State of Washington

Current Contract Information

	Contract number:
	03804 
	Commodity code:
	6530

	Contract title:
	MEDICAL SUPPLIES, SERVICES & EQUIPMENT(EXCLUDING GLOVES)

	Purpose:
	The purpose of this update is to extend the current contract period until November 30, 2012.  MMCAP is in the process of rebidding a new medical supply contract, with an anticipated award date of 9/01/12 and contract start date of December 1, 2012. This will allow for a 3 month transition period to the newly awarded vendor(s).


	Original award date:
	03/31/04

	Current extension period:
	11/30/2011
	through:    11/30/2012
	

	
	

	Scope of contract
	This contract is awarded to ONE contractor.

	For use by:
	All State of Washington Authorized MMCAP Members.  If you are interested in becoming an MMCAP member, please fill out the application below and forward electronically to Melissa Cox at  melissa.cox@des.wa.gov.


[image: image1.emf]New MMCAP  Membership App 8-2012.pdf




	Contractor Information: 
	McKesson Medical - See Page 3
Physicians Sales & Service – See Page 3
	
	

	Products/Services available:
	Medical Supplies, Services and Equipment
Note: This contract excludes medical grade examination gloves. These must be purchased on State Glove Contract 05311 (specifically for all Washington State Agencies).

	Related product contracts:
	05311,  Hospital/Medical Disposable Gloves

	Contract pricing:
	You must be an MMCAP member to view contract pricing.  Please contact the Contracts Specialist for information on becoming an MMCAP member.

	Special notes:
	Customers will need to set up an account with Contractors to access contract pricing on Contractors’ Websites.

	Term worth:
	$1,721,955

	Current participation:
	$0.00 MBE
	$0.00 WBE
	$1,721,955 OTHER
	$0.00 EXEMPT

	
	MBE 0%
	WBE 0%
	OTHER 0%
	Exempt 0%

	
	


This page contains key contract features.  Find detailed information on succeeding pages.  For more information on this contract, or if you have any questions, please contact your local agency Purchasing Office, or you may contact our office at the numbers listed below.

	Contracts Specialist:
	Melissa Cox

	Phone Number:
	(360) 407-9423

	Fax Number:
	(360) 586-2426

	                                   Email:
	melissa.cox@des.wa.gov 


	
	

	
	


Notes:

I. MMCAP Member State Agencies and Political Subdivisions: Submit Order directly to Contractor for processing referencing State of Washington contract number.  If you are unsure of your status as an MMCAP Member, call the Washington State Contract Administrator: (360) 902-7439.  

II. Contract Terms: This Document includes by reference all terms and conditions published in the original RFP issued by MMCAP.

Updates: 

1. May 23, 2012- Updated DES Contract Administrator to reflect Melissa Cox.

2. April 11, 2012 – MMCAP has extended contract through November 30, 2012 to allow adequate time for the rebid process.

3. May 20, 2011- MMCAP has extended the current medical supplies contract through November 30, 2011 to allow for a transition period between contracts. A new contract should be awarded by September 1, 2011, with an official start date of December 1, 2011.

4. April 18, 2011- Waiting for MMCAP to award new contract.  Once award has been made, a new contract number will be assigned to this commodity.  A new contract will be in place no later than June 1, 2011.

5. May 24, 2010-  MMCAP has extended the contract for an additional year to allow time to rebid a new contract.  New extension period is July 1, 2010 through June 30, 2011.

6. March 4, 2010-  Removed any reference to service fees from the CCI.  These service fees were erroneously included in the CCI in Section 17.1.  MMCAP Contract # M-487 (5) prohibits the addition of service fees for any purchases made under this contract.

7. Effective February 2, 2010 – Update the Current Contract Information to include the glove exclusion notification to all Washington State Agencies and to direct them to the state glove contract 07704. McKesson will not sell gloves to Washington State Agencies going forward.

8. Effective 8/14/2009, the contract is being amended to reflect the revised end date of June 30, 2009.

9. Effective immediately, amend contract expiration date from 3/31/2009 to 9/30/2009, per MMCAP.

10. Effective immediately, correct Payment Terms for McKesson to Net 30 Days (10/20/08).

11. Effective, April 1, 2008 the MMCAP contract for Hospital & Medical Supplies; with McKesson and PSS has been extended for 12 months; to run through March 31, 2009.

