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Analyst: Phone #:

BOC Session Presenter(s) Y

Finance - Contracts Date Contract Specialist Date

Legal Counsel Date Chief Administrative Officer Date

Contact: Kristy Witherell

Federal Funds Reinstatement Retroactive

Expires:

(503) 373-4402

Department:  Sheriff's Office

Sandra Fixsen

July 1, 2020Term - Date From: June 30, 2025

REQUIRED APPROVALS

Title:

Source Selection Method:

12/25/2024

1/2/2025Agenda Planning Date

Contractor's Name:

Marion County Jail Inmate Pharmaceutical Services

Correct RX Pharmacy Services, Inc.

123,739.00$               

Cooperative#10-0400 Cooperative

Code:Commander Ramsey & Lt. McDaniel

Amendment #6 is adding $709,760.27 to the Purchase Order with Correct Rx. Of the amended amount asking for, 
$243,917.70 is incoming funds from the Jail Based Medications for Opioid Use Disorder Grant from the Criminal 
Justice Commission to allow for HB4002 adults access to medication.
An AIC that was housed in the jail had severe medical needs that cost MCSO an unexpected $196,522.45 from 
September - November 2024, that funding is needing to be replaced. The average monthly budgeted prescription 
spending was projected less than what is being spent. $269,320.12 is needed to cover prescription costs through June 
30, 2025. 
Amd #5 added $260,414.00 to the Purchase Order that was approved within the FY 2024-25 budget.
Amd #4 added $150,000 to the Purchase Order with Correct Rx through June 30, 2024. This increase is due to the Adults in 
Custody needing more medical care when entering the jail.
Amd #3 added $177,000 to the purchase order that was approved within the FY 2023-24 Budget.
Amd #2 added $220,000 to the purchase order that was approved within the FY 2022-23 Budget.
Amd #1 added $80,663.83 to the purchase order to pay for final services through FY 2021-22.
Original contract was established in FY 2021-22 for $338.333.00 through a cooperative agreement through the Minnesota 
Multicontracting Alliance for Pharmacy (MMCAP).

Desired BOC Session Date: 1/15/2025

Contract Review Sheet Purchase Order SO-3329-20 - Am6

Amendment greater than 25%

BOC upload / Board Session email:Management Update

Current Amendment: Amd%

Contract should be in DocuSign by:

1465%

Original Contract Amount: Previous Amendments Amount:

709,760.27$               New Contract Total: 1,936,171.10$            

1,102,671.83$       

1/7/2025

12/31/2024Printed packets due in Finance:

1/1/2025

Outgoing Funds

Description of Services or Grant Award

Docusign Envelope ID: 7CE22AEB-06EA-419B-B9FC-44D27367120B



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: 

Wednesday, January 15, 2025

Amendment #6 to the Purchase Order with Correct Rx
Tuesday, January 7, 2025

5 minutes Kristy Witherell x4402

Staff recommends considering approval of Amendment #6 to the Purchase Order Agreement with 
Correct Rx Pharmacy Services, Inc. in the amount of $709,760.27, for a new total of 
$1,936,171.10, for Marion County Jail pharmaceutical services through June 30, 2025.

The Marion County Sheriff's Office was approved in July 2024 to purchase Pharmaceutical 
Services for the Jail by a Standard Purchase Order for the 24-25 fiscal year referencing State 
Price Agreement (SPA) #10700-00016319 and the Minnesota Multi-state Contracting Alliance 
(MMCAP) MMS2200739 that conforms to Marion County Public Contracting Rules, Section 
10-0400. Due to a higher volume of adults in custody that needed pharmaceutical services than
anticipated, this purchase order ran out of funds seven months before the contract was set to
expire. The Sheriff's Office also was awarded a grant from the Criminal Justice Commission from
the Jail Based Medications for Opioid Use Disorder Grant in the amount of $243,917.70, to allow
for HB4002 adults access to medication. This incoming funds is included in the amendment total.

CJC Incoming Funds Grant - $243,917.70. 
$465,842.57 to cover the projected pharmaceutical spending through June 2025. 

N/A

Original State Price Agreement, Amendments 1-6

Commander Ramsey and Lt. McDaniel

Sheriff's Office

Docusign Envelope ID: 7CE22AEB-06EA-419B-B9FC-44D27367120B
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MARION COUNTY SHERIFF 
100 High St NE Rm B311 
Salem, OR 97301-3736 
United States

CORRECT RX PHARMACY SERVICES INC 
803 A BARKWOOD COURT 
LINTHICUM, MD 21090 United States PO Box 14500 

Salem, OR 97309-5036 
United States

541280 02-APR-20 C Brignon 01-JUL-23/K. Witherell

Immediate Best method Destination

Prepaid

1 Pharmaceutical Services for the Marion 
County Jail - 01-JUL-20 through 
31-OCT-21 - Original

$216,144.76

2 Pharmaceutical Services for the Marion 
County Jail - 01-NOV-21 through 
31-OCT-22 - Amd 1

$202,852.07

3 Pharmaceutical Services for the Marion 
County Jail - 01-NOV-21 through 
31-OCT-23 - Amd 2

$220,000.00

4 Pharmaceutical Services for the Marion 
County Jail - 01-NOV-21 through 
30-JUN-24 - Amd 3

$177,000.00

5 Pharmaceutical Services for the Marion
County Jail - through June 30, 2024 - Amd 4

$150,000.00

$965,996.83

Docusign Envelope ID: 7CE22AEB-06EA-419B-B9FC-44D27367120B
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MARION COUNTY SHERIFF 
100 High St NE Rm B311 
Salem, OR 97301-3736 
United States

CORRECT RX PHARMACY SERVICES INC 
803 A BARKWOOD COURT 
LINTHICUM, MD 21090 United States PO Box 14500 

Salem, OR 97309-5036 
United States

541280 02-APR-20 C Brignon 01-JUL-24/K. Witherell

Immediate Best method Destination

Prepaid

6 Pharmaceutical Services for the Marion 
County Jail - 01-JUL-24 through 
30-JUN-25 - Amd 5

$260,414.00

$1,936,171.10

7 Pharmaceutical Services for the Marion
County Jail  - 01-NOV-24 through 30-
JUN-25 - Amd 6

$465,842.57

8 JMOUD Grant for Pharmaceutical Services
for HB4002 adults - Amd 6
250-31-33-333-3309-521120

$243,917.70

Docusign Envelope ID: 7CE22AEB-06EA-419B-B9FC-44D27367120B
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Page 1 of 1 

SIGNATURE PAGE FOR 
MARION COUNTY JAIL INMATE PHARMACEUTICAL SERVICES - SO-3329-20 

between 
MARION COUNTY and CORRECT RX PHARMACY SERVICES, INC. 

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 

Docusign Envelope ID: 7CE22AEB-06EA-419B-B9FC-44D27367120B
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Contract Review Sheet Ii �larinn County

c:1t�At�CE bl:.D/,HT1r/'c�-

Purchase Order #: SO-3329-20 Amendment #: 4 

Contact: Kristy Witherell 

Phone #: (503) 373-4402 

Department: Sheriffs Office 

Analyst: Sandra Fixsen 

Title: Marion County Jail Inmate Pharmaceutical Services 

Contractor's Name: Correct RX Pharmacy Services, Inc. 

Term - Date From: July 1, 2020 

Original Contract Amount: $ 123,739.00 

Expires: June 30, 2024 

Previous Amendments Amount: 

Current Amendment: $ 150,000.00 New Contract Total: $ 965,996.83 
_____ .....;.. __ _ 

$ 692,257.83 

Amd¾ 681% 

D Incoming Funds 0 Federal Funds D Reinstatement D Retroactive 0 Amendment greater than 25% 

Source Selection Method: 10-0400 Cooperative Cooperative# 6319 -----
Description of Services or Grant Award 

Amendment #4 is adding $150,000 to the Purchase Order with Correct Rx through June 30, 2024. This increase is 

due to the Adults in Custody needing more medical care when entering the jail. 

Amd #3 added $177,000 to the purchase order that was approved within the FY 2023-24 Budget. 

Amd #2 added $220,000 to the purchase order that was approved within the FY 2022-23 Budget. 

Amd #I added $80,663.83 to the purchase order to pay for final services through FY2021-22. 

Original contract was established in FY 2021-22 for $338.333.00 through a co0peratjve agreement through the Minnesota 

Multicontracting Alliance for Pharmacy (MMCAP). 

Desired BOC Session Date: 

Agenda Planning Date 

Management Update 

BOC Session Presenter(s) 

Comments: Y 

C ,.,.,,,.., .. 
. ) v'�...-t/-

E..:�nzi::cac�8�2C 

Finance - Contracts 

�-... - .., s��A6���8 

Legal Counsel 

4/17/2024 Files submitted in CMS for Approval: 

4/4/2024 Printed packets due in Finance: 

4/2/2024 BOC upload/ Board Session email: 

Lt. Jacob Ramsey 

FOR FINANCE USE 

REQUIRED APPROVALS 

3/25/2024 

Date 

3/26/2024 

Date 

�"'"'""" 
'" 

=::�.=� 
Contract Specialist 

G ,.,., •. ., "" 
J�cg��t!n 

Chief Administrative Officer 

3/14/2024 

4/2/2024 

4/3/2024 

3/26/2024 

Date 

3/26/2024 

Date 



UUl,;UVIYII CIIVt::IU�t:: ILJ. /"'\U£UO/ uu-Dt'\OU-+u�-OULC-..JV I DI-\D/ I CLC..J 

MARION COUNTY BOARD OF COMMISSIONERS 

0 R (G O ,. Board Session Agenda Review Form 

Meeting date: Wednesday, April 17, 2024 

Department: Sheriff's Office G 

Title: !Amendment #4 to the Purchase Order with Correct RxJ
Management Update/Work Session Date: Tuesday, April 2, 2024 

Audio/Visual aids D 

Phone: 
X4402 

Time Required: 5 minutes
Contact: Kristy Witherell 

Requested Action: 

Issue, Description 
& Background: 

Financial Impacts: 

Staff recommends approving amendment #4 to the Purchase Order with Correct Rx Pharmacy 
Services, Inc. in the amount of $150,000, for a contract total of $965,996.83, to provide 
pharmaceutical services to the adults in custody at the Marion County Jail through June 30, 2024. 

The Marion County Sheriffs Office was approved in July 2023 to purchase Pharmaceutical 
services for the Jail by a standard purchase order for the 23-24 fiscal year referencing State Price 
Agreement (SPA) #10700-00016319 and the Minnesota Multi-state Contracting Alliance 
(MMCAP) MMS2200739 that conforms to Marion County Public Contracting Rules, Section 
10-0400. Due to a higher volume of adults in custody that needed pharmaceutical services than
anticipated, this purchase order ran out of funds four months before the contract was set to expire.

Increase of $150,000 to the purchase order 

Impacts to Department N/A 
& External Agencies: 

List of attachments: 

Presenter: 

Department Head 

Signature: 

Agenda Review Sheet, CRS, Purchase Request, Amd 3, Amd 2, Amd 1, Original 

Lt. Jacob Ramsey 
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REQUEST FOR AUTHORIZATION OF CONTRACT 

Date: 

To: 

Cc: 

From: 

3/14/2024 
Chief Administrative Officer 
Contract File 
Kristy Witherell 

I. Subject: Amendment Exceeds 25%

SO-3329-20 

DIPS CODE: 100-31-33-333-3309-521120
Budget Authority: i:gj Yes D No
CIP:

The Marion County Sheriffs Office is requesting approval to amend a contract as described in
Section 20-0265, 20-0270, 30-0320, 40-0160, and 40-0910 of the Marion County Public
Contracting Rules. The contract is with Correct RX Pharmacy Services, Inc. for Marion County
Jail Inmate Pharmaceutical Services with a value of $842,257.83 and an additional $150,000 will
be added to the contract for a new contract total of $965,996.83 upon approval.

A. BACKGROUND

This purchase is placed against the Oregon State Price Agreement # 8522 and the Minnesota
Multistate Contracting Alliance (MMCAP) agreement# MMS 17015 that conforms to
Marion County Public Contracting Rules, Section 10-0400. The original amount of this
Contract Purchase Order was $338,333.00, the amount estimated to be spent between July 1,
2020, through the original price agreement termination date of October 31, 2021. In October
of 2021 the termination date was extended for an additional year and the contract PO was
amended to add $80,663.83 to the amount estimated to be spent through the remainder of the
21- 22 fiscal year. Each year the Sheriffs Office has requested the amount
budgeted/estimated to be spent over the course of the fiscal year. This contract has been
amended in 2022-23 for $220,000 due to the approved budget. In July 2023, it was amended
for $177,000 for the FY 2023-24 approved budget.

