BLANKET PURCHASE ORDER

STATE OF MARYLAND

*kkkkkkkkkkkk STATE G: '\/ARYLAND R R b b b b b b R b b b b b b S
BPO NO: 001B9400221 PRINT DATE: 12/ 26/ 19 PAGE: 01

SHIP TO:

AS SPECIFIED ON INDIVIDUAL ORDERS

VENDOR ID: REFER QUESTIONS TO:
CARDI NAL HEALTH 110 LLC
7000 CARDI NAL PLACE ALLEGRA DAYE
(410 )767- 4032
DUBLI N, OH 43017 ALLEGRA. DAYE1@/MRYLAND, GOV

(614 )757-8057

ITB: EXPR DATE: 01/31/20| DISCOUNT TERMS: . NET 30 DAY
POST DATE: 10/31/18| CONTRACT AMOUNT: . 00

TERMS:

ARTICLES HEREIN ARE EXEMPT FROM MARYLAND SALES AND USE TAXES BY EXEMPTION CERTIFICATE
NUMBER 3000256-3 AND FROM FEDERAL EXCISE TAXES BY EXEMPTION NUMBER 52-73-0358K. IT IS THE
VENDOR'S RESPONSIBILITY TO ADVISE COMMON CARRIERS THAT AGENCIES OF THE STATE OF MARYLAND
ARE EXEMPT FROM TRANSPORTATION TAX.

TH'S IS THE FI NAL RENEWAL OPTI ON.

CONTRACT PERA D: NOVEBER 1, 2018 THRU OCTOBER 31, 2019
MODI FI CATI ON #1: CONTRACT EXTENDED UNTIL 11/09/2016
MODI FI CATI ON #2: CONTRACT EXTENDED UNTI L 1/31/2020

REFERENCE: M NNESOTA MULTI STATE CONTRACTI NG ALLI ANCE FOR PHARMACY
(MVMCAP) CONTRACT NO. MV515001
SEE EMM #MDDGS16- 0051656

PHARMACEUTI CAL PRI ME VENDOR SERVI CE
FOR THE
MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYG ENE
AND
OTHER MARYLAND AGENCI ES AS | DENTI FI ED HEREI' N

SCOPE: TO PROVI DE PRI ME VENDOR SERVI CES TO MARYLAND STATE HEALTH
AGENCI ES, QUASI - PUBLI C, LOCAL COUNTY HEALTH DEPARTMENTS, AND
NON- PROFI T HEALTH ORGANI ZATI ONS. PRI ME VENDCR SERVI CES
| NCLUDE ORDERI NG VI A | NDI VI DUAL MANUFACTURERS' CONTRACTS,
STORAGE OF ALL DRUG PRCDUCTS AND DI STRI BUTI ON OF DRUG

*** CONTI NUED, NEXT PAGE ***
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TERMS (cont'd):

PRODUCTS W THI N 24 HOURS.

CONTRACT PERI GD: DATE OF AWARD THROUGH COCTOBER 31, 2016 W TH OPTI ON
TO EXTEND FOR THREE (3) ADDI TIONAL ONE (1) YEAR PERI ODS FOR A TOTAL
TERM NOT TO EXCEED FI VE (5) YEARS.

CUSTOVER SUPPORT: THE PRI ME VENDOR MUST

A. PROVI DE CUSTOVER SERVI CE STAFF TO MEET W TH THE DESI GNATED
REPRESENTATI VES OF THE PARTI Cl PATI NG AGENCI ES PRI OR TO THE
BEG NNI NG OF THE CONTRACT TO REVI EW DETAI LS THERECF AND TO
FAM LI ARI ZE ALL CONCERNED I N THE USE OF ORDERI NG PROCEDURES
UNDER THE CONTRACT.

B. THE ASSI GNED TELEPHONE SERVI CE REPRESENTATI VE | S:
LEAH JOHNSON (410) 353-3771 (614) 652- 0315 FAX

LINE # STATE ITEM ID u/M UNIT COST

0001 27050- OPRI ME LT
PRI ME VENDOR PHARMACEUTI CAL CONTRACT

SERVI CE FEE | S BASED ON THE PAYMENT OPTI ON SELECTED BY THE FACI LI TY
AND THE TOTAL MONTHLY PURCHASI NG VOLUVE OF THE STATE.

MARYLAND ESTI MATED PURCHASI NG VOLUME | S $1, 188, 009. 05 PER MONTH.
MARYLAND AGENCI ES USE THE $750, 001 TO $1, 500, 000 MONTHLY PURCHASI NG
VOLUME COLUWN FOR THE NET 30 DAY PAYMENT OPTION. (NOTE: THE FEE IS A
"NEGATI VE UP CHARCE".)

