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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street
Concord, New Hampshire 03301
(603) 271-3201 | Office@das.nh.gov

) Catherine A. Keane
Charles M. Arlinghaus Deputy Commissioner
Commissioner

Sheri L. Rockburn
Assistant Commissioner

June 23, 2025
Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services (DAS) to enter into a contract
(contract #8003705) with Cardinal Health 110, LLC (VC# 168871), Dublin, OH in an amount up
to and not to exceed $25,997,595.94 for Pharmaceutical Supplies through a participating
addendum with the Minnesota Multistate Contracting Alliance (MMCAP) Infuse agreement
#MMS 2401062 effective upon Governor and Executive Council approval. The current Master
agreement is valid through July 31, 2026, with the option to extend for up to three additional
years. The requested price limitation is based on projected annual spend and would meet all
financial obligations should MMCAP exercise the remaining extension options through July 31,
2029.

Funding shall be provided through individual agency expenditures, none of which shall
be permitted unless there are sufficient appropriated funds to cover the expenditure.

EXPLANATION

The Department of Administrative Services (DAS) is requesting to utilize the MMCAP
master agreement (MMS2401062) via a master participating addendum (MPA). DAS, reviewed
and negotiated in collaboration with the Chief Pharmacist for New Hampshire Hospital (NHH) at
the Department of Health and Human Services (DHHS) and the Chief Pharmacist with the
Department of Corrections (DOC) for the requested State of New Hampshire (SoNH)
participating addendum. This participating addendum is aligned with the master agreement set in
place by MMCAP, through the competitive bidding process, which included sourcing fifty-eight
(58) vendors through the MMCAP sourcing platform. Upon approval this contract shall provide
agency licensed pharmacists prescription medication including anti-psychotic, type 2 diabetes-
heart failure or kidney disease, blood thinners, and Opioids withdrawal medication for incoming
patients.

It should be noted that this contract is important to meet the needs of agencies
Pharmacies and differs from other contracts established to provide prescription drug plans for
State employees. MMCAP confirmed that Medicare, Medicaid and Employee Pharmacy Benefit
programs are not permitted to utilize MMCAP contracts as there is a reimbursement element to
the purchase of medications with those programs from insurance providers.
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All contracts offered through the MMCAP, track and report on cost savings associated
with each purchase compared to the industry set wholesale acquisition cost (WAC). The savings
reported for Fiscal Year 2024 (FY24) and Fiscal Year 2025 (FY25) represented $14,383,391.55
or approximately 55%. Based on the projected annual usage over this requested contract term the
savings are projected to be approximately $7.2 million annually. In addition, Cardinal Health
110, LLC. Allows the state to return any unused pharmaceutical products.

Three contractors, AmerisourceBergen Drug Corporation, Cardinal Health 110, LLC, and
Morrison & Dickson Co, LLC. were awarded contracts by MMCAP through July 31, 2026. The
State of New Hampshire did not pursue participating addendums with the other contracted
vendors, since Cardinal Health 110, LLC. best aligns with the States needs. Cardinal Health 110,
LLC. is the incumbent contractor and offers the most competitive pricing on most frequently
purchased pharmaceutical products along with exceeding the States minimum requirements for
delivery. Morrison & Dickson currently cannot cover the state of New Hampshire without
additional delivery fees due to the location of their fulfillment centers, and AmerisourceBergen is
not able to make on time deliveries within the states requested delivery times. Sourcing a
different vendor would require changes to the agencies current ordering process through their
Electronic Medical Records (EMR) system, requiring additional training for onboarding to a new
ordering platform. Furthermore, the pharmaceutical supplies are ordered daily and are time
sensitive for deliveries. All pharmaceuticals are shipped from the Cardinal Health 110, LLC.
Massachusetts location. Any change in availability of products/deliveries would be detrimental
to the State of New Hampshire, leaving potentially hundreds of patients without proper
medication.

On March 3, 2025, the President signed executive order 14195 imposing tariffs on the
People’s Republic of China. Although Cardinal Health secures 60% of their pharmaceuticals
within in the US, there is still the chance for ripple effects from the raw materials being brought
into the United States from China and why it is imperative to have a strong pharmaceutical
contract in place. Cardinal Health 110, LLC. has set up a website link that is currently being
monitored weekly by BoPP for any market changes. MMCAP provides their “Pharmaceutical
highlight” report on any pharmaceutical product that has had a price change, both higher, lower
and/or discontinued. Cardinal Health issues this report to SONH on a weekly basis and is shared
with all agencies that utilize the current contract.

The requested price limitation of $25,997,595.94 includes an allowance of $2,568.,853.68
to cover any unplanned prescriptions due to additional residence, or unknown illnesses that can
occur under the contractor’s balance of product line. Contract expenditures will continue to be
closely monitored by BoPP, and the contract can be re-bid at any time and appropriate action
taken as needed.

Estimated Annual Spend $5,857,185.57
Estimated Term Spend $23,428,742.26
Add alloyvance for balance of $2.568.853.68
product line

Recommended price limitation $25,997,595.94

TDD ACCESS: RELAY NH 1-800-735-2964
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Based on the foregoing, I am respectfully recommending approval of the contract with
Cardinal Health 110, LLC.

Respectfully submitted,

(0 ¢

Charles M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1-800-735-2964



Division of Procurement Support Services Gary S. Lunetta
Bureau of Purchase Property Director
(603) 271-2201

Contract Spend Summary

Cardinal Health Contract 8003705

SUMMARY
Fiscal Year EXTENDED PRICE FINAL WAC EXTENDED SAVINGS
FY24 2023-2024 $4,517,472.71 $8.105,516.63 $3,588,043.92
FY25 2024-2025 $7,196,898.42 $17,992,246.05 $10,795,347.63
Total $11,714,371.13 $26,097,762.68 $14,383,391.55
Average Annual Spend $5,857,185.57 $13,048,881.34 $7,191,695.78

Average Term Spend

$23,428,742.26

$52,195,525.36

$28,766,783.10

Estimated Annual Spend

$5,857,185.57

Estimated Term Spend

$23,428,742.26

Add allowance for balance of

$2,568,853.68

Recommended price limitation

$25,997,595.94

Recommendation Summary

Statewide Contract or Amendment Statewide
Term of Contract 4 Year

Price Limitation $25,997,595.94
Number of Solicitations Received 58

Number of Sourced bidders 3

Number of NIGP Vendors Sourced 0

Number of non-responsive bidders 55

P-37 Checklist Complete Yes

D&B Report Attached Yes

Method of Payment (P-Card/ACH) ACH

FOB Delivered Yes

Projected Annual Cost Savings $7,191,695.78 55.11%

Recommendation Summary

Based on the projected annual spend through the contract term, including the allowable extension period, the cost savings to
the state of New Hampshire compared to Whole Sale Acquisition Cost (WAC) will be approximatley $28.7 Million.

Page 1/1
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Member-Requested Participation Addendum (MPA)

This Addendum (“MPA”) is entered into by State of New Hampshire (“Member”) and Cardinal Health 110, LLC, a limited
liability company with a principal address of 7000 Cardinal Place, Dublin, OH 43017 (“Vendor”) and MMCAP Infuse, an
agency of the State of Minnesota (“MMCAP Infuse”), regarding MMS2401062 (“Agreement”).

WHEREAS, Member and Vendor wish to amend the terms and conditions of the Agreement to address the matters
of Member.

WHEREAS, Member engages Vendor to perform, and the Vendor shall perform the work or sale of goods, or both,
under this MPA.

WHEREAS, MMCAP Infuse has sole approval authority to any changes to the Agreement, thus is a signatory to
this MPA.

WHEREAS, Member, MMCAP Infuse, and Vendor do not intend to alter, amend, interfere, modify, or adjust the
contractual relationship of MMCAP Infuse and Vendor.

THEREFORE, the parties agree as follows:
l. DEFINITIONS
A Membership: Means the joint power cooperative comprised of the MMCAP Infuse authorized states,
departments, facilities, and other municipalities.

B. Facilities: Means the authorized departments, facilities, and other municipalities approved by Member and
MMCAP Infuse to access and use this MPA.

Il.  EFFECTIVE DATE AND TERM

A. Effective Date: This MPA is effective on August 1, 2025, or the date all signatures have been obtained with
approval of the State of New Hampshire Governor and Executive Council, whichever is later.
B. Termination: This term of this MPA runs concurrently with the term of the Agreement and terminates upon:
1. Ninety (90) calendar days’ written notice to the other parties; or
2. The termination of the Agreement between MMCAP Infuse and the Vendor; or
3. Written agreement executed by all parties.

A. Exhibit A: Which is attached and incorporated herein, identifies the Agreement and all other documents to be
incorporated into the contractual relationship between Member and Vendor.

B. Exhibit B: Which is attached and incorporated herein identifies the language to be incorporated into the
contractual relationships between Member and Vendor, as referenced on Exhibit A. In the event of any conflict
between the terms of the Agreement and Exhibit B of this MPA, the terms of Exhibit B will supersede as between
Member and Vendor. Neither MMCAP Infuse, the State of Minnesota, nor any other party of the Membership
(except for the Facilities) are bound by the terms of Exhibit B.

IV.  GENERAL PROVISIONS

A.  Assignment: Except as affirmed in this MPA, neither the Member nor Vendor will assign, delegate, or transfer
any rights or obligations under this MPA without the prior written consent of MMCAP Infuse.

B. Counterparts and Electronic Signature: The MPA cannot be executed in counterparts and will not be
enforceable until MMCAP Infuse has obtained all required signatures. If requested by MMCAP Infuse, Member
and Vendor expressly agree to conduct transactions under the MPA by electronic means (including, without
limitation, with respect to execution, delivery, storage and transfer of this MPA by electronic means and to the
enforceability of this electronic agreement). MMCAP Infuse will be deemed to have control of the authoritative
copy for the electronic transferable record, in each case regardless of whether applicable law recognizes

MMCAP INFUSE MPA
Page 1 of 6
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electronic transferable records or control of electronic transferable records and regardless of whether this MPA
is an electronic record or transferable record. Member and Vendor will cooperate with and take all actions
required by MMCAP Infuse in order for this MPA to be a transferable record, to ensure that MMCAP Infuse has
control of the authoritative copy of such transferable record.

C. Amendments: Any amendment or modification to this MPA must be in writing and will not be effective until
executed by Vendor, the Member, and MMCAP Infuse.

D. Jurisdiction and Venue: This MPA, except for the contents of Exhibit B, will be governed by the laws of
Minnesota. Venue for all legal proceedings involving MMCAP Infuse arising out of this MPA, or breach thereof,
will be in the state or federal court with competent jurisdiction in Ramsey County, Minnesota. All disputes
between Member and Vendor will be governed as agreed upon in the Agreement.

[REMAINDER OF PAGE LEFT BLANK; SIGNATURE PAGE FOLLOWS]

MMCAP INFUSE MPA
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IN WITNESS WHEREOF, the undersigned parties have caused this MPA to be signed on their behalf intending to be bound

thereby.
BY AND BETWEEN:

FOR THE MEMBER: STATE OF NEW HAMPSHIRE

1.13 State Agency Signature

Dme{g 23.)%

1.14 Name and Title of State Agency Signatory

Charles M. Arlinghaus, Commissioner

By:

1.15 Approval by the N.H Department of Administration Drvision of Personnel (if applicable)

Director, On:

By: MW

1.16 Approval by the Aftomey General (Form, Substance and Execution) (if applicable)

On: 6/25/25

G&C Ttem number:

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Meeting Date:

Signature:

Printed: Ryan Kluczynski

Title: SVP - Strategic Accounts
Date: 6/6/2025

IN AN APPROVAL CAPACITY ONLY:

State of Minnesota for MMCAP Infuse
In accordance with Minn. Stat. § 16C.03, subd. 3

Signature:

Printed: Date:

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

Signature:

Printed: Date:

[SIGNATURE PAGE]

MMCAP INFUSE MPA
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EXHIBIT A

Agreement and other Applicable Legal Documents

1. Agreement MMS2401062

MMCAP INFUSE MPA
Page 4 of 6
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EXHIBIT B

Language Modification of the Agreement

The following terms and conditions are entered into between Vendor and the Member and are added to the documents
identified on Exhibit A. Neither MMCAP Infuse, the State of Minnesota, nor the Membership, except for the Member (and
applicable Facilities), are bound by the terms within this Exhibit.

Additional Terms:

1.

3.

COMPLIANCE BY CONTRACTOR WITH LAWS AND REGULATIONS/EQUAL EMPLOYMENT OPPORTUNITY.
During the term of this MPA, the Vendor shall not discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status, physical or mental disability, religious creed,
national origin, gender identity, or gender expression, and will take affirmative action to prevent such discrimination,
unless exempt by state or federal law. The Vendor shall ensure any subcontractors comply with these
nondiscrimination requirements.

No payments or transfers of value by Vendor or its representatives in connection with this MPA have or shall be
made which have the purpose or effect of public or commercial bribery, or acceptance of or acquiescence in
extortion, kickbacks, or other unlawful or improper means of obtaining business.

PERSONNEL. The Contracting Officer specified below, or any successor, shall be the State of New Hampshire's
point of contact pertaining to this MPA. Vendor's Primary Contact specified below, shall be the Vendor's point of
contact pertaining to this MPA.

State of New Hampshire Agency Name Vendor Name

New Hampshire Department of Administrative Services Cardinal Health 110, LLC

State of New Hampshire Agency Address Vendor Address

25 Capitol Street, Concord, NH 03301 7000 Cardinal Place, Dublin, OH 43017
State of New Hampshire Agency Telephone Number Vendor Phone Number

(603)271-2201 (866) 641-1199

Contracting Officer for State of New Hampshire Agency Vendor’s Primary Contact

Gary Lunetta Richard Colley

CONTRACTOR'’S RELATION TO THE STATE. In the performance of this MPA the Vendor is in all respects an
independent contractor, and is neither an agent nor an employee of the State of New Hampshire. Neither the
Vendor nor any of its officers, employees, agents or members shall have authority to bind the State of New
Hampshire or receive any benefits, workers’ compensation or other emoluments provided by the State of New
Hampshire to its employees.

WORKERS’ COMPENSATION.
By signing this agreement, the Vendor agrees, certifies and warrants that the Vendor is in compliance with or
exempt from, the requirements of N.H. RSA chapter 281-A (“Workers’ Compensation”).

To the extent the Vendor is subject to the requirements of N.H. RSA chapter 281-A, Vendor shall maintain, and
require any subcontractor or assignee to secure and maintain, payment of Workers’ Compensation in connection
with activities which the person proposes to undertake pursuant to this MPA. The Vendor shall furnish the
Contracting Officer, or any successor, proof of Workers’ Compensation in the manner described in N.H. RSA
chapter 281-A and any applicable renewal(s) thereof, which shall be attached and are incorporated herein by
reference. The State of New Hampshire shall not be responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Vendor, or any subcontractor or employee of Vendor, which might
arise under applicable State of New Hampshire Workers’ Compensation laws in connection with the performance

MMCAP INFUSE MPA
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under this MPA. Any additional costs to accommodate these modifications shall not be directly or indirectly
passed on to MMCAP Infuse or its Membership.

5. NOTICE. Any notice by Member or Vendor hereto to the other party shall be deemed to have been duly delivered
or given at the time of mailing by certified mail, postage prepaid, in a United States Post Office addressed to the
Member and Vendor at the addresses given in Paragraph 3 above.

6. CHOICE OF LAW AND FORUM.
For conflicts exclusively involving the Member and Vendor, this MPA shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except where the Federal supremacy clause requires
otherwise. The wording used in this MPA is the wording chosen by the parties to express their mutual intent, and
no rule of construction shall be applied against or in favor of any party.

Any actions arising out of this MPA exclusively involving the Member and Vendor, including the breach or alleged
breach thereof, may not be submitted to binding arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall have exclusive jurisdiction thereof.

7. HEADINGS. The headings throughout Exhibit B to this MPA are for reference purposes only, and the words
contained therein shall in no way be held to explain, modify, amplify or aid in the interpretation, construction or
meaning of the provisions of this MPA.

8. SEVERABILITY. In the event any of the provisions of this MPA are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of this MPA will remain in full force and effect.

9. PRICE LIMITATION.
Price Limitation for State of New Hampshire Agencies under this MPA: $25 997 595.94

MMCAP INFUSE MPA
Page 6 of 6
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50 Sherburne Avenue
Suite 112

St. Paul, MN 55155
651.201.2420
infuse-mn.gov

MMCAP d

INFUSE *="°

MMCAP Infuse Procurement Certification

PROGRAM: PHARMACY CONTRACTS AND BUSINESS OPERATIONS

EVIDENCE OF | Solicitation Title Pharmaceutical Wholesaler Distribution Services
PUBLICATION RFP Publication Date March 2, 2023
Proposal Due Date and Time April 13, 2023 at 2:00 PM Central Time and final
extension to May 5, 2023 at 2:00 PM Central Time.
Minnesota State Register March 13, 2023
Publication Date
Link to State Register Notice https://mn.gov/admin/bookstore/register.jsp
Volume 47, Number 37
https://mn.gov/admin/assets/SR47 37%20-
%20Accessible tcm36-569186.pdf
Located on State Register Page Number(s): 889
State of Minnesota, Office of 32581
State Procurement Website
Publication Solicitation Number
Addendums Total: # 2
No.1 Extend Due Date to April 21, 2023; Answer to
Questions
No. 2 Extend Due Date to May 5, 2023; Answer to
Questions
RESPONSE Number of Vendors Directly 58
INFORMATION | Notified of Open Solicitation
Number of Proposals Received | 3
Names of Vendors AmerisourceBergen, Cardinal Health, Morris &
Submitting Proposals Dickson
Rejected Vendors Number: 0
Evaluation Committee Makeup MMCAP Infuse staff and members
Final Contracts Located at infuse-mn.gov (log in required).
CONTRACT Initial Contract Term August 1, 2024 — July 31, 2026
INFORMATION Available Extensions Three one-year extensions.
Names of Vendors Morris & Dickson Co, LLC MMS2400924
Awarded a Contract AmerisourceBergen Drug Corporation MMS2401057
Cardinal Health 101, LLC and Cardinal Health 112,
LLC MMS2401062

MMCAP Infuse Procurement Certification

-~
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COMMENTS REGARDING THIS PROCUREMENT

e This procurement was drafted and managed in compliance with the State of Minnesota’s procurement
laws, rules, and policies.

e Responses to the solicitation were received prior to the due date and time above and only responsive
proposals were evaluated.

e The evaluation panel strictly followed all procurement requirements, and awards were only made to
vendors that provided the best value to MMCAP Infuse members.

e Each contract was negotiated individually for the best benefit of MMCAP Infuse members as a whole.

¢ Notice of the contracts have been made to MMCAP Infuse members and are posted on the MMCAP
Infuse website.

CERTIFICATION

| certify that MMCAP Infuse, as a government-operated group purchasing organization housed in the State
of Minnesota Department of Administration, Office of State Procurement, has strictly followed State of
Minnesota laws, rules and policies for this procurement.

Pharmacy Distribution Services Coordinator: | Signature: T Date:
Robbin Tschida Kelin ) Teluida 7/15/2024
COR1R5019ERRAFR
MMCAP Infuse Pharmacy Manager: Signature: DocuSigned by: Date:
Michelle Korpela Midulle korpeld 7/15/2024
Ay i
® é ®

MMCAP Infuse Procurement Certification
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Accurate as of January 27, 2025 MMS2401062
Th t t . Amendment #1
€ most current version Tendered: October 25, 2024

https://members.infuse-mn.gov/contract-documents
AMENDMENT NO. 1 TO MMCAP INFUSE AGREEMENT NO. MMS2401062

THIS AMENDMENT NO. 1 (“Amendment’) to MMS2401062 (“Agreement”) is entered into on the date all required
signatures are obtained for this document and is by and between the State of Minnesota acting through its
Commissioner of Administration (“Minnesota”) on behalf of MMCAP Infuse (‘MMCAP Infuse”) and, Cardinal Health
110 LLC and Cardinal Health 112, a limited liability company with an address of 7000 Cardinal Place, Dublin, OH
43017 (“Vendor”).

RECITALS

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 the 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-threugh for deletions and underlining
for insertions.

Modifications
Revision 1: The title located at the top of page four (4) of the Agreement shall be modified as follows:
AGREEMENT FOR MMCAP INFUSE NO. MMS23MMS2401062

Revision 2: All pages following page seventeen (17) of the Agreement shall be modified to include page numbers in
the footer, duplicating the format of all earlier pages.

Revision 3: All pages of the Agreement shall be modified to include the following header:

MMS2401062
Cardinal Health

Revision 4: Effective November 1, 2024, the following States will be added to Attachment C-2 — Prime Vendor
Listing, of the Agreement:

State of Minnesota
State of Nebraska
State of Nevada
State of South Dakota
State of Wyoming

aRhwN =

Revision 5: Aftachment F -Reporting Requirements — Table 1: Required Data Fields for the Sales Data Report, of
the Agreement, will remove the following items:

1. AR-UNSPSC Code (XXXXXXXX)
2. AS-UNSPSC Description

[Signature page follows]

Page 1 of 2
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Accurate as of January 27, 2025 MMS2401062
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https://members.infuse-mn.gov/contract-documents
VENDOR: Cardinal Health 110, LLC and Cardinal Health STATE OF MINNESOTA FOR MMCAP INFUSE
112, LLC In accordance with Minn. Stat. § 16C.03, subd. 3
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: Signedby: * Sease Name: DocuSigned by: ~ schevici
Signature: Mewdy Sease Signature: Yumata Vasdwici

ADB_E3B5 9C5C499... 10/?65/?758672D4A744F. .
Title: Sr Director State Government & LTC Date:

Date: 10/28/2024

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

— L

Name: DocuSigned b.y.:_- - h Kor‘pe] a

Signature: MW {“"V)"M

450F253EFE4D41F ..
i 1U/ LY/ LUuL4
Date:

Page 2 of 2
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Accurate as of January 27, 2025 MMS2401062
Th t t ” Amendment #2
€ MOost current version Tendered: November 18, 2024

https://members.infuse-mn.gov/contract-documents
AMENDMENT NO. 2 TO MMCAP INFUSE AGREEMENT NO. MMS2401062

THIS AMENDMENT NO. 2 (“Amendment”) to MMS2401062 and its amendments (“Agreement”) is entered into on the
date all required signatures are obtained for this document and is by and between the State of Minnesota acting through
its Commissioner of Administration (“Minnesota”) on behalf of MMCAP Infuse (‘MMCAP Infuse”) and Cardinal Health
110 LLC and Cardinal Health 112, a limited liability company with an address of 7000 Cardinal Place, Dublin, OH 43017
(“Vendor”).

RECITALS

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 Amendments shall be read together as one
document. Any capitalized terms used in the 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-threugh for deletions and underlining
for insertions.

Modifications

Revision 1: Effective December 1, 2024, the following State will be added to Attachment C-2 — Prime Vendor
Listing, of the Agreement:

1. State of Indiana

VENDOR: Cardinal Health 110 LLC and Cardinal Health STATE OF MINNESOTA FOR MMCAP INFUSE
112, LLC In accordance with Minn. Stat. § 16C.03, subd. 3

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: Signeaby: "7 Sease Name: Docusignea sprandon Sis
Signature: l ndy Sease Signature: l
ADBE3BS5E9C5C499 7DEB89B34EBE41C..
Title: Sr Director State Government & LTC Date: L1/ 19/c0c4
11/19/2024
Date: /19/

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

DocuSigned M1 chelle Korpe1 a

Name:

Signature: AM(JM,UL LM,"’(’“
450F25£36F£EZD41F .

Date: L/ 13/

Page 1 of 1
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Accurate as of January 27, 2025 MMS2401062
Th t t ; Amendment #3
€ mMOost current version Tendered: November 26, 2024

https://members.infuse-mn.gov/contract-documents
AMENDMENT NO. 3 TO MMCAP INFUSE AGREEMENT NO. MMS2401062

THIS AMENDMENT NO. 3 (“Amendment”) to MMS2401062 and its amendments (“Agreement”) is entered into on the
date all required signatures are obtained for this document and is by and between the State of Minnesota acting through
its Commissioner of Administration (“Minnesota”) on behalf of MMCAP Infuse (‘MMCAP Infuse”) and Cardinal Health
110 LLC and Cardinal Health 112, a limited liability company with an address of 7000 Cardinal Place, Dublin, OH 43017
(“Vendor”).

RECITALS

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 Amendments shall be read together as one
document. Any capitalized terms used in the 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-threugh for deletions and underlining
for insertions.

Modifications

Revision 1: Effective December 1, 2024, the following State will be added at Aftachment C-2 — Prime Vendor Listing,
of the Agreement:

6. State of North Dakota

VENDOR: Cardinal Health 110 LLC and Cardinal Health STATE OF MINNESOTA FOR MMCAP INFUSE
112, LLC In accordance with Minn. Stat. § 16C.03, subd. 3

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.

igne ' Sease Docusignedby:~ ~~~ "7 aid
Name: Staned by: Name: ocuSigned by:
, Ynioke ‘Meldnaid
Signature: [:;‘:E’ws QCSSC':‘:;SL’ Signature:
Ef
Title: Sr Director State Government & LTC fiata: 11/"5@7?‘3283“52
Date: 11/26/2024

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

pocusigned fg€Nata vaschevici

Name: ) _
Signature: WA \{ﬁiwa
-~ 11/36756%4
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AMENDMENT NO. 4 TO MMCAP INFUSE AGREEMENT NO. MMS2401062

THIS AMENDMENT NO. 4 (“Amendment”) to MMS2401062 and its amendments (“Agreement”) is entered into on the
date all required signatures are obtained for this document and is by and between the State of Minnesota acting through
its Commissioner of Administration (“Minnesota”) on behalf of MMCAP Infuse (“MMCAP Infuse”) and Cardinal Health
110 LLC and Cardinal Health 112, a limited liability company with an address of 7000 Cardinal Place, Dublin, OH 43017
(“Vendor”).

RECITALS

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 Amendments shall be read together as one
document. Any capitalized terms used in the 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.

Modifications

Revision 1: Effective January 1, 2025, the following States will be added to Attachment C-2 — Prime Vendor Listing,
of the Agreement:

7. State of Arkansas

8. State of Colorado

9. State of Delaware
10.State of Michigan
11.State of South Carolina
12.State of Texas
13.State of Vermont
14.State of Wisconsin

VENDOR: Cardinal Health 110 LLC and Cardinal Health STATE OF MINNESOTA FOR MMCAP INFUSE
112, LLC In accordance with Minn. Stat. § 16C.03, subd. 3

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.

Naina: Signed.by: wendy Sease Mathe:
Signature: M, SMSL Signature:

Title: Sr Director State Government & LTC Date:
12/19/2024

DocuSignedeeObb'in J Tschida

Keldrin. ) Tcluida

Date:

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

Name: r—DocuSigned ®gichelle Korpela
Signature: L AA‘::UP‘ZD&C?‘C“U?VYM
Date: 12/20/202
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AMENDMENT NO. 5 TO MMCAP INFUSE AGREEMENT NO. MMS2401062

THIS AMENDMENT NO. 5 (“Amendment”) to MMS2401062 and its amendments (“Agreement”) is entered into on the
date all required signatures are obtained for this document and is by and between the State of Minnesota acting through
its Commissioner of Administration (“Minnesota”) on behalf of MMCAP Infuse (“MMCAP Infuse”) and Cardinal Health
110 LLC and Cardinal Health 112, a limited liability company with an address of 7000 Cardinal Place, Dublin, OH
43017(“Vendor”).

RECITALS

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 Amendments shall be read together as one
document. Any capitalized terms used in the 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.

Modifications

Revision 1: The following numbers of the States added to Attachment C-2 — Prime Vendor Listing, of the Agreement
will be revised as follows:

6.State of Indiana

7. State of North Dakota
8. State of Arkansas

9. State of Colorado

10. State of Delaware

11. State of Michigan

12. State of South Carolina
13. State of Texas

14. State of Vermont

15. State of Wisconsin

EEBEpgPrEePSP

Revision 2: Effective February 1, 2025, the following States will be added to Attachment C-2 — Prime Vendor Listing,
of the Agreement:

State of lowa

State of New Mexico

Sacramento County in the State of California
State of Utah

— e |
ol Rle

[Signature page follows]
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VENDOR: Cardinal Health 110 LLC and Cardinal Health
112, 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: signeaby:  Sease
Signature: ' ﬂr"%\//
ADBE3B5E9C5C499. ..
Title: Sr Director State Government & LTC

Date: 1/24/2025

STATE OF MINNESOTA FOR MMCAP INFUSE
In accordance with Minn. Stat. § 16C.03, subd. 3

Name: Signed by: "'~ ~schida
Signature: Kolbn, ). Tdduida.

