MN(AP s 090398o)

(,EEMCI AP! Minnesota Multistate Contracting Alliance for Pharmac. -
Facility Membetship Application

Forward the completed application and exccuted Member Facility Agreement to your State Contact for final
processing. (A list of State Contacts may be found at www.nimceap.org, click ot “What is MMCAP,” then on “State
Contacts.”) The State Contact will then forward the.authotized form to the MMCAP office for processing.

Type or Print Clearly

L. Indicate the specific legal authority under which this facility may purchase goods and services frorn MMCAP;
' 281.0203 /\\ F.&. |
(L., statutory authority to be able to contract Wi’fi.l- theJS'tatc of Minnesota or governing board tesolution). Leave
blanlk if you need assistance with this question from the MMCAP State Contact or MMCAP,

2. Facility’s Full Legal Name (no abbreviations):

City of Delray Beach Fire Rescue

3. Complere “Bill To” Street Address: 200 NW 1st Ave

City: Delray Beach State: FL | Zip: 33444

4. - Complete “Ship To” Street Address, if different; 501 W. Atlantic Ave

City: Delray Beach State: FL _ Zip: 33444
*1f this application includes multiple ship-to locations contact MMCAP Membership at 651.201.2420

5. Facility Website: http://mydelraybeach. com/departments/fire-rescue/index., php

6. What type of entity is the facility? (Check ane)

@ State Government G Non-government Private ~ for profit
Q County/Parish Government 0 Non-government Private — non-profit
B Muonicipal Government B Federal Governrment
7. What is the primary purpose of your facility? (Check ore) . 7
o Central Purchasing/Business Office B Public Safety/First Respoenders
0 Correctional Facility G School/College/ University
8  Convalescence/Nursing Facility Q Veternary
0  Mental Health . QO Other
O Public Health

8. Health Industey Number (HIN), if known: Wnknown Pending 3.1, th

MMUAP can assist i obraining this number when dic application {s processed.  Indicdte need for assistance on Line above,

9. DEA Number, if applicable (requited for controlled substances): N/A
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10. Facility’s State Pharmacy License Nurnber, if applicable: AL85005

11. Todicate which MMCAP progams the facility intends to use? (Check all that apply)

Q Pharmacy Program O Influenza Vaccine Program

0 Pharmaceurical Wholesaler Services ;
(AmerisourceBergen, Cardinal Health, or 0 Prescription Filling/Pharmacy Setvice Program
Morris & Dickson) ‘

W Products ' 0 Student Health Otal Conttaceptives Program
® Prescription Drugs (other than vaccines) : ' ‘
8 Vaccines (other than influenza) = E'n'xe?'rgenc'y"l'-‘ré‘par'edness/Sto“clchiHng Program
W Ovep-the-counter ' ‘
G Nutritionals _ W Healthcare Products and Services Prograi
8 Diaberic Sup‘pﬁes (meters/strips /syringes) Medical Supplies & Distribution Services
0 Containers and Vials Dental Supplies & Distribution Services

0 Contract Price Audiring
& Returned Goods Pracessing
O Pharmaceutical Repackaging

Drug Testing Kiis and Services
Laboratary Supplies
Condoms.

CLDOOR

12. Is the facility 340B (PHS)* Eligible?
*I'he licderal 3408 Drug Pricing Program provides significant phacmaceutical discounts wo Facilities receiving cersain tppes -of federal

govemnment funding,

7 Yes .
ENe - @-l@‘/ zV
O Unsure

13. Within the past year, has this facility been affiliated with a phatmaceutical group purchasing organization (GPQ) other ihn
MMCAP? (Please check one.)
| No
O Yes, but the facility is switching to MMCAP. Attach a signied letter on the faciliny’s letterhead statitig that it wishes to
discontinue your association with its current phacmaceutical GPO and use MMCAP instead.
O Yes and the facility will remain with its curzent GPO.

Current pharmaceutical GPO Narne:

Products the facility currently purchases:
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14. Which best describes this facility? (Check ali that apply)y

oDoooc

0og

ooo

0Oo0Dg0o

Acute Chire

Adult Dayeare

Ambulatory Care Pharmacy
Assisted Living

Clinic (if checked, then check all that apply)
sy

desital

dialyrés

onealogy iufusion clinic or praviice
ontpationt

radiology services

Sfele

THrgical

WIC (womren, infast, children)
Central Purchasing/Business Office
Community/Public Health Nursing
Corrections

Q ity Jail

O connty. Jail

T siale Prison

Dentist

Detoxification

Education

U schoot diyiviet

Q  elmeniary

O iecondary

Q  portsecondery

Emergency First Responders
Ernergency Medicine & Ambulance
Emergency Preparedness

