For Purchasing Use Only:
RFP/Contract #3123

CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR
A Contract Between the State of Nevada
Acting by and Through Its

Department of Administration
Purchasing Division
515 East Musser Street, Suite 300
Carson City, NV 89701
Contact: - Teri Becker
Phone: (775) 684-0178 Fax: (775) 684-0188
Email: tbecker@admin.nv.gov

and

Laboratory Corporation of America 359697
358 S Main Street Suite 458
Burlington, NC 27215-5837
Contact: Tim Weber
Phone: (602) 453-6258 Fax: (602) 423-7008
Email: webert@labcorp.com

WHEREAS, NRS 333.700 authorizes elective officers, heads of departments, boards, commissions or institutions to engage,
subject to the approval of the Board of Examiners (BOE), services of persons as independent contractors; and

WHEREAS, it is deemed that the service of Contractor is both necessary and in the best interests of the State of Nevada.
NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows:

I. REQUIRED APPROVAL. This Contract shall not become effective until and unless approved by the Nevada State
Board of Examiners.

2, DEFINITIONS.

A. ”State” — means the State of Nevada and any State agency identified herein, its officers, employees and immune
contractors as defined in NRS 41.0307.

B. “Independent Contractor” — means a person or entity that performs services and/or provides goods for the State
under the terms and conditions set forth in this Contract.

C. “Fiscal Year” — is defined as the period beginning July 1st and ending June 30th of the following year.
D. “Current State Employee” — means a person who is an employee of an agency of the State.

E. “Former State Employee” — means a person who was an employee of any agency of the State at any time within the
preceding 24 months.

3. CONTRACT TERM. This Contract shall be effective as noted below, unless sooner terminated by either party as
specified in Section 10, Contract Termination. Contract is subject to Board of Examiners” approval (anticipated to be

June 9, 2015).

Effective from: July 1, 2015 To: June 30, 2017
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4, NOTICE. Unless otherwise specified, termination shall not be effective until 30 calendar days after a party has served
written notice of termination for default, or notice of termination without cause upon the other party. All notices or
other communications required or permitted to be given under this Contract shall be in writing and shall be deemed to
have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, or mailed
certified mail, return receipt requested, posted prepaid on the date posted, and addressed to the other party at the address

specified above,

5. INCORPORATED DOCUMENTS. The parties agree that this Contract, inclusive of the following attachments,
specifically describes the scope of work. This Contract incorporates the following attachments in descending order of
constructive precedence:

ATTACHMENT AA: NEGOTIATED ITEMS

ATTACHMENT BB: INSURANCE SCHEDULE

ATTACHMENT CC: STATE SOLICITATION OR RFP #:3123 and AMENDMENT #1

ATTACHMENT DD: CONTRACTOR’S RESPONSE

A Contractor’s attachment shall not contradict or supersede any State specifications, terms or conditions without written
evidence of mutual assent to such change appearing in this Contract.

6. CONSIDERATION. The parties agree that Contractor will provide the services specified in Section 5, Incorporated
Documents at a cost as noted below:

$10.50 or STAT Fee
$6.30 P Lab Draw Fee

Total Contract or installments payable a: As invoiced by the Contractor and approved by the State

Total Contract Not to Exceed: $1,000,000.00

The contractual authority, as identified by the not to exceed amount, does not obligate the State of Nevada to expend
funds or purchase goods or services up to that amount; the purchase amount will be controlled by the individual using
agency’s purchase orders or other authorized means of requisition for services and/or goods as submitted to and
accepted by the contractor.

The State does not agree to reimburse Contractor for expenses unless otherwise specified in the incorporated
attachments. Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not
changing the overall Contract term) or a termination as the result of legislative appropriation may require.

7. ASSENT. The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also
specifically a part of this Contract and are limited only by their respective order of precedence and any limitations
specified.

8. BILLING SUBMISSION: TIMELINESS. The parties agree that timeliness of billing is of the essence to the
Contract and recognize ‘that the State is on a fiscal year. All billings for dates of service prior to July 1 must be
submitted to the state no later than the first Friday in August of the same calendar year. A billing submitted after the
first Friday in August, which forces the State to process the billing as a stale claim pursuant to NRS 353.097, will
subject the Contractor to an administrative fee not to exceed one hundred dollars ($100.00). The parties hereby agree
this is a reasonable estimate of the additional costs to the state of processing the billing as a stale claim and that this
amount will be deducted from the stale claim payment due to the Contractor.

9. INSPECTION & AUDIT.

A. Books and Records. Contractor agrees to keep and maintain under generally accepted accounting principles
(GAAP) full, true and complete records, contracts, books, and documents as are necessary to fully disclose to the
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State or United States Government, or their authorized representatives, upon audits or reviews, sufficient
information to determine compliance with all State and federal regulations and statutes.

B. Inspection & Audit. Contractor agrees that the relevant books, records (written, electronic, computer related or
otherwise), including, without limitation, relevant accounting procedures and practices of Contractor or its
subcontractors, financial statements and supporting documentation, and documentation related to the work product
shall be subject, at any reasonable time, to inspection, examination, review, audit, and copying at any office or
location of Contractor where such records may be found, with or without notice by the State Auditor, the relevant
State agency or its contracted examiners, the department of Administration, Budget Division, the Nevada State
Attorney General’s Office or its Fraud Control Units, the state Legislative Auditor, and with regard to any federal
funding, the relevant federal agency, the Comptroller General, the General Accounting Office, the Office of the
Inspector General, or any of their authorized representatives. All subcontracts shall reflect requirements of this
Section. Contractor shall not be required to release or disclose any records that are protected from disclosure by any
applicable laws and regulations including but not limited to the privacy regulations of the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA”), unless the State obtains and produces to Contractor any
necessary written consent from the State patients for the release of such records.

C. Period of Retention. All books, records, reports, and statements relevant to this Contract must be retained a
minimum three (3) years, and for five (5) years if any federal funds are used pursuant to the Contract. The retention
period runs from the date of payment for the relevant goods or services by the state, or from the date of termination
of the Contract, whichever is later. Retention time shall be extended when an audit is schedule or in progress for a
period reasonably necessary to complete an audit and/or to complete any administrative and judicial litigation which
may ensue,

10. CONTRACT TERMINATION,

A. Termination Without Cause, Any disctetionary or vested right of renewal notwithstanding, this Contract may be
terminated upon written notice by mutual consent of both patties, or unilaterally by either party without cause,

B. State Termination for Non-Appropriation. The continuation of this Contract beyond the current biennium is subject
to and contingent upon sufficient funds being appropriated, budgeted, and otherwise made available by the state
Legislature and/or federal sources, The State may terminate this Contract, and Contractor waives any and all
claims(s) for damages, effective immediately upon receipt of written notice (or any date specified therein) if for any
reason for the contracting Agency’s funding from State and/or federal sources is not appropriated or is withdrawn,
limited, or impaired.

C. Cause Termination for Default or Breach. A default or breach may be declared with or without termination. This
Contract may be terminated by either party upon written notice of default or breach to the other party as follows:

1) If Contractor fails to provide or satisfactorily perform any of the conditions, work, deliverables, goods, or
services called for by this Contract within the time requirements specified in this Contract or within any granted
extension of those time requirements; or

2) Ifany State, county, city, or federal license, authorization, waiver, permit, qualification or certification required
by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by
this Contract is for any reason denied, revoked, debarred, excluded, terminated, suspended, lapsed, or not
renewed; or

3) If Contractor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to the
jurisdiction of the bankruptcy court; or

4) If the State materially breaches any material duty under this Contract and any such breach impairs Contractor’s
ability to perform; or

5) Ifitis found by the State that any quid pro quo or gratuities in the form of money, services, entertainment, gifts,
or otherwise were offered or given by Contractor, or any agent or representative of Contractor, to any officer or
employee of the State of Nevada with a view toward securing a contract or securing favorable treatment with
respect to awarding, extending, amending, or making any determination with respect to the performing of such
contract; or

6) Ifitis found by the State that Contractor has failed to disclose any material conflict of interest relative to the
performance of this Contract.
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11,

12,

13.

14,

15.

D. Time to Correct, Termination upon declared default or breach may be exercised only after service of formal written
notice as specified in Section 4, Notice, and the subsequent failure of the defaulting party within fifteen (15)
calendar days of receipt of that notice to provide evidence, satisfactory to the aggrieved party, showing that the
declared default or breach has been corrected.

E. Winding Up Affairs Upon Termination. In the event of termination of this Contract for any reason, the parties
agree that the provisions of this Section survive termination:

1) The parties shall account for and propetly present to each other all claims for fees and expenses and pay those
which are undisputed and otherwise not subject to set off under this Contract. Neither party may withhold
petformance of winding up provisions solely based on nonpayment of fees or expenses accrued up to the time
of termination;

2) Contractor shall satisfactorily complete work in progress at the agreed rate (or a pro rata basis if necessary) if
so requested by the Contracting Agency;

3) Contractor shall execute any documents and take any actions necessary to effectuate an assignment of this
Contract if so requested by the Contracting Agency;

4) Contractor shall preserve, protect and promptly deliver into State possessioﬁ all proprietary information in
accordance with Section 21, State Ownership of Proprietary Information.

REMEDIES. Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not
be exclusive and are in addition to any other rights and remedies provided by law or equity, and if authorized by
applicable law or equity to a prevailing party reasonable attorneys’ fees and costs. It is specifically agreed that
reasonable attorneys’ fees shall include without limitation one hundred and twenty-five dollars ($125.00) per hour for
State-employed attorneys. The State may set off consideration against any unpaid obligation of Contractor to any State
agency in accordance with NRS 353C.190. In the event that the Contractor voluntarily or involuntarily becomes subject
to the jurisdiction of the Bankruptcy Court, the State may set off consideration against any unpaid obligation of
Contractor to the State or its agencies, to the extent allowed by bankruptcy law, without regard to whether the
procedures of NRS 353C.190 have been utilized.

LIMITED LIABILITY, The State will not waive and intends to assert available NRS Chapter 41 liability limitations
in all cases. Contract liability of both parties shall not be subject to punitive damages. Liquidated damages shall not
apply unless otherwise specified in the incorporated attachments. Damages for any State breach shall never exceed the
amount of funds appropriated for payment under this Contract, but not yet paid to Contractor, for the fiscal year budget
in existence at the time of the breach. Damages for any Contractor breach shall not exceed one hundred and fifty
percent (150%) of the Contract maximum “not to exceed” value. Contractor’s tort liability shall not be limited.

FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract if it is prevented from
performing any of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, act
of public enemy, accidents, fires, explosions, or acts of God, including without limitation, earthquakes, floods, winds, or
storms. In such an event the intervening cause must not be through the fault of the party asserting such an excuse, and
the excused party is obligated to promptly perform in accordance with the terms of the Contract after the intervening
cause ceases.

INDEMNIFICATION. To the fullest extent permitted by law Contractor shall indemnify, hold harmless and defend,
not excluding the State’s right to participate, the State from and against all liability, claims, actions, damages, losses, and
expenses, including, without limitation, reasonable attorneys’ fees and costs, arising out of any alleged negligent or
willful acts or omissions of Contractor, its officers, employees and agents.

INDEPENDENT CONTRACTOR. Contractor is associated with the state only for the purposes and to the extent
specified in this Contract, and in respect to performance of the contracted services pursuant to this Contract, Contractor
is and shall be an independent contractor and, subject only to the terms of this Contract, shall have the sole right to
supervise, manage, operate, control, and direct performance of the details incident to its duties under this Contract.
Nothing contained in this Contract shall be deemed or construed to create a partnership or joint venture, to create
relationships of an employer-employee or principal-agent, or to otherwise create any liability for the state whatsoever
with respect to the indebtedness, liabilities, and obligations of Contractor or any other party. Contractor shall be solely
responsible for, and the State shall have no obligation with respect to: (1) withholding of income taxes, FICA or any
other taxes or fees; (2) industrial insurance coverage; (3) participation in any group insurance plans available to
employees of the state; (4) participation or contributions by either Contractor or thé State to the Public Employees
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Retirement System; (5) accumulation of vacation leave or sick leave; or (6) unemployment compensation coverage
provided by the State. Contractor shall indemnify and hold State harmless from, and defend State against, any and all
coverage provided by the State, Contraotor shall indemnlfy and hold State harmless from, and defend State agalnst, any
and all losses, damages, claims, costs, penaltles, liabilities, and expenses atising or inourred because of, incident to, or
otherwise with respect to any such taxes or fees, Neither Contractor nor its employees, agents, nor representatives shall
be consldered employees, agents, or representatives of the State and Contractor shall evaluate the nature of services and
the term of the Contract negotiated in order to determine “independent contractor” status, and shall monitor the work,
relationship throughout the term of the Contract to ensure that the independent contractor relationship remains as such,
To assist in determining the appropriate status (employee or independent confractor), Contractor represents as follows:

CTOR’S INITIALS
QUESTION CONIRACTOR 1IN =

1, | Does the Contracting Agency have the right to require control of when,

where and how the independent contractor is to work? /QL/(/
2. | Will the Contracting Agency be providing training to the independent

contraotor? M
3. | Will the Contracting Agency be furnishing the independent contractor

with worker's space, cquipment, tools, supplies or travel expenses? M
4. | Are any of the workers who assist the Independent contractor in

performance of his/lier duties employees of the State of Novada? W }/L
5. | Does the atrangement with the independent contractor contemplate

continuing or reourring work (oven If the services are seasonal, parts

time, or of short duration)? : /éé-ﬂ/
6. | Will the State of Nevada incur an employment fiability i the

independent contractor is terminated for failure to perform? ‘ /QLA/
7. | Is the independent contractor restricted from offering his/her services

to the general public while engaged in this work relationship with the

State? /eé,ﬂ/

16. INSURANCE SCHEDULE. Unless expressly walved In writing by the State, Contractor, as an independent contractor
and not an employee of the state, must carry policles of Insurance and pay all taxes and fees incident herevnto. Policies
shall meet the terms and conditions as specified within this Contract along with the additional limits and provisions as
doscribed in Attachment BB, incorporated hereto by attachment, The State shall have no liability except as specifically
provided in the Contract.

The Contractor shall not commence work before:

1) Contractor has provided the required evidence of insurance {o the Contracting Agency of the State, and
2) The State has approved the insurance policies provided by the Contractor,

Prior to approval of the insurance policies by the State shall bo a condition precedent to any payment of consideration
under this Contract and the State’s approval of any changes to insurance coverage during the course of performance
shall constitute an ongoing condition subsequent to this Contract. Any failure of the State to timely approve shall not
constitute a waiver of the condition,

A, Insurance Coverage. The Contractor shall, at the Contractor’s sole expenss, procure, maintain and keep {n force for
the duration of the Contract insurance conforming to the minimum limits as specified in Altachment BB,
incorporated hereto by attachment. Unless specifically stated herein or otherwise agreed to by the State, the
required Insurance shall be In effect prior to the commencement of work by the Contractor and shall continue in
force as appropriate untll;

1) Final acceptance by the State of the completion of this Contract; or

2) Such time as the insurance is no longer required by the State under the terms of this Contract; whichever ocours
later,
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Any insurance or self-insurance available to the State shall be in excess of and non-contributing with, any insurance
required from Contractor. Contractor’s insurance policies shall apply on a primary basis. Until such time as the
insurance is no longer required by the State, Contractor shall provide the State with renewal or replacement
evidence of insurance no less than thirty (30) days before the expiration or replacement of the required insurance. If
at any time during the period when insurance is required by the Contract, an insurer or surety shall fail to comply
with the requirements of this Contract, as soon as Contractor has knowledge of any such failure, Contractor shall
immediately notify the State and immediately replace such insurance or bond with an insurer meeting the
requirements,

B. General Requirements.

1) Additional Insured: By endorsement to the general liability insurance policy, the State of Nevada, its officers,
employees and immune contractors as defined in NRS 41,0307 shall be named as additional insureds for all
liability arising from the Contract where any action or inaction by ontractor is alleged as a cause of the claim,
loss, injury or damage.

2) Waiver of Subrogation: Each insurance policy shall provide for a waiver of subrogation against the State of
Nevada, its officers, employees and immune contractors as defined in NRS 41,0307 for losses arising from
work/materials/equipment performed or provided by or on behalf of the Contractor.

3) Cross Liability: All required liability policies shall provide cross-liability coverage as would be achieved under
the standard ISO separation of insureds clause.

4) Deductibles and Self-Insured Retentions: Insurance maintained by Contractor shall apply on a first dollar basis
without application of a deductible or self-insured retention unless otherwise specifically agreed to by the State.
Such approval shall not relieve Contractor from the obligation to pay any deductible or self-insured retention.
Any deductible or self-insured retention shall not exceed fifty thousand dollars ($50,000.00) per occurrence,
unless otherwise approved by the Risk Management Division.

5) Policy Cancellation: Except for ten (10) days notice for non-payment of premiums, each insurance policy shall
be endorsed to state that without thirty (30) days prior written notice to the State of Nevada, c/o Contracting
Agency, the policy shall not be canceled, non-renewed or coverage and/or limits reduced or materially altered,
and shall provide that notices required by this Section shall be sent by certified mail to the address shown on
page one (1) of this contract.

6) Approved Insurer: Each insurance policy shall be:

a)  Issued by insurance companies authorized to do business in the State of Nevada or eligible surplus lines
insurers acceptable to the State and having agents in Nevada upon whom service of process may be
made; and

b)  Currently rated by A.M. Best as “A-VII” or better,

C. Evidence of Insurance.

Prior to the start of any work, Contractor must provide the following documents to the contracting State agency:

1) Certificate of Insurance: The Acord 25 Certificate of Insurance form or a form substantially similar must be
submitted to the State to evidence the insurance policies and coverages required of Contractor. The certificate
must name the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 as
the certificate holder, The certificate should be signed by a person authorized by the insurer to bind coverage
on its behalf, The State project/Contract number; description and Contract effective dates shall be noted on the
certificate, and upon renewal of the policies listed, Contractor shall furnish the State with replacement
certificates as described within Section 164, Insurance Coverage.

Mail all required insurance documents to the State Contracting Agency identified on Page one of the
Contract.

2) Additional Insured Endorsement: An Additional Insured Endorsement (CG 20 10 11 85 or CG 20 26 11 85),
signed by an authorized insurance company representative, must be submitted to the State to evidence the
endorsement of the State as an additional insured per Section 16 B, General Requiremenis.
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17.

18.

19.

20.

21,

22,

23,

24,

3) Schedule of Underlying Insurance Policies: If Umbrella or Excess policy is evidenced to comply with
minimum limits, a copy of the underlying Schedule from the Umbrella or Excess insurance policy may be
required.

4) Review and Approval: Documents specified above must be submitted for review and approval by the State
prior to the commencement of work by Contractor. Neither approval by the State nor failure to disapprove the
insurance furnished by Contractor shall relieve Contractor of Contractor’s full responsibility to provide the
insurance required by this Contract. Compliance with the insurance requirements of this Contract shall not
limit the liability of Contractor or its subcontractors, employees or agents to the State or others, and shall be in
additional to and not in lieu of any other remedy available to the State under this Contract or otherwise. The
State reserves the right to request and review a copy of any required insurance policy or endorsement to assure
compliance with these requirements.

COMPLIANCE WITH LEGAL OBLIGATIONS, Contractor shall procure and maintain for the duration of this
Contact any State, county, city or federal license, authorization, waiver, permit qualification or certification required by
statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract.
Contractor will be responsible to pay all taxes, assessments, fees, premiums, permits, and licenses required by law. Real
property and personal property taxes are the responsibility of Contractor in accordance with NRS 361.157 and NRS
361.159. Contractor agrees to be responsible for payment of any such government obligations not paid by its
subcontractors during performance of this Contract. The State may set-off against consideration due any delinquent
government obligation in accordance with NRS 353C,190.

WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Contract or its
material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies
as to any other breach.

SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity,
this Contract shall be construed as if such provision did not exist and the non-enforceability of such provision shall not
be held to render any other provision or provisions of this Contract unenforceable.

ASSIGNMENT/DELEGATION. To the extent that any assignment of any right under this Contract changes the duty
of either party, increases the burden or risk involved, impairs the chances of obtaining the performance of this Contract,
attempts to operate as a novation, or includes a waiver or abrogation of any defense to payment by State, such offending
portion of the assignment shall be void, and shall be a breach of this Contract, Contractor shall neither assign, transfer
nor delegate any rights, obligations nor duties under this Contract without the prior written consent of the State.

RESERVED

PUBLIC RECORDS. Pursuant to NRS 239,010, information or documents received from Contractor may be open to
public inspection and copying. The State has a legal obligation to disclose such information unless a particular record is
made confidential by law or a common law balancing of interests.

CONFIDENTIALITY. Contractor shall keep confidential all information, in whatever form, produced, prepared,
observed or received by Contractor to the extent that such information is confidential by law or otherwise required by
this Contract.

FEDERAL FUNDING. In the event federal funds are used for payment of all or part of this Contract:

A. Contractor certifies, by signing this Contract, that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible or voluntarily excluded from participation in this {ransaction by any
federal department or agency. This certification is made pursuant to the regulations implementing Executive Order
12549, Debarment and Suspension, 28 C.F.R, pt 67, Section 67.510, as published as pt. VII of the May 26, 1988,
Federal Register (pp. 19160-19211), and any relevant program-specific regulations. This provision shall be
required of every subcontractor receiving any payment in whole or in part from federal funds.

B. Contractor and its subcontracts shall comply with all terms, conditions, and requirements of the Americans with
Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted there under
contained in 28 C.F.R. 26.101-36.999, inclusive, and any relevant program-specific regulations.

C. Contractor and it subcontractors shall comply with the requirements of the Civil Rights Act of 1964, as amended,
the Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall
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25.

26.

27.

28.

29.

30.

31.

not discriminate against any employee or offeror for employment because of race, national origin, creed, color, sex,
religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.)

LOBBYING. The parties agree, whether expressly prohibited by federal law, or otherwise, that no funding associated
with this Contract will be used for any purpose associated with or related to lobbying or influencing or attempting to
lobby or influence for any purpose the following;

A. Any federal, State, county or local agency, legislature, commission, council or board,;

B. Any federal, State, county or local legislator, commission member, council member, board member, or other elected
official; or

C. Any officer or employee of any federal, State, county or local agency; legislature, commission, council or board.
WARRANTIES.

A. General Warranty, Contractor warrants that all services, deliverables, and/or work products under this Contract
shall be completed in a workmanlike manner consistent with standards in the trade, profession, or industry, shall
conform to or exceed the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, of
good quality, with no material defects, :

B. System Compliance. Contractor warrants that any information system application(s) shall not experience
abnormally ending and/or invalid and/or incorrect results from the application(s) in the operating and testing of the
business of the State.

PROPER AUTHORITY. The parties hereto represent and warrant that the person executing this Contract on behalf of
each party has full power and authority to enter into this Contract. Contractor acknowledges that as required by statute
or regulation this Contract is effective only after approval by the State Board of Examiners and only for the period of
time specified in the Contract, Any services performed by Contractor before this Contract is effective or after it ceases
to be effective are performed at the sole risk of Contractor,

NOTIFICATION OF UTILIZATION OF CURRENT OR FORMER STATE EMPLOYEES. Coniractor has
disclosed to the State all persons that the Contractor will utilize to perform services under this Contract who are Current
State Employees or Former State Employees. Contractor will not utilize any of its employees who are Current State
Employees or Former State Employees to perform services under this Contract without first notifying the Contracting
Agency of the identity of such persons and the services that each such person will perform, and receiving from the
Contracting Agency approval for the use of such persons,

ASSIGNMENT OF ANTITRUST CLAIMS. Contractor irrevocably assigns to the State any claim for relief or cause
of action which the Contractor now has or which may accrue to the Contractor in the future by reason of any violation of
State of Nevada or federal antitrust laws in connection with any goods or services provided to the Contractor for the
purpose of carrying out the Contractor’s obligations under this Coniract, including, at the State’s option, the right to
control any such litigation on such claim for relief or cause of action, Contractor shall require any subcontractors hired
to perform any of Contractor’s obligations under this Contract to irrevocably assign to the State, as third party
beneficiary, any right, title or interest that has accrued or which may accrue in the future by reason of any violation of
State of Nevada or federal antitrust laws in connection with any goods or services provided to the subcontractor for the
purpose of carrying out the subcontractor’s obligations to the Contractor in pursuance of this Contract, including, at the
State’s option, the right to control any such litigation on such claim or relief or cause of action.

GOVERNING LAW: JURISDICTION, This Contract and the rights and obligations of the parties hereto shall be
governed by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of
conflict-of-law that would require the application of the law of any other jurisdiction. The parties consent to the
exclusive jurisdiction of the First Judicial District Court, Carson City, Nevada for enforcement of this Contract,

ENTIRE CONTRACT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the entire
agreement of the parties and as such are intended to be the complete and exclusive statement of the promises,
representations, negotiations, discussions, and other agreements that may have been made in connection with the subject
matter hereof. Unless an integrated attachment to this Contract specifically displays a mutual intent to amend a
particular part of this Contract, general conflicts in language between any such attachment and this Contract shall be
construed consistent with the terms of this Contract. Unless otherwise expressly authorized by the terms of this
Contract, no modification or amendment to this Contract shall be binding upon the parties unless the same is in writing
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and signed by the respective parties hereto and approved by the Office of the Attorney General and the State Board of
Examiners.

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.

4 ;

Indeperfdent Contractor’s igjlat'ure ate Independent Contractor’s Title
- 7
mmﬁ w @Q/Ym PO (““U ld !5 Administrator, Purchasing Division
Greg Smith U Date Title

APPROVED BY BOARD OF EXAMINERS

oard of Examiners

« 915

Date
Approved as to form by:
N » 2 3 / 20
NP ezt . O 22 M [
Deputy Attorhey Ggheral for Attorney General i Date
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ATTACHMENT AA

NEGOTIATED ITEMS



Negotiated Items

Contract Section 9B

The parties have agreed to additional language and have incorporated such into Section
9B of the final contract document.

Contract Section 11

The parties have agreed to changes and have incorporated such into Section 11 of the
final contract document.

Contract Section 21

The parties agree that this section shall be stricken and held in reserve.

Contract Section 22

The parties have agreed to changes and have incorporated such into Section 22 of the
final contract document, '

Contract Section 29

Contractor has removed the exception. No changes are made.
Contract Section 16C

Contractor has removed the exception. No changes are made.
Contract Section 16B 1

The parties have agreed to changes and have incorporated such into Section 16B 1 of the
final contract document.

RFP Section 3.1.28

The parties agree that Contractor will not provide phlebotomy coverage in all rural clinic
locations,

RFP Section 3.1.10

Contractor agrees to consult with residential medical directors or designee as required.

RFP Section 3.1.21

Contractor can provide preliminary results on all testing.



RFP Section 3.1.35

Contractor agrees to provide a listing of sites proficient at pediatric draws, including hours of
operation and contact information. The State acknowledges that not all LabCorp sites are capable
of pediatric draws.

RFP Section 3.1,15

Contractor agrees to make available upon request, evidence of medical clearance of Contractor’s
employees servicing the facility.

RFP Sections 4.1.11.1 and 4.1.11,2

Contractor has provided required information. The information will be added to Part III of
Contractor’s response to RFP 3123,

Cost Proposal

A clarified cost proposal is attached as Exhibit 1 and hereby incorporated into these Negotiated
Items. The clarified cost proposal shall replace the cost proposal submitted by Contractor in
response to RFP 3123.

///7%/ ‘7//5”‘ Stepar - &ﬂ a////

Independent Contractor’s gnature “Date Independent Contractor’s Title

@WQ{Y \ J’Y 1@ \(@Ww B L” 10[ l 5 Administrator, Purchasing Division

Greg Smith U Date Title
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3123 Clinical Laboratory Testing Services
COST PROPOSAL INSTRUCTIONS
Contents of the cost proposal must be as follows:

1. Tab I - Title Page

The title page must include the following:

A. Cost Proposal for:

B. RFP No: 3123
: Lab C ijon of Ameri
c. Proposer Information: Name aboratory Corporation of America
Address:
D. Proposal opening date: September 16, 2014
E. Proposal opening time: 2:00 PM
2. Tab Hl - Cost Proposal
A. Cost proposal must be in the format identified in Section 5, Project Costs .
B. Proposers must provide a CD of their cost proposal within the master cost proposal.

Clinical Lab Testing

3. Tab Il - Cost Proposal Certification of Compliance with Terms and Conditions of RFP



RFP 3123 Clinical Laboratory Testing Services

The cost for each item must be complete and include all expenses, including travel, per diem and out-of-pocket expenses
as well as administrative and/or overhead expenses. Detailed backup must be provided for all cost proposals completed.

Proposers must identify in detail, any other costs not covered on the Detailed Purchase Cost Proposal.

Year 1 Year 2 Year 3 Year 4
STAT Fee 10.5 10.5 11.02 11.02
Lab Draw Fee 6.3 6.3 6.61 $6.61
Accession Fees -None noted None noted None noted None noted

Note ** see Note ** see Note ** see
Note ** see notations on notations on notations on notations on
Common tests Column D Common tests | Common tests | Common tests
Column D Column D Column D

Other Fees Not Listed (Detail Below):




3123 Cllnical Laboratery Yeatng Servicss

Test Code Coaiper Test
ATeoonts 007054 et
Armiise 001395 525
B12 001503 15,78
Cardias Eraymes 001859 80.00 CRADH IS0 provided"clanly which enzymes
Chem Pansd 322000 525
Clazard 706440 3835
Complata Blood Counl (PlateRds und Dif) 005009 368
Comprehenshee Melabokc Panst 322000 525
CPK - Ciestine Kinass 001362 773
CPK~ l30 Erzymes 002154 2555
Diantin bevel 007401 9.43
Edectroble pand 303754 689
Eiclrotte paned 303754 683
Enthvocyte sedmentaton rate (ESH) 005215 42
Fecal Oced Bosd 162049 40.00 * coly offer (FOBT
Fematin 004598 940
Folte 002014 2156
Frea T3 010389 6402
Fres T4 001974 525
Fres Tastostercne 144980 £0.00
FSH 004309 15
Gama Gtanml Transpepbidase (GGT) 01558 1044
GC/Chlamydia Ampiphication 183184 110.00
Ghxose 001032 2.10
H. pront 162289 15.75 “IGG ABS
H8 core AB 006718 630
HBSAB 006355 735
HBSAG 006510 735
Halr analysls for dstectable drugs 16212 20000
Hemoglotin AC 001453 430
Hemogram 020142 1094
Hep Alctal 006726 653
Hep Pansl INTH 21.00
Hepatic Funclion pand 322755 6.25
HIV 033324 1050
1BC 001321 7.38
gt an ndicated 001792 21.70 *qnt serum
iron 001339 341
1H . 004283 11.65
Upid Panst 221010 638
LRhiun ovel 007708 735
'F’ap Smear (Thinpiep) 192008 2035
Phenotiar kevel 007623 0.45
Prolatiin 004465 42.09
[Proashorus, Serom 001024 1041
Protme 05199 363
PEA 610322 .32
PT 005159 368
PIT 005207 6.0
l&'w?e—nou God 182873 5500
Quanitalive and Qualtalive Serum pregnansy 0044182004558 000830
Rapid infutnza 8220271186023 | 158.50/120.00 * 4101822027 eode, Vial 1D 5060
Rapid Strep 182445008169 3B50I128
Renxipantt RN 448
RPR with vedification 38 needed 1200801202411 3 16732.81
Seed Rale Westeigren 005215 420
Serun pregaancy 004416004556 £.008.30
Seven Pantl Drug Sereen 1336071194388 il Urirve 733607 for Renc/794388 for LV
T3 002188 .07
T4 001149 420
T4 Total 005143 420
Yegrelol havel Q07419 9.45
Testottercns 004228 1288
Tryton Pantl , 000455 630
004258 945
317036006347 | 265840 Senk ot
7 13.65 733607 for Rene/794348 fot LV
001057 10.41
718167 240
337036008847 2.6%8.40 *Sens edra
002260 420

Percentage Discount on other (esls not Hited I 5% %piwtdedlﬂ for actuattests




3123 Clinical Laboratory Testing Services

The cost for each item must be complete and include all expenses, including
travel, per diem and out-of-pocket expenses as well as administrative and/or
overhead expenses. Detailed backup must be provided for all cost proposals
completed. :

:Please list any other services and costs that your company provides

Attach additional sheets as necessary



ATTACHMENT BB

Insurance Schedule



. INDEMNIFICATION CLAUSE:

Contractor shall indemnify, hold harmless and, not excluding the State's right to participate,
defend the State, its officers, officials, agents, and employees (hereinafter referred to as
“Indemnitee”) from and against all liabilities, claims, actions, damages, losses, and expenses
including without limitation reasonable attorneys’ fees and costs, (hereinafter referred to
collectively as “claims™) for bodily injury or personal injury including death, or loss or damage
to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the
negligent or willful acts or omissions of Contractor or any of its owners, officers, directors,
agents, employees or subcontractors. This indemnity includes any claim or amount arising out of
or recovered under the Workers’ Compensation Law or arising out of the failure of such
contractor to conform to any federal, state or local law, statute, ordinance, rule, regulation or
court decree. It is the specific intention of the parties that the Indemnitee shall, in all instances,
except for claims arising solely from the negligent or willful acts or omissions of the Indemnitee,
be indemnified by Contractor from and against any and all claims. It is agreed that Contractor
will be responsible for primary loss investigation, defense and judgment costs where this
indemnification is applicable. In consideration of the award of this contract, the Contractor
agrees to waive all rights of subrogation against the State, its officers, officials, agents and
employees for losses arising from the work performed by the Contractor for the State.

INSURANCE REQUIREMENTS:

Contractor and subcontractors shall procure and maintain until all of their obligations have been
discharged, including any warranty periods under this Contract are satisfied, insurance against
claims for injury to persons or damage to propetrty which may arise from or in connection with
the performance of the work hereunder by the Contractor, his agents, representatives, employees
or subcontractors.

The insurance requirements herein are minimum requirements for this Contract and in no way
limit the indemnity covenants contained in this Contract. The State in no way warrants that the
minimum limits contained herein are sufficient to protect the Contractor from liabilities that
might arise out of the performance of the work under this contract by the Contractor, his agents,
representatives, employees or subcontractors and Contractor is free to purchase additional
insurance as may be determined necessary.

A. MINIMUM SCOPE AND LIMITS OF INSURANCE: Contractor shall provide
coverage with limits of liability not less than those stated below. An excess liability policy
or umbrella liability policy may be used to meet the minimum liability requirements
provided that the coverage is written on a “following form” basis. '

1. Commercial General Liability —Occurrence Form-
Policy shall include bodily injury, property damage and broad form contractual liability
coverage. :
e General Aggregate $2,000,000
e Products — Completed Operations Aggregate $1,000,000



e Personal and Advertising Injury ~ $1,000,000

e FEach Occurrence $1,000,000

a.  The policy shall be endorsed to include the following additional insured language:
"The State of Nevada shall be named as an additional insured with respect to
liability arising out of the activities performed by, or on behalf of the Contractor”.

2. Automobile Liability |
Bodily Injury and Property Damage for any owned, hired, and non-owned vehicles
used in the performance of this Contract.

Combined Single Limit (CSL) _ $1,000,000

a.  The policy shall be endorsed to include the following additional insured language:
"The State of Nevada shall be named as an additional insured with respect to
liability arising out of the activities performed by, or on behalf of the Contractor,
including automobiles owned, leased, hired or borrowed by the Contractor".

3. Worker's Compensation and Employers' Llablhty

Workers' Compensation Statutory

Employers' Liability S
Each Accident $100,000
Disease — Each Employee $100,000
Disease — Policy Limit $500,000

a.  Policy shall contain a waiver of subrogation against the State of Nevada.

b.  This requirement shall not apply when a contractor or subcontractor is exempt
under N.R.S., AND when such contractor or subcontractor executes the
appropriate sole proprietor waiver form.

4. Professional Liability (Errors and Omissions Liability)
The policy shall cover professional misconduct or lack of ordinary skill for those
positions defined in the Scope of Services of this contract.

Each Claim $1,000,000
Annual Aggregate $2,000,000

a. In the event that the professional liability insurance required by this Contract is
written on a claims-made basis, Contractor warrants that any retroactive date
under the policy shall precede the effective date of this Contract; and that either
continuous coverage will be maintained or an extended discovery period will be
exercised for a period of two (2) years beginning at the time work under this
Contract is completed.



ADDITIONAL INSURANCE REQUIREMENTS: The policies shall include, or be
endorsed to include, the following provisions:

1. On insurance policies where the State of Nevada, Department of Administration is
named as an additional insured, the State of Nevada shall be an additional insured to the
full limits of liability purchased by the Contractor even if those limits of liability are in
excess of those required by this Contract. ’

2 The Contractor's insurance coverage shall be primary insurance and non-contributory
with respect to all other available sources.

NOTICE OF CANCELLATION: Each insurance policy requited by the insurance
provisions of this Contract shall provide the required coverage and shall not be suspended,
voided or canceled except after thirty (30) days prior written notice has been given to the
State, except when cancellation is for non-payment of premium, then ten (10) days prior
notice may be given. Such notice shall be sent directly to Teri Becker, Purchasing
Division, 515 E. Musser Street, Suite 300, Carson City, NV 89701.

ACCEPTABILITY OF INSURERS: Insurance is to be placed with insurers duly
licensed or authorized to do business in the state of Nevada and with an “A.M. Best” rating
of not less than A-VII. The State in no way warrants that the above-required minimum
insurer rating is sufficient to protect the Contractor from potential insurer insolvency.

YERIFICATION OF COVERAGE: Contractor shall furnish the State with certificates
of insurance (ACORD form or equivalent approved by the State) as required by this
Contract. The certificates for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf,

All certificates and any required endorsements are to be received and approved by the
State before work commences. Each insurance policy required by this Contract must be in
effect at or prior to commencement of work under this Contract and remain in effect for
the duration of the project. Failure to maintain the insurance policies as required by this
" Contract or to provide evidence of renewal is a material breach of contract.

All certificates required by this Contract shall be sent directly to Teri Becker, Purchasing
Division, 515 E. Musser Street, Suite 300, Carson City, NV 89701. The State
project/contract number and project description shall be noted on the certificate of
insurance. The State reserves the right to require complete, certified copies of all
insurance policies required by this Contract at any time.

SUBCONTRACTORS: Contractors’ certificate(s) shall include all subcontractors as
additional insureds under its policies or Contractor shall furnish to the State separate
certificates and endorsements for each subcontractor. All coverages for subcontractors
shall be subject to the minimum requirements identified above.




G. APPROVAL: Any modification or variation from the insurance requirements in this
Contract shall be made by the Risk Management Division or the Attorney General’s Office,
whose decision shall be final. Such action will not require a formal Contract amendment,
but may be made by administrative action.

%Z/ 0(/%,4/ ‘7/ //.5’"‘ Secor )/a_ ﬂ.ﬂﬁ

Independent Contractor’s S}gﬁmre 7 “Date Independent Contractor’s Title

@D/MH\ my l/u 1158 Ll’ “O} ,6 Administrator, Purchasing Division

Greg Smith U Date Title
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CENTERS FOR MEDICARE & MEDICATD SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME ANDY ADDRESS CLIA I NUMBER

LABORATORY CORPORATION OF AMERICA 03D0528350

5005 S 40TH ST, STE 1200 . _ EFFECTIVE DATE
PHOENIX, AZ 85040-2969 | 02/09/2013

LABORATQORY DIRECTOR EXPIRATION DATE
FRANK J RYAN PHD 02/08/2015

Pasgwant e Section 353 of the Public Health Services Act (42 U.8.C. 2634) &5 evised by the Clinical Laboratory Iinprovement Amcndments (CLTA),
the above named hiboratory located at the address shown hereon (and other approved locations) smay arcept human specimens
for the purposes of perfarming leboratory examinations ox procedures.

This cortificais shafl be valid atil the expiration date ahove, but is subject to revecation, suspension, limétation, er other sanctions
Tor violation of the Act or the regulations prommuigated thereunder

W & f;%z‘
VY, / Judith A, Yost, Director
Fi Division of Laboratory Services
Survey and Certification Group
Centor for Medicaid and State Operations

CTRTERS for SIEPICARE & KEDICAID SERVICEY f

243 Cerfa2 121713

K you currently hold a Cestificate of Compliance or Certificate of Accreditation, below Is a list of the Iabotatory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTTFICATYON (CODE)  EFFECTIVE DATE LAB CERIIFICATION (CODE)  EFFECYIVE DATE
BACTERIOLOGY (110) 0870371905 ANTIBODY IDENTIFICATION (540) 07/08/2009
MYCOLOGY (120) 07/16/1998 _ HISTOPATHOLOGY (646) D&/03/1985
PARASITOLOGY {130} ] 08/03/1985 CYTOLOGY {630) OB/M3/2003
VIROLOGY (140) 08/03/1995 :
SYPHILIS SEROLOGY (210} 10/29/2013
GENERAL IMMUNCLOGY (220) 08/03/1995 R
ROUTINE CHEMISTRY (310) 08/03/1995 3

URINALYSIS (320) _ 08/19/2003
ENDOCRINCLOGY (330} - (372972003

TOXICOLOGY (340) . . .. ~G8/2172008
HEMATOLOGY {400+~ -+ *- - & 7* .z 08/03/1995.
ABO & RH GROUP (510) 0B/03/1995
ANTIBODY NON-TRANSFUSION {530) 07/16/1996

FOR MORE INBORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS. HEIS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SBE THE REVERSE FOR
YOUR STATE AGENCY'S ADDERESS AND PHONE NUJMBER.
PLEASE CONTACY YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURBENT CERTIFICATE,
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ATTACHMENT C - VENDOR CERTIFICATIONS

Vendor agrees and will comply with the following:

(1) Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State
or municipal laws or regulations concerning discrimination and/or price fixing. The vendor agrees to indemnify, exonerate
and hold the State harmless from liability for any such violation now and throughout the term of the contract.

(2) All proposed capabilities can be demonstrated by the vendor.

(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication,
agreement or disclosure with or to any other contractor, vendor or potential vendor.

(4) All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date. In the case
of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process.