C081B5019F8B4F8... -
Eistis 1724/ 2025

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

pocusignea biliCchelle Korpela

Name: .
Signature: M"d“’u" Wd/*
Date: 1/2“307’258555404":".
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Cardinal Health 110, LLC and Cardinal
Health 112, LLC
7000 Cardinal Place
R Dublin, OH 43017
614.757.5000

CardinalHealth i ﬁ cardinalhealth.com

i
H

Essentioltocore™ | Patient

04/21/2025

Carrie L. Martin
Purchasing Agent

Department of Administrative Services
25 Capitol Street

Concord, NH 03301

Phone: 603.271.0574

Email: Carrie.l.Martin@das.nh.gov

Dear Carrie,

For the purposes of the Member Participating Addendum (MPA) between Cardinal Health and the
State of New Hampshire, Cardinal Health 112, LLC only applies to the state of Washington and has
no bearing on the state of New Hampshire.

Best regards,

B G

Richard Colley
Director, State Government
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MMCAP d

INFUSE °*="°

Minnesota Department of Administration
Office of State Procurement
50 Sherburne Avenue, Suite 112 Administration Building, St. Paul, MN 55155
Phone: 651.201.2420

Cardinal Health110 and Cardinal Health 112 LLC
MMS2401062
Prepared on June 26, 2024,
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Are attached and incorporated into the Agreement
Definitions

1. Administrative Fee: Means three percent (3%) on Vendor Generics; forty basis points (0.40%) on all other
purchases of Contracted Items, except for 340B, PHS, ADAP or Prime Vendor DSH sales purchases, which will be
exempt (0%). The application of this can be found in Paragraph 10.2.

2. Affiliate: Means an affiliated business that shares the same ultimate corporate parent and may also distribute
Products and/or provide other services to Members.

3 Authorized Subcontractors: may be inclusive of, but not limited to, couriers or other service providers that may

interact with the Members to provide Products and/or Services. This list of Authorized Subcontractors is subject to

change. The list will be provided upon request to MMCAP Infuse with updates pursuant to Paragraph 8.8.

Auxiliary Status: Means Vendor is an additional supplier to a Member in addition to the State’s Prime Vendor.

5. Bid Roll: Means the catalog refresh with new MMCAP Infuse Contract Products and Contract Pricing for
multisource products which is enacted annually on July 1 unless otherwise communicated by MMCAP Infuse (Bid
Roll Effective Date).

6. Brand: Means a product with a single manufacturer, regardless if due to the market or intellectual property
exclusivity or is sold under a specific name or trademark.

7. Bulky Product: includes food and food products, home healthcare products (durable medical equipment, such as
walking aids, bathroom safety products, wheelchairs and accessories, scooters and lift chairs, etc.), non-contract
nutritionals, school and office supplies, non-contract large volume parenterals over one (1) liter, and non-contract
IV fluids over one (1) liter.

8. Catalog File: Means the file maintained by the Vendor containing all the MMCAP Infuse Contract Products and
related Contract Pricing.

9. Contract File: Means the file maintained by MMCAP Infuse containing all the MMCAP Infuse Contract Products
and related Contract Pricing.

10. Contract(ed) Items:

A. Products: Means all products, whether prescription or non-prescription, offered by the Vendor in this
Agreement.

i. Alternate Contract Products: Products purchased under an agreement negotiated by another
group or Member besides MMCAP Infuse.
1. 340B: Means sales of product pursuant to section 340B of the Public Health Service Act.
2. Vendor’s Generic Source Program Products (Source Program): Means a contract
portfolio managed by the Vendor inclusive of Generic and over the counter (OTC) products
for which the Vendor negotiates their own pricing.
3. Member-negotiated Products: Means Products sold under a Member Alternate
Contracts.
i. MMCAP Infuse Contract Products: Means the product categories and/or products offered by the
MMCAP Infuse Manufacturers for indirect distribution through the Vendor.
iii. Vendor Generic: Means any Generic where the Vendor is the supplier and has a unique labeler
code to the Vendor.

B. Specialty Products: Products which may be used to treat rare conditions, have complex storage and
handling requirements, limited distribution, or additional prescribing/dispensing requirements. These
Products are distributed through a separate distribution channel (Specialty Distribution or SPD) which is
an Affiliate of the Vendor.

C. Services: Means all services offered by Vendor or its Authorized Subcontractors identified on Attachment
B.

11. Controlled Substance Monitoring Program (CSMP): System designed to detect and prevent controlled

substance diversion.

12. Days: (Not required to be capitalized) Unless otherwise specified in this Agreement, all references to days will be

calendar days.

13. DEA: The federal Drug Enforcement Administration

14. Discount(s):

A. Cost of Goods (COG) Discount: Means discounts that are provided to the Member by the Vendor as set
forth in Attachment A-1. All Contracted Item purchases will be included in the COG Discount calculation
for the applicable jurisdiction as detailed in A-1.

&
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16.
17.

18.
19.

20.

21.

22.

23.

24.

25.

26.

27.

28.
29.

30.

31.

32.

33.

34.

35.
36.

37.

Accurate as of January 27, 2025

B. Auxiliary Discount: Means a sg?ﬁé%%ﬁ%g rr%%?f%ﬁ'?&%) from the overall purchase price for Products

purchased throu§HNEAIBR TR 2R AR -SIaa i Ardakach-documents
Discontinuation: Means the Vendor has removed or inactivated a Product in the Ordering System making it unable
to be viewed or searched for and/or an order to be placed for the Product.

A. Manufacturer Discontinuation/Discontinued: The discontinuation is based upon written documentation
from the manufacturer/supplier that they intend to remove the product from the general marketplace long
term and/or make the product obsolete in the pharmacy compendia.

B.  Vendor Discontinuation/Discontinued: The discontinuation will only impact Product availability in the
Ordering System in making product not able to be purchased and not searchable, including discontinuation
at the distribution center (DC) level.

FDA: Federal Drug Administration

Generic: Means a product that has received FDA approval through an Abbreviated New Drug Application and may
have multiple manufacturers.

Government Unit: Any entity as defined by Minnesota Statute 471.59.

Holidays: No Day shall be considered a holiday unless it is listed here: New Year's Day, Martin Luther King, Jr.
Day, Memorial Day, Fourth of July, Labor Day, Thanksgiving Day, Christmas Day.

Manufacturer Backorder (MBO): Means a Product is unavailable through the Vendor and other distributors for an
extended period of time (greater than fourteen (14) days) and the manufacturer has notified Vendor of supply
disruptions.

Mark-Up: Means the agreed upon percentage or fees to be added to Products

Member: Means an approved MMCAP Infuse State or other Government Unit that has executed a membership
application and Member agreement with MMCAP Infuse.

Member Alternate Contracts: Means an agreement for a specific Member, in which that a Member has either (A)
negotiated with directly with a manufacturer/supplier; or (B) negotiated a separate agreement with the Vendor for a
specific purpose; or (C) accessing pricing through another GPO.

Membership: Means the joint power cooperative comprised of the MMCAP Infuse authorized States, Members,
and other Government Units.

MMCAP Infuse Manufacturer. Means manufacturers and suppliers who have a separate arrangement with
MMCAP Infuse for specific Products at arranged Pricing.

Non-Contract Products: Means Products sold to the Membership through this Agreement that are not Alternate
Contract Products, Vendor Generics, Specialty Products, or MMCAP Infuse Contract Products.

Onboarding Date: Means the Vendor must allow new Members to access the Agreement within the timeframes on
Attachment E, provided the Onboarding Forms are complete.

Onboarding Forms: Means all forms the Member is required to complete before purchasing from the Vendor.
Order System or Ordering System: Means the document or electronic platform Member utilizes to search for and
obtain Contracted Items.

Price/Pricing: Means the price that the Vendor has agreed to provide the Products to MMCAP Infuse and its
Membership under this Agreement and any subsequent amendment to this Agreement.

A. Contract Price/Pricing: Means the Price for a MMCAP Infuse Contract Product.

Prime Vendor: Means Vendor is the primary pharmaceutical distributor selected by a State to provide drugs and
other pharmaceuticals to Members in that State.

Purchase Order: Means any document formalizing the selection of and scope of Services selected by a Member.
Additionally, this means any form submitted by the Vendor for a Special Order.

Senior Healthcare Consultant (SHC): Means an individual representing an MMCAP Infuse geographical region
who meets with Members and is responsible for account management, contract utilization, and value optimization.
Special Order: Means a one-time order that will exceeds the Ordering System limitations, or the order requires
additional handling or attention by Vendor based on specific request of the Member, and the order must be made
through an account representative or customer service.

State: Means one of the recognized fifty (50) states of the United States of America.

Stockpiling Order: A Member-specific order for a large quantity at a price which has been negotiated through
MMCAP Infuse, typically with extended dating or specific lot numbers and should be kept separate from other
inventory. Specifically, these are non-typical orders that exceed five hundred percent (500.00%) of the Member's
previous monthly usage or would be ordinarily considered stockpiling medications as evidenced in other Stockpiling
Orders vendor has historically facilitated with a Member and MMCAP Infuse.

Unit or Package: Means the saleable unit according to the manufacturer or supplier of the product, typically one
bottle, tube, case, etc.
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38.  Weighted Average Payment Days WABD] MeaHE S WS calculation used by the Vendor to determine a
Member's actual paymeﬂ@ﬁéﬁ?ﬁ&‘&i’ﬁ’ fo BPpIP TR GRS BRUSEA MK 2R Yetailed in Attachment A-1.

Weight calculation (invoice total * days old when paid = weight)
WAPD calculation (total invoices dollar amount / total weight = WAPD)

THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK
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AGREEMENT FOR MMBAP (NEIFSE 1§55 s 23MMS 2401062
THIS Agreement (‘Agreement’) 18 ISnirad o' s OF the ERSEIVE DAtS by dnid- BeRlEen the State of Minnesota acting
through its Commissioner of Administration (“Minnesota”) on behalf of MMCAP Infuse (‘MMCAP Infuse”) and Cardinal
Health 110, LLC and Cardinal Health 112, LLC, a limited liability company with an address of 7000 Cardinal Place, Dublin,
OH 43017 (“Vendor”).

Agreement Term:
1. Effective Date: August 01, 2024, or the date MMCAP Infuse obtains all required signatures as required under
Minnesota Statute, whichever is later.
2, Expiration Date: July 31, 2026. Two Year initial term with three one-year extensions.
3. The Agreement Term may be extended upon mutual agreement of MMCAP Infuse and Vendor.

AGREEMENT COMPONENTS

The following components are the Agreement; all referenced Prefix and Attachments, are attached and incorporated into
this Agreement.

1) Prefix A: Definitions
2) Attachment A: Discounts and Adjustments
e A-1: COG Matrices
e A-2: Further Discounts
3) Attachment B: Services
4) Attachment C: Prime Vendor and Auxiliary Status Program
e C-1: [Reserved] Auxiliary Status Program Terms
e C-2: Prime Vendor Member Listing
5) Attachment D: Specialty Pharmacy
6) Attachment E: Onboarding
7) Attachment F: Reporting Requirements
8) Attachment G: Minnesota Statutory Procurement Language
9) Attachment H: Return Policy
10) Attachment I: Recall Policy
11) Attachment J; Controlled Substance Compliance Agreement

ARTICLE |
PRODUCTS AND PRICING

1.1 MMCAP Infuse Products. MMCAP Infuse and/or MMCAP Infuse Manufacturer will provide a Contract File to the
Vendor. The Vendor will have thirty (30) days to obtain the inventory of Products specified in the Contract File before
Paragraphs 5.1 and 6.7 are applied. The Vendor will be required to stock MMCAP Infuse Products to meet MMCAP
Infuse Member demand (Subparagraph A below) unless there are fewer than three (3) Units sold per month among
all Members serviced by a specific DC or if the demand of Members serviced by that DC does not meet the minimum
order requirements a MMCAP Infuse Manufacturer has in place with the Vendor to bring Product in for usage among
all distribution centers. Vendor is required to make all MMCAP Infuse Products searchable within the Ordering
System within seven (7) days of appearance on the Contract File. If the Vendor is not able to load in the Ordering
System any MMCAP Infuse Products and/or Manufacturer, the Vendor will provide written notification to MMCAP
Infuse. Vendor will not refuse to stock Products from MMCAP Infuse Contracted Manufacturers solely based on the
MMCAP Infuse Contracted Manufacturer's willingness to provide Product through Vendor's Source Program. If
Vendor does not receive proper documentation from the manufacturer to load Products in the Ordering System,
Vendor will work collaboratively with MMCAP Infuse.

A. Utilization Projections. Inventory utilization and stocking for each DC will be based on the Membership’s
purchase history of the previous ninety (90) days taking into account Product seasonality shifts that involve
a cyclical reoccurring spike in volume of purchases due to Product demand (such as, but not limited to:
vaccines, influenza treatment, allergy, cough and cold remedies) (Seasonality Shifts); Vendor will be
required to account for Seasonality Shifts by using the previous three (3) years of purchase history by the
Membership. If any stocked Product has not been ordered after ninety (90) days, utilization history may be
reduced, aside from Products that fall under Seasonality Shifts. Upon request, the Vendor will provide an
inventory forecasting report of all Products to MMCAP Infuse.

B.  Authorized Distributor: The Vendor will not classify any Product as an MMCAP Infuse Contract Product
unless MMCAP Infuse has disclosed it on the Contract File in addition to the Vendor being listed as a
“Authorized Distributor” in the arrangement between MMCAP Infuse and the MMCAP Infuse Manufacturer.

C. Chargeback Arrangements with MMCAP Infuse Manufacturers: Upon written notice from MMCAP Infuse,
the Vendor will have ninety (90) days to establish a chargeback arrangement with all MMCAP Infuse
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Manufacturers. Provided the orIiggéﬂ%EBHFBQ/EEWWbAP Infuse as stated in the relevant Paragraph,
Vendor will immetiately MEgbistesd coritPatt Wit MVIRA I pRuSB Mihufacturers if the Vendor does not
have a chargeback relationship in place. If Vendor is unsuccessful or an established chargeback
arrangement ceases to exist, they must notify MMCAP Infuse in writing or Failure to Supply (FTS) claims
(Paragraph 5.1).

Changes: MMCAP Infuse can modify the MMCAP Infuse Products at any time during the Agreement Term.
Upon written notice of change by MMCAP Infuse and supplier documentation, the Vendor will have five (5)
days to adjust their catalog and Ordering System. MMCAP Infuse reserves the right to add or remove an
MMCAP Infuse Manufacturer from the Contract File at any time during the Agreement Term, but for an
addition, MMCAP Infuse will provide a minimum of forty-five (45) days’ notice to Vendor to determine if a
chargeback relationship is in place. Vendor will have ten (10) days from MMCAP Infuse’s notice to confirm
or deny a chargeback relationship exists.

Relationship Discontinuation. The Vendor must provide written notice within twenty-four (24) hours of
manufacturer notification to MMCAP Infuse if: (i) a relationship is terminating between the Vendor and
MMCAP Infuse Manufacturer or (ii) an issue arises between the Vendor and MMCAP Infuse Manufacturer
that could affect the Vendor's ability to stock or sell MMCAP Infuse Contract Products. If Vendor does not
provide adequate notice to MMCAP Infuse, FTS and will apply in addition to Paragraph 6.7.

Products Discontinuation. For prescription Products that are discontinued by the Manufacturer or the
Vendor, Vendor will provide a clinically appropriate alternative of comparable packaging and formulation if
one is available in the market. By the tenth (10™) day of the month, the Vendor will provide a report
(requirements on Attachment F, Table 2) to MMCAP Infuse covering all discontinued Products; an excel
spreadsheet must be delivered to mmcap_infuse.contracts@state.mn.us.

MMCAP Infuse Manufacture Eligibility Requirements and Reduced Contract Pricing Opportunities: If an
MMCAP Infuse Manufacturer requires a form to be signed by a Member for eligibility or reduced Contract
Pricing opportunities based on the MMCAP Infuse Manufacturer guidelines, the Vendor will wait for
authorization and direction from the MMCAP Infuse Manufacturer before providing the applicable reduced
Contract Pricing to the Member. If there are any questions as to a Member's eligibility, the Vendor will inform
the Member, MMCAP Infuse, and the MMCAP Infuse Manufacturer within seventy-two hours (72) from
supplier notification of the of an issue arising. Vendor is required to work with MMCAP Infuse and the
MMCAP Infuse Manufacturer to resolve the issue and resubmit chargebacks according to the MMCAP
Infuse Manufacturer’s eligibility date.

i. MMCAP Infuse Reduced Contract Pricing: Vendor will ensure only eligible Members see MMCAP
Infuse reduced Contract Pricing in the Ordering System, regardless of if there is a required form or
not for the Member to receiving the reduced Contract Pricing. It is the responsibility of the Vendor
to bill Members at the correct Price point.

Notice. If a Vendor receives a notice of a change from a MMCAP Infuse Manufacturer but did not receive
the same notice from MMCAP Infuse or isn’t identified on the Contract File, the Vendor will forward the
information to MMCAP Infuse through a weekly audit report.

Chargeback Denials: Within five (5) days of an occurrence, the Vendor will provide notice to MMCAP Infuse
at mmcap_infuse.contracts@state.mn.us of a chargeback denial from an MMCAP Infuse Manufacturer.
Notice must also be provided if the Vendor plans to block future chargebacks from being submitted for that
Member or if the Vendor will remove the Member’s ability to view Contract Pricing on the Ordering System.
Vendor will work with MMCAP Infuse to determine appropriate class of trade designation for the Member
under the manufacturer definition to ensure appropriate contract attachment. Upon the guidance and
request from MMCAP Infuse, the Vendor agrees to resubmit chargebacks.

Auditing. Vendor will perform weekly Contract Pricing audits, matching the Contract File provided by
MMCAP Infuse against the products and pricing provided by MMCAP Infuse Manufacturers. If Vendor
discovers any discrepancies, the Vendor will immediately notify the MMCAP Infuse Manufacturer and
MMCAP Infuse of the discrepancy in order to reach resolution. Upon resolution, Vendor will correct the
errors and will create a sales history report for all Members upon request. Vendor will submit
credit(s)/rebill(s) for each impacted Member within ten (10) business days.

i. Disagreements. The Vendor agrees to process credits/rebills at no charge to correct Pricing.

Change Report. This is required for every Product added to, changed, or deleted from the MMCAP Infuse
program at the Vendor. On the first day of each week, the Vendor will provide a “change report” to MMCAP
Infuse, detailing which Products have been added, removed, or a change in Price. It must be in an excel
format and sent to mmcap_infuse.contracts@state.mn.us. The required fields are in Attachment F, Table
3.
Catalog File Report: Vendor will provide an accurate weekly Catalog File to MMCAP Infuse before the first
day of the work week to mmcap.infuse@state.mn.us. This is required for every Product attached to the
MMCAP Infuse Catalog File at the Vendor and must include the Vendor's item number to easily identify
Products that are not set up in Vendor's Ordering System on the first day of each week. This report will be
used to audit against the Contract File. The required fields are on Attachment F, Table 4.
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Bid Roll. The Vendor is required to onP%M%M@A@%M‘é&Sm adhere to its requirements during the Bid Roll
intervals. https://members.infuse-mn.gov/contract-documents

A.

Meetings. The Vendor is required to hold at least weekly meetings with MMCAP Infuse upon receipt of the
Bid Roll Contract File. The initial Bid Roll Contract File will be provided to Vendor at least thirty (30) days in
advance of the Bid Roll effective date. Once the Bid Roll Effective Date has occurred, the meetings will
continue for at least four (4) weeks or untii MMCAP Infuse and Vendor mutually agree they can be
discontinued.
From-To Report and Shift Demands. Weekly, MMCAP Infuse will provide a “From-To” Report (requirements
on Attachment F, Table 5) to the Vendor, showing which Products will be included in the upcoming Bid
Roll cycle compared to the Contract File in the current Bid Roll cycle, organized by GCN sequence number
and Package size. By the Bid Roll Effective Date, Vendor must have all new MMCAP Infuse Contract
Products and Contract Pricing viewable for all Members in the Vendor’'s Ordering System. Vendor will take
into account Package size and unique product characteristics to ensure adequate stocking of all MMCAP
Infuse Contract Products on the Bid Roll Effective Date for Seasonality Shifts or shift demands (Paragraph
5.4). -
End Dating. As directed by MMCAP infuse or upon the effective date of a new Bid Roll, Vendor will provide
a report of Products for which Vendor did not receive supplier documentation to support including an item
on Vendor’'s Contract File. Vendor agrees to work collaboratively with MMCAP Infuse toward resolution.
Auditing. Through a complete audit process of the MMCAP Infuse Bid Roll Contract File against the
Vendor's Bid Roll Catalog File, the Vendor will be required to establish and update a confirmation log
(requirements on Attachment F, Table 6) that is provided to MMCAP Infuse on a weekly basis. The Vendor
must compare the Bid Roll Contract File with its Bid Roll Catalog File to create this log; it must highlight the
following scenarios for Products during the Bid Roll process:
i. Which MMCAP Infuse Manufacturers have reported Products to Vendor and how many Products
were reported, including:
a. Price;
b. Product effective date;
ii. Manufacturer Discontinued Products;
iii. Vendor Discontinued Products that Vendor may need to reload;
iv. MMCAP Infuse Manufacturer allocated or currently backordered Products in their Ordering System;
v. Products not currently loaded in the Ordering System;
vi. MMCAP Infuse Manufacturers for which Vendor does not have a chargeback relationship; and
vii. Discrepancies identified between the MMCAP Infuse Bid Roll Contract File and Vendor's Bid Roll
Catalog File, including:
a. Items reported by a MMCAP Infuse Manufacturer to be MMCAP Infuse Contract Products
but not reported by MMCAP Infuse;
b. Items reported by MMCAP Infuse to be MMCAP Infuse Contract Products but not reported
by a MMCAP Infuse Manufacturer;
c. Price differences.
Manufacturer Communication. VVendor will monitor electronic data interchange (EDI) transaction and email
communication daily for MMCAP Infuse Manufacturer product and pricing notifications. Manufacturer
reporting must be reflected in Vendor’s Bid Roll Catalog File within forty-eight (48) hours of receipt. Vendor
will update Vendor’s Bid Roll confirmation log (outlined above in Subparagraph D) for auditing purposes
prior to the next Bid Roll meeting with MMCAP Infuse.

Loading into Ordering System. Vendor will be responsible for loading and making visible to all Members in
Vendor's Ordering System the MMCAP Infuse Contract Products and Contract Pricing sent to them by a MMCAP
Infuse Manufacturer or MMCAP Infuse itself by: (A) the Bid Roll Effective Date, or if outside Bid Roll, (B) the earlier
of either the effective date Contract Pricing (as established by mutual agreement between MMCAP Infuse and
MMCAP Infuse Manufacturer) or within three (3) days from Vendor's receipt.

A.

When Members try to place an order for a Product on backorder, the Member shall have the opportunity to
place Products on the Member's backorder list to automatically ship when Product is available. Vendor will
educate and train Members on how to utilize backorder management settings in Vendor's Ordering System.
If the Vendor decides to offer a different Package size than what MMCAP Infuse negotiated with the
MMCAP Infuse Manufacturer, the Contract Price must match the Contract Pricing on a “per-item” basis and
Vendor must notify MMCAP Infuse. Unit sales will be attributed to MMCAP Infuse for Administrative Fee
and reporting purposes. Vendor will not be permitted to sell Product in smaller Units than permitted by the
MMCAP Infuse Manufacturer.

i. 1f NDCs are not applicable to a Product (e.g., over-the-counter items), Vendor must load and make
searchable in the Vendor's Ordering System the Manufacturer Product number and UPC if
provided. MMCAP Infuse will provide the Manufacturer Product number whenever possible on the
weekly Contract File. For devices in which an NDC does not apply, the National Reimbursement
Code (NRC) shall have the same meaning applied for purposes of this Agreement when used on
manufacturer packaging.
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in writing within seventy-two (72) hours. If additional information is required from the MMCAP Infuse
Manufacturer to set up the Product in Vendor's Ordering System, Vendor will make a minimum of three (3)
requests to the MMCAP Infuse Manufacturer. The first request should be within three (3) days of MMCAP
Infuse Manufacturer notice to Vendor. The second request should be no less than five (5) days after the
first request. The third request should be no less than ten (10) days after the second request. Vendor must
notify MMCAP Infuse that each of these requests was required to receive complete information from the
MMCAP Infuse Manufacturer.
Non-Contract: When MMCAP Infuse does not have an established relationship with a supplier stocked by the
Vendor, the Vendor will still provide Members access to those Non-Contract Products. Those purchases will be
considered part of this Agreement and reportable in the main sales report (Attachment F, Table 1), but as an
additional monthly report provided on the tenth (10" day of each month (requirements on Attachment F, Table 7),
with an Administrative Fee paid to MMCAP Infuse as agreed upon by the parties. Members will receive the
applicable COG Discount on the purchases. All other terms of this Agreement will apply. All purchases will be
included in the COG Discount calculations for the applicable State or jurisdiction and an Administrative Fee, as
agreed upon by the parties, will be paid to MMCAP Infuse.
Specialty Products. Vendor will provide Members access to any Specialty Products for which the Vendor (or an
Affiliate of the Vendor) has been designated as an authorized distributor by a manufacturer. All Specialty Products
purchased through Specialty Distribution will receive the Discount as outlined in Attachment A-2 rather than a
COG Discount, however all sales will be reported to MMCAP Infuse as outlined on Attachment F, Table 1. The
Ordering System will clearly designate applicable Products as Specialty Products and if drop-shipment delivery
applies. If a Specialty Product is available through both traditional distribution and Specialty Distribution, each item
must have a unique ordering number to distinguish between the Product and Specialty Product. Specialty Product
purchases will be included in the COG Discount calculations for the applicable State or jurisdiction and an
Administrative Fee will be paid to MMCAP Infuse. Further details, parameters, and exceptions of Specialty Products
and Specialty Distribution can be found on Attachment D.
Alternate Contracts. Upon request of the Member and written approval of MMCAP Infuse, the Vendor will load
any Member’s Alternate Contracts. However, the Vendor must not encourage or directly solicit the Member to utilize
a Member Alternate Contract over this majority of the terms of this Agreement. For all Member Alternate Contracts
that are loaded at the Vendor through this Agreement, all applicable Discounts will still apply to the Member’s
purchases and the Vendor will pay the Administrative Fee to MMCAP Infuse for those purchases. All purchases,
including 340B, will be included in the COG Discount calculations for the applicable State or jurisdiction and the
overall volume COG Discount for MMCAP Infuse. All Member Alternative Contract sales that reference the MMCAP
Infuse Agreement must have account-level spend totals broken down by the Member included in monthly sales
reports to be accounted for in State sales volume totals and the quarterly Cost of Goods Report (Attachment F,
Table 1). This data will not provide line-item information.

A. If the Vendor incorrectly attaches a Member account to a Member Alternate Contract for which the Vendor
did not receive supplier documentation, Vendor must honor the lower Price for invoices past ninety (90)
days, through a credit to the Member if a credit and rebill is processed. If a credit and rebill is not submitted
for invoices past ninety (90) days, then the customer would receive the lower Contract Price. If the error is
discovered past the allowable timeframe for a credit/bill to occur, the Vendor must honor the Contract Price
through a credit to the Member, if a credit and rebill was processed. If the Product was contracted through
the Source Program at a lower Price than the Contract Price on the order date, the Vendor will honor the
Source Program Price in effect on that date.