12. Effective, October 3, 2007 update contact information for McKesson to add Paul Kraske (inside sales person) responsible for setting up participating MMCAP facilities.

13. Effective, August 9, 2007 update contact information for PSS, with new fax number and correction to phone extension.

14. Update contract information to reflect MMCAP #M-487(5) contract renewal extension period.  Effective April 1, 2007 through March 31, 2008. 
15. To update the contact information for MMCAP Acquisition Management Specialist (AMS).

16. Usage Report Update: Now available from contract distributor’s local branch.

17. Effective 7/12/2006:  Price decrease was extended for the PSS SMARTSCAN barcode reader.

18. All other terms, conditions, specifications and pricing remain unchanged.

19. This is a Multi-State Contract administered by the Minnesota Multi-state Contracting Alliance for Pharmacy (MMCAP).
Contractor Information

	Contractor:
	MCKESSON MEDICAL

MMCAP:

8121 10TH AVENUE NORTH

GOLDEN VALLEY, MN55427

	
	Local: same as above



	Contact Administration:
	Tony Nudo 

Government Sales Manager

Phone: 800-328-8111 ext 388

Fax: 630-690-8411

Email: tony.nudo@mckesson.com

	Inside Sales:
	Paul Kraske

MMCAP Account Set-up Coordinator

Paul.kraske@mckesson.com 

800-328-8111 ext 6953

800-247-3095 - Fax

	Customer Service:
	Government Sales Department:

Government.sales@mckesson.com 

Phone: 800-328-8111 ext. 6588

Fax:  800-237-9766

	Web catalog address:
	http://www.mckesson.com

	Federal ID No.:
	41-1261653

	Supplier No.:
	33706

	Payment address:
	Same as above

	Order placement address:
	Same as above

	Ordering procedures:
	To set up a new account, contract the Account Manager or the Government Sales Dept. as shown above

	Minimum orders:
	None

	Delivery time:
	Same day if ordered by 10:30 a.m. within 100 miles of distribution facility, all other orders are next day After Receipt of Order (ARO).

	Payment terms:
	Net 30 Days

 N/A

Freight on Board (FOB) destination

Prepaid and included

10% discount off MSRP

N/A

	Service Fee:
	

	Shipping destination:
	

	Freight:
	

	Contract Product 
	

	Contract Services
	


SPECIAL TERMS AND CONDITIONS
1. PRICES

Prices are firm through the first year. After that period, prices may increase once a year.  Price increases are not effective until they are approved by the AMS (MMCAP).  At no time should the ordering entity pay more than the Contract price.  Agencies should contact the State Procurement Officer noted herein if there is a discrepancy between the price on the invoice and the Contract price. 

2. PRODUCT SUBSTITUTION

Contractor will not in any way cause, condone or encourage the purchase substitution of any MMCAP facility-ordered product without the approval of the ordering MMCAP facility.

3. CUSTOMER SERVICE

Contractor has a customer service department at a toll-free number available to all MMCAP facilities for stock checks, product, or general information requests.

4. DEFAULT OF VENDOR
If an MMCAP facility has an immediate need for a product that the Contractor is unable to supply, the facility may buy an identical product elsewhere following purchasing guidelines.  If the inability to supply exceeds 10 working days and is the fault of Contractor, the MMCAP facility will deduct any excess cost resulting from an open market purchase as a credit from the Contractor’s invoice.  NOTE: It is the Contractor’s responsibility to demonstrate that a backorder is the fault of the manufacturer and not the Contractor.  The Contractor may substitute with the MMCAP facility’s permission.

5. UNIFORMITY OF OFFER

The contract is not a limitation of the Contractor’s ability to offer special discounts for periodic high-volume and equipment purchases.

6. PURCHASE ORDER NUMBER

Ordering systems will allow for the input of an individual purchase order number, assigned by the MMCAP facility, for each order submitted.

7. TOLL-FREE ORDER TRANSMISSION

The Contractor will provide toll-free order transmission service to all MMCAP facilities.