Health Service

Home Health

O lowe boalth provider, non-pharmacy
Q  bowee infision

U howte medical equipment

Cooo0oougogog

Hosnice

Hospital (if checked, then check all that apply)
O aemls ctie

G sitp/ connitnf state

Q  dialyrir

O lengterm care

T oneology infusion chinic or practice

Q- onipation

O  radivlogy services

O surgival

Rev. 12/2016

Coocoao

B O

DCoOoOGcE o OBC

oDoOoo

Juvenile Detention

Labaoratory services

Long Term Care

Mail Order Pharrriacy

Mental Health (if checked, then check all thai apply)
O ICTMR (intirmediate care facility for seentally retarded)
Q  inpationt

R omtpatiout

O developumental dirabilitier

No Cate Provided

Nursing Facility

O convalicenses:

O amreing home

O inpatient

O owipalitnt

INutrition Services :

Othet (Seate and Local Gov't) healthcare related: -
Munigipal Fire Rescue Department
Patient Populaton Secved

O pedimirie

O adult

O geratricr

Public Health

Public Safety

Rehabilieation {if checked, then check all that apply)
Q  zupatient

8 ougpaiient

O skilled m{rfz};g  facilities

Research/Training

Senipr Services

Skilled Nutsing Facilities

Specialty Pharmacy/Special Care

Student Health

Surgery Center

University (if checked, then chieck all that apply)

G segohing haspiral

Q  Irigning orreséarich (clinic researchrcntens)

G college stwident health services

O pharmiy. schoo!

Utgent Care Cettter

Veterans Horrige-— State

Veteriaagy :

Q  welerinary medicine

O weleriuary modiiine — wntversity depl.

QO welerinary soologival medivine
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Facility Contacts; Not all facilities will have three contacts. Listing at least one main contact pessott is
required.

15. Designated Facility MMCAP contact person: Robert Hoecherl

Tide Division Chief of BMS  Phone 561-243-7440 pap 561-243-7461

Emafl Address: Roecherlremydelraybeach, com

16. Alernate Facility MMCAP contact person; Jim Bradford

Title: Captain -~ EMS Training  Phone 561-243-7444 po,. 561-243-7461

Email Address: Pradfordemydelraybeach.com

17, Facility’s Purchasing MMCAP contact person:_CONOxr Devery

Title: hogistics Coordinator Phone: 561-243-7456 [,y 561-243-7461

Ernail Address: devery@uydelraybeach.com

APPROVALS
Applicant Facility:
The information abave is true and correct.

Signed: OMM*ZB &neﬁ Bracl-@(‘cb Date:_7/5/2018

Facﬂny Representative Coapton- EV"‘SWQ\w

MMCAP State Caritact Review:

Forward signed application and agreement on to the applicable MMCAP State Contact for final processing.
A list of MMCAP State Conraess may be found at www.mmceap,otg, click on “What is MMCAP,” then on
_“Srate Contacts.” Facilities located in Connecticut, Ilinois, Massachusetrs, Ohm and Penasylvania tmatl

directly ro mn.multstate(@state.mn.us,

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

et Tomslhs” | 7 ///i

MMCAP State Contact
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 MMCAP

Minnesota Multistate Contracting Alliance for Pharmacy
50 Sherburne Avenue, Sidte 112, St. Paul, MN 55155
651.201-2420

Member Facility Agreement

This Agreement is by and berween the State of Minnesota, acting through its Commissioner of
Administration on behalf of Minnesota Multistate Contragting Alliance for Pharmacy (“"MMCAP”) and

City of Delray Beach Firé Rescue
Facility’s complete legal name (do not use acronyms)

~ IOO }VW iéj—‘_‘Aye Oe/rﬁif--—gﬁﬁA; _EZ- _33 qy‘fﬁ‘Mﬂmber Pacility™).

Full address including city, stare, and zip code

MMCAP is » free, voluatary, public sector group purchasing organization for government-authorized
facilities and is operated by the Materials Management Division of the State of Minnesota's Department of
Administration. Tt combines the purchasing power of its members to receive the best prices available for the
products and services fot which it contracts. Membership in MMCAP s limited to- facilities with which the
State of Minnesota may contract, as defined by Minnesota Starutes Section 471.59, subdivision 10

The Member Facility desires to access MMCAP’s programs 1o purchase products asid services for the
Member Facility, :

1 Term of Agreement and Cancellation

This Agreernent, which is required by 42 CFR. § 1001.952()) and Minnesota law, will be effective upon the
daze it is fully executed by all parties; and will remain in effect until eancelled by MMCAP or the Member
Factlity. This Agreement may be cancelled by either pasty upon 30 days’ writtén notice to the other party, or
immediately upon material breach by one of the parties.

2, Member Facility
The Member Facility:

A Certifies it has authority to enter into this Agreement with the State-of Minnesota and, where
applicable, authotizes MMCAP to negotiate contracts on its behalf, For ON-gOVErnment entities,
also certifies it has statutory authority under which ir may purchase goods and services from its
state’s contracts.

