Laboratory Corpaoration of America™
4500 Conaem Drive
Louisville Kentucky 40213-1955

Telephone: 800-80C-4700
502-456-4700

August 4, 2008

Roberta Wagner

Health and Human Resources
William R. Sharpe Jr. Hospital
Central Receiving

936 Sharpe Hospital Road
Weston, WV 26452

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 excellent 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 July 17, 20089,
RFQ WSH10011. 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 hont.

L. Edward Gullett, Jr.
Vice President, Controll
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RFQ COPY
TYPE NAME/ADDRESS HERE
Laboratory Corporation of America
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6370 Wilcox Road
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HEALTH AND HUMAN RESOURCES
WILLIAM R SHARPE JR. HOSPITAL
CENTRAL RECEIVING
936 SHARPE HOSPITAL ROAD
WESTON, WV

26452 304-269-1210

07/15/2009

OPEN-END BLANKET

“No1 ¥R 193-88
1

CONTRACT FOR REFERENCE| LABORATORY SERVICES

CONTRACTOR T PROYIDE ROUTINE DAILY SERVICE WITH ONE
PICK UP BY 3;00 PM. LAB RESULTS WILL BE TRANSMITTED VIA
COMPUTER NO LATER|THAN|9:00 AM THE FOLLOWING DAY.
VENDOR TO PRQVIDE|SIX-DAY SERVICE TQO THE HOSPITAL
(MONDAY THRU|SATURDAY)}| VENDOR TQ PROVIDE ALL SUPPLIES
AND MATERIALS REQUIRED| VENDOR SHALL SUBMIT ITEMIZED
%ND MONTHLY BILLS|IN ARREARS FOR SERVIC(ES.

$PEE ATTACHED | SPECIFICATIONS.

nXHIBIT 3

IFE OF CONTRACT: THIS CONTRACT BECONES EFFECTIVE ON
WARD. ... . ..|....}. AND EXTENDS FOR A PERIOD OF ONE (1)
EAR OR UNTIL SUCH "REASONABLE TIME" THEREAFTER AS IS
BECESSARY TO|OBTAIN AE$EW CONTRACT OR RENEW THE

RIGINAL CONTRACT THE "REASONABLE TINE"Y PERIOD SHALL
OT EXCEED TWELVE| (12) [MONTHS. DURING |THIS "REASONABLE
IME" THE VENDOR %AY TERMINATE THIS CONTRACT FOR ANY

EASON UPON ¢IVING THE |DIRECTOR OF PURGHASING 30 DAYS

7 AEE EVErSE SOE FOR TE AU ANG CONOTONS.

T 614-880-1061 " 8/#/09

IN
Vice President, Contrgliler 13-3757370 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESP?U!NG TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




N/A-

GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the bast interest of the State of West Virginia.

2, The State may accept or reject in part, or in whole, any bid
3. All quotations are govemed by the West Virginia Code and the Legis/ative Rules of the Purchasing Division

4. Prior 1o any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee

S. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Ordet/Conlracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available In the event funds are not appropriated or otherwise available for these services or
goods, this Purchase Order/Contract becomes void and of no effect after June 30

6. Paymant may only be made after the delivery and acceptance of goods or services.

7. Interast may be paid for late payment in accordance with the West Virginia Code

8. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

9. The State of Wast Virginia is exempt from faderal and state taxes and will not pay or reimburse such taxes

10 The Director of Purchasing may cancel any Purchase Order/Confract upon 30 days written notice to the seller

11, The laws of the State of West Virginia and the Legisiative Bules of the Purchasing Division shall govem
all rights and duties under the Contract, including without limitation the validity of this Purchase
Crder/Contract

12, Any reference to automatic renewal Is hereby deleted The Contract may be renewed only upon mutual written
agresment of the parties

13. BANKRUPTCY: |In the event the vendor/conkactor files for bankruptcy protection, the State may deem
this contract null and veid, and terminate such contract without further order.

14. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and avallable online at the Purchasing Division's web site
(hitp:fiwww.state.wv.us/admin/purchase/vrc/hipaa.htm) is hereby made part of the agresment Provided that,
the Agency meels the definition of a Cover Entity (45 CFR §160 103) and will be disclosing Protected Heaith
Information {45 CFR §160 103) to the vendor

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLACE ACT: If this Contract constitutes a public improvement
construction contract as set forth in Article 1D, Chapter 21 of the West Virginia Code ("The West Virginia Alcohol
and Prug-Free Workglaca Act’), then the following language shall hereby become part of this Confract: "The
contractor and its subconfractors shall implement and maintain a written drug-free workplace policy in compliance
with the Wast Virginia Alcohol and Drug-Free Workplace Act, as set forth in Article 1D, Chapter 21 of the Wast
Virginia Code The contractor and its subcontractors shall provide a sworn statement in wriing, under the
penalties of petjury, that they maintain a valld drug-free work place policy in compliance with the West Virginia
and Drug-Free Workplace Act. It is understood and agreed that this Coniract shalf be cancalled by the awarding
authority if the Contractor: 1) Fails to implement its drug-free workplace policy; 2) Fails to provide information
regarding implementation of the contractor's drug-free workplace policy at the request of the public authority; or
3) Provides to the public authority false information regarding the contractor's drug-free workplace policy ©

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division

2, SPECIFICATIONS: ltems offered must be in compliance with the specifications Any deviation from the
specifications must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL to the
specifications must be clearly defined. A bidder offering an alternate should attach complete specifications
and literature to the bid The Purchasing Division may walve minor deviations to specifications

3 Complele all sections of the quotation form

4, Unit prices shall prevail in case of discrepancy

5. All quotations are considered FOB destination unless alternate shipping terms are clearly identified in the
guotation

6, BID SUBMISSION: All quotations must be dellvered by the bidder to the office listed below prior to the date and lime

of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications:
Department of Administration, Purchasing Division, 2019 Washington Street East, PO Box 50130,

Charlesion, WV 25305-0130

Rev 5/19/09




State of West Virginia Request for e R -
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Purchasing Division
2019 Washington Stl‘eet East e s A Fela o
Post Office Box 50130
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ROA-RS8-0087
RFQ COPY

HEALTH AND HUMAN RESQURCES
WILLIAM R. SHARPE JR. HOSPITAT,
CENTRAL RECEIVING
936 SHARPE HOSPITAL ROAD
WESTON, WV

26452 304-269-1210

TYPE NAME/ADDRESS HERE

Laboratory Corporation of America
Holdings

6370 Wilcox Road

Dublin, Ohio 43016

07/15/2009

L8413 /2000

UNLESS SPECIFIC PROVIS[IONS ARE STIPULATED ELSEWHERE
[N THIS CONTRACT DOCUMENT, THE TERMS, (ONDITIONS AND
PRICING SET HEREIN ARE| PIRM FOR THE LIFE OF THE

CONTRACT

RENEWAL: THIE CONTRACT|MAY BE RENEWED UPON THE MUTUAL
WRITTEN CONSENT OF THE| SPENDING UNIT VENDOR,
SUBMITTED TO| THE PIRECTOR OF PURCHASING THIRTY (30)
DAYS PRIOR TQ THE{ EXPIRATION DATE. SUCH RENEWAL SHALL
BE IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THE
PRIGINAL CONYTRACT|AND SHALL BE LIMITED|TO TWO (2) ONE
(1) YEAR PERIODS.

CANCELLATION; THE|DIRE{TOR OF PURCHASING RESERVES THE
RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
ROTICE TO THE VENDOR IF THE COMMODITIE$ AND/OR SERVICES
SUPPLIED ARE|OF INFERIOR QUALITY OR|DO NOT CONFORM
FO THE SPECIFICATYONS QF THE BID AND CQNTRACT HEREIN.

: THE DIRECTOR OF PURCHASING MAY
NG UNIT TO PURCHASE ON THE OPEN

E FILING OF A REQUISITION OR COST
ECIFIED ON THIS CONTRACT FOR
CMERGENCIES DUE TO UNFORESEEN

DPEN MARKET (‘LAUS
AUTHORIZE A $PEND
MARKET, WITHOUT T
HSTIMATE, ITEMS S
MMEDIATE DELIVER
USES (INCLUDING
ORTATION OR|AN
F WORK.)

Ep.

UANTITIES: QUANT
PPROXIMATICNS ON
HE STATE SPENDING UNIT.
HAT THE CONTRACT |SHALY] CCVER THE QUANTITIES ACTUALLY
RDERED FOR DELI

ETHER MORE|QOR LESS THE QUANTITIES SHOWN.

SPENDING UNIT(S) SHALL ISSUE A
- SEE FEYERSE SIDE FORTERMS AND.CONDITION :

/ [N 280-1061 DATE ?/"{/f)?

p: FEIN [
Vice President Controllpr /{§l3757370 I ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING T?FQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East

Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Laboratory Corporation of America
Holdings

6370 Wilcox Read
Dublin,

Ohio 43016

Request for =

Quotation

WSH10011

FaTel=]=

ROBERTA WAGNER
04-558-0067

26452

HEALTH AND HUMAN RESOURCES

WILLIAM R. SHARPE JR HOSPITAL
CENTRAL RECEIVING
936 SHARPE HOSPITAL ROAD
WESTON, WV
304-269-1210

07/15/2009

"BID OPENING DATE:

N8/13/2009

BID

PENING TIME 01

s

1

WRITTEN STATE
THE VENDOR FOR COMMODI
THE ORIGINAL

BANKRUPTCY :

CONTRACT

COPY

VOID

SUCH

BODIEg:

ORDER (FORM NUMBER WV-39) TO

NG DIVISION, AND
PENDING UNIT,

AND TERMINATE

AS CD-ROM.

UNLESS THE

[TES COVERED BY THIS CONTRACT.
OF THE WV-39 SHALL BE MAILED TQ THE
VENDOR AS AUTHORIZATION FOR SHIPMENT, $ SECOND COPY
MATLED TO THb PURCHAST

RETAINED BY THE S

4 THIRD COPY

IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPTCY PROTECTION, THE STATE
CONTRACT NULL AND
WITHOUT FURTHER ORDER.

