administering the payments. Vendor
shall comply with all applicable federal requirements imposed on these funds as may be identified by the
ordering MMCAP Participating Facility.

14,9, Conditions of Payment

All Services provided by the Vendor under this Contract must be performed to MMCAP's satisfaction
{directed by the MMCAP Participating Facility or MMCAP Member), as determined at the reasonable
discretion of MMCAP’s Authorized Representative, and in accordance with all applicable federal, state,
and local laws, ordinances, rules, and regulations. Unless otherwise set forth in this Contract all Products
provided under the terms of this Contract are subject to inspection and acceptance by the MMCAP
Participating Facility in accordance with the Vendor’s Return Product Policy as set forth in Aftachment 1,

15. Vendor Fees
15.1. Administrative Fee
In consideration for the administrative support and other Services provided by MMCAP in connection to
this Contract, the Vendor agrees to pay an Administrative Fee of three percent (3%) on all MMCAP
Participating Facilities’ Net Purchases of Products and Services made directly with the Vendor by the
MMCAP Participating Facilities. The payment of the Administrative Fees is intended to be in
compliance with the Medicare and Medicaid Patient Protection Act of 1987 (Anti-Kickback Statute), as
set forth at 42 USC$§ 1320a-7b (b} (3) (C), and the “safe harbor regulation™ set forth in 42 C.F. R.
§1001.952(j) The Vendor will submit a check payable to “State of Minnesota, MMCAP Program™ for
an amount equal to three percent (3%) for all MMCAP Participating Facilities® Net Purchases covered
under this Contract. Vendor must provide Administrative Fee data to MMCAP within ten (1) business
days after the end of each month. The Administrative Fee must be paid as soon as is reasonable afler the
end of each month, but no later than thirty (30} calendar days after the end of the month.

Vendor shall not be required to pay administrative fees on excise tax amounts or returns or other
shipments for which Vendor did not collect the purchase price. Vendor will not pay an Administrative
Fee on the same purchase to more than one GPO, nor will Vendor split an Administrative Fee on any
item between such groups. Vendor’s payment to the MMCAP Office of the three percent (3%)
Administrative Fee will not include the increased Products costs associated with Member levied fees,
Yendor will pay an Administrative Fee only on those Services that incur fees. Vendor shall not pay
Administrative fees on Products purehased from Vendor, where (i) Vendor has an exclusive Agreement
with a Supplier and (i) Vendor retains only a management fee for each sale. The Suppliers with this
Product offering are listed in Attachment N, List of Vendor 's Suppliers. Vendaor reserves the right to
add/update the supplier or supplier offering as necessary upon mutual agreement with MMCAP.

The parties shall comply with the requirements of 42 U.8.C. §1320a-7b(b}3)A) and the “Safe Harbor”

regulations regarding discounts or other reductions in price set forth at 42 C.F.R. §1001.952(h) and
GPOs set forth at 42 C.F.R. §1001.952()). In this regard, the parties acknowledge that Vendor will
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satisfy any and all requirements imposed on sellers by these safe harbors; and MMCAP and each
MMCAP Participating Facility will satisfy any and all requirements imposed on buyers and GPOs
respectively

15.1.1. Limitations

¢ Vendor will not pay an Administrative Fee on the same purchase to more than one (1) GPO,
nor will Vendor split an Administrative Fee on any item between such groups.

*  Upon notification from the MMCAP Member that they wish to purchase from Vendor via
the MMCAP Contract, Vendor shall have ten (10) business days from the date of notice to
qualify said new Facility’s status and eligibility for inclusion of the purchases by said
Facility in the calculation of the Administrative Fee. Vendor will not pay an Administrative
Fee on purchases of Products ordered, but not yet delivered, on or prior to the date the
Facility joins MMCAP.

16. Authorized Representatives
MMCAP's Authorized Representative is Alan Dahlgren, MMCAP Managing Director, or his/her successor,

and has the responsibility to monitor the Vendor’s performance.

The Vendor's Authorized Representative is John Campbell, Vice President of Government Sales, or histher
successor. If the Vendor’s Authorized Representative changes at any time during this Contract, the Vendor
must promptly notify MMCAP in writing via e-mail addressed to Emilio Graulau, MMCAP’s Healthcare

Products and Services Coordinator, at: Emilio.Graulau@state.mn.us or their designee, who will assume that
responsibility for Vendor.

17. Notices

Notices under this Contract shall be in writing, effective upon receipt and shall be sent by any of the
following methods (i) facsimile or e-mail with return facsimile or e-mail acknowledging receipt: (ii) United
States Postal Service certified or registered mail with return receipt showing receipt; (iii) courier delivery
service with proof of delivery; or (iv) personal delivery. Either party to this Contract may change the names

and addresses for receipt.

To MMCAP:

MMCAP Healthcare Products & Services Program Coordinator
50 Sherburne Avenue, Suite 112

St. Paul, MN 55155

Email: MMCAPContracts@state.mn.us

Fax: 651.297.3996

To the Vendor:

McKesson Medical-Surgical Minnesota Supply Inc., McKesson Medical-Surgical Inc.
Amanda Johnson

9954 Mayland Drive, Suite 4000

Henrico, VA 23233

Email: Government.Bids@McKesson.com

18. Indemnification
In the performance of this contract by Vendor, or Vendor’s agents or employees, the Vendor must indemnify,

save, and hold harmless the State, MMCAP, MMCAP Participating Facilities and MMCAP Member States,
their agents, and employees (“Customer Indemnified Parties™), from any claims or causes of action brought
by third parties, including attorney’s fees incurred, to the extent caused by Vendor’s omissions, and
negligent, intentional, or willful misconduct of Vendor in the performance of this Contract. On a
comparative negligence basis, the indemnification obligations of this section do not apply in the event the
claim or cause of action is the result of a Customer Indemnified Party’s sole negligence, intentional, or
willful misconduct. In the event that a claim or cause of action arises in part out of the action or inaction of
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the indennified party, Vendor’s obligation to indemnify the State shall be proportionate to the extent the
claim or cause of action arose from the acts of the Vendor, Vendor’s agents, or Vendor’s employees. This
clause will not be construed to bar any legal remedies the Vendor may have for the State’s failure to fulfilf its

obligation under this Contract,

Pursuant to the Minnesota Constitution Article X1 Section 1, MMCAP cannot indemnify the Vendor.

19. Liability Limitations
IN NO EVENT SHALL EITHER PARTY BE LIABLE TO ANY OTHER PARTY FOR ANY SPECIAL,
CONSEQUENTIAL (INCLUDING LOST PROFITS), PUNITIVE, INCIDENTAL OR INDIRECT
DAMAGES INCURRED BY THE OTHER PARTY, HOWEVER CAUSED ON ANY THEORY OF
LIABILITY, AND WHETHER OR NOT THEY HAVE BEEN ADVISED OF THE POSSIBILITY, OF
SUCH DAMAGES. ANY COSTS AND EXPENSES INCURRED BY A PARTY TO MITIGATE OR
LESSEN ANY DAMAGES OR HARM CAUSED BY A PARTY'S NEGLIGENCE SHALL BE
CONSIDERED DIRECT DAMAGES,
19.1. Warranty
Vendor makes no representation or warrartty of any Kind, express or implied, as to the merchantability of
any Products or their fitness for a particular use or purpose. MMCAP and each MMCAP participating
facility shall look to the Manufacturer of Products and the provider of Services (if other than Vendor) for
any warranty thereon. No agent, employee, or representative of Vendor has any authority to make any
affirmation, representation, or warranty concerning Products not set forth in this contract. Vendor agrees
1o use commercially reasonable efforts to pass on, on a non-exclusive basis, from any Manufacturers or
suppliers of Products, the Product warranties provided by the Manufacturer or supplier to the extent such
warranties are transferable. MMCAP and each MMCAP participating facility acknowledge that all times
Vendor shall be able to rely for its own benefit on such warranties and Vendor shali not be obligated to
pass on such warranties if such action shall result in Vendor being unable to rely on the warranties for its

own benefit.

With the exception of Private Label Products, neither MMCAFP nor any MMUCAP participating facility
shall hold Vendor liable for any defect in Products or Services, regardless of kind. MMCAP and
MMCAP participating facilities agree to file solely with Manufacturer of the Products or provider of the
Services (if other than Vendor) any claim or lawsuit alleging loss, injury, damage or death arising out of
or caused by the use, sale, distribution, or possession of Products or Services.

20, Audits

Under Minn. Stat. § 16C.03, subd. 5, the Vendor’s books, records, documents, and accounting procedures
and practices relevant to this contract are subject to examination by the State, MMCAP, and/or the State
Auditor or Legislative Auditor, as appropriate, for a minimum of six (6) years from the end of this contract,
MMCAP and any MMCAP Participating Facility served by the Vendor shall have the right to audit Vendor
to determine the validity of invoice pricing. Audits may be conducted by representatives of MMCAP in
collaboration with other state and federal authorities. Such andits may be conducted only during ordinary
business hours and upon reasonable prior notice to Vendor. The Vendor and MMCAP and/or the MMCAP
Participating Facility shall each be responsible for its own costs associated with any audit, including
reasonable costs related to the production of records and/or other documents requested by the other party.

21. Government Data Practices
The Vendor and MMCAP must comply with the Minnesota Government Data Practices Act, Minn. Stat. Ch.

13 as it applies to all data provided by MMCAP under this contract, and as it applies to all data created,
collected, received, stored, used, maintained, or disseminated by the Vendor under this contract. The civil
remedies of Minn. Stat. § 13.08 apply to the release of the data governed by the Minnesota Government
Practices Act, Minn. Stat. Ch. 13, by either the Vendor or MMCAP.

16 of 72

22



DocuSign Envelope |D: 5D393642-6204-4DOF-AZ2B-7325FF79EAE?
McKesson Medicai-Surgical Contract MMCAP MMS18000

If the Vendor receives a request to release the data referred to in this clause, the Vendor must immediately
notity MMCAP. MMCAP will give the Vendor instructions concerning the release of the data to the
requesting party before the data is released.

Vendor agrees 1o indemnify, save, and hold the State of Minnesota, its agent and employees, harmless from
all claims arising out of, resulting from, ot in any manner attributable to any viclation by Vendor of any
provision of the Minnesota Government Data Practices Act, including legal fees and disbursements paid or
incurred to enforce this provision of the Contract.

22, Intellectual Property and Data
MMCAP owns all rights, title, and interest in MMCAP customer data, sales transaction data, DEA/HIN

information (subject to third-party tights), contract pricing, EDI transaction data, reverse distribution data,
and payment data, including copyrights and trade secrets contained therein, MMCAP grants to Vendor a
revocable, nontransferable, fully paid license, for the term of this Contract, to (i) release state specific data to
an MMCAP Member’s State Contact, MMCAP Participating Facilities; (if) release any of the above data to
Product Manufacturers, when necessary for the performance of this Contract or as required by Vendor’s
Agreements with such Product Manufacturers; (iii) to release any of the above data to other MMCAP-
approved third parties, when necessary for the performance of this Contract; (iv) provide MMCAP
Participating Facility purchase data to third-party aggregators, subject to Vendor’s reasonable efforts to
require such data aggregators to protect any identifiable data from discovery by another third party and
subject to written approval by MMCAP; (v) provide MMCARP Participating Facility purchase data to other
GPOs of which the MMCAP Participating Facility is also a Member, provided such data will not include
MMCAP-identifiable data; and (vi) use any of the above data for its internal purposes. Any MMCAP
identifiable data provided hereunder to a third party must identify the data as MMCAP data and subject to
Minn. Stat, Ch, 13. Vendor hereby agrees that in the event that an MMCAP Member or MMCAP
Participating Facility requests in writing that its purchase data be kept confidential, such data will not be
provided to third party aggregators.

Vendor owas all rights, title, and interest to any aggregated data identifiable as not arising from this Contract
and any other intellectual property created for or presented to MMCAP. Vendor grants to MMCAP an
unlimited, non-revocable, non-transferable, fully paid license, for the term of this Contract, to use all
intellectual property created for or presented to MMCAP under this Contract.
22.1. Pre-Existing Intellectual Property
Subject to the license rights set forth above, MMCAP and Vendor shall each retain ownership of, and all
right and, title and interest in and to, their respective pre-existing intellectual property. Vendor grants to
State an unlimited, royalty-free, paid up, perpetual, non-exclusive, irrevocable, non-transferable license
to use and modify any pre-existing Vendor intellectual property, including marketing materials and
materials contained in solicitation responses provided by Vendor to MMCAP, an MMCAP Member, or
MMCAP Participating Facility. The aforementioned license is solely for use by MMCAP, an MMCAP
Member, or MMCAP Participating Facility, and its agents related to an internal business purposes.

22.2. Private Label Products Indemnification
Vendor will defend, indemnify and hold the Customer Indemnified Parties harmless from any action or
other proceeding brought against a Customer Indemnified Party by a third party to the extent that it is
based on a claim that the use of the Private Labe] Products delivered under this Contract infringes any U.S.
copyright, patent or trademark. Vendor will pay costs and damages finally awarded against a Customer
Indemnified Party as a result thereof; provided, that a Customer Indemnified Party (i) netifies Vendor of
the claim within ten (10) business days, (ii) provides Vendor with all reasonably requested cooperation,
information and assistance, and (iii) gives Vendor sole authority to defend and settle the claim subject to
applicable state law,

(1} Exclusions

Vendor will have no obligations under this Section 22.2 with respect to claims arising from: (1)

modifications to Private Label Products that were not performed by Vendor; (2) misuse of the Private
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Label Products; (3} compliance with specifications provided by a Customer Indemnified Party; or (4)
the use or integration of Private Label Products delivered under this Customer in combination with
other Products or other technologies not provided by Vendor, if the claim would not have arisen but
for the particular combination. THE FOREGOING ARE VENDOR'S SOLE AND EXCLUSIVE
OBLIGATIONS, AND CUSTOMER INDEMNIFIED PARTIES' SOLE AND EXCLUSIVE
REMEDIES, WITH RESPECT TO OR ARISING OQUT OF THE IMFRINGEMENT OR
MISAPPROPRIATION CGF INTELLECTUAL PROPERTY RIGHTS WITH RESPECT TO
PRIVATE LABEL PRODUCTS.

(i} Injunctions

If a Customer Indemnified Party’s use of any Private Label Products delivered under this Coniract is,
or in Vendor's opinion is likely to be, erjoined due to a claim of infringement or misappropriation as
specified in Section 23.2 above then Vendor may, at its sole option and expense: {1} obtain for a
Customer Indemnified Party the right to continue using such Private Label Products under this
Contract; (2) replace or modify such Private Label Products to avoid such a claim, provided that the
replaced or modified Private Label Products is substantially equivalent in function to the affected
Private Label Products; or (3) if options (1) and (2) above are not practical in Vendor’s reasonable
opinion, then Vendor may take possession of the affected Private Label Products and terminate a
Customer Indemnified Party 's rights and Vendor’s obligations under this Contract in respect of such
Private Label Products, and vupon any such termination Vendor will refund to a Customer Indenmified
Party the purchase price of the affected Private Label Product net any discounts, rebates or other
adjustments.

23, Statutory Workers’ Compensation and Other Insurance

Vendor shall comply with all insurance requirements specified in the contract. Vendor shall not commence
waork under the contract until they have obtained all the insurance specified in the solicitation

document. Vendor shall maintain such insurance in force and effect throughout the term of the contract.

Turther, the Vendor shall be in compliance with Minn. Stat. § 176.181, subd. 2, pertaining to workers’
compensation insurance coverage. The Vendor’'s employees and agents will not be considered State
employees. Any claims that may arise under the Minnesota Workers” Compensation Act on behalf of these
emplovees or agents and any claims made by any third party as a consequence of any act or omission on the
part of these employees or agents are in no way MMCAP’s obligation or responsibility.

Vendor shall not commence work under the contract until they have obtained all the insurance described
below and MMCAP has approved such insurance. Vendor shall maintain such insurance in force and effect
throughout the term of the contract. Vendor is required to provide certificates of insurance, and to maintain
the following insurance policies:

23.1. Statutory Workers' Compensation Insurance

Except as provided below, Vendor must provide Statuiory Workers® Compensation insurance for all its

employees including Coverage B, Employer’s Liability.

Insurance limits are as follows:

$500,000 — Bodily Injury by Disease per employee
$500,000 — Bodily Injury by Disease aggregate
$500,000 - Bodily Injury by Accident

If Minnesota Statute 176.041 exempts Vendor from Workers’ Compensation insurance or if the Vendor
has no employees in the State of Minnesota, Vendor must provide a written statement, signed by an
authorized representative, indicating the qualifying exemption that excludes Vendor from the Minnesota
Workers® Compensation requirements,

18 of72

24



DocLSign Envelope ID: 50393642-6204-4D0F-A22B-7325FF TOEAET
McKesson Medical-Surgical Contract MMCAP MMS18000

If during the course of the contract the Vendor becomes eligible for Workers’ Compensation, the Vendor
must comply with the Workers® Compensation Insurance requirements herein and provide MMCAP with
a certificate of insurance.

23,2, Commercial General Liability Insurance

Vendor will maintain commercial general liability insurance with coverage for bodily injury, including
sickness or disease, death, as well as property damage, which may arise from operations under the
Contract,

Insurance limits are as follows:

$5,000,000 — per ceourrence

$5,000,000 — annual aggregate

$3,000,000 — annual aggregate — Products/Completed Operations

The following coverages shall be included:

Premises and Operations Bodily Injury and Property Damage
Personal and Advertising Injury

Contractual Liability

23.3. Business Automobile Liability Insurance
Vendor is required to maintain insurance as follows:

$2,000,000 — each accident Combined Single limit for Bodily Injury and Property Damage.
In addition, the following coverages should be included: Owned, Hired, and Non-owned Automobile,

23.4. Professional Errors and Omissions Liability Insurance
This policy will provide coverage for negligent act, error, or omission related to Vendor’s professional
Services required under the contract.

Vendor is required to carry the following limits:

$2,000,000 — per claim or event
$2,000,000 — annual aggregate

Any deductible will be the sole responsibility of the Vendor.

The retroactive or prior acls date of such coverage shall not be after the Effective Date of this Contract
and Vendor shall maintain such insurance for a period of three (3) years, following completion of the
work. If such insurance is discontinued, extended reporting period coverage for a period of three (3)
years must be obtained by Vendor to fulfill this requirement.

23.5. Additional Insurance Conditions
¢ Vendor’s Commercial General Liability and Business Automobile Liability policy(ies) shall be
primary insurance to any other valid and collectible insurance available to MMCAP with respect
to any claim arising out of Vendor’s performance under this Contract, except to the extent such
liability is caused by MMCAP;
¢ Vendor shall endeavor to provide thirty (30) days’ advanced written notice to MMCAP in the
event of policy cancellation;
Vendor is responsible for payment of Contract related insurance premiums and deductibles;
if Vendor is self-insured, a Certificate of Self-Insurance must be attached;
Vendor’s policy(ies) shall include legal defense fees;
Vendor shall obtain insurance policy(ies) from insurance company(ies) having an “AM BEST”
rating of A- (minus); Financial Size Category (FSC) VII or better, and authorized to do business
in the State of Minnesota (except if self-insured or via captive insurance}; and
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s Umbrella or Excess Liability insurance policy may be used to supplement the Vendor’s pelicy
limits to satisfy the full policy limits required by the Contract.

* Vendor and its affiliates’ use of self-insurance and captive insurance, is deemed to satisfy all
insurance requirements set forth under this entire Agreement.

23.6. MMCAP reserves the right to terminate the Contract in accordance with Ariicle 4, Section 3.2, if
the Vendor is not in compliance with the insurance requirements and retains all rights to pursue any legal
remedies against the Vendor,

23.7, The Vendor is required to submit Certificates of Insurance acceptable to MMCARP as evidence of
insurance coverage requirements prior to commencing work under the contract.

24, Publicity and Endorsement
24.1. Publicity
Any publicity by Vendor regarding the content of this Contract must identify MMCAP as the sponsoring
agency and must not be released without prior written approval from MMCAP’s Authorized
Representative, Any publicity by MMCAP regarding the subject matter of this Contract must not be
released without the prior written notice of Vendor’s Authorized Representative, except that either party
may publicize non-trade secret or public information in the normal course of business in order to
promote its Services. For purposes of this provision, publicity includes notices, informational pamphlets,
press releases, research, reports, signs, and similar public notices prepared by or for the Vendor
individually or jointly with others, or any subcontractors, with respect to the program, publications, or
Services provided resulting from this Contract,

24.2, Endorsement
The Vendor must not claim that MMCAP endorses its Products or Services, not may MMCAP claim that
Vendor endorses its Products or Services.

23, Direct Marketing, Advertising, and Offers with Participating Facilities
Any direct advertising, marketing, or direct offers the Vendor intends to distribute in any form to MMCAP

Participating Facilities for Contract Products must be approved in writing by the MMCAP Office.

26, Governing Law, Jurisdiction and Venue

Minnesota law, without regard to its choice-of-law provisions, governs this contract. Venue for all legal
proceedings out of this contract, or its breach, must be in the appropriate state or federal court with
competent jurisdiction in Ramsey County, Minnesota. Except to the extent that the provisions of this
Contract are clearly inconsistent therewith, this Contract will be governed by the Uniform Commercial Code
(UCC) as adopted by the State of Minnesota. To the extent this Contract entails delivery or performance of
Services, such Services will be deemed “goods™ within the meaning of the UCC except when to do so is
unreasonable.

27. Data Disclosure

Under Minnesota Statute § 270C.635, Subdivision 3 and other applicable law, the Vendor consents to
disclosure of its federal employer tax identiftcation number, and/or Minnesota tax identification number,
already provided to the State, to federal and state agencies and state personnel involved in the payment of
state obligations. These identification numbers may be used in the enforcement of federal and state laws
which conld result in action requiring the Vendor to file state tax returns, pay delinquent state tax liabilities,
if any, or pay other state liabilities,
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28. Payment to Sub-Contractors {If Applicable)

As required by Minnesota Statute § 16A.1245, the prime Vendor must pay all subcontractors, less any
retainage, within 10 calendar days of the prime Vendor's receipt of payment from the State for undisputed
Services provided by the subcontractor(s) and must pay interest at the rate of one and one-half percent per
month or any part of a month to the subcontractor(s} on any undisputed amount ot paid on time to the
subcontractor(s).

29. Minnesota Statute § 181.59, Discrimination on Account of Race, Creed or Color

Prohibited in Contract

The Vendor will comply with the provisions of Minnesota Statute § 181.59 which requires:

Every contract for or on behalf of the state of Minnesota, or any county, city, town, township, scheol,
school district, or any other district in the state, for materials, supplies, or construction shall contain
provisions by which the Vendor agrees: (1) That, in the hiring of common or skilled labor for the
performance of any work under any contract, or any subcontract, no Vendor, material supplier, or
Vendor, shall, by reason of race, creed, or color, discriminate against the person or persons who are
citizens of the United States or resident aliens who are qualified and available to perform the work to
which the employment relates; (2) That no Vendor, material supplier, or Vendor, shall, in any manner,
discriminate against, or infimidate, or prevent the employment of any persen or persons identified in
clause (1) of this section, or on being hired, prevent, or conspire to prevent, the person or persons from
the performance of work under any contract on account of race, creed, or color; (3) That a violation of
this section is a misdemeanor; and {4) That this contract may be canceled or terminated by the state,
county, city, town, school board, or any other person authorized to grant the contracts for
employment., and all money due, or to become due under the contract, may be forfeited for a second or
any subsequent violation of the terms or conditions of this contract.

30, Affirmative Action Requirements for Contracts in Excess of $3100,000 and if the Vendor has More

than 40 Full-Time Employees in Minnesota or its Principal Place of Business

MMCAP intends to carry out its responsibility for requiring affirmative action by its Vendors.
30.1. Covered Contracts and Yendors
If the Contract exceeds $100,000 and the Vendor employed more than 40 full-time employees on a single
working day during the previous 12 manths in Minnesota or in the state where it has its principle place of
business, then the Vendor must comply with the requirements of Mion. Stat. § 363A.36 and Minn, R. Parts
5000.3400-5000.3600. A Vendor covered by Mimn. Stat. § 363A.36 because it employed more than 40
full-time employees in another state and does not have a certificate of compliance, must certify that it is in
compliance with federal affirmative action requirements.

30.2. Minn, Stat, § 363A.36

Minn. Stat. § 363A.36 requires the Vendor to have an affirmative action plan for the employment of
minority persons, women, and qualified disabled individuals approved by the Minnesota Commissioner of
Human Rights (“Commissioner”) as indicated by a certificate of compliange, The law addresses
suspension or revocation of a certificate of compliance and contract consequences in that event. A contract
awarded without a certificate of compliance may be voided.

30.3. Minn. R. 5000.3400-5000.3600

a. General

Minn. R. 5000.3400-5000.3600 implement Minn. Stat. § 363A.36. These rules include, but are not
fimited to, criteria for contents, approval, and implementation of affirmative action plans; procedures
for issuing certificates of compliance and criteria for determining a Vendor’s compliance status;
procedures for addressing deficiencies, sanctions, and notice and hearing; annual compliance reports;
procedures for compliance review; and contract consequences for non-compliance. The specific
criteria for approval or rejection of an affirmative action plan are contained in various provisions of
Minn. R. 5000.3400-5000.3600 including, but not limited to, parts 5000.3420-5000.3500 and

5000.3552-5000.3559.
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b, Disabled Workers
The Vendor must comply with the following affirmative action requirements for disabled workers.

1. The Vendor must not discriminate against any employee or applicant for employment because
of physical or mental disability in regard to any position for which the employee or applicant for
employment is qualified. The Vendor agrees to take affirmative action to employ, advance in
employment, and otherwise treat qualified disabled persons without discrimination based upon
their physical or mental disability in all employment practices such as the following: employment,
upgrading, demotion or transfer, recruitment, advertising, layoIf or termination, rates of pay or
other forms of compensation, and selection for {raining, including apprenticeship.

2. The Vendor agrees to comply with the rules and relevant orders of the Minnesota Department
of Human Rights issued pursuant to the Minnesota Human Rights Act.

3. In the event of the Vendor's noncompliance with the requirements of this clause, actions for
noncompliance may be taken in accordance with Minnesota Statutes Section 363A.36, and the
rules and relevant orders of the Minnesota Department of Human Rights issued pursuant to the
Minnesata Human Rights Act.

4. The Vendor agrees to post in conspicuous places, available to emplovees and applicants for
employment, notices in a form to be prescribed by the commissioner of the Minnesota Department
of Human Rights. Such notices must state the Vendor's obligation under the law to take affirmative
action to employ and advance in employment qualified disabled employees and applicants for
employment, and the rights of applicants and employees.

5. The Vendor must notify each labor union or representative of workers with which it has a
collective bargaining Agreement or other contract understanding, that the vendor is bound by the
terms of Minnesota Statutes Section 363A.36, of the Minnesota Human Rights Act and is
commiited to take affirmative action to employ and advance in employment physically and
mentally disabled persons.

a. Consequences
The consequences for the Vendor’s fatlure to implement its affirmative action plan or make a

good faith effort to do so include, but are not limited to, suspension or revocation of a
certificate of compliance by the Commissioner, refusal by the Corinissioner to approve
subsequent plans, and termination of all or part of this contract by the Commissioner or
MMCAP.

b. Certification

The Vendor hereby certifies that it is in compliance with the requirements of Minn. Stat.
§363A.36 and Minn. R, 5000.3400-5000.3600 and is aware of the consequences for

noncempliance,

31. Certification of Nondiscrimination (In Accordance with Minn. Stat. § 16C.053)

The following term applies to any contract for which the value, including all amendments, is $50,000 or
more: Vendor certifies it does not engage in and has no present plans to engage in discrimination against
Israel, or against persons or entities doing business in Israel, when making decisions related to the operation
of the Vendor's business. For purposes of this section, "discrimination” includes but is not limited to
engaging in refusals to deal, terminating business activities, or other actions that are intended to limit
commercial relations with Israel, or persons or entities doing business in Israel, when such actions are taken
in a manner that in any way discriminates on the basis of nationality or national origin and is not based on a

valid business reason.

32, Contingency Fees Prohibited
Pursuant to Minnesota Statutes Section 10A.06, no persen may act as or employ a lobbyist for compensation
that is dependent upon the result or outcome of any legislation or administrative action.

33. Force Majeure
Neither party hereto will be considered in default in the performance of its obligations hereunder to the
extent that performance of any such obligations is prevented or delayed by acts of God, war, riot, fire, or raw
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matetial or transportation shortages that are beyond that party’s reasonable control. A party defaulting under
this provision must provide the other party prompt written netice of the default and take all necessary steps to
bring about performance as soon as practicable,

Exeept for provisions of this Contract relating to protection of Trade Secrets and the obligation of payment,
neither party will be liable for non-performance caused by circumstances beyond their reasonable contral,
including, but not limited to (i} Acts of God, explosion, flood, lightning, tempest, fire or accident; (i) war,
hostilities (whether war is declared or not), invasion, acts of foreign enemies; (iif} rebellion, revolution,
insurrection, military or usurped power or civil war; (iv) riot, civil commotion or disorder; (v) acts, restrictions,
regulations, refusals to grant any licenses or permission, prohibitions or measures of any kind on the part of
any local, state, national, governmental or supra-governmental authority; (vi) state government shutdown; (vii)
import or export regulations or embargos; (viii} defaults of subcontractors where such default is itself caused
by force majeure.

34, Severability

If any non-material provision of the Contract, including items incorporated by reference, or any application
of the terms thereof, shall be found to be illegal, invalid, unenforceable, or void, then both MMCAP and the
Vendor will be relieved of all obligations arising under such provisions, The remainder of the Contract,
including all provisions and the application of such provisions, shall not be affected thereby and shall be
enforced to the greatest extent permitted by law.

35, Escalation Procedures
If Vendor and an MMCAP Participating Facility (the “Parties”) have disputes related to either Parties’
performance under this Contract, then the Parties will first utilize the Vendor’s Government Sales Escalation
Procedure as set forth on ditachment L of this Contract. If the disputes cannot be resolved, the Parties will
handle resolution of the unresolved disputes using the following procedure set forth below.
35.1. Notification
The Parties shall promptly notify each other of any known unresolved dispute and work in good faith to
resolve such dispute within ten (10) business days. Absent resolution after ten (10) business days, parties
shall proceed to Documentation and Escalation steps described below.

35.2. Documentation

The Parties will jointly develop a written summary of the unresolved dispute within fifteen (15) business
days that describes the issue(s), relevant impact, and positions of both parties. The summary must be
sent by the Vendor to the MMCAP Office, the MMCAP Participating Facility, and the Vendor’s
MMCAP Primary Account Representative.

33.3. Escalation of Dispute

If the Parties are unable to resolve the issue in a timely manner, as specified above, either the MMCAP
Participating Facility or Vendor may escalate the resolution of the issue to a higher level of
management. Where escalation of the issue proves ineffective, either Party may contact the MMCAP
Oftice and/or the Vendor’s MMCAP Representative for further resolution. When escalated to MMICAP,
a teleconference will be scheduled with the MMCAP Office and the Vendor’s MMCAP Primary
Account Representative to review the briefing document and develop a proposed resolution and plan of
action. The plan and timeline must be agreed to by all relevant parties to the dispute including; the
MMCAP Office, tha MMCAP Participating Facility, and Vendor.

35.4. Resolution Plan
Upon development of a plan and timeline for resolution, a Party will have a reasonable amount of time to

cure the issue, but in no event longer than thirty (30) business days, except by express written agreement
of the Parties.
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a. Yendor Failure on Member Contract Attachment
1. Upon identifying non-attachment of MMCAP Members, to the Products and pricing of this
Agreement, Yendor has thirty (30} calendar days, following written notice from the MMCAP
Office, in order to process credits to the MMCAP Member(s} on Products under the pricing of
this Agreement, and to report such activity of sales to the MMICAP Office in the Sales Data
Usage and Administrative Fee Data Report,
2. If the Vendor does not comply with the credits and non-reported sales to the MMCAP Office,
MMCAP reserves the right to terninate the Agreement, as set forth in Section 3.2, Termination
with Catse, of Article 4.

b. Vendor Failure on Reporting Requirements
1. Upon the non-receipt of reporting activity from the Vendor, and following written notice from
the MMCARP, (i) Vendor has thirty (30) calendar days in order to submit the required reporting
activity to the MMCAP Office, (ii) and if applicable, to process any credits to the affected
MMCAP Member(s).
2. If the Vendor does not comply with the required reporting activity to the MMCAP Office,
MMCAP reserves the right to terminate the Agreement, as set forth in Section 3.2, Termination
with Cause, of Ariicle 4.

¢. Yendor Failure on Pricing Aecuracy
1. Upon identifying pricing inaccuracy on the sales of Products under this Agreement, and
following written notice from the MMCAP Office, Vendor has thirty (30) business days in order
to process credits to the MMCAP Member(s).
2. If the Vendor does not comply with the processing of applicable credits to the MMCAP
Member(s), MMCAP reserves the right to terminate the Agreement, as set forth in Seetion 3.2,
Termination with Cause, of Article 4.

35.5, Jurisdiction and Venue of Purchase Orders

Upon completion of the Dispute Resolution process outlined in this Contract, and solely with the prior
written consent of MMCAP and the State of Minnesota Attorney General's Office, the MMCAP
Member may bring a claim, action, suit or proceeding against Vendor. The MMCAP Member’s request
to MMCAP to bring the claim, action, suit, or proceeding must state the initiating party’s desired
jurisdiction, venue and governing law,

Upon completion of the Dispute Resolution process outlined in this Contract, the Vendor may bring a
claim, action, suit or proceeding against MMCAP Member, in Vendor’s sole discretion.

35.6. Mandatory Resolution Plan without Need for Prior Escalation
A mandatory resolution plan and timeline shall be created by the Paities, without the prior need for
Escalation of Dispute, when any of the following circumstances oceur. If Vendor fails to correct
identified defects, within thirty (30) business days (or the reoccurrence of any event under Section 35,
Escalation Procedures, within ninety (90) days of initial resolution) as described below, then Vendor and
MMUCAP shall proceed with the process stated above in Section 35, Escalation Procedures. If defects
are not resolved, MMCAP Member has the option to stop use of contract via Vendor and/or may grant
MMUCAP cause to terminate this Contract under Section 3 of Ariicle 4.