(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher
than this proposal, or to submit any intentionally high or noncompetitive proposal. All proposals must be made in good faith
and without collusion.

(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the
proposal, except such conditions and provisions that the vendor expressly excludes in the proposal. Any exclusion must be
in writing and included in the proposal at the time of submission.

(7) Each vendor must disclose any exisfing or potential conflict of interest relative to the performance of the contractual services
resulting from this RFP. Any such relatjonship that might be perceived or represented as a conflict should be disclosed. By
submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time
hereafter, any economic opportunity, future employment, gift, loan, gratnity, special discount, trip, favor, or service to a
public servant or any employee or representative of same, in connection with this procurement. Any attempt to intentionally
or unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s
proposal. An award will not be made where a conflict of interest exists. The State will determine whether a conflict of
interest exists and whether it may reflect negatively on the State’s selection of a vendor. The State reserves the right to
disqualify any vendor on the grounds of actual or apparent conflict of interest.

(8) All employees assigned to the project are authorized to work in this country.

(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race,
color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability
or handicap.

(10) The company has a written policy regarding compliance for maintaining a drug-free workplace.

(11)Vendor understands and acknowledges that the representations within their proposal are material and important, and will be
relied on by the Stafe in evaluation of the proposal. Any vendor misrepresentations shall be treated as frandulent
concealment from the State of the true facts relating to the proposal.

(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above.

(13) The proposal must be éigned by the individual(s) legally authorized to bind the vendor per NRS 333.337.

Laboratory Corporation of America, Holdings

Vendor Company Name

Vendor Signature ‘
Timothy E. Weber, VP 9.15.14
Print Name Date

This document must be submitted in Tab IV of vendor’s technical proposal

Clinical Laboratory Testing Services RFP 3123 Page 46 of 56






¥or Purchasing Use Only:
RFP/Confract #

CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR
A Contract Between the State of Nevada
Acting by and Through Tts

Laboratory Corporation of America
358 S Main Street Suite 458
Burlington, NC 27215-5837

Tim Weber, VP

Phone:602-453-6860 Fax:0602-453-7008
Email: webert@labcorp.com

WHEREAS, NRS 333.700 authorizes elective officers, heads of departments, boards, commissions or institutions to engage,
subiect to the approval of the Board of Examiners (BOE), services of persons as independent confractors; and

WHEREAS, it is deemed that the service of Contractor is both necessary and in the best interests of the State of Nevada.
NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows:

1. REQUIRED APPROVAL, This Contract shall not become effective until and tinless approved by the Nevada State
Board of Examiners,

2. DEFINITIONS.

A. 7State” — means the State of Nevada and any State agency identified herein, its officers, employees and Immunte
contractors as defined in NRS 41.0307.

B. “Independent Contractor™ — means a person or entity that performs services and/or provides goods for the State
under the terms and conditions set forth in this Contract.

C. “Fiscal Year” — is defined as the period beginning July st and ending June 30th of the following year.
D. “Current State Employee” — means a person who is an employee of an agency of the State.

E. “Former State Employee” — means a person who was an employee of any agency of the State at any time within the
preceding 24 months. -

3. CONTRACT TERM. This Contract shall be effective as noted below, unless sooner terminated by either party as
specified in Section 10, Contract Termination. Contract is subject to Board of Examiners’ approval (anticipated to be
Date).

Revised: 10/11 BOE Page 1 of 10
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Effective from:

Date

To:

Date

Revised: 10/11 BOE

Page 2 of 10











ATTACHMENTB — TECHNICAL PROPOSAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFP

I have read, understand and agree to comply with affthe terms and conditions specified in this Request for

Proposal.

YES X |

NO

I agree to comply with the terms and conditions specified in this RFP.

I do not agree to comply with the terms and conditions specified in this RFP.

If the exception and/or assumption require a change in the terms in any section of the RFP, the contract,
or any incorporated documents, vendors must provide the specific language that is being proposed in the
tables below. If vendors do not specify in detail any exceptions and/or assumptions at time of proposal
submission, the State will not consider any additional exceptions and/or assumptions during negotiations.

(ﬂmraifi)(u Cgrmro;i‘lom of Rmencen,

\\\

G i i
Mic inaed rﬁﬁﬁn(ﬂ@@ 1St
Print Name Date
Vendors MUSTuse the following format. Attach additional sheets if necessary.
EXCEPTION SUMMARY FORM
RFP EXCEPTION
EXCEPTION # RFP SECTION (Complete detail regarding exceptions must be
NUMBER PAGE NUMBER . \
identified)

Confract Contract item 9 B A. Add: The State warrants and represents
that it has obtained any necessary written
consent from ihe State patienis for the
release of such records. Such consent
shall  satfisfy  all  applicable  laws and
regulations including buf not limited fo the
privacy  regulations  of the Health
Insurance Portability and Aeccountability
Act of 1996 (“HIPAA”).

Contract Confract ifem 11 Strike language: “inciuding, without limitation,

actual damages.

Contract Contract ifem2] Strike language of complete item,

Contract Contract ifermn 22 Strie language “failure to so label any document

that is released by the State shali constitue a
complete waiver of any and all claims for
damages caused by any release of the records.”

Contract Coniract itein 29 Further reviewed by contractor/vendor.

Contract Contract itern 16 C | Further reviewed by contractor/vendor,

Clinical Laboratory Testing Services RFP 3123 Page 48 of 60






EXCEPTION
EXCEPTION # RFP SECTION REP (Complete detail regarding exceptions must be
NUMBER PAGE NUMBER . .
identified)
Contract Comnractitem 16 B | Further reviewed by confractor/vendor.
1
Section 3.1.28 19 Labeorp will not provide phlebotony coverage in
afl rural clinic locations, Please see list of
Patient Service Centers.
ASSUMPTION SUMMARY FORM
RFP RFP ASSUMPTION
ASSUMPTION # SECTION (Complete detail regarding assumptions must
NUMBER PAGE NUMBER

be identified)

This document must be submitted in Tab V of vendor’s technical proposal

Clinical Laboratory Testing Services

RFP 3123
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Holiday Day Observed
New Year’s Day January 1
Martin Luther King Jr.’s Birthday | Third Monday in January
Presidents' Day Third Monday in February
Memorial Day Last Monday in May
Independence Day July 4
Labor Day First Monday in September
Nevada Day Last Friday in October
Veterans' Day November 11
Thanksgiving Day Fourth Thursday in November
Family Day Friday following the Fourth Thursday in November
Christmas Day December 25

3. SCOPE OF WORK

3.1 REQUIREMENTS

The following may be required by one, multiple, or all agencies

3.1.1

3.12

3.13

3.14

3.1.5

Successful vendor(s) will be a fully accredited laboratory by one of the national
accreditation agencies. Response: LabCorp maintains all licenses required by
Federal, State, and local regulatory agencies

Vendor proposals shall provide current copies of CLIA certification.
Response: CLIA certificate Is provided - attacliment (3.1.3)

Vendor proposals shall provide current copies of Director’s Laboratory License.
Response: LabCorp’s laboratory license is provided-attachment (3.1.4)

Awarded vendor(s) shall provide quarterly reports to each agency and fo the
Purchasing Division at no additional cost to the State, detailing the number and
cost of test performed. Reports must be sent to State Purchasing Division and to
each using agency by the 15th day of the second calendar month after end of
calendar quarter. See Aftachment M, Quarterly Report for report format.

e 1* Quarter — January — March — due by May 15%

o 2™ Quarter — April — June — due by August 15®

+ 34 Quarter — July — September — due by November 15

o 4™ Quarter — October — December — due by February 15

Response: reports will be provided as requested

Upon request, successful vendor(s) must provide aggregated data on Turn-
Around-Times (TAT) for routine sample and STAT testing and testing volume
quarterly.

Response: reports will be provided as requested

Clinical Laboratory Testing Services
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3.1.6  Upon request, successful vendor(s) must provide monthly quality improvement
data concerning monitoring, turnaround time for routine lab tests, drug screen
STAT tests and panic value notification. Response: Reports will be provide as
requested

3.1.7  Successful vendor(s) must provide an in-office terminal, printer and printer
supplies for reporting test results and assume all associated cost. Response:
Computer system/interface for result delivery will be provided as required.

3.1.8 Successful vendor(s) must supply clinical laboratory testing as well as supplies
necessary to the collection of specimens and samples for testing at no additional
cost to the agency.

Response: LabCorp will provide the testing listed in Attachment E of this
Request for Proposal as well as tests found in LabCorp’s current Directory of
Services. To the extent permissible, LabCorp will provide, at no additional
charge those supplies necessary that are used solely for the collection and
fransportation of specimens fo be submitted to LabCorp for testing.

3.1.9  Successful vendor(s) must provide a ASCP certified pathologist who is available
for consultation during normal working hours, Monday through Friday, 8:00 AM
to 5:00 PM Pacific Time.

Response:
Our laboratories are directed by board-certified or board-eligible  pathologists.
The pathology, doctorate, and staff specialists are available for telephone
consultation with clients concerning the significance of test results, unusual
cases, and teciinical matters Monday through Friday, between the hours of 8
a.m. and 5 pan. unless arranged in advance with LabCorp.

3.1.10  Successful vendor(s) may be required to consult with residential medical directors
or designee upon request or as needed.

Successful vendor(s) must pay for the telephone line connecting their facility to the
using agency.Response:
LabCorp’s Customer Service department is available via a toll free number.
LabCorp provides any phone lines necessary to support LabCorp installed
computer and result inquiry systems.

3.1.11

3.1.12  Successful vendor(s) must provide seven (7) days a week, twenty-four (24) hour
coverage for regular lab draws, STAT labs, phlebotomy services, and laboratory
diagnostic testing services.

Response: Labcorp has Phlebotomy, STAT Lab and Courier services available
24/7.

3.1.13  Successful vendor(s) must physically cover (on using agency’s site) the vacation

and sick leave times of the agency’s Microbiologist (where applicable).
Response:  In the event that LabCorp is requested to cover the vacation
and/or sick leave of the agency’s Microbiologist 1V, Microbiclogy and other
specimens will be routed to LabCorp Reno’s facility located at 1015Telegraph,
Suite B Reno Nevada 89502 for priotity testing. Chatges for any microbiology
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3.1.14

3.1.15

3.1.16

3.1.17

3.1.18

and other testing performed by LabCorp will be billed at the rates indicated in
Attachement E, Response to REP 1700. Vacation time will be limited 1o four
(4) weeks per year unless agreed upon in advance. LabCotp refains the tight
to review the vacation and sick leave coverage on a quarterly basis with the
agency for approval and coverage needs.

At some using agencies, the successful vendor(s) will be required to provide proof
of criminal history/background checks on any of its employees servicing using
agencies before the employee will be allowed access to the facility to begin work.

Response: '
LabCorp performs background checks on Labcorp’s employees. LabCorp can
provide a letter, if necessary, certifying that the individuals placed in the facility
frave been subject to, and have passed, a background investigation.

At some using agencies, the successful vendor(s) will be required, upon request, to
provide evidence of medical clearance of employees servicing the facility, to
include two-step TB testing, hepatitis B vaccination status, and fit for duty medical
clearance. Vendor’s employees will not be allowed fo enter the facilities until this
requirement has been satisfied. If it is found that a vendor’s employee is working
in the facility without having met this requirement, the employee will be removed
and vendor will be notified. Using agencies will agree to maintain the
confidentiality of such medical information as if that information was PHI under
HIPPA.

Response: Reno Labeorp in the past had to produce proof of TB festing for

access to Saint Mary’s Hospital. We should update and renew our drivers. We

could do what is being ashed of us for this RFP (we just need approval from?)

AH PSTs would have to be screened. We do not currently do the two-step TB but

offer QuantiFERON-TB Gold In-Tube process which would need to be

mentioned in the response.

Successful vendor(s) personnel will be required to conform to all policies and
procedures of the using agency and will be under the direction of the State’s
designee for their duties and responsibilities.

Respornse:

To the extent applicable fo a reference clinical laboratory and consistent with
LabCorp’s policies and procedures, LabCorp personnel providing services at facility(s)
would cooperate with the policies and procedures of DRC. LabCorp Personnel shall
serve as the exclusive employee of LabCorp and shall in no way serve or act as an
employee, contractor or agent of fucility(s).

Some locations may specify contractor male and/or female staff to observe the
tests at collection sites. Response: The request to provide gender specific staff is
available buf may require prior planning and scheduling.

Successful vendor(s) will be required to have dedicated personnel that can accept
telephone notification from using agencies regarding laboratory emergencies.
Response: Telephone nofification may be made by calling the Contact Cenfter
and/or direct on call numbers where/when assigned.
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3.1.19  Successful vendor(s) may be required to bill third parties, and will be required to
accept as full payment for services, amounts received from Medicare Part B,
Medicaid, or other third parties.

Response:

Labcorp is a participafing provider with the Medicare program and is an
enrolled provider with Nevada Medicaid. LabCorp agrees fo accept the
Medicare-allowed amount as payment in full for covered services. It is
important to understand that assignment does not preclude billing the patient
for services denied by or not covered by Medicare. A description of billing and
coverage and reguired billing information is listed in attachment 3.5.18.  The
Jacility(s )are responsible for and must provide supply all required billing
information.

3.1.20 Successful vendor(s) must submit or postmark prior month’s service bill within

thirty (30) days of the end of each month or lose its right to submit a bill.
Respornse:
LabCorp sends out client bills monthly that include an itemized invoice that
includes the date, patient’s name, specimen number, test(s) performed and the
test fees for each specimen completed during the previous month. Please note
that these invoices are payable upon receipt. If facility(s) has/have any
questions pertaining fo the account, facility(s) should notify LabCorp
immediately so that LabCorp may resolve them in a timely manner. Any
adjustments will appear on the following month’s statement. Even though client
bills should be sent to the facility/agency within 30 days, LabCorp client billings
can be pulled electronically by DRC and therefore can be available to the
JSacility within 30 days if not received post marked by US muail.

3.1.21  Successful vendor(s) must provide preliminary results on tests that require more
than twenty-four (24) hours completion.

3.1.22  Successful vendor(s) shall provide normal (routine) reports within a twenty-four
(24) hour timeframe. Results must be provided online on a secure website, or
emailed or faxed to staff, as agreed to between the using agency and contracted
vendor. Response: See 3.1.7.

3.1.23  Successful vendor(s) must provide results of Toxic Screen within twenty-four (24)
hours.
Response: Reno LabCorp provides same day Monday through Friday tox screens
Jor (Northern Nevada Adult Mental Health (NNAMH).

3.1.24  Successful vendor(s) will be required to automatically do follow-ups on marked
platelet decreases and thyroid results at no additional charge to the using agency.
Response: LabCorp confirms published life-threatening abnormal values. Upon
request, LabCorp will provide repeat testing fo verify resulis without charge.

3.1.25 Abnormal, critical results must be verified by repeat testing at no additional
charge.

Response: LabCorp will repeaf critical resulf values at no additional charge.
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3.1.26

3.1.27

3.1.28

LabCorp automatically repeats crifical results when testing methodology,
equipment and specimen volume permifs.. Please view our list of Life-
Threatening fests and values. Client specific guidelines with more stringent
ranges are available.

Successful vendor(s) must conduct repeated tests upon request, at no additional
charge, on a submitted sample/specimen in situations where initial result does not,
in the opinion of the requesting physician, correlate with the patient’s clinical
status.Response:

Repeat testing is available provided however, that such repeat festing shall only
be performed if the ordering physician suspects or believes that test result is
incompatible with the patient’s clinical condition, the request to repeat the fest is
received from the ordering physician within five (5) days following the date of
the original fest and specimen stability and volume permit. This policy applies
only to specimens initially sent to and tested by LabCorp.

Specimens will be picked up and results printed on using agency’s printer at times
as mutually agreed upon by the using agency and successful vendor(s).

Response:
All routine testing will be reported by 9:00 am the next morning on all
specimens picked up the evening before with exception of equipment failures, or
unavoidable delays. Pending results will be noted on the report released to the
provider. Please see 3.1.22,

Successful vendor(s) must provide a dedicated phlebotomist at rural clinic
locations if none is available in the city where the clinic is located.
Response: Please see aftached listing of Labcorp’s Patient Service Centers.
LabCorp does not have phlebotomy coverage in all of the following locations.
Courier services are available for pick-up and delivery to the lab.
Battle Mountain
Minden
Ely
Dayton (provided by contracted vendor)
Fernley
Silver Springs
Yerington
Fallon
Hawthorne
Lovelock
Mesquite
Overton
Caliente
Tonopah
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Winnemucca
Eureka County
Storey County
Esmeralda County

3.1.29 Proposals must include information regarding client access to lab sites for each
outpatient in Rural Clinics. The Rural Clinic centers are located in:

3.1.29.1 Battle Mountain
3.1.29.2 Carson City
3.1.293 Minden
3.1.294 South Lake Tahoe
3.1.29.5 Elko

3.1.29.6 Ely

3.1.29.7 Payton

3.1.20.8 Fernley

3.1.29.9 Silver Springs
3.1.29.10  Yerington
3.1.29.11  Fallon
3.1.20.12  Hawthorme -
3.1.29.13  Lovelock
3.1.29.14  Mesquite
3.1.29.15  Overton
3.1.29.16  Caliente
3.1.29.17  Pahrump
3.1.29.18  Tonopah
3.1.29.19  Winnemucca
3.1.29.20  Eurcka County
3.1.29.21  Storey County
3.1.29.22  Esmeralda County

3.1.30 Courier service must be provided on a regular basis on workdays with STAT
availability twenty-four (24) hours a day, seven (7) days a week. Couriers must
pick-up routine specimens up to two times per workday at no additional cost to
agency. Set times shall be coordinated between the successful vendor(s) and using
agency.

Response:

LabCorp’s Courier Department provides proper specimen handling and rapid,
dependable  delivery of laboratory results through «a  national
telecommunications and transportation network. Staffed by trained personnel,
our courier department provides direct specimen receipt, a controlled
environment for specimen fransport, and delivery of laboratory test results and
supplies. Mutually agreeable times can be scheduled for the pick up of
laboratory specimens and delivery of lab results and/or supplies. Our trained
couriers will help ensure that your specimens are expeditiously transported to
the laboratory to maintain specimen integrity. Courier service will be provided
on a scheduled, STAT and on call. Courier service is available 24 hours a day,
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4. COMPANY BACKGROUND AND REFERENCES

41  VENDOR INFORMATION

4.1.1  Vendors must provide a company profile in the table format below.
Question Response
Company name: Laboratory Corporation of America
Owmership (sole proprietor, partnership, etc.): | See list Board of Directors, Officers
and ownership,
State of incorporation: Delaware
Date of incorporation:
# of years in business:
List of top officers: See aftached
Location of company headquarters: 358 South Muin Street, Burlington
NC 27215
Location(s) of the company offices: Please see attached list of company
locations

Location(s) of the office that will provide the | Reno, Las Vegas and Phoenix
services described in this RFP:

Number of employees locally with the Reno-90 employees, Las Vegas arca-
expertise to support the requirements identified | 50, worldwide LabCorp employs more
in this RFP; than 34,000 people.

Number of employees nationally with the -
expertise to support the requirements in this

REP:
Location(s) from which employees will be Reno, Las Vegas and Phoenix
assigned for this project:
4.12  Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to

413

the laws of another state must register with the State of Nevada, Secretary of
State’s Office as a foreign corporation before a contract can be executed between
the State of Nevada and the awarded vendor, unless specifically exempted by NRS
80.015.

Response: LabCorp is a Delaware corporation registered with the State of
Nevada as an NRS80F foreign corporation.

The selected vendor, prior to doing business in the State of Nevada, must be
appropriately licensed by the State of Nevada, Secretary of State’s Officepursuant
to NRS76. Information regarding the Nevada Business License can be located at
hitp://sos.state.nv.us.

Question Response
Nevada Business License Number: | 80863
Legal Entity Name: Laboratory Corporation of America

Is “Legal Entity Name” the same name as vendor is doing business as?
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Yes X No

If “No”, provide explanation.

414  Vendors are cautioned that some services may contain licensing requirement(s).
Vendors shall be proactive in verification of these requirements prior to proposal
submittal. Proposals that do not contain the requisite licensure may be deemed
non-responsive.

4.1.5  Has the vendor ever been engaged under contract by any State of Nevada agency?

Yes X No

If “Yes”, complete the following table for each State agency for whom the work
was performed. Table can be duplicated for each contract being identified.

Question Response
Name of State agency: State of Nevada Purchasing Division
State agency contact name: Teru Becker
Dates when services were 7/1/2005 through current.
performed:
Type of duties performed: Phlebotomy and Clinical Laboratory
: Testing Services
Total dollar value of the contract: $70,000

4.1.6  Are you now or have you been within the last two (2) years an employee of the
State of Nevada, or any of its agencies, departments, or divisions?

Yes No X

If “Yes”, please explain when the employee is planning to render services, while
on annual leave, compensatory time, or on their own time? '

If you employ (a) any person who is a current employee of an agency of the State
of Nevada, or (b) any person who has been an employee of an agency of the State
of Nevada within the past two (2) years, and if such person will be performing or
producing the services which you will be contracted to provide under this
contract, you must disclose the identity of each such person in your response to
this RFP, and specify the services that each person will be expected to perform.

4.1.7  Disclosure of any significant prior or ongoing contract failures, contract breaches,
c¢ivil or criminal litigation in which the vendor has been alleged to be liable or held
liable in a matter involving a contract with the State of Nevada or any other
governmental entity. Any pending claim or litigation occurring within the past six
(6) years which may adversely affect the vendor’s ability to perform or fulfill its
obligations if a contract is awarded as a result of this RFP must also be disclosed.

Does any of the above apply to your company?
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Yes

No

X

If “Yes”, please provide the following information. Table can be duplicated for
each issue being identified.
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Question Response
Date of alleged contract failure or
breach:
Parties involved:
Description of the contract
failure, contract breach, or
litigation, including the products
or services involved:
Amount in controversy:
Resolution or current status of the
dispute:
If the matter has resulted in a Court Case Number
court case:

Status of the litigation:

4,18  Vendors must review the insurance requirements specified in Affachment E,
Insurance Schedule for RFP 3123. Does your organization currently have or will
your organization be able to provide the insurance requirements as specified in
Attachment E,

Yes X No

Any exceptions and/or assumptions to the insurance requirements must be
identified on Aftachment B, Technical Proposal Certification of Compliance
with Terms and Conditions of RFP.Exceptions and/or assumptions will be taken
into consideration as part of the evaluation process; however, vendors must be
specific. If vendors do not specify any exceptions and/or assumptions at time of
proposal submission, the State will not consider any additional exceptions and/or
assumptions during negotiations.

Upon contract award, the successful vendor mumst provide the Certificate of
Insurance identifying the coverages as specified in A#fachment E, Insurance
Schedule for RFP 3123,

41,9  Company background/history and why vendor is qualified to provide the services
described in this RFP. Limit response to no more than five (5) pages.
Response: LabCorp provides leading-edge medical laboratory tests and services
through a national network of primary clinical laboratories and specialized
Centers of Excellence.Recognized for our innovation, quality, and customer
convenience, LabCorp delivers timely, accurate results for improved patient care,

With scientific expertise in esoferic testing, genomics, and clinical and anafomic
pathology, LabCorp performs more than one million tests on approximately
400,000 samples each day. LabCorp is a pioneer in applying advances in
medicine and science to laboratory testing, with more than 35 years of experience
in serving physicians and their patients.

Clinical Laboratory Testing Services RFEP 3123 Page 19 of 60





LabCorp operates a sophisticated laboratory network, with corporate
headquarters in Burlington, NC, and over 28,000 employees worldwide. Our

P,

220,000 clients include physician offices, hospitals, managed care organizations,
and biotechnology and pharmaceutical companies. Laboratory Corporation of
America Holdings is listed on the New York Stock Exchange (NYSE) under
ticker symbol LH.

4.1.10 Length of time vendor has been providing services described in this RFP to the
public and/or private sector. Please provide a brief description.
Response:
LabCorp has been in business for over 30 years. LabCorp’s predecessor
companies were National Health Laboratories Inc. (NHL) and Roche
Biomedical Laboratories, Inc (RBL), In 1995 RBL and NHL’s parent company
merged, the new company was called Laboratory Corporation of America
Holdings

4.1.11 Financial information and documentation to be included in Part III
ConfidentialFinancial Informationof vendor’s response in accordance with Section
9.5, Part III — Confidential Financial Information.
i/ 41.11.1 Dun and Bradstreet Number
4.1.11.2 Federal Tax Identification Number
42  SUBCONTRACTOR INFORMATION

4.2.1  Does this proposal include the use of subcontractors?

Yes X No

If “Yes”, vendor must:

42.1.1 Identify specific subcontractors and the specific requirements of this
RFP for which each proposed subcontractor will perform services.
Response: Northern Nevada (Reno) may use Renown Lab and
Saint Mary’s Regional Med Center Laboratory as needed for
Clinical Laboratory Testing. Southern Nevada may use Quest
Diagnostics.

42.1.2 If any tasks are to be completed by subcontractor(s), vendors must:

A. Describe the relevant contractual arrangements;
Response: LabCorp may use contracted licensed and accredited
laboratories for STAT festing support. Northern Nevada may use
Renown Lab and/or Saint Mary’s Regional Medical Lab to support
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testing services when the Reno STAT lab is closed. Southern Nevada
may use Quest Diagnostics.

B. Describe how the work of any subcontractor(s) will be supervised,
channels of communication will be maintained and compliance with
contract terms assured; and
Response:

STAT testing and “same day” testing is supervised by local and
regional customer seivice. STAT testing is entered into a fracking
systent and monitored until completion. The tracking system is
setup to determine any STAT turnaround times that are greater
than established service thresholds.

C. Describe your previous experience with subcontractor(s).
Response:
Support from local STAT labs has historically met service
requirements for our clients/contracts.

4213 Vendors must describe the methodology, processes and tools
utilized for:

A. Selecting and qualifying appropriate subcontractors for the
project/contract; Response:  Clinical hospital labs must be
accredited by CAP or CLIA. :

B. Ensuring subcontractor compliance with the overall performance
objectives for the project; Response: STAT testing and “same day”
testing is supervised by local and regional customer service. STAT
testing is entered into a tracking system and monitored until
completion. The tracking systeme is setup to determine any STAT
turnaround times that arve greater than established service
thresholds.

C. Ensuring that subcontractor deliverables meet the guality objectives of
the project/contract; and Response: Our clients are assigned field
staff and 24/7 Contact Center access. Quality Monitors are
reviewed daily for general services and STAT service response.

D. Providing proof of payment to any subcontractor(s) used for this
project/contract, if requested by the State. Proposal should include a
plan by which, at the State’s request, the State will be notified of
such payments. Response: Proof of payments to vendors will be
provided upon wriften request.

4214 Provide the same information for any proposed subcontractors as
requested in Section 4.1, Vendor Information.
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4215 Business references as specified in Section 4.3, Business
References must be provided for any proposed subcontractors.

4.2.1.6 Vendor shall not allow any subcontractor to commence work until
all insurance required of the subcontractor is provided to the vendor.

4.2.1.7 Vendor must notify the using agency of the intended use of any
subcontractors not identified within their original proposal and
provide the information originally requested in the RFP in Section
4.2, Subcontractor Information. The vendor must receive agency
approval prior to subcontractor commencing work.

4.3  BUSINESS REFERENCES

4.3.1

4.3.2

PN

P

Vendors should provide a minimum of three (3)business references from similar
projects performed for private, state and/or large local government clients within
the last three (3)years.

Vendors must provide the following information for everybusiness reference
provided by the vendor and/or subcontractor: |

The “Company Name” must be the name of the proposing vendor or the vendor’s
proposed subcontractor.

Reference #: Business Reference #1 Saint Mary’s Regional Med Lab
Company Name: | Laboratory Corporation of America
Hentify role company will have for this RFP project
(Check appropriate role below):
X VENDOR SUBCONTRACTOR
Project Name: | Reference Clinical Laboratory and STAT Testing Services
Primary Contact Information
Name: Muthoka Mutua
Street Address: 236 W Sixth Street
City, State, Zip: Reno, Nevada 89502
Phone, including area code: 775 7703194
Facsimile, including area code: 775 770 3687
Email address: MMutvua(@primehealthcare.com
Alternate Contact Information
Name: ‘ Marilee Kelley
Street Address: 236 W Sixth Street
City, State, Zip: Reno, Nevada 89502
Phone, including area code: 775 7703194
Facsimile, including area code: 775 770 3687
Email address: MKelly3{@primehealthcare.com
Project Information
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Brief description of the
project/contract and description of
services performed, including
technical environment (i.e., software
applications, data communications,
etc.) if applicable:

Labcorp provides clinical laboratory
testing reference testing for SMRMCL..
SMRMCIT, also provides STAT services
for LabCorp. Labcorp currently has a
EDI interface and working on a “reverse
interface”.

Qriginal Project/Contract Start Date: | 1977
Original Project/Contract End Date: | N/A
Original Project/Contract Value: 20,000
Final Project/Contract Date: current

Was project/contract completed in
time originally allotted, and if not,
why not?

This is an ongoing service commitment.

Was project/contract completed
within or under the original
budget/cost proposal, and if not, why
not?

Yes, reference lab testing is ongoing.
EDI commitments were completed
within budget/cost and TAT
commitment.

Reference #: Heatlh

Business Reference #2 Northern Neavda Adult Mental

Company Name:

Laboratory Corporation of America

Identify role company will have for this RFP project
(Check appropriate role below):

X VENDOR SUBCONTRACTOR

Project Name: | Reference Clinical Laboratory and STAT Testing Services
Primary Contact Information

Name: Carson Medical Group

Street Address: 1200 N Mountain St Bldg 2

City, State, Zip:

Carson City, NV 89701

Phone, including area code:

775 882 1324

Facsimile, including area code:

775 882 3859

Email address:

mlollich@emgnv.com

Alternate Contact Information

Name:

Street Address:

City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

Project Information

Brief description of the
project/contract and description of
services performed, including
technical environment (i.e., software
applications, data communications,
etc.) if applicable:

Labcorp provides clinical laboratory
testing for Carson Med Group.
Labcorp also provides phlebotomy on
site services for this practice.

Original Project/Contract Start Date:

2009
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Original Project/Coniract End Date:

Current until RTP award

Original Project/Contract Value:

$6000/month for this site

Final Project/Contract Date:

current

Was project/contract completed in
time originally allotted, and if not,
why not?

This is an ongoing service commitment.

Was project/contract completed
within or under the original
budget/cost proposal, and if not, why
not?

Yes, reference lab testing is ongoing.
Connectivity, printers and reporting
systems were completed within
budget/cost and TAT commitment.

Reference #:

Business Reference #3 Well Health Womens Specialty

Company Name:

Laboratory Corporation of America

Identify role company will have for this RFP project
(Check appropriate role below):

X VENDOR SUBCONTRACTOR
Project Name:
Primary Contact Information
Name:
Street Address:
City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

AHlernate Contact Information

Name:

Street Address:

City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

Project Information

Brief description of the
project/contract and description of
services performed, including
technical environment (i.e., software
applications, data communications,
ete.} if applicable:

Original Project/Contract Start Date:

Original Project/Contract End Date:

Original Project/Contract Value:

Final Project/Contract Date:

Was project/contract completed in
time originally allotted, and if not,
why not?

Was project/contract completed
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within or under the original
budget/cost proposal, and if not, why
not?

433  Vendors must also submitd#tachment F, Reference Questionnaire to the business
references that are identified in Secfion 4.3.2.

434  The company identified as the business references must submit the Reference
- Questionnaire directly to the Purchasing Division.

435  Itisthe vendor’s responsibility to ensure that completed forms are received by the
Purchasing Division on or before the deadline as specified in Section 8, RFP
Timeline for inclusion in the evaluation process. Reference Questionnaires not
received, or not complete, may adversely affect the vendor’s score in the
evaluation process.

4.3.6  The State reserves the right to contact and verify any and all references listed
regarding the quality and degree of satisfaction for such performance.

44  VENDOR STAFF RESUMES

A resume must be completed for each proposed key personnel responsible for performance
under any contract resulting from this RFP per Attachment G, Proposed Staff Resume.

S, COST

5.1 Vendors must provide detailed fixed prices for all costs associated with the responsibilities
and related services. Clearly specify the nature of all expenses anticipated (refer to
Attachment I, Cost Schedule).

5.2  The cost proposals must include all charges for STAT fees, lab draw fees and accession
fees. Include percentage discount on other testing not on the list, All costs associated with
obtaining lab results, including transportation costs, etc. must be included ((refer to
Attachment I, Cost Schedule).

5.3  Vendors are asked to include a listing of additional services not specifically requested
within this RFP. Include the listing with associated costs on the “Additional Services” tab
of Artachment I, Cost Schedule.

6. FINANCIAL
6.1 PAYMENT
6.1.1  Upon review and acceptance by the State, payments for invoices are normally

made within 45 — 60 days of receipt, providing all required information,
documents and/or attachments have been received.

6.1.2  Pursuant to NRS 227.185 and NRS 333.450, the State shall pay claims for
supplies, materials, equipment and services purchased under the provisions of this
RFP electronically, unless determined by the State Controller that the electronic
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LabCorp

Helping you providé“b.étter patient care \
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LabCorp provides Ie'a"d}ing-edg medical laboratory tests
and services through a national network of primary clinical
laboratories and specialty testing laboratories.

With scientific expertise in esoteric testing, genomics, For Patients
and clinical and anatomic pathology, LabCorp
processes tests on approximately 470,000 specimens
each day, applying advances in medicine and science
to laboratory testing.

LabCorp operates a nationwide network of more than
1700 patient service centers (PSCs) for convenient

~ specimen collection options. In addition, all LabCorp
PSCs offer online appointment scheduling, reducing
wait times for our patients and allowing them to get

LabCorp operates a sophisticated laboratory network, back to their busy lives,

with corporate headquarters in Burlington, NC, ‘
and more than 34,000 employees nationwide. Our '
220,000 clients include physician offices, hospitals, For Health Plans

managed care organizations, and biotechnology and LabCorp has contractual relationships with more
pharmaceutical companies, than 1600 plans, payors, and other health care

organizations across the US. LabCorp delivers
convenience and value through a single-source
laboratory solution. Furthermore, our innovative assays
facilitate earlier disease detection, prevention, and
management — particularly in pharmacogenomics,
genetics, and oncology —to help reduce health

care spending.

For Health Care Providers

LabCorp is committed to assisting clinicians in disease
prevention, diagnosis, and management through a
comprehensive test menu and the latest advances

in diagnostic testing. Our dedicated scientific

team includes MDs and PhDs who are available

for support and consultation. LabCorp also offers
flexible, integrated connectivity solutions for efficient
communication between LabCorp and the client’s office.

=
“LabGor
P22 Laboratory Carporation of Amgrica For more information, please visit www,LabCorp.com.

wwiw.LabCorp.com






At LabCorp, our commitment to scientific leadership provides clients with access to
industry-leading expertise and the latest developments in medical diagnostics. At
the core of LabCorp's approach are its specialized laboratories. Each [aboratory has a
distinctive, long-standing reputation for innovation and quality. ,

% Dianon
> : PATHOLOGY

LabCorp Spedialty Testing Group -

H

Dianon Pathology s a leader in full-service, anatomic pathology
with expertise in uropathology, dermatopathoiogy, and
gastrointestinal pathology.
www.dianon.com

% Colorado X

.1 COAGULATION

LabCorp Specialty Testing Graup

Colorado Coagulation is an industry leader in hemnostasis testing
and offers consultative coagulation services.

Z Endocrine
» SCIENCES

............................

LabCorp Specialiy Testing Groap

Endocrine Sciences boasts a 40-year history of performing
specialized endocrine testing, including many mass spectrometry
assays and extensive age- and gender-related reference intervals.

PO

ZIntegrated

P GENETICS

............................

Lab{arp Specialty Testing Group

Integrated Genetics is a premier reproductive genetics faboratory
with an expansive menu of complex tests. Integrated Genetics’
testing spans the continuum of care, ranging from maternal
serum screening and prenatal diagnostics to carrier screening and
postnatal testing services.

www.integratedgenetics.com

% Integrated
b= ONCOLOGY

Laborp Spedalty Testing Greup

Integrated Oncelogy offers a broad menu of industry-leading tests
and services for oncologists and pathologists. Integrated Oncology
is a leader in personalized medicine and companion diagnostics
with a strong focus on molecular oncology and genetics.
www.integratedoncology.com

SLahGorp

Laboratory Corporation of America

h VAN

www.LabCorp.com

©2013 Laberatory Corporation of Amearica® Holdings Al rlghts raserved, L7845-0713-6

ZLitholink

> I-.'ah;Corp Specs-altyTestmg Group

Litholink is a premier provider of testing for kidney stone
prevention. Litholink also provides clinical decision support and
outcome reporting to aid in the management of chronic kidney
disease (CKD), cardiovascular disease, and low bone density.
www.litholink.com

Z«MedTox
D= | ABORATORIES

............................

LabCorp Spedalty Testing Group

MedTox provides specialized toxicology and medical drug
monitoring testing services.
www.mediox.com

% Monogram
»« BIOSCIENCES

............................

LabCotp Spedalty Testing Group

Monogram Biosciences develops novel antiviral resistance assays
for HIV and hepatitis. Monogram’s assays include Trofile® for HIV-1
patients considering CCR5 antagonist therapy and HCV GenoSure®
NS3/4A to assess drug resistance for HCV protease inhibitors,
wyrw.monogrambio.com

1

ZNational
)n* GENETICS INSTITUTE

""" Lablorp SpectaityTesting Group

National Genetics Institute (NGI) provides advanced nucleic acid
testing services for blood screening, medical testing, dlinical
research and genetic analysis.

WWW.NGIL.Ccom

Laanrp Spedialty Testing Group

ViroMed Laboratories is an FDA-registered laboratory for
reproductive, tissue, and blood donor testing.
www.viromed.com
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LABORATORY CORPORATION-OF AMERICA

BOARD OF DIRECTORS

Dravid P. King, Chalrman
3538 South Main Strest
Burlington, North‘Carollna 27215

Thonas P, Mag Mahon
358 South Majr Street
Burdington, North Carollna 27215

J,qgjri,-L\ioBélinEgt;d
358 South Maln Street
Burlingion, Narih Caroling 27215

R, Sanders Willlams, M.D.
358 South Muln Streel
Burlingten, Morth Caroling 27215

Kerrll'B. Anderson
358 South Main Street
Burlington, Norfh Carollna 27215

Wendy Es Latie.
358 Sonth Mafn Sireet
Burlingtori; Noith Carolina 27215

Robert B Mitelstagdt, Jr.

358 SamhMam Strzel
Burington, Mol  Carolina 27215

M, Kelth We']kaJyPh.D,
358.South Malh:Strdet
Burlihgton, North Carolina 27215

Arihur-H, Rubensteirn, MBBCh
358 Bonth Malh Strest
Burlington; North Carolina 27215

N..Anthony Cofes, M.D
358 Sownth Majn Stiast
Burlingon, Narth Carollng 27215

Willlem B, Hayes

OFFICERS

David B, Xing, President and-Chief Executlve Offlger
James T. Boyle, Jr. Exegutive Vice President; Chlef-Operating Offfoer
Executlve Vice President, Chicf Pinafeial Officer and Treesurer

Andrew Scolt Walton Executive Vice Pres[dent; Strategic Planning
R, Shmuel Eberts 1L Seorefary
Sandra . van der Vaarl Assistant Secrefary
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ALabCorp Patient Service Centers

Carson City-West Incline Village

s s
=) -]
] W Ann S5t &
£ @ Alder Ave =)
W| Washington [St B =
e £
2 = E
£ z =
& | W Caroling|5t £ =
604 W Washington 5¢t, Suite D 1780 Browning Way 926 Incline Way
Carson City, NV 89703 Elko, NV 89801 Indine Village, NV 89450
J75-885-5777 - 775-885-6781 Fax 775-777-8619+ 775-777-2066 Fax 775-831-0104 - 775-831-0165 Fax
Mon-Fri 7:00 am 1o 5:00 P Mon-Thur 8:00 am to 5:00 pPm Mon-Fri 8:00 am 1o 4:30 pyi
Sat 7:00 amto 12:00 Py Fri 8:00 amto 12:00 pm Closed for lunch M, Tu, W 1:00 pm to 2:00 pm
Drug Screen Collections Closed for lunch 12:30 M to 1:30 pm Closed for lunch Th, Fri 1:20 pm to 2:00 pm
Time sensitive testing must be drawn Drug Screen Collections
before 11:00 am daily
Minden Reno-Mill 5t Reno-Ralston 5t
E 2ad 5t E 2nd St
@
& Aitken St ?
2 g L;
£ Sy :
“ g st _1°
B
Z
. Willow St
1760 US Highway 395, Suite L 890 Mill Street, Suite 105 601 Ralston Street, Znd Floor
Minden, NV 89423 Reno, NV 89502 Reno, NV 89503
775-782-4532 - 775-782-4182 Fax 775-334-3562 - 775-334-3584 Fax 775-334-3491 » 775-334-3560 Fax
Mon—Fri 7:00 aw to 2:30 pm Mon-~Fri 6:30 Am to 5:30 pi Mon-Fri 7:00 sm to 4:00 ex
Closed for lunch 11:306 aw to 12:30 pu Sat 7:00 am 1o 1:00 M
Drug Screen Collections Brug Screen Collections
Reno-Sierra Rose Dr Reno-McCabe Dr Reno-Virginia 5t
S MeCaran Blvd l Neil Rd
L
iy z
:
= v 195
Slerra Rose Br
Gregn) Acres Dr Maestro Dr
601 Sierra Rose Drive, Suite 103 15 McCabe Drive, Suite C 7111 § Virginia Streat, Suite 19A
Reno, NV 89509 Reno, NV 89511 Reno, NV 89511
775‘32?"7950 = 775-827-0279 Fax 775-850-3671 » 775-850-3610 Fax 775-851-3900 - 775-851-2542 Fax
Mon-Fri 6:30 amto 5:00 pm Mor—Frl 7:00 A to 4:00 pa Mon-Erl 8:00 aM 20 5:00 b

Closed for lunch 12:30 #u to 2:00 pr Closed for lunch 12:30 s to 2:60 pia

Sat 7:00 amto 12:00 i
Drug Screen Coltections

Continued on back w






Reno-Silverada Bivd

Reno-Wedge Pkwy

Sparks

Pequop 51

Orovada 5t

15 URGUE]
Silverada Blvd

Fantastic Dr

Mt Rose Huy

{Oddle Blvd

S lays
i {§)

Wedge Pkwy *

®

Baring Bivd

(M BSUBI0g

1907 Silverada Blvd, Suite 14
Reno, NV 89512

775-352-1500 « 775-331-9414 Fax
Meon-Fri 7.00 am 10 4:00 M

Closed for tunch 12:30 puto 2:0C em

18653 Wedge Pkwy, Suite 150
Reno, NV 82511

775-852-6485 » 775-852-6487 Fax
Mon-Fri 7:00 aMto 3:.00 pw

Closed for lunch 12:00 rwto 1:00 pm

1335 Baring Blvd

Sparks, NV 89434
775-352-1500+ 775-331-0297 Fax
Mon-Fri 7:00 An to 5:00 p

Drug Screan Collections

LabCorp offers online appointment scheduling. To schedule an appointment, visit www.labcorp.com and click on Schedule
an Appointment or call 855-277-86569. An appointment is not requried.