Y DEEM THE
UCH CONTRACT

THE TERMS AND CONDITIONS CONTAINED IN THIS CONTRACT
AND ALL SUBSEQUENT
Y APPEAR ON ANY ATTACHED PRINTED
PRICE LISTS, ORDER FORMS, SALES
NTENANCE AGREEMENTS,

TERMS AND

INCLUDING ANY

YENDOR INDICATES

TCO EXTEND THE PRICES, TERMS,
ID TO COUNTY, SCHOOL, MUNICIPAL

ENT BCDIES, THE
NS OF THE STATE
R DOES NOT WISH
ITIONS OF THE E]
OF THE STATE, THE VENDCOR MUST
EFUSAL IN HIS B]
HALL NOT PREJUDIGE THE AWARD OF THIS CONTRACT IN ANY

BID SHALL EXTEND
OF WEST

TO EXTEND THE

D TO ALL

D. BSUCH REFUSAL

TELEPHONE

614-889-1081

Vice President Controll

v
ot/ 13-3757370

a7

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPOND!?E’ RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED "VENDOR'




State of West Virginia Request for mmrm
Department of Administraton  Quotation
Purchasing Division

2019 Washington Street East N R E S TO
Post Office Box 50130 ]
Charleston, WV 25305-0130 ROBERTA WAGNER
04 -558-0067
RFQ COPY

HEALTH AND HUMAN RESOURCES
WILLIAM R. SHARPE JR HOSPITAL
CENTRAL RECEIVING
936 SHARPE HOSPITAL ROAD
WESTON, WV

26452 304-269-1210

TYPE NAME/ADDRESS HERE

Laboratory Corporation of America
Holdings

6370 Wilcox Road

Dublin, Ohio 43016

07/15/2009
BID OPENING DATE

og/1a/

INQUIRIES:
HRITTEN QUESTIONS|SHALL BE ACCEPTED THROUGH CLOSE OF
BUSINESS ON 7/28/2009. QUESTIONS MAY BE SENT

VIA USPS, FAX, COURIER|CR E-MATL. IN ORDER TO ASSURE NO
VENDOR RECEIVES AN UNFATR ADVANTAGE, N SUBSTANTIVE
DUESTIONS WILL BE| ANSWERED ORALLY. IF POSSIBLE, E-MAIL
QUESTIONS ARE PREFERRED. ADDRESS INQUIRIES TO:

ol e e

r 2

ROBERTA WAGNER
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON STREET; EAST
CHARLESTON, WV 25311

FAX: 304-55814115

E-MATL: ROBERTA.A WAGN%R@WV‘GOV

PURCHASING CARD ACCEPTANCE: THE STATE [OF WEST VIRGINIA

GCURRENTLY UTILIZES A VISA PURCHASING CﬂRD PROGRAM WHICH
S ISSUED THH A BANK. THE SUCCESSHUL VI

At g AL b eSS FORTERNe AND CONBID]

g ' TELEPHONE DATE
W 614-889-1061 = R4 (=9
TITLE N
Vice President Contr er 13-3757370 l ADDRESS CHANGES YO BE NOTED ABOVE

WHEN RESPO}I‘D!NG TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




Purchasing Division

RFQ COPY
TYPE NAME/ADDRESS HERE

Laboratory Corporation of America

6370 Wilcox Road
Dublin, Ohic

43016

Stats of West Virginia
Depariment of Administration

2019 Washington Strest East
Post Office Box 50130
Charieston, WV 25305-0130

Request for

Quotiation

WSH10011

BO4 -

ROBERTA WAGNER

558-0067

304-269-

HEALTH AND HUMAN RESOURCES

WILLTAM R. SHARPE JR. HOSPITAL
CENTRAL RECEIVING
936 SHARPE HOSPITAL ROAD
WESTON, WV

26452 1210

Qzél5§2009
BID OFENING DATE: o

1L

QPENING T IME

01

]

K

MUST ACCEPT
CARTY FOR PAYMENT
AGENCY AS A

h SIGNED BID

PLEASE NOTE:

[HE BID SHOULD COI
'HE ENVELOPE

SEALED BID

THE 8

COND I

MUST

DEPARTMENT OF

PURCHASING D
BUILDING 15

2019 WABSHING]
CHARLESTON, 1

A CCL

OR T}

FQ. NO. :-

ID OPENING DATE: 1

ID OPENING

LEASE PROVIDE A FAX
0 CONTACT YQU RE(

TIME: ¢

UATE
DF AL
FITON

NOT
BE S|

ADM!
EVIST

FON S
NV 2

NTATIN
iE BIT]

TVENIENCE COPY WOULD 3

1-1:30 PM-----

DF WEST VIRGINIA
L ORDERS PLACED ]
DF AWARD.
LCE

BMITTED TO:

INTSTRATION
DN

[REET, EAST
5305-0130

THIS INFORMATIO
D MAY NOT BE CON

L _RW/FILE 22----1

+-8/13/2009-----1

ER IN CASE IT
EARDING YOUR BID:

~WSH10011------1

VISA PURCHASING
BY ANY STATE

bE APPRECIATED.

I ON THE FACE OF
IDERED:

FOE SIDEEORTER

W_W

0
6

14~ 889 1061

~TOATE 3/‘{/0?

= i
Vice President Controllér

13-37

57370

ADDRESSCHANGESTOBENOTEDABOVE

WHEN RESPOND y@ RFQ, INSERT NAME AND ADDRESS iN SPACE ABOVE LABELED 'VENDOR'




BECNUMBER=

State of West Virginia Request for [

Department of Administration Quotation WSH10011 &
Purchasing Division
2019 Washington Street East = ADDRESS CORNES P ONDENCE TOAT I BN
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
B304-558-0067
RFQ COPY

HEALTH AND HUMAN RESCURCES
WILLIAM R. SHARPE JR HOSPITAL
CENTRAL RECEIVING
936 SHARPE HOSPITAL ROAD
WESTON, WV

26452 304-269-12190

TYPE NAME/ADDRESS HERE

Laboratory Corporation of America
Holdings

6370 Wilcox Road

Dublin, Ohio 43016

RN
07/15/2009
BID OFENING DATE 08/13/2009 BIN _OPENTING ‘TIME 01:30BEM

BAY |614-761-0791

CONTACT PERSON (PLEASE| PRINT CLEARLY):
Mary Mowry

FEx&%kx  THIS| IS THE ENP OF RFQ WSHLOQLL #**¥%* TOTAL: $79.,304,.56

EEREVERSE SIDE FOR TERMS AN CONDITIONS

-—”;;;) e ¢ 14-889-1061 o 872643?

FEIN
Vice President Contpdiler  13-3757370 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RES?ZND!NG TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




William R Sharpe Jr. Hospital WSHI10011

Reference Laboratory Services

1.1 Scope of Work:

To provide laboratory services to William R. Sharpe, Ji. Hospital in Weston, WV per the
following specifications.

1.2 Specification Requirements:

121

122

123

1.24

125

126

13

14

The attached Bid Price Sheet represents only the most required tests needed by ow
physicians, but additional types of tests may be required of the successful vendor on an as
needed basis. The vendor will provide routine daily service with one (1) pick-up by
3:00pm. Lab results will be transmitted via computer to the hospital no later than 9:00am
the following day. Preliminary culture results will be retuined to the hospital in 24 hours,
after pick-up, with final 1esults in 48 hours. The vendor will provide six-day service to the
hospital (Monday through Saturday) with the vendor calling the hospital on Saturday and
conversing with the Nurse Clinical Coordinator to determine if Saturday pick-up is needed,

The vendor will provide all supplies and materials requited, such as tubes, needles, and
urine containers.

The vendor will provide an itemized invoice monthly in artears and statistical reports
showing usage and volumes. State law forbids payment of invoices priot to receipt of
services. Invoices shall include patient name, date of service, description of service, per
unit cost and total cost.

The vendor must be certified by Clinical Laboratory Improvement Amendments (CLIA)
and also must meet all Certificate of Accreditation (CAP) standaxrds. The vendor will
provide a copy of CLIA and CAP certificates from the Centers for Medicare & Medicaid
Services before any services are rendered

The vendor shall operate in accordance with the standards and recommendations of Joint
Commission (JC) or other equivalent standards.

The vendor will provide the hospital 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 are available upon request.

Subcontracts Prohibited
Vendor will be solely responsible for all work performed under the contract Vendor will
not enter into written subcontracts for performance of work under the contract without

written permission of the agency.

Compliance with Law and Regulation

The Vendor shall pay sales, use and personal property taxes arising out of this contract and
the transactions contemplated thereby. Any other taxes levied upon this contract, the
transactions or the equipment or services delivered pursuant thereto shall be borne by the

vendor.

The Vendor shall comply with all applicable laws, rules, and regulations inchiding, but not
limited to those relating to hospital licensure, state and federal labor laws, and laws, rules
and policies related to the WV Department of Health and Human Resources.




William R Sharpe Jr. Hospital WSH10011

15

1.6

1.7

The Vendor shall be responsible for compliance with all workplace safety requirements,
including, but not limited to compliance with applicable OSHA and all other applicable
envitonmental agency requirements for storage, labeling, handling and disposal of all items
used in the performance of duties associated with laboratory (phlebotomy) services. The
Vendor shall appropriately train its employees in proper workplace safety requirements.

Termination of the Contract

The Department of Administtation, Purchasing Division may terminate a contract resulting
from the RFQ at any time that the vendor fails to carty out its responsibilities under the
terms of any contract to the satisfaction of the Depariment

The Department shall provide the Vendor with notice of conditions endangeting contract
performance. If after such notice the vendor fails to remedy the conditions contained in the
Notice, within the time period contained in the notice, the Department shall issue the
vendor an order to stop all work immediately (only with approval of the Purchasing
Division). The Department shall be obligated only for services rendered and accepted prior
to the date of the notice of termination.

The contract may also be terminated upon mutual agreement of the parties with thirty (30)
days prior notice.

Presently, the Department of Health and Human Resources is developing an
“ agencywide contract for laboratory services” that requires the successful
vendor to communicate laboratory test results directly into VISTA
(Veterans Health Information Systems and Technology Architecture)
system being utilized by the state health care facilities.

The putpose of this REQ# WSH10011 is to obtain Reference Laboratory
Services until such time that an agencywide contract can be awarded and
the successful vendor is able implement services.

Record Retention and Confidentiality

The Vendor will maintain financial records pertaining to the contract for five (5) years
following the end of the State Fiscal year during which the contract is terminated or State
and Federal audits of the contract have been completed, whichever is later. If questions
about accounting records arise during an audit, the accounting records pertaining to the
contract shall be retained until! resolution of all pending audit questions and for one (1) year
following the termination of any litigation relating to the contract if the litigation has not
terminated within the above five (5) year period. Accounting records and procedures shall
be subject to State and Federal approval

Changes Orders
The Department with the Vendor will negotiate formal contract amendments and change

orders, whenever necessary, to address changes to the terms and conditions, costs of or
scope of work included under the contract. An approved contract amendment means one
approved by the WV Department of Health and Human Resources, the WV Purchasing




William R Sharpe Jr. Hospital WSH10011

1.8

Division and all other applicable State agencies ptior to the effective date of such
amendment An approved contract amendment is required whenever the change affects the
payment provision and scope of work performed by the Vendor.

Vendor shall not change the scope of setvices to be conducted without the approval of the
State. As soon as possible after receipt of a written change request, but in no event more
than thirty (30) days thereafter, the Vendor shall provide the State a written statement that
the change has no price impact on the contract of it there is a price impact a desctiption of
the price increase or decrease involved in implementing the change

Invoices and Payment

The Vendor shall provide an itemized invoice to the Department monthly in arrears for
actual usage State law forbids payment of invoices prior to receipt of services Invoices
shall include patient name, date of service, desctiption of service, per unit cost and total

cost.