B. Must comply with all applicable laws, nules; and regulations governing government purchasing of
pharmaceuticals, and related products and services when utilizing MMCAP contracts and
programs. '

C. Should endeavor, whete ptactical, to putchase its goods and services from MMCAT conitracts,

D.  Acknowledges it will be bound by applicable asititcust laws (Robinson-Patman (15 U.S.C. 13 (a))
and purchase products for its “own use” as defined by Abbott Labs 3. Portland Retail Drnggistr (425
U.S. 101976)) and Jefflerson Connty Pharmacontical Association, Tnc. v. Abbot T.abs (460 U.S. 150 (1983)).

E. Will not resell (as may be prohibited by law) or divert products.obtained under the MMCAP
contracts, If there are any questions about the propricty of the use of products purchased from
the MMCAP contracts, the Member Facility will obtain asi opinion from its legal counsel and
notify MMCAP of the decision.

F. When applicable, acknowledges that the prices made available under MMCAP’s contracts may
represent a discount to price that must be propezly and accurately aceouiited for and teported in
accordance with: all fedecal and state laws, including the anti-kickback law {#2 CF.R. § 1320a-
Th{b)(3)(A)) and regulations thereunder (42 C.F.R. §1001.952¢h)).
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G. Must comply with thi terins and conditions of the applicable MMCAY vendor contract data
sheets; found on the MMCAP website at www.n INCAR.OLE. _

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

L Must update MMCAP regarding chianges to the Member Facility information and contact person
informuation,

J- Must prompty pay MMCAP-contracted vendors for all products or services purchased. MMCAP
does not assume any responsibility for the acconnsability of funds expended by the member

Facility.
K. May be inactivated from MMCAP membership if there is no participation for 18 consecutive
months. '
3. MMCAP
MNMCAP will:

A Select products or services for cooperative contractinig usider the programs offered.

B. Comply with Minnesotd laws, including procurement and data practices, that tequiré fair dhd open
competiticn, )

C. Make available copies of contiacr docuiments,

D. Maintain vendor performance records.

E. Assist in resolving adminiserative, contract, or supplier problems that cannot be resolved by the
Membet Facility,

F. Provide information to the Member Facility regarding products and services available through the
MMCAP program.,

G. Distribute to Member Facilities. any unused administrative fees collected fromn contracted vendars
{Atticle 4 below); and annually disclose in writing to Member Facilities, and to the Secretary of the
United States Depattment of Health and Human Setvices upon request, the amounts réceived by
MMCAP from vendots that-were directly atteibutable to the Member Faciliry’s purchases.

4. Administrative Fee Collected from MMCAP’s Vendots ‘

The MMCAP Managing Director may, putsuant to contzact tetms and conditions, require the contracted
vendors (not Member Facilities) to pay an administrative fee to MMCAP. The fee of not mote than thtée
percent will be based on a percentage of sales made through the individual contracted vendor. Fees will be
collected by the MMCAP office and used to pay for the administrative costs jncucred in the operation of
MMCAP as approved by the MMCAP Managing Director. Any remaining balatce of funds will be rerurned
to active mernbers by means of eithet a credit to their wholesaler ox distriburor account, .or ather mechanism
agrecd to by the parties, in an amount propottional to the Member Facility’s on-contract purchases.

5. Assignment, Amendmients, Waiver, and Contract Complete

5.1 Assignrment. Neither party may assign or transfer any rights or obligations under this Agreement without
the prior consent of the other party and a fully executed assignment agreement.

3.2 Amepdments. Auy amendment to this Agreemient must be in writing and will not be effective tnitil it has
been executed and approved by the same parfies who executed and approved the onginal dgreement.

33 Waiver. 1f either party fails to-enforee any provision of this Ageecment, that failure doés not wiive the
provision or its right to enforee it
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6. Liability

Each party will be responsible for their owm act
in this membership agreement will be construed as e
beyond the limits of the law of its state. MMCAP®
Minnesota Statutes Sectioa 3.736, and other applical

7. State Audits

s and behavior and the results thereof. Nothing
panding the limits of liability of the Member Facility
s liability is governed by the Minnesota Tort Claims Agr,
ble Jaws,

As mandated by Minnesota Statuces Section 1 6C.05, subdivision 3, “the books, tecords, docwments and

accounting procedures and praceices of the
and subject to examination by the State o

[Member Facility| relevant to this Agreement shall be made available
£ Minnesota, including the contracting agency/division, Legislative

Auditor, and State Auvdicor” for 2 minimum period of six years after the termination of this Agteement,

IN WITNESS WHEREOF, the undersigned parties represent they have the authotity-to bind their respective party

and have signed intending to be bound ehereby.

Membert Facility:
(Person with lepat authority 10 bind the faciliry)

By A

Title: __ﬁﬁs‘fn [T:ME' leezc’

Date: 7'/ gv/ [ g/

Rev, 1272016

State of Minnesota, through its Commissionet of
Administration on behalf of MMCAP:

by gl (8- X Lrin¥
Title: (’5 /ﬂ }4 Mf M ~
Date: -] - £ 9—0}(

Commissioner of Administtation, as delegated to the
Marerigls Management Division:

By ) /&3/7/(/&/190:4{ , /p}la.m@[)/ BCAS
Due___ 7~ |2 —IF
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