The Find a Lab locator on www.LabCorp.com provides the most current PSC locations with driving directions. You can also
call 888-LabCorp (888-522-2677) for PSC locations.

©2014 Laboratory Corporsation of America® Heldings  All rights reserved, 1346%-DB14
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Frank J. Ryan, Ph.D., D(ABCC)
Laboratory Director

Laboratory Corporation of America
5005 S, 40th St
Phoenix, Arizona 85040

WORK HISTORY

CLIA and CAP Laboratory Director; April, 2002 - Present

Laboratory Corporation of America

= Director according to CLIA. guidelines of the Phoenix Regional Labor atmy (April, 2002 to
present), the Las Vegas Regional Laboratory (April, 2005 to present) and the Denver
Regional Laboratory (June, 2009 to present).

= Rocky Mountain Division Technical Director (fuly, 2007 to present).

» LabCorp Corporate Discipline Director (November 2008 to present).

= Nevada State Licensed Laboratory Director {License #17145DIR3).

General Manager and CLIA and CAP Laboratory Director; April, 2002 — July 2007

Laboratory Corporation of America (Phoenix Lahoratory)

» Responsible for operation of the Phoenix Regional Laboratory and associated facilities in
Arizong, and Las Vegas, Nevada,

s Director according to CLIA guidelines of the Phoenix Regional Laboratory, and four satellite
laboratories,

Technical Director; June, 1993 - April, 2002

Laboratory Corporation of America -- Phoenix and Denver Laboratories

= Responsible for technical direction of two regional laboratories and three satellite
laborafories. _

*  Responsible for Client Lectures, Sales Staff assistance, Client consultations,

» Taboratory Safety Officer, Chemical Hygiene Officer, and Radiation Safety Officer.

Clinical Biochemist and Supervisor -- 1979 - 1993

St Joseph Hospital, Denver, CO
Responsible for the technical direction of the Chemistry, Radioimmunoassay, Toxicology,
and Flow Cytometry sections.

» Responsible for technology assessment, budget preparation, method development and
evaluation and operation of the sections.

= Laboratory Safety Officer, Chemical Hygiene Officer and Radiation Safety Officer.

National Institutes of Health Fellow -- 1976 - 1979
Department of Laboratory Medicine

University of Washington, Seattle, Washington

»  Completed Clinical Chemistry fraining program

- . /_\—
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PROFESSIONAL CERTIFICATION
* Diplomat, American Board of Clinical Chemistry (1982 - present),
= Licensed Laboratory Director, State of Nevada (2012 - present)

EDUCATION HISTORY

University of Washington, Seattle, Washington 1976

= Ph.D. in Biochemistry

University of California, Los Angeles, California 1970

*  Bachelor of Science Degree (chemistry, mathematics minor)

PROFESSIONAL ACTIVITIES v
Colorado Department of Health Hepatitis Advisory Committee (2012)
Board Member, Body Positive, Inc. (2005 —2007)
Member, Arizona HIV/HCV Cortections Task Force, (2005 - 8)
Glucose Meter Expert Witness (1989 - 1990)
College of American Pathologists Inspection Leader (2004 - present)

Consultant, Clinical Evaluator and Lecturer, Baxter Healthcare, Inc, (1986 - 1993). In 1989,

assisted Baxter in new products release with lectures to physicians, medical technologists and

sales personnel,

= Consuitant and Clinical Evaluator, Boehringer Mannheim Diagnostics, Inc, (1986 - 1993).

»  Lecturer, Department of Medicine, School of Medicine, University of Colorado (1982 -
1990)

»  Judge, Denver Metropolitan Area Science Fair (1980 - 2000)

» Lecturer for 81, Joseph Hospital on government regulations related to safety (1990 —1993).

PROFESSIONAL AFFILIATIONS

" Ametican Association for Clinical Chemistry (1980 - present), Served as Chairman of the
Rocky Mountain Section Chairmen in 1986.

= Society for Analytical Cytomeiry (1988 - 1990},

* American Academy of HIV Providers (2004 - 20606)

PUBLICATIONS

1. Ho, Jeffiey D., ef al, Acidosis and Catecholamine Evaluation Following Simulated Law
Enforcement “Use of Force™ Encounters, Academic Emergency Medicine 17:E60-E68
(2010).

2. Ryan, F.I., Effect of Uliraviolet Itradiation of the Structure and Template Activity of
MDV-1 RNA, Ph.D. Thesis, University of Washington, 1976.

3. Ryan, F.J., FHuang, C.W., and Gordon, M.P., Ultraviclet Inactivation of the Mid-variant
of QB RNA. Quantum Yield and Lesions Produced. Photchem and Photobiol, 26: 263~
268 (1977}

4. Ryan, I.J,, O°Hata, P.J, and Gordon, M.P., Ulfraviolet Inactivation of MDV-1 RNA.
Characterization of Template Activity. Photochem and Photobiol, 29:289-297 (1979).

5. Ryan, F.J., and Mathies, J.C., A Total and Direct Bilirubin Determination Using an SDS
Procedure on the Abbott Bichromatic Analyzer, Clin, Bioc, 16: 254-258 (1983).

6. Ryan, F.J., Austin, M.A., and Mathies, J.C., Simple and Precise Method for the Liquid

Frank Ryan, Ph.D. DABCC January 16, 2014 I S
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Chromatographic Deterinination of Chloramphenicol in Serum Using a Phase Sepatation
Extraction. Therapeutic Drug Monitoring, 6: 475-470 (1984).

McCatthy, R,C,, Ryan, F.J., and McKenzie, C.M., Inferference in Immunoenzymetric
Assays Caused by IgM Anti-Mouse IgG Antibodies. Arch, Pathol. Lab, Med, 112: 901-
967 {1988),

Schemmel, LE,, and Ryan, F.J., Glucose Monitoring in the Home and Hospital. Primary
Care Bulletin, 4; 17-19 (1989).

ABSTRACTS & PRESENTATIONS

L

2

3.

10.

Ryan, F.J., West, Sheyla, F., and Kenny, M.A., Evaluation of the Dynex Tripte Channel
Gas Tonometer, Clin, Chem. 25: 1129 (1979),

Ryan, F.J., and Mathies, I.C., Measurement of Chloramphenicol by HPLC Using Phase
Inversion Exfraction. Clin, Chem, 29: 1176 (1983).

Ryan, F.J,, McCarthy, R.C,, and McKenzie, C.M., Patieat Serum Sample Having
Dlscordant Results on Seven Monoclonal CoIoumetl ic Pregnancy Kifs, ASCP Scientific
Assembly (1985).

Ryan, F.J., and McKenzie, CM.,, Dade Stratus hCG Method Evaluated, Clin, Chem., 32:
1168 (1986).

Ryan, F.J,, McCarthy, R.C., and McKenzie, C M., Characterization of Serum Samples
Causing Erroneous Results in Immunoenzymeitic Assays Using Mouse Monoclonal
Antibodies. Clin. Chem., 32: 1168 (1986).

Ryan, E.J,, Barnett, C., Yatrison, G.L., and Smolen, T., Hematoorit Effect on Ghicose
Reagent Strip Systems and Verification of the Effect with Neonate Samples, Clin, Chem.,
33: 912 (1987).

Yarrison, G.L., and Ryan, F.J., Comparison of the Effects of Native Bilirubin and Added
Bilirubin on the Paramax and DT60 Creatinine Assays. Clin, Chem, 33: 912 (1987).
Bamett, C., Ryan, F.J., and Ballonoff, Effect of Altitude on the Self Monitoring of Blood
Glucose (SMBG) Amel jcan Diabetes Association 47" Scientific Sessions Meeting
(1987,

Gregory, M., Ryan, F.J,, Barnett, C,, and Youtz, T, Altitude and Relative Humidity
Influence Resulis Produced by Glucose Meters Using Dry Reagent Strips. Clin, Chem,
34; 1312 (1988).

Ryan, F.I,, Scott, D.D., Gregory, M., and Turner, W.M.,, Measurement of Creatine Kinase
MB (CK-MB) By the Baxter Stratus Fluorometric Analyzer. Clin. Chem. 35: 1123
(1989),

Page 3 of 3
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August 2013

CONTACT:

PERSONAL:

EDUCATION:

INTERNSHIP:

RESIDENCY:
FELLOWSHIP:

STATE MEDICAL
LICENSES:

PATHOLOGY BOARD

CERTIFICATIONS

PATHOLOGY
EXPERIENCE:

CURRICULUM VITAE
ROGER S. RITZLIN, M.D.

P.O.Box 7264
Reno, NV 89510
775-826-0686
775-826-0527 (fax)
rsr@gbis.com

Birth Date: 8/16/48

1966-1970 University of Illinois at Chicago Circle, Chicago, IL.. B.S., Biology,
James Scholar Program

1970-1974 University of Illinois, College of Medicine, Chicago, IL. Independent
Study Program

1974-1975 Rotating Internship: Valley Medical Center of Fresno, CA

1975-1979 Anatomic and Clinical Pathology: Los Angeles County/ University of
Southern California Medical Center. Director: Nancy Warner, M.D.

1979-1980 Forensic Pathology: Los Angeles County Coroner's Office.
Director: Thomas Noguchi, M.D.

1975-present: California Medical License: G30813
1980-present: Nevada Medical License: 3977

1979 Anatomic and Clinical Pathology
1981 Forensic Pathology

1980-present. Practice of pathology and forensic pathology, Reno, NV,

1986-1989. Associate Director, Laboratory, Renown Medical Center (formerly
Washoe Medical Center), 77 Pringle Way, Reno, NV 89520.

1989-1994. Laboratory Director, Renown Medical Center(formerly Washoe
Medical Center), 77 Pringle Way, Reno, NV 89520.

1986-1987, 1992-1995 Sierra Nevada Laboratories, Inc., 888 Willow Street, Reno,
NV 89502,

1995-2011. Associate Director, LabCorp, 888 Willow Street, Reno, NV 89502.
May 2013-present: Laboratory Director, LabCorp, Reno, Nevada 89502.

1986-1997, Laboratory Director, Reno Medical Plaza, 2005 Silverada Boulevard,
Reno, NV 89512,





e

PATHOLOGY
EXPERIENCE
CONTINUED:

1986-1991, 1994-1998. Laboratory Director, St. Mary's Plaza, 236 West 6th
Street, Reno, NV 88503.

1991-1993, Co-Director, Sierra Nevada Laboratories, 300 University Avenue,
Sacramento, CA.

1989-1998, Co-Director, Sierra Nevada Laboratories, Roseville Facility,
Roseville, CA.

1997-2001, Laboratory Director, LabCorp, South Lake Tahoe, CA.
1998-2004, Laboratory Director, LabCorp, Carson City, Nevada.
2005-2008, Laboratory Director, LabCorp, Folsom, CA.

1991-2008, Laboratory Director, Modoc Medical Center Laboratory.

2008-present, Laboratory Director, Northern Nevada Adult Mental Health

Services.,

ACADEMIC FACULTY
APPOINTMENTS:

1976-1979. Instructor in Pathology, School of Pharmacy, University of
Southern California.

1980-1932. Instructor in Pathology, University of Nevada School of Medicine.

1982-1986. Assistant Professor of Pathology, University of Nevada School of
Medicine.

© 1987-1992. Associate Professor of Pathology, University of Nevada School of

Medicine.
1992-2011. Professor of Pathology, University of Nevada School of Medicine.
2011-2013. Lecturer in Pathology, University of Nevada School of Medicine.

2011-2012. Letter of Appointment, Pathology Department, University of Nevada
School of Medicine.

1989-1994. Vice-Chairman, Department of Pathology, University of Nevada
School of Medicine.

1992-1993. Acting Chairman, Department of Pathology, University of Nevada
School of Medicine.

9/2008-9/2009. Interim Chairman, Department of Pathology, University of Nevada
School of Medicine.

1983-1989. Lecturer at the National Judicial College, Reno, NV,






MEDICAL STAFF
APPOINTMENTS:

MEDICAL STAFF
OFFICER:

TOXICOLOGY:

COMMITTEE

APPOINTMENTS:

1695-1998 Active Staff, Veterans Administration Medical Center, Reno, NV
1980-2004. Active Staff, Renown Medical Center, Reno, NV

2005-present. Senior Active Staff, Renown Medical Center, Reno, NV
1980-1989. Active Staff, St. Mary's Regional Medical Center.

1982-1989. Active Staff, Northern Nevada Medical Center, (formerly Sparks
Family Hospital), Sparks, NV

1991- 2008, Consulting Staff, Modoc Medical Center, Alturas, CA.

2004-2005. Active Staff, Renown Medical Center, South Meadows Branch
2005-2011. Senior Active Staff, Renown Medical Center, South Meadows Branch

1988-1989. Vice-Chief of Staff, Renown Medical Center, Reno, NV

1990-1991. Chief of Staff, Renown Merdical Center, Reno, NV

1975-1980. Director, Los Angeles County Street Drug Analysis Program.
Administrator of County Drug Abuse Program which monitored illicit drag trends
in the Los Angeles area by performing analyses of anonymously submitted drug
samples--position held concurrently with pathology residency.

1980-1986. Section pathologist for Toxicology, Renown Medical Center
Laboratory, Reno, NV 89520.

1986-1998. Medical Director, Toxicology, Sierra Nevada Laboratories, Inc., 888
Willow Street, Reno, NV 89502.
Trauma Commitfee, Renown Medical Center, 1989-1993.

Committee on Testing for Intoxication, Department of Motor Vehicles, State of
Nevada, 1983-1991,

Chairman, Transfusion Committee, Renown Medical Center, 1981-1984.

Chairman, Medical Staff Quality Assessment Committee, Renown Medical
Center, 1984-1988.

Member, Board of Governors Subcommittee on Quality Assessment, Renown
Medical Center, 1992. '

Medical Executive Committee, Renown Medical Center, 1984-1993.
Radiation Safety Committee, Renown Medical Center, 1982-1991.
Medical Records Committee, Renown Medical Center, 1984-1986.

Institutional Review Board, Renown Medical Center, 1983-1987.

3
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GOVERNING BOARD
MEMBERSHIP:

PUBLICATIONS:

MEMBERSHIPS AND
SOCIETIES:

REFERENCES:

Athlete Health and Performance Committee, University of Nevada, Reno, 1986.
Impaired Physician's Committee, Washoe County Medical Society, 1986-1993.
Ethics Committee, Washoe County Medical Society, 1988-1989, 1994.

Medical Laboratory Advisory Committee, Bureau of Regulatory Health Services,
State of Nevada, 1988-1994,

Committee on Anatomical Dissection, UNSOM 2000-2011.
Elected Secretary, June 2009

Compliance Committee, UNSOM, 2006-2007

Faculty Council, Pathology Department representative, UNSOM, 2009-2011

1989-1993. Reno Surgical Society.

1990-1991. Member, Board of Governors, Renown Medical Center.
1992-1993. Vice Chairman, Board of Governors, Renown Medical Center
1993-1996. Member, Board of Directors, Renown Health System, Reno, NV

"Delta-9-Tetrahydrocannabinol Levels in Street Samples of Marijuana and
Hashish: Correlation to User Reactions," Roger 8. Ritzlin, M.D., Ramesh C.
Gupta, Ph.D. and George D. Lundberg, M.D., Clinical Toxicology, 15: 1, pp.
4553, 1979.

“Scene Investigation, Identification and Victim Examination Following
Accident of Galaxy 203: Disaster Preplanning Does Work,” Vernon O.
McCarty, B.S., Anton P. Sohn, M.D., R.S. Ritzlin, M.D., and Joseph
Gauthier, M.D., Journal of Forensic Sciences, 32:4, pp. 983-987,

July 1987.

"Correlations of Injury, Toxicology and Cause of Death to Galaxy Flight 203
Crash Site," Jeffrey Salomone, Anton P. Sohn, M.D., Roger S. Ritzlin, M.D., I.
Gauthier, M.D., Vernon 0. McCarty, B.S., Journal of Forensic Sciences, 32:5, pp.
1403-1415, September 1987.

Washoe County Medical Society

Nevada State Medical Association
American Society of Clinical Pathologists
College of American Pathologists
American Medical Association.

Available upon request
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ATTACHMENTA — CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted
proposal is marked “confidential” will not be accepted by the State of Nevada. Pursuant to NRS 333.333, only specific parts
of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5). All proposals are confidential until the
contract is awarded; at which time, both successful and unsuccessful vendors® technical and cost proposals become public
information.

In accordance with the Submittal Instructions of this RFP, vendors are requested to submit confidential information in separate
binders marked “Part I B Confidential Technieal” and “Part III Confidential Financial”.

The State will not be responsible for any information contained within the proposal. Should vendors not comply with the
labeling and packing requirements, proposals will be released as submitted. In the event a governing board acts as the final
authority, there may be public discussion regarding the submitted proposals that will be in an open meeting format, the

proposals will remain confidential.

By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to
defend and indemmnify the State of Nevada for honoring such designation. I duly realize failure to so act will constitute a
complete waiver and all submitted information will become public information; additionally, failure to label any information
that is released by the State shall constitute a complete waiver of any and all claims for damages caused by the release of the
information.

This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2
“ACRONYMS/DEFINITIONS.”

Please initial the appropriate response in the boxes below and provide the justification for confidential status.

Part1 B — Confidential Technical Information
YES NO X
Justification for Confidential Status

A Public Records CD has been included for the Technical and Cost Proposal

YES X NO | @u\)

Part III - Confidential Financial Information
YES NO e

Justification for Confidential Status

Laboratory Corporation of America, Holdings

Sighature
Timothy E. Weber, VP 9.15.14
Print Name Date

This document must be submitted in Tab IV of vendor’s technical proposal

Clinical Laboratory Testing Services RFEP 3123 ' Page 44 of 56






State of Nevada

Department of Administration
Purchasing Division

515 B. Musser Street, Suite 300
Carson City, NV 89701

SUBJECT:
RFP TITLE:

DATE OF AMENDMENT:
DATE OF RFP RELEASE:

OPENING DATE;:
OPENING TIME:
CONTACT:

Brian Sandoval
Governor

Greg Smith
Administrator

Amendment 1to Request for Proposal 3123
Clinical Laboratory Testing

September 3, 2014

August 5, 2014

September 17, 2014

2:00 PM

Teri Becker, Procurement Staff Member

The following shall be a part of RFP 3723, If a vendor has already returned a proposal and any of the
information provided below changes that proposal, please submit the changes along with this
amendment. You need not re-submit an entire proposal prior to the opening date and time.

1. How many lives (subécribers/dependents) will this cover?

This information is unavailable.

2. Can the membership data be broken down by region?

This information is unavailable.

3. Do you have any historical data on stat requests broken down by region? How many and/or

how often.

This information is unavailable.

4, Section L, p. 4 — Please clarify the State’s assertion that the contract may be awarded to multiple
vendors. Would the state consider a proposal that required a minimum commitment level?

The State cannot commit to a minimum commitment level.

5. Section 3.1.6, p. 8 — Specifically what “monitoring” and “panic value notification™ data would

be required?

The data may vary by facility. Specific data will be agreed upon between the facility and

awarded vendor(s).

Amendment 1
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10.

11.

12,

13.

14,

Section 3.1.12, p. 9 — Please clarify the State’s expectation for 24/7 lab draw and phlebotomy
services coverage. Exactly what support will be required from the vendor?

A phlebotomist to be onsite within an hour and completed tests within four hours. This
requirement may vary by facility.

Section 3.1.19, p. 9 — Will the State require commercial insurance billing in addition to

Medicare and Medicaid? If so, please provide a list of the payers. Additionally, how much
work is expected to be third party billed?

Yes.

Section 3.1.24, p. 10 — What follow-ups will be required at no charge; is this in reference to
simply repeat testing?

Yes. Routine repeat testing.

Section 3.1.28, p. 10 — Will all of the 22 Rural Clinics listed in the RFP require a dedicated
phlebotomist? Will each Rural Clinic need a full-time phlebotomist?

As stated in Section 3.1.28, "...if none is available in the city where the clinic is located”.

Section 3.1.29 (1-22), p. 10 — What are the addresses of the rural clinics stated? What services
are needed for each of the rural clinics?

The rural clinics are located as indicated in Section 3.1.29. Specific addresses are unavailable
at this time. The reference to “rural clinics” in this RFP refers to Mental Health Rural Clinics.
Services may vary by location.

Section 3.1.30, p. 11 — Please provide a full list of all facilities that will require courier service,
including the name and address of each facility.

This information is unavailable af this time. The requirement will vary by facility.

Section 3.1.34, p. 11 — How many facilities will need dedicated phlebotomists? How many
facilities will need more than one dedicated phlebotomist?

This information is unavailable.

Section 3.1.35, p. 11 — Please define “satellite locations.” If satellite locations refer to a state-
run facility, please provide a full list of the satellite locations including the name and address of
each facility.

For purposes of this REP, satellite locations refers to the vendors’ place of business.
Attachment G — How does the State define “proposed prime contractor staff?” Does the State
acknowledge that Vendors who maintain a large staff will be unable to complete Attachment G

for every single employee?

Attachment G should be completed for key personnel.

Amendment 1 RFP 3123 Page 2 of 3






15.  Attachment I — Please provide expected annual volumes for all tests on the Common Tests tab.

This information is unavailable.

ALL ELSE REMAINS THE SAME FOR RFP 3123.

Vendor must sign and return this amendment with proposal submitted.

L3

Wey L ex

Vendor Name;

Authorized Signature:

Title: " TimsHn { v, Webhes Daté: a.)5.1 (o

This document mmst be submitied in the “State
Documents” section/tab of vendors” technical proposal.
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9.2.3.8

Vendors must place their written response(s) in bold/italics
immediately following the applicable RFP question, statement
and/or section. This section must also include the requested
information in Section 4.2, Subcontractor Information, if
applicable.

Tab VIII — Attachment G — Proposed Staff Resume

A. Vendors must include all proposed staff resumes per Section 4.4,

Vendor Staff Resumes iu this section.

B. This section should also include any subconfractor proposed staff

9.2.3.9

resumes, if applicable.
Tab IX — Other Informational Material

Vendors must include any other applicable reference material in this
section clearly cross referenced with the proposal.

9.3 PARTIB-CONFIDENTIAL TECHNICAL PROPOSAL

9.3.1  Vendors only need to submit Part I B if the proposal includes any confidential
technical information (Refer to Attachment A, Confidentiality and Certification
of Indemnification).

9.32  The confidential technical proposal must include:

93.2.1
93.2.2

One (1) original marked “MASTER”; and
Eight (8) identical copies.

9.3.3 Format and Content

9.3.3.1

9332

Tab I — Title Page

The title page must include the following:

Part 1 B — Confidential Technical Proposal

REP Title: Clinical Laboratory Testing Services
RFP: 3123

Vendor Name:

Address:

Opening Date: September 17, 2014
Qpening Time: 2:00 PM

Tabs — Confidential Technical

Vendors must have tabs in the confidential technical information
that cross reference back to the technical proposal, as applicable.

Clinical Laboratory Testing Services
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94 PART II- COST PROPOSAL
94.1 The cost proposal must include:

0.4.1.1 One (1) original marked “MASTER”; and
94.1.2 Eight (8) identical copies.

9.4.2  The cost proposal must not be marked “confidential”. Only information that is
deemed proprietary per NRS 333.020(5)(a) may be marked as “confidential™.

943  Format and Content
943.1 Tab I — Title Page

The tifle page must include the following:

Part 11 — Cost Proposal

RF¥P Title: Clinical Laboratory Testing Services
REP: 3123

Vendor Name:

Address:

Opening Date: September 17, 2014

Opening Time: 2:00 PM

95432 Tab II — Cost Proposal
Vendor’s response for the cost proposal must be included in this tab.

9.4.3.3 Tab TIT — Attachment J, Cost Proposal Certification of Compliance
with Terms and Conditions of RFP

A. Attachment J with an original signature by an individual authorized to
bind the organization must be included in this tab.

B. In order for any cost exceptions and/or assumptions to be considered,
vendorsmustprovide the specific language that is being proposed in
Attachment J.

C. Only cost exceptions and/or assumptions should be identified on
Attachment J.

D. Do not restate the technical exceptions and/or assumptions on this form.

E. The State will not accept additional exceptions and/or assumptions if
submitted after the proposal submission deadline. If vendors do not
specify any exceptions and/or assumptions in detail at time of
proposal submission, the State will not consider any additional
exceptions and/or assumptions during negotiations.
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9.5  PART III - CONFIDENTIAL FINANCIAL INFORMATION

9.5.1

952

The confidential financial information part must include:

9.5.1.1 One (1) original marked “MASTER”; and
9.5.1.2 One (1) identical copy.

Format and Content
9521 Tab I — Title Page

The title page must include the following:

Part HI — Confidential Financial Information
RFP Title: Clinical Laboratory Testing Services
RFP: 3123
Vendor Name:
Address:
Opening Date: September 17, 2014
Opening Time: 2:00 PM
0522 Tab I1 — Financial Information and Documentation

Vendors must place the information required per Section 4.1.11 in
this tab.

9.6 CONFIDENTIALITY OF PROPOSALS

9.6.1

9.6.2

9.6.3

9.64

As a potential contractor of a public entity, vendors are advised that full disclosure
is required by law.

Vendors are required to submit written documentation in accordance with
Attachment A, Confidentiality and Cerfification of Indemnification
demonstrating the material within the proposal marked “confidential” conforms to
NRS §333.333, which states “Only specific parts of the proposal may be labeled a
“trade secret” as defined in NRS §600A.030(5)”. Not conforming to these
requirements will cause your proposal to be deemed non-compliant and will not be

accepted by the State of Nevada.

Vendors acknowledge that material not marked as “confidential” will become
public record upon contract award.

The required CDs must contain the following:

9.6.4.1 One (1) “Master” CD with an exact duplicate of the technical and
cost proposal contents only.

A. The electronic files must follow the format and content section for the
technical and cost proposal.
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B. The CD must be packaged in a case and clearly labeled as follows:

Master CD
RFP No: 3123
Vendor Name:
Contents: Part IA - Technical Proposal
Part IB — Confidential Technical Proposal
Part II — Cost Proposal

9.6.4.2 One (1) “Public Records CD” which must include the technical
: and cost proposal contents to be used for public records requests.

A. This CD must not contain any confidential or proprietary information.

B. The electronic files must follow the format and content section for the
redacted versions of the technical and cost proposal.

C. All electronic files must be saved in “PDF” format, with one file named
Part IA — Technical Proposal and one (1) file named part IT — Cost
Proposal.

D. The CD must be packaged in a case and clearly labeled as follows:

Public Records CD
RFP No: 3123
Vendor Name:
Contents: Part IA — Technical Proposal for Public Records
Request
Part II — Cost Proposal for Public Records
Request

9.6.5  The Public Records submitted on the CD will be posted to the Purchasing Website
upon the Notice of Award.

9.6.6 It is the vendor’s responsibility to act in protection of the labeled information and
agree to defend and indemnify the State of Nevada for honoring such designation.

9.6.7  Failure to label any information that is released by the State shall constitute a
complete waiver of any and all claims for damages caused by release of said
information.

9.7 PROPOSAL PACKAGING

9.71  If the separately sealed technical and cost proposals as well as confidential
technical information and financial documentation, marked as required, are
enclosed in another container for mailing purposes, the outermost container must
fully describe the contents of the package and be clearly marked as follows:
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972

973

9.7.4

9.7.5

9.7.6

9.7.7

Vendors are encouraged to utilize the copy/paste feature of word processing
software to replicate these labels for ease and accuracy of proposal packaging.

Teri Becker
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV 89701

RFP: 3123

OPENING DATE: September 17, 2014

OPENING TIME: 2:00 PM

FOR: Clinical Laboratory Testing Services
VENDOR’S NAME:

Proposals must be received at the address referenced below no later than the date
and time specified in Section 8, RFP Timeline. Proposals that do not arrive by
proposal opening time and date will not be accepted. Vendors may submit their
proposal any time prior to the above stated deadline.

The State will not be held responsible for proposal envelopes mishandled as a
result of the envelope not being properly prepared.

Email, facsimile, or telephone proposals will NOT be considered; however, at the
State’s discretion, the proposal may be submitted all or in part on electronic
media, as requested within the RFP document. Proposal may be modified by
email, facsimile, or written notice provided such notice is received prior to the
opening of the proposals.

The technical proposal shall be submitted to the State in a sealed package and be
clearly marked as follows:

Teri Becker
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV 89701

RFP: 3123

COMPONENT: PART JA-TECHNICAL PROPOSAL
OPENING DATE: September 17, 2014

OPENING TIME: 2:00 PM

FOR: Clinical Laboratory Testing Services
VENDOR’S NAME:

If applicable, confidential technical information shall be submitted to the State in a
scaled package and be clearly marlked as follows:

Teri Becker
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV 89701

RFP: 3123

COMPONENT: PART IB-CONFIDENTIALTECHNICALPROPOSAL

Clinieal Laboratory Testing Services
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9.7.8

9.7.9

9.7.10

OPENING DATE: September 17, 2014

OPENING TIME: 2:00 PM

FOR: Clinical Laboratory Testing Services
YENDOR’S NAME:

The cost proposal shall be submitted to the State in a sealed package and be
clearly marked as follows:

Teri Becker

State of Nevada, Purchasing Division

515 E. Musser Street, Suite 300
Carson City, NV 89701

RFP: 3123

COMPONENT: PART II -COST PROPOSAL
OPENING DATE: September 17, 2014

OPENING TIME: 2:00 PM

FOR: Clinical Laboratory Testing Services
VENDOR’S NAME:

Confidential financial information shall be submitted to the State in a sealed
package and be clearly marked as follows:

Teri Becker

State of Nevada, Purchasing Division

515 E. Musser Street, Suite 300
Carson City, NV 89701

RFP: 3123
COMPONENT: PART HI - CONFIDENTIAL FINANCIAL
INFORMATION
OPENING DATE: September 17, 2014
OPENING TIME: 2:00 PM ’
FOR: Clinical Laboratory Testing Services
VENDOR’S NAME:
The CDs shall be submitted to the State in a sealed package and be clearly marked
as follows:
Teri Becker
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV 89701
RFP: 3123
COMPONENT: CDs
OPENING DATE: September 17, 2014
OPENING TIME: 2:00 PM
FOR: Clinical Laboratory Testing Services
VENDOR’S NAME:

10. PROPOSAL EVALUATION AND AWARD PROCESS

Clinical Laboratory Testing Services
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P

P

The information in this section does not need to be returned with the vendor’s proposal.

10.1

10.2

10.3

10.4

Proposals shall be consistently evaluated and scored in accordance with NRS 333.335(3)
based upon the following criteria:

10.1.1  Demonstrated competence
10.1.2  Experience in performance of comparable engagements
10.1.3  Conformance with the terms of this RFP
10.1.4  Expertise and availability of key personnel
10.1.5  Cost
Note: Financial stability will be scored on a pass/fail basis.
Proposals shall be kept confidential until a contract is awarded.

The evaluation committee may also contact the references provided in response to the
Section identified as Company Background and References; contact any vendor to clarify
any response; contact any current users of a vendor’s services; solicit information from any
available source concerning any aspect of a proposal; and seek and review any other
information deemed pertinent to the evaluation process. The evaluation committee shall
not be obligated to accept the lowest priced proposal, but shall make an award in the best
interests of the State of Nevada per NRS 333.335(5).

Each vendor must include in its proposal a complete disclosure of any alleged significant
prior or ongoing contract failures, contract breaches, any civil or criminal litigation or
investigations pending which involves the vendor or in which the vendor has been judged
guilty or liable. Failure to comply with the terms of this provision may disqualify any
proposal. The State reserves the, right to reject any proposal based upon the vendor’s prior
history with the State or with any other party, which documents, without limitation,
unsafisfactory performance, adversarial or contentious demeanor, significant failure(s) to
meet contract milestones or other contractual failures. See generally, NRS 333.335.

Response:

Company policy does not allow us to disclose confidential information related to past or
pending litigation. However, section 15 of the “Notes to Consolicated Financial
Statement”, which can be found on page 56 of Labcorp’s Annual Report 2009
summarized certain pending legal actions of nofe.

Clarification discussions may, at the State’s sole option, be conducted with vendors who
submit proposals determined to be acceptable and competitive per NAC 333.165. Vendors
shall be accorded fair and equal treatment with respect to any opportunity for discussion
and/or written revisions of proposals. Such revisions may be permitted after submissions
and prior to award for the purpose of obtaining best and final offers. In conducting
discussions, there shall be no disclosure of any information derived from proposals
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11.

10.5

10.6

submitted by competing vendors. Any modifications made to the original proposal during
the best and final negotiations will be included as part of the contract.

A Notification of Intent to Award shall be issued in accordance with NAC 333.170. Any
award is contingent upon the successful negotiation of final contract terms and upon
approval of the Board of Examiners, when required. Negotiations shall be confidential and
not subject to disclosure to competing vendors unless and until an agreement is reached. If
confract negotiations cannot be concluded successfully, the State upon written notice to all
vendors may negotiate a contract with the next highest scoring vendor or withdraw the
RFP.

Any contract resulting from this RFP shall not be effective unless and until approved by
the Nevada State Board of Examiners (NRS 333.700).

TERMS AND CONDITIONS

11.1

PROCUREMENT AND PROPOSAL TERMS AND CONDITIONS

The information in this section does not need to be returned with the vendor’s proposal.
However, if vendors have any exceptions and/or assumptions to any of the terms and
conditions in this section, they MUST identify in detail their exceptions and/or
assumptions on Attachment B, Technical Proposal Certification of Compliance. In order
for any exceptions and/or assumptions to be considered they MUST be documented in
Attachment B. The State will not accept additional exceptions and/or assumptions if
submitted after the proposal submission deadline.

11.1.1  This procurement is being conducted in accordance with NRS Chapter 333 and
NAC Chapter 333.

11.1.2  The State reserves the right to alter, amend, or modify any provisions of this RFP,
-or to withdraw this RFP, at any time prior to the award of a contract pursuant
hereto, if it is in the best interest of the State to do so.

11.1.3 The State reserves the right to waive informalitics and minor irregularities in
proposals received.

11.14 For ease of responding to the RFP, vendors are encouraged to download the RFP
from the Purchasing Division’s website at http://purchasing state.nv.us.

11.1.5  The failure to separately package and clearly mark Part I B and Part III — which
contains confidential information, trade secrets and/or proprietary information,
shall constitute a complete waiver of any and all claims for damages caused by
release of the information by the State.

11.1.6  Proposals must include any and all proposed terms and conditions, including,
without limitation, written warranties, maintenance/service agreements, lHeense
agreements and lease purchase agreements. The omission of these documents
renders a proposal non-responsive,

Clinical Laboratory Testing Services REP 3123 Page 38 of 59





11.1.7

11.1.8

11.1.9

11.1.10

11.1.11

11.1.12

11.1.13

11.1.14

11.1.15

11.1.16

11.1.17

The State reserves the right to reject any or all proposals received prior to confract
award (NRS 333.350).

The State shall not be obligated to accept the lowest priced proposal, but will
make an award in the best interests of the State of Nevada after all factors have
been evaluated (NRS 333.335).

Any irregularities or lack of clarity in the RFP should be brought to the Purchasing
Division designee’s attention as soon as possible so that corrective addenda may
be furnished to prospective vendors.

A description of how any and all services and/or equipment will be used to meet
the requirements of this RFP shall be given, in detail, along with any additional
informational documents that are appropriately marked.

Alterations, modifications or variations to a proposal may not be considered unless
authorized by the RFP or by addendum or amendment.

Proposals which appear unrealistic in the terms of technical commitments, lack of
technical competence, or are indicative of failure to comprehend the complexity
and risk of this contract, may be rejected.

Proposals from employees of the State of Nevada will be considered in as much as
they do not conflict with the State Administrative Manual, NRS Chapter 281 and
NRS Chapter 284.

Proposals may be withdrawn by written or facsimile notice received prior to the
proposal opening time. Withdrawals received after the proposal opening time will
not be considered except as authorized by NRS 333.350(3).

Prices offered by vendors in their proposals are an irrevocable offer for the term of
the contract and any contract extensions. The awarded vendor agrees to provide
the purchased services at the costs, rates and fees as set forth in their proposal in
response to this REP. No other costs, rates or fees shall be payable to the awarded
vendor for implementation of their proposal.
Response:

LabCorp agrees to offer the presented prices for the first two years of the
contract. An increase of 5% will happen in year 3 of contract to last throughout
the remainder of the 4 year contract.

The State is not liable for any costs incurred by vendors prior to entering into a
formal contract. Costs of developing the proposal or any other such expenses
incurred by the vendor in responding to the RFP, are enfirely the responsibility of
the vendor, and shall not be reimbursed in any manner by the State.

Proposals submitted per proposal submission requirements become the property of
the State, selection or rejection does not affect this right; proposals will be
returned only at the State’s option and at the vendor’s request and expense. The
masters of the technical proposal, confidential technical proposal, cost proposal
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and confidential financial information of each response shall be retained for
official files.

11.1.18 The Nevada Attorney General will not render any type of legal opinion regarding
this transaction.

11.1.19 Any unsuccessful vendor may file an appeal in strict compliance with NRS
333.370 and Chapter 333 of the Nevada Administrative Code,
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1.2 CONTRACT TERMS AND CONDITIONS

The information in this section does not need to be returned with the vendor’s proposal,
However, if vendors have any exceptions and/or assumptions to any of the terms and
conditions in this section, they MUST identify in detail their exceptions and/or
assumptions on Attachment B, Technical Proposal Certification of Compliance. In order
for any exceptions and/or assumptions to be considered they MUST be documented in
Attachment B. The State will not accept additional exceptions and/or assumptions if
submitted after the proposal submission deadline.

11.2.1

11.2.2

11.2.3

11.2.4

11.2.5

The awarded vendor will be the sole point of contract responsibility. The State
will look solely to the awarded vendor for the performance of all contractual
obligations which may result from an award based on this RFP, and the awarded
vendor shall not be relieved for the non-performance of any or all subcontractors.

The awarded vendor must maintain, for the duration of its confract, insurance
coverages as set forth in the Insurance Schedule of the contract form appended to
this RFP. Work on the contract shall not begin until after the awarded vendor has
submifted acceptable evidence of the required insurance coverages. Failure to
maintain any required insurance coverage or accepiable alternative method of
insurance will be deemed a breach of contract.

The State will not be liable for Federal, State, or Local excise taxes per NRS
372.325.

Attachment B and Attachment J of this RFP shall constitute an agreement to all
terms and conditions specified in the RFP, except such terms and conditions that
the vendor expressly excludes. Exceptions and assumptions will be taken into
consideration as part of the evaluation process; however, vendors must be specific.
If vendors do not specify any exceptions and/or assumptions at time of proposal
submission, the State will not consider any additional exceptions and/or
assumptions during negotiations.

The State reserves the right to negotiate final contract terms with any vendor
selected per NAC 333.170. The contract between the parties will consist of the
RFP together with any modifications thereto, and the awarded vendor’s proposal,
together with any modifications and clarifications thereto that are submitted at the
request of the State during the evaluation and negotiation process. In the event of
any conflict or contradiction between or among these documents, the documents
shall control in the following order of precedence: the final executed contract, any
modifications and clarifications to the awarded vendor’s proposal, the RFP, and
the awarded vendor’s proposal. Specific exceptions to this general rule may be
noted in the final executed contract.

Clinical Laboratory Testing Services RFP 3123 Page 41 of 59






11.2.6 Local governments (as defined in NRS 332.015) are intended third party
beneficiaries of any contract resulting from this RFP and any local government
may join or use any contract resulting from this RFP subject to all terms and
conditions thereof pursuant to NRS 332.195. The State is not liable for the
obligations of any local government which joins or uses any confract resulting
from this RFP.

11.2.7  Any person who requests or receives a Federal contract, grant, loan or cooperative
agreement shall file with the using agency a certification that the person making
the declaration has not made, and will not make, any payment prohibited by
subsection (a) of 31 U.S.C. 1352,

11.2.8  Pursuant to NRS Chapter 613 in connection with the performance of work under
this contract, the contractor agrees not to unlawfully discriminate against any
employee or applicant for employment because of race, creed, color, national
origin, sex, sexual orientation or age, including, without limitation, with regard to
employment, upgrading, demotion or transfer, recruitment or recruitment
advertising, layoff or termination, rates of pay or other forms of compensation,
and selection for training, including, without limitation apprenticeship.

The contractor further agrees to insert this provision in all subcontracts,
hereunder, except subcontracts for standard commercial supplies or raw
materials,

11.3 PROJECT TERMS AND CONDITIONS

The information in this section does not need fo be returned with the vendor’s
proposal. However, if vendors have any exceptions and/or assumptions to any of the terms
and conditions in this section, they MUST identify in detail their exceptions and/or
assumptions on Attachment B, Technical Proposal Certification of Compliance. In order
for any exceptions and/or assumptions to be considered they MUST be documented in
Attachment B. The State will not accept additional exceptions and/or assumptions if
submitted after the proposal submission deadline.