William R Sharpe Jr. Hospital WSH10011

Bid Price Sheet

Please See TAB 3 For Pricing

10

BID PRICE SHEET

ltem
#
1 7 Drug-Scr 503
2 | 7 Blood-Scr (Only) 2
3 | ABO Grouping and Rho(D) Typing 1
4 | ACTH, Plasma 2
5 | Actin (Smoath Muscle} Antibody 3
6 | Aerobic Bacterial Culture 15
7 | AFP with AFP-L3% 1
8 | AFP, Serum, Tumor Marker 13
g | Alpha-1-Antitrypsin Phenotyp 3
10 | Alpha-1-Antitrypsin, Serum 1
11 | Ambig Abbrev CBC/Diff Default 1
12 | Ammonia, Plasma 56
13 | Amylase, Serum 18
14 | ANCA Panel 1
15 | Antibody Screen 1
16 | Antinuclear Antibodies Direct 7
17 | Basic Metabolic Panel (8) 1
18 | Benzodiazepines (GC/MS), Blood 1
19 | Bilirubin, Total 1
20 | Bilirubin, Total/Direct, Serum 3
24 | Blood Culture, Routine 1
22 | Body Fluid Culture, Sterile 1
23 | B-Type Natriuretic Peptide 1
24 | BUN 19
25 | C difficile Toxins A+B, EIA 3
26 | Calcium, 24Hr Urine 4
27 | Calcium, lonized, Serum 1
28 | Calcium, Serum 2
29 | Cancer Antigen (CA} 15-3 1
30 | Cannabinoid {(GC/MS), Blood 1
31 | Carbamazepine(Tegretol), S 78
32 i Carbohydrate Antigen 19-9 1
33 | CBC With Differential/Platelet 1,744
34 | CCP igG Antibodies 1
35 | CEA 2
36 | Ceruloplasmin 5
37 | Chlamydia trachomatis, NAA 1
38 | Chleride, Urine 1
39 | Citric Acid (Citrate), Urine 1
40 | C+K+Na 17
41 | Clozapine (Clozaril), Serum 72
42 | CMP12+LP+8AC 1,384
43 | Coombs', Direct 1
44 | Copper, Serum 1

oS
[9)]

Cortisol




William R Sharpe Jr. Hospital WSH10011

Bid Price Sheet

Please See.Tab 3 For Pricing

11

”BID PRICE SHEETK

Corttsol AM
47 | C-Peptide, Serum
48 | C-Reactive Protein, Quant
49 | Creatine Kinase (CK), MB/Total
50 | Creatine Kinase, Tofal, Serum
51 | Creatinine, 24-Hour Urine 1
52 | Creatinine, Serum 18
53 | Cystine, Quantitative, Urine 1
54 | Digoxin, Serum 3
55 | Drawing Fee 1
56 | Drug Analysis, Unknown, Qual 1
57 | Drug Profile, Blood (7 Drugs) 1
58 | Electrolyte Panel 2
59 | Erythropoietin (EPQ), Serum 1
60 | Ethanol, Blood 3
61 | Ferritin, Serum 22
62 | FSHand LH 3
63 | Glom Filt Rate, Estimated 1
64 | Glucose, Serum 18
65 | Glucose, Two-Hour Postprandial 1
66 | H. pylori lgG, Abs 18
67 | Haloperido! (Haldeol), Serum 4
68 | Haptoglohin 1
69 | HBVIHCV (Profile VIIl) 120
70 | hCG,Beta Subunit,Qual,Serum 167
71 | HCV Genotyping Non Reflex 9
72 | HCV RNA, PCR, Qualitative 2
73 | HCV RT-PCR, Quant (Non-Graph) 7
74 | Heavy Metals Profite |, Blood 2
75 | Heavy Metals Profile i, Blood 1
76 | Helper T-Lymph-CD4 4
77 | Hemoglobin Atc 157
78 | Hep A Ab, IgM 1
79 | Hep A Ab, Total 2
80 | Hep B Surface Ab 5
81 [ HepBe Ab 1
82 | Hep Be Ag 2
83 | Hepatitis A (Prof V) 8
84 | Hered.Hemochromatosis, DNA 1
85 | HFP7+3AC 44
86 | Immunoglobulin E, Total 1
87 | lronand TIBC 19
88 | Iren, 24 Hour Urine 1
89 { iron, Serum 3
90 | Lamotrigine (Lamictal), Serum 3




William R Sharpe Jr. Hospital WSH10011 Bid Price Sheet 12

Please See Tab 3 For Pricing

91 ; Lipase, Serum 15
92 | Lipid Panel 30
93 | Lithium (Eskalith), Serum 426
94 | Lower Respiratory Culture 2
95 | M0O03 Aspergillus fumigatus 1
96 | Magnesium, Serum 25
97 | Microalbumin, Random Urine 17
98 | Mitochondrial (M2) Antibody 4
99 i Mono Qual W/Rflx Qn 1
100 | NGIHCV QuantaSure 1
101 | Non LCA Req 2
102 | NTI Tracking 1
103 | Organism |1D 12
104 | Organism ID 7
105 | Organism ID 2
106 | Organism D 1
107 | Osmolality, Serum 1
108 | Osmolality, Urine 1
109 | Ova + Parasite Exam 8
110 | Oxalate, Quant, 24-Hour Urine 1
111 | Parasite ID, Worm 1
112 | Phenobarbital, Serum 11
113 | Phenytoin {Dilantin}, Serum 30
114 | Phosphorus, 24 hr Urine 1
115 | Phosphorus, Serum 2
116 | Potassium, Urine 1
117 | Pregnancy Test, Urine 1
118 | Presumptive ID 19
119 | Prolactin ‘ 20
120 | Prostate-Specific Ag, Serum 51
121 | Protein Total, Qn, 24-Hr Urine 2
122 | Prothrombin Time (PT) 1
123 | PTand PTT 138
124 | PTH, Intact 6
125 | Request Problem 3
126 | Resubmit Tracking 1
127 | Reticulocyte Count 3
128 | Rheumatoid Arthritis Factor 3
129 | RNA, Real Time PCR (Graph) 4
130 | RPR 466
131 | Rubelia Antibadies, IgG 1
132 | Sedimentation Rate-Wesiergren 4
133 | Sensitivity Organism #1 25
134 | Sensitivity Organism #2 8
135 | Sentto Reference Lab 1
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William R Sharpe Ji. Hospital WSH10011 Bid Price Sheet
Please See Tab 3 For Pricing
BID PRICE SHEET
ltem i
#

136 | Sodium, Serum 1
137 | Sodium, Urine 1
138 | Specimen Status Report 4
138 | Stool Culture 2
140 | T pallidum Ab (FTA-Ab) 3
141 | Test Code Change 1
142 | Testosterone, Ssrum 18
143 | Theophylline, Serurn 12
144 | Thyroid Panel With TSH 967
145 1 Thyroxine (T4) Free, Direci, S 1
146 | Thyroxina Binding Globulin 1
147 | Thyroxine Binding Globulin* 1
148 | Transferrin 3
149 | Troponin | 1
150 | TSH 31
151 { UA/M wirflx Culfure, Routina 13

152 | Upper Respiratory Culfure

154 | Uric Acid, 24 hr Urine

2
153 | UREA and Creatinine, 24-Hr Ur 2
1
6

155 | Uric Acld, Serum

166 | Urinalysis, Complete 930
157 | Urinalysis, Routine 1
158 | Urina Culture, Routine o 37
159 | Vaiproic Acld (Depakote),S 653
160 | Vitamin B12 - } i]
161 | Vitamin B12 and Folate 112
162 | Vitamin D, 25-Hydroxy 7
163 | White Biood Cells (WBC), Stool 7

I Grand Total

In Section 1 21.1 of the specifications, the facility may have need of additional tests which are not
indicated on the Bid Piice Sheet (Please attach a Price List of Additional Tests with
markup/matkdown information fo1 tests that yow company can provide.}

i}endor ame | "
Tt 6 ulo

- ; . I
Signature of Vendor’s Authorizegd’Repiesentative Date

ill be made to the responsible vendor providing the lowest fotal
pricing for the services listed above.




Rev 098 State of West Virginia 14
W/ VENDOR PREFERENCE CERTIFICATE

Certification and application™ is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. {Daes not applyto
construction contracts). 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 the Resident Vendor Preference, if applicable

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

Bidderis an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidderis a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4} years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidderis a honresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

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 employees
working on the project being bid are residents of West Virginia who have resided in the state continuously 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 @ 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
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees 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 meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,
5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is an individual resident vendor who is a veteran of the United States ammed forces, the reserves or the National Guard
and has resided in West Virginia continuously for'the four years immediately preceding the date on which the bid is
submitted; or,

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

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of preducing or distributing the commodities or completing the project which is the subject ofthe vendor's bid and
continuously over the entire term of the project, on average 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 Secretary of Revenue determines that a Bidder receiving preference has failed 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 to exceed 5% of the bid amount and that such penatty will be paid to the contracting agency
or deducted fromany unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to 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 Tax 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 afl 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 will notify the Purchasing Division in writing immediately.

N/A )
Bidder: Signed:

Date: Title:

*Check any combination of preference consideration(s) indicated above, which you are entitled to receive
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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 poiitical 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 doilars in the aggregate.

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLACE ACT:

If this is a sollcitation for a public improvement construction contract, the vendor, by its signature below, affirms
that it has a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Code. The vendor must make said affirmation with its bid submission Further, public improvement
eonstruction confract may not be awarded to a vendor who dogs not have a written plan for a diug-free
workplace policy in compliance with Arlicle 1D, Chapter 21 of the West Virginfa Code and who has not
submitted 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 if the bid is

accepted the bidder will convey, sell, assign or transfer to the state of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antifrust laws of the United States and
the state of West Virginia for price fixing and/or unreasaonable restraints of trade relating to the particular
commuodities or services purchased or acquired by the state of West Virginia Such assignment shall be made
and become effeclive at the time 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,
limited liability company, partnership or person or entity submitting a bid for the same materials, supplies,
equipment or services and is in all respects falr and without collusion or fraud | further certify that | 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 afl state and local laws ar!d

requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia
Secretary of State's Office, the West Virginia Tax Depariment, 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 su_cr] personal!y

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 writing or the disclosure is made pursuant to 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//www state wv us/fadmin/purchase/privacy/

noticeConfidentiality pdf

Under penally of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor
affirms and acknowledges the information in this affidavit and is in compliance with the requirements as stated

Vendor's Name: Laboratory Copporation of Amerlga’@hngs

Authorized SsgnaturW e~ Date: ¥ / ¢loq

FPurchasing Affidavit (Revised 01/01/09}
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To response to vendor questions, as follows:

I I need some clarification on test named below. Could you specify which Organism 1D

you need?

