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6370 Wilcox Road
Dublin Ohic 43016

Laboratory Corporation of America Telephone: 614-663-1061

December 7, 2009

Roberta Wagner

Department of Administration
Purchasing Division

Building 15

2019 Washington Street, East
Charleston, WV 25305-0130

Dear Ms. Wagner:

As you may know, LabCorp is one of the largest and most innovative laboratory
organizations in the country, capable of meeting the needs of virtually any
provider. Our success was fostered by one primary objective: Provide a clinical
laboratory services program that is responsive to clients’ needs, wants and
expectations  Our business strategy allows us to meet and anticipate the
changing needs of our clients and prospects alike.

Convenience, quality, a comprehensive portfolio and excelient service describe
LabCorp’s network of strategically located patient service centers, local
laboratories, a national esoteric laboratory and our Centers for Excellence. This
network provides you with the individual attention and dependability of local
personnel coupled with the support and strength of a national organization
dedicated to researching, developing and implementing leading edge health care
technology.

Attached for your examination is the LabCorp response to the November 18,
2009, RFQ BHS10038. Once you have reviewed this information, | hope that you
will conclude that LabCorp is committed to and capable of providing you with the
finest laboratory testing service available. Thank you for this opportunity to
introduce LabCorp’s advantages.

Sincerely,

A

L. Edward Gullett/Jr.
Vice President, Controller
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Purchasing Division
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VENDOR TCO PROVIDE| REFERENCE LABORATORY|SERVICES TO
THE WEST VIRGINIA|DEPARTMENT OF HEALTH|AND HUMAN
RESOURCES STATE-OWNED FACILITIES WHICH|INCLUDE:
WILLIAM R|SHARPE, JR. HOSPITAL
MILDRED MITCHELL RATEMAN HOSPITAL
PINECREST| HOSPITAL
LAKIN HOSPITAL
WELCH COMMUNITY HOSDITAL
HOPEMONT HOSPITAL
JOHN MANCHIN SR. HEALTH CARE CENTER
(SEE ATTACHED SPECIFICATIONS)
QUESTIONS CONCERNING THE SPECIFICATIONS MUST BE
SUBMITTED IN|WRITING NO LATER THAT 4:30PM ON 12/1/09 TO
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ROBERTA | WAGNER
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2019 WASHINGTON STREET, EAST
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State of West Virginia Request for & RECNUMBER
Department of Administration  Qhyofation BHS10038 4
Purchasing Division )
2015 Washington Street East S ‘
Post Office Box 50130

Charleston, WV 25305-013¢ ROBERTA WAGNER
Q4--558-0067
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PRICES, TERME, AND CONDITIONS OF THE BID TO ALL
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WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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Departiment of Administration
Purchasing Division

2018 Washington Street East
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Purchasing Division
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WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'




Open End Contract for Reference Laboratory Services
BHS$10038

1.1 Purpose:

To provide reference laboratory services o the West Virginia Department of Health
and Human Resources (WVDHHR), State owned facilities which include: William R.
Sharpe, Jr. Hospital, Mildred Mitchell Bateman Hospital, Pinecrest Hospital, Lakin
Hospital, Welch Community Hospital, Hopemont Hospital, and John Manchin Sr.
Health Care Center, hereafter referred o as “hospitals”.

1 ocation of Hospitals:

Pinecrest Hospital Hopemont Hospital

105 8. Elsenhower Drive Rt 3, Box 330

Beckley, WV 25801 Terra Alta, WV 26764

Lakin Hospital John Manchin Sr. Heaith Care Center
1 Bateman Circle 401 Guffey Street

Lakin, WV 25287 Fairmont, WV 26554

Welch Community Hospital Mildred Mitchell-Bateman Hospitai
454 McDowell Street 1530 Norway Ave.

Welch, WV 24801 Huntington, WV 25709

William R. Sharpe, Jr. Hospital
936 Sharpe Hospital Road
Weston, WYV 26452

1.2 Mandatory Requirements

121  The vendor shall provide reference laboratory services fo the above listed
hospitals. _

122  The vendor must build, at no expense to the state, the reference laboratory side
of a point-to-point interface between the Medsphere Open VistA software and the
reference laboratory to facilitate transmission of the electronic laboratory orders
from hospitals listed above to the laboratory service. The results of the reference
lab specimen analysis will be electronically transmitted back o the Open VistA
software for provider review. As a backup, the reference lab shall aiso print the
resulis at a designated printer at each facility.

123  Standard HL-7 (Help Language 7) version 2.3 formatting rules shall be followed
for batch and on-line import/export message segments. VistA provides
functionality to print a manifest to accompany the specimen. This manifest
provides a check and balance with the electronic order to ensure the order and
the physical specimen are correctly matched fo the patient.

124 Based upon hospital requirements embedded in the electronic lab orders, vendor
must telephone positive results and panic/alert values to hospital(s). Calling
arrangements shall be established with each hospital

125 The Vendor must be certified by Clinical Laboratory Improvement Amendments
(CLiA) and College of American Pathologists (CAP). The Vendor should provide
copies of CLIA and CAP certificates with the bid response.




WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES BHS10038
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES 8
OFFICE OF HEALTH FAGILITIES - Reference Laboratory Services
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1.2.15

Vendor must provide courier services seven (7) days per week for collection of
specimens Dependent upon hours of operation and specimen pickup
requirements, pickup services would be provided at mutually agreeable times
hest suited to hospital(s) needs for optimal test result turnaround times.

Vendor must provide a cost for phlebotomy services o the facilities While these
services are not required by every facility, at this time, the vendor will provide
evidence of their ability to provide the services. When and/or if a phlebotomist is
needed, the facility will contact the vendor for the provision of services pursuant
to the rate(s) quoted. Please note: all travel expenses, if any, must be inciuded
in the cost bid as an all inclusive rate. Hourly costs of services available are to be
entered into Exhibit C. Currently, only Lakin Hospital (Est. 2 Hrs./Day, 5
Days/Week) and Pinecrest Hospital (Est. 2-3 Hrs /Day, 3 Days/Week) are in
need of moming phiebotomy services. _

Vendor must provide routine specimen collection and transport materials and all
necessary supplies to hospital(s) for preparation of all specimens for testing.
This includes but is not fimited to vaccutainer fubes, needles, preservatives, 24
hour urine containers, cytology and histology containers with preservatives,
slides, fixatives, plastic transport bags, centrifuges and directory for all the
services offered.

Vendor must provide microbiology culture resuits for the time period based on
the standards for the specimen (i.e. blood cultures for seven days). Routine
cuitures shall have prefiminary reports within 24 hours for positive resuits, then
after 48 hours, and final reports within 72 hours of receipt of specimens at the
reference lahoratory site.

Vendor must provide general routine chemistries results within 24 hours of
receipt of specimens at the reference laboratory site.

Vendor shall provide histology and cytology testing and bacteriology services
(cultures and sensitivity) as needed.

Vendor must have a board certified Pathologist who must be available for
questions and/or interpretation of positive test results.

Vendor must assume all responsibility and liability for reading and processing of
all cytology and histology specimens.

Vendor must retain positive, negative and/or unsatisfactory PAP slides and
Histology slides for the current time periods mandated by regulatory bodies {(CAP
and CLIA).

Vendor must examine, interpret and report results on alf slides submitted. Vendor
must have writien criteria for rejection and for categorizing specimens as
unsatisfactory.




WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES BHS10038
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
OFFICE OF HEALTH FACILITIES - Reference Laboratory Services

12168 After receipt of slides!sh»égi;lwens, vendor must provide tur‘naroénd time for
Cytology results within five (5) days and Histology within four days (4) unless
further study or staining Is required.

Exceptions:
Cytology Turnaround Time

Normal PAP Smear resulis reporting time is five to seven days,
Suspicious, abnormal, unusual specimens or those submitted with
insufficient information usually take longer. Any abnormal results must
be called to hospital

Surgical Pathology Turnaround Time

Properly submitted specimens are usually processed the next working
day Turnaround time for results is dependent on the complexity of
diagnosis and case load. When requested (on the Request Form), a
prefiminary diagnosis must be available via telephone or computer
printer and a final signed report will follow. All numerical abnormal
results are to be clearly identified on the report form

1 2 17 The Vendor shall provide the hospital(s) with documentation of quality control
measures being performed in the Laboratory upon request. Quality control data,
quality assurance policies and resuits of proficiency testing surveys must be
made available upon request.

1218 Vendor must have stored lab results available for Quality Assurance monitoring
and assessment of laboratory services for the current time periods mandated by
reguiatory bodies (CAP and CLIA) for regular test results and for pathology
specimens.

1219 Vendor must provide Hospital(s) with statistical reports including the total
number of tests performed on a monthly and annual basis by individual testing
category. '

1 2 20 Vendor must provide Hospital(s), on an on-going basis, with the name, address
and felephone number of their account representative

1221 Alist of the type and estimated quantity of tests required by the hospital(s) is
attached as Exhibit A A list of the type and estimated guantity of panels, profiles,
screens and culfures is attached as Exhibit B. Additional types of tests shall be
provided by the successfui vendor, as ordered by the facilities .

2 Method of Evaluation:
The coniract will be awarded to a single vendor with the lowest total cost for

providing the specified services in Exhibits A, B & C.
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES BHS10038
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FAGIL.ITIES‘ 10
OFFICE OF HEALTH FACILITIES — Reference Laboratory Services Bid Sheet
Exhibit A
BHS10038 Colurnn A ColumnB | Column C
EXHIBIT A — Bid Sheet
e : Estimated Turn Around Cost Total
ltem Description (Test} Ann;nfa_lr;lsc;i:me Time Per Test (Ax B)
1 | Acetaminophen 1
2 | AFB culture 04
3 | AFP Telra 120
4 | Albumin 129
5 | Alkaline phos panel 2
6 | ALT {SGPT) 135
7 | Amiodarone : 4
8 | Amitriptyline (Elavil) serum 12
9 | Ammonia, Piasma 1647 L
10 | Amylase, serum 63
11 ] Anaerobic and aerobic cuiture 278
12 | ANC 80
13 | Antinuclear antibodies (ANA) 238
14 | AST (SGOT) ] 175
15 | Beta-Hemolytic Strep A 114
16 | Bilirubin Total 42
17 | Bilirubin, Total/Direct, serum 24
18 { BUN 472
19 | B-Type Natriuretic Peplide 96
20 | CA125 4
21 | C. diff. Toxin A 142
22 | C-Reactive Protein (CRP) _ 33
23 | Calcium, serum ' 104
24 | Catbamazepine (Tegretol) - 208
25 | CBC w/diff — platelet 5,409
26 | Chlamydia/GC, DNA Probe 570
27 | Chloride 86
28 | Cholesterol, Total 6
29 | Chiorpromazine, (Thorazine) 14
30 | Clomipramine (Anafranil) s. 14
31 | Clozapine (clozaril) serum 76 o
32 | Cortisol serum/plasma 19
33 | Creatinne Kinase (CK) MB/Total 63
34 | Creatinie Kinase (CK or CPK)), serum 121
35 | Crealfinine, Serum 475
36 | Cystic Fibrosis Profile 80
37 | Desipramine, sefum 8
38 | Digoxin (Lanoxin) 80
39 | Estrogen 4
40 | Ethanol serum/blood 10
41 | Ethosuximide (Zarontin) serum 12
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES BHS10038
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
OFFIGE OF HEALTH FACILITIES - Reference Laboratory Services Bid Sheet 1
BHS10038 Column A Column B | Column C
EXHIBIT A ~ Bid Sheet
' o - Estimated Turn Around Cost Total
ftem Description {Test) Ann:fa'i' ;Isotlgme Time Per Tost (Ax B)
42 | Environmental Culiure 96
43 | Ferritin 57
44 | Fiuoxetine (Prozac) serum 8
45 | Folates (Folic acid) 45
46 | Free T4 598
47 | FSH 50
48 | Gabapentin (Neurotin) serum 22
49 | Gabritril serum 1
50 | Glucose, 2hr P.P. 28
51 | Glucose Tolerance 4 hr. {GTT) 6
52 | Gentamycin 2
53 | GGT 3
54 | Glucose serum 127
55 | Glucose plasma 63
56 | Gynecologic Mono-Layer PAP 18
57 | Haloperidol serum 16
58 | H&H 4
5g | Hematocrit 10
g0 | Hemogilobin 10
51 | Hemoglobin A1C 1,144
62 | HCG Beta Subunit, Quantiiative 301
63| Helicobacter Pylori, lgG 14|
84 | Helper T-Lymph — CD4 23
65 | Hepatitis A AB IgM 28 .
66 | Hepatitis A AB, Tofal 118
67 | Hepatitis B Surface AB 520
68 | Hepatitis B Surface Ag 225
69 | Hepatitis Panel -A, B, C 168
70 | HPV 168
71 | H8V cuiture 3
“72 | Imipramine (Tofranil) serum 24
73 | Insulin, Fasting 96
74 | lron (Fe) 58
75 | lron/TIBC m 66 L
76 | Lamotrigine (Lomictal) serum 30
77 | LDH . 4
78 | Lead (adult) blood 210
79 | Lead (pediatric) blood 112
80 {LH&FSH 148
81 | Lipase, serum 130
82 | Lithium 784
83 | Lipoprotein Electrophoresis 26
84 | Magnesium, serum 328
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESQOURCES BHS10038
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
OFFICE OF HEALTH FACILITIES -- - Reference Laboratory Services Bid Sheet 12
BHS10038 Cofumn A Column B | Column C
EXHIBIT A - Bid Sheet
—n Estimated Turn Around Cost Total
item Description (Test) Ann;a_ir_:;!;lme Time Per Test (Ax B)
| 85 | Microalbumin, 24 hour urine 17
86 | Microalbumin, Random urine 930
87 | Mumps igG 3
88 | Nortriptyline (Aventyl) serum 8
89 | Occult blood (stool) 30
90 | Osmolality serum 20
91 | Osmoiality, urine 88
92 | Ova & Parasite 109
93 1 PAP (Thin Prep) 478
94 | Perphenazine (Trilafon) 10
95 | Phenobarbital serum 131
96 | Phenytoin (Bilantin) 503
97 | Phosphorus 1356
08 | Potassium, Serum 128
99 [ Pregnancy Serum 12
100 | Pregnancy Test (Urine) 105
101 | Primidone (Mysoline} 61
102 | Pro BNP 20
103 | Progesterone 25
104 | Prolfactin 191
105 | Prostate Specific Antigen (PSA), serum 273
106 | Protein serum 88 o
107 | Prothrombin time / INR 2,231
108 | PTANR & PTT - 568
109 { PTH (intact) 119
| 110 | RA panel 56
111 | Reticulocyte count 34 .
112 | Rheumatoid Arthritis Factor 60
113 | RNA - PCR - Quant. 27
114 | Rubeola IgG 4
115 | STS 1,202
116 | Sedimentation rate 262
117 | Sodium serum 379
118 | T3 - uptake 64
118 |74 86
120 | T-Cell (T-Lymphocyte CD3 Celis) 16
121 | Testosterone, serum 37
122 | Theophylline, serum 39
123 | Topiramate (Topamax) serum 16
124 | T-Pallidum Ab (FTA-Ab) 10
125 | T-Pallidum Antibodies {(TP-PA) 24
126 | Triglycerides 42
127 | Triodothyronine, Free (FT3), Serum 88
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BHS10038