11.3.1 Award of Related Contracts

11.3.1.1 The State may undertake or award supplemental contracts for work
related to this project or any portion thereof. The contractor shall be
bound to cooperate fully with such other contractors and the State in
all cases.

11.3.1.2 All subcontractors shall be required to abide by this provision as a
condition of the contract between the subcontractor and the prime
contractor.

11.3.2  Products and/or Alternatives
11.3.2.1 The vendor shall not propose an alternative that would require the

State to acquire hardware or software or change processes in order
to function properly on the vendor’s system unless vendor included
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11.3.2.2

11.3.2.3

a clear description of such proposed alternatives and clearly mark
any descriptive material to show the proposed alternative.

An acceptable alternative is one the State considers satisfactory in
meeting the requirements of this RFP.

The State, at its sole discretion, will determine if the proposed
alternative meets the intent of the original RFP requirement,

11.3.3  State Owned Property

The awarded vendor shall be responsible for the proper custody and care of any
State owned property furnished by the State for use in connection with the
performance of the contract and will reimburse the State for any loss or damage.

11.3.4 Inspection/Acceptance of Work

11.3.4.1

11.3.4.2

11.3.4.3

11.3.5 Travel

It 18 expressly understood and agreed all work done by the
confractor shall be subject to inspection and acceptance by the State.

Any progress inspections and approval by the State of any item of
work shall not forfeit the right of the State to require the correction
of any faulty workmanship or material at any time during the course
of the work and warranty period thereafter, although previously
approved by oversight,

Nothing contained herein shall relieve the contractor of the
responsibility for proper installation and maintenance of the work,
materials and equipment required under the terms of the contract
until all work has been completed and accepted by the State.

If travel is required, the following processes must be followed:

11.35.1

11.352

11.3.53

11354

All travel must be approved in writing in advance by the
Department.

Requests for reimbursement of travel expenses must be submitted on
the State Claim for Travel Expense Form with original receipts for
all expenses.

The travel expense form, with original signatures, must be submitted
with the vendor’s invoice.

Vendor will be reimbursed travel expenses and per diem at the rates
allowed for State employees at the time travel occurs.
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11.3.5.5

The State 1s not responsible for payment of any premium, deductible
or assessments on insurance policies purchased by vendor for a
rental vehicle.

11.3.6  Completion of Work

Prior to completion of all work, the contractor shall remove from the premises all
equipment and materials belonging to the contractor. Upon completion of the
work, the contractor shall leave the site in a clean and neat condition satisfactory

to the State.

11.3.7 Right to Publish

11.3.7.1

11.3.7.2

11.3.73

11.3.7.4

11.3.7.5

All requests for the publication or release of any information
pertaining to this RFP and any subsequent contract must be in
writing and sent to the Purchasing Administrator or designee.

No announcement concerning the award of a contract as a result of
this RFP can be made without prior written approval of the
Purchasing Administrator or designee.

As a result of the selection of the contractor to supply the requested
services, the State is neither endorsing nor suggesting the contractor
is the best or only solution.

The contractor shall not use, in its external advertising, marketing
programs, or other promotional efforts, any data, pictures or other
representation of any State facility, except with the specific advance
written authorization of the Purchasing Administrator or designee.or
designee.

Throughout the term of the contract, the contractor must secure the
written approval of the State per Section 11.3.7.2 prior to the release
of any information pertaining to work or activities covered by the
contract,

11.3.8  Protection of Sensitive Information

Protection of sensitive information will inchude the following:

11.3.8.1

11.3.8.2

11.3.83

Sensitive information in existing legacy applications will encrypt
data as is practical.

Confidential Personal Data will be encrypted whenever possible.

Sensitive Data will be encrypted in all newly developed
applications.

Clinical Laboratory Testing Services

RFP 3123 Page 44 of 59





o,

ZLabCorp

Y Laboratory Corporationof America

Part Il
Cost Proposal Submission
Title Page
Cost Proposal for: Clinical Lab Testing
RFP No: 3123
Proposer Information: Tim Weber

General Manager

Phoenix Regional Laboratory
5005 S. 40th St., Ste. 1200
Phoenix, Arizona 85040

Proposal Opening Date: September 16, 2014

Proposal Opening Time: 2:00 PM











9.7.8

9.79

9.7.10

The cost proposal shall be submitted to the State in a sealed package and be
clearly marked as follows:

Teri Becker

State of Nevada, Purchasing Division

515 E. Musser Street, Suite 300
Carson City, NV 89701

RFP: 3123

COMPONENT: PART II -COST PROPOSAL
OPENING DATE: September 17, 2014

OPENING TIME: 2:00 PM

FOR: Clinical Laboratory Testing Services
VENDOR’S NAME:

Confidential financial information shall be submitted to the State in a sealed
package and be clearly marked as follows:

Teri Becker

State of Nevada, Purchasing Division

515 E. Musser Street, Suite 300
Carson City, NV 89701

REP: 3123
COMPONENT: PART UI - CONFIDENTIAL FINANCIAL
INFORMATION
OPENING DATE: September 17, 2014
OPENING TIME: 2:00 PM
FOR: Clinical Laboratory Testing Services
VENDOR’S NAME:; '
The CDs shall be submitted to the State in a sealed package and be clearly marked
as follows:
Teri Becker
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300

Carson City, NV 89701
REP: 3123
COMPONENT: CDs
OPENING DATE: September 17, 2014
OPENING TIME: | 2:00 PM
FOR: Clinical Laboratory Testing Services
VENDOR’S NAME:

10. PROPOSAL EVALUATION AND AWARD PROCESS

The information in this section does not need to be returned with the vendor’s proposal.

10.1  Proposals shall be consistently evaluated and scored in accordance with NRS 333.335(3)
based upon the following criteria:

Clinical Laboratory Testing Services
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10.1.1  Demonstrated competence
10.1.2 Experience in performance of comparable engagements
10.1.3  Conformance with the terms of this RFP

10.1.4  Expertise and availability of key personnel
10.1.5  Cost

Note: Financial stability will be scored on a pass/fail basis.
Proposals shall be kept confidential until a contraet is awarded.

10.2 The evaluation committee may also contact the references provided in response to the
Section identified as Company Background and References; contact any vendor to clarify
any response; contact any current users of a vendor’s services; solicit information from any
available source concerning any aspect of a proposal; and seek and review any other
information deemed pertinent to the evaluation process, The evaluation committee shall
not be obligated to accept the lowest priced proposal, but shall make an award in the best
interests of the State of Nevada per NRS 333.335(5).

10.3 Each vendor must include in its proposal a complete disclosure of any alleged significant
prior or ongoing contract failures, contract breaches, any civil or criminal litigation or
investigations pending which involves the vendor or in which the vendor has been judged
guilty or liable. Failure to comply with the terms of this provision may disqualify any
proposal. The State reserves the right to reject any proposal based upon the vendor’s prior
history with the State or with any other party, which documents, without limitation,
unsatisfactory performance, adversarial or contentious demeanor, significant failure(s) to
meet contract milestones or other contractual failures. See generally, NRS 333.335.

Response: Company policy does not allow us to disclose confidential information
related to past or pending litigation. As one of the largest reference clinical laboratories
in the United States, LabCorp is involved in litigation that arises in the ordinary course
of its business. Such litigation may involve claims for damages allegedly resulfing from
laboratory services provided by LabCorp. However, to the best of LabCorp’s knowledge,
such litigation would not have any material effect on LabCorp’s ability to perform the
services being requested by the State of Nevada and this RFP.

10.4  Clarification discussions may, at the State’s sole option, be conducted with vendors who
submit proposals determined to be acceptable and competitive per NAC 333.165. Vendors
shall be accorded fair and equal freatment with respect to any opportunity for discussion
and/or written revisions of proposals. Such revisions may be permitted after submissions
and prior to award for the purpose of obtaining best and final offers. In conducting
discussions, there shall be no disclosure of any information derived from proposals
submitted by competing vendors. Any modifications made to the original proposal during
the best and final negotiations will be included as part of the contract.
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11.

10.5

10.6

A Notification of Intent to Award shall be issued in accordance with NAC 333.170. Any
award is contingent upon the successful negotiation of final contract terms and upon
approval of the Board of Examiners, when required. Negotiations shall be confidential and
not subject to disclosure to competing vendors unless and until an agreement is reached. If
confract negotiations cannot be concluded successfully, the State upon written notice to all
vendors may negotiate a contract with the next highest scoring vendor or withdraw the
RFP.

Any contract resulting from this RFP shall not be effective unless and until approved by
the Nevada State Board of Examiners (NRS 333.700).

TERMS AND CONDITIONS

11.1

PROCUREMENT AND PROPOSAL TERMS AND CONDITIONS

The information in this section does not need to be returned with the vendor’s proposal.
However, if vendors have any exceptions and/or assumptions to any of the terms and
conditions in this section, they MUST identify in detail their exceptions and/or
assumptions on Affachment B, Technical Proposal Certification of Compliance. In order
for any exceptions and/or assumptions to be considered they MUST be documented in
Attachment B. The State will not accept additional exceptions and/or assumptions if
submitted after the proposal submission deadline.

11.1.1  This procurement is being conducted in accordance with NRS Chapter 333 and
NAC Chapter 333.

11.1.2  The State reserves the right to alter, amend, or modify any provisions of this RFP,
or to withdraw this RFP, at any time prior to the award of a contract pursuant
hereto, if it is in the best interest of the State to do so.

11.1.3 The State reserves the right to waive informalities and minor irregularities in
proposals received.

11.1.4 For ease of responding to the RFP, vendors are encouraged to download the RFP
from the Purchasing Division’s website at http://purchasing state.nv.us.

11.1.5 The failure to separately package and clearly mark Part I B and Part III — which
contains confidential information, trade secrets and/or proprietary information,
shall constitute a complete waiver of any and all claims for damages caused by
release of the information by the State.

11.1.6  Proposals must include any and all proposed terms and conditions, inciuding,
without limitation, written warranties, maintenance/service agreements, license
agreements and lease purchase agreements. The omission of these documents
renders a proposal non-responsive.

11.1.7 The State reserves the right to reject any or all proposals received prior to contract
award (NRS 333.350).
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11.1.8

11.1.9

11.1.10

11.1.11

I1.1.12

11.1.13

11.1.14

11.1.15

11.1.16

11.1.17

The State shall not be obligated to accept the lowest priced proposal, but will
make an award in the best interests of the State of Nevada after all factors have
been evaluated (NRS 333.335).

Any irregularities or lack of clarity in the RFP should be brought to the Purchasing
Division designee’s attention as soon as possible so that corrective addenda may
be furnished to prospective vendors.

A description of how any and all services and/or equipment will be used to meet
the requirements of this RFP shall be given, in detail, along with any additional
informational documents that are appropriately marked.

Alterations, modifications or variations to a proposal may not be considered unless
authorized by the RFP or by addendum or amendment.

Proposals which appear unrealistic in the terms of technical commitments, lack of
technical competence, or are indicative of failure to comprehend the complexity
and risk of this contract, may be rejected.

Proposals from employees of the State of Nevada will be considered in as much as
they do not conflict with the State Administrative Manual, NRS Chapter 281 and
NRS Chapter 284.

Proposals may be withdrawn by written or facsimile notice received prior to the
proposal opening time. Withdrawals received after the proposal opening time will’
not be considered except as authorized by NRS 333.350(3).

Prices offered by vendors in their proposals are an irrevocable offer for the term of
the contract and any contract extensions. The awarded vendor agrees to provide
the purchased services at the costs, rates and fees as set forth in their proposal in
response to this RFP. No other costs, rates or fees shall be payable to the awarded
vendor for implementation of their proposal.
Response:

LabCorp agrees to offer the presented prices for the first two years of the
contract. An increase of 5% will happen in year 3 of contract to last throughout
the remainder of the 4 year contract.

'The State is not liable for any costs incurred by vendors prior to entering into a
formal contract. Costs of developing the proposal or any other such expenses
incurred by the vendor in responding to the RFP, are entirely the responsibility of
the vendor, and shall not be reimbursed in any manner by the State.

Proposals submitted per proposal submission requirements become the property of
the State, selection or rejection does not affect this right; proposals will be
returned only at the State’s option and at the vendor’s request and expense. The
masters of the technical proposal, confidential technical proposal, cost proposal
and confidential financial information of each response shall be retained for
official files.
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11.1.18 The Nevada Attorpey General will not render any type of legal opinion regardin
this transaction. '

11.1.19 Any unsuccessful vendor may file an appeal in strict compliance with NRS
333.370 and Chapter 333 of the Nevada Administrative Code.
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27315860 - Nevada Mental Health - 9/5/14

INDIVIDUAL TESTS TEST CODE [PRICE CPT CODE
071910 7 Drug-Scr 071910 $10.70 80101(7)
1,3 Dichlorohenzene, Serum 790638 $85.50 82441
1,3-Dimethylamylamine, Urine 791000 $131.25 80101
11-dehydro TXB2/Creat Ratio 501620 $125.00 84431, 82570
11-Desoxycortisol 500171 $87.00 82634
11-Desoxycortisol 500550 $87.00 82634
11-Desoxycortisol, 2 Specs 500560 $336.50 82634(2)
17-Hydroxypregnenclone, MS 140715 $102.25 34143
17-OH P/Creat Ratio, 24-Hr U 070315 $240.75 83498, 82570
17-OH P/Creat Ratio, Urine 070340 $240.75 83498, 82570
17-OH Pregnenclone, ACTH Stim. 500770 $180.00  [84143(2)
17-OH Progesterone ACTH Stimu. 070624 $272.50 83498(2)
17-OH Progesterone LCMS 070085 $147.50 83498
17-GH Progesterone LCMS 2 Spec 070037 $295.00 83498(2)
17-0OH Progesterone LCMS 3 Spec 070078 $442.50 83498(3)
17-OH Progesterone LCMS 4 Spec 070083 $590.00 83498(4)
17-0H Progesterone LCMS 5 Spec 070080 $737.50 83498(5)
17-OH Progesterone LCMS 6 Spec 070120 $885.00 83498(6)
17-OH Progesterone LCMS 7 Spec 070132 $1,032.50 |(83498(7)
17-OH Progesterone LCMS 8 Spec 070145 $1,180.00 |[83498(8)
18-Hydroxycorticosterone, S 500778 $134.00 82542

1P, 194 Oncology FISH 510360 $0.00

21-Hydroxylase Antibodies 500092 $54.00 83519
3-Epi-Vitamin D,25-Hydroxy 503580 $294.00 82306

5' Nucleotidase 001701 $95.75 33915
5-HIAA Qn,Random Urine 316205 $125.25 83497, 82570
5-HiAA,Quant.,24 Hr Urine 004069 $83.50 83497

5T Allele Genotyping 480970 $337.25 81222
6-Acetylmorphine Confirm, Ur 737934 $119.50 83925
6-Acetylmorphine, Conf 716159 $137.50 80102
6-Acetylmorphine, Urine 737933 $24.00 80101
726778 7+Alc-Unbund 726778 $69.50 80101(8)
733607 7 Drug-Scr 733607 $13.65 80101(7)
733690 124+0xycodone+Crt-Scr 733690 $188.25 80101(13)
733692 9+0xycodone+Crt-Scr 733692 $140.00 80101(10)
733726 13+0Oxycodone+Crt-Scr 733726 $205.00 30101(14)
733727 10+0Oxycodone+Crt-Scr 733727 $140.00 80101(11)
761123 8+Oxycodone+Crt-Scr 761123 $145.25 80101(3)
763824 12+-0xycodone+Cri-Unbund 763824 $198.00 80101(13)
764147 7+0xyco+Cri-Unbund 764147 $155.00 80101(9)
764888 11+Alc+Cri-B 764888 $150.00 80101(12)
770005 5+0xyco-Unb, Oral Fluid 770005 $57.25 80101(6)
770421 9+0Oxyco-Scr, Oral Fluid 770421 $69.25 80101{10)
794338 7 Prug-Bund 794388 $13.65 20104(7)
9+0xyco+Alc-Unbund, Oral Fluid 770031 $281.00 80101{11}






A. phagocytophiium PCR 138172 $160.00 87798

%’ llulans Abs 660084 $72.25 86671
A..umigatus #1 Abs 660092 572.25 86606

Al1A, Quant+Genotype(Rfx Pheno) 123260 $352.50 81332, 82103
Alc w/GlycoMark(R) Reflex 503205 $100.75 84378, 83036
A2APLA+D Dime+Euglob+FDP+PA... 502360 $990.25 Multiple
Abdominal Fluid Cytology 009050 $133.00 88112

Abn PTT/APTT Reflexive Panel 503335 $328.00 Multiple
ABO Grouping 006056 $10.59 86900

ABO Grouping and Rho(D} Typing 006049 $21.09 86900, 86901
Acetaminophen {Tylenol}, S 007740 $98.25 82003
Acetazolamide, (Diamox), S/P 811984 $100.60 82491

Acetyl Fentanyl, Urine 791350 $82.96 83925
Acetylchol Recep Bind Ab W/Rfx 086003 §224.75 83519
Acetylcholine Receptor Ab, All 086007 §732.50 83519(3)
AChE-Reflex To HbF, Amniotic 510354 $159.50 82013

AChR Binding Abs, Serum (085902 $248.00 83519

AChR Blocking Abs, Serum 085926 §224.75 83519

AChR Moedulating Antibodies 085933 $259.75 83519

Acid Anhydride Profile 658559 $39.50 36003(2)
Acid Fast Smear+Culture 183753 5132.00 87206, 87116
Acid Fast Smear+Culture W/Rftx 183764 $132.00 87206, 87116
/1 Labile Subunit 500120 $78.00 83519

Aw(H, Plasma 004440 $73.58 82024

ACTH, Plasma (2 Specimens) 225250 $442.00 82024(2)
ACTH, Plasma (3 Specimens) 038927 $663.00 82024(3)
ACTH, Plasma (4 Specimens) 225268 $884.00 82024(4)
ACTH, Plasma (5 Specimens) 038919 §1,326.00 {82024(5)
ACTH, Plasma (6 Specimens) 225276 $1,326.00 |82024(6)
ACTH, Plasma (7 Specimens) 038901 $1,547.00 |82024(7)
ACTH, Plasma {8 Specimens) 267708 $1,768.00 |82024(8)
Actin (Smooth Muscle} Antibody 006643 §98.50 83516
Activated Protein C Resistance 117762 $155.75 85307
Acylcarnitine Profile, Plasma 070228 $193.50 82017
Adalimumab+Ab (Serial Monitor) 503890 $423.00 82387, 80299
ADAMTS13 Activity 117913 $168.00 85397
ADAMTS13 Activity Reffex Panel 117921 $168.00 85397
ADAMTS13 Antibody 117915 $287.75 83520
Adenovirus (40/41)/Rotavirus 187013 $218.75 87301, 87425
Adenovirus 40/41 Ag, EIA 185041 $102.00 87301
Adenovirus Group Ab, Qn 096065 $115.50 86603

ADH 010447 $233.00 84588
Adiponectin 004650 $212.00 83520

" dteration (Dilution), Urine 788890 §13.75

murobe ID + Suscept 182261 582,75 87077

AFB Antibiotic Suscep 088161 $323.50 87190(4)

AFB ID+Susceptibilities 183802 $109.75 87149






AFB ldentification 183770 $109.75 87149
AFP Tetra 017319 $364.50 Multiple
AFP with AFP-L3% 141300 $257.25 82107
AFP, Amniotic Fluid 002428 $97.25 82106
AFP, Serum, Open Spina Bifida 010801 $98.50 82105
AFP, Serum, Tumor Marker 002253 532.72 82105
AFP, Tumor Marker {Serial) 480012 $40.77 82105
AFP/AChE/HbF, Amniotic Fluid 510305 $256.75 82013, 82106
AFP-L3% (Serial Monitor) 480300 $280.25 82107
Aggressive B Cell Lymphoma 510344 $0.00

ALA Delta, 24-Hour Urine 096354 $198.25 82135
ALA Delta, Random Urine 007351 $198.25 82135
Albumin, Cerebrospinal Fluid 012229 $56.25 82042
Albumin, Serum 001081 $11.11 82040
Aldolase 002030 $22.92 82085
Aldosterone LCMS (2 Specimens) 237537 $124.60 82088(2)
Aldosterone LCMS (3 Specimens) 053272 $186.90 22088(3)
Aldosterone LCMS (4 Specimens) 361626 $249.20 82088({4)
Aldosterone LCMS {5 Specimens) 271190 $311.50 82088(5)
Aldosterone LCMS {6 Specimens) 015795 $373.80 82088(6)
Aldosterone LCMS (7 Specimens) 015796 $436.10 82088(7)
Aldosterone LCMS {8 Specimens) 010848 $498.40 82088(8)
Aldosterone LCMS, Endo Sci 500467 $69.00 82088
Aldosterone LCMS, Serum 004374 $59.32 82088
Aldosterone, Urine 004291 $193.75 82088
Aldosterone/Renin Ratio 004354 $307.75 82088, 84244
ALK FISH Reflex RET + ROS1 510953 $0.00

ALK FISH, Lung, Non-Small Celi 510950 50.00

Alk Phos Isoenzyme 001612 $94.25 24080, 84075
Alk Phosphatase, Bone Specific 513002 $101.25 84080
Alkaline Phosphatase (Serial) 480004 $19.16 84075
Alkaline Phosphatase, S 001107 S11.11 84075
Allergen Panel, Food-Berry 600973 $§72.75 86003(3)
Allergen Pediatric 0 - 3 Years 671935 $121.25 86003(5)
Allergen Pediatric 3 - 6 Years 671934 1$145.50 36003(6)
Allergen Pediatric 6 Yrs Plus 671932 $121.25 86003(5)}
Allergen Profile, Basic Food 660423 $242.50 86003(9), 36005
Allergen Profile, Birch Plus 672483 $242.50 86003(10)
Allergen Profile, Food-Basic 648014 $145.50 86003(6)
Allergen Profile, Food-Citrus 600981 $121.25 86003(5)
Allergen Profile, Food-Fish 601013 $169.75 86003(7)
Allergen Profile, Food-Fruit 601872 $121.25 86003(5)
Allergen Profile, Food-Grain 601633 $145.50 236003(6)
Allergen Profile, Food-Legume 600599 $72.75 86003(3)
Allergen Profile, Food-Meat 602284 $72.75 86003(3)
Allergen Profile, Food-Milk 601856 $145.50 86003(6)
Allergen Profile, Latex Plus 670654 $121.25 86003{5)






Allergen Profile, Mini-Panel 649749 $291.00 86003(12)

{ -gen Profile, Mold 062448 $291.00 86003(12)
;i\uergen Profile, Mugwort Plus 672478 $97.00 86003(4)
Allergen Profile, Ragweed Plus 672486 $97.00 86003(4)
Allergen Profile, Shellfish 062695 514550 86003(6)
Allergen Profile, Vegetable | 601831 $169.75 86003(7)
Allergen Profile, Vegetable Il 601823 5218.25 86003(9)
Allergens w/Total IgE Area 1 602627 $711.75 82785, 86003(26)
Allergens w/Total IgE Area 10 602640 $711.75 82785, 86003(26)
Allergens w/Total IgE Area 11 602641 $687.50 82785, 86003(25)
Allergens w/Total IgE Area 12 603719 $639.00 82785, 86003(22)
Allergens w/Total IgE Area 13 002643 S687.50 82785, 86003(25)
Allergens w/Total IgE Area 14 602644 $663.25 82785, 86003(24)
Allergens w/Total IgE Area 15 602638 $639.00 82785, 86003(23)
Allergens w/Total IgE Area 16 602645 $614.75 82785, 86003(22)
Allergens w/Total IgkE Area 17 602985 $663.25 82785, 86003(24)
Allergens w/Total igE Area 18 602986 $469.25 82785, 86003(16)
Allergens w/Total IgE Area 18 602987 $614.75 82785, 86003(22)
Allergens w/Total IgE Area 2 602628 $663.25 82785, 86003(24)
Allergens w/Total IgE Area 20 602993 $711.75 82785, 86003{26)
Allergens w/Total IgE Area 3 602629 $639.00 82785, 86003(23)
Allergens w/Total Igk Area 4 602630 $639.00 82785, 86003(23)
/" rgens w/Total IgE Area 5 602632 5736.00 82785, 86003(27)
?)L\..ergens w/Total IgE Area 6 602633 $639.00 82785, 86003(23)
Allergens w/Total IgE Area 7 602634 $663.25 82785, 86003(24)
Allergens w/Total IgE Area 8 602635 $711.75 82785, 86003(26)
Allergens w/Total IgE Area 9 602639 $639.00 82785, 86003(23)
Allergens(7) 671926 5169.75 86003(7)
Allergens, Perennial 062497 5460.75 86003(19)
Allo-Crossmatch by Flow 167160 $450.00

Alpha Subunit (Free) 140269 $74.75 83520
Alpha-1-Acid Glycoprotein 123045 $99.40 83883
Alpha-1-Antitrypsin Deficiency 511881 $280.00  [81332
Alpha-1-Antitrypsin Phenotyp 095653 $175.00 82103, 82104
Alpha-1-Antitrypsin, Serum 001982 $25.37 82103

Alpha-2 Macroglobulins, Qn 122135 $88.50 83883
Alpha-2-Antiplasmin 117739 $148.00 85410
Alpha-Galactosidase A 402388 $307.75  |82657
Alpha-Thalassemia 511172 $428.75 81257
Alprazolam (Xanax) 842039 583.50 80154
Alprazolam, WB 808663 561.19 80154

ALT (SGPT) 001545 S11.11 84460

Aluminum, Plasma/Serum 071548 §137.50 82108
¢ ‘minum, Urine 071555 $86.25 82108, 82570
|eniantadine {Symmetrel} 808399 $100.60 82491

Amebiasis Antibodies 006874 $135.25 86753
Amenorrhea Profile 1031138 $115.59 83001, 83002, 84146






Amenorrhea Test Group 501064 $128.00 Multiple
Amikacin Peak, Serum 007204 $33.95 80150
Amikacin Trough, Serum 007205 $33.95 80150
Amikacin, Serum, Peak/Trough 717330 567.90 80150(2)
Amino Acid Profile, MSUD, P 700190 $374.00 82136

Amino Acid Profile, Qn, CSF 700180 $561.00 82139

Amino Acid Profile, Qn, Plasma 700068 $561.00 82139

Amino Acid Profile, Qn, Urine 700140 $561.00 82139

Amino Acids, Glycine, Pl + CSF 700200 $374.00 82136

Amino Acids, Urea Cycle Dx, P 700182 537400 82136
Amicdarone (Cordarone(R}), S 706705 $168.75 82542
Amitriptyline {Elavil), Serum 007476 542.35 80152

AML CHROMO RFX FLT3/CEBPA/NPM1 511540 $0.00

AML FISH Panel 510336 $0.00

Ammonia, Plasma 007054 $37.27 82140

Amnio Chrom 5 Cnt + CMA 511590 $2,100.00 (81229
Amaobarbital 738530 $67.08

Amoxapine (Asendin) 808188 $309.75 82492
Amphet/Methamp/MDMA/MDA, WB 791530 $314.50 82145(2)
Amphetamine {GC/MS)}, Urine 737683 $119.50 82145
Amphetamine Analysis, Serum 790720 $85.50 80101
Amphetamine Analysis, WB 791588 $82.25 80101
Amphetamine Confirmation, Ur 071282 5119.25 82145
Amphetamine Screen, Urine 074401 $24.00 80101
Amphetamine Screen, Urine 701860 $24.00 80101
Amphetamine, S/P 808580 $216.53 82145
Amphetamine, Urine 737691 $24.00 80101
Amphetamine, Urine 737693 $24.00 30101
Amphetamines Screen ONLY, WB 791586 $57.25 30101
AmpliChip P450 2D6/2C19 511316 $1,225.00 |[81225, 81226
Amylase Isoenzymes 123110 $81.25 82150(2)
Amylase, Body Fluid 088062 $§15.22 82150
Amylase, Serum 001396 $5.25 82150
Amylase, Urine 003293 $13.04 82150

ANA Comprehensive Panel 165092 $971.25 86225, 86235(8)
ANA Comprehensive Plus Profile 164920 $1,185.25 |86225, 83516, 86235(9)
ANA w/Reflex 164962 $25.37 26038

ANA w/Reflex if Positive 164363 $25.37 86038
Anabolic Steroid Scr w Validit 791200 $125.00 80101
Anabolic Steroid Screen 790348 $95.00 80101
ANAEROBE CULTURE 008904 $133.25 87075
Anaerobe ldentification Only 182345 $135.25 87076
Anaerobic and Aerobic Culture 008003 $198.50 87070, 87075
Anaerobic/Aerobic/Gram Stain 183111 §235.75 87070, 87075, 87205
Anal(Rectal) Cytology, LBP 009160 $133.00 88112

ANCA Pane! 163873 S477.25 86256(3), 83520(2)
Androstanediol Gluc, Endo Sci 500881 5112.00 82154






Androstenedione LCMS 004705 $202.50 82157
_{" *ostenedione LCMS, Endo Sci 500152 $202.50 82157
?\;nurostenedione, ACTH Stimul. 140758 $404.75 82157(2)
Anemia Profile A 030577 $43.66 Multiple
Anemia Profile B 042077 $125.47 Multiple .
Anemia, Megaloblastic, Serum 706960 $277.25 82136, 83918
Anemia, Megaloblastic, Urine 716340 $310.25 82136, 83918
Angelman/PWS Methylation Assay 511210 $397.00 81331
Angiotensin i 002180 593.00 82163
Angiotensin-Converting Enzyme 010116 $98.25 82164
Anti 68kD {hsp 70) Abs 165750 $180.75 84181
Antiadrenal Antibodies, Quant 082024 $101.00 86255
Antibody Identification 006213 $86.50 86870
Antibody Screen 006015 $14.61 86850
Anticardiolip Ab, IgA/G/M, Qn 161950 $119.96 86147(3)
Anticardiclipin Ab, IgA, Qn 161836 $38.06 86147
Anticardiolipin Ab, 1gG, Qn 161810 $114.25 86147
Anticardiolipin Ab, 18G/M, Qn 161802 $79.97 86147(2)
Anticardiolipin Ab, 1gM, Qn 161828 $114.25 (86147
Anti-Centromere B Antibodies 164814 $103.25 86235
Antichromatin Antibodies 012580 $118.00 86235
Antidepressant Panel, Q}, Exp. 780702 $187.00 82541

¢ ‘diuretic Hormone Profile 046557 $292.50 83930, 84588
%.;ci—DNA(SS)IgG, Ah, Qn 161422 $135.00 86226
Anti-DNase B Strep Antibodies 096289 $114.25 86215
Anti-dsDNA Antibodies 056339 $118.00 86225
Antiextractable Nuclear Ag 006338 $206.50 86235(2)
Antifungal Susc, Anidulatungin 183483 $159.50 87186
Antifungal Suscep 3 Drugs 181768 $478.25 87186
Antifungal Suscep 4 Drugs 180976 $637.50 87186
Antifungal Suscep AmB + Keto 180968 $318.75 87186
Antifungal Suscep AmB + Vori 181362 $318.75 87186
Antifungal Suscep, Caspofungin 183491 $159.50 87186
Antifungal Suscep, Fluconazole 182220 $159.50 87186
Antifungal Suscep, Flucytosine 182428 $159.50 87186
Antifungal Suscep, Micafungin 183503 $159.50 87186
Antifungal Suscep,Amphotericin 182329 $159.50 87186
Antifungal Suscep,ltraconazole 182436 $159.50 87186
Antifungal Suscep,Ketoconazole 182758 $159,50 87136
Antifungal Suscep,Posaconazole 183517 $159.50 87186
Antifungal Suscep,Voriconazole 183525 $159.50 87186
Antigen Typing, (RBC) 006262 $81.00 86905
Antiglomerular BM Ab 082719 $214.50 83516
 “ihistamine Screen 808886 $220.25 80101
uitihistone Antibodies 012518 $118.00 86235
Anti-fo-1 161455 $118.00 86235
Antimony, Urine 071605 $146.50 23018






Anti-Mullerian Hormone {AMH) 500183 $77.00 82397
Antimyeloperoxidase (MPO} Abs 163840 $138.00 83520
Antimyocardial Antibodies, Qn 085910 $91.75 86256(2)
Antineutrophil Cytoplasmic Ab 162388 $201.25 86256(3)
Antinuclear Ab Reflex Cascade 164880 $25.37 86038
Antinuclear Antibodies Direct 164855 $25.37 36038
Antinuclear Antibodies, 1FA 164947 $30.45 36038
Antipancreatic Islet Cells 160721 5153.50 36341
Antiparietal Cell Antibody 006486 $98.50 83516
Antiphosphatidylserine 1gG/M/A 117994 $300.00 86148(3)
Antiphospholipid Syndrome 117079 $784.50 Multiple
Antiphospholipid Syndrome Comp 501056 $1,172.25 [Multiple
Antiproteinase 3 (PR-3) Abs 163857 $138.00 83520
Antipsychotic Drug Screen, Ur 790740 $184.23 80101
Antipsychotic Drug Screen, WB 809569 $220.25 80101
Antiribosomal P Antibodies 012700 $103.25 83516
Antiscleroderma-70 Antibodies 018705 $118.00 86235
Antiskin Autoantibodies, Quant 082545 $132.00 86255
Antistreptolysin O Ab 006031 $17.15 86060
Antithrombin Activity 015040 $134.50 85300
Antithrombin Antigen 015057 $148.00 85301
Antithrombin Ill, Fune/Immuncl 015594 $283.50 85300, 85301
Antithyroglobulin Ab 006692 $28.08 86800
Anti-Xa-Fondaparinux 500465 $120.00 85520
Apixaban 117085 $116.75 82542
APL(PML-RARA} Quant 510840 $570.00 81315
Apo Al + B + Ratio 216010 $44.71 82172(2)
Apo E Genotyping: Cardio Risk 503935 $325.00 81401
Apoclipoprotein A-1 016873 $22.40 82172
Apolipoprotein B 167015 $22.40 82172
APS1/APECED: AIRE Family 252737 $250.00 81403
aPTT Mixing Studies 117199 $221.00 85730, 85732(3)
Arboviral Encephalitis Ab, IgG 162008 $378.00 Multiple
Arboviral Encephalitis Ab, IgM 162305 $378.00 Multiple
Argatroban 117099 5116.75 82542
Aripiprazole 809671 $189.50 (82542
Aromatic Solvents Metabolites 7233785 $171.75 82570, 84600, 83918
Aromatic Solvents, Blood 790530 $131.25 84600
Arsenic 809383 $104.50 82175
Arsenic Exposure Profile, Ur 007039 $108.00 82175, 82570
Arsenic, Blood 007245 $144.75 82175
ARVD/C: DSC2 Family 252630 $250.00 81403
ARVD/C:; DSG2 Family 252633 $250.00 81403
ARVD/C: DSP Family 252626 $250.00 81403
ARVD/C: PKP2 Family 252623 $250.00 81403
ARVD/C: TMEMA3 Family 252637 $250.00 81403
ARVD/C:5-Gene Panel 252370 $4,455.00 {81406(5)






ARVD/C:DSC2 252380 $1,190.00 |81406
§ /C:DSG2 252383 [$1,190.00 [81406
Ah\/D/C:DSP 252376 $2,660.00 81406
ARVD/C:PKP2 252373 $1,050.00 |81406
ARVD/C.TMEM43 252386 $696.00 81406
Arylsulfatase A Deficiency 402396 $307.75 82657
ASD with AVB: NKX2.5 252405 $495.00 814795
ASD with AVB: NKX2.5 Family 252651 $250.00 81479
ASH FibroSURE 550180 $391.50 Multiple
Ashkenazi Jew Carrier Complete 375920 $4,867.75 |Multiple
Ashkenazi Jew Carrier Pnl Plus 332859 $2,434.00 |Multiple
Ashkenazi Jewish Carrier Panel 333561 $1,161.25 |Multiple
ASP1/APECED:AIRE 252532 $1,000.00 |81406
Aspergillus Ab, Qn, DID 164285 $216.25 86606(3)
Aspergiflus Ag, BAL/Serum 183805 $207.00 87305
Aspergillus Ag, CSF 183858 $207.00 87305
Aspergillus flavus Antibodies 660068 §72.25 86606
Aspergillus glaucus 660159 §72.25 86606
Aspergillus nidulans 660167 $72.25 86606
Aspergillus niger Antibodies 660050 $72.25 86606
AST (SGOT) 001123 §11.11 84450
AT3 Funct+FHIDNA+FVDNA+Prt ... 502343 $853.25 Multiple
ff‘” “1olol {Tenormin) 808369 $118.08 82491
Awomoxetine {Strattera), Serum 790640 $236.75 82542
Auto-Crossmatch by Flow 167145 $450.00
Autoimmune Profile 006981 $249,75 86038, 86160, 86225
Azathioprine {Imuran} 811338 $180.00 82491

B Cell Panel {igH, IgKk} 481222 S606,00 81261, 81264
B pertussis IgA Ab 164384 5132.75 86615

B pertussis 1gG Ab 161745 $132.75 86615

B pertussis IgG/lgM Ab 163030 592,92 86615(2)
B pertussis 1gG/M/A Ab 164541 $398.25 86615(3)
B pertussis IgM Ab 161752 $132.75 186615

B pertussis, Nasophar Culture 180224 $99.25 87070
B.pertussisB.parapertussis PCR 138677 $334.75 87798{2)
B-2 Microgloh, Serum (Serial) 480020 $127.50 82232
Babesia microti Antibedy Panel 138315 $249,75 86753(2)
Babesia microti, PCR 138318 $392.00 87798
Baclofen {Lioresal} 808300 $201.21 82542
Baclofen, Urine 809635 $217.75 82542
Bacterial Antigens 006890 $602.00 87802, 87899(3)
Bacterial Vaginosis, NAA 180060 $270.00 87798(3)
Barbiturate {GC/MS), Urine 737697 $119.50 82205

* biturate Confirmation, Ur 071290 5119.25 82205
‘barhiturate Confirmation, WB 791532 $314.50 82205
Barbiturate Screen, Urine 074419 $24.00 80101
Barbiturate, Urine 737695 $24.00 80101






Barbiturates Screen ONLY, WB 791558 557.25 30101
Barbiturates Screen, Urine 701863 $24.00 80101
Barbiturates Screen, WB 791564 $82.25 80101
Bardet-Bied}:2-gene Panel 252556 $2,195.00 |81406(2)
Bardet-Biedl-Syndrome(BBS):BBS 252549 $1,195.00 |81406
Bardet-Biedl-Syndrome:BBS2 252553 $1,195.00 |81406
Bariurn, Blood 811562 $102.21 83018
Barium, S/P 811554 $136.00 83018
Barium, Urine 811570 $102.21 83018
Bartonella Antibody Panel 163162 $216.00 86611(4)
Bartonelfa DNA PCR 138350 $309.00 87471
Basic Metabolic Panel {8) 322758 $12.34 80048
BBS: BBS1 Family 252753 $250.00 81403
BBS: BBS2 Family 252756 $250.00 81403
B-Cell Gene Rearrangement, PCR 480716 $303.00 81261
BCL2-IGH Gene Rearrangement 480566 $367.50 81402
BCR-ABL1 kinase domain 480510 $704.50 31403
BCR-ABL1, CML/ALL, PCR, Quant 480481 $564.00 81206, 81207
Benzene Metabolite Profile, Ur 007732 $98.25 82570, 84600
Benzene Standard Profile 324095 $131.00 84600
Benzene, Blood 790400 $87.00 84600
Benzodiazepine Analysis, WB 809192 $82.25 80101
Benzodiazepine Confirm, QT, WB 791710 $314.50 80154
Benzodiazepine Confirmation,Ur 071308 $119.25 30154
Benzodiazepine Screen, QT, 5/P 790706 $147.91 82742,80154
Benzodiazepine Screen, Urine 074427 $24.00 80101
Benzodiazepines Confirm, Urine 763910 $111.00 80154
Benzodiazepines Screen ONLY,WB 791540 $57.25 80101
Benzodiazepines Screen, Urine 701865 $24.00 30101
Benzodiazepines, Urine 763900 $58.00 30101
Benztropine {Cogentin) 803866 $103.25 82542
Beryilium, Blood 811752 $86.33 83018
Beryllium, $/P 811745 $87.00 83018
Beryllium, Urine 808540 $132.75 83018
Beta Strep (Group B) Antigen 018804 $152.00 87302
Beta Strep Gp A Culture 008169 $37.25 87081
Beta Thalassemia: HBB 252823 $735.00 81404
Beta Thalassemia: HBB Family 252827 $250.00 81403
Beta-2 Glycoprotein | Ab, IgA 163900 $65.25 86146
Beta-2 Glycoprotein | Ab, IgG 163882 $65.25 86146
Beta-2 Glycoprotein | Ab, IgM 163908 $65.25 86146
Beta-2 Glycoprotein | Ab,G,AM 163915 $255.00 86146(3)
Beta-2 Glycoprotein | Ab,G/M 163002 $130.00 86146(2)
Beta-2 Microglobulin, Serum 010181 $104.50 82232
Beta-2 Microglobulin, Urine 010173 $125.25 82232
Beta-Galactosidase Deficiency 402370 $279.50 82657
Beta-Hydroxybutyrate 503610 $82.00 82010






Bile Acids 010330 $67.75 82239

F Acids, Fractionated LCMS 503640 $281.25 82542

Biie, Qualitative, Urine 003228 $13.04 81005
Bilirubin Fraction, Neonatal 205500 $8.75 B2247,82248
Bilirubin, Amniotic Fluid Scan 002196 $89.25 82143
Bilirubin, Direct 1001222 $11.11 82248
Bilirubin, Total 001099 S11.11 82247
Bilirubin, Total, Neonatal 015602 $11.11 82247
Bilirubin, Total/Direct, Serum 001214 $11.29 82247, 82248
Biological Indicators, Sterile 181560 §25.50

Bismuth, Blcod 706515 $146.50 83018
Bismuth, Urine 706507 5146.50 83018

BK Quant PCR {Plasma/Serum) 138962 $412.00 87799

BK Quant PCR {Urine)} 138880 $412.00 87799
Bladder Cancer FISH, MD Review 130080 50.00