340B Drug Pricing Program (340B). During the Term of the Agreement, the Vendor must be authorized to
participate and distribute for the 340B program. If the Vendor's status changes, it must immediately notify MMCAP
Infuse. For any Member that decides to participate in 340B under this Agreement, the Vendor will create a
purchasing account separate from the main MMCAP Infuse account. All COG Discounts will be applied to 340B
purchases. All 340B purchases will be included in the total COG Discount calculations for the State or jurisdiction.
Vendor Generic Source Program. The Vendor may offer a Source Program Product to a Member, provided the
Pricing is lower than the Contract Price. However, any promotion of Source Products must be done in cross-
promotion/reference with MMCAP Infuse Contract Products. All sales under the Source Program will be attached
to this Agreement and reported as such to MMCAP Infuse. All Source Program Products must be clearly identified
as such in Vendor's Ordering System.

A.  The Vendor may not offer the Source Program when:

i. The applicable State has opted out of the Source Program

B. Products will be limited to Vendor Generics, vitamins, and over-the-counter products.

C. If a Source Program Product is listed as an alternative in Vendor's Ordering System to a non-Source

D

Program Product, the reverse must link and show as an alternative, as well.
Each Member account will be set up with default Contract-priority rankings that allow the MMCAP Infuse
Member to access the lowest cost Contract Product when an NDC is ordered.
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F.  The Vendor is strictly prohibited from using data regarding MMCAP Infuse Manufactures and Contract
Products to price its Source Program or for any other purpose beyond managing the Contract Price. Vendor
will ensure a firewall is in place to prevent the Contract Price from being visible to any Vendor employee
responsible for negotiating or setting pricing in the Source Program or any employee not responsible for
managing this Agreement.

G.  Members will receive the COG Discount on all Source Program purchases.

H On a monthly basis, the Vendor will provide MMCAP Infuse a complete list of Products and the associated
Pricing of Source Program being sold to the Membership; the report requirements are found on Attachment
F, Table 9.

Prohibitions. Unless otherwise stated under this Agreement or if MMCAP Infuse provides written approval by an
amendment to this Agreement, the Vendor will be prohibited from soliciting or advertising on Vendor's Ordering
System for the following Product categories to the Membership (Prohibited Products). Vendor will limit any
marketing directly to Members, including through Vendor’'s Ordering System to Products and/or Services under this
Agreement.

The following categories are prohibited under this Agreement:

A. Al influenza vaccines: MMCAP Infuse has awarded separate agreements through a different request for
proposal. Vendor must not require Members to prebook and/or order MMCAP Infuse Contract Product
through Vendor’s influenza prebooking system. Vendor must make clear to Members that influenza
vaccines are a Non-Contract Product Purchases for purposes of this Agreement.

B.  Medical Supplies: MMCAP Infuse has awarded separate agreements through a different request for
proposal.

Product Preference. The Vendor agrees to prioritize and stock MMCAP Infuse Manufacturers and their Products.
Unless there is an unavailability of a Product, the Vendor will not encourage the purchases of Non-Contract
Products or Source Program Products over MMCAP Infuse Products. As a default setting for the Members, the
Vendor will promote and prioritize MMCAP Infuse Products in the Ordering System; any change to the default
setting must make it clear to the Member what the setting will do. If both Vendor and MMCAP Infuse have the same
MMCAP Infuse Contract Product and Contract Pricing is the same, Vendor will prioritize the MMCAP Infuse Contract
Product in Vendor’s Ordering System. The Vendor will not disadvantage the MMCAP Infuse Product as it relates to
stocking and must make both items visible in Ordering System.

A. Reporting: On a quarterly basis or as requested by MMCAP Infuse, the Vendor will provide contract
compliance reports to MMCAP Infuse, monitoring purchases of Non-Contract Products (Attachment F,
Table 7) and Vendor Generics (Attachment F, Table 8) compared to their MMCAP Infuse Products
equivalents (Contract File). Additionally, on a monthly basis, the Vendor will provide MMCAP Infuse a report
showing all Non-Contract Products and Alternate Contract Products purchases made by Members when it
could have been a cost saving to acquire a MMCAP Infuse Contract Product (Attachment F, Table 9).

B.  Compliance: Vendor will report compliance to MMCAP Infuse broken down by state by month with 340B
both included and excluded in the calculation. The compliance formula is below:

i. Agreement Compliance: MMCAP Infuse Contract Product + Alternate Contract Product Sales
(excluding Source Program sales) divided by total sales for the time period equals (=) Compliance
Ratio.

MMCAP Infuse Contract Product Sales + Alternate Contract Product Sales

Total Sales

i. Total Sales consists of:
a. Contract Product Sales
b. Non-Contract Product Sales

Product Dating. All Products supplied to Members must have at least a six (6) month shelf-life from the date of
acceptance of the Product by the Member. Any Product with less than a twelve (12) month shelf-life must be
identified in the Ordering System. Short dated Products will be identifiable on Member's invoice. Members will
have three (3) business days to review Product that has been received from Vendor to determine if the Product
dating is acceptable to the Member. Unacceptable dated Product must be reported to the Vendor and can be
returned according to the Returned Goods Policy in Attachment H.
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Ordering System. As a condition for purchasing under this Agreement, purchasers must be Members in good
standing with MMCAP Infuse. Vendor may use their own Ordering Systems or agree to Purchase Order forms
provided they do not violate Paragraph 7.10 (MPA). Except for Services, Special Orders, and Stockpiling Orders,
to the extent that the terms of any Ordering System(s) and Purchase Order conflict with the terms of this Agreement,
the terms of this Agreement supersede. Each Member will be responsible for payment for Contracted Items to the
Vendor and MMCAP Infuse will not be liable for any unpaid invoice of any Member. Vendor agrees to invoice the
Members as established in this Agreement.

A. The use of obtaining a Contracted Item from the Ordering System or Purchase Order constitutes a binding
contract. All Products furnished will be subject to inspection and acceptance by the ordering entity after
delivery. Back orders, failure to meet delivery requirements, or failures to meet specifications in the
Ordering System, Purchase Order, and/or the Agreement authorizes the ordering entity to cancel the
order, or any portion of it, or purchase elsewhere.

B. Order System Minimum Requirements. At a minimum, the Ordering System must (i) have the outlined
capability and (ii) display the following for each Product in the catalog offerings to the Membership.

i. Capability:

a. Secure login/username and payment processing

b. Order confirmation within thirty (30) minutes of Member placing an order

¢. The Ordering System will have a printable invoice to the Member within twenty-four
(24) hours of a confirmed order showing products anticipated to ship
Product substitution search option
Product inquiry search option
Auto-backordering
Show cost-saving opportunities/alternatives
Order history is available for thirty-six (36) months

Se@ ~o Qo

ii. Display:.
Product name
Product picture (when available)
Vendor product number
Manufacturer product number
Fine line code
NDC/UPC
Generic Name
Product description
Manufacturer name
Strength/dose
Package size
Form (e.g., tablet, capsule, etc.)
. Price for Package/Unit size and per item basis
Type of selection (MMCAP Infuse Product, Non-contract sales, 340B, or Alternate
Contract)
MMCAP Infuse Contract Price (or alterative selection)
Average Wholesale Cost/Price (when available)
Base Price
Orange Book Rating
Controlled Substance Schedule
Specialty pharmacy status
Inventory Status and Quantity Available
Alternative product options
w. If Product is only available by “drop-shipment” (if applicable)

B-  Vendor will provide MMCAP Infuse with at least one login and password to access and view Vendor's
Ordering System as it displays to the Membership for each DC that fulfills orders for a Member. During
the Agreement, if MMCAP Infuse requests Vendor to send EDI via an established mechanism, Vendor
will do so at no cost. If the request includes a new mechanism Vendor has not yet deployed, cost will
be discussed on a case-by-case basis.

2.2 Local Ordering Cut-off Time. Orders made by 7:00 p.m. local time for the Member will be delivered next
business day by the Vendor with the exceptions of Alaska, which is 2pm local time, and Hawaii, which is 12pm
local time. Product is shipped to Hawaii via FedEx

S3TAT TSQ@ Q0T W
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A.  Training may include:

i. Proper use of order entry devices

ii. How to access and interpret Vendor's inventory status

iii. Order placement process (Product inquiry, placement, order edit, printback confirmation, etc.)

iv. Any required ordering system maintenance

v. Downloading price changes

vi. Performing file maintenance

vii. Requesting or printing bar code labels

viii. Download/Run/Print/Export reports

ix. Operation of Inventory Management program

x. ldentifying MMCAP Infuse Products (e.qg., contract ranking)

xi. Training guides or manuals and system operating manuals, accessible on-line (including all
updates), for all equipment and software furnished by the Vendors to each individual ordering
Member

xii. Assigning of account login IDs and passwords

xiii. Item Return Processing Training

B. Software Updates. All vendor-required software updates and system maintenance needed for the
Vendor's Order System(s) and inventory software will be implemented at no cost for the Member or
MMCAP Infuse. This does not apply to items relating to a Member “Punch-out” System (Paragraph
2.11).

Product Substitution. In the event the Products covered by this Agreement are not available at the time of
order placement, Product substitution will only be permitted upon the written consent of the Member. VVendor
will not substitute a Product without the Member’s consent. Through the Ordering System, the Vendor will inform
the Member of the reason the requested Product is not available and suggest possible clinical substitutes.
Upon Member's request and MMCAP Infuse approval in writing in advance, automatic substitution will be
permitted. This Paragraph does not supersede any requirements outlined in Article I. Upon request, the Vendor
will provide a report to MMCAP Infuse of all auto-substituted Products from accounts that opted in to the auto-
substitution program. The reporting requirements are on Attachment F, Table 10 and must be delivered to:
mmcap.infuse@state.mn.us. .
Emergency Orders. Vendor agrees to offer and accept all emergency orders under this Agreement. All
Members will receive twelve (12) Emergency Orders (as defined below) per calendar year free of charge,
including shipping costs. Vendor will make emergency ordering available to Members twenty-four (24) hours a
day, seven (7) days a week. An emergency order and delivery are defined as one necessary for inmediate
need and outside the normal order and delivery parameters as defined in this Article (Emergency Order).
Vendor will pick an Emergency Order within four (4) hours of Member placing the Emergency Order. If the
Vendor is unable to pick the Emergency Order within this timeframe, the order will not be considered an
Emergency Order for billing purposes. Vendor will make a good faith effort to exhaust all avenues in order to
make emergency deliveries as quickly as possible following receipt of the order; emergency deliveries to Alaska
and Hawaii could take longer.

A.  Contact/Ordering Initiation: Members can make Emergency Orders via phone: 877-772-0346.

B.  Costs: For Emergency Orders outside the twelve (12) allocated annually, the Vendor may not pass
through any additional costs to the Member, including any “handling” fees or assessments. The Vendor
should disclose the estimated costs before processing this type of order. Once shipped, the Vendor will
provide documentation to the Member, verifying the actual shipping costs.

C.  Transfer from an Alternative Distribution Center: Vendor will transfer product from other distribution
centers for critical needs if Product.is available for transfer. Vendor must notify the Member within
twenty-four (24) hours that Vendor will not transfer Product from an alternative distribution center.
When there is a supply disruption, the Vendor will deploy the fastest path back to stock, which could
be the National Logistics Center (NLC), another distribution center or ordering Product directly from the
manufacturer/supplier. If Vendor cannot bring an item in to the network of distribution centers, Vendor
will set up an ordering process of drop shipping Product utilizing Vendor’'s customer service team to
generate purchase orders with the direct manufacturers/suppliers if allowed by the
manufacturer/supplier. No fees will be assessed the Member for Product transferred from another
distribution center. Member will work with their customer service representative in cases of delayed
Emergency Deliveries.

Controlled Substances. Provided the Member has fulfilled its advanced registration requirements, the Vendor
will fulfill orders made through the Controlled Substance Ordering System, or other systems as designated by
the United States Federal government to place electronic controlled substance orders without a paper DEA
Form 222, within twenty-four (24) hours in the Member's next scheduled delivery. Orders made with a hard
copy of the DEA Form 222 with be fulfilled within seventy-two (72) business hours after picking up the form
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A. Compliance Agreement. Upon attachment of a State to Attachment C-2 for Prime Vendor utilization,
Members agree to adhere to Vendor's Controlled Substance Compliance Agreement as found in
Attachment J in order to receive controlled substances or Products which Vendor considers a controlled
substance.
CSMP. At no additional costs, the Vendor agrees to create a resource to assist Members with the CSMP that
will allow them to understand Members’ range of legitimate requirements for controlled substances. The Vendor
will review CSMP restrictions, guide Members through the required paperwork and process, and provide better
visibility and assistance with threshold limits to ensure Members get the medications they need. If the Members
notifies the Vendor there will be a volume increase, the CSMP team will work with the Member to increase the
Member's ordering threshold to avoid held orders. Any CSMP holds must be clearly identified to the Member
as such on the Member's order confirmation and order invoice. All CSMP holds that are resolved must be
communicated immediately to the Member.
Special Orders. Members will receive the applicable cost of goods discount on Special Orders. Once a Special
Order request is submitted to the Vendor, the Vendor must respond within five (5) days to approve or deny the
request. The Vendor will not have the ability to substitute a Special Order without the Member's approval.
A. The price will be confirmed with the Member before the Special Order is placed. If the price changes,
the Member will be notified first to confirm their order.
B. A Member will be required to submit a Special Order form and provide the Vendor its MMCAP Infuse
ID and billing address for the Vendor to process the request.
C. A Member will be provided dating of the Special Order and will have the ability to approve or deny the
dating available. Vendor will have ten (10) business days to process Special Order requests. A Special
Order will be delivered together with the typical order unless it is not feasible on one truck.
Stockpiling Orders: Vendor will facilitate all Stockpiling Orders on behalf of Members when notified by MMCAP
Infuse. Vendor will review and approve or reject of the special purchase within three (3) days of receiving
notification from MMCAP Infuse; provide any Special Order documents required to complete the purchase;
attach the Member to the appropriate MMCAP Infuse Manufacturer; Vendor can request that all Products
adhere to the specified dating requirements; Vendor can request that Product is set aside for the appropriate
Member and not mixed with general inventory; and fulfill all special delivery requirements. Once the Member
has issued a Purchase Order, the Vendor will fulfill the Stockpiling Order from the MMCAP Infuse Manufacturer.
A.  The COG Discounts will apply to Stockpiling Orders as agreed upon by the parties.
B. Delivery of Stockpiling Orders will be coordinated with the Member's regular delivery. No additional
delivery fees will be added to Stockpiling Orders.
C. All Stockpiling Orders will be attributed to State’s or jurisdiction’s overall spend for COG Discount
D

calculations.
At the request of a Member, Vendor will provide passthrough billing services with applicable MMCAP
Infuse Manufacturer(s).

E. Vendor will notify MMCAP Infuse of all potential Stockpiling Orders from a Member when they are
contacted directly.

Termination of Individual Purchase Orders. Members may terminate individual Purchase Orders, in whole
or in part, immediately upon notice to Vendor, or at such later date as the Member may establish in such notice,
upon the occurrence of any of the following events:

A.  The Member fails to receive funding, or appropriations, limitations or other expenditure authority at
levels sufficient to pay for the Products to be purchased under the Purchase Order;

B. Federal or state laws, regulations or guidelines are modified or interpreted in such a way that either the
purchase of goods under the Purchase Order is prohibited, or the Member is prohibited from paying for
such Products from the planned funding source; or

C. If Vendor or Member commits any material breach of this Agreement or a Purchase Order, upon receipt
of written notice or termination, Vendor will stop performance under the Agreement as directed by the
Member. If a standing order is terminated, the Member must pay Vendor in accordance with the terms
of this Agreement for goods delivered and accepted by the Member. In the event of the termination of
an individual purchase order of any kind, the Vendor will be entitled to payment for goods delivered and
accepted by the Member.

D.  Jurisdiction and Venue of Orders. As it applies to purchases made by a Member, nothing in the
Agreement will be construed to deprive the Member of its sovereign immunity, or of any legal
requirements, prohibitions, protections, exclusions, or limitations of liability applying to this Agreement
or afforded by the Member's law.

Member Punchout Systems: Members may submit a request to a Vendor to connect their ordering system
through an electronic data interchange, also referred to as a “Punch-out System.” The Vendor may consider
connecting to said system and load information related to this Agreement. However, all costs associated with
setting up the system will be paid by the requesting Member(s). The Vendor will not pass along any direct or
indirect costs relating to the system directly or indirectly (i.e., reflected in increased Pricing) to the rest of the
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A.  Attachment: Unless otherwise agreed in writing by all parties, the default presumption is that all users
of the Member's Punch-Out System will be attached to this Agreement and purchases reported to
MMCAP Infuse. By the tenth (10) day of the month, both the Vendor and Member will send reports to
MMCAP Infuse regarding the usage of the Punch-out System. The reporting requirements can be found
on Attachment F, Table 11. If, through those reports, it is found that a user has not completed an
MMCAP Infuse Membership Agreement and does not have an MMCAP Infuse ID, both the Member
and Vendor will assist MMCAP Infuse in completing the requisite registration process. If the user fails
to complete the registration process with MMCAP Infuse within thirty (30) days, the Member and Vendor
will cut off the user from receiving the MMCAP Infuse benefits received under this Agreement, such as
Pricing and access to Contracted Items.

B.  Shareback: The State and/or Member owner understands that until an end user of the Member's Punch-
Out System is attached to MMCAP Infuse, there will not be any credit attributed for those purchases
with respect to the annual shareback calculations.

C. Reporting: If the State requires the Vendor to submit any reports directly to the State related to the
Member’'s Punchout System, the Vendor is required to send the same report to MMCAP Infuse.

Reverse Distribution: During the Term of this Agreement, the Vendor must have an arrangement with MMCAP
Infuse’s dedicated reverse distributors to allow all Members to fully participate in the services offered under the
MMCAP Infuse contracts. The Vendor will not apply any additional fees or costs to the Member or MMCAP
Infuse regarding the acceptance and application of reverse distribution credits assigned to the Member. Upon
receipt of the credits from the reverse distributor, the Vendor must apply the credits to the Member’s account
within three (3) days after credit confirmation from the manufacturer. The Vendor will be required to provide a
monthly report to MMCAP Infuse; the required attributes of the report are on Attachment F, Table 12.
Repackaging Services: During the Term of this Agreement, the Vendor must have an arrangement with
MMCAP Infuse's dedicated repackaging providers to allow all Members to fully participate in the services
offered under the MMCAP Infuse contracts. The Vendor will not assess any additional fees for pass-through
billing or setting up a Member for this integration. If the Member would like to connect a repacking service to
the Vendor, these are the steps:

A.  The Member notifies the Vendor that they would like to utilize the MMCAP Infuse repackaging services.

B.  The Vendor begins the set-up work with the identified repackaging provider to establish shipping and
billing information.

C. The repackaging provider will then work directly with the Member to qualify their needs. Paperwork will
be sent to the Member and a list of the drugs that that are being requested to have repackaged should
be provided (NDCs, quantities, repackaging format, etc.).

D. Once the Member has been qualified by the repackaging provider and all documentation is completed,
the Member will then request a new ship-to/bill-to account be set up by the Vendor where the Member
address is the bill-to and the repackaging provider address will be the ship-to address.

E.  The NDCs that are intended to be repackaged should be shared with the Vendor to ensure stocking
adjustments have been made at the DC that would be servicing the repackaging servicer on behalf of
the Member.

F.  The Vendor creates a mirror duplicate account, dedicated to the repackaging services, within the
Vendor's system, applying all the terms and requirements under this Agreement to the duplicate
account.

G.  The Member will make the determination if invoicing for the repackaging services is to be through the
Vendor or directly billed by the repackaging provider.

H. All orders will be shipped next day under this combined service; Delivery to the repackaging provider
will be free.

Drug Quality and Security Act (DSCSA) Subscription Services: During the Term of this Agreement, the
Vendor must have an arrangement with MMCAP Infuse’s dedicated DSCSA providers to allow all Members to
fully participate in the services offered under the MMCAP Infuse contracts. Vendor must allow Members to
utilize Electronic Product Code Information Services (EPCIS) data feeds if they opt to build their own data
solution in-house. Vendor will supply Member will all necessary forms required to use the EPCIS data. Vendor
will work with Member to incorporate any pharmacy inventory or automation systems to utilize EPCIS data
feeds. Vendor will not charge any additional fees to send EPCIS to a third party.

Cross-Over Programs. Upon request from the Member, the Vendor agrees to work with the Member and any
other applicable MMCAP Infuse service providers. Any associated fees will be communicated to the Member
ahead of time.

Delivery, Pricing and Scope Services. For Services that the Vendor or an Affiliate wishes to offer to the
Membership at additional costs, and descriptions of those Services will be in accordance with Attachment B
and a Purchase Order.
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ARTICLE lll
SHIPMENT, RETURNS, RECALLS

General. Vendor must distribute and deliver the Products covered under this Agreement to all Members, including
the states of Alaska and Hawaii. If the Member’s account is in good standing, the Vendor will, at no time, refuse to
deliver to any Member without the prior written approval by the Member and MMCAP Infuse. Delivery for Products
under this Agreement shall be FOB Destination unless otherwise agreed to by Vendor and Member. Unless outlined
and identified in this Agreement, the Vendor will not charge any additional fees relating to handling and shipment
of Products.

Number of Free Deliveries Per Week. Five (5),

A. Exceptions:

i. Hawaii: Less than Twenty-Five Thousand Dollars ($25,000) = one (1) mid-week delivery; Twenty-
Five Thousand Dollars ($25,000) and higher = two (2) mid-week deliveries. Mid-week deliveries
will include Tuesday, Wednesday, and Thursday delivery. Additional delivery days may be mutually
agreed upon between the Vendor and the Member.
ii. Naloxone only purchases: Number of deliveries per week will be mutually agreed upon between
the Vendor and the Member with consideration of volume and customer need for delivery schedule.
Fed Ex deliveries may be utilized for fulfillment.
Delivery Schedule Window. Vendor will work with Member to establish a mutually agreed upon routine delivery
commitment time (Commitment Time) to be completed between the hours of 6AM and 3PM, local time to each
Member. The Vendor will have thirty (30) minutes prior to and after the Commitment Time to complete the Member's
delivery (Commitment Window). Upon Onboarding, the Member must provide Vendor their operating hours. If any
changes are made to the Commitment Window by the Vendor, the Member must be given at least ten (10) business
days’ notice and must agree to the change for the change to take effect. If a Member changes their operating hours,
they must notify Vendor with at least ten (10) business days’ notice.

A. If the Vendor will miss the agreed upon Commitment Window, Vendor must provide immediate notice via
telephone, email, and/or through other electronic means a minimum of two (2) hours prior to the anticipated
Commitment Window. A late delivery will be considered any successful delivery that is more than one
hundred twenty (120) minutes past the Commitment Window. A missed delivery will be considered any
delivery that is unable to be completed for the Member, by the Member's documented closing time.

B. Ifthe Vendor sends more than four (4) anticipated late delivery notifications to the Member within a calendar
month, the Vendor will be required to work proactively with the Vendor's courier service and distribution
center to research the issue and find a mutually agreeable solution with the Member.

C. Vendor will explore all alternative options (i.e., FedEXx, etc.) for Members who have a lunchtime closure that
cannot be altered in the courier route to ensure the Member will receive delivery and that the Vendor's
courier will not leave deliveries unattended.

D. Late deliveries. Deliveries shall be made by the Vendor in accordance with the Commitment Window
specified in the Agreement or Purchase Order. For Members who receive an average of twelve (12) or
more deliveries per calendar month, Vendor shall credit to the Member a fee of sixty dollars ($60) per order
not delivered within one hundred twenty (120) minutes past the Commitment Window, for each day the
delivery is not received, payable as a credit to the Member within fourteen (14) calendar days of Vendor's
disposition of the reported delay. Vendor shall not be responsible for paying the aforementioned fee for
delays due to “Force Majeure”. Member must report each delivery delay to Vendor within two (2) business
days giving the Vendor opportunity to research the source of delay and applicability of the fee.

E. Each missed delivery (meaning a delivery that was not fulfilled by the Member's close of business on the
date it was to be delivered) will be offered an Emergency Order at no charge to the Member and does not
count against the annual allotment assigned to the Member.

F. Closed Stop: Members are responsible for notifying the Vendor of any expected Member closures (holiday,
inventory, etc.). In the event Vendor attempts to make a delivery of an order for a Member that has failed
to notify the Vendor of an expected Member closure, and the delivery attempt results in a non-delivery,
requiring the order to be returned to the distribution center, the Vendor will be allowed to assess the Member
a sixty dollar ($60) fee for failure to notify. This fee will not be assessed if the delivery attempt failure is due
to an unexpected Member closure. Each account will receive an allowance of one non-delivery per calendar
year before the fee would apply.

Delivery Service. Vendor may use a common carrier service for low volume customers who require fewer than
one (1) routine delivery per week or for Members utilizing Vendor in an Auxiliary Status. Vendor must utilize a
reputable common carrier with a proven track record for on-time delivery. If available, Vendor must provide parcel -
tracking on these deliveries and the delivery window must occur within the Member's posted hours of operation.
Parcels must be delivered to pharmacy or designated location, signature required for confirmation of receipt. If

Page 13 of 64



DocuSign Envelope ID: D561E461-19E3-4416-A333-9E900CBFAS02

3.5

3.6

3.7

3.8

3.9

3.10

3.1

3.12

41

Accurate as of January 27, 2025

delivery contents contain temperatureWﬂi&?%%ﬂ‘éfﬁ@@tp\fg&ﬁ'ag, the outer packaging must visibly identify the
contents as such and beP&eRagEE iR REIAAAEE With B5¥/ApfiéjaCt-documents

Delivery Contents. Products must be shipped in either totes or boxes that are clean and free from debris. If
reusable totes are used, the delivery driver must accept empty totes each day upon request of the Member. Vendor
will ship all Schedule II' Products separately from non-Schedule Il Products in tamper-resistant packaging. If
requested by the member, all Products will receive shelf labels and stickers at no charge.

Holidays. Except for Emergency Orders (Paragraph 2.5), the Vendor will be closed for Holidays. If Member will be
closed or operating under non-standard hours for any other holiday not observed by Vendor, Member must
communicate this to Vendor via Vendor's automated system at least five (5) days in advance or through Vendor's
customer service representative in advance.

Special Conditions: As applicable to the Products offered under this Agreement, Vendor will maintain appropriate
temperatures and environmental conditions in accordance with manufacturer requirements for delivery of the
Products to the Members. All refrigerated Products will be shipped in returnable coolers or disposable coolers with
appropriate packaging to maintain the required temperature range. Products requiring refrigeration will be clearly
marked as such. Temperature monitors will be used if they are required by the manufacturer. If a Member refuses
Products that have been inadequately packaged, the Member will notify Vendor's customer service department to
log the complaint. Any costs associated with the return of Product due to improper packaging or transport, including
Product costs, will be at the expense of the Vendor. If there is a dispute regarding the improper packaging or
transport, Member will first contact Vendor's account representative for resolution. If the Member does not have an
account representative to do so, Member will contact MMCAP Infuse to work through a resolution with the Vendor.
Drop Shipment. The Vendor will act as a conduit to expedite and simplify the ordering and payment of drop-shipped
Products directly from a manufacturer. The Ordering System will identify all Products that are drop-shipped. There
will be no additional mark up added to drop-shipped orders. The Vendor will process Member drop shipment
requests within one (1) day. All applicable Discounts will apply to drop-shipped Contract Products.

Damaged Products: All damaged Products will be reported to Vendor's customer service department and
applicable credits will be issued within three (3) business days from the date damaged Products were received by
the Vendor’s distribution center.

Lost Products: All Products lost in transit from Vendor to Member will be reported to Vendor's customer service
department. Vendor will immediately research lost product and will issue credit for the lost Product within three (3)
days after completion of research. Re-shipment of missing Product will occur upon Member request after notification
to the Vendor. If the lost Products require an Emergency Order, the Member will work with Vendor's customer
service department to request an Emergency Order, which will not count against the Member’s annual Emergency
Order allotment.

Products Returned to the Vendor. Vendor will accept returns in accordance with applicable laws, regulations, and
normal business practices. More details are found on Attachment H. Product returns for special conditions (e.g.,
refrigerated Product or Schedule Il Product) must contain clear instructions and diagrams from the Vendor as it
relates to special requirements for packaging and transport.

Product Recalls. Vendor’'s Recall procedure and policy are set forth in Attachment I. If any Product covered by
this Agreement requires modification, is removed, or recalled by the Vendor or manufacturer of the Product, then
Vendor will promptly notify the affected Members of manufacturer notice via electronic ordering platform, electronic
mail and notification in the delivery tote. 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 Member. Members will not incur costs for
Product returns related to recalls.