8. ADDITIONAL SERVICE

Contractor will make all services and products not mentioned in the RFP that are available to the general customers, available to all MMCAP facilities.

9. DELIVERY REFUSALS

Contractor will at no time refuse to deliver to any MMCAP facility without notification to the MMCAP office

10. SPECIAL HANDLING

Contractor will provide all legally required documentation and special handling/packaging for transport of hazardous materials from PSS to the using MMCAP facility.

11. DELIVERY SITES

Contractor will deliver to a single mutually agreeable site at each MMCAP facility.  Upon the majority agreement of the MMCAP facility, MMCAP Office and Contractor additional delivery sites may be added at an MMCAP facility.

12. CONTRACT CHANGES

Contractor can not make changes to the Contract with regard to price, manufacturer, or product without written approval from the MMCAP Office.  Contractor will enter MMCAP Contract changes (additions, deletions, price changes, etc) into the ordering system software of all distribution centers within 10 business days of the receipt of the MMCAP documents listing the product changes.

13. REMOVAL OF SELECT PRODUCTS

Contractor will not remove any MMCAP Select product from its ordering system without notifying the MMCAP Office in writing and receiving MMCAP approval in writing.

14. MAINTENANCE SERVICE LEVEL

Excluded from the service level calculations are item backordered or otherwise unavailable from the manufacturer, items not normally stocked by the Contractor’s responsible distribution center, partially filled lines (greater than 50% of the quantity order) which are reordered and completely filled within two days and documented order-filling errors.  Contractor will supply maintenance service level information upon the request of the MMCAP Office or MMCAP facilities.

15. ADMINISTRATION FEE CREDIT

Contractor will pay an administrative fee on all purchases (minus any credits) by MMCAP facilities.  Contractor will submit a summary of all business transacted quarterly under the contract, along with a check payable to the State of Minnesota Cooperative Purchasing Venture Revolving Fund for an amount equal to 0.5 percent of MMCAP total invoice sales to the MMCAP office.  The administrative fee will be paid within 45 days after the end of each quarter.

16. MANUFACTURER’S CONTRACTS
MMCAP reserves the right to negotiate or contract with manufacturers to establish pricing for products.  In the event this occurs, Contractor will supply the products to MMCAP facilities and the final acquisition cost will be no greater than the established MMCAP manufacturer negotiated or contracted price, plus the PSS contracted service fee.

17. FEES/PRICING
1. SERVICE FEE:  Service fees are not allowed under this contract.  Contact your contract administrator if service fees are being applied to invoices.
2. PRODUCTS:  Contractor will provide products at the prices established, plus Contractor service fee. These prices will remain firm or reduced until March 31, 2005.  The list of products may change to accommodate the needs of MMCAP facilities. 
3. GENERAL DISCOUNT: Contractors have provided a discount for all manufacturers. For all manufacturers not listed in the contract, the general discount is 5% by PSS and 10% by McKesson off MSRP.  The service fee is included in all discounts offered.

4. SERVICES/PARTS: PSS has provided a list of all other available services (e.g. equipment repair and calibration, JACHO, continuing education credits, product training, etc.).  The hourly rate for labor is $95.00; the discount for parts is 10%.
5. BARCODE:  Jumpcart System Bar codes to be used with www.MyPSS.com are available at the following charge:  $55.82 for each barcode scanner and an annual service fee of $223.25.

18. CUSTOMER SERVICE

1. A Contractor representative will closely monitor the start-up phase of the Contract and provide frequent visits to each MMCAP facility as required.  Training will be provided to MMCAP facility personnel on the use of the Contract, ordering procedures, management report usage, and any other in-service education programs determined necessary by the MMCAP facility.

2. Contractor will assign a contact person for MMCAP Office staff relating to the Contract

3. Contractor will assign a contact person for MMCAP facilities at each distribution center.  The contact person will be at a management/administrative level and have the responsibility, experience, knowledge and authority to respond to questions and solve operational problems presented by the MMCAP facilities. The contact person’s office will be in the distribution center and be readily accessible to MMCAP facilities via toll-free phone line, fax, or email during the business day.  The contact person will respond to any question, problem, request, etc., on the same working day it is presented.