35.6.1. Reports

Vendor submits any such required report or data in a manner that materially fails to comply with the

applicable provisions set forth in this Contract.

35.6.2. Invoices

If an MMCAP Participating Facility places an order for Product and receives a separate invoice for
any fee not directly related to the cost of the Product from the Vendor without providing a separate
invoice that references the same invoice number or purchase order number that is indicated on the
Product invoice or purchase order.
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35.6.3. Unauthorized Fees
Vendor charges an MMCAP Participating Facility any fee not authorized by this Contract or any

attachment hereto,

35.6.4. Inventory Management

MMCAP Contract Products which also include Products resulting fromt MMCAP’s direct contracts
with Manufacturers are not loaded, stocked (based upon usage, request, notice of usage or due to
barriers created by Vendor to avoid stocking the Product), and viewable by all MMCAP
Participating Facilities, as required pursuant to this Contract and within the timelines set forth herein.

35.6.5. Delivery Delays
Deliveries made by the Vendor are not in accordance with the time schedules specified in
Attachment B or as otherwise agreed upon by the Vendor and MMCAP Participating Facility.

35.6.6. Ordering Information

Products and pricing are not loaded correctly into the Vendor's Produet ordering system and an
MMCAP Participating Facility must order alternatives to the MMCAP Contracted Products due to
the Vendor’s error.

35.6.7. Business Infterruption Plan

Vendor experiences a systemic business interruption that materially affects Vendor's ability to
perform its obligations under this Contract, excluding those systemic business interruptions caused
by an event of force majeure; change in applicable laws, rules or regulations or interpretation or
application thereof; changes in Manufacturer policies or procedures; or any other event outside the
reasonable control of Vendor. :

35.6.8. Required Licenses, Permits, and Registration

Vendor fails to maintain all necessary licenses, permits and registrations required by state, local and
federal agencies. Vendors must make such documentation available upon request by the MMCAP
Office. .

35.7. Performance while Dispute is Pending

Notwithstanding the existence of a dispute, the Vendor must continue without delay to carry out all of
their responsibilities under the Contract. If the Vendor fails to continue without delay to perform its
responsibilities under the Contract, in the accomplishment of all undisputed work, any additional costs
incurred by MMCAP andfor MMCAP Participating Facilities as a result of such failure to proceed shall
be borne by the Vendor.

35.8. No Waiver
This clause shall in no way limit or waive either party’s right to seek available legal or equitable

remedies.

36, Required Licenses, Permits and Registration

Vendor shall have in place prior to the start of the Contract, and must maintain for the term of the Contract,
all applicable current licenses, permits and registrations required by state, local and federal agencies in erder
to fulfill the obligations under this Confract. Vendors must make such documentation available upon
reasonable request by the MMCAP Office.

37. DEA License/HIN

The Vendor shall not require an MMCAP Participating Facility to have a DEA number in order to obtain
Products unless the MMCAP Participating Facility places orders for controlled substances, MMCAP
Participating Facilities will have HIN numbers assigned by the MMCAFP Office, or proof of applicable state
licensure from MMCAP Participating Facilities.
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38. Assignment, Amendments, Waiver, and Entire Contract
38.1. Assignment
Neither party may neither assign nor transfer any rights or obligations under this Contract without the

prior written consent of the other party and a fully executed Assignment Agreement, executed and
approved by the same parties who executed and approved this Contract, or their successors in office.

38.2. Amendments

Any amendment to this Contract must be in writing and will not be effective until it has been executed
and approved by the same parties who executed and approved the original Contract, or their successors
in office.

38.3. Waiver
If a party fails to enforce any provision of this Contract, that failure does not waive the provision or its
right to enforce it.

38.4. Entire Contract

This Agreement constitutes the entire Contract between MMCAP and the Vendor. This Contract shall
exclusively govern the purchases of Products that occur during the Term. No other understanding
regarding this Contract, whether written or oral, may be used to bind either party.

39. Survival of Terms

The following clauses survive the expiration, termination or cancellation of this Contract: 18.
Indemnification; 19. Liability Limitations; 20. Audits; 21. Government Data Practices; 22 Intellectual
Property and Data; 24 Publicity and Endorsement; 26. Governing Law Jurisdiction, and Venue; 28. Data
Disclosure.

40. E-Verify Certification (In Accordance with Minn. Stat. §16C.075)

For Services valued in excess of $50,000, Contractor certifies that as of the date of Services performed on
behalf of the State, Contractor, all its subsidiaries and its subcontractors, if any, will have implemented or be
in the process of implementing the federal E-Verify program for all newly hired employees in the United
States who will perform work on behalf of the State. Contractor is responsible for collecting all
subcontractor certifications and may do so utilizing the E-Verify Subcontractor Certification Form available
at: http://www.mmd.admin.state.mn.us/doc/EverifySubCertForm.doc. All subcontractor certifications must
be kept on file with Contractor and made available to the State upon request.

Contractor and the State agree that the suppliers and vendors listed on Attachment A are not “subcontractors
for purposes of this Section 40. Contractor is not currently subcontracting the performance of this Contract.
If Contractor subcontracts any part of this Contract at a later date, Contractor will comply with Minnesota
Statute Sec. 16C.075 in connection with such subcontracts.

[REMAINDER OF PAGE LEFT INTENTIONALLY BLANK]
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1. MCKESSON MEDICAL-SURGICAL INC.; 2. STATE OF MINNESOTA FOR MMCAP
MCKESSON MEDICAL-SURGICAL In accordance with Minn. Stat. § 16C.03, subd 3 .

MINNESOTA SUPPLY INC.; MOORE Q(—ﬁﬂ% i 2/
By: .

MEDICAL, LLC
The Vendor certifies that the appropriate person(s) have executed this U S
Agreement on behalf of the Vendor as required by applicable articles, Title: Am
l)}rla\\'sxnrgiﬂtfslféni‘\‘:g%y?' ordinances, a /{6 /ad [8
ate:

B[St‘wfow S ML pmy ek =

3AZ0411BTB3303...
Stanton McComb 3. COMMISSIONER OF ADMINISTRATION

In accorda;

eyith Minn. Stal. § 16C.05, subd. 2
Title: President. McKesson Medical-Surgical Inc.. )

By:
MecK esson Medical-Surgical Minnesota Supply Inc.. P i
o 5 Title: I _j']awq{{(-/g: '
and Moore Medical. LLC
Date: ;? - 0.‘)(,77" /37

February 14, 2018
Date:

[REMAINDER OF PAGE LEFT INTENTIONALLY BLANK]
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ATTACHMENT A: PRODUCTS AND SERVICES PRICING

The MMCAP Participating Member will receive the Contract pricing as set forth, in the following tabs: the Brand Label
Core Products tab; the Private Label Core Products tab; the Non-Core Products4 tab; the Equipment Schedule tab, and
the Additional Value Offerings tab.

The price file for Attachment 4 on this Agreement, is located next to the Contract, on the MMCAP website
(http://www.mmd.admin.state.mn.us/MMCAP/Contracts/Default.aspx), and login credentials are required in order to
access it.

[REMAINDER OF PAGE LEFT INTENTIONALLY BLANK]

4 The listed categories in the Non-Core Products tab, are intended to eover the Vendor's masit curvend cataloe of Products, which are not listed in the remaining fabs,
g : & 5
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ATTACHMENT B: STATEMENT OF WORK
AND YENDOR PERFORMANCE REQUIREMENTS

I. OPERATIONAL REQUIREMENTS

1. Vendor Service Area

As of the Contract Commencement Date, Vendor will provide all Products and related Services, including those Products
and Services of its subsidiaries, covered under this Contract, on a timely basis, to all of the MMCAP Participating
Facilities located within the Service Area listed in Attachment D of this Contract. MMCAP reserves the right to add or
delete MMCAP Members at any time, during the Contract term.

2. Required Vendor Personnel

Vendor must maintain sufficient personnel, including but not limited to, the personnel listed below, who can provide
comprehensive and timely customer services and support to the MMCAP Participating Facilities and the MMCAP
Office. Vendor’s personnel must have professional qualifications, training and experience, to provide support related to
the Products and Services covered by this Contract. In addition, Vendor represents and warrants that its personnel have
validated competencies in accordance with all applicable law and regulatory agencies, related to Services and Products
covered by this Contract,

Vendor personnel must include but are not limited to the following:
= Primary Account Representative, Account Representative, sales representatives;
» customer setvice representatives;
* clinical representatives;

distribution center representatives;

MMUCAP Contract representatives for the MMCAP Office;

MMUCAP Contract representatives for the MMCAP Meainbers;

MMCAP account representatives;

Product marketing specialists;

Product training and education specialists;

supply chain improvement specialists;

Product ordering system technical support and training specialists;

Contract implementation and transition team;

account payable/receivable specialists, capable of addressing and timely solving invoice/credit rebill inquiries.

* & o & & » 2

3. Customer Service to MMCAP Ofifice.
3.1. The Vendor will provide its customer service function to the MMCAP Office, by assigning a Primary Account
Representative to the MMCAP Office. Vendor will provide prompt notice to the MMCAP Office if the Primary
Account Representative is reassigned. The Primary Account Representative will be responsible to discuss at a
minimum, but not limited, the following topics:

 Customer satisfaction;

Vendor performance;

specific account performance;

required reports;

other Contract related issues.

a. The Vendor’s designated Primary Account Representative for the MMCAP Office will be as follows (or the
Vendor’s named successors):
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Henrico, VA 23233

Name Title Office Address Contact Information
John Campbell Vice President of 9954 Mayland Drive Phone: (800) 328-8111 Option 1
Government Sales | Suite 4000 Mobile Phone:

Fax: (800) 237-97606
Email:
John.Campbell@McKesson.com

Lori Lumpkin

Project Manager

9954 Mayland Drive
Suite 4000
Henrico, VA 23233

Phone:

Mabile Phone: (804) 475-1564
Fax: (800) 237-9766

Email:
Lori.Lumpkin@McKesson.com

Kathy Fleischman

Field Manager,
Government Sales

9954 Mayland Drive
Suite 4000
Henrico, VA 23233

Phone:

Mobile Phone: (954) 980-3774
Fax: (800) 237-9766

Email:
Kathy.Fleischman@McKesson.com

b. The alternate Account Representatives will be:

Name

Title

Office Address

Contact Information

Phone:
Mobile Phone;
Fax:

Email:

Phone:

Mobile Phone:
Fax:

Email:

Phone:

Mobile Phone:
Fax:

Email:

¢. Additional functional contacts are:

Name

Title

Office Address

Contact Information

Phone:

Mobile Phone:
Fax:

Email:

Phone:

Mobile Phone:
Fax:

Email:

Phone:

Mobile Phone:
Fax:

Email:
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d. In the event the MMCAP Office determines the Primary Account Representative is non-responsive, the
MMCAFP Office will escalate issues to the following individuals to take appropriate corrective action for problem
resolution:

S| 2Contact Inforniation
Phone:

Mobile Phone:
Fax:

Email:

Phone:
Mobile Phone:
Fax:

Emaikl:

Phone:

Mobile Phone:
Fax:

Email:

[ {Office Address

Nafus”

e. The Vendor shall notify the MMCAP Office of changes of Vendor's Authorized Representative and MMCAP
Project Manager. Any employee of Vendor, who, in the opinion of the MMCAP Office, the MMCAP
Participating Facilities or the MMCAP Participating Member State Contacts is unacceptable, may be removed
from the project upon written notice to the Vendor; provided, however, any such removal must be for lawful
reasons. In the event that an employee is removed pursuant to a written request from MMCAP’s authorized
representative, the Vendor may fill the vacancy with an employee, at Vendor’s sole discretion.

There will be no charge to the MMCAP Office, MMCAP Member States or the MMCAP Participating Facilities,
for assigning replacement personnel. Vendor agrees that each such replacement personnel have the necessary
orientation, background, knowledge, skills, and abilities, to perform in the pesition replaced,

3.2. Castomer Service Department

Vendor must maintain through the term of this Contract, a toll-free customer service call center, If the Responder is
servicing the entire national MMCAP Membership then the call center operational hours must cover all the U.S. time
zones, including Alaska and Hawaii, during normal business hours. [f the Responder is proposing for a specific
region then its call center must adequately cover the specific geographical area and time zones contained within the
proposed region.

The call center representatives must be capable of responding to telephone or elecironic imessage inquiries (e.g.
email, or text inquiries, from hand-held messaging devices), from the MMCAP Participating Facilities and the
MMCAP Office. The call center representatives mnust also have the corporate authority, experience and training to
respond to any inquiry related to the MMCAP Contract.

Vendor shall provide the MMCAP Participating Facilities access to the Vendor's customer service departinent,
which at a minimum, consists of the following:
o Customer support center located at: §121 10 Avenue North, Golden Valley, MIN 55427,
¢ Customer service hours of operation are 7:00am to 5:00pm CST, excluding the following national holidays:
o New Year's Day '
Memorial Day
4b of July
Labor Day
Thanksgiving Day

Q000
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o Day after Thanksgiving

o Christmas Day

o Martin Luther King Jr. Day
Access to customer service representatives, with principal responsibilities in the areas of but not limited to:
order entry, shipping, delivery, ordering, stocking issues, and other general customer service requeslts, can be
reached toll free at 844-57-MMCAP (66227); by fax at §00-237-9766, or by e-mail at
Government.Sales@McKesson.com.
Technical support is available from 7:00am to 7:00pm CST Monday-Friday for McKesson
SupplyManager®™, and from 7:00am to 5:00pm CST Monday-Friday for ORBITS®, and McKesson
ScanManager® other than holidays. EDI technical support is available from 8:00am to 5:00pm EST
Monday-Friday other than holidays. Technical support can be reached at the contact(s) provided below. See
Section 2.11, of Il. Contract Transition and Implementation, for more details on technical support for
Product ordering.

ORBITS®, ScanManager™ and SupplyManagers"

Phone: 800-422-0280

Email: SupplyManager@McKesson.com (SupplyManager only) and ORBITSSupport@McKesson.com
(ORBITS and ScanManager)

EDI

Phone: 800-765-6363 (Voicemail only and Vendor will make best efforts to return calls within 30 minutes or
less)

Email: MMSConnectivitySupport@McKesson.com

3.3, MMCAP Participating Facility Customer Account Representatives

Vendor will have a designated account representative appointed by the Vendor’s Primary Account Manager, who can
address Contract related issues, as initiated by MMCAP Participating Facilities located in each MMCAP Member
State. Upon request, the representatives will meet with MMCAP Office, MMCAP Member State/City
Representatives and the MMCAP Participating Facilities, to discuss at a minimum, but not limited to, the following:

e Customer satisfaction;

* Vendor performance;

s state account performance;

* reports (e.g., Contract compliance);
* invoices for charge-backs;

s other contract related issues.

[REMAINDER OF PAGE LEFT INTENTIONALLY BLANK]
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II. CONTRACT TRANSITION, IMPLEMENTATION AND MANAGEMENT

1. MMCAP Contract Transition and Implementation
In completing the transition of this Contract, Vendor shall work with the MMCAP Office, MMCAP Member State

Contacts and MMCAP Participating Facilities, to determine the appropriate steps and schedule for the transition. Vendor

acknowledges that the transition may be dependent upon the terms of the MMCAP Participating Facilities” existing
contracts with Manufacturers and Distributors. Vendor’s procedure for implementing and transitioning MMCAP
Participating Facilities to this Contract is set forth on Attachment E: Vendor's Contract Implementation and Transition
Plan.

1.1. Mutual Exchange of Account Based Information

During the term of this Agreement, MMCAP and the Vendor will exchange their respective lists of Members, on a

monthly basis, in order to verify MMCAP Participating Facilities.

1.2. MMCAP Member Eligibility

Vendor shall inform any prospective new MMCAP business account, that before it is eligible to purchase Products
covered by this Contract, at pricing available only to MMCAP Members, it must complete the MMCAP Membership
Application form, and enter into a MMCAP Membership Agreement. Vendor also agrees to refer any prospective
new MMCAP business accounts that need further assistance regarding the MMCAP Membership Application
process, to the MMCAP Office and to the MMCAP State Contact.

1.3. Vendor Required Documentation
Vendors will provide written notification to new and existing MMCAP Participating Facilities and State Contacts,

about the Vendor’s required documentation and instructions, to enable the MMCAP Participating Facilities to
transition to the new MMCAP Contract. Throughout the Contract term, Vendor will promptly notify the MMCAP
Participating Facilities and the State Contacts of any missing or incomplete documentation required for account set-

up.

1.4. Start-Up Inventory

If applicable, historical Product usage data will be provided by the MMCAP Office to the Vendor, at least sixty (60)
calendar days prior to the Commencement Date of the Contract. Vendor must have all MMCAP Contract Products
loaded in its ordering system, and have adequate Core Contract Product supply available to order before the
Commencement Date of the MMCAP Contract.

1.5. Product Samples and/or Demonstration Models

Upon request from any MMCAP Participating Facility, before the Commencement Date of the MMCAP Contract, or
at any time during the Contract term, the Vendor agrees to provide Product samples and/or demonstration models to
any MMCAP Participating Facility at no charge. Upon request from MMCAP Participating Facilities, the Vendor
will also provide training on the Products covered by the MMCAP Contract, including the Product features and

proper Product use.

1.6. MCAP Office Contacts
The primary MMCAP Office Contacts during the Contract implementation and transition period are:
o Emilio Graulau, MMCAP Healthcare Products & Services Coordinator
Email: Emilio.Graulau(@state.mn.us
Phone: 651-201-3113
¢ [lizabeth Suszynski, MMCAP Healthcare Products & Services Coordinator
Email: Elizabeth. Suszynski(@state.mn.us
Phone: 651-201-3125
+ Jim Losinski, MMCAP Healthcare Products & Services Manager
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Email: James.Losinski@state.mn.us
Phone: 651-201-2440
s Alan Dahlgren, MMCAP Managing Director
Email: Alan.Dahlgren@state.mn.us
Phone: 651-201-2410
e Sara Turnbow, MMCAP Manager of Contracting and Business Opportunities
Email: Sara. Turnbow(@state.mn.us
Phone: 651-201-2411

1.7. Business Interruption Plan
Vendor must have in place, during the term of this Contract, an emergency preparedness and business continuity

plan. During the implementation and transition phase of this Contract; Vendor will work with each requesting
MMCAP Participating Facility, to develop a pre-selected list of Products to be shipped in the event of a national or
regional emergency. Vendor’s detailed Business Interruption Plan is set forth on Attachment K.

1.8. Inventory Management
Described below are the Product inventory management requirements for MMICAP Contract Products that are set

forth on Aitachment 4. Also, if applicable to this Contract, Products may be added to this Contract, through
Contracts between MMCAP and Manufacturers of medical Products, equipment, and select pharmacy Products. In
the event such Contracts for specific Products are executed between MMCAP and a Manufacturer, who has a
business relationship with the awarded Vendor, the Vendor will agree to distribute the Product under the same terms
and conditions as set forth in this Contract.
1.8.1. Inventory Management at an MMCAP Participating Facility
Upon request by an MMCAP Participating Facility, Vendor may provide at cost or no cost to the facility,
inventory management support that includes but is not limited to: training, software, reporting capability, and
handheld devices, to assist the facility in performing its onsite inventory. Upon request by the MMCAP
Participating Facility, Vendor must agree to conduet the inventory management support Services onsite.

1.8.2. Vendor Contacts
Vendor's designated contact for all usage, inventory, and special order questions for the MMCAP Office is:

Name Title Office Address Contact Information
Lori Lumpkin Project Manager 9954 Mayland Drive Phone:
Suite 4000 Mobile Phone: (804) 475-1564
Henrico, VA 23233 Fax:
Email:
Lori.Lumpkin@McKesson.com

Vendor’s designated contact for all usage, inventory and special order questions for the MMCAP Participating
Facilities is:

Name Title Office Address Contact Information

Customer Service Customer Service 8121 10" Avenue North Phone: (800) 328-8111, Option 1
Golden Valley, MN 55427 | Mobile Phone:

Fax: (800) 237-9766

Email:
Government.Sales@McKesson.com

1.9. MMCAP Contract Products
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1.9.1. Vendor will stock all MMCAP Contract Products, including those of its subsidiaries, and not create any
barriers in order to avoid stocking MMCAP Contract Products; however, not all Contract Products may not be
stocked by the Vendor and some Contract Products may be drop shipped to MMCAP Participating Facility.

1.9.2, Vendor will stock adequate inventory of Products for initial account set-up, based on sales usage data fron
the MMCAP Office. Thereafler, Vendor’s buying system will acknowledge the created demand, and purchase
inventory to meet said demand. See Section 1.4, Start-Up Bventory.

1.9.3, Vendor will agree to quarterly netification when MMCAP Core Products are discontinued.

1.9.4. Vendor acknowledges and agrees to maintain Produet utilization history data of the MMCAP Contract
Products for a minimum of sixty (60) calendar days. If any Product has not been erdered after sixty (60)
calendar days, Product utilization history data can be adjusted accordingly in the Vendor’s Product inventory
management system, to reflect the non-usage of the Product.

1.10. MMCAP Contract Product Additions
1.10.1. Except for newly added MMCAP Contract Products, Vendor will make good faith efforts to have the
Products loaded, stocked, and viewable in its system, and ready for delivery no later than ten (10) business days
from the time Vendor receives notification that the Product has been added to the MMCAP Contract. Vendor
does not gharantee delivery, however, delivery for stock items generally eccurs within three (3) business days
after receipt of order.

1.10.2. Non-Stocked MMCAP Contract Products

For MMCAP Contract Products that are not stocked, an MMCAP Participating Facility may request the Vendor
add the Product to inventory at the applicable distribution center, by contacting customer service or its account
representative. MMCAP Contract Products will be available for delivery, no later than three (3} business days
from receipt of a request for Products stocked at the Vendor’s distribution center, unless the MMCAP Contract
Preduct is delayed due to Manufacturer unavailability, or force majeure provision, as set forth in Arricie 4,
Section 34 of this Contract. In the event the fulfillment of any of the requests exceeds what is specified in this
section, Vendor will provide prior written notice of the delay, the reason for the delay, and the estimated
fulfillment date to the requesting MMCAP Participating Facility and the MMCAP Office.

2. MMCAP Contract Management

2,1. MMCAP Coniracted Manufacturers

If MMCAP contracts directly with a Manufacturer for medical Products, Medical Equipment and Services, and select
pharmacy Products, the Distributor, if it has an existing relationship with the awarded Manufacturer, must agree to
stock and distribute the MIMCAP Centracted Manufacturer’s Products, as they become available to MMCAP
Participating Facilities at the Contract prices agreed to by the MMCAP Office and the Manufacturer, Vendor wil|
work with MMCAP to determine mutually agreeable pricing after mark-ups, for those contracts MMCAP negotiates
directly with Manufacturers. Once marked-up pricing is agreed upon by Vendor and MMCAP, Vendor agrees to
implement contract pricing within thirty (30) days of the effective date. If there is no pre-existing relationship, the
thirty (30) days to implement contract pricing will be contingent upen establishment of a Distributor Agreement at
Vendor’s discretion with qualified Manufacturers.

2.2, The MMCAP Office reserves the right to modify the MMCAP Contracted Manufacturers List, as set forth in
Atiachment F, at any time during the Contract term.
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2.3. New Producis Additions
If MMCAP contracts directly with a Manufacturer, the MMCAP Contracted Manufacturer’s Product will be loaded,

stocked, viewable, and ready for delivery in five (3) business days from the Effective Date of the MMCAP Contract
with the Manufacturer, unless a longer term is approved in writing by the MMCAP Office. If Vendor does not have
a business relationship with the MMCAP Contracted Manufactuser, and establishes that business relationship, then
the Product will be loaded, stocked, viewable, and ready for delivery in forty-five (45) business days, unless a lenger
term is approved in writing by the MMCAP Office. Vendor will have the discretion to establish new relationships

with qualified Manufacturers.

2.4. Product Qutages
2.4.1. Vendor Created Stock Outages
Vendor shall include its Stock Outage and Backorder Policy attached to this Contract as Attachment H. Vendor

Stock Outages due to cancellations/backorders that are not created by the Vendor’s Contracted Supplier, will be
considered a failure to perform by the Vendor, and may be considered grounds for termination of this Contract.
In addition to the policy in Aitachment H, the Vendor agrees to utilize the following process in the event of a
backorder situation due to a Vendor-created stock outage.
+« Immediate Notification
Vendor’s online ordering system will provide prompt notice to the MMCAP Participating Facility of any
Products covered by this Contract that the Vendor has placed on backorder. Vendot’s backorder
notification will include:
o the Products placed on backorder status;
o the expected timeline of the backorder, from the time the Products are added to the backorder
status, to time the Products will be removed,;
o the reason for the Vendor created stock outage that caused the Product backorder, and how the
Vendoer intends to resolve the backorder situation.

1.5, Options for Obtaining Backordered Products

2.5.1. Manufacturer Direct Shipment
If there are Products subject to a backorder, and these Products are deemed critical by the MMCAP Participating

Facility, and the Products are available from the Manufacturer, then, if expedited shipping is requested, the
Vendor will make best efforts to have the Manufacturer of the Product, ship directly (drop shipped) to the
MMCAP Facility via Next Day Delivery. Any Products that are drop shipped to MMCAP Participating
Facilities from the Vendor’s Contracted Supplier may be charged any additional fees or shipping charges. Upon
request Vendor shall provide shipping options and costs to the MMCAP Participating Facility.

2.5.2, Auto-Backorder
Vendor will have an auto-backorder function that is part of its existing Product ordering systein, which will
allow MMCAP Participating Facilities to receive backordered Product due to Vendor created Stock Outages

immediately, upon availability of the Product.

2.6. Management of MMCAP Contract Products

2.6.1. Price Loading Requirements
a. Vendor will be responsible for processing the MMCAP Contract File Updates, or the files sent to the

Vendor by the MMCAP Office, which specify the Products and pricing covered under this Contract.
b. Vendor will load the pricing covered under this Contract.
¢. Vendor will load Non-Core discounts based on Attachment A.

d. Price Loading MMCAP Contracts
If applicable to this Contract, this may also include the Product pricing that the MMCAP Office has

negotiated with MMCAFP Contracted Manufacturers.
« timeframe, including Effective Date;
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¢ distribution fees;

+ loading of Manufacturer pricing;

» Contract implementation.
¢. Vendor will load and make viewable in its ordering system, all data lines from MMCAP’s Contract File
update notifications, on a date agreed upon between the Vendor and MMCAP,
When Manufacturer verification is needed, in order to load an MMCAP Contracted Maaufacturer's Product,
and the MMCAP Contracted Manufacturer has not responded, or provides data that is inconsistent with the
MMCAP Contract File Updates, Vendor will make a good faith effort to notify the MMCAP Office in
writing,
f. Provided that Vendor has received all requested account set-up information, Vendor will have all MMCAP
Contract and individual MMCAP Contracted Manufacturer contracis loaded. This includes all tiered
Contracts, if applicable to this Contract,

2.6.2, Product Additions/Deletions
Vendor will make reasonable efforts to keep MMCAP informed of any updates or changes to our product lines.

2.6.3. Adequate Supply
Vendor agrees to maintain an adequate supply of Products that are added to the MMCAP Contract.

2.6.4. Automatic Product Substitution

The intent of this Contract is to provide Products included on Attachment 4, to MMCAP Participating Facilities,
and not Product substitutes. During the implementation period, the Vendor shall assist MMCAP Participating
Facilities with the identification of acceptable Products for Automatic Product Substitution, in the event the
Products covered by this Contract are not available at the time of order placement.

Vendor will only substitute Products with Member’s approval. This Agreement can be verbal, via email, or by
Member’s selection during online order placement. In the absence of Automatic Product Substitution, if the
Vendor cannot fill an order for a Product included in Attachiment A4, then the Vendor shall notify the MMCAP
Participating Facility, and inform the Order Originator as to the reason the requested Product is not available, and
the Vendor shall suggest possible suitable Product substitutes from the established Product substitute list.
Vendor shall make suggestions of available options. The MMCAP Participating Facility will decide whether to
accept a Prodnct substitute, or to cancel the unavailable Product from the order.

a. On-Contract Purchasing Reports

Vendor agrees to encourage MMCAP Participating Facilities to purchase MMCAP Contract Products,

including purchases through open solicitations.

2.6.5. Product Expiration Dating
¢ Vendor does not guarantee shelf life of MMCAP Contract Products or non-contract Products delivered
to MMCAP Participating Facilities; however, cur policy is that we request a2 minimum shelf life of at
least six (6) months from our Manufacturers and we typically ship Product with a minimum three (3)
month dating from our ship date.

2.7. Product Ordering

Vendor will implement its ordering systemn regardless of the technological capacity of the Order Originator. Vendor
will provide order training procedures to staff identified by the MMCAP Member at no charge, within a mutually
agreeable timeftame to the Vendor and the MMCAP Member, after establishing a neww MMCAP business account.
In addition, Vendor will provide ongoing technical and training support to the MMCAP Members who use its
Product ordering system during the term of the MMCAP Contract. Vendor's enline catalog is available to users with
an account number and a USER ID and Password. Once MMCAP Participating Facility has an established account
with Vendor, this account can be used to access the online catalog,
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2.7.1. Ordering System
a. Vendor will provide to each Order Originator, a Product ordering method that allows the facility to
quickly and accurately order MMCAP Contract Products, and non-contract Products, within the
technological capabilities of the MMCAP Member. At a minimum, Vendor's Product ordering system(s}
must provide the following functionalities:

Clearly identify all MMICAP Contract Products, and whether these Products are in stock;
build and place electronic orders;

review pending orders for correctness and Contract compliance;

provide online allocation of ordered amounts;

receive order confirmation reports.

b. Vendor will offer its Product ordering system(s) to MMCAP Members. Vendor will suppott the following
ordering methods: Internet, EDI, punch-out, direct call to customer service, handheld device ordering, and
fax orders.

2.7.2. Training
Training for the Vendor’s ordering system may be provided or-site at the MMCAP Membesr’s facility, through
webinars or ather online training systems that must be approved of in writing by the facility.

a. Training will include but is not limited to the following:

Proper use of Product order entry devices including computer and hand held units;

how to access and interpret Vendor’s inventory status;

order placement process (Product inquiry, placement, order edit, print back confirmation, etc.);

any required Product ordering system maintenance;

performing file maintenance;

requesting or printing bar code labels;

download/run/print/export contractually required reports;

opetation of inventory management program;

identifying MMCAP Contract Products (e.g., Contract ranking);

any other commercially available training in use of the Medical Equipment or ancillary items;
contact information in case of questions regarding ordering;

training guides or manuals and system operating manuals, accessible on line (including all updates),
for all Medical Equipment and software furnished by the Vendor to each individual ordering facility;
assigning of account login IDs and passwords;

processing item returns;

technical support to interface hand held devices with each facility’s PC/network infrastructure.

b. Vendor will provide each ordering facility with an online Product ordering instruction manual, outlining
all online ordering functions. Vendor will work with the MMCAP Office, to develop other training
Processes as necessary.

2.8. Ordering System(s) Back-up Service, Maintenance and Repair

If Vendor’s ordering system is internet based, Vendor agrees that routine site maintenance witl only occur on
weekends, and MMCAP Participating Facilities and State Contacts will be notified in advance of the scheduled
maintenance. Vendor reserves a maintenance window nightly from 11:00pm EST to 3:00am EST and every
Saturday from 8:00pm EST to 8:00am EST the following day for performing maintenance on Customer’s
environment that impacts availability and any time outside such maintenance window is subject to prior written
approval by MMCAP Participating Facility. Any downtime required to restore the Services, whether or not
approved by MMCAP Participating Facility, will not count as excused downtime. During the routine mainienance,
phone, email and facsimile orders will serve as back-ups for Vendor’s Product ordering systems. If maintenance is
required for Vendor’s Product ordering system devices (e.g. handheld or computer), then Vendor will replace or
repair the devices accordingly.

380f 72

44



DocuiSign Envelope |0 SD383042-6204-4D0F-A22B-7325FF79EAET

McKesson Medical-Surgical Contract MMCAP MMS 18006

2.9, Order Placement
Vendor’s Product ordering system will display at least, but is not limited to the following information:

* & & & & & & &4 & & 8 a

MMCAP Member name;

Vendor assigned account number;

Product name;

Vendor’s Product number;

generic pame or Private Label name;

Product description;

packaging;

Manufacturer name;

unit dose indicator (if applicable to the Products ordered under this Contract);

form of Product (if applicable; e.p., tabiet, capsule, etc.);

Product Substitute;

Contract price (specific to the pricing and Contract eligibility of each MMCAP Member);
Product denoted as available as a drop shipment;

Product inventory status (e.g., stocked, unavailable due to MBO, Vendor out of stock, or allecation
situations);

real-time Product inventory quantity available (Product in stock minus those allocated to orders);
Product substitute search option;

Produet inquiry search option,

automatic substitution information option;

auto-backordering function;

photographic picture of the Product(s) being ordered.

2.9.1. Default Set-Up
All new MMCAP ordering facilities will be onboarded through Vendor’s standard procedures. Vendor will

verify the MMCAP ID for each ordering facility and attach the MMCAP Contract pricing to the established, on-
boarded account.

2,10, Confirmation Print back/Order Confirmation

The Vendor’s Product ordering system will allow for the input of an individual purchase order number, assigned by
the MMCAP Member for each order submitted. Vendor will provide a purchase oeder confirmation report to the
Order Originator the same day the order is placed. The order status report will reference the purchase order number
of the original order, and include any related Product order information, including but not limited to, the turn-around
time from the placement of the MMCAP Member’s order, to the expected delivery of the Product.

2.11. Technical Support for Product Ordering

Vendor’s technical support is available from 7:00am to 7:00pm CST Monday-Friday for McKesson
SupplyManager>™ and from 7:00am to 5:00pm CST Monday-Friday for ORBITS® and McKesson ScanManagers™
other than holidays. EDI technical support is available from 8:00am to 5:00pm EST Monday-Friday other than
holidays. Vendor will make best efforts to respond to after-hours support requests the following business day.