ARTICLE IV
INVOICING AND PAYMENT

Invoicing. At the time of delivery, Vendor will provide a paper invoice with each order at no charge, unless electronic
invoicing has been enabled by the Member. Member must opt out of receipt of paper invoices in writing or by verbal
confirmation and can return to paper invoices at any time. Members will also be able to access and print an
electronic copy of the invoice from the Ordering System.
A. Invoice Fields: At a minimum, Vendors invoice will contain the following fields:
i. Member name
ii. Vendor-assigned account number for the Member
iii. Invoice line number
iv. Member's order number (Member must provide an order number at the time of order for this to
appear on Vendor's invoice)
v. Bill-to and ship-to address
vi. Order date
vii. Invoice date

' As defined the DEA
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X.  UPC number (if applicable)
xi. Contracted Item name/description and packaging as associated with NDC (or UNSPSC number if
applicable to the Product)
xii. Unit Price
xiii. Quantity ordered
xiv. Quantity shipped with extension (Unit Price multiplied by the quantity shipped), and total invoice
Price; and
xv. Applicable omit codes (e.g., manufacturer backorder, manufacturer discontinued, etc.).

-B.  Invoice Rounding: All Pricing should be rounded to the second decimal point for both invoicing and
applicable quotes to the Member. Vendor agrees to round down if the third digit after the decimal point has
a value equal to four (4) or less. Vendor agrees that any rounding will occur at the Member invoice Unit
Price.

C. Invoice Disputes: Subject to state law, Member will notify Vendor of any known dispute with an invoice
within thirty (30) days from receipt of the invoice. The Member will pay the Vendor for all undisputed
amounts in accordance with its selected payment term on COG Discount matrix (Attachment A-1). While
the dispute is ongoing, Member must make their dedicated account representative aware of the dispute.
Vendor will review the impact to the Member’s Cost of Goods prior to going into effect in order to determine
if the disputed invoice(s) impacted the WAPD. If the disputed invoice(s) did impact the WAPD, the Member
will have an adjusted WAPD that excludes the disputed invoice(s), unless prohibited by state law, subject
to resolution of that dispute. If upon resolution, the disputed invoice was found to be in error, the Vendor
will credit the original amount of the invoice or invoice line and rebill the Member. Where the above is
prohibited by a Member state’s applicable law(s), the Vendor shall comply with requirements of that State’s
law(s) related to disputed invoices. Vendor will resolve known disputes related to Pricing within thirty (30)
days of notice of the dispute. This clause will in no way be deemed a limitation on the Parties, as it relates
to the future auditing and/or correction of invoices.

i. In the event that applicable State law mandates set-off by a Member, such set-off rights shall be

exercised only to the extent expressly set forth in the applicable statute.

Payment Term. Payment terms will be pre-established at onboarding between the Member and Vendor based on
the COG Discount matrix (Attachment A-1). Vendor does not apply late payment fees, however, if a Member fails
to comply with the agreed upon payment terms, Vendor will change the COG Discount to reflect the Member's
actual payment practices. If the Member does not adhere to the payment terms for one full calendar quarter, the
Vendor may change the Member’s position on the matrix for future payment cycles. For prepay terms, if Vendor
fails to apply the true up balance to the Member’'s next payment term, Member will not be considered failure to
comply status. Members must be able to match the invoice data from Vendor's Ordering System to the payment
totals provided by Vendor for prepay terms. If these totals do not match, the Member will not be considered failure
to comply. For prepay accounts, thirty (30) day written notice to the Member must be provided before the change
is made; if Member does resolve its undisputed outstanding balances within the thirty (30) days after the notice, the
Vendor cannot downgrade the Member’'s COG Discount. Notwithstanding anything to the contrary contained herein,
immediately upon written notice to Member, Vendor retains the right to change terms, place Member on C.O.D.
(Cash on Delivery) status, and/or refused orders from Member (each a “Change in Terms”) if Vendor has not
received payment when due for Products delivered or services provided to Member, or based upon a materially
adverse change to Member's financial condition. After notice of a Change in Terms as detailed herein, and in the
event of a dispute, the Parties agree to follow the dispute resolution process detailed in section 6.6 of this
Agreement, provided, however, that a Change in Terms will remain in effect during the pendency of such dispute
resolution process unless otherwise agreed to by Vendor.
Member Payment Report: On or before the tenth (10th) day of each month, the Vendor will provide a report
summarizing the Member payments made in the previous month. The report requirements are on Attachment F,
Table 13.
Late Fees. Unless allowed by the Member’s statute, the Vendor will not assess late or financing fees.
Conditions of Payment. All Contract ltems provided by the Vendor under this Agreement must be performed to
the satisfaction of MMCAP Infuse and the Member, and in accordance with all applicable federal, state, and local
laws, ordinances, rules, and regulations. The Vendor will not receive payment for work found by MMCAP Infuse to
be unsatisfactory or performed in violation of federal, state, or local law.
Payment Method. Vendor will accept check and Electronic Funds Transfer (EFT) as payment methods and
Member will start this process with its financial institution.
Federal Funds. Payments under this Agreement may be made from federal funds. The Vendor is responsible for
compliance with all federal requirements imposed on these funds and accepts full financial responsibility for any
requirements imposed by the Vendor's failure to comply with federal requirements.
Credits and Rebills. Vendor will process credits and rebills as notifications are received from a Member or
Manufacturer. In the case of an invoice dispute, Vendor will promptly issue credits/rebills, after the dispute resolution
(Paragraph 6.6) process set forth in this Agreement.
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If directed by a Member, a credit can be transferred from one account to another account.
The Vendor will take all commercially reasonable steps to ensure that credits that become available close
to the end of the Member's fiscal year are activated for use by the Member no later than five (5) days before
the end of the fiscal year.
Vendor’s credit memo will contain, but is not limited to the following information:
i. original order number and invoice number;
ii. itemized listing of the Contract ltems affected;
iii. any new invoices associated with the credit; and
iv. Net credit amount available to the Member.
F.  Vendor's rebill memo will contain, but not limited to the following information:
i. Original purchase order
ii. Original Vendor invoice number
iii. Itemized listing of the Product(s) affected
iv. Credit memo associated with the rebill
v. Reason(s) for the rebill (e.g., manufacturer chargeback denial, Pricing error, etc.)

G.  Report: Weekly, the Vendor will Provide a report to MMCAP Infuse, summarizing all the credits and rebills
that occurred for the previous week. Requirements are on Attachment F, Table 14.

Price Audits and Corrections. In the event of a Pricing error that is attributable to the Vendor, Vendor agrees to
process credit/rebills for the past twelve (12) calendar months in the Member's favor. Vendor will have ninety (90)
days from the invoice date to process credit/rebills that would result in the Member paying more than originally
charged. When a Member or MMCAP Infuse discovers an error in Pricing, they will notify Vendor. Vendor will
research all Members affected by the error and will process credits/rebills to ALL Members for the time period of
the error until it is resolved. Upon request, the Vendor will provide MMCAP Infuse and Members 810 EDI invoices
at no cost. Pricing errors attributed to a manufacturer will only be considered the fault of the manufacturer if the
manufacturer cannot supply documentation that the Vendor was incorrectly notified. Vendor agrees to reprocess
credit and rebills at the request of either a manufacturer or MMCAP Infuse.

Shareback Credits. Vendor will manage, at no additional cost to MMCAP Infuse or Members, the MMCAP Infuse
disbursement of shareback credits, according to the process below:

A. MMCAP Infuse will provide Vendor with: (i) an accurate list of Members receiving a credit; (ii) the MMCAP
Infuse ID numbers, Member names, Member addresses, Member city, Member state, and the credit amount
for each Member; and (iii) a check for the total amount of all credits to be provided;

B.  Vendor must apply the credit to all listed Members within fifteen (15) days of the receipt of the funds;

C. Within thirty (30) days of the receipt of the funds, Vendor must provide MMCAP Infuse, an Excel
Spreadsheet detailing the credit memo information. This Excel listing must include the following fields:
distribution center, account number, Member ID, name, address, city, state, DEA (if applicable), HIN (if
applicable), date of credit memo, credit memo number, and credit memo amount.

D. Within sixty (60) days of the receipt of the funds, Vendor will refund to MMCAP Infuse, any remaining dollars
for which it was unable to issue credit; this may be for any Member determined to no longer be valid
Member, or that were not able to be located for any variety of reasons. Vendor will work with MMCAP
Infuse, in order to identify all Members to the best of its ability, in an effort to issue all necessary credits,
before refunding dollars back to MMCAP Infuse. Upon initiating the refund to MMCAP Infuse, Vendor will
provide a copy of the original shareback credit spreadsheet, detailing the credit information (received from
MMCAP Infuse), the reason for non-application of funds, and the dollar amount of the funds being returned
to MMCAP Infuse.

The Vendor must return the funds to MMCAP Infuse within thirty days of written notice to MMCAP Infuse.
The Members are not allowed to convert into currency or move the credit. If the Member does make a
request, the Vendor will direct the Member to contact MMCAP Infuse.

G.  Each month, Vendor will provide MMCAP Infuse an Outstanding Shareback Credit Report to show any

unused Shareback credits on Member accounts. The report requirements will be outlined in Attachment
F, Table 15.
Outstanding Credits. Vendor will provide credits without an expiration date and for all dollar amounts; credits will
not be subject to a minimum amount. This information will be provided upon request at the Member level through
statement reporting.

@ >

o0

m

mm

Page 16 of 64



DocuSign Envelope ID: D561E461-19E3-4416-A333-9E900CBFA902

5.1

5.2

53

Accurate as of January 27, 2025
The most current version
https://members.infuse-mn.gov/contract-documents

ARTICLE V
SUPPLYING AND AVAILABILITY

Vendor Product Outages. It is the responsibility of the Vendor to maintain sufficient inventory levels for all Products
to meet the foreseeable needs of the Members as established by this Agreement; if Vendor cannot fulfill orders
made by Members, it will be considered a failure by the Vendor to perform (Failure to Supply/FTS). The Vendor
agrees to utilize the following process in the event of an FTS.

A. Immediate Notification: Vendor's Ordering System will provide notice within twenty-four (24) hours to
MMCAP Infuse and its Members of any Products covered by this Agreement that the Vendor has placed
on backorder and/or that are unavailable. Vendor’s notification will include:

i. the Products placed on backorder status;
ii. the total number of Packages that are currently on MMCAP Infuse Member's backorder list to the
Member;
iii. the expected timeline of the backorder;
iv. the reason for the stock outage; and
v. allocation status.

B. Immediate Delivery (Brands): If the unavailable Product (which is not on Manufacturer Backorder, adheres
to the stocking requirements in Article 1.1, and is not available at the Member’s distribution center) Vendor
will ship Product via expedited delivery at no charge to the Member through either a drop shipment from
the Manufacturer (with Cost of Goods applied) or utilizing FedEx from another distribution center that does
not utilize the inventory on hand.

C. Force Majeure: Any instances of Force Majeure, as identified in Paragraph 6.4, will exempt Vendor from
providing a credit to Member due to product outages.

D.  Manufacturer Created: If the Vendor can provide sufficient evidence, which may include order cycles and
order history to both the NLC and Member's individual distribution center, that the supply shortage is due
to the manufacturer, the Vendor will be exempt from this Paragraph.

E. Remedies: Vendor will be responsible for all product outage claims for ninety (90) calendar days from the
date Vendor is first unable to supply the product.

Manufacturer Backorders. If Product unavailability is due to a MMCAP Infuse Manufacturer, the Vendor is required
to provide notification within its Ordering System. MMCAP Infuse Members with questions with regard to recalled,
allocated, and discontinued Products on backorder should call Vendor's customer service. A weekly status update
will be provided on the Vendor's website or Ordering System, or through a push e-mail. The status update will
include at least the following information:

A. Expected date of resolution, if there isn’'t a known date, this must be identified; Vendor should not use an
arbitrary future date if one is not provided by the manufacturer. When information is not forthcoming from
the supplier, the Vendor's standard procedure is to make the “date out” two (2) months from the notification,
following up with the supplier on an every two week basis to obtain the appropriate updated information as
to when products will be available. Ordering System will identify that the date has not been provided by the
Manufacturer.

Reason for backorder

If the shortage is due to a recall, allocation, or discontinuation

Backorder Report. On the first business day of each week, the Vendor must deliver a report to MMCAP
Infuse of all MMCAP Infuse Products on backorder due to the MMCAP Infuse Manufacturer. The report will
be in Excel format, unlocked, and delivered to mmcap.infuse@state.mn.us. The report must be titled
“[Vendor Name] Weekly Supplier Backorder Report MM-DD-YYYY.” The report requirements are found on
Attachment F, Table 16.

Product Allocation. When Product is unavailable, Vendor will provide the Membership the same mechanism it
applies to the entire customer base to ensure they receive a fair share of Product and prevent overordering.
Members will be able to place the allocated Product on a backorder list to receive Product when it becomes available
to the Vendor. Orders Members placed on a backorder list with the Vendor must be fulfilled prior to the Vendor
fulfilling new orders with other Members and other customers. When backordered Product becomes available that
a Member has placed on a backorder list, the Member will be notified that Product is available and will identify the
quantity that will arrive, the remaining quantity on backorder, the Price being invoiced, and an estimated date in
which the remaining quantity is expected. Backordered Product will be invoiced to the Member at the current
Contract Price or the Contract Price on the date the order was initially placed, whichever is less. Products will
remain on the backorder list until the Product ships, or the Member removes the Product from the backorder list.
Members will be able to place multiple backorders for the same Product on the backorder list at the same time. A
Member's backorder list will be exportable and will include the date(s) the item was placed on backorder.

OO
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A. Upon request, Vendor will provide MMCAP Infuse three (3) months of purchase history of the Product.

B. Notify MMCAP Infuse of its shift-demand strategy and which Generic manufacturer(s) they plan to utilize
for their Source Program and which manufacturers will be loaded on day one (1) of the generic launch.

C. Vendor will disclose at least ten (10) days prior to the effective date or anticipated launch date of a new
Product which manufacturers and size presentations Vendor intends to load in Vendor's Ordering System
and stock in Vendor's distribution centers.

D. Upon launch and/or availability, Vendor will have demands shifted and will expedite the new MMCAP Infuse
Generic Product into applicable distribution centers.

E.  Ifthe Vendor refuses to load or stock any MMCAP Infuse Manufacturer or their Product with which Vendor

has a distribution service agreement in place, unavailability of the Product will be considered a FTS. After
(2) months of the new Generic Products being loaded, the Vendor will provide MMCAP Infuse a report
(Attachment F, Table 17) disclosing the various shift demands observed. During the Bid Roll process, if
MMCAP Infuse intends to award multi-source Generic Products, this Paragraph will apply.

Fill Rates. Each month, Vendor will provide MMCAP Infuse reports showing the raw and adjusted fill rates. These
will be calculated for each Members’ individual account(s) (including 340B Drug Pricing Program accounts) serviced
by the Vendor. Raw and adjusted fill rates will also be calculated for MMCAP Infuse as a whole, as well as by each
individual DC servicing the Membership. See Attachment F, Table 18 for report requirements. For any Member
that falls below 85% raw service level, NDC level information must be provided upon request.

A. Raw fill rate: A number of Units delivered by Vendor divided by the number of Units ordered. Number of

B.

Product Units ordered will include out of stock Products, regardless of the reason.

Number of Product Units Delivered

Number of Product Units Ordered

“Adjusted Fill Rate”: A number of Product Units delivered by Vendor divided by the number of Product Units
ordered adjusted for Manufacturer backorders (MBO).

Number of Product Units Delivered

(Number of Product Units Ordered — MBO Units)

MBO Units will include:

Orders for Products placed but not shipped because of industry wide shortages or other issues beyond the
control of Vendor as demonstrated by Vendor to the reasonable satisfaction of the MMCAP Infuse
Managing Director (e.g., Manufacturer Unable to Supply, Manufacturer Allocations, Manufacturer
Backorders, Manufacturer Recalls, and Manufacturer Discontinued).

Purchases of Products which exceed one-hundred fifty percent (150%) of the previous month's average
demand per order.

Unavailable Products repeatedly ordered within seventy-two (72) hours of the original order

Special orders requiring shipment from the manufacturer.

Non-stock Products that are not under contract with MMCAP Infuse.

Contract rolls/awards where notifications from MMCAP Infuse are received with less than four (4) weeks’
notice prior to transition of addition (e.g., bid year transition). Vendor may only include Products in MBO
Units for thirty (30) calendar days after notification.

Required Adherence: Adjusted and Raw Fill Rates must be disclosed to the Member in all business reviews
with Vendor. If the monthly Adjusted Fill Rate for Products (calculated as set forth above) for a Member
account falls below 98.5%, Vendor will provide the affected Member an action plan for improvement and
will work in good faith to resolve the Adjusted Fill Rate issue. The action plan for improvement must also
be sent to MMCAP_Infuse.Contracts@state.mn.us and must include NDC level information.

i. Monthly report of overall rates amongst the Membership due by the tenth (10") day of the
subsequent month; requirements on Attachment F, Table 19.
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Cancellation. MMCAP Infuse and Vendor may cancel this Agreement any time, without cause, upon ninety (90)
days’ written notice to the other party. In the event of such a cancellation, the Vendor will be entitled to payment,
determined on a pro rata basis, for services satisfactorily performed.

Termination for Cause. Either party may terminate this Agreement at any time on the basis the other party
breached this Agreement. The non-breaching party must provide written notice of such breach to the other party,
and thirty (30) days to cure such breach. Upon expiration of such thirty (30) days, if the breaching party has not
cured the breach, the non-breaching party may terminate this Agreement upon providing ten (10) days written
notice.

Termination for Insufficient Funding. MMCAP Infuse may immediately terminate this Agreement if it does not
obtain funding from the Minnesota Legislature, or other funding source; or if funding cannot be continued at a level
sufficient to allow for the payment of the Contracted Items covered here. Termination must be by written or electronic
mail notice to the Vendor. MMCAP Infuse is not obligated to pay for any Contracted Items that are provided after
notice and effective date of termination. However, the Vendor will be entitled to payment, determined on a pro rata
basis, for Contracted Items satisfactorily performed to the extent that funds are available. Minnesota will not be
assessed any costs, fees, or other charges if the Agreement is terminated because of the decision of the Minnesota
Legislature, or other funding source, not to appropriate funds. MMCAP Infuse must provide the Vendor notice of
the lack of funding within a reasonable time of MMCAP Infuse receiving that notice.

Force Majeure. A party will not be considered in default in the performance of its obligations in the Agreement,
excluding the obligation to pay amounts due for undisputed Products delivered to Member before the force majeure
claim, to the extent that performance of any such obligations is prevented or delayed by acts of God, war, riot or
other circumstances beyond the reasonable control of the party. Force majeure will not apply to the extent that the
act or occurrence could have been reasonably foreseen and reasonable action could have been taken to prevent
the delay or failure to perform. A party claiming excuse of performance under this provision must provide the other
party prompt written notice of the failure to perform, take commercially reasonable efforts to mitigate the damages
caused to all parties, and take all necessary steps to bring about performance as soon as practicable.

Breach. In the event of a breach of this Agreement, each party reserves the right to pursue any other remedy
available by law or in equity. Vendors may be removed from Minnesota’s vendor list; suspended; or debarred from
receiving a contract for failure to comply with terms and conditions of the Agreement.

Dispute Resolution between Member and Vendor. Before escalating to venues outside MMCAP Infuse, Vendor
and Members will handle dispute resolution for unresolved issues using the following procedure:

A.  Notification. Parties shall promptly notify each other of any known dispute, outlining the issue and providing
applicable documentation relating to the issue. Parties will work in good faith to resolve such dispute within
thirty (30) calendar days.

B. Escalation. If parties are unable to resolve the issue in a timely manner, as specified above, either the
Member 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 MMCAP Infuse for investigation and
mediation.

C. Performance while Dispute is Pending. Notwithstanding the existence of a dispute the Vendor must, except
as otherwise set forth in this Agreement, continue without delay to carry out all of their responsibilities under
the Agreement that are not affected by the dispute. If the Vendor fails to continue without delay to perform
its responsibilities under the Agreement, in the accomplishment of all undisputed work, any additional costs
incurred by MMCAP Infuse and/or Members as a result of such failure to proceed shall be borne by the
Vendor. Members will pay any unaffected balances due to the Vendor while the dispute is ongoing.

D. Non-Resolution. If mediation does not resolve the issue, either Party may independently proceed to further
steps to resolve the issue.

E. No Waiver. This clause shall in no way limit or waive either party’s right to seek available legal or equitable
remedies. Alternatively, either party can terminate the relationship between Member and Vendor in
accordance with this Article.

Failure to Perform. MMCAP Infuse will provide an initial notice to the Vendor that there is a violation under one of
the following categories. The Vendor will have ten (10) days to rectify the issue, otherwise the following fees shall
be paid by Vendor:

A. Bid Roall. If Bid Roll Product and Contract Price loading was not completed by the Bid Roll Effective Date,
the Vendor will pay MMCAP Infuse two thousand five hundred dollars ($2,500.00) per day, not exceeding
seventy-five thousand dollars ($75,000.00) per Bid Roll cycle, until resolved. Vendor shall not be penalized
for delays caused by Manufacturer, such as incomplete supplier documentation or failure to send Pricing
confirmation.

B. Contract File Loading (Non-Bid Roll). If a contracted NDC is not loaded, stocked, and viewable (subject to
availability) by all Members, as required pursuant to this Agreement and within the timelines set forth herein,
Vendor shall credit to the Member submitting the request an amount equal to two-point five zero percent
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(2.50%) of previous month'’s GJ@?QQ?\%%%&S%W@I‘WOIume class for that Member. Vendor shall credit
to the Member Wit RFHIFRE(BOFEAIENISEdEYR. 8PtHE MEFRSEIE SHGTHAN Fequest to stock the product.

C. Failure to Notify. In the event Vendor fails to provide notice to MMCAP Infuse as required in this Agreement
related to Vendor's ability to stock and submit chargebacks to an MMCAP Infuse Contracted Manufacturer,
removing a Member from the Agreement, changes to Vendor's insurance coverage, or notice related to
Vendor's certifications within the Agreement, Vendor will be required to pay two thousand five hundred
dollars ($2,500) per day to MMCAP Infuse, not exceeding seventy-five thousand dollars ($75,000) per
year.

D. Reports. In the event that any report and/or data provided by the Vendor, pursuant to the terms of this
Agreement, is not received according to schedule, contains incorrect data, incomplete data, or no data, or
is more than a minor defect or causes harm to MMCAP Infuse's ability to conduct business or its
governmental purpose, Vendor shall have a cure period of thirty (30) days to resolve the issue. If after such
cure period the Vendor will pay the following to MMCAP Infuse two thousand five hundred dollars
($2,500.00) per day until resolved, not to exceed one hundred fifty thousand dollars ($150,000) per year.

E. Late Administrative Fee Payments. As provided for in statute for late payments to the State of Minnesota.

F. Adding and Removing Members (Attachment). Every time the Vendor fails to meet the timeline
requirements in this Agreement to add or remove a Member’s eligibility to purchase Contracted Items,
Vendor will pay MMCAP Infuse: one thousand five hundred dollars ($1,500.00) per violation.

G.  Application of Fees. The application of the amounts herein shall not excuse Vendor's performance
obligations as set forth in this Agreement, nor will it waive any rights of MMCAP Infuse or Members to seek
any and all available legal and equitable remedies. Vendor acknowledges that the fees set forth above are
not penalties, but rather seek to make MMCAP Infuse and Members whole for any failure of performance
by the Vendor, as based upon good faith estimates as agreed to by the parties. '

H. Vendor-Created Stock Outage. Within one (1) business day, Vendor must inform the Member which
Vendor-created Stock Outage situation applies. If Vendor does not notify the Member of such, FTS will be
immediately in effect.

Goal to have stock available to
ship to an MMCAP Infuse
Member

Vendor-created “Stock Outages” Criteria for when Failure to Supply

(FTS)* Applies

Current Contract Products
MMCAP Infuse Contract Product not
in stock in distribution center and
stock is available from NLC if
applicable.

Goal: Three (3) business days. | FTS applies when Vendor has

exceeded four (4) business days.

MMCAP Infuse Contract Product not
stocked in distribution center,
available from another distribution
center (if applicable) where there
may be a Contract Product item
surplus.

Goal: Three (3) business days.

FTS applies when Vendor has
exceeded four (4) business days.

FTS applies if Vendor does not notify
Member within two (2) business
days of Member’s request that
Vendor does not intend to move
surplus from another distribution
center.
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MMCAP Infuse Contract Prod tno} GoaIE‘FTv'éEﬂtﬁﬁ’élﬁé'gé'ah s. | FTS applies when Vendor has
[EEC ) o

in stock at a specific distributi tps://members.infuse-mn.gov/contract- j%ﬁ%me t& eight (8) business days
center, and not stocked at the NLC for prescription and twelve (12)
or another distribution center, when business days for consumer

the Member attempts to order health/OTC products for MMCAP
(assumes Contract Product is not Infuse Products currently meeting
MBO or on Manufacturer Allocation). three (3) units of usage at the

distribution center.

Newly Added Contract Products
New Contract Product — relationship- | Goal: Three (3) Business Days. | FTS applies when Vendor has

with Mfg/Sup already established exceeded four (4) business days
and NDC/UPC is already stocked at from the time the Vendor receives
the distribution center for other notification that the Product has been
Vendor 's customers. added to the MMCAP Infuse Contract

from the Manufacturer.

New Contract Product — relationship | Goal: Ten (10) Business Days. | FTS applies when Vendor has

with Mfg/Sup already established; exceeded twelve (12) business
product is not stocked at NLC or days from the time the Vendor
distribution centers for other receives notification that the Product
customers. has been added to the MMCAP
Infuse Contract from the
Manufacturer.
New Contract Product — relationship | Goal: Not to exceed ninety (90) | Due to the variability in the timing of
with Mfg/Sup needs to be calendar days from the time the | establishing a new
established Vendor receives notification that | manufacturer/supplier relationship, a
the Product has been added to Member will not have access to a
the MMCAP Infuse Contract. Failure to Supply remedy, unless

Vendor fails to inform MMCAP
Infuse, in writing, of difficulties with
the specific manufacturer/supplier.

Vendor created “Stock Outages” Goal to have stock available Criteria for when Failure to Supply
to ship to an MMCAP Infuse (FTS)* Applies
Member

Shift Demand
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Shift demand of equivalent(s) when ﬁn GoaITqum éﬁ%@%‘s‘éeéiyél FTS a%illes when Vendor has

lower priced product comes orV U lembers.infuse-mn.gov/contract-f exded t& twelve (12) business

new MMCAP Infuse Contract Product days from when either MMCAP
Infuse or the Manufacturer provides

Assumes manufacturer has product notification to the Vendor, or the new

available to ship to the Vendor, as of Contract Product effective date,

the specified effective date. whichever is earlier, to ensure the

new generic Product is loaded,
viewable, and stocked at each
distribution center where there is
MMCAP Infuse Contract and/or Non-
Contract usage for Cardinal Key

equivalents.
When a dual/multiple award Contract | Goal: Five (5) business days. FTS applies when Vendor has
Product is discontinued, demand is exceeded eight (8) business days
to be shifted to a less active, for prescription and twelve (12)
equivalent, alternative Contract business days for consumer
Product. health/OTC from when manufacturer
This demand shift and stocking is provides notification to the Vendor of
required as not to disrupt access to Contract Product being discontinued,
an alternative Contract Product. to ensure the less active, alternative
Contract generic Product is loaded,
Assumes manufacturer has product viewable, and stocked at each
available to ship to the Vendor, as of distribution center, for MMCAP Infuse
the specified effective date. Products currently meeting three (3)
units of usage at the distribution
center.

* FTS = Failure to Supply, where Member is provided a credit of the difference between the lower cost Contract
Product not available and the higher cost product (either Contract or Non-Contract) that is purchased from Vendor or
alternate distributor with invoice provided as a result of the Vendor exceeding the specified business days in stocking
the Contract Product. Vendor will not be responsible to pay FTS claims for MMCAP Infuse Contracted Products that
are on supplier disruption (i.e., manufacturer backorder, manufacturer allocation, etc.) or products in which the
supplier cannot support the additional volume requested. All FTS claims will be subject to the same exclusionary
rules as identified in Paragraph 5.5, Fill Rates, under paragraph “MBO Units Will Include”.

