10.

11.

12.

13.

14.

15.

Page 1 of 3

I.V. Solutions and Sets MMCAP
March 1, 2012

Changes are noted in RED

COMMONWEALTH OF VIRGINIA
DIVISION OF PURCHASES AND SUPPLY
1111 E. BROAD STREET, 6™ Floor
P.O. BOX 1199
RICHMOND, VIRGINIA 23218-1199

NOTICE OF CONTRACT EXTENSION

D )N I PP RRRPPPPRRPPTN March 1, 2012
COMMODITY NAME ... I.V. SETS AND SOLUTIONS (MMCAP)
CONTRACT NUMBER. ... s MMS27030
CONTRACT PERIOD ...cvviieeeieeeeeee e December 1, 2011 through April 30, 2012
SUPERSEDES ... Contract 4650501-50
AUTHORIZED USERS .................. Limited to Select VA State Agencies (A membership application
............................................................................................................. must be approved by MMCAP)
CONTRACTOR(S) FEIN NUMBER ..ottt e e 364095186
APPROVED WHOLESALER FOR VIRGINIA: ... Cardinal Health 101, Inc.

#4 Cardinal Health Court
Greensboro, NC 27407

WHOLESALER PHONE NUMBER ..., (336)-834-5000 (Phone)

Contact: David Skinner
N TSP Agency
MINIMUM ORDER ... et r e et e e et e e e e e e e e e e e s easen e nn s eenseenaeen None
CONTRACT INFORMATION CONTACT: Tina M. Rodriguez, CPPB, VCO

Phone (804) 786-1603 /FAX (804) 786-5413
Email — tina.rodriguez@dgs.virginia.gov

ADDITIONAL COPIES OF CONTRACTS AND ANY ASSOCIATED CONTRACT CHANGES MAY BE VIEWED AND
PRINTED AT THE DPS WEBSITE: www.eva.virginia.gov

Optional-use contract.

Note: This public body does not discriminate against faith-based organizations in accordance with the Code
of Virginia, § 2.2-4343.1 or against a bidder or offeror because of race, religion, color, sex, national origin,
age, disability, or any other basis prohibited by state law relating to discrimination in employment.

/s/ Tina M. Rodriguez, CPPB, VCO
By:

Statewide Commaodity Contract Officer
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INSTRUCTIONS

ORDERS:

Pursuant to the Division of Purchases and Supply, Agency Procurement and Surplus Property
Manual, Chapter 14, Electronic Procurement, Section 14.9, Use of eVA and Exclusions, b., 14.
and 15., purchases made from the Minnesota Multistate Contracting Alliance for Pharmacy
(MMCAP) are excluded from eVA. All orders shall be placed through the closed loop system
Cardinal.com.

In order to participate in this Contract and the MMCAP program, a Participating Membership
Application* MUST be completed, signed and faxed to Tina Mizelle, Statewide Contract Officer
at 804-786-0223 for the state level approval. After the state level approval is complete, the
application is forwarded to MMCAP for final approval. After final approval is complete, an email
will be sent by MMCAP, to the requesting agency, outlining detailed instructions on website
navigation, user id, password, and ordering procedures.

CARDINAL HEALTH 110, INC. IS THE DESIGNATED DISTRIBUTOR ASSISGNED TO THE
COMMONWEALTH OF VIRGINIA. All orders issued against this contract (with the exception of
the flu vaccine and possibly a few other identified direct manufacturer products) shall be placed
through the closed loop system of Cardinal.com. An online tutorial for the Cardinal ordering
system can be found on the MMCAP website
http://www.mmd.admin.state.mn.us/IMMCAP/Member/Document/111708%200rdering%200n%20
.com%20for%20MMCAP.pdf. Cardinal should only be contacted AFTER the membership
application has been approved; a logon (to include a password and user ID) is received along
with ordering instructions. All of which will be issued by MMCAP.

The applicable contract number, federal employer identification number (FEI), and item number (for
itemized contracts) must be shown on each purchase order and copy, each facsimile transmission or
given verbally when telephonic orders are placed.

Inspection on delivery and approval of vendor's invoice is the responsibility of receiving state agency,
Virginia city, county, town or political subdivision.

Any complaint as to quality, faulty or delinquent delivery, or violation of contract provisions by contractor
shall be reported to the Division of Purchases and Supply for handling with the contractor. Preprinted
forms (DGS-41-024), by which to facilitate the notification of the contractor and this office of complaints,
are available from the Division of Purchases and Supply (786-8873).

Renewals. No renewals remain. The decision as to whether to exercise the next renewal option will be
made by the contract officer with the State of Minnesota approximately four to six months in advance of
the expiration date of the current term.

Excluded Products:

All Gloves — Latex/Vinyl
Briefs (Incontinent Care)
Syringes/Needles
Wheelchairs

PoONE

PLEASE REFER TO THE MMCAP WEBSITE FOR THE MOST CURRENT PRICING STRUCTURE.



http://www.mmd.admin.state.mn.us/MMCAP/Member/Document/111708%20Ordering%20on%20.com%20for%20MMCAP.pdf
http://www.mmd.admin.state.mn.us/MMCAP/Member/Document/111708%20Ordering%20on%20.com%20for%20MMCAP.pdf
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B T a5
MMS27030

Amendment 12

Account # 34252070

AMENDMENT TO THE STATE OF MINNESOTA (MINNESOTA MULTISTATE CONTRACTING
ALLIANCE FOR PHARMACY)
#MMS27030
This Amendment dated February 28, 2012 (the “Amendment”), is between Baxter Healthcare
Corporation with offices at 25212 W. lllinois Route 120, WG1-2N, Round Lake, IL 60073 ("Baxter")
and State of Minnesota (Minnesota Multistate Contracting Alliance for Pharmacy) with offices at 50
Sherburne Avenue, St. Paul, MN 55155 ("MMCAP").

Baxter and MMCAP entered into a MMCAP Contract — MMS27030, dated May 1, 2007 as amended

(the "Contract").

Each capitalized term used but not defined in this Amendment will have the meaning designated in the

Contract unless otherwise expressly provided herein.
Baxter and MMCAP agree to amend the Contract as follows:

ki Section 1.2 of the Contract is hereby revised and amended to read:

1.2 Expiration Date: April 30, 2012, or as cancelled pursuant to Section 17.

2. Except as amended herein, all other terms and conditions of the Contract will remain in full
force and effect.
3. This Amendment will become effective on March 1, 2012.

By providing an electronic or handwritten signature, the individual signing the Amendment on behalf of
the MMCAP represents and warrants he or she is authorized to sign this Amendment and has full
authority to bind MMCAP to the terms and conditions herein.

IN WITNESS WHEREOF, authorized representatives of the parties have executed this Amendment.

State of Minnesota for MMCAP Baxter Healthcare Corporation
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