390172

45



DocuSign Envelope |D; 5D393642-6204-40D0F-AZ28-7325FFFOEAET

McKesson Medical-Surgical Contract MMCAP MMSI18000

2.12. Emergency Order Placement and Delivery
Vendor agrees to offer an emergency Product ordering system during the term of this Contract. An emergency
Product order is defined as one necessary for immediate and specific patient care, which falls outside the normal
order and delivery parameters, Vendor will work with MMCAP Members to accommodate emergency order
processing requests whenever possible. Order size and time of day the request is received are factors used in
determining if the request can be shipped afier the standard cut-off time. Expedited delivery is possible; however,
additional freight charges will be incurred. The actual price of expedited service is based on a number of factors
such as number of boxes, weight and ship-to location. Emergency orders can be placed via phone, cur web-based
ordering system, e-mail or fax. It is recommended that the MMCAP Participating Facility reach out to their assigned
Sales Representative to assist with an emergency situation when necessary.
2.12.1. Emergency Order Placement
During normal working hours, emergency orders should be directed to the customer service team assigned to
service the MMCAP Member. After normal business hours, Vendor will provide each MMCAP Participating
Facility access to Vendor’s online crdering system which is capable of accepting emergency orders. Vendot’s
emergency ordering system must be available twenty-four (24) hours a day, seven (7) days a week,

2,12.2. Emergency Order Delivery

The emergency order must be processed the same day it is received and shipped by the most expeditions means
possible, unless other shipping means are identified by the Order Originator. Vendor’s ability to process the
order the same day it is received is dependent on the order size and time of day the request is received.

2.13. Product Delivery
Vendor must distribute and deliver the Products covered under this Contract to the nationwide MMCAP Participating

Facilities, including the states of Alaska and Hawaii. The Vendor must deliver to sites identified by the Order
Originator, and if necessary, add other delivery sites as identified by the MMCAP Members during the term of the
MMCAP Contract, including home delivery, as authorized by the MMICAP Participating Facility. The Vendor will
at no time, refuse to deliver to any MMCAP Participating Facility without the prior written approval by the MMCAP
Participating Member and the MMCAP Office. Vendor must agree to deliver the Products that accomimodate the
business model, or the specific delivery needs of the MMCAP Participating Facilities.
2.13.1. Routine Delivery Requirements

a. No Additional Fees

Vendor will not charge any additional fees for routine Service to MMCAP Participating Facilities.

b. Shipping Terms

All routine scheduled order shiprments will be F.O.B. Destination, Freight Prepaid and Allowed.

¢. No Fuel Surcharges

Vendor agrees that it will not charge a fuel surcharge for the term of this Contract.

d. Delivery Schedule

Upon request from MMCAP Participating Facility, Vendor will work with MMCAP Participating Facility to

establish a routine delivery schedule. Vendor dees not guarantee delivery; however, delivery for stock items

generally occurs within three (3) business days, from the date the Product is ordered, to have the Product

stocked and delivered at no extra cost to the Order Originator, barring any Manufacturer production issues.

It is understood that deliveries to Alaska or Hawaii may take longer.

All expedited deliveries will be inade next day, or on the Next Scheduled Delivery Day (excluding Alaska
and Hawaii), unless communicated otherwise. MMCAP Participating Facilities will provide the Vendor
with a Holiday Schedule throughout the term of this Contract, and Vendor will provide the MMCAP
Participating Facilities a Holiday Delivery Schedule, which accommodates the delivery needs of the
MMCAP Participating Facilities.
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e. Delivery Time

Vendor’s daily order cut off time will be 1:00pm local time, with the delivery window by 5:00pm on the
scheduled delivery day, depending on location and distance from servicing distribution center. Orders
received Monday through Thursday will be delivered in an average turnaround time from the placement of
an MMCAP Member’s order, to the expected delivery date of the Product of less than three (3) business
days. Vendor does not guarantee delivery; however, delivery of stock items generally occurs within 3
business days after receipt of order. Orders received Friday will be delivered the next business day.
Vendor’s distribution centers will make a good faith effort to deliver before noon local time.

f. Hazardous Materials

Vendor will only ship hazardous materials as allowed by the appropriate government regulations.

g. Damaged Products

All damaged Products must be reported to Vendor's customer service department, as set forth in Section
2.20, Praducts Returned to the Vendor, and applicable credits will be issued within ten (10} business days
from date of notification of the damaged item.

h. Lost Products
All lost Products must be reported to Vendor's customer service department, as set forth in Section 2.20,

Products Returned to the Vendor. Upon reconciliation, Vendor will issue credit within ten (10) business
days of notification of lost Product, or sooner, cnce documentation from carrier is received. Re-shipment of
missing Product will cocur immediately after notification.

i. Large Size Orders

Vendor must have the ability to ship palletized deliveries via freight companies, and must be able to use
large companies for dock deliveries instead of small couriers, Orders should be shipped as ordered (by case
ar by pallet) by the MMCAP Member, so they can be properly unloaded and stored. Vendor will ship
palletized and case quantity orders on a weekly, or bi-monthly basis, for all distribution centers, or as
mutually agreed upon between the Vendor and the ordering MMCAF Member,

j- No Minimum Order Requirements

During the term of this Contract, there shall be no minimum order requirements or extra charges assessed to
orders, regardless of order size or payment amount,

2.14. Drop Shipments
a. All fees associated with Drop Shipments are listed in Attachment G: Vendor’s Shipping Policy.
b. The Vendor will act as a conduit to expedite and simplify the ordering and payment of drop shipped Praducts.
c. Unless approved by the MMCAP Member, Drop Shipments directly from Manufacturer (not shipped by
Vendor) for recurring orders are prohibited.
d. Products requiring Drop Shipment must be easily identified in Vendor’s Product ordering system. Vendor’s
Drop Shipment Products are denoted in its Product ordering system.
e. Timelines for the delivery of Drop Shipment Products will be made per the request of the MMCAP
Participating Facility {(e.g., expedited shipment, standard delivery, etc.). Vendor will place Drop Shipment
requests with Manufacturers within three (3) business days of receiving the request from the MMCAP Member.
f. In the event that Vendor is unable to fill a MMCAP Member’s order for an MMCAP Contract Product, Vendor
will have the Product drop shipped directly from the Manufacturer. The MMCAP Member will not be assessed a

fee for this shipnient.

2,15, Delivery for Special Products
a. If applicable to the Products offered under this Contract, Vendor wili maintain appropriate temperatures and
environmental conditions in accordance with Manufacturer requirements for delivery of Special Products to the
MMCAP Participating Facilities. All refrigerated Special Products will be shipped in returnable coolets or
disposable coolers with appropriate packaging to maintain the required temperature range. Special Products
requiring refrigeration will be clearly marked as such. Temperature monitors will be used if they are required by

the Manufacturer,
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b. All Special Products will be adequately packaged by Vendor. If an MMCAP Participating Facility refuses
Special Product that bas been inadequately packaged, the MMCARP Participating Facility must notify Vendor’s
customer service department to log the complaint. Any costs associated with the return of Special Product due to
improper packaging or transport, will be at the expense of the Vendor,

¢. In the event a Manufacturer charges Vendor for shipping, due to an expedited request by an MMCAP
Member, Vendor will provide advance written notice to the MMCAP Member, and invoice the facility by line
item, for the shipping charges.

2.16. Invoicing
2.16.1. Order Invoice
a. Vendor will submit an invoice with each order. Invoices must be only for the amount of Product
delivered, not the amount ordered. Quantity ordered and quantity shipped must be based on the packaging

associated with the Vendor’s Product ID number.
b. No additional fees or special handling charges will be assessed for MMICAP Contract Products.

c. Ali additional fees (e.g., expedited shipping charges) previously agreed upon between the Vendor and
MMCAP, will be in line item detail, separated from the Produet’s cost, and will be tied back to an original
invoice number.
d. At 2 minimum, the Vendor’s invcice will contain the following fields:
¢ MMCAP Membet and naime;
¢ Vendor-assigned account number for the MMCAP Member;
¢ invoice line number;
¢ MMCAP Member’s purchase order number (MMCAP Member must provide a purchase order
nurnber at the time of order for this to appear on Vendor’s invoice);
invoice date;
Vendor’s SKU item number;
Product name/descriptiorn;
packaging as associated with NDC number(if applicable to this Contract);
unit price;
quantity ordered;
guantity shipped,;
extension (unit price multiplied by the quantity shipped);
total invoice price;
bill to address;
ship to address;
applicable omit codes (e.g., Manufacturer backorder, Wholesaler temporarily out, Manufacturer
discontinued, etc.).

* & & & & & 4 & & & @

2.16.2, Invoice Rounding
Vendor agrees to round down if the third digit after the decimal is 4 or less. Vendor agrees that any rounding
will occur at the MMCAP Member invoice unit price.

2.16.3. Invoice Disputes
In the event that applicable state law mandates set-off by an MMCAP Member or MMCAP Participating

Facility, such set-off rights shall be exercised only to the extent expressly set forth in the applicable statute.,

Unless expressly mandated by applicable state law, the MMCAP Member will notify Vendor of any known
dispute with an invoice within fifteen (15) calendar days from receipt of the invoice. If all, or a portion of the
disputed invoice is found to be in error, Vendor shall issue a credit and/or adjust the original invoice to the
MMCAP Member appropriately, and provide a corrected invoice.
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Where the above is prohibited by an MMCAP Member State’s applicable law(s), the Vendor shall comply with
requirements of that state’s law(s) related to disputed invoices. Vendor will make a good faith effort to resolve
known disputes related to Contract pricing within thirty (30) calendar days of notice of the dispute. This ¢lause
will in no way be deemed a limitation on the Parties, as it relates to the future auditing and/or correction of
invoices,

2.17. Payment

Each MMCAP Member will be responsible for payment of goods and Services, provided by Vendor. MMCAP will
have no liability for an unpaid inveice of any MMCAP Member. Vendor agrees to invoice the MMCAP Member for
all Products shipped. Vendor agrees to accept purchase orders. Vendor will accept payment in the form of check or
Automated Clearing House/Electronic Funds Transfer (ACH/EFT). Vendor will accept, for payment of purchase
orders, Electronic Funds Transfer (EFT) and credit cards authorized by the ordering MMCAP Member. Initial
selection of, and changes to a MMCAP Participating Member’s choice of payment terms, are subject to Vendor’s
reasonable credit requirements. If not otherwise provided, payments are due within ten (10) days from Vendor's
invoice date.

2.18. Credits and Rebills
a. Vendor will process credits and rebills as notifications are received from an MMCAP Member. In the case of

an invoice dispute, Vendor will promptly issue credits/rebills, after the Dispute Resolution process set forth in
this Contract.
b. Vendor will notify MMCAP Member of credit balances. An account statement listing open invoices/credit
memos will be sent weekly, semimonthly, or monthly, depending on the account’s payment terms.
¢. Vendor credits are valid until they are refunded or the account has used payment.
d. In the event of a facility closure, or other extreme event where the MMICAP Member will not be making
another purchase throngh Vendor, the MMCAP Member may cash out its credit(s).
e. If directed by an MMCAP Member, a credit can be transferred from one account to another account.
£. Vendor will clearly identify credits as a credit.
g. The Vendor will take all commercially reasonable steps to ensure that credits that become available close to
the end of the MMCAP Member’s Fiscal Year, are activated for use by the MMCAP Member no later than five
(5) business days before the end of the fiscal year.
h. Vendor’s credit memo will contain, but is not limited to the following information:

» original purchase order;

* original Vendor inveice number;

« itemized listing of the Product(s) affected;

* any rebill associated with the credit;

* Net credit amount available to the MMCAP Member.
i. Vendor will clearly identify rebills as a rebill.
j. Vendor’s rebill memo will contain but is not limited to the following information:

» original order date;

s itemized listing of the Product(s) affected;

¢ effective date of the Product price change.
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2.19. Price Audits and Corrections
. In the event of a Product pricing error (e.g., late pricing load, etc.) that is solely attributable to the Vendor,

Vendor agrees to process creditfrebills for ninety (90) calendar days.

b. When an MMCAP Member or the MMCAP Office discovers an error in pricing for an MMCAP Contract
Product that favors an MMCAP Participating Facility, the MMCAP Participating Facility or the MMCAP Office
will notify Vendor. Upon mutual agreement by the MMCAP Office and Vendor of the error in pricing, Vendor
will issue credits/rebills to MMCAP Participating Facilities for the time period from the date the error began to
the date it is corrected subject to timeframe described in this Section.

MMCAP and its Members reserve the right to authorize delegate(s), to audit this Contract and its transactions.

2.20, Products Returned to the Vendor
Vendor will inaintain a returned goods policy set forth on Attachment I: Vendor's Product Return Policy, for

accepting returns from the MMCAP Participating Facilities, in accordance with applicable laws, regulations, and
normal business practices.

2.21. Product Recalls
Vendor’s Recall Procedures/Policies ate set forth in dttachment J. Vendor’s Product Recall Procedures/Policies. 1f
any Product covered by this Contract requires modification, is removed, or recalled by the Vendor, then Vendor shall
promptly notify MMCAP and the affected MMCAP Participating Facilities as follows:
a. Recall Notification
Vendor agrees to notify MMCAP and the MMCAP Participating Facilities within three (3) business days, after
beconiing aware of any Products covered by this Contract and distributed to MMCAP Participating Facilities that
require modification, removal or recall as stated above.
b. Vendor agrees to comply with any process mandated by the FDA, or any other regulatory body if applicable,
and will address the recall with each MMCAP Participating Facility. Based upon procedures indicated by
awarded Vendor, the MMCAP Participating Facility shall return to Vendor any Products or Product components
subject to recall. MMCAP Participating Facilities do not incur costs for Product returns related to recalls. If
applicable to the recall notice, Vendor will issue credit for recalled Product.

2,22, Shareback Credits
Vendor will manage, at no additional cost to the MMCAP Office, the MMCAP Member States or the MMCAP

Participating Facilities, the MMCAP annual disbursement of shareback credits, according to the schedule below:
a, The MMCAP Office will provide Vendor with (i) an accurate list of MMCAP Members receiving a credit, {ii)
the MMCAP ID numbers, facility names, facility addresses, facility cities, facility states, and the credit amount
for each facility, and (iii} a check for the total amount of all credits to be provided.
b. Vendor must apply the credit to all listed MMCAP Members within fifteen (13) business days of the receipt of
the funds.
¢. Within thirty (30) business days of the receipt of the funds, Vendor must provide to the MMCAP Office, an
Excel Spreadsheet detailing the credit memo information. This Excel listing must include the following fields:
distribution center, account number, MMCAP Member ID, facility name, facility address, facility city, facility
state, DEA (if applicable}, HIN (if applicable}, date of credit memo, credit memo number, and credit memo
amount.
d. Within sixty (60) business days of the receipt of the funds, Vendor will refund to the MMCAP Office, any
remaining dollars for which it was unable to issue credit; this may be for any MMCAP Member that were
determined te no longer be valid Members, or that were not able to be located for any variety of reasons. Vendor
will work with the MMCAP Office, in order to identify all MMCAP Members to the best of its ability, in an
effort (o issue all necessary credits, before refunding dollars back to the MMCAP Office.
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+ Upon initiating the refund to the MMCAP Office, Vendor will provide a copy of the original Shareback
Credit spreadsheet, detailing the credit information (received from the MMCAP Office), the teason for
non-application of funds, and the dollar amount of the funds being returned to the MMCAP Office.
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III. KEY CONTRACT PERFORMANCE METRICS

[. Yendor Performance Requirements
Vendor will be required to meet the performaice requirements specified in this Contract. Vendor’s performance will be
recorded in the Vendor Contract Performance Report, and reviewed at the quarterly business reviews with the MMCAP
Office. If Vendor’s performance is unsatisfactory, as measured against the performance requirements described in this
Contract, then the Vendor will be put on a corrective action plan. The corrective action plan will detail the MMCAP
Office’s expectations, and timeline for bringing the Vendor up to a satisfactory level of performance specified in this
Contract. Vendor’s failure to perform at a satisfactory level, may result in the termination of this Contract, as described
in Article 4, Section 3, Contract Termination.
1.1. MMCAP Business Reviews
The Vendor's Primary Account Representative for the MMCAP account must attend and participate in business
reviews, semi-annually or unless otherwise muiually agreed upon during the term of this Contract. Upon request, or
if deemed necessary, any MMCAP Participating Facility may also attend. Business reviews will include, but not be
limited to the structure and topics in Section .2 below.

1.2, Meeting Structure and Topics
a. The business review meeting agenda must be finalized a week in advance, with significant MMCAP input.
b. All data, backup reports, and slides pertaining to the meeting, should be sent to the MMCAFP Office at least
three (3) business days in in advance, or, as agreed upon between MMCAP and the Vendor,
¢. The quarterly business reviews will, at a minimum, address the following:
« Contract attachment;
pricing accuracy;
Contract activity reporting;
industry news/updated;
Product information and updates (recalls, innovations, new Products etc.);
success stories and ongoing new business opportunities;
EDI setup and audits;
customer satisfaction;
Vendor’s response to price inquiries;
Vendor performance issues;
iember issues;
conversion activities;
Contract implementation/transition issue;
briefing on Vendor's efforts to refer the MMCAP Members to Products that represent the “Best Value™,

2. Products and Pricing Accessibility
2.1. Contraet Attachment
Vendor agrees to connect and to provide aceess of Contract Products and pricing to MMCAP Members, according to
their membership status, and as listed on the Membership Roster of the MMCAP website. Under no circiunstance,
Vendor will deny access to Contract Products and pricing to a Member, as long as the Member is in good standing
and current on payments to the Vendor, as stated in Section 2.17, Payment, of If. Contract Transition,
Implementation and Management, of this Agreement. Vendor agrees to encourage the MMCAP Member, procuring
Products and pricing under this Agreement, and to extend pricing and applicable discounts, under the conditions of
this Contract.
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2.2. Pricing Accuracy

Vendor agrees to extend accurate Contract pricing and all applicable discounts to all Members, as set forth in
Attachment A of this Agreement. If due to error, the price that was extended to a Member did not meet the Contract
pricing, Vendor must provide a reimbursement or credit to the affected Member, as set forth in Section 2.18, Credits
and Rebills, of 1I. Contract Transition and Implementation.

2.3. Accessibility to Vendor’s Order Entry System

Vendor agrees to facilitate, and to encourage the use of MMCAP Contract Products, by identifying those Products
directly in its order entry system. In the case where an MMCAP Member is denied MMCAP Contract pricing, the
Vendor agrees to send notification to the MMCAP Member, as well as to the MMCAP Office via e-mail at:
mmecap.contracts(@state.mn.us.

3. Vendor’s Response to Price Inquiries
3.1. Price Inquiries from Members
Vendor is required to respond to Product and pricing inquiries from MMCAP Members, within five (5) business
days after receipt of the request, or at a mutually agreed upon date with the MMCAP Member and/or MMCAP
Office, for a specific quote request. Vendor will make best efforts to respond to Product and pricing inquiries from
MMCAP Members, within five (5) business days after receipt of the request, or at a mutually agreed upon date with
the MMCAP Member and/or MMCAP Office, for a specific quote request. In order to meet these guidelines,
MMCAP Members must provide at a minimum, Manufacturer number, Manufacturer name, description and unit of
measure. In order to expedite the process, the MMCAP Member is responsible for providing Vendor with its
MMCAP Member ID and bill to address. Once Vendor identifies the customer as an MMCAP Member, Vendor is
responsible, to ensure that the generated price Quotes satisfy the pricing, as set forth in Attachment 4 of this
Agreement. Orders placed as Product of generated quotes, will remain consistent with the pricing found in this
Agreement. Failure of Vendor, to provide a timely response to customer inquiries on Product information and
pricing, will be documented in the Vendor Contract Performance Report, and the Vendor might be subject to
penalties, including termination.

3.2. Price Inquiries from Potential Members

In instances in which MMCAP requests pricing from a Vendor, on behalf of customers who are considering
Membership with MMCAP, Vendor may provide pricing for the Products, consistent with the pricing of this
Agreement, and within the due date requested by the customer, unless such due date is changed under mutual
agreement between the inquiring customer, the MMCAP Office, and the Vendor. Vendor understands that if it does
not provide pricing to the customer, this might limit future sales activity with said customer, once it becomes a
Member.

4. Reporting Requirements
Vendor must provide all of the following reports to the recipients as directed below. All reports must be available in an
electronic Microsoft Excel file format, and contain the required information fields. Vendor will work with the MMCAP
Office during the transition and implementation period of this Contract, to ensure the Vendor’s required reports meet the
reporting requirements of this Contract. If customized reports are requested by MMCAP Members, these will be
furnished, as mutually agreeable between the MMCAP Member, the MMCAP Office, and the Vendor.
4.1. Reporting Tools
a. Vendor must provide online electronic access to all MMCAP Participating Facilities. Upon request, Vendor
will provide access to related Member to obtain purchasing data. Vendor will provide MMCAP Office online
access to MMCAP Products and Pricing. Electronic access will provide a system for reporting each individual
MMCAP Member’s purchases, as well as reports on select groups of facilities. Users must be able to manipulate
the data, in order to build reports based on each MMCAP Participating Facility’s or MMCAP Member State’s
individual need, and/or ability to transfer data into spreadsheets in a Microsoft Office compatible format.
b. At a minimum, Vendor will provide the following on-line reporting tools:
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¢ Purchase Summary Report - ranks items by sales value, over a designated period of time;

e  Manufacturer backorder reporting;
¢. Vendor will set up a user login on Vendor's online reporting system for each MMCAP Member State and the
MMCAP Office, with all MMCAP Member accounts for reporting purposes at no cost,

Vendor will provide the technology to allow one user to run reports for several MMCAP Member accounts, for
reporting purposes, at no cost.

4.2. Monthly Sales Data Usage and Administrative Fee Data Reports

All reports indicated in this section, must be available in both paper copy and in an electronic Microsoft Excel file
format, and contain the required information fields set forth below. Vendor will work with the MMCAP Office
during the transition and implementation period of this Contract, to ensure the Vendor submits the required reports in
a format and content, mutually agreeable to both parties. If requested by an MMCAP Participating Facility, Member
State or the MMCAP Office, the requested report must be customized to report data specific to the requesting entity.

a. Monthly Sales Data Usage Reports for the MMCAP Office
Vendor will supply to the MMCAP Office, accurate monthly sales data no later than ten (10) business days, of
the subsequent calendar month. The report must include Product and Services, and dollar spend amount sorted
in descending order, and grouped by Product and Services category. Also, the report MUST include the
information set forth below, for every transaction between the Vendor and the MMCAP Member:

e Table | details the required fields for the sales data report;

e Table 2 details the required record layout, in a fixed record format.
Vendor will pay an Administrative Fee on Products and only those Services that incur fees.

b. Administrative Fee Data Report
The Vendor must submit a monthly ddministrative Fee Data Report with each Administrative Fee payment,

which includes sales made direct from Vendor, to the MMCAP Member.

The monthly Administrative Fee Data Report must contain the fields set forth below, as those fields
apply to this Contract. A detailed data file in Microsoft Excel format will be provided upon request.
All required Administrative Fee Data Reports must be sent to MN.MMCAP(@state.mn.us, on or before
ten (10) business days of the subsequent calendar month. Failure to comply with this provision, may
constitute breach of this Contract. In the event the Vendor is delinquent in any undisputed
Administrative Fees, MMCAP reserves the right to terminate this Contract, as set forth in Article 4,
Section 3, and to reject any proposal submitted by the Vendor in any subsequent solicitations for
medical Products, Services and Medical Equipment, and select pharmacy Products. Vendor will pay an
Administrative Fee on Products and only those Services that incur fees.

Table 1

Required Data Fields for the Sales Data Report
MMCAP-assigned facility ID

MMCAP Facility Name

Vendor Distribution Center Code

Vendor-assigned Account number for the MMCAP Facility
Customer Invoice Number

Customer Invoice Line Number

Customer Purchase Order Number

Invoice date (mmddyyyy)

Buyer name or equivalent of buyer ID for person submitting the invoices (May be left
blank)

Vendor's (Distributor) SKU item number
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NDC of purchased Product in 5-4-2 forimat as stored in First DataBank, Inc. (may be left
blank if not pharmaceutical)

Label Name {Product description}

Unit Dose {may be left blank if not pharmaceutical)

Pack Size (may be left blank if not pharmaceutical)

Uhit (selling unit of measure)

Case Size (case packaging size)

Dose (may be left blank if not pharmaceutical)

Strength (may be left blank if not pharmaceutical)

Route (may be left blank if not pharmaceutical}

Unit price (89969.9999) (selling unit price)

Quantity ordered (not Vendor repackaged or re-bundled quantity) (999999.9999)

Quantity shipped {not Vendor repackaged or re-bundled quantity) {$99959.9999)

Extension {unit price multiplied by the quantity shipped) EXTENDED PRICE
(99699599.999)

Type of transaction (MMCAP Contract purchase, other Contract purchase (340B,PHS), not
on Contract purchase) [=Caontract item, 2=other contract, 3=not on Contract

Bill tic Address 1

Bill to City

Bill to State (2 alpha postal code)

Bill to Zip (standard 5-4 format, no dash necessary)

Ship to Address 1

Ship to City

Ship to State (2 alpha postal code)

Ship to Zip (standard 3-4 format, no dash necessary)

Service Fee (9999.9999) (if providing negotiated service fee discounts)

MMCAP Contract Number {(MMSxxxxx)

Admin Fee (9999.9999)

Credit Indicator (C for credit)

MMCAP Assigned Wholesaler Code (AmeriSource-Bergen=0401, Cardinal Health=0301,
Morris-Dickson=0701, Bergen=0201, (New codes will be assigned o PPV's during
implementation period of the Contract)

Manufacturer Name (MFG Name)

Class of Trade (if offering volume or tiered discounts)

340B Purchase (1=True, 0=False)

Manufacturer Part Number

Product Category

Manufacturer Part Number

Product Category
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Excel Column

Required Data Field 'ull Name for Sales Data Report

MMCAP-assigned facility 1D

MMCAP Facility Name

Vendor Distribution Center Code

Vendor-assigned Account number for the MMCAP Faeility {this should be the ship-to account number).

Invoice Number

Invoice Line Mumber

Purchase Order Number

Invoice date (mmddyyyy)

Buyer name or equivalent of buyer ID for person submiiting the invoices (if available)

Vendor's (distributor) SKU item number

NDC of purchased Product in 5-4-2 format as stored in First DataBank, Inc. (Required for pharmaceutical Products)

Label Name/Produet Description

Unit Dose (Required for pharmaceutical Produets)

Pack Size

Unit

Case Size

Dose {Required for pharmaceutical Products)

Strength (Required for pharmaceutical Products)

v MOl =| oz 2R~~~ o= o ol 0l =zl

Route (Required for phanmaceutical Products)

T Unit price (99999 9595)
U Quantity ordered (not Vendor repackaged or re-bundled quantity){999999 9999)
v Quantity shipped (not Vendor repackaged or re-bundled quantity) (999959.5999)
W Extension (unit price multiplied by the quantity shipped) EXTENDED PRICE (99999999939
b4 Type of transaction (MMCAP contract purchase, other contract purchase (34013,PHS), not on contract purchase) 1=core
item, 2=non-core, 3=not on contract
Y Bill to Address 1
Z Bill to City
AA Bill to State (2 alpha postal code)
AB Bill to Zip (standard 5-4 format, no dash necessary)
AC Ship to Address |
AD Ship to City
AE Ship to State (2 alpha postal code)
AF Ship to Zip {standard 5-4 format, no dash necessary)
AG Service Fee (9999.9999)
AH MMCAP Contract Number (MMS:xooom)
Al Admin fee (9999.9999)
Al Credit Indicator (C for credit)
AK MMCAP Assigned Wholesaler Code (Codes will be assigned to PPV's during implementation period of the contract}
AL Manufacture Name (MFG Name)
AM Class of Trade
AN 340b Purchase
AQ Category
AP Manufacturer Part Number
AQ List Price
AR UNSPSC Code (XXXXXXXX)
AS UNSPSC Description

4.3. Sales Data Usage Report for the MMCAP Participating Facilities and MMCAP Member State Contacts
Upon request from an MMCAP Participating Facility or MMCAP Member State Contacts, Vendor will provide a
Sales Data Usage Report within ten (10) business days from the date of the request. The report data will provide a
summary of a particular MMCAP Member s total usage by Product and dollar spend amount, sorted in descending
order, and grouped by Product category for a specified date range. Upon request by the MMCAP Participating
Facility and/or MMCAP Member State Contacts, the following reports must be made available through Vendor’s
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custom reporting tools. Vendor must be able to supply to the MMCAP Participating Facilities, accurate reports with
the following information:
a. Monthly, quarterly, and annual reports, detailing total purchases (payment amount and units) by individual
Product, (clearly identified via SKU, UNSPSC Code, Vendor, and label name) sorted in both label name and
descending dollar order. Units must correspond to the packaging.
b. List of discontinued Products and new Products.
¢. Any other reports required by law.

4.4. Vendor Member Listing Report
Vendor will provide a monthly listing to the MMCAP Office, of the MMCAP Members attached to the MMCAP
Contract, within the first 10 business of the subsequent calendar month. The report must be submitted electronically

to MN.MULTISTATE@state.mn.us.

4.5. Vendor’s Baseline Market, or List Pricing

Upon request, Vendor will provide the MMCAP Office or MMCAP Member, based on a Market Basket of Products,

the following data:

Vendor number;

Product number;

Product description;

Product selling unit of measure;

Product Contract price, per selling unit of measure;
Product type (Core, Non-Core);

Manufacturer name;

Manufacturer part number;

case packaging;

List Price (per selling unit of measure).
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ATTACHMENT C: MMCAP MEMBER PARTICIPATION AGREEMENTS
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ATTACHMENT D: SERVICE AREA

Service area based on states and cities whom MYICAP has executed Joint Powers Agreements (JPAs) with.
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Alabama Alaska Arizona Arkansas California
City of Los Angeles City of Chicago Colorado Connecticut Delaware
District of Columbia Florida Georgia Hawaii ldaho
Illinois Indiana lowa Kansas Kentucky
Louisiana Maine Maryland Massachusetts Michigan
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Nevada New Hampshire New Jersey New Mexico New York
North Carolina North Dakota Ohio Oklahoma Oregon
Pennsylvania Rhode Island South Carolina South Dakota Tennessee
Texas Utah Vermont Virginia Washington
West Virginia Wisconsin Wyoming _d
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ATTACHMENT E:
YENDOR’S CONTRACT IMPLEMENTATION AND TRANSITION PLAN

In order to properly implement your business, Vendor typically requires thirty (30) days from the time of award. This
allows time to set up account numbers, load pricing and contracts, increase inventory in our distribution centers and
implement the desired technology approach. At time of award, we will work with MMCAP to create a detailed, mutually
agreed upon timeline for implementation including major milestones and the resources necessary. Vendor has previous
experience on-boarding large providers. We have resources dedicated to the on-boarding process to assist in a seamless
integration. Upon award, Vendor can provide a Sample Implementation Plan if requested by MMCAP,

Vendor's MMCAP Member onboarding procedure will include standard account setup, MMCAP Membership 1D
verification, loading MMCAP Member account to MMCAP-specific price sources and completion verifications. If there
are any questions or discrepancies in the account setup request inquiries are sent directly to the MMCAP Member or to

MMCAP for verification or confirmation.

Vendor will review MMCAP*s Membership roster to ship-to locations with Vendor's customer listing to identify those
Members that are not attached to the MMCAP Contract. If a Member on the roster is not currently associated in the
Vendor's listing with the MMCAP Contract, Veudor will take the steps to input the Member information in our system
and load the necessary pricing once an account is created. Vendor cannot share cur enfire customer listing with

MMCAP.

Yendor's MMCAP Member onboarding procedure will include account setup, MMCAP Membership ID verification,
loading to MMCAP-specific price sources and completion verifications. If there are any questions or discrepancies in the
account setup request inquiries are sent directly to MMCAP for verification or confirmation. The same process is
followed for transitioning accounts, with the exception of account setup. Existing customers follow the same
confirmation and verification process and then are moved from their current price source to the MMCAP-specific price

source,

MMCAP Member’s account will determine the appropriate contact information for customer service and the dedicated
sales representative or support staff to assist with Member inquiries. Upon award, Vendor will provide detailed contact

information for each entity responding in this Proposal.

Vendor verifies on-boarding of new customers to help ensure compliance with contractual pricing and performs random,
periodic price reviews. Quarterly Business Reviews are also used to review general contract compliance. Vendor's
quarterly random price reviews will include invoice review, where warranted. McKesson Minnesota Supply and
MeKesson Medical-Surgical customers can utilize a variety of reports found in McKesson SupplyManager®™ to monitor
purchases and pricing. MMCAP Members have access to contracted pricing which allows Members to compare to
invoices. Moore Medical customers may contact the dedicated contract administration team for reports. Vendor is
available, upon request, to research any further inquiries.

Additionally, Vendor will provide the requested Sales Data Usage Report. The McKesson MMCAP Project Manager and
Sales Team dedicated to government will be educated on the awarded contract to ensure compliance and so that they may
inform existing MMCAP Members and potential Members of the MMCAP Contract. Moore Medical’s dedicated
contract administration and management team will take the necessary measures (o ensure the timely repotting, training
and promotion of the MMCAP Contract occur.
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ATTACHMENT F: MMCAP CONTRACTED MANUFACTURERS LIST
(If applicable to this contract)

Nutritionals M;(Ll::::“l;zud Diabetic Syringes
Abbott Nutrition Hormel AgaMatrix, Inc.
Nestle Kent Precision Foods |ARKRAY USA, Inc.
Nestle Infant Nutrition (Gerber) Retractable Technologies, Inc.
Nutricia Rache Diagnostics
Mead Johnson Abbott Diabetes Care
UltiMed
Trividia
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ATTACHMENT G: YENDOR’S SHIPPING POLICY

1.1, Deliveries

McKesson Medical-Surgical Inc. will deliver Products to the receiving area for the MMCAP Participating Facility listed
on the order five (5) times per week, Monday through Friday {excluding weekends and holidays) by 5:00 PM local time,
Scheduled delivery days may be arranged on a mutually agreed upon day. Transit times vary by origin and destination

point.

McKesson Medical-Surgical Minnesota Supply Inc. will ship the Products from its distribution center to the applicable
MMCAP Participating Facility or directly to a patient’s home if requested by MMCAP Participating Facility. Vendor shall
deliver Products Monday through Friday (excluding weekends and holidays) in accordance with a delivery schedule to be

determined by the parties.