Failure to Supply (FTS) MMCAP Infuse Contracted Products Process:

1. If Vendor fails to maintain sufficient inventory of MMCAP Infuse Contract Products to meet the anticipated needs of
Members, a Member may purchase an alternate equivalent generic product from Vendor or an alternate distributor
for the period in which Vendor is unable to provide the Product. Vendor will be liable for any excess cost over the
MMCAP Infuse Contract Price for a period of ninety (90) calendar days from the date the Vendor is unable to supply
the MMCAP Infuse Contract Product to the Member.

2. Vendor will use the price of the MMCAP Infuse Contract Products and the invoice price of the alternate generic
product to determine the amount of reimbursement for Failure To Supply claims.

3. A Member will submit the following information to Vendor for each MMCAP Infuse Contract Product that
reimbursement is expected:

Member Name, Address, City, State, Zip

Member DEA or HIN

Member point of contact for reimbursement (including telephone number and e-mail address)
Product description

Proof of shorted order

Generic Source price (if applicable)
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Member's purchase grice . The. most current version
Alternate NDC ttps://members.infuse-mn.gov/contract-documents

Alternate NDC manufacturer

Alternate NDC purchase price

Alternate NDC quantity purchased

Alternate NDC date purchased

Amount due

Reason (e.g., brief description)

e A copy of the invoice showing the purchase of an equivalent generic product

Vendor must pay claims directly to the Member via credit memo within thirty (30) calendar days of receipt of a claim.
Vendor will be responsible for payment of Failure to Supply claims for ninety (90) calendar days from the date the
Vendor is first unable to supply the Product to a Member. Credits due to a Member based on excess product
procurement costs caused by the Vendor 's stocking failure will be routed from the Vendor back to the Member in
the form of an account credit.

Vendor 's electronic filing address for FTS reimbursement: GMB-StateGovtAcctMgmt@cardinalhealth.com

ARTICLE VII
MEMBERSHIP

Onboard, Transition, and Implementation. If the Vendor requires additional paperwork for Members to set up
ordering accounts and acquire the Contracted Items, Vendor will work with MMCAP Infuse and Members to
determine the appropriate steps and schedule for an onboard and transition. Vendor’s procedure for implementing
and transitioning Members to this Agreement is set forth on Attachment E.

Membership Listing. MMCAP Infuse will provide Vendor a complete listing of the Membership. The Vendor is
expected to actively utilize the Membership listing to verify Member status and perform updates within Vendor’s
system. This review will happen no less frequently than every week. MMCAP Infuse reserves the right to add and
remove Members from the Membership Listing during the Agreement Term.

A. New Members. Vendor will ensure Members are attached to the Agreement by the Onboarding Date.
MMCAP Infuse will provide Vendor with online access to its Membership list. MMCAP Infuse will send
Vendor a monthly e-mail with instructions on how to obtain the Membership list.

B. Removing Members. Vendor must provide MMCAP Infuse written notification at least thirty (30) days prior
to deactivating any Member account. If MMCAP Infuse does not receive notification that a Member has
been removed from being attached to the Contract Pricing, Vendor will honor Contract Pricing for the
Member for thirty (30) days after MMCAP Infuse receives the written notice.

Membership Eligibility. Upon request, Vendor will send an electronic eligibility list identifying which Members are
eligible for Contract Pricing to MMCAP Infuse Contracts Products and attached to the Contract Pricing for Vendor
and for any other manufacturer which Vendor is attaching a Member to the manufacturer contract. At minimum,
Vendor must be able to provide manufacturer contract information, date of attachment, applicable products, and a
list of all Members that are attached to a specific contract. If the Vendor's date of attachment does not match the
Manufacturer’s eligibility date, Vendor will submit chargebacks for Contract purchases going back to the eligibility
date.

Correctional Members. Vendor will adhere to MMCAP Infuse’s identification of Correction Members/facilities. The
Vendor will work with the Member to maintain a letter on file detailing the Member's medical intent to ensure the
Member's ability to purchase Products in order to maintain patient care. If there is an objection from a Manufacturer
the Vendor will work with Member and Manufacturer to come to a resolution that is mutually agreed upon by all
parties.

Member Attachment. Vendor will ensure Members are attached to the Agreement for all Contracted Item
purchases made by Member. Upon request of MMCAP Infuse, Vendor must verify only the Membership has access
to the Pricing and Contracted ltems. If a Member selects a different group purchasing organization/collective or
decides not to participate in the Membership of MMCAP Infuse, the party that has become aware of the situation
will immediately notify the other party, and the Vendor shall suspend the Member's access to the MMCAP Infuse
catalog.

A.  Add/Delete Report: By the tenth (10") day of the month, the Vendor will provide a list of purchasers who
were either added or removed from MMCAP Infuse Membership in the Vendor’s system during the previous
month. The report requirements are on Attachment F, Table 20.

B.  Active Member Report: By the tenth (10") day of the month, the Vendor will provide a list of Members
attached to the Agreement. The report requirements are on Attachment F, Table 21.

Prime Vendor. Each State will select an MMCAP Infuse pharmaceutical Vendor to be their dedicated Prime Vendor,
unless otherwise approved by MMCAP Infuse. Unless otherwise stated in this Agreement, the Vendor will provide
Contracted Items to only those jurisdictions that have selected the Vendor as a Prime Vendor (Attachment C-2).
The Vendor may be approved by MMCAP Infuse to provide Contracted Items to other jurisdictions under Auxiliary
Status, however the Vendor must adhere to the terms of the approval and this Agreement.
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Non-Solicitation. During the term of this Agreitertt A6 Wit Aot solicit any Members or prospective Members
to enter into or negotiategE%Béé(%MtWWBMY&%r%Q ®F UR3tARtially equivalent products, pricing,
and/or services as those offered in this Agreement, without MMCAP Infuse’s prior written consent. Vendor is not
prohibited from responding to a request for proposals issued by a Member that may include Products and Services
covered by this Agreement. However, if the Vendor uses MMCAP Infuse and/or this Agreement as a vehicle to
those responses, those sales will still be considered sales under this Agreement and reported and paid an
Administrative Fee as outlined in Article X.

DEA License/HIN. Unless the Member purchases a federally controlled substance or a product that is a controlled
substance within the state in which the Member resides, the Vendor may not require that a Member have a Drug
Enforcement Administration number assigned to it in order to be eligible to purchase a product. The Vendor will
require a Health Industry Number from Member, and MMCAP Infuse will work with the Member to obtain.

Product Use. All Products acquired by Members under this Agreement are purchased for consumption in traditional
governmental functions and not for the purpose of competing against private enterprise.

MPA. In order to use this Agreement, some States will require jurisdiction-specific paperwork or statutory language
to establish a statewide contract for Members. These are separate from Purchase orders; these are addendum to
this Agreement to provide for laws specific to a State jurisdiction. If these circumstances exist, the Vendor will work
with MMCAP Infuse and applicable State to prepare an MPA to set forth the additional or altered terms and
conditions. An MPA must clearly apply only to the requesting State and will not affect the rights of MMCAP Infuse,
other States, and/or their Members, nor will it modify, derogate, or otherwise diminish the rights and obligations set
forth herein. When the specific terms are agreeable to the Vendor and the State, the MPA will be presented by
MMCAP Infuse to each party for execution. No other mechanism of modifying or “attaching to” the Agreement is
authorized. Vendor is not required to agree to any additional terms; however, by not agreeing to the MPA, Vendor
may be precluded from doing business with that State/Member. No verbal or written instructions from
State/Members to change any provision of this Agreement will be accepted by Vendor without the prior approval of
MMCAP Infuse.

A. Services and Purchase Orders. If a Member is electing to utilize a Service from the Vendor, the Member
and Vendor can utilize a Purchase Order to write specific unique details regarding the scope of Service
being provided; MMCAP Infuse does not have to be involved with that process, however a final draft should
be provided to MMCAP Infuse before execution. However, the Member will not attempt include any boiler
plate terms that modify items covered under this Agreement or try to add any additional fees/costs that the
Vendor would be required to pay with the Purchase Order.

Member Fees. In the event a Member requires a fee, assessment, and/or additional costs to utilize the Vendor
under this Agreement; the fee, assessment, and/or additional costs must be added on top of the Pricing and/or an
adjustment to the Discounts must be made so Vendor does not absorb the fee or gets passed along to the rest of
the Membership. Vendor must not pay a Member levied fee without first collecting the fee through increased Pricing
for the applicable Member. The fees will be set aside and paid to the Member as detailed in a form provided and
approved by MMCAP Infuse.

ARTICLE Viil
AGREEMENT MANAGEMENT

Required Vendor Personnel. Vendor must maintain sufficient personnel who can provide comprehensive and
timely customer service to the Membership and MMCAP Infuse. Vendor's personnel must have professional
qualifications, training and experience, to provide support related to the Contracted Items. To manage this
Agreement, at a minimum, the Vendor must have the following point of contact to support this Agreement. The
Vendor will provide a list of all personnel and contact information to MMCAP Infuse on the Effective Date. At a
minimum, the Vendor will provide an updated list every six (6) months or when there is a change, whichever occurs
first.

Account representative and an alternate for MMCAP Infuse and eligible Members;

Customer service;

Clinical specialist;

Invoice Auditing contact;

Class of Trade contact;

Data and Reporting contact;

Distribution center representative(s);

Emergency or bulk order specialist;

Product training and education specialist;

Supply chain improvement specialist;

Product ordering system technical support and training specialists;

Membership/customer attachment specialist;

Accounting specialists, capable of addressing and timely resolving invoice or credit/rebill inquiries;
Shareback contact.

ZErXe—IOMmMOO®>»
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MMCAP Infuse Account Repgesentatm?,\?éﬂagwﬁﬁ%g 3" 3ccount representative to MMCAP Infuse for this
Agreement and must proGidea MTHIRLIA SF SESty2R FSasHeEd RBlRe to MMCAP Infuse if that person

is reassigned. In the event that the account representative is unresponsive within a timely manner or does not meet
MMCAP Infuse’s needs, the Vendor will assign another account representative upon MMCAP Infuse’s request. The
account representative will be responsible for:
Proper maintenance and management of the Agreement, including timely execution of all amendments.
Timely response to all MMCAP Infuse inquiries
Performance of the business review as described in this Article.
Personnel Changes. Vendor will provide MMCAP Infuse with written advance notice of changes to the
account representative. In the event that an employee is removed pursuant to a written request from
MMCAP Infuse, the Vendor will have ten (10) business days in which to fill the role with an alternative
account representative.
Dedicated Representative for Members. For any Member whose purchase volume exceeds twenty-five thousand
dollars ($25,000.00) per month, they are eligible for a dedicated account representative. Child accounts that roll up
to the same parent account (i.e., harm reduction groups) will have all child accounts rolled up for volume calculations
to determine if they will receive a dedicated representative. If the Member elects this option, they will provide written
notice to the Vendor. The Vendor will have thirty (30) days to provide a dedicated account representative to the
Member. This account representative will be the sole point of contact for the Member regarding any issues or
inquiries.

A. Member Touchpoints. Regardless of if a Member has a dedicated account representative, each Member is

eligible to have a meeting with the Vendor to discuss the Member's account, best practices, issues, and
other items the Member may want to discuss. The type of contact will be in accordance with below:

OSOow>»

No purchases None None
$1.00 - $5,000.99 Every six (6) months Phone or Email
$5,001.00 - $10,000.99 Every three (3) Months Phone or Email
$10,001.00 to $25,000.00 Every Month Fhiane, Small, Yitual, orcasie

visits upon request

Communication every month Phone, Email, or Virtual

525, 090,01 Sm U 4 onsite visits annually. MMCAP

FUll BUsinRss FEiews every fquanst Infuse SHC included when possible

Communication every month Virtual

AT S Cpacs 4 onsite visits annually. MMCAP

Infuse SHC included

Full business reviews every quarter

Virtual visits may be substituted for onsite visits only upon request of the Member.

B. Business Reviews. Business reviews and agendas will be dictated by the Member; however, at a minimum,
it is expected that the Vendor will discuss and provide information on: sales data, financials, raw and
adjusted service levels, product activity of interest to the Member, savings opportunities, and compliance.
Fifteen (15) days after the Quarter ends, the Vendor will provide an Excel document that detail by dedicated
account representative and State, all Members that had quarterly business reviews. The document should
include Member Name, Member Account Number, MMCAP Infuse ID of parent account at minimum, the
date the business review occurred and who attended. If the business review is not held in person or
virtually, detail the reason for having an emailed business review. The Vendor will provide the SHC at least
fifteen (15) days’ notice of any Member business review and will work in good faith to coordinate joint visits
when possible. If a SHC cannot make the review, the Vendor will provide the SHC a summary of the
meeting, including any slides, within ten (10) days.

C. QBR and SHC Engagement Report: The Vendor will provide to MMCAP Infuse a quarterly report on or
before the fifteenth (15'") of the month following the end of the quarter. It must be in an excel format and
sent to: mmcap.infuse@state.mn.us. The required fields for the quarterly report are sent forth on
Attachment F, Table 22.
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MMCAP Infuse Reviews. Additionally’ VeRdor il Beoffl $i88rterly in-person business review with MMCAP
Infuse. The review will bé &P & HME BRI AHOH that Ts FRNGAIY SRiTEEA5IE T2 0hdor and MMCAP Infuse and at a
minimum address: a review of sales to members, pricing and contract terms, administrative fees and reporting,
supply issues, customer issues, and any other necessary information. Annually Vendor and MMCAP Infuse agree
to conduct an in-depth Agreement review, to determine areas of non-compliance for the Vendor. The review will
be done annually, with the due date tied to the anniversary date of the effective Agreement.
Customer Service Department. Vendor must maintain a toll-free customer service center that covers all the U.S.
time zone's business hours (Monday to Friday, 7:00 a.m. to 6:00 p.m., except for Holidays) and have a system to
respond to emergency calls during its non-operational hours. The center must be capable of responding to
telephone or electronic message inquiries (email, or text inquiries, from hand-held messaging devices); contact
information will be provided to Members as part of the onboarding process. Customer support is centralized in
national call centers located in the United States. Vendor's overseas call center may be used only for business
continuity situations, unless approved in writing by MMCAP Infuse. Vendor will provide prompt notice of any
overseas call center use and will provide a monthly report to MMCAP Infuse detailing the number of calls going to
the overseas call center. Access to customer service representatives with principal responsibilities in the areas of
order entry, Drop Shipment ordering, stocking issues, and general customer service requests. Vendor's customer
service can be reached toll free at 866-641-1199, by fax at 866-551-0530, or by e-mail at pharma-government-
customerservice@cardinalhealth.com. Faxed orders should include Member account number, CIN and/or NDC,
quantity, and PO if applicable. Vendor's technical support is available from 7:00 a.m. — 8:00 p.m. ET, Monday
through Friday, by calling 1-833-518-4555. Vendor's technical staff on site will check voicemail every hour and will
respond in the order the voicemail is received. From 8:00 p.m. until 7:00 a.m. ET and on weekends, the line will
transfer to an off-shore Vendor staff member. Additionally, any customer service representative must have the
experience and training to respond to an inquiry. If a Member has an account representative, the requirements in
this Paragraph can be met by them. ,
Annual Member Survey. Vendor will solicit an MMCAP Infuse pre-approved, annual survey to all Members that
utilize Vendor’s services under the Agreement. The results will be provided to MMCAP Infuse in a summary report
using the Net Promotor Score mechanism. The score may range from -100 to 100 and any score below 40 will
require an action plan from the Vendor to address deficiencies and Vendor will present status updates to MMCAP
Infuse.
Business Continuity. Upon request, the Vendor will work with the Member to develop a list of Products that would
be needed in the event of an emergency. The plan would specify how the Vendor will ensure the Member would
continue to receive medications during an emergency. At a minimum, the plan will contain:

A. Back-Up locations for the Member’s distribution center

B. Customer support contact information

C. 3PL Plan
Authorized Subcontractors. If the Vendor wants to change any Authorized Subcontractors during the Agreement
Term, the Vendor must provide at least thirty (30) days’ notice when possible. The list of Authorized Subcontractors
must include the subcontractor’s full legal name, legal address, and FEIN. MMCAP Infuse reserves the right to
reject any federally or state disbarred subcontractors on the Vendor's Authorized Subcontractor list. Additionally, if
the Vendor or Authorized Subcontractor changes any forms it requires the Members to sign to obtain the Service,
the Vendor must provide the new forms to MMCAP Infuse the new forms with thirty (30) days advance notice when
possible.

ARTICLE 1X
WARRANTS, COVENANTS, AND DUTIES OF VENDOR

Covenant of Laws. Vendor, MMCAP Infuse, and each Member shall comply with all state and federal laws, as
applicable, in the performance of this Agreement.

Required Licenses, Permits, and Registration. Vendor shall have in place prior to the start of the Agreement,
and must maintain for the life of the Agreement, all current licenses, permits and registrations required by state and
federal agencies. Vendor must make such documentation available upon request by MMCAP Infuse. Each Member
shall have in place prior to their Onboarding Date, and must maintain for the life of the Agreement, all current
licenses, permits and registrations required by state and federal agencies. Each Member must make such
documentation available upon request by Vendor.

FDA-Certified Drug Application. For all Products sold and distributed by VVendor, the Vendor guarantees to furnish
Products that have not been adulterated or misbranded by Vendor within the meaning of the Federal Food, Drug
and Cosmetic Act, or any regulation of the Federal Food and Drug Administration, or as required by each Member's
applicable regulatory board.

cGMP. Vendor certifies that it is in compliance, to the extent applicable, with the Food and Drug Administration’s
current “Good Manufacturing Practices” (¢cGMP) and the current United States Food, Drug, and Cosmetic Act for
any Products it sells or distributes. Vendor should screen all manufacturers with which it contracts to ensure they
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also comply with these regulations. If thl%ﬁ%‘aﬁsCH&m@%ﬁ"é% or similar type warning letter for the supplier of
any Source Program ProdUee it fast B8 Brivides 16 MU APOMRAE WiH T () days of receipt by Vendor.
National Association of Boards of Pharmacy (NABP) Accreditation. Vendor must maintain accreditation with
NABP. If Vendor’s accreditation lapses, Vendor must notify MMCAP Infuse within three (3) business days.
DSCSA. If the Vendor is selling pharmaceduticals to the Membership under this Agreement, Vendor will maintain
DSCSA licensing standards to be classified as an Authorized Trading Partner (as defined by the FDA) and will only
conduct business with other Authorized Trading Partners and will ensure all standards are met in regard to Product
Verification (as defined by the FDA). If there is a licensing standard issue, the Vendor will provide written notification
to MMCAP Infuse within five (5) days of becoming aware of the issue. The Vendor will retain all serialized transaction
information and transaction statement data per the requirements specified by the DSCSA, for a minimum of six (6)
years regardless of whether the Member continues to utilize Vendor's services. Access to the data will be provided
to Members within forty-eight (48) hours at no charge within a web portal managed by the Vendor or by contacting
the customer service department. Vendor will also provide this information via EPCIS to any DSCSA data
management service provider at no charge to the Member.

Debarment. Vendor warrants and certifies that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from programs operated by the State of
Minnesota, the United States federal government, or any Member; and has not been convicted of a criminal offense
related to the subject of this Agreement. Vendor further warrants that it will provide immediate written notice to
MMCAP Infuse if at any time it learns that this certification was erroneous when submitted or becomes erroneous
by reason of changed circumstances.

A. Certification regarding debarment, suspension, ineligibility, and voluntary exclusion. Federal money will be
used or may potentially be used to pay for all or part of the work under the Agreement, therefore Vendor
certifies that it is in compliance with federal requirements on debarment, suspension, ineligibility and
voluntary exclusion specified in the solicitation document implementing Executive Order 12549.

Indemnification. Pursuant to the Minnesota Constitution Article X1 Section 1, MMCAP Infuse cannot indemnify the
Vendor. This clause will not be construed to bar any legal remedies Vendor may have for the MMCAP Infuse’s
failure to fulfill-its obligation under this Agreement. Vendor will defend and hold harmless MMCAP Infuse, the
MMCAP Infuse Members, including their agents, directors, employees, and agents from and against all claims, loss,
liability, damage, costs and expenses (including reasonable attorneys’ fees and legal costs), causes of action, suits,
demands, or judgements arising out of third party claims for damages to the extent caused by Vendor's:

A Intentional, willful, or negligent acts or omissions;

B.  Actions that give rise to strict liability;

C. Breach of contract; or

D. Breach of warranty.

The indemnification obligations of this section do not apply in the event the claim or cause of action is the result of
the MMCAP Infuse’s or a Member's negligence.

Limitation of Liability. VENDOR WILL NOT BE LIABLE TO THE STATE, MMCAP INFUSE, ANY MMCAP
INFUSE MEMBER OR ANY MMCAP INFUSE PARTICIPATING MEMBER .FOR ANY INCIDENTAL,
CONSEQUENTIAL OR SPECIAL CLAIMS, LIABILITIES OR DAMAGES, WITH THE EXCEPTION OF THOSE
ITEMS DENOTED IN PARAGRAPH 9.8.

Antitrust. The Vendor hereby assigns to the State of Minnesota any and all claims for overcharges as to services
provided in connection with this Agreement resulting from antitrust violations that arise under the antitrust laws of
the United States and the antitrust laws of the State of Minnesota, and/or the antitrust laws of any Member unless
otherwise assigned directly to that Member by Vendor with MMCAP Infuse’s approval.

Warranty. Vendor will transfer to Members (on a non-exclusive basis) any representations and warranties made
by the manufacturers of the products to the extent that such representations and warranties are assignable by
Vendor, and will cooperate with all reasonable requests made by MMCAP Infuse and/or Member to enforce such
representations and warranties against such manufacturers. NOTWITHSTANDING ANYTHING TO THE
CONTRARY HEREIN, VENDOR RESERVES ITS OWN RIGHTS UNDER SUCH REPRESENTATIONS AND
WARRANTIES MADE BY SUCH MANUFACTURERS AND THE REMEDIES AVAILABLE TO IT FOR ANY
BREACH OF SUCH REPRESENTATIONS AND WARRANTIES BY THE MANUFACTURERS. UNLESS
PROHIBITED BY LAW AND EXCEPT FOR PRODUCTS MANUFACTURED BY (A) VENDOR,; (B) AN AFFILIATE
OR SUBSIDIARY OF VENDOR; OR (C) PARENT OF VENDOR; VENDOR DISCLAIMS ALL WARRANTIES,
EXPRESS OR IMPLIED, INCLUDING ANY WARRANTY OF MERCHANTABILITY, NON- INFRINGEMENT OR
FITNESS FOR A PARTICULAR PURPOSE.

ARTICLE X
ADMINISTRATIVE FEE AND ADDITIONAL REPORTING

GPO Representation. MMCAP Infuse represents that it may be a “group purchasing organization” as that term is
defined under 42 C.F.R. Section 1001.952(j) and as applicable, 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
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the “safe harbor regulations” set forth il 43 &Pk C8E@RhAI81°852. MMCAP Infuse is a government purchasing
cooperative under Minne38RS 8BGO BECS 105 560 BAISEY SRHGRTHISEAtVEFEE Under 16C.11.

Administrative Fee. In consideration for the administrative support and other services provided by MMCAP Infuse
in connection to this Agreement, the Vendor agrees to pay an Administrative Fee on all purchases of all Contracted
Items made by Members except for Non-Contracted Products and 340B, PHS, or ADAP sales or prime vendor DSH
sales.

A.  Vendor will submit monthly Administrative Fee data for all sales made through Vendor and the Vendor's
Specialty Products Distribution division on one report. Failure to comply with this provision may constitute
breach of this Contract.

B.  The Administrative Fee must be paid as soon as is reasonable after the end of each calendar month, but
no later than thirty (30) calendar days after the end of the calendar month. The Vendor will submit a check
payable to:

Financial Management & Reporting — MMCAP Infuse
50 Sherburne Avenue, Suite 309
St. Paul, MN 55155

C. Vendor shall not be required to pay Administrative Fees on tax amounts, returns, or other shipments for
which Vendor did not collect payment.

Administrative Fee and Sales Reporting. The Vendor must submit a monthly (1) administrative fee data report
and (2) sales data report.

A. Administrative Fee Data Report. The monthly administrative fee data report must contain the fields
detailed below. All administrative fee data reports must be sent to: mmcap.infuse@state.mn.us by the
twentieth (20"-)of the month. The Vendor will provide a dedicated person to prepare and provide this report
on a monthly basis.

i. Administrative Fee Data Report fields:
MMCAP Infuse Assigned Authorized Vendor Number (Cardinal Health 110/112 = 0301)
MMCAP Infuse Assigned Manufacturer Number (for MMCAP Infuse Products)
Direct or Indirect Purchase Indicator (I=Indirect, D=Direct)
Invoice Date (Point of Sale Date)
Invoice Number
MMCAP Infuse Member
Vendor's Account Number for the MMCAP Infuse Member
MMCAP Infuse Member DEA Number, if applicable
MMCAP Infuse Member HIN Number, if applicable
MMCAP Infuse Member Address
MMCAP Infuse Member City
MMCAP Infuse Member State
Product's NDC (Use all eleven (11) digits (00076888888))
Product Name (e.g. Acetaminophen with Codeine, Acticin Cream 5%)
Credit Indicator (C = credit)
Contracted Units (The number of units purchased on contract.)
MMCAP Infuse Contracted Unit Price
Administrative Fee Decimal Percentage (The contracted administrative fee percentage for
the NDC number. Report as a decimal (e.g. 0.030))
Vendor Contracted Sales (Contracted Units * Contracted Unit Price. Report in dollars)
t. Administrative Fee Payment Amount (Administrative Fee Decimal Percentage * Vendor
Contracted Sales. Report in dollars)

B. Sales Data Usage Reports. Vendor will supply to MMCAP Infuse monthly sales data on or before the tenth
(10") day of the subsequent calendar month. The report MUST include every Product transaction between
the Vendor and the Membership, including those transactions that come through the Vendor's Specialty
Distribution, have Non-Contract Products, and Auxiliary Status transactions. The report MUST include the
information set forth on Attachment F, Table 1. Vendor must submit a separate sales data report for
Primary Vendor sales and one for Auxiliary Status sales. Vendor will submit a separate sales data report
for Specialty Distribution Products for both Primary Vendor sales and for Auxiliary Status sales.

COG Discount Report: The Vendor will provide to MMCAP Infuse a quarterly report detailing applicable COG for
each Member based on payment terms and purchase volume. Report is to be provided not later than the twentieth
(20") of the month following the end of the quarter, for an effective date of the last day of the month following the
end of the quarter. For example, Q1 of a fiscal year is July — September. The updated COG Discount Report is
due to MMCAP Infuse no later than October 20", for an effective date of November 1%, It must be in an excel format
and sent to: mmcap.infuse@state.mn.us. The required fields for the quarterly report are sent forth on Attachment
F, Table 8.
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Other Discounts. If Vendor is rovidinJ Q@dﬂ?&%l%ﬁ%ﬁn@@?&d the COG to Members, this must be disclosed
to MMCAP Infuse on a qUERtEH‘;/’BQﬁB?W répoR rEquieERRIGIE HOAGEHHIent F, Table 23.

Fees Charged to Members. Monthly, the Vendor must provide MMCAP Infuse a report that documents any
miscellaneous fees charged to a Member, not directly related to Product cost. The report requirements are on
Attachment F, Table 24.

Reporting Tools. For no additional charge or subscription fee, the Vendor agrees to provide online electronic
access to all purchasing data history to MMCAP Infuse and purchasing Members. The unlocked data provided by
the Vendor must be able to be filtered and sorted by MMCAP Infuse and the Members; it also must be able to
download and manipulate the data in a “XLSX" format.