Bladder Cancer FiSH,PhD Review 130090 S0.00

Blastomyces Abs, Qn, DID 164293 $115.50 86612
Blastomyces dermatitidis Abs 138002 $206.25 86612(2)

Bld Drugs of Abuse 8+Alc, WB 791704 5275.50 80101(9)

Bld Drugs of Abuse, 6+Alc, WB 791708 §321.75 80101(7)

Bld Drugs of Abuse, 7, WB 791706 $302.50 230101(7)
Bleeding Diathesis 503541 $1,771.00 |Multiple

g ding Profile 116004 $156.00 Multiple
Bieeding with Normal aPTT/PT 117700 $1,540.00 |[Multiple
Blood Chrom 5 Cell Cnt + CMA 511535 $2,100.00 {81229
BLCOD CULTURE 008300 $75.25 87040

Blood Drugs of Abuse 10 w/Alc 750554 $310.00 80101(11)
Blood Drugs of Abuse 6, WB 791570 $227.50 80101{6)
Blood Drugs of Abuse 8, WB 791590 $289.50 80101{8)
Blood Drugs of Abuse, 4, WB 791726 5108.50 80101(4)
Blood Drugs of Abuse, 7,WB 791608 $189.91 80101{7)
Blood Pressure Monitoring 015372 $159.00 93788

Bloom Syndrome, DNA Analysis 512145 §245.25 81209

Body Fluid Culture, Sterile 180802 $89.75 87070

Bone Marrow Tracking 489900 $0.00

Bordetella pertussis, DFA 086173 $102.00 87265

Bowel! Disorders Cascade 164085 $220.00 83516

BP Unit, One-Time Use/Analysis 019380 $242.25 93788

BRAF Gene Mutation Detection 480340 $445.00 81210

BRAF Mutation Assay, Melanoma 480450 5625.00 81210, 88381
BRCA Deletion/Duplication Test 252888 50.00

BRCA1 Targeted Analysis 252235 50.00

BRCA2 Targeted Analysis 252250 S0.00

( “Assure Ashkenazi Panel 252970 $0.00

brCAssure Comprehensive Test 252911 $0.00

Breast Ca Prog Hl, Paraffin 495036 $1,016.00 |88360(2), 88271(2), 88274
Breast CA Prognos |, Paraffin 480335 $419.50 88358, 88360(2)






Breast Cancer Monitor il 485003 $362.00 82378, 84275, 86300
Breast Discharge Cytology 009134 $113.50 88161
Brodifacoum 808565 $118.52 82491
Bronchia! Brushings 009332 $148.00 88104
Bronchial Washings Cytology 009035 $133.00 88112
Brucella Antibody 1gG, EIA 164608 $80.00 86622
Brucella Antibody IgM, EIA 164624 $80.00 86622

B-Thal. HBBprenatal FuliSeq. 252867 $1,000.00 |81404
B-Thal. HBBprenatal KnownMut 252870 $750.00 81403

B-Type Natriuretic Peptide 140889 $183.75 83830

BUN 001040 $§11.11 84520
Bupivacaine {Marcaine) 808294 $134.00 82542
Buprenorphine and Metabolite 070103 $177.50 83625
Buprenorphine Confirm, Urine 764400 $119.50 83925
Buprenorphine, Urine 761160 $58.00 80101
Buprenorphine, Urine 763400 $58.00 80101
Buprenorphine/Norbup, WB 791486 $130.20 82542
Bupropion {Wellbutrin) 811083 $143.75 82492
Buspirone {Buspar) 808396 $134.00 82542
Butorphanol (Stadol) 808407 $177.02 82542

BV, Sialidase Activity 180034 $132.75 87905
BV+Ct/Ng/Tv NAA+Yeast Culture 182725 5484.75 Multipie
BV+Trich NAA+Yeast Culture 182717 $261.25 87905, 87102, 87661
BV+Yeast Culture 182709 $201.75 87905, 87102
C albicans + C glabrata, NAA 180055 $202.50 27481(2)

C difficile Toxin Gene NAA 183988 $125.00 87493

C difficile Toxins A+B, EIA 086207 $107.00 87324

C difficile, Cytotoxin B 180448 $120.00 87230

C Peptide, Ultrasensitive, ES 503830 §94.50 84681

C1 Esterase Inhibitor, Func 120220 $189.00 86161

C1 Esterase inhibitor, Serum 004648 $85.00 86160

C3d Immune Complexes 123014 $153.00 86332

C4 Binding Protein 500452 $142.00 83520

C6 B. burgdorferi (Lyme) 015400 $166.50 86618

CA 125 in the Presence of HAMA 144733 §153.25 86304

CA 125, Serum (Serial) 480061 $58.71 86304

CA 15-3 (Serial Monitor) 483404 $133.75 86300

CA 19-9 002261 $125.75 86301

CA 19-9 {Serial} 480053 $148.75 86301
CA27.29 140293 $132.50 86300

CA 27.25 (Serial Monitor) 480293 $155.50 86300
Ca+PTH Intact 054601 $66.85 83970, 82310
Cadmium Std Profile, Blood/Ur 724344 $362.25 82232, 82300(2), 82570
Cadmium, Blood 085340 $136.00 82300
Cadmium, Urine 072249 $135.75 82300, 82570
Caffeine, Serum 071258 5116.75 80155
Caffeine, Urinary 791746 $52.26 80155






CAH 21-Hydroxylase (CYP21) Mut 500768 $420.00 81402
¢ Pediatric Profile 501568 [$277.00  |Multiple
CaH Profile 6 500175 $565.00  |Multiple
CAH Profile 7 500166 $166.00 82157, 84403, 83498
Calcitonin, Serum 004855 $175.50 82308
Calcitonin, Serum (2 Spec) 048249 $122.85 82308(2}
Calcitonin, Serum (3 Spec) 026781 $184.27 82308(3)
Calcitonin, Serum {4 Spec) 026799 $245.70 82308{4)
Calcitonin, Serum {5 Spec) 026807 $307.12 82308(5)
Calcitonin, Serum {6 Spec) 026815 $368.55 82308(6)
Calcitonin, Serum (7 Spec) 015797 $429.97  |82308(7)
Calcitonin, Serum (8 Spec) 019845 $491.40 82308(38)
Calcitonin, Serum (Serial) 480103 $198.50 82308
Calcitriol{1,25 di-OH Vit D) 081091 $285.75 82652
Calcium, 24Hr Urine 003265 512.77 82340
Calcium, ionized, Serum 004804 $31.85 82330
Calcium, Serum 001016 $11.11 82310
Calcium/Creatinine Ratio 134908 527.39 82340, 82570
Calculi, Urinary 120790 $82.50 82360
Calculi, Urinary, with Photo 120691 598.25 82360
Calif Encephalitis Ab, 1gG 162016 $94.50 86651
Calif Encephalitis Ab, IgM 162313 $94.50 86651
/" rotectin, Fecal 123255  |$200.00  |83993
La mpylobacter Culture 180141 $50.75 87046
Canavan Disease, DNA 511147 $304.00 81200
Cancer Antigen (CA) 125 002303 $50.66 86304
Cancer Antigen (CA) 15-3 143404 $110.75 86300
Candida 6 Species Profile, NAA 180010 $607.50 87481(6)
Candida Antibodies IgA 163020 $50.00 86628
Candida Antibodies I1gG 163005 $55.00 86628
Candida Antibodies IgG,igA,lgM 163135 $155.00 86628(3)
Candida Antibodies IgM 163010 $50.00 86628
Candida Antibodies, Qual 096719 $122.75 86628
Candida Antigen 183541 $135.00 87898
Candida Antigen/Antibody Panel 163178 $290.00 87899, 86628(3)
Cannabinoid {GC/MS), Urine 737735 $119.50 82542
Cannabinoid Analysis, WB 7981566 582.25 80101
Cannabinoid Confirmation, Ur 071315 $119.25 82542
Cannabinoid Screen, Urine 701869 $24.00 80101
Cannabinoid, Qual, Urine 074435 $24.00 20101
Cannabinoid, Serum 8058231 522475 80101
Cannabinoid, Urine 737738 $24.00 80101
Cannabingcid/Creatinine Ratio 070409 $69.25 80101, 82570
wnabis sativa 007484 $196.50
Larbamazepine + Carb Epoxide 303189 §123.50 80156, 82491
Carbamazepine(Tegretol)}, S 007419 $9.45 80156
Carbamazepine, Free, Serum 070748 $134.50 80157






Carbamazepine/Epoxide,Unbound 811919 5105.40 80157, 82491
Carbamazepine-10,11 Epoxide 716803 $98.25 82542
Carbohydrate Deficient Transf. 123211 $137.00 82373

Carbon Dioxide, Total 001578 $i1.11 82374

Carbon Monoxide, Blood 007187 $88.50 82375
Carisoprodol {Soma), Serum 716274 $141.00 82491
Carisoprodol/Meprobamate, Conf 764033 $119.50  |83805
Carisoprodol/Meprobamate, Ur 761107 $58.00 80101
Carisoprodol/Meprobamate, Ur 764032 $58.00 30101
Carnitine, Total and Free 706500 5131.00 82379
Carotene, Beta 001529 S87.75 82380
Catecholamine+VMA, 24-Hr Urine 286161 $268.00 82384, 84585
Catecholamines, Plasma 084152 $63.53 82384
Catecholamines,Ur.,Free,24 Hr 004176 $55.73 82384
Catecholamines,Ur.,Free,Random 316203 $167.25 82384, 82570
CBAVD:CFTR 252766 51,785.00 |81223
CBAVD:CFTR Family 252770 $250.00 81221

CBC With Differential/Platelet 005009 $3.68 85025

CBC With Differential/Platelet 005010 54.20 85025

CBC, No Differential/Platelet 005017 $10.06 Muitiple

CBC, Platelet, No Differential 028142 $10.94 85027

CBC/Diff Ambiguous Default 977709 $3.68 85025

CBG with Free Cortisol 500440 $79.00 82533, 84449
CCP Antibodies 1gG/lgA 164914 $90.00 86200

CD4/CD8 Ratio Profile 505271 $238.25 86360

CEA 002139 $37.80 82378

CEA (Serial Monitor) 480095 545.85 82378

CEBPA Mutation Analysis 489170 $390.00 81403

Celiac Disease Ab Screen w/Rfx 165118 §270.50 82784, 83516(2)
Celiac Disease Antibody Screen 334971 $270.50 82784, 83516(2)
Celiac Disease Complete Panel 341142 $456.00 82784, 83516(4)
Celiac Disease Comprehensive 165126 $557.00 82784, 83516{4), 86255
Celiac Disease HLA DQ Assoc. 167082 $446.00 81377, 81333
Celiac Disease II 165134 $360.00 82784, 83516(2), 86255
Celiac Disease Panel 165142 $273.00 86255, 83516, 82784
Celiac Ped Screen w Reflex 164700 $98.50 83516

Ceil Count, CSF 005256 $55.50 89051

Cell Ct, Amniotic Fluid 005260 512225 89051

Cell Ct, Serous Fluid 005240 $122.25 85051

Cell Ct, Synovial w/Crystals 11005231 5122.25 89051, 89060
Cell Ct, Synovial w/o Crystals 215996 $55.50 89051
Ceruloplasmin 001560 $23.54 82390

CF Lower Respiratory Culture 188656 $80.00 87070

CF Scn+5T 480555 $643.75 81220

CF: CFTR Family 252760 $250.00 81221

CFTR Deletion/Duplication 252900 $800.00 81222

CFTR Sequencing Rix Del/Dup 253095 51,785.00 (81223






CFTR, Prenatal Full Sequence 252899 §1,785.00 |81223

_(g ', Prenatal Known Mutation 252885 $675.00 81221

Cp: CYBB Family 252733 $250.00 81479
CGD:CYBB 252529 $1,400,00 [81479
Chain-of-Custody Protocol 070466 S4.25 99199
Change IG Pap to LB Pap 192555 $26.25 88142

CHD: APOB Family 252644 $250.00 81403

CHD: LDLR Family 252640 $250.00 81403

CHD: LDLR/APOB/PCSKS Full Seq 252880 $2,450.00 |81401, 81479, 81406
CHD: PCSK9 Full Gene Seqguence 252873 $1,100.00 |81479

CHD: PCSK9 Known Mutation 252877 $250.00 81479
Childhood Allergy Profile+gE 6502988 $469.25 82785, 86003(16)
Chimerism Anal CD33/CD66b Cell 176079 5400.00

Chimerism Analysis CD3 Cells 176059 $400.00

Chimerism Analysis CD56 Cells 176092 $450.00

Chl. pneumoniae (1gG/igM/1zA) 135317 $310.00 86631{2), 86632
Chlamydia Antibodies, 1gG 096180 $110.75 26631
Chiamydia pneumoniae(lgG/M) 138338 $169.25 86632, 86631
Chlamydia pneumoniae, PCR 138263 $240.25 87486
Chlamydia psittaci 1gG Ab 138022 $98.50 86631
Chlamydia psittaci IgM Ab 138006 $102.25 86632
Chlamydia trachomatis Ab, g 096149 $104,50 86632

ﬁf ' mydia trachomatis Culture 008565 $170.75 87110, 87140
E‘mamydia trachomatis, DFA 009340 $80.00 87270
Chlamydia trachomatis, NAA 1880738 $108.25 87491
Chlamydia, Conjunctiva, NAA 188080 $108.25 87491
Chlamydia/GC Amplification 183194 $216.50 87491, 87591
Chlamydia/GC Amplification 180098 5216.50 87491, 87591
Chlamydia/GC NAA, Confirmation 183616 $216.50 87491, 87591
Chloramphenicol 808525 $75.00 82415
Chlordiazepoxide, Serum 007682 $110.75 80154
Chloride, 24 hr Urine 003160 S11.11 82436
Chloride, Cerebrospinal Fluid 002063 $11.11 82438
Chloride, Serum 001206 $11.11 82435
Chlorinated Pesticides, Serum 085621 $252.75 82441
Chlorpromazine, Serum 1072132 $133.75 84022
Cholecalciferol+Ergocalciferol 503835 $350.00 82306
Cholesterol, Total 001065 $11.11 82465
Cholinesterase, Plasma 160200 $76.75 82480
Cholinesterase, Plasma and RBC 214007 $153.50 82480, 82432
Cholinesterase, RBC 007286 $76.75 82482
Cholinesterase, Serum 007211 $76.75 82480
Cholinesterase, Serum and RBC 028290 $153.50 82480, 82482
(P Oncology FISH 510349 $0.00

\L'nrom]um, Plasma 071522 $110.75 82485
Chromium, Urine 071530 $110.75 82495, 82570
Chromo High Res and Frag X 511565 $326.00 81243






Chromo Leuk/Lymph Rfx CMA 511040 $0.00

Chromogranin A 140848 $198.00 86316
Chromogranin A, Serial Monitor 480847 $221.00 86316
Chromosome Amnio RFX CMA 052104 50.00

Chromosome Analysis,Lymph Node 511485 $0.00

Chromosome CVS RFX CMA 511033 50.00

Chromosome Microarray 510002 $2,100.00 (81229
Chromosocme POC Rfx CMA 052065 $0.00

Chromosome RFX to Microarray 052045 $0.00

Chremosome Routine Rfx DAZ 511075 S0.00

Chromosome, AFP, Amniotic Fl 510185 $97.25 82106
Chromosome, AFP/ACKRE/HbDF, Amn 511580 $256.75 82106, 82013
Chromosome, Amniotic Fluid 052040 $0.00

Chromosome, Biopsies, POC/Skin 052052 $0.00

Chromosome, Blood, Routine 511035 $0.00

Chromosome, Charionic Villus 510988 $0.00

Chromosome, Cordocentesis/HbF 511025 $0.00

Chromosome, High Resolution 052215 $S0.00

Chromosome, Instability Syn 511045 50.00

Chromosome, Leukemia/Lymphoma 510999 $0.00

Chromosome, Solid Tumor 510995 $0.00

Ciprofloxacin 790834 $134.18 32491
Circ. Tumor Cells, Prostate 502088 S490.00 86152
Circulating Tumor Cells, Colon 501742 $490.00 86152
Circulating Tumor Cells,Breast 501507 $490.00 86152
Citalopram (Celexa) 808358 $176.00 82492
Citric Acid (Citrate), Urine 016865 $196.25 82507
Citric Acid{Citrate), Random U 123866 $196.25 82507
Citric Acid/Creat Ratio, Rand 123880 $238.00 82507, 82570
CK, Total+lsoenzymes, Serum 002154 $25.55 82550, 82552
CK+LD, Totalstlsoenzymes 001859 $160.00 Multiple
cKIT Analysis in GISTs 510870 $990.00 81404
c-KIT Mutation, Liquid Tumor 480940 $840.00 81404
cKIT reflex to PDGFRA 510885 $990.00 81404
CLL FISH Panel 510340 $0.00

Clobazam {ONF) 790500 5158.50 80154
Clomipramine, Serum 706465 $38.85 82542
Clonazepam (Klenopin{R}},Serum 071712 $116.75 30154
Clonazepam, Ur as Metabolite 811903 $168.00 30154
Clonidine {Catapres) 808156 $176.89 82542
Clonidine (Catapres), Urine 790386 5169.34 82542
Clonidine Suppression {1-3 Hr) 123224 $597.25 82384(4)
Clonidine Suppression (3-Hour) 123133 $448.00 82384(3)
Clonidine Suppression (4-Hour) | 123158 $597.25 82384(4)
Clopidogrel 2C19 Genotyping 511390 $306.50 81225
Clorazepate {Tranxene(R})), §- 007930 $110.75 80154
Clozapine (Clozaril), Serum 706440 $38.85 80159






CML Chromosome/FISH Profile 150500 S0.00

(" FISH Reflex to JAK2 510980  [$0.00

CviL FISH Rix JAK2 Rix JAK2E12 510970 $0.00

CMP12+7AC 293886 5§7.75 Multiple
CMP12+7AC+CBC/D/Pli+Hb Alc+HDL 303746 $56.88 Multiple
CMP14+HP4+CBC/D/PIt+RPR+UA/M 307747 $35.71 Multiple
CMP14+HPA+LP+CBC/D/Pt+TA+T... 368846 $60.38 Multiple
CMP14+LP 315666 $11.55 80053, 80061
CMP14+LP+TP+5AC+CBC/D/Plt+R... 307746 $31.01 Multiple
CMP14+LP+TP+TSH+5ACHCBC/D/P... 345672 $142.01 Multiple
CMP14+4LP+TP+TSH+5AC+CBC/D/P.., 349721 $306.69 Multiple
CMP14+LP+TP+TSH+5AC+CBC/D/P... 366494 $538.73 Multiple
CMP14+1LP+TP+TSH+CBC/D/Plt 315372 $30.98 Multiple
CMP144TP+TSH 319086 $21.00 Multiple
CMV PCR 138693 $§291.50 87496

CMV PCR, Amniotic 138701 $317.75 87456

CMV Quant DNA PCR {Plasma) 139149 $367.50 87497

CMV Quant DNA PCR {Urine) 139144 $367.50 87497

Cobalt and Chromium, WB ASR 790480 §75.00 83018, 82495
Cobalt, Plasma 071506 $146.50 83018
Cobhalt, Urine 071514 $146.50 83018, 82570
cobas HPV, Rectal 508005 5267.75 87621(3)

aine {GC/MS), Urine 737752 $119.50 82520

Lucaine (Metab.) Screen, Urine 701361 $24.00 80101
Cocaine + Benzoylecgonine 8088338 $211.25 82520
Cocaine Analysis, WB 791568 582.25 80101
Cocaine Confirmation, WB 791714 $314.50 82520
Cocaine Metabolite Confirm,Ur 071324 $119.25 82520
Cocaine Metabelite, Qual, Ur 074443 $24.00 80101
Cocalne Screen ONLY, WB 791546 $57.25 80101
Cocaine, Urine 737750 524.00 30101
Coccidioides Abs, Qn, DID 164301 $104.50 86635
Coccidioides CF Antibody 135172 $48.75 86635
Coccidioides 1D Antibody 139171 S48.75 86635
Coccidioides immitis Abs 138396 $97.50 86635(2)
Codeine and Metabolite 071529 §111.00 83925
Coenzyme Q10, Total 120251 $131.25 82491

Cold Agglutinin Titer, Quant 006353 $25.90 86157
Collagen Binding Assay 500360 $250.00 85246, 83520
Colorectal Ca Monitor Profile 485011 $355.25 82378, 84275, 86301
Common Alloy Exposure, Urine 734004 $793.25 Multiple
Comp panel: Leukemia/Lymphoma 480260 $0.00

Comp. Blood Drug Screen 284288 $459.50 Multiple

wp. Metabolic Panel (14) 322000 $5.25 80053

' vumplement Clg, Quantitative 016824 $85.00 86160
Complement C2 161414 588.50 86160
Complement C3, Body Fluid 100149 $23.27 86160






Complement C3, Serum 006452 $26.69 86160
Complement C2a 004220 $180.00 86160
Complement C4, Body Fluid 100339 $23.27 86160
Complement C4, Serum 001834 $26.69 86160
Complement C4a 004330 $180.00 86160
Complement, Total (CH50) 001941 $123.25 86162
Compliance Drug Analysis, Ur 790600 $354.00 Multiple
Comprehensive Thyroglobulin 500540 $169.00 84432, 86800
Contact Factor Evaluation 500436 $522.00 Multiple
Coombs', Direct 06270 $35.25 86880
Copper, Plasma and RBC 081162 $63.00 82525(2)
Copper, Serum D01586 $81.25 82525
Copper, Urine 003343 $81.25 82525, 82570
Copper, WB 081041 $59.00 82525
Corticosteroid Bind.Glob{CBG) 500130 $46.00 84449
Corticosterone, Serum 500135 $90.00 82528
Cortisol 004051 $31.15 82533
Cortisol - AM 104018 $31.15 82533
Cortisol - PM 104026 $93.50 82533
Cortisol {2 Specimens) 024265 $187.00 82533(2)
Cortisol (3 Specimens) 028498 $280.50 82533(3)
Cortisol {4 Specimens) 026948 $374.00 82533(4)
Cortisol (5 Specimens) 039222 $467.50 82533(5)
Cortisol {6 Specimens) 024091 $561.00 82533(6)
Cortisol {7 Specimens) 039214 $654.50 82533(7)
Cortisol (8 Specimens) 210823 $748.00 82533(8)
Cortisol, ACTH Stimulation 140761 $187.00 82533(2)
Cortisol, AM/PM 104000 $187.00 82533(2)
Cortisol, Serum LCMS, Endo.Sci 500154 $35.75 82533
Cortisol, Urinary Free 004432 $146.75 82530
Cortisol-Cortisone Ratio Prof. 503715 S182.50 82533, 82542
Cortisone, Serum, LCMS 503725 5146.75 82542
Cotinine Screen ONLY, Serum 781534 §22.00 20101
Coxsackie A IgG Antibody 163275 $123.00 86658(4)
Coxsackie A IgG/t1gM Antibody 1632595 $253.00 86658(8)
Coxsackie A lgiM Antibody 163290 $130.00 26658(4)
Coxsackie Virus Group B Ab 096263 $173.00 26658(6)
C-Peptide {2 Specimens) 143302 $185.00 84681(2)
C-Peptide (3 Specimens) 143333 $283.50  [84681(3)
C-Peptide (4 Specimens) 143324 $378.00 84681{4)
C-Peptide (5 Specimens) 015798 $472.50 84681(5)
C-Peptide (6 Specimens) 319609 $567.00 84681(6)
C-Peptide {7 Specimen) 015801 $661.50 84681(7)
C-Peptide (8 Specimen) 015804 $756.00 84681(8)
C-Peptide, Serial Monitor 480108 $117.50 84681
C-Peptide, Serum 010108 $94.50 84681
C-Peptide, Urine 003236 $99.25 34681






CRE Rectal Screen Culture 183865 $150.00 87081
i " active Protein, Cardiac 120766 $21.52 86141
C-neactive Protein, Quant 006627  |$18.29  [86140
Creat Clearance, Normalized 276024 525.72  |82575
Creatine Kinase (CK}, MB 120816 $137.50 82553
Creatine Kinase (CK), MB/Total 002311 $169.25 82550, 82553
Creatine Kinase,Total,Serum 001362 $4.73 82550
Creatine, 24-Hour Urine 003475 $40.25 82540
Creatine, Serum 002402 $40.25 82540
Creatine+Creatinine, 24-Hr Ur 003855 $82.00 82540, 82570
Creatinine Clearance 003004 $25.72 82575
Creatinine, 24-Hour Urine 003012 $14.61 82570
Creatinine, Serum 001370 S11.11 82565
Creatinine, Urine 013672 $14.61 82570
Crohn's IBDX Prognostic Panel 162020 $175.75 86671, 83516(3)
Cryofibrinogen, Qualitative (080317 $29.75 82585
Cryoglobulin, Qf, Serum, Rflx 001594 529.75 82595
Cryptococcus Antibedies, Quant 082891 $115.50 86641
Cryptococcus Antigen, CSF 160747 $90.75 87859
Cryptococcus Antigen, Serum 006551 $90.75 87859
Cryptosporidium EIA 183020 $122.75 87328
Crystal,Synovial/loint Fl 005355 $66.75 89060
< stals, Bile (Cholesterol) 115063 $61.75 89060
[ ‘NAA, Pharyngeal 188714 $108.25 87491
Ct NAA, Rectal 188706 $108.25 87491
Ct Ng HSV by NAA 188065 $537.50 87491, 875591, 87529(2)
Ct Ng TV HSV by NAA 188070 $645.25 Multiple
Ct, Ng, M genitalium NAA, Swab 180082 $317.50 87798, 87491, 87591
Ct, Ng, Mycoplasmas NAA, Swab 180093 5497.50 87798(3), 87491, 87591
Ct, Ng, Trich vag by NAA 183160 $324.25 87491, 87591, 87661
Ct/GC NAA, Pharyngeal 188698 $216.50 87491, 87591
Ct/GC NAA, Rectal 188672 $216.50 87481, 87591
Ct/Ng, Client Prequot, NAA 186200 $216.50 87491, 87591
C-Telopeptide, Serum 500089 $126.00 82523
CULTURE iDENTIFICATION 008664 $82.75 87077
Culture of Dialysate 180315 $34.00
Culture of Dialysis Water 120307 $34.00
CVS Chrom 5 Cell Cnt + CMA 511555 $2,100.00 [81229
Cyanide Occ Exposure, Bl 808891 $80.49 82600
Cyanide, Urine 809366 $96.50 84430
Cyclic AMP, Plasma 004984 $113.50 82030
Cyclic AMP, Urine 004903 $221.00 82030, 82570
Cyclobenzaprine {Flexeril) 811075 $103.25 82542
i “lobenzaprine, Ur Quant 811061 $103.25 82542
yclospora Smear, Stool 183145 $81.25 87015, 87206
Cyclosporine, Blood 706556 $141.00 80158
Cyclosporine, Blood 706557 $141.00 |80158






Cystatin C 121251 $153.50 82610
Cystic Fibrosis (CF): CFTR 252763 $1,785.00 {81223
Cystic Fibrosis 97, Fetal 480819 $800.00 81220
Cystic Fibrosis Mutation 97 450020 $800.00 81220
Cystic Fibrosis Profile 480533 $306.50 81220
Cystic Fibrosis,Fetal Analysis 480541 $423.00 81220
Cysticercosis (Taenia solium) 138347 $189.00 86682
Cystine, Quant. 24 hr Urine 700195 $187.00 82131
Cytochrome P450 2C19 511320 $306.50 81225
Cytochrome P450 2C9 Genotyping 511270 $306.50 81227
Cytochrome P450 2D6 Genotyping 511230 $490.25 81226
Cytology Plus/DNA Reflex 130170 $0.00
CYTOMEGAIOVIRUS ISOLATION,URIN 008201 $168.00 87252, 87254
Cytomegalovirus (CMV} Ab, IgG 006494 $104.50 86644
Cytomegalovirus (CMV) Ab, IgM 096727 $102.75 86645
D/l Methamphetamine 714766 $136.50 82145
Dabigatran 117076 $116.75 82542
DCM: ACTC Family 252615 $250.00 81403
DCM: LMNA Family 252620 $250.00 81403
DCM: MYBPC3 Family 252609 $250.00 81403
DCM:6-Gene Panel 252343 $4,320.00 [81405(2), 81406, 81407(3)
DCM:ACTC 252364 $510.00 81405
DCM:LMNA 252367 $600.00 81406
DCM:MYBPC3 252357 $1,950.00 |81407
DCM:MYH7 252360 $2,520.00 {81407
DCM:MYH7 Family 252612 $250.00 81403
DCM:TNNI3 252350 $560.00 81405
DCM:TNNI3 Family 252603 $250.00 81403
DCM:TNNTZ2 252347 $980.00 81406
DCM:TNNTZ2 Family 252539 $250.00 81403
DCM:TPM1 252354 $750.00 81405
DCM:TPMI Family 252606 $250.00 81403
D-Dimer 115188 $150.00 85379
DDT Exposure Profile 723445 $252.75 (82441
Pehydroepiandrosterone Sulfate 004697 $51.98
Deoxycorticosterone (DOC),S 500138 $119.00 82633
Deoxypyridinoline (Serial) 511105 $87.25 82523, 82570
Dermatophyte Only, Culture 182337 $77.00 87101
Des gamma carboxy Prothrombin 141325 $172.00 83051
Desipramine, Serum 007765 §43.31 80160
Desomorphine, Screen, Urine 791572 5131.25 80101
Dexamethasong, Serum 500118 $76.00 82542
Dextromethorphan 811893 $138.25 82542
Dextromethorphan + Mth, Ur Qt 790340 $91.00 82542
DHEA {2 Specimens) 231815 $382.00 82626(2)
DHEA (3 Specimens) 231821 $573.00 82626(3)
DHEA {4 Specimens) 231822 $764.00 82626{4)






DHEA (5 Specimens) 231823 $955.00 82626(5)
I {6 Specimens) 231824 $1,146.00 [82626(6)
DricA {7 Specimens) 231825 $1,337.00 [82626(7)
DHEA (8 Specimens) 231826 $1,528.00 |82626(8)
DHEA, ACTH Stimulation 140768 $382.00 82626(2)
DHEA, Serum 004100 $191.00 82626
DHEA-Sulfate 004020 $51.98 82627
DHEA-Sulfate (3 Specimens) 146315 $155.92 82627(3)
DHEA-Sulfate (5 Specimens) 146317 $259.87 82627(5)
DHEA-Sulfate (6 Specimens) 146318 $311.85 82627(6)
DHEA-Sulfate (7 Specimens) 146319 $363.82 82627(7)
DHEA-Sulfate {8 Specimens) 146321 $415.80 82627(8)
DHEA-Sulfate(2 Specimens) 144691 $103.95 82627(2)
DHEA-Sulfate(4 Specimens) 146316 $207.90 82627(4}
DHEA-Suifate, Serum 500161 $40.00 82627
Diazepam {Valium), Serum 007989 $116.75 80154
Dibucaine Number 081513 §29.75 82638
Dibucaine, PIH+RBC Cholines. 081455 $183.25 82480, 82482, 82638
Dibucaine, S/RBC Cholines. 121152 $183.25 82638, 82480, 82482
DIC Comprehensive Plus 117853 $1,218.75 |Multiple
DIC Profile 116012 $401.75 Multiple
Differential/Total WBC Count 015173 $10.67 85048, §5004
Ftoxin 790440  |$79.00  [82397
l‘ngoxin, Random, Serum 007566 $30.19 80162
Digoxin, Serum 007385 $30.19 80162
Digoxin, Unbound 7905852 $126.64 0162
Dihydrolipoamide Dehydrogenase 450080 $283.00 81479
Dihydrotestosterone 500142 $150.00 82651
Diltiazem{Cardizem,Dilacor} S 808151 $181.42 82491
Dilute Prothrombin Time 005200 $129.00 85705
Dilute Russell’s Viper Venom 117887 $90.75 85613
Dimethylacetamide Exposure 723395 $98.25 84600, 82570
Diphenhydramine (Benadryl) 808420 $87.50 82542
Diphtheria Antitoxoid Ab 163709 $32.72 86317
Direct Prenatal SNP CMA 510200 $2,100.00 {81229
Disopyramide, Serum 007864 $116.75 80299
Diuretic Screen, Urine 808548 $167.70 80100
DNA Ploidy, Paraffin Block 480327 $302.50 88358
Doxepin (Sinequan}, Serum 007609 $40.07 80166
DPD 5-Fluorouracil Toxicity 511176 $367.50  |81400
Drawing Fee 896660 $18.25 36415
Drug Abuse, HHS/DOT - Unbund 707080 $73.00 80101(7)
Drug Abuse, HHS/DOT-Bund 708080 $83.00 80101(7)
'g Blood Profile 10 (MW) 738524 $205.04  |80101{10)
ILs ug Blood Profile 13 (MW) 738500 $372.18  |80101{11), 83925(2)
DRUG PROFILE 725788 725788 $63.00 20101(7)
Drug Profile 764875 764875 5208.50 80101{13)






Drug Profite, Ur, 9 Prugs 794370 $86.00 80101(9)

Drug Screen (Blood or Serum) 007034 $200.00 Multiple

Drug Screen, Tissue 284410 $243.43 80100(2), 80101(15)
Drug Scrn, Treatment Center 770701 $80.00 80101(9)

Drugs of Abuse Scr ONLY, 10,WB 791632 $271.30 80101(10)

Drugs of Abuse Scr ONLY, 4, WB 791720 $135.50 280101(4)

Drugs of Abuse Scr ONLY, 6, WB 791722 $166.50 80101(6)

Prugs of Abuse Scr ONLY, 7, WB 791610 $189.91 80101{7)

Drugs of Abuse Scr ONLY, 8, WB 791724 $277.50 80101(8)

Prugs of Abuse Scr, 10 Serum 790352 $134.25 80101(10)

Drugs of Abuse Scr, 11 5/P 791094 $272.18 80101(11), 83925(2
Prugs of Abuse Scr, 11 WB 790970 $272.18 80101(11), 83925(2)
Drugs of Abuse Screen 10, WB 791482 $345.18  [80101({10), 83925(2)
Drugs of Abuse Screen 11, WB 790652 $369.48 83925, 80101(11)
Drugs of Abuse Screen, 10 WB 790430 $290.96 80101(10)

Drugs of Abuse Screen,11 Serum 750350 $207.50 80101(11)

Ductal Lavage Cytology 0095876 $133.00 38112

Duloxetine 284285 $234.00 82542

E coli Shiga Toxin EIA 180935 $80.00 87427

E. chaffeensis-HME (Monocytic) 164680 $270.00 86666(2)
Early-Onset CHD: APOB 252392 $455.00 81401

Early-Onset CHD:LDLR 252388 $1,440.00 [81406

Early-Onset CHD:LDLR/APOB 252386 $1,600.00 |81401, 81406

East Eq Encephalitis Ab, IgG 162024 $94.50 86652

East Eq Encephalitis Ab, IgiM 162321 $94.50 86652

EBV Ab VCA, IgG 096230 $104.50 86665

EBV Ab VCA, igM 096735 $104.50 86665

EBV Acute Infection Antibodies 216655 $146.30 86663, 86664, 86665(2)
EBV Early Antigen Ab Prof, Qn 160739 $§72.97 86663(2)

EBV Early Antigen Ab, IgG 096248 $104.50 86663

EBV Nuclear Antigen Ab, 1gG 010272 $104.50 36664

EBV PCR Quant (Whole Blood) 139490 $435.25 87799

EBV VCA/EA Ab, IgG 096255 $73.15 86663, 86665

EBV, Chronic/Active Infection 010280 $109.72 86663, 86664, 86665
Ecarin Clotting Time 500190 $110.00 85635

ECG Cardiologist O'Read, Adult 950333 $44.75 93010

ECG Cardiclogist O'Read, PED 990655 57450 $3010

ECG Computer Analysis Only 119180 $36.50 93010

ECG Tracing/Computer Analysis 999706 $111.25 93005

Echinococcus Antibody 138768 $226.75  |86682

ECP 0041380 $151.50 86849

EGFR cobas(R), NSCLC 489489 $1,795.00 [81235

EGFR Mutation Analysis, NSCLC 489360 $1,545.00 [81235

EGFR Oncology FISH 510355 $0.00

Ehrlichia Ab Panel 164722 $539.50 86666(4)

Ehrlichia chaffeensis PCR 138168 $181.75 87798

Ehrlichia Detection PCR 138412 $366.00 87798(2)






Electrolyte Panel 303754 $6.83 80051
_I; ‘mysial Antibody IgA 164996 $101.00 86255
Enterovirus Antibodies Profile 010777 $328.75 86658(7)
Enterovirus RT-PCR 138636 $314.00 87498
Enterovirus RT-PCR, Amniotic 139348 $314.00 87498
ENVIRONMENTAL CULTURE 008557 $45,75

Enzyme Biotinidase Def, Serum 402362 $137.00 82261
Eosinophil Count 005298 $10.59 85048
Eosinophil Count, Nasal 008581 519.07 89190
Eosinophil, Urine 115055 516.45 87205
Ephedrine 808423 $119.25 82491
Ephedrine, Urine 808041 $90.96 82491
Ephedrine/Pseudoephedrine 808162 $164.00 82492
Epstein-Barr DNA Quant, PCR 138230 $412.00 87799
Epstein-Barr Virus PCR 138289 $425.25 87798
Epstein-Barr Virus, DNA Probe 550913 $213.75 88365
ER/PR,immunohistochem,Paraffin 480277 $285.00 88360(2)
Erythropoietin (EPQ), Serum 140277 $§116.75 82668
Escitalopram, SP 247200 $5176.00 82492
Escitalopram, U 247407 $176.00 82492
Estradiol 004515 $14.70 82670
Estradiol, Free Serum 500649 $75.00 82670, 84999
g’ ~ adiol, LCMS, Endo Sci 500108 $55.00 82670
Estradiol, Sensitive 140244 $190.25 82670
Estriol, Serum 1004614 $105.00 82677
Estrogens, Total 004549 $49.08 82672
Estrone, LCMS, Endo Sci 500634 $85.00 82679
Estrone, Serum 004564 $163.25 82679
Ethanol, Blood 017996 $29.48 82055
Ethanol, Urine 007237 $80.00 82055
Ethosuximide (Zarontin}, Serum 007443 $98.25 80168
Ethotoin (Peganone) 808426 $115.25 82491
Ethyl Glucuronide, Urine 737610 $111.00 80101
Ethytbenzene Metabolite PRF, U 723486 $76.25 83921, 82570
Ethylene Glycol, Serum 071654 $122.50 82693
Ethylene Glycol, Urine 309652 $142.25 22693
Fuglobulin Lysis Time 500055 $90.00 85360
Everolimus 700003 $63.96 80169
EWSR1 Oncology FISH 510379 50.00

Extrinsic Factor Profile 500041 $869.00 Multiple
Extrinsic Pathway Coag Profile 500710 $440.00 Multiple
Ezogabine (Retigabine), Potiga 790570 $86.83 82542

F Vil Inact Assay 500371 $308.00 Multiple
" tor |l Activity 086231 $175.00 {85210
tactor ll Inhibitor Assay 500500 $250.00 Multiple
Factor 1], DNA Analysis 511162 $263.50 21240
Factor IX Activity 086298 $217.25 85250






Factor IX Antigen 500014 $150.00 85250
Factor IX Bethesda Titer 500443 §121.00 85250, 85335
Factor IX Inhibitor Panel 500390 $250.00 Multiple
Factor V Activity 086249 §175.00 85220
Factor V Inhibitor 500380 $250.00 Multiple
Factor V Leiden Mutation 511154 $263.50 81241
Factor V Leiden Reflex to R2 503853 §275.00 81241
Factor V R2 DNA Analysis 503940 $375.00 81400
Factor VII Activity 800599 $175.00 85230
Factor VI Antigen*Research* 500025 5$155.00 85230
Factor VIil Activity 086264 $175.00 85240
Factor VIil Antigen 500196 $155.00 83520
Factor X Activity 036306 $175.00 85260
Factor X Antigen*Research*® 500438 $150.00 85260
Factor X Inhibitor 500060 §250.00 Multiple
Factor X, Chromogenic 117904 $185.00 85260
Factor XI Activity 086314 $175.00 85270
Factor Xl Inhibitor 500396 $250.00 Multiple
Factor Xl Activity 086322 $175.00 85280
Factor Xl Inhibitor/Inact. 500370 $250.00 Multiple
Factor Xl 086330 $175.00 85291
Factor XlII Activity 500185 $165.00  |85290
Fam. Med. Fever; MEFV Family 252800 $250.00 81403
Fam. Mediter. Fever: MEFV 252797 $1,000.00 [81404
Familial Dysautonomia, DNA 511352 $245.25 81260
Familial Hypercholesterolemia 368600 $54.77 83718, 83721, 82465
Familial Hyperinsulinism 450070 $479.00 31400
Fanconi Anemia C 511212 $168.75 31242
Fatty Acids, Free (Nonester) 081893 $91.00 82725
FDP, Plasma 115402 $83.25 85362
Febrile Antibody Profile 164630 $538.00 86757{4), 86622(2)
Fecal Fat, Qualitative 001677 $81.00 82705
Fecal Fat, Quantitative 001354 $141.50 82710
Fecal Fat/Muscle Fibers, Qual 049684 $111.00 82705, 89160
Fecal Reducing Substances 016766 $55.00 84377
Felbamate (Felbatol(R}), Serum 716530 $104.50 82542
Fentany! and Analogues 738660 5131.25 83925
Fentanyl and Metabolite 071543 $111.00 83925
Fentanyl, Urine 761200 $58.00 80101
Fentanyl, Urine 764200 $58.00 80101
Fentanyl/Norfentanyl, Confirm 764220 $119.50 83925
Ferritin, Serum 004598 $9.40 82728
Ferritin, Serum (Serial) 480111 531.76 82728
FGF-23 004380 §292.25 83520
Fibrin Monomer, Qual 500150 S20.00 85362
Fibrinogen Activity 01610 $66.50 85384
Fibrinogen Antigen 117052 $158.75 85385