163
04
10§
106

Organism ID - Urine

Organism ID - General
Organism ID - Lower Respiratory
Organism ID - Upper Respiratory

2. We are in the process of working on this RFQ WSH10011 for William R. Sharpe Ir.
Hospital. We just received the RFQ BHS 10009 which also includes William R. Sharpe
Jr. Hospital plus 6 other hospitals, 1Is the RFQ WSH10011 void or do we still need o
teply to it as welf as the BHS10009.
The RFQ states on page 8 - “The purpose of this RFQ# WSHI10011 is fo obtain
Reference Laboratory Services until such time that an agency wide contract can
be awarded and the successful vendor is able to implement service.”




State of West Virginia
Department of Administration
Purchasing Division
Health and Human Resources
William R. Sharpe, Jr. Hospital
Central Receiving
936 Sharpe Hospital Road
Weston, West Virginia

Request for Quotation for Laboratory Services
WSH10011

Laboratory Corporation of America Holdings Response

Page 3. 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 shall not prejudice the award of this contract in any

manner.

LabCorp Response
LabCorp prefers to work with each client on an individual basis to determine pricing, terms and

conditions

1.1_Scope of Work:
To provide laboratory services to William R, Sharpe, Jr. Hospital in Weston, WV per the

following specifications:

1.2 Requirements:

1.2.1 The Vendor will provide routine daily service with one (1) pick-up by 3:00 p.m.
Lab results will be transmitted via computer to the hospital no later than 9:00 am. the
following day Preliminary culture results will be returned to the hospital in 24 hours,
after pick-up, with final results in 48 hours. The vendor will provide six-day service to the
hospital (Monday through Saturday) with the vendor calling the hospital on Saturday
and conversing with the Nurse Clinical Coordinator to determine if Saturday pick-up is
needed.

LabCorp Response

LabCorp can provide six-day courier service to the hospital (Monday through Saturday)
LabCorp's courier service is critical as the first point of contact in the furn-around time process
Our couriers provide direct specimen receipl, a controlled environment for specimen transport
and delivery of necessary supplies The courier personnel ave 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

Routine tests are {ypically reported within 24 hours of receipt of the specimen by the festing
facility. Significant anomalies may require more time Esoteric tests that cannot be processed at
a regional laboratory will be transported to one of our esoferic laboratories

1.2.2 The vendor will provide all supplies and materials required, such as tubes,
needles and urine containers

LabCorp Response

As permitted by applicable law, LabCorp provides its clients with routine specimen collection
and transport materials for specimens that are analyzed within ow laboratory network. A
sample supply requisition can be found in TAB 4

1.2.3 The vendor will provide an itemized invoice monthly in arrears and statistical
reports showing usage and volumes. State law forbids payment of invoices prior to
receipt of services Invoices shall include patient name, date of service, description of
service, per unit cost and total cost

LabCorp Response

LabCorp will provide William J Sharpe, Jr Hospital with a monthly invoice that reflects
charges for testing performed and in final result status for the month prior (ie an invoice
received in August would be for testing performed and in final result status by the end of July) 4
sample of the client invoice can be found in TAB 5.

As you may be aware, LabCorp maintains an array of utilization options, which may benefit
William J Sharpe, Jr Hospital LabCorp maintains flexibility with respect lo repotting options
and can provide certain customized reports  Available fields for report cusiomization includes,
test number, test name, client price, current month and year-to-date test quantity, and current
month and year-to-date net revenues.

LabCorp recognizes that various levels of summary reporting may be required for aggregate
reviews of test usage To thai end, grouping and summarizing of individual account totals are
also available through the utilization packages offered at LabCorp In addition to the individual
account totals, groups of accounts may be established for facility, and/or association ftotals.
These reporting options may be provided in hard-copy or electronic format  Coples of sample
utilization reports can be found in TAB 6

1.2.4 The Vendor must be certified by Clinical Laboratory Improvement Amendments
(CLIA) and also must meet all CAP (Certificate of Accreditation) Standards. The Vendor



will provide a copy of Clinical Laboratory Improvement Amendments (CLIA) certificate
and CAP certificate (Certificate of Accreditation) from the Centers for Medicare &
Medicaid Services upon award of contract.

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 7

1.2.5 The Vendor shall operate in accordance with the standards and
recommendations of Joint Commission (JC) or other equivalent standards

LabCorp Response

Although the Joint Committee on Accreditation of Healthcare Organizations (“JCAHO”)
requires similar proficiency testing as CAP, JCAHO no longer offers accreditation to
independent reference laboratories  All LabCorp facilities performing under this contract
maintain the necessary laboratory licensure/credentials as determined by their level of testing.

1.2.6 The Vendor will provide the hospital 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 are 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 inspecled regularly by state, federal, and private accrediting agencies

o Quality Assurance/Quality Control Programs — Quality assurance (QA) and quality control
(OC) are integral parts of LabCorp's daily operation LabCorp uses both internal and
external systems to monitor the accuracy and precision of patient runs for assays performed
in LabCorp facilities

o Organization ~ LabCorp's QA and QC programs are overseen and administered by
dedicated laboratory professionals, working full-time for the improvement of testing quality.
A corporate quality group provides direction for the overall program in quality
Standar dized OA 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
OA coordinator who is responsible for quality activities at that laboratory site and reports to
the divisional QA manager

o Corporate QA Mission Statement — To facilitate the delivery of accurate testing and
reporting to our cusiomers by providing high quality programs, information, standardized
policies, and training materials to owr laboratories



Quality Assurance (QA) Plans — Personnel at each laboratory facility develop written Q4
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 informaiion about various aspects of lab operations and testing
and (2) periodic assessment of collected information in order to identify and addyess
concerns about testing quality and opportunities for improvement.

A QA committee, consisting of laboratorians and service staff, meets regularly at each lab
site to review performance monilors and to resolve issues that lead to a monitor's "threshold”
level being exceeded The commitice 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 annual basis

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

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

Retrospective on-line QC inquiry for any LabCorp test is available to lab technicians,
technologists, and supervisors via the laboratory computer system This valuable QC
information provides up-to-date feedback to the technologist and lab directors on the
performance of the assay Quantitative QC data, including monthly lot-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 labovatory computer systems are linked logether A national QC
database, containing all quantitative QC resulls, has been compiled. A computer program
checks this database for any bias berween laboratories and identifies any significant
exceptions. This system ensures that consistently high quality results are generated by every
LabCorp fucility.

Internal Proficiencies Testing — LabCorp has an extensive, internally administered program
of blind sample proficiency testing in which laboratories receive test samples from the
quality assurance and corporate technical services departments for analysis. Results are



graded and summarized by LabCorp's corporate QA group and distr ibuted to the laboratory
directors for evaluation and follow-up This internal proficiency program serves lo lest
LabCorp's complete testing service specimen logistics, order entry and accessioning
systems, accuracy and precision of its testing protocols, technologist/technician
performance, and 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 labor atory accyediting agencies.

External Proficiency Testing — LabCorp participates in numerous externally administered
blind quality swrveillance programs, including the College of American Pathologists (CAF)
program. Consistently acceptable performance on these surveys Is a prerequisite  for
continued licensure and certification LabCorp voluntarily participates in more than 15
external quality control programs

Significant findings from the internal and the external proficiency programs are reviewed at
the national level and summarized in a monthly report called a "watch list " Monthly
summaries ave submiited to senior LabCorp management The internal and external
proficiency programs supplement other OA 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 conirols during the testing process

Internal Inspections — The LabCorp divisional OA managers perform regular internal
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 all laboratories within LabCorp perform at a high level of

quality

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 owr clients, laboratory quality is more than just accurate lest results Ii
consists of all facets of our laboratory service, including turnaround time, client services,
patient satisfaction, billing, etc. Our quality plan is the yardstick against which all of our
daily activities are measured Using quality assessment techniques, 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 qualily are taken continuously at all LabCorp locations and rolled-up
monthly into national reports These reports provide an overview of our performance on
various aspects of patient care called for in our QA plans These reports include.



o Client Concerns — This report provides an early indicator of laboratory concerns and details
the number of client inquiries received by our laboratories. These reports include categories
from all facets of LabCorp operations, including pre-analytic (phone response, courier pick-
up), analytic (turnaround time, specimen handling, etc), and post-analytic (reporting, billing)
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 eniry, transcription errors) types of errors

e 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 reporis that are
required by groups in their division Quality metrics are also converted to a six-sigma scale,
so that they may be benchmarked against industry standar ds

e Standardization — The QA department works with LabCorp's science and technology group
to asswre that standard analytical methods are used by LabCorp’s various labs Our
standar dization 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 s
consistent from location to location.

Results from many of our locations that employ identical methodologies can be used
interchangeably. Health care organizations and providers recognize the advaniage of not
having to adjust their practice parameters to geographic laboratory result and reference
interval 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 concern in the laboratory These policies, which
allow LabCorp to standardize its approach to quality in various areas, address such issues
as specimen identification, alert/panic 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.

1.5 Termination of the Contract
The contract may also be terminated upon mutual agreement of the parties with thirty

(30) days prior notice.




LabCorp Response
The contract may be terminated by either party with thirty (30) days prior written notice

1.7 Change Orders

The Department with the Vendor will negotiate formal contract amendments and change
orders, whenever necessary, to address changes to the terms and conditions, costs of
or scope of work included under the contract An approved contract amendment means
one approved by the WV Department of Health and Humans Resources, the WV
Purchasing Division and all other applicable State agencies, prior to the effective date of
such amendment. An approved contract amendment is required whenever the change
affects the payment provision and scope of work performed by the Vendor

LabCorp Response

The Department with the Vendor will negotiate formal contract amendments and change orders,
whenever necessary, io address changes to the terms and conditions, costs of or scope of work
included under the contract An approved contraci amendment means one approved by the WV
Department of Health and Humans Resources, the WV Purchasing Division and all other
applicable State agencies and vendor prior to the effective date of such amendment An
approved contract amendment is required whenever the change affects the payment provision
and scope of work pet formed by the Vendor

1.8_Invoices and Payment

The Vendor shall provide an itemized invoice to the Department monthly in arrears for
actual usage. State law forbids payment of invoices prior to receipt of services
[nvoices shall include patient name, date of service, description of service, per unit
cost and total cost