B. CURRENT AMENDMENT PURPOSE

Due to the increase in jail population and the increased medical needs of the adults in
custody, more has been spent on pharmaceutical services than originally budgeted.

C. JUSTIFICATION

Due to this being a cooperative, it is not necessary for the county to go out for a solicitation.

D. BUDGET IMPACTS

1. Are the expected expenditures for the current fiscal year under the contract, including any
additional funds being requested with this action, already included in the current year
adopted budget? i:gj Yes D No

SO-3329-20 Request for Authorization Page I of2 
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2. If yes, amount $150,000 Program/ Account 333/521120

Submitted by: Reviewed by: 

[?.��--------
CDocuSfgned by: 

;· ,...,...;,_.,.,· 
F4592r+F8CAA542C 

Kristy Witherell Contracts & Procurement 
Sheriffs Office 

Acknowledged by: 

11
oocuSignod by; 

�:�60=� 

Department Head Jan Fritz, CAO 

SO-3329-20 Request for Authorization Page 2 of2 
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OREG O N

MARION COUNTY 

FINANCE DEPARTMENT 

PO Box 14500 

555 Court St NE #4247 

Salem, OR 97309-5036 

CORRECT RX PHARMACY SERVICES INC
803 A BARK.WOOD COURT
LINTHICUM, MD 21090 United States

Customer Acct No !Supplier No
541280 

Order Date I Buyer 
02-APR-20 C Brignon

Payment Terms
Immediate 
Freight Terms
Prepaid 

Line # Description

2

3

4 

5

Pharmaceutical Services for the Marion
County Jail - Ol -JUL-20 through
3 l-OCT-21 - Original

Pharmaceutical Services for the Marion
County Jail - Ol-NOV-21 through
31-0CT-22 - Amd l

Pharmaceutical Services for the Marion
County Jail - Ol -NOV-21 through
31-0CT-23 - Amd 2

Pharmaceutical Services for the Marion
County Jail - 01-NOV-21 through
30-JUN-24 - Amd 3

Pharmaceutical Services for the Marion
County Jail - through June 30, 2024 - Amd 4

INSTRUCTIONS TO VENDOR 

Ship Via 
Best method
Request Or Deliver To

Delivery Date Quantity

Purchase Order 

Purchase Order No I Revision I 

Ship To: 

I I

MARION COUNTY SHERIFF
100 High St NE Rm B311
Salem, OR 97301-3736
United States

Bill To: 

PO Box 14500
Salem, OR 97309-5036
United States

Revised Date / Buyer 
Ol-ruL-23/K. Witherell
F.0.8 
Destination
Confirm To/ Telephone
() 

Pa�e 

Unit Unit Price Total

$216,144.76

$202,852.07

$220,000.00

$177,000.00

$150,000.00

Total $965,996.83

1. Please direct any questions concerning this purchase 
order to invoiced department. 

Note : Please notify department contact /above) for all inquiries regarding 
this Purchase Order 

2. Purchase Order Number must appear on all invoices, packages 
and shipping documents relating to this order. 

3. Separate invoices must be submitted for each Purchase Order. 

4. Do not overship or substitute. 

5. If you cannot supply the items requested, please 
notify issuing authority at once. 

Authorized By: _ ______________ _ 
MARION COUNTY PURCHASING 

NOT VALID Unless Signed By Purchasing 
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MARION COUNTY TERMS AND CONDITIONS 

1. INSPECTIONS: County may inspect and test the Goods and
related Services (collectively, Goods). County may reject
non-conforming Goods and require Contractor to correct them
without charge or deliver them at a reduced price, as
negotiated. If Contractor does not cure any defects within a
reasonable time, County may reject the Goods and cancel the
PO in whole or in part. This paragraph does not affect or limit
County's rights, including its rights under the Uniform
Commercial Code, ORS chapter 72 (UCC).
2. DELIVERY: Deliveries will be F.O.B destination. Contractor
shall pay all transportation and handling charges. Contractor is
responsible and liable for loss or damage until final inspection
and acceptance of the Goods. Contractor remains liable for
latent defects, fraud, and warranties.
3. PAYMENT: County shall pay Contractor within 30 days from
(i) the date the Goods are delivered and accepted or (ii) the
date the invoice is received, whichever is later
4. COUNTY PAYMENT OF CONTRACTOR CLAIMS: If
Contractor does not pay promptly any claim that is due for
Goods or Services furnished to the Contractor by any
subcontractor in connection with this PO, the County may pay
such claim and charge that payment against any payment due
to the Contractor under this PO. The County's payment of a
claim does not relieve the Contractor or its surety, if any, from
their obligations for any unpaid claims.
5. WARRANTIES: Contractor agrees to perform its services
with that highest standard of care, skill and diligence normally
provided by a professional individual in the performance of
similar services. Contractor represents and warrants that the
Goods are new, current, and fully warranted by the
manufacturer. Delivered Goods will comply with specifications
and be free from defects in labor, material and manufacture. All
UCC implied and expressed warranties are incorporated in this
PO. Contractor shall transfer all warranties to the County.
6. TERMINATION OF PO: The PO may be terminated under
the following conditions: a. By written mutual agreement of both
parties. Termination under this provision may be immediate. b.
Upon fifteen (15) calendar days written notice by either Party to
the other of intent to terminate. c. The County may terminate all
or part of this PO for the following reasons: (1) If the consultant
fails to provide services, or fails to meet the performance
standards as specified in this PO (or subsequent modifications
of this PO), within the time specified herein or any extension
thereof. Termination under this provision may be immediate;
(2) If the consultant fails to start services on the date specified
by Marion County in this PO or subsequent modifications to this
contract. Termination under this provision may be immediate.
(3) Failure of the consultant or Marion County to comply with
the provisions of this PO and all applicable federal, state, and
local laws and rules may be cause for termination of this
contract. Such termination shall be without prejudice to any
obligations or liabilities of either party accrued prior to such
termination. If this PO is terminated by either party, for reasons
other than breach of contract, the County agrees to pay to the
consultant all costs and expenses associated with services
satisfactorily provided to the effective date of termination.
7. INDEMNIFICATION. The Contractor shall save harmless,
indemnify, and defend the County for any and all claims,
damages, losses and expenses including but not limited to 
reasonable attorney's fees arising out of or resulting from 
Contractor's performance of or failure to perform the obligations
of this PO to the extent same are caused by the negligence or 
misconduct of Contractor or its employees or agents.
8. GOVERNING LAW, VENUE: This PO shall be governed by
the laws of the State of Oregon. Any action commenced in
connection with this PO shall be in the Circuit Court of Marion
County. All rights and remedies of the County shall be 
cumulative and may be exercised successively or concurrently.
The foreQoinQ

is without limitation to or waiver of any other rights or remedies of the 
County according to law. 
9. FORCE MAJEURE: Neither party is responsible for delay or default
caused by an event beyond its reasonable control. County may terminate
this PO without liability to Contractor upon written notice after determining
the delay or default reasonably prevents performance of this PO.
10. SUBCONTRACTING/NONASSIGNMENT. No portion of the PO may
be contracted or assigned to any other individual, firm or entity without the
express and prior approval of the County.
11. MAINTENANCE, RETENTION, AND CONFIDENTIALITY OF

RECORD. The Contractor agrees to establish and maintain records and 
statistics as follows: Financial records, which indicate the number of 
hours of service provided under this contract and other appropriate
records pertinent to this contract shall be retained for a minimum of three
(3) years after the end of the contract period. If there are unresolved audit
questions at the end of the three-year period, the records must be
maintained until the questions are resolved. To the extent applicable,
client records shall be kept confidential in accordance with ORS 179.505,
OAR 309-11-020, 45 CFR 205.50 and 42 CFR Part 2.
12. COMPLIANCE WITH APPLICABLE LAWS: The Contractor shall
comply with all applicable Federal, State and local laws, rules and
regulations. All provisions of ORS 2798 (Public Contracts and 
Purchasing) are incorporated herein to the extent applicable to POs. 
13. WORKERS' COMPENSATION: Contractor shall comply with ORS 
656.017 and provide the required workers' compensation coverage,
unless exempt under ORS 656.126(2). Contractor shall ensure that its
Subcontractors, if any, comply with these requirements.
14. SAFETY AND HEAL TH REQUIREMENTS: Contractor represents
and warrants that the Goods comply with all federal and Oregon safety
and health requirements.
15. MATERIAL SAFETY DATA SHEET: Contractor shall provide County
with a Material Safety Data Sheet for any Goods which may release, or
otherwise result in exposure to, a hazardous chemical under normal
conditions of use (OAR 437- 002-0360 and 29 CFR 1910.1020).
Contractor shall label, tag or mark such Goods.
16. AMENDMENTS: All amendments to this PO must be in writing,
signed by County.
17. SEVERABILITY: If a court of competent jurisdiction declares any
provision of this PO to be invalid, the other provisions and the rights and
obligations of the parties remain in effect.
18. WAIVER: Failure of either party to enforce any provision of this PO is
not a waiver or relinquishment of that party's rights to such performance in
the future or to enforce any other provisions.
19. TAX CERTIFICATION: Contractor hereby certifies under penalty of
perjury: (a) the number shown on this form is the correct Federal
Employer Identification Number; (b) it is not subject to backup withholding
because (i) it is exempt from backup withholding, (ii) it has not been
notified by the IRS that it is subject to backup withholding as a result of a
failure to report all interest or dividends, or (iii) the IRS has notified
Contractor that it is no longer subject to backup withholding; and (c) it is 
not in violation of any Oregon tax laws.
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SIGNATURE PAGE FOR 

MARION COUNTY JAIL INMATE PHARMACEUTICAL SERVICES - SO-3329-20 (4) 

between 

MARION COUNTY and CORRECT RX PHARMACY SERVICES, INC. 

MARION COUNTY SIGNATURES 

BOARD OF COMMISSIONERS: 

Commissioner

Authorized Signature:

Authorized Signature:

Department Director or designeeG,�-" .. � ., 
J:;,n��t�sa 

Chief Administrative Officer

t·/1=· Zo�£ 
Date /

t-/-f 7- 20� V 
Date

Date 1

3/25/2024 

Date

3/26/2024 

Date

. . 's:+t:�s 3/26/2024 Reviewed by S1gnature:�""'-"'-60....,c9..,..9 .... 6c ..... �o-•2 ... •o=s------ - -- - -- - -- - -- -­Marion County Legal Counsel Date 

,-!;:I-�- -
3/25/2024 

[DocuS gnod by! 

Reviewed by Signature: -�e4�sg�zA�Es�cM�54=2�c _________________ __ _
Marion County Contracts & Procurement Date

Page I of I
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Contract Review Sheet 

Purchase Order #: SO-3329-20 Amendment #: 3 

Contact: Kristy Witherell 

Phone #: (503) 365-3179 

Department: 

Date Sent: 

------

Sheriffs Office 

Tuesday, July 18, 2023 

Title: Marion County Jai.1 Inmate Pharmaceutical Services 

Contractor's Name: Correct RX Pharmacy Services, Inc. 

Term - Date From: July 1, 2020 

Original Contract Amount: $638,996.83 

Current Amendment: $0.00 

Expires: June 30, 2024 

Previous Amendments Amount: 

New Contract Total: $815,996.83 

$177,000.00 

Amd% 28% 

0 Incoming Funds 0 Federal Funds O Reinstatement O Retroactive 

Source Selection Method: 10-0400 Cooperative

0 Amendment greater than 25% 

Cooperative#�AP - MMS221 

Description of Services or Grant Award 

Amendment #3 to the purchase order is adding $177,000.00 that was approved within the FY 2023-24 budget. 

The purchase order is for pharmaceutical services for the jail against the Oregon State Price Agreement Master Blanket 
Purchase Order PO# 10700-00016319 and the Minnesota Multistate Contracting Alliance MMS2200739. 

Desired BOC Session Date: 8/9/2023 BOC Planning Date: 7/27/2023 

Files submitted in CMS: 7/19/2023 Printed packet & copies due in Finance: 7/25/2023 

BOC Session Presenter(s) Commander Tad Larson 

FOR FDIA�CE USE 

Date Finance Received: 7/21/2023 Date Legal Received: 

Comments: Y 7 
----------------------------------------

�-... - ..�� 
C582E3CE2SZEdlil• 

Finance - Contracts 

D

DocuSigned by: 

!:::4:: 
Legal Counsel 

REQUIRED APPROVALS 

7/24/2023 

Date 

7/31/2023 

Date 

c
=

·"'M'""�:?aM:� 
Contract Specialist 

G

DocuSigned by: 

j�1��!�53 
Chief Administrative Officer 

8/1/2023 

Date 

8/1/2023 

Date 
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·Ii 
MARION COUNTY BOARD OF COMMISSIONERS

Board Session Agenda Review Form 

Meeting date: I Wednesday, August 9, 2023

Department: Jsheriffs Office Agenda Planning Date: J 112612023 Time required: B 
�----------------------------------� 

D AudioNisual aids 

Contact: I Kristy Witherell Phone: .___Jx _44_0_2 ______
_

_____ __, 

Department Head Signature:

1
oocuSlgned by: 

�F4:.7w'vz,PL 

TITLE 

Issue, Description & 
Background 

Financial Impacts: 

Consider approval of Amendment #3 to the Purchase Order with Correct Rx Pharmacy Services, Inc. in 
the amount of $177,000, for a new total of $815,996.83 for Marion County Jail pharmaceutical services 
through June 30, 2024. 