A. Required Reports. At a minimum, the Vendor will be required to provide the following reports during
business reviews and/or on-line reporting tools to each Member:

i. Total purchase history by dollars and Units by individual item (e.g., NDC, SKU, supplier, generic
name, and/or label name)
ii. 80/20 Purchase Summary report showing the fastest moving and highest dollar items
iii. Manufacturer Backorder reporting
iv. Missed cost saving opportunities showing contract alternatives
v. Therapeutic interchange analysis
vi. Brand to Generic saving analysis
vii. Cost/budgeting analysis
viii. Savings opportunity reports associated with the use of MMCAP Infuse Contract Products or other
alternative contracts
ix. Price change reports showing all products with associated cost changes by dollar and percentage
X. Invoice reports, which can be selected by invoice number, account number, purchase order
number, or at billing statement intervals and show credits and rebills performed by the Vendor
including original purchase price, rebilled date, rebilled contract, and reason code.
xi. Drug usage by AHFS category, with percentages
xii. Reports breakdown by Brand, Generic, Source Program, 340B, MMCAP Infuse Products, Member-
negotiated Products, and Non-Contract Products.
xiii. Any additional reports will be made available to the Member upon request at no charge.

B.  Advanced Reporting. Vendor will make any advanced reporting that does not require customization for the
Member to be made available at no charge to all Members. There will be no minimum monthly purchase
limits and no maximum number of users with access to any unique account. If the Member utilizes multiple
buying groups, these purchases will also be included in the Advanced Reporting capabilities. Advanced
Reporting will be turned on automatically for all Members at time of onboarding. Members will receive
training, upon request, on how to utilize advanced reporting. Additional Members may request additional
training or receive ongoing training via electronic means.

C. Customized Member Requests. A Member may request additional reporting from the Vendor at no cost to
the Member.

Due Date. Unless otherwise specified, all monthly reports are due by the tenth (10") day of the following month.
Unless otherwise specified, all quarterly reports are due by the tenth (10") day of the month following the end of
the calendar quarter.

ARTICLE XI
INTELLECTUAL PROPERTY

MMCAP Infuse Ownership. MMCAP Infuse owns all rights, title, and interest in MMCAP Infuse customer data,
sales transaction data, DEA/HIN information (subject to third-party rights), contract pricing, EDI transaction data,
reverse distribution data, and payment data, including copyrights and trade secrets contained therein. MMCAP
Infuse grants to Vendor an unlimited, non-revocable, nontransferable, fully paid license, for the term of this
Agreement, to (i) release state specific data to an MMCAP Infuse Member's State primary contact; (ii) release any
of the above data to product manufacturers, when necessary for the performance of this Agreement or as required
by Vendor’'s agreements with such product manufacturers; (iii) to release any of the above data to other MMCAP
Infuse-approved third parties, when necessary for the performance of this Agreement; (iv) to provide MMCAP Infuse
Member purchase data to aggregators, including IQVIA and NDC Health, subject to Vendor's reasonable efforts to
require such data aggregators to protect any identifiable data from discovery by another third party; and (v) to
provide MMCAP Infuse Member purchase data to other group purchasing organizations of which the MMCAP Infuse
Member is also a member, provided such data will not include MMCAP Infuse-identifiable data. Any MMCAP Infuse
identifiable data provided hereunder to a third party must identify the data as MMCAP Infuse data and subject to
Minn. Stat. Ch. 13. To the extent permitted by law, Vendor hereby agrees that in the event that MMCAP Infuse or
an MMCAP Infuse Member requests in writing that its purchase data be kept confidential, such data will not be
provided to third party aggregators.

Vendor Ownership. Vendor owns all rights, title, and interest to any aggregated data not identifiable as arising
from this Agreement and any other intellectual property created for or presented to MMCAP Infuse. Vendor grants
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to MMCAP Infuse an unlimited, non-revoEablB R UraterSBiC ully paid, perpetual license, to use all intellectual
property created for or pré$eftéd B MMCAP InfRsE ihder R Agrebmant ments

Pre-Existing Intellectual Property. MMCAP Infuse 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 any pre-existing Vendor
intellectual property, including marketing materials and materials contained in solicitation responses provided by
Vendor to MMCAP Infuse or an MMCAP Infuse Member. The aforementioned license is solely for use by MMCAP
Infuse and MMCAP Infuse Members, and their agents related to an internal business or governmental purposes
Intellectual Property Indemnification. Except as otherwise set forth below, Vendor warrants that any materials,
software or products produced by Vendor will not infringe upon or violate any patent, copyright, trade secret, or any
other proprietary right of any third party. In the event of any such claim by any third party against MMCAP Infuse,
MMCAP Infuse will promptly notify Vendor. Vendor, at its own expense, will indemnify; defend to the extent
permitted by the Minnesota Attorney General's Office, and hold harmless MMCAP Infuse against any loss, cost,
expense, or liability (including reasonable legal fees) arising out of such a claim, whether or not such claim is
successful against MMCAP Infuse. If such a claim has occurred, or in the Vendor's opinion is likely to occur, the
Vendor will either procure for MMCAP Infuse the right to continue using the materials or products or replacement
or modified materials or products. If an option satisfactory to MMCAP Infuse is not reasonably available, MMCAP
Infuse will return the materials or products to the Vendor, upon written request of the Vendor and at the Vendor's
expense. This remedy is in addition to any other remedy provided by law In the event of a third party claim of
infringement by any material, software or product provided by Vendor or utilized by Vendor in the performance of
this Agreement, but produced by a third party, Vendor's indemnification obligations set forth in Paragraph 9.8 shall
apply to the extent that the third party’s indemnification obligation to the Vendor is available to MMCAP Infuse or
Vendor will assist MMCAP Infuse in tender of such claim directly to the manufacturer of such material, software or
product.

Publicity and Endorsement. Any publicity regarding the subject matter of this Agreement must identify MMCAP
Infuse as a sponsoring or endorsing agency and must not be released without prior written approval from MMCAP
Infuse. 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 Agreement.

A. Marketing. Any direct advertising, marketing, or direct offers with Members must be approved by MMCAP
Infuse. Violation of this may be cause for immediate cancellation of this Agreement and/or MMCAP Infuse
may reject any proposal submitted by the Vendor in any subsequent solicitations for awards. Vendor will
limit any marketing directly to Members, including through Vendor’'s Ordering System, to Products and/or
Services under this Agreement.

B. Endorsement. The Vendor must not claim that MMCAP Infuse, the State of Minnesota, or any Member
State endorses its products or services, nor may MMCAP Infuse claim that the Vendor endorses its products
or services.

ARTICLE Xl
INSURANCE

Notice. The Vendor is required to submit Certificates of Insurance acceptable to MMCAP Infuse as evidence of
insurance coverage requirements prior to commencing work under the Agreement. Vendor will not commence work
under the Agreement until they have obtained all the insurance described below and MMCAP Infuse has approved
such insurance. Vendor shall maintain such insurance in force and effect throughout the term of the Agreement.
The failure of MMCAP Infuse to obtain a Certificate of Insurance, for the policies required under this Agreement or
renewals thereof, or failure of the insurance company to notify MMCAP Infuse of the cancellation of policies required
under this Agreement shall not constitute a waiver by MMCAP Infuse to the Vendor to provide such insurance.-In
the event that a court of competent jurisdiction orders Vendor to disclose its insurance policy(ies) in connection with
discovery during litigation brought as a result of a dispute between the parties, Vendor agrees to adhere to such
court’s order with respect to disclosure of such policy(ies)The Vendor’s insurance company(ies) waives its right to
assert the immunity of the State as a defense to any claims made under said insurance.
Additional Insurance Conditions.

A.  Vendor’s policy(ies) shall be primary insurance to any other valid and collectible insurance available to

MMCAP Infuse with respect to any claim arising out of Vendor's performance under this Agreement;

B. If Vendor receives a cancellation notice from an insurance carrier affording coverage herein, Vendor agrees
to notify MMCAP Infuse within ten (10) business days with a copy of the cancellation notice, unless Vendor's
policy(ies) contain a provision that coverage afforded under the policy(ies) will not be cancelled without at
least thirty (30) days advance written notice to MMCAP Infuse; ‘

Vendor is responsible for payment of Agreement related insurance premiums and deductibles;
If Vendor is self-insured, a notification of Self-Insurance must be attached;
Vendor’s policy(ies) shall include legal defense fees in addition to its liability policy limits;

moo
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Vendor's insurance companies mMastEiHer {7 RaVEHTRM Best rating of A- (minus) and a Financial Size
Category of VII d¥betier 6Ha by autHbfZed 1 86\ BaSIRESS In R8BSR '6f Minnesota or (ii) be domiciled in
the State of Minnesota and have a Certificate of Authority/Compliance from the Minnesota Department of
Commerce if they are not rated by AM Best; and

An Umbrella or Excess Liability insurance policy may be used to supplement the Vendor’s policy limits to
satisfy the full policy limits required by the Agreement.

12.3  Coverage. Vendor is required to maintain and furnish satisfactory evidence of the following insurance policies:

A.

E.

Workers' Compensation Insurance. Except as provided below, Vendor must provide Workers'
Compensation insurance for all its employees and, in case any work is subcontracted, Vendor will require
the subcontractor to provide Workers’ Compensation insurance in accordance with the statutory
requirements of the State of Minnesota, including Coverage B, Employer’s Liability. Insurance minimum
limits are as follows:
i.  One Hundred Thousand Dollars ($100,000.00) — Bodily Injury by Disease per employee
ii. Five Hundred Thousand Dollars ($500,000.00) — Bodily Injury by Disease aggregate
ii. One Hundred Thousand Dollars ($100,000.00) — 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. If during the course of the Agreement the Vendor becomes eligible for
Workers’ Compensation statutory requirements, the Vendor must comply with the Workers’ Compensation
Insurance requirements herein and provide MMCAP Infuse with a certificate of insurance.
Commercial General Liability Insurance. Vendor is required to maintain insurance protecting it from claims
for damages for bodily injury, including sickness or disease, death, and for care and loss of services as well
as from claims for property damage, including loss of use which may arise from operations under the
Agreement whether the operations are by the Vendor or by a subcontractor or by anyone directly or
indirectly employed by the Vendor under the Agreement. Insurance minimum limits are as follows:
i. Five Million Dollars ($5,000,000.00) per occurrence
ii. Five Million Dollars ($5,000,000.00) — annual aggregate
ii. The following coverages shall be included:
a. Premises and Operations Bodily Injury and Property Damage
b. Personal and Advertising Injury
c. Blanket Contractual Liability
d. MMCAP Infuse named as an Additional Insured, to the extent permitted by law
Products and Completed Operations Liability Insurance. Vendor is required to maintain insurance
protecting it from claims for damages for bodily injury related to Products involved under this Agreement.
Insurance minimum limits are as follows:
i. Five Million Dollars ($5,000,000.00) per occurrence
ii. Five Million Dollars ($5,000,000.00) — annual aggregate
Network Security and Privacy Liability Insurance. Including Ransomware (or equivalent). Vendor will
maintain insurance to cover claims which may arise from failure of Vendor's security resulting in, but not
limited to, computer attacks, unauthorized access, disclosure of not public data including but not limited to
confidential or private information, transmission of a computer virus or denial of service. Insurance minimum
limits are as follows:
i.  Two Million Dollars ($2,000,000.00) per occurrence
ii. Two Million Dollars ($2,000,000.00) — annual aggregate
Professional/ Technical, Errors and Omissions. and or Miscellaneous Liability Insurance. This policy will
provide coverage for all claims the Vendor may become legally obligated to pay resulting from any actual
or alleged negligent act, error, or omission related to the Vendor’s services required under the Agreement.
Insurance minimum limits are as follows:
i. Two Million Dollars ($2,000,000.00) per occurrence
ii. Two Million Dollars ($2,000,000.00) — annual aggregate
ii. Self-Insurance. The parties hereby acknowledge and agree that Vendor may self-insure and self-
administer all or any portion of the required insurance, and to the extent that Vendor does self-
insure, such insurance will not be deemed to exceed the scope of coverage and/or limits that would
have been provided in an actual policy of insurance that satisfies the insurance requirements set
forth in this Article XII. Further, no insurance coverage maintained by Vendor, whether self-
insurance or otherwise, will be construed to expand any indemnification obligations that may be
contained in this Agreement.
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Notices. If one party is required to provide legal notice or notice under the terms of the Agreement to the other,
such notice will be in writing and will be effective upon dispatch. Delivery shall be by certified United States mail, or
by email. Either party must notify the other of a change in address for notification purposes.

Audits. Under Minn. Stat. § 16C.05, subd. 5, the Vendor's books, records, documents, and accounting procedures
and practices relevant to this Agreement are subject to examination by Minnesota, MMCAP Infuse, and/or the
Minnesota Auditor or Legislative Auditor, as appropriate, for a minimum of six (6) years from the end of this
Agreement. This clause extends to the Membership as it relates to business conducted with and sales to a Member.

A.  Invoice and Pricing Audit. MMCAP Infuse and Members served by this Agreement may periodically audit
validity of invoice pricing. Unless otherwise required by law(s), rule(s), and regulations(s) each individual
Member may audit no more than twice in any twelve (12) month period following thirty (30) day’s advance
written notice to Vendor. Such audits may be conducted only during ordinary business hours. Subject to
applicable law(s), rule(s), and regulation(s), as determined by Members and MMCAP Infuse, any such
review will be limited to twelve (12) months of historical information as of the date of such review begins
Additionally, subject to applicable government data practices statutes prepared by Vendor and signed by
the applicable Member who will have access to the information prior to beginning the review. Compliance
with and the applicability of the law(s), statute(s), rule(s), and regulation(s) is determined by the auditing
Member and/or MMCAP Infuse.

B.  Costs. Vendor, MMCAP Infuse, and Members shall each be responsible for its own costs associated with
any audit, including costs related to the production of records and/or other documents requested by the
other party.

Assignment. The Vendor may neither assign nor transfer any rights or obligations under this Agreement without
the prior consent of MMCAP Infuse, which consent shall not be unreasonably withheld, and a fully executed
assignment agreement executed and approved by the same parties who executed and approved this Agreement,
or their successors in office. MMCAP Infuse may not assign or transfer any rights or obligations under this
Agreement to any entity outside the State of Minnesota executive branch, without the prior consent of Vendor, which
consent shall not be unreasonably withheld, and a fully executed assignment agreement, executed and approved
by the same parties who executed and approved this Agreement, or their successors in office.

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

Order of Precedence. Vendor agrees that applicable federal and state law will supersede this Agreement, however
this Agreement will take precedence over all other the terms, covenants, conditions, commitments, stipulations,
Order System, Purchase Orders, website use of terms, and other legal documents MMCAP Infuse, Vendor, and/or
Member may use in the performance of this Agreement. If the provisions of this Agreement are inconsistent, or are
modified, diminished, or derogated with any of the terms and provisions of the aforementioned legal documents in
this Paragraph, this Agreement will supersede and govern. MMCAP Infuse does not agree to or be bound by any
additional terms and conditions between the Vendor and Member.

A. Purchase Orders and MPA. In respect to the relationship between the Vendor and Member, a Purchase
Order and/or MPA may override certain aspects of this Agreement under narrow circumstances outlined
and specified in the aforementioned documents.

Counterparts and Electronic Signature. The Agreement cannot be executed in counterparts and will not be
enforceable until MMCAP Infuse has obtained all required signatures. MMCAP Infuse and Vendor expressly agree
to conduct transactions under the Agreement by electronic means (including, without limitation, with respect to
execution, delivery, storage, and transfer of this Agreement by electronic means and to the enforceability of this
electronic agreement). MMCAP Infuse will be deemed to have control of the authoritative copy for the electronic
transferable record, in each case regardless of whether applicable law recognizes electronic transferable records
or control of electronic transferable records and regardless of whether this Agreement is an electronic record or
transferable record.

Severability. If any provision of the Agreement, including items incorporated by reference, is found to be illegal,
unenforceable, or void, then both MMCAP Infuse and the Vendor will be relieved of all obligations arising under
such provisions. If the remainder of the Agreement is capable of performance, it will not be affected by such
declaration or finding and will be fully performed.

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

Governing Law, Jurisdiction, and Venue. Minnesota law, without regard to its choice-of-law provisions, governs
this Agreement. Venue for all legal proceedings out of this Agreement, or its breach, must be in the appropriate
state or federal court with competent jurisdiction in Ramsey County, Minnesota.

SIGNATURE PAGE TO FOLLOW
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VENDOR: Cardinal Health 110, LL@egMOst current version
Cardinal Health 112{iasg/members.infuse-mn.gov/ceHATE OF MINNESOTA FOR MMCAP

The Vendor certifies that the appropriate person(s) In accordance with Minn. Stat. § 16C.03, subd. 3

have executed this Agreement on behalf of the Vendor . .

as required by applicable articles, bylaws, resolutions, Name: Krista MCQu/a-J-rousw by:

or ordinances. ’ Ynia) & IIA! 7 |

Hm/-, ( : 6/30/2024
Signature: l K?M ?M'Sld Date:

SVP - Strategic Accounts

Title:
COMMISSIONER OF ADMINISTRATION
Date: 6/29/2024 In accordance with Minn. Stat. § 16C.05, subd. 2

Name: Michelle Ko;ne,],,@usmmdw:

Michelle kovpla

ASOF2ISEFEADTTT

Signature:

Date: 6/30/2024

THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK
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ATTACHMENT A-1
COG Matrices

All Attachment A’s are classified as trade secrets and are confidential under the following terms:

During the term of this Agreement, MMCAP Infuse and the Vendor agree to make best effort to keep the Attachment A’s
non-public. If disclosure of an Attachment A is requested from a party (Disclosing Party), notification of such request will
be sent immediately to the other party (Approving Party). The Approving Party will acknowledge receipt of the notification
within five (5) business days, or the Disclosing Party will be free to release the information. Upon notification to the Approving
Party, that party at its own expense, may pursue an action to enjoin the disclosure of information considered by the
Approving Party to be “confidential information.” Without prior notice, a party may release the information to the following:

A. MMCAP Infuse Members;

B. Other third parties under non-disclosure agreement or contract with the party to perform specific tasks such

as auditing and data analysis; and
C. Member State Attorneys General or auditors requiring contract or Pricing data to perform their duties.

State Monthly Average COG Discount (State COG)
This is the discount that applies to each traditional distribution purchase made in the applicable State using the Member's
WAPD.
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Application of COG Matrix:

Application of COG Matrix
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Seven (7) Day Pre-Pay:

Seven (7) Day Net:

Fifteen (15) Day Net:

Thirty (30) Day Net:

Forty-Five (45) Day Net:

Sixty Day (60) Day Net:

Ninety Day (90) Day Net:

MMCAP Infuse Proram Annual Volume Incentive MMCAP Infuse COG

THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK
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ATTACHMENT A-2
Further Discounts
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“Members’ Rebate Utilization Percentage” meaﬂ?ﬁ]g&?@”{ésgtb}/%ﬁgﬂ the Total Contract Cost for all Specialty
Rebate Products purchased by mmsﬁmamgmgmgeu iratHE Gppicablesstfiod is less than the Total
Wholesale Acquisition Cost at the time of order. Members’ Rebate Utilization Percentage is calculated by (1) determining
the difference between all Total Wholesale Acquisition Cost at the time of order for the applicable period and Total
Contract Cost for the applicable period, and then (2) dividing that difference by Total Wholesale Acquisition Cost at the
time of order, for the applicable period. The equation is detailed below:

(Total WAC at the time of order - Total Contract Cost)/ Total WAC at Time of Order

Disclosure by Vendor. The Quarterly Specialty Rebate constitutes a “discount or other reduction in price,” as such terms
are defined under the Medicare / Medicaid Anti-Kickback Statute (42 U.S.C. § 1320a 7b(b)(3)(A) and the “safe harbor”
regulations regarding discounts or other reductions in price set forth in 42 C.F.R. § 1001.952(h)), on the applicable
products purchased by Member under the terms of this Agreement. Member may have an obligation to accurately report,
under any state or federal program which provides cost or charge based reimbursement for the products or services
covered by this Agreement, or as otherwise requested or required by any governmental agency, the net cost actually paid
by Member.

The Quarterly Specialty Rebate structure will be reassessed at time of extension of the Agreement.
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The RPPA EHENTY B SIOn
https://members.infuse-mn.gov/contract-documents

Services

Access to these services is through Pharmacy Distribution (PD) or an affiliate. Information regarding these
services, is provided on Order Express ordering platform, CardinalHealth.com or through account representative.
The below prices are subject to change. The following services may be subject to separate terms and conditions
with the associated business unit which may require a separate agreement with Vendor or the affiliated business.

Products and Distribution Services

Cardinal Health OptiFreight Logistics Tiered pricing based on volume

Help optimize the flow of packages and ship at best value.

Email: OptiFreight-pharmacy@cardinalhealth.com

Consumer Health Services

Front-end Reimbursement Programs

Designed to grow sales and maximize profitability when manufacturers fund
promotions.

Point of Sale Smart Reports
Monthly Promotional Circular and in-store Specials
End Caps

Buck in a Basket
Third-party Merchandise Services

Front-end Product Management

Offers pricing strategies and data-based planograms. et mth

Completely Upfront Monthly Planner

Assists with front-end strategy, category news, merchandising tips, industry
updates and market trends.

First Placement

New product launches delivered straight to pharmacy, at launch. Avoid missing
new products and potential sales.

LEADER Vitamin Club

$100/ Adult marketing kit
Enrolled customers, get a free bottle of vitamins each month. $100/ Kids marketing kit

$200 for both kits

Ordering and Inventory Services

Ordering Channels
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Automated Purchase Order Import

Streamlines ordering process, by automatically loading orders from software
system into Order Express shopping cart

Order Express Mobile App

Complete day-to-day ordering tasks, receiving and inventory directly from
mobile devise.

Mobile Lease Devices

Lease modern QS-22 handheld device for physical inventory, receiving and

ordering. Safe and secure devise, to protect PHI data as well as accurate SURARTOM
scanning.
Cardinal Health Inventory Manager $2,500 Or.‘e. ki mplementatlon i
training specialist
or
$4.950 Two onsite implementation and

Web-based automated solution. Helps remove excess inventory and improve
turns, while recommending ordering needs based on usage and demand.

Patient Care Solutions Services

training specialists

Retail independent and retail chains
$300/site

Long-term care and acute outpatient
$600/site

Cardinal Health Medical Benefit Billing

Assists with bill, track and reconcile medical benefit claims, in real time.
Integrated with central pay and reconciliation portal, providing consolidated
view of pharmacy and medical benefit claims.

Level 1 claim:  $0.75/ claim
Level 2 claim:  $1.25/ claim
Base: $30 per month plus per claim fees

Advanced: $99 per month plus per claim fees

*There is a $30 monthly minimum for claim fees

Cardinal Health Point-of-Care Testing Program

Access to discounted tests, analyzers and supplies. Offers training,
printable patient screening and results forms, and continuing education.

Immunizations - Specialized care center

Customizable solutions to help with immunizations and provides access to
immunization-specific, physician-signed protocols to follow.

$75 per month - Resource center only

$99 per month - Collaborative practice
agreement and resource center

$199 per year

Immunizations - Collaborative practice agreements

Customizable solutions to help with immunizations and provides access to
immunization-s pecific, physician-signed protocols to follow.

$110/ month

Dispill-USA Multi-dose Packaging
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Low-cost compliance packaging system. Ensure;s patients-m(g_ tﬂé%ﬁtcu”e”t version
dose of the right medication at the right titig) Hélps imprioe medittatian-mn.gov/contract-documents
adherence.

Pharmacy Ownership Services

Medicine Shoppe International, Inc.

per month flat fee (core franchise

3599 package)

Pharmacy Transition Services

Prepares for succession planning.

Business Optimization Services

Cardinal Health Pharmacy Marketing Advantage Program

Retail Independents:

$199/ month

- g . ) . Franchise Owners:
Digital platform that equips pharmacies with tools to reach patients where

they are through web, mobile app, email and social media. Solution to share $599/ month

content and process prescription refills.
Included in rate for $499 franchise owners

Add-on features priced:
$49 and up per month

Cardinal Health Pharmacy Marketing Advantage Commerce Program

per month
Expand consumer-goods presence. $99 per location
Cardinal Health Pharmacy Marketing Advantage PLUS Program
. . per month
Online commerce to expand capacity to sell OTC products. $49 per location
Modern Payments Processing for payment
$299 terminal
per month
Offers a modern payment platform, to easily track sales and payment with Square
transactions. Or 827 financing
Prescription Editing
Enhance efficiencies, improve reimbursement accuracy and protect margins $0.05 tprzrnsaction

with software edits that evaluate prescription claims and provide financial
and administrative reviews.

Prescription Club
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Prescription discount program. $0.35 fee

340BDirect Program

Monitors program performance and provides support, infrastructure, platform
and experienced 340B personnel to help managed 340B.

PSAO Services $200 set up fee

Audit Assistance $179/ month

Automated MAC Advantage
Central Pay

Compliance Management Service
EQuIPP Dashboard

PBM Contracting

Cardinal Health Reconciliation

Cardinal Health Reconciliation:
$170/ month
Manages third-party reimbursements.
Cardinal Health Reconciliation +:
$320/ month

Cardinal Health Reimbursement Consulting Services

Identifies gaps in core business, improve reimbursement accuracy and $300/ month
mitigate audit risk while improving outcomes.

THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK
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Unless other arrangements have been made with the Member's consent, all Specialty Products will ship according to the
manufacturer guidelines. All refrigerated and frozen products will be shipped via next-day air.

For standard ground shipments, delivery is based on distance to the destination. (Specialty Distribution) will deliver the
Merchandise F.O.B. Destination, with title and risk of loss passing to Member upon delivery, to the facilities in accordance
with the general delivery schedules established from time to time by Cardinal Health Specialty Pharmaceutical Distribution
(exclusive of holidays, etc.). Overnight delivery is available for normal delivery schedules at no additional charge, excluding
drop ship items not delivered by(Specialty Distribution).

Ambient specialty product(s) will ship via ground delivery. In most instances, standard orders are delivered by 3 p.m.
Upgrades to an earlier morning delivery time, by 8:30 or 10:30 a.m., are available for an additional charge.

Refrigerated and frozen products will be shipped via Priority Next Day Air. In most instances delivery times the next
business day by 10:30 a.m. to most businesses in the contiguous U.S. and by 5:00 p.m. to some rural areas. Additional
shipping upgrades to delivery are available upon request at an additional charge.

FedEx or other common carrier will typically deliver orders at the specified inside delivery point designated by the Member.

SPD can provide same-day access to critically needed drugs in the United States through the Emergency Drug Response
Program, which is available 24/7/365.

Standard business hours for the SPD team are 7 a.m. to 6 p.m. Central Time, Monday through Friday, excluding major
holidays, with live 24/7/365 coverage for emergency situations.

(Specialty Distribution) incurs all shipping fees for standard shipping. Additional costs may apply for expedited emergency
and/or weekend deliveries.

All SPD purchases can be billed through Cardinal Health PD/Wholesale accounts. Unified billing simplifies the billing
process by consolidating all purchases under one standard Purchase Order and a single invoice. No invoice fees are
applied.

Vendor will update the product portfolio at least monthly and make it available on Vendor's website:

https://www.cardinalhealth.com/content/dam/corp/web/documents/brochure/cardinalhealth- acute-product-portfolio. pdf

Some products may have eligibility restrictions based on class of trade and other factors.

THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK
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Members must be onboarded at a one hundred percent (100.00%) operating level on the first (1%) day of the next available
month; at no point will it take longer than sixty (60) days. One hundred percent (100.00%) operating level means:
1. All electronic ordering equipment will be installed and tested to ensure they are operational and will provide accurate
and timely access to Vendor's Ordering System.
2. The Member has been trained on Vendor’s policies and procedures, how to use Vendor's Ordering System, and
how to access customer service.