4. Contractor will have knowledgeable customer service representatives who will make on-site visits on a schedule established or requested by the individual MMCAP facilities.

19. ORDER PLACEMENT

1. Contractor will provide an ordering system/method to each MMCAP facility that allows the option to quickly and accurately order products within the current and future technological capabilities of that facility.
2. The status of each order will be sent to each MMCAP facility on the day the order is placed.  The line sequence of such status will match the line sequence of the MMCAP facility’s purchase order.

20. DELIVERY

1. Contractor has sufficient distribution centers to assure prompt and effective delivery of standard and emergency product deliveries to all MMCAP facilities regardless of location and volume.
2. Contractor will provide a daily order and delivery schedule (Monday through Friday). At a minimum, Contractor will deliver complete orders the next business day.  The ordering and delivery schedules will provide late in the day order submission and next-day delivery. A same-day delivery option may be available.
3. Contractor will establish an emergency ordering procedure that the MMCAP facility can utilize to secure hospital and medical supplies by the most expeditious means available.  Contractor provides a 24-hour a day, seven days a week, toll-free telephone number to be used to initiate an emergency order.  Customers will be responsible for any special shipping charges when requested by the end user, for example: Overnight or 2nd day UPS.  Contractor will notify the customer before these charges are incurred by the carrier.  Customers will not pay for Contractor’s failure to stock normally ordered items.
21. INVENTORY MANAGEMENT

1. Contractor will provide an inventory of contracted products sufficient to meet the needs of the MMCAP facilities from the beginning of the contracted period.
2. In the event a distribution center is out of stock of an MMCAP-contracted product, Contractor will supply the requested product by the most expeditious means possible.

3. Distributor will supply only products having a shelf life of greater than six months unless the unique properties of a particular product require shorter dating or upon the approval of the MMCAP facility.

22. RETURN GOODS POLICIES
PSS return good policy will encompass the following:
1. All returns must be picked up within five working days of notification by the MMCAP facility or at the next delivery, whichever is sooner. Notification is defined as verbal notification, written notification or by electronic means.
2. No restocking charges will be imposed on the return of wrong product, ordered in error and short dating orders.

3. Recalled products: pickup will be within five working days from the date neither of notification nor at the next delivery, whichever is sooner, or as specified in the recall notice.

4. Defective products: pickup will be within five working days from notification of the defect or at the next delivery, whichever is sooner.

5. Damaged products refused on receipt of delivery: the MMCAP facility will notify distributor of the damaged product. Distributor will replace the damaged product within 24 hours, upon reorder by the MMCAP facility.

6. All credits will be issued within 10 working days of the return of the goods. MMCAP reserves the right to deduct from the invoice all credits that were not issued 10 working days after the return of the goods.

7. Distributor offers instant credits. When a product is returned to the distributor driver, he or she issues a credit voucher immediately to the purchaser. The information, as well as the product, is processed the same day to credit the account.

8. Return policy on special order items includes a fee equal to the manufacturers restocking charges.

McKesson return policy will encompass the following:

1. Return products must be in saleable condition, be in original package, in full sale unit of measure and product must no be defaced, i.e., handwriting.  Products returned after 60 days and up to one year after sale will be assessed a 20% restocking fee. Return freight charges will be deducted from the credit amount, except in cases of McKesson’s error. Special orders may not be returned for credit.
2. There are no restocking fees imposed for Vendor errors, but McKesson reserves the right to charge a shipping fee for those products refused by customers returned due to customer order error.
3. McKesson will make every effort to contact customers that have ordered an item that is recalled by the manufacturer. A return will be issued and the item will be picked up as quickly as possible or at the next scheduled delivery day.
4. Products found to be defective the item will be picked up as quickly as possible or at the next delivery day.

5. Products damaged in transit and/or refused by MMCAP facility, McKesson will replace the item as quickly as possible and deliver with the next scheduled standard delivery.  Emergency replacements can be requested and will be determined by McKesson and the MMCAP facility.

6. Credits for returned products will be reflected on the next business cycle from the date the product is received back from McKesson. MMCAP facilities may determine on which charges to apply the credits.