The Marion County Sheriff's Office requests approval to purchase Pharmaceutical services for the Jail by 
a standard purchase order for the 23-24 fiscal year referencing State Price Agreement (SPA)# 
10700-00016319 and the Minnesota Multi-state Contracting Alliance (MMCAP) MMS2200739 that 
conforms to Marion County Public Contracting Rules, Section 10-0400. 

The estimated total for FY 2023-24 is $177,000.00. 

Impacts to Department N/A& External Agencies 

Options for 
Consideration: 

Recommendation: 

List of attachments: 

Presenter: 

1. Approve Amendment #3 to the Purchase Order with Correct Rx Pharmacy Services, Inc. in the amount
of $177,000 for Marion County Jail pharmaceutical services.
2. Deny Amendment #3 to the Purchase Order with Correct Rx Pharmacy Services, Inc. in the amount of
$177,000 for Marion County Jail pharmaceutical services.
3. Take no action at this time.

Staff recommends that the board approve Amendment #3 to the Purchase Order with Correct Rx 
Pharmacy Services, Inc. in the amount of $177,000 for Marion County Jail pharmaceutical services. 

1. Contract Review Sheet
2 .. Board Agenda Review Form
3. Amendment #3 Purchase Request & State Price Agreement
4. Amendment #1 contract purchase order
5. Original Contract Purchase Order

I commander Tad Larson 

Copies of completed paperwork sent to the following: (Include names and e-mail addresses.) 

Copies to: Tad Larson - tlarson@co.marion.or.us 
Kristy Witherell - kwitherell@co.marion.or.us 
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REQUEST FOR AUTHORIZATION OF CONTRACT 

SO-3329-20 

Date: July 18, 2023 
To: 
Cc: 

Chief Administrative Officer 
Contract File 

From: Kristy Witherell 

I. Subject: Amendment Exceeds 25%

DIPS CODE: 100-3 l-33-333-3309-521120
Budget Authority: 1::8'.1 Yes D No
CIP:

The Marion County Sheriffs Office is requesting approval to amend a contract as described in
Section 20-0265, 20-0270, 30-0320, 40-0160, and 40-0910 of the Marion County Public
Contracting Rules. The contract is with Correct RX Pharmacy Services, Inc. for Marion County
Jail Inmate Pharmaceutical Services with a value of $638,996.83 and an additional $177,000.00
will be added to the contract for a new contract total of $815,996.83 upon approval.

A. BACKGROUND

This purchase is placed against the Oregon State Price Agreement # 8522 and the Minnesota
Multi state Contracting Alliance (MM CAP) agreement # MMS 17015 that conforms to
Marion County Public Contracting Rules, Section 10-0400. The original amount of this
Contract Purchase Order was $338,333.00 the amount estimated to spend between July 1,
2020, through the original price agreement termination date of October 31, 2021. In October
of 2021 the termination date was extended for an additional year and the contract PO was
amended to add $80,663.83 the amount estimated to spend through the remainder of the 21-
22 fiscal year.

The Sheriff's Office submitted a second amendment to add $220,000 to pay for services
estimated between July 1, 2022, and June 30, 2023. under the same SPA.

B. CURRENT AMENDMENT PURPOSE

Correct RX continues to provide services for adults in custody at the Marion County Jail
under the current price agreement. The Sheriff's Office is requesting approval at this time to
add $177,000 to pay for services estimated between July 1, 2023, and June 30, 2024. The
State Price Agreement Purchase Order information has been updated on Oregon Buys. The
new PO# is 10700-00016319 and the Minnesota Multistate Contracting Alliance (MM CAP)
agreement # is 2200739.

C. JUSTIFICATION

Due to this being a cooperative, it is not necessary for the county to go out for a solicitation.

D. BUDGET IMP ACTS

SO-3329-20 Request for Authorization Page 1 of2 
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1. Are the expected expenditures for the current fiscal year under the contract, including any
additional funds being requested with this action, already included in the current year
adopted budget? IZ] Yes D No

2. If yes, amount $177,000.00 Program/ Account 333/521120

Submitted by: 

�

OocuSignod by: 

':::a:.:� 
Kristy Witherell 
Sheriffs Office 

Acknowledged by: 

�� -1 vJdl'd

Department Head 

SO-3329-20 Request for Authorization 

Reviewed by: 

�

OocuSignod by: 

�� 
C582F30F25ZF444 

Contracts & Procurement 

Acknowledged by: 

Jan Fritz, CAO 

Page 2 of2 
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[Dlj 
ORE G O N 

MARION COUNTY 

FINANCE DEPARTMENT 

PO Box 14500 

555 Court St NE #424 7 

Salem, OR 97309-5036 

CORRECT RX PHARMACY SERVICES INC 
803 A BARKWOOD COURT 
LlNTHICUM, MD 21090 United States 

Customer Acct No !Supplier No
1541280

Order Date I Buyer 
02-APR-20 C B,ignon

Payment Terms 
Irmnediate 
Freight Terms 
Prepaid 
Line # Description 

2 

3 

4 

Pharmaceutical Services for the Marion 
County Jail - 0 l-JUL-20 through 
3 l-OCT-21 

Pharmaceutical Services for the Marion 
County Jail - 0I-NOY-21 through 
3 l-OCT-22 

Pharmaceutical Services for the Marion 
County Jail - 0l-NOY-21 through 
3 l -OCT-23 

Phannaceutical Services for the Marion 
County Jail - 01-NOV-2 I through 
30-JUN-24

Ship Via 
Best method 
Request Or Deliver To 

Delivery Date Quantitv 

...... MARION COUNTY COPY ONLY••• 

Purchase Order 

Purchase Order No I Revision I 
882495 I I 

Ship To: 

MARION COUNTY SHERIFF 
100 High St NE RmB31 I 
Salem, OR 97301-3736 
United States 

Bill To: 

PO Box 14500 
Salem, OR 97309-5036 
United States 

Revised Date / Buyer 
01-JUL-23/K. Witherell
F.O.B 
Destination 
Confirm To I Telephone 
() 

Paae 

Unit Unit Price Total 

$216,144.76 

$202,852.07 

$220,000.00 

$177,000.00 

Total $815,996.83 
INSTRUCTIONS TO VENDOR 

1. Please direct any questions concerning this purchase 
order lo invoiced department. 

Note : Please notify department contact (above) for all jngyjrjes regardjng 
this Purchase Order 

2. Purchase Order Number must appear on all invoices, packages 
and shipping documents relating to this order. 

3. Separate invoices must be submitted for each Purchase Order. 

4. Do not overship or substitute. 

5. If you cannot supply the items requested, please 
notify issuing authority at once.

Authorized By: _____ _________ _ 
MARION COUNTY PURCHASING 

NOT VALID Unless Signed By Purchasing 
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MARION COUNTY TERMS AND CONDITIONS 

1. INSPECTIONS: County may inspect and test the Goods and 
related Services (collectively, Goods). County may reject 
non-conforming Goods and require Contractor to correct them 
without charge or deliver them at a reduced price, as 
negotiated. If Contractor does not cure any defects within a 
reasonable time, County may reject the Goods and cancel the 
PO in whole or in part. This paragraph does not affect or limit 
County's rights, including its rights under the Uniform 
Commercial Code, ORS chapter 72 (UCC). 

2. DELIVERY: Deliveries will be F.O.B destination. Contractor
shall pay all transportation and handling charges. Contractor is 
responsible and liable for loss or damage until final inspection
and acceptance of the Goods. Contractor remains liable for
latent defects, fraud, and warranties.
3. PAYMENT: County shall pay Contractor within 30 days from
(i) the date the Goods are delivered and accepted or (ii) the
date the invoice is received, whichever is later
4. COUNTY PAYMENT OF CONTRACTOR CLAIMS: If
Contractor does not pay promptly any claim that is due for 
Goods or Services furnished to the Contractor by any 
subcontractor in connection with this PO, the County may pay 
such claim and charge that payment against any payment due 
to the Contractor under this PO. The County's payment of a
claim does not relieve the Contractor or its surety, if any, from
their obligations for any unpaid claims.
5. WARRANTIES: Contractor agrees to perform its services
with that highest standard of care, skill and diligence normally
provided by a professional individual in the performance of
similar services. Contractor represents and warrants that the
Goods are new, current, and fully warranted by the
manufacturer. Delivered Goods will comply with specifications
and be free from defects in labor, material and manufacture. All
UCC implied and expressed warranties are incorporated in this
PO. Contractor shall transfer all warranties to the County.

6. TERMINATION OF PO: The PO may be terminated under
the following conditions: a. By written mutual agreement of both
parties. Termination under this provision may be immediate. b.
Upon fifteen (15) calendar days written notice by either Party to 
the other of intent to terminate. c. The County may terminate all 
or part of this PO for the following reasons: (1) If the consultant
fails to provide services, or fails to meet the performance
standards as specified in this PO (or subsequent modifications
of this PO), within the lime specified herein or any extension
thereof. Termination under this provision may be immediate;
(2) If the consultant fails to start services on the date specified
by Marion County in this PO or subsequent modifications to this
contract. Termination under this provision may be immediate.
(3) Failure of the consultant or Marion County to comply with
the provisions of this PO and all applicable federal, state, and
local laws and rules may be cause for termination of this
contract. Such termination shall be without prejudice to any
obligations or liabilities of either party accrued prior to such
termination. If this PO is terminated by either party, for reasons
other than breach of contract, the County agrees to pay to the
consultant all costs and expenses associated with services
satisfactorily provided to the effective date of termination.
7. INDEMNIFICATION. The Contractor shall save harmless,
indemnify, and defend the County for any and all claims,
damages, losses and expenses including but not limited to
reasonable attorney's fees arising out of or resulting from
Contractor's performance of or failure to perform the obligations
of this PO to the extent same are caused by the negligence or
misconduct of Contractor or its employees or agents.
8. GOVERNING LAW, VENUE: This PO shall be governed by 
the laws of the State of Oregon. Any action commenced in 
connection with this PO shall be in the Circuit Court of Marion
County. All rights and remedies of the County shall be
cumulative and may be exercised successively or concurrently.
The foreaoina

is without limitation to or waiver of any other rights or remedies of the 
County according to law. 
9. FORCE MAJ EURE: Neither party is responsible for delay or default
caused by an event beyond its reasonable control. County may terminate
this PO without liability to Contractor upon writ1en notice after determining
the delay or default reasonably prevents performance of this PO.
10. SUBCONTRACTING/NONASSIGNMENT. No portion of the PO may
be contracted or assigned to any other individual, firm or entity without the
express and prior approval of the County.

11. MAINTENANCE, RETENTION, AND CONFIDENTIALITY OF

RECORD. The Contractor agrees to establish and maintain records and
statistics as follows: Financial records, which indicate the number of
hours of service provided under this contract and other appropriate
records pertinent to this contract shall be retained for a minimum of three 
(3) years after the end of the contract period. If there are unresolved audit 
questions at the end of the three-year period, the records must be
maintained until the questions are resolved. To the extent applicable,
client records shall be kept confidential in accordance with ORS 179.505,
OAR 309-11-020, 45 CFR 205.50 and 42 CFR Part 2.
12. COMPLIANCE WITH APPLICABLE LAWS: The Contractor shall
comply with all applicable Federal, State and local laws, rules and
regulations. All provisions of ORS 279B (Public Contracts and
Purchasing) are incorporated herein to the extent applicable to POs.

13. WORKERS' COMPENSATION: Contractor shall comply with ORS
656.017 and provide the required workers' compensation coverage,
unless exempt under ORS 656.126(2). Contractor shall ensure that its
Subcontractors, if any, comply with these requirements.
14. SAFETY AND HEAL TH REQUIREMENTS: Contractor represents
and warrants that the Goods comply with all federal and Oregon safety
and health requirements.
15. MATERIAL SAFETY DATA SHEET: Contractor shall provide County
with a Material Safety Data Sheet for any Goods which may release, or
otherwise result in exposure to, a hazardous chemical under normal
conditions of use (OAR 437- 002-0360 and 29 CFR 1910.1020).
Contractor shall label, tag or mark such Goods.
16. AMENDMENTS: All amendments to this PO must be in writing,
signed by County.