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
OFFICE OF HEALTH FACILITIES - Reference Laboratory Services Bid Sheet 13
| BHS10038 Column A ColumnB | Column C
EXHIBIT A - Bid Sheet
. - Estimated Turn Around Cost Total
ltem Description (Test) Ann:fai_;f;g:me Time Por Test (Ax B)
128 | TSH 190
129 | TSH 3™ Generation 1,302
130 | UA ~ Culture reflex 2,359
131 | Uric Acid 35
132 | Urinalysis, complete 3,852
133 | Valporic acid (Depakote), serum 2,605
134 | Variclla Zoster 1gG 28
135 | Vitamin B-12 262
136 | Vitamin B-12 and Folates 736 ]
137 | Vit. D, 1-125 Dihydroxy 58
138 | Vit D, -25- hydroxy! 2
139 | WBC 508

Total of Exhibit A — Bid Sheet
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES BHS10038
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
OFFIGE OF HEALTH FACILITIES - Reference Laboratory Services Bid Sheet 14
Exhibit B
Column A Column B | Column C
BHS10038
EXHIBITB
Estimated Turn
Most froquently ordered panels, Annual Arbu nd Cost Total
profiles, screens and cultures. Volume of Tim Per Test {A x B}
Tests °
1 | Diagnostic Multi-Chem (28 tests) 1502

Albumin, Alkaline Phos, ALT(SGPT),

AST(SGOT), BUN, BUN/Creatinine, Calcium,

Chloride, Total Cholesterol, Creatinine, GGT,

Glucose, Total Iron, LDH, Phosphorous,

Potassium, Sodium, Total Bilirubin,

Total Protein, Triglycerides, Uric Acid,

HDL Cholesterol, VLDL Cholesterof (calc.),

LDL Cholesterol! (calc.), Total Chol/HDL Ratio

CHD Risk, Globulinl, A/G Ratio

Comprehensive Metabolic Panel (CMP) 261
includes (14 tests)

Albumin, Alkaline Phos, ALT(SGPT),

AST(SGOT), BUN, BUN/Creatinine

Calcium, Chloride, CO,, Creatinine, Glucose,

Potassium, Sodium, Total Bilirubin,

Total Protein, A/G Ratio

Basic Metaboiic Panel (BNP}) 278
includes (8 tests)

Sodium, Potfassium, Chloride, CO»,

Glucose, BUN, Creatinine, Calcium

4 Hepatic Function Panel includes (8 tests) 500

Total Protein, Alkaline Phosphatase

Albumin, ALT(SGPT), AST (SGOT), GGT

Total Bilirubin, Direct Bilirubin,

5 | Renal Panel includes (8 tests) 165

Sodium, Potassium, Chloride, CO,,

Glucose, BUN, Creatinine, Phosphorous

6 | Electrolyte Panel includes (4 tests} 318

Sodium

Potassium

Chloride

CO,
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES

BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

OFFICE OF HEALTH FACILITIES ---- Reference Laboratory Services

BHS10038
Bid Sheet i5

Column A

Column B Column C

BHS510038

EXHIBIT B

Most frequently ordered panels,
profiles, screens and cultures.

Estimaied
Annual
Voiume of
Tesis

Turh
Around
Time

Gost Total
Per Test {AxB)

Lipid Profile Four includes: (3 tests)

5327

Total Cholesterol,

Triglycerides

HDL Cholesterol

VLDL Cholesterol {(calc.)

LDL Cholesterol (cale.),

Total Chol./MDL Ratio Estimated

Thyroid Profiles includes (3 tests)

1208

TSH (High Sensitivity, T3 Uptake

T4 (Thyroxine), Free Thyroxine Index

Drug Abuse Screen, Blood - without
confirmation

2087

Amphetamine, Cocaine

Barbiturates, Opiates

Benzodiazepines, Phencycline

Cannabinoid

Cultures:

10

Lower Respiratory Culture

107

11

Upper Respiratory Culture

96

12

General Bacterial Culiure

137

13

Blood Culture

842

14

Stoo! Culture

55

15

Urine Culiure

1306 |

16

Sputum Cuiture

98 |

17

Culture reflex @ additional cost

1,188

18

Heavy Metal Profile (Blood)

21

Arsenic

Lead

Mercury

19

Hepatitis B Profile {Diagnostic follow-up)

46

HBc Ag; anti-HBc;

anti-HBS; interpretation

20

Hepatitis Profile B& C

421

HBs Ag; HBc Ag; anti-HBc (total)

anti-HBc (lgM); anii-HBs Ag

anti-HCV; interpretation
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES BHS10038
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
OFFICE OF HEALTH FACILITIES ---- Reference Laboratory Services Bid Sheet 16
Column A Column B | Column C
BHS10038
EXHIBIT B
Estimated Tum _
Most frequently ordered panels, Annual Around Cost Tatal
profiles, screens and cultures. Volume of Time Per Test {A x B}
Tests
21 | Hepatitis Profile A&B 107
anti-HAVI (total); anti-HAV (igM); HBs Ag;
HBc Ag; anti-HBc (total); anti-HBC (lgM); )
anti-HBs Ag; interpretation
22 | Hepatitis A Profile 57
anti-HAV (total); anti-HAV (igM)
| |interpretation _
23 | Hepatitis B Profile 52
HBs Ag; HBc Ag; anti-HBc (total)
anti-HBe¢ {igM), e
anti-HBs; interpretation
24 | Hepatitis C Virus Antibody 416 ]
] Total of Exhibit B — Bid Sheet ] N
EXHIBIT C (Vendor's Attachment of Phlebotomy Services)
Column A Column B Column C
Facility Estimated Annual Hourly rate for phlebotomy Total
Hours services (including fravel) {A x B)
1 | Hopemont Hospital 1 -
2 | Lakin Hospital 520
3 | Pinecrest Hospital 390 ~
4 | John Manchin Sr. HCC 1
5 | M.M. Bateman Hospital 1
6 | W. R, Sharpe Jr. Hospital 1
7 | Welch Community Hospital 1
Total of Exhibif C - Bid Sheet
Total of Exhibit A — Bid Sheet
Total of Exhibit B — Bid Sheet
Total of Exhibit C — Bid Sheet
Grand Total = Exhibit A+ B + C




N/A

Rev 09/08 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Gertification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37 (Does nct apply to
construction contracis) West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request {at the time of bid)}
preference for their residency status. Such preference Is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code This certificate for application is to be used to request such preference The Purchasing
Division will make the determination of fhe Resident Vendor Preference, if applicable.

1. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuousty in Wast Virginia for four (4) years immediately preced-
ing the date of this cerlification; or,

Bidder is a partnership, association or corporation rasident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four {4) years immediately nreceding the date of this cerlification; or 80% of the
ownership inferest of Bidder is held by another individual, partnership, asscciation or corporation resident vendor who has
maintained its headquarters or principal placa of business continuously in Wast Virginia for four (4) years immediately
praceding the date of this certification; or,

Bidder is a nonresidert vendorwhich has an affiliate or subsidiary which employs a minimumof one hundred state residents
and which has raintained its headaguarters or principal place of business within Wast Virginia continuously for the four (4)
years immediately preceding the date of this certification; o,

2. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the emplayees
working on the project being bid are residents of West Virginia who have resided in the state continucusiy for the two years
immediately preceding submission of this bid; or,

3 Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimurm of one hundred state residents who certifies that, during the fita of the contract, on average at least 75% of the
ampioyees or Bidder's affiiate’s or subsidiary's employses are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

4. Application is made for 5% resident vendor preference for the reason checked:
____ Bidder meeis eitherthe requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; o,
5 Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Biclder is an individual resident vendor who s 2 veteran of the United States armed forces, the resetves or the Nafional Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is

submitied; or,

6. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Sidderis a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which s the subject of the vendor's bid and
continuously over the entire term of the preject, on averags at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years

Bidder understands if the Secrstary of Revenue determines that a Bidder receiving preference has falled to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not o exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agress o disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tex Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder wifl notify the Purchasing Division in writing immediately.

Bidder: Signed:

Date: : Title:

*Check any combinafion of preference consideraticn{s) indicated above, which you are entifled fo receive

17




RFQNo _BHSI0038

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:

West Virginia Code §5A-3-10a provides that: No contract or renewal of any contract may be awarded by the
state or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective
vendor or a related party to the vendor or prospective vendor is a debtor and the debt owed is an amount
greater than one thousand dollars in the aggregate

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLAGE ACT:

if this is a solicitation for a public improvement construction contract, the vendor, by its signature below, affirms
that it has a wiitten plan for a drug-free workplace policy in compliance with Article 103, Chapter 21 of the West
Virginia Code. The vendor must make said affirmation with its bid submission. Further, public improvement
construction contract may not be awarded to a vendor whe does not have a written plan for a drug-free
workplace policy in compliance with Ardicle 1D, Chapter 21 of the West Virginia Code and who has not
submitied that plan to the appropriate contracting authority in timely fashion. For a& vendor who is a
subcontractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia Code may take place
before their work on the public improvement is begun.

ANTITRUST:

in submitting a bid to any agency for the state of West Virginia, the bidder offers and agrees that i the bid is
accepted the bidder will convey, sell, assign or transfer fo the state of West Virginia ali rights, fitle and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and
the state of West Virginia for price fixing andfor unreasonable restraints of trade relating to the particular
commodities or services purchased or acquired by the state of West Virginia. Such assignment shall be made
and become sffective at the fime the purchasing agency tenders the initial payment to the bidder

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm,
Emited liability company, partnership or person or entity submitting a bid for the same materials, supplies,
equipment or setvices and is in all respects fair and without collusion or fraud. 1 further certify that 1 am
authorized to sign the certification on behalf of the bidder or this bid

LICENSING:

vendors must be licensed and in good standing in accordance with any and alt state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited fo, the West Virginia
Secretary of State’s Office, the West Virginia Tax Department, West Virginia Insurance Commission, or any
other state agencies or political subdivision Furthermore, the vendor must provide all necessary releases to
obtain information to enable the Director or spending unit to verify that the vendor is licensed and in good
standing with the above entities.

CONFIDENTIALITY:

The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such personaily
identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in wrifing or the disclosure ls made pursuant o the
agency’s policies, procedures and rules. Vendor further agrees to comply with the Confidentiality Policies and
Information Security Accountability Requirements, set forth in http:/iwww.state wv.usfadmin/purchase/privacy/
noticeConfidentiality pdf.

Under penalty of law for faise swearing (West Virginia Code §61-5-3), it is hereby cerfified that the vendor
sffirms and acknowledges the information in this affidavit and is in compliance with the requirements as stated
Vendoy’s Name: Laboratory Corporaticn of America Holdings

Authorized Signature: - 7 __ Date: [2/5/o 9
Purchasing Affidavit {(Revised 01/01/08}
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State of West Virginia
Purchasing Division

Post Office Box 50130

| DUBLIN OH 43016-1296

Department of Administration  Quotation BHS10038 1
2019 Washington Street East i ADDRESSCORAESPONDENGE TO A LI ENTION OF: 7 7]

Charleston, WV 25305-

800-282-7300
| LABORATORY CORPORATION OF AMER
v| 6370 WILCOX ROAD

REQUESt for c—oormenmEER TTTEAGE L

ROBERTA WAGNER

0130 R04-558-0067

.| HEALTH AND HUMAN RESOURCES
‘s | BBH/HF
' ROOM 350
21350 CAPITOL STREET
o} CHARLESTON, WV
25301-3702 304-558-3672

= DATE PRINTED

L TERMS OPSALE.

FREIGHT TERMS -~

1370272000

BID OPENING DATE:

2/ 17720038

BID OPENING TIME Cl:30PM

ADDENDUM (S) MAY BE

BID.

EXHIBIT 10

ADDENDUM NO.|'S:

NO. 1 ..X%X
NO. 2 ......
NO. 3

NO. 4

NO. 5 ......

[ UNDERSTAND{ THAT

ADDENDUM NO. 1

1. QUESTICNS| AND ANSWERS ARE ATTACHED,
2. ADDENDUM ACKNOWLEDGEMENT IS ATTACHEDP. THIS DQCUMENT
SHOULD BE SIGNED AND RETURNED WITH YOUR BID, FAILURE TO
SIGN AND RETDPRN MAY RESULT IN DISQUALIFICATION QOF YQUR

ADDENDUM ACKNOWLEDGEMENT
T HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED

ADDENDUM (S) AND HAVE MADE THE NECESSARY REVISIONS TO MY
PROPOSAL, PLANS AND/OR| SPECIFICATION, ETC.

FATLORE TO CONFIRM THE RECEIPT OF THE

REQUISITION NO.: BHS10038

CAUSE FOR REJECTION| OF BIDS.

“SEE REVERSE SIDEFORTERMS AND CONDITIONS -

SIGNATUR

E N
g%ce President Controller]

/ FELEPHONE ¢4 4-889- 106:1-':. B DATE[L/q/oq

13-3757370 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDI

TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'
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;| LABORATORY CORPORATION OF AMER
V| 6370 WILCOX ROAD

2| DUBLIN OH

Slate of West Virginia
Department of Administration
Purchasing Division

2019 Washingion Street East

Post Office Box 50130
Charleston, WV 25305-0130

43016-1296

I RFONUNEER LPAGETTT

Request for
Quotation

2

BHS10038

-ADDRESS COBRESPONDENCE TOATTENTION OF: oo

BO4-

RCBERTA WAGNER

558-0067

800-282-7300

350

25

HEALTH AND HUMAN RESOURCES
| BBH/HF
{ ROOM 350

CAPITOL STREET

~o CHARLESTON, WV

301-3702 304-558-3672

- DATE PRINTED

- TERMSOFSALE.

12/02/2009

BiD OPENING DATE:

27 T7/2009

BID

PENING TIME ULl:30PM

REV .

VENDOR MUST
REPRESENTATY
DRAL DISCUSS
AND ANY STAT
[TNFORMATION
SPECTFICATIONS BY

NOTE: THIS ADPDEND
WITH THE BID|

CLEARLY UN
DN MADE OR
FON HELD B
& PERSONNE
rSSUE

T

AN O

M AC
09/21/2pD09

END DF AD

p IN |

L IS NOT BINDING|

FEICIAL ADDENDUM

ST

Lighorateory Co

KNOWLEDGEMENT SH

DENDUM NO. 1

DERSTAND THAT ANY VERBAL
ASSUMED TO BE MADE DURING ANY
ETWEEN VENDOR'S REPRESENTATIVES

WRITING AND ADDED TO THE
IS BINDING.