Fibrinogen Evaluation Profile 336624 §443.25 Multiple

_IEK 1ogen Evaluation Profile 500700 $380.00 Multiple
Fibrinolysis Profile 332797 $909.50 Multiple
Fine-Needle Aspiration 005001 $184.00 88173

First Trimester Screen w/NT 017500 $257.00 84702, 86336, 84163
FISH Adult ALL Oncology 511077 $0.00

FiSH Microdeletion 510770 $0.00

FISH Oncology 510669 $0.00

FISH Paraffin Block Test 510825 $0.00

FISH Pediatric ALL Oncology 510324 $0.00

FISH, Amn Fl, Prenat Aneuploid 510365 $0.00

FISH, CVS Prenatal Aneuploid 510960 $0.00

FISH, POC Aneuploid 510963 $0.00
FISH-Multiprobe-Subtelomere 510350 $0.00

FKHR Oncology FISH 510371 $0.00

Flecainide (Tambocor{TM)), S 085662 $116.75 82542

Flow Cytometry PNH 502251 $0.00 :

FLT3 Inter.Tandem Dup(ITD) PCR 910040 $409.50 81245, 81479
Fluconazoie, Serum/Plasma 700485 $404.25 82542
Flunitrazepam {Rohypnol) Scr.U 808417 $138.00 80101
Flunitrazepam {Rohypnol), S/P 808443 $234.00 80154
Flunitrazepam {Rohypnol), WB 809630 $234.00 80154

[ ride, Serum 070060  |$108.25  |82735
ﬁ'luoride, Urine 070052 $108.25 82570, 82735
Fluoroguinolone Resist GNR Cul 183120 $133.25 37081
Fluoxetine {Prozac(R}), Serum 706838 $141.00 82542
Fluoxetine, Ur Quantitative 811064 $88.32 82542
Fluphenazine (Prolixin{R)), S 706887  [$133.75 |84022
Flurazepam (Dalmane) 808455 $100.75 82742
Fluvoxamine {Luvox) 810762 $112.50 82491

Folate (Folic Acid), Serum 002014 $§27.56 82746
Folate, RBC 266015 549.52 82747, 85014
Folate, RBC and Serum 285700 $79.10 82746, 82747, 85014
Food Allergy Profile 602985 $291.00 86003(12)
Formic Acid, Urine 842047 587.50 83921
Fosphenytonin (Cerebyx) 790610 $55.00 80185

Fragile X DNA and 5B, Prenatal 510300 $326.00 81243, 88235
Fragile X Profile, Prenatal 511575 §423.25

Fragile X, PCR Reflex Scuthern 510234 $326.00 81243

Free Androgen Index (FAI} 146688 $252.50 84403, 84270
Free K+L Lt Chains,Qn,S 121137 §245,25 83883(2)
Free K+L Lt Chains,Qn,S Serial 121155 $268.50 83883(2)
Free K+L Lt Chains,Qn,U Serial 121243 $255.25 83883(2)

" 2 K+L Lt Chains,Qn,Ur 121228 $245.25 83883(2)
Free T4 by Dialysis/Mass Spec 501902 $160.00 84439

Free Valproic Acid (Depakote) 070783 $125.25 80164
Fructosamine 100800 518.11 82985






Fructose, Semen Analysis 001875 $37.45 82757

FSH and LH 028480 $23.10 83001, 83002
FSH, Pediatric 502280 $23.00 83001

FSH, Serum 0064309 $11.55 83001

FSH, Serum (2 Specimens) 208785 $74.20 83001(2)

FSH, Serum (3 Specimens) 038935 §111.30 83001(3)

FSH, Serum (4 Specimens) 211292 $148.40 83001(4)

FSH, Serum (5 Specimens) 038543 $185.50 83001(5)

FSH, Serum (6 Specimens) 211284 $222.60  [83001(6)

FSH, Serum (7 Specimens) 208801 $259.70 83001(7)

FSH, Serum (8 Specimens) 208819 $371.00 83001(8)
Fungal Antibodies, Quant 091454 $576.25 Multiple
FUNGUS CULTURE 0084382 $93,75 87101

Fungus Culture W/Rfx Rapid ID 183573 $82.50 87101

Fungus Culture With Stain 188243 $148.75 87101, 87206
Fungus Stain 008136 $55.00 87206
Furosemide {Lasix) 808335 $123.50 82491
Furosemide {Lasix), Urine 809649 $123.50 82491

F-VIIi INH, Comprehensive 117157 $306.50 85240, 85730, 85732(3)
G-6-PD, Quant, Blood and Hgb 121003 $94.50 82955, 85018
G-6-PD, Quant, Blood and RBC 001917 $30.45 82955, 85041
Gabapentin {Neurontin), Serum 716811 $133.25 80171
Gabapentin, Urine 780354 $177.50 80171
GAD-65 Autoantibody 143008 $178.50 83519
Galactosemia: GALT 252816 $680.00 81406
Galactosemia: GALT Family 252820 5250.00 81403
Galectin-3 004110 $150.00 82777
Galectin-3 with BNP 140080 $333.00 82777, B3880
Galectin-3 with proBNP 142005 $345.00 82777, 83880
Gamma-Hydroxybutyric Acid{GHB) 809163 $265.25 80101
Gamma-Hydroxybutyric Acid{GHRB) 842211 $265.25

Gastrin, Serum 004390 $89.00 82941
Gastrin, Serum (2 Specimens) 208827 $§178.00 82941(2)
Gastrin, Serum (3 Specimens) 038745 $267.00 82941(3)
Gastrin, Serum {4 Specimens) 039438 $356.00 82941({4)
Gastrin, Serum (5 Specimens) 038752 $445.00 82941(5)
Gastrin, Serum (6 Specimens) 204644 $534.00 82941(6)
Gastrin, Serum {7 Specimens) 034934 $623.00 82941(7)
Gastrin, Serum (8 Specimens) 211268 $712.00 82941(8)
Gaucher Disease 511048 $377.50 81251
Gaucher Enzyme Analysis 451780 $282.00 82963, 84155
GC CULTURE 008128 $37.25 87081

GC NAA, Pharyngeal 188748 $108.25 87591

GC NAA, Rectal 188730 $108.25 87591
GENERAL VIRAL ISOLATION 008573 $239.00 87252
GeneSeq: Congenital Heart Dise 451402 $2,025.00 {81407, 81479, 81405
GeneSeq: Coronary Artery Disea 451416 $2,450.00 81401, 81479, 81406






_@__eneSeq: Familial Acrtopathy 451432 $2,750.00 |81408(2), 81405(3), 81479
_cf' 3Seq: Familial Arrhythmia 451412 $2,925.00 |Multipie
GeneSeq: Noonan Syndrome 451441 $2,025.00 |81406(6), 81405(2), 81404
GeneSeq:Familial Cardiomyopath 451422 $3,975.00 |Multiple '
Genital Culture, Routine 008334 565.25 87070
Genita!l Mycoplasmas NAA, Swab 180089 $270.00 87798(3)
Genital Mycoplasmas NAA, Urine 180040  |5270.00 87798(3)
GenoSure PRIme(R) 551700 $0.00

GenaSure PRIme{R}+Trofile(R} 552014 $0.00

GenoSure(R) [ntegrase 551871 $0.00

GenoSure(R) MG 551697 50.00

Gentamicin Peak, Serum 007162 531.50 30170
Gentamicin Trough, Serum 007163 $31.50 80170
Gentamicin, Serum, Peak/Trough 717348 $63.00 80170{2)
Gest. Diabetes 1-Hr Screen 102277 S11.11 82950
Gestational 2 hour GTT 101000 $33.34 829051
Gestational Glucose Tolerance 102004 $44.45 82951, 82952
GGT 001958 $10.41 82977

GHB Screen, /P 738796 $131.25 80101

GHB Screen, Urine 738792 $131.25 80101
Giardia lamblia Ag, EIA 182204 $105.00 87329
Gﬁardia, EIA, Ova/Parasite 188110 $151.50 87329, 87177, 87209
[ dia/Cryptosporidium EIA 183558 $227.75 {87329, 87328
GJB2 DNA Sequencing 511405 $629.75 81252

GJIB2 Family Targeted 511414 §250.00 81253
Gliadin IgG/IgA Ab Prof, EIA 163402 $197.00 83516(2)
Glipizide (Glucotrol) 808391 - $154.50 82491

Glom FEilt Rate, Estimated 100768 S11.11 82565
Glucagon, Plasma 004622 $158.50 82943
Glucose 321550 $2.10 82947
Glucose 327571 $2.10 82947
Glucose (2 Spec, WHQ) Toler,S 101200 522,22 82950, 82947
Glucose, Body Fluid 019497 511.11 82945
Glucose, Cerebrospinal Fluid 002048 $17.24 82945
Glucose, Plasma 001818 $2.10 82947
Glucose, Quantitative, Urine 003376 511.11 82945
Glucose, Serum 001032 $2.10 82947
Glucose, Two-Hour Postprandial 002022 §11.11 82850

Gluten Sensitivity Screen 164125 $220.00 83516
Glyburide (Diabeta,Micronase) 808530 $123.50 82491
Glycogen Storage Disease la 511290 $323.50 81250
Glycohemoglobin (GHb), Total 001653 $19.33 83036
GlycoMark(R)(1,5 AG) 500115 S50.00 84378

f 1, Serum 790750 $83.00 80172
Eonadotropin Releasing Hormone 502421 $241.00 83727
Gonococcus Prequot, NAA 186212 5108.25 87591

Gram Stain 008540 $37.25 87205






Gram Stain w/Sputum Cult Rflx 182352 $37.25 87205
Growth Hormone Antibodies 500144 540.00 86277
Growth Hormone Binding Protein 500177 $66.00 835158
Growth Hormone, RIA, Endo Sci 500632 $41.00 83003 -
Growth Hormone, Serum 004275 $35.70 83003
Growth Hormone, Serum (2 Spec) 026898 $204.00 83003(2)
Growth Hormone, Serum (3 Spec) 038844 $306.00 83003(3)
Growth Hormone, Serum {4 Spec) 045997 $408.00 23003({4)
Growth Hormone, Serum {5 Spec) 038836 $510.00 23003(5)
Growth Hormone, Serum (6 Spec) 004267 $612.00 83003(6)
Growth Hormone, Serum (7 Spec) 038869 $714.00 83003(7)
Growth Hormone, Serum (8 Spec) 208835 $816.00 83003(8)
Growth Hormone, Urine 24 hr 500330 $583.00 83003, 82570
GSTP1 Gene Methylation Assay 489320 $210.00 81479

H pylori, IgM, IgG, IgA Ab 163683 $122.59 |86677(3)

H. pylori Breath Test 180836 $270.00 83013

H. pylori Stool Ag, EIA 180764 $191.25 87338

H. pylori, IgG Abs 162289 $15.75 86677
Haemophilus influenzae B Ag 018762 $150.00 87899
Haemophilus influenzae B IgG 138271 $170.25 86684

Hair Collection Fee 708009 $15.00

Hair Standard 806658 $37.00 80101(5)
Haloperidol (Haldol(R)} Serum 070482 $49.08 80173
Haptoglohin 001628 $31.67 33010
Harmony Prenatal Test 807505 $795.00 81507
Harmony with XY Analysis 812238 $815.00 81507, 8159¢%
Harmony with Y Analysis 812223 $815.00 81507, 81599
HAV/HBY (Profile V1I) 058552 $232.14 Multiple
HAV/HBV Immune Status {Pro 1V) 058537 $114.19 Multiple

Hb Alc 011453 $6.30 83036

Hb Alc+GlycoMark{R){1,5 AG) 502226 $94.50 83036, 84378
HB Solu + Rflx Frac 005330 $67.75 85660

HBsAb Quant HBIG Assessment 144072 $80.00 86317

HBsAg Screen 006510 $7.35 87340

HBY Core Ab, 1gG/igM Diff 058418 567.55 86704, 86705
HBV Follow-Up (Profile XII) 091108 $107.36 Multiple

HBV Genotype 551710 $250.00 87912

HBV Genotype + Drug Resistance 551750 $450.00 87912, 87900
HBV Prevaccination {Profile X) 235473 $118.56 Multiple

HBV Quant PCR Rfx to Genotype 551722 $520.75 87517

HBV Quant rfx to Geno + DR 551735 $520.75 87517

HBV Real-Time PCR, Quant - |551610 $520.75 87517

HBV RT PCR, Quant (Graph) 551620 $543.50 87517

HBV Vaccine Foliow-Up {Pro Xl) 265389 $25.99 86706
HBV/HCV {Profile VIil) 255505 $606.75 Muiltiple

hCG, Beta Subunit, Qn {Serial) 480038 541.21 84702
hCG,Beta Subunit, Qnt, Serum 004416 $31.59 84702






hCG,Beta Subunit,Qual,Serum 004556 $6.30 84703
{‘ i Reflex Panel 252307 $3,600.00 |81406, 81407(2)
HUM: ACTC Family 252589 $250.00 31403
HCM: LAMP2 Family 252596 $250.00 81403
HCM: Metabolic Panel 252303 $1,875.00 |81405, 81406
HCM: MYBPC3 Family 252575 $250.00 81403
HCM: MYH7 Family 252579 $250.00 81403
HCM: MYL2 Family 252582 $250.00 81403
HCM: MYL3 Family 252586 $250.00 81403
HCM: PRKAG2 Family 252592 $250.00 81403
HCM: TNNI3 Family 252568 $250.00 81403
HCM: TPM1 Family 252572 $250.00 81403
HCM:3-Gene Major Panel 252293 $3,600.00 (81406, 81407{2)
HCM:5-Gene Minor Panel 252297 $1,980.00 [81405(5)
HCM:8-Gene Panel 252300 $4,745.00 {81406, 81405(5), 81407(2)
HCM:ACTC 252332 $510.00 81405
HCM:LAMP2 252340 $720.00 31406
HCM:MYBPC3 252321 $1,950.00 {81407
HCM:MYH7 252324 $2,520.00 |81407
HCM:MYL2 252327 $510.00 81405
HCM:MYL3 252329 5360.00 81405
HCM:PRKAG2 252335 $1,440.00 |81406
5 1 TNNI3 252314 $560.00 81405
FIUMITNNT2 252310 $980.00 81406
HCM:TNNT2 Family 252565 $250.00 81403
HCM:TPM1L 252317 $750.00 81405
HCV Ab Verification 144075 $126.00 86804
HCV Ab w/Rflx to Verification 144065 $6.30 86803
HCV Antihody 140659 $6.30 36303
HCV Antibody Verification 144090 $126.00 86804
HCV FibroSURE 550123 $263.75 Multiple
HCV GenoSure(R) NS3/4A 550540 $686.00
HCV Genotype Reflex NS3/4A 550555 $561.25
HCV Genotyping Non Reflex 550475 $561.25 87502
HCV NAA Qualitative {rfx Geno) 550825 $347.25 87521
HCV RealTime Abbott 551300 $647.75 87522
HCV reflex to Quant RT PCR 144028 $6.30 86803
HCV RNA by PCR, Gn Rfx Geno 550030 $386.00 87522
HCV RNA by PCR, Qn Rfx Geno 550100 $408.75 87522
HCV RNA NAA Qual rfx to Quant 550840 5347.25 87521
HCV RNA NAA Qualitative 550713 $347.25 87521
HCV RNA PCR Qn Rfx NS3/4A 550072 $386.00 87522
HCV RNA Qn (Graph} Rfx NS3/4A 550066 $408.75 87522
¢/ RT-PCR, Quant {Graph) 550070 $409.00 87522
neV RT-PCR, Quant {Non-Graph) 550080 $386.00 87522
HDL Cholesterol 001925 §17.32 83718
Heart Disease/Stroke Risk 500140 $428.75 Multiple






Heavy Metals Profile |, Blood 042580 $350.75 82175, 83655, 83825
Heavy Metals Profile li, Blood 706200 $486.75 Multiple

Heavy Metals Profile ll, Urine 070813 $386.00 Multiple

Heavy Metals Profile, Urine 007492 $284.75 Multiple

HED-1D: IKBKG Family 252744 $250.00 81479

HED-ID:IXBKG (NEMO) 252539 5$1,500.00 (81479

Helicobacter pylori Culture 180885 $74.00 87081, 87205
Helicobacter pylori, IgA 163170 $40.86 86677

Helicobacter pylori, IgM Ab 163204 $40.86 86677

Helper T-Lymph-CD4 505008 $147.50 86361
Helper/Suppress/MNatural Killer 259317 $531.25 86359, 86360, 85357
Hematocrit 005058 $10.59 85014

Hematopath Consultation, Smear 005300 $23.36 85060

Hemoglobin 005041 $10.59 85018

Hemoglobin Alc 001453 $6.30 83036

Hemoglobin, Free, Plasma 005595 §75.25 33051

Hemoglobin, Free, Qual, Urine 080176 $28.25 81003
Hemoglobpathy+Fer w/A Thal Rfx 451363 5265.00 Multiple

Hemaophilia A Monitoring Panel 117846 $517.75 85335, 85240

Hep A Ab, igM 006734 $31.50 86709

Hep A Ab, Total 006726 $6.83 86708

Hep B Core Ab, IgiM 016881 $36.57 86705

Hep B Core Ab, Tot 006718 $6.30 86704

Hep B Surface Ab 006395 §7.35 86706

Hep Be Ab 006635 $79.75 86707

Hep Be Ag 006619 $81.25 87350

Heparin Anti-Xa 117101 $175.00 85520

Heparin Cofactor Il 500187 $160.00 85130

Heparin Induced Platelet 150075 $225.50 86022

Heparin Solution Quantitation 500004 $200.00

Hepatic Function Panel (7) 322755 §5.25 80076

Hepatitis A (Prof V) 028928 §57.22 86709, 86708
Hepatitis B Core Ab W/Refiex 160101 $6.30 86704

Hepatitis B Surf Ab Quant 006530 525.99 86317

Hepatitis B Virus (Profile Vi) 058545 $174.91 Multiple

Hepatitis B, Prenatal {Prof X 265397 $227.00 87340, 86706, 87350
Hepatitis Follow-Up (Prof 11} 046938 $82.34 86706, 87350, 86707
Hepatitis Panel (4) 322744 $21.00 80074

Hepatitis Pt Mgmnt (Prof I1i) 045849 $81.37 87340, 87350, 86707
Hepatitis, Diagnhostic (Profl) 058560 $93.10 87340, 86705, 86709
Hepatocellular Carcinoma Risk 140002 $358.00 82107, 83951

HER-2 IHC Reflex to HERmark(R)} 480845 $331.00 83360

HER-2 IHC RFX FiSH, GASTRIC 483360 $331.00 88360

HER-2 {HC With Reflex To FISH 483289 $331.00 88360

HER-2 JHC With Reflex To FISH 483320 $331.00 88360

HER2 Rx FISH Rx HERmark(R) 483200 $331.00 88360

HER-2/CEP17 FISH 483248 $731.00 88271(2), 88274






HER-2/CEP17 FISH, Gastric 483340 $731.00 88271{2), 88274
_g 2/CEP17 Reflex HERmark({R) 483410 $731.00 88271(2), 88274
HER-2/neu IHC,Gastric,Paraffin 480226 $331.00 88360
HER-2/neu Oncoprot, Paraffin 480376 $331.00 88360
HER-2/neu Quantitative ELISA 480136 $309.25 83950
Hered.Hemochromatosis, DNA 511345 $5260.50 81256
Hereditary Angioedema (HAE) 123020 $153.25 86160(2)
HERmark(R) 482012 $0.00 84999
Heroin, Serum/Plasma/WBa 790560 $267.74 83925
Hexagonal Phase Phospholipid 117838 $139.50 35598

Heb Alc with eAG Estimation 102525 §21.52 83036

Hgb A2, Quant 121020 $98.25 83021

Hgb Frac. Profile 121679 $166.00 83021, 85660
Heb Frac. w/o Solubility 122101 $32.72 83021

Hgb Fractionation, Spot Blood 121442 $98.25 83021

Heb Solubility 005223 $67.75 85660

Hgh, Fetal, Quant 120900 $98.25 33021

HHV 6 IgG Antibodies 161075 $122.75 86790

HHV-6 Quant DNA PCR 139310 $355.00 87533

HIES: STAT3 252449 $1,260.00 (81479

HIES: STAT3 Family 252680 $250.00 81479

High Molecular Weight 500460 $165.00 85293

i~ M:3-Gene Panel 252442 $3,250.00 |81479
\I"-nuM:ZL—gene Panel 252446 $3,750.00 [81479, 81404
HIGM:AICDA/UNG 252439 $2,500.00 |81479
HIGM1: CD4A0LG Family 252673 $250.00 81403
HIGM1:CD40LG 252435 $1,000.00 {81404
HIGM2: AICDA Family 252663 $250.00 81479
HIGM2:AICDA 252425 $2,000.00 181479
HIGM3: CD40 Family 252670 $250.00 81479
HIGM3:CD40 252432 $1,000.00 (81479
HIGMB5: UNG Family 252666 $250.00 81479
HIGMb5:UNG 252428 $1,000.00 81479
Hirsutism Profile 048462 $491.50 82157, 82627, 84403
Hirsutism Test Group | 500066 $155.00 Multiple
Histamine Determination, Blood 081315 $251.50 83088
Histamine Determination, Urine 144618 $251.50 83088
Histamine, Plasma 144600 $251.50 83088
Histoplasma Abs, Qn, DID 164319 $140.00 86698
Histoplasma capsulatum Abs. 138635 $377.00 86698(3)
HistoPlus{SM): Lung Cancer 489350 $1,500.00 |81479

HIV 1/2 Supplemental Ab Test 083860 $75.00 86701, 86702
HIV 1/2 Supplemental Ab Test 083940 $75.00 86701, 86702
¢ '1/2 Supplemental Ab Test 083988 $75.00 286701, 86702
A A,B,C {CWD) 167131 51,050.00 81379

HLA A,B,C {HR) 176088 $1,050.00 [81379

HLA A,B,C (IR) 167116 $600.00 81372






HLA A,B,C,DRB1 (CWD) 167128 $1,450.00 [81378
HLA A,B,C,DRB1 High Resolution 176076 $1,450.00 |81378
HLA A,B,C,DRB1,3,4,5,DQB1 (IR) 167096 $1,100.00 |81370
HLA A,B,DRB1,3,4,5 (IR) 167108 $700.00 81371
HLA B 27 Disease Association 006924 $170.25 81374
HLA B*1502 Screen 167359 $184.50

HLA B5701 Test 006926 $130.50 81331
HLA Class 1,2 Antibody Screen 168050 $250.00 86828
HLA Class | Antibody HD 168058 5400.00 86832
HLA Class [ Antibody ID 168052 $350.00 86330
HLA Class | C1qg Binding Assay 176056 $400.00 86332
HLA Class I Antibody HD 168060 $400.00 86833
HLA Class Il Antibody ID 168056 $350.00 86831
HLA Ciass Il C1g Binding Assay 176106 $400.00 86833
HLA DPA1 {HR) 167284 $400.00 81382
HLA DPB1 {CWD) 167335 $650.00 81382
HLA DPB1 (HR} 167323 $450.00 81382
HLA DQAL {HR) 167297 $400.00 81382
HLA DOB1 {CWD) 167095 $400.00 81382
HLA DQB1 (HR) 167232 $400.00 81382
HLA DQB1 (IR) 167190 $200.00 81376
HLA DR15 167100 $212.25 81377
HLA DRB1 {CWD) 167147 $400.00 81382
HLA DRB1 {HR) 167167 $450.00 81382
HLA DRB1 (IR} 167259 $250.00 81376
HLA DRB1,3,4,5,DQB1 (IR) 167120 $500.00 81375
HLA DRB1,DRB345 (IR) 167245 $300.00 81376(2)
HLA DRB345 {HR) 167357 $400.00 81382
HLA-A {CWD) 167331 $350.00 81380
HLA-A (HR) 167377 $400.00 81380
HLA-A (IR) 167267 $200.00 31373
HLA-A*02:01 167107 $350.00 81381
HLA-B (CWD) 167352 $350.00 81380
HLA-B {HR) 167391 $400.00 81380
HLA-B (IR) 167292 $200.00 81373
HEA-B*15:02 167129 $350.00 81381
HLA-C (CWD) 167366 $350.00 81380
HLA-C (HR) 167405 $400.00 81380
HLA-C{IR) 167316 $200.00 81373
HLA-DRB1 (CWD} DRB345 (IR) 176098 $300.00 81382, 81376
HLA-DRB1 (HR) DRB345 {IR) 176082 $300.00 81382, 81376
HNK1 {CD57) Panel 505026 $118.75 86357, 86356
Holter Analysis Only 009274 $168.75 93226
Holter Cardiologist Overread 019331 $74.50 93226
Holter Hook-Up/Discon--LabCorp 019323 591.25 93225
Holter, One-Time Use/Analysis 009324 $233.00 93226
Homocyst{e)ine, Plasma 706994 $143.25 83090






Homovanillic Acid, 24-Hr Urine 120253 $88.50 83150

g * yovanillic Acid, Random Ur 120246 5130.00 82570, 83150
hrA-la {PLA1 Plt Ag) Genotyp. 500314 $282.25 81400

HPV Aptima 507800 $187.75 87621

HPV E6/E7 QuantaSURE 507900 $181.25 88199

HPV E6/E7 QuantaSure 507905 $181.25 88199

HPV Genotypes 16/18,45 507810 $80.00 87621(2)

HPV ISH 507225 $302.00 88365

HPV, 16/18,45 507815 $187.75 87621

HPV, Aptima High 16/18,45 507805 $187.75 87621

HPV, cobas high-risk/16/18 507385 $267.75 87621(3)
HPV, high+ow-risk 500306 $201.00 87621{2)
HPV, high-risk 507301 5187.75 87621

HSV 1 and 2 IgM Abs, Indirect 165180 $96.50 86695, 86696
HSV 1 and 2-Specific Ab, 1gG 164505 $60.20 86605, 86696
HSV 1/2 PCR 138651 $297.50 87529(2)

HSV 1/2 PCR, Amniotic 138594 $224.75 87529(2)

HSV Acyclovir Resistance 138370 $330.25 87253, 87252
HSV Ag, DFA 008508 $93.50 87300

HSV and VZV PCR Panel 139367 $712.50 87798, 87529(2)
HSV Culture and Typing 008250 $127.25 87255

HSV Culture Without Typing 1186072 $112.50 87255

/" 'Foscarnet Resistance 138362 $330.25 {87253, 87252
hov NAA 188056 $297.50 87529(2}

HSV Type 1-Specific Ab, IgG 164897 $74.00 86695

HSV Type 2-Specific Ab, IgG 163147 $35.61 86696

HSV Type-Specific Immunoblot 138487 $243.50 841381

HSV, 1gM /1l Combination 164806 $80.00 86694

HTLV-l and HTLV-II, DNA by PCR 162420 $428.75 87798(2)
HTLV-I/1I Antibodies, Qual 163246 $93.50 86790
HTLV-I/1l Antibodies, Qual. 164277 $93.50 86790
HTLV-1/1l Immunoblot 164129 $243.00 86687, 86683
Human Anti-mouse Antibodies 140657 $245.00 83520
Human Epididymis Prot 4,5erial 481700 $250.50 86305
Human Epididymis Protein 4 081700 $227.50 86305
Human Gran. Ehrlichiosis (1gG) 164763 5135.25 86666
Human Granulocytic Ehrlich-HGE 164672 $270.00 86666(2)
Human Herpes Virus 6 PCR 138479 $300.00 87532
Human Herpes Virus Type 6 IgM 138529 $166.50 86750
Humaral Immunity Panel 139120 $541.75

Hydrocarbons, Blood 803202 $107.25 84600(2)
Hydrochlorothiazide(Hydrodiu.) 808166 $134.00 82491
Hydrochlorothiazide, Ur 750611 $123.50 82491

7 rocodone + Metabolites, U 803301 $157.50 83625
}.ydrocodone and Metabolite 071526 $111.00 83925
Hydromorphone 071542 $111.00 83925
Hydromorphone (Dilaudid) 814715 $277.50 83925






Hydroxyzine (Vist. Atarax),U 811653 $120.73 82542

Hydroxyzine (Vistaril) 716175 $134.00 {82542

Hymenoptera Profile 067710 §121.25 86003(5)
Hymenoptera Profile 2 671871 $145.50 86003(6)
Hypersensitivity Pneumonitis 660670 $433.50 Multiple

1A-2 Autoantibodies 141531 $84.25 86341

IBD Expanded Panel 162045 $243.00 86671, 83516(3), 86255
tbuprofen{Motrin,Advil) Urine 808038 $134.00 82491

|buprofen, Serum/Plasma 808462 $76.25 82491

IFE and PE, CSF 001438 $301.00 86335, 84166, 84157
IFE and PE, Random Urine 122380 $301.50 86335, 84166, 84156
IFE and PE, Serum 001495 $324.50 Muitiple

IFE, PE and FLC, Serum 120256 $569.75 Muitiple

[FE+Protein Electro, 24-MHr Ur 003467 $301.50 86335, 84166, 84156
lgA Heavy Light Chains{HLC), S 123540 $270.00  |83883(2)

igA, Subclass 1 123050 $41.75 83883

igA, Subclass 2 123051 $41.75 83883

IgA, Subclasses (1-2) 123049 $130.75 82784, 83883(2)
IGF-1 010363 $263.75 84305

IGF-1 with Z-Score 010540 5263.75 84305

IGF-1, Pediatric with Z-Score 503660 $196.50 84305

IGF-2 141770 $75.75 83519

IGF-BP1 140822 $67.00 83520

IGFBP-2 500133 $62.00 83519

IGF-BP3 140152 $86.50 83520

IgG Heavy Light Chains(HLC), S 123550 $270.00  [83883(2)

igG Index+Synthesis Rate 203836 $176.00 82042, 82784(2), 82040
igG, Subclass 1 160507 $104.75 82787

IgG, Subclass 2 160515 $104,75 82787

igG, Subclass 3 160523 $104.75 82787

1gG, Subclass 4 160531 $104.75 82787

IgG, Subclasses(1-4) 209601 $481.00 82784, 82787(4)

IgK Gene Rearrangement, PCR 480812 $303.00 81264

lgM Heavy Light Chains{(HLC), 5 123560 $270.00 83883(2)

IGP CtNgTvHSVrixHPV ASCU 16/18 158385 $733.25 Multiple

IGP, Aptima HPV 199330 $275.75 88175, 87621

IGP, Aptima HPV, rfx 16/18,45 199305 $275.75 87621, 88175

IGP, cobasHPV, rfx16/18 196305 $275.75 88175, 87621

IGP, cobasHPV16/18 156210 $355,75 87621(3), 88175

IGP, CtNg, cobasHPY16/18 196215 $583.25 Multiple

IGP, CtNg, rfx Aptima HPV ASCU 199320 $315.50 87491, 87591, 88175
IGP, CtNgTv, cobasHPV16/18 196220 $691.00 Multiple

IGP, rix Aptima HPV ASCU 199300 $88.00 88175

IGP, rfxcobasHPV16/18ASCU 196225 $88.00 88175

IGP,Aptima HPV Age GdlIn, CtNg 193070 $0.00

IGP,Aptima HPV Age Gdln,CtNgTv 193075 $0.00

iGP,Aptima HPV,Age GdIn 193065 $0.00






IGP,Aptima HPV,CtNg Age Gdin 193060 50.00

I “tNg,AptimaHPV,rfx16/18,45 199310 $492.25  [multiple

G r,CtNg, HPV rfx16/18+rixQS 159420 $503.25 Multiple

IGP,CtNg, HPV rixE6/E7QSURE 199435 $503.25 Multiple

IGP,CtNg, Invader HPV, rix16/18 194515 $492.25

IGP,CtNg, rfxcobasHPV ASCU 196315 $315.50 87491, 87591, 88175
IGP,CtNg, rfxcobasHPV16/18ASCU 186230 $304.50 87491, 87591, 88175
IGP,CtNg, rfxHPVpath+rfxQs 199405 $304.50 88175, 87491, 87591
IGP,CtNgTv, Apt HPV,rfx16/18,45 199315 $600.00 Multiple
HGP,CtNgTv, HPV rix16/18+rfxQS 199425 $611.00 Multiple

IGP,CtNgTv, HPVIxEG/E7QSURE 199440 $611.00 Multiple
IGP,CtNgTv, rfx Aptima HPV ASCU 199325 $423.25 Multiple
IGP,CtNgTv, rfixHPVpath+rfxQSs 199410 $423.25 Multiple
IGP,CtNgTvrfxcobasHPV16/18ASCU 196235 $423.25 Multiple

IGP,HPV rfx16/18 rfxQS 199415 $275.75 88175, 87621
IGP,HPV rfxE6/E7QSURE 199430 $275.75 88175, 87621

IGP,rfx cobasHPV ASCU 196310 $88.00 88175
IGP,rfxHPVpath+rfxQS 199400 $88.00 83175

IGRD: IFNGR1 Family 252727 $250.00 8147%

IGRD: IFNGR2 Family 252730 $250.00 81479

IGRD:IFNGR1 252519 S1,000.00 {81479
IGRD:IFNGR1/IFNGR2 252525 51,500.00 {81479

_I' TIFNGR2 252522 $1,000.00 {81479

Ig vH Somatic Hypermutation 113753 $577.66 81263

IL-2 Receptor Alpha 142455 $316.25 83520

IL28B Polymorphism Genotype 480630 $300.00 31400

Imipramine {Tofranil), Serum 007468 $40.07 30174

ImmuKnow (R) 176120 $267.75  |86352

Immune Complexes Profile 054454 $306.00 86332(2)

Immune Complexes, C1q Binding 096933 $153.00 86332

Immune Deficiency Profile Vi 150177 $492.25 86359, 86360, 86703
Immune Deficiency Profile VIl 150201 5626.00 Multiple
Immunofixation, Serum 001685 $214.50 82784(3), 86334
immunofixation, Urine 123034 S168.75 86335
Immunoglobulin A, Qn, Serum 001734 $21.70 82784
Immunoglobulin A, Quant, CSF 100115 $62.00 82784
Immunoglobulin D, Quant, Serum 002162 $67.75 82784
Immunoglobulin E, Total 002170 $28.44 82785
Immunoglobulin G Index 002238 $200.00 32042, 827384(2), 82040
immunoglobulin G, Qn, Serum 001776 516.54 82784
Immunoglobulin G, Quant, CSF 012211 $62.00 82784
Immunoglobulin G,Syn Rate,CSF 085928 $212.00 82042, 82784(2), 82040
Immunoglobulin M, Qn, Serum 001792 $21.70 82784

! wnoglobulin M, Quant, CSF 100123 $62.00 82784
.i'nnaznunogiobulins A/E/G/M, Serum 002295 $93.54 82785, 82734(3)
Immunoglobulins A/G/M, Qn, Ser 001768 $65.10 82784{3)
immunoglobulins, 1gG/A/M, CSF 211003 $186.00 82784(3)






Immunohistochemical Stain{s)

484006 $0.00
India Ink Preparation 008672 $47.00 87210
infertility-Male, Y Chrom DNA 512053 $295.00 81479
Inflammatory Bowel Disease-IBD 164830 $418.00 86671(2), 86256
Infliximah {IFX) Conc+ IFX Ab 503770 $400.00 82397, 80299
Infliximab+Ah (Serial Monitor) 503870 $423.00 80299, 82397
Influenza A Ag, EIA 182255 $122.50 87804
Influenza A and B, RT PCR 186221 $285.75 87502
Influenza A, HIN1, RT PCR 186205 $285.75 87501(2)
Influenza A/B Ab, Quant 096487 $152.50 86710(2)
influenza A/B PCR Rfx HIN1 186270 $285.75 87502
influenza A+B Ag, EIA 186064 $226.50 87804(2)
Inherited Thromb. of Pregnancy 365500 $1,062.00 |Multiple
[nheritest Carrier Screen 451381 $950.00 Multiple
Inheritest Select Carrier 451394 $850.00 Mulitiple
Inhibin A, Ultrasensitive 146803 $252.75 86336
Inhibin B 146795 $245.00 83520
Insulin 004333 $26.86 83525
Insulin (2 Specimens) 146902 §53.72 83525(2)
Insulin (3 Specimens) 146993 $80.59 83525(3)
Insulin {4 Specimens) 147074 $107.45 83525(4)
tnsulin {5 Specimens) 147165 $134.31 83525(5)
Insulin {6 Specimens) 147256 $161.17 83525(6)
Insulin {7 Specimens) 147397 $188.04 83525(7)
Insulin {8 Specimens) 014319 $214.90 83525(8)
Insulin and C-Peptide, Serum 213660 $171.25 83525, 84681
Insulin Antibodies 141598 $30.27 86337
Insulin, Free and Total, Serum 140350 $54.51 83527, 83525
Integrated 1 017100 $107.75 84163
Integrated 2 017170 $364.25 Multiple
IntelliGEN(SM) 489600 $3,500.00 |Multiple
Interleukin-10, Plasma 140820 $121.75 83520
interleukin-10, Serum 140520 $121.75 83520
Interfeukin-2, Plasma 140812 $121.75 83520
Interleukin-2, Serum 140912 $121.75 83520
Interfeukin-4, Plasma 140814 §121.75 83520
interleukin-4, Serum 140914 $121.75 83520
Interleukin-6, Plasma 140816 $121.75 83520
Interleukin-6, Serum 140916 $121.75 (83520
Interleukin-8, Plasma 140818 $121.75 83520
Interleukin-8, Serum 140918 $121.75 83520
Intrinsic Factor Abs, Serum 010413 $114.25 86340
Intrinsic Pathway Coag Factor 500705 $450.00 Multiple
Intrinsic Pathway Factors 500033 $869.00 Multiple
lodine, 24 Hr Urine 070222 $61.50 83789
lodine, Random Urine 070163 $61.50 83789
lodine, Serum or Plasma 070034 $61.50 83789






lodine, Urine w/Creat Ratio 070172 $96.00 83788, 82570
_i; 1c Use Markers 808834 $150.25 82542

Ibecac Use Markers, Urine 809555 $129.71 82542

IPTH, Parathyroid Aspirate 503000 $159.25 83970
Ironand TIBC 001321 57.88 83550, 83540
Iron, Serum 001339 $3.41 83540

Istet Cell Dysfunction Group 1 500757 $108.00 84206, 83525
Isocyanates Profile 630988 $72.75 86003(3)
Isohemagglutinin Titer 096164 $125.00 86940
Isoniazid {INH) 808376 $134.25 82491
Itraconazole, Serum/Plasma 700282 5428.50 82542
JAKZ Exon 12 Mutation Analysis 489212 $450.00 81403
JAKZ Mutation Analysis, Qual 489200 $350.00 81270
JAK2 Mutation Analysis, Quant 489470 S450.00 81270
JAK2 V617F Qual, Rfx E12/MPL 489370 $400.00 81270
JAK2 V617F Qual, Rfx/Exon 12 489230 $350.00 81270
JC Virus DNA, PCR (CSF) 139340 $343.00 87798
JC Virus DNA, PCR {(Urine) 139380 $343.00 87798

JC Virus DNA,PCR (Whole Blood) 139370 $343.00 87798

Jewish Ancestry Reprod Profile 511295 $915.75 81220, 81200, 83080
Joubert Syndrome Type Hl 511450 $190.00 81479
K082-IgE Latex 602669 $24.25 86003
i "~ {Kaolin Clotting Time) 500128 $120.00 (85347
kecamine and Mth. Qt, S/P 790620 $§107.25 82542
Ketoconazole, Serum/Plasma 700477 $384.00 82542
Ketone Bodies, Serum 004887 $14.78 82009

Kidney Stone Evaluation VI 242347 $844.00 Multiple
Kidney Stone, Urine/Saturation 306266 $1,020.75 Multipte

KIR Genotyping 168257 $400.00 81403

KRAS CRC Reflex to BRAF 480951 $750.00 81275

K-ras Gene Mutation Detection 480050 $550.00 81275

KRAS Mutation Analysis, CRC 480875 $750.00 81275

KRAS Reflex to BRAF 480360 $550.00 81275
Kratom, Ur, Qt 791750 $131.25 80101

L. pneumophila Serogp 1 Ur Ag 182246 $115.50 87449

L/S Ratio 012112 $168.00 83661

L/S Ratio+PG 120527 $475.50 83661, 84081
L/S Ratio+PG+Creatinine 092742 $517.25 83661, 84081, 82570
Lacosamide 007012 $186.75 82542

Lactic Acid, Plasma 004770 $27.56 83605
Lactose Tolerance Test 046300 $55.56 82951, 82952(2)
Lamellar Body Counts (LBC) 005038 $208.50 83664
Lamotrigine {Lamictal), Serum 716944 $40.00 80175

A ({Serial Monitor) 480129 $121.50 84275
LoC With Rflx to PG, Amniotic 120684 $208.50 83664
LBC+PG, Amniotic Fluid 120715 $516.00 83664, 84081
LD [soenzymes 001842 $83.25 83625, 83615






LD, Body Fluid 100156 $11.11 83615

LDH 001115 $11.11 83615

LDL Cholesterol (Direct) 120295 - |$26.34 83721

LDS: TGFBR1 Family 252657 $250.00 81403

LDS: TGFBR2 Family 252660 $250.00 81403

LDS: TGFBR1 252413 $585.00 81405

LDS:TGFBR1/TGFBR2 252419 $1,170.00 {81405{2)

LDS:TGFBR2 252416 S585.00 81405 .