LabCorp Response
Please see response on section 1.2.3




**CONFIDENTIAL**

William R. Sharpe, Jr. Hospital WSH10011

BID PRICE SHEET

! _ Estimated| =
I A R : LABCORP : ' . ' Annual e e
TEM!| - ITEM DESCRIPTION (TEST) = |TEST CODE LABCORP ITEM DESCRIPTION Volume | UNIT COST-| TOTAL COST*
1 |7 Drug-Scr 071810  [Drug Screen (7) 503 $15.08 $7.545.00
2 {7 Blood-Scr (Only) 767558 [767588 7 Blood-3er (Ony) 2 $151.68 $303.76
3 |ABO Grouping and Rho(D) Typing 006049 [ABC Grouping and Rho{D) Typing 1 $14.00 $14.00
4 |ACTH, Plasma 004440 |ACTH, Plasma 2 $25.00 $50.00
5 |Actin (Smooth Muscle) Antibody 0066843  [Antismooth Muscle Ab, Quant 3 $48.25 $147.75
6 |Aerobic Bacterial Culture (08649  [Aercbic Bacterial Culture 15 $i0.00 $150.00
7 |AFP with AFP-L3% 141300  Alpha-Fetoprotein (AFP) with AFP L3%, Serum 1 $257.25 $257.25
8 |AFP, Serum, Tumor Marker 002253 AFP, Serum, Tumor Marker 13 $10.00 $130.00
9 |Alpha-1-Antitrypsin Phanotyp 095653  |Alpha-1-Antitrypsin Phenolyp 3 $87.50 $262.50
10 [Alpha-1-Antitrypsin, Serum 001882 |Alpha-1-Antitrypsin, Serum 1 $36.25 $36.25
11 |Ambig Abbrev CBC/Diff Default NCT PRICED 1
12 ]Ammonia, Plasma 007054  [Ammonia, Plasma 56 $12.00 $672.00
13 |Amylase, Serum 001396  |Amylase, Serum 18 $3.75 $67.50
14 |ANCA Panel 163873  [ANCA PANEL 1 $477.25 $477.25
15 |Antibody Screen 006015  |Antibody Screen 1 $15.25 $15.25
16 |Anfinuclear Antibodies Direct 164855 |ANA Qualitative 7 $6.00 $42.00
17  |Basic Metabolic Panel {8) 322758  [Basic Metabolic Pane! {8) } $345 $3.45
18 |Benzodiazepines (GC/MS), Blood 767624 [BENZODIAZEPINES, BLOOD 1 $314.50 $314.50
19 (Bilirubin, Total 001099 |Bilirubin, Total i $2.75 $2.75
20 |Bilirubin, Total/Direct, Serum 001214  [Bilirubin, Total/Direct, Serum 3 $2.85 $8.55
21 |Blocd Culiure, Routine 008300 (Blood Culture, Routine 1 $8.00 $8.00
22 {Body Fluid Cuiture, Sterile 180802 [Body Fluid Culture, Sterile 1 $44.88 $44.88
23 |B-Type Natriuretic Peptide 140889  [B-Type Natriuretic Peptide 1 $35.00 $35.00
24 {BUN 001040 |BUN 19 $2.75 $52.25
25 {C Difficle Toxins A+B, EIA 086207 [C difficile Toxins A+B, EIA 3 $11.00 $33.00
26 {Calcium, 24HR Urine 003269 |Calcium, 24hr Urine 4 $14.25 $57.00
27 {Calcium, lonized, Serum 004804 [Calcium, lonized, Serum 1 $37.63 $37.63
28 [Calcium, Serum 001016  [Calcium, Serum 2 $2.75 $5.50
26 |Cancer Antigen (CA) 15-3 143404  [Cancer Antigen (CA) 15-3 1 $55.38 $55.38
30 |Cannabinoid {GC/MS), Biocod 767665 |CANNABINOID, BLOOD 1 $314.50 $314.50
31 {Carbamazepine (Tegreiol), S 007419 |Carbamazepine(Tegreto!), Serum 76 $10.00 $760.00
32 |Carbohydrate Antigen 19-9 002261  [Carbohydrate Antigen 19-9 1 $119.50 $119.50
33 ICBC with Differential/Platelet 008008 |CBC With Differential/Platelet 1744 $3.00 $5,232.00
34 [CCP 1gG Antibodies 164871  |CCP lgG Antibodies 1 $41.75 $41.75
35 [CEA 002139 [CEA 2 $10.00 $20.00
38 [Ceruloplasmin 001560  |Cerulgplasmin 5 $28.25 $141.25
37 [Chlamydia Trachomatis, NAA 188078  [Chlamydia rachomatis, NAA 1 $16.00 $16.00
38 [Chloride, Urine (136856  [Chioride, Urine 1 $14.25 $14.25
39 [Citric Acid (Citrate), Urine 016865 |Citric Acid (Citrate), Urine 1 $83.88 $83.88
40 {Cl+Kk+Na 000604 Cl+K+Na 17 $2.95 $50.15
41 |Clozapine (Clozarii ), Serum 706440 |CLOZARINE (CLOZARIL), SERUM 72 $35.00 $2,520.00
42 {CMP12+LP+6AC 027623 JCMP12+LP+BAC 1384 $8.45 $11,694.80
43 |Coombs', Direct 006270 |Coombs', Direct 1 $17.63 $17.63
44 |Copper, Serum 001586 |Copper, Serum 1 $81.25 $81.25
45 |(Cortisol 004051 |Cortisal 1 $8.00 $3.00
46 [Cortisol - AM 104018  |Cortisol - AM 1 $8.00 $3.00
47 |C-Peptide, Serum 010108  |C-Peptide, Serum 1 $12.00 $12.00
48 |C-Reactive Protein, Quant 006627 {C-Reactive Protein, Quant 2 $5.50 $11.00
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**CONFIDENTIAL**

William R. Sharpe, Jr. Hospital WSH10011

BID PRICE SHEET

! | Estimated
. . ST LABCORP Annual SURRRL o
iTEM ITEM DESCRIPTION {TEST) TEST CODE I.ABCORP {TEM DESCRIPTION Volume | UNIT COST | TOTAL COST

49 |Creatine Kinase (CK), MB/Totai 002311 |Creatine Kinase (CK), MB/Total 1 $25.00 $25.00
B0 |Creatline Kinase, Total, Serum 001362 |Creating Kinase, Total, Serum 18 $2.75 $49.50
51 |Creatine, 24-Hour Urine 003012 |Creatining, 24-Hour Urine 1 $4.00 $4.00
52 |Creatine, Serum 002402  |Creatine, Serum 15 $20.13 $301.95
53 |Cystine, Quantitative, Urine 003350 [Cystine, Quanitative, Urine 1 $32.63 $32.63
54 |Digoxin, Serum 007385  [Digoxin (Lanoxin), Serum 3 $6.00 $18.00
55 |Drawing Fee 996660 |Drawing Fee 1 $5.00 $5.00
56 |Drug Analysis, Unknown, Qual 757526 |DRUG ANALYSIS, UNKNOWN, QL/QN 1 $245.25 $245.25
57 |Drug Profile, Blood (7 Drugs) 766477  |Drug Profile, Blood {7 Drugs) 1 $151.88 $151.88
58 |Elecirolyte Panel 303754  |Electrolyte Panel 2 $3.05 $6.10
59 |Erythropoietin (EPO), Serum 140277  |Enythropaietin {EPC), Serum 1 $111.75 $111.75
60 |Ethanol, Blood 017996 |Ethanol, Blood 3 $44.25 $132.75
81 |Ferritin, Serum 004598  |Ferritin, Serum 22 $5.00 $110.00
§2 |FSHand LH 028480 |FSH and LH 3 $18.00 $54.00
63 |Glom Filt Rate, Estimated 100768 {Glom Filt Rate, Estimated 1 $13.50 $13.50
64 [Glucose, Serum 001032  {Glugose, Serum 18 $2.75 $49.50
85 |Glucose, Two-Hour Postprandial 002022 |Glucose, Two-Hour Postprandial 1 $2.75 $2.75
86 |H. pylori 139G, Abs 162288 |H. Pylori IgG, ABS 18 $48.63 $875.34
87 |Haloperidol (Haldol), Serum 070482  [Malcperidol (Haldol), Serum 4 §73.75 $205.00
68 |Haptoglobin 001628 |Haptoglobin 1 $41.50 $41.50
69 [HBV/HCV (Profile V) 255505  [HBV/HCV (Profile Vi) 120 $46.00 $5,520.00
70 |hCG, Beta Subunit, Qual, Serum 004556 |nhCG, Beta Subunit, Qual, Serum 167 $8.00 $1,338.00
71 |HCV Genotyping Non Reflex 550475 |Hepatitis C Virus Genotyping 9 $200.00 $1,600.00
72 [HCV RNA, PCR, Qualitative 550400 [HCV RNA, PCR, Qualitative 2 3347.25 $694.50
73 |HCV RT-PCR, Quant {Non-Graph) 550080 |Hepatitis C Virus (HCV), Real Time PCR, Quaniitative 7 $386.00 $2,702.00
74 |Heavy Metals Profile |, Blood 042580  [Heavy Metals Profile |, Blood 2 $53.00 $106.00
75 |Heavy Metals Profile I, Blood 706200  [Heavy Metals Profile I, Blood 1 $88.00 $88.00
76 |Helper T-Lymph-CD4 505008  |Helper T-Lymph-CD4 4 $30.00 $120.00
77 |Hemoglobin Alc 001453 [Hemoglobin Alc 157 $5.00 $785.06
78 |Hep A Ab, IgM 006734 |Hep A Ab, IgM 1 $8.50 $8.50
79 [Hep A Ab, Total 006726 |Hep A Ab, Total 2 $6.00 $12.00
80 |Hep B Surface Ab 006395 |Hep B Surface Ab 5 $7.00 $35.00
81 [HepBe Ab 006635 |HepBeAb 1 $7.00 $7.00
82 [HepBe Ag 008819 |Hep Be Ag 2 $6.00 $12.00
83 |Hepatitis A (Prof V) 0268628 [|Hepatitis A (Prof V) 8 $14.50 $116.00
84 |Hered Hemochromatosis, DNA 511345 |Hered.Hemochromatosis, DNA 1 $260.50 $260.50
85 |HFP7+3AC 000505 {HFPT+3AC 44 $3.85 $160.60
86 limmunoglobulin E, Total 002170 {Immunoglobulin E, Total 1 $40.63 $40.62
87 {iron and TIBC 004321 |lron and TIBC 19 $6.00 $114.00
88 {lron, 24 Hour Urine 087238 |Iron, 24 Hour Uring 1 $70.00 $70.00
89 [lron, Serum 001339 {lron, Serum 3 $2.75 $8.25
90 |Lamotrigine {Lamictal), Serum 716944  [LAMOTRIGINE (LAMICTAL), SERUM 3 $35.00 $105.00
91 |Lipase, Serum 001404 |Lipase, Serum 15 $3.75 $56.25
92 |Lipid Panel 303756  |Lipid Panel 30 $3.50 $105.00
93  [Lithium (Eskalith), Serum 007708 [Lithium (Eskalith), Serum 426 $6.00 $2,566.00
94 |Lower Respiratory Culture 180810 |Lower Respiratory Culture 2 $10.00 $20.00
95 |M003 Aspergillus fumigatus 069260 1MQ03 Aspergillus fumigatus 1 $18.75 $19.75
96 |Magnesium, Serum 001537  |Magnesium, Serum 25 $4.50 $112.50
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**CONFIDENTIAL**

