
Analyst: Phone #:

BOC Session Presenter(s) Y

Finance - Contracts Date Contract Specialist Date

Legal Counsel Date Chief Administrative Officer Date

4/15/2025

4/15/2025Printed packets due in Finance:

4/16/2025

Outgoing Funds

Description of Services or Grant Award

0%

Original Contract Amount: Previous Amendments Amount:

-$                            New Contract Total: 1,500,000.00$            

-$                       

Health & Human Services Alcohol and Drug Program will purchase opioid treatment medications from Cardinal Health per 
the State Price Agreement 10700-00041601/MMCAP Infuse Contract #MMS2401062. 

Total contract value $1,500,000.00

Desired BOC Session Date: 4/30/2025

Contract Review Sheet Contract for Services HE-6551-25 

Amendment greater than 25%

BOC upload / Board Session email:Management Update

Current Amendment: Amd%

Contract should be in DocuSign by:

REQUIRED APPROVALS

Title:

Source Selection Method:

4/9/2025

4/17/2025Agenda Planning Date

Contractor's Name:

Purchase Opioid Treatment Medications

Cardinal Health 411

1,500,000.00$            

Cooperative#10-0400 Cooperative

Code:Carol Heard

Contact: Diana Lee Adams Hill

Federal Funds Reinstatement Retroactive

Expires:

(503) 576-4652

Department: 	Health and Human Services 

Sandra Fixsen

May 1, 2025Term - Date From: July 31, 2026

Docusign Envelope ID: 76CEC2F1-3339-4D8E-9656-B6D2D7516F7D

3/27/2025

3/27/2025 3/27/2025

3/28/2025



Meeting date: 

Department: 

MARION COUNTY BOARD OF COMMISSIONERS 

Board Session Agenda Review Form

Title: 

Management Update/Work Session Date:  Audio/Visual aids 

Time Required:  Contact:_______________________________________ Phone: 

Requested Action: 

Issue, Description 
& Background: 

Financial Impacts: 

Impacts to Department 
& External Agencies: 

List of attachments: 

 

Presenter: 

Department Head 
Signature: 

April 30, 2025

HE-6551-25 Purchase Opioid Treatment Medications
April 15, 2025

10 Minutes Diana Lee Adams Hill 503-576-4652

Approve request for Opioid Treatment Medications to be purchased through the state price 
agreement with Cardinal Health.

Health & Human Services Alcohol and Drug Program will purchase opioid treatment medications 
from Cardinal Health per the State Price Agreement 10700-00041601/MMCAP Infuse Contract 
#MMS2401062. 

Department anticipates yearly costs to be no more that $500,000, and will renew in line 
with the state price agreement term. Total contract amount not to exceed $1,500,000 
(for five year term).

Department anticipates no impact to other departments.

Cooperative Agreement

Carol Heard

Health & Human Services

Docusign Envelope ID: 76CEC2F1-3339-4D8E-9656-B6D2D7516F7D



Marion County Health & Human Services 
3160 Center Street NE 
Salem, OR 97301 
United States

Cardinal Health 110 LLC 
c/o Bank of America Lockbox 3715 
Collections Center Dr. 
Chicago, IL 60693 
United States

Marion County Health & Human Services 
3160 Center Street NE 
Salem, OR 97301 
United States

580526 1-May-2025 D Adams Hill D Adams Hill

Immediate Best Method Destination

Prepaid

Purchase Agreement 1,500,000.00

1,500,000.00

932325 0 1

Effective From: 01-May-25 To: 31-Jul-26 

THIS PURCHASE IS PLACED AGAINST AGREEMENT MMS#2401062. THE TERMS AND CONDITIONS OF 
SUCH AGREEMENT AS SUPPLEMENTED AND MODIFIED BY STATE OF OREGON MEMBER-REQUESTED 
PARTICIPATING ADDENDUM #10700-00041601 APPLY TO THIS PURCHASE ORDER AND SUPERSEDE ALL 
CONFLICTING TERMS AND CONDITIONS, EXPRESS OR IMPLIED.
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Page 1 of 1 

SIGNATURE PAGE FOR 
PURCHASE OPIOID TREATMENT MEDICATIONS - HE-6551-25 

between 
MARION COUNTY and CARDINAL HEALTH 411 

MARION COUNTY SIGNATURES 
BOARD OF COMMISSIONERS: 

__________________________________________________________________________________ 
Chair  Date 

__________________________________________________________________________________ 
Commissioner  Date 

__________________________________________________________________________________ 
Commissioner  Date 

Authorized Signature: ______________________________________________________________ 
 Department Director or designee Date 

Authorized Signature: ______________________________________________________________ 
 Chief Administrative Officer Date 

Reviewed by Signature: ______________________________________________________________ 
 Marion County Legal Counsel Date 

Reviewed by Signature: ______________________________________________________________ 
 Marion County Contracts & Procurement Date 

CARDINAL HEALTH 411 SIGNATURE 

Authorized Signature: ________________________________________________________________ 
   Date 

Title: __________________________________ 

Docusign Envelope ID: 76CEC2F1-3339-4D8E-9656-B6D2D7516F7D

3/27/2025

3/27/2025

3/27/2025

3/27/2025


	HE-6551-25 - Cardinal Health 411 Opioid Treatment Medications - CRS
	Contract Review Sheet
	gears

	HE-6551-25 - Cardinal Health 411 Opioid Treatment Medications - Board form
	HE-6551-25 - Cardinal Health 411 Opioid Treatment Medications - PO 932325
	HE-6551-25 - Cardinal Health 411 Opioid Treatment Medications - Sig Page
	SIGNATURE PAGE FOR Purchase Opioid Treatment Medications - HE-6551-25 between MARION COUNTY and Cardinal Health 411


		2025-04-15T15:45:16-0700
	Digitally verifiable PDF exported from www.docusign.com