17. SEVERABILITY: If a court of competent jurisdiction declares any
provision of this PO to be invalid, the other provisions and the rights and 
obligations of the parties remain in effect.
18. WAIVER: Failure of either party to enforce any provision of this PO is
not a waiver or relinquishment of that party's rights to such performance in
the future or to enforce any other provisions.
19. TAX CERTIFICATION: Contractor hereby certifies under penalty of
perjury: (a) the number shown on this form is the correct Federal
Employer Identification Number; (b) ii is not subject to backup withholding
because (i) it is exempt from backup withholding, (ii) it has not been
notified by the IRS that it is subject to backup withholding as a result of a
failure to report all interest or dividends, or (iii) the IRS has notified
Contractor that it is no longer subject to backup withholding; and (c) it is 
not in violation of any Oregon tax laws.
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SIGNATURE PAGE FOR 

MARION COUNTY JAIL INMATE PHARMACEUTICAL SERVICES - SO-3329-20 

between 

MARION COUNTY and CORRECT RX PHARMACY SERVICES, INC. 

MARION COUNTY SIGNATURES 

BOARD OF COMMISSIONERS: 

Authorized Signature: 

Authorized Signature: 

C

DocuSignod by: 

�F4:7wlfl7d 
Department Director or designee 

c;·;�� 
Chief Administrative Officer 

$-lb-2l>� 
Date 

Date 

7/24/2023 

Date 

8/1/2023 

Date [!::i;•d
;� 

T' 7/31/2023 Reviewed by Signature: ,.__.,.00"""cF"'"'c,,..58.,..0 • ..,.8g.,..F•u;sa1 ___________________ _ 

Marion County Legal Counsel Date 

ec:�::.:. Reviewed by Signature: �
1

44= ______________ 7_12
_
4

_
1

_
2

_
02

_
3 
_____ _Marion County Contracts & Procurement Date 

Page 1 of 1 
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JOINT COOPERATIVE CHECKLIST 

Lead Agency: DAS Procurement Services/MMCAP 

Title: Prescription Filling & Mail Order Services 

Solicitation# MMS2200739 

I Requirement I# I Question 

Was the solicitation and award process a manner substantially 

279A.210{1)(a) 1 equivalent to those specified in ORS 279B.055, 279B.060, or 

279B.085? 

279A.210{1)(b) 2 Is Marion County a member of the cooperative group? 

279A.210{1)(c) 3 
Are there any material changes made to the terms, conditions, or 

prices of the original contract? 

Contract Start Date 

Contract Expiration Date 

Contract # 

I Y/N I notes 

Yes 

Yes 

No 

12/20/2022 

8/21/2024 

PO 10700-00016319 

I guidance I 

proceed to question 

2 

proceed to question 

3 

usable by MC 

ORS 279A.200(1)(e) "Joint cooperative procurement" means a cooperative procurement in which the participating governmental bodies or the cooperative 

procurement group and the bodies' or group's contract requirements or estimated contract requirements for price agreements are identified. 

Example: DAS Statewide Pric�Agreements 



Master Blanket Purchase Order PO-10700-00016319 Status: 3PS - Sent � 

General Items Vendor Routing Control Attachments(3) Notes(3) Change Orders(1) Reminders Summary 

Header Information 

Purchase Order Number: 

Status: 

Fiscal Year: 

Organization: 

Department: 

Alternate ID: 

Days ARO: 

Release Type: 

Contact Instructions: 

Invoice Method: 

Print Format: 

Solicitation �nabled: 

Discipline Type: 

Statewide Price Agreement Number: 

Contract Expiration Date: 

DOJ Review?: 

DOJ Request Date: 

DOJ Approval Date: 

Attorney Name: 

Related OregonBuys Document: 

Mandatory?: 

Notes: 

Attachments 

Agency Fifes: 

PO-1 0700-0001631 9 

3PS-Sem 

2023 

Departmenc of Administrative 

Services 

107090 - Procurement Services 

0 

Direct Release. RPA Release Not 

Allowed 

MUST be a member of MMCAP 

Infuse to participate in this 

Statewide agreement. For ORCPP 

members must be participating 

members of both. 

Three Way Match 

No 

Supplies 

08/21/2024 

Yes 

Marc Bocci. AAG 

Yes 

Must be a member of MMCAP to use 

Release Number: o 

Purchaser: 

PO Type: 

Location: 

Entered Date: 

Retainage %: 

Tax Rate: 

Nancy Doll 

Blanket 

00 1 

Commodities 

& 

Construction 

02/10/2023 

05:49:41 PM 

0.00% 

Short Description: MMS2200739 -

Correct Rx, 

Pharmacy 

Services -

Institutional 

Pharmaceutical 

Receipt Method: Dollars

Minor Status: 

Type Code: 

Discount%: 0.00% 

Actual Cost: $0.00 

Buyers Guide incomplete but will be posted when rest of MMCAP Institutional Pharmaceutical Agreements are completed. 
Certificate holder COi Is a holding place for Oregon specific COi. 

MMCAP Infuse MMS2200739 Con·ect Rx. - Institutional Pharmac, 



0 

Vendor Files: 

Vendor Forms: 

Primary Vendor Information & PO Terms 

Vendor: V00012612 - Correct Rx Pharmacy Payment Terms: Net 30 

Services, Inc. 

Rachael Campbell 

1352 Charwood Road 

Suite C 

8 

Shipping Method: 

Hanover, MD 21076 

us 

Shipping Terms: F.O.8., Freight Terms: Freight Allowed 

PO Acknowledgements: 

Destination 

Email: 

rcampbell@correctrxpharmacy.com 

Phone: (443)557-0100 

FAX: (443)557-0333 

Id: 90631 

Document 

Purchase 

Order 

Change Order 

1 

Notifications 

Emailed to rcampbell@correctrxpharmacy.com at 03/21/2023 

02:11:39 PM 

Emailed to rcampbell@correctrxpharmacy.com at 03/28/2023 

10:18:59AM 

Master Blanket/Contract Vendor Distributor list 

Acknowledged Date/Time 

03/28/2023 10:49:55 AM 

Vendor ID 

V00012612 

Alternative ID Integration ID(s) Vendor Name Preferred Delivery Method Vendor Distributor Status 

Master Blanket/Contract Controls 

Master Blanket/Contract Begin Date: 

Cooperative Purchasing Allowed: 

Correct Rx Pharmacy Services, Inc. Email 

12/16/2022 

Yes 

Master Blanket/Contract End Date: 

Active 

08/21/2027 

Organization Department Dollar Limit Dollars Spent to Date Minimum Order Amount 

ALL ORG - Organization Umbrella Master Control AGY -Agency Umbrella Master Control 

Invoice Information 

There are no invoices. 

Item Information@ 

Approval Path: 

$0.00 $0.00 $0.00 
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I. 

MPA 10700-00016319; MMS2200739 Correct Rx Phamiacy Services, Inc. 

MMS2200739 Correct Rx, Pharmacy Services 

Member-Requested Participation Addendum (MPA) 

# PO-10700-00016319, Institutional Pharmaceutical 

State of Oregon 

This Member-Requested Participation Addendum ("MPA") is entered into by the State of Oregon ("Member") 

and Correct Rx, Pharmacy Services, a Maryland corporation, with a principal address of 1352 Charwood Road, 

Suite C, Hanover, Maryland 21076 ("Vendor") and MMCAP Infuse, an agency of the State of Minnesota 

("MMCAP Infuse"), regarding MMS2200739 ("Agreement"). 

WHEREAS, MMCAP Infuse and Vendor executed the Agreement on December 20, 2022. 

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

WHEREAS, MMCAP Infuse has authority to approve 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: 

DEFINITIONS 

A. Membership: Means the joint power cooperative comprised of the MMCAP Infuse authorized

states, departments, facilities, and other municipalities.
B. Authorized Purchaser: Means an agency of the State of Oregon or any ORCPP member that

submits a Purchase Order to Vendor and is also an MMCAP Infuse member.
C. ORCPP: Means the Oregon Cooperative Purchasing Program, which recognizes certain agencies

and organizations within the State of Oregon as authorized to purchase the goods and services

available under a price agreement entered into by the State of Oregon.

D. Purchase Order: means the hard copy or electronic ordering document submitted to Vendor by

an Authorized Purchaser that incorporates this MPA by reference and specifies the quantity and

type of goods or services that Vendor will provide to the Authorized Purchaser under the terms of

this MPA.

II. EFFECTIVE DATE AND TERM

A. Effective Date: This MPA is effective on the date all signatures have been obtained.

B. Termination: This MPA terminates upon:

1. Thirty (30) calend_ar days' written notice by any party upon written notice to the other

parties; or 

Ill. SCOPE 

2. The termination of the Agreement between MMCAP Infuse and the Vendor; or

3. Written agreement executed by all parties.

A. References herein to the MPA shall include the provisions of the Agreement, as supplemented

and modified by this MPA

MMCAP INFUSE MPA - Oregon 
Page 1 of 13 
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MPA 10700-00016319; MMS2200739 Correct Rx Pharmacy Services, Inc. 
State of Oregon 

B. Exhibit A: Which is attached and incorporated herein, identifies the Agreement and all other

previous agreements and amendments to be incorporated into the contractual relationship
between Member and Vendor.

C. Exhibit B: Which is attached and incorporated herein, identifies the language to be incorporated

into the contractual relationships between Member and Vendor.

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, 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). 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 MPA is an electronic record or 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: As between Member and Vendor, this MPA is governed in accordance

with Exhibit B, Section 6. Venue for all legal proceedings involving MMCAP Infuse and Vendor

arising out of this MPA, or breach thereof, will be in the state or federal court with competent

jurisdiction in Ramsey County, Minnesota. In no way may this Section or any other term of this

MPA be construed as (i) a waiver by Member of any form of defense or immunity, whether it is
sovereign immunity, governmental immunity, immunity based on the Eleventh Amendment to the
Constitution of the United States, or otherwise, or (ii) consent by the Member to the jurisdiction of

any court.

E. Order of Precedence. In the event of any conflict between this MPA, Exhibit B, the Oregon

Provided Attachments listed in item 2 of Exhibit A, the Agreement, and Amendments and
Attachments to the Agreement, the conflict will be resolved in that order, as between the Member

and Vendor. Neither MMCAP Infuse, the State of Minnesota, nor any other party of the

Membership (except for Authorized Purchasers) are bound by the terms of Exhibit B or the Oregon

Provided Attachments listed in item 2 of Exhibit A.

[REMAINDER OF PAGE LEFT BLANK; SIGNATURE PAGE FOLLOWS] 

MMCAP INFUSE MPA - Oregon 
Page 2 of 13 



DocuSign Envelope ID: 248C8647-E145-420F-96C9-99842687E53A 

MPA 10700-00016319; MMS2200739 Correct Rx Pharmacy Services. Inc. 
State of Oregon 

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

BY AND BETWEEN: 

Signature: 
Printed: 
Title: 
Date: 

Ellen H. Yankellow. Phry mD 

President and CEO 
March 1 2023 

FOR THE MEMBER: State of Oregon, acting by and through the Department of Administrative Services, 
Procurement Services: Digitally signed by Brent 

Brent Lutz��·.�,2023.0315 
Signature 14:11.oa-01·00· Date: _3_/_1_5_/2_3 ___________ _ 

Printed Name: Brent Lutz 

Approved pursuant to ORS 291.047 

By: Oregon Department of Justice 

Title: Procurement Services Manaoer 

Approved by Marc Bocci, Assistant Attorney General, via email on 3/10/2023. Approval 
on file 

IN AN APPROVAL CAPACITY 

ONLY: 

State of Minnesota for MMCAP Infuse 
In accordance&J!M{lj�f Stat. § 16C.03, subd 3 

s;gnatuce, �t,�,/,

Printed: Krista McQuai d
------------

Date: 3/16/2023

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

Signature G��
b

��Vf� 
Printed: Mi che 11 e Korpela Date:3/20/2023

[SIGNATURE PAGE) 

MMCAP INFUSE MPA • Oregon 
Page 3 of 13 
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MPA 10700-00016319; MMS2200739 Correct Rx Pharmacy Services, Inc. 
State of Oregon 

EXHIBIT A 

Agreement and other Applicable Legal Documents 

The following is a list of the legal documents to be incorporated into the MPA, as such documents may be 

supplemented or modified by the MPA. 