3. Vendor has provided bar codes and shelf labels for Member.
4. Member is attached to all MMCAP Infuse Contract Products and Contract Pricing.
5. Inventory for the Member has been established and stocked in Member’s applicable distribution center.
6. Routine Delivery Commitment Time has been established, communicated, and tested for the Member.
7. Establishment of all required licenses in the system so the Member can order without blocks.
Workstream:
Data Gathering
Customer ‘
SetUp e
s
Training & Customer Prep
: Firs: %
Technology & Ordening Grd;r |
Post- i
Transition |
COLLABORATION
Members need to provide:
1. New Account Setup Packet, which includes standard information related to: confirmation of MMCAP Infuse

membership, bill-to, ship-to, contact information, Member registrations, delivery information, initial payment terms,
EDI interfacing needs, Returned Goods Authorization, and the Letter of Authorization for practitioner license

2. A copy of the Member’s or the practitioner’s state license (if applicable — for Members completing the Letter of
Authorization)

3. A copy of the Member's DEA license or State Controlled Substance License (if applicable)

4. Completion of the registrant questionnaire (if applicable - for Members adding a DEA license to the account)

5. A copy of the tax-exempt certificate (if applicable)

6. Completion of the Prison Restricted Items questionnaire (if applicable)

7. Atleast ninety (90) days of a Member's usage history upon setup

8.  Additional service provider information relative to the Member’'s Vendor account (e.qg., third-party repackaging needs

or DSCSA subscription services)

No credit application will be required for Members. Once a new account number has been established for the Member,
Vendor will validate the membership status with MMCAP Infuse utilizing the Membership roster provided by MMCAP
Infuse and attach the appropriate base contracts. Communication will be sent out to manufacturers/suppliers to
determine which additional tiered contracts for which the Member is eligible. Eligible contracts will be attached
accordingly.
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Reporting Requirements

Table 1: Required Data Fields for Sales Data Report (Paragraph 10.2(B))

MMSZ2401062

Excel Column

Required Data Field Full Name for Sales Data Report

MMCAP Infuse-assigned Member ID

MMCAP Infuse Member Name

Vendor Distribution Center Code

Vendor-assigned Account Number for MMCAP Infuse Member (this should
be the ship-to account number)

Invoice Number

Invoice Line Number

Purchase Order Number

I|O|Mmm|o O|m|>

Invoice date (MMDDYYYY)

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

[

Vendor's (distributor) SKU item number

NDC of purchased Product as stored in First DataBank, Inc. (Required for
pharmaceutical Products)

Label Name/Product Description

Unit Dose (Required for pharmaceutical Products)

Pack Size

Unit

Case Size

Dose (Required for pharmaceutical Products)

Strength (Required for pharmaceutical Products)

Route (Required for pharmaceutical Products)

||V O|TV|IO|IZ|IZ|IT|R

Unit Price (99999.9999)

C

Quantity Ordered (not Vendor repackaged or re-bundled
quantity)(99999.9999)

<

Quantity Shipped (not Vendor repackaged or re-bundled
quantity)(99999.9999)

=

Extension (unit price multiplied by the quantity shipped) EXTENDED
PRICE (99999.9999)

Type of transaction 1= MMCAP Infuse Contract Product sale, 2=Alternate
Contract, 3=Non-contract Product Sale

Bill to 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 5-4 format, no dash necessary)

COG discount (99999.9999)

Vendor contract ID the chargeback was submitted against

Admin Fee

Credit Indicator (C for credit)

MMCAP Infuse Assigned Vendor Code (Cardinal Health=0301)

Manufacturer Name (MFG Name)

Class of Trade

340B Purchase

Category

Manufacturer Part Number




DocuSign Envelope ID: D561E461-19E3-4416-A333-9E900CBFA9S02
Accurate as of January 27, 2025

MMSZ24U1062
Cardinal Health

AQ List Price Thc. mostcurrentversion

AR fr tm/éwgdl'ﬁgl éukmwv/bw tract=documents
AS . | UNSPSC Description

AT GLN

AU GTIN

AV Order Date (MMDDYYYY)

Table 2: Discontinuation Report (Paragraph 1.1(F))

NDC

Manufacturer Name (MFG Name)

Label Name/Product Description

Strength (Required for pharmaceutical Products)

Packaging associated with NDC Number

Contract Price

Status/Reason (e.g., Mfg. Disc., Vendor Disc., DC Disc.)

Table 3: Change Report (Paragraph 1.1(K))

Vendor Number assigned to Vendor by MMCAP Infuse

Agreement Start Date

Agreement End Date

Manufacturer Agreement Number

Manufacturer Name

Vendor Product ID Number

Product Description

NDC (11 digit)

Packaging

Current Price

Previous Price

Effective Date

Change Type

Table 4: Catalog File (Vendor’s system listing of MMCAP Infuse Contract Products and Pricin

Vendor Name

Vendor Agreement Number

Manufacturer Name (MFG Name)

Contract Type (GPO driven or supplier driven)

Manufacturer Contract Number

Vendor Item Number

UPC

Item Description

NDC

Form

Size

Unit of Measure

Contract Price

Manufacturer Contract Start Date

Manufacturer Contract End Date

Type of Iltem (example, RX, OTC)
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Table 5; JmSkquanbmggbh 1.2(B))
https:7/members.infuse-mn.gov/coniract-documents
Current NDC

MMCAP Infuse Manufacturer Contract Number

Contract Begin Date

Contract End Date

Supplier/Manufacturer Name

Generic Description

Trade Description

Manufacturer Name (MFG Name)

GCN Sequence Number

Packaging

GNN

MMCAP Infuse Contract Price

New Contract Report Date

New NDC

Same NDC (True/False)

Trade Name

Generic Name

Unit Cost

MMCAP Infuse Manufacturer Contract Number

MMCAP Infuse Manufacturer PO #

New Supplier/Manufacturer Name

New Manufacturer Name (MFG Name)

Strength (Required for pharmaceutical Products)

Form

Unit Dose (Required for pharmaceutical Products)

Unit

Pack Size

Case Size

GCN Sequence Number

Packaging

ePro WAC

FDB WAC

Orange Book Code

Table 6: Confirmation Log/Report (Paragraph 1.2(D))

Manufacturer/Supplier Name

Number of Awarded Products

MMCAP Infuse Contract Number with Manufacturer/Supplier

MMCAP Infuse Provides: | Manufacturer supplied Charge Back ID Number (when provided by Manufacturer)

Date of Fully Executed Attachment A with Manufacturer/Supplier

Final Number of Products on Attachment A

MMCAP Infuse Notes
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Véniors/ChamgesBack 1D forthedWafiufadtardrSupplies = Number

Received File = Yes or No

Date File Received = Date

File Status, Audit in Process = Yes, No, or Done

Number of Products on the file from Manufacturer = Number

Does the number Match MMCAP Infuse's Number = Yes or No

Vendor Provides for each | Number of Discrepancies = Number

Manufacturer: Number of Products loaded and visible = Number

All Manufacturer Products price loaded, and visible = Complete

Does the Vendor have a relationship with the Manufacturer - Complete

Is Manufacturer relationship unattainable = Yes

Vendor Notes

1st Contact Date

2nd Contact Date

3rd Contact Date

Table 7: Non-Contract Product Report (Paragraph 1.4 and 1.10)

Vendor Name

MMCAP Infuse Member ID

MMCAP Infuse Member Name

Ship to Address 1

Ship to State (2 alpha postal code)

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

Vendor-assigned Account Number for MMCAP Infuse Member (this should be the ship-to account number)

Manufacturer/Supplier Name

NDC of purchased Product as stored in First DataBank, Inc. (Required for pharmaceutical Products)

Product Description

Strength (Required for pharmaceutical Products)

Pack Size

Unit Price (99999.9999)

Quantity Shipped (not Vendor repackaged or re-bundled quantity) (99999.9999)

Extension (unit price multiplied by the quantity shipped) EXTENDED PRICE (99999.9999)

Table 8: COG Discount Report (Paragraphs 1.6 and 10.4)

All total sales volume by state for COG calculations must be included.

Member’s Distribution Center

Distribution Center Number

Member’'s Distribution Center Account Number

Member's MMCAP Infuse ID

Member Name

City

State

Payment Terms

3-month average sales

Previous Quarter's 3-month average sales

Matrix Volume

New COG Discount %

Previous COG Discount %
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Table 9: Required Data Fields for Non-Cont;!-znﬁ %mmﬁé}tﬂﬁéﬁﬂ% Contract Cost Savings Report (Paragraph
ﬁffps:ﬁmemﬁers.lnfuseﬂ(mov contract-documents

Monthly report provides details on which Contracted items could have been purchased for a cost savings to the Member.

Member MMCAP Infuse 1D
Member Name
Member’'s Vendor Account Number
Member Distribution Center Number
Member Distribution Center
Member Address
Member City
Member State
NDC as stored in First Data Bank (Non-Contract/Alterative Product/Vendor Generic)
Product Generic Name
Product Trade Name
Pack Size
Order Quantity
Cost
NDC as stored in First Data Bank (MMCAP Infuse Product)
Product Generic Name
Product Trade Name
Pack Size
Order Quantity
Cost
Difference in price

Table 10: Substitution Report (Paragraph 2.4)

Member MMCAP Infuse 1D

Member's Vendor Account Number

Member Name

Invoice Number

Invoice Date

Product Trade Name (Original item ordered)

NDC (or UNSPSC Code for non-pharmaceutical Product)
Pack Size

Dose (Required for pharmaceutical Products)

Strength (Required for pharmaceutical Products)

Unit Price (99999.9999)
Quantity Ordered (not Vendor repackaged or re-bundled quantity) (99999.9999)

Quantity Shipped (not Vendor repackaged or re-bundled quantity) (99999.9999)

Extension (unit price multiplied by the quantity shipped) EXTENDED PRICE (99999.9999)

Type of transaction 1=MMCAP Infuse Contract sale, 2=Alternate Contract sale, 3=Non-Contract sale
Product Trade Name (Replacement item)

NDC (or UNSPSC Code for non-pharmaceutical Product)

Pack Size

Dose (Required for pharmaceutical Products)

Strength (Required for pharmaceutical Products)

Unit Price (99999.9999)

Quantity Ordered (not Vendor repackaged or re-bundled quantity) (99999.9999)

Quantity Shipped (not Vendor repackaged or re-bundled quantity) (99999.9999)

Extension (unit price multiplied by the quantity shipped) EXTENDED PRICE (99999.9999)

Type of transaction 1=MMCAP Infuse Contract sale, 2=Alternate Contract sale, 3=Non-Contract sale
Reason for Replacement

NI<IX[sI<|IC|H[®|T|O|T|O|ZIZ|T|X|<|T|T|@|T|M|OO|® |>
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MMCAP Infuse ID (if none, please indicate)

Punch-Out system utilized (i.e., State and Agency that owns system)

Punch-Out system Account Number

Vendor Account Number

Member Name (Purchaser Name if no MMCAP Infuse ID is identifiable)
Member Address (Purchaser Name if no MMCAP Infuse ID is identifiable)
Invoice Number

Invoice Date

Invoice Amount

Table 12: Reverse Distribution Report (Paragraph 2.12)

Member MMCAP Infuse ID

Member Name

Member’'s Vendor Account Number

Reverse Distributor

Reverse Distributor Account Number

Reverse Distribution Net Credit Amount

Reverse Distribution Net Credit Date of Application
Net Credit Cycle Number

Table 13: Member Payment Report (Paragraph 4.3)

Member MMCAP Infuse ID

Member Name

Member's Vendor Account Number
Invoice Number

Invoice Date

Purchase Order Number

Vendor's SKU Item Number

NDC of pharmaceutical Product
Payment Due Date

Label Name

Packaging associated with NDC Number
Date Payment Credited to Account
Quantity Purchased; expressed in terms of packaging associated with NDC
Dollar Amount of Transaction

Credit Indicator

ID of person making the payment

Table 14: Required Data Field for Credits and Rebills Report (Paragraph 4.8(G))

Weekly report that summarizes all the credits and rebills that happened each week.

Vendor Customer ID

MMCAP Infuse Member Name
MMCAP Infuse Member ID
State

Credit Rebill Rason Description

Error is the Result of the [choose one] Vendor/Manufacturer/MMCAP Infuse

Original Invoice Number

Original Invoice Date

Member Purchase Order Number
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Product Description

NDC

Vendor item number

Supplier/Manufacturer Name

Original Invoice Quantity

Original Invoice Unit Cost

Original Extended Cost

Credit Document Number

Credit Document Date

Credit Unit Cost

Extended Credit Issued

Rebill Document Number

Rebill Document Date

Rebill Unit Cost

Extended Rebill Cost

Difference in Price

Table 15: Outstanding Shareback Credit Report (Paragraph 4.10(G))

Member MMCAP Infuse ID

Member Name

Member State

Member Distribution Center

Member's Vendor Account Number

CIN

CIN Description

Credit Issue Date

Credit Balance

Table 16: Backorder Report (Paragraph 5.2)

Vendor Contract Number

Vendor item number

Manufacturer

Product Description

NDC

Packaging associated with NDC Number

Reason for Backorder

Date Manufacturer notified Vendor of Backorder status (MM/DD/YYYY)

Restock Date

Table 17: Shift Demand Projection (Paragraph 5.4(E))

GCN Sequence Number

NDC of Contracted Product

Planned stock status by Distribution Center for Bid Roll Effective Date

Alternative NDC that will be stocked

Monthly GCNSN usage for the DC among all Members

Table 18: Overall Fill Rate Report (Paragraph 5.5)

| Member MMCAP Infuse 1D
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Member Distribution Center Number

Member Distribution Center

Delivery Street Address

City

State

Raw Fill Rate

Adjusted Fill Rate

Table 19: Required Data Fields for Fill/Kill “Short” Report (Paragraph 5.5(C))

Member MMCAP Infuse ID

Member Name

Member’'s Vendor Account Number

Member Distribution Center Number

Member Distribution Center

Delivery Street Address

City

State

NDC of Product in format as stored in First DataBank

Invoice Number

Invoice Date

Short Reason Code

Short Reason Description

Product Trade Name

Product Generic Name

Pack Quantity

Pack Size

Order Quantity

Shipped Quantity

Quantity Cancelled/not shipped

Total sales amount.

Table 20: Member Add/Delete Report (Paragraph 7.5(A))

Member Name

MMCAP Infuse ID (if applicable)

Vendor ID (if applicable)

Vendor-assigned account number for the Member

Date attached or detached from MMCAP Infuse

Address

City

State

Phone Number

Table 21: Active Member Report (Paragraph 7.5(B))

Member MMCAP Infuse ID

Member Name

Member Distribution Center Name

Member Vendor Account Number

Ship to Name

Ship to Address 1

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

Bill to Name

Bill to Address 1

Bill to City

Bill to State (2 alpha postal code)

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

DEA

HIN

COG Discount

Table 22: QBR and SHC Engagement Report (Paragraph 8.3(C

Review Quarter

Member State

Vendor’'s Customer Service Representative

Member Name

Member Account Number Parent

Member Account Number Child of those included

Date of Quarterly Business Review

Meeting Type (In Person, Virtual or Emailed)

Senior Healthcare Consultant Invited

Names of those attended

Table 23: Required Data Field for Additional Discounts

Member MMCAP Infuse ID

Member Name

Member State

Member Distribution Center

Member's Vendor Account Number

Invoice Number

Invoice Date

Original Product Price

Discount Amount

Description of Discount

Table 24: Required Data Field for Miscellaneous Fees Charged to Members (Paragraph 10.6)

Member MMCAP Infuse ID

Member Name

Member State

Member Distribution Center

Member’'s Vendor Account Number

Invoice Number

Invoice Date

Amount Charged

Description of Charge
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Member MMCAP Infuse ID
Member Name
Member Address
City

State

NDC

Product Name
Qty Shipped
Extended Price
Rebate Percent
Rebate Amount
Invoice Number
Invoice Date

THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK
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1.  Government Data Practices. Parties to this Agreement must comply with the Minnesota Government Data

Practices Act. Minnesota Statutes Chapter 13 (Data Practices Act), as it applies to all data created, collected,
received, stored, used, maintained, or disseminated by the Vendor under this Agreement. The civil remedies of
Minn. Stat. § 13.08 apply to the release of the data governed by the Minnesota Government Practices Act,
Minnesota Statutes Chapter 13, by either the Vendor or MMCAP Infuse.

A. Notification. If the Vendor receives a request to release the data referred to in statute, the Vendor must
immediately notify and consult with MMCAP Infuse as to how the Vendor should respond to the request.

B. Indemnification. Vendor agrees to indemnify, save, and hold Minnesota, its agent and employees, harmless
from all claims arising out of, resulting from, or in any manner attributable to any violation of any provision
of the Data Practices Act, including legal fees and disbursements paid or incurred to enforce this provision
of the Agreement.

C. Release of MMCAP Infuse Data. Except as may be required by Data Practices Act, Vendor will not release
to any third party any MMCAP Infuse customer data, sales transaction data, DEA/HIN information, pricing,
EDI transaction data, reverse distribution data, or payment data.

2. Data Disclosure. Under Minn. Stat. § 270C.65, subd. 3 and other applicable law, the Vendor consents to disclosure
of its social security number, federal employer tax identification number, and Minnesota tax identification number,
already provided to the MMCAP Infuse, 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
could result in action requiring the Vendor to file state tax returns, pay delinquent state tax liabilities, if any, or pay
other state liabilities.

3. Non-discrimination. The Vendor will comply with the provisions of Minn. Stat. § 181.59.

4. Affirmative Action Requirements.

A.  Covered contracts and vendors. If the Agreement exceeds $100,000 and the Vendor employed more than
forty (40) full-time employees on a single working day during the previous twelve (12) months in Minnesota
or in the state where it has its principal place of business, then the Vendor must comply with the
requirements of Minn. Stat. § 363A.36 and Minn. R. 5000.3400-5000.3600.

B.  Minn. R. 5000.3400-5000.3600.

i. General. Minn. R. 5000.3400-5000.3600 implements Minn. Stat. § 363A.36. These rules include,
but are not limited 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, Minn. R.
5000.3420-5000.3500 and 5000.3552-5000.3559.

ii. Disabled Workers. The Vendor must comply with the following affirmative action requirements for
disabled workers.

a. 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, layoff or termination, rates of pay or other forms of compensation, and
selection for training, including apprenticeship.

b. 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.

c. Inthe event of the Vendor's noncompliance with the requirements of this clause, actions
for noncompliance may be taken in accordance with Minn. Stat. § 363A.36, and the rules
and relevant orders of the Minnesota Department of Human Rights issued pursuant to the
Minnesota Human Rights Act.

d. The Vendor agrees to post in conspicuous places, available to employees and applicants
for employment, notices in a form to be prescribed by the Commissioner. 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.

e. 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 Minn. Stat. § 363A.36, of the Minnesota Human Rights Act and is committed
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iii. Conseguences. The consequences for the Vendor's failure 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 Commissioner to approve
subsequent plans, and termination of all or part of this Agreement by the Commissioner or
Minnesota.
iv. 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
noncompliance.
E-Verify certification (In accordance with Minn. Stat. § 16C.075). For services valued in excess of Fifty
Thousand Dollars ($50,000.00), Vendor certifies that as of the date of services performed on behalf of Minnesota,
Vendor and all its subcontractors 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 Minnesota. Vendor
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 Vendor and made available to Minnesota upon request.
Certification of Nondiscrimination (In accordance with Minn. Stat. § 16C.053). The following term applies to
any contract for which the value, including all extensions, is Fifty Thousand Dollars ($50,000.00) 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.
Contingency Fees Prohibited. Pursuant to Minn. Statute § 10A.06, no person may act as or employ a lobbyist for
compensation that is dependent upon the result or outcome of any legislation or administrative action.
Diverse Spend Reporting. If the total value of this Agreement may exceed Five Hundred Thousand Dollars
($500,000.00) in Minnesota, including all extension options, the Vendor must track and report, on a quarterly basis,
the amount paid to diverse businesses both: (A) directly to subcontractors performing under the Agreement, and
(B) indirectly to diverse businesses that provide supplies/services to your company (in proportion to the revenue
from this Agreement compared to your company’s overall revenue). When this applies, you will be set up in a free
portal to help report the Tier 2 diverse spend, and the requirement continues as long as the Agreement is in effect.
Retainage for Minnesota Government Units. Under Minn. Stat. § 16C.08, subd. 2 (10), no more than ninety
percent (90.00%) of the amount due under this Agreement may be paid until the final product of this Agreement
has been reviewed by a Minnesota agency head. The balance due will be paid when the Minnesota agency head
determines that the Vendor has satisfactorily fulfilled all the terms of this Agreement.
Payment to Subcontractors. To the extent applicable, the Vendor must pay all subcontractors in accordance with
Minn. Stat. § 16A.1245.
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Vendor will accept Products for return from Member in accordance with Attachment H-1. Member shall execute
Vendor's standard Returned Goods Authorization Ongoing Assurance (in the form attached hereto as Attachment
H-2 prior to returning any products to Vendor.

For purposes of the Agreement, the Cardinal Health Pharmaceutical Distribution Returned Goods Policy below will
apply with the following exceptions that will apply to MMCAP Infuse Members:
Cardinal Health shall mean Vendor;
2. Customer shall mean Member;
3. Members will have three (3) business days to report damaged Product or Product with unacceptable
dating;
4. Members will be allowed to return short dated Product to Vendor for 100% credit if it is reported to
the Vendor within three (3) business days;
5. Third Party Return Processors will be subject to Article 2.12 in the Agreement;
6. Vendor will provide at least thirty (30) days’ advanced notice to the Member if the Member will be
subject to a higher restocking fee due to excessive returns;
7. Any Product with a WAC decrease as it relates to Merchantable Condition will pertain to branded
products and Members will be allowed to return Product prior to the WAC decrease going into effect;
8. This policy will be subject to change only through amendment to the Agreement.

Cardinal Health Pharmaceutical Distribution
Returned Goods Policy

Products in “merchantable condition” (as defined below) and originally purchased from Cardinal Health may generally be returned to the customer’s
servicing Cardinal Health distribution center in accordance with, and subject to, the terms and conditions of this policy.

Return Made Within: Normal Credit Amount:

1 - 180 Days from Invoice Date 100% of original invoice amount paid by customer. This policy covers all order shortages, filling
errors and damage if reported within two (2) business days and such products are returned within ten
(10) business days of the date of the applicable invoice.

180 Days — 12 Months from Invoice Date 90% of original invoice amount paid by customer. Provided, however, if applicable mark-up is
greater than 0%, credit will be based on customer’s contract cost or Cardinal Health’s then-current
base cost, as applicable.

Returns made greater than 12 months from the invoice date will not be accepted. No credit will be issued, and the product will be returned to customer.

“Merchantable condition” will be determined by Cardinal Health based upon its ability to return the product to its inventory for resale in the normal
course of its business, without special preparation, testing, handling, or expense and will exclude the following:

A. Any product purchased from any supplier other than Cardinal Health.

B. Any product which has been used or opened; is a partial dispensing unit or unit of sale; is without all original packaging, labeling, inserts, or
operating manuals; or that is stickered, marked, damaged, defaced, or otherwise cannot readily be resold by Cardinal Health for any reason.

C. Short-dated (less than seven (7) months expiration dating), outdated, or seasonal products and products purchased on a “special order” basis,
including non-stock and drop-shipped products.

D. Any product not intended for return to a wholesaler in accordance with the return policies of the applicable manufacturer.

Any product listed by any state or federal regulatory agency as a high-risk pedigree item that is returned without a valid invoice number that
cannot otherwise be verified by Cardinal Health.

E. Any Product with a WAC that decreased after Customer’s purchase of that Product.

G. All Products, after 12 months from the applicable Invoice Date for such Product.

Unmerchantable Products

Any product not eligible for return in accordance with this policy (i.e., the product is not in “merchantable condition™ as set forth above) will require
return directly to the manufacturer. If any such products are returned to Cardinal Health, they will be returned to customer and no credit will be issued.

Notwithstanding the foregoing, in any case where Cardinal Health accepts the return of such products and agrees to return such products to the
applicable manufacturer on behalf of customer (provided the manufacturer allows the return of such products), any credit issued to customer will be

determined by Cardinal Health.

Required Return Documentation
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Prior to returning any product to Cardinal Health, customg%mpgegw gﬁg JRGIAD Cardinal Health a Cardinal Health Returned Goods
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All requests for credit must be submitted via EOE, Cardinal.com, Cardinal CHOICE®, or approved EDI interface.

A fully completed and signed Merchandise Return Authorization Form (the “MRA Form”™) must accompany all products to be returned. Note: An
MRA Form cannot be fully completed without a valid invoice number. The request for an MRA Form will be rejected if a valid invoice number is not
provided.

Third Party Return Processors

At the request of customer, Cardinal Health will work with third party return processors for returns of unmerchantable products. Such arrangement
will be subject to mutually agreed upon terms and conditions, to include administrative fees payable to Cardinal Health.

Controlled Substances

Credit for the return of controlled substances requires a separate MRA Form and such returns must comply with all applicable laws, rules and regulations
in addition to the terms and conditions of this policy.

Refrigerated, Chemotherapy and Hazardous Products
Refrigerated, chemotherapy and hazardous products must be returned in packaging that complies with applicable regulatory requirements. All such
products that are not returned in packaging that complies with applicable regulatory requirements will be considered damaged and unsaleable. This
product will be destroyed and no credit will be issued to customer.
Shorts and Damaged Products
Claims of order shortages (e.g., products invoiced but not received), filling errors and damage must be reported within two (2) business days from the
applicable invoice date, or no credit will be issued. Returns of damaged products or products shipped in error must be received by the Cardinal Health
servicing distribution center within ten (10) business days from the applicable invoice date, or no credit will be issued. Controlled substance shortage
claims must be reported immediately per DEA requirements. In all instances, credit will not be issued until verification of the claim by Cardinal Health.
No deductions may be taken by customer until a valid credit memo is issued by Cardinal Health.
Shipping of Return Products
Products to be returned must be placed in a proper shipping container and signed for by the driver when picked up.
Signed MRA Forms shall be included in totes with the returned products. Only one (1) MRA Form shall be included in each tote.,

- [f the MRA Form is not signed, no credit will be issued, and the products will be returned to the customer.

- [f the MRA Form is not inside the tote with the returned products, Cardinal Health will attempt to identify the customer that returned

the products. The tote will then be returned to the customer with a request for a completed MRA Form(s).

- No credit will be issued for products returned but not listed on the accompanying MRA Form. Such products will be returned to
the customer.

All MRA Forms will be reviewed by Cardinal Health for compliance with this policy. The acceptability and valuation of any return is at the sole
discretion of Cardinal Health.

Products must be returned to the customer’s servicing Cardinal Health distribution center within thirty (30) days from the date of customer’s request
for an MRA Form, or no credit will be issued.

In addition to the requirements set forth in this policy, Customer shall comply with all return procedures required by the Cardinal Health servicing
distribution center.

Other Restrictions
Excessive returns may result in higher restocking fees as deemed necessary by Cardinal Health.
This policy is subject to change without notice by Cardinal Health. This policy is further subject to modification as may be deemed necessary or

appropriate by Cardinal Health to comply with applicable federal and/or state regulations, FDA guidelines, state law, and other restrictions applicable
to returned products.
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CARDIRAMAERETH RETORNED BOODSALTHORIZATION

ONGOING ASSURANCE

Cardinal Health

7000 Cardinal Place

Dublin, OH 43017

614.757.5000 main

www.cardinalhealth.com

The undersigned customer (“Customer”) of Cardinal Health, (the “Distributor”) hereby agrees that this document is being
delivered to confirm Customer’s compliance with applicable federal, state, and local laws / guidelines concerning returned
goods and shall apply to all returns by Customer to Distributor from time to time and shall supersede any inconsistent
provisions which may be contained in any credit request, purchase order, or other documents pertaining to the supply
relationship between Customer and Distributor.

Customer represents, warrants, and guarantees to Distributor that: (a) each such return shall be made only to the specific
Distributor from which the item was originally purchased; (b) each such return shall be accompanied by Distributor's credit
request form (the “Return Form”), which shall specify both Customer’s and Distributor's name and address, the date of the
return, the quantity and description of the product returned, and such other information as may reasonably be requested on
Distributor's Return Form; (c) Customer shall retain a copy of each Return Form and related credit memo and make such
documentation available to the manufacturer and to authorized federal, state, and local law enforcement officers upon
request; (d) the credit claimed or accepted by Customer for any such return shall not exceed the original purchase price
paid to Distributor; and (e) all merchandise returned to Distributor has been stored and handled by Customer in accordance
with all applicable federal, state, and local laws, manufacturer guidelines when disclosed to customer by the manufacturer
or distributor, and good trade practices, and such merchandise has not been adulterated or misbranded by customer within
the meaning of the Federal Food, Drug, and Cosmetic Act and meets all FDA, state, and other applicable requirements and
guidelines.

Print Customer Name (i.e., Store Name) (Include all that apply)

Print Store Address

By Authorized Person / Title (Print)

Date

Signature of Authorized Person

PDQRA-RTN-P001/Form1 DCN: 4548 Effective Date: 15 Feb 2016
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Once the Vendor receives a recall notification from a regulatory authority or supplier, the Vendor will notify each ship-to
location that has a purchase history with each affected Product. Printed notices will be included in the next order or sent by
USPS within five (5) days. Provided the Member has elected to participate in the online notification system, the Member
will receive an email notice from the Vendor.