Lead Standard Profile, Blood 038158 549,44 83655, 84202

Lead, Blood {Adult) 007625 $21.61 83655

Lead, Blood (Pediatric) 717008 $65.00 83655

Lead, Urine 007633 $86.25 82570, 83655

Lead/Protoporphyrin, Pediatric 717033 $139.00 83655, 84202

Leflunomide Metabolite {ARAVA) 070021 $184.25 82542

Legionella pneumophila Abs. 164616 $122.75 86713

Legionella pneumophila DFA 085506 $190.25 |87278

Legionella pneumophila/Culture 188227 $313.50  |87070, 87278

Legicnella Species Culture 086868 §123.25 87070

Leptin, Serum 146712 $98.50 83520

Leukemia/Lymphoma Monitor Prof 435029 $226.00 82232, 84275

Leukocyte Alkaline Phos Score 001966 §72.50 85540

Levetiracetam (Keppra), S 716936 $133.25 80177

LH, Serum {2 Specimens) 026971 $68.42 83002(2)

LH, Serum {3 Specimens) 039230 $102.64 83002(3)

LH, Serum {4 Specimens) 026955 $136.85 83002(4}

LH, Serum {5 Specimens) 039248 $171.06 83002(5)

LH, Serum {6 Specimens} 211227 $205.27 83002(6)

LH, Serum (7 Specimens) 095448 $260.40 83002(7)

LH, Serum (8 Specimens) 211276 $273.70  |83002(8)

Lidocaine (Xylocaine), Serum 007013 $95.75 80176

Lipase, Serum 001404 $14.79 83690

Lipid Cascade 361946 $6.30 80061

Lipid Cascade w/Rflx to ApoliB 363676 $28.61 80061

Lipid Panel 303756 $6.30 80061

Lipid Panel w/ Chol/HDL Ratio 221010 $6.30 80061

Lipid Panel With LDL/HDL Ratio 235010 $6.30 80061

Lipid-associated Stalic Acid 100313 $98.50 84275

Lipoprotein (a) 120188 $98.25 83695

Lipoprotein Phenotyping 235036 $96.50 80061, 83700

Lithium {Eskalith(R)}), Serum 007708 $7.35 80178

Lithium, Urine 809523 $67.08 80178

Litholink CKD Program 510343 $0.00

Liver Cancer Monitor Profile 485060 $340.75 82105, 84275, 86301

Liver-Kidney Microsomal Ab 163980 $80.00 86376

Lorazepam (Ativan), Urine 808025 $138.50 80154

l.orazepam, Serum/Plasma 808465 $83.50 30154
180810 $65.25 87070

Lower Respiratory Culture






Loxapine (Loxitane) 811240 $263.75 82542

_lf" lon-HDL Cholesterol 343925 $28.61 80061
I:p~PLA2 123240 $78.75 83698

LSD {Lysergide), Serum 808577 $133.51 30101

LSD, Ur Confirm LC-MS/MS 790840 $191.15 82542

LSD, Urine 071159 $77.75 80101

Lung Panel, EGFR PCR/ALK FISH 511550 $1,545.00 81235

Lung, Adenocarcinoma Monitor 485078 $229.50 82378, 84275
Lung, Small Celt Ca Monitor 485177 $391.00 82378, 84275, 86316
Lupus Anticoag/Cardiolipin Ab 500711 $640.25 Muttiple
Lupus Anticocagulant Comp 117054 $379.25 Multiple
Lupus Anticoagulant Panel 500070 §760.25 Multiple
Lupus Anticoagulant Reflex 117892 $180.50 85732, 85613
Luteinizing Hormone(LH), S 004283 511.55 83002
Luteinizing Hormone, Pediatric 502286 $26.00 83002

tyme (B. burgdorferi) PCR 138685 $487.25 87476

Lyme Ab/Western Blot Reflex 258004 $240.50 86618(2)
Lyme, [gM, Early Test/Reflex 160333 $120.25 86618

Lyme, Total Ab Test/Reflex 160325 $120.25 86618

Lyme, Western Blot, CSF 160457 $268.75 86617(2)
Eyme, Western Blot, Serum 163600 $150.00 86617(2)
Lyme, Western Blot, Syn Fluid 162263 $313.75 86617(2)

I~ “2/Syphilis Ab Diff Profile 161653 $147.75  |86618, 86592
Eymphocyte Act. Profile 505321 $545.25 86359, 86360, 86356(2)
Lysosomal Acid Lipase Def 402300 $290.00 82657
Lysozyme, Serum 080713 $98.25 85549
Lysozyme, Urine 081885 $98.25 85549

M genitalium NAA, Swab 180076 $90.00 87798

M genitalium NAA, Urine 180025 $90.00 87798

M tuberculosis Detection, PCR 550087 $294.00 87556

M. marinum Susceptibility 182840 $173.25 87186

MAC Susceptibility Broth 182832 §173.25 87186
Macroprolactin 500324 $89.00 84146(2)
Magnesium, RBC 080283 $92.00 83735
Magnesium, Serum 001537 517.94 83735
Magnesium, Urine 003400 $31.50 83735
Manganese, Blood 724195 $146.50 83785
Manganese, Plasma 071589 $146.50 83785
Manganese, Plasma and RBC 790540 $93.75 83785
Manganese, Urine 071597 $146.50 83785, B2570
Mannose Binding Lectin (MBL) 004900 $111.25 83520
Maprotiline {Ludiomil) 808468 $67.08 82542
Marfan Syn: FBN1 Family 252654 $250.00 81403

; fan Syndrome: FBN1 252406 $2,945.00 |[81408
viarfan:Reflex Panel 252409 $2,945.00 {81408
Markers of Coag. Activation 500604 $446.00 83520(2), 85379
Maternal Cell Contamination 511402 $387.00 81265






MCT 115530 $1,100.00 {93229
MDMA 722118 $24.00 80101
MDMA (Ecstasy), Blood 308851 $155.73 82145
MDMA {GC/MS), Urine 737741 $119.50 82145
MDMA Confirmation, Urine 071318 5119.50 82145
MDMA Screen, Urine 701807 $24.00 80101
MDMA, Urine 737740 $24.00 80101

MDS FiSH Panel 511060 $0.00

Measles Only Viral Culture 186247 $193.00 87252, 87254
Measles/Mumps/Rubella Immunity 058495 $252.75 86735, 86762, 86765
Meconium 3 Panel 809208 $83.91 80101(3)
Meconium 5 Panel 790520 $193.50 80101(5)
Meconium 5 Panel 809373 $100.60 80101(5)
Meconium 9 Panel 809239 $147.51 80101{9)
Meconium Amphetamine Screen 808950 $91.00 80101
Meccnium Barbiturates Screen 809183 $91.00

Meconium Benzodiazepine Conf. 791446 $67.08

Meconium Buprenorphine Confirm 791560 $67.08 83925
Meconium Cocaine Screen 808583 $91.00 80101
Meconium Methadone Confirm 809638 $91.00 23840
Meconium Opiate Confirmation 808175 $324.50 83925
Meconium Panel 10 790946 $163.95 80101(10)
Meconium Panel 8 791592 $127.45 80101(8)
Meconium Propoxyphene Conf. 808862 $301.50 82542
Meconium THC (Marijuana) Conf. 208867 $307.00 82542
Melanocyte Stimulating Hormone 010421 $158.75 83519
Melanoma Monitor Profile 485037 $283.00 84275, 86316
MEN1 Gene, Sequencing Analysis 504010 $1,200.00 |81405

MEN2: RET Gene Sequencing 504008 $975.00 81405
Menopausal Transition Group | 501218 $158.00 Multiple
Menorrhagia Profile 336572 $865.75 Muitiple
Menorrhagia Profile 503426 $1,039.00 |Multiple
Meperidine (Demerof) 808473 $116.75 83925
Meperidine {Demerol), Serum 007534 $116.75 83925
Meperidine Screen, Urine 733738 $58.00 80101
Meperidine, Urine 761060 $58.00 80101
Meperidine/Normep (GC/MS), U 761050 $119.50 83925
Mephedrone, MDPV, Methylone 790350 $88.25 80101
Mephenytoin {Mesantoin) 811257 $122.00 82492
Mercaptopurine (6-MP,Purin.) 808377 $172.50 82491
Mercury, Blood 085324 $141.00 83825
Mercury, Serum/Plasma 810259 $59.00 83825
Mercury, Urine 007773 $141.00 82570, 83825
Mescaline, Ur 790378 $118.00 82542
Mesoridazine {Serentil) 808479 §94.75 82542
Metabolic Syndrome Profile 335884 $28.61 84478, 83718, 82947
Metanephrines, Frac, Qn, 24-Hr 004234 $61.16 83835






Metanephrines, Frac., Pl. Free 121806 $285.75 83835
" nephrines, Pheochromocyt 004044 $219.50  |82570, 83835
Methadone {Dolophine), Serum 007781 $116.75 83840
Methadone {GC/MS), Urine 737000 $119.50 83840
Methadone Confirmation, Urine 700070 $119.25 83840
Methadone Peak Level, Serum 007784 $116.75 83840
Methadone Screen, Urine 074468 524.00 80101
Methadone Screen, Urine 701874 $24.00 80101
Methadone, Urine 737026 $24.00 80101
Methamphetamine,Amphetamine 309360 $148.79 82145
Methanol 017699 $86.25 84600
Methagualone {Quaalude) 808937 $164.00 82451
Methaqualone Screen, Urine 798272 $35.00 280101
Methotrexate (MTX), Serum 007658 $124.75 80259
Methotrexate PGs 503560 $250.00 82542
Methyl Ethyl Ketone, Blood 790590 591.29 84600
Methyl Ethyl Ketone, Urine 790770 $91.29 84600
Methyl Isobutyl Ketene, Blood 790628 5142.25 84600
Methyl n-Butyl Ketone, Blood 790618 $100.50 84600
Methylene and Carboxyhemoglob. 809493 $147.41 82441, 82375
Methylmalonic Acid, Serum 706961 $219.50 83921
Methylmalonic Acid, Urine 716365 $219.50 83921
[g ~ hylphenidate + Mtb, Urine 791170 $148.79 82542
Methylphenidate, Serum 715300 $160.75 82542
Metoprolol {Lapressor) 811547 $137.00 82491
Mexiletine (Mexitil), Serum 716076 $133.25 82451
MGMT Methylation Assay 489280 $650.00 81287
MHPG 24 Hour Urine 803193 $103.75 82491
Microalb/Creat Ratio, Randm Ur 140285 $37.89 82043, 82570
Microalbumin, 24 hr Urine 140050 $23.27 32043
Microalbumin, Random Urine 149997 $23.27 82043
Micropoly. faeni Abs 660100 $72.25 86602
Microsatellite Instability 511311 S445.00 81301
Midazolam (Versed), /P 808559 $134.00 80154
Midazolam (Versed), Urine 808032 $120.73 82542
Midazolam, WB 809660 $100.60 80154
Min Inhibitory Conc (1 Drug) 056388 $140.00 27186
Min Inhibitory Conc (2 Drugs) 088005 $170.75 87186
Min Inhibitory Conc (3 Drugs) 088013 §201.25 87186
Min Inhibitory Conc (4+ Drugs) 088021 $232.00 87186
Mineral Corticoid Profile 500285 $371.00 Multiple
Mirtazapine (Remeron) 808414 $134.00 82491
Miscellaneous Fluid Cytology 009159 $133.00 88112
/" cellaneous Smear Cytology 009126 $113.50 {88161
vitochondrial {M2) Antibody 006650 $98.50 83516
Mitotane (Lysodren) 808159 $137.00 82491
MM Enrich CMA 510195 $1,759.50 |81406






MM Enrich CMA + MM Trans FISH 510904 $1,759.50

MMP-9 (Matrix metalloprot.-9) 500124 $80.00 83520
Molybdenum, Blood 247800 $67.08 83018
Molybdenum, Random Urine 247803 $98.62 83018, 82570
Molybdenum, Serum 208484 $67.08 83018

Monitor Drug Profite 10(MW) 764383 $151.75  [80101{10)
Monitor Drug Profile 14(MW) 764422 $5206.75 80101{14)
Mono Qual W/Rfix Qn 006536 $17.76 86308
Mononucleosis Test, Qual 006189 517.76 86308
Morphine 071532 $111.00 83925
Morphine 805367 $172.87 83925
Morphine, Urine Quant 808024 $201.75 83925

Motility Panel 519395 $59.25 £9321

MPL Mutation Analysis 4859150 $540.00 81402

MPN w/Hypereosinophilia FiSH 511444 $0.00

MPN/CML FISH 511425 $0.00

MRSA by NAA 182956 $94.50 87641

MRSA Screening Culture 183467 576.75 87081

MS Profile+MBP, CSF 123390 $517.50 Multiple

MSUD, Carrier Testing, DNA 511310 $270.00 81205

Mtb NAA+AFB Smear/Cult/ID 183641 $426.00 87556, 87206, 87116
Mtb NAA+AFB Smear/Cult/ID/AST 183656 $426.00 87556, 87206, 87116
Mtb Susceptibility Broth 182576 $351.00 87183(5)
MTHFR 511238 $263.50 81291

Mucin Clot,Synovial Fi 006341 §22.75 83872
Mucclipidosis Type IV Mutation 511386 $245.25 81250

Multiple Myeloma FISH Panel 510325 $0.00

Multiple Myeloma FiSH Panel 510586 5621.50 88271(5), 88275
Multiple Sclerosis(MS) Profile 123075 $378.00 Multiple
Mumps Antibodies, IgG 096552 $94.25 26735

Mumps Antibodies, IgM 160499 $94.25 86735

Mumps Viral Culture 186150 $193.00 87254

Murine Typhus Antibodies, IgG 016188 $169.50 86757

Mutation Sequence Analysis, 1st 451382 $300.00 81403

Mutation Specific Seq, Prenat. 451385 $300.00 81403
Myasthenia Gravis Evaluation 234419 $3495.00 86255, 83519
Myasthenia Gravis Full Panel 086005 $833.50 83515(3), 86255
Myasthenia Gravis Panel | 086120 $507.75 83519(2)
Myasthenia Gravis Panel I 086121 $349.00 86255, 83519
Myasthenia Gravis Pane] Ii| 086122 $608.75 83519(2), 86255
Myasthenia Gravis Panel W/Rflx 086001 $349.00 83519, 86255
MYCN Oncology FISH 510545 $0.00

Mycophenolic Acid and Metabo. 716795 $133.25 80180
Mycoplasma pneu. IgG/IgM Abs 163758 $209.00 86738(2)
Mycoplasma pneumoniae Culture 086876 $174.25 87109
Mycoplasma pneumoniae, IgG Ab 163741 $104.50 86738
Mycoplasma pneumoniae, lgM Ab 163212 $104.50 86738






Mycoplasma pneumoniae, PCR 138420 $366.00 87581

f lin Basic Protein, CSF 123377 $139.50 83873
Myoglobin, Serum 010405 $109.25 |[83874
Myoglobin, Urine 003079 $109.25 [83874

N. meningitidis Ag. 018770 $150.00 87859
Naproxen (Aleve,Naprosyn,Ana.) 308374 $134.00 82491
Narcolepsy Evaluation 167139 $490.75 81383(2)
NASH FibroSURE 550140 $391.50 Multiple
Natural Killer Cell Surface Ag 505016 $194.25 86357
NBOMe Hallucinogens, Ur 791006 $131.25 80101
Needle Aspiration/Stereotactic 009365 $382.25 88172, 88173
Nefazodone {Serzone) 808556 5114.00 82491
Neisseria gonorrhoeae, NAA 188086 5108.25 87591
Nemaline Myopathy 450040 $254.00 181400
Neopterin, Serum 140335 5$144.25 83520
Neopterin, Urine 140343 $131.00 83520
Neuroblastoma Monitor Profile 485052 5350.75 84275, 86316, 82728
Neuron-specific Enolase, Serum 140624 $161.50 86316

NGI HBY SuperQuant 140810 $520.,75 87517

NGI HBV UltraQual 140622 5448.25 87516

NGI HCV QuantaSure 140639 $647.75 87522

NGI SuperQual {TM) WNV RT PCR 140010 $221.00 87798

sz West Nile Virus RT PCR 140005 $221.00 87798
fi-reptane, Blood 790630 $169.25 84600
n-Hexane, /P 808008 $138.25 84600

Nickel, Blood 780396 $74.00 83885

Nickel, Plasma 071571 $136.25 83885

Nickel, Urine 071563 $136.25 82570, 83885
Nicotine and Metabolite, Quant 071255 $29.20 83887
Nicotine and Metabolite, Ur Qn 070045 S80.00 83887
Nicotine Met, Oral Fluid 770411 $58.00 80101
Nicotine Metabolite, Urine 716555 $53.00 80101
Nicotine Metabolite, Urine 737919 524.00 80101
Niemann-Pick Disease 511329 $236.00 81330
Nitrazepam (Mogadon) 808364 $134.00 80154
Nitrite, Urine 788930 $61.00

NK and Activated T Cells/IL2r 502500 $323.00 86357, 863589, 86356
NMO igG Autoantibodies 004210 5636.25 83520

NMR Lipoprofile 884247 $138.25 83704, 80061
Nocardia Susceptibility Broth 182857 $189.00 87186
Non-HDL Cholesterol Panel 344265 $26.86 83718, 82465
Norepinephrine, Plasma 123295 $63.53 82491
Norovirus, RT-PCR 138307 $254.25 87798(2)

{ triptyline {Aventyl), Serum 007393 $42.96 80132

NeM1 Mutation Analysis 489140 S374.00- 81310
n-Propanol, Urine 790680 $85.50 84600

NSE, Serum {Serial Monitor) 480137 $184.,50 86316






N-Telopeptide, Serum 140830 $234.50 82523
N-Telopeptide, Urine 141093 $77.50 82523, 82570
N-Telopeptide, Urine (Serial) 511097 $100.50 82523, 82570
Nuclear Matrix Protein 22 488411 $185.75 86316
NuSwab BV and Candida, NAA 180043 $472.50 87798(3), 87481(2)
NuSwab Vaginitis (VG) 180039 $580.25 87798(3), 87481(2), 87661
NuSwab Vaginitis Plus (VG+) 180021 $807.75 Multiple
0,m,p Xylene as Methylhippuric 791128 $94.87 83921, 82570
o,m,p-Xylene, Blood 790532 $96.50 34600
OAT/HRT Thrombotic Risk 336574 $952.50 Multiple

OB Complications Profile 502051 $2,133.75 |Multiple
Occult Blood, Fecal, 1A 182949 $65.00 82274
o-Cresol, Urine 750690 $100.60 84600
Olanzapine {Zyprexa) 811513 $50.00 82542
Oligoclonal Banding 019216 $166.00 83916
Oncology BCR/ABLI FISH 511520 $0.00

Opiate Confirmation, Urine 071456 $119.25 83925
Opiate Screen, Urine 074476 $24.00 80101
Opiate Screen, Urine 701864 524,00 30101
Opiate/Oxycodone Screen, WB 791575 $82.25 80101(2)
Opiates Confirmation, Urine 737834 $111.00 83925
Opiates Confirmation, Urine 737846 $111.00 83925
Opiates Screen ONLY, WB 7591550 $57.25 80101(2)
Opiates, Unconjugated Exp. WB 790621 $314.50 83925
Opiates, Unconjugated Expanded 790554 $278.75 83925
Opiates, Urine 737831 524.00 80101
Opiates, Urine 737856 $58.00 80101

Opiocid CYP2D6 Genotyping 511330 $490.25 81226
Organic Acid Analysis, Urine 716720 $208.00 83919
Organism Identification, Mold 008474 $122.75 " (87107
Organism Identification, Yeast 182212 $986.50 87106

Orotic Acid, Urine 007010 $184.00 83921, 82570
Osmolality 002071 $20.82 83930
Osmolality, Body Fluid 120063 $20.82 34999
Osmolality, Fecal 120071 520.82 84999
Osmolality, Urine 003442 $20.82 83935
Osteocalcin, Serum 010249 $143.75 83937
OTHER PROCEDURES (IF APPLICABLE)

QOva + Parasite Exam 008623 575.25 87177, 87209
Ova + Parasite Exam, Urine 008629 $75.25 87177
Ovarian Cancer Monitor 081610 $372.25 86304, 86305
Ovarian Cancer Monitor IlI 485110 $374.25 82378, 84275, 86304
Ovarian Function Profile 1] 244004 $5271.81 Multiple
Ovarian Malignhancy Risk-ROMA 140045 $456.25 86849
Oxalate, Quant, 24-Hour Urine 003970 $87.75 83945
Oxalate/Creat Ratio, Random U 123500 $129.50 83945, 82570
Oxazepam (Serax) $164.00 80154

811810






Oxcarbazepine (Trileptal),S 716928 $40.86 30183

¢ odone + Acetaminophen, WB 809667  |$159.25 183925, 82003
bxycodone and Metabolite 071538 $111.00 83925
Oxycodone/Oxymorphone Confirm 763897 $111.00 83925
Oxycodone/Oxymorphone Scr, Ur 701866 $58.00 . |80101
Oxycodone/Oxymorphone, Urine 701825 $58.00 30101
Oxycadone/Oxymorphone, Urine 737630 $58.00 80101
Oxycodone/Oxymorphone, Urine 737638 $58.00 80101
Oxycodone/Oxymorphone, Urine 737648 $58.00 80101
Oxycodone/Oxymorphone, Urine 737660 $58.00 80101
Oxycodone/Oxymorphone, Urine 763896 $58.00 20101
Oxymorphone 071540 $111.00 830925

P carinii Pneumonia, Stain 180256 $128.75 88312

P53 Oncology FISH 510940 $0.00

P53 Tumor Suppressor, Paraffin 481044 $167.50 88360

PAl-1 Antigen 500057 $175.00 85415

PAI-1 Gene Polymorphism 500309 $350.00 81400
Paliperidone, Serum 790856 $100.80 82542
Pancreatic Amylase, S 123111 537.75 82150
Pancreatic CA Monitor Profile 485086 $355.25 82378, 84275, 86301
Pancreatic Elastase, Fecal 123234 5245.00 82656
Pancreatic Polypeptide 146704 $214.25  |83519

/" creatic Polypeptide, Serial 480704 $237.25  |83519

Panel 083824 083324 $10.50 86703

Panel 083850 083850 $10.50 86703

Panef 083870 083870 $10.50 86703

Panel 083904 083904 $75.00 86701, 86702
Panel 083935 (83935 $140.00 87389

Panel 083955 083955 $75.00 86701, 86702
PANEL 08532 008532 $118.75 87299, 87110
Panel 161000 161000 $10.50 86703

Panel 162110 162110 $109.76 87535

Panel 162222 162222 $10.50 86703

Panel 162230 162230 $75.00

Panel 163550 163550 5157.50 86702

Pane] 164708 164708 $10.50 86703

PANEL 35113 035113 $190.92 Multiple

Pap IG (Image Guided) 193000 $88.00 88175

Pap IG HPV Age Gdin ACOG +CtNg 193035 $0.00

Pap iG, Ct 197676 $196.25 88175, 87491
Pap IG, Ct, rfx HPV all pth 198888 $196.25 88175, 87491
Pap IG, Ct, rix HPV ASCU 195677 $196.25 88175, 87491
Pap IG, Ct-Ng 156402 $304.50 88175, 87461, 87591
" 1G, Ct-Ng HSV 1/2 NAA 198310 $614.50  [Multiple

Pap G, Ct-Ng TV 196502 $412.25 Multiple

Pap IG, Ct-Ng TV HPV-hr 196553 $600.00 Muitiple

Pap IG, Ct-Ng TV HSV 1/2 NAA 198315 $733.25 Multiple






Pap IG, Ct-Ng TV rfx HPV all 1965585 $412.25 Muitiple

Pap IG, Ct-Ng TV rfx HPV ASCU 196527 $412.25 Multiple

Pap IG, Ct-Ng, HPV-hr 192153 $492.25 Multiple

Pap IG, Ct-Ng, rix HPV all 196565 $304.50 88175, 87491, 87591
Pap IG, Ct-Ng, rfx HPV ASCU 194027 $304.50 88175, 87491, 87591
Pap IG, Ct-Ng,rfx HPV h+Ir all 191925 $304.50 88175, 87491, 87551
Pap IG, CtNg, rfxHPV ASCU,16/18 197117 $304.50 88175, 87491, 87591
Pap IG, CtNgHSV, rfxHPV ASCU 198345 $614.50 Multiple

Pap |G, CtNgHSVY,HPV, rfx16/18 198320 $813.25 Multiple

Pap IG, HPV-h-+ir 198190 5289.00 87621(2), 88175

Pap IG, HPV-hr 199123 $275.75 87621, 88175

Pap IG, HSV 1/2 NAA 158300 $398.00 87529(2), 88175

Pap |G, HSV, HPV, rfx16/18 198325 $585.75 87621, 87529(2), 88175
Pap IG, H5V, rixHPV ASCU 198355 $398.00 87529(2), 88175

Pap IG, rix HPV all pth 196250 $88.00 88175

Pap |G, rfx HPV ASCU 194074 SSS.QO 88175

Pap IG, rfx HPV ASCU,16/18 197132 $88.00 88175

Pap G, w Mat indx 193069 $95.00 88175, 88155

Pap Lb (Liquid-based) 192005 $26.25 88142

Pap Lb w Mat Indx rfx HPY ASCU 192658 $528.88 88142, 88155

Pap Lb, Ct 1921338 $134.50 88142, 87491

Pap Lbh, Ct, HPV-hr 1933930 $322.25 88142, 87621, 87491
Pap Lh, Ct, rix HPV all pth 193148 $134.50 88142, 874591

Pap Lb, Ct, rfx HPV ASCU 193130 $134.50 88142, 87491

Pap Lb, Ct, rfx HPV-h+ir ASCU 193926 $134.50 88142, 87491

Pap Lb, Ct-Ng 192120 §242.75 88142, 87491, 87591
Pap Lb, Ct-Ng TV 192520 $350.50  |Multiple

Pap Lb, Ct-Ng TV HPV-hr 192546 $538.25 Multiple

Pap Lb, Ct-Ng TV rfx HPV all 192504 $350.50 Multiple

Pap Lh, Ct-Ng TV rfx HPVY ASCU 192512 $350.50 Multiple

Pap Lb, Ct-Ng, HPV-hr 192146 $430.50 Multiple

Pap Lb, Ct-Ng, rfx HPV all 152104 5242.75 88142, 87491, 87591
Pap Lb, Ct-Ng, rix HPV ASCU 192112 $242.75 88142, 87491, 87591
Pap Lb, Ct-Ng,rfx HPV-h+lIr all 183925 $242.75 88142, 87491, 87591
Pap Lb, HPV-h+r 197070 $275.00 87621(2), 88142

Pap Lb, HPV-hr 195050 $214.00 88142, 87621

Pap Lb, Ng 193970 5134.50 88142, 87591

Pap Lb, rfx HPV all pth 192630 $26.25 88142

Pap Lb, rfx HPV ASCU 192047 $26.25 88142

Pap Lb, rfx HPV ASCU-ASCH 193929 $26.25 88142

Pap Lb, rix HPV-h+Ir all 193920 $26.25 33142

Pap Lb, rix HPV-h+Ir ASCU 193927 $26.25 88142

Pap Lb, rix HPV-hr NIL-ASCUS 193835 $26.25 88142

Pap Lb, w Mat Indx 192096 $28.88 88142, 88155

Pap Lb,Ct,rfx HPV-h+lr all pth 193923 5134.50 88142, 87491

Pap Lb,Ct-Ng,rix HPV-h+[r ASCU 193921 524275 88142, 87491, 87581
PaplG HPV Age Gdin ACOG 193025 $0.00






PaplG HPV Age Gdin ACOG+CENgTv 193045 $0.00

I ‘G HPV, CtNg Age GdIn ACOG 193030 $0.00

PaplG, CtNg, HPV, rfx 16/18 197124 $503.25  {Multiple

PaplG, CtNg, rfxHPVall, 16/18 197102 5304.50 88175, 87491, 87591
PaplG, CtNgHSV, rixHPVall 198340 $614.50 Multiple

PaplG, CtNgTv, HPV, rfx 16/18 196599 $600.00 Muitiple

PaplG, CtNgTvHSVY rixHPV ASCU 198335 §733.25 Multiple

PaplG, CtNgTvHSY, rfxHPVall 198330 §733.25 Multiple

PaplG, CtNgTvHSV,HPV,rfx16/18 198305 $921.00 Multiple

PaplG, HPV, rfx 16/18 197146 $275.75 . |88175, 87621
PaplG, HSV rixHPVall 188350 $398.00 87529(2), 88175
PaplG, rfxHPVall, 16/18 197116 $88.00 88175

Paplb, CtNg, HPV, rfx16/18 197017 $430.50 Multiple

Paplb, CtNg, rfxHPVall, 16/18 197014 5242.75 88142, 87491, 87591
PapLb, CtNgTv, HPV, rfx16/18 192560 $538.25  |Multiple

Paplb, HPV, rfx16/18 192197 $214.00 88142, 87621
PapLb,CtNg,rfxHPV ASCU, 16/18 197012 §242.75 88142, 87491, 87591
PaplLb, rixHPV-hrASCUS,LSIL AGUS 193540 $26.25 88142
Paracoccid. brasiliensis Ab 138452 $93.75 86635
Parainfluenza Virus Antibody 096214 $243.00 86710(3)
Parasite Exam, Blood 008185 $98.25 87207

Parasite ID, Arthropod 188664 $47.75 87168

f site 1D, Worm 008219 547.75 87169
Faroxetine (Paxil) 811133 $93.25 82542
Paroxetine, Ur Quantitative 811056 $85.50 82542

Parvo, B19 PCR, Amniotic 138719 5402.50 87798
Parvovirus B19 PCR 138644 $440.00 87798
Parvovirus B19 Quant PCR 1329326 $440.00 87799
Parvovirus B19, Human, lgG/lgM 163303 $187.00 86747(2)
Paternity Studies 176529 $210.00

PCB Serum w/rfx to Confir 790820 $100.60 82441

PDGFRA Analysis in GISTs 510860 $840.00 81404

PE (Rfx IFE), S 123100 S67.75 84165, 84155
PE (Rfx IFE+FLC), S 123041 $67.75 84165, 84155
PE and FLC, Serum 121210 $311.75 84165, 84155, 83883(2)
PE(Rfx IFE), Random Ur 003715 $132.75 84166, 84156
PE+Interp{Rix IFE), 24-Hr U 123018 $139.25 84166, 84156
PE+Interp(Rfx IFE),CSF 122366 $169.75 84166, 84157
PE+nterp(Rfx IFE),S 123026 $71.75 84165, 84155
PE+Interp(Rfx IFE+FLC), S 123055 $74.25 84165, 84155
Ped Lipid Panel, Non-Fasting 373634 $28.44 82465, 83718
Pediatric Lipid Panel, Fasting 373632 $28.61 80061

PEMA (Phenylethylmalonamide) 278103 $112.50 80188

“ 1oline (Cylert) 790708 $67.08 82491
}entazocine (Talwin) 790606 $116.75  [82491
Pentobarbital 017194 §110.75 82205
Perphenazine {Trilafon) 811345 5108.00 82542






PG/Creatinine, Amniotic Fluid 011999 $349.25 82570, 84081
pH, Body Fluid 011254 $49.25 835986
pH, Steol 010991 $49.25 83586
pH, Urine 013037 $49.25 83986
Phencyclidine {GC/MS), Urine 737756 $119.50 83992
Phencyclidine {PCP) Confirm, W8 791716 $314.50 83992
Phencyclidine {PCP), Qual, Ur 074484 $24.00 80101
Phencyclidine Analysis, WB 791578 $82.25 80101
Phencyclidine Screen ONLY, WB 791538 $57.25 80101
Phencyclidine Screen, Urine 701871 $24.00 80101
Phencyclidine, Confirm, Urine 071464 $119.25 83992
Phencyclidine, Urine 737760 $24.00 80101
Phenobarbital, Serum 007823 $9.45 80184
Phenobarbital, Unbound 809166 $112.50 80184
Phenol Exposure Profile, Urine 723502 $98.25 84600, 82570
PhenoSense Entry (R) 550240 - |$725.00 87903
PhenoSense GT (R) 551690 $1,809.00 {Multiple
PhenoSense Integrase(R) 550230 $725.00 87903
PhenoSense{R) 551800 $1,242.00 |87903, 87904{11)
PhenoSenseGT(R} plus Integrase 5515920 $1,975.00 [Multiple
Phentermine {lonamin) 790354 $130.25 82542
Phenylalanine, Qn, P 700205 $187.00 82131
Phenylpropanolamine Serum/Bld 790636 $100.60 82542
Phenytoin {Dilantin), Serum 007401 $9.45 80185
Phenytoin, Free, Serum 070763 $130.50 80186
Phenytoin,Free and Total,Serum 070706 $222.50 80185, 80186
Phosphatidylethanol {PEth) 791584 $108.80 [82542
Phosphatidylghycerol,Amniotic 012799 $307.50 34081
Phosphalipids, Serum 001727 $58.25 84311(2)
Phosphorus, 24 hr Urine 003251 $10.24 84105
Phosphorus, Serum 001024 $10.41 84100
Pigeon Serum Abs 660076 §72.25 86331
PIK3CA Gene Mutation Detection 430880 $437.00 81479
Pinworm Prep - Enterobius 008631 $40.00 87172
PIVKA-1I *Research* 500122 §175.00 83520
Plasminogen Act inhibitor-1 146787 $148.50 85415
Plasminogen Activity 117713 $130.00 85420
Plasminogen Antigen 500209 $160.00 85421
Plasmodium sp. PCR 139475 $141.75 87798
Platelet Antibody, Serum 014086 5606.75 86022(4)
Platelet Autcantibody Panel 014102 $266.75 86022(3)
Platelet Count 005249 $10.59 85049
Platelet Count on Citrated Bld 115345 $10.59 85049
Platelet Factor 4 500126 $220.00 83520
Platelet Neutralization {PNP) 117120 $120.00 85597
Pleural Fluid Cytology 009043 - $133.00 88112
Pneumococcal Immunity 14 type 139050 $508.25






Pneumococcal Immunity 7 type 135080 §254.25

.g imocystis Smear, DFA 180232 $145.25  |87281
PuUC Super Panel 511610 $0.00

POC/Skin Chrom 5 Cell CT + CMA 511534 $1,400,00
POC/Tissue Microarray 510110 $1,400.00 [B1229
Poliovirus Antibodies 096669 $155.75 36658
Poliovirus Immune Status 138537 $292.75 86658(3)
Porphobilinogen, Qn, 24-Hr Ur 003103 $83.50 84110
Porphobilinogen, Qn, Random Ur 003053 $83.50 84110
Porphyrins, Qn, 24 Hr Ur. 003194 $08.25 84120
Porphyrins, Qn, Random U 120980 $98.25 84120
Posaconazole, Serum/Plasma 700265 $404.25 82542
POST TRANSPLANT ENGRAFTMENT 168120 $272.25 81267
Post VAS Semen Analysis, AUA 519013 $41.00 89310
Postejaculatory Urine Micro 133116 $6.39 81015
Potassium, 24 hr Urine 003186 $10.24 84133
Potassium, Serum 001180 S11.11 84132
PRE TRANSPLANT ENGRAFTMENT 168138 S484.00 81265
Prealbumin 016931 $34.39 84134
Preeclampsia Monitor Panel 360690 $60.90 Muitiple
Preeclampsia Monitor w/24hr U 360640 549,35 Multiple
Pregabalin’ 808320 $105.75 82547

f ' rabalin, Urine 809623 $127.00 82542
bxegnancy Test, Urine 004036 $16.89 81025
Pregnenolone, ACTH Stimulation 500773 $220.00 34140(2)
Pregnenolone, M5 140707 $110.00 84140
Prekallikrein Assay 500194 5165.00 85292
Prenat Infect Dis Ab, 1gG, Qn 033120 $423.50 Multiple
Prenat Infect Dis Ab, igM, Qn 211581 $403.25 Multiple
Prenatal Chromosome Microarray 510100 $2,100.00 |81229
Prenatal Panel Ifwithout HBsAg 030387 $575.42 Multiple
Prenatal Profile | 202945 $100.45 Multiple
Primidone (Mysoline(R)), Serum 007856 $186.50 80184, 80188
proBNP 143000 $195.00 (83880
Procainamide, Serum 007252 $97.25 80192
Procaine 790760 5134.18 82491
Procalcitonin 164750 $261.00 84145
Progesterone 004317 $43.84 84144
Progesterone LCMS, Endo Sci 500167 $54.00 84144
Proinsulin 1405332 $229.25 84206
Proinsulin ICMA, Endo Sci 500722 $94.00 84206
Prolactin 004465 542.09 84146
Prolactin, Serum {2 Specimens) 026872 $88.55 84146(2)
/ ‘actin, Serum (3 Specimens}) 028472 $132.82 84146(3)
1 olactin, Serum {4 Specimens) 026880 $177.10 84146{4)
Prolactin, Serum (5 Specimens) 039453 §221.37 84146(5)
Proiactin, Serum (6 Specimens) 024108 $265.65 84146(6)






Prolactin, Serum (7 Specimens} 039446 $309.92 84146(7)
Prolactin, Serum (8 Specimens) 210781 $354.20  |84146{8)
Prolif Marker MIB-1, Paraffin 481051 $167.50 88360
Prolonged APTT 117796 $1,062.00 |Multiple
Prolonged Protime Profile 117866 $1,064.50 |Multiple
Promethazine (Phenergan) 811539 $134.18 82491
Promethazine, WB 809591 $95.00 82542
Propafenone (Rythmol) 270088 $97.75 82491
Propeptide Type | Collagen 140850 $210.75 82523
Propofal, Ur 790670 $220.50 82542
Propoxyphene 074492 $24.00 80101
Propoxyphene (GC/MS), Urine 737472 $119.50 83925
Propoxyphene Confirmation, Ur 074567 $119.25 83925
Propoxyphene Screen, Urine 701872 $24.00 80101
Propoxyphene, Urine 737477 $24.00 30101
Propranolel {Inderal) 808491 $85.50 82491

Pros Acid Phos, Serum (Serial) 480152 $33.95 84066
Prasigna(TM) 481210 $4,000.00 {81599
Prostate Cancer Gene 3 (PCA3) 489160 $475.00 81479
Prostate Cancer Monitor i 485235 $66.85 84066, 84153
Prostate-Specific Ag, Serum 010322 $31.32 84153
Prostatic Acid Phos, Serum 004747 $25.90 84066

Prot Electrotinterp, 24-Hr Ur 261511 $138.25 84166, 84156
Prot+CreatU (Random) 003129 $26.34 82570, 84156
Protein C Ag/FVII Antigen 500534 $207.00 85302, 85230
Protein C Antigen 080465 §175.50 85302
Protein C Deficiency Profile 283655 $334.00 85302, 85303
Protein C-Functional 117705 $158.50 85303
Protein Elec + Interp, Serum 2255820 $§72.75 84165, 84155
Protein Electro + Interp, CSF 261503 $169.50 84166, 84157
Protein Electro, 24-Hour Urine 003368 $132.75 84166, 84156
Protein Electro, Body Fluid 096404 $65.75 84166, 84157
Protein Electro, Random Urine 354928 $44.18 84166, 84156
Protein Electro.,S 001487 $22.05 84165, 84155
Protein Electrophoresis, CSF 002246 $163.25 84166, 84157
Protein S Panel 117754 $516.75 85305, 85306{2)
Protein §, Free 164519 $186.00 85306
Protein S/FVIl Antigen Ratio 500530 $221.50 85305, 85230
Protein S5-Antigen 164517 $330.50 85305, 85306
Protein S-Functional 164525 $207.75 85306
Protein Total, Qn, 24-Hr Urine 003277 $11.72 84156
Protein, Body Fluid 019588 S$11.11 84157
Protein, Total, CSF 002055 $13.04 84157
Protein, Total, Serum 001073 $11.11 84155
Protein, Total,Urine 013664 $11.72 84156
Prothrombin Abs, IgG and IgM 117017 $174.50 86849(2)
Prothrombin Fragment 1+2 MoAb 500016 $160.00 83520






Prothrombin Time {PT) 005199 $3.68 85610

_g hrombin Time (PT), Serial 485199 $15.84 85610
?’rutoporphyrin, FEP/ZPP 010165 $76.25 84202
Protoporphyrin, FEP/ZPP 010169 $67.00 84202
Protriptyline (Vivactyl) 811364 $116.75 82542

Prt C Activity {Chromogenic) 500463 $80.00 85303

PSA (Reflex To Free) (Serial) 480640 $117.00 84153

PSA Total (Reflex To Free) 480772 $94.00 84153

PSA Total+% Free 480947 $132.50 84153, 84154
PSA Total+% Free (Serial) 480780 $155.50 84153, 84154
PSA Ultra. W/Serial Monitor 140723 $161.75 84153

PSA, Complexed 140674 $117.00 84152

PSA, Serum (Serial Monitor) 480145 $40.95 84153

PSA, Ultrasensitive W/O Serial 140731 $139.00 84153
Psilocin, Ur 791012 $85.00 82542

PT and PTT 020321 $24.24 85610, 85730
PT Event Hook-Up DC By LabCorp 119511 $90.50 93270

PT Event Monitoring--After Hrs 119461 5143.75

PT Event Monitoring--Global 119412 $866.00

PT Event Monitor--Transmission 119420 $515.00 93271

PT Event MTR,Post-Symptom 119438 $515.00

PT Event Post-Symptom Card O/R 119446 $108.50

i ~“vent, Presymptom Overread 119503 $118.75 83272

P mMixing Study 117028 1586.25 85610, 85611
PTH, Intact 015610 $55.74 83970

PTHrP {PTH-Related Peptide) 503380 $165.75 82397

PTT, Activated 005207 $6.30 85730
PTT-LA 117002 $89.75 85732

Pulm. Sten: PTPN11 Family 252647 $250.00 81403
Pulmonic Stenosis:PTPN11 252399 $1,595.00 {81406
Pyruvic Acid, Blood 004788 §71.50 84210

Q Fever Antibodies, IgG 016774 $108.25 86638

Quant Antidepressant Drug Scr 791490 $229.05 80101
QuantiFERON Client Incubated 183244 $50.00 86480
QuantiFERON In Tuhe 182877 $55.00 86480
QuantiFERON TB Gold (in Tube) 182873 $0.00

Quetiapine (Seroquel) 808404 $113.25 82491
Quinidine, Serum 007831 $93.50 80194

RA Expanded Profile 164245 $200.50 Multiple
Rapid Grower Broth Suscep. 182915 $173.25 87186

Rapid Influenza A/B 822027 $158.50 87804

Rapid Plasma Reagin, Quant 006460 - |59.62 86593

Rash Profile A 057844 $274.00 86603, 86762, 86765
/' Profile B 163001 $283.50 86695, 86696, 86787
kw1 Oncology FISH 510374  [$0.00