THE FOLLOW NG PAYMENT TERM OPTI ONS SHALL BE AVAI LABLE TO EACH MMCAP

PARTI Cl PATI NG FACI LI TY:

*30 DAY PRE-PAY: A ONE TI ME DEPCSI T EQUAL TO 30 DAYS PURCHASE VALUE
'S DUE BY THE 25TH OF THE PREVI QUS MONTH. THEREFORE, PAYMENT | S DUE
ON OR BEFORE SEVEN CALENDAR DAYS FROM THE DATE OF | NvO CE.

*15 DAY PRE-PAY: A ONE TI ME DEPCSI T EQUAL TO 15 DAYS PURCHASE VALUE
'S DUE BY THE 25TH OF THE PREVI QUS MONTH. THEREFORE, PAYMENT | S DUE
ON OR BEFORE SEVEN DAYS FROM THE DATE OF | NvO CE.

*7 DAY PRE-PAY: A ONE TIME DEPOSI T EQUAL TO 7 DAYS PURCHASE VALUE | S

*** CONTI NUED, NEXT PAGE ***
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LINE # STATE ITEM ID u/M UNIT COST

DUE BY THE 25TH OF THE PREVI QUS MONTH. THEREFORE, PAYMENT |S DUE ON
OR BEFORE SEVEN DAYS FROM THE DATE OF | NvVO CE.

*NEXT DAY NET: NEXT DAY NET MEANS THAT THE BUYER W LL PAY VENDOR I N
FULL ON OR BEFORE THE NEXT CALENDAR DAY OF WHEN THE INVO CE | S
RECEI VED BY THE VENDOR.

*SEVEN (7) DAY NET: 7 DAY NET MEANS THAT THE BUYER W LL PAY VENDOR | N
FULL ON OR BEFORE THE 7TH DAY OF WHEN THE I NvO CE | S RECEI VED BY THE
VENDOR.

*FI FTEEN (15)) DAY NET: 15 DAY NET MEANS THAT THE BUYER W LL PAY
VENDOR I N FULL ON OR BEFORE THE 15TH DAY OF WHEN THE INVAO CE | S
RECEI VED BY THE VENDOR

*TH RTY (30) DAY NET: 30 DAY NET MEANS THAT THE BUYER W LL PAY
VENDOR I N FULL ON OR BEFORE THE 30TH DAY OF WHEN THE INVAO CE | S
RECEI VED BY THE VENDOR

*FORTY-FI VE (45) DAY NET: 45 DAY NET MEANS THAT BUYER W LL PAY IN
FULL ON OR BEFORE TH 45TH CALENDAR DAY OF WHEN THE INVO CE I S
RECEI VED BY THE VENDOR.

*SI XTY (60) DAY NET: 60 DAY NET MEANS THAT BUYER W LL PAY I N FULL ON
OR BEFORE TH 60TH CALENDAR DAY OF WHEN THE | NvO CE | S RECEI VED BY
THE VENDOR.

*NI NETY (90) DAY NET: 90 DAY NET MEANS THAT BUYER W LL PAY IN FULL ON
OR BEFORE TH 90TH CALENDAR DAY OF WHEN THE | NvO CE | S RECEI VED BY
THE VENDOR.

| F ANY OF THE ABOVE- SPECI FI ED PAYMENT TERM DUE DATES FALL ON A
VEEKEND DAY OR LOCAL, STATE, OR FEDERAL HOLI DAY, PAYMENT SHALL BE DUE
ON THE PRECEDI NG BUSI NESS DAY.

DELI VERY CHARGES:

ALL FACI LI TI ES RECEI VE ONE FREE DELI VERY PER WEEK. FACI LI TIES

ORDERI NG MORE THAN $15, 000 PER MONTH ARE ELI G BLE TO RECEI VE NOT LESS
THAN ONE DELI VERY PER DAY, 5 DAYS PER WEEK ( MONDAY THROUGH FRI DAY) .
FACI LI TI ES ORDERI NG LESS THE $15, 000 PER MONTH W LL BE CHARGED A $20
DELI VERY FEE FOR EXTRA DELI VERIES (I N ADDI TI ON TO THE ONE FREE WEEKLY
DELI VERY) | F THE VOLUME OF THE PURCHASE | S LESS THAN $750. THERE W LL
BE NO DELI VERY CHARGE FOR ANY ORDER W TH A PURCHASE VOLUME LARCGER THAN
$750.

ELECTRONI C ORDERI NG WAV CARDI NAL. COM | S AVAI LABLE TO ALL MMCAP
MEMBERS AT NO CHARCE.

COMPUTER HARDWARE: FOR USE W TH WAW CARDI NAL. COM CAN BE LEASED FOR
A MONTHLY RATE OR FACI LI TI ES CAN PROVI DE THEI R OA\N HARDWARE.