1. Agreement - #10700-00016319

2. Oregon Provided Attachments:

a. ATTACHMENT A- Vendor Information and Certification Sheet (mandatory)
b. ATTACHMENT B - Responsibility Inquiry Form (mandatory)

MMCAP INFUSE MPA - Oregon 
Page 4 of 13 
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MPA 10700-00016319; MMS2200739 Correct Rx Pharmacy Services, Inc. 
State of Oregon 

EXHIBIT B 

Language Modification of the Agreement 

The following terms and conditions are entered into between Vendor and the Member and shall supplement 

and modify the provisions of the Agreement identified on Exhibit A and incorporated into the MPA. Neither 

MMCAP Infuse, the State of Minnesota, nor the Membership, except for the Member identified in the MPA 

(and applicable Authorized Purchasers, are bound by the terms of this Exhibit. 

Modification of Terms: 

The letter/numbers/titling/capitalized terms should correlate with the Agreement; i.e. if paragraph 3.4 is being 

amended, the language should start with 3.4, not 1. 

This has intentionally been left blank. 

Additional Terms: 

1. Purchase Orders. Authorized Purchasers shall complete the MMCAP Infuse Facilities Membership

Application, obtained from the State of Oregon Contract Administrator and submit it as required. Upon
membership approval by the State of Oregon and MMCAP Infuse, Authorized Purchasers may

purchase goods and services by submitting Purchase Orders to the Vendor. Vendor will not accept

Purchase Orders for or sell, under this MPA, any services or goods that are not identified in
Agreement.

A. Pursuant to OAR 125-246-0170(2)(c)(vi), Authorized Purchasers that are agencies of the

State of Oregon under Oregon Department of Administrative Services ("DAS") procurement

authority may issue ordering instruments under this Member-Requested Participation

Addendum for any dollar amount without further delegation of procurement authority from

DAS. Notwithstanding the foregoing DAS delegation, Authorized Purchasers that are

agencies of the State of Oregon must obtain all other necessary approvals, including but not

limited to legal sufficiency approval, as may be required. Neither MMCAP Infuse nor the

Vendor will be liable to the State of Oregon for any claim the State of Oregon may bring as a

result of a purchase made by an Authorized Purchaser that did not obtain the proper approval
from DAS or the State of Oregon.

B. Effect of Purchase Orders. The State of Oregon is only liable for purchases made by State

of Oregon agencies under Purchase Orders issued by such State of Oregon agencies.

Authorized Purchasers that are not State of Oregon agencies ("Non-Oregon Agency

Purchasers") are solely responsible for any purchases under Purchase Orders that they issue.

The State of Oregon expressly disclaims any liability for purchases made by Non-Oregon

Agency Purchasers or by any other entity. Vendor must look solely to such Non-Oregon

Agency Purchasers and other entities for payments related to their purchases.

C. Purchase Order Documents. Authorized Purchasers may use their own forms for Purchase
Orders. To the extent that the terms of any form differ from the terms of this MPA, the terms
of this MPA supersede such contrary terms. Each Purchase Order must contain the following

language:

MMCAP INFUSE MPA - Oregon 
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THIS PURCHASE IS PLACED AGAINST AGREEMENT MMS#2200739. THE 
TERMS AND CONDITIONS OF SUCH AGREEMENT AS SUPPLEMENTED AND 
MODIFIED BY STATE OF OREGON MEMBER-REQUESTED PARTICIPATING 
ADDENDUM #10700-00016319 APPLY TO THIS PURCHASE ORDER AND 

SUPERSEDE ALL CONFLICTING TERMS AND CONDITIONS, EXPRESS OR 
IMPLIED. 

2. Payment Provisions. Payment is due within thirty (30) days of the Authorized Purchaser's

acceptance of goods or services provided under a Purchase Order or the date the invoice is received,
whichever is later, provided, however, that Vendor may not assess any late fee unless payment is not
made within 45 days after Authorized Purchaser's receipt of the invoice. Payments are subject to 

ORS 293.462.

3. Funds available and authorized/non-appropriation. If Authorized Purchaser is a State of Oregon

agency, the following applies: By submitting a Purchase Order that calls for delivery in the Authorized
Purchaser's then current budgetary period, the Authorized Purchaser represents it has sufficient funds
available and authorized for expenditure to finance the costs of the Purchase Order. An Authorized

Purchaser's payment of amounts under a Purchase Order attributable to goods delivered or services
performed after the last day of the budgetary period in which the Authorized Purchaser issues the
Purchase Order is contingent on the Authorized Purchaser receiving from the Oregon Legislative
Assembly or other appropriating authority. appropriations, limitations or other expenditure authority
sufficient to allow the Authorized Purchaser, in the exercise of its reasonable administrative discretion,

to pay for the goods or services described in the Purchase Order.

4. Representations and Warranties. Without limiting the generality of the warranty provisions of the

Agreement, Vendor represents and warrants to Authorized Purchaser that Vendor has no undisclosed
liquidated and delinquent debt owed to the State of Oregon or any department or agency of the State
or Oregon, and that Vendor has the power and authority to enter into and perform this MPA and that

this MPA, when executed and delivered, will be a valid and binding obligation of Vendor enforceable
in accordance with its terms.

5. Application of Public Records and Trade Secrets Law. Vendor acknowledges that any disclosures

Vendor makes to Authorized Purchaser under this MPA are subject to application of the Oregon Public
Records Law, including but not limited to ORS 192.001 through 192.868, and of ORS 646.461 through

646.475.

6. Governing Law and Venue. The laws and regulations of the State of Oregon will govern the rights

of the Vendor and the State of Oregon and Authorized Purchasers regarding transactions performed
under this MPA, and any disputes hereunder. Any action between the Vendor and the State of Oregon
and/or an Authorized Purchaser relating to transactions under this MPA must be brought in the Circuit
Court of Marion County for the State of Oregon; provided that if a Claim must be brought in a federal
forum, then it must be brought and conducted solely and exclusively in the United States District Court
for the District of Oregon.

Notwithstanding any provision in this MPA or the Agreement to the contrary, no claim or action of any 
kind arising from the MPA may be brought by Vendor, the State of Oregon, or Authorized Purchasers 
against MMCAP Infuse in the State of Oregon. 

7. Pay Equity. As required by ORS 279B.235(b), the Vendor shall comply with the prohibition set forth
in ORS 652.220 and shall not unlawfully discriminate against any of Vendor's employees in the
payment of wages or other compensation for work of comparable character on the basis of an
employee's membership in a protected class. "Protected class· means a group of persons

MMCAP INFUSE MPA • Oregon 
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distinguished by race, color, religion, sex, sexual orientation, national origin, marital status, veteran 

status, disability or age. Vendor's compliance with this Section is a material term of the Agreement 

and a failure to comply constitutes a breach that entitles the Member to terminate the Agreement for 

cause. 

If the estimated contract price of the MPA exceeds $500,000 and Vendor employs 50 or more full-time 

workers, Vendor shall submit to DAS Procurement Services prior to execution of the MPA, a true and 

correct copy of an unexpired Pay Equity Compliance Certificate, issued to the Vendor by the Oregon 

Department of Administrative Services. For instructions on how to obtain the Pay Equity Certificate, 

visit www oreoon.gov/das/ProcuremenUDocuments/SB491 PayEquity.pdf. 

8. Foreign Vendor. If Vendor is not domiciled in or registered to do business in the State of Oregon as

of the effective date of this MPA, Vendor will promptly provide to the Oregon Department of Revenue

(DOR) all information required by DOR relative to this MPA. An Authorized Purchaser may withhold

final payment under a Purchase Order until Vendor has provided the DOR with the required

information.

9. Insurance. Within 15 days of execution of this MPA, the Vendor must provide proof that the following

additional insurance requirements have been met. No Purchase Orders may be placed or accepted

until proof is provided that these requirements have been met.

A. Worker's Compensation. All employers, including Vendor, that employ subject workers who

work under this MPA in the state of Oregon must comply with ORS 656.017 and provide the

required Workers' Compensation coverage, unless such employers are exempt under ORS

656. 126. Vendor will ensure that each of its subcontractors complies with these requirements.

B. Tail Insurance. If any required insurance policy is a "claims-made" policy, then such claims

made policy must be kept in force for not less than three (3) years immediately following

termination or expiration of the MPA. Alternatively, Vendor, shall purchase a three year "tail"

policy with prior acts coverage including the same or broader coverage for any claim arising

from the Term of this MPA. The failure to provide certificates of insurance to Authorized

Purchasers upon request will not release Vendor in any manner from any liability arising under

this MPA. The limits required under this MPA can be satisfied through any combination of 

primary and umbrella/excess insurance.

Vendor's self-insurance, as evidenced by a Certificate of Self Insurance for the required

amounts, is deemed to satisfy all insurance requirements in this Agreement.

C. Additional Insured. The Commercial General Liability insurance required under the

Agreement shall include the State of Oregon, its officers, employees and agents as Additional

Insureds but only with respect to Vendor's activities to be performed under this MPA.

Coverage shall be primary and non-contributory with any other insurance and self-insurance.

Vendor shall provide certificate of insurance showing Additional Insureds to State of Oregon
within two (2) weeks of effective date of this MPA.

D. Notice of Cancellation or Change. Vendor shall immediately notify the State of Oregon

Contact of any change in insurance coverage.

MMCAP INFUSE MPA - Oregon 
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10. Compliance with Applicable Law.

A. Compliance with Law Generally. State of Oregon's performance under this MPA is

conditioned upon Vendor's compliance with the obligations of vendors under ORS 2798.045,
2798.220, 2798.230 and 2798.235, which are incorporated by reference herein.

B. Oregon False Claims Act. Vendor acknowledges the Oregon False Claims Act, ORS

180.750 to 180. 785, applies to any action by Vendor pertaining to this MPA, including the
procurement process relating to this MPA that constitutes a "claim" (as defined by ORS

180.750(1)). By its execution of this MPA, Vendor certifies the truthfulness, completeness,

and accuracy of any statement or claim it has made, it makes, it may make, or causes to be 

made that pertains to this MPA. In addition to other penalties that may be applicable, Vendor

further acknowledges that if it makes, or causes to be made, a false claim or performs a

prohibited act under the Oregon False Claims Act, the Oregon Attorney General may enforce

the liabilities and penalties provided by the Oregon False Claims Act against Vendor. Vendor

understands and agrees that any remedy that may be available under the Oregon False

Claims Act is in addition to any other remedy available to the State or Agency under this MPA

or any other provision of law.

C. Tax Compliance. Vendor must comply with the tax laws of the State of Oregon and the

applicable tax laws of any political subdivision of the State of Oregon. Vendor shall,
throughout the duration of this MPA and any extensions, comply with all tax laws of the State

of Oregon and all applicable tax laws of any political subdivision of the State of Oregon. For

the purposes of this Section, ·tax laws" includes: (i) All tax laws of the State of Oregon,

including but not limited to ORS 320.005 to 320.150 and ORS 403.200 to 403.250 and ORS
chapters 118, 314, 316, 317, 318, 321 and 323 and local taxes administered by the

Department of Revenue under ORS 305.620; (ii) Any tax provisions imposed by a political

subdivision of the State of Oregon that applied to Vendor, to Vendor's property, operations,

receipts, or income, or to Vendor's performance of or compensation for any work performed

by Vendor; (iii) Any tax provisions imposed by a political subdivision of the State of Oregon

that applied to goods, services, or property, whether tangible or intangible, provided by Vendor

under this MPA; and (iv) Any rules, regulations, charter provisions, or ordinances that

implemented or enforced any of the foregoing tax laws or provisions.

i. Any failure to comply with the provisions of Sections 4 or 10 constitutes a material
breach of this MPA. Any failure to comply entitles the Member or the State of Oregon

to terminate this MPA, to pursue and recover any and all damages that arise from the

breach and the termination of this MPA, and to pursue any or all of the remedies
available under this MPA, at law, or in equity, including but not limited to:

a. Termination of this MPA, in whole or in part;

b. Exercise of the right of setoff, or garnishment if applicable, and withholding of
amounts otherwise due and owing to Vendor, in an amount equal to

Member's or the State of Oregon's setoff right, without penalty; and

c. Initiation of an action or proceeding for damages, specific performance,

declaratory or injunctive relief. Member may recover any and all damages
suffered as the result of Vendor's breach of this MPA, including but not limited

to direct, indirect, incidental and consequential damages, costs of cure, and
costs incurred in securing replacement services and applications.

ii. This MPA will be reported to the Oregon Department of Revenue. The Department
of Revenue may take any and all actions permitted by law relative to the collection of

taxes due to the State of Oregon or a political subdivision, including:

MMCAP INFUSE MPA - Oregon 
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a. garnishing the Vendor's compensation under this MPA or

State of Oregon 

b. exercising a right of setoff against Vendor's compensation under this MPA for

any amounts that may be due and unpaid to the State of Oregon or its political
subdivisions for which the Department of Revenue collects debts.

iii. Upon request by Member, Vendor shall submit a letter from the Oregon Department

of Revenue (DOR) that details the status of Vendor's debts owed to the State of
Oregon. The Authorized Purchaser may use this letter to determine Vendor's

Responsibility.

D. Non-Discrimination in Employment. Vendor certifies that Vendor has a written policy and

practice that meets the requirements, described in ORS 279A.112, of preventing sexual
harassment, sexual assault, and discrimination against employees who are members of a

protected class. Vendor agrees, as a material term of the MPA, to maintain the policy and 

practice in force during the entire MPA term.

E. Vendor Information and Certification Sheet and Responsibility Inquiry Form. Vendor

shall complete and submit the Vendor Information and Certification Sheet attached as 

Attachment A and the Responsibility Inquiry form attached as Attachment B.

11 Tax Certification. The individual signing on behalf of Vendor hereby certifies and swears under 

penalty of perjury to the best of the individual's knowledge that: 

A. The number shown on this form is Vendor's correct taxpayer identification (provide at least

one of the following numbers):

i. Federal Tax Number: 75-3111495

ii. Oregon Tax Number _________ _

B. Vendor is not subject to backup withholding because:
i. Vendor is exempt from backup withholding,

ii. Vendor has not been notified by the IRS that Vendor is subject to backup withholding

as a result of a failure to report all interest or dividends, or
iii. The IRS has notified Vendor that Vendor is no longer subject to backup withholding.

C. The undersigned individual is authorized to act on behalf of Vendor, and has authority and

knowledge regarding Vendor's payment of taxes,

D. For a period of no fewer than six calendar years preceding the Effective Date of this MPA,

Vendor faithfully has complied with:
i. All tax laws of the State of Oregon, including but not limited to ORS 305.620 and ORS

chapters 316,317, and 318;

ii. Any tax provisions imposed by a political subdivision of the State of Oregon that
applied to Vendor, to Vendor's property, operations, receipts, or income, or to

Vendor's performance of or compensation for any work performed by Vendor;

iii. Any tax provisions imposed by a political subdivision of the State of Oregon that

applied to Vendor, or to goods, services, or property, whether tangible or intangible,
provided by Vendor; and

iv. Any rules, regulations, charter provisions, or ordinances that implemented or enforced

any of the foregoing tax laws or provisions.

MMCAP INFUSE MPA • Oregon 
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ATTACHMENT A- CONTRACTOR INFORMATION AND 

CERTIFICATION SHEET 

Legal Name of Contractor: Correct Rx Phannacy Services. Inc. 

Address: 1352 Charwood Road. Suite C City, State, Zip: Hanover. Maryland 21076 

State of Incorporation: ... M_..a=ry......,.la...,n..,d ______ Entity Type: S-Corporatjon 

Contact Name: F:llcn H. Yankellow Telephone: f443) s 57-0 lOO Email:cyankcHow@correctrxpharmacy.com 

Oregon Business Registry Number (if required):�Z ..... 85�3�2=8�·2...,3,.____ _______ _ 

Any individual signing below hereby certifies they are an authorized representative of Contractor and that: 

1. Contractor understands and accepts the requirements of this Member-requested Participation
Agreement (MPA). By executing this MPA, Contractor agrees to be bound by the MM CAP
Agreement and this MPA

2. I have knowledge regarding Contractor's payment of taxes and by signing below I hereby certify
that, to the best of my knowledge, Contractor is not in violation of any tax laws of the state or a
political subdivision of the state, including, without limitation, ORS 305.620 and ORS chapters 316,
317 and 318.

3. Contractor does not discriminate in its employment practices with regard to race, creed, age,
religious affiliation, gender, disability, sexual orientation, national origin. When awarding
subcontracts, Contractor does not discriminate against any business certified under ORS 200.055
as a disadvantaged business enterprise, a minority-owned business, a woman-owned business, a
business that a service-disabled veteran owns or an emerging small business.

4. Contractor certifies that Contractor has a written policy and practice that meets the requirements,
described in ORS 279A.112, of preventing sexual harassment, sexual assault, and discrimination
against employees who are members of a protected class. Contractor agrees, as a material term of
the MPA, to maintain the policy and practice in force during the entire MPA term.

5. Contractor and Contractor's employees, agents, and subcontractors are not included on:

A. the "Specially Designated Nationals and Blocked Persons" list maintained by the Office of
Foreign Assets Control of the United States Department of the Treasury found at:
hLrrs: / Lwww.treac;urv.�ov / ofac /down loads /sd nlist.pcl f., or

B. the government wide exclusions lists in the System for Award Management found at:
hrtJ.b:}b\·,vw.�am .gov Lp_prtal /St\ :\lL-:_!

6. Contractor certifies that, to the best of its knowledge, there exists no actual or potential conflict
between the business or economic interests of Contractor, its employees, or its agents, on the one
hand, and the business or economic interests of the State, on the other hand, arising out of, or
relating in any way to, the subject matter of the MP A. If any changes occur with respect to

MMCAP INFUSE MPA • Oregon 
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Contractor's status regarding conflict of interest, Contractor shall promptly notify the State in 
writing. 

7. Contractor certifies that all contents of the MPA and this Information and Certification Sheet, are
truthful and accurate and have been prepared independently from all other Contractors, and
without collusion, fraud, or other dishonesty.

8. Contractor understands that any statement or representation it makes, if determined to be false
or fraudulent, a misrepresentation, or inaccurate because of the omission of material information
could result in a "claim" {as defined by the Oregon False Claims Act, ORS 180.750(1)}, made under
the MPA or the MM CAP Agreement being a "false claim" {ORS 180.750(2)} subject to the Oregon
False Claims Act, ORS 180.750 to 180.785, and to any liabilities or penalties associated with the
making of a false claim under that Act.

9. Contractor acknowledges these certifications are in addition to any certifications required in the
MMCA ,Agreement and MP 

) 

LJ 

I 
Ellen H. Yankellow. PharmD. President and CEO 

(Print Name and Title) 

MMCAP INFUSE MPA - Oregon 

March 1. 2023 

Date 
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ATTACHMENT B- RESPONSIBILITY INQUIRY 

OREGON MPA#10700-00016319 

State of Oregon will detem1ine responsibility ofa Contractor upon execution of this Member-requested 
Participation Agn:ement. In addition to this form. State of Oregon may notify Contractor of other documentation 
required. which may include but is not limited 10 recent profit-and-loss history, current balance statements and cash 
flow information, assets-to-liabilities ratio, including number and amount of secured versus unsecured creditor 
claims, availability of short and long-term financing, bonding capacity, insurability, credit information, materials 
and equipment, facility capabilities, personnel information, record of performance under previous contracts, etc. 
Failure to promptly provide requested information or clearly demonstrate responsibility may result in a State of 
Oregon finding of non-responsibility and termination of this MPA. 

1. Does Contractor have available the appropriate financial, material, equipment, facility and personnel resources
and expertise, or ability to obtain the resources and expertise, necessary to demonstrate the capability of
Contractor to meet all contractual responsibilities? YES� / NO O.

2. Within the last five years, how many contracts of a similar nature has Contractor completed that, to the extent that
the costs associated with and time available to perform the contract remained within Contractor's control,
Contractor stayed within the time and budget allotted, and there were no contract claims by any party? Number:
200

How many contracts did not meet those standards? Number: _o__ If any, please explain.

I Response:

3. Within the last three years has Contractor (incl. a partner or shareholder owning I 0% or more of Contractor's
firm) or a major subcontractor (receiving I 0% or more of a total contract amount) been criminally or civilly
charged, indicted or convicted in connection with:

• obtaining, attempting to obtain, or performing a public (Federal, state, or local) contract or
subcontract,

• violation of federal or state antitrust statutes relating to the submission of bids or proposals, or
• embezzlement, theft. forgery. bribery, falsification or destruction of records, making false

statements, tax evasion, or receiving stolen property? YES D / NO [81.

If "YES," indicate the jurisdiction, date of indictment, charge or judgment, and names and summary of charges in 
the response field below. 

I Response:

4. Within the last three years, has Contractor had:

• any contracts terminated for default by any government agency, or
• any lawsuits filed against it by creditors or involving contract disputes? YES D / NO 1:8'.J_

If "YES," please explain. (With regard to judgments, include jurisdiction and date of final judgment or dismissal.) 

I Response:

MMCAP INFUSE MPA - Oregon 
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5. Does Contractor have any outstanding or pending judgments against it? YES O / NO [8].

Is Contractor experiencing financial distress or having difficulty securing financing? YES O / NO (8].

Does Contractor have sufficient cash flow to fund day-to-day operations throughout the proposed contract period?
YESO/N0O

If "YES" on the first question or second question, or "NO" on the third question, please provide additional details.

Response: 

6. Within the last three years, has Contractor tiled a bankruptcy action, filed for reorganization, made a general
a. ignmcnl of assets for the benefit of creditors, or had an action for insolvency instituted against it?
YES D / NO (8].

If"YES." indicate the.: filing dates,jurisdictions, type of action, ultimate resolution, and dates of judgment or 
dismi sal, if applicahh.:. 

Rcspons..:: 

7. Does Contractor have all required licenses, insurance and or registrations, if any, and is Contractor legally
authorized to do business in the State of Oregon? YES [2:J /NO O.

If" O," please explain.

R..:spon�e: 

8. Pay Equity Certificate. This certificate is required if Contractor employs 50 or more full-time workers and the
prospective contract price is estimated to exceed $500,000. Does a current authorized representative of Contractor
possess an unexpired Pay Equity Certificate issued by the Department of Administrative Services?
YEsO, �o(2J, N1AO.

Response:

AUTHORIZED SIGNATURE 

By signature below, the undersigned Authorized Representative on behalf of Contractor certifies to the best of his 
or her l.towledge and belief that the responses provided on this form are complete, accurate, and not misleading. 

Contractor Name: Correct Rx, Phannacy Services, Inc. 

frL�Jj_ 1:_:t_<-(f'=-
Authorized Signature 
Ellen H. Y.ankellow. l'harm[ __ 

Print Name 

l'v(P A: PO-l0700-00016319 

MMCAP Agreement: MMS2200739 

\/larch I 2023 
Date 
President ,�d Cl-0 
Title 

MMCAP INFUSE MPA - Oregon 
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Contract Review Sheet 

- FINANC� U�•W<TY<il<T 
Purchase Order #: SO-3329-20 Amendment#: 2 

Contact: Camille Brigoon 

Phone#: 503-589-3261 

Title: Marion County Jail Pharmaceutical Services 

Contractor's Name: Correct RX Pharmacy Services 

Tenn - Date From: July 1, 2020 

Department: Sheriffs Office 

Date Sent: Wednesday, September 7, 2022 

Expires: October 31, 2022 

Contract Total: $ 418,996.83 Amendment: $ 220,000.00 New Total: $ 638,996.83 
-----�--- ---------

0 Incoming Funds 0 Federal Funds D Reinstatement D Retroactive 0 Amendment greater than 25% 

Source Selection Method: Cooperative Procurement Cooperative# MMCAP - MMS1701S 

Descri tion of Services or Grant Award 

The Marion County Sheriffs Office requests approval to purchase 2022-2023 pharmaceutical services for the Jail against the 

Oregon State Price Agreement (SPA)# 8522 and the Minnesota Multistate Contracting Alliance (MMCAP) MMS 17015 that 
conforms to Marion County Public Contracting Rules, Section 10-0400. 

Desired BOC Session Date: 

Files submitted in CMS: 

BOC Session Presenter(s) 

Date Finance Received: 

Comments: Y 

�OocuSlgntO by; 

<::E� 
Finance - Contracts 

�OowSlgnod by. 

!::�:�:� 
Legal Counsel 

BOC Planning Date: 

9/14/2022 Printed packet & copies due in Finance:

Commander Tad Larson 

9/15/2022 

FOR FINAI\CE l/SF: 

Date Legal Received: 

RF.QlllRF.D APPROVALS 

9/20/2022 

Date 

9/22/2022 

Date 

(iOocllSlllf'ld by. 

��JrA�� 
Contract Specialist 

GOocustQnO<I by: 

� hrif") 
OC161SIZ490!!i:,c:c 

Chief Administrative Officer 

9112/2022 
1 

9/20/2022 

9/23/2022 

Date 

9/22/2022 

Date 
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1-.1 MARION COUNTY BOARD OF COMMISSIONERS 

��
! Board Session Agenda Review Form

Meeting date
:'--/ 

1
_o _;s_ ;_

20
_
2

_
2 
____________________ ,..-_-_-_-_-_-_-_-_-_-_-_-_,------------''

Department: !sheriffs Office Agenda Planning Date: 109/22/2022 Time required: D 
�---;:-:::::::::::::::::::::::::::::::::::::::::::::::::::::::::�-------------- -------------,

D AudioNisual aids 

Contact: lcamille Brignon 

Department Head Signature:

1
0.,.,uSlgn..S by: 

�F-1:1 vJVl)p(_ 

TITLE 
Marion County Jail Pharmaceutical Services 

Phone: /s o3-589-3261

Issue, Description & 
Background 

The Marion County Sheriff's Office requests approval to purchase Pharmaceutical services for the Jail by 
a standard purchase order for the 22-23 fiscal year referencing State Price Agreement (SPA)# 8522 and 
the Minnesota Multistate Contracting Alliance (MMCAP) MMSl 7015 that conforms to Marion County 
Public Contracting Rules, Section 10-0400. 

Financial Impacts: 
I Estimated total for FY 22-23 $ 220,000

Impacts to Department Fund: 100 
& External Agencies Department: 31 

Division: 33 
Program: 333 
Service: 3309 
Account: 521120 

Options for 
Consideration: 

Recommendation: 

List of attachments: 

Presenter: 

1) Approve
2) Deny
3) Take no action at this time

!Approve

Contract Review Sheet, Board Agenda Review Form, Original Contract Purchase Order, 22-23 Purchase 
Request, and State Price Agreement 

I commander Tad Larson

Copies of completed paperwork sent to the following: (Include names and e-mail addresses.) 

Copies to: Camille Brignon, cbrignon@co.marion.or.us 
Tad Larson, tlarson@co.marion.or.us 
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REQUEST FOR AUTHORIZATION OF CONTRACT 

Date: 09/19/2022 

To: Chief Administrative Officer 

Cc: Contract File 

From: Camille Brignon 

l. Subject: Amendment Exceeds 25%

The Marion County Sheriffs Office is requesting approval to amend a contract purchase order as
described in Section 20-0265, 20-0270, 30-0320, 40-0160, and 40-0910 of the Marion County
Public Contracting Rules. The contract purchase order is with Correct RX Pharmacy Services,
Inc. for adult in custody (AIC) pharmaceutical supplies at the Marion County Jail with a value of
$4 I 8,996.83 and an addition of $220,000.00 will be added to the contract purchase order to pay
for services provided through June 30, 2023, for a new total of$638,996.83 upon approval.

For formal procurements, indicate why the need for adding more than 25% of the total contract
cost:

This purchase is placed against the Oregon State Price Agreement# 8522 and the Minnesota
Multistate Contracting Alliance (MMCAP) agreement# MMS 17015 that conforms to Marion
County Public Contracting Rules, Section 10-0400. The original amount of this Contract
Purchase Order was $338,333.00 the amount estimated to spend between July I, 2020 through
the original price agreement termination date of October 31, 2021.

In October of2021 the termination date was extended for an additional year and the contract PO
was amended to add $80,663.83 the amount estimated to spend through the remainder of the 21-
22 fiscal year. A new contract with Correct RX is being negotiated with MMCAP and is
estimated to become effective in October 2022. Each year the Sheriffs Office has requested the
amount budgeted/estimated to be spent over the course of the fiscal year.

Correct RX continues to provide services for adults in custody at the Marion County Jail under
the current price agreement. The Sheriffs Office is requesting approval at this time to add
$220,000 to pay for services estimated between July 1, 2022 and June 30, 2023. This amount is
an estimate of the amount spent each year for the past two years and in consideration of price
increases received during that time.

Submitted by:1/ DocuSfgnod by: 

Lf::�3C�� 

Camille Brignon; Contracts Specialist 
Sheriffs Office 

Rev 18 Feb 2 I 
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Acknowledged by: 

1
ooouSlgna<I 01: 

�F40:.-, w'lf1Jd 

Jeff Wood; Undersheriff 

Jan Fritz; Chief Administrative Officer 

Rev 18 Feb2I 
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[ .. j 
OREG O N

MARION COUNTY 

FINANCE DEPARTMENT 

PO Box 14500 

555 Court St NE #4247 

Salem, OR 97309-5036 

CORRECT RX PHARMACY SERVICES INC
803 A BARKWOOD COURT
L!NTI-IICUM, MD 21090 United States

Purchase Order 

Purchase Order No I Revision I 
882495 I I 

Ship To: 

MARION COUNTY SHERIFF
100 High St NE Rm B311
Salem. OR 97301-3736
United States

Bill To: 

MARION COUNTY SHERIFF
PO Box 14500
Salem. OR 97309-5036
United States

Pa<te 

Customer Acct No 'Supplier No
541280 

Order Date I Buyer 
02-APR-20 C Brignon

Revised Date / Buyer
C Brignon 

Payment Terms
Immediate 

Ship Via 
Best method

F.O.B 
Destination

Freight Terms
Prepaid 

Request Or Deliver To Confirm To/ Telephone
(} 

Line # Descriotion

2 

3

Pharmaceutical Services for the Marion
County Jail - 01-JUL-20 through
31-OCT-21

Pharmaceutical Services for the Marion
County Jail - 0I-NOV-21 tiirough
31-OCT-22

Pharmaceutical Services for the Marion
County Jail - 01-NOV-21 through
31-OCT-23

· Delivery Date Quantity Unit , Unit Price Total

$216,144.76

$202,852.07

$220,000.00

THIS PURCHASE IS PLLACEO AGl\l°'ST THE :\IUL.TfST,\Tf: CO, "TR,\CT!l'<Ci Al.I. A)IICE FOR PH,\RM, CY (�MCAP) "OXTIUCT Mo-IS 7015 WHrCH PROVIDES 
AN EX[STING CONTRACT CONFORMING TO MARION C:Ol \'TY PUBLIC "O, rRi\CTING RULES, SI£( TIO,\" I0-0,100, OR l'UR('l l,\Slls ·i PRESCRIPTION FILLING 
AND MAIL ORDER SERVICES, AS DES CR IRED IN THE ST1\ L:: OF OREGON. O1.l(j(TATION AND/OR l�il.lU� ,\GRErcr�-;.r #8522 THE co 'TRACT TERMS AND 
CONDITIONS AND SPECIAL CONTRACT TERMS AND CON 11r10NS (T'S & C'S) ·!):,i l'Al:-�o IN THE I RI Ct /\(iRE!i.\ J'.:-1 r ARE IIERER' INCORPORATED BY 
REFERENCE AND SHALL APPLY TO THIS PURCHASE A:-10 SMAL.I. TAKE PREC:E JE\IC:F. OVER ALL ( TIIER CONFL! 'TING T'S & C'S. Xl'R!oSS OR IMPLIED 

INSTRUCTIONS TO VENDOR 
1. Please direct any questions concerning this purchase 

order to invoiced department 

2. Purchase Order Number must appear on all invoices, packages 
and shipping documents relating to this order. 

3. 

4. 

5. 

Separate invoices must be submitted ·for each Purchase Order. 

Do not overship or substitute. 

If you cannot supply the items requested, please 
notify issuing authority at once. 

Total $638,996.83

Note : Please notify department contact (above) for all JnouJdes regarsljng 
this Purchase Order 

�Oocus111nod by: 

Authorized By: __ L_� __ r. __ .�""n, .. F.=cJn __ l'���"·=••�-------­
MARION COUNTY PURCHASING 

NOT VALID Unless Signed By Purchasing 
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MARION COUNTY TERMS AND CONDITIONS 

1. INSPECTIONS: County may inspect and test the Goods and is without limitation to or waiver of any other rights or remedies of the 
related Services (collectively, Goods). County may reject County according to law. 
non-conforming Goods and require Contractor to correct them 9. FORCE MAJEURE: Neither party is responsible for delay or default
without charge or deliver them at a reduced price, as caused by an event beyond its reasonable control. County may terminate 
negotiated. If Contractor does not cure any defects within a this PO without liability to Contractor upon written notice after determining
reasonable time, County may reject the Goods and cancel the the delay or default reasonably prevents performance of this PO.
PO in whole or in part. This paragraph does not affect or limit 10. SUBCONTRACTINGINONASSIGNMENT. No portion of the PO may 
County's rights, including its rights under the Uniform be contracted or assigned to any other individual, firm or entity without the 
Commercial Code, ORS chapter 72 (UCC). express and prior approval of the County. 
2. DELIVERY: Deliveries will be F.0.8 destination. Contractor 11. MAINTENANCE, RETENTION, ANO CONFIDENTIALITY OF
shall pay all transportation and handling charges. Contractor is RECORD. The Contractor agrees to establish and maintain records and 
responsible and liable for loss or damage until final Inspection statistics as follows: Financial records, which indicate the number of
and acceptance of the Goods. Contractor remains liable for hours of servlce provided under this contract and other appropriate
latent defects, fraud, and warranties. records pertinent to this contract shall be retained for a minimum of three 
3. PAYMENT: County shall pay Contractor within 30 days from (3) years after the end of the contract period. If there are unresolved audit
(i) the date the Goods are delivered and accepted or (ii) the questions al the end of the three-year period, the records must be
date the invoice is received, whichever is later maintained until the questions are resolved. To the extent applicable,
4. COUNTY PAYMENT OF CONTRACTOR CLAIMS: If client records shall be kept confidential in accordance with ORS 179.505, 
Contractor does not pay promptly any claim that is due for OAR 309-11-020, 45 CFR 205.50 and 42 CFR Part 2.
Goods or Services furnished to the Contractor by any 12. COMPLIANCE WITH APPLICABLE LAWS: The Contractor shall
subcontractor in connection with this PO, the County may pay comply with all applicable Federal, State and local laws, rules and 
such claim and charge that payment against any payment due regulations. All provisions of ORS 279B (Public Contracts and 
to the Contractor under this PO. The County's payment of a Purchasing) are incorporated herein to the extent applicable to POs.
claim does not relieve the Contractor or its surety, if any, from 13. WORKERS' COMPENSATION: Contractor shall comply with ORS 
their obligations for any unpaid claims. 656.017 and provide the required workers' compensation coverage, 
5. WARRANTIES: Contractor agrees to perform its services unless exempt under ORS 656.126(2). Contractor shall ensure that its 
with that highest standard of care, skill and diligence normally Subcontractors, if any, comply with these requirements. 
provided by a professional individual in the performance of 14. SAFETY AND HEAL TH REQUIREMENTS: Contractor represents
similar services. Contractor represents and warrants that the and warrants that the Goods comply with all federal and Oregon safety
Goods are new, current, and fully warranted by the and health requirements. 
manufacturer. Delivered Goods will comply with specifications 15. MATERIAL SAFETY DATA SHEET: Contractor shall provide County
and be free from defects in labor, material and manufacture. All with a Material Safety Data Sheet for any Goods which may release, or
UCC implied and expressed warranties are incorporated in this otherwise result in exposure to, a hazardous chemical under normal
PO. Contractor shall transfer all warranties to the County. conditions of use (OAR 437- 002-0360 and 29 CFR 1910.1020). 
6. TERMINATION OF PO: The PO may be terminated under Contractor shall label, tag or mark such Goods. 
the following conditions: a. By written mutual agreement of both 16. AMENDMENTS: All amendments to this PO must be in writing,
parties, Termination under this provision may be Immediate. b. signed by County. 
Upon fifteen (15) calendar days written notice by either Party to 17. SEVERABILITY: If a court of competent jurisdiction declares any
the other of intent lo terminate. c. The County may terminate au provision of this PO to be invalid, the other provisions and the rights and
or part of this PO for the following reasons: (1) If the consultant obligations of the parties remain in effect.
fails to provide services, or fails to meet the performance 18. WAIVER: Failure of either party to enforce any provision of this PO Is 
standards as specified in this PO (or subsequent modifications not a waiver or relinquishment of that party's rights to such performance in 
of this PO), within the time specified herein or any extension the future or to enforce any other provisions.
thereof. Termination under this provision may be immediate; 19. TAX CERTIFICATION: Contractor hereby certifies under penalty of 
(2) If the consultant fails lo start services on the date specified perjury: (a) the number shown on this form is the correct Federal
by Marion County in this PO or subsequent modifications to this Employer Identification Number; (b) ii 1s not subject to backup withholding 
contract. Termination under this provision may be Immediate. because (i) it is exempt from backup withholding, (ii) it has not been 
(3) Failure of the consultant or Marion County to comply with notified by the IRS that it is subject to backup withholding as a result of a 
the provisions of this PO and all applicable federal, state, and failure to report all interest or dividends, or (ii) the IRS has notified 
local laws and rules may be cause for termination of this Contractor that It 1s no longer subject to backup withholding; and (c) It is 
contract. Such termination shall be without prejudice to any not in violation of any Oregon tax laws. 
obligations or liabilities of either party accrued prior lo such
termination. If this PO is terminated by either party, for reasons
other than breach of contract, the County agrees to pay to the
consultant all costs and expenses associated with services
satisfactorily provided to the effective date of termination.
7. INDEMNIFICATION. The Contractor shall save harmless,
indemnify, and defend the County for any and all claims,
damages, losses and expenses including but not limited to
reasonable attorney's fees arising out of or resulting from
Contractor's performance of or failure to perform the obligations
of this PO to the extent same are caused by the negligence or
misconduct of Contractor or its employees or agents. 
8. GOVERNING LAW, VENUE: This PO shall be governed by
the laws of the State of Oregon. Any action commenced in
connection with this PO shall be in the Circuit Court of Marion
County. All rights and remedies of the County shall be
cumulative and may be exercised successivet.y or concurrently.
The foreooina 
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SIGNATURE PAGE FOR SO-3329-20 Am2 / PURCHASE ORDER 882495 

MARION COUNTY SIGNATURES 

BOry::•s73� 

Date 
.. 