1.2. Freight Charges
MMCAP Participating Facilities will pay freight charges in accordance with Vendor’s standard freight policy in effect at

the time of order. Emergency orders, rush orders, orders for Products not regularly stocked by Vendor’s local servicing
distribution center, and Products dropped shipped are subject to an added shipping and handling charge determined by
Vendor and disclosed to a MMCAP Participating Facility prior to or at the time of order. Freight charges and/ot shipping
and handling charges will be included on the shipping invoice.

1.3. Shipment, Risk of Loss and Title

McKesson Medical-Surgical Ine,

Shipment of Products per routine order to an MMCAP Participating Facility and subsequent back orders related to the
original shipment will be shipped FOB Destination, except for drop shipments which will be shipped in accordance with

Supplier’s shipping policies.

McKesson Medical-Surgical Minnesota Supply Inc.

Except for Vendor Product shipments to individuals made at the direction of MMCAP Participating Facility, title and risk
of loss for the Products will pass at the time the Products reach their designated destination for both outbound shipments
and returns, except that drop shipments direcily from a Supplier will be shipped in accordance with Supplier’s shipping
policies. For Vendor Product shipments to individuals made at the direction of Customer, title to the Products wili pass to
MMCAP Participating Facility at the time the Products leave Vendor’'s distribution center, but risk of loss will remain with
Vendor until the Products reach their designated destination. The cost of shipment, if any, will be paid by Vendor and
added to the invoice. Vendor will have the right to ship the Products at all times via its own vehicle or a carrier selected

by Seller.

1.4. Drop Shipment Fees
Vendor may charge a fee of $35.00 for Laboratory Products drop-shipped to MMCAP Participating Facility. MMCAP

Participating Facility will be notified at the time of order placement if a drop-ship charge applies.
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ATTACHMENT H: VENDOR’S STOCK OUTAGE AND BACKORDER POLICY

Although not a Manufacturer of Products, Vendor is usually able to acquire a mutually agreeable, equivalent Product
should an item the MMCAP Member requests is out of stock.

When using Vendor’s web-based platform to place orders, the system will indicate if a Produet is in stock or on back
order. If a Product is not available, the individual placing the order will be asked if they would like to order a
recommended substitute (if Vendor has been made aware of a substituie) or leave the ittem on backorder. Standard
delivery is Monday through Friday excluding holidays. Although a delivery time is not guaranteed, delivery for stock
ttems occurs within 1-3 days ARO.

If a desired item ismot a stocked Product and Vendor has an established relationship with the Manufacturer, Customet
Service or Sales researches whether the item can be sourced. Once the desired item is determined, the Account Manager,
designates a competitive price for the item and an item number is set up in our system,

If Vendor does not have an existing business association with the Manufacturer, Vendor will work with Manufacturer to
establish a relationship. Aithough a timeline cannot be guaranteed, Vendor will strive to establish a timely business
relationship with those Manufacturers Vendor deems qualified.

[REMAINDER OF PAGE LEFT INTENTIONALLY BLANK]

57 of 72

63



DacuSign Envelope I0: 50393642-6204-4D0F-AZ2B-7325FFTOEAEY

McKesson Medical-Surgical Contract MMCAP MMS18000

ATTACHMENT I: VENDOR’S FRODUCT RETURN POLICY

McKesson Medical-Surgical Minnesota Supply Ine. & McKesson Medical-Surgical Inc. Return Goods Policy
Subject to applicable law, Seller will process returned goods for Products purchased from Seller, in accordance with its
then standard Return Goods Policy. Seller’s current Return Good Policy is as follows:

s All requests for return of Products must have a return authorization number issued by Seller’s customer service
department or Seller’s antomated Customer Service Platform (e.g., SupplyManager™).

¢  All returned Products must be in the original unopened packaging and in resalable condition, unless due to the
fault of Seller.

s Products cannot be retumed if they are: (i) special order Products; (ii) custom Products; (iii) identified as non-
returnable in SupplyManager; or (iv) Products not available for general or unrestricted distribution,

s The following credit, if applicable, for returnable Products will be issued no later than thirty (30} days after the
teceipt of the Product and necessary documentation, and the examinpation and inspection of such return at the
local Seller distribution center.

o Products returned within thirty (30} days of date of invoice that are (i} shipped in error by Seller, {ii)
damaged during shipping by Seller, (iii) nonconforming, or {iv) do not meet Seller’s standard quality —
FULL CREDIT.

o Locally stocked Products returned within thirty (30) days of date of invoice — FULL CREDIT.

o Locally stocked Products returned after thirty (30) but no more than ninety (90) days of date of invoice —
FULL CREDIT LESS A 15% RESTOCKING CHARGE.

o Non-locally stocked Products that are returned within thirty (30) days of date of invoice - FULL
CREDIT LESS A 20% RESTOCKING CHARGE (plus any additional costs incurred in returning such
Products to Supplier such as Supplier restocking fees paid by Seller).

o Non-locally stocked Products that are not returnable to the Supplier — NO CREDIT WILL BE ISSUED

*  Notwithstanding anything above to the contrary, Buyer shall receive FULL CREDIT on any Products returned as
the result of a recall or defective condition.

» Returned items that require a pedigree under applicable law, such as prescription drugs, must be accompanied by
the appropriate signed declaration from Buyer. For Buyers in the State of Florida the signed declaration must be
signed within seven (7) days of the original invoice date. Failure to comply results in NO CREDIT.

Moore Medical Warranty and Return Policy:
Warranty —The warranties on the Products that are not sold under the label or trademarks of Moore are
only those of the Manufacturer, Moore Medical LLC makes no warranty, expressed or implied, with
respect thereto.
Credit will be given for damaged or defective Products within 45 days of invoice. in order to receive full
credit, retum Products must be unopened and in salable condition.
The following Products have Warranty and return restrictions or cannot be returned. Please call
Customer Relations at 1-800-234-1464 for further information.
«  All Over-The-Counter and Prescription Medications. Any Medications that don’t meet
date requirements must be reported within 5 days of receipt and will then be verified
through warehouse for stocked merchandise dating;
controlled substances;
diagnostic test kits;
discontinued Products;
drop shipped or special order Products shipped from the Manufacturer;
expired Products;
hazardous/ORM materials — call for details;
= items shipped on ice or dry ice;
= ppened or defaced Products;

s & & B & &
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¢ used instruments;
*+  oxygen (anks.

Damaged Shipments:
All deliveries should be inspected for shipping damage before accepting delivery. If damage has occurred, customer

should note the extent of the damage on the freight bill and call Customer Relations immediately at 1-800-234-
1464. Moore Medical’s responsibility for loss or damage ceases when the Products are accepted by the carrier.
When notified, Moore Medical will file a damage claim for the goods shipped, issue credit for the damaged goods,
and ship replacement goods. All damage claims must be completed within 5 days of receipt of merchandise.
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ATTACHMENT J: VENDOR’S PRODUCT RECALL PROCEDURES/POLICIES
RECALLS PROCESSING
May 10, 2017

Dear Customer:

You have requested information on our procedures for handling a Product recall. As a domestic distributor of medical
surgical supplies, McKesson Medical-Surgical Inc., McKesson Medical-Surgical Minnesota Supply Ine., and Moore
Medical, LLC (collectively, “McKesson™) has deployed processes for the administration of the recall of Products,
whether such recall is initiated by a Manufacturer voluntarily or is directed by the U.S. Food and Drug Administration
(“FDA™). These processes are designed to (i) support compliance with Medicare quality standards as well as state and
federal regulatory requirements, (ii) help respond to public safety concerns and (iii) support our service goals to our
customers.

Our Recall Policy:
As a wholesale distributor of drugs, bielogics and devices, McKesson Medical-Surgical Companies (*MMS™) will

respoid promptly to and cooperate with a Product recall (“recall”) notice received from a Manufacturer, supplier or
importer (collectively hereafter referred to as “Manufacturer™) with an express interest in protecting public safety and
promoting a customer’s knowledge of the recall and ability to effectively respond. This policy applies to all MMS
locations including distribution centers. To the extent that individually identifiable health information (or Protected
Health Information) of MMS customers or MMS’ customer’s patients is relevant to a recall, MMS will maintain the
confidentiality of the Protected Health Information in accordance with HIPAA privacy and security standards. Recall
documentation will be maintained in accordance with MMS’® Records Information Management Policy and Records
Retention Schedule.

Qur recall process inveolves multiple steps and guidelines for managing the many stages involved in a Product recall. The
content of this document focuses on our process as it pertains to you, our customer.

Qur recall process includes:

« TInternal review of the Manufacturer notification letter.

+ Notification to McKesson distribution centers of the recall and the affected lot numbers, when there is inventory
and/or sales history records for the subject Product(s) of the recall.

¢ When necessary, segregation of affected stock in our warehouses and containment actions are taken to address
the disposition of the affected Produci(s) accordingly.

e Notification to potentially affected customers, usually via written notice,

» Review for other considerations or actions related to FDA regulations for the specific recall.

Customer Notification:
Notifications provided to McKesson customers are based on our sales history records. Qur analysis is based on the

subject Product(s) of the recall and the timeline provided by the Manufacturer including shipments from when the
affected Product distribution began. McKesson tracks all individuals and entities to which it has distributed the affected
Products. When McKesson receives written notification from a Manufacturer regarding a Product recall, McKesson will
send a recall notice to all customers who potentially purchased affected Product(s), rather than just notifying customers
that purchased a specific lot number of affected Product(s). This process results in our customers having a higher
awareness of recalls and the ability to validate if they have affected Product(s).

For McKesson customers, whose patients or end-users that receive drop shipments of medical-surgical Products, any
recall notification from McKesson, will be sent to the billing address of the customer account on file with McKesson at
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the time of the notification; not to the patient or end-user address.

Recall Information Provided to Customers:
The notification sent to McKesson’s customers contains the following information:
e A summary of the Product issue and the potential health and/or safety impact to end-users of the Product.
e Specific identification of the Product(s) purchased from McKesson, including NDC code. Manufacturer item
number, McKesson item number, Product description, affected lot numbers(s) and expiry date(s), as applicable.
¢ Instructions to the customer including screening for any affected inventory at their location, updated use
instructions and return or disposal, as applicable to the subject recall.
e When a Product return is specified or optional, directions for return (as applicable) to (i) the Manufacturer, (ii) a
third party logisties service or (iii) to McKesson via contact with our customer service teams.
¢ Contact information needed to execute any required Product handling instructions, or to direct inquiries to the
Manufacturer for clinical or Product use related concerns.

The customer notification is usually sent via U.S.P.S. mail and includes reply forms (when applicable) and any
additional documentation provided by the Manufacturer to complete the Product recall communication.

Shipment details such as a listing of Products shipped, including dates, quantities and ship-to locations, are not

provided as a normal course of administering the recall process. However, customers may later request a detailed listing,
including drop shipments made on their behalf, for the time period outlined in the recall notification.

The foregoing provides a high-level summary of McKesson's policy and procedure and is not intended

to be all-inclusive.

The recall process is administered by the Compliance and Regulatory Affairs (CARA) Department.
Sincerely,

Brian Green

Quality Assurance Manager
McKesson Medical-Surgical Inc.
4345 Southpoint Blvd.
Jacksonville, FL 32216
WWW.1nckesson.coin
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ATTACHMENT K: VENDOR’S BUSINESS INTERRUPTION PLAN

As a leading distributor of medical and surgical supplies, McKesson has a robust and thorough Business Confinuity
and Disaster Recovery Program. Qur priorities are to:
= Protect our customers;
+  help ensure the safety of our employees;
*  help ensure our workplaces are safe and secure; and
* help ensure the continuity of critical business processes following natural disasters, human- caused threats, and
any other incidents.

In the immediate aftermath of a significant business disruption, our focus will be to quickly mitigate any negative impacts
to our customers, safeguard our people and property, and help ensure clear and open communication throughout the
incident. We will then focus on restoring normal operations as quickly as possible and completing any delayed or impacted
orders. A few of our mission-critical Services are listed below:

+ sales order management;

= information technology and cyber security;

= order fulfillment;

« distribution logistics and transportation; and

« customer service and support.

Customer Expectations During a Business Interruption

McKesson is committed to providing our customers with the highest level of service while minimizing any impact to
our service levels during business disruptions. While we realize some events cause us to miss service expectations, we
can plan and execute against our goals with the help of our customers and business partners.

To better prepare in the event of emergency situations, you can:
= Contact your McKesson sales representative or customer service representative as soon as possible to discuss
carly ordering, order prioritization, emergency orders, and order consolidation where possible.
= Please let your sales representative or customer service representative know about any changes to operating
hours, facility damage, or ather factors that will impact our ability to deliver your Product.
« If you are expecting a forecasted natural disaster, please place orders early: and
* review the McKesson homepage at mms.mckesson.com, for updates and instructions regarding recent events.

Please see the following contact numbers and email addresses for our Customer Service Team:

Customer Segment Phone Number Email Address
PC (866) 625-2679 MMSPCCustomerService@McKesson.com
EC (800) 328-8111 MMSECCustomerService@McKesson.com
Lab (844) 866-7522 MMSLabCustomerService@McKesson.com

Further Details on Our Business Continuity Program
To help ensure our response to business disruptions meets expectations for safeguarding our customers, people and
property, McKesson has implemented a cross-functional approach to business continuity:
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Emergency Response Disaster Recovery Business Continuity
= Each facility has a dedicated = IT processes and technologies = Dedicated Business Continuity
Emergency Response Team. have recovery and failover plans. Coordinators support inter-
departmental response to
= Each facility has a unique = Critical facilities and business disruptions.
Emergency Response Plan processes have dedicated
which addresses multiple Incident Response teams who = Coordinators maintain
crisis scenarios. handle immediate response protocols for inter-
to business disruptions. departmental response to

multiple possible types of
business disruptions.

Example Response to a Typical Business Disruption
McKesson responds to multiple business disruptions every year, including hurricanes, snow storms and other events. Here

is a summary of the steps we take to prepare for and recover from a typical weather-related emergency.

Event Detection and Preparation
Our facility leaders and business continuity coordinators monitor local and regional weather conditions. If potential threats

are detected:
= Local and regional Incident Response teams are notified of the possible event. These teams include Members

from the Distribution Center, Transportation, Customer Service, and Information Technology departments.

»  Once notified, local distribution center teams and other facilities will prepare for the event and create operating
plans in conjunction with local business partners.

= Our Customer Service department will also prepare by developing a staffing plan and working with customers as
needed to pre-order goods.

Event Management
During the event, our Incident Response teams meet regularly to share status updates, modify operating plans and

respond to any specific failures. Examples of these responsibilities include:

= If a facility is damaged or is inoperable, the facility’s Emergency Response Team will manage evacuations,
building repairs or other activities as necessary to restore service as quickly as possible.

* Distribution center leaders, transportation leaders, and customer service representatives work closely together
to respond to local requirements, reroute and prioritize deliveries and monitor fleet operations.

« Distribution center and transportation leaders work with our carrier partners to ensure service disruptions
are minimized for our customers.

» Twice a day, our Business Continuity Coordinator:

o Hosts a call with our Incident Response teams to discuss the ongoing nature of the disruption, as well

as impact on our facilities, employees and customers; and
0 provides a summary communication to our senior leadership and other department leaders regarding

status and actions taken.

Event Resolution

Once the event is resolved:
*  Ouwr team reviews the impact of the event and any outstanding impacts to customer orders;

= our Incident Response Team works to complete any outstanding orders as quickly as possible;

and
= finally. our Incident Response Team reviews the management of the event for continuous improvement.

The following sections provide additional details on how our departments are prepared to handle business disruptions,
which may affect our customers.
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Sales Order Management
Receiving customer orders is critical to the McKesson Business Continuity program. In the unlikely event our online
ordering system fails, we have an alternate plan for taking manual orders through our Customer Service Department. We
currently offer a variety of methods for you to complete orders with us during an emergency or business disruption.
including:

*  Our website at: mms.mckesson.com, which also provides alerts regarding current business disruptions;

= place your orders directly with your sales representative via phone or fax; and

= place your orders directly with our customer service representatives via phone or fax.

In the unlikely event our core sales order management system experiences an outage, the
McKesson web-based ordering system can be used to capture orders. These orders will be held and submitted when
the core sales order management system becomes available.

Information Technology and Cyber Security
McKesson maintains Disaster Recovery plans covering software failures, failures of our data-centers, and servers
supporting our Enterprise Resource Management system and our distribution centers. These plans allow us to provide
continuity in systems operation and availability and include the following key items:
* Redundancy in our autonomous distribution centers and Customer Service facilities;
* backup procedures detailing how Customer Service, Information Technology, and Operations collaborate se
customer orders are placed, processed and shipped in the event of a system failure;
+ complete system failover capability ensures we can migrate complete system functionality to an alternate site; and
+  Cyber security preparedness, testing, and response.

Redundant Technologies for Customer and Internal Information Systems
McKesson maintains separate instances of its Corporate Information systems in dual state-of-the-art data-centers. Further,
we help ensure all customer-facing technologies have redundant backups in case the primary system has a failure.
+  Qur databases employ failover technology to protect against a service outage should we encounter a
hardware failure.
= Each distribution center has a dedicated server so the distribution center can operate independently of the
core system (distribution centers can continue to receive orders if the central system is operative).
+ The core Enterprise Resource Planning system is housed in a separate location from our distribution centers
to provide protection from impacts affecting select geographies.

Complete System Disaster Recovery Services
McKesson has contracted with a leading third-party recovery Services provider as a disaster recovery partner. This means
if our data-centers, Enterprise Resource Planning system or other information technologies experience a complete failure,
we can restore complete service at the partner’s site. Services include:
«  Alternate Site Recovery: In the event of a disaster, our computing environment would be restored at a separate
geographic location;
Comparable Computing Equipment and Hardware: Our recovery partner provides hardware comparable to those
currently in use in our in-house production environment;
*  Recovery Management Services: Our recovery partner provides experienced recovery technicians knowledgeable
in all operating system platforms; and
= Annual Testing: In conjunction with our recovery partner, we conduct an annual disaster recovery exercise to
test our current capabilities and procedures.

Cyber Security
McKesson maintains an Information Security and Risk Management program based on the internationally recognized 1SO
27001 framework, By implementing a defense-in-depth strategy, our approach is to ensure our IT environments are
protected against cyber threats and to mitigate the impact of a potential system outage due (o an attack.

64 of 72

70



DocuSign Envelope |D: 5D393642-6204-4D0F-A22B-7325FFT9EAET

McKesson Medical-Surgical Contract MMCAP MMS 18000

Order Fulfillment and Distribution Centers

McKesson operates a network of distribution centers across the United States. Each distribution center maintains a
Business Continuity Plan including objectives and responsibilities during business disruptions. In the event of a business
disruption, these plans allow our distribution centers to quickly communicate with carriers, Customer Service, Sales
Support and other departments to maximize service availability and communication with customers.

Logistics and Transportation

The Transportation Team leverages a variety of options to get orders to your door including national and local carriers,
private fleet, direct shipment, and other alternatives. During a business disruption, our team monitors service interruptions
and coordinates communications between our carriers and distribution centers frequently to provide up-to-date
communications to our Customer Service teams. We work to ensure prompt notifications for all affected deliveries. We
recognize timely deliveries are imperative for our customers and work through all possible service options to resolve
delivery issues and get the Product to its destination as quickly as possible.

Customer Service and Support
MecKesson operates a network of call centers with automated failover across the United States. This allows our customer

service representatives to quickly respond to customer requests regardless of the situation or location. Our customer
service representatives work directly with local Sales Support and Operations to provide the best level of support in
placing emergency orders or identifying orders impacted by a business disruption.
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ATTACHMENT L: VENDOR'S ESCALATION PROCEDURE

[ssues reported are promptly resolved by our customer service department according to standard operating procedures and
metrics to quickly and efficiently resolve complaints, disputes and grievances. The Customer Service Supervisors help
manage workflow so calls are answered and issues are handled timely or are there to assist if an issue requires
escalation. The Manager or Director of Customer Setvice is also available to help ensure prompt resolution to situations.
If additional assistance related to contract-specific questions is needed the assigned Project Manager can help MMCAP

Members.
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ATTACHMENT M: VENDOR’S DISCOUNT STRUCTURE

Vendor’s Prompt Pay Discounts or other discount programs can be reviewed at the individual account level with MMCAP
Member’s Account Manager. Below is a sample of prompt payment discounts:

Prompt Payment Terms
AR 1% 15 NET 30
AR 2% 10/NET 30
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ATTACHMENT N: LIST OF VENDOR’S SUPPLIERS

Biomerieux

Siemens

Biofire
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State of Minnesota
Affirmative Action Certification Form

Complete the information requested below to determine whether Responder Is subject to the Minnesota Human Rights
Act certification requirement (Minnesota Statutes Section 363A.36. Responder must provide this information
and—If required—apply for Human Rights certification prior to the due date and time of the proposal and to
obtain Human Rights certification prior ta the execution of the contract,

BOX A - For companies which have employed more than 40 full-time employees within Minnesota on any single
working day during the previous 12 months. All olher companies proceed to BOX B.

The proposal will be rejected unless Responder’s business: has a current Certificate of Compliance issued by the
Minnesota Department of Human Rights (MDHR) OR has submitted an affirmative action plan to the MDHR,
which the annnmem; received prior to the date and time the proposals are due.

Check one of the following siatements if Responder has employed more than 40 full-time employees in Minnesow

on any single working day during the previous 12 months:

X We have o current Certificate of Complinnce issued by the MDHR. Proceed to BOX C. Include a copy of

Responder's certificate with your proposal.

O We do not have a current Certificate of Compliance, However, we submitted an Affirmative Action Plan to
the MDHR for approval, which the Department received on _ (date). [If the date is the same
os the proposal due date, indicate the time Responder’s plan was received; _____ (time). Proceed to BOX C.

Q We do not have a Centificate of Compliance, nor has the MDHR received an Affirmative Action Plan from our
company, We acknowledge that our proposal will be rejected. Proceed to BOX C. Contact the
Minnesota Department of Human Rights for nssistance, (See below for contact information.)

Note: Certificates of Compliance must be issued by the Minnesota Depariment of Human Rights, Affirmative

Action Plans approved by other governmental entities (federal government, county, or city) must still be reviewed

and appraved by the Minnesota Department of Human Rights before a certificate can be issued.

BOX B - For those companies not described In BOX A. Check below,
Q We have not employed more than 40 full-time employees on any single working day in Minnesota within the
previous 12 months. Proceed to BOX C.

Box C~FOR ALL COMPANIES

By signing this statement, Responder certifies that the information provided is accurate, that you are authorized to
sign on behalf of the Responder, and that Responder is in compliance with federal affirmative action requirements
that may apply ta the Responder's company. (These requirements are generally triggered only by participating as a
prime or subcontractors on federal projects/contracts. Vendors ure alerted to these requirements by the federal
government.)

Nume of Company: Mgﬁggjﬂmmumﬁmmmxm._ﬁlephone number; (800) 3288100 _____

Date: Title: Proposal Specialist
Authnnzed Signature: Date: 5/10/2017

L=

Minnusota Department of Human Rights, Udmp&:ﬂ"-{u Survicws Sectien
Malil: 190 Easi Sth 51, Sulte 700 S1. Paul. MN 55101 . TCMaro:  (651) 296-566) Toll Free 800-657-3704
Web: vewyr humanrghts saremons Fan: (651) 2069042 T (651) 2961283

Emsil  ywploserinfo@iheaghisplace o
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State of Minnesota
Affivmative Action Certification Form

Complete the information requested below to determine whether Responder is subject to the Minnesota Human Rights
Act centification requirement (Minnesota Statutes Section 363A.36. Responder must provide this information
and—if required—apply for Human Rights certification prior te the due date and time of the proposal and to
obtain Human Rights certificatlon prior to the execution of the contract.

BOX A - For companies which have employed more than 40 full-time employees within Minnesota on any single
working day during the previous 12 months. All other companies proceed to BOX B,

The proposal will be rejected unless Responder’s business: has a current Centificate of Compliance issued by the
Minnesota Department of Human Rights (MDHR) OR has submitted an affirmative actlon pl:}_n to the MDHR,
which the Department received prior to the date and time the proposals are due.

Check one of the following statements if Responder has employed more than 40 full-time employees in Minnesota

on any single working day during the previous 12 months:

X We have a current Certificate of Compliance issued by the MDHR. Proceed to BOX C. Include a copy of

Responder’s certificate with your proposal.

O We do not have a current Certificate of Compliance. However, we submitied an Affirmutive Action Plan to
the MDHR for approval, which the Department receivedon________ (date). [If the date is the same
as the proposal due date, indicate the time Responder’s plan was received: ______ (time). Proceed to BOX C.

O We do not have a Centificate of Compliance, nor has the MDHR received an Affirmative Action Plan from our
company. We acknowledge that our proposal will be rejected. Proceed to BOX C. Contact the
Minnesota Department of Human Rights for assistance. (See below for contact information.)

Note: Cetificates of Complinnce must be issued by the Minnesota Department of Human Rights. Affirmative

Action Plans approved by other governmental entities (federal government, county, or city) must still be reviewed

and approved by the Minnesota Department of Human Rights before a certificate can be issued.

BOX B - For those companies not described in BOX A. Check below,
O We have not employed more than 40 full-time employees on any single working duy in Minnesotn within the
previous 12 months, Proceed to BOX C.

Box C ~ FOR ALL COMPANIES

By signing this statement, Responder ¢edtifies that the information pravided is accurate, that you are authorized to
sign on behalf of the Responder, and that Responder is in compliance with federal affirmative action requirements
that may apply to the Responder's company. (These requirements are generally triggered only by participating us a
prime or subcontraclors on federal projects/contracts. Vendors are alerted to these requirements by the federal
government.)

Nome of Compuny: Mﬂ{mﬂgﬁkg]ﬂ_mjﬂﬂng___ﬁlephonc number: (800) 328-8111
Date: 5/10/2017 frt Titte: Proposul Specialist

Authorized Signature: N 5 Date: §/10/2017
imberly Zobgitkie

[
Minnesota Depaniment of Human Rights, Compliance Survicus Section
Mail: 150 East Sih S1., Suite 700 St. Paul. MN 53101 TC Mero: (651) 2965663 Toll Free: BOD-657-3704
Web: wwichumonrightssia g Fax: (651) 2969041 T (651) 296.1283
Emall:  gmployerinf@ihedelitsplocegel
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State of Minnesota
Affirmative Action Certification Form

Complete the Information requested below to determine whether Responder is subject to the Minnesota Human Rights
Act certification requirement (Minnesota Statutes Section 363A.36. Responder must provide this information
and—if required—apply for Human Rights certification prior to the due date and Hime of the proposal and to
obtain Human Rights certification prior to the execution of the coniract.

BOX A - For companies which have employed more than 40 full-time employees within Minnesota on any single
working day during the previous 12 months. All other companies proceed to BOX B.

The proposal will be rejected unless Responder’s business: has a current Centificate of Compliance issued by the
Minnesota Department of Human Rights (MDHR) OR has submiited an offirmative action plan to the MDHR,
which the Department received prior (o the date and time the proposals are due. 5

Check one of the following statements If Responder has employed more than 40 full-time employees in Minnesota

on any single working day during the previous 12 months:

X We have a current Cenificate of Compliance issued by the MDHR. Proceed to BOX C. Include a copy of

Responder’s certificate with your proposal.

O We do not have a current Certificate of Compliance. However, we submitted an Affirmalive Action Plan to
the MDHR for approval, which the Depariment received on (date). [If the date |s the snme
as the proposal due date, indicate the time Responder's plan was received: (time). Proceed lo BOX C,

QO We do not have a Certificate of Compliance, nor has the MDHR received an Affirmative Action Plan from our
company. We acknowledge that our proposal will be rejected, Proceed to BOX C. Conlact the
Minnesota Department of Human Rights for assistance. (See below for contact information.)

Note: Certificates of Compliance must be Issued by the Minnesota Department of Human Rights. Affirmative

Actlon Plans approved by other governmental entities (federal government, county, or city) must still be reviewed

and approved by he Minnesota Department of Human Rights before a centificate can be issued.

BOX B - For those companles not described in BOX A. Check below.
Q0 We have not employed more than 40 full-time employees on uny single working day in Minnesota within the
previous 12 months, Proceed to BOX C,

Box C~ FOR ALL COMPANIES

By signing this slutement, Responder certifies that the Information provided is accurate, that you are authorized to
sign on behalf of the Responder, and that Responder is in compliance with federal alfirmative action requirements
that may upply to the Responder’s company, (These requirements nre generally triggered only by participating as a
prime or subcontractors on fedaral projects/contracts. Vendors are alerted to these requirements by the federal

governmenl.)
Name of Company; Moore Medical LLC Telephone number: (800 328-8111
Date: 5/10/2017 N T e T i Title: Proposal Specialist

Authorized Signature: _AZm g L4/ 10 _ Date: 5/10/2017
mberly Zabrikije

Minnesota Depaniment of Human Rights. Comptiance Senvives Seciion

Mail: 194 East Sth St., Suite 700 St Paul, MN 55101 . TC Metro: 1651) 296-5663 Toll Free: 800-657-37104
Web: a AP Fax: 1651) 396-9042 TIY: {651) 296-1283
Emall; snploverin fo fyts,

3
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State of Minnesota
Resident Yendor Form
(Return with proposal only if applicable)

In accordance with Laws of Minnesota 2013, Chapter 142, Anticle 3, Section 16, amending Minn. Stat. §
16C.02, subd, 13, a “Resident Vendor” means a person, firm, or corporation that;

(1) is authorized to conduct business in the state of Minnesota on the date a solicitation for a contract
is first advertised or announced. It includes a forelgn corporation duly authorized to engage in
business in Minnesota;

(2) has paid unemployment taxes or income taxes in this siate during the 12 calendar months
immediately preceding submission of the bid or proposal for which any pmference is sought;

(3) has a business address in the state; and

(4) has affirmatively claimed that status in the bid or proposal submission.

To receive recognition as a Minnesota Resident Vendor (“Resident Vendor™), your company must meet
each element of the statutory definition above by the solicitation opening date and time. If you wish to
affirmatively claim Residcnt Vendor status, you should do so by submitting this form with your bid or

proposal.

Resident Vendor status may be considered for purposes of resolving tied low bids or the application of a
reciprocal preference.

I HEREBY CERTIFY THAT THE COMPANY LISTED BELOW:

1. Is authorized to conduct business in the State of Minnesota on the date a solicitation for a contruct is
first advertised or nnnounced, (This includes a foreign corporation duly authorized to engage in
business in Minnesota.)

X Yes___No (must check yes or no)

2. Has paid unemployment taxes or Income taxes in the State of Minnesota during the 12 calendar
months immediately preceding submission of the bid or proposal for which any preference is sought.
_X_Yes___No (must check yes or no)

3, Has a business address in the State of Minnesota,

X Yes ___No (must check yes or no}

4. Agrees to submit documentation, if requested, as part of the bid or proposal process, to verify
compliance with the obove statutory requirements.
_X _Yes ___No (must check yes or no)

BY SIGNING BELOW, you are certifying your compliance with the requirements set forth herein and
claiming Resident Vendor status in your bid or proposal submission,

Name of Company: McKesso al-Sugalcal Minnesot Supply Inc, Date: 5/10/2017
Authorized Signature; {2 M LA M) o A . Telephone: (800) 328-811]
Printed Name:

IF YOU ARE CLAIMING RESIDENT \';BNDOR STATUS, SIGN AND RETURN THIS FORM WITH
YOUR BID OR PROPOSAL SUBMISSION.
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AMENDMENT NO. 1 TO MMCAP CONTRACT NO. MMS18000

This contract is between the State of Minnesota, acting through its Commissioner of Administration on behalf of
the Minnesota Multistate Contracting Alliance for Pharmacy (“MMCAP™) and McKesson Medical-Surgical Inc.,
located at 9954 Mayland Drive, Suite 4000, Richmond, VA 23233, McKesson Medical-Surgical Minnesota
Supply Inc., located at 8121 10th Avenue North, Golden Valley, MN 55427, and Moore Medical, LLC, located at
1690 New Britain Ave., Farmington, CT 06032 (collectively, “Vendor" or “Contractor”).

MMCAP has a contract with the Vendor identified as Contract No. MMS18000 (Original Contract). MMCAP
and the Vendor are willing to amend the Original Contract as follows:

Contract Amendment
(LAK)

REVISION 1.
ARTICLE 4: CONTRACT TERMS AND CONDITIONS
I. Contract Effective Date is deleted in part, as to the first paragraph, and replaced with the following:

March 1, 2018 or the date the State obtains all required signatures under Minnesota Statutes Section 16C.03,
subdivision 2, whichever is later. The Vendor must not begin work under this contract, nor make its
pricing, Products, Services, or any benefit available until this contract is fully executed and the Vendor
has been notified by the State’s Authorized Representative to begin the work. Vendor will offer fixed
pricing for Core Products in Attachment A for one (1) year with annual agreed-upon price adjustments.
The Commencement Date will be June 1, 2018 after the Contract Effective Date, unless a different,
mutually agreeable Commencement Date is agreed upon between the Vendor and MMCAP.

Except as herein amended, the provisions of the Original Contract are expressly reaffirmed and remain in full
force and effect.

1. MCKESSON MEDICAL-SURGICAL 2. STATE OF MINNESOTA FOR MMCAP
MINNESOTA SUPPLY INC. In accordance with Minn. Stat. § 16C.03, subd. 3
The Vendor cerlifies that the appropriate person(s) have -
executed this Agreement on behalf of the Vendor as required % / d %&m‘
by applicable articles, bylaws, resolutions, or ordinances. By: ]
DocuSigned by: c U 7 U
By: Stanton ). Mcfonls Title: AmMS
3A20411B7833403. .
Title: President Date: 5/&[/&@{8‘
Date: May 18, 2018

3. COMMISSIONER OF ADMINISTRATION
In accordance with Minn, Stat. § 16C.05, subd. 2

By:
Title: .ﬁﬁ i C/
Date: -2 7 Z Z; /Z&/ ﬁ,}
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AMENDMENT NO. 16 TO MMCAP CONTRACT NO. MMS18000

THIS AMENDMENT is by and between the State of Minnesota acting through its commissioner of
Administration ("State") on behalf of the Minnesota Multistate Contracting Alliance for Pharmacy ("MMCAP")

and McKesson Medical-Surgical, McKesson Medical-Surgical Minnesota Supply, Inc., and Moore Medical LLC
("Vendor"), located at 9954 Mayland Drive, Suite 4000, Richmond VA 23233.

MMCAP has a contract with the Vendor, identified as Contract No. MMS18000 (the “Original Contract”).
MMCAP and the Vendor are willing to amend the Original Contract as stated below. The revisions listed below
are effective on December 1, 2018, or the date when the final signature is acquired, under Minnesota Statutes
Section 16C.05, Subd. 2.

Contract Amendment
(EG/MJ)
Revision 1. Attachment A: Products and Pricing, has been deleted in its entirety, and replaced with revised
Attachment A: Products and Pricing, which is attached to this Amendment as Exhibit 1 and is incorporated into,
and made part of the Original Contract.

Revision 2. Article 4. Section 15 Vendor Fees, is amended as follows:

15. Vendor Fees
15.1. Administrative Fee
In consideration for the administrative support and other services provided by MMCAP in connection to this Contract, the Vendor
agrees to pay an Administrative Fee of three percent (3%) on all MMCAP Participating Facilities’ Net Purchases of Products and
Services made directly with the Vendor by the MMCAP Participating Facilities. The payment of the Administrative Fees is
intended to be in compliance with the Medicare and Medicaid Patient Protection Act of 1987 (Anti-Kickback Statute), as set forth
at 42 USC§ 1320a-7b (b) (3) (C), and the “safe harbor regulation” set forth in 42 C.F. R. §1001.952(j) The Vendor will submit a
check payable to “State of Minnesota, MMCAP Program” for an amount equal to three percent (3%) for all MMCAP
Participating Facilities’ Net Purchases covered under this Contract. Vendor must provide Administrative Fee data to MMCAP
within ten (10) business days after the end of each month. The Administrative Fee must be paid as soon as is reasonable after the
end of each month, but no later than thirty (30) calendar days after the end of the month.
15.1.1. Administrative Fee Exemptions
Sales on Products and Services from the following conditions, are exempt of Administrative Fees, and must be coded as
Type 3, as set forth in the Contract:
a. Sales of Medical Equipment and Preventative Maintenance and Repairs
1. Vendor shall not pay Administrative Fees on sales of Medical Equipment, included in the
Equipment/Accessories Non-Core Product category.
2. Vendor shall not pay Administrative Fees related to Services on Medical Equipment, such as repairs and
preventative maintenance (including parts, disposables, consumables and supplies).
b. Sales of Disposables, Consumables and Supplies, Associated with the Following Suppliers:
1. Biofire
2. Biomeriux
3. Siemens

Note: Notwithstanding the aforementioned, all sales of disposables, supplies and consumables not included in the conditions
listed above, are still subject to Administrative Fees.

15.1.2. Limitations

. Vendor will not pay an Administrative Fee on the same purchase to more than one (1) GPO, nor will Vendor split
an Administrative Fee on any item between such groups.

. Upon notification from the MMCAP Member that they wish to purchase from Vendor via the MMCAP Contract,
Vendor shall have ten (10) business days from the date of notice to qualify said new Facility’s status and
eligibility for inclusion of the purchases by said Facility in the calculation of the Administrative Fee. Vendor
will not pay an Administrative Fee on purchases of Products ordered, but not yet delivered, on or prior to the date

the Facility joins MMCAP.

15.2. Discounts, Rebates and Other Price Reductions

Vendor shall not be required to pay Administrative Fees on excise tax amounts or returns or other shipments for which Vendor did
not collect the purchase price. Vendor will not pay an Administrative Fee on the same purchase to more than one GPO, nor will
Vendor split an Administrative Fee on any item between such groups. Vendor’s payment to the MMCAP Office of the three
percent (3%) Administrative Fee will not include the increased Products costs associated with Member levied fees. Vendor will

pay an Administrative Fee only on those Services that incur fees. VendershallnetpayAdministrative-fees-onProduets-purchased
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AMENDMENT NO. 16 TO MMCAP CONTRACT NO. MMS18000

The parties shall comply with the requirements of 42 U.S.C. §1320a-7b (b)(3)(A) and the “Safe Harbor” regulations regarding
discounts or other reductions in price set forth at 42 C.F.R. §1001.952 (h) and GPOs set forth at 42 C.F.R. §1001.952 (j). In this
regard, the parties acknowledge that Vendor will satisfy any and all requirements imposed on sellers by these safe harbors; and
MMCAP and each MMCAP Participating Facility will satisfy any and all requirements imposed on buyers and GPOs
respectively.

Revision 3. Article 4. Section 4.2., Monthly Sales Data Usage and Administrative Fee Data Reports, is amended
as follows:

4.2. Monthly Sales Data Usage and Administrative Fee Data Reports
All reports indicated in this section, must be available in both paper copy and in an electronic Microsoft Excel file format, and contain
the required information fields set forth below. Vendor will work with the MMCAP Office during the transition and implementation
period of this Contract, to ensure the Vendor submits the required reports in a format and content, mutually agreeable to both parties.
Reporting of Products which are exempt from Administrative Fees, as set forth in Section 15.1.1, Administrative Fee Exemptions, must
be coded as Type 3 transactions. in the Monthly Sales and Data Usage Report. If requested by an MMCAP Participating Facility,
Member State or the MMCAP Office, the requested report must be customized to report data specific to the requesting entity.
a. Monthly Sales Data Usage Reports for the MMCAP Office
Vendor will supply to the MMCAP Office, accurate monthly sales data no later than ten (10) business days, of the subsequent
calendar month. The report must include Product and Services, and dollar spend amount sorted in descending order, and grouped
by Product and Services category. Also, the report MUST include the information set forth below, for every transaction between
the Vendor and the MMCAP Member:
e  Table | details the required fields for the sales data report;
e  Table 2 details the required record layout, in a fixed record format.
Vendor will pay an Administrative Fee on Products and only those Services that incur fees.
b. Administrative Fee Data Report
The Vendor must submit a monthly Administrative Fee Data Report with each Administrative Fee payment, which includes sales
made direct from Vendor, to the MMCAP Member.

The monthly Administrative Fee Data Report must contain the fields set forth below, as those fields apply to this Contract. A detailed
data file in Microsoft Excel format will be provided upon request. All required Administrative Fee Data Reports must be sent to
MN.MMCAP@state.mn.us, on or before ten (10) business days of the subsequent calendar month. Failure to comply with this
provision, may constitute breach of this Contract. In the event the Vendor is delinquent in any undisputed Administrative Fees,
MMCAP reserves the right to terminate this Contract, as set forth in Article 4, Section 3, and to reject any proposal submitted by the
Vendor in any subsequent solicitations for medical Products, Services and Medical Equipment, and select pharmacy Products. Vendor
will pay an Administrative Fee on Products and only those Services that incur fees.

Revision 4. All references to ATTACHMENT N: LIST OF VENDOR'’S SUPPLIERS” are deleted in their entirety.
The Table of Contents is amended as follows:

p-2 of 72; “McKesson Medical-Surgical Contract MMCAP MMS18000

33. Force Majeure Page 22

34. Severability Page 23

35. Escalation Procedures Page 23

36. Required Licenses, Permits and Registration Page 25

37. DEA License/HIN Page 25

38. Assignment, Amendments, Waiver, and Entire Contract Page 26

39. Survival of Terms Page 26

40. E-Verify Certification (In Accordance with Minn. Stat. §16C.075) Page 26
Attachment A: Products and Pricing Page 28
Attachment B: Statement of Work and Vendor Performance Requirements Page 29
I. Operational Requirements Page 29

1. Vendor Service Area Page 29

2. Required Vendor Personnel Page 29

3. Customer Service to MMCAP Office Page 29

II. Contract Transition, Implementation and Management Page 33

1. MMCAP Contract Transition and Implementation Page 33
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2. MMCAP Contract Management Page 35

III. Key Contract Performance Metrics Page 46

1. Vendor Performance Requirements Page 46

2. Products and Pricing Accessibility Page 46

3. Vendor’s Response to Price Inquiries Page 47

4. Reporting Requirements Page 47
Attachment C: MMCAP Member Participation Agreements Page 52
Attachment D: Service Area Page 53
Attachment E: Vendor’s Contract Implementation and Transition Plan Page 54
Attachment F: MMCAP Contracted Manufacturers List (If Applicable to this Contract) Page 55
Attachment G: Vendor’s Shipping Policy Page 56
Attachment H: Vendor’s Stock Outage and Backorder Policy Page 57
Attachment I: Vendor’s Product Return Policy Page 58
Attachment J: Vendor’s Product Recall Procedures/Policies Page 60
Attachment K: Vendor’s Business Interruption Plan Page 62
Attachment L: Vendor’s Escalation Procedure Page 66
Attachment M: Vendor’s Discount Structure Page 67
Attachment NeList-of Vendor’s Suppliers Page 68
State of Minnesota — Affirmative Action Certification Information Page 69
State of Minnesota Resident Vendor Form Page 72

Revision 5. Attachment N: List of Vendor’s Suppliers, is deleted in its entirety. The Original Contract is
amended as follows:

ATTACHMENTN: HIST OF VENDOR’S SUPPLIERS
Biomericux—Peleted-Cell Deleted-Cell Deleted-Cell
Siemens—Deleted-Cell Deleted-Cell Deleted-Cel
Biofire—Deleted-Cell Deleted-Cell Deleted- Cell

[REMAINDER OF PAGE LEFT INTENTIONALLY BLANK]
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1.

AMENDMENT NO. 16 TO MMCAP CONTRACT NO. MMS18000

Except as herein amended, the provisions of the Original Contract between the parties hereto are expressly
reaffirmed and remain in full force and effect.

McKesson Medical-Surgical Inc. 2. STATE OF MINNESOTA FOR MMCAP
McKesson Medical-Surgical Minnesota Supply In accordamye with Minn, Stat. § 16C.03, subd. 3

Inc. )
Moore Medical, LLC: By

‘The Vendor certifies that the appropriate person{s) have exccuted this , F ) . . 71 g‘
Agreement on behalf of the Vendor as required by applicable articles, Title: W// O S "~
bylaws, J&?}ﬂ'ﬁ?&'i& or ordinances. / 2 & ?

B E e - - Date:
£3C ﬁﬁﬁmﬁ el

Title: Vice President, GovernmentSales 3 cOMMISSIONER OF ADMINISTRATION
12/20/2018 In accordance with Minn. Slat. § 16C.05, supd. 2
& 17 Vo Pt
By: % iy HA
Title: _-‘5"}% - C/
Date: }Z’Z! = 20/4&3

[REMAINDER OF PAGE LEFT INTENTIONALLY BLANK]
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AMENDMENT NO. 17 TO MMCAP CONTRACT NO. MMS18000

THIS AMENDMENT is by and between the State of Minnesota acting through its commissioner of Administration
("State") on behalf of the Minnesota Multistate Contracting Alliance for Pharmacy ("MMCAP") and McKesson
Medical-Surgical Minnesota Supply Inc., 8121 10" Avenue N, Golden Valley, Minnesota 55427 ("Vendor").

MMCAP has a contract with the Vendor identified as Contract No. MMS18000 (Original Contract). MMCAP and
the Vendor are willing to amend the Original Contract as stated below.

Contract Amendment
(ES)
Effective when signed, the address for McKesson Medical-Surgical Minnesota Supply Inc., will be updated to
12755 Highway 55 #R200, Plymouth, MN 55441,

Except as herein amended, the provisions of the Original Contract between the parties hereto are expressly
reaffirmed and remain in full force and effect.

1. MCKESSON MEDICAL-SURGICAL 2. STATE OF MINNESOTA FOR MMCAP
MINNESOTA SUPPLY INC. In accordance with Minn. $tat. § 16C.03, subd. 3
The Vendor certifies that the appropriate person(s) have / / 4 7
executed this Agreement on behalf of the Vendor as required A / . / 2 ,Zﬁr-*
by applicable articles, bylaws, resolutions, or ordinances. _/ &3 e : {,i/ /’/ -t
DocuSigned by:
By@/f‘___ BRI Title: __ < jor} C,
E3C1E383F347436.
Title: Vice President, Government Sales Date: // 7{,} | 2/
Date 11/28/2018

3. COMMISSIONER OF ADMINISTRATION
In accordance with Minn. Stat. § 16C.05, subd. 2

By: égﬁjum fézcw ]f.tif/f?:s

By: Title: P /%LW&?USIL 6”
Title: Date: /-2 1%

Date:
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Vendor Agreement MMS 18000
Amendment 20
March 27, 2019

AMENDMENT NO. 20 TO MMCAP CONTRACT NO. MMS18000

THIS AMENDMENT NO. 20 ("“Amendment”) is entered into as of April 1, 2019 or the date all required signatures
within this document are obtained, whichever is later ("Effective Date”) by and between the State of Minnesota acting
through its Commissioner of Administration (“Minnesota”) on behaif of MMCAP Infuse (formally known as Minnesota
Multistate Contracting Alliance for Pharmacy) (‘“MMCAP Infuse”), , and McKesson Medical-Surgical Inc., located at
9954 Mayland Drive, Suite 4000, Richmond, VA 23233; McKesson Medical-Surgical Minnesota Supply Inc., located at
12755 Highway 55 #R200, Plymouth, MN 5544 1; and McKesson Medical-Surgical Government Solutions LLC (formally
known as Moore Medical, LLC,) located at 9954 Mayland Drive, Suite 5176 Henrico, VA 23233 (collectively “Vendor”).

RECITALS

WHEREAS, MMCAP Infuse and Vendor entered into contract MMS18000 on March 1, 2018 (“Original
Contract’);

WHEREAS MMCAP Infuse and Vendor amended certain terms and conditions of the Original Contract by the
way of the Amendment 1 on May 21, 2018; Amendment 16 on December 21, 2018; and Amendment 17 on November
28,2018, collectively, Original Contract and Amendment 1, 16, and 17, will be referred to as “Agreement”;

WHEREAS, MMCAP Infuse and Vendor wish to record their respective name changes in this Amendment;

WHEREAS, MMCAP Infuse and Vendor have agreed to certain changes in the terms and conditions set forth
in the Agreement and have agreed to amend the Agreement to reflect said changes;

WHEREAS, besides the terms and conditions of the Agreement amended in this Amendment, the Agreement
remains in full force and effect; and

NOW, THEREFORE, the parties acknowledge and hereby agree that the Agreement shall be amended as
follows:

Capitalized Terms; Definitions; Conditions. The Agreement and Amendment shall be read together as one
document. Any capitalized terms used in Amendment that are defined in the Agreement will have the same meaning(s)
when used herein, unless the context clearly requires otherwise. To the extent there shall exist a confiict between the
Agreement and this Amendment, the terms of this Amendment will control. Unless otherwise clearly altered, modified,
deleted, or amended otherwise, the terms of the Agreement will continue in their entirety and govern the contractual
relationship between Vendor and MMCAP Infuse.

Modifications

Revision 1; As of March 25, 2019, Minnesota Multistate Contracting Alliance for Pharmacy is now referred as MMCAP
Infuse.

Revision 2: As of April 1, 2019, Moore Medical, LLC, with an address of 1690 New Britain Ave., Farmington, CT 06032
is now known as McKesson Medical-Surgical Government Solutions LLC with an address of 9954 Mayland Drive, Suite
5176 Henrico, VA 23233.

Except as herein amended, the provisions of the Agreement between the parties are hereby expressly reaffirmed and
remain in full force and effect.

[Remainder Intentionally Left Blank]

Page 1 of 2
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VENDOR:
McKesson Medical-Surgical Inc.
McKesson Medical-Surgical Minnesota Supply Inc.

McKesson Medical-Surgical Government Solutions LLC

The Vendor cerlified that the appropriatle person(s) have executed this
Amendment on behalf of the Vendor as required and by applicable aricles,
bylaws, resolutions, or ordinances,

Name: h aq;pbell

Signature: Q/L . vl
EIC1E3BIFIT4IS..

Title: Vice President Government Sales
3/27/2019

Date: i

[Signature Page]

Vendor Agreement MMS18000
Amendment 20
March 27, 2019

STATE OF MINNESOTA FOR MMCAP

INFUSE
In accordance with Minn. Stat. 16C.03, Subd.3

Name:
Signature:

Date:

COMMISSIONER OF ADMINISTRATION
In accordance with Minn. Stat. 16C, Subd. 2

Name:.‘f':’?:“:’ L ")fzf'?;.’gffﬁ
Signaj,ure?f::’:—?? }@\Q‘%"
T/z S‘)’J«' 1

Date:

Page 2 of 2
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MMS 18000

Amendmant #21
April 18, 2010

AMENDMENT NO. 21 TO MMCAP INFUSE CONTRACT NO. MM318000

THIS AMENDMENT NO. 21 ("Amendment”) is entered into as of April 8, 2019 or the date all required sighatures
within this document are obtained, whichever is later ("Effective Data"} by and between the State of Minnesota
acting through its Commissioner of Administration ("Minnesota"} on behalf of WMCAP Infuse, and McKesson
Medlcal-Surgical Inc., located at 9954 Mayland Drive, Suite 4000, Richmond, VA 23233; McKesson Medical-
Surglcal Minnesota Supply Inc., located at 12755 Highway 65 #R200, Plymouth, MN £5441; and McKesson
Medical-Surgical Government Solutions LLC, located at 98954 Mayland Drive, Suite 5178 Henrico, VA 23233

(collectively “Vendor").
RECITALS

WHEREAS, MMCAP Infuse and Vendor enlered into MMS18000 on March 1, 2018 {*Orlginal Contract™);

WHEREAS, MMCAP Infuse and Vendor amended certain terms and conditions of the Original Contract by the
way of tha MMS 18000 Amendment 1 on May 21, 2018; Amendrment 16 oh Desember 21, 2018; Amendment 20, April
1, 2019; together, Original Contract and Amendment 1, 16, 20 will be referred to as "Agreement”;

WHEREAS, MMCAP Infuse and Vendor have agreed to certain changss in the terms and conditions set forth
in the Agreement and have agreed to amend the Agreement to reflect said changes;

WHEREAS, besides the terms and conditions of the Agreemant amended in this Amendment, the Agreement
remains in full fores and effect; and

NOW, THEREFQRE, the pariies acknowledge and hereby agree that tha Agreement shall be amended as
follows:
Capitalized Terms; Definitions; Conditions. The Agreement and Amendment shall be read together as one
document. Any capitalized terms used in Amendrment that are defined in the Agreement will have lha same meaning(s)
whan uzed herein, unless the context elearly requires otherwise. To the extent there shall exist a conflict between the
Agreament and this Amendment, the terms of this Amendrent will control, Unless otherwise clearly altered, modified,
dslefed, or amended otherwise, the terms of the Agreement will continug in their entirety and govemt the contractual
selationship between Vendor and MMCAP Infuse.

Revision 1: On the Effective Date, the items on Exhibit A, which |5 attached and incorporated to this Amendment, will
be added to Altachment A: Products and Pricing of the Agreermeni,

[End of Amendment, Signature Page Follows]

Page 3
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MMS18000
Amendment #21
April 18, 2019

Except as herein amended, the provisions of the Agreement between the parties are hereby expressly reaffirmed and
remain in full force and effect.

VENDOR:

McKesson Medical-Surgical Inc.
McKesson Medical-Surgical Minnesota Supply Inc.
McKesson Medical —Surgical Government Solutions LLC

The Vendor cerliied thal lhe appropriate person(s) have execuled this
Amendment on behalf of the Vendor as required and by applicable arlicles,
bylaws, resolutions, or ordinances.

Name:
Signature:
Title:
Date:

7 e —

rc?t'a%’rﬁﬁf&?nt. Government Sales
4/16/2019

dal bell
| _— e

[Signature Page]

STATE OF MINNESOTA FOR MMCAP

INFUSE
In accordance with Minn. Stat. 16C.03, Subd.3

(-S.M—ft.' P:’.}ué':ﬂ
Signature: - ""T/.
Date: Auﬁ"i ”q v H

Name:

COMMISSIONER OF ADMINISTRATION
In accardance with Minn. Stal. 16C, Subd. 2

Name: Jgjﬁ_ﬁf /LéDLl_J
Signaturm&ﬂi

Dale; H—)§-19

Page 2
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DocuSign Envelope 1D: 426F 7BD6-3073-427E-A4BC-1ATRO2177500
MMS 18000

Amendment #22
Tendered: June 4, 2019

AMENDMENT NO. 22 TO MMCAP INFUSE CONTRACT NO. MMS13000

THIS AMENDMENT NO, 22 {("Amendment’) is entered into on the date all required signatures are oblained for this
document by and hetween the State of Minnesota acting through its Commissioner of Administration ("Minnesota}
on behalf of the MMCAP infuse {"MMCAP Infuse™) and McKesson Medical-S8urgical Inc., located at 9954 Mayland
Dvive, Sulte 4000, Richmond, VA 23233; McKesson Medical-Surgical Minnesota Supply Inc., located at 127565
Highway 53 #R200, Plymouth, MN 55441; and McKesson Medical-Surgical Government Selutions LLC, located
at 9954 Mayland Drive, Suite 5176 Henrico, VA 23233 (collectively "Vendor").

RECITALS
WHEREAS, MMCAP Infuse and Vendor enterad into MM S18000 on March 1, 2018 (“Original Gantract”),

WHEREAS, MMCAP Infusa and Vendor amended certain terms and conditions of the Original Contract by the
way of the MMS {8000 Amsendment 1 on May 21, 2018; Amendment 16 on December 21, 2018; Amendment 17 on
November 28, 2018; Amendment 20 on March 28 2019, and Amendment 21 on April 18, 2019, lcgether Qriginal
Contract and Amendments 1, 18, 17, 20, and 21 will be referred to as "Agreement’;

WHEREAS, MMCAP Infuse and Vendor have agreed to certein changes in the terms and conditions set forth
in the Agreement end have agreed to amend thae Agreament to reflect said changes;

WHEREAS, hezides the terms and conditions of the Agreement amended in this Amendment, the Agreement
remains in full foree and effect; and

NOW, THEREFORE, the parties acknowledge and hereby agree that the Agreement shall be amended as

follows:

Capitalized Terms; Definitions; Conditlons. The Agreement and Amendment shall be read together as one
document. Any capitalized terme used in Amendment that are defined in the Agreement will hava the same meaning{s)
when used herein, unless the context clearly requires otharwise. To the extent there shall exist a confiict batween the
Agreament and this Amsndment, the terms of this Amendmant will control. Unless otherwise clearly altered, modified,
deleted, or amendad otherwise, the terms of the Agreement will continue in their entirety and govern the contractual
relationship between Vendor and MMCAP Infuse.

Mcdifications:

Revision 1: Effective when signed, the following items on Exhibit A, which is attached and incorporated to this
Amandment, will madify the corresponding items within the Brand Label Core Products tab, Aftachment A: Products

and Pricing of the Agresment.

Except as herein amended, the provisions of the Agreement between the parlies are hereby expressly reaffirned and
remain in full force and effect.

[End of Amendment, Signature Page Follows]
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LocuSign Envelope 10: 426F7B06-3073-427E-A4BC-1A7B92177590
MMS 18000
Amendment #22
Tendered: June 4, 2019

VENDOR: STATE OF MINNESOTA FOR MMCAP

McKesson Medical-Surgical Inc. INFUSE
McKesson Medical-Surgical Minnesota Supply Inc. In accordance with Minn, Stat. § 16C.03, subd. 3

McKesson Medical —Surgical Government Solutions LLC

The Vendor certified that the appropriale person(s) have executed this
Amendment on behalf of the Vendor as required and by applicable articles,
bylaws, resolutions, or ordinances.

Name: bpsaampbell

Signature: 07‘ e
Title: RE BB, Government Sales
ek 6/5/2019

COMMISSIONER OF ADMINISTRATION
In accordance with ﬂuynn. Slg_!._ _{‘_;_1__60.05, subd. 2

Name: U (W nboew
Signature; ! otrl Vha o pu2) BCLS
Date: é’“ 5' /C}

[Signature Page]
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Revision 1
Amendment 22

Exhibit A McKesson Medical-Surgical
MMS18000

Note (e.g.

g . 4 product
Manufacturer | Manufacturer | Item | UNSPSC | ..~ | SeltnsUnit Q":;“"’ l,c"."":: substitution
Name Part Number | Number Code vipte (SUOM) SUOM SUOM New Price info or change
Change per Selling in product
Status Unit description)

614 | C

750

751 |
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DocuSign Envelope 1D: FCCEQGFF4-5759-4522-A080-86389854D8C0
MMS18000

Amendment #23
Tendered: June 20, 2019

AMENDMENT NO. 23 TO MMCAP INFUSE CONTRACT NO. MM$18000

THIS AMENDMENT NO. 23 (*Amendment”) is entered into on the date all required signatures are obtained for this
document by and between the State of Minnesota acting through its Commissioner of Administration ("Minnesota®)
on behalf of the MMCAP Infuse ("MMCAP infuse”) and McKesson Medical-Surgical Inc., located at 8954 Mayland
Drive, Suite 4000, Richmond, VA 23233; McKesson Medical-Surglcal Minnesota Supply Inc., located at 12755
Highway 55 #R200, Plymouth, MN 55441; and McKesson Medical-Surgical Government Solutions LLG, located
at 9954 Mayland Drive, Suite 5176 Henrico, VA 23233 (collectively "Vendar").

RECITALS
WHEREAS, MMCAP Infuse and Vendor entered into MMS18000 on March 1, 2018 (*Original Contract™),

WHEREAS, MMCAP Infuse and Vendor amended certain terms and conditions of the Qriginal Contract by the
way of the MMS158000 Amendment 1 on May 21, 2018; Amendment 16 on December 21, 2018; Amendment 17 on
Novembar 28, 2018; Amendment 20 on April 1, 2019; Amendment 21 on April 18, 2019, and Amendment 22 on June
5, 2019; together, Original Contract and Amendments 1, 16, 17, and 20-22 will be referred to as “Agreement’;

WHEREAS, MMCAP Infuse and Vendor have agreed to certain changes in the terms and conditions set forth
in the Agreement and have agreed to amend the Agreemant to reflect said changes;

WHEREAS, besides the terms and conditions of the Agreement amended in this Amendment, the Agreement
remains in full force and effect; and

NOW, THEREFORE, the parties acknowledge and hereby agree that the Agreement shall be amended as
follows:

Capitalized Terms; Definitions; Conditions. The Agreement and Amendment shali be read together as one
document. Any capitalized terms used in Amendment that are defined in the Agreement will have the same meaning(s)
when used herein, unless the context clearly requires otherwise. To the extent there shall exist a conflict between the
Agreement and this Amendment, the terms of this Amendment will control, Unless otherwise clearly altered, modified,
deleted, or amended otherwise, the terms of the Agreement will continue in their entirety and govern the contractual
relationship between Vendor and MMCAP Infuse.

Attachment Modifications:

Revision 1: Effective when signed, the items on Exhibit A, which is attached and incorporated te this Amendment, wil
be added to Aftachment A: Products and Pricing of the Agreement,

Except as harein amended, the provisions of the Agreement between the parties are hereby expressly reaffirmed and
remain in full force and effect.

[End of Amendment, Signature Page Follows)

Page 1 of 2
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DocuSign Envelope ID: FCCEQFF4-5759-4522-A0B0-86389854D3C0

VENDOR:

McKesson Medical-Surgical Inc.

McKesson Medical-Surgical Minnesota Supply Inc.
McKesson Medical —Surgical Government Solutions LLC

The Vendor cerified that the appropriate person{s) have executed this
Amendment on behalf of the Vendor as required and by applicable articles,
bylaws, resolutions, or ordinances.

Name: {preu

Signatur /;}/f s

 A—
Title: ERACEPiESTHent, Government Sales
- 6/21/2019

[Signature Page]

MMS18000
Amendment #23
Tendered: June 20, 2019

STATE OF MINNESOTA FOR MMCAP

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

)

-
£ ¢ L/ - e
Name:  _AAmQS /], L/“‘ )/f’;"-’;.,/'-
|

frg

Signature; 7[ L l{/lj :Jf;’;i A
Date: r‘\/uﬁs/é Q[/?/?/C/
1-/ =y 7

COMMISSIONER OF ADMINISTRATION
In accordance with Minn. Stat, : :

Name:

Signature:

L
Date: '7/ // / 20/ q

Page 2 0f 2
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DoctSign Envelops ID: FCCESFF4-5758-4522-A0B0-86389854D0C0

McKesson Medical-Surgical Exhibit A

MMS18000

HYGEIA Breast Fumps & Accessories

ltem Vendor Abbreviation Catalog Number Description UM |Sell Price
1138996 |HYGEIA 10-0250 BAG, BREAST MILK MILKIES (20/B BX 54.77
1138997 |HYGEIA 30-0033 HOLDER, RUBBER PISTON ENDEARE EA $4.92
1139000{HYGEIA 30-0071 WING, FLANGE HOLDER ENDEARE EA $7.16
1139001[HYGEIA 50-0036 CASE, CARRY ENDEARE CORRUGATED EA $7.76
1139002 |HYGEIA 10-0413 CONTAINER, STORAGE MOTHERS MIL EA 51182
1139003 |HYGEIA 30-0016 MEMBRANE, OFFSET W/MED/LG INSE BY 511.93
1139004{ HYGEIA 10-0101-5 STRAP, SHOULDER ENJOYE/ENDEARE EA $16.11
1139005 | HYGEIA 10-0007 ACCESSORY SET, PERSONAL UNIVER BX $22.97
1133006 |HYGEIA 20-0023 ACCESSORY SET, PERSONAL ENJOY BX 523.69
1139007 [HYGEIA 20-0075 ACCESSORY SET, FERSONAL UNIV D BX 523.81
1139008 |HYGEIA 20-0049 TOTE, DELUXE UNIVERSAL W/COOLE EA 534.60
1139010|HYGEIA 30-0069 VALVE, DUCKBILL F/HYGEIA FLANG BX $35.43
1139011 [HYGEIA 30-0069A VALVE, OFFSET F/HYGEIA FLANGE BX $35.43
1138012 [HYGEIA 30-0118 VALVE, DUCKBILL WHT F/1HAND MA BX $39.43
1139013{HYGEIA 30-0021 FILTER, BACTERIOSTATIC {10/BX} BX $54.32
1139014|HYGEIA SRXL-10 FLANGE, PUMPIN PALS XLG 21MM-4 BX 582.39
1139015|HVGEIA 10-0101 CASE, CARRY W/SHOULDER STRAP R EA 587.10
1139016|HYGEIA 10-0129 CASE, CARRY W/SHOULDER STRAP R EA 587.10
1139017 {HYGEIA 10-0269 PUMP, BREAST ENIDYE W/PAS PLUS EA $100.17
11392018 HYGEIA 50-0094 TOTE, F/PUMP/LACTINA BLACK UN! BX $107.50
1139019 HYGEIA 10-0085 GAUGE, PRESSURE TESTING BREAST EA $110.97
1139020|HYGEIA 40-0005 ADAPTER, CAR F/ENJOY/ENRICHE/E BX $118.75
1139021 |HYGEIA 20-0028 BREAST PUMP KIT, PERSONAL ENJO EA 511932
1138022 JHYGEIA 20-0084 TUBING, 40" W/CONNECTORS F/BRE BX $131.25
1138023 | HYGEIA 50-0055 COOLER, UNIVERSAL PORTABLE W/C BX $131.36
1139024| HYGEIA 20-0008 PISTON, W/SHOULDER F/ENDEARE/M BX $143.18
1138025|HYGEIA 40-0004 BATTERY, EXTERNAL HYGEIA (10/B BX $144.43
1139026|HYGEIA 10-0033 PUMP, BREAST ENJOYE W/PAS/DELU EA $167.05
1139027 |HYGEIA 50-0072 TOTE, F/PUMP/LACTINA W/INSULA BX 5167.05
1139028 [HYGEIA 10-0067 FEEDER, TRANSITIONAL SUPPLEMEN BX $196.82
1139029 [HYGEIA 10-0058 PUMP, BREAST ENJOYE CORDLESS W EA $237.44
1139030 [HYGEIA 10-0021 CUP, EXPRESSION HYGEIA F/MANUA BX $251.82
1139031 [HYGEIA 30-0006 FLANGE, MED W/0 CONNECTOR/VALY BX $262.50
1139032 [HYGEIA 30-0044 FLANGE, 28MM LG W/O CONNECTOR/ BX $262.50
1139033 ]HYGEIA 30-0045 FLANGE, 31MM XLG W/0 CONNECTOR BX $262.50
1139034[HYGEIA 20-0070 PUMP, BREAST 2HAND MANUAL {20/ BX 5285.23
1139035[{HYGEIA 10-005553 PUMP, BREAST ENJOYE W/METAL LU EA $295.91
1139036{HYGEIA 40-0003 POVWER SUPPLY, F/ENJOYE/ENRICHE BX $301.25
1139037 [HYGEIA 10-005553A PUMP, BREAST W/METAL LUER LOCK EA $314.26
1139038[HYGEIA 10-004453 FUMP, BREAST ENJOYE CORDLESS W EA $316.19
1139038[HYGEIA 10-0055538 PUMP, BREAST ENJOYE W/METAL LL EA 532693
1133040{HYGEIA 10-004453A PUMP, BREAST W/INTERNAL LITHI EA $334.09
1139041 | HYGEIA 20-0107 PUMP, BREAST MANUAL 1HAND W/ME BX $334.09
1139042 | HYGEIA 10-0044538 PUMP, BREAST ENJOYE CORDLESS W EA $347.22
1139043 |HYGEIA 10-0025 PUMP, BREAST ENDEARE EA $356.76
1139044 HYGEIA 10-0D25A PUMP, BREAST ENDEARE W/DELUXE EA 5375.85
1139045 |HYGEIA 10-DO25B PUMP, BREAST ENDEARE W/LG HARD EA $375.85
1139046 |HYGEIA 10-0025C PUMP, BREAST ENDEARE W/SM HARD EA $375.85
1139047 |HYGEIA 10-0119 INSERT, SOFT-FLANGE MED W/O CO BX $554.55
1132048|HYGEIA 20-00649 FLANGE SET, 27MM MED W/CONNECT BX £554.55
1139043 [HYGEIA 20-0065 FLANGE SET, 29MM LG W/CONNECTO BX $554.55
1139050{HYGEIA 20-0066 FLANGE SET, 31MM XLG W/CONNECT BX $554.55
1139125 [HYGEIA 10-0018 PAD, NURSING DISP MED (30/BX) BX 54.35
1139126 [HYGEIA 10-0019 PAD, NURSING DISP MED (60/BX) BX 56.98
1138127 [HYGEIA 10-0017 PAD, NURSING DISP LG (60/BX]) BX 56.98
1139128 [HYGEIA 10-0016 PAD, NURSING DISP LG (30/BX) BX $4.35

Amendment #23
Revision 1
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MMS 18000
Amendment #24
Tendered: August 29, 2019

AMENDMENT NO. 24 TO MMCAP INFUSE CONTRACT NO. MMS18000

THIS AMENDMENT NO. 24 (“Amendment”) is entered into on the date all required signatures are obtained for this
document by and between the State of Minnesota acting through its Commissioner of Administration (“Minnesota”)
on behalf of the MMCAP Infuse (“MMCAP Infuse”) and McKesson Medical-Surgical Inc., located at 9954 Mayland
Drive, Suite 4000, Richmond, VA 23233; McKesson Medical-Surgical Minnesota Supply Inc., located at 12755
Highway 55 #R200, Plymouth, MN 55441; and McKesson Medical-Surgical Government Solutions LLC, located
at 9954 Mayland Drive, Suite 5176 Henrico, VA 23233 (collectively "Vendor").

RECITALS
WHEREAS, MMCAP Infuse and Vendor entered into MMS18000 on March 1, 2018 (“Original Contract”);

WHEREAS, MMCAP Infuse and Vendor amended certain terms and conditions of the Original Contract by the
way of the MMS18000 Amendment 1 on May 21, 2018; Amendment 16 on December 21, 2018; Amendment 17 on
November 28, 2018; Amendment 20 on April 1, 2019; Amendment 21 on April 18, 2019; Amendment 22 on June 5,
2019; and Amendment 23 on July 1, 2019; together, Original Contract and Amendments 1, 16, 17, and 20-23 will be
referred to as “Agreement’;

WHEREAS, MMCAP Infuse and Vendor have agreed to certain changes in the terms and conditions set forth
in the Agreement and have agreed to amend the Agreement to reflect said changes;

WHEREAS, besides the terms and conditions of the Agreement amended in this Amendment, the Agreement
remains in full force and effect; and

NOW, THEREFORE, the parties acknowledge and hereby agree that the Agreement shall be amended as
follows:

Capitalized Terms; Definitions; Conditions. The Agreement and Amendment shall be read together as one
document. Any capitalized terms used in Amendment that are defined in the Agreement will have the same meaning(s)
when used herein, unless the context clearly requires otherwise. To the extent there shall exist a conflict between the
Agreement and this Amendment, the terms of this Amendment will control. Unless otherwise clearly altered, modified,
deleted, or amended otherwise, the terms of the Agreement will continue in their entirety and govern the contractual
relationship between Vendor and MMCAP Infuse.

Attachment Modifications:

Revision 1: When fully executed, the following products in Exhibit 1, which is attached and incorporated to this
Amendment, will increase the price of the corresponding items in Attachment A: Products and Pricing of the
Agreement.

Revision 2: When fully executed, the following products in Exhibit 2, which is attached and incorporated to this
Amendment, will be removed from Brand Label Core Products tab, Attachment A: Products and Pricing of the
Agreement.

Except as herein amended, the provisions of the Agreement between the parties are hereby expressly reaffirmed and
remain in full force and effect.

[End of Amendment, Signature Page Follows]
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DocuSign Envelope |D: 313EC3F6-892F0-43B3-BBAE-FC1E1CAQ0CB65
MMS18000

Amendment #24
Tendered: August 29, 2019

VENDOR: STATE OF MINNESOTA FOR MMCAP
McKesson Medical-Surgical Inc. INFUSE
McKesson Medical-Surgical Minnesota Supply Inc. In accordance with Minn. Stat. § 16C.03, subd. 3

McKesson Medical —Surgical Government Solutions LLC

The Vendor certified that the appropriate person(s) have executed this
Amendment on behalf of the Vendor as required and by applicable articles,
bylaws, resolutions, or ordinances.

Name: |

Signature: %7"

Title: Vlcccll%gg?d% 1t of Government Sales
s 9/10/2019

COMMISSIONER OF ADMINISTRATION

In accordance with Minn. 87&60 05,subd. 2
Name: \Jfﬂﬂr Mﬁ

Signature: ur-r?‘“‘
Date: (’ /l’ 20/?

[Signature Page]
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MMS18000 Exhibit 1 Amendment #24
E1_ITEM_NUM |ITEM_DSC VENDOR_NAME New CEILING Price |SELL_UOM
10251 CATH TRAY, OPEN SYS VINYL (20/CS) KENDAL CARDINAL HEALTH $58.25 CS
30087 BAG, ENEMA W/SOAP & PAD 1500CC(50/CS) KENDAL CARDINAL HEALTH $105.00 CS
37345 MASK, TRACH W/O TU DISP ADLT (50/CS) TELFLX TELEFLEX MEDICAL $86.51 CS
37383 HUMIDIFIER, PLAS DISP (50/CS)TELFLX TELEFLEX MEDICAL $84.19 CS
40579 CONTAINER, SPCMN STR 1.50Z (200/CS) KENDAL CARDINAL HEALTH $112.19 CS
49048 TEST KIT, HEMOCCULT SNG 2HOLE(100/BX) COULTR HEMOCUE AMERICA $64.79 BX
49176 ALCOHOL, ISOPROPYL 70% 160Z (12/CS) MGM23 MCKESSON MEDICAL SURGICAL $15.29 CS
51723 SWAB, OB/GYN 8" (50/BX)MGM16 MCKESSON MEDICAL SURGICAL $5.61 BX
57132 BAG, LEG LG 250Z (50/CS)KENDAL CARDINAL HEALTH $88.94 CS
60228 AQUAPAK, 610 PRFL HUMIDIFIER 650ML (10/CS) TELFLX TELEFLEX MEDICAL $32.05 CS
60594 TISSUE, FACIAL KLEENEX (100/BX36BX/CS) KCLAPC KIMBERLY CLARK CORP $52.12 CS
63114 PREFILL, STR WATER 340ML (20/CS) TELFLX TELEFLEX MEDICAL $50.69 CS
121652 DRESSING, TEGADERM PIC FRAME W/LBL 4X4 3/4(50/BX) 3M 3M HEALTH CARE $67.80 BX
121653 DRESSING, TRANSP TEG 6"X8" (10/BX) 3M 3M HEALTH CARE $33.81 BX
132376 PREFILL, STR WATER W/ADPTR 760ML (10/CS) TELFLX TELEFLEX MEDICAL $59.05 CS
135401 NEBULIZER, UP-DRAFT W/#1083 MASK (50/CS) TELFLX TELEFLEX MEDICAL $100.66 CS
138112 CONTAINER, SHARPS RED W/LID 2GL (20/CS) KENDAL CARDINAL HEALTH $71.99 CS
140597 CONTAINER, SHARPS 1.5QT (36/CS) 5487 BD BECTON DICKINSON $113.29 CS
142779 HYDROGEN PEROXIDE, 3% 1607 (12/CS) MGM?23 MCKESSON MEDICAL SURGICAL $9.47 CS
146120 BAG, URINE DRN (20/CS)BARD BARD MEDICAL DIV (UROLOGICAL) $91.85 CS
146455 SHEET, DRAPE 2PLY WHT 40X60 (100/CS) MGM18 MCKESSON MEDICAL SURGICAL $18.00 CS
149258 SYRINGE/NDL, INSULIN 1CC 28GX1/2" (100/BX) BD BECTON DICKINSON $29.46 BX
149320 POUCH, DRN 12" 1PC (10/BX)ACTIVE LIFE PRE-CUT CONVATEC $35.09 BX
149371 CONTAINER, SHARPS RED W/LID 1QT (100/CS)8900 KENDAL CARDINAL HEALTH $182.84 CS
151783 SPONGE, GZE CURITY 2"X2" 4PLY(200/BG 40BG/CS) CARDINAL HEALTH $2.01 BG
152050 TOWEL, PRO 3PLY WHT 13X18 (500/CS) MGM18 MCKESSON MEDICAL SURGICAL $16.24 CS
153111 CATH TRAY, URETHRAL PLAS 14FR(20/CS) MCKESSON MEDICAL SURGICAL $43.56 CS
164205 TUBE, SERUM SEPARATION RED 6ML(100/BX) KENDAL CARDINAL HEALTH $51.46 BX
169748 CONTAINER, SHARPS LG 8.2QT (12/CS) 5490 BD BECTON DICKINSON $91.32 CS
172258 CONTAINER, SHARPS MAILBOX STYLRED 5QT (20/CS) KENDAL CARDINAL HEALTH $74.12 CS
178484 WATER STR, IRR SOL 500ML (18/CS) BAXTIV BAXTER HEALTHCARE CORP $75.79 CS
180612 PAPER, TABLE SMOOTH ECON WHT 21"X225' (12RL/CS) MGM18 MCKESSON MEDICAL SURGICAL $26.87 CS
181233 HANDRINSE, ALCHL ISOGEL N/RINSE 40Z (36/CS) COLPLT COLOPLAST CORP $47.99 CS
184064 CONTAINER, SHARPS RIG RED GL(32/CS)4801 KENDAL CARDINAL HEALTH $87.79 CS
185566 VALVE, FARREL (30/CS)CORPAK AVANOS MEDICAL SALES LLC $275.07 CS
187664 DRESSING, DUODERM X-THIN STR4"X4" (10/BX) CONVTC CONVATEC $47.94 BX
194111 TRACH CARE KIT, W/PEROX & SALINE (24/CS) KENDAL CARDINAL HEALTH $55.47 CS
194631 DISINFECTANT, CAVICIDE GL MX-1000 METREX METREX RESEARCH CORP $21.35 GL
200307 PEDIALYTE, RTF UNFLAV 1L BTL (8/CS) ABTNUT ABBOTT NUTRITION $44.69 CS
201061 GOWN, EXAM T/P/T ECON WHT 30X42 (50/CS) MGM18 MCKESSON MEDICAL SURGICAL $15.06 CS
205264 CATHETER, MALE EXT ADVANT CLRMED (100/CS) MENTOR COLOPLAST CORP $1.38 EA
207065 TUBE, VAC/HEMOGARD + CLOTTINGRED 6ML (100/BX) BD BECTON DICKINSON $20.46 BX
207067 TUBE, SST PLUS 8.5ML (100/BX) BECTON DICKINSON $39.53 BX
207068 TUBE, VAC/HEMOGARD + SST GOLD5ML (100/BX) BD BECTON DICKINSON $39.41 BX
211624 CONTROL, URINE DROPPER LEV 1&225ML (4/BX) QUANTIMETRIX $150.52 BX
217944 CANISTER, SCTN W/LID 1200CC (40/CS) CARDNL CARDINAL HEALTH $113.65 CS
221336 CATH PROCEDURE TRAY, W/O CATH30CC (20/CS) KENDAL CARDINAL HEALTH $35.00 CS
222269 COLLECTION SET, BLD SAFETY LUER ADPT 23GX3/4"(50/B BD BECTON DICKINSON $69.48 BX
223772 SHAMPOQOO, TOTAL BODY GL (4/CS)DIAL DIAL CORP $41.93 CS
226057 MASK, FACE PROC W/VISOR/EARLPLF BLU (25/BX 4BX/CS MGM16 MCKESSON MEDICAL SURGICAL $18.11 BX
226131 COLLECTION SET, BLD SAFETY LUER ADPT 21GX3/4"(50/B BD BECTON DICKINSON $69.48 BX
232514 LANCET, DEVICE UNISTICK Il (100/BX) OMUMFD OWEN MUMFORD INC $17.85 BX
236329 CONTAINER, INFECT W/LID 18GAL(5/CS) KENDAL CARDINAL HEALTH $114.52 CS
237339 GOWN, ISO FULL ELASCUF LF YLW(50/CS) MGM16 MCKESSON MEDICAL SURGICAL $26.04 CS
240973 TUBE, VAC/HEMOGARD PLUS STR 3.5ML GOLD (100/BX) BD BECTON DICKINSON $25.84 BX
243809 CANISTER KIT GUARIAN 1200CC (30/CS) CARDNL CARDINAL HEALTH $98.27 CS
256735 SHAMPOO, BABY 160ZH&HLAB GENTELL $1.24 EA
264007 CREAM, BARRIER BAZA PRO 50Z TU(12/CS) COLPLT COLOPLAST CORP $8.79 EA
277724 ELBOW, TRACH DBL SWIVEL 14FR (20/CS) AVANOS MEDICAL SALES LLC $389.15 CS
278016 DRESSING, FOAM ADHSV 3X3 (10/BX)66000043 SNWOND SMITH & NEPHEW INC $38.13 BX
282752 COLLECTION SET, BLD BTRFLY ANGEL WING 23G (50/CS) KENDAL CARDINAL HEALTH $52.62 CS
285955 PAD, PROMISE INCONT (46/PK,2PK/CS) SCAPER SCA PERSONAL CARE $14.66 PK
285956 PAD, PROMISE INCONT NITE (24/PK,2PK/CS) SCAPER SCA PERSONAL CARE $23.28 CS
287487 CATHETER TRAY, URETHRAL 14FR (20/CS) CARDINAL HEALTH $38.05 CS
287772 GLOVE, EXM VNYL PF XL (100/BX)CYPRES CYPRESS MEDICAL PRODUCTS LTD $3.52 BX
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288711 HUMIDIFIER, PF STR WTR 500ML (12/CS) CARFUS VYAIRE MEDICAL INC $43.01 CS
295803 SYRINGE, SAFETY 28GX1/2" 1CC (100/BX) KENDAL CARDINAL HEALTH $25.45 BX
316337 BAG, URINE DRN LTX FREE (20/CS) BARD BARD MEDICAL DIV (UROLOGICAL) $105.41 CS
321487 BRIEF, PROMISE ULTR BLU LG (40/BG 2BG/CS) SCAPER SCA PERSONAL CARE $36.96 CS
329024 PROBE, TEMP ORAL AXILLARY 9'WA WELCH ALLYN $100.94 EA
330000 CATH, INSYTE IAG STR BLU 22GX1" (50/BX) BD BECTON DICKINSON $114.34 BX
333758 TISSUE, FACIAL SURPASS (30BX/CS) 21340 KCLAPC KIMBERLY CLARK CORP $1.18 BX
334874 SLIPPER, TERRY TEAL LG ADLT (48PR/CS) MGM40 MCKESSON MEDICAL SURGICAL $46.18 CS
334875 SLIPPER, TERRY RYL BLU XLG ADLT (48PR/CS) MGM40 MCKESSON MEDICAL SURGICAL $40.62 CS
335293 CONTAINER, SHARPS TRANS RED 2GL (12/CS) KENDAL CARDINAL HEALTH $80.15 CS
337432 BRUSH, CLEANING PEG (10/BX 2BX/CS) BARDMS BARD PERIPHERAL VASCULAR $82.71 BX
339094 SUCTION KIT, CATH STR 12FR (10/BG) KENDAL CARDINAL HEALTH $6.61 BG
339179 BRIEF, PROMISE ULTR WHT MD (40/BG 2BG/CS) SCAPER SCA PERSONAL CARE $13.87 BG
344297 CONTAINER, SHARPS 5QT RED(20/CS) 8507 KENDAL CARDINAL HEALTH $78.56 CS
346629 CLEANER, DISPATCH W/BLEACH TRIGGER 220Z SALFLD SAALFELD REDISTRIBUTION $9.79 EA
349037 WIPE, SANICLOTH HB DISINFECT LG (160/PK) PRFDIS PROFESSIONAL DISPOSABLES INC $6.01 PK
351176 BRIEF, PROMISE ULTR NITE SUPRLG (28/BG) SCAPER SCA PERSONAL CARE $17.68 BG
354435 GLOVE, EXAM LTX PF SMTH SM (100/BX) MGM 14 MCKESSON MEDICAL SURGICAL $5.87 BX
354436 GLOVE, EXAM LTX PF SMTH MED (100/BX) MGM14 MCKESSON MEDICAL SURGICAL $5.87 BX
354437 GLOVE, EXAM LTX PF SMTH LG (100/BX) MGM14 MCKESSON MEDICAL SURGICAL $5.87 BX
354438 GLOVE, EXAM VNYL PF SM (100/BX) MGM14C MCKESSON MEDICAL SURGICAL $3.52 BX
354439 GLOVE, EXAM VNYL PF MED (100/BX) MGM14C MCKESSON MEDICAL SURGICAL $3.52 BX
354440 GLOVE, EXAM VNYL PF LG (100/BX) MGM14C MCKESSON MEDICAL SURGICAL $3.52 BX
354441 GLOVE, EXAM VNYL PF XLG (100/BX) MGM14C MCKESSON MEDICAL SURGICAL $3.52 BX
359680 OINTMENT, PROTECTIVE ALOE 80Z(12/CS) CONVTC CONVATEC $8.45 EA
362657 BRIEF, PROMISE ULTR NITE SUPRMD (28/BG) SCAPER SCA PERSONAL CARE $14.32 BG
364637 WIPE, SKIN PREP NO-STING (50/BX 20BX/CS) SNWOND SMITH & NEPHEW INC $21.04 BX
370845 WIPE, SANICLOTH PLUS GERMICIDELG (160/BX 12BX/CS) PRFDIS PROFESSIONAL DISPOSABLES INC $5.65 BX
371481 CONTAINER, SHARPS NXT GEN RED5.4QT (20/CS) BD BECTON DICKINSON $123.71 CS
373772 SPONGE, GZE 2"X2" 8PLY N/S (200/BX) MCKESSON MEDICAL SURGICAL $0.82 BX
373777 DRESSING, N/ADHER STR 3X4 LF (100/BX) MGM16 MCKESSON MEDICAL SURGICAL $5.56 BX
373902 NEEDLE, ECLIPSE BLD COLL 21GX11/4" (48/BX) BD BECTON DICKINSON $20.38 BX
373903 NEEDLE, ECLIPSE BLD COLL 22GX11/4" (48/BX) BD BECTON DICKINSON $20.76 BX
383244 ENSURE, PUDDING CREAMY MILK CHOC 40Z (4/CT) ABTNUT ABBOTT NUTRITION $2.89 CT
388792 CATH TRAY, URETHRAL 14FR (20/CS) BARD BARD MEDICAL DIV (UROLOGICAL) $3.04 EA
403522 SYRINGE/NDL, SAFETYGLIDE TB 1CC 27GX1/2" (100/BX) BD BECTON DICKINSON $42.15 BX
409742 GLOVE, EXAM VNYL STRTCH PF SM(100/BX 10BX/CS MGM14 MCKESSON MEDICAL SURGICAL $3.82 BX
409743 GLOVE, EXAM VNYL STRTCH PF MED(100/BX 10BX/C MGM14 MCKESSON MEDICAL SURGICAL $3.82 BX
409744 GLOVE, EXAM VNYL STRTCH PF LG(100/BX 10BX/CS) MGM14 MCKESSON MEDICAL SURGICAL $3.82 BX
409745 GLOVE, EXAM VNYL STRTCH PF XLG(100/BX 10BX/CS) MGM14 MCKESSON MEDICAL SURGICAL $3.82 BX
440028 SPONGE, GZE 4"X4" 8PLY N/S (200/BG) MGM16 MCKESSON MEDICAL SURGICAL $2.92 BG
440096 SYRINGE/NDL, INSULIN 29GX1/2"(BX/100) RETRAC RETRACTABLE TECHNOLOGIES INC $40.85 BX
440343 SPONGE, GZE 4"X4" 12PLY WOVENN/S (200/BG) MCKESSON MEDICAL SURGICAL $3.84 BG
446034 SPONGE, N/WOVN 2"X2" N/S (200/PK) MGM16 MCKESSON MEDICAL SURGICAL $1.74 PK
446037 SPONGE, GZE 2"X2" 8PLY H-FOLDN/S (200/PK) MGM16 MCKESSON MEDICAL SURGICAL $1.08 PK
446047 SPONGE, GZE TYPE-VII 4"X4" 12PLY STR (2/PK 25PK/BX) MCKESSON MEDICAL SURGICAL $2.52 BX
446056 SPONGE, DRN 4"X4" 6PLY STR (2/PK 25PK/BX) MGM16 MCKESSON MEDICAL SURGICAL $2.86 BX
446057 PAD, ABD 5X9" STR LF (1/PK 20PK/BX) MGM16 MCKESSON MEDICAL SURGICAL $2.51 BX
446059 PAD, ABD 8X10" STR LF (1/PK 24PK/BX) MGM16 MCKESSON MEDICAL SURGICAL $3.64 BX
448930 COLLECTION SET, BLD SAFETY 23GX3/4" 12"TU(50/BX 20 GRENER GREINER BIO ONE $40.72 BX
454695 SOLUTION SET, CONTINU-FLO 2 LUER VALVES (48/CS) BAXTIV BAXTER HEALTHCARE CORP $6.45 EA
455785 GLOVE, EXAM NITRL SYNTRL-PF SOFT TEX BLU XXLG(100/ CYPRES CYPRESS MEDICAL PRODUCTS LTD $5.06 BX
458363 HOLDER, TUBE ONE USE NON-STACKABLE (250/BG) BD BECTON DICKINSON $15.91 BG
461596 WIPE, FLUSHABLE ADLT(48/PK 12PK/CS) PRFDIS PROFESSIONAL DISPOSABLES INC $1.72 PK
461748 CLIP, RETRACTABLE R/PURELL ATTACH GOJOIN GOJO INDUSTRIES INC $56.79 CS
463377 SALINE, SYR 0.9% 10ML (30/TR)BD BECTON DICKINSON $16.99 TR
464083 BANDAGE, ADHSV SHR STRP 3/4"X3" (100/BX) MGM16 MCKESSON MEDICAL SURGICAL $1.64 BX
464153 BANDAGE, COHESIVE N/S TAN 3" (24PK/CS) MGM16 MCKESSON MEDICAL SURGICAL $28.94 CS
464154 BANDAGE, COHESIVE N/S TAN 4" (18PK/CS) MGM16 MCKESSON MEDICAL SURGICAL $26.69 CS
464713 TOURNIQUET, LF 18"X1" (250/BX4BX/CS) MGM16 MCKESSON MEDICAL SURGICAL $27.98 BX
465268 COLLECTION SET, BLD SFTY PSH BTN 21GX.75" (50/BX) BD BECTON DICKINSON $109.74 BX
465269 COLLECTION SET, BLD SFTY PSH BTN 23GX.75" (50/BX) BD BECTON DICKINSON $108.60 BX
465270 COLLECTION SET, BLD SFTY PSH BTN 25GX.75" (50/BX) BD BECTON DICKINSON $109.74 BX
465704 PAD, INCONT ORDASORB PLUS UNIV(20/BG 6BG/CS)) SCAPER SCA PERSONAL CARE $5.58 BG
466871 BANDAGE, ADHSV FABR STRP 3/4X3(100/BX 24BX/CS) MGM16 MCKESSON MEDICAL SURGICAL $2.02 BX
466872 BANDAGE, ADHSV FABR STRP 1X3 (100/BX 24BX/CS) MGM16 MCKESSON MEDICAL SURGICAL $2.09 BX
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466874 BANDAGE, ADHSV FABR PATCH 2X3(50/BX 24BX/CS MGM16 MCKESSON MEDICAL SURGICAL $3.91 BX
466878 BANDAGE, ADHSV SHR STRP 1X3 (100/BX 24BX/CS) MCKESSON MEDICAL SURGICAL $1.84 BX
467132 SOD CHL, IRR SOL 0.9% 500ML (18/CS) BAXTIV BAXTER HEALTHCARE CORP $73.55 CS
468904 LOTION, BAZA CLEANSE/PROT ODORCNTRL SPRY 80Z (12/ COLPLT COLOPLAST CORP $92.19 CS
471588 THERMOMETER, SURETEMP PLUS W/ORAL PROB WA WELCH ALLYN $262.95 EA
471622 ELECTRODE, DEFIB DISP (2EA/ST)ADLT CARDIAC SCIENCE CORPORATION $39.61 ST
472575 TOOTHPASTE, FLUORIDE 2.750Z (144/CS) MGM16 MCKESSON MEDICAL SURGICAL $5.08 Dz
472580 HAIRBRUSH, ADLT LF (12/BX 24BX/CS) MGM16 MCKESSON MEDICAL SURGICAL $4.21 BX
472581 HOLDER, TOOTHBRUSH LF (100/CS)MGM16 MCKESSON MEDICAL SURGICAL $0.18 EA
474704 RAZOR, DISP LF (50/BX 2BX/CS)MGM16 MCKESSON MEDICAL SURGICAL $3.67 BX
475022 CLIPPER, TOENAIL LF (12/BX 10BX/CS) MGM16 MCKESSON MEDICAL SURGICAL $16.35 BX
476547 SYRINGE/NDL, SAFETYGLIDE INSUL1CC 29GX1/2"(100/BX BD BECTON DICKINSON $39.24 BX
476731 COMPRESS, COLD INST 5"X7" LF (24/CS) MGM16 MCKESSON MEDICAL SURGICAL $15.67 CS
476732 COMPRESS, COLD INST 6"X9" LF (24/CS) MGM16 MCKESSON MEDICAL SURGICAL $13.47 CS
476813 SIMILAC EXPERT CARE ALIMENTUM,RTF BTL 320Z (6/CS) ABTNUT ABBOTT NUTRITION $72.00 CS
477417 SYRINGE/NDL, SAFETYGLIDE INSUL.5CC 29GX1/2"(100/B BD BECTON DICKINSON $39.24 BX
482415 SPONGE, SPLIT HI-ABSRB 4"X4" 6PLY STR (2/PK 25PK/B MGM16 MCKESSON MEDICAL SURGICAL $4.44 BX
483087 ELECTRODE, RESTING TAB (100/PK10PK/CS) WA WELCH ALLYN $10.22 PK
484942 BLADE, TONGUE SR 6" N/S LF (500/BX 10BX/CS) MGM16 MCKESSON MEDICAL SURGICAL $8.95 BX
485517 STRAW, PLASTIC FLEX WRAP LF (500/BX 20BX/CS) MGM16 MCKESSON MEDICAL SURGICAL $2.54 BX
485849 PROBE, TEMP ORAL SURETEMP F/690/692 W/4'COIL CORD WA WELCH ALLYN $80.59 EA
487037 SPECULA, KLNSPC 4.25MM (34/TU25TU/BG 10BG/CS) WA WELCH ALLYN $28.28 BG
487960 COLLECTOR, SPECIMEN COMMODE WHT 270Z (100/CS) MGM16 MCKESSON MEDICAL SURGICAL $44.71 CS
491825 DRESSING, ISLAND BORDER-GZE STR LF 2X2"(25/BX 4BX/ MGM16 MCKESSON MEDICAL SURGICAL $14.28 BX
491826 DRESSING, ISLAND BORDER-GZE STR LF 4X4"(25/BX 4BX/ MGM16 MCKESSON MEDICAL SURGICAL $17.49 BX
493425 DEODORANT, ROLL-ON 1.50Z LF (96/CS) MGM23 MCKESSON MEDICAL SURGICAL $38.04 CS
493730 POWDER, CORNSTARCH 40Z LF (48/CS) MGM16 MCKESSON MEDICAL SURGICAL $29.30 CS
502031 PRO-STAT SF, PUNCH WILD CHERRY300Z (6/CS) MEDNUT MEDICAL NUTRITION USA INC $124.81 CS
502171 PUMP, KANGAROO ENTERALKENDAL CARDINAL HEALTH $540.75 EA
503757 DRESSING, MEPILEX 3"X3" (5/BX14BX/CS) MOLYCK MOLNLYCKE HEALTH CARE $17.58 BX
508713 APPLICATOR, COTTONTIP STR 6"(2/PK 100PK/BX 10BX/ MGM16 MCKESSON MEDICAL SURGICAL $5.01 BX
508714 BLADE, TONGUE SR STR 6" (100/BX 10BX/CS) MGM16 MCKESSON MEDICAL SURGICAL $3.92 BX
508716 APPLICATOR, COTTON TIP N/S 6"(100/BG 10BG/BX 10BX MGM16 MCKESSON MEDICAL SURGICAL $17.73 BX
510039 COLLECTION SET, BLD 12"W/HLDR23GX.75" (25/BX) BD BECTON DICKINSON $35.92 BX
511333 BANDAGE, ADHSV SHR PTCH 2X4 STR LF(50/BX 24BX/CS) MCKESSON MEDICAL SURGICAL $3.06 BX
512425 HOLDER, TRACH TUBE LF (10/BX 10BX/CS) MGM16 MCKESSON MEDICAL SURGICAL $23.02 BX
515490 SOD CHL, IVSOL 0.9% 1000ML (14/CS) BAXTIV BAXTER HEALTHCARE CORP $72.99 CS
518431 ENSURE, ORIGINAL RTD HOMEMADEVAN 80Z BT (24/CS) ABTNUT ABBOTT NUTRITION $21.50 CS
518432 ENSURE PLUS, RTD CREAMY MILK CHOC 80Z BTL (24/CS) ABTNUT ABBOTT NUTRITION $23.80 CS
518433 ENSURE PLUS, RTD STRWBRY & CRM80Z BTL ((24/CS) ABTNUT ABBOTT NUTRITION $23.33 CS
518434 ENSURE PLUS, RTD HOMEMADE VANSOZ BTL (24/CS) ABTNUT ABBOTT NUTRITION $23.33 CS
519318 NEEDLE, ECLIPSE W/HLDR 22GX1.25" (100/CS) BD BECTON DICKINSON $63.06 CS
520565 POWDER, CORNSTARCH LF 140Z (12/CS) MGM16 MCKESSON MEDICAL SURGICAL $23.52 CS
526611 COMPRESS, HOT INST 6"X9" LF (24/CS) MGM16 MCKESSON MEDICAL SURGICAL $17.22 CS
538124 AUTOCOVER, NOVOFINE 30GX1/3" (100/CT) 9NOVO NOVO NORDISK PHARMA $87.86 CT
539418 LANCET, UNISTICK Ill CMFRT 28GPUR (200/BX) OMUMFD OWEN MUMFORD INC $27.27 BX
542071 LOTION, AFTER SHAVE ALCHL FREE40Z (60/CS) MGM23 MCKESSON MEDICAL SURGICAL $47.14 CS
555783 DRESSING, MEPILEX 4"X4" (5/BX10BX/CS) MOLYCK MOLNLYCKE HEALTH CARE $23.93 BX
555846 DRESSING, MEPILEX 6"X6" (5/BX10BX/CS) MOLYCK MOLNLYCKE HEALTH CARE $40.60 BX
560284 SALINE, IRR SOL STR 100ML (48/CS) MGM37 MCKESSON MEDICAL SURGICAL $26.75 CS
569262 LANCET, CONT-ACT PURP 30GX1.5MM (200/PK 10PK/CS) BD BECTON DICKINSON $54.98 PK
569263 LANCET, CONT-ACT PNK 21GX1.8MM(200/PK 10PK/CS) BD BECTON DICKINSON $74.01 PK
571591 SELAN + ZINC, CRM 40Z (12/CS)SPAMME SPAN AMERICA $27.35 CS
575214 PHENEX-2, PDR VAN 14.10Z CAN (6/CS) ABTNUT ABBOTT NUTRITION $262.15 CS
578799 TRACH CARE KIT, VNYL GLV PF (20/CS) EC MGM16 MCKESSON MEDICAL SURGICAL $42.08 CS
578994 DRESSING, MEPILEX FM AG ANTI MICRO 4X4 (5/BX 14BX/C MOLNLYCKE HEALTH CARE $55.44 BX
579395 CLEANSER, PERI WASH 80Z (48/CS) MGM53 MCKESSON MEDICAL SURGICAL $61.36 CS
579746 FIBER-STAT, 300Z (6/CS)MEDNUT MEDICAL NUTRITION USA INC $106.64 CS
580553 TOOTHBRUSH, SCTN (12/BX)TRDMRK TRADEMARK MEDICAL $86.08 BX
583034 SALINE SOLUTION, SALJET 30ML (40/BX 6BX/CS) WNCHES WINCHESTER LABORATORIES LLC $30.74 BX
583728 SLEEVE, PILL CRUSHER (50/BG 20BG/BX 6BX/CS) DONVAN DUKAL CORP $31.20 BX
584269 SPECULA, VAGINAL KLEENSPEC PREM 590 SM (24/BX 4BX/ WA WELCH ALLYN $43.81 BX
585794 BRIEF, TRANQUILITY ATN DISP XLG 56"-64" (12/BG 6BG PBE PRINCIPLE BUSINESS ENTERPRISES $12.15 BG
625275 PRO-STAT SF, PUNCH WILD CHERRYUD 10Z (96/CS) MEDNUT MEDICAL NUTRITION USA INC $115.12 CS
625365 PRO-STAT AWC, PUNCH WILD CHERRY 300Z (4/CS) MEDNUT MEDICAL NUTRITION USA INC $44.53 EA
628594 BRIEF, TENA SUPER ADLT XLG (15/BG 4BG/CS) SCAPER SCA PERSONAL CARE $11.18 BG
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628610 BRIEF, TENA ULTRA ADLT XLG (15/BG 4BG/CS) SCAPER SCA PERSONAL CARE $8.32 BG
629839 SYRINGE/NDL, INSULIN 1CC 28GX1/2" (100/BX 5BX/CS) MGM16C MCKESSON MEDICAL SURGICAL $8.82 BX
635942 SPONGE, GZE 2"X2" 8PLY STR (2/PK 50PK/BX 30B MGM16 MCKESSON MEDICAL SURGICAL $1.58 BX
636352 CLEANSER, WOUND SALINE 7.10Z (12/CS) MGM37 MCKESSON MEDICAL SURGICAL $5.41 EA
641371 CONTAINER, SPECIMEN TRIANGULARGRAD 320Z/1000CC (200/CS) MCKESSON MEDICAL SURGICAL $0.25 EA
649343 WIPE, SANI-HANDS ALCHL LG CANISTER (220/CN 6CN/CS) PRFDIS PROFESSIONAL DISPOSABLES INC $7.25 CN
649658 BIB, TIE CLOSE BLU 17"X38" (12/DZ) D/S STNTEX STANDARD TEXTILE CO INC $38.88 Dz
650392 SYRINGE/NDL, INSULIN 1CC 29GX1/2" (100/BX 3BX/CS) KENDAL CARDINAL HEALTH $11.80 BX
652025 GLUCERNA 1.2 CAL, RTD VAN 80ZCAN (24/CS) ABTNUT ABBOTT NUTRITION $51.95 CS
653192 BRIEF, WINGS ADLT 2XLG GRN WAIST TO 69" (12/BG 4BG/CS) CARDINAL HEALTH $33.53 CS
661686 SYRINGE/NDL, INSULIN 1CC 29GX1/2" MGLN (50EA/BX 10 KENDAL CARDINAL HEALTH $13.33 BX
661691 SYRINGE/NDL, INSULIN 0.5CC 30X5/16" MGLN (50EA/BX KENDAL CARDINAL HEALTH $16.01 BX
662525 UTI-STAT, CRANBERRY 300Z (4/CS) MEDNUT MEDICAL NUTRITION USA INC $31.81 EA
665234 BRIEF, TRANQUILITY THRU THE NITE LG 45-58 (12/BG PBE PRINCIPLE BUSINESS ENTERPRISES $9.35 BG
670604 BRIEF, TENA SUPER STRCH MED/REG (28/BG 2BG/CS) SCAPER SCA PERSONAL CARE $39.52 CS
670605 BRIEF, TENA SUPER STRCH LG/XLG(28/BG 2BG/CS) SCAPER SCA PERSONAL CARE $45.75 CS
672056 GLUCERNA 1.5 CAL, VAN 80ZCAN (24/CS) ABTNUT ABBOTT NUTRITION $65.00 CS
687407 WIPE, GERMICIDAL CLOROX 6.75"XX9" 70/CT (6CT/CS) SALFLD SAALFELD REDISTRIBUTION $68.53 CS
688686 APRON, SMTH DISP WHT 28X46 (100/PK 5PK/CS) MGM18 MCKESSON MEDICAL SURGICAL $15.18 PK
689149 DRESSING, AQUACEL AG 3/4"X18"(5/BX) CONVTC CONVATEC $102.73 BX
689981 MASK, FACE PROCEDURE LF BLU W/EARLOOP (50/BX 10BX/CS) MCKESSON MEDICAL SURGICAL $3.41 BX
701873 TUBE, FEEDING GASTROSTOMY 18FR(5/BX) KENDAL CARDINAL HEALTH $128.69 BX
704884 CUP, PAPER COLD WAX 90Z (100/PK 20PK/CS) SOLO SOLO CUP CO $97.68 CS
709216 BRIEF, TENA STRCH ULTR MED/REG(36/BG 2BG/CS) SCAPER SCA PERSONAL CARE $17.38 BG
713973 CUP, DRINK STYROFOAM DART 80Z(25/SL 40SL/CS) SALFLD SAALFELD REDISTRIBUTION $33.33 CS
721342 MATTRESS, GEO 350 75"X35"X6"SUPPORT CHARACTERIST D/S SPAN AMERICA $171.51 EA
722309 BRIEF, BARIACTRIC HI-RISE DISP64"X96" (8/BG 4BG/CS) PBE PRINCIPLE BUSINESS ENTERPRISES $17.75 BG
724033 UNDERPAD, LT ABSRB 23X36 (10/BG 15BG/CS) MGM734 MCKESSON MEDICAL SURGICAL $1.39 BG
724035 UNDERPAD, MED ABSRB 23X36 (10/BG 15BG/CS) MGM734 MCKESSON MEDICAL SURGICAL $1.52 BG
724038 UNDERPAD, HVY ABSRB 36X36 (5/BG 10BG/CS) MGM734 MCKESSON MEDICAL SURGICAL $2.49 BG
724049 UNDERPAD, MED ABSRB 30X30 (10/BG 15BG/CS) MGM734 MCKESSON MEDICAL SURGICAL $1.69 BG
724618 TOOTHBRUSH, SOFT IND WRAP ADLT(144/CS) COLPAL COLGATE PALMOLIVE CO $40.13 CS
724623 DEODORANT, SHOWER FRESH 1.40Z(12/CS) COLPAL COLGATE PALMOLIVE CO $16.44 CS
724912 BRIEF, CLTH BCK SZ 78-95 (8/BG 4BG/CS) MGM783 MCKESSON MEDICAL SURGICAL $39.38 CS
724914 UNDERWEAR,CLOTH LIKE SZ 44-58LG (18/BG 4BG/CS) MGM27 MCKESSON MEDICAL SURGICAL $25.31 CS
724916 UNDERWEAR, CLOTH LK SZ 32-44MED (20/BG 4BG/CS) MGM783 MCKESSON MEDICAL SURGICAL $28.86 CS
724917 UNDERWEAR, CLOTH LK SZ 44-58LG (18/BG 4BG/CS) MGM783 MCKESSON MEDICAL SURGICAL $29.94 CS
724918 UNDERWEAR, CLOTH LK SZ 58-68 XLG (14/BG 4 MGM783 MCKESSON MEDICAL SURGICAL $29.94 CS
727734 HISTOFREEZER KIT, 80ML 36APPS12-2MM 24-5MM ORASRE ORASURE TECHNOLOGIES $303.27 KT
728805 DRESSING, AQUACEL HYDROFIBER W/SILVER (5/BX CONVTC CONVATEC $103.74 BX
730272 LANCET, TWIST TOP BLU 30G (100/BX 50BX/CS) MGM16 MCKESSON MEDICAL SURGICAL $1.06 BX
730273 TEASPOON, PLAS WHT 5.5" (1000/CS) MGM16 MCKESSON MEDICAL SURGICAL $15.17 CS
730973 BRIEF, CLTH BCK LG 44-58(24/BG 3BG/CS) MGM27 MCKESSON MEDICAL SURGICAL $24.59 CS
730975 BRIEF, CLTH BCK XLG 58-63(20/BG 3BG/CS) MGM27 MCKESSON MEDICAL SURGICAL $24.17 CS
732814 THICK & EASY, JUICE THICKENEDAPPLE NECTAR 40Z(24/ DMNDCR HORMEL FOOD SALES LLC $11.99 CS
732817 THICK & EASY, TEA THICKENED NECTAR 40Z (24/CS) DMNDCR HORMEL FOOD SALES LLC $11.98 CS
734893 AQUACARE H20, FOOD THICKENER NECTAR 80Z (24/CS) KNTPFD KENT PRECISION FOODS GROUP INC $27.14 CS
742323 BRIEF, PREMIUM CLOTH BACK ADLT2XLG (12EA/BG 4BG/C MGM783 MCKESSON MEDICAL SURGICAL $34.86 CS
747071 PROTEIN, PROSOURCE NO CARB 300Z (4/CS) EC NATLNT NATIONAL NUTRITION INC $25.71 EA
757014 NEBULIZER KIT, ST WATER 1000ML(12/CS) CARFUS VYAIRE MEDICAL INC $81.51 CS
761652 BAG, URINARY DRAIN ANTIRFLX 2000ML (1/EA 20EA/CS) MGM16 MCKESSON MEDICAL SURGICAL $1.51 EA
762696 CLEANSER, SKIN PERI ALOE VESTA80Z (4DZ/CS) CONVTC CONVATEC $28.95 Dz
762703 SPONGE, GZE 4"X4" 12PLY STR 2'S (25PK/BX) MGM16 MCKESSON MEDICAL SURGICAL $1.84 BX
762704 SPONGE, GZE 4"X4" 8PLY STR 2'S(50PK/BX) MGM16 MCKESSON MEDICAL SURGICAL $3.56 BX
762735 UNDERPAD, 23X36 (25/PK 6PK/CS)SCAPER SCA PERSONAL CARE $4.04 PK
763389 ENSURE, PUDD VAN 40Z (4/PK 12PK/CS) ABTNUT ABBOTT NUTRITION $2.89 PK
765874 GLOVE EXAM NITRL 3.5C PF BLU SM (200/BX) MCKESSON MEDICAL SURGICAL $8.47 BX
765875 GLOVE EXAM NITRL 3.5C PF BLU MED (200/BX) MCKESSON MEDICAL SURGICAL $8.47 BX
765876 GLOVE EXAM NITRL 3.5C PF BLU LG (200/BX) MGM14 MCKESSON MEDICAL SURGICAL $8.47 BX
767197 GLOVE, EXAM NITRL 3.5C PF BLUXLG (180/BX) MCKESSON MEDICAL SURGICAL $8.55 BX
770719 SUPLENA, VANILLA 80Z CAN (24/CS) ABBOTT NUTRITION $63.49 CS
778419 NEEDLE, AUTOSHIELD PEN DUO 5MM(100/BX 8BX/CS) BBL BECTON DICKINSON $78.31 BX
786200 CUP, MED/DENTAL 30Z (100/SL 255L/CS) SOLO SOLO CUP CO $2.05 SL
786308 WIPE, SANICLOTH BLEACH GERMICIDAL (75/CN 12CN/CS) PROFESSIONAL DISPOSABLES INC $99.27 CS
793578 WIPE, SANITIZING HAND PURELL (270/CN 6CN/CS) GOJOIN GOJO INDUSTRIES INC $54.15 CS
796890 BRIEF, INCONT TENA CLASSIC LG(25/BG 4BG/CS) SCAPER SCA PERSONAL CARE $9.47 BG
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796893 BRIEF, INCONT TENA CLASSIC XLG(25/BG 4BG/CS) SCAPER SCA PERSONAL CARE $11.36 BG
800195 CLEANER, SURFCE HYDRO PROXDE CLOROX SPRY 320Z (9/C SALFLD SAALFELD REDISTRIBUTION $48.39 CS
800831 BRIEF, INCONT ULTRA BRTHABLESZ 45-58 LG (18/BG 4 MGM783 MCKESSON MEDICAL SURGICAL $7.27 BG
800833 BRIEF, INCONT ULTRA BRTHABLE XLG SZ59-64(15/BG 4BG MGM783 MCKESSON MEDICAL SURGICAL $7.25 BG
801735 SANITIZER, HAND INSTANT PURELLALOE ADV 120Z(12/CS GOJOIN GOJO INDUSTRIES INC $4.64 EA
802594 DRESSING, WND AQUACEL ADH FM 5X5" (10/BX) CONVTC CONVATEC $84.84 BX
811341 SPECULA, VAG KLEENSPEC PREM W/SHEATH SM (18/BX 4BX/CS)WA WELCH ALLYN $54.16 BX
812931 BATTERY, AED POWER HEART G3 LITHIUM 12V CRDCRP CARDIAC SCIENCE CORPORATION $339.16 EA
817337 DRESSING, WND AQUACEL AG X HYDROFIBER 4"X5" (10/BX CONVTC CONVATEC $178.74 BX
822385 GLUCERNA, 1.2CAL RTH 1.0L (8/CS) ABBOTT NUTRITION $74.21 CS
822387 GLUCERNA, 1.5CAL RTH 1.0L (8/CS) ABTNUT ABBOTT NUTRITION $97.30 CS
822390 JEVITY, 1.0CAL RTH 1.0L (8EA/CS) ABTNUT ABBOTT NUTRITION $34.21 CS
822392 JEVITY, 1.2CAL RTH 1.0L (8/CS) ABBOTT NUTRITION $40.32 CS
822394 JEVITY, 1.5CAL RTH 1.0L (8/CS) ABBOTT NUTRITION $42.83 CS
822530 VITAL, RTH 1.5CAL 1.0L (8/CS) ABBOTT NUTRITION $200.84 CS
823535 SHOECOVER, NON-SKID LF UNIV BLU (50PR/BX) MCKESSON MEDICAL SURGICAL $8.43 BX
832681 GLOVE, EXAM VNYL PF SM (150/BX) MGM14C MCKESSON MEDICAL SURGICAL $5.28 BX
832682 GLOVE, EXAM VNYL PF MED (150/BX) MGM14C MCKESSON MEDICAL SURGICAL $5.28 BX
832683 GLOVE, EXAM VNYL PF LG (150/BX) MGM14C MCKESSON MEDICAL SURGICAL $5.28 BX
833078 GLOVE, EXAM VNYL PF XLG (130/BX) MGM14C MCKESSON MEDICAL SURGICAL $5.28 BX
839950 DRESSING, WND ALLEVYN LIFE SACRUM STR SM 7X7" (10/BX 6BX/CS) SMITH & NEPHEW INC $91.78 BX
844475 ATOMIZATION DEVICE, MUCOSAL LLW/O SYR (25/BX) TELFLX TELEFLEX MEDICAL $144.52 BX
854346 CUP, MED GRAD 10Z (100/BX 50BX/CS) MGM16 MCKESSON MEDICAL SURGICAL $0.77 BX
854574 BAG, ZIP LOCK 8X10" (100/PK 10PK/BX 3BX/CS) MCKESSON MEDICAL SURGICAL $45.76 BX
860996 UTI-STAT, CRANBERRY 10Z UD (96/CS) MEDNUT MEDICAL NUTRITION USA INC $115.12 CS
864416 DRESSING, WND AQUACEL AGXHYDROFIBER 8"X12" (5/BX CONVTC CONVATEC $300.65 BX
864861 BRIEF, WINGS QUILTED OVERNT XLG (15/BG 4BG/CS) KENICO CARDINAL HEALTH $49.41 CS
867500 TRIPLE ANTIBIOTIC, OINT .9GM (144/BX 12BX/CS) MGM118 MCKESSON MEDICAL SURGICAL $13.16 BX
871317 CUP, SOUFFLE PAPER WHT 10Z (250/PK 20PK/CS) SOLO CUP CO $1.96 PK
871836 BRIEF, INCONT TENA STRETCH LG/XLG (36/BG 2BG/CS) SCA PERSONAL CARE $20.07 PK
873751 CUP, DRINK GRAD PET PLAS MED 100Z (50/SL 20SL/CS) SOLO CUP CO $3.49 SL
877022 SHAMPOO, HAIR/BODY CUCUMBER MELON 807 (48/CS) MCKESSON MEDICAL SURGICAL $0.98 EA
877026 LOTION, HAND/BODY CUCUMBER MELON 80Z (48/CS) MCKESSON MEDICAL SURGICAL $0.81 EA
877030 SHAMPOO, HAIR/BODY APRICOT GL(4/CS) MCKESSON MEDICAL SURGICAL $10.71 EA
877031 SHAMPOO, HAIR/BODY APRICOT 80Z(48/CS) MCKESSON MEDICAL SURGICAL $1.00 EA
884026 SYRINGE, IRRIG FLAT N/S 60CCPSSRDC MCKESSON MEDICAL SURGICAL $18.81 CS
909774 CLOROX GERMICIDAL CLNR 32076/CS TRIGGER SPRAY SAALFELD REDISTRIBUTION $76.11 CS
911643 BAG, ZIP LOCK 6X9" (100/PK 10PK/BX 4BX/CS) MCKESSON MEDICAL SURGICAL $26.78 BX
915306 TEST KIT, BLD LEAD CARE Il (48TESTS/KT) MAGELLAN DIAGNOSTICS $380.69 KT
915867 ADHESIVE, SKIN DERMABOND ADV (12/BX) ETHCON ETHICON INC $573.65 BX
921602 GLOVE, EXAM NITRL PF CHEMO BLUSM (100/BX 10BX/CS) MCKESSON MEDICAL SURGICAL $6.22 BX
921603 GLOVE, EXAM NITRL PF CHEMO BLUMED (100/BX 10BX/CS) MCKESSON MEDICAL SURGICAL $6.22 BX
921604 GLOVE, EXAM NITRL PF CHEMO BLULG (100/BX 10/BX) MCKESSON MEDICAL SURGICAL $6.22 BX
921605 GLOVE, EXAM NITRL PF CHEMO BLUXLG (100/BX 10BX/CS) MCKESSON MEDICAL SURGICAL $6.22 BX
921610 GLOVE EXAM NITRL 3.8 PF BLUE SM (100/BX) MCKESSON MEDICAL SURGICAL $4.84 BX
921611 GLOVE EXAM NITRL 3.8 PF BLUE MED (100/BX 10BX/CS) MCKESSON MEDICAL SURGICAL $4.84 BX
921612 GLOVE, EXAM NITRL PF TEXT XLG(100/BX 10BX/CS) MCKESSON MEDICAL SURGICAL $4.84 BX
921613 GLOVE EXAM NITRL 3.8 PF BLUE LG (100/BX) MCKESSON MEDICAL SURGICAL $4.81 BX
928323 CREAM, SHAVE AEROSOL 110Z (12/BX 4BX/CS) MGM16 MCKESSON MEDICAL SURGICAL $13.47 BX
928324 CREAM, SHAVE AEROSOL 1.50Z (144/CS) MGM16 MCKESSON MEDICAL SURGICAL $0.73 EA
928732 WIPE, SANICLOTH SUPER GERMICIDE LG (160/CN 12CN/CS PRFDIS PROFESSIONAL DISPOSABLES INC $5.81 CN
928733 WIPE, SANICLOTH SUPR XLG 8"X14" (65/CN 6CN/CS) PROFESSIONAL DISPOSABLES INC $7.08 CN
931626 CREAM, CLEANSING SKIN TENA SCNTD TU 8.5FL OZ (10/C SCAPER SCA PERSONAL CARE $36.27 CS
931630 CREAM, CLEANSING SKIN TENA SCNTD PMP BT 33.8FL OZ SCAPER SCA PERSONAL CARE $103.60 CS
931640 WASHCLOTH, WET ULTRA TENA DISP(48/PK 12PK/CS) SCAPER SCA PERSONAL CARE $2.86 PK
931644 WASHCLOTH, WET CLASSIC TENA DISP (48/PK 12PK/CS) SCAPER SCA PERSONAL CARE $2.28 PK
937916 SANITIZER, HAND W/PUMP 80Z (24/CS) MGM53 MCKESSON MEDICAL SURGICAL $63.06 CS
938362 SLIDE, FROSTED PREMIUM 25X75X1MM (72/BX 20BX/CS) MCKESSON MEDICAL SURGICAL $8.65 BX
950227 BRIEF, BARIATRIC XXLG (12/BG 4BG/CS) ATTENDS HEALTHCARE PRODUCTS IN $8.18 BG
957784 BAG, ZIP LOCK 4X6 (100/BG 10BG/BX 4BX/CS) MCKESSON MEDICAL SURGICAL $19.26 BX
957786 BAG, ZIP LOCK 12X12 (100/BX 10BX/CS) MCKESSON MEDICAL SURGICAL $18.31 BX
959406 BRIEF, TENA STRETCH PLUS LG/XLG (36/PK 2PK/CS) SCA PERSONAL CARE $17.48 PK
960217 FEEDING SET, GRAVITY LG BORE N/S (30/CS) CARDINAL HEALTH $95.22 CS
960222 PUMP SET, JOEY 1000ML N/S (30/CS) CARDINAL HEALTH $96.19 CS
960224 SPIKE, SCREW SFTY F/KANGAROO PUMP W/BAG (30/CS) KENDAL CARDINAL HEALTH $167.00 CS
960228 PUMP SET, ENTERAL BAG 1000ML (30/CS) CARDINAL HEALTH $96.19 CS
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960231 SPIKE, SCREW SFTY F/KANGAROO EPUMP (30/CS) KENDAL CARDINAL HEALTH $73.91 CS
960234 FEEDING SET, KANGAROO N/S 1000ML (30/CS) KENDAL CARDINAL HEALTH $76.49 CS
960250 PUMP SET, ENTERAL FEED FLUSH 1000ML (30/CS) CARDINAL HEALTH $193.72 CS
960251 SPIKE, SCREW SFTY F/KANGAROO EPUMP W/BAG (30/CS) CARDINAL HEALTH $162.13 CS
960269 SPIKE, SCREW SFTY F/KANGAROO PUMP 924 (30/CS) KENDAL CARDINAL HEALTH $66.15 CS
960298 TEST STRIP, BLD GLUC TRUEMETRIX PRO MULTI PT (50/BX 24BX/CS MCKESSON MEDICAL SURGICAL $12.35 BX
960585 BRIEF, WINGS SUPER QUILTED XLG(15/BG 4BG/CS) CARDINAL HEALTH $8.79 BG
972439 CUP, PAPER SOUFFLE PORTN TRTDWHT 3.50Z (100/SL 50SL/CS) SOLO CUP CO $1.54 SL
972476 CUP, PAPER COLD SYMPHONY WAXD70Z (100/SL 20SL/CS) SOLO CUP CO $3.67 SL
972514 CUP, WATER/REFILL SYMPHONY WAXD 507 (100/SL 30SL/CS) SOLO CUP CO $3.11 SL
978839 UNDERWEAR, TENA PROTECTIVE PLUS MED (18/BG 4 BG/CS) SCA PERSONAL CARE $8.82 BG
978841 UNDERWEAR, TENA PROTECTIVE PLUS LG (18/BG 4 BG/CS) SCAPER SCA PERSONAL CARE $9.79 BG
978855 UNDERWEAR, TENA PROTECTIVE PLUS XLG (15/BG 4 BG/CS) SCA PERSONAL CARE $10.42 BG
978862 UNDERWEAR, TENA PROTECT EXTRASM (16/BG 4 BG/CS) SCA PERSONAL CARE $8.78 BG
978867 UNDERWEAR, TENA PROT XTRA MED(16/BG 4 BG/CS) SCA PERSONAL CARE $9.53 BG
978893 UNDERWEAR, TENA PROTECTIVE EXTTRA LG (16/BG 4BG/CS) SCA PERSONAL CARE $10.66 BG
978895 UNDERWEAR, TENA PROTECTIVE EXTTRA XLG (12/BG 4 BG/CS) SCA PERSONAL CARE $9.64 BG
999366 BANDAGE, CNFRM STR 4"X4.1YDS (RL 12RL/BG 8BG/CS) MCKESSON MEDICAL SURGICAL $3.92 BG
1012072 ENEMA, READY-TO-USE SM 4.50Z MCKESSON MEDICAL SURGICAL $0.87 EA
1031816 SYRINGE/NDL, TB 1CC 27GX1/2" (100/BX 10BX/) MCKESSON MEDICAL SURGICAL $7.02 BX
1048205 JEVITY, 1.2CAL W/FIBER ARC 80Z(24/CS) ABBOTT NUTRITION $26.36 CS
1048206 JEVITY, LIQUID NUTRITION W/FIBER 1.5CAL 807 (24/CS) ABBOTT NUTRITION $27.86 CS
1048207 PROMOTE, W/FIBER ARC VAN 80Z (24/CS) ABBOTT NUTRITION $23.58 CS
1048210 JEVITY, 1CAL W/FIBER UNFLAV ARC 807 (24/CS) ABBOTT NUTRITION $22.34 CS
1048214 NEPRO, INST ARC VAN 80Z (24/CS) ABBOTT NUTRITION $58.98 CS
1048221 VITAL, 1.5CAL INST ARC VAN 80Z(24/CS) ABBOTT NUTRITION $148.82 CS
1048225 OSMOLITE, 1.5CAL INST ARC 80Z(24/CS) ABBOTT NUTRITION $27.11 CS
1048228 ENSURE CLEAR, INST ARC MXD BERRY 80Z (24/CS) ABBOTT NUTRITION $25.19 CS
1048229 ENSURE CLEAR, INST ARC APPLE 80Z (24 /CS) ABBOTT NUTRITION $25.19 CS
1048231 ENSURE PLUS, INST ARC STRWBRY80Z (24CS) ABBOTT NUTRITION $22.06 CS
1048233 ENSURE PLUS, INST ARC CHOC 80Z(24CS) ABBOTT NUTRITION $22.06 CS
1048234 GLUCERNA, 1.0CAL INST ARC VANSOZ (24/CS) ABBOTT NUTRITION $34.38 CS
1048237 GLUCERNA, SHAKE INST ARC VAN 80Z (24/CS) ABBOTT NUTRITION $33.53 CS
1048238 GLUCERNA, SHAKE INST ARC STRWBRY 80Z (24/CS) ABBOTT NUTRITION $33.53 CS
1048240 GLUCERNA, SHAKE THERA INST ARCCHOC 80Z (24/CS) ABBOTT NUTRITION $33.53 CS
1048242 ENSURE, ORIG INST ARCSTRWBRY 80Z (24/CS) ABBOTT NUTRITION $20.05 CS
1048244 ENSURE, ORIG INST ARC CHOC 802Z(24/CS) ABBOTT NUTRITION $20.01 CS
1087566 SIMPLY THICK, GEL HONEY 12GM INDIVIDUAL PACKETS (100/BX) SIMPLY THICK LLC $53.20 BX
1087567 SIMPLY THICK, GEL NECTAR 6GM INDIVIDUAL PACKETS (200/BX) SIMPLY THICK LLC $61.20 BX
221475 URINAL, W/TRANSPARENT LID (50/ MCKESSON MEDICAL SURGICAL $0.41 EA
870041 WASHCLOTH, PREMOISTENED CURITY CARDINAL HEALTHCARE $1.65 PK
875805 REAGENT, DETERMINE HIV-1/2 AG/ WAMPOLE LAB $1,799.31 KT
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E1_ITEM_NUM SELL_UOM |ITEM_DSC VENDOR_NAME Action

683322 (& MAT, BEDSIDE NANO-SILVER INFUS SPAN AMERICA MED SYSTEMS INC Remove from Core

941737 EA CAMERA, MICROSCOPE MINIVID 5MP LW SCIENTIFIC INC Remove from Core

839511 BX TEST KIT, HBA1C HEMOGLOBIN AFI WAMPOLE LAB Remove from Core

875805 KT REAGENT, DETERMINE HIV-1/2 AG/ WAMPOLE LAB Remove from Core

702177 VL FERAHEME, VL 510MG 17ML ZARS PHARM INC Remove from Core

854271 EA SENSOR,PRONTO DCIP PEDIATRIC W MASIMO CORP Remove from Core

868866 EA OXIMETER, PULSE PRONTO HAND HE MASIMO CORP Remove from Core

737963 EA AUDIOMETER, MANUAL W/CASE WELCH ALLYN INC Remove from Core

854262 EA SENSOR,PRONTO DCI ADLT W/200 MASIMO CORP Remove from Core

854272 EA SENSOR,PRONTO DCI ADLT W/400 MASIMO CORP Remove from Core

854273 EA SENSOR,PRONTO DCIP PEDIATRIC MASIMO CORP Remove from Core

940935 EA CHAIR, CARDIAC W/ NURSE CALL STRYKER CORP (BEDS/EMS EQUIP) Remove from Core

940936 EA SCALE, ZONE CONTROL F/BED STRYKER CORP (BEDS/EMS EQUIP) Remove from Core

662242 ST PAD, SEIZURE SIDE RAIL WTRPRF JT POSEY CO Remove from Core

1006119 (& HOOD, VERSAFLO RESPIRATOR W/IN 3M (HEALTHCARE DIVISION) Remove from Core

1010738 Dz SHEET, FLAT 66"X104" (CANTEX) STANDARD TEXTILE CO Remove from Core

1010753 Dz SHEET, FLAT T180 PERCALE BLCHD STANDARD TEXTILE CO Remove from Core

1012061 EA CURTAIN, CUB MESH UNDER THE SE STANDARD TEXTILE CO Remove from Core

740821 EA PUMP, F/CUSTOM CARE MATTRESS SPAN AMERICA MED SYSTEMS INC Remove from Core

222609 BX SYRINGE/NDL, INSULIN SFTY-LOK1CC 29GX1/2" (100/BX BD BECTON DICKINSON Discontinued - Remove from Core

416207 EA SOAP, DIAL LIQ W/PUMP 7.5 OZ (12/CS) DIAL DIAL CORP Discontinued - Remove from Core

417014 BX SYRINGE, FLUSH SAL 10CC (30/BX4BX/CS) BECTON DICKINSON Discontinued - Remove from Core; replacement item
1125017 remains 20.96/BX

835215 PK CUP, RX GEN2 CRUSH PILL W/INDENTS FOR GRIP(1000/CS) FIRST WAVE PRODUCTS GROUP LLC Discontinued - Remove from Core; replacement item
1127008 is 48.58/PK of 10000

330844 EA CATHETER, SCTN N/SLV 14FR 22" BARD MEDICAL DIV (UROLOGICAL) Discontinued - Remove from Core

683322 (& MAT, BEDSIDE NANO-SILVER INFUS SPAN AMERICA MED SYSTEMS INC Remove from Core

941737 EA CAMERA, MICROSCOPE MINIVID 5MP LW SCIENTIFIC INC Remove from Core

839511 BX TEST KIT, HBA1C HEMOGLOBIN AFI WAMPOLE LAB Discontinued - Remove from Core; Replacement
item 1139481 is $144.91/BX

702177 VL FERAHEME, VL 510MG 17ML ZARS PHARM INC Remove from Core

854271 EA SENSOR,PRONTO DCIP PEDIATRIC W MASIMO CORP Remove from Core

868866 EA OXIMETER, PULSE PRONTO HAND HE MASIMO CORP Remove from Core

737963 EA AUDIOMETER, MANUAL W/CASE WELCH ALLYN INC Remove from Core

854262 EA SENSOR,PRONTO DCI ADLT W/200 MASIMO CORP Remove from Core

854272 EA SENSOR,PRONTO DCI ADLT W/400 MASIMO CORP Remove from Core

854273 EA SENSOR,PRONTO DCIP PEDIATRIC MASIMO CORP Remove from Core

940935 EA CHAIR, CARDIAC W/ NURSE CALL STRYKER CORP (BEDS/EMS EQUIP) Remove from Core

940936 EA SCALE, ZONE CONTROL F/BED STRYKER CORP (BEDS/EMS EQUIP) Remove from Core

662242 ST PAD, SEIZURE SIDE RAIL WTRPRF JT POSEY CO Remove from Core

1006119 (&) HOOD, VERSAFLO RESPIRATOR W/IN 3M (HEALTHCARE DIVISION) Remove from Core

1010738 Dz SHEET, FLAT 66"X104" (CANTEX) STANDARD TEXTILE CO Remove from Core

1010753 Dz SHEET, FLAT T180 PERCALE BLCHD STANDARD TEXTILE CO Remove from Core

1012061 EA CURTAIN, CUB MESH UNDER THE SE STANDARD TEXTILE CO Remove from Core

740821 EA PUMP, F/CUSTOM CARE MATTRESS SPAN AMERICA MED SYSTEMS INC Remove from Core
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MMS18000

Amendment #25
Tendered: January 3, 2020

AMENDMENT NO. 25 TO MMCAP INFUSE CONTRACT NO. MMS18000

THIS AMENDMENT NO. 25 (*Amendment”) is entered into on the date all required signatures are obtained for this
document by and between the State of Minnesota acting through its Commissioner of Administration (“Minnesota”)
on behalf of the MMCAP Infuse (“MMCAP Infuse”) and McKesson Medical-Surgical Inc., a corporation located at
9954 Mayland Drive, Suite 4000, Richmond, VA 23233; McKesson Medical-Surgical Minnesota Supply Inc., a
corporation located at 12755 Highway 55 #R200, Plymouth, MN 55441; and McKesson Medical-Surgical
Government Solutions LLC, a limited liability company located at 9954 Mayland Drive, Suite 5176 Henrico, VA
23233 (collectively "Vendor").

RECITALS
WHEREAS, MMCAP Infuse and Vendor entered into MMS18000 on March 1, 2018 (“Original Contract”);

WHEREAS, MMCAP Infuse and Vendor amended certain terms and conditions of the Original Contract by the
way of the MMS18000 Amendment 1 on May 21, 2018; Amendment 16 on December 21, 2018; Amendment 17 on
November 28, 2018; Amendment 20 on March 25, 2019; Amendment 21 on April 18, 2019; Amendment 22 on June
5,2019; Amendment 23 on July 1, 2019; and Amendment 24 on September 11, 2019; together, Original Contract and
Amendments 1, 16, 17, and 20-24 will be referred to as “Agreement’;

WHEREAS, MMCAP Infuse and Vendor have agreed to certain changes in the terms and conditions set forth
in the Agreement and have agreed to amend the Agreement to reflect said changes;

WHEREAS, besides the terms and conditions of the Agreement amended in this Amendment, the Agreement
remains in full force and effect; and

NOW, THEREFORE, the parties acknowledge and hereby agree that the Agreement shall be amended as
follows;

Capitalized Terms; Definitions; Conditions. The Agreement and Amendment shall be read together as one
document. Any capitalized terms used in Amendment that are defined in the Agreement will have the same meaning(s)
when used herein, unless the context clearly requires otherwise. To the extent there shall exist a conflict between the
Agreement and this Amendment, the terms of this Amendment will control. Unless otherwise clearly altered, modified,
deleted, or amended otherwise, the terms of the Agreement will continue in their entirety and govern the contractual
relationship between Vendor and MMCAP Infuse.

In this Amendment, changes to pre-existing Agreement language will use strike-through for deletions and underlining
for insertions.

Clause Modifications:

Revision 1: When fully executed, ARTICLE 4: CONTRACT TERMS AND CONDITIONS, clause 2. Contract
Expiration Date in the Agreement will be amended as follows:

2. Contract Expiration Date

March 1,-20620 2021 the Contract may be extended for-up-te-three{3}-additionral-ene-{1)-year periods-upon
execution of a written amendment and acceptance of both parties-for-a-tetal term-not-to-exceed-five-(5)

yoars.

Except as herein amended, the provisions of the Agreement between the parties are hereby expressly reaffirmed and
remain in full force and effect.

[End of Amendment; Signature Page Follows]

Page 1 of 2
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MMS18000
Amendment #25
Tendered: January 3, 2020
VENDOR: STATE OF MINNESOTA FOR MMCAP
McKesson Medical-Surgical Inc. INFUSE
McKesson Medical-Surgical Minnesota Supply Inc. In accordance with Minn. Stat. § 16C.03, subd. 3

McKesson Medical —Surgical Government Solutions LLC

The Vendor cerlified that the appropriate person(s) have executed this
Amendment on behalf of the Vendor as required and by applicable arlicles,

bylaws, resolutions, or ordinances.
Name: bell Name: 6:.4—’ = /S«/(//
Signature: a4 i Signature_:;%-ﬂ-"’

e

/7 e —
Title: feeEPregitient, Government Sales Date; Mx 20 770
— 1/27/2020 :

COMMISSIONER OF ADMINISTRATION
In accordance with Minn. Stak § 16C.05/subd. 2

vame: -0 Varde ek
Signature: Gn) A / /&7&_
Date: /; 7, 20 {70

[Signature Page]
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MMS18000
Amendment #26
Tendered: March 26, 2020

AMENDMENT NO. 26 TO MMCAP INFUSE CONTRACT NO. MMS18000

THIS AMENDMENT NO. 26 (“Amendment”) is entered into on the date all required signatures are obtained for this
document by and between the State of Minnesota acting through its Commissioner of Administration (“Minnesota”) on
behalf of the MMCAP Infuse (“MMCAP Infuse”) and McKesson Medical-Surgical Inc., a corporation located at 9954
Mayland Drive, Suite 4000, Richmond, VA 23233; McKesson Medical-Surgical Minnesota Supply Inc., a corporation
located at 12755 Highway 55 #R200, Plymouth, MN 55441; and McKesson Medical-Surgical Government Solutions
LLC, alimited liability company located at 9954 Mayland Drive, Suite 5176 Henrico, VA 23233 (collectively "Vendor").

RECITALS
WHEREAS, MMCAP Infuse and Vendor entered into MMS18000 on March 1, 2018 (“Original Contract”);

WHEREAS, MMCAP Infuse and Vendor amended certain terms and conditions of the Original Contract by the
way of the MMS18000 Amendment 1 on May 21, 2018; Amendment 16 on December 21, 2018; Amendment 17 on
November 28, 2018; Amendment 20 on March 25, 2019; Amendment 21 on April 18, 2019; Amendment 22 on June
5, 2019; Amendment 23 on July 1, 2019; Amendment 24 on September 11, 2019; and Amendment 25 on January 27,
2020; together, Original Contract and Amendments 1, 16, 17, and 20-25 will be referred to as “Agreement”;

WHEREAS, MMCAP Infuse and Vendor have agreed to certain changes in the terms and conditions set forth
in the Agreement and have agreed to amend the Agreement to reflect said changes;

WHEREAS, besides the terms and conditions of the Agreement amended in this Amendment, the Agreement
remains in full force and effect; and

NOW, THEREFORE, the parties acknowledge and hereby agree that the Agreement shall be amended as
follows:

Capitalized Terms; Definitions; Conditions. The Agreement and Amendment shall be read together as one
document. Any capitalized terms used in Amendment that are defined in the Agreement will have the same meaning(s)
when used herein, unless the context clearly requires otherwise. To the extent there shall exist a conflict between the
Agreement and this Amendment, the terms of this Amendment will control. Unless otherwise clearly altered, modified,
deleted, or amended otherwise, the terms of the Agreement will continue in their entirety and govern the contractual
relationship between Vendor and MMCAP Infuse.

In this Amendment, changes to pre-existing Agreement language will use strike-through-for deletions and underlining
for insertions.

Additional ntracting Party:

Revision 1: When fully executed, the following wholly owned subsidiary of Vendor will become a party to the
Agreement:

Medical Specialties Distributors, LLC
9954 Mayland Drive
Richmond, VA 23233

I Modification

Revision 2: When fully executed, ARTICLE 2: INCORPORATION, Section 2.1 of the Agreement will be amended as
follows:

2. Attachments, Exhibits, and Order of Precedent
2.1. The following attachments and Exhibits are attached and incorporated into this Contract. In the
event of conflict, the following order of precedence applies.
 Attachment A: Products and Pricing
» Attachment B: Statement of Work
» Attachment C: MMCAP Member Participation Agreements
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» Attachment D: Service Area

» Attachment E: Vendor's Contract Implementation and Transition Plan
» Attachment F: MMCAP Contracted Manufacturer List

» Attachment G: Vendor's Shipping Policy

» Attachment H: Vendor's Stock Outage and Backorder Policy

* Attachment I: Vendor's Product Return Policy

 Attachment J: Vendor's Product Recall Policies/Procedures

* Attachment K: Vendor's Business Interruption Plan

» Attachment L: Vendor's Escalation Procedure

« Attachment M: Vendor's Discount Structure

* Attachment N: List of Vendor’s Suppliers

» Attachment O: Vendor's Ventilator Rental Agreement Form

» Attachment P: Vendor’s Ventilator Purchase Agreement Form

Revision 3: When fully executed, Exhibit A and Exhibit B of this Amendment will be attached and incorporated into
the Agreement. Any additional terms and conditions tied to the Ventilator Programs will be negotiated by the Member
and Vendor, without MMCAP Infuse’s involvement.

Except as herein amended, the provisions of the Agreement between the parties are hereby expressly reaffirmed and
remain in full force and effect.

VENDOR:
McKesson Medical-Surgical Inc.
McKesson Medical-Surgical Minnesota Supply Inc.

STATE OF MINNESOTA FOR MMCAP

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

McKesson Medical —Surgical Government Solutions LLC
Medical Specialties Distributors, LLC

The Vendor certified that the appropriate person(s) have executed this

Amendment on behalf of the Vendor as reauired and bv anblicable articles. James Babbitt

Name: 2eborah Haywood Name: DocuSigned by:

Signature Signature: ymww Balltr

Title: sicePresient oate. | AIEIIRG
4/8/2020

Date:

COMMISSIONER OF ADMINISTRATION
In accordance with Minn. Stat. § 16C.05, subd. 2
Sara Turnbow

Name: )
PocuSigned-by:

Signature: | Sata Tuinbow

Date: 02A62B0C85C6404...

47872020
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MSD VENTILATOR RENTAL AGREEMENT

Medical Specialties Distributors, LLC
9954 Mayland Drive, Richmond, VA 23233

And

[ ]

[ ]

[ ]

Effective Date: [ 1

During the term of this Agreement (“Agreement”), [ ] (“Customer™)
agrees to rent from Medical Specialties Distributors, LLC (“MSD”), an affiliate of McKesson Medical-Surgical Minnesota Supply
Inc. (“MN Supply”), and MSD agrees to rent to Customer, certain biomedical rental equipment and Accessories (as this term is

defined in Section 1 (Placement of Additional Rental Orders) of the Terms and Conditions below) (collectively “Rental
Equipment™), subject to availability, and the terms of this Agreement, including the Terms and Conditions attached hereto. Identity
of eligible Rental Equipment and agreed rates will be set forth on sequentially numbered “Rental Schedules” under this Agreement.
Rental Schedule 1 is set forth below. This Agreement is applicable to all Rental Equipment covered by a Rental Schedule, whether
initially rented before, after or upon execution of this Agreement.

Rental Schedule 1

Monthly | 27 ‘ ost Eyuipment
Quantity | Model Description Rental Xentai yout Price/
Rate Rate Pc. Ventilator

I have read and understand the terms and conditior of this ~ eement. | hereby certify that | am duly authorized to
execute this Agreement on behalf of Cust7 .ci ¢ 1 Cus. ner agrees to be bound by the terms hereof.

[

Date: Title:

By

) V 4 Wl

ACCEPTANCE: THIS AGREEMENT ¢ ALL NOT BE BINDING UPON MSD UNTIL ACCEPTED IN WRITING.
Medical Specialties Distributors, LLC,

An affiliate of McKesson Medical-Surgical

Minnesota Supply Inc.

By:

Effective Date: Title:

! The Monthly Rental Rate applies to the Ventilator model which is rented for ten (10) calendar days or more.
2 The Daily Rental Rate applies to the Ventilator model which is rented for less than ten (10) calendar days.
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Terms and Conditions

1.  Placement of Additional Rental Orders — Customer may place orders for additional Rental Equipment from MSD by contacting MSD by phone or facsimile. Orders
for additional Rental Equipment shall specify the identity and quantity of the requested additional Rental Equipment, power cords and adapters (“Accessories”) and the
requested date, time and location of delivery.

2. Shipping - MSD will use commercially reasonable efforts to ensure that all Customer Rental Equipment orders received and accepted by MSD will be shipped: (a) the
same day if received on a business day prior to 3:00 PM, or (b) the next business day if received after 3:00 PM and/or not a business day, provided that the Rental
Equipment ordered is in stock and available for shipment. MSD shall inform Customer of any availability issues related to Rental Equipment orders placed by Customer
and will ship such Rental Equipment as soon as it becomes available, unless Customer selects an alternative source for such order and has timely cancelled the related
unfilled MSD Rental Equipment order.

3. Delivery — Rental Equipment shall be delivered from local MSD branches when available to Customer’s designated delivery location or alternatively via a common
carrier (ground), at MSD’s expense. All Rental Equipment will be packed for shipment and storage in accordance with standard commercial practices. If Customer
requests expedited shipping, the incremental cost of such expedited shipping shall be billed to Customer.

4. Acceptance — All orders are subject to acceptance by MSD. The first to occur of the following events will be deemed to be an “acceptance” of Customer’s order by
MSD: (a) written acceptance by MSD or (b) shipment by MSD in whole or in part of any Rental Equipment order. Each order for Rental Equipment will include a
packing slip detailing all Rental Equipment and Accessories shipped. All Rental Equipment and Accessories shall be deemed accepted by Customer as conforming and
free from defect unless Customer notifies MSD in writing or by contacting MSD’s Customer Service Department within four (4) business days of receipt of such Rental
Equipment and Accessories by Customer, indicating an order discrepancy or equipment defect. If Customer provides MSD with such notice, Customer’s sole and
exclusive remedy shall be the repair or replacement of any defective or missing Rental Equipment and Accessories, or the return for full credit of any Rental Equipment
and Accessories different from or in addition to those ordered by Customer and, in such case, any delivery, insurance or freight costs shall be borne by MSD.

5. Rental Equipment Billing and Payment — MSD invoices for Rental Equipment usage are billed monthly in arrears. Invoices will list each Rental Equipment unit in
Customer’s possession and the days rented during the monthly rental period. Rental rates are detailed in the applicable Rental Schedule. It is the responsibility of
Customer to review each invoice and notify MSD of any claimed discrepancies, except as set forth in Section 4 (Acceptance) above, within fifteen (15) calendar days of
the invoice date, or Customer will be deemed to have accepted all charges. Payment of invoices for Rental Equipment is due within Net thirty (30) days of the date of
such invoice. Invoices shall be deemed paid when payment is received by MSD.

6.  Ownership of Rental Equipment — ALL RENTAL EQUIPMENT SHALL AT ALL TIMES REMAIN THE SOLE AND EXCLUSIVE PROPERTY OF MSD.
CUSTOMER SHALL HAVE NO RIGHT, TITLE OR INTEREST TO OR IN THE RENTAL EQUIPMENT, EXCEPT-7" " 2IGHT TO MAKE USE THEREOF AND
THE RIGHT TO MAINTAIN POSSESSION THEREOF WHEN RENTED IN ACCORDANCE WITH THE TEF .5 OF . 3 AGREEMENT. Customer agrees to
clearly identify Rental Equipment rented hereunder as MSD-owned property. MSD may affix and app’ Yar code le s and/e: .ckers to each unit of Rental Equipment.

7. DISCLAIMER -MSD MAKES NO REPRESENTATION OR WARRANTY OF ANY KIND, EXt 'SSOR' PLI"™ [AST THE MERCHANTABILITY OF

ANY RENTAL EQUIPMENT OR THEIR FITNESS FOR ANY PARTICULAR USE OR PURPOSE. N. \GEN ~ ~“LOYEE )R REPRESENTATIVE OF MSD
HAS ANY AUTHORITY TO MAKE ANY AFFIRMATION, REPRESENTATION, OR WARRANTY C. 'CERI S RENT _ EQUIPMENT NOT SET FORTH
IN THIS AGREEMENT.
CUSTOMER SHALL NOT HOLD MSD LIABLE FOR ANY DEFECT IN RENTAL EQUIPNV .., TARD. =SOF KIND, UNLESS SUCH DEFECT RESULTS
FROM THE WILLFUL DEFAULT OR GROSS NEGLIGENCE OF MSD. CUSTOMER / sREES 1. ‘ILE < ELY WITH THE MANUFACTURER OF THE
RENTAL EQUIPMENT, INCLUDING THOSE MANUFACTURERS OF RENTAL EQu ENT THA " RE SULJECT TO THE DEFENSE PRODUCTION ACT
OF 1950, AS AMENDED (50 U.S.C. APP. 2061 ET SEQ.), ANY CLAIM OR LAWSUIT » EGING LO, , INJURY, DAMAGE, OR DEATH ARISING OUT OF
OR CAUSED BY THE USE, SALE, DISTRIBUTION, OR POSSESSION OF P~ “LLEQU “MENT.

8. LIMITATION OF LIABILITY — IN NO EVENT WILL SELLER BE LIA° _E k. DNNEu. ™" _.rH, OR RELATED TO THIS AGREEMENT FOR ANY

SPECIAL, INCIDENTAL, INDIRECT, PUNITIVE, OR CONSEQUENT!A DAMA. 73, WH. 'ER BASED ON BREACH OF CONTRACT, WARRANTY,
TORT, PRODUCT LIABILITY, OR OTHERWISE, (INCLUDING L~ . YFITS) FRC ANY « 'JSE, INCLUDING, WITHOUT LIMITATION, DAMAGES
RESULTING FROM ANY UNAVAILABILITY OF, DEFECT IN,. R MIS. 'PMENT C. ENTA "QUIPMENT, AND WHETHER OR NOT SELLER HAS
BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGE ~ THE PRG ‘!ON OF SERVICES. THIS PROVISION WILL SURVIVE TERMINATION OR
EXPIRATION OF THIS AGREEMENT.
MSD’S TOTAL AGGREGATE LIABILITY TO CUSTC® ARISIN. QUT OF Ok 1N CONNECTION WITH THIS AGREEMENT AND THE SERVICES, FROM
ANY AND ALL CAUSES, WHETHER BASED O* _ONi  CT, TC T (INCLUDING NEGLIGENCE) STRICT LIABILITY, OR ANY OTHER CAUSE OF
ACTION SHALL IN NO EVENT EXCEED THE # GREG/ . ESTHE =S PAID TO MSD DURING THE TERM (as this term is defined in Section 10 (Term)
below) OF THIS AGREEMENT. 2 EVEN SHA" Mt ‘HAVE ANY LIABILITY FOR LOSS OR DAMAGE TO RENTAL EQUIPMENT. THIS
LIMITATION OF LIABILITY< ~LIES 1O ALL CA” =S OF .« (ON INCLUDING, WITHOUT LIMITATION, BREACH OF CONTRACT, BREACH OF
WARRANTY, NEGLIGENC" STRICT LIABILITY, N REPRF ENTATION AND OTHER TORTS.

9.  Termination and Return of ntal Equin~ There =7 _ntal Equipment under this Agreement shall commence on the date the Rental Equipment is delivered
to Customer and shall continu afil s+ «arIsw inateu nraccordance with the terms of this Agreement. Rentals shall be deemed to terminate on the date that MSD
receives the returned Rental Ey. .. and/or Acc ories. Customer may terminate the rental of any Rental Equipment under this Agreement by phoning MSD’s

Customer Service Department and expressing an int . to terminate. MSD shall then issue Customer a Returned Goods Authorization Number (an “RGA number™) that
must be included with the Rental Equipment retu

10. Term — The initial term of this Agree *_ommence on the Effective Date and shall continue in full force and effect for thirty (30) days (“Initial Term”), unless
otherwise terminated in accordance with uns Agreement. This Agreement will automatically renew for successive thirty (30) day terms (“Renewal Term”), unless a
Party provides the other Party at least ten (10) days written notice of non-renewal. Collectively, the defined terms “Initial Term” and “Renewal Term” shall mean the
“Term”. If Customer terminates this Agreement prior to the end of the Initial Term or any Renewal Term thereafter (“Termination Period”), Customer will pay to MSD
the applicable Rental Rates as set forth on the applicable Rental Schedule for such Termination Period.

11. Periodic Maintenance — Customer acknowledges that Rental Equipment requires periodic preventive maintenance and recertification services. Customer also
acknowledges its responsibility to review recertification and maintenance requirements set forth by the manufacturer of the Rental Equipment and to return such Rental
Equipment and all related Accessories to MSD in a timely manner in order that MSD may conduct any necessary maintenance and recertification services (collectively
“PM”). In all such instances, Customer agrees to return all Rental Equipment no later than the PM date noted on each device, insurance and freight prepaid, to allow
MSD to perform PM services. Upon receipt, MSD will perform routine PM services and will return such Rental Equipment to Customer, insurance and freight prepaid.
Routine PM costs are the responsibility of MSD, except if due to Misuse. Customer further acknowledges that the repair, maintenance or recertification of Rental
Equipment by someone other than MSD will constitute a breach of this Agreement by Customer and Customer shall be responsible for all costs associated with returning
the Rental Equipment back to the original Manufacturer’s specification.

12. Returns Packaging — Customer shall be responsible for returning all Rental Equipment in good and workable condition to MSD, properly packaged, freight and
insurance prepaid. Risk of loss shall remain with Customer, until such returned Rental Equipment is received by MSD. Customer shall also return all Accessories with
the return of Rental Equipment. Customer agrees that it is responsible under all circumstances for ensuring Rental Equipment is returned to MSD in accordance with the
OSHA Blood Borne Pathogen Standards, 29 CFR 1910.1030. Customer further agrees that, prior to the return of the Rental Equipment, Customer will clean all Rental
Equipment, remove all contaminated disposables, remove any applicable proprietary drug library or patient data from memory modules, and package the Rental
Equipment in a clearly marked Biohazard Plastic Bag and a box clearly labeled with a Biohazard Label. Receipt of Rental Equipment by MSD does not constitute
acceptance.
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13.  Responsibility Until Return — Customer shall be liable for any loss of or damage to the Rental Equipment or Accessories, occurring between the dates that the Rental
Equipment is accepted or deemed to be accepted by Customer, and the date that the Rental Equipment is returned and received by MSD (the “Possession Period”). If the
Rental Equipment or Accessories are lost, damaged or destroyed during the Possession Period, or are malfunctioning due to a Misuse (as that term is defined below),
For purposes of this Agreement, a “Misuse” occurs when there has been: (a) a use inconsistent with the Rental Equipment’s instructions and/or use for purposes not
indicated on the Rental Equipment’s labeling or improper use or connection to incompatible equipment; (b) repairs, alterations or other work performed on the Rental
Equipment, by a party other than MSD; (c) use of non-authorized supplies or consumables not specified for use with the Rental Equipment; (d) failure of Customer to
have scheduled maintenance or cleaning performed, as per the Rental Equipment’s operating manual or warning messages; or (e) abuse, misuse, accident or negligence
on the part of anyone other than MSD. Customer shall pay the full cost of either the repair or the replacement of the Rental Equipment or Accessories. MSD shall provide
Customer written notice of the amount of the repair cost and the amount of the replacement cost of the Rental Equipment and Accessories. Customer shall notify MSD
in writing, within fourteen (14) business days, of Customer’s election to pay either the repair or replacement cost of such Rental Equipment and Accessories. Payment,
under this Section 13, is due within Net thirty (30) days of the date of invoice. Invoices shall be deemed paid when payment is received by MSD.

14. Repair - In the event that Rental Equipment malfunctions during the Possession Period, Customer shall return it to MSD, subject to the same packaging obligations
detailed in Section 12 (Returns Packaging) above. Malfunctioning Rental Equipment will be repaired by MSD at no charge to Customer or replaced, at MSD’s discretion.
In the event that MSD determines that the malfunctioning Rental Equipment is a result of Misuse, Customer agrees to pay to MSD, and as determined by MSD in its
sole discretion, the lower of the cost of repair to bring the Rental Equipment to original manufacturer specifications or the replacement cost of the Rental Equipment.

15. Indemnification — Customer agrees to indemnify, hold harmless and defend MSD from and against all losses, claims, suits, damages, actions, causes of action,
proceedings, demands, assessments, settlements, judgments, costs, expenses, and any other liabilities of any kind or nature, including reasonable attorneys’ fees, imposed
on or arising out of, or relating to Customer’s negligence or willful act or omission in connection with the Rental Equipment or this Agreement. MSD shall timely notify
Customer of any intended claim for indemnification.

16. Excusable Delays — MSD shall be liable for default unless nonperformance is caused by an occurrence beyond the reasonable control of the MSD and without its fault
or negligence such as, acts of God or the public enemy, acts of the Government in either its sovereign or contractual capacity, fires, floods, epidemics, quarantine
restrictions, strikes, unusually severe weather, and delays of common carriers. MSD shall notify Customer or Customer’s contracting officer in writing as soon as it is
reasonably possible after the commencement of any excusable delay, setting forth the full particulars in connection therewith, shall remedy such occurrence with all
reasonable dispatch, and shall promptly give written notice to Customer or Customer’s contracting officer of the cessation of such occurrence.

17. Notification of Transfer — During the Term, Customer is required to provide written notification to MSD of any transfer of Rental Equipment to any entity other than
Customer (a “Non-Customer Entity”) within forty-eight (48) hours of such transfer. In the event that Customer transfers the Rental Equipment pursuant to this Section 17,
Customer will continue to be bound by and liable for all obligations as set forth in this Agreement.

18. General — This document, together with its schedules, contains the entire agreement relating to the subject r* .cer cont= .d herein and supersedes all prior or
contemporaneous agreements, written or oral, between the parties. To the extent the terms of this Agree. atandthe rmsof® , Cus* mer order conflict, this Agreement
shall govern except in cases where this Agreement expressly states otherwise. Any Customer orders coi.. ringadc 97 ermsw_ ot invalidate such order, but such
additional terms shall not be binding unless agreed to in writing by MSD. All notices required or authorizc. nderi. agreemen’ iall be given in writing. All notices
shall be effective upon receipt, if delivered in person or by fax, or upon mailing, if sent by overnight couric. = man. “~'" Post Office, first class mail, postage
prepaid, and addressed or delivered to the other party's address as set forth below, or such other 2« s the po +to be serveu may specify by advanced written notice
to the party delivering notice. No term of this Agreement shall be considered waived and no b’ .ch exce. by ei.  :party unless made in writing. No consent, waiver,
or excuse by either party, express or implied, shall constitute a subsequent consent, waive: » xcuse. Thic wreem.  shall not be amended without written consent of
both parties. If any provision of this Agreement is held by a court of competent jurisdictic. > be invalid = unenforceable such provision shall be severed from this
Agreement and the remaining provisions will remain in full force and effect.
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MEDICAL SPECIALTIES DISTRIBUTORS, LLC
Ventilator Purchase Agreement

This Ventilator Purchase Agreement (the “Agreement”) is entered into effective as of [ ]
(“Effective Date”), by and between Medical Specialties Distributors, LLC (“MSD™), an affiliate of McKesson Medical-
Surgical Minnesota Supply Inc. (“McKesson Medical-Surgical”), with a place of business at 9954 Mayland Drive, Suite
4000, Richmond, Virginia 23233, and the [ ] (*Customer”) with its principal corporate office located at
[ ]. MSD and Customer are each a “Party” or together are the “Parties.”

WHEREAS, MSD is in the business of selling certain biomedical equipment and Accessories (as that term is defined
in Section 1.01 below) (“Ventilator(s)");

WHEREAS, Customer routinely purchases such Ventilator(s) in the conduct of its business;

NOW, THEREFORE, in consideration of the mutual promises set forth below, the parties to this Agreement agree
as follows:

Article 1
Purchase of Ventilator(s)
1.01  Customer agrees to purchase from MSD, and MSD agrees to sell.*>“ustor. ()
Ventilator(s) and Accessories (th" “Purc. sed  »ntilator(s)”), at a per ventilator
purchase price of $ ) (b “Per_Unit Price”), for a total gross
purchase price of (% (the *“Total Purchase Price”).

Notwithstanding anything in this Agreement to the  urie »y, the 2vieic jand terms of this Agreement will be
proprietary and confidential to MSD. Customer v agree > purc se and MSD may agree to sell additional
Ventilator(s) during the Term (as that term is/ .nine. ‘n Sectic. .01 L aw) of the Agreement at a per Ventilator
price to be determined. For purposes of thi. = greeme. . “Accessories” imeans power cords and adapters.

1.02  Customer shall submit a written p:* cnas. rder = “Purchase Order”) to MSD for the Total Purchase Price. The
Purchased Ventilator(s) shall ' shir' ac arouri. freight at MSD’s expense via common carrier, F.O.B.
Destination. Risk« .us. .ad titie for .ne Pt ased Ventilator(s) shall pass to Customer upon delivery of such
Purchased Vent” (or(s) at the locati 1 desi* nated on the Purchase Order. Shipping and handling chargesfor next

day delivery by ederal™ = wili = _cventy-five dollars ($75.00) per Purchased Ventilator. MSD may affix
and apply bar cou «is and/or. ickers to each Purchased Ventilator.
Article 2

Terms and Conditions

2.01  The term of this Agreement shall commence on the Effective Date and shall continue in full force and effect until
MSD receives the final payment in accordance with the terms as set forth in Section 2.02 below (the “Term™).

2.02  MSD shall date and send invoices no earlier than the date such Ventilator(s) are shipped to Customer. Payment of
the invoice amount shall be due within thirty (30) days of the invoice date.

MMCAP-MSD (Govt) Ventilator Purchase Agt Form 4822-0245-5993 v.1 Page 1 of 4

COPYRIGHT © 2020 MEDICAL SPECIALTIES DISTRIBUTORS, LLC ALL RIGHTS RESERVED
THIS DOCUMENT IS PROPRIETARY AND YOU MAY NOT REVEAL THE CONTENTS.

116



DocuSign Envelope ID: 2BB14227-176E-4494-9223-6EFADD30245F

2.03  Warranty. MSD agrees to use commercially reasonable efforts to pass on, on a non-exclusive basis, from any
manufacturers or suppliers of Ventilator(s), the product warranties and indemnities provided by the manufacturer
or supplier. The Parties acknowledge that the availability of product warranties varies by manufacturer, including,
in some cases, the unavailability of manufacturer product warranties. Customer acknowledges that at all times MSD
shall be able to rely for its own benefit on such warranties and indemnities and MSD shall not be obligated to pass
on such warranties and indemnities if such action shall result in MSD being unable to rely on the warranties and
indemnities for its own benefit.

2.04 DISCLAIMER. MSD MAKES NO REPRESENTATION OR WARRANTY OF ANY KIND, EXPRESS OR
IMPLIED, AS TO THE MERCHANTABILITY OF ANY VENTILATOR(S) OR THEIR FITNESS FOR ANY
PARTICULAR USE OR PURPOSE. SUBJECT TO SECTION 2.03 (WARRANTY) ABOVE, CUSTOMER
SHALL LOOK TO THE MANUFACTURER OF VENTILATOR(S) ), INCLUDING THOSE
MANUFACTURERS OF VENTILATORS THAT ARE SUBJECT TO THE DEFENSE PRODUCTION ACT OF
1950, AS AMENDED (50 U.S.C. APP. 2061 ET SEQ.) (the “DPA”), FOR ANY AVAILABLE WARRANTY
THEREON. NO AGENT, EMPLOYEE, OR REPRESENTATIVE OF MSD HAS ANY AUTHORITY TO MAKE
ANY AFFIRMATION, REPRESENTATION, OR WARRANTY CONCERNING VENTILATOR(S) NOT SET
FORTH IN THIS AGREEMENT.

CUSTOMER SHALL NOT HOLD MSD LIABLE FOR ANY DEF. "TIN\ NT!* 1TCRS, REGARDLESS OF
KIND, UNLESS SUCH DEFECT RESULTS FROM THE WILLFUL. ~FAL = UR GF JSS NEGLIGENCE OF
MSD. CUSTOMER AGREES TO FILE SOLELY WITH THE MANUr ©<TU “R O” ‘HE VENTILATOR(S),
INCLUDING THOSE MANUFACTURERS THAT ARE MAN!"  “TUR 'G VEnIILATOR(S) SUBJECT TO
THE DPA, ANY CLAIM OR LAWSUIT ALLEGING LOSS! NJUR. DAI. *GE, OR DEATH ARISING OUT
OF OR CAUSED BY THE USE, SALE, DISTRIBUTION, < POSSEt ION OF VENTILATORS.

2.05 Indemnification. Each Party shall indemnify, defen’, ana ~ld the = Party and its affiliates, officers, directors,
employees and agents (an “Indemnifying Part\* “Inden. fied+ ty”, respectively) harmless from and against
all losses, damages, or fines (including attort .y’s1. = and oti. »cost. f defending the action if an Indemnifying
Party is providing a defense) (collectively =~ nsses”) . »urred by an Indemnified Party as a result of a third-party
claim of bodily injury or property dam~qe to » extent . .ch Losses are solely caused by an Indemnifying Party’s
negligence or willful miscondus in . > per. mance of such Indemnifying Party’s obligations under this
Agreement. This indemnity does otex’ .1c 2 any _osses arising out of, resulting from or related to an Indemnified
Party’s negligencs” .cyr._ence ur W .rul n - 3anduct. The term “third-party” does not include any Indemnified
Party.

An Indemnifiea , s right t indemnification under this Section 2.05 is conditioned upon such Indemnified
Party satisfying the following/ .quirements: (i) the Indemnified Party must promptly notify the Indemnifying
Party of any claim. »=.w* i indemnification will be sought in accordance with this Section 2.05; (ii) the
Indemnified Party must yive the Indemnifying Party sole control of the defense against the claim (including the
right to select counsel and settle or compromise such claim, but the Indemnifying Party must not agree to a consent
decree or similar order binding the Indemnified Party to any settlement that specifically apportions fault or liability
to the Indemnified Party without the Indemnified Party’s prior written consent); and (iii) the Indemnified Party
must reasonably fully cooperate with the Indemnifying Party’s defense against the claim.

Article 3
Limitation and Liability

3.01 LIMITATION OF LIABILITY. IN NO EVENT WILL MSD BE LIABLE IN CONNECTION WITH, OR
RELATED TO THIS AGREEMENT FOR ANY SPECIAL, INCIDENTAL, INDIRECT, PUNITIVE, OR
CONSEQUENTIAL DAMAGES, WHETHER BASED ON BREACH OF CONTRACT, WARRANTY, TORT,
PRODUCT LIABILITY, OR OTHERWISE, (INCLUDING LOST PROFITS) FROM ANY CAUSE,
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4.01

4.02

4.03

4.04

4.05

INCLUDING, WITHOUT LIMITATION, DAMAGES RESULTING FROM ANY UNAVAILABILITY OF,
DEFECT IN, OR MISSHIPMENT OF VENTILATORS, AND WHETHER OR NOT MSD HAS BEEN ADVISED
OF THE POSSIBILITY OF SUCH DAMAGE OR THE PROVISION OF SERVICES. THIS PROVISION WILL
SURVIVE TERMINATION OR EXPIRATION OF THIS AGREEMENT.

IN NO EVENT SHALL MSD’S LIABILITY FOR ANY AND ALL DAMAGES TO CUSTOMER OR TO ANY
PERSON WHO SHALL USE VENTILATOR(S), PURSUANT TO THIS AGREEMENT, EXCEED THE PRICE
OF THE PARTICULAR VENTILATOR PAID BY CUSTOMER TO MSD. THIS LIMITATION OF LIABILITY
APPLIES TO ALL CAUSES OF ACTION INCLUDING, WITHOUT LIMITATION, BREACH OF CONTRACT,
BREACH OF WARRANTY, NEGLIGENCE, STRICT LIABILITY, MISREPRESENTATION AND OTHER
TORTS.

Article 4
General Provisions

Entire Agreement. This document contains the entire Agreement relating to the subject matter contained herein and
supersedes all prior or contemporaneous agreements, written or oral, between tha-Parties except that the Exhibits
attached hereto shall be part of this entire Agreement. To the extent the termg” i this. yreement and the terms of
any Customer order conflict, this Agreement shall govern except it ases w re t+" . Ac=2ement expressly states
otherwise. This Agreement may not be modified, except by a w ‘ten « = .nent ¢ jned by an authorized
representative of each Party.

Waiver. No term of this Agreement shall be considered waiv' 1 and i reac excused or consented to by either
party unless a waiver, excuse or consent is made in writing.. > consent  vaiver, or excuse by either Party in any
one case, express or implied, shall constitute a consep*-aiver :excuse |any subsequent case.

Notice. All notices required or authorized unde: = Agreer: 1t sha e given in writing. All such notices shall be
effective upon receipt, if delivered in person/ « upc. mailing, . sent . overnight courier or mailed at a U.S. Post
Office, first class mail, postage prepaid, an.  ddressec r delivered to the other party’s address as set forth below,
or such other address as the party to k~cerve.. hay speci , by prior written notice to the party delivering notice.

IF TO MSD: Ii TO CUSTOMER:

Medical Speciz .es Distributors, L C [

c/o McKesson| 'edical-”™ . [

Minnesota Supp.. .. [ ]
9954 Mayland Drive Suite 400 A

Richmond, VA 2322°

ATTN: Legal Departmeii

Severability. If any provision of this Agreement is held by a court of competent jurisdiction to be invalid, illegal or
unenforceable, such provisions shall be construed or deemed amended to conform to applicable laws so as to be
valid and enforceable; or, if it cannot be so construed or deemed amended without materially altering the intentions
of the parties hereto, it shall be severed from this Agreement and the remaining provisions will remain in full force
and effect.

Excusable Delays. MSD shall be liable for default unless nonperformance is caused by an occurrence beyond the
reasonable control of the MSD and without its fault or negligence such as, acts of God or the public enemy, acts of
the Government in either its sovereign or contractual capacity, fires, floods, epidemics, quarantine restrictions,
strikes, unusually severe weather, and delays of common carriers. MSD shall notify the Contracting Officer in
writing as soon as it is reasonably possible after the commencement of any excusable delay, setting forth the full
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particulars in connection therewith, shall remedy such occurrence with all reasonable dispatch, and shall promptly
give written notice to the Contracting Officer of the cessation of such occurrence.

4.06  Further Assurances. Each party hereto hereby covenants and agrees that it shall execute and deliver such other
documents as may be required to implement any of the provisions of this Agreement.

4.07  Failure to Enforce. The failure by any party at any time or for any period of time to enforce any provision of this
Agreement shall not be construed as a waiver of such provision or of the right of the party to enforce each and every

such provision.

The parties have executed this Agreement with effect as of the date first written above.

MEDICAL SPECIALTIES DISTRIBUTORS, LLC,
an affiliate of McKesson Medical-Surgical

Minnesota Supply Inc. [ ]
Signature: Signature:

Printed Name: Printed i me:

Title: Title:

Date: e
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