FOR ALL MMCAP PARTI CI PATI NG W TH AN AVERAGE MONTHLY PURCHASI NG VOLUME
*** CONTI NUED, NEXT PAGE ***
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LINE # STATE ITEM ID u/M UNIT COST

LESS THAN $25, 000, VENDOR W LL PROVI DE PURCHASE OPTI ONS AS FOLLOWE:
A.) $1,000 FOR A TRADI TI ONAL ORDERI NG HARDWARE PACKAGE ( CPU),

MONI TOR, KEYBOARD, MOUSE AND PRI NTER), AND/ OR B.) MOBILE SOLUTI ONS ON
VENDOR S LEASE PROGRAM AT $100 PER MONTH.

FOR TRADI TI ONAL OREDERI NG HARDWARE PACKAGES, THE TOTAL COST WLL BE
SPLI'T | NTO MONTHLY PAYMENTS; THE MONTHLY CHARGE W LL NOT EXCEED THE
SET VALUE ($1, 000) OF THE TRADI TI ONAL ORDERI NG PACKAGE. OMNNERSHI P OF
THE TRADI TI ONAL ORDERI NG HARDWARE PACKAGE W LL TRANSFER TO THE MMCAP
PARTI Cl PATI NG FACI LI TY UPON REACH NG THE VALUE OF THE TRADI Tl ONAL
HARDWARE PACKAGE.

FOR ALL MMCAP PARTI ClI PATI NG FACI LI TIES W TH AN AVERAGE MONTHLY
PURCHASI NG VOLUMVE OF $25, 000 OR MORE, VENDOR W LL PROvVI DE THE CHO CE
OF A.) TRADI TI ONAL HARDWARE PACKACGE (CPU), MONI TOR, KEYBOARD, MOUSE
AND PRI NTER) W THOUT CHARGE, OR B.) MOBI LE SCLUTI ONS ON VENDOR' S
LEASE PROGRAM AT $70 PER MONTH.

TOTAL MONTHLY STATE PURCHASI NG VOLUME:
FACILITY $1 $500, 001 $1, 000, 001 $2, 000, 001 5, 000, 001

PAYMENT TO TO TO TO TO
TERVS  $500, 000 $1, 000, 000 $2, 000, 000 $5, 000, 000 $8, 000, 000

*30 DAY -4.89%
*15 DAY -4.65%
* 7 DAY  -4.52%
NEXT DAY -4.39%
7 DAY NET-4.30%
15 DAY NET-4.17%
30 DAY NET- 3. 93%
45 DAY NET- 3. 53%
60 DAY NET-2.92%
90 DAY NET-2.11%
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TOTAL MONTHLY STATE PURCHASI NG VOLUME:
FACI LI TY $8, 000, 00 $12, 500, 001

PAYMENT TO AND
TERVS $12, 000, 000 ABOVE
*30 DAY -6.52% -6.74%
*15 DAY -6.28% -6. 50%
* 7 DAY  -6.15% -6.37%
NEXT DAY -6.02% -6.24%

TOTAL MONTHLY STATE PURCHASI NG VOLUME:
*** CONTI NUED, NEXT PAGE ***
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LINE # STATE ITEM ID u/M UNIT COST

FACILITY  $8,000,00 $12,500, 001

PAYMENT TO AND
TERMS $12, 000, 000 ABOVE

*7 DAY NET  -5.93% -6.15%

*15 DAY NET -5.80% -6.02%

*30 DAY -5.56% -5.78%

*45 DAY -5.16% -5.38%

TOTAL MONTHLY STATE PURCHASI NG VOLUME:

FACI LI TY $8, 000, 00 $12, 500, 001

PAYMENT TO AND
TERMS $12, 000, 000 ABOVE

*60 DAY NET ~ -4.55 -4 TT%

*90 DAY NET -3.74% -3.96%

END OF | TEM LI ST

VENDOR MUST | NCLUDE THE 9-DIG T ZI P CODE OF COVPANY ADDRESS ON ALL
I NVO CES. FAILURE TO DO SO MAY RESULT I N DELAY OF PAYMENT.

ALL PRODUCTS USED | N PACKI NG TO CUSH ON AND PROTECT DURI NG THE

SHI PMENT OF COWMODI TI ES ARE TO BE MADE OF RECYCLED, RECYCLABLE,
AND/ OR Bl CDEGRADABLE MATERI ALS.

THE CONTRACTOR WARRANTS THAT THE CONTRACTOR SHALL COVPLY W TH COVAR
21.11. 08 DRUG AND ALCOHOL FREE WORKPLACE, AND THAT THE CONTRACTOR
SHALL REMAI N | N COMPLI ANCE THROUGHOUT THE TERM OF TH S PURCHASE ORDER.

TOLL FREE PHONE NO. FOR PLACI NG ORDERS: 866-641-1199 CUST. SVC.

kkhkkkkkk*x LAST PA(E kkhkkkkkk*x

AUTHORIZED BY: DATE:

BUYER AUTHORIZED DESIGNEE
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