Authorized Signature: 

Authorized Signature: 

Department Director or designee 
li'OocuSlgnoa cy: 

Ll:-u,�t�2ec 
Chief Administrative Officer 

0=
1

;·;� 

toLJ'G/?P� 
Date 7 / 

Date 

)b' J ;J..,• .2,{J z (__

9/20/2022 

Date 

9/22/2022 

Date 

� 9/22/2022 Reviewed by Signature: ---'oo=cF-"'cs""e'°"04=a9"""F�=�:.;._ ____________________ _
Marion County Legal Counsel Date 
�O..cuSlgncd by: 

� � 9/20/2022 Reviewed by Signature: -==-c,,,,5""'a2""FJ.,.o•:.e2�a1!.;:••=""'------------------------
Marion County Contracts & Procurement Date 

Page 1 of 1 
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JOINT COOPERATIVE CHECKLIST 

Lead Agency: DAS Procurement Services / MMCAP Contract Start Date 10/1/2018 
Title: MMCAP-MMS17015-Prescription Filling & Mail Order Services Contract Expiration Date 10/31/2022 
Solicitation# MMS17015 Contract # 8522 

I Requirement I# Question I Y/N notes I guidance I I Was the solicitation and award process a manner substantially 
Yes proceed to 279A.210(1)(a) llequivalent to those specified in ORS 279B.055, 279B.060, or

question 2 279B.085? 

1279A.210(1)(b) I 2l1s Marion County a member of the cooperative group? Ives I I proceed to 

1279A.21D(l)(c) 
1 I Are there any material changes made to the terms, conditions, or 

3 
prices of the original contract? 

No I usable by MC 1 

ORS 279A.200(1)(e) "Joint cooperative procurement" means a cooperative procurement in which the participating governmental bodies or the cooperative 
procurement group and the bodies' or group's contract requirements or estimated contract requirements for price agreements are identified. 

Example: DAS Statewide Price Agreements 
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v,V''-'• .._,vu 1 ,,., Slate of Oregon - Master Blanket 

OREGON i \/ 
• � ,i i

eProcurement System 

Master Blanket Purchase Order 8522 

Header Information 

Purchase Order 8522 

Number: 

Status: 

Fiscal Year: 

Organization: 

Department: 

Alternate ID: 

Days ARO: 

Release Type: 

3PS - Sent 

2021 

Department of Administrative Services 

107090 - Procurement Services 

0 

Standard Release 

Contact Instructions: AGREEMENT CONTACT :Correct Rx 

Pharmacy Services, Inc. -b803 A Barkwood 

Court -Linthicum, MD 21090 - Ellen 

Yankellow - 1 (800) 636-9501 

EYankellow@correctrxpharmacy.com 

Print Format: 

Agency Attachments: 8522MPA-MMS17015_Correct Rx.EXE.pdf 
MMS17015 thru AMD 2.pdf 
8522_COl_exp_ 11.15.21.pdf 

Vendor Attachments: 

Primary Vendor Information & PO Terms 

Release 0 

Number: 

Purchaser: Nancy Doll 

PO Type: Blanket 

Location: 001 -

Commodities 

& 

Construction 

Entered 

Date: 

12/10/2020 

12:20:01 AM 

Retainage 0.00% 

%: 

Tax Rate: 

Short MMCAP-

Description: MMS17015-

Prescription 

Filling & 

Mail Order 
Services 

Receipt Quantity 

Method: 

Minor 

Status: 

Type Code: 

Discount %: 0.00% 

Actual Cost: $0.00 

hllps://oregonbuys.govlbso/extemal/purchaseorder/poSummary.sdo?docld=6522&releaseNbr=0&extemal=lrue&parentUrl=dose 1/3 
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State of Oregon - Master Blanket Vl...,1£.&- 1 &- ..... VI 1•1 

Vendor: V00012612 - Correct Rx Pharmacy Payment Net 30 Shipping 
Services, Inc. Terms: Method: 
Rachael Campbell 

1352 Charwood Road 

Suite C 

Hanover, MD 21076 Shipping F.O.B., Freight Freight 
us Terms: Destination Terms: Allowed 
Email: rcampbell@correctrxpharmacy.com 

Phone: (443)557-0100 

FAX: (443)557-0333 

Master Blanket/Contract Vendor Distributor List 

Vendor Name Vendor ID 

V00012612 Correct Rx Pharmacy Services, Inc. 

Preferred Delivery Method 

Email 

Vendor Distributor Status 

Active 

Master Blanket/Contract Controls 

Master Blanket/Contract Begin Date: 

Cooperative Purchasing Allowed: 

10/01/2018 Master Blanket/Contract End Date: 

Yes 

10/31/2022 

Organization Department Dollar Dollars Spent to Minimum Order 

Limit Date Amount 

ALL ORG - Organization Umbrella 

Master Control 

AGY - Agency Umbrella Master $0.00 $0.00 $0.00 

Control 

Item Information 

Print Sequence# 1.0, Item # 1: Miscellaneous Drugs and Pharmaceuticals (Not Otherwise Classified) 3PS - Sent 

NIGP Code: 269-72 

Miscellaneous Drugs and Pharmaceuticals (Not Otherwise Classified) 

Receipt Method Qty Unit Cost UOM 

Quantity 1.0 $0.00 EA - Each 

Manufacturer: Brand: 

Discount% Total Discount Amt. Tax Rate Tax Amount Total Cost 

0.00 $0.00 

Model: 

$0.00 $0.00 

Make: Packaging: 

https://oregonbuys.gov/bso/extemallpurchaseorder/poSummary.sdo?docld=85.22&releaseNbr-0&eKlernal=1rue&parentUrf=close 2/3 
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u,�1&.&., .1.,vu 1 ,.,, State of Oregon - Master Blanket 

Exit 

Copyright© 2022 Periscope Holdings, Inc. - All Rights Reserved. 

hltps://oregonbuys.govlbso/extemal/purchaseorder/poSummary.sdo?docld=8522&releaseNbr=O&external=lrue&parentUrl=dose 3/3 
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MARION COUNTY SHERIFF'S OFFICE 

JOE KAST, SHERIFF 

7/21/2022 

Purchase Request: Correct RX Pharmacy Services at the Marion County Jail 
The Sheriff's Office requests to purchase pharmacy services for the Marion County Jail through a 
cooperative purchase agreement. The Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP) 
contracts with Correct Rx Pharmacy Services, Inc. to provide prescription filling and mail order pharmacy 
services, and the Oregon Department of Administrative Services (DAS) has established a State Price 
Agreement (SPA) for the purchase of pharmacy services with Correct Rx Pharmacy Services, Inc. that 
conforms to Marion County Public Contracting Rules, Section 10-0400. 

Items to purchase: FY 21-22 Yearly Prescription Drug Services at the Marion County Jail

Original Cost Estimate for FY 21-22: $338,333.00 
Additional Funds Required for FY 21-22: $80,663.83 
New Purchase Total for 21-22 FY: $418,996.83 

The Sheriff's Office is requesting additional funds to pay for final services provided through 
lune 30, 2022, in the amount of $80,663.83. 

Grand Total for services July 1, 2021 - June 30, 2022 - $418,996.83

Fund: 100 
Department: 31
Division: 33 
Program: 333 
Service: 3309
Account: 521

�
ocuSlgncd by: 

R d b �i� bn�l,\,
Date·. 7 ;21;2022

equeste y: -=2=.=4F60'-'-"-">"1r=�"""""
�
-:.DI"-�

" ____ _ 

Undersheriff Approva
�

=;:1 vJ,,,PL Date: 7/7t/7on

Finance Approval: ---�-FeeF��,M-.:,-- "  ---r-==-tM>CUli-lgAad�---- Date: 712112022

Chief Administrative Officer Approval: ,.__,JtUA,_.,.,f""'r1""''f"J _____ Date: 712112022

Marion County Courthouse • 100 High Street NE / PO Box 14500, Salem, OR 97309 
503.588.5094 • 503.588.7931 (fax) • www.co.marion.or.us/so 

"To whom much is entrusted, much is expected." 



Marion County 
OREGON 

FINANCE DEPARlMENT 

Contract Review Sheet 

Contract#: SO-3329-20 

Person Sending: Camille Brignon Department: Sheriff \" ----------------c

Contact Phone #: 503-589-3261 Date Sent: 4/17/2020 

0 Contract D Amendment# D Lease D !GA D MOU D Grant (attach approved grant award transmiltlll fonn) 

Title: Correct Rx Pharmacy Services for the Marion County Jail 

Contractpr's Name: Correct Rx 
----------------------------------

Term -Date From:7/1/2020 Expfres; 10/31/2021 
------------'------

Contract Total: $338,333.00 Amendment Amount: $0.00 ------ New Contract Total: $338,333.00 

# SPA 8522 Source Selection Method: Cooperative Procurement (attach number) 

Additional Considerations (check all that apply) 

DBoard Order# ------

Oincoming Funds 
OJndependent Contractor (LECs)approval date: -------

Dinsurance Waiver (attach) 

D CIP # (required for all goods /software greater than $5,000) 
---- --

Description of Services or Grant Award: 

OFeasibility Determination (attach approved form) 

OFederal Funds (attach sub-recipient/ conlractor analysis) 

ORefostatem ent (at!Bch written justification) 

ORetroactive (attach written justification) 

Correct Rx will provide pharmacy services to the adults in custody at the Marion County Jail through a 
cooperative purchase agreement. The Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP) 
contracts with Correct Rx to provide prescription filling and mail order pharmacy services and the OR Dept. 
of Administrative Services (DAS) has established a State Price Agreement (SPA) with Correct Rx that confirms 
to Marion County Public Contracting Rules, Section 10-0400. 

Comments: 

Date 
-------

D To be filed ISi 
�turnedto 1f/2-7jw Department for __________ signatures 



MARION COUNTY BOARD OF COMMISSIONERS 

I Meeting date:j�e 1 /3'7 / do�[> 

Department: jsheriff's Office Agenda Planning Date:/ 4/l 6/2020 Time required: D 
D AudioNisual aids 

Contact: jcamlfle Brignon Phone: jso3-589-326 J I 
rpartment::;=; 

/} w'Ul7d l 
..__---�----------...a..-------------------------------

TITLE 

Issue, Description & 
Background 

Financial Impacts: 

Correct Rx_ Pharmacy Services for the Marion County Jail 

Correct Rx shall provide pharmacy services to the adults in custody at the Marion County Jail through a 
cooperative purchase agreement. The Minnesota Multi-state Contracting Alliance for Pharmacy 
(MMCAPJ contracts with Correct Rx to provide prescription filling and mail order pharmacy services and 
the OR Dept. of Administrative Services (DAS) has established a State Price Agreement (SPA) with 
Correct Rx that conforms to the Marion County Public Contracting Rules, Section 10-0400.0 

1 $338,333.00 

Impacts to Department Estimated Expense: 
& External Agencies July 1, 2020 - June 30, 2021 = S 250,000.00 

July 1, 2021 - October 31, 2021 = $ 88,333.00 

Options for 
Consideration: 

Recommendation: 

1. Approve
2. Deny
3. Take no action at this time

!Approve

List of attachments: Contract Review Sheet, BOC agenda review rurrn, Purchase Order, ORPIN award summary, MMCAP 
agreement, insurance 

Presenter: !sheriff Kast, Commander Larson

( Copies of complered paperwork senr to the following: (Include names and e-mail addresses.)

Copies to: Camille Brig non; cbrignon@co.marion.or.us 
Tad Larson; tlarson@co.marion.or.us 

------------
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