7. Whenever possible a McKesson fleet truck will pick up returns. Some pick ups are scheduled by common carrier, such as UPS, and are subject to their procedures and policies.
8. Glove exclusion notification was adopted by Washington State to give preference to the Washington State Glove Contract 05311, effective February 2, 2010 and advise McKesson not to sell gloves to Washington State Agencies.
Revised 08/05/12
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Minnesota Multistate Contracting Alliance for Pharmacy 


651.201.2420 www.mmcap.org 
 


Membership Application and Membership Agreement 
Instructions for Completion 


 
 


Thank you for your interest in membership with the Minnesota Multistate Contracting Alliance for 
Pharmacy (MMCAP). 
 
Please complete all required sections of the application.  Applications with missing information may be 
returned and will delay the review process.  If you have any questions, contact MMCAP at 651.201.2420. 
 
The completed application and membership agreement must be sent to your state’s MMCAP State 
Contact for review and approval.  (A list of State Contacts may be found at www.mmcap.org, click on 
“What is MMCAP,” then on “State Contacts.”).  The State Contact will forward the approved 
documentation to MMCAP for final processing. 
 
Please note that membership in MMCAP is limited to facilities with which the State of Minnesota 
may contract (Minnesota Statutes Section 471.59, subdivision 10). 
These include: 


• Other states 
• Agencies of other states 
• Counties 
• Cities 
• School Districts 
• Entities recognized by the member state’s statutes as authorized to use that state’s commodity or 


service contracts (Minnesota Statutes Section 16C.03, subdivision 10 – found at: 
https://www.revisor.mn.gov/statutes/?id=16C.03). 


  



http://www.mmcap.org/

http://www.mmcap.org/

https://www.revisor.mn.gov/statutes/?id=16C.03
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Minnesota Multistate Contracting Alliance for Pharmacy 
Facility Membership Application 


 
Return this completed form, along with the Facility Membership Agreement, to your State Contact 
for authorization.  (A list of State Contacts may be found at www.mmcap.org, click on “What is 
MMCAP,” then on “State Contacts.”)  The State Contact will then forward the authorized form to the 
MMCAP office for processing. 
 
 
Type or Print Clearly 
1. Indicate the specific authority under which this facility may purchase goods and services from 


MMCAP:_________________________________________________________________________ 
(e.g., statutory authority or board resolution to contract with the State of Minnesota).  Attach a hard 
copy of this authorization. 
 


2. Facility’s Full Legal Name: __________________________________________________________  
 
3. Complete “Bill To” Street Address: ___________________________________________________  


 
City:__________________________________  State:__________  Zip:__________________ _____  


 
4. Complete “Ship To” Street Address, if different: _________________________________________  


 
City:__________________________________  State:__________  Zip:__________________ _____  
 


5. Facility Website: ___________________________________________________________________  
 
6. DEA Number, if applicable (required for controlled substances): _____________________________  


 
7. Health Industry Number (HIN), if known: _______________________________________________  


If needed, MMCAP will assist in obtaining this number when the application is processed.  Indicate need for assistance on line above. 
 


8. Facility’s State Pharmacy License Number, if applicable: ___________________________________  
 
9. 340B (PHS) Eligible:   YES   NO   Unsure 


The 340B Drug Pricing Program provides significant pharmaceutical discounts to facilities receiving certain types of federal funding. 
 


10. Within the past year, has your facility been affiliated with a pharmaceutical group purchasing 
organization (GPO) other than MMCAP?  (Please check one.) 


 NO 
 YES, but my facility is switching to MMCAP. Aattach a signed letter on your facility’s 


letterhead stating that you wish to discontinue your association with your current 
pharmaceutical GPO and instead use MMCAP. 