William R. Sharpe, Jr. Hospital WSH10011

BID PRICE SHEET

] Estimated
o > LABCORP Lil e Annual SR

ITEM! . ITEMDESCRIPTION (TEST) TEST CODE LABCORP ITEM DESCRIPTION Volume | UNIT COST | TOTAL COST

37 iMicroalbumin, Random Urine 148997  |Microalbumin, Random Urine 17 $4.25 $72.25

98 |Mitochondrial {M2) Antibody 006650 |Antimitochondrial Ab (AMA), Qn 4 $48.25 $197.00

89 |Mono Qual WIRflx Gn 006536 |Mone Qual W/Rflx Qn i $25.38 $25.38
100 |NGI HCV QuantaSure 140639  [NGI HCV QuantaSure 1 $647.75 $647.75
10t {Non LCA Reg NOT PRICED 2

102 |NTI Tracking NOT PRICED 1

103 |Organism ID--per adend 1: Urine INCLUDED IN CULTURE 12

104 [Organism |D~per adend 1: General INCLUDED iN CULTURE 7

105 |Organism ID—per adend 1: Low Resp INCLUDED iN CULTURE 2

106 [Organism ID—per adend 1: Up Resp INCLUDED iN CULTURE 1

107 |Osmolality, Serum 002071 |Osmolality, Serum : $5.00 $5.06
108 |Osmolality, Urine 003442  |Osmolality, Urine 1 $5.00 $5.00
109 {Ova + Parasite Exam 008623 |Ova + Parasite Exam 8 $10.00 $80.00
110 [Oxalate, Quant, 24-Hour Urine 003870 |Oxalate, Quant, 24-Hour Urine i $37.00 $37.00
111 |Parasite |D, Worm 008219  |Parasite Identification 1 52388 $23.88
112 |Phencbarbital, Serum 007823  iPhenobarbital, Serum 1 $12.00 $132.00
113 {Phenytein {Dilantin), Serum 007401 [Phenytoin {Difantin), Serum 30 $10.00 $300.0C
14 {Phosphcrus, 24 hr Urine 003251 |Phosphorus, Urine 1 51463 $14.63
115 |Phosphorus, Serum 001024 |Phosphorus, Serum 2 32.75 $5.50
116 |Potassium, Urine 013334 |Potassium, Urine 1 $14.25 $14.25
117 |Pregnancy Test, Urine 0040368 |Pregnancy Test, Urine 1 $7.00 $7.00
118 jPresumptive ID NOT PRICED 19

119 [Prelactin 0044685 |Protactin 20 $9.00 $180.00
120 |Prostate-Specific Ag, Serum 010322  |Prostate-Specific Ag, Serum 51 $7.00 $357.00
121 |Protein Total, Qn, 24-Hr Urine 003277  |Proi, 24hr calculated 2 $14.63 $29.26
122 [Prothrombin Time (PT) 005199  |Prothrombin Time (PT) 1 $3.00 $3.00
123 |PT and PTT 020321 |PTANDPTT 138 $6.00 $828.00
124 |PTH, intact 015610 |PTH, Intact & $10.00 $60.00
125 Request Preblem NOT PRICED 3

126 |Resubmit Tracking NOT PRICED 1

127 |Reticulocyte Count 005280 |Reticulocyte Count 3 $4.00 $12.00
128 |Rheumatoid Arthritis Factor 006502 |Rheumatoid Arthritis Factor 3 $4.50 $13.50
129 |RNA, Reat Time PCR (Graph) 550420 [RNA, Real Time PCR {Graph) 4 $120.00 $480.00
130 |RPR 006072 |RPR 466 $4.00 $1,864.00
131 |Rubella Antbodies, 1gG 006197 |Rubella Antibodies, IgG 1 $7.00 $7.00
132 |Sedimentaticn Rate-Westergren 005215 |Sedimentation Rate-Westergren 4 $3.50 $14.00
133 |Sensitivity Organism #1 S00001  |Sensitivity Organism #1 25 $6.00 $125.00
134 |Sensitivity Crganism #2 S00002  |Sensitivity Organism #2 8 $56.00 $40.00
135 |Sent to Referance Lab NOT PRICED 1

136 [Sodium, Serum 001198  |Scdium, Serum 1 $2.75 $2.75
137 |Sodium, Urine 013326  |Sodium, Urine 1 $14.25 $14.25
138 |Specimen Status Report NOT PRICED 4

139 |Stool Culture 008144  |Stocl Culture 2 $30.00 $60.00
140 |T pallidum Ab (FTA-AD) 006379 {T pallidum Ab (FTA-AB) 3 $39.88 $116.64
141 [Test Code Change NOT PRICED 1

42 |Tesiosterone, Serum 004226 {Testosterone, Serum 18 $9.00 $162.00
143 |Theophylline, Serum 007336 |Theophytline, Serum 12 $10.00 $120.00
144 |Thyrold Pane! with TSH (00820  {Thyroid Panel With TSH 867 $11.50 $8,970.50
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**CONFIDENTIAL**

BID PRICE SHEET

William R. Sharpe, Jr. Hospital WSH10011

l ' e Estimatéd

o L . LABCORP = - Annual BEP R

ITEM ITEM DESCRIPTION {TEST) TEST CODE LABCORP ITEM DESCRIPTION Volume | UNIT COST | TOTAL COST
145 |Thyroxine (T4) Free, Direct, S 001874 |Thyroxine (T4) Free, Direct, 5 1 $5.00 $5.00
146 |Thyroxine Binding Globulin 001735 |Thyroxine Binding Globulin 1 $49.25 $49.25
147 |Thyroxine Binding Globulin® (01735 |Thyroxine Binding Globulin 1 $49.25 $49.25
148 |Transferrin 004937  |Transferrin 3 $33.63 $100.89
149 | Troponin | 120832 |Troponin | 1 $132.75 $132.75
150 |TSH (04259 {TSH 31 $5.00 $155.00
151 |UAM wirflx Culture, Routine 377036 {UA/M with Culture Reflex 13 $4.00 $52.00
152 |Upper Respiratory Culture 008342 {Upper Respiratery Culiure 2 $8.00 $16.00
153 |UREA and Creatinine, 24-HR Ur 317222 |UREA AND CREATININE, 24-HRUR 2 $33.38 $66.76
154 |Uric Acid, 24 hr Urine 003418  jUric Acid, Urine 1 $14.63 $14.63
155 {Uric Acid, Serum 001057 {Uric Acid, Serum B $2.75 $16.50
156 |Urinalysis, Complete 003772 |Urinalysis, Complele 930 $3.00 $2,790.00
157 |Urinalysis, Routine 003038 {Urinalysis, Routine 1 $10.75 $10.75
158 |Urine Cuiture, Routine 008847  |Urine Culture, Routine 37 $7.00 $259.00
159 |Valproic Acid (Depakote), S 007260 Valproic Acid {Cepakote),S 863 $10.00 $6,530.00
160 |Vitamin 812 00%503  [Vitarmin B12 8 $6.50 $39.00
161 |Vitamin B12 and Folate 000810 1Vitamin B12 and Folate 12 $12.00 $1,344.00
162 |Vitamin D, 25-Hydroxy 081950 |Vitamin D, 25-Hydroxy 7 $18.00 $126.00
163 {White Blood Cells (WBC), Stool 008656 |White Blood Cells (WBC), Stool 7 $7.00 $45.00
$79,304 58

sbCorp has attempted to match a test code fo each test or profie 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 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
requirements and, if necessary, assign a more appropriate test code at a mutually agreeable price

change in the fees reflected herein shall be effective following a 30-day written notice

discount of 50%, except for the tests listed in LabCorp's “Non-Discountabte List", which will be performed at book price  LabCorp shall have the right to remove any test
from the set price fist 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 other
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== CLIENT SUPPLY REQUISITION
% Labcorp (COLUMBUS BRANCH)

Laboratory Gorperation of America PHONE: 614-889-1061 ext. 3310 FAX: 614-889-0870
DATE REQUESTED: Account Number:
Account Name:
REQUESTED BY: Account Address:
Phone Number:

DESCRIPTION

Simney | UNIT |y DESCRIPTION Ty NI [

Serum Separator Tuba 3s5m ] ssm ] Each Clinical Raqulsition Each

Lavandar Top (EDTA) amf] 4m[] Each Cyiology/Histology Requisition Each
Groy Top (Sodium Fluoride/Patassium Oxalate) 4 mI[] & ml [} Each Chain. of Custody (non NIDA) Each
Gray Top, Glass (For Drug Screens & Volatiles) g m ] Each LCM Raquisition 8 Label 3x) 8 Labei 2x) Pack
Blug Top {Scdlum Citrate) 2.7 mt [ (For PTPTTI 4.5 mi (] Each LCM Laser Repor Paper Pack
Yellow Top (ACD) emid 85 m ] Each Supply Requisition Form Each
Red Top (Plain) smd smd 1omO Each Univarsa! Report Papsar 1oy 2oy apy(d Box
Dark Blua Sodium Heparin [ Each Printer Ribbon/Toner Gartrigge Each
Graen Top {Sodium Heparin) sm[J 1om[] Each Cartridge #

Green Top {Lithium Haparin) 7m Each Specimen Log Book Each
Microtainar Spacify Type  Lav. L] Pain [) amver [ ] ssT[} Each ABN Forms Each
PPT smi[] Each

b ; i 5 : ; Pap Pack w/Brush {_] Box
Needles {Mullisample) 216 1.25" Each Spray Fixative Bottle
226G 1.257 [ Each Histology Micheles Media Each
Nsedle Holder Regular [_] Pediatric [ Each Biopsy Bottle w/Formalin soml L] 120 ] Each
ThinPrep Collactors i Pack
ThinPrep Vials Pack
Cyto- Spatulas [ Brushes [] Broems ] Each
Urinalysis Tube - Speckled Tep Each AutoCyte Each
C&S Urine Tube — Grey Tap Each Tripath Cellection w/Rovers Blue Brooms Each
Urine Transfer Straw Each
Cup, Papar “Uring Collection” Each
24 Hr. Urine Jug Boris L} Plain [] ver [J other ] Each E DIA by
DNA Gen-Probe Mate [ Female (] Each
Vira Pap HPV Digena Each
Qva and Parasita Kit Each
Transfer Tubes and Caps Each Stoot C&5 Vials Each
LabCorp Speciman Bags 14 %22 in, Each Para-Pak Clean Vials Each
LabCorp Transpert Bags/with Pouch 6% 9 in, Each Viral Mullitransport Each
Frozen Specimen Bags Each Blood Cullure Bottles Adut [ Ped [ Each
Frozan Transport Tubes & Caps Each Swab, Transpatt — Pink/Red — Bactarial Each
Sterile Container Each ProbeTec Swab Each