After initiation of a recall, depending on the class of the recall, Vendor may send a second notice three (3) weeks and/or six
(6) weeks after recall initiation to any Member that did not verify, they received the recall notice.

THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK
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Controlled Substance Compliance Agreement

For purposes of this section, Cardinal Health shall mean Vendor; Merchandise shall mean Product; and Buyer shall mean
Member.

Member represents and warrants that Member:

a. will abide by all applicable laws, rules, regulations, ordinances, and guidance of the DEA, the states into which it
dispenses or sells controlled substances and/or listed chemicals, and the states in which it is licensed, including, without
limitation, all of the foregoing concerning the purchase, sale, dispensation, and distribution of controlled substances;

b. has documented policies and procedures governing the exercise of its corresponding responsibility to maintain effective
controls against the diversion of controlled substances and listed chemicals;

c. will not dispense or sell controlled substances and/or listed chemicals if it suspects that a prescription or drug order is
not issued for a legitimate medical purpose; and

il. Member acknowledges that Cardinal Health has the CSMP, and Member understands and acknowledges that a
condition precedent to receiving any controlled substance from Cardinal Health is approval by CSMP personnel.

iii. Member represents and warrants that Buyer will fully and unconditionally cooperate with any request by Cardinal
Health to Member for data or information that Cardinal Health deems, in its sole discretion, is helpful for its CSMP,
including, without limitation, the execution of any agreements necessary to facilitate the transfer of any requested data or
information from Member to Cardinal Health. Member’s unconditional cooperation includes, without limitation: providing
accurate information and data in response to Cardinal Health's requests, allowing Cardinal Health to conduct site visits at
Member's pharmacy locations including unannounced site visits at retail pharmacies open to the public, and performance
of audits of Member’s books and record in accordance with state and local law. Member expressly waives all rights to
contest, in any manner, that: (a) any information or data requested by Cardinal Health is necessary, helpful, reasonable,
or appropriate with respect to Cardinal Health’s operation of its CSMP and (b) any actions requested by Cardinal Health of
Member are helpful, reasonable, or appropriate with respect to Cardinal Health’'s operation of its CSMP.

iv. Member represents and warrants that any information or data provided by Member to Cardinal Health in
connection with the operation of Cardinal Health’'s CSMP will be truthful and accurate, and Member acknowledges that
Cardinal Health will rely on such information and data.

V. Notwithstanding any other provision in this or any other agreement between the parties, Member agrees that
Cardinal Health has the unfettered right to immediately suspend, terminate, or limit the distribution of controlled
substances, listed chemicals, and other products monitored by Cardinal Health to Member at any time based on a
reasonable concern Cardinal Health's CSMP has regarding Member's ability to maintain effective controls against
diversion in compliance with 21 CFR §1301.71. If Cardinal Health suspends, terminates, or limits the distribution of
controlled substances, listed chemicals, or other products monitored by Cardinal Health to Member, Cardinal Health may
suspend, terminate, or limit the distribution of any other Merchandise to Member. Member further acknowledges and
agrees that Cardinal Health has the unfettered right to determine the amount and type of information and data Cardinal
Health needs to suspend, terminate, or limit the distribution of controlled substances, listed chemicals, and other products
monitored by Cardinal Health to the Member.

Vi. Member hereby expressly waives all rights to contest, in any manner, any action taken by Cardinal Health to
investigate, suspend or terminate the sale of controlled substances, listed chemicals, or other products monitored by
Cardinal Health.

Vii. In the event Member fails to comply with the terms in this Attachment J, including, without limitation, by providing
false or inaccurate information, Cardinal Health may seek reimbursement from Member for reasonable, documented, out-
of-pocket costs incurred by Cardinal Health’'s CSMP related to Member's non-compliance, including, but not limited to,
costs associated with the provision of additional audits, site visits, enhanced CSMP oversight of Member, or other
activities in connection with Distributor’s review of the Member.



DocuSign Envelope ID: D561E461-19E3-4416-A333-9E900CBFAJ02 MMS 2401062
Accurate as of January 27, 2025 Cardinal Health

Viil. Member represents and warrants that l\]&ﬁ,ﬁ@PSt current version
https://members.infuse-mn.gov/contract-documents
a. will immediately notify Cardinal Health if it becomes aware that the Member or any of its owners, employees, or
independent contractors is or has been the subject of an investigation or disciplinary action by the Drug Enforcement
Administration, a state Board of Pharmacy, or any other governmental entity related to the dispensing, ordering, storage,
handling, or prescribing of controlled substances or any other Merchandise. This shall include, but not be limited to,
notification of any proposed or final suspension, probation, termination, fine, consent order, agreement, or citation
regarding Member’s activities including the licensure or registration of the Member or any of its owners, employees, or

independent contractors. Any such notice shall be sent to: gmb-CardinalHealth-CSMP-Inquiries@cardinalhealth.com

b. will, upon Cardinal Health’s request, provide a written certification to Cardinal Health that: (i) it has been and will
continue to be in compliance with notification obligations in this Section and the terms of this Agreement, (ii) Buyer
reviews the licensure status of each of the licensed employees working for Member on at least an annual basis, and (iii) if
Member becomes aware that a licensed employee working for Member has been, in the five years preceding the date of
the certification, the subject of any professional disciplinary action regarding the dispensing or handling of controlled
substances or law enforcement action related to controlled substance diversion, that Member has: (A) taken appropriate
employment action against any such licensed employee, and (B) disclosed to Cardinal Health such regulatory or law
enforcement action.

iX. Cardinal Health has the unfettered right to immediately suspend, terminate, or limit the distribution of any
Merchandise to Member if Cardinal Health learns that Member was subjected to discipline or the target of any
investigation by the Drug Enforcement Administration, a state Board of Pharmacy, or any other a regulatory entity focused
on healthcare fraud related issues.

THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CARDINAL HEALTH 110, LLC is
a Delaware Limited Liability Company registered to transact business in New Hampshire on August 19, 2009. I further certify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business ID: 618238
Certificate Number: 0007165129

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21st day of April A.D. 2025.

David M. Scanlan

Secretary of State




CardinalHealth

CARDINAL HEALTH 110, LLC

Secretary’s Certificate

The undersigned Secretary of Cardinal Health 110, LLC, a Delaware limited liability company (the
“Company”), hereby certifies that she is the duly elected Secretary of the Company, that the following
is a true copy of resolutions duly adopted by the sole member on February 7, 2005, and that such
resolutions have not subsequently been rescinded, amended, or otherwise modified and are still in
full force and effect:

Ordinary Course of Business Contract Authorization

RESOLVED, that each employee of either Cardinal Health, Inc. (“Cardinal Health”) or any other entity
owned directly or indirectly by Cardinal Health within the same financial reporting segment as the
Company having the title of president, executive vice president, senior vice president, and vice
president (including the related designations “group”, “regional” and other similar designations) (each
an “Authorized Employee”) and all officers of the Company are each hereby separately authorized,
subject to the limitations set forth in the Delegation of Authority Matrix of Cardinal Health as may be in
effect from time to time, in the name and on behalf of the Company to prepare, submit, record, file
and deliver applications, registrations, filings and other documents relating to licensing, permit,
patent, trademark, copyright, import, export, customs, and other regulatory matters of the Company
and to negotiate, execute, and deliver contracts, licenses, credit agreements, bids, performance
bonds, deeds, mortgages, pledges, leases, guarantees and other documents and materials, including
without limitation those relating to real estate transactions or relating to transactions with the
Company’s customers, suppliers, and vendors, all from time to time in connection with the ordinary
course of the Company’s business (“Ordinary Course Authority”); and

RESOLVED, further, that, subject to the limitations set forth in the Delegation of Authority Matrix of
Cardinal Health as may be in effect from time to time, all the officers are each hereby separately
authorized to delegate in writing his or her Ordinary Course Authority to other officers or employees of
the Company or of other subsidiaries (direct or indirect) of Cardinal Health, Inc.; and

RESOLVED, further, that all actions previously taken by the officers and Authorized Employees in
connection with any of the transactions described above are hereby adopted, ratified, and confirmed;
and

RESOLVED, finally, that the Secretary of the Company is each hereby authorized to certify to third
parties with respect to adoption of these resolutions in the form and substance satisfactory to them.

The Secretary further certifies that Ryan Kluczynski is a Senior Vice President of Cardinal Health,
Inc.

Laura Dhaliwal, as Secretary of the Company has executed this certificate as of June 6, 2025.
This Secretary’s Certificate shall remain valid for sixty (60) days from the date of signature.

By: Laura bm iwal {(Jun 6, 2025 16:35 EDT)
Laura Dhaliwal, Secretary
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Created: 2025-06-06
By: Miriam Deason (miriam.deason@cardinalhealth.com)
Status: Signed
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ACORD CERTIFICATE OF LIABILITY INSURANCE " onaenes

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If

I
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 5.“-:’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). T
PRODUCER gm{\m ]
Aon Risk Services Northeast, Inc. i FAX o
Cincinnati oH Office (AC.No. Exy: (866) 2837122 e 8000 363-0108 3
8044 Montgomery Road E-MAIL °
Ssuite 405 ADDRESS: b
Cincinnati OH 45236-2919 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: XL Insurance America Inc 24554
Cardinal Health, Inc. INSURER B: XL Specialty Insurance Co 37885
(See Additional Page) -
7000 cardinal Place INSURER C: Greenwich Insurance Company 22322
publin OH 43017 USA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570113887971 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
by TYPE OF INSURANCE INSDl WD POLICY NUMBER Lt LA i 800N LIMITS
€ | x | cCOMMERCIAL GENERAL LIABILITY RGDI43716720 tj57 35§ ggak 0/2026( EACH OCCURRENCE $5,000,000
DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $1,000,000
MED EXP (Any one person)
| PERSONAL & ADV INJURY $5,000,000 =
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000 g
X | PoLicy D pisss D Loc PRODUCTS - COMP/OP AGG excluded| &
OTHER: S
C | AUTOMOBILE LIABILITY RAD943716820 06/30/2025/06/30/2026| COMBINED SINGLE LIMIT $5.000.000 o
Ea accident) ! i i
% | ANY AUTO BODILY INJURY ( Per person) 2
| owneD i%ﬁg%ULED BODILY INJURY (Per accident) %
| QHES%%%Y NON-OWNED PROPERTY DAMAGE 3
| onLy AUTOS ONLY (Per accident) £
@
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
_—4 EXCESS LIAB | cLAMs-MADE AGGREGATE
DED|  [RETENTION
A [ WORKERS COMPENSATION AND RWD943512520 06/30/2025[06/30/2026| y [ PER STATUTE I IOTH-
EMPLOYERS' LIABILITY Y/N AOS ER
" gr::lzggxzzlal’s%g‘EF)’Q:F:L%EEFB’)EXECUTIVE Sk RWR300142407 06/30/202506/30/2026 E.L. EACHACCIDENT $5,000, 000
(Mandatory in NH) AK E.L. DISEASE-EA EMPLOYEE $5,000,000
B E%S?S%{é’ﬁ B"é’ 8PERATIONS below E.L. DISEASE-POLICY LIMIT $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

As respects 171656414452UMB2022, Aon Risk Solutions (U.S.) is generating and distributing this certificate in an administrative
capacity. Aon Bermuda Ltd. is the broker for the defined policy. {Minnesota Multistate Contracting Alliance for Pharmacy
(MMCAP) } is a Certificate Holder as respects to services provided by Cardinal Health, Inc. Sales Representatives. Minnesota
Multistate Contracting Alliance for Pharmacy (MMCAP) is included as Additional Insured in accordance with the policy provisions
of the General Liability policy. General Liability policy evidenced herein is Primary and Non-Contributory to other insurance
available to an Additiona? Insured, but only in accordance with the policy's provisions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

Minnesota Multistate Contracting AUTHORIZED REPRESENTATIVE
Alliance for Pharmacy (MMCAP)
Attn: Ji11 Horsch

50 Sherburne Avenue, Suite 112 % %Zy . ‘/ j
St. Paul MN 55155 USA : hsssis Nosishomsi N rea

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 570000070825

— » LOC #:

ACORD

— ADDITIONAL REMARKS SCHEDULE . Page _ of _
AGENCY NAMED INSURED
Aon Risk Services Northeast, Inc. cardinal Health, Inc.
POLICY NUMBER
See Certificate Number: 570113887971
CARRIER NAIC CODE
See Certificate Number: 570113887971 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If a policy below does not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSR

POLICY POLICY

ADDL |SUBR POLICY NUMBER e N LIMITS
LTR TYPE OF INSURANCE NsD 1w EF‘DEﬂgV E EXPI;':“TEON
(MM/DD/YYYY) | (MM/DD/YYYY)
WORKERS COMPENSATION
A N/A RWR943512620 06/30/2025| 06/30/2026
WI

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000070825
LOC #:

ADDITIONAL REMARKS SCHEDULE Page _ of

g I
ACORD
———

AGENCY NAMED INSURED

Aon Risk Services Northeast, Inc. Cardinal Health, Inc.
POLICY NUMBER

See Certificate Number: 570113887971

CARRIER NAIC CODE

See Certificate Number: 570113887971 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Coverage Details
Term: 6/30/2025 - 6/30/2026

Policy Number: MKLB8XUM100072
underwriting Company: Markel Bermuda Limited
Limit: 12.5M p/o 37.5M xs SIR

Policy Number: 103xumM2162101
underwriting Company: PartnerRe Insurance Solutions Bermuda Ltd. (
Limit: 10M p/o 37.5M xs SIR

Policy Number: EXSS1026252

underwriting Company: 1084 Chaucer Casualty Under Binding Authority 46.51%; 1414 Ascot 09.30%; 4444
Canopius Managing Agents 23.26%;

4856 NASP Consortium 18.60% and 0609 Atrium 02.33%

Limit: 10M p/o 37.5M xs SIR

Policy Number: LS9EX00164251
Underwriting Everest Indemnity Insurance Company
Limit: SM p/o 37.5M xs SIR

As resgects to Products Liability policies evidenced herein, Aon Risk Solutions (U.S.) is generating and
distributing this certificate in an administrative capacity. Aon Bermuda Ltd. is the broker for the
defined policy.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000070825

ey I LOC #:
ACORD
— ADDITIONAL REMARKS SCHEDULE page _ of _

AGENCY NAMED INSURED

Aon Risk Services Northeast, Inc. cardinal Health, Inc.

POLICY NUMBER

See Certificate Number: 570113887971

CARRIER NAIC CODE

See Certificate Number: 570113887971 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance
Named Insured Listing

Named Insured Listing includes but is not limited to the following:

A+ Secure Packaging, LLC

Abilene Nuclear, LLC

Acuity GPO, LLC

ADS Parent, LLC

ADS Interco, Inc.

ADS Buyer, Inc.

Aero-Med, LLC

Allegiance (BVI) Holding Co. Ltd.

Allegiance Corporation

Allegiance Healthcare (Labuan) Pte. Ltd.

Allegiance I, LLC

Allegiance Labuan Holdings Pte. Ltd.

C. International, Inc.

Ccardinal Distribution Holding Corporation - I

Cardinal Distribution Holding Corporation - II

cardinal Health (Shanghai) Medical Devices Co., Ltd.

Ccardinal Health 100, LLC

Cardinal Health 104 LP

Cardinal Health 105, LLC

cardinal Health 107, LLC

cardinal Health 108, LLC

cardinal Health 110, LLC

cardinal Health 112, LLC

Cardinal Health 113, LLC

Cardinal Health 114, Inc.

cardinal Health 115, LLC

Cardinal Health 116, LLC

cardinal Health 118, LLC

cardinal Health 119, LLC

cardinal Health 121, LLC

cardinal Health 122, LLC

cardinal Health 123, LLC

Cardinal Health 124, LLC

cardinal Health 125, LLC

cardinal Health 126, LLC

Cardinal Health 127, Inc.

Cardinal Health 128, LLC

cardinal Health 130, LLC

cardinal Health 131, LLC

Cardinal Health 132, LLC

cardinal Health 133, Inc.

Cardinal Health 134, LLC

cardinal Health 135, LLC

cardinal Health 2, LLC

cardinal Health 200, LLC

cardinal Health 201 canada L.P.

Ccardinal Health 201, LLC

cardinal Health 215, LLC

cardinal Health 222 (Thailand) Ltd.

cardinal Health 23 Funding, LLC

cardinal Health 23, LLC

Cardinal Health 242, LLC

cardinal Health 247, Inc.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 570000070825
LOC #:

ADDITIONAL REMARKS SCHEDULE

) ®
ACORD
——

pPage _ of

AGENCY NAMED INSURED

Aon Risk Services Northeast, Inc. Cardinal Health, Inc.
POLICY NUMBER

See Certificate Number: 570113887971

CARRIER NAIC CODE

See Certificate Number: 570113887971 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Named Insured Listing

cardinal Health 249, LLC

cardinal Health 3, LLC

Cardinal Health 414, LLC

Cardinal Health 418, Inc.

cardinal Health 5, LLC

cardinal Health 524, LLC

Cardinal Health 529, LLC

cardinal Health 6, Inc.

Ccardinal Health 7, LLC

cardinal Health 8, LLC

cardinal Health Australia 503 Pty Ltd.

Cardinal Health Austria 504 GmbH

Cardinal Health Belgium 505 BV

Ccardinal Health canada Inc.

cardinal Health capital Corporation

cardinal Health cardiology Solutions, LLC

cardinal Health chile Limitada

Cardinal Health Colombia S.A.S.

cardinal Health Commercial Technologies, LLC

cardinal Health Corporate Solutions, LLC

cardinal Health D.R. 203 II Ltd.

cardinal Health do Brasil Ltda.

cardinal Health Finance

cardinal Health Finland oy

cardinal Health Foundation

cardinal Health France 506 SAS

cardinal Health Funding, LLC

cardinal Health Germany 507 GmbH

cardinal Health Germany Manufacturing GmbH

cardinal Health Global Contracting Company Limited
cardinal Health Holding International, Inc.

cardinal Health Holdings Hungary Kft.

cardinal Health Internationa? India Pvt. Ltd.
cardinal Health International Philippines, Inc.
Cardinal Health IPS, LLC

cardinal Health Ireland 419 Designated Activity Company
cardinal Health Ireland 508 Limited

cardinal Health Ireland Manufacturing Limited
Ccardinal Health Ireland uUnlimited Company

cardinal Health Italy 509 s.r.1.
Cardinal Health K.K.

cardinal Health Korea Limited
cardinal Health Luxembourg 420 S.a.r.]1.
cardinal Health Luxembourg 522 S.a.r.1.
cardinal Health Malaysia 211 Sdn. Bhd.
cardinal Health Malta 212 Limited
cardinal Health Managed Care Services, LLC
cardinal Health Mexico 514 S. de R.L. de C.V.
cardinal Health Middle East FZ-LLC

Cardinal Health MPB, Inc.

cardinal Health Napoleon Holding, LLC
cardinal Health Netherlands 502 B.V.

cardinal Health Netherlands 525 Cooperatie U.A.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 570000070825

N LOC #:
ACORD
— ADDITIONAL REMARKS SCHEDULE Page _ of _

AGENCY NAMED INSURED
Aon Risk Services Northeast, Inc. Cardinal Health, Inc.
POLICY NUMBER

See Certificate Number: 570113887971

CARRIER NAIC CODE

See Certificate Number: 570113887971 EFFECTIVE DATE
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Named Insureds Continued

cardinal Health P.R. 120, Inc.

cardinal Health P.R. 218, Inc.

cardinal Health P.R. 220, LLC

cardinal Health P.R. 436, Inc.

Ccardinal Health Panama, S. de R.L.

Cardinal Health Pharmaceutical Contracting, LLC

cardinal Health Pharmacy Services, LLC

Cardinal Health Singapore 225 Pte. Ltd.

Cardinal Health Spain 511 S.L.

Cardinal Health Switzerland 515, GmbH

Cardinal Health Systems, Inc.

cardinal Health Technologies Switzerland GmbH

cardinal Health Technologies, LLC

Cardinal Health U.K. 418 Limited

Cardinal Health U.K. 432 Limited

cardinal Health U.K. Holding Limited

Ccardinal Health U.K. International Holding LLP

cardinal Health, Inc.

Cardinal MED Equipment Consulting (Shanghai) Co., Ltd.

Cirpro de Delicias S. de R.L. de C.V.

Clinic Pharmacies III, LLC

Clinic Pharmacies, LLC

Convertors de Mexico S. de R.L. de C.V.

Cordis Corporation

Cornerstone Rheumatology LP

Covidien Manufacturing Solutions, S.A.

Dutch American Manufacturers II (D.A.M. II) B.V.

Ellipticare, LLC

EPIC Insurance Company

Especialidades Medicas Kenmex S. de R.L. de C.V.

Experience East, LLC

Flexible Stenting Solutions, LLC

GastroGPO, LLC

Gastrologix, LLC

Generic Drug Holdings, LLC

Griffin capital, LLC

HDG Acquisition, LLC

imgRx Healdsburg, Inc.

imgRx Salud, Inc.

imgRx SJ valley, Inc.

imgRx SLO, Inc.

imgRx Sonoma, Inc.

InnerDyne Holdings, Inc.

Innovative Therapies, LLC

Instant Diagnostic Systems, Inc.

InteCardia-Tennessee East Catheterization, LLC

ITI Sales, LLC

Kendall-Gammatron Limited

Killilea Development Company, Ltd.

Kinray I, LLC

KPR U.S., LLC

Leader Drugstores, Inc.

Ludlow Technical Products Canada, Ltd.
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000070825
LOC #:

ADDITIONAL REMARKS SCHEDULE Page _ of

) ®
ACORD
——

AGENCY NAMED INSURED

Aon Risk Services Northeast, Inc. Cardinal Health, Inc.
POLICY NUMBER
See Certificate Number: 570113887971

CARRIER NAIC CODE

See Certificate Number: 570113887971 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Named Insureds Continued

Marin Apothecaries

Medicap Pharmacies Incorporated

Medicine Shoppe Capital Corporation
Medicine Shoppe International, Inc.
Medicine Shoppe Internet, Inc.

Mediquip Sdn. Bhd.

MosaicGPO, LLC

mscripts Holdings, LLC

mscripts, LLC

Nautic Specialty Networks VIII-A Bocker, LLC
Navista Investments, LLC

Navista Network Holding, LLC

Navista Network, LLC

North Coast Medical Supply, LLC DBA Advanced Diabetes Supply
one Cloverleaf, LLC

OptiFreight Holdings, LLC

owen Shared Services, Inc.

Pharmacy Operations Of New York, Inc.
Pharmacy Operations, Inc.

Physicians Purchasing, Inc.

Pinnacle Intellectual Property Services, Inc.
Pinnacle Intellectual Property Services-International, Inc.
Precision Point Specialty, LLC
Quiroproductos de Cuauhtemoc S. de R.L. de C.V.
RainTree Administrative Services, LLC
RainTree Care Management, LLC

RainTree GPO, LLC

Red 0Oak Sourcing, LLC

Renal Purchasing Group, LLC

RGH Enterprises, LLC

RT Oncology Services Corporation
Rxealtime, Inc.

ScalaMed Pty Ltd

Sierra Radiopharmacy, L.L.C.

SN Buyer, LLC

SN Funding, LLC

SN Intermediate, Inc.

SOAR Network, LLC

Sonexus Health Access & Patient Support, LLC
Sonexus Health Distribution Services, LLC
Sonexus Health Financial Solutions, LLC
Sonexus Health Pharmacy Services, LLC
Sonexus Health, LLC

Specialty Networks Consulting, LLC
Specialty Networks Research, LLC
Specialty Networks Urology Registry, LLC
Sﬁec1a1ty Networks, LLC

The Harvard Drug Group, L.L.C.

Traverse GPO, LLC

United Rheumatology NY IPA I, LLC

United Rheumatology, LLC

United States Medical Supply, LLC

US Med, LLC

United States Med Direct, LLC

UR Nice, LLC

UroGPO, LLC

US Med Buyer, Inc.

US Med Acquisition, Inc.

Velocare, LLC

wavemark Cygrus Pvt. Ltd.

wavemark Lebanon offshore s.a.l.
wavemark, Inc.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AcORY CERTIFICATE OF LIABILITY INSURANCE osemas

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[~ IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If

L
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 3.“3’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). e
PRODUCER CONTACT 3
Aon Risk Services Northeast, Inc. i FAX o
Cincinnati OH office (AC. No. Exy): (866) 283-7122 L(A/C- No): (800) 363-0105 k3
8044 Montgomery Road E-MAIL °
Suite 405 ADDRESS: £
cincinnati OH 45236-2919 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Indian Harbor Insurance Company 36940
cardinal Health, Inc. INSURER B:
7000 cardinal place
Attn: Suzanne Cochran INSURER C:
Dublin OH 43017 USA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570113853919 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
[TRSH TYPE OF INSURANCE ADDU=OBR POLICY NUMBER (MMUDBIYYYY) L“‘/b%%yyW) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
| CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence)
_‘ MED EXP (Any one person)
PERSONAL & ADV INJURY )
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §
) PRO- ©
POLICY D JECT Loc PRODUCTS - COMP/OP AGG el
OTHER: ,§
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 0
(Ea accident) .
ANY AUTO ) BODILY INJURY ( Per person) 2
| owNeD i%ﬁg%“LED BODILY INJURY (Per accident) %
] ARED ATTOS NON-OWNED PROPERTY DAMAGE 8
L {onwy AUTOS ONLY {Per accident) £
@
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| excess LB | cLamMs MADE AGGREGATE
DED|  [ReTENTION
WORKERS COMPENSATION AND PER STATUTE l [om
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACHACCIDENT
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
b 'éségﬁfﬁgﬁ oF OPERATIONS below E.L. DISEASE-POLICY LIMIT
A | E&0 - professional Liability RGD943797706 06/30/2025{06/30/2026(Loss Limit $2,000,000
- Primary pProfessional Liability
SIR applies per policy terms & conditions

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

Minnesota Multistate Contracting AUTHORIZED REPRESENTATIVE
Alliance for Pharmacy (MMCAP)
Attn: Ji11 Horsch

50 Sherburne Avenue, Suite 112 (% ‘%/y . / j
St. Paul MN 55155 USA sssias Nosihnsst e
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DATE (MM/DD/YYYY)

gy I
ACORD CERTIFICATE OF LIABILITY INSURANCE 02/19/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER e gl

McGriff, a Marsh & McLennan Agency LLC Company 'PHONE 404 497-7500 [ FAX o -
3400 Overton Park Drive SE | (A/C, No, Ext): "= "1 7T9FF . | (AIC,No): - S
Suite 300 E-MAIL

Atlanta, GA 30339 | ADDRESS: _

| i INSURER(S) AFFORDING COVERAGE
| INSURER A :Lloyd's Syndicates

INSURED

Cardinal Health, Inc. [INSURERE : — — -
7000 Cardinal Place | INSURERC: - B ) B - -
Dublin, OH 43017 INSURER D : - - - - B B ) B
| INSURERE : S S B S _— . S _
INSURER F :
COVERAGES CERTIFICATE NUMBER:HRYMEMHM REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR| o CoAnee ~[ADDL/SUBR| . N T POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD  WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ - o
DAMAGE TO RENTED T
CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | $ o -
. - o o MED EXP (Any one person) * | $ -
- . — | PERSONAL &ADVINJURY | § - o
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § N B
POLICY l__—, ?ng |:| Loc | PRODUCTS - COMP/OP AGG | $ o
OTHER: $
AUTOMOBILE LIABILITY jgngg%gg{)smcm LIMIT
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ‘ | | [ m : [
AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | $ o
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident) N I . .
| $
UMBRELLA LIAB OCCUR | EACH OCCURRENCE /s B B
E}((}ESS LIA,B, CLAIMS-MADE | AGGREGATE - $ - -
DED RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER | — —
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A T — — T -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under B - - T
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Cyber Liability B0180FN2412310 | 11/15/2024 | 11/15/2025 | Per Claim/Aggregate 2 2,000,000
$
$
$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP) AUTHORIZED REPRESENTATIVE

50 Sherburne Avenue, Suite 112 / v ;
St. Paul, MN 55155 g %
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