 YES and my facility will remain with current GPO. 
 Current pharmaceutical GPO Name: _____________________________________________  


 We currently purchase: _______________________________________________________  


 What will be the primary GPO? ________________________________________________  
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11. Indicate which MMCAP contracts your facility intends to use? (Check all that apply) 
 Wholesaler (AmerisourceBergen, 


Cardinal Health, or Morris & Dickson) 
(complete boxes below) 
 Prescription Drugs (other than 


vaccines) 
 Vaccines (other than influenza) 
 Over-the-counter for “Own Use” 
 Nutritionals 


 Dental Supplies Program 
 Influenza Vaccine Program 
 Medical/Hospital Supplies Program 
 Returned Goods Processing Program 
 Student Health Oral Contraceptives Program 
 Wholesaler Invoice Auditing 
 


 
12. What is the primary purpose of your facility? (Check all that apply) 


 Correctional Facility 
 Central Purchasing/Business Office 
 Developmental Disability 
 Emergency 
 Hospital/Clinic 
 Mental Health 
 Nursing Facility 


 Public Health 
 School District 
 Senior Services 
 Student Health 
 Targeted Program 
 University Training Program 


 
13. What type of care does your facility provide? (Check all that apply) 


 Acute Care 
 Detoxification 
 Health Service 
 Long Term Care (LTC) 
 LTC – Skilled Nursing 
 LTC - Veterans 


 Medical School 
 Public/Community Nursing 
 Research/Training 
 Trauma/Emergency 
 Veterinary 
 No Care Provided 


 
14. What agency controls your facility? Not your funding source. (Check one)


 Federal government 
 Non-government Private – For Profit 
 Non-government Private – Non-Profit 


 County/Parish Government 
 Municipal (city, township) Government 
 State Government 


 
Facility Contacts:  Not all facilities will have three contacts. Listing at least one main contact person is 
required. 
15. Designated Facility MMCAP contact person: ____________________________________________  


Title:________________________________ Phone:__________________ Fax: ________________  


Email Address: ____________________________________________________________________  


16. Alternate Facility MMCAP contact person: ______________________________________________  


Title:________________________________ Phone:__________________ Fax: ________________  


Email Address: ____________________________________________________________________  


17. Facility’s Purchasing MMCAP contact person: ___________________________________________  


Title:________________________________ Phone: __________________ Fax: _______________  


Email Address: ____________________________________________________________________  
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The information above is true and correct. Forward signed application and agreement on to your 
State’s Contact for final processing.  (A list of State Contacts may be found at www.mmcap.org, click 
on “What is MMCAP,” then on “State Contacts.”).  
 
 
Signed: ____________________________________________________ Date: ____________________  
   Facility Representative 
 
 
I have reviewed and approve the facility’s eligibility for membership in MMCAP. 
 
 
Signed: ____________________________________________________ Date: ____________________  
   MMCAP State Contact 
  



http://www.mmcap.org/
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Minnesota Multistate Contracting Alliance for Pharmacy 
50 Sherburne Avenue, Suite 112, St. Paul, MN 55155 


651.201-2420 
www.mmcap.org 


 


Facility Membership Agreement 
 
This Agreement is by and between the State of Minnesota, acting through its Commissioner of 
Administration on behalf of Minnesota Multistate Contracting Alliance for Pharmacy (“MMCAP”) and 
 
 ___________________________________________________________________________________  
Facility’s Complete Legal Name 
 
 ___________________________________________________________________________________  
Full Address including city, state, and zip code 
 
(“Member Facility”). 
 
MMCAP is a free, voluntary group purchasing organization for government-authorized facilities and is 
operated and managed by the Materials Management Division of the State of Minnesota's Department of 
Administration. It combines the purchasing power of its members to receive the best prices available for 
the products and services for which it contracts.  Participation in MMCAP is limited to facilities, within a 
participating member state, with statutory authority to purchase commodities from its state’s contracts. 
 
This Agreement is required by, 42 C.F.R. § 1001.952(j), additionally, the State of Minnesota is 
empowered to enter into this Agreement pursuant to Minnesota Statutes Section 471.59, subdivision 10. 
 
1. Term of Agreement and Cancellation 
This Agreement will be effective upon the date it is fully executed by all parties; and will remain in effect 
until cancelled by MMCAP or the Member Facility.  Either party may cancel this Agreement, any time, 
with or without cause, upon 30 days’ written notice to the other party. 
 
2. Member Facility 
The Member Facility 


The Member Facility: 
A. Certifies it has authority to enter into a contract with the State of Minnesota.  
B. Must comply with all laws, rules, and regulations governing government purchasing of 


pharmaceuticals and related products and services when utilizing MMCAP contracts and 
programs.   