RBC 005033 $10.59 85041
RealTime Abbott 550880 $439.50 87536






Reference Bacterial Culture ID 008458 $137.50 87077

Renal Panel {10} 322777 54.46 80065

Renin Activity (8 Specimens) 091181 $319.81 84244(8)
Renin Activity and Aldosterone 000703 $307.75 82088, 84244
Renin Activity, Plasma 002006 $129.75 84244

Renin, Plasma (2 Specimens) 053686 $90.82 84244(2)
Renin, Plasma (3 Specimens) 038695 $136.24 84244(3)
Renin, Plasma (4 Specimens) 049510 5181.65 84244(4)
Renin, Plasma (5 Specimens) 038703 $227.06 84244(5)
Renin, Plasma (6 Specimens) 049528 $272.47 84244(6)
Renin, Plasma (7 Specimens) 091173 $317.89 84244(7)
Reptilase Time 117180 $130.00 85635

Resp Virus Panel {RVP) PCR 139250 $450.00 87633
RESPIRATORY INFECTION PROF B 057877 $567.50 86603, 86710(3), 86738(2)
Respiratory Infection Prof D 058669 $340.25 86710(3), 86756
RESPIRATORY INFECTION PROF. A 058503 $558.00 Multiple

RET Gene Single Known Mutation 504009 $611.25 81403

RET M918T Mutation Analysis 489270 $262.75  |81404

RET Oncology FISH 510315 $0.00

Reticulocyte Count 005280 $10.41 85045
Retinol Binding Protein(RBP) 123060 $26.25 83883

Rett Syndrome, DNA Sequencing 511450 $1,096.00 |81302

Reveal (R} SNP CMA - Oricology 510146 $1,759.50 (81406
Reverse T3, Serum 070104 $196.50 84482

Rh Factor 006064 $10.50 86901
Rheumatic Fever Profile 204529 $370.75 Multiple
Rheumatoid Arthritis Factor 006502 $11.72 86431
Rheumatoid Arthritis Profile 164065 $123.50 86431, 86200
Rheumatoid Arthritis, Qn/Fluid 161463 $17.24 86430

Rh-hr Genotype w/ABO Grouping 058008 $50.75 86900, 86906
Rifampin (Rifadin) 809675 $163.50 82491
Risperidone {Risperdal(R)}, S 716563 $178.25 82542
Rivaroxaban 117050 $116.75 82542

RNA PCR{Graph)rix/PSGT+IN 550711 $409,00 87536

RNA PCR{NonGraph)rfx/PSGT+IN 550625 $386.00 87536

RNA Qualitative 139350 $109.76 87535

RNA Qualitative 083950 $109.76 87535

RNA Qualitative 139450 $109.76 87535

RNA, b-DNA, Quant 162164 $439.50 87536

RNA, b-DNA, Quant, Non-Graph 551887 $416.75 87536

RNA, PCR (Graph) rfx/Entry 550330 $409.00 87536

RNA, PCR {Graph) rix/Geno 550422 $409.00 87536

RNA, PCR (Graph) rfx/P5 550520 $409.00 87536

RNA, PCR {Graph) rfx/PSGT 550510 $409.00 87536

RNA, PCR {NonGraph) rfx/Entry 550360 $386.00 87536

RNA, PCR (NonGraph) rfx/Geno 550432 $386.00 87536

RNA, PCR {(NonGraph) rfx/PS 550470 87536

$386.00






RNA, PCR (NonGraph) rfx/PS Int 550280 $386.00 87536
_g"" . PCR (NonGraph) rfx/PSGT 550450 $386.00 87536
Riva, PCR rfx/Trofile(R) 550310 $386.00 87536
RNA, PCR{Graph]}rfx/GenoPRI 550630 $409.00 87536
RNA, PCR(NonGraph)rfx/GenoPRI 550655 $386.00 87536
RNA, Real Time PCR (Graph) 550420 $409.00 (87536
RNA, Real Time PCR {Non-Graph) 550430 $386.00 87536
RNA,PCR{Graph) rfx/Trofile(R} 550390 $409.00 87536
RNA,PCR(Graph)rfx/PS Int 550250 $409.00 87536
Rocky Mtn Spotted Fev, IgG, On 016592 $120.25 86757
Rocky Mtn Spotted Fever, IgM 016667 $120.25 86757
Rodenticide (Anticoag) Screen 734476 $157.34 82486
ROS1 Oncology FISH 510312 $0.00

Rotavirus Ag, EIA 006866 5116.75 87425
ROUTINE CULTURE 008649 $65.25 87070
RPR 006072 $3.15 86592
RPR, Rfx Qn RPR/Confirm TP 012005 $3.15 86592
RSV Ab, Quant 096131 §97.25 86756
RSV Ag, EIA 014548 $102.00 87807
Rubella Antibodies, IgG 006197 $19.07 86762
Rubella Antibodies, IgM 096537 $39.37 86762
Rubeola Antibodies, igG 096560 $104.00 86765

[ =ola Antibodies, IgM 160218 $104.00 86765
kurinamide (Banzel) 284191 $135.00 32542
Saccharomonospora viridis Ab 660015 §72.25 86602
Saccharomyces cerevisiae Panel 164657 $217.25 86671(2)
Salicylate, Serum 007849 $85.00 80196
Saitvary Cortisol X2, Timed 502120 $128.00 82533(2)
Salivary Cortisol X3, Timed 502122 $192.00 82533(3)
Salivary Cortisol X4, Timed 502124 $256.00 82533(4)
Salivary Cortisol x5, Timed 503775 $350.00 82533(5)
Salivary Cortisol x6, Timed 503776 $420.00  |82533(6)
Salivary Cortisol x7, Timed 503777 $490.00 82533({7)
Salivary Cortisol,MS 500179 $64.00 82533
Salivary Testosterone x2,Timed 503822 $327.00 84403(2)
Salivary Testosterone x3,Timed 503823 $490.50 84403(3)
Salivary Testosterone, LCMS 503765 5163.50 84403
Salvinorin, Urine 750880 $125.00 80101
Scabies Examination 188615 $47.75 87169
SCID/Omenn Syn.: DCLREILC 252492 $1,900.00 (81479
SCiD/Omenn Syn.: RAG1 Family 252701 $250.00 81479
SCID/Omenn Syn.: RAG2 252472 $1,000.00 |81479
SCID/Cmenn Syn.: RAG2 Family 252704 $250.00 81479

[ N/0menn Syn.:RAG1 252470 $1,000.00 {81479
S\,;D/Omenn: DCLRELC Family 252723 $250.00 81479
SCID: ADA Family 252707 $250.00 81479
SCID: CD3D Family 252713 $250.00 81479






SCID: CD3E Family 252716 $250.00 81479

SCID; IL7R Family 252710 $250.00 81479

SCID: JAK3 Family 252697 $250.00 81479

SCID: ZAP70 Family 252720 $250.00 81475
SCID:8-gene Panel 252513 $6,000.00 181479, 81405
SCID:9-Gene Panel 252516 $7,095.00 {81479, 81405
SCID:ADA 252475 $1,000.00 {81479
SCID:Cb3D 252482 $1,000.00 {81479
SCID:CD3E 252485 $1,000.00 [81479
SCID:IL2RG for XSCiD 252463 $1,000.00 (81405
SCID:IL2RG/ADA/IL7R 252509 $2,250.00 (81479, 81405
SCID:IL2RG/IAK3 252496 $2,500.00 [81479, 81405
SCID:IL7R 252479 $1,000.00 |81479
SCID:IL7R/CD3D/CD3E 252506 $2,250.00 |81479
SCID:JAK3 252466 $2,000.00 (81479
SCID:RAG1/RAG2 252499 $1,695.00 (81479
SCID:RAG1/RAG2/DCLRELIC 252503 $3,125.00 81479
SCID:ZAP70 252489 $1,200.00 [81479
Scleroderma Diagnostic Profile 052373 $190.50 86038, 86235
SCN1A DNA Sequencing 511236 $2,878.50 (81407
SCN1A Family Targeted 511274 $250.00 81403
Seasonal Alfrgns, Fall--Weed 062463 $315.25 86003(13)
Seasonal Allrgns, Spring—-Tree 062489 $315.25 86003(12)
Seasonal Allrgns, Summer-Grass 062471 $242.50 86003{10)
Secobarhital {Seconal) 738534 $132.30

Sedimentation Rate-Westergren 005215 $4.20 85652
Selenjum, Blood 081034 $127.75 84255
Selenium, Serum/Plasma 716510 $127.75 84255
Selenium, Urine 071613 $127.75 84255
Semen Analysis, Basic 519306 $142.75 89320
SENSITIVITY ONLY 008680 582,25 87186
Sequential 1 017700 $181.00 84702, 841863
Sequential 2 017750 $364.25 Multiple
Serotonin, Serim 120204 $82.86 84260
Serotonin, Whole Biood 120089 §5248.75 84260
Sertraline {Zoloft), /P 808494 $107.75 82542
Sertraline and Metabolite, Ur 790644 $96.75 82542

Serum Coma Overdose Profile 007022 $400.00 Multiple
Serum Integrated 1 017200 $107.75  |84163

Serum Integrated 2 017270 $364.25 Multiple
Serum NSAID Screen 790450 5‘393.50 80101

Sex Determination {SRY),DNA 510222 $270.00 81400

Sex Horm Binding Glob, Serum 082016 $112.00 84270

SHOX DHPLC 500110 $400.00 81478

S| Deficiency 511570 $900.00 81479

Sickle Cell Anemia 451391 $253.00 81401

Silver, SE/PL 790700 $93.75 83018






Silver, Whole Blood 790552 $593.75 83018

{ ~ 'imus (Rapamune), Blood 716712 $153.50 80195

Suolimus {Rapamune), by 1A 711032 $153.50 80195

Sjogren's Ab, Anti-SS-A/-55-B 012708 $206.50 86235(2)

SLE Profile C 252908 $531.00 86225, 86235(4)
Slow Grower Broth Suscep. 182923 $173.25 87186

SMN1 Copy Number Analysis 450010 $875.00 {81401

Sodium, 24 hr Urine 003178 $11.11 24300

Sodium, Serum 001198 S11.11 84295

Sedium, Urine 013326 $11.81 84300

Soluble Liver Ag {IgG Ab) 007441 $141.75  |83516

Soluble Transferrin Receptor 143305 $153.50 84238

Solvent Inhalants Panel, Urine 808897 $192.25 83918, 82441, 82570
Solvent Inhalants Panel, WB 808933 5241.50 84600(2)
Sotalol (Betapace) 808132 $154.50 82491

Sputum Cytology 009076 $114.00 88108

St Louis Enceph V Ab, 1gG 162032 $94.50 86653

St Louis Enceph V Ab, IgM 162339 $94.50 86653

STAT 098074 $10.50 99195

Stat Service 270466 $10.50 99199

Stillborn Follow-up Extended 365300 $2,057.25 [Multiple
Stillborn Follow-up Profile 365200 $740.00 Multiple

7 Culture 008144 $163.25 87045, 87046, 87427
§.wol Culture, Vibrio Only 182311 |$50.75  |87046

Stool Culture, Yersinia Only 182410 $50.75 87046

Strep Gp A Ag, |A 182444 $33.75 87880

Strep Gp A Direct, DNA Probe 180786 $65.00 87650

Strep Gp B Cult/DNA Probe 188128 $66.50 87081, 87145
Strep Gp B Cult/Probe+Rflx 180794 $66.50 87081, 87149
Strep Gp B NAA 188132 5154.00 87081, 87150
Strep Gp B NAA+RTIx 188139 $154.00 87081, 87150
Streptococcus pneumoniae Ag 018788 $150.00 87899
Striational Antibodies 160184 $101.00 86255
Strontium, Blood 811086 $79.72 23018
Strontium, Serum/Plasma 809474 $107.00 83018
Strontium, Urine 811080 579,72 83018

Styrene Metaholite Profile, Ur 723320 $100.00 82570, 83921
Sufentanil 790870 $139.70 83925
Sufentanil (Sufenta), Urine 790868 5153.08 83925

Sulfate, Quant, 24-Hour Urine 123307 564.00 84392
Sulfonylurea Screen QT, Ur 811089 5109.25 82542
Sulfonylurea Screen, QT 814133 5167.74 82542
Susceptibility, Anaerohic 180349 $105.75 87186

/ 'OVIAL FLUID ANALYSIS 032714 $127.00 83872, 89051, 89060
s, «thetic Cannabinoids, Urine 790742 $58.00 80101

Synthetic Cannabinoids, WB 790697 $131.25 82541

Systemic Lupus Profile A 056499 $682.50 86225, 86235(5), 86431






Systemic Lupus Profile B 203752 $428.25  [Multiple

SYT Oncology FISH 510384 $0.00

T + B-Lymphocyte Differential 096917 $469.50 86359, 86360, 86355
T- and B-Lymphocyte/Nat Killer 505370 $632.25 Multiple

T Cell Panel {gamma, beta) 481080 $1,040.00 {81340, 81342
T pallidum Ab {FTA-Ab) 006379 $27.91 86780

T pallidum Screening Cascade 082345 $27.91 36780

T3 Uptake 001156 $4.20 84479

T3, Free, Dialysis, LC/MS-MS 503600 $250.00 84481

T4 and TSH 024026 $14.70 84436, 84443
T4, TBG and T4-TBG Index 004457 554.95 84436, 84442
T4,Free(Direct) 019745 $5.25 84438

TAF 001975 $5.25 84439
TAAD:3-Gene Panel 252422 $3,600.00 |81405(2), 81408
Tacrolimus (FK506), Blood 700248 $167.00 80197
Tacrolimus by Immunoassay 711034 $167.00 80197
Tamoxifen 2D6 Genotyping 511280 $490.25 81226
Tapentadol Confirm, Urine 764171 $119.50 83925
Tapentadol, Se/PI 791748 $123.60 83925
Tapentadol, Urine 701900 $82.25 20101
Tapentadol, Urine 764170 558.00 80101
Tapentadol, WB 791744 $123.60 83925
Tay-Sachs Disease Leukocytes 511246 $305.50 83080
Tay-Sachs, Biochemical, Serum 510412 $158.50 83080
Tay-Sachs, DNA Analysis 510404 $366.00 81255

T-Cell Activation, CD8 Subsets 505750 $653.00 86359, 86360, 86356(3)
T-Cell Gene Rearrangement, PCR 480708 S470.00 81342

TCRB Gene Clonality 480985 $570.00 81340
Teichoic Acid Antibodies 086702 $91.50 86329
Temazepam {Restoril) 808562 $164.00 |80154
Testicular Cancer Monitor Prof 485151 574.02 82105, 84702
Testicular Function Prof Il 058925 $217.87 Multiple
Testicular Function Profile | 035741 $164.76 Multiple
Testosterone Free MS/Dialysis 500726 $99.00 84403, 84402
Testosterone, F Eglib+T LC/MS 070038 $364.75 84403, 84402
Testosterone, Free, Direct 144580 $157.75 84402
Testosterone, Free/Tot Equilib 081786 $341.75°  |84402, 84403
Testosterone, Free+Total LC/MS 070195 §329.25 84403, 84402
Testosterone, Serum 004226 $12.86 84403
Testosterone, Total, LC/MS 070001 $12.86 84403
Testosterone, F/WklyBd+T LC/MS 070282 $329.00 84403, 84402
Testosterone,Free and Total 140103 5306.25 84402, 84403
Testosterone,Free+Weakly Bound 143255 $306.00 84403, 84402
Tetanus Antitoxoid IgG Ab 163691 $93.50 86317
Tetanus/Diphtheria Ab 163253 $65.45 86317(2)
Tetrachloroethylene, Blood 790944 $91.29 82441
Thallium 811687 577.00 83018






Thallium, Urine 706580 $98.25 83018, 82570
7 " (Tetrahydrocannabinol), WB 791718 $314.50  |82491
..o Screen ONLY, WB 791544 $57.25 80101
THC-COOH/THCV-COOH 791626 $175.00 82542
Theophylline, Serum 007336 §32.20 30198
Thermoa. vulgaris #1 660118 §72.25 86602
Thermoact. saccharii 660027 $§72.25 86602
Thermoactinomyces candidus Ab 660035 §72.25 36602
Thiocyanate, Serum 811331 S80.50 84430
Thiopental and Metabolite 811158 $171.72 82205
Thiopurine Metaholites 503800 $250.00 82542
Thiopurine Methyltransferase 5310750 $300.00 82542
Thiaridazine {Mellaril) 811927 $107.25 34022
Thiothixene (Navane) 808498 $107.00 82491
ThrombAssure{TM) Enhanced 502073 $1,582.00 |Multiple
Thrombin Antithrombin Complex 500012 $170.00 83520
Thrombin Mixing Study 117170 $57.50 85670
Thrombin Time 015230 $57.50 85670
Thrombotic Marker Profile 500547 $433.00 83520(2), 85362, 85379
Thrombotic Risk (Congenital) 117706 $1,175.50 |Mutltiple
Thrombotic Risk Acquired Comp 117044 $1,403.25 [Multiple
Thrombotic Risk Assessment 117720 $2,726.25 [Multiple
ambotic Risk Panel, DNA 512103 5695.50 81240, 81241, 81291
1. wombotic Risk Profile 337396 $1,934.50 |Multiple
Thrombotic Risk Profile | 117702 $2,063.25 |Multiple
Thrombotic Risk Profile I 117726 $2,729.75 |Multiple
Thrombotic Risk Profile, Comp 337398 $2,669.25 [Multiple
Thrombotic Risk, Acquired 1117024 $631.00 Multiple
Thrombeotic Risk, Congenital 500058 $1,253.50 |[Multiple
Thyroglobulin (TG-RIA) 503880 $32.90 84432
Thyroglobulin with Anti-TG Ab 042100 $28.08 36300
Thyroglobulin, LN Aspirate 502380 $152.25 84432
Thyroglobulin, Serum 006694 $32.90 84432
Thyroglobulin,Quant Rebaseline 140320 $28.08 86800, 34432
Thyroid Antibodies 006684 $62.65 86376, 86800
Thyroid Cascade Profile 330015 $29.75 84443
Thyroid Panel 000455 $6.30 84436, 84479
Thyroid Panel With TSH 000620 515,75 84436, 84443, 84479
Thyroid Peroxidase (TPO) Ab 006676 $33.07 86376
Thyroid Profile il 027011 $87.85 Multiple
Thyroid Stim Immunoglobulin 140749 $233.00 84445
Thyrotropin Receptor Ab, Serum 010314 $137.50 83520
Thyroxine (T4} 001149 $4.20 84436
{7 " -roxine {T4) Free, Direct, S 001974 $5.25 84439
'i..yroxine (T4) Free, Direct, S 001976 55,25 84439
Thyroxine (T4) Free, Direct, S 001977 $5.25 84439
Thyroxine Binding Globulin 001735 $43.22 84442






Tiagabine (Gabitril) 842104 580.49 80155

Tin, Blood 790650 $131.50 83018

Tin, Serum 790730 $131.50 83018

Tissue Plasminogen Act. Ag. 500029 $165.00 85415

Tissue Thromboplastin Inhibit. 500146 $105.00 85705
T-Lymph Markers + NK 505065 $460.75  |Multiple
T-Lymphocyte Helper/Suppressor 0586925 $400.00 86359, 86360
Tohramycin Peak, Serum 007154 $34.39 20200
Tobramycin Trough, Serum 007155 $34.39 20200
Tobramycin, Serum, Peak/Trough 717322 $68.77 80200(2)
Tocainide {Tonocard) 811372 $134.00 82542
Toluene Exposure Monitoring,U 811794 $126.50 83921, 82570
Toluene Metabolite Profile, Ur 723221 $76.25 82570, 84600
Toluene, Blood 790580 $91.29 84600
Topiramate (Topamax}, Serum 716285 $135.25 80201

Total and Free Progesterone 503658 $274.50 84144, 84999
Total Glutathione 007700 $75.00 82578
ToxASSURE Select 13 {MW) 738526 $253.01 Mutltiple
Toxo gondii PCR, Amniotic 138586 $402.50 87798
Toxoplasma gondii Ab, IgG, Qn 006478 $83.50 86777
Toxoplasma gondii Ab,igM,Qn 096651 $108.00 86778
Toxoplasma gondii PCR 138602 $484.25 87798

TPA Activity 117000 §183.75 85415
Tramadol 071545 $111.00 83925
Tramadol 764365 $60.00 80101
Tramadol {GC/MS), Urine 761019 $119.50 83925
Tramadol + Metabolites, Urine 804100 $296.25 82542
Tramadol Screen, Urine 733740 $58.00 30101
Tramadol, Urine 761018 $58.00 80101

Trans. Amyloidosis: TTR 252810 $480.00 81404

Trans. Amyloidosis: TTR Family 252813 $250.00 81403
Transferrin 004937 $28.87 84466
Trazodone {Desyrel}, Urine 209643 $85.50 82542
Trazodone, Serum 071688 $116.75 82542
Treponema pallidum Antibodies 082370 $27.91 86780
Triazolam {(Halcion) 790642 $80.38 80154

Trich vag by NAA 188052 $107.75 87661
Trichinella spiralis Antibody 138578 $183.25 86784
Trichloroacetic Acid, Urine 790662 $94.87 82570, 83921
Trichloroethylene Occ Exp, Bld 790622 $182.41 (82441
Tricyclic Antidepressant, Ur 733844 $58.00 80101
Tricyclic Antidepressant, Ur 733856 $58.00 80101
Tricyclic Antidepressants 007690 $110.75 82542
Trifluoperazine (Stelazine) 811380 $108.00 82542
Triglycerides 001172 $11.11 84478
Trihexyphenidyl (Artane) 803700 $100.60 82491
Triiodothyronine (T3) 002138 $33.07 84480






Triiodothyronine,Free,Serum 010389 $64.92 84481
'} ethadione (Tridione} 811208 $134.00 82492
1. .itipramine {Surmontil}) 808511 $71.49 82542
Trofile{R) 553100 $0.00
Trofile(R) DNA 825670 $0.00
Trofile{R) Select 553355 $0.00
Troponin | 120832 $132.75 84484
Troponin T 140150 $138.50 84484
Trypsin 010355 $154.25 83519
Tryptase 004280 5146.00 83520
TSH 004259 $9.45 34443
TSH Pregnancy 004593 $29.75 84443
TSH+Free T4 224576 $14.70 84435, 84443
tTG/DGP Screen 164040 $220.00 83516
t-Transgiutaminase (tTG) IgA 164640 $98.50 83516
t-Transglutaminase (iTG) IgG 164988 598.50 83516
Tumor Necrosis Factor-Alpha 140673 §222.75 83520
Twin Zygosity Study 176548 $120.00 81265
UA/M w/rflx Culture, Comp 377200 $9.10 81001
Ua/M w/rflx Culture, Routine 377036 $2.63 81001
UGTI1AZ Irinotecan Toxicity 511200 $367.50 81350
Uitrasensitive Androstenedione 503859 $179.00 82157
{l 3sensitive DHEA-Sulfate 503895 $120.00 82626
... asensitive Testosterone 503888 $165.00 84403
Uniparental Disomy (UPD) 470054 $245.25 81402
Uniparental Disomy Chromo. 14 470060 $428.75 81401
Unknown Substance Analysis 791358 $170.39
Upper Respiratory Culture 008342 $65.25 87070
Uranium, Urine 308567 $162.26 83018
UREA and Creatinine, 24-Hr Ur 317222 527.21 82570, 84540
Urea Nitrogen Clearance 002329 §23.71 84545
Urea Nitrogen, 24-Hour Urine 003541 $12.60 84540
Ureaplasma/Mycoplasma hominis 086884 $129,00 87109
Uric Acid, 24 hr Urine 003418 $10.24 84560
Uric Acid, Body Fluid 019505 $10.24 84560
Uric Acid, Serum 001057 $10.41 84550
Urinalysis, Complete 003772 $2.63 81001
Urinalysis, Routine 003038 $2.63 81003
URINE CULTURE 008847 $8.40 87086
Urine Culture, Routine 008848 $S8.40 87086
Urine Culture,Comprehensive 008086 $82.50 87086
Urine Cytology 009068 $133.00 88112
Usher Syndrome Type IF 450060 $140.00 81400
} “er Syndrome Type Hil 450050 $140.00 81400
\. __rine Cancer Monitor Prof 485136 $266.25 84275, 86304
Vaginal Yeast Culture 182493 $69.00 87102
Vaginitis/Vaginosis, DNA Probe 180026 $275.75 87480, 87510, 87660






Vitamin B7 070097 $207.00 84591
Vitamin C 0014739 $91.00 82180
Vitamin C {with dilution) 123253 $91.00 82180
Vitamin D, 25-Hydroxy 081950 $30.00 82306
Vitamin E, Serum 081000 $98.75 84446
Vitamin K1 121200 $183.75 84597

VMA, Random Urine 123208 $142.50 82570, 84585
Volatiles, Blood 007062 $86.25 84600, 82055, 82010
Volatiles, Urine 716001 586.25 84600

von Hippel-Lindau:VHL (Opt) 252559 $595.00 [81404

von Willebrand Disease Profile 500247 $590.00 Multiple

von Willebrand Factor (vWF) Ag 086280 $200.00 85246

Von Willebrand Factor Multi. 500148 $220.00 85247

von Willebrand Factor Screen 503333 $415.00 Multiple

von Willebrand Profile 084715 5579.25 85240, 85245, 85246
Voriconazole, Serum/Plasma 700353 $416.25 82542

vWF Activity 164509 $159.50 85245

VZV Real Time PCR 138313 $402.50 87798
Walker-Warburg Syndrome 511480 $190.00 81479
Warfarin (Coumadin), Serum 071423 $116.75 82491
Warfarin (p450 2C9 and VKORC1) 511460 $480.00 81227, 81355
WBC 005025 $10.59 85048

West Nile Virus Antibody, CSF 138566 $144.25 86788, 86789
West Nile Virus Antibody,Serum 138842 $144.25 86788, 86789
Western Equine Enceph Ab, IgG 162040 $94.50 86654
Western Equine Enceph Ab, IgM 162347 $94.50 36654

Wet Prep 180901 $40.75 87210

Wet Prep w/ Trich Cult Reflex 180919 $40.75 87210

White Blood Ceils (WBC), Stool 008656 $48.75 89055
Wiskott-Aldrich Syn.:WAS 252459 $1,500.00 [81406
Wiskott-Aldrich: WAS Family 252690 $250.00 81403

XLA: BTK Family 252683 $250.00 81403
XLA:BTK 252453 $1,500.00 {81406

XLP: SH2D1A Family 252740 $250.00 = [81403
XLP:SH2D1A 252535 $1,000.00 [81404

ASCID: IL2RG Family 252684 $250.00 81403

Xylose Tol 1-Hr/Pediatric/NoUr 293829 $85.00 84620

Xylose Tol 2-Hr/Pediatric/Ur 293811 $133.50 84620

Xylose Tol 2-Hr/Adult/No Urine 2323086 $89.00 84620

Xylose Tol 2-Hr/Adult/Urine 293837 $178.00 84620

Xylose Tolerance 5-Hr, No Ur 293845 $267.00 84620

Xylose Tolerance 5-Hr/Urine 023374 $311.50 84620

Yeast Only, Culture 182776 $81.00 87101
Zaleplon 790660 $143.75 82542
Zaleplon, Ur 790710 $102.22 82542
ZAP-70 in B-CLL 485000 $612.50 88184, 88185(2}), 88187
Zing, Plasma or Serum 001800 $74.00 84630






Zinc, RBC 070029 $92.50 84630

7" =, Urine 003434 $11550  |84630, 82570
% ., Whole Blood 070032 $92.50 84630
Ziprasidone 790384 $141.00 |82542
Zolpidem (Ambien), Serum + 808135 $185.75 182542
Zolpidem, WB 809646 $185.75  |82542
Zonisamide(Zonegran}, Serum 007915 $102.25 80203
ZX04-1gE MIA Test $30.25
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ATTACHMENT J - COST PROPOSAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFP

I have read, understand and agree to comply with alfthe terms and conditions specified in this Request for
Proposal.

YES X I agree fo comply with the terms and conditions specified in this REP.

NO I do not agree to comply with the terms and conditions specified in this RFP.

If the exception and/or assumption require a change in the terms in any section of the RFP, the contract,
or any incorporated documents, vendors must provide the specific language that is being proposed in the
tables below. If vendors do not specify in detail any exceptions and/or assumptions at time of proposal
submission, the State will not consider any additional exceptions and/or assumptions during negotiations.
Note: Only cost exceptions and/or assumptions should be identified on this atiachment. Do not restate
the technical exceptions and/or assumptions on this attachment.

Laboratory Corporation of America, Holdings

%any Name
o

Signature
Timothy E. Weber, VP 0.15.14
Print Name Date
Vendors MUST use the following format. Attach additional sheets if necessary.
EXCEPTION SUMMARY FORM
RFP REP EXCEPTION
EXCEPTION # NI?I&EE{?N PAGE NUMBER (Complete detail rfagarc?ing exceptions must be
identified)
ASSUMPTION SUMMARY FORM
ASSUMPTION
ASSUMPTION # RFﬁ.Us.l\ligigc}N PA GEI-{NE{?MBER (Complete detail re.gardi.ng assumptions must
be identified)

This document must be submitted in Tab IT of vendor’s costproposal.
This form MUST NOT be included in the technical proposal.
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Labsratery Corporationof America

Confidential Financial information Submission Requirements

Part HI

Title Page
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Part I1 — Cost Proposal

REFP Title: Clinical Laboratory Testing Services
RFP: 3123

Vendor Name:

Address:

Opening Date: September 17, 2014

Opening Time: | 2:00 PM

0.43.2 Tab II — Cost Proposal
Vendor’s tesponse for the cost proposal must be included in this tab.

0.4.3.3 Tab III — Attachment J, Cost Proposal Certification of Compliance
with Terms and Conditions of RFP

A, Attachment J with an original signature by an individual authorized to
bind the organization must be inciuded in this tah.

B. In order for any cost exceptions and/or assumptions to be considered,
vendorsmustprovide the specific language that is being proposed in

Attachment J,

C. Only cost exceptions and/or assumptions should be identified on
Attachment J.

D. Do not restate the technical exceptions and/or assumptions on this form,

E. The State will not accept additional exceptions and/or assumptions if
submitted after the proposal submission deadline. If vendors do not
specify any exceptions and/or assumptions in detail at time of
proposal submission, the State will not consider any additional
exceptions and/or assumptions during negotiations.

9.5  PART III - CONFIDENTIAIL FINANCIAL INFORMATION
9.5.1  The confidential financial information part must include:

95.1.1 One (1) original marked “MASTER”; and
9512 One (1) identical copy.

9.5.2 Format and Content
9.5.2.1 Tab I — Title Page

The title page must include the following:

Part ITI — Confidential Finanecial Information

RFP Title: Clinical Laboratory Testing Services

RFP: 3123
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Part IIl — Confidential Financial Information

Vendor Name:

Address:

Opening Date: September 17, 2014
Opening Time: 2:00 PM

9522 Tab II — Financial Information and Documentation

Vendors must place the information required per Section 4.1.11 in
this tab.

9.6 CONFIDENTIALITY OF PROPOSALS

9.6.1  As apotential contractor of a public entity, vendors are advised that full disclosure
1s required by law.

9.62  Vendors are required to submit written documentation in accordance with
Attachment A, Confidentiality and Certification of Indemnification
demonstrating the material within the proposal marked “confidential” conforms to
NRS §333.333, which states “Only specific parts of the proposal may be labeled a
“trade secret” as defined in NRS §600A.030(5)”. Not conforming to these
requirements will cause your proposal to be deemed non-compliant and will not be
accepted by the State of Nevada. '

0.63  Vendors acknowledge that material not marked as “confidential” will become
public record upon contract award.

9.6.4  The required CDs must contain the following:

9.64.1 One (1) “Master” CD with an exact duplicate of the technical and
cost proposal contents only.

A. The electronic files must follow the format and content section for the
technical and cost proposal.

B. The CD must be packaged in a case and clearly labeled as follows:

Master CD
RFP No: 3123
Vendor Name:
Contents: Part TA — Technical Proposal
Part IB — Confidential Technical Proposal
Part IT — Cost Proposal

9.6.4.2 One (1) “Public Records CD” which must include the technical
and cost proposal contents to be used for public records requests.

A. This CD must not contain any confidential or proprietary information.
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9.6.5

9.6.6

9.6.7

B. The electronic files must follow the format and content section for the
redacted versions of the technical and cost proposal.

C. All electronic files must be saved in “PDF” format, with one file named
Part IA - Technical Proposal and one (1) file named part II — Cost
Proposal.

D. The CD must be packaged in a case and clearly labeled as follows:

Public Records CD
RFP No: 3123
Vendor Name: _
Contents: Part IA — Technical Proposal for Public Records
Request
Part II — Cost Proposal for Public Records
Request

The Public Records submitted on the CD will be posted to the Purchasing Website
upon the Notice of Award.

It is the vendor’s responsibility to act in protection of the labeled information and
agree to defend and indemnify the State of Nevada for honoring such designation.

Failure to label any information that is released by the State shall constitute a
complete waiver of any and all claims for damages caused by release of said
information.

9.7 PROPOSAL PACKAGING

9.7.1

9.72

9.7.3

If the separately sealed technical and cost proposals as well as confidential
technical information and financial documentation, marked as required, are
enclosed in another container for mailing purposes, the outermost container must
fully describe the contents of the package and be clearly marked as follows:

Vendors are encouraged to ufilize the copy/paste feature of word processing
software to replicate these labels for ease and accuracy of proposal packaging.

Teri Becker
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV 89701

REP: 3123

OPENING DATE: September 17, 2014

OPENING TIME: 2:00 PM

FOR: Clinical Laboratory Testing Services

VENDOR’S NAME:

Proposals must be received at the address referenced below no later than the date
and time specified in Section 8, RFP Timeline. Proposals that do not arrive by
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ATTACHMENT A
LABORATGRY CORPORATION OF AMERICA

Laboratory Corporation of Ameriea(TIN 84-0611484) 15 wholly-owned by Laboratory Corporation of
Amerloa Holdlings (TIN 13-3757370), 358 Sonth Main Street, Burlington, North Caroling 272150 Thé
sfock of Laboratory Corporafion of Ameilea Holdings s traded on the New. York Stock Exchanige (LH).
The US beneficial owners of Laboratery Corporation of Amerioa Holdings who own more than five pereent
(5% of the stock thereofare [dentified below:

1. Harrls Assoclales L.P. )
2 Northi LaSellg:Street - 500
Chleago, IL. 60602-3790
Federal Tax 1D #043276558

As ol September 30, 2010, Harrly Associates” ownership Interest in Laboratory Corporation of Amerios
Holdings consists.of 7,330,650 shares, or 7.21% of cammon stock.

2. T. Rowe Prlce Assoclates, Inc,
100 Eanst Pratt Street
Baltimore; Maryland 21202
Federal Tax ID#-52-2264646

As of September 30, 2010, T, Rowe Price Associates’ ovmership Interest In Laboratory Coiporafion of
Amerion Holdings consists of 5,123,002 shares, or 5,04%of commen stock.

T i e g e detd = om 4






ATTACHMENT J - COST PROPOSAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFP

I have read, understand and agree to comply with allthe terms and conditions specified in this
Request for Proposal.

YES X 1 agree to comply with the terms and conditions specified in this RFP.

NO I do not agree to comply with the terms and conditions specified in this RFP.

If the exception and/or assumption require a change in the terms in any section of the RFP, the
contract, or any incorporated documents, vendors must provide the specific language that is
being proposed in the tables below. If vendors do not specify in detail any exceptions and/or
assumptions at time of proposal submission, the State will not consider any additional exceptions
and/or assumptions during negotiations.

Note: Only cost exceptions and/or assumptions should be identified on this attachment. Do
not restate the technical exceptions and/or assumptions on this attachment.

Laboratory Corporation of America

%
1gnature : v

Timothy E._Weber, VP 9.15.14
Print Name Date

Vendors MUST use the following format. Attach additional sheets if necessary.

EXCEPTION SUMMARY FORM

EXCEPTION
EXCEPTION # RFIE‘[?I\IE:I(;%;)N p AGERNFIT;M:BER (Complete detail r?gar{!ing exceptions must be
identified)
Section 3.1.28 10 Labcorp will not provide phlebotomy coverage in
all rural clinic locations. Please see list of Patient
Service Centers.






ATTACHMENT C - VENDOR CERTIFICATIONS

Vendor agrees and will comply with the following:

(1) Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State
or municipal laws or regulations concerning discritnination and/or price fixing. The vendor agrees to indemnify, exonerate
and hold the State harmless from Hability for any such violation now and throughout the term of the contract,

(2) All proposed capabilities can be demonstrated by the vendor.

{3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication,
agreement or disclosure with or to any other contractor, vendor or potential vendor.

(4) All proposal terms, including prices, will remain in effect for a minimum of 180 days afler the proposal due date, In the case
of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process.

{5) No attempt has been made at any time to induce any firm or person fo refrain from proposing or to submit a proposal higher
than this proposal, or to submit any intentionally high or noncompetitive proposal. All proposals must be made in good faith
and without collusion.

(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the
proposal, except such conditions and provisions that the vendor expressly excludes in the proposal. Any exclusion must be
In writing and included in the proposal at the time of submission.

(7) Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual services
resulting from this RFP. Any such relationship that might be perceived or represented as a conflict should be disclosed. By
submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time
hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to
public servant or any employee or representative of same, in connection with this procurement. Any attempt fo infentionall,
or unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s
proposal. An award will not be made where a conflict of interest exists, The State will determine whether a conflict of
interest exists and whether it may reflect negatively on the State’s selection of a vendor, The State reserves the right to
disqualify any vendor on the grounds of actual or apparent conflict of interest.

(8) All employees assigned to the project are anthorized to work in this country.

€)] The company has 8 written equal opportunity policy that does not discriminate in employment practices with regard to race,
color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability
or handicap.

(10) The company has a written policy regarding compliance for maintaining a drug-free workplace.

(11} Vendor understands and acknowledges that the representations within their proposal are material and important, and will be
relied on by the State in evaluation of the proposal. Any vendor misrepresentations shall be treated as fraudulent
concealment from the State of the true facts relating to the proposal.

{12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above,

(13) The proposal must be signed by the individualts) legally authorized to bind the vendor per NRS 333.337.

e S ienature
T\mfﬁ'ﬁu Q,g h@ VP .

Print Name | Date

This document must be submitted in Tab IV of vendor’s technical proposal
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ATTACHMENT K — CERTIFICATION REGARDING LOBBYING

Certification for Coniracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

(0 No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with
the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federally appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-
LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents for
all sub awards at all tiers (including subcontracts, sub grants, and confracts under grants, loans, and
cooperative agreements) and that all sub recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by section 1352, U.S. Code. Any person who fails to file the required certification shall be subject to a
civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

By: -~ G i g[
/8" gnatuw of Ofﬁcggmeﬁ to Sign Application Date
Laboratory Corporation of Affierica
For:

Vendor Name

Response to Clinical Laboratory RFP # 3123

Project Title

This document must be submitted in Tab IV of Vendor’s technical proposal






ATTACHMENT L — FEDERAL LAWS AND AUTHORITIES

The information in this section does not need to be returned with the vendor’s proposal. Following is a
list of Federal Laws and Authorities with which the awarded vendor will be required to comply.

ENVIRONMENTAL:

1. Archeological and Historic Preservation Act of 1974, PL 93-291

2. Clean Air Act, 42 U.S.C. 7506(c)

3. Endangered Species Act 16 U.S.C. 1531, ET seq.

4. Executive Order 11593, Protection and Enhancement of the Cultural Environment..

5. Executive Order 11988, Floodplain Management

6. Executive Order 11990, Protection of Wetlands

7. Farmland Protection Policy Act, 7 U.S.C. 4201 ET seq.

8. Fish and Wildlife Coordination Act, PL 85-624, as amended

9. National Historic Preservation Act of 1966, P1. 89-665, as amended

10. Safe Drinking Water Act, Section 1424(e), PL 92-523, as amended

ECONOMIC:

1. Demonstration Cities and Metropolitan Development Act of 1966, PL 89-754, as amended

2. Section 306 of the Clean Air Act and Section 508 of the Clean Water Act, including Executive
Order 11738, Administration of the Clean Air Act and the Federal Water Pollution Control Act
with Respect to Federal Contracts, Grants or Loans

SOCIAL LEGISLATION

1. Age Discrimination Act, PL 94-135

2. Civil Rights Act of 1964, PL 88-352

3. Section 13 of PL 92-500; Prohibition against sex discrimination under the Federal Water Pollution
Control Act

4, Executive Order 11246, Equal Employment Opportunity
Executive Orders 11625 and 12138, Women’s and Minority Business Enterprise

6. Rehabilitation Act of 1973, PL 93, 112

MISCELLANEOUS AUTHORITY:

i. Uniform Relocation and Real Property Acquisition Policies Act of 1970, PL 91-646

2. Executive Order 12549 — Debarment and Suspension ‘
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QUARTERLY REPORT FOR CLINCAL LABORATORY SERVICES

RFP 3123
(Checkmark appropriate quarter)
OCTOBER - DECEMBER ‘1{_ YR JANUARY - MARCH X YR
APRIL - JUNE X YR JULY - SEPTEMBER _ \{ YR

VENDOR NAME:  Laboratory Corporation of America

Using State Agency: Region (north/south/rural}):

Submitted by: (person) _J 1w e ey ___ Telephone: DA~ 4SS LKD

This Quarterly Report must be completed for each using agency. Send reports on or before Jannary 15,
April 15, July 15, and October 15 annually throughout the life of contract. E-mail is the preferred
method of submitting quarterly reports. Please submit a report and state “None” if there is no activity in
the current quarter.

Send to:

Jennie Humphreys

515 E. Musser Street, Suite 300

Carson City NV 89701

(775) 684-0170

(775) 684-0188 (fax)

E-mail Address: jbhumphreysf@admin.nv.gov

AGENCY NAME: Agency Location
Total Quarter
Client ID Test Code Price Left Blank | Left Blank Invoiced
for agency for agency
specific specific

TOTAL