Small Rad [] Large Blua [} Rell

I " [ YPLIE! Frozen Labels
Drug Sereen Cups, Lids (Single) Each Specimen 1.D. Labsls Roll
NIDA/D.O.T. (Drug Scraen Kits} {Double) Each ACE Roll

1 Glucala (Oranga Flavor) sog (] 1009 (0 Each
Frozen Trans-Pak Bottles Each Glucola (Lemon-Lime Flavor} s0g (1 10093 Each
Fluid Transport Kit Amniotic Each Tournliquat Each
Gensral Transport Kit Each
Jaysachs Disease Kit Each
Bone Marrow Yransport Kit Each o .
Histology Special Studias Each Lockbox Each
Cytology Special Studies Each
Time and Date Completed: Route #: initlats:
Date and Tima of Delivery: Veritied Order:




Client Invoice Cover Page

1. Account Number
This is the number assigned

to each client account. Please o 3

refer to this number when

discussing your bill with a P Lo bnonf neiea > INVOICE B ey

LabCorp representative AGCOUNT NUMBER | NUMBER | GATE__| PURGHASE ORDERNOD. | PAGE
1 34300000 SUMMARY 7/31/03 4

2. Date RO2-NRB 1

The date the lrl_VO]ce was JOHN M SMITH MD JOHNM SMITH MBD

generated. This date

signifies month end. WANSFIELD, O 43635 MANSFIELD. OH 43522 °

3. Purchase Grder No,

This information is voluntarily

supplied by clients for various :

reasons. This field is not *** FOR YOUR INFORMATION * * *

required by LabCorp The attached itemized bill represents charges for the

current menth. PAYMENT IN FULL is expected upon receipt
of this invoice. Please return your check and the remittance

4. Raporl To stub in the enclosed envelope.
This address is where test 6 Should you have questions, you may call our toll free
results are reported number on your inveice or fax us at {877-867-8266).

Written correspondenice should be sent to: Laboratory
Corporation of America, Attn.: Client Billing Customer
Service, P.O. Box 2250, Burlington, NC 27216-2250.

Invoice To
i address is where the

client statement is sent.
OFFICE HOURS ARE 8:00 A M. UNTIL 5:00 PM EASTERN STANDARD TIME

Y 800} 343 - 4407
6" @983&@6 Center PAYMENTS RECEIVED AFTER THE 30tH MAY BE REFLECTED ON NEXT MONTH'S STATEMENT
Impertant messages about

your account will be posted
here. LabCorp’s phone

TERMS: PAYABLE UPON RECEIPT TAX 10: 13-3757370
number, fax number, and TO ASSURE PROPER CREDIT TO YOUR ACCOUNT PLEASE INGLUDE THE INVOICE NUMBER ON YOUR CHECK,
address are alSO located in PLEASE DIRECT ALL INQUIRIES TO OUR ACCOUNTS RECEIVABLE DEPARTMENT WITHIN 30 DAYS OF INVOICE
thls area [ 3 MONTHS OR MORE PAST DUE 2 MONTHS PAST DUE 4 MCNTH PAST DUE CURRENT AMCUNT DUE
TOTAL
AMOUNT
7. Total Amount Bus .00 .00 .00 305.50 DUE | 305.50
This amount includes the
current amount due and any . S e SR R Coeret "
amou ntS nOt yet received by DETACH HERE AND RETURN THIS STUB WITH YOUR PAYMENT YTAL 7
PLEASE INDICATE BREAKDOWN OF PAYMENT BELOW AMOUNT
LabCorp. DUE | 305.50
8 ) paymeni Stub 8316224 30550 000000 CHEGK #
Please complete and return AMOUNT §
this stub with your payment. (800) 343 - 4407
8 Laboratory Corporation of America Holdings
PO BOX 12140 BURLINGTON NC 272162140
Account Number 34300000 U LR ET L T
JOHN M. SMITH, MD MAIL TO:

CONTACT: JANE

(419) 5551234

TERMS: ALL CHARGES ARE DUE AND PAYABLE UPON RECEIFT ANY DISCREPANCY MUST BE BROUGHT TO GUR ATTENTION WITHIN 30 DAYS QF RECEIPT
OF STATEMENT. T 1S MUTUALLY AGREED WITH THE CUSTOMER THAT LABCORP MAY EXERCISE THE RIGHT TO CHARGE COLLECTICNS AND ATTORNEY'S
FEES OF 20% AS WELL AS INTEREST OF 1% PER MONTH ON PAST DUE ACCOUNTS OR WHICH FEES AND INTEREST ARE PERMITTED BY LAW




Client Invoice Detail Page

4. Invoice Number
This is the bill number for
the month of activity. This

R al. S . ;
number can also be used to SLaniorp 1 Buringlon, Nort Caraina
access your account when ' INVOICE
speaking with a LabCorp ACCOUNT NUMBER NUMBER DATE PURCHASE ORDER NO. PAGE
representative. 34300000 6316224 7431102 2
ROZ-NRB 1
2. Date JOHN M. SMITH MD JOHN M SMITH, MD
The date of service for each 101 ANYWHERE STREET 101 ANYWHERE STREET
specimen‘ MANSFIELD OH 43522 MANSFIELD OH 43522
3. Hem/Patient
The platient name is Ii.sted‘ 2 K] 4 5 A 7
Also listed are the patient
ID, the physician ID, and the
control number from the test DATE ITEM/PATIENT. NUMBER DESCRIPTION CODES AMOUNT
request form. Except for = * * | GURRENT PERIOD |ACTIVITY * * *
patient name, these fields 07/08/02 | PARKER, KERR 218967622150 00519¢ PROTROMBIN TIME sV 16.50
are optional. 26896  SMITH
51282093842
07/08/02 | HALE, STORM 218086513260 001818 Glucose, Plasma sv 15785
26896  SMITH
4. . "‘?”mbef . 95086077438
This is the specimen 07/08/02 | BANKS ROBEIN 218965344150 070466 CHAIN-OF-CUSTODY sv 350
' e : 22870  SMITH 798330 DRUG PROFILE sV 68 00
nber. Th_IS is the unique 07/08/02 | JOLLEY, HOLLY 218054655630 008300 BLOOD CULTURE ROUT sV 50 00
. «mber assigned to each 424063023
. 07108102 | LYNN, VIOLA 218006802300 005199 PROTROMBIN TIME sv 16 50
specimen that enters the 22870  SMITH
; o700/02 | YEA,  PERRY 219096810230 001339 Iron, Serum sv 1875
lab. It is the same number 008300 BLOOD CULTURE, ROUT 50 00
as on the result. It was 0710/02 CAWLIN. BEN 219154600230 005009 CBC WITH DIFFERENT sV 16 75
- 22870  SMITH 001818 Glucose, Plasma sV 1575
previously referred to as the 005188 PROTROMBIN TIME sv 16 50
accession number 0711102 | DOUGH, JON 219296832300 006189 Mononucleosis Test sv 18 50
CURRENT PERIOD TOTAL .o dB5EE
. Description
LabCorp test number for the
test performed. Also listed
is the description of the tests
performed.
8. Codss
The tab where the tests
were performed.
7. Amount
The price of the test or

panel,
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API§ RCMEDLA-

= LABRORAIORY CORPOAAYION OF ABRICR HOLDINGS

41XWDARD UTILIRAIION REFORY YI0 OWLY

PINANCIAL QUIV:
REGIONAL IAE:

CENIRAL
LOQUIZVILLE

2INKNCIAL REQION: IOUISYVIILE

POR APRII

2002 QURNEIZIES OF PE9Y¥S ORDERED EY

IEST WUMEER AND WhidE

2043598
sapzeEz
an1zdl
an2233
T06254
J0BEE43
338403
T3M475
095633
anea3n
00&?E6
00&510
140608
350111
0naa3?
0o6E393
(B kY]
164111
0aLand
130277
NU6A18
noz2o3s
o0p13332
034833
oo2d6l
001333
0015548
T063538
paanla
004380
0a1958
350033
550400
DE1453
Da6718
06623
183330
nipm322
012003
6242
081974
010383

FERRITIN . SEROM
HOY AWA, QUANT (QUAL REELEX}
IRON AND IIBC

RPE, BRI, TUMOR MARXER
AWEINUCLEAR RWTIRODIES (AWA}
FTISHOOTH WISCIE A%, (QUANT
HCY RWA EY EBCR

HERREILIZ C VIRUS GENOITETHG
ALEHA-1-RNEIXHYPIN EHENQEZVE
ENTTIGTI POCHOWDRIAL RE (ReR3, Q¥
HEE K hE, IOIAL

HEP B SURPACE A3

HEE C VIRUS AR

RCY Rofh, $CR. QUAMTITATIVE
TRAVSFERRIN

HER E SURFACE AE

VITRMIN E12 A0 FOLRIE

CELIAC NISERSE AR PROPILE
LIBRSE, SERMUM

BRYTHROPOIEYIN (EPOY, SERUN
HEP EBE 3G

ALDOLASE

ALEHR-1-ANTITRYFSIN, SERUN
CRLCIIONIN, SBRUN
CIREONYDRAYE RWTIGEW 19-8
CRRAOIEWE, EEIR

CERULA PLASKIN

CYCLOSPORINE, ELOGOD

FOLRIES (EOLIC ACID, 2ERUN
GRITRIMN, ZERUK

(-3

HOY QUAWIASURE PLUS {SERIRI}
HCS MR, BCR, QUALITATIVE
HEMOCIOEIN ALC

HEP & CDRE A%, f0?

HEP EE 4B

LIVER-KIDNEY HICROSOMAL AR
BROSTATE-SPECIPIC WG, 3SBRM
RER, MPX QW RER/CONPIRM TE-Fh
TICROL TS (EX3D6), ELOOD
INYROMIVWE (T4% PHEE, DIRECI, §
INTINOOTHYRONIVE, PREZ, 3ERIK

MANACENMENT REPORIING 4Y5IEM

GRAUE :

RCCOUNY: 13053532 SUE ACCI:
; 13053552 MARSKRIY BROWWNIWG HOSPIXAT

DAIE D3f03f20D2

YBAR-10-0AIE

a2
20
20
16
12
12
12
11
i1

bt e e a et e B b dek e e el el e B et e b el e el R P Gl L e LA O O DA LD UG LD UG

BOL.LARE
397

§.037.

211

aze.

348
3

1,170.