C. Must operate within the boundaries established by Robinson-Patman (15 U.S.C. 13 (a)) and 
“own use” requirements as defined by Abbott Labs v. Portland Retail Druggists (425 U.S. 
1(1976)) and Jefferson County Pharmaceutical Association, Inc. v. Abbott Labs (460 U.S. 
150 (1983.  If there are any questions about the propriety of the use of products, the Member 
Facility will obtain an opinion from its legal counsel and notify MMCAP of the decision.  


D. Must comply with the terms and conditions of the applicable MMCAP vendor contracts, 
found in the MMCAP Catalog at www.mmcap.org. 


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


F. Must update MMCAP regarding changes to the Participating Facility's contact person. 
G. Must promptly pay MMCAP-contracted vendors for all products or services purchased using 


MMCAP contracts.  MMCAP does not assume any responsibility for the accountability of 



http://www.mmcap.org/
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funds expended by the Member Facility. 
H. May be inactivated from MMCAP membership if there is no participation for 18 consecutive 


months. 
 
3. MMCAP 
MMCAP Will: 


A. Select commodities or services for cooperative contracting. 
B. Contract with Product vendors according to Minnesota law. 
C. Make available copies of contract documents. 
D. Maintain vendor performance records. 
E. Assist in resolving administrative, contract, or supplier problems that cannot be resolved by the 


Participating Facility. 
F. Provide information via the Internet to the Participating Facility regarding Products and Services. 
G. Distribute to MMCAP Member Facilities any unused Administrative Fees collected from 


MMCAP-contracted vendors. 
 
4. Administrative Fee Collected from Vendors 
The MMCAP Managing Director may, pursuant to contract terms and conditions, require the contracted 
vendors (not Member Facilities) to pay an administrative fee to MMCAP.  The fee of not more than three 
percent will be based on a percentage of sales made by the individual contracted vendor.  Fees will be 
collected by the MMCAP office and used to pay for the administrative costs incurred in the operation of 
MMCAP as approved by the MMCAP Managing Director. At the end of the contract year, any remaining 
balance of funds will be returned to active member facilities by means of a credit to their wholesaler or 
distributor account or as permitted by various program requirements, in an amount proportional to the 
member facility’s on-contract purchases. 
 
5.  Assignment, Amendments, Waiver, and Contract Complete 
5.1 Assignment.  The Member Facility may neither assign nor transfer any rights or obligations under this 
Agreement without the prior consent of MMCAP and a fully executed assignment agreement, executed 
and approved by the same parties who executed and approved this Agreement. 
5.2 Amendments.  Any amendment to this Agreement must be in writing and will not be effective until it 
has been executed and approved by the same parties who executed and approved the original agreement. 
5.3 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. 
 
6.  Liability   
Each party will be responsible for their own acts and behavior and the results thereof.  Nothing 
in this membership agreement shall be construed as expanding the limits of liability of the Participating 
Facility beyond the limits of the law of its state.   MMCAP’s liability is governed by the Minnesota Tort 
Claims Act, Minnesota Statutes Section 3.736, and other applicable laws. 
 
7.  State Audits 
As mandated by Minnesota Statutes Section 16C.05, subdivision 5, “the books, records, documents and 
accounting procedures and practices of the [Member Facility] relevant to this Agreement shall be made 
available and subject to examination by the State of Minnesota, including the contracting agency/division, 
Legislative Auditor, and State Auditor” for a minimum period of six years after the termination of this 
Agreement. 
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IN WITNESS WHEREOF, the undersigned parties have signed this MMCAP Facility Membership 
Agreement on their behalf intending to be bound thereby.
 
Participating Facility: 
(Person with legal authority to bind the facility) 
 
By: ____________________________________  
 
Title: __________________________________  
 
Date: __________________________________  


 
State of Minnesota, through its Commissioner 
of Administration on behalf of MMCAP: 
 
By: ___________________________________  
 
Title: _________________________________  
 
Date: _________________________________  
 
 
Commissioner of Administration, as delegated 
to the Materials Management Division: 
 
By: ___________________________________  
 
Date: _________________________________  
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