ENATURE

tprarafiqn of .America
COMPANY

DULD BE SUBMITTED

CNLY THE

Holdings

LI SEE REVERSE'SIDE FOR TERMS AND: CONDITIONS & 008 e i i s e

SIG% o s

[TELEPHONE

614-889-1061

i

TILE

Vice President Controllen

FEJ

13-3757370

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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| LABORATORY CORPORATION OF AMER

v| 6370 WILCOX ROAD

2| DUBLIN OH

Siate of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Ofiice Box 50130
Charleston, WV 25305-0130

800-282-7300

43016-1296

Request for
Quotation

TTREONOMEER T
BHS10038

s ADDRESS CORRESFONDENCE TOATTENTION OF - -

ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESQOURCES

BBH/HF
ROOM 350
1 350 CAPITOL STREET

| CHARLESTON, WV

: 25301-3702 304-558-3672
DATE PRINTED ERMSOF SALE FREGHTTERMS
12/02/2009

B!D OPENING DATE: 271772009 BID OPENING TIME OL:30PM

poo1

¥R 193-88
1
DPEN END CONTRACT| FOR
rxxxx%  THIS) IS THE END OF RFQ

REFERENCE LABORAJTORY SERVICES

D38 ****x*%* TOTAL:; $589,188.05

BHS10

TTSEE R VEHRSE SIDE FOR TERNS AND CONBIIONS =0

DATE

[TELEPHONE

1+/4/09

614-889-1061

TITLE
Vice Pres

ident Controller}” 13-3757370

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

ADDRESS CHANGES TO BE NOTED ABOVE




WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES BHS10838
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

OFFICE OF HEALTH FACILITIES ---- Reference Laboratory Services ADDENDURM #1

ALl ! PRIl 5 = P AR P G 1 3 5 34 < i Tt e

Question: 1.

Line item 3. Drug of Abuse Screen (DAU) Blood. In the previous issue of this RFQ there were iarge
quantities of Drugs of Abuse Urine that have been deleted and only DAU Blood has been laft in
RFQ. In our experience DAU Blood are not commonly used in menial health and drug and alcohol
treatment programs Please clarify if this is a mistake and wrong screens have been deleted

Answer: Line item 3 must be a vendor typo as it was the AFP Tetra in the cutrent RFQ.
Urine screan should not have been omitted it has been added to Exhibit B as number
26.

Question: 2.
Line item 89. Hep Panel A, B,C. Please clarify which Hepatitis tests are included in this panel, e g
Hepatitis A, lgg or lgm, Hepatitis Bs AB or Hep Bs Ag. -+

Answer: Hepatitis A, B & C Screen (acute hepatitis panei} has been placed in Exhibit
B, as number 25. Line 89 wili now be HIV-1 Antibodies, which also should nhot have
been omitted.

Questions 3.
Line item 113. RNA PCR Quant. Please clarify which RNA PCR test is required. HIV, Hep C efc

Answer: Line 113 wilt be modified to reflect Hepatitis C Virus (HCV) in Exhibit A.

Note:

The above corrections or clarifications require changes in the original exhibits. Please
discard the original Exhibits A, B & C.

Bidders are to use the aftached Exhibits A, B, & C with (Addendum #1) in
the upper right corner of each page.




WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

OFFICE OF HEALTH FACILITIES --- Reference Laboratory Services

S it i et

[RpFpv iy s

Exhibit A (with Addendum #1 Revisions)

BH310038

oo 5kl

—

Bid Sheet {Addendum #1)

BHS10038 Column A Column B | Column C
EXHIBIT A - Bid Sheet
Estimated
ltem Description {Test) Annual Volume T””}i‘g:und pfﬂs:st {gchg)
of Tests
1 | Acetaminophen 1
2 | AFB culture o4
3 | AFP Tetra 120
4 | Albumin 129
5 | Alkaline phos panel 2
6 | ALT (SGPT) 135
7 | Amiodarong 4
8 | Amitriptyline (Elavil) serum 12
g | Ammonia, Plasma 164
10 | Amylase, serum 63
11 | Anaerobic and aerobic cuiture 278
12 | ANC 80
13 | Antinuclear antibodies (ANA) 238
14 | AST (SGOT) 175
15 | Befta-Hemolytic Strep A 114
16 | Bilirubin Total 42
17 | Bifirubin, Total/Direct, serum 24
18 | BUN 472
19 | B-Type Natriuretic Peplide 96
20 | CA125 : 4
21 | C. diff. Toxin A 142
22 | C-Reactive Protein (CRP) 33
23 | Calcium, serum 104
24 | Carbamazepine {Tegretol) 208
25 | CBC w/diff — platelet 5,409
26 | Chlamydia/GC, DNA Probe 570
27 | Chloride 86
28 | Cholesterol, Total 6
29 | Chlorpromazine, {Thorazine) 14
30 | Clomipramine (Anafranil) s. 14
31 | Clozapine (clozaril) serum 76
32 | Cortisol serum/plasma 18
33 | Creatinne Kinase {CK) MB/Total 63
34 | Creatinie Kinase (CK or CPK)), serum 121
35 | Creatinine, Serum 475
36 | Cystic Fibrosis Profile 80
37 | Desipraminsg, serum 8
38 | Digoxin (Lanoxin) 60
38 | Esfrogen 4
40 | Ethanol serum/blood 10
41 | Ethosuximide (Zarontin) serum 12




WEST VIRGINIA DEPARTMENT GF HEALTH AND HUMAN RESCURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
OFFICE OF HEALTH FACILITIES --~ Reference Laboratory Sarvicas

BHS10038

Bid Sheet {Addendum #1)

BHS10038 Cofumn A Column B | Column C
EXHIBIT A — Bid Shest
' e as Estimated Turn Around Cost Total
item Description (Test} Ann;cali‘::tlsume Time Por Test (AxB)
42 | Environmental Culture 296
43 ; Ferritin 57
44 | Fiuoxetine (Prozac) serum 8
45 | Folates (Folic acid) 45
48 | Free T4 598
47 | FSH 50
48 | Gabapentin {Neurofin) serum 22
49 | Gabritril serum 1
50 | Glucose, 2hr P.P. 28
51 | Glucose Tolerance 4 hr. (GTT) 6
52 | Gentamycin 2
53 | GGT 3
54 | Glucose serum 127
55 | Glucose plasma 63
58 | Gynecologic Monoc-Layer PAP 18 |
57 | Haloperidol serum 16
58 | H&H 4
59 | Hematocrit 10
60 | Hemogiobin 10
61 | Hemogiobin A1C 1,144
62 | HCG Beta Subunit, Quantitative 301
63 | Helicobacier Pylori, 1gG 14
64 | Helper T-Lymph - CD4 23
65 j Hepatitis A AB ighM 28
86 i Hepatitis A AB, Total 118
67 | Hepatitis B Surface AB 520
68 | Hepatitis B Surface Ag 225
69 | HIV-1 Antibodies Prelim. W/Conf. 500
70 | HPV 168
71 | HSV culiure 3
72 | Imipramine (Tofranil) serum 24
73 | Insuiin, Fasting 86
74 | lron (Fe) 56
75 | iron/TIBC 66
76 | Lamotrigine {Lomictal) serum 30
77 | LDH 4
78 | Lead {(aduit) blood 210
79 | Lead (pediatric) blood 112
80 | LH& FSH 148
81 | Lipase, serum 130
82 | Lithium 784
83 | Lipoprotein Elsctrophoresis 25
84 | Magnesium, serum 328




WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESCURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
OFFICE OF HEALTH FACILITIES - Reference Laboratory Sarvices

BHS810038

Bid Sheet {Addendum #1)

BHS10038 Column A ColumnB | Column C
EXHIBIT A — Bid Shest
Estimated .
ttem Description (Test) Annual Volume T”“}ﬁ g”“d P;"ngst (z‘fg)
of Tests
85 | Microalbumin, 24 hour urine 17
86 | Microaibumin, Random urine 930
&7 | Mumps IgG 3
88 | Noririptyline (Aventyl) serum 8
892 | Occult blood (stool) 30
80 | Osmolality serum 20
91 | Osmolality, urine 88
92 | Ova & Parasite 108
93 | PAP (Thin Prep) 478
94 | Perphenazine (Trilafon) 10
85 | Phenobarbital serum 131
36 | Phenytoin (Dilantin) 503
97 | Phosphorus 1356
98 | Potassium, Serum 129
99 | Pregnancy Serum 12
100 | Pregnancy Test (Urine) 105
101 | Primidone (Mysoline) 61
102 | Pro BNP 20
103 | Progesterone 25
104 | Prolactin 191
105 | Prostate Specific Antigen (PSA), serum 273
106 | Protein serum 88
107 | Prothrombin time / INR 2,231
108 | PT/INR & PTT 568
108 | PTH {intact) 119
110 | RA panel 56
111 | Reticulocyte count 34
112 | Rheumaioid Arthritis Factor 60
113 | RNA - PCR - Quant. Hepatitis C virus 27
114 | Rubeola IgG 4
116 | STS 1,202
116 | Sedimentation rate 262
117 | Sodium serum 379
118 | T3 - upiske 64
119, T4 86
120 § T-Cell (T-Lymphocyte CD3 Cells) 16
121 | Tesfostercne, serum 37
122 | Theophviline, serum 39
123 | Topiramate (Topamax) serum 16
124 | T-Pallidum Ab (FTA-Ab) 10
125 | T-Pallidum Antibodies (TP-PA) 24
126 | Triglycerides 42
127 | Triodothyronine, Free (FT3), Serum 83




WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESQURCES BHS10038
BUREAU FOR BEHAVICRAL HEALTH AND HEALTH FACILITIES

QFFICE OF HEALTH FACILITIES --- Reference Laboratoiy Servicas Bid Sheet {Addendum £1)
BHS10038 Cofumn A Column B | Column C
EXHIBIT A — Bid Shest

Estimated . ’
tem Description (Test) Annual Volume | TUATURd | BoSt 1 )
of Tests
128 | TSH : 190
129 | TSH 3™ Generation 1,302
130 | UA — Culture reflex 2,359
131 | Uric Acid 35
132 | Urinalysis, complete 3,952
133 | Valperic acid (Depakote), serum ' 2,805
134 | Variclla Zoster 1gG 28
135 | Vitamin B-12 262
136 | Vitamin 8-12 and Folates 736
137 { Vit D, 1-125 Dihydroxy a8
138 | Vit. D, -25- hydroxyl _ 2
139 | WBC 508

Totaf of Exhibit A - Bid Sheet




WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES BHS10038

BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
QFFICE GF HEALTH FACILITIES s Reference Lahoratory Services

il ettt B ¢

Bid Shest (Addendum #1)

Exhibit B {with Addendum #1 Revisions)

Column A

Cofumn B

Column C

BHS10038

EXHIBIT B (with Addendum #1 Revisions)

Most frequently ordered pansls,
profiles, screens and cultures.

Estimated
Annual
Volume of
Tests

Tum
Around
Time

Cost
Fer Test

Total
{Ax B}

Diagnostic Multi-Chem (28 tests)

1502

Albumin, Alkaline Phos, ALT(SGPT),

AST(SGOT), BUN, BUN/Creatinine, Calcium,

Chioride, Total Cholesterol, Creatlinine, GGT,

Glucose, Total lron, LDH, Phosphorous,

Potassium, Sodium, Total Bilirubin,

Total Protein, Triglycerides, Uric Acid,

HDL Cholesierol, VLDL Cholesterol (cale.),

LDL Cholesterol {calc.), Total Chol./HDL Ratio

CHD Risk, Globulinl, A/G Ratio

Comprehensive Metabolic Panel (CMP)
inctudes (14 tests)

261

Albumin, Alkaline Phos, ALT(SGPT),

AST{SGOT), BUN, BUN/Creatinine

Calcium, Chloride, CO,, Creatinine, Glucose,

Potassium, Sodium, Total Bilirubin,

Total Protein, A/G Ratio

Basic Metabolic Panel (BMP)
includes (8 tests)

278

Sodium, Potassium, Chloride, CO,,

Glucose, BUN, Creatinine, Calcium

Hepatic Function Panel includes (8 tests)

500

Total Protein, Alkaline Phosphatase

Albumin, ALT(SGPT), AST (SGCT), GGT

Total Bllirubin, Direct Bilirubin,

Renal Pane! includes (8 tests)

165

Sodium, Potassium, Chioride, COs,

Giucose, BUN, Creatinine, Phosphorous

Electrolyte Panel includes {4 tests)

316

Sodium

Potassium

Chloride

CO;




WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMARN RESOURCES BHS10038

BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES .10
OFFICE OF HEALTH FACILITIES --— Reference Lahoratory Services Bid Sheet (Addendum #1)
Column A Column B Column C
BHS10038
EXHIBIT B (with Addendum #1 Revisions)
. B | Estimated Turn
osw't freguently orderad panels, Annual Around Cost Total
profiles, screens and cultures. Volume of Time Per Test (A x B)
Tests .
7 | Lipid Profile Four includes: {3 tests) 5327
Total Cholesterol,
Triglycerides
HDL Cholesterol
V0L.DI Cholestero! (calc.)
LDL Cholesterol (cale.),
Total Chol./HDL Ratio Estimated
8 | Thyroid Profiles includes (3 tests) 1208
TSH (High Sensitivity, T3 Uptake '
T4 (Thyroxine), Free Thyroxine index
9 | Drug Abuse Screen, Biood - without 2087 i
confirmation
Amphetamine, Cocaine
Barbifurates, Opiaies
Benzodiazepines, Phencycline
Cannabinoid
Cultures;
10 | Lower Respiratory Culture 107
11 | Upper Respiratory Culture 06
12 | Generai Bacterial Culture 137
13 | Blood Culture 842
14 | Stool Culture 55
15 | Urine Culiure _ 1306
16 | Sputum Culture o8
17 | Culture reflex @ additional cost 1,188
18 | Heavy Mstal Profile (Blood) 21
Arsenic
Lead
Mercury
18 | Hepatitis B Profile (Diagnostic follow-up) 46
HBc Ag; anii-HBc;
ant-HBS; interpretation
20 | Hepatitis Profile B& C 421
HBEs Ag; HBc Ag; anti-HBc {total) '
anti-HBc {IgM); anti-HBs Ag
anti-HCV; interpretation




WEST VIRGINIA DEPARTMERNT OF HEALTH AND HUMAN RESCURCES

BUREAU FOR BEHAVIORAL HEALTH AND BHEALTH FACHITIES

OFFICE OF HEALTH FACILITIES -.-- Reference Laboratory Services

BHE10038

Bid Sheet (Addendum #1}

Cofumn A

Column B

Column C

BHS10038

EXHIBIT B (with Addendum #1 Revisions)

Mast frequently ordered panels,
profiles, screens and cultures.

Estitnated
Annual
Volume of
Tests

Turn
Around
Time

Cost
Per Test

Total
{Ax B)

21

Hepatitis Profile A&B

107

anti-HAVI (total); anti-HAV (igM); HBs Ag;

HBc¢ Ag; anti-HBc (total); anti-HBGC (IgM);

anti-HBs Ag; interpretation

22

Hepatitis A Profile

57

anti-HAV (total): anti-HAV (IgM)

interpretation

23

Hepatitis B Profile

52

HBs Ag; HBc Ag; anti-HBc¢ (total)

anti-HBc¢ (IgM);

anti-HBs; interpretation

24

Hepatitis C Virus Antibody

416

25

Hepatitis A, B & C Screen {Acute Hep. Panel)

168

Hepatitis A Antibody IgM

Hepatitis B Core Antibody, (gM

Hepatitis B Surface Antigen

Hepatitis C virus Antibody

26

Drug Abuse Screen, Urine with confirmation

2000

Cocaine (COLC)

Phencyclidine (PCP)

Propoxyphene {(PPX)

Cannabinoids {(THC)

Benzodiazepines (BZ0)

Amphetamine (AMP)

Barbiturates (BAR)

Methamphetamine (mAMP)

Methadone (MTD)

Opiates (OPI)

Tricyclic Antidepressants (TCA)

With volatiles

Total of Exhibit B — Bid Sheest

10
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WEST VIRGIN!A DEPARTMENT OF HEALTH AND HUMAN RESCURCES

BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

OFFICE OF HEALTH FACILITIES —-- Referance Laboratory Sarvices

EXHIéIT C (Véﬁ;iér"swﬁ&écﬁmé-nféf Phiebotomy Séwicés}

BHS10038

Bid Sheet {Addendum #1)

12

Column A Column B Column C
Facility Estimated Annual Hourly rate for phichotomy Total
Hours services {including fravel) (Ax B)

1 | Hopemont Hospital 1
2 | Lakin Hospital 520
3 | Pinecrest Hospital 380
4 | John Manchin Sr. HCC 1
5 | M.M. Bateman Hospitat 1
8 | W. R. Sharpe Jr. Hospita! 1
7 | Welch Community Hospital 1

Total of Exhibit C — Bid Sheet

Toial of Exhibit A — Bid Sheet

Total of Exhibit B — Bid Sheef

Total of Exhibit C — Bid Shest

Grand Totfal = Exhibit A+ B+ C

11




The West Virginia Department of Health and Human Resources
State-Owned Facilities
William R. Sharpe, Jr. Hospital
Mildred Mitchell Bateman Hospital
Pinecrest Hospital
Lakin Hospital
Welch Community Hospital
Hopemont Hospital
John Manchin Sr. Health Care Center

Reference Laboratory Services
BHS10038

Laboratory Corporation of America Holdings (LabCorp) Response

Page 4 Exhibit 4

LOCAL GOVERNMENT BODIES: UNLESS THE VENDOR INDICATES IN THE BID
HIS REFUSAL TO EXTEND THE PRICES, TERMS AND CONDITIONS OF THE BID
TO COUNTY, SCHOOL, MUNICIPAL AND OTHER LOCAL GOVERNMENT BODIES,
THE BID SHALL EXTEND TO POLITICAL SUBDIVISIONS OF THE STATE OF WEST
VIRGINIA IF THE VENDOR DOES NOT WISH TO EXTEND THE PRICES, TERMS,
AND CONDITIONS OF THE BID TO ALL POLITICAL SUBDIVISIONS OF THE STATE,
THE VENDOR MUST CLEARLY INDICATE SUCH REFUSAL IN HIS BID. SUCH
REFUSAL SHLL NOT PREJUDICE THE AWARD OF THIS CONTRACT IN ANY

MANNER

LabCorp Response
LabCorp has agreements with thousands of customers, including various federal, state and focal

governmental agencies and departments, managed care plans, heafth systems, hospitals and physicians
Each of these arrangements provide for different terms of service, including fees that are based, in part, on
the service requirements, test utilization projections, local market factors and other services that may be
incorporated into the fee schedute Therefore, LabCorp cannot agree to provide any specific customer with
fees that are not higher than fees provided to any other customer. LabCorp can provide that the fee
schedule proposed for The West Virginia Department of Health and Human Resources State Owned
Facilities will be, in the aggregate, comparable fo the fees charged to similarly situated customers whose
service requirements and test utilization are comparable to those required by The West Virginia Department
of Health and Human Resources State Owned Facilities

1.1 Purpose:
To provide reference laboratory services to the West Virginia Department of Health and

Human Resources (WVDHHR), State owned facilities which include: William R
Sharpe, Jr. Hospital, Mildred Mitchell Bateman Hospital, Pinecrest Hospital, Lakin

M
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Hospital, Welch Community Hospital, Hopemont Hospital, and John Manchin Sr. Health
Care Center, hearafter referred to as “hospitals”.

Locations of Hospitals:

Pinecrest Hospital Hopemont Hospital

105 S. Eisenhower Drive Rt. 3, Box 330

Beckley, WV 25801 Terra Alta, WV 26764

Lakin Hospital John Manchin Sr. Health Care Center
1 Bateman Circle 401 Guffey Street

Lakin, WV 25287 Fairmont, WV 26554

Welch Community Hospital Mildred Mitchell-Bateman Hospital
454 McDowell Street 1530 Norway Avenue

Welch, WV 24801 Huntington, WV 257089

William R. Sharpe, Jr. Hospital
936 Sharpe Hospital Road
Weston, WV 26452

1.2 Mandatory Requirements:
1.2.1 The vendor shall provide reference laboratory services to the above listed

hospitals.

LabCorp Response
LabCorp can comply.

1.2.2 The vendor must build, at no expense to the state, the reference laboratory side of
a point-to-point interface between the Medsphere Open Vista software and the reference
laboratory to facilitate transmission of the electronic laboratory orders from hospitals
listed above to the laboratory service. The results of the reference lab specimen
analysis will be electronically transmitted back to the Open Vista software for provider
review. As a backup, the reference lab shall also print the results at a designated printer
at each facility.

LabCorp Response
LabCorp can comply.

1.2.3 Standard HL-7 (Help Language 7) version 2.3 formatting rules shall be followed
for batch and on-line import/export messages segments. Vista provides functionality to
print a manifest to accompany the specimen. This manifest provides a check and
balance with the electronic order to ensure the order and the physical specimen are
correctly matched to the patient.

T e e}
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LabCorp Response
LabCorp can comply

1.2.4 Based upon hospital requirements embedded in the electronic lab orders, vendor
must telephone positive results and panic or foxic values to hospital(s). Calling
arrangements shall be established with each hospital.

LabCorp Response
LabCorp notifies physicians of panic results as soon as possible via telephone, unless otherwise instructed
by the client

LabCorp clients can customize how they want to be notified of alert results, called during normal business

hours Customers have the option of.

e getting all of the LabCorp Alert tests on the list called af the default values,

e indicating which specific tests and values the client is to be called,

o or, defaulting to getting no alert results called With the advent of electronic and auto-fax reporting
capabiliies, many customers received their completed patient reports prior to the “normal business
hours” alert call Many clients wanted fo reduce the time spent on unnecessary or redundant telephone
calls

Al results that exceed the normal reference range are flagged as abnormal on the patient result report
A copy of the Alert result call designation form can be found under TAB 4.

1.2.5 The Vendor must be certified by Clinical Laboratory Improvement Amendments
(CLIA) and College of American Pathologists (CAP). The Vendor shall provide copies
of CLIA and CAP certificates with the bid response.

LabCorp Response
LabCorp facilities maintain CAP and CLIA accreditations. Copies of the facility licensures and accreditations

for the Dublin, Ohio, regional laboratory can be found in TAB §.

1.2.6 Vendor must provide courier services seven (7) days per week for collection of
specimens. Dependent upon hours of operation and specimen pickup requirements,
pickup services would be provided at mutually agreeable times best suited to hospital(s)
needs for optimal test result turnaround times.

LabCorp Response

LabCorp's courier service is critical as the first point of contact in the tum-around time process. Our couriers
provide direct specimen receipt, a controfled environment for specimen transport and defivery of necessary
supplies The courier personnel are generally employees of LabCorp, trained in the proper handling and
transportation of various specimen types, such as frozen and room temperature samples. Dependent on
hours of operation and specimen pickup requirements, mutually agreeable times could be scheduled to
meet these specific needs, including multiple daily pick-ups consistent with LabCorp policies.

M
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1.2.7 Vendor must provide a cost for phlebotomy services to the facilities. While these
services are not required by every facility, at this time, the vendor will provide evidence
of their ability to provide the services. When and/or if a phlebotomist is needed, the
facility will contact the vendor for the provision of services pursuant to the rate(s) quoted.
Please note: all travel expenses, if any, must be included in the cost bid as an all
inclusive rate. Hourly costs of services available are to be entered into Exhibit C.
Currently, only Laken Hospital (Est. 2 Hrs./Day, 5 Days/Week) and Pinecrest Hospital
(Est. 2-3 Hrs/Day, 3 Days/Week) are in need of morning phlebotomy services.

LabCorp Response

LabCorp will work with the current phiebotomy arrangement at each facility to maintain the service fevel
See Exhibit C for Cost. LabCorp bills phlebotomy charges on a per draw basis. The charge for the West
Virginia State Owned Facilities name in this RFQ will be $3 00 per draw

1.2.8 Vendor must provide routine specimen collection and transport materials and all
necessary supplies to hospital(s) for preparation of all specimens for testing. This
includes but is not limited to vaccutainer tubes, needles, preservatives, 24 hour urine
containers, cytology and histology containers with preservatives, slides, fixatives, plastic
transport bags, centrifuges and directory for all the services offered.

LabCorp Response
As permitted by applicable law, LabCorp provides its clients with routine specimen collection and

transport materials for specimens that are analyzed within our faboratory network A sample supply
requisition in TAB 6 has been provided for your reference.

1.2.9 Vendor must provide microbiology culture results for the time period based on the
standards for specimen (i.e. blood cultures for seven days). Routine cultures shail have
preliminary reports with 24 hours for positive results, then after 48 hours, and final
reports within 72 hours of receipt of specimens at the reference laboratory site.

1.2.10 Vendor must provide general routine chemistries results with 24 hours of receipt
of specimens a the reference laboratory site.

LabCorp Response to 1.2.9& 1.2.10

Routine tests are typically reported within 24 hours of receipt of the specimen by the testing facility
Significant anomalies may require more time. Esoteric tests that cannot be processed at a regional
Jaboratory will be transported to one of our esoteric faboratories.

1.2.11 Vendor shall provide histology and cyiology testing and bacteriology services
(cultures and sensitivity) as needed.

LabCorp Response
LabCorp can comply

1.2.12 Vendor must have a board certified Pathologist who must be available for
questions and/or interpretation of positive test results.

M
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LabCorp Response
LabCorp can comply

1.2.13 Vendor must assume all responsibility and liability for reading and processing of
all cytology and histology specimens,

LabCorp Response
LabCorp can comply

1.2.14 Vendor must retain positive, negative and unsatisfactory Pap slides and Histology
slides for the current time periods mandated by regulatory bodies (CAP and CLIA) .

LabCorp Response
LabCorp retains pap slides for 5 years, regardless of the diagnosis, as required by CAP and LabCorp

company policy Histology sfides are retained for 10 years

1.2.15 Vendor must examine, interpret and report results on all slides submitted.
Vendor must have written criteria for rejection and for categorizing specimens as
unsatisfactory.

LabCorp Response
Reporting Tests Not Performed (TNP)

LabCorp is responsible for communicating the result(s) of all tests ordered by LabCorp clients. This
responsibility extends to those tests where LabCorp is not able to provide a result. There are three
common scenarios where LabCorp must report a TNP (test not performed) to clients:

1 Pre-analytical problems - such as receiving the incorrect specimen for a given test, or no test
requested for a specimen.

2 Specimen Rejection - Where the condition of the specimen is such that testing cannot be
performed, such as. Insufficient quantity, Hemolysis or Wrong pH.

3 Lab Identified Specimen Quality Issues - Where an accident occurred such that testing is no
longer possible, such as: Lost sample, Thawed sample, or Broken sample

LabCorp communicates this information to the client by adding the appropriate explanation {o the patient's
report In some instances, this is followed up with a phone call to the client to alert them to the problem

1.2.16 After receipt of slides/specimens, vendor must provide turnaround time for
Cytology results within five (5) days and Histology within four {4) unless further study or
staining is required.

Exceptions:

M
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Cytology Turnaround Time

Normal PAP Smears results reporting time is five to seven days.
Suspicious, abnormal, unusual specimens or those submitted with insufficient
information usually take longer. Any abnormal results must be called to hospital.

Surgical Pathology Turnaround Time

Properly submitted specimens are usually processed the next working day.
Turnaround time for results is dependent on the complexity of diagnosis and case
load. When requested (on the Request Form), a preliminary diagnosis must be
available via telephone or computer printer and a final signed report will follow.
All numerical abnormal results are to be clearly identified on the report form

LabCorp Response

LabCorp normal tumaround time for Cytology specimens is 5 Days and turnaround fime for Histology
specimens is 2-4 days Abnormal results notification can be customized by submitting the Alert Resutt Calf
Designation Form A copy of the Alert result call designation form can be found under TAB 4.

1.2.17 The Vendor shall provide the hospital(s) with documentation of quality control
measures being performed in the Laboratory upon request. Quality control data, quality
assurance policies and results of proficiency testing surveys must be made available
upon request.

LabCorp Response
At LabCorp, quality is never compromised Test results from every section of the laboratory are routinely

monitored for reliability, precision, and accuracy by both internal and external quality control programs
LabCorp voluntarily participates in more than 20 external quality control programs and is inspected regufarly
by state, federal, and private accrediting agencies

e Quality Assurance/Quality Control Programs - Qualty assurance (QA) and quality control (QC) are
integral parts of LabCorp's daily operation LabCorp uses both internal and external systems fo monitor
the accuracy and precision of patient runs for assays performed in LabCorp faciliies.

e Organization - LabCorp's QA and QC programs are overseen and administered by dedicated
laboratory professionals, working full-time for the improvement of testing qualy. A corporate quality
group provides direction for the overall program in quality Standardized QA programs are implemented
and monitored by QA managers located in each of the operating divisions throughout the country. Also,
each major laboratory has a full time QA coordinator who is responsible for quality activities af that
Jaboratory site and reports to the divisional QA manager

o Corporate QA Mission Statement - To facilitate the delivery of accurate testing and reporting fo our
customers by providing high quality programs, information, standardized policies, and training materials
to our faboratories.

W
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o Quality Assurance (QA) Plans - Personnel at each laboratory facility develop written QA plan
documents that specify a systematic process for monitoring and evaluating testing quality and resolving
identified concerns Testing quality is monitored and evaluated through (1} the routine collection of
information about various aspects of lab operations and testing and (2) pericdic assessment of
collected information in order to identify and address concerns about testing quality and opportunities
for improvement

A QA committes, consisting of laboratorians and service staff, meets regularly at each lab site to review
performance monitors and fo resolve fssues that lead to a monitor's "threshold” level being exceeded
The committee also evaluates the effectiveness of remedial actions taken. The effectiveness of the
overall plan and the appropriateness of each quality monitor are reviewed on an annuaf basis

o Internal Quality Control (QC) - LabCorp's national quality control (QC) program aflows for the
assessment of accuracy and precision of patient results generated by our faboratories Control samples
with known analyte concenirations are routinely inferspersed and analyzed with patient samples
submitted for testing Our computerized control algorithms, based on the widely accepted, state-of-the-
art Westgard rules, alert the testing analyst of statistically or cfinicafly significant analytical anomalies as
they occur during the run. The analyst is charged with taking immediate and appropriate corrective
action This highly responsive computer-assisted quality control process helps to detect and correct
potentially erroneous results before they are released to clients.

More than 200,000 individual QC values are reviewed to detect systematic (accuracy} and random
(precision) errors each month by the Burlington, North Carolina, reference facility. In addition, more than
1.9 million QC values are generated for evaluation each month by LabCorp's facilities nationwide.

Retrospective on-fine QC inquiry for any LabCorp test is available to lab technicians, technologists, and
supenvisors via the laboratory computer system. This valuable QC information provides up-fo-date
feedback to the technologist and lab directors on the performance of the assay. Quantitative QC data,
including monthiy fot-to-date and cumulative statistics, are summarized in graphic format each month
for retrospective review by department personnel

In order to compare testing quality throughout the LabCorp network of laboratories, LabCorp's individual
laboratory computer systems are linked together. A national QC database, containing all quantitative
QC results, has been compiled A computer program checks this database for any bias between
laboratories and identifies any significant exceptions This system ensures that consistently high quality
results are generated by every LabCorp facility

« Internal Proficiencies Testing — LabCorp has an extensive, interally administered program of biind
sample proficiency testing in which laboratories receive test samples from the quality assurance and
corporate technical services depariments for analysis. Results are graded and summarized by
LabCorp's corporate QA group and distributed to the laboratory directors for evaluation and follow-up
This internal proficiency program serves to test LabCorp's complete testing service: specimen logistics,
order entry and accessioning systems, accuracy and precision of its testing protocols,
technologistftechnician performance, quality assurance reporting checks, and turnaround time from
specimen pick-up to final reporting. This monthly program serves to supplement the external proficiency
programs supplied by the laboratory accrediting agencies

W
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e External Proficiency Testing ~ LabCorp participates in numerous externafly administered blind quality
surveillance programs, including the College of American Pathologists (CAP) program Consistently
acceptable performance on these surveys is a prerequisite for continued ficensure and certification
LabCorp voluntarily participates in more than 15 external quality control programs

Significant findings from the internal and the extemal proficiency programs are reviewed at the national
level and summarized in a monthly report called a "watch list" Monthly summaries are submitted to
senior LabCorp management The internal and external proficiency programs supplement other QA
procedures and provide LabCorp's management with monitors that can be used to review technical and
service performance from the user's perspective.

These programs facilitate the evaluation of LabCorp's primary program for internal quality assurance,
which emphasizes the use of controls during the testing process

e Internal Inspections - The LabCorp divisional QA managers perform regular intermnal inspections at the
laboratories within their division and audit compliance with federal and state regulations. Deficiencies
are corrected with the help of laboratory managers and directors This ensures that afl laboratories
within LabCorp perform at a high level of quality

o Quality Assessment Reporting — The LabCorp quality assessment program is an ongoing process of
comparing actual performance to the desired performance goals detailed in the quality plan To our
clients, laboratory quality is more than just accurate test results It consists of all facets of our laboratory
service, including turnaround time, client services, patient safisfaction, biling, etc Our quality plan is the
yardstick against which all of our daily activities are measured Using quality assessment technigues,
LabCorp locations have created a variety of programs to monitor critical aspects of providing results and
services to our customers Knowing customers' needs, wants, and expectations and then evaluating our
ability to meet them are a part of the LabCorp quality commitment

External measures of quality are taken continuously at all LabCorp locations and rolled-up monthly info
national reports These reports provide an overview of our performance on various aspects of patient
care caffed for in our QA plans. These reports include:

e Client Concerns — This report provides an early indicator of faboratory concerms and details the
number of client inquiries received by our laboratories. These reports include categories from alf facets
of LabCorp operations, including pre-analytic (phone response, courier pick-up), analytic (turnaround
time, specimen handling, efc), and post-analytic {reporting, biling) client concerns.

e Laboratory Corrected Reports — Client reports that were modified, corrected, and then reissued are
tracked. These errors are also categorized as pre-analytic (specimen identification errors, incorrect test
numbers), analytic (technical errors), and post-analytic (result entry, transcription errors) types of efrors

¢ Managed Care QA Monitors Reporting — Large managed care groups now require that LabCorp
provide them with summary reports on various aspects of patient care that they consider "quality
monitors" of LabCorp's performance. These quality monitors include (1) licensure/accreditation, (2)
client service response, (3) proficiency testing, and (4) turnaround time The divisional QA managers
produce the managed care reports that are required by groups in their division Quality metrics are also
converted {0 a six-sigma scale, so that they may be benchmarked against industry standards

W
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e Standardization - The QA department works with LabCorp's science and technology group to assure
that standard analytical methods are used by LabCorp’s various labs. Our standardization philosophy is
unique in the industry in that it provides a uniform level of result quality throughout all laboratory
facilities. This further ensures that quality is consistent from location fo location.

Results from many of our locations that employ identical methodologies can be used interchangeably
Health care organizations and providers recognize the advantage of not having to adjust their practice
parameters to geographic laboratory result and reference inferval variations.

o Corporate Quality Policies — The corporate QA group, working with committees consisting of
divisional QA managers and laboratorians, formulates and issues corporate policies that provide
direction on key quality areas of concem in the laboratory These policies, which allow LabCorp fo
standardize its approach to quality in various areas, address such issues as specimen identification,
alert/vanic value reporting, and corrected reports. In addition, a lab certification manual that details
accepted laboratory protocols has been prepared fo assist labs in maintaining acceptable levels of
quality and in meeting all federal and state regulatory requirements.

1.2.18 Vendor must have stored lab results available for Quality Assurance monitoring
and assessment of laboratory services for the current time periods mandated by
regulatory bodies (CAP and CLIA) for regular test results and pathology specimens.

LabCorp Response
LabCorp can comply

1.2.19 Vendor must provide Hospital(s) with statistical reports including the total number
of test performed on a monthly and annual basis by individual testing category.

LabCorp Response

LabCorp maintains an array of utilization options, which may benefit the facilities. LabCorp maintains
flexibility with respect to reporting options and can provide certain customized reports. Available fields for
report customization includes, test number, test name, client price, current price, current month and year fo
date test quantity, and current month and year-to-date net revenues

LabCorp recognizes that various fevels of summary reporting may be required for aggregated reviews of
test usage To that end, grouping and summarizing of individual accounts totals are also avatlable through
the utilization packages offered at LabCorp. In addition to the individual accounts totals, groups of accounts
may be established for facility, and/or association totals These reporting options may be provided in hard-
copy or electronic format  Copies of sample reports can be found under TAB 7.

Standard Utilization Report (Order #RCMB015 - A)

This report provides clients with account data for book keeping purposes. LabCorp Test Code Number and
Test Name, Test Price, Current Month Quantity (how many of the test were ordered that month), Current
Month Dollars (test quantity times test price), and Year-To-Date Quantity, and Year-To-Date Dolfars.

m
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Standard Utilization Report Without Pricing (Order #RCMB015 - B)

The same report as above without the pricing information' LabCorp Test Code Number and Test Name,
Current Month Quantity, and Year-To-Date Quantity

Physician Level Utilization Report with Formularies (RCMB015 - D)

This report was created to help our clients monitor their individual physicians’ ordering patterns. It provides
clients with account data sorted by account number, ordering physician, and then by ordered tests. Each
test is categorized as either a "Formulary Test” or a “Non-Formulary Test." The ‘Formulary” is a group of
tests put together and recommended for use by the client's Corporate Medicaf Director. Formulary and Non-
Formulary Sub Totals will only be provided if an account supplies LabCorp with the list of tests they want to
monitor. The report also exhibits account pricing

Physician Level Utilization Report without Formularies (RCMBO015-E)
This report is identical to the previous report without categorizing tests as “Formulary” or “Non-Formutary”

Year-To-Date Utilization Report (RCMB015-G)

This report supplies the volume of tests ordered and the adjusted (e g., includes any credits issued) dollars
cumulatively from January to the last month that has been through an end of the month production cycle The report
is sorted by quantity in descending order and shows the account quantity and doffar totals at the boftom of the report.

Standard Utilization Report by Line of Business (RCMB015-H)

This summary report shows tests ordered sorted by account number and then sorted again by the line of business
within the account. The line of business codes are CM = Commercial, MC = Medicare, Pl = Frivate Insurance, PT =
Patient, MD = Medicaid. This report is sorted in alphabetical order by test name

1.2.20 Vendor must provide Hospital(s), on an on-going basis, the name, address and
telephone number of their account representative.

LabCorp Response
LabCorp can comply

1.2.21 A list of the type and estimated quantity of tests required by the hospital(s) is
attached as Exhibit A. A list of the type and estimated quantity of panels, profiles,
screens and cultures is attached as Exhibit B. Additional types of tests shall be provided
by the successful vendor, as ordered by the facilities.

2. Method of Evaluation:
The contract will be awarded to a single vendor with the lowest total cost for providing

the specified services in Exhibits A, B & C.

m
S e T
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**CONFIDENTIAL**

West Virginia Department of Health and Human Resources BHS10038

Bureau for Behavioral Health and Health Facilities

Office of Health Facilities —-- Reference Laboratory Services

EXHIBIT A
BHS10038 COLUMN A COLUMNB| COLUMNC
EXHIBIT - A- Bid Shest
Estimated
Annuat
Volume of |Turn Around| Cost Per Total

ltem Description (Test) Test # LabCorp Description Tests Time Test {Ax B)
1 |Acetaminophen 007740 [Acetaminophen (Tylenal), Serum 1 2 Days $98.25 $98.25
2 |AFBcu 182402 [AFB Culture and Smear, Broth g4 42-56 Days $37.50 $3,290.00
3 |AFP Tetra 017319 [AFP Tetra 120 3 days $50.00 $6,000.00
4 fAlbumin 001081 [Albumin, Serum 129 1 Day $2.75 $354.75
§ |Alksline phos panel 001107 [Alkaline Phosphatase, Serum 2 1 Day $2.75 $5.50
6 [ALT(SGPT) 001545 [ALT (SGPT) 135 1 Day $2.75 $371.25

AMIODARONE (CORDARONE),

7 |Amiodarone 706705 FSERUM 4 1 Day $70.50 $282.00
8 |Amitriptyline (Elavil) serum 007478 JAmitriptyline (Elavil), Serum 12 1Day $63.63 $783.56
g [Ammonia, Plasma 007054 jAmmonia, Plasma 164 1 Day $12.00 $1,968.00
10 |Amylase, serum 001396 |Amylase, Serum 63 1 Day $3.75 $236.25
14 jAnaerobic and aerobic culture 008003 |Anaerobic and Aerobic Culture 278 4 Days $38.50 $8,062.00
12 |ANC 162388 |Antineutrophil Cytoplasmic Ab 80 1-2 Days $18.00 $1,440.00
13 |Antinuclear antibodies (ANA) 164855 |ANA Qualitative 238 1 Day $6.00 $1,428.00
14 |AST (SGOT} 001123 |AST {(SGOT) 175 1 Day 52.75 $481.28
15 |Beta-Hemolytic Strep A 008169 |Beta Strep GP A Culture 114 1-2 Days $5.50 $627.00
16 |{Bilirubin Total 001093 |Bilirubin, Total 42 1 Day $2.75 $115.50
17 |Bilirubin, Total /Direct, serum 001214 |Bilirubin, Total/Direct, Serum 24 1 Day $2.85 $68.40
18 |BUN 001040 [BUN 472 1 Day $2.75 $1,298.00
19 |B-Type Natriurelic Peptide 140889 |B-Type Natriuretic Peptide 96 5Days $35.00 $5.50
20 {CA125 002303 |Cancer Antigen (CA) 125 4 % Days $10.00 $40.00
21 [C. diff. Toxin A 086207 |C difficile Toxins A+B, EIA 142 1 Day $11.00 $1,562.00
22 [C-Reactive Protein 006627 |C-Reactive Protein, Quant 33 1 Day $5.50 $181.50
23 [Calcium, serum 001016 [Calcium, Serum 104 1 Day $2.75 $286.00
24 [Carbamazepine (Tegretol) 007419 Carbamazepineﬁﬁetol), Serum 208 1 Day $10.00 $2,080.00
25 [CBC widiff - platelet 005009 |CBC With Differential/Platelet 5409 1 Day $3.00 $16,227.00
26 [Chlamydia/GC, DNA Probe 096479 |Chlamydia/Gonococcus DNA Probe 570 2 Days $15.00 47 980.00
27 [Chloride 001206 |Chloride, Serum 86 1 Day $2.75 $236.50
28 [Cholestercl, Total 001065 |Cholesteral, Total 6 1 Day $2.75 $16.50
29 |Chlorpromazine, (Thorazine) (72132 [Chlorprcmazing, Serum 14 1 Day $66.88 $936.32
30 [Clomipramine {Anafranil) s. 708485 [CLOMIPRAMINE, SERUM 14 1 Day $58.38 $817.32
31 [Clozaping (clozaril) serum 706440 [CLOZAPINE (CLOZARIL), SERUM 76 1 Day $35.00 $2,660.00
37 [Cortisol serum/plasma 004051 [Cortisol 19 1 Day $8.00 $152.00
33 [Craatinine Kinase (CK) MB/Total 002311 |Creatine Kinase (CK), MB/Total 63 1 Day $25.00 $1,575.00
34 |Creatinie Kinase (CK or CPK), serum 001362 |Creatine Kinase, Total, Serum 121 1 Day $2.75 $332.75
a5 |Creatinine, serum 001370 {Creatinine, Serum 475 1 Day $2.75 $1,306.25
36 {Cystic Fibrosis Profile 480533 {Cystic Fibrosis Profile 80 7 Days $125.00 $10,000.00
37 |Desipramine, serum 007765 [Desipramine, Serum 8 1 Day $65.00 $520.00
38 [Digoxin (Lancxin) 007385 |Digexin {Lanoxin), Serum 80 1 Day $6.00 $3560.00
39 |Estrogen (04549 |Estrogens, Total 4 1 Day $61.38 $245.52
40 |Ethanol serum / blood 017996 |Ethang!, Blood 10 1 Day $44.25 $442 50
41 |Ethosuximide (Zarontin} serum 007443 [Ethosuximide (Zarontin), Serum 12 1 Day $49.13 $689.56
42 |Environmental Culiure 008557 |Environmental Culture 96 2 Days $8.50 $816.00
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**CONFIDENTIAL**

Woest Virginia Department of Health and Human Resources BH310038

Bureau for Behavioral Health and Health Facilities

Office of Health Facilities ---- Reference Laboratory Services

EXHIBIT A
BHS10038 COLUMN A COLUMNE | COLUMNC
EXHIBIT - A- Bid Shest
Estimated
Annual
Volume of |Turn Around| Cost Per Total

ftem Description (Test) Test # LabCorp Description Tests Time Test {AxB)
43 |Ferritin 004598 |Fersitin, Serum 57 1 Day $5.00 $285.00
44 |Fluoxetin (Prozac) serum 706838 |FLUOXETINE (PROZAC), SERUM ) 1 Day $70.50 $564.00
45 {Folates {Folic acid) 002014 |Folates (Folic Acid), Serum 45 1 Day $5.50 $247 .50
46 {Free T4 001974 |Thyroxine (_T4) Free, Direct, S 598 1 Day $5.00 $2,990.00
47 |FSH 004209 |FSH, Serum 50 1 Day $9.00 $450.00
48 |Gabapentin (neurotin} serum 716811 |GABAPENTIN {NEURONTIN}, SERUM 22 1 Day $133.25 $2,931.50

SEND-QUT

49 {Gabritril serum 842104 |Tiagabine {Gabitril} 1 TEST $104.75 $101.75
50 {Glucose, 2 hr P.P. 002022 |Glucose, Two-Heur Postprandial 28 1 Day §2.75 $77.00
51 |Glucose Tolerance 4 hr. (GTT) 090365 |Glucose Tolerance (4 Sp Blood) 6 1 Day $13.00 $78.00
52 |Gentamyein 007161 |Gentamicin Random, Serum 2 1 Day $45.00 $90.00
53 |GGT 001958 |GGT 3 1Day $2.75 $8.25
54 1Glucose serum 001032 |Glucose, Serum 127 1 Day $2.75 $349.25
55 1Glucose plasma 001818 |Glucose, Plasma 83 1 Day $2.75 $173.25
56 |Gynecologic Mono-Layer PAP 192005 |Gynecologic Mono-layer Pap 18 5 Days $24.00 $432.00
57 [Haloperidol serum (70482 ]Haloperidol (Haldet), Serum 16 1 Day $73.75 $1,180.00
58 |H&H 031088 {HGB+HCT 4 1 Day 32.90 $41.60
56 |Hematocrit 005058 |Hematocrit 10 1 Day $2.85 $28.50
60 |[Hemoglobin 005044 |Hemcglobin 10 1 Day $2.85 $28.50
61 |[Hemoglobin A1C 001453 [Hemoglobin Alc 1,144 1 Day $5.00 $5,720.00
62 |HCG Beta Subunit, Qual (s) 004556 |nCG, Beta Subunit, Qual, Serum 301¢ 1 Day $8.00 $2408.00
63 |Helicobacter Pylori, Igg 162289 [H. Pylori g6, ABS 14 1 Day $48.63 $680.82
g4 |Helper T-Lymph - CD4 505008 |Helper T-Lymph-GD4 23 2 Days $30.00 $690.00
65 [Hepatitis A AB Igm 006734 [Hep A Ab, Ight 28 1 Day $8.50 $238.00
g6 [Hepatitis A AB, Total 006726 |Hep A Ab, Total 118 1 Day $6.00 $708.00
87 [Hepatitis B Surface AB 006355 |Hep B Surface Ab 520 1 Day $7.00 $3,640.00
58 [Hepatitis B Surface Ag 006510 [Hep B Surface Ag 275 1 Day $5.00 $1,125.00
89 |HIV-1 Antibodies Prelim w/Conf 083824 [HIV Ab, Prelim Test/Confirm 500 1 Day $14.00 £7.000.00
70 |HPV 507301 |HPV Hybrid Capture High Risk 168 2 Days $42.00 $7,056.00
71 |HSV calture 186072 |HSY Culture Without Typing 3 3 Days $112.50 $337.50
72 |imipramine (tofranil)serum 007468 [Imipramine (Tofranil), Serum 24 1 Day $18.00 $432.00
73 |Insulin, Fasting 004333 [Insulin, Fasting 98 1 Day $6.00 $576.00
74 |tron 001339 lron, Serum 56 1 Day $2.75 $154.00
75 |iron/ TIBC 001321 [Iron and TIBC 65 1 Day $6.00 $396.00
76 [Lamotriging (Lomictal) sarum 716944 [LAMOTRIGINE (LAMICTAL), SERUM 30 1 Day $35.00 $1,050.00
77 ILDH 001115 JLDH 4 1 Day $2.75 $11.00
78 |Lead (adult) blood 007625 |iead, Blood (Adult) 210 1 Day $8.00 $1,680.00
79 |{Lead (pediatric) blood 717009 |Lead, Blood (Pediatric) 112 1 Day $8.00 $836.00
80 |LH&LSH 028480 |FSHand LH 148 1 Day $18.00 $2,664.00
81 |Lipase serum 001404 |Lipase, Serum 130 1 Day 3375 $487.50
82 [Lithium 007708 |Lithium (Eskalith), Serum 784 1 Day $6.00 $4.704.00

Page 2




**CONFIDENTIAL**

Woest Virginia Department of Health and Human Resources BHS10038

Bureau for Behavioral Health and Heaith Facilities

Office of Health Facilities ---- Reference Laboratory Services

EXHIBIT A
BHS10038 COLUMN A COLUMNEB | COLUMNC
EXHIBIT - A- Bid Sheet
Estimated
Annual
Volume of |Turn Around| Cost Per Total

item Description {Test) Test # LabCorp Bescription Tests Time Test {AxB)
83 {LPLipoEl 235036 |LP-+LipoEl 2 4 Days $12.00 $312.00
84 |Magnesium, serum 0015837 [Magnesium, Serum 328 1 Day $4.50 $1.476.00
85 |Microalbumin, 24 hour urine 140050 [Microalbumin, 24 hr Urine 17 1 Day $4.25 $72.25
86 [Microaloumin, Random uring 149997 |Microalbumin, Random Urine 930 1 Day $4.25 $3,952.50
37 |Mumps 1gG (96552 {Mumps Antibodies, IgG 3 2-3 Days $15.00 $45.00
g8 [Nortriptyline {Aventyl) serum 007393 {Nortriptyline (Aventyl), Serum 8 1 Day $684.50 $516.00
89 |Occuit blocd (stool) 008607 ]Occult Blood, Stool 30 1 Day $6.00 $180.00
90 |Osmolality serum 002071 JOsmetality, Serum 20 1 Day $5.00 $100.00
91 |[Osmolality, urine 003442 ]0smetality, Urine 88 1 Day $5.00 $440.00
92 |Ova & Parasite 008623 |Ova + Parasite Exam 109 2 Days $13.25 $1,090.00
93 |PAP (Thin Frep) 192005 |Gynecologic Mono-layer Pap 478 5 Days $24.00 $11,472.00

SEND-OUT

94 |Perphenazine (Tritafon) 811349 |Perphenazine {Trilafon) 10 TEST $101.75 $982.50
95 [Phenabarbital serum 007823 |Phenobarbital, Serum 131 1 Day $12.00 $1,572.00
95 |Phenytoin (Dilantin) 007401 |Phenytoin (Dilantin), Serum 503 1 Day $10.00 $5,030.00
g7 |Phosphorus 001024 [Phospharus, Serum 135 1 Day $2.75 $371.25
g8 fPotassium, Serum C01180 [Potassium, Serum 129 t Day $2.75 $354.75
99 [Pregnancy Serum 004416 [hCG, Beta Subunit, Qnt, Serum 12 % Day $9.00 $108.00
100 |Pregnancy Test (Urine) 004036 |Pregnancy Test, Urine 105 1 Day $7.00 $735.00
101 |Primidone {Mysoline) 007856 |Primidone (Mysoling), Serum 61 1 Day $20.00 $1,220.00
102 |Pro BNP 140889 |B-Type Natriuretic Peplide 20 5 Days $35.00 $700.00
103 |Progestercne 004317 |Progesterone 25 1 Day $12.06 $300.00
104 |Prolactin 004465 [Prolactin 191 1 Day $9.00 $4,719.00
105 [Prostate-specific AG. Serum 010322 [Prostate-Specific Ag, Serum 273 1 Day $7.00 $1,911.00
108 |Protein serum 001073 |Protein, Total, Serum 88 1 Day $2.75 $242.00
407 |Prothrombin time/INR 005199 |Prothrombin Time (PT) 2,231 1 Day $3.00 $6,693.00
108 [PTANR & PTT 020321 |PT AND PTT 568 1 Day $6.00 $3,408.00
109 |PTH (intact) 015610 [PTH, Intact 119 1 Day $10.00 $1,190.00
110 |RA panel 006502 |Rheumatoid Arthritis Factor 56 1 Day $4.50 $252.00
111 |Reticulocyte count 005280 |Reticulacyte Count 34 1 Day £4.00 $136.00
112 |Rheumatoid Arthritis Factor 006502 |Rheumatoid Arthritis Factor &0 1 Day $4.50 $270.00
113 |RNA - PCR - Quant. Hepatitis C Virus 550080 |HCV RT-PCR, Quant (Non-Graph) 7 5-6 Days $386.00 $2,430.00
114 |Rubeola lgG 096580 |Rubeola Antibodies, 1gG 4 1 Day $15.00 $60.00
115 |STS 006460 |Rapid Plasma Reagin, Quant 1,202 1 Day $4.50 $5,409.00
116 |Sedimentation Rate 005215 |Sedimentation Rate-Westergren 262 1 Day $3.50 $917.00
117 |Sodium serm 001198 |Sodium, Serum 379 1 Day $2.75 $1,042.25
118 |T3 - uptake 001156 |T3 Uptake 64 1 Day $3.25 $208.00
119 |T4 001149 |Thyroxine {T4) 86 1 Day $3.25 $279.50
120 |T-Cell (T-Lymphocyte CD3 Cells) 096834 [T-Lymphocyte CD3 Cells 16 1 Day $130.75 $2,092.00
121 {Testosterona serum 004226 {Testosterone, Serum 7 1 Day $9.,00 $333.00
192 {Theophyline serum 007336 Theophylline, Serum a9 1 Day $10.00 $390.00
123 |Topiramate (Topamax) serum 716285 {TOPIRAMATE {TOPAMAX), SERUM 15 1 Day $135.25 $2,164.00

Page 3




¥*CONFIDENTIAL**

West Virginia Department of Health and Human Resources BHS310038

Bureau for Behavioral Health and Health Facilities

Office of Health Facilities ---- Reference Laboratory Services

EXHIBIT A
BHS10038 COLUMN A COLUMNB | COLUMNC
EXHIBIT - A- Bid Sheet
Estimated
Annual
Volume of {Turn Around| Cost Per Total
ltem Description (Test) Test # LabCorp Description Tests Time Test (AxB)
12IF
124 |T-Pallidum Ab (FTA-Ab) 006379 |T pallidum Ab {FTA-AD) 10 REPEAT-ED $39.88 $398.80
126 |T-Pallidum Antibodies (TP-PA) 082339 {T pallidum Antibedies (TP-PA) 24 1-2 Days $11.00 $264.00
126 Triglycerides 001172 [Triglycerides 42 1 Day $2.75 $115.50
127 |Tricdothyroning, Free, Serum 010389 |[Triiodothyronine, Free, Serum 88 1 Day $16.00 $1,408.00
128 [TSH 004259 {TSH 160 1 Day $5.00 $950.00
129 |TSH 3rd Generation 004259 TSH 1,302 1 Day $5.00 $6,510.00
130 [UA - Culture reflex 377036 JUA/M with Culture Reflex 2,399 1 Day $4.00 $9,436.00
131 |Uric Acid 001057 fUric Acid, Serum 35 1 Day $2.75 $96.25
132 |Urinalysis, complete 003772 fUrinalysis, Complete 3,952 1 Day $3.00 $11,856.00
133 |Valporic acid (Depakote), serum 007260 |Valproic Acid {Depakote),S 2,605 1 Day $10.00 $26,050.00
134 [Varicella-Zoster GG 096206 [Varicella-Zoster V Ab, 1gG 28 1 Day $12.00 $336.00
135 {Vitamin B-12 001503 [Vitamin B12 262 1 Day $6.50 $1,703.00
13g {Vitamin B-12 and Folates 000810 [Vitamin B12 and Folate 736 1 Day $12.00 $8,832.00
137 {vit. ©, 1-125 Dihydroxy 081091 [Vitamin D, 1,25 Dihygroxy 98 2 Days $25.00 $2,450.00
138 Vit. D, -25-hydroxyl 081950 |Vitamin D, 25-Hydroxy 2 1 Day $18.00 $36.00
139 {WBC 005025 |White Blood Cell {WEC) Count 508 1 Day $2.85 $1,447 .80
Tofal of Exhibit A - Bid Sheet  $263,002 20

LabCorp has attempied to match a test code to each test or profile identified in this bid based on the written test descriptions provided If the specific test code is
used in ordering the test, the price quoted will be in effect. If LabCorp has assigned an inaccurate test code due to its misunderstanding of your est description, or i
the test configurations do not meet your needs for any reason, please contact your LabCorp sales representative or account manager immediately We will review the

test requirements and, if necassary, assign a more appropriate test code at a mutually agreeable price.

For the performance of tests not sei forth above, LabCorp will offer the fees set forth in the price list current at the time the test is performed less an across-the-board
discount of 50%. except for the tests listed in LabCorg's *Non-Discountable List', which will be performed at book price  LabCorp shall have the right fo remove any
test from the set price list and place it on the Non-Discountable List in the event of a material change which affects the difficulty or cost of providing any test Any
sther change in the fees reflected herein shall be effective following a 30-day written natice.
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**CONFIDENTIAL**

West Virginia Department of Health and Human Resources
Bureau for Behavioral Health and Health Facilities
Office of Health Facilities ---- Reference Laboratory Services

EXHIBIT B

BHS10038

BHS10009

COLUMN A

COLUMN B

COLUMNC

EXHIBIT-B

Most frequently ordred panels, profites, screens
and cultures.

Item Description (Test)

Test #

LabCorp Description

Estimated
Annual
Volume of
Tests

Tutn
Around
Time

Cost Per Test

Total (A+ B}

iDiagnostic Multi Chem (28 Tests)

306265

CMP12+LP+6AC

1,502

1 Day

$8.45

$12,691.90

Albumin, Alkaline Phos, ALT (SGPT)

AST [SGOT),BUN, BUN/Creatine, Calcium,

Choride, Total Cholesteral, Creatining, GTT,

Glucose, Total lron, LDH, Phosphorous

Potassium, Sodium, Total Bilirubin,

Total Protein, Triglycerides, Uric Acid,

HDL Cholesterol, YLDL Cholesterol (calc.),

LDL Cholesterol {calc.}, Total Chol /HDL Ratio

CHB Risk, Gicbulini, A/G Ratio

Comprehensive Metabolic Panel (CMP) includes
(14 tests)

322000

Comp. Metabolic Panel (14)

261

1 Day

$4.05

$1,057.05

Albumin, Alkaline Phos, ALT (SGPT)

AST (3GOT),BUN, BUN/Creating, Calcium,

Calcium, Chloride, CC:, Creatining, Glucose,

Potassium, Sodium, Total Bilirubin,

Total Protein, A/G Ratio

Basic Metabolic Panel (BMP) includes (8 tests)

322758

Basic Metabolic Panel {8}

278

1 Day

$3.45

$959.10

Sodium, Petassium, Chloride, CO-,

Glucose, BUN, Creatining, Calcium

Hepatic Function Panel includes (8 tests)

211728

HFP7+1AC

500

1 Day

$3.45

$1,725.00

Total Protein, Alkaline Phosphatase

Albumin, ALT (3GPT), AST (SGOT), GGT

Total Bilirubin, Direct Bilizubin,

Renal Panel (8 tests)

329634

BMP7+1AC

165

1 Day

$3.45

$569.25

Sodium, Potassium, Chloride, CO-,

Giucose, BUN, Creatinine, Phosphorous

Electrolyte Panet includes {4 tests)

303754

Electrolyte Panel

318

1 Day

$3.06

$863.80

Sadium

Potassium

Chloride

CO..

Lipid Profile Four includes: (3 test)

025254

LP without LDL VLDL

5,327

% Day

$3.25

$17,312.75

Cholesterol, Tota!

Triglycerides

HDL Cholesterol

Pagel




**CONFIDENTIAL**

West Virginia Department of Health and Human Resources BHS10038

Bureau for Behavioral Health and Health Facilities

Office of Health Facilities —-- Reference Laboratory Services

EXHIBIT B

BHS10009 COLUMN A COLUMNB | COLUMNC

EXHIBIT-B

Most frequently ordred panels, profiles, screens

tand cultures.

Estimated
Annual Turn
Volume of | Around

ltem Description (Test) Test # LabCorp Description Tests Time | Cost PerTest | Total (A +B)
8 [Thyroid Profile includes (4 tests) 000620 [Thyroid Panel With TSH 1,208 1 Day $1150f  $13,802.00

TSH (High Sensitivity, T3 Uptake)

T4 Thyroxine, Free Thyroxine Index
9 |Drug Abuse Screen, Blood, without confirmation | 767558 [767558 7 Blgod-Scr (Only) 2,087 | 24-48 Hours $151.88]  $31,305.00

Amphetamine, Cocaine

Barbiturates, Opiates

Bensodiazepines, Phencyclidine

Cannabinoid

Cultures:
10 |Lower Respiratory Culture 180810 [Lower Respiratory Culture 107 2 Days $12.00 $1,070.00
11 |Upper Respiratory Culture 008342 [Jpper Respiratory Culture 96 1-2 Days $8.50 $768.00
12 |General Bacterial Culture (08648 |Aerobic Bacterial Culture 137 2-3 Days $11.00 $1,370.00
3 |Bleod Culture 008300 |Blood Culiure, Routine 842 5 Days $11.00 $6,736.00
14 |Stool Culture 008144 [Stool Culture 55 3 Days $33.50 $1,650.00
15 |Urine Culture 008847 |Urine Culture, Routing 1,206 1-2 Days $8.00 $9,142.00
16 |Sputum Culture 180810 JLower Respiratory Culture 98 2 Days $12.00 $980.00

Urine Culture, Reutine **non-ard--

17 |Culture reflex @ additional cost 008848 |[REFLEX TEST* 1,188 3 days $7.00 $8,316.00
18 {Heavy Metal Profile (Blood) (42580 [Heavy Metals Frofite |, Blood 21 1 Day $53.00 $1,413.00

Arsenic

Lead

Mercury
19 |Hepatitis B Profile (Diagnostic follow-up) 046938 |Hepatitis Follow-Up (Prof I1) 48 4 Days $20.00 $920.00

HBc Ag; anti-HBg;

anti-HBS; Interpretation
20 |[Hepatitis Profile B& C 336408 |HBcAL+HBclgM+HBeAb+HBeAg+HB... 421 4 Days $46.00 $19,386.00

HBs Ag; HBc AG; Anti-HBC, total

Anti-HBc¢; Igm; anti-HBs Ag

anti-HCV; interpretation
21 [Hepatitis Profile A&B 058552 [HAVIHBY (Profile VIT) 107 1 Day $53.50 $5,724.50

Anti-HAVI; total; anti HAY, Igm; HBs Ag;

HBc Ag; ant-HBC, total; anti-HBC, lgm;

anti-HBs Ag; interpretation
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**CONFIDENTIAL**

West Virginia Department of Health and Human Resources BHS10038
Bureau for Behavioral Health and Health Facilities
Office of Health Facilities ---- Reference Laboratory Services
EXHIBIT B
BHS10009 COLUMN A COLUMNE | COLUMNC
EXHIBIT - B
Most frequently ordred panels, profiles, screens
and cultures.
Estimated
Annual Turn
Volume of Around
ltem Description (Test) Test# LahCorp Description Tests Time | Cost Per Test | Total {A+Bj
22 |Hepatitis A Prafile 028928 {Hepatitis A [Prof V) 57 1-2 Days $14.50 $826.50
Anti-HAV, total; anti-Hav, lgm
Interpretation
23 |Hepatitis B Profile 058545 |Hepatits B Virus (Profile VI) 52 1 Day $39.00 $2,028.00
HBs Ag; HB¢ Ag; anti-Hbe, tetal
anti-HBC, Igm
anti-HBs, Interpretation
24 |Hepatitis C Virus Antibody 140659 [Hep C Virus Ab 415 1 Day $7.00 $2,912.00
25 ]Hepatitis A, B & C Screen {Acute Hep. Panel) 322744 |Hepatitis Panel (4) 168 1 Day $28.50 $4,788.00
Hepatitis A Aniibody igM
Hepatitis B Core Antibody, Igm
Hepatitis B Surfaca Antigen
Hepatitis C Antibody
26 |Drug Abuse Screen, Urine with Confirmation 788839 | 788839 9+ALC-BUND 2,000 24-48 hours $14.00 $28,000.00
Cocaine (COC) $0.00
Phencyclidine (PCP) $0.00
Propoxyphene (PPX) $0.00
Cannabinoids (THC) $0.00
Benzodiazepines (BZO) $0.00
Amphatamine (AMP) $0.00
Barbiturates (BAR) $0.00
Methadene {MTD} $0.00
Cpiates (OPl) $0.00
with Volatiles $0.00
Methamphetamine (MAMP) 714766 |DIL METHAMPHETAMINE 2,000 | 24-48 hours $35.00]  $70,000.00
Tricycle Anfidepressants (TCA) 711226 | Tricyclics By TLC 2000 | 24-48 hours $40.00]  $80,000.00
Total of Exhibit B - Bid Sheet | $326,185.85
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**CONFIDENTIAL**
West Virginia Department of Health and Human Resources BHS510038
Bureau for Behavioral Health and Health Facilities
Office of Health Facilities ---- Reference Laboratory Services

EXHIBIT B
BHS10009 COLUMN A COLUMNB | COLUMNC
EXHIBIT-B
Most frequently ordred panels, profiles, screens
and cultures.
Estimated
Annual Turn
Volume of | Around
ltem Description (Test) Test# LabCorp Description Tests Time [ CostPerTest | Tofal (A+B)
EXHIBIT C {Vendor's Attachment of Phlebotomy Services)
Column A Column B Column C
Facility Estimated Annual Hours Hourly rat;nfsl;];?:;l;::::;)y services (:‘;taal)

Hopemont Hospital 1 See Note Below
Lakin Hospital 520 See Nate Below
Pinecrest Hospital 390 See Note Below
John Manchin Sr. HCC 1 See Note Below
M M. Bateman Hospital 1 See Note Below
W.R. Shapre Jr. Hospital 1 See Note Below
Welch Community Hosgital 1 See Note Below

Tolal of Exhibit C - Bid Sheet
***LabCorp Draw Fee per Patient Draw = $3.00 per draw {example: 15 patient draws x $3.00 draw fee = 545.00)™*

Total of Exhibit A - Bid Sheet | $263,002.20

Total of Exhibit B - Bid Sheet | $326,185.85

Total of Exhibif C - Bid Sheet $0.00

Grand Tofaf = Exhibit A+ B+ C| $589,188.05

LabCorp has altempted to match a test code to each fest or profile identified in this bid based on the written test descriptions provided If the specific test code is used in
ordering the test the price quated will be in effect If LabCorp has assigned an inaccurate test code due to its misunderstanding of your test description, or if the test
configurations do not meet your needs for any reason, please contact your LabCorp sales representative or account manager immediately We will review the test
Irequirements and, if necessary, assign a more appropriate test code at a mutually agreeabis price

‘For the performance of tests not set forth ahove, LabCorp will offer the fees set forth in the price list current at the time the test is performed less an across-the-board discount
of 50%, except for the tests listed in LabCorp's “Non-Discountable List”, which will be performed at book price  LabCorp shall have the right to remove any test from the set
orice list and place it on the Non-Discountable List, in the event of a material change which affects the difficulty or cost of providing any fest  Any other change in the fees
|reercted herein shall be effective following a 30-day written notice
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ALERT result call designation form

Please complete this form,
Fold, insert into the
Business reply envelope,
And mail to LabCorp

Thank you!

S Yt i

LabCorp




ALERT result call designation form 2 of 9
ALERT result call designation form 1of 5

After you have reviewed this information, please sign and return the completed ALERT result call designaticn form
verifying your selected ALERT resulis tests and values to LabCorp in the retum envelope

Note: LabCorp will only call ALERT tests and values if indicated below by the client, Notification of
ALERT results will occur on weekdays, Monday through Friday, during normal business hours

Please check the appropriate box:

[] call all of the following default ALERT results

[] Call only the selected ALERT results with the indicated values.
{Also enter new values for each test chosen if you desire notification at levels different

than the default values)

ACE UL 12 - 68 100
ACTH, Plasma pgmi 648 1000
Albumin CSF mg/dL 11-48 1000
Albumin Serum gfdL 35-55 2 [
Aldclase Uil 12-76 67
ALT (SGFT) UL 0- 40 500
AST (SGOT) Ut 0-40 500
Alkaline Phosphatase Ut (M} 25-160 1000
(F) 25- 165
Alpha-1- Antitrypsin mg/dL 90 - 200 500
Serum
Ammenia ugfdL 19-102 120
Amylase Uil D-99 5 400
Bile Acid, Total umol/L. 45-246 10000
Biliibin_ Direct mgldL CO0—04 10
Bilirubin Total mgfdi 01-12 ¢ 12
Carnitine Fres umal/L 16 - 60 10 200
Carnitine Total umot/L 25-69 10 200
Cholesterol, Total mg/dL 100 -199 600
Chloride, Serum mmol/L. 96 - 109 75 115
CQO, Total Content mmoliL 20-32 10 40
Complement C3 mgdL a0 -~ 180 40 300
Serum, Adult
Complement C4 mgdL 9-36 500
Serum Adult
Complement, Total mgdL 22-60 10 500
(CHS0), Adult
Creatinine, Serum mg/dL. 05-15 15
Creatine Kinase, MB ng/mL 00-33 34

©2008 LABORATORY CORPORATION OF AMERICA® HOLDINGS  All rights reserved.




ALERT result call designation form 3 of 9

5 1

Greatine Kinase, Total uiL 24-204 500
Serum
Cystathionine, Serum nmaiiL 44 - 342 2500
Factors il Activity % 75-130 5 500
Factors V Activity % 60 - 140 5 500
Factars Vil Activity % 50-1580 5 500
Factors VIl Activity % 50-150 5 500
Factors IX Activity % 55- 150 5 500
Factors X Activity % 65- 140 5 500
Factors XI Activity % 60-135 5 500
Factors XH Activity % 50-150 5 500
Fibrinogen Activity mg/dL 193- 423 100 800
Glucose CS5F mg/dE. 30-70 30 400
Glucose, mg/dL 85 -95 40 96

Gestational:1st
Trimester FBS

Glucose, mg/dL 65-180 40 181
Gestational:1st
Trimester 1-hour

Glucose, mg/dL 65-155 40 156
Gestational:1st
Trimester 2-hour

Glucose, mg/dL 65-140 40 141
Gestationai:1st
Trimester 3-hour

Gamma- WL (M)0-65 650
ghutamyiTranspeptidase (£)0-60
Haptoglobin m/dL 34 -200 4350
Hemogiobin gfdL (M) 12,5 ~ 7 20
170
{F)11.5-
150
Histamine ug/i24 13-62 13 63
Determination, Urine Hours
(LD} Fraction 1 % 16-35 100
(LD) Fraction 2 % 24 - 41 100
(LD) Fraction 3 % 18- 27 100
(L.D) Fraction 4 % §5-14 100
{LD) Fraction § % 5-24 100
Iren-binding Capacity ug/dL 250 - 450 125 550
tron, Serum ug/dL (M) 40 - 155 10 260
(F) 35- 155

©2008 LABORATORY CORPORATION OF AMERICA® HOLDINGS  All rights reserved.




ALERT result cali designation form 4 of 9
y’% o o =

Tron Saturation % 15- 55 10 [ 75

ionized Calcium ma/dL 45-586 3 65
Lactic Acid, Plasma mg/dL 45-198 30
Lead, Blocd Adult ug/dL 0-19 29
Lead, Blocd, Pediatric ug/dL 0-9 19
LDH /L 100 - 250 35 1000
Magnesium mgfdL 16-28 1 35
Neutrophil {Absclute) { x10°ul 1.8-7.8 1 10
Osmolality Serum mOsmalikg 275 - 301 230 375
pH Urine 45-80 4 10
Phosphorus ma/dl 25-45 1 9
Platelet Count x10%uL 140 - 415 100 800
Partimombnplasﬁn seconds 22-36 60
Time {PTT), Aclivated
Phospholipids, Serum mg/dL 150 — 2580 4000
Pratein, Total CSF mgidl | 130-400 150
Protein Total Serum g/dL 60-85 45 10
RBC %107l (M) 4.10 — 275 7
560
{F}3.80-
510
Serotonin, Serum ng/ml 0—420 500
Triiodothyrorine, Free pg/mL 23-42 20
Serum
Thyroxine {T4) ug/dL 45-120 2 18
Taotai Bilirubin mg/dL 01-12 0 12
Urea Nitrogen, Serum mg/dL 5-26 2 75
(BUN)
Uric Acid Serum mg/dL 24-82 15
Vitamin C mg/dL. C4-20 01 5
WBGC *10%ul 40~-105 25 20
Toxicology
Acetaminophen, Serum ug/mL 10-25 200
Afuminum, ugil. 0-¢ 80
Plasma/Serum
Amikacin, Trough ugiml, 1080 8
Serum
Amikacin, Peak, Serum ug/mL 20.0-30.0 30
Amicdarone ugiml. 10-25 10
Noramiodarone ug/mib 10~-25 10
{Desethyl®)
Amitriptyline + ng/mL 120-250 500
Nortriptyline

@2008 LABORATORY CORPORATION OF AMERICA® HOLDINGS. All rights reserved




Amoarbital {a] : ug/mL 55— 1 15 “
- Antimony, Urine ug/L 0-9 1600
Arsenic Blood ug/t 2-23 100
Arsenic (Total) Usine ug/L 0 - 50 1000
Arsenic (Inorganic) ug/lL 0-19 250
Urine
Butalbital ug/miL 1-10 15
Cadmium Blood ug/L 00-12 18
Caffeine ug/imb 30-150 50
Carbamazepine ug/mb 40--126 121
Carbamazepine Ug/mL 06—-42 42
Free,Serum
Chlordiazepoxide ug/mL g1-09 5
Norchlordiazepoxide ug/mL 01-086 5
Nordiazepam ug/mL 01-14 5
Chlorpromazine ng/mL, 30 -300 750
Clomiprarmine ng/mL 70 - 200 400
Nerclomipramine ng/mlL 150 - 300 600
(Desmethyl™
Clonazepam ng/ml. 15— 866 80
Clorazepate ug/mib 05-20 5
(Tranxene), Serum
Copper Serum ug/dl 70-158 500
Cyclospoerine, Blood ng/mL 100 — 400 450
Desipramine ng/mL 150 — 250 500
Diazepam + ngfmL 01-25 5
Nordiazepam
Disopyramide ugfmlL 20-50 5
(Nompace®)
Doxepin + ng/mi. 150-250 500
Desmethyldoxepin
Ethehiorvynaol ug/ml. 2-8 13
"Ethostoimide ug/mL 40-100 100
Ethylene Glycol, Serum mg/dL None 100
detected
Flecainide, Serum ugfml 020-1.00 1
Fluoxeline(Prazac ™ ng/mL 31— 302 1000
Fluphenazine ng/mL 03-40 25
(Prolixin®)
Gabapentin ug/mL 40-160 24
Gentamicin, Treugh, ug/mL 05-15 2
Serum
Gentamicin, Peak ugfmi 60-100 12

Serum

©2008 LABORATORY CORPORATION OF AMERICA®HOLDINGS. All rights reserved.
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~Gentamicn Random | gt | 05-100 | ' 12
Haloperidol Serum ng/mL. 4-26 50
Glutethimide ug/mL 20-60 50
imipramine + ng/mbL 150-250 500
Desipramine
Lamotrigine. Serum ug/mL 20-200 20
Levetiracetam, Serum ug/mbL 50-63.0 49 831
Lidocaine ug/mL 15-50 5
Lithium (Eskalith). mmol/L 06-~14 18
Serum '
Magnesium, Urine 24 mg/24 12-293 1833
hr hours
Mandelic Acid, Urine mg/l. -5 800
Mandelic malg 0—800 800
Acid/Creatinine Ratio | Creatinine
Mepenidine ~ngimL 70-500 1000
Mepheobarbital ,Serum ug/me. 8-15 40
Meprobamate ug/mi. 60-120 60
Mercury, Blood ug/L 0 0-149 50
Mercury/Creatinine ug/g 0-5 100
Ratio Creatinine
Mercury, Urine 24-hour ug/24- 0-20 100
hour
Methadone ng/mL 100 — 400 2000
Methotrexate umolfL 002-500 5
Methylmalonic Acid, nmol/lL 73-376 5000
Serum
Mexileting ug/mlL 075-200 2
{Mexitil®) Serum
Mycophenolic Acid ug/mb 10-35 41
Nortriptyliine ngfmL 50 - 150 500
Pentobarbital, Serum ug/mlL. 1-5 8
Phenobarbital ug/mL 15-40 40
Phenol (Total) mg/L 00-198 499
Phenol/Creatinine Ratio mg/g 0- 499 499
Creatinine
Phenytoin ug/imi 100-200 20
Phenytoin Free, Serum ug/mL 10-20 2
Prazepam ug/mL 0.1-03 5
Primidone, serum ug/mL 503-120 12
Precainamide ug/mb. 40-100 10
Precainamide + NAPA ug/mL 100-300 30

©2008 LABORATORY CORPORATION OF AMERICA® HOLDINGS  All rights reserved
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LS

- P:;op"o‘xyﬁl';ehé, Sérum ng/mL 100-400 ' 500
Protoporphyrin (FEP) ugL 0-34 200
Adult & Pediatric
Zinc Protoporphyrin ug/dL 0-38 200
Adult & Pediatric
Quinidine ug/mL 20-50 5
Risperidone + 9-OH ng/ml. 10-120 150
Salicylate Serum ug/mL 30 -250 200
Secobarbital, Serum ug/mL 1-5 10
Selenium, Blood ugit 100 — 340 20 600
Sirolimus ng/mL 30-200 40
Tacrolimus, Blood ng/mL 20-200 201
Theophyline Adult Ug/mL T0.0-20 0 20
Theophyiline, Neonatal ug/mL 5.0-10.0 10
T.'obramycin, Trough ug/mL 05-15 2
~ Serum
Tobramycin, Peak ug/mL 60-100 12
Serum
Trazodone (Desyrel”) ug/mi c8-186 5
Valproic Acid ugimi 50-120 120
(Depakote®)
Valproic Acid Free ugfmi 40-120 12
Serum
Vancomycin, Traugh ugfmi 50-100 20
Serum
Vancomycin, Peak ug/mi. 250400 41
Serum
Warfarin (Coumadin®) ug/mL 10-100 10

©2008 LABORATORY CORPORATION OF AMERICA® HCLDINGS . All rights reservad




ALERT result call designation form 8 of 9

Alpha or Qualitative ALERT Results {results that are not numbers)

LabCorp will continue to call qualitative ALERT results as soon as they are resulted and verified,
Menday through Friday, 8:00 AM to 5:00 PM; however, for cytology and histology, you can request calls for
low-grade lesions and/or suspicicus results

Call as ([Test Abnormal Result Call at Default Level
Alert
Cyiology and Abnormal Results Special Request(s)
Histology Tests

Pap Smear High-~grade squamous intraepithelial
lesicns (HSIL} or malignant

Nongynecological Specimens|Ail positive and highly suspicious
specimens or speciaily requested cail

reports
Tissue Analysis Malignancy
Microbiology Test Abnormal Results
Acid-fast Bacilli Positive smear and/or culture
Stains and Cultures
Stool Cultures Positive For:

Salmonella, Shigella, Campylobacter,
Yersinia (special culture) Vibro (special
culture) and enterohemarrhagic £. colf
Cryptococcal Antigen, Positive

Serum and CSF

Sirep pneumoniae Antigen  |Positive

Haemophilus influenzae, Positive
B Antigen
Neisseria meningitidis Positive
Antigen

i

Other Test Abnormal Results

Blood Smear Presence of malarial parasites

L/S Ratio {Amniotic Fluid) All results

- Amniotic Scan for Bilirubin  |All resulfs

©2008 LABORATORY CORPORATION OF AMERICA® HOLDINGS Al rights reserved.




ALERT result call designation form 9 of 9
Special physician or client-specific ALERT limits

, have been advised of the LabCorp policy cencerning notification of

ALERT results. Based on my medical judgment, | request that | be called for the following additional results
that | deem to be ALERT results.

QOther specific ALERT resuits to call:

Individuat Test

Test Number

Low Limit

High Limit

| hereby assume all responsibility for the election of the specific tests, the ALERT resutts listed above and/or
changes in calling instructions and hereby agree to indemnify LabCorp and its employees and

representatives from any and all claims or lawsuits resulting form LabCorp's compliance with my request((s)
relating to the listed ALERT results and contact procedures

Physician’s

Date:

Signature:

Account Numbers

Must be signed by the physician(s)

Contact/Phone Number(s):

©2008 LABORATORY CORPORATION CF AMERICA®HOLDINGS. All rights reserved
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
‘ CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS

LABORATORY CCRPORATION OF AMERICA
8370 WILCOX ROAD
DUBLIN, OH 430146

1ABORATORY DIRECTOR

MODINA THRASHER MD

for the purpases of perforusing lsbomtury examninations or pmce,dums

for violstion of die Act or the repiadons promulgated drerpunder,

«‘f%&..m_ 5:‘:

CUA 1D NUMBER
3800327333

EFFECTIVE DATE
0871472009

EXPIRATHON DATE
06/13/2011

Purwsat fe Sectiva 353 of die Pubfie Health Services Act (42 TS0 2630 25 revised by the Clinics! Labovatory Improvemen: Amendienss (CLIAL
the alsowe masned fbacaniory losited a the addeoss hown bereon (uad other approved locations) awy aweapr baran specinseus

This certdficats halt bo valid snail the expiriion dare shovs, but s whiso ty revocardon, suspension, Bavhatisn. or ather sinctions

: ' Judith A Yost, Disector
7 Diviston of Laherrory Scrvices
™ y Survey abd Cortificating Granp
R S { Center for Medicaid and Stare Operntions

w0 oeisd, 05160

If you cucrently hold a Certificare of Compliance or Cerdficate of Avcreditation, below is a fist of the labsratory
spccxaium!suixﬁpumiues you are certified to perform and their effective dater

LAB CERTIFICATION (CODEY  EFEECTIVE DAIE LAB CERYIFICATION (CODE}  EFEECTIVE DATE
BACTERIOLOGY (110) 08/14/1985 ANTISQDY TRANSFUSION (520) 0611471585
MYCOSACTERICLOGY {115} 08/14/1896 ANTIBODY NON-TRANSFUSION (530)  08/14/1895
MYCOLOGY (120) 08/14/1885 ANTIBODY IDENTIEICATION {(540) 071471985
PARASITOLOGY (130) 06/13/1295
VIRDLOGY (140) 0641471995
SYPHILIS SERCLOGY (210) 061471995
GENERAL IMMUNCLOGY (220) 06141435
ROUTINE CHEMISTRY (310) C6/1411995
LRINALYSIS {320) 06M4/1895
ENDOCRINCLOGY {330) 0611471695
TOXICOLOGY (340) 06/14/4995
HEMATOLOGY (400) 06/44/1995
ABO & RH GROUP (510) 05/14/1995

FOR MORE INFORMATION ABOUT CLIA, VISIT QUR WEBSITE AT WWAR.CMS HRS.GOVICLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR

YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE,




= CLIENT SUPPLY REQUISITION
E-,‘g Labcorp (COLUMBUS BRANCH)

== Laboratory Corporaion of America PHONE: 614.889-1061 ext 3310 FAX: §14-889-0870
DATE REQUESTED: Account Number:
Account Mams:
REQUESTED BY: Account Address:

Phone Number:

AUANTTIY QUANTITY
QRSERER UN 1T ISSUED

DESCRIPTION Shnehes | UNIT

IR

DESCRIPTION

Serum Saparator Tube 35miC1 ssmd

Each Clinicai Raguisition Each
Lavendar Top {EDTA} smd am(O Each Cytology/Histology Aequisition Each
Gray Tep {Sodlum Fluoride/Fatassium Oxalate} 4 mi ] sm [ Each Chain_of Custody {nen NIDA) Each
Gray Top, Glass (For Drug Screens & Volatiles) 5mi ] Each LCM Requisition 8 Label 3x) § Lebal 2x) Pack
Biue Top (Sodium Cltrata) 2,7 mi L] (For PT/PTTY4.E ml ] Each LCM Laser Raport Paper Pack
Yellow Top {ACD) smi] ssm(d Each Supply Requisition Form Each
Red Top {Plain) amCD smid tomi[] Each Univarsal Report Paper 1y o2pyld apw 3 Box
Dark Blue Sodium Heparin [] Each Printer Ritbon/Toner Cartridge Each
Graen Top (Sodium Heparin sml] 1om O Each Cartridge #
Gresn Top {Lithium Heparin} 7mi [ Each Specimen Log Book Each
Microtainar Spacity Type Cav. [ Prain ] Amber 3 ss1[] Each ABN Forms Each
PPT 5m! ] Each

A 1 ) Pap Pack wiBrush [} Box

Neadtas {Multisample} 21G 1.25” D Each Spray Fixative Botlle

226G 1.257 ) Each Histology Michales Madia Each

Noedla Holdar Regular [_] Pediatric [ Each Biopsy Bottle w/Formaiin som ) 120m ] Each

ThinPrep Collactors Pack

ThinPrep Vials Pack

i 3] Cyto- Spatulas (] Brushes (] Brooms [ Each

Ysinalysis Tube — Speckied Top Each AutaCyte Each

C&S Urine Tube - Grey Top Each Tripath Collectlen w/Ravers Blua Breoms Each
Urine Transfar Straw Each
Cup, Paper "Urine Collection” Each i
24 Hr, Urlne Jug soie {J Ptain [ o O ower Each ‘
DNA Gen-Probe Mata [ Fomate (3 Each ;
Vira Pap HPVY Digene Each !

OVA and Parasite Xit Each

Transfer Tubes and Caps Each Stool C&S Vials Each
LabCorp Specimen Bags 14x22 In. Each Para-Pak Glean Vials Each \
LabCorp Transport Bags/with Pouch 6 ¢ in. Each Viral Multitransport Each i
Frozen Specimen Bags Each 1000 Cutture Boltles Adut ] Ped [ Each !
Frozen Transport Tubes & Caps Each Swab, Transport — Pink/Red - Bacterial Each i
Sterile Container Each FrobeTec Swab Each !

Frozen Labels small Red (]  Large Slue [} Rali
Crug Screen Gups, Lids (Single} Each Spacimen 1.D. Labsls Roll .
NIDA/D.O.T. {Drug Screan Kits) (Double) Each AGE Roll i

MISH

= = Aﬁé ] Glucola {Crangs Flavor) sog ] toog [ Each :
Frozen Trans-Pak Boitles Each Clucala {Lemen-Lime Fiavor) sogC1 1009 (] Each
Fluid Transport Kit Amniotle Ezch Tournlquat Each
General Transpaort Kit Each {
Taysachs Disease Kit Each
Bone Marrow Transpart Kit Each
Histology Special Studias Each Lockbox Each
Cytology Special Studles Each
Time and Date Completed: Route #: Inflafs:

Date and Tims of Delfvery: Verified Order:
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