2,340
3832
1339
225
1
1810

1.404
158
150
141
137

22
51
i1
13
g
34
£}
12
12
1632
13
17

PRER



ABI§ ARCMEODLI-G LAEORATORY CORPORAIION OF RnERICR HOLBIMZS DktE 0%/03/2002 FRGEE:
S1JMDARD UTILISATIQN REPAORY YIO ONIY MANAGEMENY REEORIING SYSIEM
PINRNCIAL OIV: CENYRAL
RABGIONAL LAE: LOUISYVILLE GROUE : ACCORIMYT: 120533332 S0R ARCCIX:
FINAWCINL RBQTAM: LOUISYILILE
fOR ABRII 2002 QUAYIIIIES OF 1X<¥< QROEREL XY : EJE52552 MARSHALL ERAWWIMG HOSEILAL
YBAR-10-0RIE
IESE HUXEER AND NAME 1334 DOLLARS
163823 H BYLOAY, I@d. IQQ. IQR AR o -141 .00
noa?34 HEP & AR, I o 733
322733 HEBAZIC PUNCIION PRWEI (7} o -20 22
pg1so3 VIIRMIN K12 o -0.3?
b4 RCCOUNT IOIRTL 210 13.366 23



hEXF RCwBOL13-H IAEGRAIORY CORPGRAXION OF RGERICR HOLDINGS ODAXE 03/03/2302 PARGE:

STAWOAAL UYILISATION LINE OF BUSIWHES MAWAGEWMENT ABPORZING 3YSIEMN
PINRMCIAL DIV : HORIHERST RPRIL 2802
REGIONAL LAR : RRRITARW

PINRNCIAL REGIOQN: DPELAWARE REGIOW
ACCOUME: 07102990 MIODODLEIOWH BURIIC HEATIN

CURRENTY sOMIH YBAR-IO-0AZE

IESI HUNEER RHD WhaE ChObAY COOE Q¥ DOII KRS gy AOT DOILARS
ooz23332 RIE+RIBPtALI+ASE+EUN+CA+CHOI . . %0 o o oo 1] 36 70
BI o o oo ] =14 0O

IO TAL 1} o on o 2. 70

1622032 RMTICARODIAQLIPIN RE, IGGESIGG Cj 2} o od 1 240.00
IO TAL 3} o0 0o H 240.00

1AAZES ENTIINEUIROFHIL CYIOBIRSHNIC AR -] 0 0 og 2 iD2.00
I0IRE 2} o D@ 2 anz.oo

W0E2 54 RWIINUCIERA ARMTIRADIES {RWAR) ¥ a o na [] 120.00
IOXAL a o.00 L] 120.00

oo71g? CARRARQI MO0MOXIDE, EIQO03 BI 2 60 00 2 23 .84
IOIAL 2 a0 .08 ] 23 .84

gninog CEC WIIH UIEFERENYIIAI fEERIELEY fat- ] 2 5 .60 L6 67 .96
F] o 0 08 ] 17.16

BT 2 9 63 2 ~12 .32

IOTALE L] 13 29 12 22 .60

310810 COowP MEIRBOLIC PAWEI (13} Chi [} o o1 4 35.00
L] n n.ng ] 13.70

BI n B oa 1] -14.8%

IOXAT a o0 og ] 31.78

322000 CoMeP, MEIRBOLIC PRUBL (14} PI :} 0 og ] ~9.38
TQZAL a B OO0 o -9 .34

g2z4aamn PdH RMD LK *I L 427 32 L] 164 .98
IOZAL & 237 132 L] 168 .98

oo1o3z GEUCQSE, S3ERUN Cid 3 24 60 24 93 .40
L33 2 2.20 L] 17 4B

I0TAT H 32 824 22 113 .85

182863 EINECOLOGIC #OWO-IRYER EBAR Cid 0 D.04% 2 ?7.30
IOXAE ] 0.o0a ) ?7.50

an44als HOG. RETA SURUNIY. QWE, SBRUM Cii n 0.0 2 a3.00
IOTAL L} o.on + 80.00



hPIf RCHEOLI-H LARBORATIORY CORBARAYIOS OF AMBRICA HOLOINGS SAIE 05703/2002 PAGE:

ITRWGARD UIILIRAYION LINE OF BUSINESS piRMAGENENT REPORIING SYSIEM
PINMICIAL DIV : WARIHEAZE APRIE 2002
AEGIONAL LAE : RARITRW

FINRWCIAE REGION: DELAWARE RECIOW
ACCOUMNET: 09103350 KIDODLEXQWM PURBLIC HEALIH

CURRENY MONIH IEAR-IO-DRIE

IE3I WUNEER RMD HAME CoxEANY CADE qry DOLLARS Q¥ RGT DOLLARS
gnnsan THYROID PAWEL WITH XSH M) 3 142 .00 24 411 .10
EL 4 74 .00 [ 122 .40

I0OThT 12 222 .00 30 332 .30

004233 138 BI 0 o.a0 1] -17 .18
IOLRT o o.og 0 =17 .18

0n3n3e URIHRLESTS . ROUIINE Cid 1] o.oo ] 23 .20
IOIRT o a.oo [ 2% .20

933023 VEHIPUNC IURE BL 1} o.an 1] -1 48
IOTAL o o.0a0 1 -1.48

283031 32303 SURG BATH-12T SIIE Cii 2 iR2 .00 & 375 04
I0IAT 2 122.10 1] I%6 0B

IOTAL ACCOUVE il 3 152 00 12 7. 61

BT 35 B39 42 EL 1,268 .96

Cid 160 2,808 04 311 11,4796 48

%4 1] 0 oo 1} 116.00

IaTAL 206 3.900. 46 172 12.938 .02



RPT# ROMBOL15-H IABORATORY CORPORATIION OF AMERICA HOLDINGS DATE 08/08/2002 PAGE: 31
STANDARD UTILIZATIION LINE OF BUSINESS MANAGEMENT REPORTING JYSTEM
FINANCIAL DIV ¢ WESTERN JOLY 2002
REGIONAL LAB PHOENIX
FINANCIAL REGION: PHOENIX
ACCOUNT: 02252322 ARIZONA MEDICAL CLINIC -~

CURRENT MONTH YEAR-TO-DATE

TEST NUMBER AND NAME COMPANY CODE QIY DOLLARSE QTY ADJ DOLIARS
883054 88305 SURG PATH-4TH STIE oM 3 181 50 14 71 27
PI 1 60 50 1 41 60

TOTAL 1 242 00 15 112 87

883055 58305 SURG PATH-STE SITE oM 2 121 00 4 19 93
BI 1 60. 50 1 41 60

TOTAL 3 181 50 5 61 53

433035 88305 SURG PAIH~AIH SITE CM 1 a0. 50 1 & 38
PI 1 60.50 1 41 60

70TAL 2 121.00 2 47 98

883057  BB305 SURG PATH-7IH SITE I 1 60.50 1 41 60
POTAL 1 60.50 1 41 80

883071 88307 SURGICAL PATHOLOGY oM 0 0.00 3 23 98
T D 0.00 1 137 60

POTAL 0 0.00 1 161 58

TB3311 88331 TECH COMP-1ST SITE Rl 1 43.25 1 23 BS
70TAL 1 43.25 1 23 85

183321 88332 TECH COMPB-1ST SITE 1 1 21.50 1 12 24
TOTAI 1 21.50 1 12 24

183322 09332 TECH COMP-ZND SITE PT 1 21.50 1 12 24
TOTAL 1 21.50 1 12 24

183323 88332 TECH COMP-3RD SITE T 1 21 50 1 12 24
TOTAL 1 21.50 : 12 24

183324  BB3I32 TECK COMP-4IH STIE BT 1 21.580 1 12z 24
ToTAL 1 21.50 1 1z 24

783325 68332 TECH COMP-5TH SITE G 1 21.50 1 1z z4
ToTAL 1 21.5¢ 1 12 z4

TOLAL ACCOUNT o 4,136 110,375.18 17,063 43,033 47

me 310 17,236 30 1,548 34,253 .33

T 577 20,276.22 2, 414 27,011 52

T 20 2,478.75 58 5,452 40

D 3 48.14 3 22 a9

TOTAL 5,046 150,414 89 21,086 109,773 61

783321 88332 TECH COMP-15T SITE BT 1 2150 1 1224
TOTAL 1 2130 1 1224

783322 88332 TECH COMP-ZND SITE : b7 1 21.50 1 12 24
: S : TOTAL 1 21.50 1 12 24

783323 889332 TECH COMB-3RD SITE p? 1 21 50 1 12 24
TOTAL 1 21 50 1 12 24

783324 88332 TECH COMP-4TH SITE BT 1 21 50 1 12.24
POTAL 1 21 50 1 12 24

783325 88332 TECH COMP-5TH SITE pT 1 21 50 1 12 24

TOTAL 1 21.50 1 12 24
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CENTERS FOR MEDICARE & MEDICALD SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA 1D NUMBER
LABORATORY CORPORATION OF AMERICA 3600327333
8370 WILCOX ROAD EYFECTIVE DATE
DUBLIN, OH 43016 06/14/2008

TABORATORY DIRECIOR EXPIRATION DATE
MODINA THRASHER MD 0611372011

Praesiane o Section 353 of the Public Mlealth Seovices Acy (62 USC 2633} as sovised by the Clisdodd Laboaatons Imgrovement Amendoments (C11A),
the above aamed Taboarmors focased ar she addeess shaven horeun Gusd ather approved looions) may socepr homin specimens
for the purposes of performing laboraery csaminations or procedions.
This ccmﬁum shalf be valid vnsl the explration date sbive, bt Is subjoct 1o rovcation, sspension. Hodttion. ac other sanctlans
far viokaien of the Act or the regulatinns promuslgared hereunder

il . G
S
§ ; § Judich A Yost, Divector
Uivision of Laberatory Services
e o s chp & et mef Survey and Cerdfication Group )
3 Center for Medicaid and Staae Operations

MW@&M& WMWWW%WMMMW

It you cusrentiy hold a Cervificate of Complionce or Certificace of Accredintion, below i 2 fist of the labosatory
speciadtivs/subspeciatiies you are certified to perform and their effvctive date

LAB CORUIFICATION (CODE  SPEECLIVEDALE LA CERTIFICATION (CODE)  BFEECLIVEDATE
BACTERIOLOGY (110} (8/14/1995 ANTIBODY TRANSFUSION (520} 06/14/1995
MYCOBACTERIOLOGY (115 061471995 ANTIBODY NON TRANSFUSION (530)  08/14/1995
MYCOLOGY (120} 06/14/1995 ANTIBODY IDENTIFICATION (540) 06/14/1995
PARASITOLOGY (130) 06/14/1995
VIROLOGY {140} 06/14/1995
SYPHILIS SEROLOGY (210) 06/14/1395
GENERAL IMMUNOLOGY (220} OBA14/1905
ROUTINE CHEMISTRY (210} 06/14/1995
URINALYSIS (320 . 08M14/1695
ENDOCRINOLOGY {330} 06744/1995
TOXICOLOGY (240) 06/14/1995
HEMATOLOGY {400} 0611411995
ABO & RH GROUP {510} 0611411995

FOR MORE INFORMATION ABQUT CLIA, VISIT OUR WEBSITE AT WWW.OMS HES.GOVICLIA
OR CONTACT YOUR LOCAL STATE AGENCY PLEASE SEE THE REVERSE FOR
YOUR STATE AGENUTY'S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE






