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COUNTY BoaArp ofF CoOuNtY COMMISSIONERS

PupLic SERVICES BuiLDING

AGEN DA 2051 KaeN Roap | Orecon City, OR 97045

Thursday, March 27, 2014 - 10:00 AM
BOARD OF COUNTY COMMISSIONERS

Beginning Board Order No. 2014-20

.. CALL TO ORDER
E Roll Call
E Pledge of Allegiance

II. CITIZEN COMMUNICATION (The Chair of the Board will call for statements from citizens
regarding issues refating to County government. It is the intention that this portion of the agenda shall
be limited fo items of County business which are properly the object of Board consideration and may
not be of a personal nature. Persons wishing to speak shall be alfowed to do so after registering on
the blue card provided on the table outside of the hearing room prior to the beginning of the meeting.
Testirmnony is limited to three (3) minutes. Comments shall be respectful and courteous fo all.)

lll. DISCUSSION ITEMS (The following items will be individually presented by County staff or other
appropriate individuals.  Citizens who want to comment on a discussion ifem may do so when called
on by the Chair.}

~NO DISCUSSION ITEMS SCHEDULED

IV. CONSENT AGENDA (The following tems are considered to be routine, and therefore will not
be allotted individual discussion time on the agenda. Many of these items have been discussed by the
Board in Study Session. The ifems on the Consent Agenda will be approved in one motion unless a
Board member requests, before the vote on the motion, to have an item considered at jts reqular place
on the agenda.)

A. Health, Housing & Human Services

1. Approval of Amendment No. 2 to the Agreement between Clackamas County and
Easton Ridge LLC to use Federal HOME Program Funds to Rehabilitate an EX|st|ng
Affordable Multi-Family Rental Housmg Project — Community Development

2. Approval of a Laboratory Services Agreement with Laboratory Corporation of America
(LabCorp) for Medical Laboratory Testing Services — Heaith Cenfers

B. Department of Transportation & Development

1. Approval of an Intergovernmental Agreement with Metro for the Clackamas Regional
Area Performance Measures and Multi Modal Area Project

C. Elected Officials

1. Approval of Previous Business Meeting Minutes — scc

P. 503.655.8581 | r. 503.742.5919 | WWW.CLACKAMAS.US
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D. County Counsel

1. Approval of a Lease by and between T5 Equities, LLC and Clackamas County for the
District Attorney’s Office

E. Central Communications {C-COM)

1. Approval of the Joint Agency Computer Aided Dispatch Purchase with Washington
County Communications and the City of Lake Oswego Communications

V. COUNTY ADMINISTRATOR UPDATE

VI. COMMISSIONERS COMMUNICATION

NOTE: Regularly scheduled Business Meetings are televised and broadcast on the Clackamas County
Government Channel. These programs are also accessible through the County’s Internet site. DVD
copies of regularly scheduled BCC Thursday Business Meetings are avaifable for checkout af the
Clackamas County Library in Oak Grove by the following Saturday. You may also order copies from any
library in Clackamas County or the Clackamas County Government Channel.
www.clackamas.us/bee/business. himl
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March 27, 2014

Board of County Commissioner
Clackamas County

Members of the Board:

Approval of Amendment #2 to the Agreement between Clackamas County
and Easton Ridge LLC to use federal HOME Program Funds to
Rehabilitate an Existing Affordable Muiti-family Rental Housing Project

funding in order to complete bathroom renovations in additional units
at the Easton Ridge Apariments.
Dollar Amount and | The amendment adds $200,000, increasing the total HOME loan to
Fiscal impact $860,000.
ﬁunding Source J The funding source is the federal HOME Investment Partnership

PurposelOutcomej The purpose of this second amendment is to provide additional j

Program. No County general funds are involved.

Safety Impact None.
| Duration The amendment is effective when signed by all parties. The term of
the loan is 40 years.
Previous Board The original agreement was approved by the board January 17, 2013.
Action The first amendment was approved February 21, 2013, 1t clarified the
term of the loan and the events of default and corrected the project’s
unit mix. B
Contact Person Chuck Robbins, Director of the Housing and Community :
Development Division
Contract No. 6443 B ]
BACKGROUND:

The Housing and Community Development Division of the Health, Housing & Human Services
Department requests approval of the second amendment to the agreement with Easton Ridge
LLC to use federal HOME Program Funds to rehabilitate the Easton Ridge Apartments, an
existing affordabie multi-family rental housing project.

The Housing Authority of Clackamas County (HACC) formed the Easton Ridge LLC to act as
the ownership entity under the financing structure which involved the sale of tax exempt bonds
and federal low income housing tax credits. HACC is the managing member of Easton Ridge
LLC.

The project consists of 264 one- and two-bedroom units in 11 three-story buildings and a single-
story community building with a property management office. The apartments were constructed
in 1989 and purchased by HACC in 1996.

The original scope of work included renovating 15% (40) of the bathrooms with the remaining
85% of the bathrooms to be renovated over a six-year period using replacement reserves. With
these additional funds we expect to compiete an additional 20-25 bathrooms.

Adding the proposed HOME funds will have several positive effects.

Healthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 + Phone: (503) 742-5300 - Fax: (503) T42-5352
www.clackamas.us/community_health



1. Oregon Housing and Community Services (OHCS) is holding back $1.152 million dollars in
developer fees to ensure that the remaining bathrooms are completed within the next 6
years. Funds for these improvements will be taken out of the replacement reserves.
Completing the additional bathrooms within the existing construction contract will improve
the long-term financial health of the property by preserving more of the replacement
reserves.

2. OHCS will release 1/6th of the developer's fee each vear provided HACC completes 1/6th of
the remaining bathrooms by the end of the ¢calendar year. Under this plan HACC would not
be able to access these funds until January 2016 for bathrooms completed in 2015. By
completing these additional bathrooms OHCS has agreed to release a portion of the
developer’s fee in January 2015.

3. The County is obligated by the U.3. Department of Housing and Urban Development (HUD)
to commit the HOME funds within 2 years of grant execution. When neither of the
affordable housing projects that applied for Low Income Housing Tax Credits during the last
funding cycle were funded by OHCS it placed these HOME funds in jeopardy. HUD will
recapture the HOME funds if they are not committed by August 2014.

The number of units designated as HOME-assisted units will increase from seven to nine units.
The HOME units will carry an initial HUD-required 15-year period of affordability.

RECOMMENDATION:
Staff recommends the Board approval of this amendment and authorizes Cindy Becker, H3S
Director to sign on behalf of Clackamas County.

Respectfully submitted,

Cindy BecKer, Director



SECOND AMENDMENT TO HOME LOAN AGREEMENT
BETWEEN CLACKAMAS COUNTY AND
EASTON RIDGE LLC '

DIVISION: Community Development DHS Contract Number: CD-28-12/12
Board Order Number: 01703-A7
Date: January 17, 2013
Amendment #1 Date: February 21, 2013
Amendment Requested by: Cindy Becker
Changes: () Scope of Work (X) Contract Budget
( ) Contract Time (X} Other

1. Section 3. HOME Funds; Loan Term

Paragraph a. reads:

Amount and Purpose: County shall loan HOME funds in the amount of $660,000.00 to the Owner for
the Project.

Amend Paragraph a. to read:

Amount and Purpose: County shall loan HOME funds in the amount of $860,000.00 to the Owner for
the Project.

. Section 5. HOME-Assisted Units and Special Needs Units

Paragraph a. reads:
HOME-Assisted Units. Seven units in the project are HOME-Assisted Units, as follows:

Bedroom Size TOTAL | Low-Home | High Home Total
UNITS Units Units HOME-Assisted
1-bedroom / 1-bath: 159 1 2 3
2-bedroom / 1-bath: 57 1 1 2
2-bedroom / 2-bath: 48 1 1 2
TOTALS 264 3 4 7
Amend Paragraph a. to read:
HOME-Assisted Units. Nine units in the project are HOME-Assisted Units, as follows:
Bedrocm Size TOTAL | Low-Home | High Home Total
UNITS Units Units HOME-Assisted
1-bedroom / 1-bath: 159 1 3 ~ 4
2-bedroom / 1-bath: 57 1 2 3
2-bedroom / 2-bath: 48 1 1 2
TOTALS 264 3 6 9

All other sections remain unchanged.




IN WITNESS HEREOF, the parties hereto have caused this Amendment to be executed by their

duly authorized officers:

PROJECT OWNER:

Easton Ridge LLC

By: The Housing Authority of Clackamas County,
its Managing Member

By: Chuck Robbins, its Executive Director

© CLACKAMAS COUNTY

Chair: John Ludlow
Commissioner: Jim Bernard
Commissioner: Paul Savas
Commissioner: Martha Schrader
Commissioner: Tootie Smith

Signing on Behalf of BCC:

By: —

TV (signature)
Printed Name: Chuck Robbins
Title: Executive Director
Phone: 503-655-8267
Fax: 503-655-8676
Federal 1D#

. (signaturs)
Printed Name: Cindy Becker
Title:  Director, Health Housing and Human Services

3/5 A4
!/

Date

Date

Amendment #1 to HOME Agreement
Page 2 of 2



Director

Health, Housing
& Hum Services.

March 27, 2014

Board of County Commissioner
Clackamas County

Members of the Board:

Approval of Laboratory Services Agreement with Laboratory Corporation of America
{LabCorp). for medical laboratory testing services

Purpose/Outcomes | LabCorp will provide medical laboratory testing services for Primary Care
and Behavioral Health Clinics

Dollar Amount and | Agreement has a maximum value of $350,000.

Fiscal Impact

Funding Scurce Fee for Service through the Health Centers Clinics

Safety Impact None

Duration Effective upon signature and terminates March 31, 2017

FPrevious Board No Previous Board Action

Action

Contact Person Richard Swift, Interim Health Center Director — 503-656-5604

Contract No. 6521 |
BACKGROUND:

The Clackamas County Health Centers Division (CCHCD) of the Health, Housing & Human Services
Department requests the approval of an Agreement with Laboratory Corporation of America
(LabCorp) to provide medical laboratory testing services. An RFP was issued on October 21,
2013. After review of Labcorps proposal, a letter of intent to award was issued to LabCorp on
November 18, 2013.

Services include the testing of lab specimens, specimen pick up and report delivery, certain
necessary supplies, consultation and phlebotomy. This Agreement has a maximum value of
$350,000.00. This agreement will have an initial 3 year term effective April 1, 2014 and continues
through March 31, 2017 and may be renewed for additional one (1) year terms. This
Agreement was reviewed by County Counsel on March 10, 2014.

RECCMMENDATION:
Staff recommends Board approval of this amendment and authorizes Cindy Becker, H3S Director o
sign on behalf of Clackamas County.

Respectfully submitted,

CinMr Director
Healthy Families. Strong Communities.

2051 Kaen Road, Oregon City, OR 97045 » Phone: (503) 742-5300 + Fax: (503) 742-5352
www.clackamas.us/community_health
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LABORATORY SERVICES AGREEMENT

AGREEMENT MADE THIS 1¥ day of April 2014, by and between Clackamas County acting by and through its
Health, Housing and Human Services Department, Health Centers Division, a member of Washington Association of
Community and Migrant Health Centers (‘MEMBER”™) and Laboratory Corporation of America (“LABORATORY").

WHEREAS, Washington Association of Community and Migrant Health Centers is a Group Purchasing Organization
within the meaning of Section 1128B of the Social Security Act ("GPO"); and

WHEREAS, LABORATORY is engaged in the business of providing reference clinical laboratory services; and

WHEREAS, GPO and LABORATORY have entered into a Laboratory Services Agreement dated December 17, 2002,
as amended, ("GPO Agreement") setting forth the terms and conditions under which LABORATORY has agreed to
provide reference clinical laboratory services for MEMBERS of GPO; and

WHEREAS, MEMBER is a community health center that either receives grant support pursuant to Section 330 of
the Public Health Service Act, which program is administered by the Bureau of Primary Health Care ("BPHC")
within the United States Department of Health and Human Services ("DHHS") to provide, or arrange the provision
of, community-based comprehensive primary and preventive health care and related services (including, but not
limited to, ancillary and enabling services) to the residents of its community, or is an entity determined by DHHS to
meet the requirements to receive funding under Section 330 without actually receiving such funding (i.e., an FQHC
“look alike”); and

WHEREAS, MEMBER desires to contract with LABORATORY to provide reference clinical laboratory services to
MEMBER'’S patients referred to LABORATORY for such services, and LABORATORY desires to provide the
services described herein pursuant to the terms and conditions of the GPO Agreement and as hereinafter set forth;

IT IS THEREFORE AGREED AS FOLLOWS:

1. The GPO Agreement is hereby incorporated by reference and shall become a part of this Agreement. A list of
MEMBER facilities ("Facilities") accessing this Agreement is attached hereto as Exhibit A. Exhibit A may be
modified from time to time upon the mutual written agreement of MEMBER and LABORATORY. MEMBER
represents and warrants that it has the authority to bind Facilities to the terms of this Agreement.

2. TERM
This Agreement shall become effective on the date first set forth above and shall continue in effect until terminated
by either party. This Agreement may be terminated by either party, with or without cause, at any time, by giving the
other party a 30-day prior written notice. This Agreement shall have an initial term of three (3) years and may be
renewed for additional one (1) year terms, subject to renegotiation, as necessary, of key terms and agreement on
such terms, provided however, in any event this Agreement shall terminate on the effective date of the termination
date of the GPO agreement.

3. TESTING SERVICES
LABORATORY agrees to perform such reference clinical laboratory testing services for MEMBER as may be
requested by MEMBER, if available, during the term. Such services shall include those tests listed in
LABORATORY'S then current Directory of Services, as the same may be modified from time to time by
LABORATORY, and such additional services as the parties may agree.

It is understood and agreed that this Agreement is non-exclusive, and MEMBER is not required to use
LABORATORY for its laboratory testing needs should it chose otherwise.



4. ADDITIONAL SERVICES
In conjunction with the laboratory testing services set forth in Paragraph 3 above, LABORATORY agrees to
provide the following services and related supplies, which are integral to and shall be used solely in connection
with the testing services provided herein and shall not be used by MEMBER for any other purpose:

A.

SPECIMEN PICK UP AND REPORT DELIVERY

LABORATORY will provide a reference specimen pick up and report delivery service to each MEMBER on a
daily basis Monday through Friday of each week, except on holidays. Weekend pick-ups are subject to
availability, based on MEMBER’S and LABORATORY’S mutual scheduling needs. Results of a routine
nature (general routine chemistries) will, in most cases, be delivered or transmitted back to MEMBER within
24 hours of the time the specimen is received by LABORATORY'S testing facility. Results of tests performed
on specimens of a special nature (special chemistries, tissues, etc.) will, in most cases, be delivered or
transmitted back to MEMBER within the times set forth in LABORATORY’S then current turn-around-time
schedule,

SUPPLIES

LABORATORY will provide, as part of its charges for its services, certain necessary items, devices, or
supplies that are used solely to collect, transport, process or store specimens to be submitted to
LABORATORY for testing.

CONSULTATION

LABORATORY staff shall be available to consult with MEMBER by telephone during normal
LABORATORY working hours to discuss LABORATORY'S procedures and to provide the status of test
results.

PHLEBOTOMY

Subject to MEMBER meeting LABORATORY’s qualifications and conditions of participation including but
not limited to the quantity of venipunctures on a daily, weekly and/or monthly basis as well as the complexity
of testing, and to the extent permitted by applicable laws and regulations, as well as to the extent consistent
with LABORATORY"s policies and procedures, LABORATORY shall provide phlebotomy services to
MEMBER in connection with those specimens being sent to LABORATORY. The provision of such
phlebotomy services is subject to, and contingent upon, MEMBER’s execution of a Patient Specimen
Collection Services Agreement.

REPORTING OPTIONS:

All “REPORTING OPTIONS” are subject to MEMBER meeting LABORATORY’S qualifications and
conditions of participation including but not limited to the quantity of testing requested on a daily, weekly
and/or monthly basis as well as the complexity of testing.

(1) TELEPRINTER

Subject to MEMBER meeting LABORATORY’S qualifications and conditions of participation,
LABORATORY will supply data receiving equipment which is used solely to commmunicate the results of
LABORATORY’S tests to MEMBER'S facility, to ensure the earliest delivery of test result data and off-
hours test reporting. LABORATORY, at its sole discretion, may remove the equipment at any time. Said
data receiving equipment shall be the sole property of LABORATORY and may remain in MEMBER'S
facility as long as this Agreement is in effect, unless otherwise removed by LABORATORY. There will
be no additional charge for the use of the data receiving equipment. It will be the responsibility of
LABORATORY or the equipment vendor, as the case may be, to service and maintain said data receiving
equipment. The placement of any Teleprinter is subject to, and contingent upon, MEMBER’S execution
of a Laboratory Equipment Loan Acknowledgement.



(2) LABORATORY DATA MANAGEMENT SYSTEM

Subject to MEMBER meeting LABORATORY’S qualifications and conditions of participation,
LABORATORY will provide certain Laboratory Data Management Equipment and/or Software (the
“LDM System™) which may be used in connection with MEMBER’S Office Management System. The
LDM System will result in mutual operational efficiencies due to automated laboratory results
transmission and retrieval, on-line test status inquiry, use of MEMBER'’S patient demographics for test
ordering, and off-hours test result reporting. The placement of the LDM System is subject to, and
contingent upon, MEMBER’S execution of a Laboratory Data Management and Restricted Use
Agreement.

(3) RESULT DELIVERY SYSTEM

Subject to MEMBER meeting LABORATORY’S qualifications and conditions of participation,
LABORATORY will provide a “Result Delivery System” to be placed in MEMBER’S facility. Such
Result Delivery System will result in mutual operational efficiencies due to automated laboratory results
transmission and retrieval, on-line test status inquiry, use of MEMBER patient demographics for test
ordering, and off-hours test result reporting. The placement of the Result Delivery System is subject to,
and contingent upon, MEMBER'’S execution of a Result Delivery and Restricted Use Agreement.

5. CONTINUING EDUCATION

LABORATORY has available educational programs relating to its testing services through a variety of media.
LABORATORY’s various publications provide information on timely and significant issues. These publications
may contain information such as clinical significance of certain assays, specimen requirements, expected or
therapeutic ranges, interfering substances, methodology, quality assurance, sensitivity, and references.
LABORATORY's Continuing Education Catalog outlines the live teleconferences and audio-visual programs (from
LABORATORY’s lending library) which are available to health care professionals. LABORATORY may agree to
provide MEMBER or its employees with a Certificate of Participation for a registered educational program. In
such case, MEMBER shall pay, or ensure that its employees pay, LABORATORY its then-current fee as may be
set forth in LABORATORY ’s Continuing Education Catalog, publications or announcements.

6. MEMBER FEES
MEMBER shall reimburse laboratory for laboratory testing and other services provided pursuant to the GPO
Agreement and this Agreement, in the manner and in the amounts set forth in Exhibit C of the GPO Apreement.

7. TINDIGENT PATIENT TESTING:

LABORATORY further agrees to provide certain laboratory testing services to MEMBER’s Indigent Patients at

discounted fees on a sliding fee scale based on the then current Poverty Guidelines and each discount shall mirror

the discount charged to the patient by the MEMBER for services furnished to the patient directly by the MEMBER.
Discounted services shall be limited to LABORATORY’s routine and non-esoteric testing services which can be

performed at one of LABORATORY s local facilities, as may be modified from time to time by LABORATORY,

and such additional services as the parties may agree. The provision of such services at discounted fees shall be

contingent upon MEMBER’s execution of an Indigent Patient Laboratory Services Agreement,

8. MEMBER BILLING
LABORATORY will submit to MEMBER a monthly statement of services rendered to MEMBER by
LABORATORY for the prior month, MEMBER shall remit payment to LABORATORY within 30 days of the
date of invoice. Failure to remit payment within said term may result, among other remedies available to
LABORATORY, in the loss or reduction of MEMBER'S discount and/or special prices on future services or
discontinuation of service, subject to a thirty (30) day opportunity to cure and failure to cure by the end of the
thirty (30) day period. If, as a result of such non-payment, LABORATORY reduces or removes any discount
and/or special prices, the terms and prices contained in LABORATORY'S Fee Schedule shall be incorporated by
reference into this Agreement. LABORATORY may, at its option, reinstate any discount and/or special prices on
business referred to LABORATORY after MEMBER brings its balance current. Nothing in the foregoing
provision shall serve to waive any rights or remedies available to LABORATORY with respect to its providing of



services to MEMBER. If LABORATORY is compelled to bring suit to collect amounts due hereunder, and such
action is decided in favor of LABORATORY, it shall be entitled to recover interest on amounts due, reasonable
attorney's fees, and costs of suit incurred in connection with the action,

If CLEENT indicates that a third party is responsible for payment, LABORATORY, in accordance with legal and
regulatory requirements, agrees to bill the patient or other responsible party (including Medicare, Medicaid, and
insurance companies) for testing performed under this Agreement. MEMBER agrees to promptly provide
LABORATORY with all necessary information to accomplish such billing and collection of amounts due. If
LABORATORY is unable to obtain payment from any third party due to MEMBER'’S failure to provide the information
required in this Agreement, or as a result of MEMBER'’S failure to follow applicable rules or regufations, MEMBER
agrees to reimburse LABORATORY for al} such payments.

9. COMPLIANCE WITH LAWS

A. Each party agrees to implement this Agreement in accordance with all applicable federal, state and local
laws, regulations, and government directives, including without limitation (i) the Medicare and Medicaid
laws (and equivalent state laws), (ii) laws applicable to protecting the confidentiality and privacy of patient
health information. The terms of this Agreement are intended to be in compliance with all federal, state and
local statutes, regulations and ordinances applicable on the date the Agreement takes effect including but
not limited to, the Health Insurance Portability and Accountability Act of 1996, as amended, and its
accompanying regulations (“HIPAA™), the Program Fraud Civil Remedies Act of 1986, the Deficit
Reduction Act of 2003, the related Federal Civil False Claims Act and State False Claims Acts, and
associated whistleblower protections. LABORATORY has written policies and procedures for detecting
and preventing fraud, waste, and abuse and expects that test orders, services, supplies or materials provided
to LABORATORY are in accordance with the requirements of the applicable federal and state laws.

B. In connection with the provision of services pursuant to this Agreement, LABORATORY agrees to the
following requirements, to the extent that such requirements are applicable:

(1) To comply with the Civil Rights Act of 1964 and all other federal, state or local laws, rules and orders
prohibiting discrimination. Consistent with the foregoing, the Commission agrees to comply with
Executive Order 11246, entitled "Equal Employment Opportunity," as amended by Executive Order
11375, and as supplemented by U.S. Department of Labor regulations at 41 C.F.R. Part 60;

(2) To comply with all applicable standards, orders, and regulations issued pursuant to the Clean Air Act of
1970 (42 U.S.C. § 7401 et. seq.) and the Federal Water Pollution Control Act (33 U.S.C. § 1251 et
seq.), as amended;

(3) To provide for the rights of the federal Government in any invention resulting from the work performed
hereunder, in accordance with 37 C.F.R. Part 401 and any applicable implementing regulations; and

(4) To comply with the certification and disclosure requirements of the Byrd Anti-Lobbying Amendment
(31 U.S.C. § 1352), and any applicable implementing regulations, as may be applicable.

10. MEDICAL NECESSITY
MEMBER and Facilities acknowledge that providers such as laboratories are not in a position to make medical
necessity determinations, and in the event payment is denied by MEMBER, Medicare, Medicaid, or a third-party
payor for lack of medical necessity, LABORATORY may look to the MEMBER, patient or other responsible party
for reimbursement for those services that have been denied payment,

11, ACCREDITATION OF TESTING SITES
Testing performed hereunder shall be performed at reference testing facilities to be determined by
LABORATORY. LABORATORY'S facilities are and shall remain duly licensed clinical laboratories under
applicable federal, state, and local law. Reasonable documentation of such credentials shall be provided upon
request. If, at any time, LABORATORY receives notice of loss of such licensure, LABORATORY shall notify



12,

13.

14.

15.

16.

MEMBER within five (5) days of receiving such notice and MEMBER shall have the right to terminate this
Agreement at any time thereafter.

CHANGE IN LAW OR REGULATION

Should either party reasonably conclude that any portion of this Agreement is or may be in violation of such
requirements or any other legal requirements or subsequent modifications by federal, state or local authorities, or if
any such change or proposed change would materially alter the amount or method of compensating
LABORATORY for Services performed for MEMBER or for any other party under this Agreement, or would
materially increase the cost of LABORATORY's performance hereunder, the parties agree to negotiate written
modifications to this Agreement as may be necessary to establish compliance with such authorities and/or to reflect
applicable changes in compensation necessitated by such legal requirements.

NON-ASSIGNABILITY
This Agreement may not be assigned, delegated, or transferred by either party without the written consent of the
other party which shall not be unreasonably withheld or delayed.

NOTICES
Any notice required to be given pursuant to the terms and provisions hereof shall be in writing and shall be sent by
certified or registered mail to LABORATORY at;

Laboratory Corporation of America
{3112 Evening Creek Drive South
San Diego, CA 92128

Attention: Contracts Administrator

with a copy to:

Laboratory Corporation of America Holdings
531 South Spring Street

Burlington, North Carolina 27215

Attention; Law Department

and to MEMBER at:
Clackamas County Health Centers Division
2051 Kaen Road, #367
Oregon City, OR 97045

With a copy to:
Washington Association of Community and Migrant Health Centers
510 Plum Street, Suite 101
Olympia, Washington 98501
Attention; Deputy Director, Juno Whittaker, MPA

INDEPENDENT RELATIONSHIP

None of the provisions of this Agreement are intended to create, nor shall be deemed or construed to create, any
relationship between MEMBER and LABORATORY other than that of independent entities contracting with each
other hereunder solely for the purpose of effecting the provisions of this Agreement, Neither of the parties hereto,
nor any of their respective employees shall be construed to be the agent, employer or representative of the other.

FORCE MAJEURE
Neither party shall be liable for any c¢laims or damages if such claims or damages result or arise out of a failure or
delay that is due to any act beyond the control of the party who had the duty to perforn.



17.

18.

19.

20.

21.

WARRANTY

EACH PARTY WARRANTS TO THE OTHER THAT NEITHER IT NOR ANY OF ITS EMPLOYEES,
AGENTS, CONTRACTORS, DIRECTORS OR OWNERS HAVE BEEN DEBARRED, SUSPENDED,
DECLARED INELIGIBLE, OR EXCLUDED FROM MEDICARE/MEDICAID OR ANY OTHER
GOVERNMENTAL HEALTHCARE PROGRAM. LABORATORY FURTHER WARRANTS THAT ALL
SERVICES PROVIDED HEREUNDER SHALL BE PERFORMED IN ACCORDANCE WITH ESTABLISHED
AND RECOGNIZED CLINICAL LABORATORY TESTING PROCEDURES AND WITH REASONABLE
CARE IN ACCORDANCE WITH APPLICABLE FEDERAL, STATE, AND LOCAL LAWS. IF, AT ANY
TIME, EITHER PARTY RECEIVES NOTICE THAT IT IS AN EXCLUDED PROVIDER, SUCH PARTY
SHALL NOTIFY THE OTHER PARTY WITHIN FIVE (5) DAYS OF RECEIVING SUCH NOTICE AND
THIS AGREEMENT SHALL IMMEDIATELY TERMINATE.

INDEMNIFICATION

LABORATORY agrees to defend, indemnify, and hold MEMBER, its parent, subsidiaries, affiliated and related
companies, directors, officers, employees, and agents wholly harmless from and against all third party claims,
losses, lawsuits, settlements, demands, causes, judgments, expenses, and costs (including reasonable attorney fees)
arising under or in connection with this Agreement to the extent that such costs and liabilities are proximately
caused by the negligence or willful misconduct of LABORATORY.

MEMBER agrees to defend, indemnify, and hold LABORATORY, its parent, subsidiaries, affiliated and related
companies, directors, officers, employees, and agents, wholly harmless from and against all third party claims,
losses, lawsuits, settlements, demands, causes, judgments, expenses, and costs (including reasonable attorney fees)
arising under or in connection with this Agreement to the extent that such costs and liabilities are proximately
caused by the negligence or willful misconduct of MEMBER.

An indemnitee entitled to indemmification under this Section shall give written notice to the indemnitor of a claim or
other circumstances likely to give rise to a request for indemnification, within 30 days after the indemnitee becomes
aware of the same. The indemnitor shall be afforded the opportunity to undertake the defense of and to settle by
compromise, or otherwise, any claim for which indemnification is available under this Section. If the indemnitor so
assumes the defense of any claim, the indemnitee may participate in such defense with legal counsel of its selection
and at its expense. If the indemnitor, prior to the expiration of 30 days after receipt of written notice of a claim by
the indemnitee under this Section, has not assumed the defense thereof, the indemnitee may thereupon undertake the
defense thereof on behalf of, and at the risk and expense of, the indemnitor with all reasonable costs and expenses
of such defense to be paid by the indemnitor. No compromise or settlement of any such claim shall be made
without the prior written consent of the indemnitor, which consent shall not be unreasonably withheld or delayed.

In no event shall either party be held responsible for punitive damages, or consequential, incidental, or special
damages (including lost profits or revenue).

BENEFIT

This Agreement is intended to inure only to the benefit of LABORATORY and MEMBER, and their duly
authorized successors and assigns. This Agreement is not intended to create, nor shall be deemed or construed to
create, any rights In any third parties.

NONDISCRIMINATION
All services provided by LABORATORY hereunder shall be in compliance with all applicable Federal and State
laws prohibiting discrimination on the basis of race, color, religion, sex, national origin, handicap, or veteran status.

HEADINGS
The headings appearing in this Agreement are for convenience and reference only, and are not intended to, and shall
not, define or limit the scope of the provisions to which they relate.



22

23.

24,

25,

ENFORCEABILITY/SEVERANCE CLAUSE

The invalidity or unenforceability of any term or provisions hereto in any jurisdiction shall in no way affect the
validity or enforceability of any of the other terms or provisions in that jurisdiction, or of the ertire Agreement in
any other jurisdiction.

INTEGRATION

This instrument is intended by the parties as a final expression of their agreement and as a complete statement of the
terms thereof, and shall supersede all previous understandings and agreements. The parties shall not be bound by
any representation, promise, or inducement made by either party or agent of either party that is not set forth in this
Agreement. If the terms or conditions contained in any exhibit or attachment to this Agreement or any document
incorporated by reference is in conflict with the terms and conditions set forth in the body of this Agreement, the
terms and conditions in this Agreement shall control. Any applicable provisions required by federal, state, or local
law are hereby incorporated by reference.

WAIVER

No course of dealing between MEMBER and LABORATORY or any delay on the part of MEMBER or
LABORATORY in exercising any rights it may have under this Agreement shall operate as a waiver of any of the
rights of MEMBER or LABORATORY hereunder, and no express waiver shall affect any condition, covenant,
rule, or regulation other than the one specified in such waiver and that one only for the time and in the manner
specifically stated.

ACCESS TO BOOKS AND RECORDS

A. LABORATORY shall prepare and maintain, in such form and for such duration as may be required by
federal, state or local law and regulation, programmatic information, financial records and reports, supporting
documents, statistical records, and all other books, documents, papers or other records related and pertinent to
the services provided by LABORATORY pursuant to this Agreement.

B. If the services to be provided by LABORATORY hereunder are subject to the disclosure requirements of 42
U.S.C. 1395x (v) (1) (I), LABORATORY shall until expiration of four years make available, upon written
request, to MEMBER, the Secretary of Health and Human Services, ot the Coniptroller General, or any of their
duly authorized representatives, a copy of this Agreement and any records and reports, supporting documents,
statistical records, and all other books, documents, papers or other records of LABORATORY that are
necessary to certify the nature and extent of the costs incurred under this Agreement or as may be necessary
for andit, examination, excerpt, transcription or copy purposes. Such access shall include timely and
reasonable access to LABORATORY personnel for the purpose of interview and discussion related to such
documents. If an audit, litigation or other action involving the records is started before the end of the four
(4) year period, LABORATORY agrees to maintain the records until the end of the four (4) year period or
until the audit, litigation or other action is completed, whichever is later. In addition, with respect to any
subcontract with a value of $10,000 or more over a twelve morith period, such subcontract shall contain a
clause to the effect that, should the subcontractor be deemed a related organization, until the expiration of four
years after the furnishing of services pursuant to such subcontract, the subcontractor shall make available, upon
written request, to MEMBER, the Secretary of Health and Human Services, or the Comptroller General, or any
of their duly authorized representatives, a copy of the subcontract, and any records and reports, supporting
documents, statistical records, and all other books, documents, papers or other records of such third party
that are necessary to verify the nature and extent of the costs incurred under this Agreement or as may be
necessary for audit, examination, excerpt, transcription or copy purposes.

C. During the term of this Agreement, upon reasonable prior written request and during normal business hours,
LABORATORY shall allow MEMBER reasonable access to LABORATORY records concerning the Services
provided hereunder. MEMBER wairants and represents that it has obtained any necessary written consent from
MEMBER patients and/or the ordering physician, if applicable, for the release of such records. Such consent
shall be in a form that satisfies the requirements of the Clinical Laboratory Improvement Act of 1988 (“CLIA”)
and all applicable laws and regulations including but not limited to the privacy regulations of the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA™).



26. MODIFICATION
This Agreetment may only be modified in a writing signed by authorized representatives of both parties.

27. ENTIRE AGREEMENT
This Agreement together with the terms and conditions of the GPO Agreement set forth the entire agreement
between the parties hereto with respect to the subject matter herein. This Agreement supercedes any oral or written
contrary agreement related to the subject matter herein now existing or hereafter entered into between
LABORATORY and MEMBER or a person acting on behalf of any MEMBER.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed in their names as their official acts
by their respective representatives, each of whom is duly autharized to execute the same,

Laboratory Corporation of America (LABORATORY)

By: /‘};’/&/:?:jj;_/

Name: Leda Rogge

Title: Vice President

Date:

Clackamas County (MEMBER)

By:

Name:

Title:

Date:




Behavioral Heaith:

Oregon City Hilltop Center
898 Library Court

Oregon City, OR 97045
Mon. - Fri. 8:00AM — 6:30PM

Sandy Center Behavioral Health

38872 Proctor Blvd.
Sandy, OR 97055
Mon. = Thur. 8:00AM — 6:30PM

Stewart Community Center
1002 Library Ct.

Oregon City, OR 97045-4065
Mon. - Fri. 8:00AM - 5:00PM

Crisis:

Centerstone Crisis

11211 SE 82nd Ave., suite O
Happy Valley, OR 87086-7624
Mon. = Fri. 9:00AM — 8:00PM
Sat. & Sun. 10:00PM - 7:00PM

EXHIBIT A

Client Facilities

Primary Care:

Beavercreek Clinic

1425 Beavercreek Rd.
Oregon City, OR 97045-4023
Mon. — Fri. 8:00AM - 7:00PM

Gladstone Clinic

18911 Portland Ave.

Gladstone, OR 97027-1630

Mon. 8:00AM = 7:00PM: Tue. 9:00AM = 5:00PM
Wed.—Fri. 8:00AM — 5:00PM

Sunnyside Health & Wellness Center
9775 SE Sunnyside Rd., Ste 200
Clackamas, OR 97015-5721

Mon — Friday 8:00AM — 7:00PM

Oregon City School Baged Health Center
19761 S Beavercreek Rd.

Beavercreek, OR 97045

7:00AM - 3.00PM Everyday school is open

Canby School Based Health Center

721 SW 4th Ave.

Canby, OR 97013

7:00AM — 3:00PM Everyday school is open

Sandy School Based Health Center
37400 SE Bell St

Sandy, OR 97055

7:00AM — 3:00PM Everyday school is open

Sandy Health and Wellness Center
37400 SE Bell St

Sandy, OR 97055

Mon — Fri from 3.00PM — 8.00PM
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ADDENDUM TO LABORATORY SERVICES AGREEMENT
BETWEEN
CLACKAMAS COUNTY
AND
LABORATORY CORPORATION OF AMERICA

This Addendum ("Addendum”) to Laboratory Services Agreement amends and supplements that certain
Laboratory Services Agreement dated April 1st, 2014 (*Agreement’), between Clackamas County acting
by and through its Health, Housing and Human Services Department, Health Centers Division, a member
of Washington Association of Community and Migrant Health Centers (“MEMBER") and Laboratory
Corporation of America (“LABORATORY"). Capitalized terms utilized in the Addendum, unless otherwise
defined herein, shall have the meaning attributed to them in the Agreement.

The parties to this Addendum hereby agree to supplement and amend the Agreement as follows:

1) Insurance:
During the term of this agreement, LABORATORY shall maintain in force at its own expense each
insurance noted below:

Commercial General Liability

X Required by COUNTY [ Not required by COUNTY

LABORATORY shall obtain, at LABORATORY's expense, and keep in effect during the term of
this agreement, Commercial General Liability Insurance covering bodily injury and property
damage on an “occurrence” form in the amount of not less than $1,000,000 per occurrence/
$2,000,000 general aggregate for the protection of COUNTY, its officers, commissioners, and
employees. This coverage shall include Contractual Liability insurance for the indemnity
provided under this agreement. This policy(s) shall be primary insurance as respects to the
COUNTY. Any insurance or self-insurance maintained by COUNTY shall be excess and shall
not contribute it.

Commercial Automobile Liability

] Required by COUNTY [ Not required by COUNTY

LABORATORY shall obtain at LABORATORY's expense, and keep in effect during the term of
the agreement, “Symbol 1" Commercial Automobile Liability coverage including coverage for all
owned, hired, and non-owned vehicles. The combined single limit per occurrence shall not be
less than $1,000,000.

Professional Liability

X} Required by COUNTY [] Not required by COUNTY

LABORATORY agrees to furnish COUNTY evidence of professional liability insurance in the
amount of not less than $1,000,000 combined single limit per occurrence/$2,000,000 general
annual aggregate for malpractice or errors and omissions coverage for the protection of
COUNTY, its officers, commissioners and employees against liability for damages because of



personal injury, bodily injury, death, or damage to property, including loss of use thereof, and
damages

because of negligent acts, errors and omissions in any way related to this agreement.
COUNTY, at its option, may require a complete copy of the above policy.

Tail Coverage. If liability insurance is arranged on a “claims made” basis, “tail” coverage will be
required at the completion of this contract for a duration of thirty-six (36) months or the maximum
time period the LABORATORY'S insurer will provide “tail® coverage as subscribed, or
continuous “claims made" liability coverage for thirty-six (38) months following the contract
completion. Continuous “claims made” coverage will be acceptable in lieu of “tail” coverage,
provided it's retroactive date is on or before the effective date of this contract.

Additionat tnsurance Provisions. All required insurance other than Professional Liability,
Workers' Compensation, and Personal Automobile Liability insurance shall include "Clackamas
County, its agents, officers, and employees” as an additional insured.

Notice of Cancellation. There shall be no cancellation, material change, exhaustion of
aggregate limits or intent not to renew insurance coverage without 60 days written notice to the
COUNTY. Any failure fo comply with this provision will not affect the insurance coverage
provided to COUNTY. The 60 days notice of cancellation provision shall be physically endorsed
on to the policy.

Insurance Carrier Rating. Coverages provided by LABORATORY must be underwritten by an
insurance company deemed acceptable by COUNTY. Insurance coverage shall be provided by
companies admitted to do business in Oregon or, in the alternative, rated A- or better by Best's
Insurance Rating. COUNTY reserves the right to reject all or any insurance carrier(s) with an
unacceptable financial rating.

Certificates of Insurance. As evidence of the insurance coverage required by this agreement,
LABORATORY shall furnish a Certificate of Insurance to COUNTY. No agreement shall be in
effect until required certificates have been received, approved and accepted by COUNTY. A
renewal certificate will be sent to COUNTY ten days prior to coverage expiring.

Primary Coverage Clarification. LABORATORY's coverage will be primary in the event of a loss.

Cross Liability Clause. A cross-liability clause or separation of insureds condition will be included
in all general liability, professional liability, and errors and omissions policies required by the
agreement.

2) Indemnification

LABORATORY agrees to indemnify, save, hold harmless, and defend COUNTY, its officers,
commissioners and employees from and against all third party claims and actions, and all expenses
incidental {o the investigation and defense thereof, arising out of actions, suits, claims or demand
altributable solely from the acts or omissions of LABORATORY, and LABORATORY's officers, agents,
and employees, in performance of this agreement.

LABORATORY shall defend, save, hold harmless and indemnify the State of Oregon, Oregon Health
Authority and their officers, agents and employees from and against all third party claims, suits, actions,
damages, liabilities, reasonable costs and expenses of whatsoever nature resulting from, arising out of, or
relating to the activities or omissions of LABORATORY, or its agents or employees under this agreement.

If LABORATORY is a public body, LABORATORY’s liability under this agreement is subject to the
limitations of the Oregon Tort Claims Act.



3) Regulatory Language
Oregon Constitutional Limitations. This agreement is expressly subject to the debt limitation of Oregon
counties set forth in Article XI, Section 10 of the Oregon Constitution, and is contingent upon funds being
appropriated therefore, Any provisions herein, which would conflict with such law, are deemed
inoperative to that extent,

Oregon Public Contracting Conditions. Pursuant to the terms of ORS 279B.220, LABORATORY shall:

a. Make payments promptly, as due, to all persons supplying to LABORATORY labor or
materials for the performance of the work provided for in this agreement.

b. Pay all contributions or amounts due the Industrial Accident Fund from such LABORATORY
or subcontractor incurred in performance of this agreement.

¢.  Not permit any lien or claim to be filed or prosecuted against Clackamas County on account
of any labor or material furnished.

d. Pay to the Department of Revenue ali sums withheld from employees pursuant to ORS
316.167.

LABORATORY shall pay employees for work in accordance with ORS 2798B.020 and ORS 279B.235,
which is incorporated herein by this reference.

To the extent required by ORS 279B.230, LABORATORY shall promptly, as due, make payment to any
person or partnership, association, or corporation furnishing medical, surgical, and hospital care or other
needed care and attention incident to sickness and injury, to the employees of LABORATORY, of all
sums if any that LABORATORY has agreed to pay for the services and all monies and sums that
LABORATORY collected or deducted from the wages of its employees pursuant to any law, contract or
agreement for the purpose of providing or paying for such services.

4) Point of Collection Testing {(“POCT")

LABORATORY will offer non-workplace POCT products tc MEMBER subject to execution of the Point-of-
Collection Testing ("POCT") Product Purchase Agreement, found in Attachment |, “POCT Testing Info” of
LABORATORY'S response to MEMBER'S Request for Proposal issued October 21, 2013.

5). Chaln of Custody Forensic Urine Drug Testing

A. Testing Services
LABORATORY will provide chain of custody (forensic) drug testing services at the request of the
MEMBER'S Behavicral Health facilities listed below:

Behavioral Health:

Oregon City Hilltop Center Stewart Community Center
998 Library Court 1002 Library Ct.

Oregon City, OR 97045 Oregon City, OR 97045-4065
Mon. — Fri. 8:00AM - 6:30PM Mon. — Fri. 8;00AM — 5:00PM
Sandy Center Behavioral Health Centerstone Crisis

38872 Proctor Blvd. 11211 SE 82nd Ave., suite O
Sandy, OR 97055 Happy Valley, OR 87086-7624
Mon. — Thur. 8:00AM - 6:30PM Mon. — Fri. 9:00AM ~ 8.00PM

Sat. & Sun. 10:00PM = 7:00PM



B. Compensation

a). Chain of Custody

LABORATORY'S chain of custody (forensic) drug testing services will be billed directly to each
MEMBER at the rates set forth in Exhibit 3 of this Addendum. After the first year of the term of this
Agreement, MEMBER and LABORATORY agree that fees shall either increase on the renewal date
hereof or with LABORATORY’S general annual fee increase of which MEMBER shall receive thirty
(30) days written notice. MEMBER and LABORATORY acknowledge and agree that fees shall not
be adjusted more frequently than once a year.

LABORATORY shall submit invoices by the 10" of the month following the month services were
performed. The invoice shall include the contract # 6521, dates of service, description of tests, and
the total amount due for all service provided during the month. Invoices shall be submitted to
MEMBER:

Clackamas County Health Centers Division
Attn; Accounts Payable

2051 Kaen Road, # 367

Oregon City, Oregon 97045

Or electronically to:

healthcenterap@clackamas.us

When submitling electronically, designate LABORATORY name and contract # 6521 in the subject of
the e-mail.

Within thirty (30) days after receipt of the invoice, MEMBER shall pay the amount requested to
LABORATORY. Disputed amounts must be sent in writing to LABORATORY within thirty (30) days
of receipt of each invoice. Payment can be withheld for those disputed items until resolved. Both
parties agree to work together to resolve disputed items in a reasonable and timely manner.
Undisputed amounts must be paid within the stated thirty (30} day period.

Total payment to LABORATORY shall not exceed $350,000.00. in the first year of the term.

b). Expert Witness Support Services

For Expert Witness Support Services for chain of custody drug testing, LABORATORY shall bill
MEMBER and MEMBER shall pay LABORATORY according to the fees for services set forth in
Attachment J, "Expert Witness Service and Fees” of LABORATORY'S Response to Proposal.

C. Specimen Pick-Up

LABORATORY will provide a reference specimen pick up and report delivery service to each
MEMBER Behavioral Health location on a daily basis Monday through Friday of each week, except on
holidays. Weekend pick-ups are subject to availability, based on MEMBER’S and LABORATORY’S
mutual scheduling needs

D. Supplies:

LABORATORY will provide, as part of its charges for its services, certain necessary items, devices, or
supplies that are used solely to collect, transport, process or store specimens to be submitted to
LABORATORY for testing.



E. Drug Testing Turnaround Times:
a. Urine Drug Testing
LABORATORY routinely reports results for specimens that screen negative for all drugs within 24
hours from the time of receipt into the laboratory computer system. This turnaround time assumes no
violation of field collection protocol, which would require a memorandum for record (MFR) from the
collector. In cases where the sample screens positive for one or more drugs, the results can be
expected within 3-5 business days from receipt at LABORATORY'S testing facility, assuming that
there are no collection protocol violations.

When d&l methamphetamine isomers are analyzed, results may be expected within an additional 24
hours after the initial GC/MS positive of methamphetamine

b. Urine Drug Testing with Specimen Validity Testing

LABORATORY typically reports results for specimens that screen negative for all drugs and negative,
dilute, within 24 hours from the time of receipt into the laboratory computer system. LABORATORY
lypically reports results adulterated, substituted and invalid specimens within 48 hours from the time of
receipt into the laboratory computer system. This turnaround time assumes no violation of field
collection protocol, which would require @ memorandum for record (MFR) from the collector. In cases
where the sample screens positive for one or more drugs, the results can be expected within 3-5
business days from receipt at LABORATORY'’S testing facility, assuming that there are no collection
protocol violations.

When d& methamphetamine isomers are analyzed, results may be expected within an additional 24
hours after the initial GC/MS positive of methamphetamine.

F. Reporting Options
LABORATORY will initially report via secured fax to each location untii such a time as other options,
including HL7 and WebServices options can be explored.

G. Interpretation and Use of Information Provided

In all cases, including but not limited to the Department of Health and Human Services (HHS),
Depariment of Transportation ("DOT"), and Nuclear Regulatory Commission ("NRC") guidelines,
CLIENT shall be responsible for providing its own Medical Review Officer (‘MRQO"), and for the review
and interpretation of reported test results, and for determining what action, if any, shall be taken based
upon those results. In cases in which a MRO is not required, MEMBER shall be solely responsible for
reviewing and interpreting test results. MEMBER shall also be responsitle for using such information
in 2 manner consistent with applicable laws and regulations.

H. Medical Review Officer
In the case of HHS, DOT, NRC or other testing in which a MRO is required, MEMBER acknowledges
that LABORATORY is not responsible for delivery of such services. This Addendum is not intended to
create, nor shall be deemed or construed to create, any relationship between the MRO and
LABORATORY.

I. Transition Plan for Behavioral Health Clinics
Transition to occur April 7, 2014 = April 25, 2014

a. Obtain info for A¢ccount set up.
o Locations address, phone, fax, provider names, provider NPI #'s, key contact
person at each location.
o Set up LABORATORY account #'s for the four locations.
e Provide chain of custody ordering forms specific to Behavioral Health clinics
e Order supplies for each clinic needed for testing



e Introduce LABORATORY'S local team members (Josh McCormick and Joanie
Martus) to each site's key contact for efficiency in getting correct information,
supplies, special requests, etc.

e Determine and set up initial results delivery via secured facimile.

s In-service with key contact at each site, explaining forms, supplies, and logistics
for pick-up.

s Help clarify any outstanding questions or issues before orders begin

o Follow up weekly with key contact during initial first month to make sure there are
no issues or concerns via LABORATORY'S reps (Josh McCormick/Joanie
Martus.

Ongoing monitoring via local mobile rep or as needed to address any potential service issues or
technical questions that may arise.

Performance Standards
a. General Performance Standards

1.  LABORATORY ensures that all staff employed or contracted by LABORATORY who provide
services or are otherwise engaged in activities under this agreement are fully aware of and in
compliance with the terms and conditions of this agreement.

2. LABORATORY assures that all of LABORATORY’s employees and independent coniractors
providing services under this agreement will work within the scope of their credentials and any
applicable licensure or regisiration. LABORATORY shall not allow services to be provided by
an employee or independent contractor who does not have a valid license or certification
required by state or federal law.

b. Staff
LABORATORY agrees that LABORATORY has obtained, via LABORATORY'S policies and
procedures, the following for all staff who are in direct contact with COUNTY clients:

= Completion of a successful criminal history records check; includes a Social Security Trace,
County Criminal Search, and State Criminal Repository Search in all jurisdictions where the
staff member has resided. Data sources check are listed on Exhibit 4.

»  Appropriate education and academic degrees;

= licenses or certificates, as required;

= Relevant work history or qualifications;

o Performs routine checks of the following lists; Lists of Parties of Concern, Denied Persons
List, Entity List, Unverified List, Consolidated Screening List

= Completion of a successful drug and alcohol urinalysis.

¢. Monitoring

MEMBER shall monitor services provided by LABORATORY and shall request in writing
LABORATORY's compliance with established standards and performance requirements relative to
the services provided, administrative and fiscal management, and with all obligations and conditions
stated in this agreement.



MEMBER may conduct compliance monitoring related to this agreement. LABORATORY shall
cooperate with MEMBER in such monitoring. MEMBER shall provide LABORATORY twenty (20)
business days written notice of any agreement compliance monitoring activity that requires any
action or cooperation by LABORATORY. Notice of monitoring shall include the date monitoring shall
occur, names of individuals conducting the monitoring, and instructions and requests for information.

d. Miscellaneous Federal Provisions

LABORATORY shall comply with all Federal laws, regulations, and executive orders applicable to
this agreement or to the delivery of Services, Without limiting the generality of the foregoing,
LABORATORY expressly agrees to comply with the following laws, regulations and executive orders
to the extent they are applicable to this agreement, and as they are amended from time to

time: (a) Title VI and VII of the Civil Rights Act of 1964, (b) Sections 503 and 504 of the
Rehabilitation Act of 1973, (c) the Americans with Disabilities Act of 1990, (d) Executive Order
112486, (e) the Health Insurance Portability and Accountability Act of 1996, (f) the Age Discrimination
in Employment Act of 1967, and the Age Discrimination Act of 1975, (g) the Vietnam Era Veterans'
Readjustment Assistance Act of 1974, (h) all regulations and administrative rules established
pursuant to the foregoing laws, (i) all other appiicable requirements of Federal civil rights and
rehabilitation statutes, rules and regulations, (j) all Federal law governing operation of Community
Mental Health Programs, including without limitation, all Federal laws requiring reporting of client
abuse. These laws, regulations and executive orders are incorporated by reference herein to the
extent that they are applicable to the agreement and required by law to be so incorporated. No
Federal funds may be used to provide Covered Services in violation of 42 USC 14402.

e. Confidentiality

LABORATORY agrees that LABORATORY, its agents and employees shall maintain the
confidentiality of any client identifying information, written or otherwise, with which they may come in
contact, in accordance with all applicable provisions of state and federal statutes, rules and
regulations, and shall comply with the same in the event of requests for information by any person or
federal, state or local agency. In addition, the LABORATORY acknowledges the existence of the
Health [nsurance Portability and Accountability Act of 1996 (HIPAA), PL 104-191, 45 CFR Parts 160-
164, and agrees that LABORATORY and LABORATORY's agents and employees will comply with
all applicable requirements of HIPAA related to the confidentiality of client records or other client
identifying information.

MEMBER'S Request for Proposal, issued October 21, 2013 (Exhibit 1) and LABORATORY'S response
opened at the time of closing on November 4, 2013 ("Response to RFP"), (Exhibit 2, as modified by
attached Exhibit 3) and Exhibit 4 shall be incorporated by reference. Should any conflict exist between
the Agreement, Addendum and the Response to RFP, the Agreement and Addendum shall control.

IN WITNESS WHEREOF, the parties have caused this Addendum fo be executed in their names as their
official acts by their respective authorized representatives.

Laboratory Torporation of America Clackamas County ("MEMBER")
("LABC RY

Low ivegye , Date ~ Cindy Becker Date
Vice President Director



EXHIBIT 1
REQUEST FOR PROPOSALS

MEDICAL LABORATORY TESTING SERVICES

BOARD OF COUNTY COMMISSIONERS

JOHN LUDLOW, Chair
JIM BERNARD, Commissioner
PAUL SAVAS, Commissioner
MARTHA SCHRADER, Commissioner

TOOTIE SMITH, Commissioner

Donald Krupp
County Administrator

Lane Miller
Purchasing Manager

Tom Averett
Buyer

COUNTY REQUEST FOR PROPOSAL OPENING

DATE: November 4, 2013
PLACE: Clackamas County Purchasing

Clackamas County Public Services Bullding
2051 Kaen Road, Oregon City, OR 97045

TIME: 2:00 PM

e —— e
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SCHEDULE

Request for Proposal issued October 21, 2013
Last date for specification protest SEVEN 7 days prior to RFP
Opening
RFP opening November 4, 2013
2:00 PM
Last date to protest award SEVEN (7) days from the Intent to
Award

Medical Laboratary Testing Services H3S Page 2
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SECTION 1

REQUEST FOR PROPOSALS
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SECTION 1

Notice is hereby given that Clackamas County, through its Board of County Commissioners, will receive sealed
proposals per specifications until 2:00 PM, November 4, 2013, to provide

MEDICAL LABORATORY TESTING SERVICES

No Proposals will be received or considered after that time.

Clackamas County is soliciting proposals from qualified and interested firms to provide laboratory testing
services for Clackamas Health Centers which provides necessary medical laboratory testing as required for
care of patients. The County may enter into multiple contracts for these services

Proposal packets are available from 7:00 AM to 6:00 PM Monday through Thursday at Clackamas County
Purchasing, Clackamas County Public Services Building, 2051 Kaen Road, Oregon City, OR 97045, telephone
(503) 742-5444. Sealed proposals are to be sent to Lane Miller — Purchasing Manager at the Kaen Road
address. Proposals will be opened in the Purchasing Division, located on the fourth floor of the Public
Services Building, at the designated time.

Each proposal must contain a statement as to whether the vendor is a resident vendor, as defined in ORS
279A.120. This is not a public works contract subject to ORS 275C.800 through 279C.870, the Davis Bacon Act
{40 U.S.C. 276a).

The Clackamas County Board of County Commissianers reserves the right to reject any and all proposals not
in compliance with all prescribed public bidding procedures and requirements, and may reject for good cause
any and all proposals upon the finding that it is in the public interest to do so and to waive any and all
informalities in the public interest. In the award of the contract, the Board of County Commissioners will
consider the element of time, will accept the praposal or proposals which in their estimation will best serve
the interests of Clackamas County and will reserve the right to award the contract to the contractor whose
proposal shall be best for the public good.

DATED this 21%7 day of October, 2013

Lane Miller, Purchasing Manager

- — |
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SECTION 2

INSTRUCTIONS TO PROPOSERS

Medical Laborator  sting services



SECTION 2
2.1. GENERAL

Proposers shall study carefully and conform to these "Instructions to Proposers" so that their responses will
be regular, complete and acceptable.

2.2 RESPONSES

All responses shall be legibly written in ink or typed and comply in all regards with the requirements of this
solicitation.

Responses carrying orders or qualifications may be rejected as irregular.

All responses shall be signed in ink in the blank spaces provided herein (Section 4}. If the response is made by
a firm or partnership, the name and address of the firm or partnership shall be shown, together with the
names and addresses of the members. [f the response is made by a corporation, it shall be signed in the
name of such corporation by an official who is autheorized to bind the contractor. The responses will be
considered by the County to be submitted in confidence; proposers will be notified if a request is made for
public disclosure of the response prior to completion of the evaluation and negotiation process.

2.3 SUBMISSION Of RESPONSES:

All responses must be submitted in a sealed envelope bearing on the outside the name and address of the
contractor, the project title, due date and opening time. Deliveries are to be sent to:

Clackamas County
Purchasing Manager
RFP Laboratory Testing Services
2051 Kaen Road
Oregon City, OR 97045

If the response is forwarded by mail, the sealed envelope containing the response and marked as directed
above must be enclosed in another envelope.

24, RECEIPT AND OPENING OF RESPONSES:

Responses shall be submitted prior to the time fixed in the advertisement for responses. Responses received
after the time so designated will be considered late responses and will be returned unopened.

No responsibility will be attached to any official of the County for the premature opening af, or the failure to
open, a response not properly addressed and identified.

The responses will be considered by the County to have been submitted in confidence. At the time fixed for
the opening, the responses shall be opened so as to avoid disclosure of contents to competing offerors, the
public and the media during the process of evaluation and negotiation. A register of responses shall be
prepared and shall be open for public inspection after contract award along with the contents of the
responses. Once the closing time and date arrive, the names of the offerors submitting responses are read
publicly. No other information will be disclosed during the evaluation and negotiation process unless
required by law,

e —
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2.5, WITHDRAWAL OF RESPONSES

Responses may be withdrawn by written or telegraphic request received from the contractors prior to the
time fixed for opening. Negligence on the part of the vendor in preparing the response confers no right for
the withdrawal of the response after it has been opened. The response will be irrevocable until such time as
the Board of Commissioners:

a. Specifically rejects the response, or;
b. Awards a contract and said contract is properly executed.
Contractors' responses shall be valid for at least ONE-HUNDRED TWENTY (120) days.
2.6. MODIFICATION

Any contractor may modify his/her response by registered communication at any time prior to the scheduled
closing time for receipt of responses, provided such communication is received prior to the closing time. The
communication should not reveal the response price but should provide that the final price or terms will not

be known until the sealed response is opened.

2.7. ACCEPTANCE OR REJECTION OF RESPONSES

In the award of the contract, the Board of Commissioners will cansider the element of time, will accept the
response which in their estimation will best serve the interest of Clackamas County, and reserves the right to
award the contract to the contractor whose response shall be best for the public good. The Board of
Commissioners reserves the right to accept or reject any or all responses. Without limiting the generality of
the foregoing, any response which is incomplete, cbscure or irregular may be rejected. Only one response
will be accepted from any one firm or association. Any evidence of collusion between proposers may
constitute a cause for rejection of any responses so affected.

The County shall, pursuant to ORS 279A.120, for the purposes of awarding the contract, add a percent
increase on the proposal of a nonresident proposer equal to the percent, if any, of the preference given to
that proposer in the state in which the proposer resides. “Resident proposet” means a proposer that has
paid unemployment taxes or income taxes in this state during the 12 calendar months immediately preceding
submission of the proposal, has a business address in this state and has stated in the proposal whether the
propaoser is a “resident proposer”.

The County may accept any items or groups of items of any offer, unless the proposer qualifies his/her offer
by specific limitations.

2.8. ADDENDA AND INTERPRETATIONS

No oral interpretations shall be made to any proposer as to the meaning of any of the contract documents or
be effective to modify any of the provisions of the contract documents. Every request for an interpretation
shall be made in writing and addressed to the Purchasing Manager and, to be given consideration, shall be
received at least SEVEN (7) days prior to the date set for the opening of responses. Any and all such
interpretations will be maited to all prospective proposers (at the respective address furnished for such
purposes) not later than three (3) days prior to the date fixed for the opening of responses. Failure of any
proposer to receive any such addendum or interpretation shall not relieve such proposer from any obligation
under this response as submitted. All addenda so issued shall become as much a part of the contract
documents as if bound herein.

e
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2.9, NONDISCRIMINATION

The successful contractor agrees that, in performing the work called for by this response and in securing and
supplying materials, contractor will not discriminate against any person on the basis of race, color, religious
creed, political ideas, sex, age, marital status, physical or mental handicap, national origin or ancestry unless
the reasonable demands of employment are such that they cannot be met by a person with a particular
physical or mental handicap.

2.10. FAILURE TO SUBMIT OFFER

If no offer is to be submitted, do not return the RFP. Failure of the recipient to offer, or to notify the issuing
office that future solicitations are desired, will not result in removal of the name of such recipient from the
mailing list for the type of supplies or services covered by the solicitation.

2.11. PREPARATION OF OFFERS

Proposers are expected to examine the specifications, schedules and all instructions.

Each proposer shall furnish the information required by the solicitation. Proposers shall sign the solicitation
and print or type their name on other submitted exhibits and each continuation sheet thereof on which an
entry is made. Erasures or other changes shall be initialed by the person signing the offer. Responses signed
by an agent are to be accompanied by evidence of his/her authority unless such evidence has been
previously furnished.

Proposers shall state a definite time for delivery of supplies or for performance of services.

Time, if stated as a number of days, will include Saturdays, Sundays and holidays.

2,12, SPECIFICATIONS LIMITING COMPETITION

Proposers may comment on any specification or requirement contained within this RFP, which they feel
limits competition in the selection of a proposer to perform the services herein defined. Protests shall detail
the reasons and any proposed changes to the specifications. Such comments shall be formal in writing, and
are to be addressed to:

Clackamas County

Purchasing Manager
Specification Protest, Laboratory Testing Services
2051 Kaen Road,
Oregon City, OR 97045

Such comments shall be submitted to Clackamas County no later than SEVEN (7) days prior to the opening
date. No comments will be accepted after that time.

213 EXCEPTIONS:

Responding vendors taking exception to any requirement of this RFP Document shall indicate such
exception(s) on a separate page of their Proposal response.

Proposers failing to indicate any exceptions shall be interpreted as the responding vendor intends to fully
comply with all RFP requirement(s) as written and subsequent agreement terms as stated. Explanation must

Medical Laboratory Testing Services H3S age'!



be made for each item for which exception is taken giving in detail the extent of the exception and the
reason(s) for which it is taken in order for consideration to be given to the vendor.

2.14. EMPLOYEES NOT TO BENEFIT

No employee or elected official of Clackamas County shall be admitted to any share or part of this cantract or
to any benefit that may arise therefrom; but this provision shall not be construed to extend to this contract if
made with a corporation for its general benefit.

2.15. COUNTY FURNISHED PROPERTY

No material, Yabor or facilities will be furnished by the County unless otherwise provided for in the Request
for Response.

2.16 NOTICE OF INTENT TO AWARD

The nofice of intent to award of the contract by Clackamas County shall constitute a final decision of the
County’s intent to award the contract if no written protest of the award is filed with the County Purchasing
Manager within SEVEN (7) calendar days of the notice of intent to award. If a protest is timely filed, the
award is a final decision of the County’s intent to award only upon issuance of a written decision denying the
protest and affirming the award. The award and any written decision denying protest shall be sent to every
proposer who provided an address.

Right to Protest: Any actual proposer who is adversely affected or aggrieved by the County’s award of the
contract to another proposer on the same solicitation shall have SEVEN (7) calendar days after notice of
intent to award has been issued to submit to the County Purchasing Manager a written protest of the award.
The written protest shall specify the grounds upon which the protest is based. In order to be an adversely
affected or aggrieved proposer with a right to submit a written protest, a proposer must be next in line for
award, i.e. the protester must claim that all higher rated proposers are ineligible for award because they are
non-responsive or non-responsible. The County will not entertain protests submitted after the time period
established in this rule.

2.17. REIMBURSEMENT
There is no expressed or implied obligation for Clackamas County to reimburse responding firms for any
expenses incurred in preparing responses in response to this request.

2.18. DEFAULT

The County may, subject to the provisions of paragraph (4} below, by written notice of default to the
Contractor, terminate the whole or any part of this contract in any one of the following circumstances.

1. If the Contractor fails to make delivery of the supplies or to perform the services within the time
specified herein or any extension thereof; or

2, If the Contractor fails to perform any of the other provisions of this contract, or so fails to make
progress as to endanger performance of this contract in accordance with its terms, and in either of these two
circumstances does not cure such failures within a period of ten {10) days {(or such longer period as the
County may authorize in writing) after receipt of natice from the County specifying such failure.

3. In the event the County terminates this contract in whole, or in part, as provided in paragraph (2}
above of this clause, the County may procure, upon such terms and in such manner as the County may deem
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appropriate, supplies or services similar 1o those terminated, and the Contractor shall be liable to the County
for any excess costs for such similar supplies or services; provided, that the Contractor shall continue the
performance of this contract to the extent not terminated under the provisions of this clause.

4, Except with respect to defaults of subcontractors, the Contractor shall not be liable for any excess
costs if the failure to perform the contract arises out of causes beyond the control and without the fault or
negligence of the Contractors. Such causes may include, but are nat restricted to, acts of God or of the public
enemy, acts of the County in either its sovereign or contractual capacity, fires, floods, epidemics, quarantine
restrictions, strikes, freight embargoes and unusually severe weather; but, in every case, the failure to
perform must be beyond the control of both the Contractor and subcontractor, and without the fault or
negligence of either of them, the Contractor shall not be liable for excess costs for failure to perform, unless
the supplies or services to be furnished by the subcontractor were obtainable from other sources in sufficient
time to permit the Contractor to meet the reguired delivery schedule.

5. The rights and remedies of the County provided in this clause shall not be exclusive and are in
addition to any other rights and remedies provided by law or under this contract.

6. As used in paragraph (4) of this clause, the terms "subcontractor" and "subcontractors" mean
subcontractor(s) at any tier.

2.19 PROPOSER QUALIFICATIONS

Oregon law (ORS Chapter 701) requires that all contractors must be registered with the Construction
Contractors Board in order to submit a bid and to do work as a contractor. No bid for construction contracts
shall be received or considered by the County unless the bidder is licensed by the Construction Contractors
Board or licensed by the State Landscape Contractors Board as required by ORS 671.530.

If the contract is for a public work subject to ORS 279.348 to 279.380 or the Davis-Bacon Act (40 U.S.C. 276a),
no bid will be received or considered by the County unless the bid contains a statement by the bidder as a
part of its bid that the provisions of ORS 279.350 or 40 U.S.C. 276a are to be complied with,

2.20. PAYMENTS

The contractor shall be paid, upon the submission of proper instruments as outlined below, the prices
stipulated in the respanse for services rendered and accepted, less deductions, if any, as provided.

1. No claims will be considered for payment until the services are rendered with the exception of
Solicitations or Purchase Orders that designate otherwise.

2. Payments will be made monthly, or as agreed, within 30 days following receipt of any claims
supported by an invoice and a duplicate.

3. For a period of one year after payment of any claim, Clackamas County reserves the right, under this
contract, to recover any damages due the County as specified in the Clause of this contract entitled "Default".

Taxes, whether State or Federal, shail not be included in proposal prices. Clackamas County is generally
exempted from Federal taxes, specifically, but not limited to excise and transportation taxes,

2.22. LITIGATION:
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In the event litigation is necessary the Contractor agrees that such will be conducted in the Courts of
Clackamas County and/or the State of Oregon.

2.23, INTERGOVERNMENTAL COOPERATIVE PURCHASING STATEMENT

Pursuant to ORS 279A and Clackamas County procurement rules, other public agencies shall have the ability
to purchase the awarded goods and services from the awarded Contractor(s) under terms and conditions of
the resultant contract.

Any such purchases shall be between the Contractor and the participating public agency and shall not impact
the Contactor’s obligation to Clackamas County. Any estimated purchase volumes listed herein do not
include other public agencies and Clackamas County makes no guarantee as to their participation.

Any bidder, by written notification included with their solicitation response, may decline to extend the prices
and terms of this solicitation to any and/or all other public agencies.

Clackamas County grants to any and all public serving governmental agencies, authorization to purchase
equivalent services or products described herein at the same submitted unit bid price, but only with the
consent of the Company awarded the contract by the County.

2.24 SUBCONTRACTORS

Contractor shall not use subcontractors Yo perform the Work unless specifically pre-authorized in
writing to do so by the County. Contractor represents that any employees assigned to perform the Work,
and any authorized subcontractors performing the Work, are fully qualified to perform the tasks assigned to
them, and shall perform the work in a competent and professional manner. Contractor shall provide, if
requested, any documents relating to subcontractor’s qualifications to perform required Work.

2.25 COUNTY CLARIFICATION OF PROPOSALS

The County reserves the right to obtain clarification of any point in a firm’s proposal or to obtain additional
information necessary to properly evaluate a particular proposal. Failure of a proposer to respond to such a
request for additional information of clarification could result in rejection of the firms’ proposal.

—_—
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SECTION 3

PROPOSAL CONTENTS AND FORMAT
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THESE ARE THE SHEETS THAT MUST BE SIGNED AND RETURNED WITH THE PROPOSAL RESPONSE:

SECTION 3:
X Proposal Response
(X Price Sheets

SECTION 4:

Affidavit of Non Collusion

X4 Congressional Lobbying Certificate

X certificate Regarding Ineligible Contractors
[X] conflict of Interest (CO1) Disclosure Form
(X Federal Contract Special Conditions

Failure to returned these forms signed will result in the proposer being ineligible for contract
award.

- _______________________________________________________]
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SECTION 3

PROPOSAL RESPONSE
Submitted by;
Primary Contact Name and Title:
Address:
Date: ,2013
Phone number; Fax number:

Email address:

The Proposer, by his signature below, hereby represents as follows:

The undersigned, thraugh the formal submittal of this proposal response, declares that he/she has examined
all related documents and read the instruction and conditians, and hereby proposes to assist the County to
provide Medical Laboratory Testing Services as specified, in accordance with the proposal documents
herein, for the price set forth in the Response submittal attached hereto, and forming a part of this Proposal.

The Contractor, by his signature below, hereby represents as follows:

(a) That no Commissioner, officer, agency or employee of Clackamas County is personally interested
directly or indirectly in this contract or the compensation to be paid hereunder, and that no representation,
statement or statements, oral or in writing, of the County, its Commissioners, officers, agents, or employees
had induced him to enter into this contract and the papers made a part hereof by its terms;

(b) The Proposer and each person signing on behalf of any proposer certifies, in the case of a joint
proposal, each party thereto, certifies as to its own organization, under penalty of perjury, that to the best of
their knowledge and belief:
1. The prices in the proposal have been arrived at independently, without collusion,
consultation, communication, or agreement for the purpose of restraining competition as 1o any
matter relating to such prices with any other proposer or with any competitor;
2. Unless otherwise required by law, the prices which have been quoted in the proposal have
not been knowingly disclosed by the proposer prior to the proposal deadline, either directly or
indirectly, to any other proposer or competitor;
3. No attempt has been made nor will be made by the proposer to induce any other person,
partnership or corporation to submit or not to submit a proposal for the purpose of restraining
trade;

(c} The proposer fully understands and submits its proposal with the specific knowledge that:
1. The selected proposal must be approved by the Board of Commissioners.
2. This offer to furnish Laboratory Testing Services will remain in effect at the prices proposed
for a period of not less than 120 calendar days from the date that proposals are due, and
that this offer may not be withdrawn or modified during that time.

(d) That this proposal is made without connection with any person, firm or corporation making a bid for
the same material, and is in all respects, fair and without collusion or fraud.

_— e ——— e — e =
Medical Labaratory Testing Services H3S Page 15



{e) Vendors shall use recyclable products to the maximum extent economically feasible in the
performance of the contract work set forth in this document.

(f} That the Proposer accepts all terms and conditions contained in this RFP and that the RFP and the
Proposal Response, and any modifications, will be made part of the contract documents. it is understood
that all proposals will become part of the public file on this matter. The County reserves the right to reject
any or all proposals.

(g) That the proposer holds current licenses that businesses or services professionals operating in this
state must hold in order to undertake or perform the work specified in these contract documents.

(h} That the proposer is covered by liability insurance and other insurance in the amount{s) required by
the solicitation.

(i} That the proposer qualifies as a carrier insured employer or a self-insured employer under ORS
656.407 or has elected coverage under ORS 656.128.

)] That the Proposey is legally qualified to contract with Clackamas County.

(k) That the Proposer has not and will not discriminate in its employment practices with regard to race,
creed, age, religious affiliation, sex, disability, sexual orientation or national origin. Nor has proposer or will
proposer discriminate against a subcontractor in the awarding of a subcontract because the subcontractor is
a minority, women or emerging small business enterprise certified under ORS 200.055, or a business
enterprise that is owned or controlled by or that employs a disabled veteran, as defined in ORS 408.225

n The proposer agrees to accept as full payment for the services specified herein, the amount as
shown in his/her proposal.

[ ] Resident Bidder, as defined in ORS 279A120

[ 1 Non-Resident Proposer, Resident State
The names of the principal officers of the corporation submitting this Proposal, or of the partnership, or of all
persons interested in this Proposal as principals are as follows:

Name Title
Name Title
Name Title

{If Sole Proprietor or Partnership)

In witness hereto, the undersigned has set his (its) hand this day of ,2013

Name of Firm

Signature of Proposer

e - _________—— —_____________
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{If Corporation)

In witness whereof the undersigned corporation has caused this instrument to be executed by its duly autho-
rized officers this _ day of , 2013

Name of Corporation

By
Title
CONTRACT MANAGER:
Name Title:

Telephone number:

e S ——
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SECTION 3

PROPOSAL CONTENTS AND FORMAT

3.1 RFP Guidelines and Assumptions
Vendors must observe submission instructions and be advised as follows:

3.1.1. ONE (1) signed original and EIGHT (8) copies of the proposal, shall be submitted. The
original shall be marked as such.

3.1.2 The COUNTY reserves the right to solicit additional information or proposal clarification from
the firms, or any one firm submitting proposals, should the COUNTY deem such information
necessary.

3.1.3. If avendor is unable or unwilling to meet any Clackamas County RFP requirement, an explicit
statement to that effect must be made in the proposal as an exception.

3.1.4 This request for proposals and all supplemental information in response to this RFP will be a
binding part of the final contract entered into by the selected vendor and Clackamas County.

3.1.5 Any Proposer supplied material that may be considered confidential, to the extent allowed
under Oregon Public Records Law, must be so marked with statutory exemption asserted.

3.1.6 C(lackamas County reserves the right to reject any or all proposals, and to accept the
proposal deemed most advantageous to the County.

3.1.7 Information should illustrate the quality of the CONTRACTOR’S work.

3.1.8 Clackamas County encourages use of recyclable products to the maximum extent
economically feasible in the performance of the contract work set forth in this document,

3.1.9  This request for proposals and all supplemental information in response to this RFP will be a
binding part of the final contract entered into by the selected contractor and Clackamas County.

3.1.10 Proposals should be submitted in no smaller than ten point font, single spaced with one inch
margins. Double sided copies are encouraged but not required.

3.2 SUBMISSION

All responses must be submitted in two separate sealed envelopes bearing on the outside the name and
address of the contractar, the project title, due date and opening time. One shall contain only the technical
response and be marked as such. The other shall contain Pricing information detailed in Section 3.9 (price
sheets are supplied in that section). It shall be marked “Financial Response”.

If the response is forwarded by mail, the sealed envelopés containing the response and marked as directed
above must be enclosed in another envelope marked with the name and address of the contractor, the
project title, due date and opening time.

]
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Propasers shall prepare their response in the following order

3.3. QUALIFICATIONS AND EXPERIENCE

3.3.1. Proposal will describe the gqualifications of the corporation, laboratory and customer service
personnel, to include lab compliance certification and practical experience detecting drugs. Provide the
following information:

e Company Name

» Type of business (sole proprietorship, partnership, corporation)

e Length of years in business

s  (Certifications and Licensure of company

e  Certification and licensure of staff

s Describe training program for staff

s Number of technical and professional-level staff who are certified and/or licensed and their number
of years with company and in their fields

3.3.2. Proposal will certify that all lab testing will be performed onsite at a licensed Yaboratory and by
licensed personnel. Describe the methods to be utilized to ensure quality contral and chain of custody.
3.3.3. Names of three other companies using Vendor services for at least one year either currently or
within the past year (company name, location, phone, contact person, length of service) with requirements
and scope of work similar to the County’s project.

34 PROJECT UNDERSTANDING AND APPROACH:

Detail your understanding of the County’s project as described in Section 4, Scope of Work. Describe
potential issues involved in providing lab testing services. Detail how you will address them.

Describe your capacity to provide services and detail how you will meet the County’s needs for this project.
Provide a transition plan from the date of contract execution to full implementation of services.

Detail how you will interface with the County’s EHR systems. Provide an implementation plan to initiate
services from contract execution to fully servicing the County’s needs.

Describe your billing process for third party providers.

Detail what your quick tests kits test, your % of accuracy on immediate read cup, turnaround time for
confirmation and your % of accuracy on confirmation,

Vdentify any necessary hardware or software. Provide-copies of all sample test requests and result forms,
invoices and reports.

e
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35 RESPONSE TIME AND OPERATIONS

Describe the method for compliance with daily specimen pickup requirements at the listed pickup locations.
Detail how you will meet the requirement of 24 hour turn around for standard tests.

Detail delivery and pickup times available on both routine and emergency test requests.
Describe your specimen pick up and report delivery systems.

Detail the turn-around time on routine and emergency test requests. Costs related to emergency test
requests must be identified in Section 3.9.

Describe your system for providing immediate test results to the County and providers in the event of critical
results any time during off hours.

3.6 REPORTING
Describe your reporting system including critical test results after hours. Detail how you will provide

confidential test results to multiple sites. Identify any specialized equipment that may be required; specify if
the required equipment is provided or a County responsibility. Identify your communications methods.

Detail how results of tests performed on specimens of a special nature (special chemistries, tissues, etc.) are
handled.

Provide samples of reports available. Describe the process for modifying reports.

3.7 QUALITY CONTROL

s Describe your quality control process.

o Describe the practices in place to maintain accreditation during the term of this contract.

e Describe chain of custody procedures.

e Provide quality control results for the [ast 24 month period. Identify exceptions to the process.
s Detail subsequent steps taken to reduce quality control exceptions.

e Detail the results after implementation of corrective action steps.

s Describe the mechanism to determine and monitor turnaround time for results of samples;

e Describe the mechanism for determining, reporting and monitoring test report errors.

e Describe the mechanism to resolve problems.

e Describe the mechanism for review of professional staff qualifications including licensure.

3.8 COST CONTAINMENT

Describe the history of lab testing price increases in the past five years: individual tests, across-the-board
increases, frequency of increases, and percent of each increase.

Describe Vendor’s projected price increases over the next five years: individual tests, across-the-board
increases, frequency of increases, and percent of each increase.

Detail your plan for maintaining cost-effective pricing in the next five years.
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3.9 COST SHEETS (SUBMIT IN A SEPARATE ENVELOPE
Complete the attached cost sheets identified as

3.9A High volume Primary Care Tests (19 total)

3.8B  Behavioral Health Care testing

3.9C  List of all tests

Provide a unit cost for each of the listed tests on all three price sheets (the tests from 3.9A & 3.9B appear on
3.90).

Provide costs for immediate turn around for critical test.
Provide costs for on-site phlebotomy services.

Identify any additional costs associated with the proposed services.

Cost points will be assigned for both 3.9A, Primary Care tests and 3.9B, Behavioral Health Tests.

S S —
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SECTION 3.9.A
PRIMARY CARE PRICE SHEETS

Following is a list requiring individual and panel pricing. Proposers are to enter the unit price propasal for
each test.

The laboratory must include single test pricing along with panel pricing on the following test combinations:

- — . — - - |
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SECTION 3.9.B
BEHAVIORAL HEALTH PRICE SHEETS

Following is a list requiring individual and panel pricing. Proposers are to enter the unit price proposal for
each test.

The laboratory must include single test pricing along with panel pricing on the following test combinations:
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SECTION 3.9.C
TOTAL TEST PRICE SHEETS

Following is a list requiring individual and panel pricing, Proposers are to enter the unit price proposal for
each test,

The laboratory must include single test pricing along with panel pricing on the following test combinations:

e
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3.9 ADDITIONS AND EXCEPTIONS

Note any exceptions to the specifications in this RFP which Vendor requires, along with any alternative
methods of meeting COUNTY objectives for lab testing services.

'Add any additional information explaining why this proposal is the best choice for Clackamas County.
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SECTION 4

FEDERALLY REQUIRED FORMS
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AFFIDAVIT OF NON-COLLUSION

STATE OF

COUNTY OF

| state that | am (title) of (name of firm) and that | am
authorized to make this affidavit on behalf of my firm, and its owners, directors, and officers. | am the
person responsible in my firm for the price(s) and the amount of this Offer.

| state that:

1) The price(s) and amount of this Offer have been arrived at independently and without
consultation, communication or agreement with any other contractor, Propaser or potential Proposer,
except as disclosed on the attached appendix.

(2) That neither the price(s) nor the amount of this Offer, and neither the approximate price(s)
nor approximate amount of this Offer, have been disclosed to any other firm or person who is a Proposer or
potential Proposer, and they will not be disclosed before Solicitation opening.

(3) No attempt has been made or will be made to induce any firm or person ta refrain from
bidding on this contract, or to submit an Offer higher than this Offer, or to submit any intenticnally high or
nancompetitive Offer or other form of complementary Offer.

(4) The Offer of my firm is made in good faith and not pursuant to any agreement or discussion
with, or inducement from, any firm or person to submit a complementary or other noncompetitive Offer.
(5) {name of firm), its affiliates, subsidiaries,

officers, directors and employees are not currently under investigation by any governmental agency and have
not in the last four years been convicted of or found liable for any act prohibited by State or Federal law in
any jurisdiction, involving conspiracy or collusion with respect to bidding on any public contract, except as
described in the attached appendix.

| state that (name of firm) understands and acknowledges
that the above representations are material and important, and will be relied on by Clackamas County in
awarding the contract(s) for which this Offer is submitted. | understand and my firm understands that any
misstatement in this affidavit is and shall be treated as fraudulent concealment from Clackamas County of
the true facts relating to the submission of Offers for this contract.

(Authorized Signature)

{Name of Company/Position)

Sworn to and subscribed before me this day of , 2013,

Notary Public for Oregon
My Commission Expires:

FAILURE TO SUBMIT THIS EXECUTED STATEMENT AS PART OF THE RESPONSE DOCUMENTS WILL
MAKE THE RESPONSE NON-RESPONSIVE AND NOT ELIGIBLE FOR AWARD CONSIDERATION
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CONGRESSIONAL LOBBYING CERTIFICATE
The undersigned certifies, to the best of his or her knowledge and belief, that:

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.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for making lobbying contacts
to 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 Form to Repart Lobbying”, in accordance with its instructions [as
amended by “Government-wide Guidance for New Restrictions on Lobbying,” 61 Federal Regulations 1413 (1/19/96). Note:
Language in paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying Disclosure Act of 1995 {P.L.
104-65, to be codified at 2 U.S.C. 1601, et seq.)]-

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 contracts 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, title 31, U.S. Code (as amended by the Lobbying Disclosure Act of 1995). Any person wha 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.

[Note: Pursuant to 31 U.5.C. §1352(c)(1)-(2)(A), any person who makes a prohibited expenditure or fails to file or amend a
required certification or disclosure form shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each expenditure or failure.]

The Contractor, , certifies or affirms the truthfulness and accuracy of each statement of its
certification and disclosure, if any. In addition, the Proposer understands and agrees that the provisions of 31 U.S.C. §3801, et
seq., appty to this certification and disclosure, if any.

Date:

Company Name:
Signature:
Name:

{Print)
Title:

NOTE: PROPOSER IS REQUIRED PURSUANT TO FEDERAL LAW TO INCLUDE THE ABOVE LANGUAGE IN SUBCONTRACTS OVER
$100,000 AND TO OBTAIN THIS LOBBYING CERTIFICATE FROM EACH SUBCONTRACTOR BEING PAID $100,000 OR MORE
UNDER THIS CONTRACT.

FAILURE TO SUBMIT THIS EXECUTED STATEMENT AS PART OF THE RESPONSE DOCUMENTS WILL MAKE THE
RESPONSE NON-RESPONSIVE AND NOT ELIGIBLE FOR AWARD CONSIDERATION
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CERTIFICATE REGARDING INELIGIBLE CONTRACTORS

CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER INELIGIBILITY AND VOLUNTARY
EXCLUSION FROM TRANSACTIONS FINANCED IN PART BY THE U.S. GOVERNMENT

(Name of Certifying Officer) (Title of Certifying Officer)

Hereby certify that:

{Name of Proposer)

Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from participation by any State or Federal department or agency or from participation in Oregon Department
of Transportation projects;

Have not within a three (3)-year period preceding this bid been convicted of or had a civil judgment rendered
against them for commission of fraud or a criminal offense in connection with abtaining, attempting to
obtain, or performing a public {Federal, State or local) transaction or contract under a public transaction;
violation of Federal or State antitrust statues or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen property;

Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal,
State or local) with commission of any of the offenses enumerated in Paragraph 2 of this certification; and

Have not within a three (3)-year period preceding this proposal had one or more public transactions {Federal,
State or local) terminated for cause or default.

If Proposer is unable to certify to any of the statements in this certification, such prospective Bidder shall
attach an explanation to this certification.

| hereby certify and affirm the truthfulness and accuracy of the above statement, and | understand that the
provisions of 31 United States Code (U.5.C.) §3801 et 5eq., (Administrative Remedies for False Claims and
Statements) are applicable hereto.

Name of Bidder

Street Address

City State Zip

Signature of Certifying Officer Telephone Number of Bidder

FAILURE TO SUBMIT THIS EXECUTED STATEMENT AS PART OF THE RESPONSE DOCUMENTS WILL
MAKE THE RESPONSE NON-RESPONSIVE AND NOT ELIGIBLE FOR AWARD CONSIDERATION
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CONFLICT OF INTEREST (COI) DISCLOSURE FORM

This COI Disclosure Form must be signed in ink by a principal of the Firm to certify that it is correct. A Firm’s
certification that its disclosure form is correct includes the disclosure by its Associates and Subcontractors.

My signature certifies that as disclosed on or attached to the present form:
(a) the Firm’s disclosures are complete, accurate, and not misleading.

I hereby certify that § am authorized to sign this COI Disclosure Form as a Representative for the Firm identified below:

Complete Legal Name of Firm:
Address:

Signature:

Name (type/print):
Title:

Telephone: { ) fFax No.: ( ]

Date:

Please answer all questions “Yes”, “No” or “N/A” {if uncertain answer “Yes.”) If the answer to any of the questions is
“Yes,” then use the applicable “Comments” fields to:

(a) furnish all relevant facts that are necessary to make the response complete, accurate, and not misleading; and

(b) identify any actions that must be taken to avoid, neutralize, or mitigate such conflict of interest {e.g.
communications barriers, restraint or restriction upon future contracting activities, or other precaution)

1. a) Is any Associate of the Firm a former employee of Agency within the last year? No [ ] Yes O

b) Is any Associate of the Firm a Relative or Member of the Household of a current Agency employee that had or
will have any involvement with this Procurement or Contract Authorization? Nof{ ] Yes[]

If the answaer to either of the above questions is “Yes”, complete the attached “Relatives and Former Agency
Employees -Roles and Signatures” table (Part A and/or Part B, as applicable).

In

2. Does the Firm or any Associate of the Firm have an Actual, Apparent or Potential Conflict Of (nterest {“Individua
or “Organizational”) with regard to any member of an Agency Procurement evaluation or selection team?
No[] VYes L__] Comments:

3.  Didthe Firm or any Associate of the Firm conduct prior work on the Project described in the Procurement, or
participate in preparing any part of the Procurement or any documents or reports related to the Procurement or
to which the Procurement refers? No[_] Ves [J Comments:

4. Does the Firm or any Associate of the Firm have any past, present or currently planned interests which are an
Actual, Apparent or Potential Conflict of Interest {“Individual” or “Organizational”), with respect to the
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10.

Procurement or award of this Contract or performing the work for Agency? No[ ]
Yes |:| Comments:

Has the Firm or an Associate of the Firm offered to a Public Official, or is the Firm aware of any Public Official that
has solicited or received, directly or indirectly, any pledge or promise of employment or other benefit based on
the understanding that the Public Official's vote, official action or judgment would be influenced thereby?

No[ ] Yes[]: Comments:

Has {or will) the Firm or an Associate of the Firm provided a direct beneficial financial interest to any person
within two years after the person ceased to hold a pasition as a Public Official who was involved in the
Procurement or Authorization for the Contract, or is the Firm aware of any such person or Public Official who
has or will receive a direct beneficial financial interest within the two year period? No[ ] Yes[ ]
Comments:

Is the Firm aware of any current or former Public Official that has an Actual, Apparent or Potential Conflict Of
Interest with respect to the Procurement or award of this Contract or performing the work for Agency? No []
Yes[]: Comments:

Does the prospective Contract include development of an environmental assessment (EA), environmental
impact statement (EIS) or Finding of No Significant Impact (FONSI)? No[_] Yes [ ]

If yes, in accordance with the disclosure statement requirements of Council on Environmental Quality
Regulation, 40 C.F.R 1506.5(c), does the Firm have any financial or other interest in the outcome of this Project;
and/or does the Firm have any agreement, enforceable promise, or guarantee to provide any future work on
this Project? No[] Yes[] Comments:

Have Subcontractors or other Associates furnished COI Disclosure Forms separate from the present form? (If yes,
attach the disclosures.) No[_] Yes[ ] N/A[] Comments:

If the prospective Contract includes personal services for the purpose of administering, managing, monitoring,
inspecting, evaluating compliance with or otherwise overseeing a public contract, is the Firm or an Associate or
an Affiliate of the Firm a party to the subject public contract?

No[ ] Yes[ ] N/A[] Comments:

FAILURE TO SUBMIT THIS EXECUTED STATEMENT AS PART Of THE RESPONSE DOCUMENTS WILL MAKE
THE RESPONSE NON-RESPONSIVE AND NOT ELIGIBLE FOR AWARD CONSIDERATION

Medical Laboratory Testing Services H3S Page 31



SECTION S

STANDARD SPECIFICATIONS
AND SCOPE OF WORK
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SECTION 5
STANDARD SPECIFICATIONS AND SCOPE OF WORK
5.1 INTRODUCTION

Clackamas Health Centers are a Federally Qualified Health Center (FQHC) providing care to 14,000 patients with
100,000 visits in 2012. The health centers are considered “safety net clinics” and our mission is to serve the
vulnerable and the poar. CCHCD comprises of three large primary care clinics in Oregon City, Clackamas and
Gladstone; one small satellite clinic in Sandy and three school based health centers in Oregon City, Canby and
Sandy. In addition, CCHCD has three specialty behavioral health clinics which are also licensed alcohol and drug
treatment providers at Oregon City, Clackamas, and Sandy and a crisis center in Clackamas. Types of care provided
are prenatal, family planning, primary care, Well Child, Women's Health, alcohol & drug treatment and mental
health treatment. CCHCD provides necessary medical and alcohal & drug testing services required for the care of
patients. In calendar year 2012 our volume of tests on the primary care side was 77,000. For our Alcohol & Drug
Program, our volume of tests was 1,800.

Clackamas County is soliciting proposals from qualified and interested firms to provide laboratory testing services
for Clackamas Health Centers (hereinafter referred to as "CCHCD) which provides necessary medical testing as
required for care of patients including those that are indigent and uninsured.

CCHCD has twao separate certified Electronic Health Record [EHR) Systems. Both systems will require laboratory
testing firms to interface with these EHR's through a HL7 server for receiving lab orders and reporting (ab orders
into the EHR. Requirements for systems access would also be required. CCHCD participates in the Meaningful
Use Incentive Program and requires data from reports to be transmitted electronically into the EHR (OCHIN EPIC).

s All primary care clinics have OCHIN EPIC EHR which has the labs ordering and reporting functions up and
running.

s The specialty behavioral health clinics use Cerner/Anasazi EHR ; electronic ordering and reporting
functionality for labs will be phased in over the next 6 months. In this transition period, alternative
methods of reporting labs to the behavioral health clinics would need 1o be submitted.

The provider will have a physician employed on call at Vendor's address for telephone consultations, at no
additional cost. LABORATORY staff must be available to consult with CCHCD by telephone during normal
LABORATORY working hours to discuss LABORATORY'’S procedures and to provide the status of test results. The
laboratory must be able to provide phlebotomy services on-site to CCHCD in connection with those specimens being
sent to LABORATORY.

The LABORATORY will bill the patient or other responsible party {including Medicare, Medicaid, Commercial
Insurance, and Self-pay) for testing. LABORATORY will submit to CCHCD a quarterly statement of services rendered
to CCHCD and clients by LABORATORY for the prior 3 month period.

The major service components include:

s Provide laboratory testing services to include testing for prescription and over the counter drugs
¢ Provide specimen pick up services

s Provide laboratory consultation services for the interpretation of laboratory results

s Provide test results and reports to the County clinic staff

- ___ ]
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e Provide immediate test results to the County and providers in the event of critical results any time during
off hours.
¢ Provide support services and all related supplies

e Provide interface connectivity and back up connectivity in the event of power outage for EHR (Electronic
Health Record)

e Provide client services support
¢ Provide billing services (Medicare/Medicaid/third party and self pay)

5.2 SCOPE OF WORK:

Daily specimen pickup at the following sites during the listed office hours:;

Iiehavloral Health

Centerstone Crisis — 11211 SE 82nd Ave., suite O, Happy Valley, OR 87086-7624

Hours: Mon, — Fri, 5:00AM — 8:00PM — Sat. & Sun. 10:00PM - 7:00PM

Oregon City Hilltop Center - 998 Library Court, Oregon City, or 97045

Hours: Mon. — Fri. 8:00AM — 6:30PM

Sandy Center Behavioral Health — 38872 Proctor Blvd., Sandy, OR 97055

Hours: Mon. —Thur. 8:00AM —6:30PM

Stewart Community Center — 1002 Library Ct., Oregon City, OR 97045-4065

Hours: Mon. — Fri. 8:00AM — 5:00PM

| PRIMARY CARE

Beavercreek Clinic — 1425 Beavercreek Rd., Gregon City, OR 97045-4023

Hours: Mon. — Fri. 8:00AM - 7:00PM

Gladstone Clinic — 18911 Portland Av., Gladstone, OR 97027-1630

Hours: Mon. 8:00AM — 7:00PM; Tue. 9:00AM — 5:00PM, Wed.—Fri. 8:00AM - 5:00PM

Sunnyside Health & Wellness Center — 9775 SE Sunnyside Rd., Ste 200, Clackamas, OR 97015-5721

Hours: Mon — Friday 8:00AM — 7:00PM

Oregon City School Based Health Center - 15761 S Beavercreek Rd., Beavercreek, OR 97045 Hours:
7:.00AM - 3.00PM Everyday school is open

Canby School Based Health Center - 721 SW 4th Ave., Canby, OR 97013

Hours: 7:00AM — 3:00PM Everyday school is open

Sandy School Based Health Center - 37400 SE Bell St, Sandy, OR 97055

Hours: 7:00AM — 3:00PM Everyday school is open

Sandy Health and Wellness Center - 37400 SE Bell St, Sandy, OR 97055

Hours: Mon — Fri from 3.00PM — 8.00PM

Weekend and holiday service may be requested.

e Laboratory will provide all supplies to include: specimen containers, cups, labels, chain of custody form. To
include a commode specimen collectors { a pan that fits into the toilet for use in collecting urinalysis
specimens from a female),

e e
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e Samples submitted for testing shall contain the laboratory’s required minimum amount of urine, ordinarily
60c¢c or two ounces.

s The laboratory must comply with all applicable local, federal and state licensure laws.

s If necessary because of litigation, the laboratary must provide a qualified expert witness to testify as to
laboratory procedures emplayed as well as accuracy and reliability of test results. Vendor may be required
to testify by phone. Additionally, the laboratory must be able to prove chain of custody.

e The laboratory must demonstrate a satisfactory intrinsic quality control program and must participate in
one or more proficiency testing programs conducted by local, state, federal or professional groups, and
must have demonstrated satisfactory last two years. The laboratory will provide results of proficiency
testing to the contractor at least annually.

s Alllab tests must be performed onsite at the Vendor's licensed laboratory and performed by licensed personnel,
unless otherwise agreed to in the final contract.

53 SERVICE COMPONENTS

5.3.1 Medical laboratory testing. Provide laboratory testing services. Typical tests are detailed in
section 5.4 For the types of tests ordered in the past. These and aother unspecified tests, including may be
ordered as needed.

5.3.2 Specimen pick up. Pick up specimens at the designated clinic locations. Provide transportation of
specimens in appropriate conditions (refrigerated/frozen/RT).

5.3.3 Llaboratory Consultation. Provide laboratory consultation services including genetics, toxicology,
HIV, microbiology and other consultation services as needed, to aid providers with test result
interpretation.

5.3.4 Reporting. Provide reports to clinic staff detailing the description and cost of each test, or any
other reports on demand.

5.3.5 Test Results. Provide immediate test results to clinical staff and providers in the event of critical
results anytime, including off hours.

5.3.6 Support Services. Provide clinic staff training, support services and related supplies:
3 Specimen collection.

3 Supplies for blood collection, tissue collection, urine collection and miscellaneous
specimen supplies and necessary forms.

5.3.7 Connectivity. Provide interface connectivity and back up connectivity in the event of power
outages or similar events so that results may be obtained in case of EHR service interruption.

_———,—m e —— = &
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5.3.8 Client Services support.

° Provide Patient Service Centers for referral procedures

. Provide telephone support to resolve specimen issues and/or ordering issues (e.g. quantity not
sufficient, missing specimen, wrong specimen type, wrong order placed, etc.).

. Provide telephone support for inquiries regarding testing options and delayed or missing test
results,

5.3.9 Billing Services. Providers include Medicare/Medicaid, Third Party and Self Pay billings.
CONTRACTOR shall bill patient insurance carriers and self-pay patients who do not have insurance,
CONTRACTOR shall consult with COUNTY as needed to obtain sufficient information to perform and ensure
accurate billing,

5.4 PERFORMANCE MEASURES/PERFORMANCE CONTRACTING

Final performance measures will be negotiated between the COUNTY and CONTRACTOR. Typical perfarmance
measures may include:
e Receiving test results and reports within a designated timeframe

& Continuity of care during normal business hours and after hours
e Communicating to the COUNTY in cases of critical findings

5.5 SPECIFICATIONS OF METHODOLOGY:

A. Sensitivity:

The laboratory shall detect and identify at least the following drugs and metabolites by basic screen at the
minimal levels or lower stated.

1. Marphine (total, free, or glucuronide) 300 ng/ml
2. Methadone (& metabolite) 300 ng/ml
3. Codeine 300 ng/mil
4, Other Opiates 300 ng/mi
5. Barbiturates (including but not limited 200 ng/ml

To Armobarbital, Phenobarbital, Pento-

Barbital, Butabarbital, Nexobarbital,

Secobarbital)
6. Amphetamines (including but not limited 300 ng/mil

to d-amphetamine and methamphetamine)
7. Cocaine (free) 300 ng/mi
8. Cocaine Metabolite {benzoylecgonine) 300 ng/ml
9. Benzodiazepines 300 ng/ml
10. Phencyclidine (PCP) 25 ng/ml
11. THC of THC Metabolite 50 ng/ml
12. Ethyglucuronide- EtG 1000 ng/ml
13, Synthetic Cannabinoids (K2, SPICE, JWH-018, 10 m!

JWH-073, JWH-250, JWH-122, JWH-398, JWH-200,
RCS-4, AM-2201, MAM-2201, UR-144, XLR-11)

- - - ]
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5.6 TYPICAL TESTS FOR CLACKAMAS COUNTY

The top five tests by quantity for the primary care/medical clinics (the data from the behavioral health ¢linics is not
available) were:

Comprehensive metabolic panel — 8,966.
CBC with Auto Diff — 7,454,

TSH-5,972.

Lipid Panel — 4809.

Drug Screen Single — 3409.

Lab Test Descriptions Volume

for 2012

17-OH-PROGESTERONE, LC/MS/MS 3
1ST TRIMESTER SCREEN WITH NUCHAL TRANSLUCENCY

2 HR GLUCOSE TOLERANCE, MATERNAL 2

ABO GROUP & RH TYPE

ACTIN (SMOOTH MUSCLE) ANTIBODY (IGG)
ACUTE HEPATITIS PANEL 285
AEROBIC SUSCEPT

AFP PANEL (AFP, ESTRIOL, BHCG)
AFP WITH AFP-L13%

ALCOHOL (ETHANOL}, URINE 2
ALKALINE PHOSPHATASE ISOENZYMES, SERUM
ALLERGEN FOOD PROFILE BASIC {10)

ALLERGEN PROFILE FOOD BASIC (5)

ALLERGEN PROFILE REGIONAL ALLERGEN ZONE 13
ALLERGEN SPECIFIC IGE

ALLERGEN SPECIFIC IGE

ALPHA-1 ANTITRYPSIN, TOTAL 3
ALPHA-FETOPROTEIN (AFP), TUMOR MARKER
ALPHA-FETOPROTEIN; SERUM 70

AMPHETAMINE GC/MS RETEST
AMPHETAMINES CONFIRMATION, URINE

AMYLASE, SERUM 86
ANA IFA 2
ANA IFA

ANA SCREEN EIA W/REFL SM AND SIM/RNP ANTIBODIES 103

ANAEROBIC AND AEROBIC CULTURE

== . e —————
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ANEMIA PROFILE B

ANEMIA, MEGALOBLASTIC, SERUM

ANTIBODY SCREEN 209

ANTIBODY SCREEN + ANTIBODY TITER (BB) 2

ANTIBODY, RUBELLA 202

ANTI-DSDNA (DOUBLE-STRANDED) ANTIBODIES

ANTI-HCV BY RIBA

ANTINUCLEAR ANTIBODIES (ANA) 8

ANTISTREPTOLYSIN O; TITER

ASSAY ALKALINE PHOSPHATASES 1

ASSAY OF ACETAMINOPHEN

ASSAY OF ACTH

ASSAY OF ALDOSTERONE, SERUM

ASSAY OF AMITRIPTYLINE

ASSAY OF AMMONIA 21

ASSAY OF ARSENIC

ASSAY OF BLOOD/URIC ACID 75

ASSAY OF C PEPTIDE

ASSAY OF CALCIUM 5

ASSAY OF CARBAMAZEPINE {TEGRETOL) 16

ASSAY OF CAROTENE

ASSAY OF CERULOPLASMIN

ASSAY OF CREATININE, SERUM 14

ASSAY OF DIGOXIN 7

ASSAY OF DIPROPYLACETIC ACID {VALPROIC ACID) 43

ASSAY OF ESTRADIOL 5

ASSAY OF ESTRIOL 62

ASSAY OF FERRITIN 175

ASSAY OF HOMOCYSTEINE

ASSAY OF IMIPRAMINE

ASSAY OF INSULIN, FASTING

ASSAY OF LIPASE 116

ASSAY OF LITHIUM 29

ASSAY OF MAGNESIUM (SERUM) 34

ASSAY OF MERCURY

ASSAY OF METHADONE 1

ASSAY OF PHENYTOIN, TOTAL 11

ASSAY OF PHENYTOIN; FREE

ASSAY OF PHOSPHORUS 5
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ASSAY OF PREALBUMIN 3
ASSAY OF PROGESTERONE

ASSAY OF PROLACTIN 57
ASSAY OF RENIN 4
ASSAY OF SEX HORMONE GLOBUL 2
ASSAY OF TRANSFERRIN 160
ASSAY OF VITAMIN A 2
ASSAY OF VITAMINB 6

ASSAY OF VITAMIN E 2
ASSAY OF ZINC

AST (SGOT) 14
AUTOMATED DIFF WBC COUNT 323
AUTOMATED LEUKOCYTE COUNT 323
AUTOMATED RBC COUNT 323
AUTOMATED RETICULOCYTE COUNT 13
BACTERIAL VAGINOSIS (SIALIDASE), TV(NAA) VAG YEAST CULT

BARBITURATE CONF, URINE

BARBITURATES BY GC/MS 3
BASIC METABOLIC PANEL CALCIUM TOTAL 380
BENZODIAZEPINE CONFIRMATION, URINE 23
BENZODIAZEPINE CONFIRMATION, URINE

BENZODIAZEPINE SCREEN,URINE

BENZODIAZEPINES CONFIRMATION GC/MS

BETA-2 GLYCOPROTEIN AB IGM 1
BILE ACIDS, TOTAL

BILIRUBIN DIRECT & TOTAL 11
BILIRUBIN TOTAL AND DIRECT, NEONATAL 2
BILIRUBIN, DIRECT

BILIRUBIN, TOTAL 3
BILIRUBIN, TOTAL AND FRACTIONATED 59
BLOOD COUNT; COMPLT CBC, AUTO {HGB,HCT,RBC,WBC,PLT) 128
BLOOD COUNT; HEMATOCRIT 325
BLOOD COUNT; HEMOGLOBIN 324
BLOOD TYPING, ABO 203
BLOOD TYPING, RH D 210
B8NP NATRIURETIC PEPTIDE 19
BODY FLUID CELL COUNT 2
BORDETELLA PERTUSSIS/PARAPERTUSSIS, PCR (SWAB)

C DIFF TOXIGENIC CULTURE 3
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C DIFF, NAA

C. DIFFICILE CULTURE, STOOL

C. DIFFILE TOXIN A & B, EIA, STOOL

CALCIUM, URINE 24 HR

CALCIUM, URINE 24 HR

CALCIUM; IONIZED

CALCIUM; URINE QUANTITATIVE, TIMED SPECIMEN

CALCULI, URINARY, WITH PHOTO

CANDIDA, DNA, AMP PROBE

SRR N

CANDIDA, DNA, DIR PROBE

214

CANNABINOID {(GC/MS) CONF

48

CANNABINOID CONFIRM, URINE

CANNABINOID GC/MS, URINE

11

CANNABINOID GC/MS, URINE

43

CANNABOID CONF, URINE

CARDICLIPIN ANTIBODY IGG

CATECHOLAMINES 24 HR URINE FRACTIONATED

CBC W/DIFF, NOPLT

CBC WITH AUTO DIFF

2484

CBC; BLOOD SMEAR, MICROSCOP EXAM W/MANUAL DIFF

CELIAC DISEASE AB PANEL

CELIAC DISEASE AB PROFILE

CELIAC DISEASE ANTIBODY SCREEN

CELIAC DISEASE COMPLETE PANEL

CELIAC DISEASE COMPREHENSIVE ANTIBODY PROFILE

CELL COUNT W/CRYSTALS, SYNOVIAL FLUID

CHAIN-OF-CUSTODY PROTOCOL

CHAIN-OF-CUSTODY PROTOCOL

CHLAMYDIA, GONORRHOEAE, TRICH, NAA

CHLAMYDIA/GONOCOCCUS DNA PROBE

71

CHLAMYDIA/GONORRHOEAE NAA URINE/SWAB

CHLMYD TRACH, DNA, AMP PROBE

1565

CHOLESTEROL, BLOOD/SERUM

CLINICAL CHEMISTRY TEST

CLOMIPRAMINE (ANAFRANIL) ASSAY

CLONAZEPAM AND 7 AMINO CLONAZEPAM, URINE

CMP (12)

CMP + LIPID PANEL

CMP14+LP+1AC+CBC/D/PLT+T4+T3+UA/MICROSCOPIC (332083)
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COCAINE AND METABOLITES 3

COCAINE METABOLITE CONFIRMATION, URINE

COMPLEMENT COMPONENT C3C

COMPLEMENT COMPONENT C4 i

COMPRE METAB PANEL 3360

COPPER, BLOOD OR SERUM 2

CORTISOL, A.M. 2

CORTISOL; FREE 2

C-REACTIVE PROTEIN 46

C-REACTIVE PROTEIN; HIGH SENSITIVITY {HSCRP) 14

CREATINE KINASE (CK), (CPK); MB FRACTION ONLY 1

CREATINE KINASE (CK), (CPK); TOTAL 28

CREATININE CLEARANCE

CREATININE, URINE 24 HR

CRYSTALS, SYNOVIAL FLUID

CT, PHAYRNGEAL SWAB, NAA

CT/GC NAA RECTAL OR PHARYNGEAL

CULTURE TYPE, IMMUNOLOGIC 64

CULTURE(NASOPHARYNG), BORDETELLA PERTUSSIS (87070) 1

CULTURE, BACTERIAL STOOL, AEROBIC, ADDL PATHOGE* 26

CULTURE, BACTERIAL AEROBIC ISOLATE 1

CULTURE, BACTERIAL ANY SOURCE EXPT BLOOD, ANAEROB W/ISOLAT PRESUMPTIVE ID, ISOLATES 63

CULTURE, BACTERIAL; EXCEPT URINE/BLOOD 115

CULTURE, BACTERIAL; STOOL, AEROBIC, W/ISOLATN/PRELIMINARY EXAM, SALMONELLA & 26

SHIGELLA SPECIES

CULTURE, BODY FLUID, STERILE, ROUTINE 12

CULTURE, BORDETELLA PERTUSSIS 2

CULTURE, FUNGI (MOLD/YEAST} ISOLATION, W/PRESUMPTIVE ID OF ISOLATES; OTHER SOURCE,

EXCEPT BLOOD

CULTURE, FUNGI (MOLD/YEAST) ISOLATION, W/PRESUMPTIVE ID OF [SOLATES; SKIN/HAIR/NAIL 10

CULTURE, FUNGUS, HAIR/SKIN/NAIL

CULTURE, PRESUMPTIVE, PATHOGENIC ORGANISMS, SCREENING ONLY 216

CULTURE, THROAT 4

CULTURE, YEAST 5

CYANOCOBALAMIN (VITAMIN B-12) 141

CYCLIC CYTRULLINATED PEPTIDE (CCP), ANTIBODY 2

CYCLIC CITRULLINATED PEPTIDE IGG ANTIBODIES, ELISA 19

CYTOPATH C/V LIQUID-BASED 12
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CYTOPATH SMEAR, OTHER SOURCE
CYTOPATH, C/V, FLUID, THIN LAYER 944
CYTOPATH, C/V, INTERPRET

D/L METHAMPETAMINE, URINE

D-DIMER 5
DEHYDROEPIANDROSTERONE (DHEA)

DEHYDROEPIANDROSTERONE-SULFATE (DHEA-S) 3
DEOXYRIBONUCLEIC ACID (DNA) ANTIBODY; NATIVE/DOUB* 16
DIFFERENTIAL AND TOTAL WBC COUNT

DNA PROBE, GC/CHLAM, SWAB 15
DRUG SCREEN 5 URINE DINE), URINE

DRUG SCREEN PANEL 10 50 + ETHANOL, URINE
DRUG SCREEN PANEL 10, URINE

DRUG SCREEN, SINGLE 779
DRUG SCREENING PANEL 10 100 + ETHANOL W/CONF, URINE
EBV NUCLEAR AG AB, IGG 2

ELECTROLYTE PANEL
ENTEROVIRUS ANTIBODY

ENZYME IMMUNOASSAY EIA, QUALITATIVE 15
EOSINGQPHIL COUNT (BLOOD)

EPSTEIN BARR ANTIBODY 3
EPSTEIN-BARR VIRUS PANEL

ETHANOL (ALCOHOL) CONF,URINE 6

FACTOR V (LEIDEN) MUTATION ANALYSIS
FACTOR X, CHROMOGENIC

FAT/LIPIDS, FECES; QUALITATIVE 1
FE+TIBC+FER

FECAL GLOBIN BY IMMUNOCHEMISTRY 19
FENTANYL AND ANALOGUES , 1
FENTANYL W/RFLX CONF, URINE 1

FENTANYL, URINE
FENTANYL, URINE WITH CONFIRMATION

FENTANYL/NORFENTANYL CONF, URINE 2
FIBRINOGEN ANTIGEN

FLUORESCENT NONINFECTIOUS AGENT ANTIBODY; SCREEN, * 6
FOLIC ACID; SERUM 115
FRAGILE X SYN CHROM/DNA ANALYSIS |

FREE T4 (THYROXINE; FREE) 497
FREE VALPROIC ACID 1

== == ———————————— —— = ————— e
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FSH - GONADOTROPIN; FOLLICLE STIMULATING HORMONE 101
FTA-ABS, SERUM 1
FUNGAL SKIN SCRAPE/KOH EXAM
FUNGUS CULTURE W RFLX TO RAPID IDENTIFICATI
FUNGUS CULTURE WITH STAIN
GAMMAGLOBULIN; IGA, IGD, IGG, IGM, EACH 15
GARDNER VAG, DNA, DIR PROBE 214
GENETIC EXAMINATION 1
GENITAL CULTURE, ROUTINE (87070) 46
GENOTYPE DNA HIV REVERSE T
GGT: GLUTAMYL TRANSFERASE 2
GLUCOSE TOLERANCE (GTT), 3 SPEC (75G) 80
GLUCOSE TOLERANCE (GTT}, 3 SPEC (75G)
GLUCOSE TOLERANCE{GTT) 3HR, 4 SPEC (75G)
GLUCOSE, FASTING AND 2 HR
GLUCOSE, FASTING, BLOOD/PLASMA
GLUCOSE, GESTATIONAL SCREEN (50G) 36
GLUCOSE; BLOOD, REAGENT STRIP 634
GLUCOSE; POST GLUCOSE DOSE (INCLUDES GLUCOSE) 13
GLUCOSE; QUANTITATIVE, BLOOD (EXCEPT REAGEN 21
GLUSCOSE FINGER STICK
GRAM STAIN, SPUTUM, W SPUTUM CULTURE REFLEX 1
GROUP B STREP CULTURE
GROWTH HORMONE AB
GTT 2 HR (2 SPEC, WHO PROTOCOL) 1
GTT, GESTATIONAL, 3 HR,4 SPEC (100G)
GTT-ADDED SAMPLES 9
GYN CYTOLOGY REPORT 5
H PYLORI AB IGG 156
H PYLORI, STOOL; ENZYME IMMUNOASSAY {EIA) 22
HBV QUANT RT PCR 1
HBV QUANTASURE BY REAL-TIME PCR W/REFLEX, |
HCG BETA SUBUNIT,QUANTITATIVE (SERIAL MONITOR) 2
HCG, CHORIONIC GONADOTROPIN ASSAY, QUAL, SERUM 25
HCG, CHORIONIC GONADOTROPIN QUANT 122
HCV AB W/RFLX HCV AB VERIF 1
HCV, RNA PCR, QN (GRAPH), RFLX TO GENOTYPE 20
HELICOBACTER PYLORI ANTIBODY 10
HEMATOPATHOLOGY CONSULT, PERIPHERAL SMEAR
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HEMOGLOBIN CHROMOTOGRAPHY 1

HEMOGLOBIN FINGERSTICK {85018} 960

HEMOGLOBIN FINGERSTICK, IN-HOUSE (85018) 3

HEMOGLOBIN, GLYCOSYLATED (A1C) 1507

HEMOGLOBINOPATHY FRACTIONATE PROFILE

HEMOGOLOGIN FINGERSTICK

HEP B CORE ANTIBODY, IGM 7

HEP C RNA PCR QUAL/CONFIRMATORY

HEP C RNA QT, RT PCR W/RFLX GENO LIPA

HEP C VIRAL RNA GENOTYPE

HEP C, QUANTITATIVE, PCR (NON-GRAPH)

HEPATIC FUNCTION PANEL 62

HEPATITIS A ANTIBODY (HAAB); IGM ANTIBODY 4

HEPATITIS A ANTIBODY (HAAB); TOTAL 6

HEPATITIS B CORE ANTIBODY (HBCAB); TOTAL 18

HEPATITIS B PROFILE VI

HEPATITIS B SURFACE AG, EIA 234

HEPATITIS B SURFACE ANTIBODY (HBSAB) QUAL 31

HEPATITIS BE ANTIBODY

HEPATITIS BE ANTIGEN

HEPATITIS C ANTIBODY 37

HEPATITIS C ANTIBODY W/REFLEX TO HCV RIBA

HEPATITIS C GENOTYPE 1

HEPATITIS C VIRAL RNA QUANTITATIVE TMA 18

HEPATITIS C VIRAL RNA, QUALITATIVE PCR WITH REFLE*

HEPATITIS C, RNA, QUANT 5

HERPES SIMPLEX (HSV) 1 AND 2, |GG, SERUM

HERPES SIMPLEX AB 1 AND 2 IGG

HERPES SIMPLEX AB, NON-SPECIFIC TYPE TEST 10

HERPES SIMPLEX VIRUS (HSV) CULTURE W/TYPING 26

HGB A1C FINGERSTCIK IN-HOUSE

HGB FRACTIONATION W/O SOLUBILITY

HGBA1C FINGERSTICK, IN-HOUSE {83036) 1

HIV 1 GENOTYPE W/VIRCOTYPE

HIV 1 VIRTUALPHENOTYPE {TM) FOR DRUG RESISTANCE T*

HIV-1 & HIV-2 ANTIBODIES 548

HLA B 27 DISEASE ASSOCIATION 1

HPV DETECTION AND TYPING

HPV DNA HIGH RISK 64
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HPV, DNA, AMP PROBE 849

HSV CULTURE WITHOUT TYPING 3
HSV I/1l IGG RFLX I-ll TYPE SP 8
HSV TYPE 1 1GG 15
HSV TYPE 2 IGG 15
HSV, TYPES 1/2 IGM 4
1GA, SERUM

IGF-1 (SOMATOMEDIN-C) 3
IMAGE-GUIDED PAP W/RFLX TO HPV

IMMUNOASSAY, NONANTIBODY 14
IMMUNOASSAY, TUMOR ANTIGEN, QUANTITATIVE; CA 125 1
IMMUNOCYTOCHEMISTRY W TISSUE IMMUNOPEROXIDASE,*

IMMUNOFIXATION PROCEDURE 1

IMMUNOFIXATION, SERUM
IMMUNOFIXATN/PROT ELECTROPHORESIS, SERUM
IMMUNOGLOBULIN A

IMMUNOHISTOCHEM; 1ST ANTIBODY
IMMUNOHISTOCHEM; 2ND ANTIBODY

INFECTIOUS AGENT ENZYMATIC ACTV OTH/THN VIRUS 4
INFECTIOUS AGENT, NUCLEIC ACID DNA RNA TRICHOM* 214
INHIBIN A 62
INTRINSIC FACTOR ANTIBODY 1
IRON + TIBC + FER + RETIC 2
IRON BINDING CAPACITY 188
IRON PANEL W TOTAL IRON BINDING CAPACITY

IRON, BLOOD 190
KIDNEY STONE,URINE W SATURATION CALCULATION

LACTATE DEHYDROGENASE (LD), {LDH) 1
LAMOTRIGINE, SERUM 17
LEAD STANDARD PROFILE (W/ ZINC PROTOPORPHYRIN)

LEAD, BLOOD 27
LEVETIRACETAM {KEPPRA) 5
LH (LUTEINIZING HORMONE) 2
LIPID PANEL 2237

LIPID PANEL W/TOT CHOL/HDL RATIO
LIPOPROTEIN (A)

LIPOPROTEIN, BLOOD; QUANTITATION OF LIPOPROTEIN P* 38
LIPOPROTEIN, DIRECT MEASUREMENT 22
LLIVER KIDNEY MICROSOMAL ANTIBODY 2

e - e ———— e —
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LOWER RESPIRATORY CULTURE, SPUTUM/WASH

LUTEINIZING HORMONE (LH) 51
LYME (B BURGDORFERI) PCR 2
LYME DISEASE ANTIBODIES, INC.RFLX TO WESTERN BLOT*

LYME DISEASE ANTIBODY 1

LYMPHOCYTE SUBSET 4:T CELLS/ABS CD4/CD8 COUNT W/RATIO
MATERNAL QUAD SCREEN, SERUM

MDMA CONFIRMATION, URINE

MEASLES/MUMPS/RUBELLA IMMUNITY

METANEPHRINES FRACTIONATED, URINE 24 HR 2
METANEPHRINES FRACTIONATED, URINE 24 HR

METHADONE BY GC/MS 36
METHADONE BY GC/MS

METHADONE CONFIRMATION, URINE 1
METHDONE GC/MS CONF 1

METHOPHENIDATE, URINE, RANDOM
METHOTREXATE, SERUM
METHYLMALONIC ACID (MMA), SERUM 2
METHYLMALONIC ACID (MMA), SERUM
METHYLPHENIDATE, SERUM

METHYLPHENIDATE, URINE 1
MICRALBUMIN/CREATININE RATIO, TIMED, URINE
MICROALBUMIN, RANDOM URINE, QUANT (W/O CREAT) 338

MICROALBUMIN/CREATININE RATIO, URINE, RANDOM
MICROBE SUSCEPTIBLE, DISK
MICROBE SUSCEPTIBLE, MIC

MICROSCOPIC EXAM URINE 142
MITOCHONDRIAL ANTIBODY, M2, SERUM 2
MOLEC ISOL/XTRJ HP NUCLEIC ACID EA TYPE , 1
MOLEC SEP GEL ELECTROPHORESIS EACH PREP) 1
MOLECULE NUCLEIC AMPLI 1
MONONUCLEOSIS (HETEROPHILE) AB SCREEN 26
MUMPS ANTIBODIES, IGG 5
MUMPS ANTIBODY (IGG)

MUMPS VIRUS ANTIBODY {IGM)

MYCOBACTERIA SMEAR/ACID FAST STAIN 2
MYCOPLASMA HOMINIS/UREAPLASMA CULTURE, GEN

MYCOPLASMA/UREAPLASMA CULTURE 1
N. GONORROEAE, DNA, AMP PROBE 1569
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NEG URINE PREGNANCY TEST FP

NICOTINIC ACID (VITAMIN B-3)

NMR LIPOPROFILE

OBSTETRIC PANEL

OCCULT BLOOD BY PEROX AVITIVITY, 1-3 SPEC (82270)

S0

OCCULT BLOOD STOOL

OCCULT BLOOD, FECAL, IMMUNOASSAY

OPIATE (4 DRUGS) CONFIRMATION, URINE

OPIATES CONF (GC/MS)

OPIATES CONF (GC/MS)

OPIATES CONFIRMATION, BLOOD

OSMOLALITY; BLOOD

OSMOLALITY; URINE

OVA & PARASITES, DIRECT SMEARS, CONCENTRATION & IDENTIFICATION

34

OVA AND PARASITES W/ GIARDIA

OXCARBAZEPINE/TRILEPTAL

OXYCODONE CONFIRMATION, URINE

72

OXYCODONE/OXYMORPHONE SCREEN W/CONF

PAIN MGMT PROFILE (13 DRUGS), URINE

PAIN MGMT SCR PROFILE (14 DRUGS), URINE

72

PAP LB,NAA, CT-NG, RFLX HPV ASCU

PAP L1Q BASED, HPV W/ RFX HPV 16/18

PAP LIQUID-BASED WITH HPV, HIGH AND LOW RISK

PAP SMEAR (LIQUID BASED} + HPV

PAP, IMAGE GUIDED, HPV, HIGH RISK DNA

PAP, LIQ-BASED W RFLX HPV HR DNA ON ASCUS

73

PAP, LIQUID BASED

34

PAP, LIQUID BASED, W/RFLX HPV ASCUS

PARASITE IDENTIFICATION

PARTIAL THROMBOPLASTIN TIME {PTT)-LUPUS COAGULANT

PATH REVIEW

PATHOLOGY REVIEW OF PERIPHERAL SMEAR

PHENCYCLIDINE {PCP) CONFIRMATION, URINE

PHENYLALANINE (NEWBORN PKU SCREENING)(STATE LAB)

151

PHOSPHATASE, ALKALINE

PHOSPHOLIPID PLTLT NEUTRALIZ

POLIOVIRUS AB 1/2/3 (IMMUNE STATUS)

POS URINE PREGNANCY TEST FP

POTASSIUM, SERUM/PLASMA

14
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POTASSIUM; URINE

PREGNANCY INDUCED HYPERTENSION

PRENATAL PANEL (L233452)

PROPOXYPHENE & METBOLITE CONF

PROSTATE SPECIFIC ANTIGEN (PSA); TOTAL

86

PROTEIN & CREATININE, URINE RANDOM

PROTEIN ELECTROPHORESIS W/INTERP, W/RFLX IFE, URINE 24HR

PROTEIN ELECTROPHORESIS, SERUM

PROTEIN TOTAL, SERUM/PLASMA

PROTEIN TOTAL, URINE 24 HR

PROTEIN, TOTAL, EXCEPT REFRACTOMETRY; URINE

PROTEIN; ELECTROPHORETIC FRACTIONATION & QUANTITA*

PROTEIN; ELECTROPHORETIC FRACTIONATION & QUANTITATION, OTHER FLUIDS W/CONC

mlol ol w] k| e

PROTHROMBIN TEST

PROTHROMBIN TIME

279

PSA W/RFLX FREE PSA

PTAND PTT

PTH (PARATHYROID HORMONE) INTACT

21

PTH, INTACT (W/CALCIUM)

QUANTIFERON,TB GOLD

29

RAPID FLU A&B, 2 NASAL SWABS

RAPID STREP TEST

RAPID STREP, IN-HOUSE (87880)

RAPID STREP, IN-HOUSE (87880)

RBC SICKLE CELL SCREEN

RENAL FUNCTION PANEL

RENIN ACTIVITY AND ALDOSTERONE

RFLX - ANTIBODY SCRN AND IDENTIFICATION

RFLX - BENZODIAZEPENES CONF, GC/MS

11

RFLX - CHLAMYDIA COMPETITION RFLX NB

RFLX - DRUG PROFILE

RFLX - ENA, DNA/DS, ANTI-H CENTRO NB

RFLX - FENTANYL

RFLX - HBSAG CONFIRMATION

RFLX - HCV AB VERIFICATION

RFLX - HPV ASR

RFLX - METHADONE CONFIRM

RFLX - N GONORRHEA CONFIRMATION
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RFLX - NORPROPOXYPHENE CONFIRMATION, URINE
RFLX - OPIATES BY GC/MS

RFLX - OPIATES CONF (GC/MS) 52
RFLX - OXYCODONE, OXYMORPHONE

RFLX - OXYCODONE/MORPHONE, GC/MS 30
RFLX - PANEL

RFLX - PATHOLOGY REVIEW

RFLX - URINE AMPHETAMINE CONF 14
RFLX - URINE CULTURE 1

RFLX - URINE OPIATES CONF
RFLX-ADD ON TESTS
RFLX-HSV 1/2 TYPE SPECIFIC 2
RFLX-LAB COMMENT - 2ND SPEC HANDLING 32
RFLX-LAB COMMENT - 2ND SPEC ID REQ'D
RFLX-LAB COMMENT - SPEC ID MISSING 2ND ID

RFLX-LAB COMMENT-TEST CHGE GEN 2
RFLX-TRAMADOL (GC/MS), URINE 14
RHEUMATOID FACTOR; QUANTITATIVE 105
RISPERIDONE, SERUM

ROCKY MT SPOTTED FEVER

RPR (MONITOR) W/REFL TITER

RUBELLA AB IGG 2

RUBELLA AB IGM
RUBEOLA (MEASLES) ANTIBODY, IGM

RUBEOLA ANTIBODY ‘ 5
RUSSELL VIPER VENOM, DILUTED 1
SEDIMENTATION RATE, ERYTHROCYTE; AUTOMATED 206
SHIGA LIKE TOXIN AG, EIA 26
SJIOGREN'S ANTIBODIES {SSA,5SB) 1
SKIN TEST; TUBERCULOSIS, INTRADERMAL 212
SM/NUCLEAR ANTIGEN AB 22
SMEAR, BLOOD, SPECIAL STAIN (AKA PARASITES) 3
SMEAR, GRAM STAIN 1
SMEAR, PRIMARY SOURCE W/ INTERP; COMPLEX SPECIAL STAIN (EG, TRICHROME, IRON 34

HEMOTOXYLIN) FOR OVA & PARASITES

SODIUM, URINE
SODIUM, URINE 24 HR (W/CREATININE) 1

SPECIAL STAINS; GROUP lI, ALL OTHER, NON-IMMUNOCYTOCHEMISTRY & NON-
IMMUNOPEROXIDASE, EACH

S S —
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SPECIFIC GRAVITY (EXCEPT URINE) 2
SPECIFIC GRAVATY, URINE

SPUTUM CYTOLOGY

STOME ANALYSIS, RENAL 3
STONE ANALYSIS, RENAL

STOOL CULTURE

STOOL OVA AND PARASITES

STOOL W8C 18
STREP A AG, EIA 103
STREP/INFECTIOUS AGENT DETEC BY DNA/RNA 14
SURGICAL PATH, GROSS (PATH LEVEL )

SYPHILIS TEST; QUALITATIVE 487
T CELL, ABSOLUTE CD4 COUNT 1
T4 (THYROXINE), TOTAL 154
T4 FREE 1
TB TEST CELL IMMUN MEASURE 1
TESTICULAR FUNCTION PROFILE 1

TESTOSTERONE TOTAL FEMALE/CHILD

TESTOSTERONE, FREE 51
TESTOSTERONE, FREE AND TOTAL

TESTOSTERONE, FREE-MASS SPECTRMTRY/EQUILIBRIUM DIALYSIS

TESTOSTERONE; TOTAL 78
THROMBIN TIME, PLASMA 1
THROMBOPLASTIN TIME, PARTIAL (PTT); PLASMA/WHOLE * 32
THROMBOPLASTIN TIME, PARTIAL (PTT); SUBSTITUTION,*

THYROGLOBULIN ANTIBODY 2
THYROID AUTOANTIBODIES (TBG, TPO)

THYROID CASCADE PROFILE 1
THYROID HORMONE (T3/T4) UPTAKE/THYROID HORMONE Bi* 87
THYROID PANEL WITH TSH

THYROID PEROXIDASE ANTIBODY

THYROID STIMULATING HORMONE (TSH) 2107
THYROID STIMULATING IMMUNOGLOBULINS (TSI) 1
THYROTROPIN RECEPTOR ANTIBQODY

THYROXINE 6
TISSUE EXAM BY PATHOLOGIST (PATH LEVEL I1)

TISSUE EXAM BY PATHOLOGIST (PATH LEVEL lll}

TISSUE EXAM BY PATHOLOGIST (PATH LEVEL LV)

TYSSUE EXAM BY PATHOLOGIST (PATH LEVEL V)
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TISSUE PATHOLOGY REPORT 18
TISSUE TRANSGLUTAMINASE (TTG} IGG/IGA

TISSUE TRANSGLUTAMINASE AB IGG 2
TOXOPLASMA ANTIBODY, IGM

TOXOPLASMA ANTIBODY,IGG

TRANSFERRIN, SATURATION, SERUM/PLASMA (INCLUDES [*

TRAZADONE, QUANT 1
TREPONEMA PALLIDUM ANTIBODIES

TRICHOMONAS VAGINALIS CULTURE 2
TRICHOMONAS VAGINALIS NAA 1
TRIODOTHYRONINE T3; FREE 3
TRIODOTHYRONINE T3; TOTAL (TT-3) 3
TROPONIN | 7
TSH + FREE T4

TSH W/REFLEX TO FT4 257
TSH, REFLEXIVE

UA MICROSCOPIC ONLY 12
UDS 5 DRUG BUND (L789297)

UDS7-URINE DRUG SCREEN 7 DRUGS

UPPER RESPIRATORY CULTURE 124
UREA NITROGEN (BUN) 14
URIC ACID, BODY FLUID

URINALYSIS (CAREOREGON IN-HOUSE) 225
URINALYSIS, AUTOMATED W/ MICROSCOPY 140
URINALYSIS, COMPLETE W/REFLEX TO CULTURE 1
URINALYSIS, DIPSTICK, NONAUTO, W/O MICRO 4
URINALYSIS, ROUTINE 35
URINE CHLORIDE LEVEL 2
URINE CREATININE, RANDOM 289
URINE CULTURE, COMPREHENSIVE 416
URINE CULTURE/COLONY COUNT 580
URINE CYTOLOGY 1
URINE DIP, CC POCT 2728
URINE DRUG SCREEN 13+ALC+BUND

URINE DRUG SCREEN 7 DRUGS + ETOH 1
URINE OPIATES CONF 75
URINE PREGNANCY TEST

URINE PREGNANCY TEST, VISUAL COLOR COMPARISON METHODS 1359

URINE SODIUM, CHLORIDE, POTASSIUM
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URINE SPECIF GRAVITY 7
VAGINITIS, NUSWAB

VAGINITIS/VAGINOSIS, DNA PROBE
VANILLYLMANDELIC ACID (VMA), URINE 24 HR
VARICELLA ZOSTER VIRUS ANTIBODIES 6
VARICELLA-ZOSTER VIRUS AB IGM
VARICELLA-ZGSTER VIRUS CULTURE
VENIPUNCTURE, LABCORP

VIRUS ISOLATION; CENTRIFUGE ENHANCED (SHELL VIAL)* 2
VITAMIN A AND CAROTENE

VITAMIN A, E, BETA CAROTENE PROFILE
VITAMIN B12 & FOLATE

VITAMIN D 25-HYDROXY + D2 + D3 1
VITAMIN D; 1, 25 DIHYDROXY {CALCITRIOL) 5
VITAMIN D; 25 HYDROXY 509
WBC ANTIBODY IDENTIFICATION 1
WET MOUNT

WET MOUNT, (POCT) 87210 42
ZONISAMIDE {ZONEGRAN) SERUM

Grand Total Community Health 38810

Quick Test Kits —quick test for opiates, marijuana, cocaine, benzodiazepines (including clonazepam),
synthetics, methamphetamines, and alcohol at a minimum.
Prescription medication monitoring.

Behavloral Health*

Panels

Includes Amphetamines/ Methamphetamine, Cocaine, Marijuana and Expanded Oplates
Includes Amphetamines/ Methamphetamine, Cocaine, Marijuana and Expanded Opiates & Alcohol

Includes Amphetamines/ Methamphetamine, Cacaine, Marijuana and Expanded Opiates
Barbiturates, Benzodiazepines, and Propoxyphene

Includes Amphetamines/ Methamphetamine, Cocaine, Marijuana and Expanded Opiates
Barbiturates, Benzodiazepines, PCP, Methadone, Propoxyphene and
Methaquolone.

EXCEPT for the 5U0026 panel which includes ETG, you will check this if you want the screening to
include alcohol in addition to one of the other three panels.

Individual Tests

e e e e ——————— =
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Methadone

Methagualone

Synthetic Cannabinoids (K2, SPICE, IWH-018, JWH-073, IWH-250, IWH-122, IWH-398, IWH-200,
RCS-4, AM-2201, MAM-2201, UR-144, XLR-11)

EtG

Naltrexone

Soma/Flexeri)

“Bath Salts”

Spice/K2

Buprenorphine

* totals for Behavioral Health tests not available.
5.7 Other tests: Laboratory will also test results for prescription medication monitoring.

5.8 The County is committed to stabilizing /maintaining the cost of tests for it’s patients. The selected
providers will be required to document cost increases in the services required.

QUESTIONS ON TECHNICAL INFORMATION: Questions about this project shall be addressed to:

Lane Miller
Purchasing Manager
(503) 742-5444 phone
503-742-5440 fax
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SECTION 6

GENERAL CONDITIONS
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SECTION 6
GENERAL CONDITIONS

Basic Screening Procedures:
All testing will be performed according ta manufacturers specifications for all requests and instruments, as
in FDA approved package inserts or appropriate manufacturer accreditation body which has reviewed and

accepted by the laboratories modified protocol.

Confirmation of Positive Tests:

A separate and different method from the basic EIA (Enzyme Immunoassay) screen shall be used for
confirmation of all non-negative screens. Specimens found to be "non-negative" by the EIA screen shall be
confirmed by GC/MS (Gas Chromatography / Mass Spectrometry), LC/MS/MS (Liquid Chromatography /
Tandem Mass Spectrometry), or any other method demonstrating equal specificity, sensitivity, and
reliability.

Performance Requirements:

¢  The laboratory must perform the test within 24 hours of receipt.

¢ The laboratory will advise the COUNTY within 24 hours of the time the test was performed, if the results are
positive. Except weekends, in which case test results are to be reported on the first business day following
the weekend. Notification to be sent to a laser printer or fax number at the appropriate site.

¢  Urines testing positive must be retained by the laboratory for 2 minimum of 30 days in the event retesting

is requested. Any retesting required shall be done by Vendor at no additional charge,

e The laboratory must perform adulteration testing on all submitted specimens. Specimens containing nitrate
at concentrations > 1000 ug/ml will be reported as “specimen adulterated — presence of nitrate detected.”
All nitrate-positive specimens will be stored frozen by the labaratory for one year from the date of testing.

e Laboratory will meet industry standards on chain of custody requirements.

o GC/MS confirmation testing on all positive non negative screens {all confirmatory tests must be by a
different analytical method from the initial test).

¢ pH, specific gravity and glutaraldehyde testing performed on suspect samples.

¢ GC/MS or LC/MS/MS confirmation testing on all non-negative screens (all confirmatory tests must be
by a different analytical methodology than the initial screen)

o Complete Specimen Validity Testing, including but not limited to: pH, Creatinine, specific gravity,
and oxidants; are to be performed on every sample.

¢ The laboratory will provide expert toxicologist consultative services in regards to specific questions about
UA testing and results.
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e Contracting laboratory must be licensed under OAR 333-024-0305 to 333-024-0350.

QUALITY OF SERVICE: The Vendor agrees that all lab tests will be performed onsite at the Vendor's licensed laboratory and
performed by licensed personnel, except as noted in Subcontracting Section below. The Vendor also agrees to have a
physician employed on call at Vendor's address for telephone consultations, at no additional cost.

CONTACT PERSONS: The Vendor shall designate one or more person(s) responsible for Vendor's work for COUNTY. Vendor
shall provide names, addresses, and telephone numbers of such person(s} and shall keep this infarmation current at all
times.

CONFIDENTIALITY: The vendor shall not use or disclose at any time during or after the termination of agreement with
COUNTY any information discovered or developed in the course of the performance of work for COUNTY without the
express written consent of an authorized representative of COUNTY. Any and all reports related to COUNTY shall be
submitted to COUNTY’s designated contact or designee. The Vendor shall maintain strict confidentiality of all test results.

A The CONTRACTOR acknowledges that in receiving, storing, processing or otherwise dealing with any patient
records from the programs, it is fuily bound by regulations contained in 42 CFR Part 2.

B. If necessary, the CONTRACTOR wil! resist in judicial proceedings any efforts to obtain access to patient
records except as permitted by 42 CFR Part 2.

OWNERSHIP OF MATERIALS DEVELOPED: Any materials and communications developed by the Vendor within the course of
performance of services for COUNTY shall be the property of COUNTY, which shall be free to use such materials and
communications as it sees fit.

SUBCONTRACTING: Vendor may provide required services under this contract by subcontracting for services such as but not
limited to services listed. If Vendor does provide services by subcontracting, COUNTY shall be kept informed of all such
arrangements. Subcontractors shall comply with all requirements contained within Vendor’s proposal document and any
subsequent contractual agreement, including but not limited to insurance requirements in the same manner as the Vendor.
COUNTY reserves the right at any time prior to or after award to review the Vendor's subcontracting agreements and other
related documents such as but not limited to insurance certificates and licensure.

INDIGENT AND UNINSURED PATIENT TESTING: LABORATORY agrees to provide laboratory testing services to
CCHCD’s Indigent and Uninsured Patients at discounted fees on a sliding fee scale based on the then current
Poverty Guidelines and each discount shall mirror the discount charged to the patient by CCHCD for services
furnished to the patient directly by CCHCD. Discounted services shall be [imited to LABORATORY’s routine and
non-esoteric testing services which can be performed at one of LABORATORY's local facilities, as may be madified
from time to time by LABORATORY and such additional services as the parties may agree. The provision of such
services at discounted fees shall he contingent upon CCHCD execution of an Indigent Patient Laboratory Services
Agreement.

DATA COLLECTION: LABORATORY will submit to CCHCD a quarterly staterment of services rendered to CCHCD and
its clients for the prior 3 month period.

PATIENT BILLING:In accordance with legal and regulatory requirements, LABORATORY agrees to bill the patient or
other responsible party {including Medicare, Medicaid, Commercial Insurance, and Self-pay) for testing performed
under this Agreement. CCHCD agrees to promptly provide LABORATORY with alt necessary information to
accomplish such billing and collection of amounts due.

_— e, —
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SPECIMEN PICK UP AND REPORT DELIVERY LABORATORY will provide a reference specimen pick up and report
delivery service to each CCHCD location on a daily basis Monday through Friday of each week, except on halidays.
Weekend pick-ups are subject to availability, based on CCHCD and LABORATORY'S mutual scheduling needs.
Results of a routine nature (general routine chemistries) will, in most cases, be delivered or transmitted back to
CCHCD within 24 hours of the time the specimen is received by LABORATORY'S testing facility.

Laboratory will provide critical test results after hours.

Results of tests performed on specimens of a special nature (special chemistries, tissues, etc.) will, in most cases,
be delivered or transmitted back to CCHCD within the times set forth in LABORATORY'S then current turn-around-
time schedule.

SUPPLIES: LABORATORY will provide, as part of its charges for its services, certain necessary items, devices, or
supplies that are used solely to collect, transport, process or store specimens to be submitted ta LABORATORY for
testing.

CONSULTATION: LABORATORY staff shall be available to consult with CCHCD by telephane during normal
LABORATORY working hours to discuss LABORATORY’S procedures and to provide the status of test results.

PHLEBOTOMY: Subject to CCHCD meeting LABORATORY's qualifications and conditions of participation including
but not limited to the quantity of venipunctures on a daily, weekly and/or monthly basis as well as the complexity of
testing, and to the extent permitted by applicable laws and regulations, as well as to the extent consistent with
LABORATORY's policies and procedures, LABORATORY shall pravide phlebotomy services on-site to CCHCD in
connection with those specimens being sent to LABORATORY. The provision of such phiebhotomy services is subject
to, and contingent upon, CCHCD's execution of a Patient Specimen Collection Services Agreement.

FEDERAL CONTRACT SPECIAL CONDITIONS

Failure to Perform
The County may, subject to the provisions of paragraph (4) below, by written notice of default to the
Contractor, terminate the whole or any part of this contract in any one of the following circumstances.
1. If the Contractor fails to make delivery of the supplies or to perform the services within the time

specified herein or any extension thereof; or

2. If the Contractor fails to perform any of the other provisions of this contract, or so fails to make
progress as to endanger performance of this contract in accordance with its terms, and in either of
these two circumstances does not cure such failures within a period of ten (10) days (or such longer
period as the County may authorize in writing} after receipt of notice from the County specifying
such failure. CONTRACTOR’S failure to perform the scope of work identified or failure to meet
established performance standards shall be subject to consequences that include but are not
limited to:

e  Reducing or withholding payment;

e Requiring the CONTRACTOR to perform, at the CONTRACTORS expense, additional
work necessary to perform the identified scope of work or meet the established
performance standards; or

o Declaring a default, terminating the contract and seeking damages and other relief
under the terms of the contract or other applicable Yaw.
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3. Inthe event the County terminates this contract in whole, or in part, as provided in paragraph (2)
above of this clause, the County may procure, upon such terms and in such manner as the County
may deem appropriate, supplies or services similar to those terminated, and the Contractor shall
be hable to the County for any excess costs for such similar supplies or services; provided, that the
Contractor shall continue the performance of this contract to the extent not terminated under the
provisions of this clause.

4. The Contractor shall not be liable for any excess costs if the failure to perform the contract arises
out of causes beyond the control of and without the fault or negligence of the Contractor. Such
causes may include, but are not restricted to, acts of God or of the public enemy, acts of the
County in either its sovereign or contractual capacity, fires, floods, epidemics, quarantine
restrictions, strikes, freight embargoes and unusually severe weather; but, in every case, the failure
to perform must be beyond the control of the Contractor and without the Contractor’s fault ar
negligence. The Contractar shall not be liable faor excess costs for failure to perform, uniess the
supplies or services to be furnished were obtainable from other sources in sufficient time to permit
the Contractor to meet the required performance schedule.

5. The rights and remedies of the County provided in this clause shall not be exclusive and are in
addition to any other rights and remedies provided by law or under this contract.

6. Asused in this contract, the terms "subcontractor” and "subcontractors" mean subcontractor(s) at
any tier.

Termination for Convenience
This contract may be terminated by either party upon at least ten (10) days written notice to the other.

Compliance with Applicable Law.

Contractor shall comply with all federal, state and local statutes, regulations, administrative rules, executive
orders, ordinances and other laws applicable to the Services under the Contract, in effect at the time the Contract is
executed and as may be amended, revised, enacted or adopted thereafter. Changes in these legal requirements
after the execution of the Contract may or may not be the basis for modifications to Contractor’s schedule, scope
and fee, depending on a reasonable assessment of the nature of the change, the extent to which the change was
anticipated by Contractor or the Parties, and other circumstances then existing.

Without limiting the generality of the foregoing, Contractor expressly agrees to comply with: (i) Title VI of
the Civil Rights Act of 1964; (ii) Section V of the Rehabilitation Act of 1973; (iii) the Americans with Disabilities Act of
1990, (iv) Section 306 of the Clean Air Act (42 U.5.C. 1857 (h), {v) Section 508 of the Clean Water Act (33 U.S.C. 1368,
{vi) Executive Order 11738, EPA regulations (40 CFR part 15) and ORS 659.425; (vii) Copeland Anti-Kickback Act (18
U.S.C. 874) as supplemented in Department of Labor regulations {29 CFR Part 3), (viii} Executive Order 11246
entitled Equal Emplayment Opportunity as amended by Executive Order 11375 and as supplemented in 41CFR
chapter 60, {ix) Davis-Bacon Act (40 U.S.C, 276a to 276a-7) as supplemented in Department of Labor regulations (29
CFR Part 5), (x)} Sections 103 and 107 of the Contract Work Hours and Safety Standards Act (40 U.S.C. 327-330) as
supplemented by Department if Labor regulations (29 CFR Part 5), (xi) Energy Policy and Conservation Act (pub.L.
94-163, 89 Stat. 871), {xii) all regulations and administrative rules established pursuant to the foregoing laws; and
(xii) all other applicable requirements of federal and state civil rights and rehabilitation statutes, rules and
regulations.
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County’s performance under the Contract is conditioned upon Contractor’s compliance with, and
Contractor shall comply with, the obligations applicable to public contracts and intended for contractors under ORS
279C.520 and 279C.530, which are incorporated by reference herein.

If canflicts are discovered among federal, state and local statutes, regulations, administrative rules,
executive orders, ardinances and other laws applicable to the Services under the Contract, Contractor shall in
writing request County to resolve the conflict. Contractor shall specify if the conflict(s) create a problem for the
design or other Services required under the Contract.

Reporting Requirements
Contractor shall comply with the reporting requirements of the Awarding Agency including but not limited
to Progress, Status and Performance reports necessary to support progress payments or cost reimbursements.

Records Maintenance; Access.

Contractor, and its Subcontractors, shall maintain all fiscal records relating to the Contract in accordance
with generally accepted accounting principles. In addition, Contractor shall maintain all other records pertinent to
the Contract and the Project and shall do so in such a manner as to clearly document Contractor's performance.

County and the federal government and their duly authorized representatives shall have access, and
Contractor shall permit the aforementioned entities and individual’s access, to such fiscal records and other books,
documents, papers, plans and writings of Contractor that are pertinent ta the Contract to perform examinations and
audits and make excerpts and transcripts.

Contractor shall retain and keep accessible all such fiscal records, books, documents, papers, plans, and
writings for a minimum of 3 years, or such longer period as may be required by applicable law, following final
payment and expiration or termination of the Contract, or until the conclusion of any audit, controversy or litigation
arising out of or related to the Contract, whichever date is later.

Patents; Copy Right; Rights in Data

Any discovery or invention that arises during the course of the contract shall be reported to the County.
The Contractor shall promptly disclose inventions to the County, within 2 months, after the inventor discloses it in
writing to the Contractors personnel responsible for patent matters. The rights in the invention/discovery shall be
allocated consistent with “Gavernment Patent Policy” and FAR Part 27.

The Contractor shall comply with the requirements and regulations for Copy Rights and Rights in Data pursuant to
FAR Part 27.
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SECTION 7

EVALUATION AND SELECTION CRITERIA

!
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SECTION 7
EVALUATION AND SELECTION CRITERIA
51 PROPOSAL REVIEW:

Proposals will be evaluated by an internal evaluation committee. Proposals may be subject to a two-phase
evaluation process. The first phase will cansist of each evaluator independently assigning a score to each evaluation
criteria on the written proposals. Criterion scores will then be summed. The County reserves the right to award the
contract at the end of Phase One. Phase Two, if deemed necessary by the evaluation committee, will consist of the
highest scoring proposers participating in an oral interview. The criteria for evaluating phase two will be developed
prior to the actual interview. Each evaluator will independently assign a score to each evaluation criteria during the
oral interview. The scores resulting from the interview and the written evaluation will be summed resulting in a
final score. The County reserves the right to make multiple awards for this project

5.2 AWARD CRITERIA:

The following criteria will be considered in evaluating all proposals. A major deficiency in any one category can
disqualify a contractor.

Criteria Paints available
Qualifications and Experience (see section 3.4) 0-20
Project Understanding and approach {See section 3.5) 0-20
Response Time and Operations (see section 3.6) 0-15
Quality Control (see section 3.7) 0-25
Cost containment {see section 3.8) 0-20
Primary Care price sheets (see section 3.9) 0-25
Behavioral Health: price sheets (see section 3.9) 0-25
Total Points Available 0-150

Once a selection has been made, the County will enter into contract negotiations with the highest scoring
proposer(s). During negotiation the County may require any additional information it deems necessary to clarify the
approach and understanding of the requested services. Any changes agreed upon during contract negotiations will
become part of the final contract, The negotiations will identify a level of work and associated fee that best
represents the efforts required. If the County is unable to come to terms with the highest scoring proposer,
discussions shall be terminated and negotiations will begin with the next highest scoring praposer. The County
reserves the right to reject any and all proposals. In the award of the contract, the Board of County Commissioners
will consider the element of time, will accept the proposal or proposats which in their estimation will best serve the
interests of Clackamas County and will reserve the right to award the contract to the contractor whose proposal
shall be best for the public good.

S ——
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SECTION 8

SAMPLE CONTRACT
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SECTION 9

INSURANCE CERTIFICATES
(to be provided at the time of contract execution)
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EXHIBIT 2

Clackamas County

Nov 1%, 2013

Laboratory Corporation of America
Medical Laboratory Testing Services

To: Purchasing, Clackamas County



Clackamas County
2051 Kaen Road
Oregon City, OR 97045

Dear Clackamas County,

We are pleased to provide you information you requested on laboratory services proposal. Laboratory
Corporation of America (LabCorp) has a host of service features and products available to both the
Primary Care and Behavioral Health Clinics. Pursuant to ORS 279A.120, LabCorp is a resident vendor in
the state of Oregon. Clackamas County has been receiving our services at the Primary Care and School
based Health centers for many years now and we look forward to the possible expansion of services
within your Behavioral Health sites. We have found the partnership to have been a mutually beneficial
experience as we strive to give both your patients and providers the most accurate and extensive
diagnostic testing available. As you might be aware, LabCorp’s dynamic infrastructure offers the
strength and stability that is required by a large and complex facility as CCHC. We offer a wide array of
testing, with over 6000 procedures available. Many tests are offered exclusively by LabCorp and we
deliver these results to you through our interface with OCHIN. Our directory of services is a rich source
of information in this area and is available in hard copy or on-line at www.LabCorp.com .

Lastly, our lengthy experience within the FQHC market here in Oregon ensures peace of mind in
knowing that you are equipped with a [ab familiar and responsive to the patients you serve. Our years
of experience in working with your facilities also eliminates the need for taxing transitions that would
be needed in starting with a new lab; setting up interfaces, processes, supplies, training, etc. We are
truly honored to have earned your trust throughout the (ast decade and hope that we can continue our
partnership in serving patients in Clackamas County.

Best regards,



Laboratory Corporation of America’s

Response to

Clackamas County’s Medical Laboratory Testing Services RFP

Section 1: Responses to Proposer

Qualification and Experience - (3.3.1)

Quality Control Summary and Chain of Custedy (3.3.2)
Three Names of Current Clients/References (3.3.3)

Project Understanding and Approach - Scope of Work (3.4)
Response Times and Operations (3.5)

Reporting (3.6)

Quality Control - Expanded (3.7)

Cost Containment (3.8)

Cost Sheets - provided in separate envelope (3.9)

Section 2: Proposal Response Submission and Signature

Section 3: Federally Required Forms

=

Affidavit of Non-Collusion
Congressional Lobbying Certificate
Certificate Regarding Ineligible Contractors

Conflict of Interest Disclosure Form

TETT . T —
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Section 4: Attachments and Exhibits

e Exhibit A - Centers of Excellence

o Exhibit B - Accreditation, Licenses and Insurance Certificates

s Attachment C - Technical Director Training/Credentials

o Attachment D - Medical Director Training/Credentials

o Exhibit E - Pacific Pathology Partners Training/Credentials

e AttachmentF - Oregon Insurance Payer List

e Exhibit G - Sample WACMHC GPO Laboratory Services Agreement
o Attachment H - Sample Forms

o Attachment I - POCT Testing Info

e Attachment] - Expert Witness and Fees

o Attachment K - List of Exceptions

Fromeen - . -
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SECTION 1: RESPONSES TO PROPOSER
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3.3 QUALIFICATION AND EXPERIENCE

33.1

Labaratory Corporation of America - LabCorp {established in 1955) operates a sophisticated labaratory
network and logistics infrastructure, with more than 34,000 employees worldwide. Our 220,000 clients
included physiclan offices, community clinics, county health departments, hospitals, managed care
organizations, and blotechnology and pharmaceutical companies. LahCorp accessions more than
400,000 samples per day and annually examines in excess of 10 million cytology and 2 million surgica!
pathology samples. We have continued to innovate internally and invest strategically in scientific
excellence, and we continue to be passionate about patient care and quality.

The LabCorp Seattle location is considered to be an esoteric testing center and supports the testing
performed in the Pacific Northwest community. Additionally, our integrated laboratories such as
Medtox, Integratad Genetics (formerly Genzyme Genetics), Integrated Oncolagy (formerly US LABS),
Esoterix Laboratories (Colorado Coagulation and Endocrine Sciences), Dianon Systems, Litholink
Carporation (kidney stones and management of Chranic Kidney Disease}, Monogram Biosciences,
National Genetics Institute (NGI) and ViroMed Laboratories complete our family of [aboratories. See
Exhibit A: Centers of Exceillence

Technical Expertise and Capabilities
Accreditation and Licensure

LabCorp nationwide has installed a biind sample proficiency system. This Is an extensive, internally
administered program of blind sample proficiency testing in which LabCorp laboratories receive test
samples from the OA department for analysis. Results are graded and summarized by LabCorp’s
corparate QA department and distributed to the laboratory directors for evaluation and follow-up. This
internal proficiency program serves to test LabCorp’s complete testing service: specimen logistics, order
entry and accessioning systems, accuracy and precision of its testing protoccls, technologist/technician
performance, and quality assurance reporting checks, and turnaround time from specimen to pick-up to
final reporting. This program serves 1o supplement the external proficiency programs supplied by the
laboratory accrediting agencies. External Proficiencies — LabCorp participates in numerous externally
administered blind guality surveillance programs, including the College of American Pathology (CAP]
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program and CLIA Consistently acceptable performance on these surveys is a prerequisite for continued
licensure and certification LabCorp voluntarily participates in more than 20 external quality control
programs. Finally, as it relates specifically to providing quality testing for our clients, LabCorp performs
detailed orientation and training for our new clients. When transitioning clients we work to a detailed
transition plan. (See Exhibit B: Accreditations and Licenses)

Key Regional LabCorp Personnel

¢ Dr Arthur Zebelman — Technical Director of LabCorp, Pacific Northwest Region.
(Attachment C)

e Dr Gregory Henderson — Medical Director of LabCorp, Pacific Northwest Region.,
[Attachment D)

¢ Rob Albert, VP, GM of LabCorp, Pacific Northwest Region

e Gina Michael, AVP, Director of LabCorp, Pacific Northwest Region

Test Menu

LabCorp has a very comprehensive test menu of over 6,000 tests ranging from general clinical tests, and
genetics to urine drug screens and anatomic pathology. Our experienced referral team can guide your
laboratory needs by taking into consideration your preferred methodology. The LabCorp web site
(www.LabCorp.com) offers a tool for providers organized by specialty to investigate testing
independently in our online directory of services. Hard copies of our Directory of Services are also
available and can be distributed as needed to any or all sites.

Pathology Services

Together with Pacific Pathology Partners (PPP), LabCorp offers quality Anatomic Pathology services to
our clients and patients. Just as importantly, they provide our Seattie clients with excellent clinical and
pathology consultation services. Each of our Pathologists maintains cpen communication channels with
providers and patients by phone, e-mail or direct conference. Our innovative patient and physician
portal platform allows all members of the care team and individual patients to access diagnosis for
efficient patient management, and to seek externa) consultations when desired.

(See Exhiblt E - Pacific Pathology Partners)

Our Pathologists are all board certified and subspecialty trained at the finest academic institutions in the
world, and have years of practical experience in community hospitals, tertiary and academic medical
centers, and national reference [abaratories. [n addition they have a depth of service in medical
leadership roles, hospital and community boards of trustees, and humanitarian organization.

e—— ] y———IC — —_
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Staff Training

LabCorp directs considerable resources to bringing conscientious, intelligent and customer focused
individuals into the all departments. Key staff undergoes rigorous screening and pass specific behavioral
exams before being hired. Executives and Managers are trained in-house on recruiting, hiring and on-
boarding new hires. Qur Human Resources Department provides a four-day management course bi-
annually. Executives, managers and staff attend professional workshops and conferences. Internally,
staff must pass regularly scheduled on-line courses in Risk Management, Security, Supervisory Training,
On-going Technical Training, LEAN Management Processes, Vendor Management, etc. Our on-line
training includes a Suggestion Site ("Good Ideas Can’t wait”}, Information Technology Update and

Courses as well 25 Frequently Asked Questions and Answers.

Compliance and HIPAA/HITECH Training

LabCorp provides mandatory comprehensive annual compfiance training for all employees on fraud and
abuse as well as HIPAA/HITECH.

3 L] 3 » 2 »
This proposal certlfies that all lab testing will be performed on site at a licensed laboratory and by

licensed personnel. Below are the methods that ensure guality control and chain of custody.
Quality Assurance

LabCorp’s processes comply with strict professional, regulatory, and corparate quality assurance
standards for ensuring that all specimens are processed appropriately and that laboratory test results
are accurate

We have implemented comprehensive policies and processes to pravide excellent Quality Assurance.
The guality processes we’ve implemented across our laboratory network are comprised of the following
six steps; 1) planning, 2) standardization, 3) protocols, 4) control, 5) assessment, and 6) continuous
improvement

s Fully licensed and CAP certified laboratories

¢ Standardized laboratory technology and protocols
e National, integrated L\S

e End-to-End specimen tracking

¢ Network-wide quality control analysis
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s Internal proficiency testing program

The model of excellence that permeates our daily existence strengthens our role in helping patients
enjoy a healthier tomorrow. Our efforts at achieving quality involve an internal look and, as important,
it incorporates the opinions of the health care providers and the patients whom we serve. Our
programs and services positively affect the quality of life of millions of people each year. LabCorp
Seattle has a Quality Assurance team that is responsible for these policies and monitoring local
implementation.

Chain of Custody

LabCorp’s extensive chain-of-custody (COC) protocols provide for custodial care of the original specimen
and specimen aliquots throughout the testing process as well as documents received and generated
during specimen processing.

Chain-of-custody protocol begins with the specimen collection. LabCorp’s COC collection procedures
include documentation of the transfer of the specimen from the donor to the collector to the transport
courier, which is recorded on the Custady and Control Form (CCF). The original CCF is shipped with the
specimen to the testing laboratory.

LabCorp offers an electronic chain-of-custody collection process for non-regulated drug screens.
LabCorp’s Web COC, electronic chain-of-custody, is available in approximately 1000 of LabCorp’s
company owned and operated patient service centers [PSCs) nationwide.

It is LabCorp’s standard operating procedure that the indlviduals directly responsible for all samgple
receipt, preparation and analysis document their actions with their signature on all appropriate
worksheets or data reports. Upon receipt of specimens, LabCorp occupational testing services
continues documentation of the chain-of-custody on the original CCF document received. This
document is used for data entry and is then secured in 2 flle, thereby protecting the confidentiality of
the individual being tested.

An important element of the chain-of-custody process is physical sample control. Sampies pending
analysis are kept in secured, refrigerated areas with access limited to appropriate personnel. if a sample
is not In someone’s iImmediate possession, it is secured in a controlled access room. Once the sample
has been completed, the original specimen container is secured in a locked freezer. The computer
system has a record of every sample’s location in that freezer and it can be easily retrieved, if needed.
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3.3.3 Names of three other companies currently using our services with
requirements and scope of work similar to the County’s project.

Name of Client Scope of Service Duration of Contract | Contact Person{name, phone
number and email address

Virginia Garcia Laboratory services 12 years Tran Miers 503-858-0566

Medical Health including on site tmiers@vgmhc.org

Centers phlebotomist, OCHIN

FQHC interface N

Neighborhood Laboratory services 4 years 1 Keith Trawick 503-941-3010

Health Center including OCHIN trawickk@healthcenteror.org

FQHC interface

Cowlitz Family Laboratory services, s years Sue Peterson 360-636-3852

Health Centers - OCHIN interface, speterson@cfamhc.org

FQHC _JLMbotomy services L L

3.4 PROJECT UNDERSTANDING AND APPROACH:

LabCorp has been working as the main clinical lab for Clackamas County for over 10 years. During that
time we have been able to work with the unique transitions of the past and current healthcare
environment, One of our biggest undertakings recently has been in the integration of EHR, specifically
OCHIN. We are currently interfaced for lab orders and results of all your clinical sites as well as your
school based health centers. We are aware that Clackamas County offers a lot of complexity with the
multiple locations, providers and array of testing for your patients. LabCorp’s size and infrastructure has
allowed us to stay in step with the needs and expansion of Clackamas County’s clinics in an ever-
changing heaithcare environment.,

As a nationally accredited Laboratory, we have also had the ability and will continue to have the ability,
ta bill at all levels to include: Medicare, Medicaid, Commercial, and Self Pay and Clinic bill. LabCorp is
also in-network with the vast majority of payers in Qregon (List attached ~ Attachment F).

Under your current Laboratory Services Agreement with LabCorp through the Washington Assoclation
of Community and Migrant Health Centers ("WACMHC”) (see contract Exhibit G) you have access to a
self-pay program which offers a sliding fee schedule based on federal poverty tevel (“EPL”} guidelines
for those uninsured patients of Clackamas County. This fee schedule is advantageous in the FQHC
environment in that it takes into account the patient’s FPL status and automatically aligns them into the
appropriate slide scale cost (via the QCHIN interface). This system is set up to avoid the chailenges of
trying to figure out which fees to give the self-pay patient, while making it hassle-free from the clinic’s
end in ordering tests with the correct fee or slide scale. The fees also are calculated to offer FQHC's very
low account bill prices for testing that the clinic feels appropriate to bear.

[ -Svaies - WY
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LabCorp is able to provide all of the major laboratory service components as required by Clackamas
County as listed in section 5.1 through 5.3:

e Medical laboratory testing
e Prescription Drug Management Testing — Primary Care
o UDS testing - Behavioral Health
¢  Specimen pick up - daily at 31l sites Primary Care (as currently being done) and Behaviora! health
if awarded.
e Labaratory Consultation - for resuft interpretation if needed by provider
¢ Reparting —via interface (OCHIN interface already in place) with alternates fax, web, phone,
mail or physical delivery when needed
e Critical Test Results — Reported 24/7 via phone, followed physical or electronic copy
¢ Monthly, Quarterly, or Annual utilization of testing at specific sites, or ali sites comhbined under
the Clackamas County Health umbrelia.
s Support Services
o Key Account Executive and Senior Marketing Executive will continue to be assigned
specifically to al! of your Clackamas County Clinics/Locations ~ Josh McCormick (KAE)
and Joanie Martus (SME), the local reps in the Oregon area, have worked extensively
with your clinics for over 5 years together (combined total of 12 years). They have a
valuable understanding of the dynamics, locations, fee schedules, OCHIN EHR, fogistics
and other specific needs unique to Clackamas County clinics. They odd a personal,
hands-on approach to problem solving any sltuation that may be encountered in such a
complex environment of testing and needs.

o In-office phlebotomist in large volume sites - at no additional cost. (Currently have
LabCorp in-office phlebotomist at the Beavercreek Location to help draw labs and
troubleshoot lab issues that maoy arise specific to location).

Daily Specimen pick-up via LabCorp couriers
Next Day results for a majority of clinical testing
All necessary laboratory supplies for collection of specimens
Connectivity via interface — back up plans in-case of EHR interruption: fax, web, physical
delivery or phone ingquiry.
LabCorp Patient Service Center locations throughout Oregon for referral procedures
Patient/Provider education literature available on multiple lab tests
o Direct regional and national specialized customer service departments to handle any
questions that pertain to: lab orders, results, supply needs, test-codes, add-ons, hilling,
stats, I.T., conpectivity, etc.

o Literature to providers regarding specialty lab testing

o Patient customer service phone # for billing questions
* Connectivity — LabCorp has an established interface between Clackamas County (excluding

Behavioral Health) and OHCHIN for order and delivery of 1ab results. LabCorp also has a robust

0O 0 O O
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Web-based product called “Beacon” free to all customers for lab orders or result finding in the
case of EHR outage. If awarded the additional Behavioral Health testing, LabCorp would also
work to set up an interface with whichever EHR product Clackamas County decides to move
forward with. As mentioned in earlier responses, LabCorp can always fax, physically deliver,
mail, or phone over results during transitions or outages.

o Billing Services —As previously stated, LabCorp has the ability to bill Medicare/Medicaid, Third
Party, Clinic and Self-Pay where appropriate. In order for patient’s to have best outcome and
experience, it is necessary for providers to assign oppropriate diagnosis codes to the highest
specificity when billing out to insurance.

e SAMPLES (Test Requests, Result Forms, Involces, and Reports)

o Attachment H - Examples have been provided and included as requested as supplements
to response for review.

BEHAVIORAL HEALTH SITES ~ UDS Testing

LabCorp also understands you may need our additional services in your Behavioral Health
sector. LabCorp has the ability as a multi-specialty lab to meet your needs. We can screen,
screen with semi quantitative, and confirm positive results. With the recent acquisition of
Medtox, LabCorp has more resaurces and platforms to test multiple drugs of abuse, We also
have new CLIA waved and FDA cleared POCT cups known as “NexScreen” that we are rolling
out, designed for ease of use and removal of the need to dip or pour off when screening. The
POCT cups screen for:

e Amphetamine 1000 ng/m|
Barbiturates 300 ng/ml
Benzodiazepines 300 ng/mil
Cocaine 300 ng/ml
Marijuana 50 ng/ml
Ecstasy (MDMA) 500 ng/ml
Methadone 300 ng/ml
Methamphetamine 1000 ng/m!
Opiates 300, 2000 ng/ml
Phencyclidine (PCP) 25 ng/mi
Tricyclic Antidepressants 1000 ng/m)
Oxycodone 100 ng/ml

e & & & & » & 9o © o 9

Further Information on Pricing of POCT Cups, Quality Control of the product, % of
accuracy/cross-reactivity, performance characteristics, picture of cup and other detailed
information are included for review as attachments to RFP response (see attachment {).

Once you have performed your POCT, LabCorp can screen, screen with semi-quantitative, or
confirm the positive results. Confirmation by GCMS or LCMSMS does not have cross-reactivity
therefore results are forensically defensible. LabCorp also performs Chain of Custody testing

_— —_—
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when needed and is able to prove Chain of Custody. Pricing for LabCorp UDS screen and
confirmation listed on Behavioral Health Lab Test Pricing Sheet.

Drug Testing Turnaround Time

LabCorp routinely reports results for specimens that screen negative for all drugs within 24 hours from
the time of receipt into the laboratory computer system. This turnaround time assumes no violation of
field collection protocol, which would require a memorandum for record (MFR) from the collector. In
cases where the sample screens positive for one or more drugs, the results can be expected within 48 -
72 hours from receipt at the laboratory, assuming that there are no collection protocol violations.
When d&l methamphetamine isomers are analyzed, results may be expected within an additional 24
hours after the initial GC/MS positive of methamphetamine.

TAT with SVT

LabCorp typically reports results for specimens that screen negative for all drugs and negative, dilute,
within 24 hours from the time of receipt into the laboratory computer system. tabCorp typically reports
results adulterated, sukstituted and invalid specimens within 48 hours from the time of receipt into the
laboratory computer system. This turnaround time assumes no violation of field collection protocol,
which would require a memorandum for record (MFR) from the collector. In cases where the sample
screens positive for one ar more drugs, the results can be expected within 48 - 72 hours from receipt at
the laboratory, assuming that there are no collection protocol violations.

When d&l methamphetamine Isomers are analyzed, results may be expected within an additional 24
hours after the initial GC/MS positive of methamphetamine.

Hair Testing

LabCorp routinely reports results for specimens that screen negative for all drugs within 48-72 hours
from the time of receipt into the laboratory computer system. This turnaround time assumes no
violation of field collection protocol, which would require a memorandum for record {(MFR) from the
collector. In cases where the sample screens positive for one or more drugs, the results can be expected
within five (5) days from receipt at the laboratory, assuming that there are no collection protocol
violations.,

Oral Fluld Testing

LabCorp routinely reports results for specimens that screen negative far all drugs within 24 hours from
the time of receipt into the laboratory computer svstem. This turnaround time assumes no violation of
field collection protocol, which would require a memorandum for record (MFR) from the collector. In
cases where the sample screens positive for one or more drugs, the resuits can be expected within five
(5) days from receipt at the laboratory, assuming that there are no collection protacol violations.

Expert Witness Support Services and Fees

(see Attachment J)
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BEHAVIORAL HEALTH IMPLEMENTATION

o EDVIMPLEMENTATION OF ADDITIONAL SITES IF AWARDED

® Setup LabCorp account #'s for each physical location

B Send request to LabCorp ED! team for bi-directional interface with new
Behavioral Health Account #'s

2 “Drop In” or Build interface between LabCorp, and Vender to Clackamas County
Behavioral Health locations.

= Test orders and results with LabCorp EDI Team, Vender, Clackamas County

= Go live with orders and results

* |mplementation time can vary based on EHR vender,

= LabCorp would deliver results alternately as needed while project was in
implementation

* Implementation of Primary Care would not be necessary as LabCorp is already
interfaced for both orders and results at all lacations.

o LOGISTICAL AND TESTING IMPLEMENTATION

= Set up additional LtabCorp account #'s for all 4 Behavioral Health Locations

= Deliver supplies and forms needed to perform testing

* Determine pick-up times and preferences at each site

=  Provide in-service at each location with local reps to answer any questions and
assist in smooth transition of testing to LabCorp

= Have local reps visit weekly until account feels comforiable with processes
performing at expectations

*  Provided additional direct phone and email contacts in Toxicology departments
to help triage questions or concerns as client is acclimating to new lab.

3.5 RESPONSE TIME AND OPERATIONS

LabCorp has the ability to pick up specimens daily at set times determined by clinic, usually after clinic
closes. We pick up these specimens with our highly trained and experienced local courier team
employed by LabCorp. The couriers log in each specimen once picked up. The specimens are then
transported same day to the Laboratory for pracessing. Resufts for standard testing are then delivered
next day via applicable route {interface, fax or web). We also work with contracted couriers for
emergency and STAT pick-ups in order toc meet the time-sensitive needs of such testing. STAT testing is
picked up and reported within 4 hours of the call for pick-up.

Currently we pick up at the following locations:

Beavercreek — Current daily stop ~ 200pm and 830pm both from the box by an LCA courier.
Gladstone Clinic — Current daily stop ~ 700pwm pick-up from a box by an LCA courier.

Sunnyside Health —~ Current daily stop — 830pm pick-up from a-box by an LCA courier.

Oregon City School Based — In our system as a will call — 200pm — 300pm pick-up by an LCA courier.

—
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Canby City School Based — In our system as a will call —200pm — 300pm pick-up by an LCA courier.
Sandy City School Based — Current daily stop — 800pm pick-up from a hox by an LCA courier.
Sandy Health — Current daily stop — 800pm pick-up from a box by an LCA courier.

if owarded Behavioral Health - our daily pick-ups would be:

Centerstone Crisls ~ 800pm box with an LCA courier.

Oregon City Hilltop Center — 830pm pick-up from a box with a

Sandy Center Behavioral — 800pm pick-up from a box with an LCA courier.
Stewart Community - 830pm pick-up from a box with an LCA courier.

3.6 REPORTING

Results are reported and released in a number of fashions based on the clinics needs and connectivity.
In the case of Clackamas County, Primary Care results will be reparted primarily through the OCHIN
interface already in place with LabCorp, CCHC, and OCHIN. For standard next day testing, LabCorp
strives to have results ready and released by 8am. In the event that a result needs to be confidential, it
is best to have the clinic billed to avoid any invoices or paper-trail sent to the patient. Typically these
sorts of labs are ordered as “account bill” type within the OCHIN ordering interface. For Behavioral
Health, reports will also be interfaced with the EHR vender once set up. Results can also come across
our web-based applications (at no additional cost), fax, phane, or mail.

In the case of critical labs, results are handled consistently at all hours. As an example, if a critical
(life-threatening) result is produced, the assay is automatically repeated and confirmed. Once results are
confirmed they are immediately called to the ordering pravider to bring attention 1o the alert value and
o ensure optimal patient care. This process happens regardless of date or time. As an additional
service, clients may set custom “alert” value parameters praviding these parameters are narrower than
our normal reference ranges. Alert results are called Monday-Friday during business hours {9:00am-
5:00pm) and Saturdays from $:00am until 12:00pm).
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3.7 QUALITY CONTROL

Laboratory Corporation of America Quality Management Overview

LabCorp's Quality Management System is overseen and administered by dedicated laboratory
professionals focused on the improvement of testing quality. The National Office of Quality, located at
the corporate offices in Burlington, North Carolina, provides central direction for the overall quality
program. Quality programs are implemen{ed and monitored by divisional quality managers lacated in
each of the operating divisions throughout the cauntry. Fach LabCorp regional laboratory has full-time
quality staff that are responsible for quality activities at the laboratory site.

Mission Statement (National Office of Quality)
The National Office of Quality’s mission is to facilitate patient safety and quality results to make LabCorp
the leader in providing quality clinical and anatomic pathalogy services to our clients.

Quality Management Plan

LabCorp's quality management plan has been developed on the principles of the quality system
essentials and meets the standards for the College of American Pathologists (CAP), the International
Organization for Standardization (ISO), and other accrediting and regulatory agencies. Each LabCorp
(aboratory has a written quality improvement plan for monitoring and evaluating testing guality and
resolving identified concerns.

Quality Improvement Program

The LabCorp Quality Improvement (Ql) program is an ongoing process of comparing our actual
perfarmance to the desired performance goals detailed in the Quality Improvement Plan (Ql Plan). Our
Ql Plan is the yardstick against which our key activities are measured. Using quality assessment
techniques, LabCorp locations have created a variety of programs to monitor critical aspects of providing
results and services to our customers. Anticipating our customer's needs, desires, and expectations and
then evaluating our ability to meet them are a8 part of LabCorp's quality commitment.

A Quality Improvement Committee, consisting of laboratorians and service staff at various levels, meets
regularly at each regional lab site to review performance manitors and to resolve issues that lead to a
monitor's threshold being exceeded. The committee also evaluates the effectiveness of remedial actions
taken. The effectiveness of the overall plan and the appropriateness of each Aspect of Patient Care are
reviewed on an annual basis.

The National Office of Quality reviews various guality monitors on a monthly basis across LabCarp.
These reports give an overview of our performance on various Aspects of Patient Care called for in our
corporate Q| Plan. These reports include items such as client concerns, corrected reports, turnaround
times, proficiency testing and quality contral performance.
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Corporate Quality Policies

The National Office of Quality, working with committees consisting of divisional quality managers and
laboratorians, formulates and issues corporate policies that provide direction on key quality areas in the
laboratory. These policies allow LabCorp to standardize its approach to guality in various areas such as
specimen identification, alert/panic value reporting, and corrected reports.

Internal Audits

The LabCorp divisional quality managers perform regular audits of the laboratories within their division
to assess compliance with state and federal regulations. Deficiencies are corrected with input from the
laboratory managers and directors.

Proficiency Testing

LabCorp participates in both internal and external proficiency testing programs. The internally
administered proficiency testing program is designed tc test the end to end process of aur testing
services. This includes specimen logistics, order entry and accessioning systems, accuracy and precision
of testing protocols, technologist/technician performance, and quality assurance reporting checks. The
internal program serves to supplement the external groficiency programs in which we are enrolled,
including the CAP program. Consistently acceptable performance on the external surveys is a
prerequisite for continued licensure and accreditation. LabCorp voluntarily participates in more than 20
external quality control programs. Significant findings from the internal and the external proficiency
programs are reviewed by the National Office of Quality.

Internal Quality Contro! (QC)

LabCorp's quality control (QC) program allows for the assessment of accuracy and precision of clinical
pathology results generated by our regional laboratories. Control samples with known analyte
concentrations are rautinely interspersed and analyzed with patient samples submitted for testing. Our
computerized control algorithms, based on the widely accepted, state-of-the-art Westgard rules, alert
the testing analyst of statistically or clinically significant analytical anomalies as they occur during the
run. The analyst is charged with taking immediate and appropriate corrective action. This highly
responsive computer-assisted quality contro) process helps to detect and correct potentially erroneous
results hefore they are released to our clients.

More than 2.2 million clinical pathology QC values are generated for evaluation each month by
LabCorp's facilities nationwide. A QC database containing all reported quantitative QC results has been
compiled, which allows for the identification of any significant values bias between regional
laboratories. A computer program checks this database for any bias between laboratories and identifies
any significant exceptions. Accordingly, this quality assessment tool supports the goal of standardized
and high quality results across every LabCorp facility.

i —_ —_— — . !
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Laboratory Procedure Manuals

The National Office of Quality works with the carporate Science and Technology group to assure that
LabCorp laboratories use standard analytical methods. Our standardization philosophy is unigue in the
industry in that it provides a uniform level of result quality throughout 2!l LabCorp laboratory facilities.
Accordingly, specimen requirements and patient results are not affected in the event that testing is
performed by different locations. When combined with standard analytical methods, LabCorp clients
can be assured of receiving high-guality, uniform results, regardless of which Lab Corp laboratory
performed the testing.

Licensure and Accreditation

LabCorp maintains laboratory licensure and accreditation as required by individual state licensure
programs, Centers for Medicare and Medicaid Services {CMS) and College of American Pathologists
(CAP} accreditation and other accreditation programs applicable to on- site testing for our laboratories.
LabCorp facilities holding a Clinical Laboratory Improvement Amendments of 1988 (CLIA) certificate of
Compliance or CUA certificate of accreditation and CAP accreditatian are inspected biennially by the
applicable agency. CAP accredited laboratories perform an atternate year CAP self-inspection. The
laboratory’s quality program and documentation are reviewed during these inspections, including
personnel qualifications, facilities, safety, quality control {QC), instrument maintenance, and record
keeping. Continued licensure and/or accreditation are dependent upan successfully completing the
inspection process and correction of any deficiencies using a written plan of action, if applicable.
Several LabCorp laboratories also maintain additional accreditation such as SO (International
Organization for Standardization) 15189 for Medical Laboratories that further reinforce our laboratories'
commitment to guality. I1SO accredited laboratories undergo annual surveiliance assessment with re-
accreditation on-site assessment every third year.

3.8 COST CONTAINMAEINT

Our standardization philosophy is unique in the industry in that it provides a uniform level of result
quality throughout all laboratory facilities. Upon selection of optimal methods and systems, our
corporate standardization committee oversees their systematic implementation throughout LabCorp's
national laboratory network, allowing us to bring technological advantages to our clients rapidly and in
the most cost effective manner possible. Standardization of instruments, supplies, and reagents results
In valume purchasing arrangements that lower our internal costs without affecting quality.

In cantinuing your relationship with LabCorp by means of participating under the LabCorp GPO
Agreement with WACMHC, your fees will Increase no more than annually and wili be determined based
on the agreement between LabCorp and WACMHC. Since 2007, fee increases to WACMHC members
have been contractually capped at faur percent {4%) per year.

As a reminder, a WACMHC contract has been attached for your ¢convenience and review.
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3.9 COST SHEETS [PROVIDED N SEPARATE ENVELOPE)

ATTACHMENT K — LIST OF EXCEPTIONS
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SECTION 3
PROPOSAL R@dNSE
Submitced by; LPBORATORA CORPORATION OF ANVLZACA
rimary Contact Name and Tiie; ROBTHET W AGTET | VICH PRESIDBNT
pdirass: HBOVT e, SUKE 20}, St WA AB127

Date_ NOWVBMBBL- 4 aoma
Phone number; 200 8@‘ ' :LOOI Fax.number: 2 8'-9 - 75__}(5

Emall address: 'N'W?@ LABCARP.COM

The Proposer, by his signature below, hereby yepresants gs follows:

Tha undersigned, through the farmal submittal of this proposal response, deciares that he/sha has examined
oli ralatéd documents and read the Instruction and conditions, and hereby proposes 16 asslst the County to
provide Medical Loboratary Testing Services as specifiad, In accordance with the proposal documents
hareln, for the prigs sat farth In the Response submittal atteched hareto, and farming a part of this Proposs),

The Contractor, By his $lgnature below, hereby Tepresents as follows:

{e})  That no Commissloner, officer, agency or employee.of Clackamas County % personally Intsrestad
directly or ndirectly In this contract or the compensation to ba paid hereunder, and that no representation,
sratemeant or statements, oral or In writing, of the County, Wts Commissloners, officers, agents, or emplayess
had Inducad him to enter into this dontract and the papets made @ part harsof by s terms;

{b} “The Propaser and each person siznlng on behalf of sny proposer cartifles, In the case of a Jalnt
proposal, each party therato, cerum:s as to It& own oraanlzation, under panalty of perjury, that to the besy of
thelr knowledpe and bellef:
1. The prices In the propossl hiave been artfved at Indepandently, withaut collustan,
consultatlon, communicatton, o7 agresment for tha purposs of restralning competition as to any
wnatter ralating to such prlcas with arvy other proposar or witlt sny campatitor;
2 Unless atherwise raquired by Jew, the prices which kave been quoted in the proposal hwe
not bean knowingly disclosed by tha proposer prior to e proposal deadline, efther directly or
ladirectly, 1o any sther proposor or compatitor;
3. No attempt has been Inade nor will bz made by the proposer to induce any other person,
portnership or corpomﬂon to submlt ar not to submit 8 proposal for the purpose of restralning
trade;

0] The proposer fully understands and subeits Its proposel with the speclfic knowledge that:
1 The sélected proposal must he approved by tha Soard of Commissloners.
2. Thk affes to furnish Laberatory Testing Sesvices will ramaln In affect at the prices proposed,
fora period of not less than 120.celondar days from the date that proposals are due, and
that this offar may not ba withdrawn or modifled diiring that iime,

(d} That this groposal [s made withaut connectian with any persen, firm or corporation meking & bid for
the same matertal, and Is in a{l respects, falr and without coliuston or fraud.
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le) Vendors shall use recyclable products to the maxitaum sxtant economically feastble in the
performance of the contract wavk set forth in thls document.

N Thet the Proposer accepts all terms and tonditlons cantalned In this RFP and tha the AFP and the
Proposal Response, and any modifications, will be made part of the cantract documents, Itis imderstood
that alt proposels wiil become part of the puhllc fila on this matter. The County reserves the right 1o reject

any or all proposals.

(8) That tha proposar holts curnent licenses that businesses or services professtonals aperat(ng In this
stake must held in order to undertake or pedorm thie work speciffed In these contract documents.

{h) That the proposer Is tovered by liability insurance and other Insurance [ the amaunt(s) requlred by
the soflcitation,

1} That the proposer qualifles as a carrler Insured employsr or a self-insured employer under ORS
656.407 or has elected coverage upder DRS 656,128,

{ That the Proposer is legally qualifled to contract with Clackermes County.

(9 Thatthe Proposer hes not and will not discriminate In its employment practlces with ragard to race,
creed, 1gs, reflglous affillation, sex, dispbllity, sexual orlentatian or nattonal orlgin, Nor hes proposer or will
proposer discriminate against a subcontractor tn the awarding of a subcontract because the subcontractor ls
g minorlty, women ar emerging simall busthess emerpelse certlfled undar ORS 200,055, or a husiness
enterprisa that Is owned ar controfled by ar thst mploys & dlsabled veteran, as definad In ORS 408.225

U} Tha proposer agrees to accept as (vl paymant for the services specified herein, tha smount a5
shown In fhis/her proposal,

B(Resluem Ridder, a3 defined in ORS 2764120

[1Non-Resident Proposer, Resident State
The names of the princlpal afficers of the carparation submitting this Proposal, or of the partnership, or of all

persons Interastad [ this Proposal as princlpals ere as follows:

ROBBIET W. ALBERT VI PResl DENT

Name . Title
Name Title
Name Title
I Sole Proprigtor or Partnership)
In witness harsto, the unﬁerslgned has set his (its) hand this day of , 2013
Name of Firm
Signature of Proposer

Mediesl Laboratory Tes‘tlng Sewlce: HBS
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(If Carporation)

Tn witness whoreof the unders] nvl corporation has caused this Instrumeni to be execuked by its duly autho-
vized officers this <+ 4 day of I\_J b , 2013

LEBOPATTR] (OPPORATIDN [F ANGBRIC A

me of Corporatlon ' '

By [ROBSBRT W . ALESSRT
ﬂﬂé\ﬂC&?FF@EEWjﬁkrr

CONTRACT MANAGER:

Jame (NDI CONSIGL e (IATRACTS ADMINISTRAR..
Telephane number: RERB ~ (ol ~ ﬁzgl

Page 17
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AFFIDAVIT OF NON-COLLUSION
sakoe_NESHINGTON

comrvor  _EBNT
. ' TION OF MBACA
| stats that { am B(EW"\’ W, N/@W (tiele) of MW‘LW Op(ﬁ\ama of firm) and that | am

authorlzad to teake this affidavit on batielf of my firm, and s owners, directors, and ofﬂcnrs 1am the
person responstbia In my firm for the price(s) and the amount of this Offer, -

{ state that: .
{1) _ The prica(s} and amount of this Offer have been arrdvad 3t Independently and without

consultatlon, communicatlon or agreament with any other contractor, Proposer or potential Proposer,

oxoept as disclosed on the sttached appendix.
(@ That nelther tha price(s) nor the amount of this Offer, and neither tha approximste prive(s)

by approximete emount of this Offer, have been disclosed to any other firm or person who Is a Proposer or
potantlad Praposer, end they will not he disclosed hefora Sollcitation opening.

(3) No attempt has been made or will he mada to Induce any firm or person to refrain from
Bldding on this contraet, or to submit an Offer higher than this Offer, or to submft any jtentionslly hah or

nontompetitive Offer or other form of complerentary Offer,
{4) The Offer of my firm I moda In good Falth snd not pursuant to any agreement or distussion

with, or Inducemant from, any flym or parson to submit a complementsry or other noncompatitive Offar.
(51 LADRISER (LRAOBION O ANGELCA. - (ramo of S, e oaes subsdleris

officers, dlrectors and employeas arg noY currently under Invastigation by sny governmental agency and have
not in the lest four years been convicted of or found llable for any sct prohiblted by State or Fadere) law In
any furlsdiction, Involving tonspiracy or cofluglon with sespect to bidding on any public contrect, excapt as

described In the sttachad appendkx,

1 state an@E&LMLMMMM@ {name of firm). undgrstands and acknowledgas.

that the above representations axe materlal and Yrapartant, and will ha relled on by Clagkamas Cotinty In
awarding the conteact{s) fat which this Offer |s submitted. ( understand and my firm understands that any
misstatement In this affldavit s and shalt be treated as fravdulant concealment from Clackamas County of

thetrue facts ralating to the sm for this contract,

(Author!zed Signature)

LIBORTIR CORFOERTION O AMeAICh 1D ARRsinnty™

(Name of Company/Position) N
Sworn to end subscribad before me this HTY - dﬂY;’f N WEM@E B-_.20

L uss andes Pl _ :

Notary Publie for Orager WUSTU 2 %

My Comtnlsslon Explres;_ 02 20/ 7

FAILURS TO SUBMIT THIS EXECUTED STATEMENT AS PART OF THE RESPONSE DOCUM ENTS
MAKE THE RESPONSE NON-RESPONSIVE AND NOT ELIGIALE FOR AWARD CONSIDERATION ’I,

iz 'umm
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CONGRESSIONAL LOBBYING CERTIHICATE

The undersigred certifles, to the best of hls or her knowledge and bellef, that:

No Federal appropriated funds have baen pald ar will ba pald, by or on behalf of the underslgnad, 1o any person foy
Influgacing or atternpting to Influenca an officer or employee of any agency, a Member of Congress, an officer or employee of
Congrass, or an ermployee of a Mernbar of Congress In connectlon with the swarding of ANY Federal contract, the making of
any Federsl grant, the making of any Federa] loan, the enterlng Into of any cooperative sgreernent, and the éxtanslon,
contlnuation, renawal, amendment, or modification of any Federal tontract, grant, loan or cooperative agreement,

) any funds other than Federal appropriated funds have been pald or will be paid te any person for making lobbying tontocts
to un ofticer or employes of any agency, a Member of Congress, an officor or employoe of Congress, or en employee of
Member of Congress In connectlon with THIS Fodaral contract, geant, loan, or cooperative agreement, the undersignad shall
complets and subinit Stapdard Form-LiL, “Dlsclosure Form o Report Lobbylng”, In accordance with its instructlons (as
amended by "Government-wlde Guldance for New Rastelctions on Lobbylng,” 61 Federal Régulations 1413 (1/29/96). Note:
Langzuage \n paragraph (2) harela bas been madifted In accordence with Sectlon 10 of the Lobbylng Disclosuce Act of 1955 (P.L,

10465, to be codiffed at 2 U.S.C. 1601, et seq.)).

The undarsigned shall require thet the language of this certification be tncluded In the award documents far ail sub-awards at
all tlers {Including subcontracts, sub-grants, end contracts under grants, logns, and cooperative agreements) and that all sub:

reciplants shaf} certify and disclose accordingly.

- This certification Is a material representation of fact upon which reflance was placed when this transaction was made ot
entered into. Submission of this cactification 15 a prarequisite for making or entaring {nto this transaction tmposed by section
13587, title 31, U.S. Code {03 amended by the Lisbhying Disofosura Act of 1995§. Any person who falls to flle the requirad
centffleation shall be subject to a ¢lvil penalty of not lass than $10,000 and not mare than $100,000 for aach such fallure.

(Note! Pursuaat to 31 U.S.C. §2352{c)(1)-(2)¢A), any person who makes a prohblted expendiure or falls Yo file or amend a
requirad cartification or discfosure form shall ba subfect to a civil penalty of not less thaa §10,000 and not more than

$100,000 for each expanditurs or faliuye,}
NG| (opPIRSToN OF ANERA G
The Contractor, _, cerlifies or affirms the truthfulness and accuracy of each staternent of Its

certification and disclosare, ifFany, In ﬁdditfan, the Proposar understands and agraes that the provislons of 31 D.S,C. §3801, et
seq., apply to this certification and disclosure, If any.

'Nomewmp 2015 - ;

Date;
C Narmss ’ﬂl)’ ”mﬁ'.mird’ |
Co g B (L X
Name: 2

]
Tite: _YICE W%Pr%

NOTE: PROPOSER IS REQUIRED PURSUANT TO FEDERAL LAW TO INCLUDE THE ABOVE LANGUAGE (N SUBCONTRACTS OVER
$100,000 AND 70 OBTAIN THIS LOBBYING CERTIFICATE FROM EACH SUBCONTRACTOR BEING PAYD $100,600 OR MORE

UNDER THI5 CONTRACT.

FAILURE TO SUBMIT THIS EXECDITED STATEMENT AS FART OF THERESPONSE DOGUMENTS WILL IVAKE TRE
RESPFONSE NON-RESEONSIVE AND NOT ELIGIBLE FOR AWARD CONSIOERATION

Paga 24
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CERTIFICATE REGARDING JNELIGIBLE CONTRACTORS

GERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER INELIGIBILTTY AND VOLUNTARY
EXCLUSION FROM TRANSACTIONS FINANCED fN PART BY THE U.S, GOVERNMENT

ROBEAT W ALESRT VICE fresienT
(Name of Cartifying Offfcer) (Ttle of Cartifylng Officer)
Heraby cartity that: LN%DP-F(DP-“L COF'P ORIKHDN OF NJ\WC’]‘\

(Wame of Proposer)

Are not presently debarred, suspended, proposed for debarment, detlared Ineligible, or volumarity excluded
from participation by any State or Federal ¢fepartment or agency or fram partidpation Iry Oregon Depsriment
of Transportation profects;

Have not within 8 three (3)-year perlod preceding this bld bean convicted of or had a civll judgment rendered .
agolnst them for cormmizslon of fravd or a erimingl offense In conpertion with abialning, attemptiog to .
obvain, or performing a public (Federal, State or local} transaction ar contract under a public transactlon;

viplation of Fedecal or State antitrust statues or commission of embezziement, theft, forgery, hribery,

falsification or dectruction of records, making false staterents, or racefving stolen property!

Ara not presently Indlcted for or otharwisa crtiminally or eivilly charged by a governmental eatity (Federal,
State or Jocal) with commission of any of the offenses enumerated In Paragraph 2 of this certiftcation; sad

Have not within a three (3)-year perlod ;ireuedlng this proposal had ona or more public transactlons (Federal,
State or locol) tarmated for dause or defauit.

if Proposer Is unable to zartlfy to any aF the statemsats I this certificatlon, such pwspect'we Bidder shall
attach an explanation fo this cartification.

| herehy certlfy and offirm the truthfulness and accuracy of the ahove statement, and 1 understand that the
provisions of 34 United States Cods (U.5.C.) §3802 st tey,, [Admintstrative Aemedies for False Clalms and
Statamants) are applicable hereto.

LABOASTOR CORPORATION OF SMBRICH

Name of Bidder
560 1T NG Shite 201
Street Address
SEMTLE WA A3 22—
Stal Zip .
fémtoa 200-Blo! - 7100 "

gnature of Cartifying Officer Talephone Mumber of Biddes

FAILURE TO SUBMIT THIS EXECUTED STATEMENT AS PART OF THE RESPONSE DOCUMENTS WiLL
MAKE THE RESPONSE NON-RESPONSIVE ANO NOT ELIGIBLE FOR AWARD CONSIDERATION
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CONELICT OF INTEREST [CO1) DASCYOSURE FORM

This COI Dis¢losura Form must be signed In Ink by a prlﬂulpa! of the Firm to certify that it 's correct, A Firm’s
cartlflcatlon that Its disclosure form 13 correct Inclades the disclosura by its Assoctatas and Subcentractors,

My signature cenilfles that as distlosed on or attathed to the presentform:
[a) the Flrm's disclosures are camplete, accurate, and not misleading.
1 heyeby certify ttvat tam autharlzed ta sigh this COI Diselosure Forn ss w Rapresentative for the Firm jdentified below:

] LABLRATDR- CORPORATION OF AMBLICA
omplets Legal Name of Firm?
address: B0 1"TTH AVENUT- SWITS 2-0[, SENT, WA

e Aot ) A0 g K

Name (ype/rinty:  ROBERZT W, SBBET

ne: VICB PPBSIDBNT

Telephons (20{0) ﬁol"_lwl ‘ Fax Nou (m;]_) iﬁgi*‘ EE: ILQ
eter_NOVENBT2 4 207

Plaase answer all questions “Yes”, “No” or “N/A” (IEuncertalt answar “Yes.”) {Fthe answer to any of the quest{ons I
"Yes,” then uso the applicable “Comments” fields Lo

{a) fuenilsh all celevant facts that are nacessary to male the response complete, accurate, and not misleading; and

() \daatlfy any ections that must be ¥aken to evaid, neutralize, or mitigate such conflict of interest (6.5,
cornunlcatlons bereiers, restraint or restriction upon futura cantracting activitles, or other precaution)

1. a)lsany Assaclate of the Firm 2 former employes of Agarcy within the last yaar? Noﬁl Yes[]

b} Is any Assoclate of the Firm a Relatlve or Member of the Household of a currgnt Agency employee that had ar
will have any nvolvarment with ths Procurgment or Contraet Authorlzation? No ﬁ Yes

If the snswer ta either of the above questlons I3 "Yes”, complaia the attached “Relatives and Farmer Agency
Employees <Roles and Signsturey” tabia {Part A and/or Part B, as applicable).

2. Doestha Flrm or any Assaclate of the Firm have an Actual, Apparent or Potentlal Conflict OF Interest {“lndividual”
or "organlzatlonar‘ with cegard to any mamber of an Agency Procurament evalugtlon or stlection team?
NofX] Yes[(] Comments: 4

3. O the Flrm or ARy Associate of the Firm conduct prior work on the Brofect deseribad in the Pracuremment, of
participate In praparing any part of the Procurement or anﬁocumenw or reports related l? the Procurement or
)

to which the Procurernent refers? No[] ves Commentss ?%%%W
.3&5'10 PROVISION OF Lppy

4. Doesthe Firm.or any Assoclate of the Firm hava any past, present or citrrently planned interasts which are an SeHYI
Actual, Apparent or Potentla) Conflict of Intarest (“Indivichial’ o¢ “Organizational”), with respect to the TOAGENG

Mediral Laboratory Testing Services H3S Paga 30

11/04/2013 12:13PM (GMT-08:00)




Procurement ar award of this Cantract or. performing the work for Agancy? Noﬂ
Yes[ ] comments;

5.  Has tha Firm or an Assotlate of the Firm offered to a Publfc Oflclal, or [s the Hrm aware of any Public Oficlal that
tas sollcited or recelvad, directly or Indirectly, any pledgs or promiss of employment ar other benefit based on
tha understanding that the Public Official’s vote, official actlon or Judgmentwwld beinfluenced thersby? -

NoX| Vos[T:  Comments:

6,  Bus(orwll) the Firm or an Aszocipte of the Firm provided a diract baneficfal finenchal Interest to any pesson
whthin twe years aftar the person tessed to hold @ posiiton as a Public OHiclal who was involved In the
Pracurement or Authorlzetion for the Contract, or Is the Flrm aware of any such persan ot Public Offig)al who
has or will racelve a direct banefidlal ﬂnandal Interast within the two year perlod? No K] Yes[]
Commeantat : '

7. Isthe Firm aware of any current or former Publlc Officka) that has an Actual, Apparent o Peteatlal Conflict Qf
Interest whh respect 1o the Procurement or award of this Contract or pen‘ormlng the work for Agency? NoN

Yes[ }  Comments:

8.  Doesthe prospectlve Contract include developmant of an environmental assesment (EA), snvironmental
impatk stetement {EIS) or Finding of No Significant Impact (FONSI? No [ Ves [

{f yss, In accordanoe with the disclosura staternent requirements of Councll on Environmenta) Quaflty
Regulation, 40 €.F.R 1506 5(c), does tha Firm have any flnanclal or other luterest in the outcome of this Project;
and/for dues the Firm have any egreement, enforcasble promise, or guarantge to grovide any futara work on
this Project? ne[] Yes[] Comments: .

8.  Have Subtontractors or other Asspciates furnishad COI Distlosura Forms separale from the present form? (fyes,
attach the disclosures,) Nnﬁ vas[] M/A[] Comments:

10.  1fthe prospactive Contract includes parsonal services for the purpose of adminlateriag, managing, monitorlng,
Inspacting, evaluating comphanca with or otherwlse overseeing p public contract, Is the Firm ar en Assoclata or
an Affijiate of the Flrm a party to the subject publle comtract?

ﬁ Yes[ ] N/A[] Commants:

FAILURE 7O SUBMIT THIB EKECUTED STATEWMENT AS PART OF THE RESPONSE DOCUMENTS WILL MAKE
THE RESPONSE NON-RESPONS|VE AND NOT ELIGIBLE FOR AWARD CONSIDERATION
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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 esoteric testing, genomics, and clinical and anatomic pathology, LabCorp
performs more than 1 million tests on more than 370,000 specimens each day. LabCorp is a pioneer in
applying advances in medicine and science to faboratory testing, with more than 35 years of experience in
serving physicians and their patients.

LabCorp operates a sophisticated laboratory network, with corporate headquarters in Burlington, NC,
and more than 30,000 employees nationwide. Our 220,000 dlients include physician offices, hospitals,
managed care organizations, and biotechnology and pharmaceutical companies.

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 diagnastic testing. Our dedicated scientific team
includes MDs and PhDs who are available for support and consultation. LabCarp also offers flexible,
integrated connectivity solutions for efficient communication between LabCorp and the client’s office.
For Patients

LabCorp operates a nationwide network of more than 1500 patient service centers (PSCs) for convenient
speacimen coliection options. In addition, all LabCorp PSCs offer online appointment scheduling, reducing
wait times for our patients and allowing them ta get back to their busy lives.

For Health Plans

LabCorp has contractual relationships with more than 1,600 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 areas of pharmacogenomics, genetics, and oncology - to help reduce health
care spending.

Please visit www.LabCorp.com for additional information on our services,




Labcorp COMpanies

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 laboratory has

a distinctive, long-standing reputation for innovation and quality.

DIANON Systerms

Abadxom Comatny

DIANON Systerns, Inc, (DIANON) 15 a leader in full sarvice, anatamic
pathology with expertise in uropathology, dermarapathology, and
gastrointestinal pathology

A ARG O LT

ESQ "2
W (abo. -l
Al abyCig Conmpany

Esorerix offers speclalized testin
and Endocrine Stciences fabor c .oagulation is

an industry leader in hemoste w.. . dsconsultative
coagulation services. Endocrlin oo . b 5ts @ 30-year history of
performing specialized testing i...luw..\g many mass spectrometry

ount . ado Coaguiation

A< roem

g integrated
%« GENETICS

Integrated Genetlcs is a premier repraductive genetlcs lshoratory
with an expansive menu of complex tests. Integrated Genetics’
testing spans the continuun of care, renging from matenal serum
s¢reening and prenaval diagnostics to cactler screening and postnatal
X@LTi SarTVILES

L TERG (S SOGET 3T 0T T

% Integrated
s ONCOLOGY

3 menu of industry:
i pathologists. Integré
e and companion dia - - _
" Jy and genabcs.

Comprebensste ggramy jor hronie Ditense”

Litholink, i Chicago, il is 3 pramier peovider of testing for kidn
stone prevention, Litholink also provides clinical deciston supg
and outcome reporting to dlih n the management of chronic ki
clzease (CKD), cardiovascular disease, and low bone density.

) gy
Monagram Blosciences, in Soui. .
anuvins resistance assays for MV 5 d
include Trofile’ HIV-1 patlents cor
and*'**' GenoSure? NSI4proa

v, Callf, develops novel
is. MonoQram’s assays
i antagonist thecapy
sistance for HCY proteasc

s

National
GGenetics
Institute

National Genetles Insthiute (NG provides advanced nurleic acid
westing services for blood screening, medical testing, elincal researr by
and genetic analrsls. The company has ploneered 1obust, sensilive,
and high thraughput methods for pooled specimen nucieic acid
testing and is licensed by the US Food and Drug Administeation iFDA)
for screening of plasma donors for HBY, HCV and HIV-1.

M G
ViroMed
Lobarataries
Alsstamlovacy

ViroMed Laboratories, Ing, {Yirolied) offers a broad menu of

speclalized infectious disaase tests with expertise in advanced

molarular diagnostic techniques. As an FDA-reglstered laboratoty,

Vvim Bl also pecforms infectious disease resting for tissue and blood
S.

‘LahCorp

whwuw.LsbCarp.com
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THIS CERTIFICATE 18 IB3UED A8 A MATTER OF INFORMATION ONLY AND GONFERS NO RIGRTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATYIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY TME POLICIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOY GONSTITUTE A CONTRACT BETWEEN YHE {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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Education:
University of Washington

Michigan State University
Life-Long Learning
Program

University of Washington
University Hospital

Dept. of Laboratory
Medicine

Lawrence Berkeley
Laboratory

University of California
Berkeley, California

Columbia University
Dept. of Chemistry
New York, New York

University:

Columbia University
Graduate Faculties
New York, New York

Columbia University
Schoo! of General Studies
New York, New York

University of [linois
Chicago Circle Campus
Chicago, Minois

CURRICULUM VITAE

Arthur Michael Zebelman
4015 North East 73" Street
Seattle, WA 98115

Date:
2010

2002

1975-1977
1973-1975

1972-1973

1967-1972

1971-1973

1964-1967

Degree:
None {4 credit
class)

Certificate

American Board of
Clinical Chemistry

None

None

Ph.D. 1972
M.A. 1968

None

B.S. 1967

Major:

Financial
Accounting Class
Molecular
Pathology, MT 830,
831L, 831

Clinical Chemistry,
Toxicology

Nuclear Chemistry

Nuclear Chemistry

Nuclear Chemistry
Physical Chemistry

Mammalian Biology

Chemistry

Laboratory Corporation of America



Curriculum Vitae - Dr. Arthur Zebelman

_Experience:

April 2005 - present

Technical Director, Dynacare Laborafories and Laboratory
Corporation of America

September 2002 - April
2005

February 1995 — August
2002

July 1985 - January 1995

July 1981 - June 1985

April 1979 - June 1981

July 1977 - June 1981

July 1975 - July 1977

October 1873 - July 1875

July 1972 - October 1973

Technical Director, Clinical Laboratory, and Scientific Director
(CAP). Dynacare Northwest, a wholly owned subsidiary of
Laboratory Caorporation of America, Seattle, Washington
Clinical Chemist / Toxicologist and Director of Clinicaf
Operations, Responsible Person (SAMHSA), Dynacare
{aboratory of Pathology, LLC,

Seattle, Washington

Clinical Chemist and Associate Director of Scientific and
Technical Affairs, Laboratory of Pathology of Seattle, Inc.
Seattle, Washington

Clinical Chemist and Director of Clinical and Forensic
Toxicology, Swedish Hospital Medical Center, Laboratory of
Pathology, Seattle, Washington

Assistant Clinical Professor, University of California School of
Medicine at Davis

Director of Chemistry, Laboratory Services, Veterans
Administration Medical Center, Martinez, California.
Responsible for General and Special Chemistry, Automated
Chemistry, Radisimmunoassay and Toxicology (including
methadone maintenance program).

Senior Fellow, Department of Laboratory Medicine, University
Hospital, University of Washington. This is a National institute
of Health sponsored program designed to provide participants
the broad background and experience enabling them t¢ direct
the clinical laboratory. Training includes course work,
management seminars, responsibility for routine laboratory
operation and quality control, and test development. The
program includes training in radioimmunoassay and
toxicological and therapeutic drug monitaring. As of June 1976,
| was appointed Chief Senior Fellow and was responsible for
coordinating the activities of five other Fellows.

Research associate at Lawrence Berkeley Laboratory. Worked
with state-of-the-art electronics and computers while
investigating the mechanisms of high-energy nuclear reactions.
Research associate at Columbia University. Nuclear and

2
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radiochemical experiments with heavy ion reactions. Used
modem electronic instrumentation and various computers.

September 1972 - June Adjunct lecturer in Chemistry at York College of the City

1973 University of New York, Jamaica, New York. Taught recitation
and laboratory sections of infroductory chemistry, twelve hours
per week,

Membership, Licenses, Certificates and Professional Activities:

Diplomate American Board of Clinical Chemistry

Diplomate American Board of Clinical Chemistry in Toxicological Chemistry

Certificate (6 credits) in Applications of Molecular Methods to Pathology, Michigan State

University, 2002

American Association for Clinical Chemistry

Inspector for the College of American Pathologists Forensic Drug Testing Laboratory of
Accreditation Program

Commissioner, Forensic Drug Testing Program of the College of
American Pathologists. Member, Inspection Process Committee and Toxicology
Resource Commiittee.

Responsible Person Certification by National Laboratory Certification Program for
United States Department of Health and Human Services

Publications:
List appended
Honors and Awards:

National Institute of Health Special Fellowship, July 1876

George C. Pegram Honorary Fellowship, Columbia University, July 1972

National Science Foundation Predoctoral Traineeship, Columbia University, September 1068
Cum laude Bachelor of Science, University of lllinois, June 1967

Edmund James Fellow, University of lllinois, September 1964

lllinois State Honorary Fellowship, September 1960

Certificate of Achisvement:

Certified Breath Alcohol Technician, BAC DataMaster, October 1994
Certified Breath Alcohol Technician, Intoximeters, Inc., RBT [V, October 1994
RBT IV, Breath Alcohol Technician Trainer, October 1994

Legal Aspects of Urine, Blood and Hair Testing, October 1994

Human Performance Testing, Drugs and Driving Impairment, October 1994
Medical Review Officers Seminar, June 1991

3
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Curriculum Vitae - Dr. Arthur Zebelman
Published Writings and / or Creative Activities:

b170

Zebelman, A.M. Fissionability as a function of angular momentum for Y compound nuclei

exited to 107 MeV. Thesis, Columbia University 1972.

Kowalski, L., Zebelman, A.M., Miller, J M., Herzog, G.F., and Reedy, R.C. Fissionability as a
function of angular momentum for Re'®' compound nuclei at an excitation energy of 70 MeV.
Phys Rev IC:359-364 (1970).

Kowalski, L., Zebelman, A.M., Kandil, A., and Miller, J.M. Angular distribution of fission
fragments for the Yb'™® compound nucleus excited to 107 MeV. Phys Rev 3C:1370:1372
(1971).

Evalf Y., Beg. K., Logan, D., Miller, J., and Zebelman, A.M. Behavior of particles transferred
in 0" + Au™’ reactions. Phys Rev Lett 30:27-30 (1973).

Zebelman, A.M., and Miller, J.M. Role of angular momentum in complete fusion reactions:
BY'+Tb', C'2+Gd"*®, 0'°+Sm'>. Phys Rev Lett 30:27-30 (1973).

Kozub, R., Logan, D., Miller, J.M., and Zebelman, AM. Measurement of the B"'+Tb"*®
complete fusion cross section. Phys Rev 10C:214-216 (1974).

Zebelman, AM., Kowalski, L.K., Miller, J.M,, Beg, K., Eval, Y., Jaffeﬂ G., Kandil, A., and
Logan D. Fissionability as a function of angular momentum for Yb'"° excited to 107 MeV.
Phys Rev 10C:200-205 (1972).

Kozub, R., Logan, D., Miller, J.M., and Zebelman, AM. Production of Be® in the reaction of
126 MeV C'?+ with Au'”. Phys Rev 10C:1246-1249 (1972).

Zebelman, A.M., Poskanzer, A.M., Bowman, J.D., Sextro, R.G., and Viola Jr., V.E.
Fragments from uranium irradiated by 2.1 GeV / nucleon deufrons and alpha particles. Phys
Rev 11:1280-1286 (1975).

Viola Jr., V.E., Clark, R.G., Meyer, W.G., Zebelman, A.M., and Sextro, R.G. Complete fusion
studies of the Ne?+U*®. Nucl Phys A261:174-188 (1976).

Meyer, W.G., Clark, R.G.

Viola Jr,, V.E., Sextro, R.G., and Zebelman, A.M. Elastic
scattering of O'® and Ne?

% from U%®. Zietshrift fur Physik A277:141 (1976).
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Poskanzer, A M., Sextro, R.G., Zebelman, A.M., Gutbrod, H.H., Sandoval, A., and Stock, R.
Search for fragment emission from nuclear shock waves. Phys Rev Lett 35:1701-1704
(1975).

Zebelman, A M., Kenney, M., and Sunday, C.M. Bilirubin standard solutions. Clin Chem
22:934-935 (1978).

Zebelman, A.M., Meyer, W.G., Halbach, K., Poskanzer, A.M., Sextro, R.G., Gabor, G., and
Landis, D. A time zero detector utilizing isochronous transport of secondary electrons. Nuci
instr Meth 141:439 (1977).

Westfall, G.D., Sextro, R.G., Poskanzer, A.M., Zebelman, A.M., Butler, G.W., and Hyde, E.K.
Energy spectra of nuclear fragments produced by high energy protons. Phys Rev
17C(4):1368-1381 (1978).

Bajema, L.L., Lee, W., Zebelman, A.M., and Kenny, M.A. Detergent containing glucose
oxidase reagent for use with the Beckman glucose analyzer. Clin Chem 25:127-129 (1979).

Raisys, V.A., Zebelman, A.M., and MacMillan, 8. Gas chromatographic determination of
mephenytoin and desmethylmephenytoin, after off column alkylation. Clin Chem 25:172-175
(1978).

Zebelman, A.M., Troyer, B.L., Randall, G.L., and Batjer, J.D. Modification of EMIT® drug
abuse urine assay for the Cobas-Bio centrifugal analyzer. Ther Drug Mon 4:435 (1982).

Zebelman, A.M., Troyer, B.L.., Randall, G.L., and Batjer, J.D. Detection of morphine and
codeine following consumption of poppy seeds. J Anal Toxicol 11(3):131-132 (1987).

Zebelman, A.M. Ethchlorvynol. In-Service Training and Continuing Education 130(15):3-4
(1992).

Cheng, E.V., Luthy, D.A., Zebelman, A.M., Williams, M.A., Lippman, R.E., and Kickok, D.E.
A prospective evaluation of a second-trimester screening test for fetal Down syndrome using
matemnal serum alpha-fetoprotein, hCG and unconjugated estriol. Obstetrics and
Gynecology 81(1):72-77 (1993).

Williams, M.A., Hickok, D.E., Zingheim, R.W., and Zebelman, A.M. Maternal serum CA125
levels in the diagnosis of abruptio placentae. Obstetrics and Gynecology 82(5):808-812
(1993).

Williams, M.A,, Zingheim, R.W.,, King, |.B., and Zebelman, A.M., Omega-3 Fatty acids in
maternal erthrocytes and risk of preeclampsia. Epidemiology, 8 (3):232-237(1995)
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THE TRUSTEES OF COLUMBIA UNIVERSITY

IN THE CITY OF NEW YORK

TO ALL PERSONS TO WHOM THESE PRESENTS MAY COME GREETING
BE IT KNOWN THAT

ARTHUR MICHAEL ZEBELMAN

HAVING COMPLETED THE STUDIES AND SATISFIED THE REQUIREMENTS
FOR THE DEGREE OF

DOCTOR OF PHILOSOPHY

JHAS ACCORDINGLY BEEN ADMITTED TO THAT DEGREE WITH ALL THE
RIGHTS PRIVILEGES AND IMMUNITIES THEREUNTO APPERTAINING

(N WITNESS WHEREOF WE HAVE CAUSED THIS DIPLOMA TO BE SIGNED
BY THE PRESIDENT OF THE UNIVERSITY AND BY THE DEAN OF THE

FACULTIES OF POLITICAL SCIENCE PHILQSOPHY AND PURE SCIENCE AND

OUR CORPORATE SEAL TO BE HERETC AFFIXED (N THE CITY OF NEW: YORK
ON THE EIGHTEENTH DAY OF JULY IN THE YEAR OF
OUR LORD ONE THOUSAND NINE HUNDRED AND SEVENTY-TWQO

P SR S
DEAN

5’1——9 24«3’,_

PRESIDENT
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Jurorpucated in the Stake of Helamare

EGhe Amertran Board of Elmical Elemistrg, Inc. heeeby declares
that the professional eduration, sttaimments mny rompetence of
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Gregory S. Henderson, MD, PhD

BREAST, GYNECOLOGIC, PULMONARY, AND GASTROINTESTINAL PATHOLOGY
ANATOMIC AND CLINICAL PATHOLOGY

206-790-2316

Dr. Henderson is a native of New Orleans where he did his undergraduate degree in Biochemistry at
Tulane University. He completed his MD and PhD degrees at Vanderbilt University as a NIH Medical
Scientist Training Program Fellow. His PhD work was in the field of immunology with a focus on parasitic
diseases. He did his clinical pathology residency at the University of Utah and ARUP laboratories, and his
anatomic pathology residency at Johns Hopkins Hospital. He did his fellowship training in breast,
gynecologic, and oncologic pathology at Vanderbilt University Medical Center where he served as fellow
and faculty.

Dr. Henderson first practiced for 7 years in Wilmington, NC, where he and his partners built one of the
largest practices in the state, and was founder of the Women’s Diagnostic Division and NextWave
Clinical Laboratories. He left Wilmington to return home to New Orleans and assume the Head of
Anatomic Pathology at Ochsner Foundation Medical Center. Hurricane Katrina struck the city soon after
his arrival and during his tenure there he participated in numerous medical rebuilding efforts in the
region.

Dr. Henderson has been practicing in the Puget Sound region since 2007. He has been a partner and
president of Pathology Associates of Kitsap County and a member of the medical staff of Harrison
Maedical Center, where he is also serves on the hospital Board of Trustees. He has long had an interest in
the utilization of technologic innovations such as digital pathology to advance the access to quality
diagnostics in the developed and developing world. Pacific Pathology Partners is the first practice in the
country to actively use these innovations in its service to the patients of the Paclific Northwest. Dr,
Henderson is actively invalved in providing diagnostic services to Haiti and other medically underserved
nations via digital pathology, and has founded a company — PathForceDx, LLC —committed to expanding
this service globally.

Medical Directorships

LabCorp Regional Laboratory
Seattle, WA

Dynacare Narthwest Labaratory
Seatile, WA

LabCorp Laboratory

PostFalls, D

indian Health Services Laboratory
Browning, MT

American Board of Pathology Certification
Anatomic & Clinical Pathology
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Residency
Clinical Pathology ~ University of Utah
Anatomic Pathology - Johns Hopkins Hospital

Fellowship
Breast, Gynecologic, and Oncologic Pathology
Vanderbilt University Medical Center

Medical Degree and PhD
Vanderbilt University School of Medicine

Professional Societies & Assaciations
College of American Pathologists

American Society of Clinical Pathology
US & Canadian Academy of Pathology

State Licensures
Washington
idaho

Montana
California
Louislana
Maryland

North Carolina
South Carolina
Tennessee

Boards of Trustees

Harrison Medical Center
Family Health Ministries
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Scott M. Chatterley, MD
ANATOMIC AND CLINICAL PATHOLOGY
CELL 360-708-4975

Dr, Chatterley received his Bachelor of Science degree in Biology from Central Michigan University, Mt.
Pleasant, MI. After completing his bachelor’s he went on to received his medical degree from American
University of the Caribbean, Plymouth, Montserrat, West Indies. He completed his anatomic and clirical
pathology residency at Cornell University Medical College, Manhasset, NY where he served as chief
resident. He also served as chief resident in anatomic pathology for Dartmouth-Hitchcock Medical
Center, Hanover, NH. He is board certified in anatomic and clinical pathology.

Dr. Chatterley has been practicing since 1991, where he has been a distinguished member of the
medical community of Skagit and Whatcom counties. He is currently on the medical staff at Skagit
Valley Hospital, Mt. Vernon, WA, United General Hospital, Sedro Wooley, WA, and Island Hospital,
Anacortes, WA. Dr. Chatterley is a Cancer Committee member for Skagit Valley and Island Hospitals.

American Board of Pathology Certification
Anatomic & Clinical Pathology

Residency

Anatomic & Clinical Patholopy
Cornell University Medical College
Manhasset, NY

Medical Degree
University of the Caribbean
Plymouth, Montserrat, West Indies

Professional Societies & Assoclations
College of American Pathologists
American Society of Clinical Pathologists
Washington State Medical Association
Skagit County Medical Society

State Licensures
Washington
Michigan

ldaho

Utah

Montana
Wyoming
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Kiran Chaturvedi, MD

HEMATOPATHOLOGY AND CYTOPATHOLOGY
ANATOMIC AND CLINICAL PATHOLOGY

CELL 606-854-7181

Dr. Chaturvedi received her medical degree from King George’s Medical College, Lucknow, India where
she received Honors in Anatomy, Physiology, Pathology, Microbiology and Ophthalmology. She
completed two anatomic and clinical pathology residencies - ane in India and the other one in the USA.
She completed her fellowshlp in hematopathology at IUPUI, Indianapolis, IN.

Dr. Chaturvedi has been in practice since 2007 as a staff pathologist and joined Pacific Pathelogy
Partners in April 2013. She currently is the [aboratory director of Skagit Regional Clinics in Arlington, WA
and member of the breast cancer steering committee at Skagit Valley Hospital.

American Board of Pathology Certiflcation
Anatomic & Clinical Patholagy
Hematopathology

Resldencies

Anatomic & Clinical Pathology
S.N. Medical College

Agra, India

Cytology
University of Kentucky
Lexington, KY

Fellowship
Hematopathology
IUPUIL
Indianapolis, IN

Medical Degree
King George’s Medical College
Lucknow, india

Professional Sacietles & Assoclations
American Society of Clinical Pathology
College of American Pathologists

US & Canadian Academy of Pathology

State Licensures
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Washington
ldaho
California
Kentucky
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Douglas A. Hansen, MD
DERMATOPATHOLOGY

ANATOMIC AND CLINICAL PATHOLOGY
CELL 425-457-0250

Dr. Hansen received Bachelor of Science degrees in both Microbiology and Mclecular Biology at the
University of Washington. After receiving his medical degree from the University of Washington, he
completed an Anatomic and Clinical Pathology residency as well as a fellowship in
Immunohisotchemistry at UW. He then finished a fellowship in Dermatopathology at the Armed Forces
Institute of Pathology in Washington DC. He is board certified in Anatomic Pathology, Clinical Pathology,
and Dermatopathology.

American Board of Pathology Certification
Anatomic & Clinical Pathology
Dermatopathology

Residency

Anatomic & Clinical Pathology
University of Washington
Seattle, WA

Fellowships
Immunohistochemistry
University of Washington
Seattle, WA

Dermatopathology
Armed Forces Institute of Pathology
Washington, DC

Medical Degree
University of Washington
Seattle, WA

Professional Socletles & Assoclations
Washington State Medical Association

Pacific Northwest Society of Pathologists
American Society of Clinical Pathologlsts (fellow)
College of American Pathologists (fellow)

State Licensures
Washington
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Oregon
Idaho
Montana
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Panayota Kotsali, MD
HEMATOPATHOLOGY
ANATOMIC PATHOLOGY
CELL 917-667-1080

Or. Kotsali received her medical degree from Aristotelian University, Thessaloniki, Greece where she
received the Greek National Scholarship’s Foundation Award. She complated her anatomic pathology
residency at Lenox Hill Hospital, New York, NY where she served as chief resident. She completed both
an oncologic surgical pathelogy and hematopathology fellowship at Memorial Sloan Kettering Cancer
Hospital, New Yark, NY. She also completed a cytopathology fellowship at University of Kentucky,
Lexington, KY. She is board certified in anatomic pathology and hematopathology.

Dr. Kotsall has been in practice since 2009

American Board of Pathology Certification
Anatomic Pathology, Hematopathology

Residency

Oncologic Surgical Pathology & Hematopathology
Memorial Sloan Kettering Cancer Hospital

New York, NY

Cytopathology
University of Kentucky
Lexington, KY

Medical Degree
Aristotelian University
Thessaloniki, Greece

Professional Societies & Assaciations
College of American Pathologists
American Society of Clinical Pathologists
US & Canadian Academy of Pathology

State Licensure
Washington

Laboratory Corporation of America



Thomas W. Martin, MD, PhD
HEMATOPATHOLOGY
ANATOMIC PATHOLOGY
CELL 206-235-9160

Dr. Martin received his undergraduate degree at Princeton University, Princeton, NJ and his PhD in
Experimental Pathology from the University of Washington in 1979. He received his medical degree
from the Saint Louis University School of Medicine where he also completed a fellowship in
Hematopathology and Flow Cytometry. Dr. Martin is board certified in anatomic pathology and
hematology.

He was a member of the faculty of Saint Louis University from 1985-1993 during which he served as
Director of Flow Cytometry and Hematopathology from 1989-1993,

Dr. Martin has an extensive background in Pathology, Hematopathology and Flow Cytometry. He has
held directorships at several Flow Cytometry Laboratories including Saint Louis University, Saint Louis,
MO, St. Joseph Hospital, Tacoma, WA, Puget Sound Institute of Pathology, Seattle, WA. and has also
served as the medical director of hospital laboratories.

Or. Martin has special expertise in Flow Cytometry, Leukemia and Lymphoma ancillary testing including
FISH, and bone marrow biopsies — performance and interpretation.

Medical Directorship
Hematology and Flow Cytometry
LabCorp Regional Laboratory
Seattle, WA

American Board of Pathology Certification
Anatomic Pathology
Hematopathology

Residency

Anatomic Pathology

Washington University School of Medicine
Saint Louls, MO

Fellowship

Hematopathology and Flow Cytometry
Saint Louis University School of Medicine
Saint Louis, MO

Medical Degree
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Saint Louis University School of Medicine
Saint Louis, MO

Professional Sacieties & Assaciations
Pacific Northwest Society of Pathologists
College of American Pathologists
American Society of Hematology
American Society of Clinicat Pathologists

State Licensures
Washington
California
Oregon

Alaska

Idaho
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C. Manue{ Suarez, MD
ANATOMIC AND CLINICAL PATHOLOGY
CELL 208-921-3185

Dr. Suarez received his medical degree from Universidad Nacional de La Plata, La Plata, Argentina. He
completed two pathology residencies - one in Buenos Aires, Argentina and the other one at the
University of Pittsburg Medical Center, Pittsburg, PA. He completed his fellowship in surgical pathology
at M.D. Anderson Center, Houston, TX. He is board certified in anatomic and clinical pathology.

Or. Suarez has been in practice since 2000 where he has been a distinguished member of the Boise, ID
medical community. He joined Pacific Pathology Partners in May 2013. He currently is the laboratory
director of IDX Pathology in Boise, ID.

Medical Directorship
IDX Pathology
Boise, ID

American Board of Pathology Certification
Anatomic & Clinical Pathology

Residency

Anatomic Pathology
Bancario Hospital
Buenos Aires, Argentina

Anatomic and Clinical Pathology
University of Pittsburg
Pittsburg, PA

Fellowship

Surgical Pathology
M.D. Anderson Center
Houston, TX

Medical Degree
Universidad Nacional de La Plata
La Plata, Argentina

Professional Societies & Assoclations
College of American Pathologists
American Society of Clinical Pathology
daho Medical Association
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Ada County Medical Society
State Licensures

Idaho
Montana
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Dantel L. Towelll, MD
ANATOMIC AND CLINICAL PATHOLOGY
PHONE 208-377-1969

Dr. Toweill received his Bachelor of Science in Chemical Engineering at the University of Washington,
Seattle, WA, after which he practiced engineering in Alaska for several years. He went on to pursue a
medical degree at the Oregon Health Sclences University in Portland, OR, where he received the
graduating awards for pathology and medical research. Following this, he completed residency training
in anatomic and clinical pathology at the University of Washington Medical Center, Seattle, WA. While
there, he also underwent fellowship training in gastrointestinal and hepatic pathology, and spent a year
as chief resident/surgical pathology fellow. Dr. Toweill is board certified in anatomic and clinical
pathology with subspecialty training in gastrointestinal and hepatic pathology.

Dr, Toweill has been in practice since 2007, where he has been a distinguished member of the medical
community of Boise, ID. He serves as medical director for several iaboratories in Boise and throughout
Idaho.

Medical Directorships
Treasure Valley Hospital Laboratory
Boise, ID

Digestive Health Clinic Laboratory
Boise, ID

Walter Knox Memorial Hospital Laboratory
Emmett, ID

Weiser Memorial Laboratory
Weiser, ID

American Board of Pathology Certification
Anatomic & Clinical Pathology

Residency

Anatomic and Clinical Pathology
University of Washington Medical Center
Seattle, WA

Fellowships

Gastrointestinal and Hepatic Pathology
University of Washington Medical Center
Seattie, WA
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Surgical Pathology
University of Washington Medical Center
Seattle, WA

Medical Degree
Oregon Health Sciences University
Porttand, OR

Professional Societies & Associations

American Society for Clinical Pathology {fellow)
College of American Pathologists (fellow)

United States and Canadian Academy of Pathologists
Pacific Northwest Society of Pathologists

State Licensures
Washington
ldaho

Mantana
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Timothy V. Wade, MD, FCAP
CYTOPATHOLOGY

ANATOMIC AND CLINICAL PATHOLOGY
CELL 609-519-1043

Dr. Wade 5 a native of Philadelphia and received his Bachelor of Science degree in Biology from Bucknell
University in Lewisburg, PA. After completing his bachelor's degree, he went on to receive his masters
in science (pharmacology/clinical toxicology) from Thomas Jefferson University, where he was awarded
the SIGMA XI student research prize in 2000. He then received his medical degree from Jefferson
Maedical College, Thomas Jefferson University in Philadelphia, PA where he was awarded the Hyman
Meduke Research Prize for outstanding medical student achievement in basic science research and the
Harold L. Stewart, MD Prize in Pathology for excellence in Pathology. He completed his residency and
fellowship at the Hospital of the University of Pennsylvania, Department of Pathology and Laboratory
Medicine, Philadelphia, PA {anatomic and clinical pathology in 2009 and cytopathology in 2010.) Heis
board certified in anatomic and clinical pathology as well as in ¢ytopathology.

Dr. Wade has been in practice since 2010 and was previously the director of anatomic pathology and
cytopathology at AtlantiCare Regional Medical Center in Atlantic City, N) as a member of Atlantic
Patholagists, PC. He has been practicing in the Puget Sound region since 2012 and is a member of the
medical staff at Harrison Medical Center in Bremerton, WA. He is currently the chair of the blood
utilization committee, medical director of transfusion services, and is the consultant pathologist for the
Kitsap County Breast and Peninsula Prostate Conferences.

American Board of Pathology Certification
Anatomic & Clinical Pathology
Cytopathology

Residency

Anatomic & Clinical Pathology

Hospital of the University of Pennsylvania
Philadelphia, PA

Fellowship

Cytopathology

Hospital of the University of Pennsylvania
Philade!phia, PA

Medical Degree
lefferson Medical College, Thomas Jefferson University

Philadelphia, PA

Prafessional Socleties & Associations
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College of American Pathologists (fellow)
State Licensures

Washington
New Jersey
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Insurance/Payor Mame

Fortis Banefits Insurance

|

AARP MedicareCompiete Insured Buough
Unjtediealthcare™

Advanced Banzhits Admintsuaton
Advanira Fededom

Asbna

Agtna Medicare Opn Plan (Private Fee-for-Senvike)
Alliance PPO

American Care Source .
Ametican Heahh Group

Ametican Medical Securlty”

American PPO
AmeriCholce*
Am_edgwup
AmerlHeaith Adminlsirators

Arizona Physicians IPA (APIPA) - Medicare and CRS
only”

ASMED Mealll) Partriartip, Inc
Asuris Northwest Heafth
ATRIO Health Plan
BLBS-Blue Card
BCRS-FEP-Fetor! Enyiloyec Plas
Beech Street
Care Oregon (ORP)
Care Saurca (MRIPA)
OCN
Central OR independent Health Services

Clgna

-

Gafawy Mrealt NetwoiK

GEHA

Geidan Rule®

Great Lakes Health Plan, Inc®

—]

Great West Life t0né Haalth)

Great-West Healthcare

Horson Elpctris Wodkess

Health Future Seattle

Heafth Nat § ederal Sences-TRICARE
| Heatth Risk M3nagement

[ Health Scope Benddits

-
s

Healthcare Direct

Healthlink

]

and Clarkj

HealthNet of Oregon {exclusive In all counties
axcept Clackammas, Multhomah, Washingten, Lene,

S

Humana-all preducs

insurance/Payor Name

ODS Health Plans - all plans except MHN (Maaaged
HealthCare Northwest, nc.}

OHM
OneNet PPO*

Bptimum Choke, ie.*

Oregon Bankers Insurance

Oregon Heahh Management Servikes
Qregan Health Plan

Qregon Procrssors
Oregon Teamsters

thamana Mifitary Heshh Services-TRICARE
Humana Veterans Projecl Hero

Hyemang My Heslth Services-TACARE

Intercommunicy Heahh Notwork

Joint Labos Manzgemen(

LabDirect

i

Lcs Schwab
Lifewdse of Gregon

Lumenos

]

[ Mall Hondlers Benefit Plan

Claar Choice Heaith Plan

MAMSI Life and Heallh insurance Compony (MLH)”

Compass Rose Meafith Plan®
Complemonlary Healthcare Plans inc
Covantry Health Care in¢

Coventry Healthcare National Network

Matfor Polic Community Heaith Plans

Oxford Health Plans” ]
[ Pacific Heriwge Assurance Co.
PacifiCarc”

Pacificsource

Patiant Cholee

PO Nexa

Pemarn

14

| |

Prime Health Services

Pripal

Private Healthcare Sysiems-PIRCS

ProNez-Provider Networks of Amesica

Provider Select

Regence BOBS of Oregon
Saif Corporation

Ll

SecireHorizons™
SelectNET Plus
Stesting Cprioas f

MCM Maxcare PPO

MD-Irdividual Practice Assadation, Inc (MO (PA)*

MedAvant [ lealthCare Salutions

d PR
Definity Health, Inc.* Medicaid
Douglas County 1PA Medical Dlagnestic MgmL ]
EMBS-Employee Benofit Mandgement Sysiems | Madicare
Emplre National Accounts ] Medicare Adwanage-PFFS N
Empice Plan, The-NY(SHIP® Medicare Rallroad |
Ericksan Advantage® MidRouge IPA (GHP Exclusive)
[ Evercare” Midwe st Security Insurange Companles®
F{cluai\veoum-de Fordand MuttiPlan
Family Care Mungal of Omeba
[ Federal Emplayee Plan of OR National Association of Lettcr Carviers {NALC HP)
First Choice Natlosa) Associatan of Self-Employed
First Haakth Network National Praferred Provider Network
| Fortiitad Provider Network Kelghborhood Health Partaership®

This list contains LabCorp's most commonty billed insurance carriers, which is 1ebjict 16 change, and Is nog all-inclusive,

Certain exceptions may spply by geographic or specific member coverage ar glau. il you have any quastisnt regarding 3
spacific insurance camler, please contact your locat LabCorp Representative. For LatCorp services 9o 1o wivamlabkan.com

ot call 1-BB8-LABCORP (1-888-522-2677).

Bald antries mdicated axrlusive arrangements.
“LabCorp is the sole national provider.
* Praferred provider.

22012 Laveratory Cacporsllon of Amenes? Holdings  All Aghts reserved.

Three Rivers Provider Network (TRPN)
TRICARE

Triwest Healthcare Alllance-TRICARE
UMR®

UniCare

Union Paditc Aailtoad

Unison Health Plan®

Uniled Medical Resouces, e
UnitedHealthcare Canirnunlty Plan*
Unlteddealthcars Medicare Sofutions®
UniwdHealmga_ne Plan of the River Vaflay*

UnitedHealtheare Studest Respurces® o
UnkedHeslthcyre*

USA .\hnged Care Nehwet/Organizztion
Vererans Administrations
Welipoint/Unicare

Workers’ Compenzagon

“LahGorp

P24 Liborsary Comormn ol Amavs

www. LabCarp.com
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WACMHC LSA

Current Contract with LabCorp/Clackamas County
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LABORATORY SERVICES AGREEMENT

AGREEMENT MADE THIS day of 201_, by and between B . & member of Washington
Association of Community and Migrant Health Centers (“MEMBER”) and Laboratory Corporation of America
("LABORATORY™").

WHEREAS, Washington Association of Community and Migrant Health Centers i8 a Group Purchasing Organization
within the meaning of Section 1128B of the Social Security Act ("GPO"); and

WHEREAS, LABORATORY is engaged in the buginess of providing reference clinical laboratory services; and

WHEREAS, GPO and LABORATORY have entered into a Laboratory Services Agreement dated December 17, 2002, ag
amended, ("GPO Agreement”) setting forth the terms and conditions under which LABORATORY has agreed to provide
reference clinical laborstory services for MEMBERS of GPO; and

WHEREAS, MEMBER is a communily health center thal either receives grant support pursuant to Section 330 of
the Public Health Service Acl, which program is administeced by the Bureau of Primary Health Care (“BPHC") within
the United States Department of Health and Human Services (“DHHS®) to provide, or arrange the provision of,
community-based comprehensive primary and preveniive health care and related services (including, but not limited
1o, ancillary and enabling services) to the residents of its communily, or ig an entity determined by DHHS to meet the
reguirements to receive funding under Section 330 without actually receiving such funding (i.c., an FQHC “look
alike”); and

WHEREAS, MEMBER desires 10 contract with LABORATORY to provide reference clinical taboratory services to
MEMBER'S patients referred 1o LABORATORY for such services, and LABORATORY desires to provide the services
described herein pursuant 16 the terms and conditions of the GPO Agreement and as hereinafier set forth;

IT IS THEREFORE AGREED AS FOLLOWS:

1. The GPO Agreement is hereby incorporated by reference and shall become a part of this Agreemaent. A list of
MEMBER facilities ("Facilities") accessing this Agreement is attached hereto as Exhibit A. Exhibit A may be modified
from time to time upon the mutual written agreerent of MEMBER and LABORATORY. MEMBER represents and
warrants that it has the authonty to bind Facilities to the terms of this Agreement.

2. TERM
This Agreement shall become effective on the date first set forlh above and shall continue in effect until terminated by
either party. This Agreement may be terminated by either party, with or without cause, al any time, by miving the other
party a 30-day prior written notice. Thig Agresment shall have an initial term of (hree (3) years and may be renewed
for additional one (1) year lerms, subject (o renegotiarion, as necessary, of key 1erms and agreement on such terms,
provided however, in any event this Agreement shall terminate on the effective date of the termination date ot the GPO
agreement.

3. TESTING SERVICES
LABORATORY agrees 16 perfonm such reference clinical laboratory testing services for MBMBER. a3 may be
requested by MEMBER, if available, during the tem.  Such services shall jnchide those tests listed in
LABORATORY'S then cusrent Directory of Services, as the same may be modified Fom time to time by
LABORATORY, and such additional services as the parties may agree.

It is understood and agreed that this Agreement is pon-exclusive, and MEMBER is not required to use
LABORATORY for its laboratory testing needs should it chose otherwise.

Laboratory Corporation of America



4.

ADDITIONAL SERVICES
In conjunction with the Jaboratory testing services set torth ju Pasagraph 3 above, LABORATORY agrees to provide

the following services and related supplies, which are integral 10 and shall be used solely in connection with the
tesung services provided fierein and shall not be used by MEMBER for any other purpose:

A,

SPECIMEN PICK UP AND REPORT DELIVERY

LABORATORY will provide a reference specimen pick vp and report delivesy service to each MEMBER on a
daily basis Monday through Friday of each week, except on holidays. Wegkend pick-ups are subject 10 availability,
based on MEMBER'S and LABORATORY’S mutual scheduling needs, Results of a routinie nature (general
routine chemistries) will, in most cases, be delivered or transmitted back to MEMBER within 24 hours of the time
the specimen is received by LABORATORY’S testing facility Results of tests performed on specimens of a
special nature (special chemistries, tissues, ete.) will, in most cases, be delivered or transmitted back to MEMBER
within the times set forth in LABORATORY'S then current tum-around-time schedule.

SUPPLIES
LABORATORY will provide, as part of its charges for its services, certain necessary items, devices, or supplies
that are used solely to collect, transport, process or store specimens to be submitted to LABORATORY for

testing.

CONSULTATION
LABORATORY staff shall be aveilable to consult with MEMBER by telephone during normal LABORATORY
working houts to discuss LABORATORY'S procedures and to provide the status of test results.

PHLEBOTOMY

Subject to MEMBER mecting LABORATORY s qualifications and conditions of pariicipation iicluding but not
limited to the quantity of venipunictures on a dally, weekly and/or monthly basis as well as the complexity ol
testing, and Lo the extent permitted by applicable laws and regulations, as well a3 10 the extent copsistent with
LABORATORY’s policies and procedures, LABORATORY shall provide pliebotomy services 1o MEMBER in
comnection with those specimens being sent to LABORATORY., The provision of such phiebotomy services is
subject to, and contingent upon, MEMBER’s execution of a Patient Specimen Collection Services Agreement.

REPORTING OPTIONS:

All "REPORTING OPTIONS” are subjea o MEMBER meeiing LABORATORY’S qualifications and
conditions of participation including but not limited to the quaniity of tesling requested on a daily, weekly

and/or monthly basis as well as the complexity of testing.

(1) TELEPRINTER

Subject to MEMBER sneeting LABORATORY’S qualifications and conditions of participation,
LABORATORY will supply data receiving equipment which is used solely 1o commuuicate the results off
LABORATORY'S tests to MEMBER’S facility, 10 ensure the earliest delivery of test result data and ofT
hours test reporting. LABORATORY, at itg sole discretion, may remove the equipment at any fme, baid
data receiving equipment shall be the sole propertv of LABORATORY and uray remain in MEMBER'S
facility as long as this Agreement is in effect, unless otherwise yemoved by LABORATORY. There will be
no additions) charge for the use of the data receiving equipment 1t will be the responsibility of
LABORATORY or the equipment vendor, as the case may be, to service and maintain said dula receiving
equipment. The placement of any Teleprinter is subject io. and contingent upon, MEMBER'S execution of &
Laboratory Bquipment Loan Acknowledgement.

(2) LABORATORY DATA MANAGEMENT SYSTEM



Subject to MEMBER meeting LABORATORY'S qualifications and conditions of participation,
LABORATORY will provide certain Laboratory Data Management Equipment and/or Software (the “LDM
System™) which may be used in connection with MEMBER’S Office Management System.  The LDM
System will result in mutua) opertional efficicncies due to automated lsboratory results (rensmission and
retrieval, on-line test status inquiry, use of MEMBER'S patient demographics for test ordering, and off-bours
test result reporting. The placement of the LDM System is subject 10, and contingent upon, MEMBER'S
execution of a Laboratory Data Management and Restmicted Use Agreement.

(3) RESULT DELIVERY SYSTEM

Subject to MEMBER meeting LABORATORY'S qualifications and conditions of participation,
LABORATORY will provide a “Resull Delivery System” to be placed in MEMBER'S facility. Such Result
Delivery System will result in mutual operational efficiencies due to automated laboratory results ansmission
and retrieval, on-line test slatws inquiry, use of MEMBER patient demographics for test ordering, and off-
hours test result reporting. The placement of the Result Delivery System is subject to, and contingent upon,
MEMBER'S execution of 2 Result Delivery and Restricted Use Agreement.

5. CONTINUING EDUCATION

LABORATORY has available educational programs relafing 10 its lesting. services through a variety of media.
LABORATORYs various publications provide information on (imety and significant issues. These publications may
contain information such as clinical significance of certain assays, specimen requirements, expected or (herapeutic
ranges, interfering substances, methodology, quality assurance, sensitivity, and references. LABORATORY's
Contiruing Education Catalog outlines Lhe live teleconferences and audio-~visual programs (from LABORATORY's
lending library} which are available to health care professionals. LABORATORY miay agre to provide MEMBER or
its employees with 8 Certificate of Participation for a regjstered educational program. In such case, MEMBER shall
pay, or ensure that its employees pay, LABORATORY iis then-custent fee as may b sel torth in LABORATORY’s
Continuing Education Catalog, publications or annouricements.

6. MEMBER FEES
MEMBER shall reimburse iaboratory for laboratory testing and other services provided pursuvant to the GPO

Agreement and this Agreement, in the manner and in the amounts set forth in Exhibit C of the GPO Agreement.

7. INDIGENT PATIENT TESTING:

LABORATORY further agrees to provide certain laboratory lesting services lo MEMBER's Indigent Patiems at
discounted fees on a sliding fee scale based on the then current Poverty Guidelines and each discount shall mirvor the
discount charged to the patient by the MEMBER for services furnished to he patient directly by the MEMBER.
Discounted services shall be limited to LABORATORY's routine and non-esotenic testing services which can be
performed at ane of LABORATORY's local facilities, as may be modified fom time to time by LABORSTORY, and
such additional services as the parties mgy agree. The provision of such services at discounted fees shall be contingent
upon MEMBER's execution of an Indigen Patient Laboratory Services Agreement.

8. MEMBER BILLING
LABORATORY will submit to MEMBER a monthly statement of services rendered to MEMBER by
LABORATORY for the pror month. MEMBER shall remit payment to LABORATORY within 30 days of the date
of ipvoice. Failure to remit payment within said term may result, among other remedies available to LABORATORY,
in the loss or reduction of MEMBER'S discourtt and/or special prices on future services or discontinuation of service,
subject to a thirty (30) day opportunity to cure and failure to cure by the end of the thirty (30) day period. If, a3 a
result of such non-payment, LABORATORY reduces or removes any discount and/or speeial prices, the terms and
prices contained in LABORATORY'S Fee Schedule shall be incorporated by roference into ihis Agrecmen,
LABORATORY may, at its option, reingtate any discount and/or special prices on business refened (o
LABORATORY after MEMBER brings its balance current. Nothing in the foregoing provision shall serve to waive
any rights or remedies available to LABORATORY with cespect to its providing of services to MEMBER. If
LABORATORY is compelled to bring suit to collect ampunts due hereunder, and such action is decided in favor of



LABORATORY, it shall be entitled to recover interest on amounts due, reasonable attorney's fees, and costs of suit
incurred in connection with the action.

If CLIENT indicates thar a 1hird party is responsible for payment, LABORATORY, in accordance with legal and
regulatory requirements, agrees to bill the patisnt or otber responsible pacty (inchuding Medicare, Medicaid, and insurance
companies) for testing performed under this Agreement. MEMBER agrees to prompty provide LABORATORY with all
necessary information to accoruplish such billing and collection of amounts due. 1f LABORATORY is unable 1o obrain.
payment from any third party due to MEMBER'S failure to provide the information required in this Agreement, or as a
result of MEMBER'S failure to follow apphcable rules or regulations, MEMBER agrees to reimburse LABORATORY for
all such payments.

9. COMPLIANCE WITH LAWS

A. Each party agrees to implement this Agreement in accordance with al) applicable federal, state and local
laws, regulations, and government directives, including without limitation (i) the Medicare and Medicaid
laws (and equivalent state laws), (i) laws applicable to protecting the confidentiality and privacy of patient
health information. The terms of this Agreement are intended to be in compliance with all federal, state and
local statutes, regulations and ordinances applicable on the date the Agreement takes effect including but not
limited to, the Health Tasurance Portability and Accountability Act of 1996, as amended, and its
accompanying regulations (“HIPAA"), the Prograne Fraud Civil Remedies Act of 1986, the Deficit
Reduction Act of 2005, the related Federal Civil False Claims Act and State False Claims Acts, and
associated whistleblower protections. LABORATORY has written policies and procedures for detecting and
preventing fraud, waste, and abuse and expects that test orders, services, supplies or materials provided to
LABORATORY are in accordance with the requirements of the applicable federal and state laws.

B. In connection with the provision of services pursuant to this Agreement, LABORATORY agrees to the
following requirements, to the extent that such requirements are applicable:

(1) To comply with the Civil Rights Act of 1964 and all other federal, state or local laws, rules and orders
probibiting discrimiration. Consistent with the foregoing, the Commission agrees to comply with
Executive Order 11246, entitled “Equal Employment Opportunity,” as amended by Executive Order
11375, and as supplemented by U.S. Department of Labor regulations at 41 C.F.R, Part 60,

(2) To comply with all applicable standards, orders, and regulations issued pursuant to the Clean Air Act of
1970 (42 U.S.C. § 7401 et. seq.) and the Federal Water Pollution Control Act (33 U.S.C. § 1251 et
seq.), as amended,;

(3) To provide for the rights of the federal Government in any invention resulting from the work performed
hereunder, in accordance with 37 C.F.R. Part 401 and any applicable implementing regulations; and

(4) To comply with the certification and disclosure requirements of the Byrd Anti-Lobbying Amendment
(31 U.S.C. § 1352), and any applicable implementing regulations, as may be applicable.

10. MEDICAL NECESSITY
MEMBER and Facilities acknowledge that providers such as laboratories are not in a position to take medical
necessity determinations, and in the event payment is denied by MEMBER, Medicare, Medicaid, or a third-party payor
for lack of medical necessity, LABORATORY may look to the MEMBER, patient or other responsible party for
reimbursement for those services that have been denied payment.

11. ACCREDITATION OF TESTING SITES
Testing perforrued hereunder shall be performed at refereace testing facilities to be determined by LABORATORY.
LABORATORY’S facilities are and shall remain duly licensed clinical laboratosies under applicable federal, state, and
local law. Reasonable documentation of such credentials shall be provided upon request. If at any time,
LABORATORY receives notice of loss of such licensure, LABORATORY shall notify MEMBER within five (S) days
of receiving such notice and MEMBER shall have the right to terminate this Agreement at any time thereafter.
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186.

17.

CHANGE IN LAW OR REGULATION

Should either party reasonably conclude that any portion of this Agreement is or may be in violalion of such
requirements or any other legal requirements or subsequent modifications by federal. state or local authonitics, or if any
such change or proposed change would materially aler the amount or nethod of compensating LABORATORY for
Services performed for MEMBER or for any other party vnder this Agreement, or would materially increase the cost
of LABORATORY's performance hereunder, the parties agree o negotiate written madifications to this Agresment as
may be necessary to establish compliance with such suthorities and/or to reflect applicable changes in compensation
necessitated by such legal requirements.

NON-ASSIGNABIUITY
This Agresment may not be assigned, delegated, of transferred by either party without the written consent of the other
party which shall not be unreasonably withheld or delayed.

NOTICES
Any notice required to be given pursuant to the terms and provisions hereof shall be in writing and shall be sent by
certified or registered mail to LABORATORY at:

Laboratory Corporation of America
13112 Evening Creek Drive South
San Diego, CA 92128

Attention: Contracts Administragor

with a copy to:

Labaratory Corporation of America Holdings
531 South Spring Street — 2™ Floor
Butlington, North Carolina 27215

Attention: Law Depariment

and to MEMBER at:

Attention: Administrator

With a copy to:
Washington Association of Community and Migrant Health Centers
510 Plum Street, Suite 101
Otlympia, Washingion 98501
Attention: Deputy Director, Juno Whittaker, MPA

INDEPENDENT RELATIONSHIP

None of the provisions of this Agreement are intended to create, nor shall be deemed or construed to create, any
relationship between MEMBER and LABORATORY other than (hat of independent entities contrecting with each
other hereunder solely for the purpose of utlecting the provisions of this Agreement. Neither of the parties hereto, nor
any of their respective employees shall be construed 10 be the agent, employer or representative of the other.

FORCE MAJEURE

Neither party shall be liable for any claims or damages if such claims or damages result or anse out of a failure or delay
that is due to any act beyond the control of the party who had the duty to perform.

WARRANTY
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EACH PARTY WARRANTS TO THE OTII'R THAT NEITHER IT NOR ANY OF ITS FMPI.OYEES,
AGENTS, CONTRACTORS, DIRECTORS OR OWNERS HAVE BEEN DEBARRED. SUSPENDED.
DECLARED INELIGIBLE, OR EXCILUDED FROM MEDICAREMEDICAID OR ANY OTHLR
GOVERNMENTAL HEALTHCARE PROGRAM. LABORATORY FURTHER WARRANTS THAT ALL
SERVICES PROVIDED HEREUNDER SHALL BE PERFORMED IN ACCORDANCE WITH ESTABLISHED
AND RECOGNIZED CLINICAL LABORATORY TESTING PROCEDURES AND WITH REASONABLE
CARE IN ACCORDANCE WITH APPLICABLE FEDERAL, STATE, AND LOCALLAWS. [F, AT ANY TIME,
EITHER PARTY RECEIVES NOTICE THAT IT IS AN EXCLUDED PROVIDER, SUCH PARTY SHALL
NOTIFY THE OTHER PARTY WITHIN FIVE (5) DAYS OF RECEIVING SUCH NOTICE AND THIS
AGREEMENT SHALL IMMEDIATELY TERMINATE.

INDEMNIFICATION

LABORATORY agrees to defend, indemnify, and hold MEMBER, its parent, Subsidiarics, affiliater) and related
companies, directors, officers, employess, and agents wholly harmless from and against afl thied party claims, losses,
lawsuits, senlements, demands, causes, judgmenis, expenses, and costs (including reasonsble altorney fees) ansing
under or in connection with this Agresment to Lhe extent that such cosls and Jiabilities are proximately caused by the
negligence or willful misconduct of LABORATORY .

MEMBER agrees to defend, indemnify, and hold LABORATORY, its parent, subsidiaces, affitiated and related
companies, directors, officers, employees, and agents, wholly harmless from and against all third party ciaims, losses,
lawsnits, sertlements, demands, canses, judgments, expenses, snd costs (including reasonable attomey fees) arising
under or in connection with this Agreement to the extent that such costs and liabilities are proximately caused by the
negligence or willful misconduct of MEMBER.

An indemnitee entitled to indemnification under this Section shall give writtzn notice to the indemnitor of a claim os
other circumstances likely to give rise (0 a request for indemnification, within 30 days afler the indemnilee becomes
aware of the same. The indemnitos shall be afforded the opporunity to undenake the defense of and to sertle by
compromise, or otherwise, any claim for which indemnification is available under 1his Section. [f the indemnitor so
assumes the defense of any claim, the indemmitee may participate in sucly defense with legal counsel of its selection and
at its expense. If the indemnitor, prior to the expiration of 30 days after receipt of written natice of a claim by the
indemnitee under this Section, has not assumed the defense Uhiercof, the indemnitee may thereupon undertake the
defense thereof on behalf of, and at the risk and expense of, the indemnitor with all reasonsble costs and expanses of
such defense to be paid by the indemnitor, No compromise or settlement of any such claim shall be made without the
prior written consent of the indemnitor, which consent shall not be unreasonably withheld or delayed.

In no event shall either party be held responsible for punitive damages, or consequential, incidental, or special damages
(inchuding lost profits or revenue).

BENEFIT
This Agreement is intended to imure only to the benefit of LABORATORY and MEMBER, and their duly avthorized
successors and assigns. This Agreement is not intended to create, nor shall be deemed or construed to create, any

rights in any third parties.

. NONDISCRIMINATION

All services provided by LABORATORY heveunder shall be in compliance with alf applicable Federal and State laws
prohibiting discrimination on the basiz of race, colur, religion, sex, national origin, handicap, or veteran status,

BEADINGS
The headings appearing in this Agreement are for convenience and reference only, and are not intended to, and shal
not, define or limit the scope of the provisions to which they relate.
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ENFORCEABILITY/SEVERANCE CLAUSE

The invalidity or unenforceability of any term or provisions hereto in any jurisdiction shall in no way affect the validity
or enforceability of any of the other terms or provisions in that jurisdiction, or of the entire Agreement in any other
jurisdiction.

. INTEGRATION

This instrument is intended by the parties as a final expression of their agreement and as a complete statement of the
terms thereof, and shall supersede all previous nnderstandings and agreements. The parties ghall not be bound by any
representation, promise, or inducement made by either party or agens of either party that is not set forth in this
Agreement. 1 the terms or cornditions contaired in amy exhibil or attachment to this Agreement or any document
incorporated by reference is in conflict with the terms and conditions set forth in the body of this Agreement, the terms
and conditions in this Agreement shall comtrol. Any applicable provisions required by federal, state, or local law are
hereby incorporated by reference.

WAIVER

No couwrse of dealing between MEMBER and LABORATORY or any delay on the pat of MEMBER or
LABORATORY in exercising amy rights it may have under this Agreement ghall operate as a waiver of any of the
rights of MEMBER or LABORATORY hereunder, and no express waivear shalf affect any condition, covenant, rule,
or regulation other than the one specified in such waiver and that one only for the time and in the manner specifically
stated.

ACCESS TO BOOKS AND RECORDS

A. LABORATORY shall prepare and maintain, in such form and for such duration as may be required by
federal, state or local law and regulation, programmatic information, financial records and reports, supporting
documents, statistical records, and all other books, documents, papers or other records related and pertinent to
the services provided by LABORATORY pursuant to this Agreement.

B. If the services to be provided by LABORATORY hereunder are subject to the disclosure requirements of 42
US.C. 1395x (v) (I) (I), LABORATORY shall until expiration of four years make available, upon written
request, to MEMBER| the Secretary of Health and Human Services, or the Comptrolier Generel, or any of theiy
duly authorized represcntatives, a copy of this Agreement and any records and reports, suppocting documents,
statistical records, and all other books, documents, papers or other records of LABORATORY tlat are
necessary to certify the uarure and extent of the ¢osts incurred under this Agreement or as may be necessary for
audit, exanmnation, excerpt, transcription or copy purposes. Such access shall include timely and seasonable
access to LABORATORY personael for the purpose of interview and discussion related to such documents.
If an audit, liigation or other action involving the records is started before the end of the four (4) year
period, LABORATORY agrees {0 maintain the records until the end of the four (4) year period or until the
audit, litigation or other action is completed, whichever is later. In addition, with respect to any subcontract
with a value of $10,000 or mora over a twelve month period, such subcontract shall contain a clause to the effect
that, should the subcontractor be deemed a related organization, uotil the expiration of four years after the
furnishing of services pursuant to such subcontract, the subcontractor shall make available, upon wriften request,
to MEMBER, the Secretary of Health and Human Setvices, or the Compiroller General, or aay of their duly
authorized representatives, a copy of the subcoatract, and any records and reports, supporting documents,
statistical records, and all other books, documents, papers or other records of such third party thal are
necessary to verify the nature and extent of the costs incurred under this Agreement 6r as may be necessary for
audit, examination, excerpt, transcription or cOpy purposes.

C. During the term of this Agreement, upon reasonable prior written request and ducing normal business hours,
LABORATORY shall allow MEMBER reasonable access io LABORATORY records concerning the Services
provided hereunder. MEMBER warrants and represents that it has obtained any necessary written conseat from
MEMBER patients and/or the ordering physician, if applicable, for the release of much records, Such consent ghall
be in a form that satisfies the requisements of the Clinicat Laboratory Iniprovement Act of 1988 (“CLIA™) and al)
applicable faws and regulations including but not limited to the privacy regulations of the Health Insurance
Portability and Accountability Act of 1996 (“"HIPAA”).



26. MODIFICATION
This Agreement may only be modified in a writing signed by authorized representatives of both parties.

27. ENTIRE AGREEMENT
This Agreement together with the terms and conditions of the GPO Agreement ser forth the entire agreement between
the parties herelo with respect to 1he subject matter herein. This Agreement supercedes any oral oy written contrary
agreement related to the subject matier herein now existing or hercatter entered into betwees LABORATORY
and MEMBER or a person acting on behalf of any MEMBER.

IN WITNESS WHEREOQF, the parties have caused this Agreement to be executed in theic names as their official acts by
their respective representatives, each of whom is duly authorized o execute the same,

Laboratory Corporation of America (LABORATORY)

By:
Name:
Title:

Date:

(MEMBER)

By:

Name:

Title:



EXHIBIT A

Client Facilities



Attachment H

Sample LabCorp Forms

Laboratory Corporation of America
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Testing 5-digit lab code
3060 South Church Street

LabCorp

Burlington, NC 27215-2230

Phong: 888—2004—5439

Speerman Numbee

301-279-5005-0

Fadent (D

Control Number

Account Numbar

Accouny Phone Number

M130589047 24001210 336-436-8115

Roule

00

Pahenl I asr Narne

Account Address

ANYNAME LCA - elabCorp - Test #1 - KC
!;rilm!:IFlmNema ‘L Panenl Middls Name Kelly curry - CRP
Parient S84 Patisnt Phonc Fatal Volume 3060 S Church Street
55-555-1111 : Burlington NC 27215
Age (YAMVO) Date of Birth Sex Fasting
42/03/27 07/01/68 Yes

Patienr Address
111 ANY STREET
ANY CITY NC

Additional Tnformancn

UPIN: Ul2345

-

Date Entered
10/28/10

Date sud Time Repared

Date and 11me Collected
10/28/10 07:11 11/04/10 06:48ET

Physician Name

ANYNAME

NP
1234567890

o]

I"ysician \D
98765432190

CBC With Differential/Platelet;

Caomp. Metabolic Panel (14); Prostate-Specific Ag. Serum

]

General Comnients

ACC: M130589047 PID:
A duplicate report has been generated due tc demographic updates.
[ TESTS RESOLT FLAG ONITS REFERENGCE INTERVAL  LAB
CBC With Differential/Platelet
WRC 9.5 x10E3/ulL 4.0 - 10.5 01
RBC 4.91 X10E6/ulL 4.10 - 5.80 01
Hemoglobin 13.4 g/dL 12.5 - 17.0 01
Hematocrit 42,7 % 35.0 - 50.0 01
MCVv 87 fL B0 - S8 01
MCH 27.3 pg 27.0 - 34.0 01
MCHC 31.4 Low g/d4L 32.0 - 36.0 0l
RDW 14.4 % 11.7 - 15.0 01
Platelets 303 *x10E3 /uL 140 - 415 01
Neutrophils 57 % 40 - 74 01
T.ymphs 32 % 14 - 46 01
Monocytes 5 ¥ 4 ~ 13 01
Eos 2 % 0 -7 01
Basos 0 % 0 -3 0l
Neutrophils (Absolute) 5.4 X10E3/uL 1.8 - 7.8 01
Lymphe (Absolute) 3.1 x10E3/ul 0.7 - 4.5 01
Monocytes (Absolute) 0.8 ¥10E3/uL 0.1 - 1.0 01
Eos (Absolute) 0.2 *x10E3/ul 0.0 ~ 0.4 01
Baso (Absolute) 0.0 *x10E3/uL 0.0 - 0.2 0l
Immature Granulocytes 0 % 0 -1 0l
Immature Grans (Abs) 0.0 x10E3 /ul 0.0 -~ 0.1 01
Comp. Metabolic Panel (14)
Glucose, Serum 89 ng/dL 65 ~ 99 01
BUN 24 ng/dL 5 - 26 01
Creatinine, Serum 1.33 High mg/dL 0.76 - 1.27 02
&GFR 147 mL/min/1.73 59
eGFR AfricanlAmerican 132 mL/min/1.73 >59
Note: Persistent reduction for 3 months or more in an eGFR

<60 mL/min/1.73 m2 defines CKD.

Patients with eGFR valuesg

>/=60 mL/min/1.73 m2 may also have CKD if evidence of persistent
proteinuria is present. Additional information may be found at

[(ANYNAME, ANNUALM 1

| 301-Z279-5005-0 | Seq# 0044 |

11/04/10 06:49 ET DUPLICATE FINAL REPORT

This docurnent contains private and confidential health information protected by state and federa) law.
If you have recelved this document in errer, please call - -

Laboratory Corporation of America

Page 1 of 2

©2004—10 Laberatory Corporation of America ® Iloldmgs

All Rights Reserved
DOC1 Ver: .43



Testing 5—digit 1ab cod
L a b C 0 rp 30?01g§ulh Cl ‘un?h §‘?regt

Burlington, NC 27215-2230 Phonc: §88-200-5439
Patianty Narme Specimen Nunbey

ANYNAME, ANNUALM 301-279-5005-0
Account Numiber Paiient ID Control Number Date and Time Collected Dote Reported | Sex fg. D

24001210 ] M130589047 10/28/10 07:11]711/04/10 M | 42/03/27 | 07/01/68 |
[:7 TESTS RESULT FLAG ONITS REPERENCE INTERVAL _ LAB |

www.kdogi, org.

BUN/Creatinine Ratio 18 g8 - 27

Sodium, Serum 137 mmol /L 135 - 145 01
Potassium, Serum 4.3 mmol /L 3.5 - 5.2 01
Chloride, Serum 39 mmol /L 87 - 108 01
Carbon Dioxide, Total 24 mmol /L 20 - 32 01
Calcium, Serum 9.3 ng/dL 8.7 - 10.2 01
Protein, Total, Serum 7.6 g/dL 6.0 - 8.5 01
Albumin, Serum 4.9 g/dL 3.5 - 5.5 01
Globulin, Total 2.7 g/dL 1.5 - 4.5

A/G Ratio 1.8 1.1 - 2.5
Bilirubin, Total 0.2 ng/dL 0.0 - 1.2 01
Alkaline Phosphatase, S B9 IU/L 25 - 150 01
AST (SGOT) 26 1U/L 0 - 40 o1
ALT (SCPT) 35 TU/L 0 - 55 01

Prostate-Specifiec Ag, Serum
Prostate Specific Ag, Serum 1.8 ng/mL 0.0 - 4.0 01
Roche ECLIA methodology.

According to the American Urological Association, Serum PSA should
decrease and remain at undetectable levels after radical
prostatectomy. The AUA defines biochemical recurrence as an initial
PSA valuc 0.2 ng/mlL or greater followed by a subsequent confirmatory
PSA value 0.2 ng/mlL or greater.

Values obtained with different assay methods or kits cannot be used
interchangeably. Results cannot be interpreted as absolute evidence
of the presence or absence of malignant disease.

01 CATST Testing 5-digit lab code
3060 South Church Street, Rurlington, NC 27215-2230
02 ca LabCorp Broadview Height Dir: David Buzzee, PhD

2525 East Royalton Road, RBroadview Height, OH 44147
For inquiries, the physician may contact Branch: 800-222-7566 Lab:r 888-~200-5439

| ANYNAME, ANNUALM ] [ 301-%73-5005-0 | Seq#0044 |

11/04/10 06:49 ET DUPLICATE FINAL REPORT Page 2 of 2

This documnent containg private and confidential health nformation protected by state and federal law. ©2004~10 Laboratory Ca—-= " of America ® [loldings

[ you have received this document in erfor, please call - - - AN Rights Reserved
Amenca DOCI Ver: 1 43

I ahoratory Corporation of
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S LDy Lo o S AMLe )

LabCorp Burlington Cytology
2039 Willow Springs Lane
Burlington NC 27215-8854

C_~\¥o\0 6-3\'
R {po("f
€ Kownp'\ﬂ,

Phane: 800-222-7566

Specimen Number Patiant 1D Control Number | Account Number Account Phone Route
305-C99-5000-0 M130589607 M130589607 24001210 336-436-8115 00
Patient Last Name Aceount Address
ANYNAME B LCA - eLabComp - Test #1 - KC
PAPHII?\:';H,Et Name Patient Middie Name Kelly Curry - CBP
Patient SS» Patient Phone Total Volume 2080 S Church Street
1411 555-555-1111 Burlington NG 27215
Age (YIM/D) Date of Birth Sax Fasting
022/09/00 02/01/86 [ F L
Pationt Address Additlonal Information
111 ANY STREET CYTO-DEMO RESULT
ANY CITY NC CO-CGF2010-30550000
UPIN: U12345
Date/Time Collectsd | Date Enterad Date/Time Reported Physlclan Name NPI# Physician (D
11/01/10 14:28 ET 11/01/10 11/04/10 06:35 ET ANYNAME, D 1234567890 8876543210 |

Tests Ordered:
Pap Lb, Ct-Ng, rfix HPV all; Physician Read Pap

|

Clin(cian Provided ICD-3 & Clinical Ristory:

Dlagnosis: {01)

Specimen Adequacy: (@)

Clinician Provided Cytolagy Information:

EPITHELIAL CELL ABNORMALITY. GYN Source: Cervical;Endocervical;Vaginal
ATYPICAL SQUAMOUS CELLS, CANNOT EXCLUDE LMP /Prev Treat  Laser Vap
HIGH-GRADE SQUAMOUS INTRAEPITHELIAL LESION. Other. Oral Gontraceptives

Number of Containers;01 CYTYC Thin Prep Vial
ACC: M130588607

Satisfactary for evaluation, Endocervical and/or sqguamous
metaplastic cells (endocervical component) are present.

Pathologist Provided |ICD9 Codes:
795,02

(0n

HPV Results:
HPV, high-risk: POSITIVE

This high-fisk HPV test detects thirteen high-risk types (16/18/31/33/35/39/45/51/52/56/58/59/68) without differentiation.

{03)

Chlamydia/Gonococcus Results:
Chlamydia, Nuc. Acid Amp: POSITIVE
Gonococcus, Nuc. Acid Amp; NEGATIVE

©3)

]

e

Comments:

false-negative reports do ocaur.
A duplicate report has been generated due to demographic updates.

PAP Performed bv

The Pap smear is a screening test designed to aid in the detection of premalignant and malignant conditions of the uterine cervix. Itis
not a diagnostic procedure and should not be used as the sole means of detecting carvical cancsr, Both false-positive and

—

@1 |

w21 P, 1

CoPath testing Pathologist/Cytotech

Test Cytotech Cofath

(01) GF LabCorp Burlington Cytotopy 2039 Willow Spnngs Lane
(02) WW127  Sherri Seanlon Testing E Davis Sireet
{03) BN LebCarp Burington 1447 York Court

Burlington NC 27215-8854
Burlington NC 27215
Burlinglon NC 27215-3361

For Inquirles, the physician may contact the lab using the numbers indicated above;

Lab: 800-222-7566
Lab: 626-473-4262
Lab: 800-762-4344

Dir. Sandra Bigner. MO
Dir: Jane Dos, VP
Dir: Willlam F Hancock, MD

ANYNAME, PAPHPVNAA

L

M130689607

1

306-C99-5000-0

| seqkoooa |

FINAL REPORT

This document contsins private and confidential health information protectad by state and tederal law.

If you hava received this docurmenl i~ -

Laboratory Corporation of America

Page 1 of 1

© 2004-10 Laboratar Faraarsiian gl America ® Holdings
All Righls Reserved
DOC1 Ver: 1,22



CarePATH N

Prepared for: ANYNAME, PAPHPVNAA
(DOB: 02/01/88)

Your Diagnosis

Recently, your doctor performed a Pap smear to obtain a
sample of cells from the surface of your cervix and vagina.
The cells were sent to a laboratory where & specially
trained doctor called a pathologist cxamined them under a
nicroscope 10 identify any abnormalities.

The report your doctor received from the laboratory states
that you have ASC-H, which stands for atypical squa-
mous cells, cannot exclude high-grade squamous intra-
epithelial lesion. The words "atypical squamous cells"
mean that some of the cells in your cervix were abnormal,
"Camnot exclude high-grade squamous intraepithelial le-
sion" means the pathologist was unable to rule out the
presence of precaricerous changes

An ASC-H Pap smear does not mean you have cervical
cancer, but it may mean your cancer risk is increased.
Often, the cellular changes (known as dysplasia) seen in
ASC-H Pap smears are caused by infection with a virus
called human papillomavirus, or HPV. HPV is spread
from one person to another by skin-to-skin contact, inctud-
ing scxual contact. There are more than 100 types of HPV,
and about 30 types can cause genital infections.[1] Genital
HPV infection is very commeon. In fact, most sexually ac-
tive adults will have a genita] HPV infection some time in
their lives.[1,2] Some types of HPV that infect the genitals
are considered "high risk" because they can cause long-
lasting (persistent) cervical infections in woinen and may
causc abnormal changes in cervical cells that could prog-
ress to cervical cancer.[1,2]

Being infected with HPV may not indicate infidelity or re-
cent intimate contact. The HPV virus can remain latent
(hide) in cervical cells for decades without detection or
warning symptoms; so even if you have been in e long-
term, monogamous (single partner) relationship, you can
still be diagnosed with HPV. If you or your partner ever
had sex with another person, yout may have become in-
fected with HPV.

Tests performed on your cervical cells show that you
are infected with a high-risk type of HPV, and you will
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require further testing to look for precancerous
changes in your cervical cells,

Persistent genital infection with a high-risk type of HPV is
known to be the leading cause of cervical cancer.|3,4] Still,
of the women who develop cervical dysplasia due to geni-
tal infection with a high-risk type of HPV, only a small
percentage will go on (o develop cervical cancer if the ab-
normal cells are not removed.(4-7)

Studies suggest that whether a woman develops cervical
cancer depends on & variely of factors acting rogether with
high-risk genital BPV infection. Other factors known to or
suspected of increasing the risk of cancer in women who
have high-risk genital HPV infections inciude the follow-
ing[3,5,8,9):

* Having first sexual intercourse al a young age (during
adolescence).

* Having many sex pattners.
* Smoking cigarettes.

* Having a health problem that impairs the body’s natural
defense (immune) syster.

* Long-term use (inore than S years) of birth control pills.

* A diet lacking in beta-carotene, vitamins A and C, and
folic acid.
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Additional Tests and Procedures Your

Doctor May Recommend
In order to learn more about the extent of the changes in
your cervical cells, your doctor may perform a colposcopy
and cervical biopsy. During colposcopy, your doctor will
use a special device called a colposcope to examine your
cervix. Like a microscape, the colposcope magnifies the
cervix so your doctor can see the location and pattern of
any abnormal areas. While your doctor is viewing your
cervix through the colposcope, he or she will perform a
biopsy by snipping tiny bits of tissue from any abnormal-
looking areas.

The tissuc samples will be sent to a laboratory where a pa-
thologist will examine them under a microscope. 1f no pre-
cancerous changes are found, and a review of your Pap
smear, colposcopic exam, and biopsy results support the
diagnosis of ASC-H, your doctor may recommend that you
have a follow-up Pap smear in 6 months and another in 12
months. Alternatively, your doctor may recommend that
you have a test to detect genetic material (DNA) from hu-
man papillomavirus in your cervical cells.|10]

If the pathologist finds that the cells in your biopsy sample
have undergone a high degree of change, you may need
treatment. Without treatment, the abnormal cells could
progress to cancer that may grow and spread. Your treat-
ment options may include[!1]:

* LEEP (loop clectrosurgical excision procedure), A
wire loop heated with a mild electrical current is used to
cut qut the abnormal tissue and & very small amount of
healthy tissue surrounding it.

* Cryotherapy (freezing). A probe is placed against the
cervix and cooled to subzero temperatures. This freezes
and kills abnormal tissue. In about 6 to 8 weeks, healthy
cells will replace those that were frozen and desiroyed.

* Laser therapy. A beam of laser light is focused on the
abnormal ¢cells, The laser light destroys the abnormal
cells by buming or vaporizing them,

* Conization. A laser bean or surgical knife is used to re-
mave a cone-shaped piece of tissue [rom inside the cer-
vical canal. Your doctor wili aiso remove a small margin
of normal tissue surrounding the wedge of abnormal tis-
sue, and a pathologist will examine the tissue (o confirm
that the margin is free of abnormal cells.
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At the present time, there is no vaccine or other medical
treatment to cure HPV infection. The body may get rid of
the virus over time. This is especially true for women who
became infected before age 30 and do not smoke.|6]

Your Job

* Follow your doctor's recomnmendations for follow-up
tests (such as colposcopy and cervical biopsy) and treat-
ment. Keep a record of the dates and results of any tests
or procedures you have; it might come in handy if you
cver change doctors or insurance providers or if you ex-
perience a reproductive health problem in the future.

* Women who are infected with a high-risk type of HPV
usually don’t have any symptoms. It is imporiant to re-
member, however, that you can spread HPV 1o othérs
during sexual comtact even if you don't have symptoms.
Use of condoms will reduce, but not eliminate, the risk
of spreading HPV 10 others. Only the skin that is covered
by or comes in contact with the condom is protected
from HPV, The virus can infeet any uncovered skin on
the genitals, groin, thighs, anus, and rectum and passibly
in the mouth.

* Comact your doctor if you experience pain or any other
new symptosns, or if you notice a change In the amount,
appearance, or smell ot your vaginal discharge. Many
problens that affect a woman's reproductive tract (in-
cluding sexually transmitted diseases) can cause similar
symptoms. Your doctor can determine the exact cause of
your symptoms, prescribe the right treaiment, and teach
you how 1o take steps to keep from spreading an infec-
tion o others or becoming infected again.

* [F you smoke, quit. Smoking has been identified as a fac-
tor that may increase your risk of cervical cancer. ([ you
have difficulty quitting smoking, talk to your doctor. He
or she may be able to recommend a smoking cessation
program te increase your chances for stccess.
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Other Resources

You can obtain additional information about ASC-H Pap
smear positive for high-risk HPV and other health prob-
lems affecting the female reproductive tract {rom the fol-
lowing sources:

National Cervical Cancer Coalition
Telephore: (800) 685-5531
Home Page: www.ncce-online.org

National HPV and Cervical Cancer Prevention Hotline
Telephone: (919) 361-4848

National Women's Health Information Center
Telephone: (800) 994-WOMAN (800-994-9662)
Home Page: www.4dwoman.gov
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Your Diagnosis

Recently, your doctor performed a Pap smear to obtain a
sample of cells from the swrface of your cervix and vagina.
The cells were sent 1o a Jaboratory where a specially
trained doctor called a pathologist examined them under a
microscope to identify any abnormalities. The report
your doctor received from the laboratory states that
you have a chlamydial infection,

Chlamydia is a common disease that is passed {rom one
person to another during sexuel activity. It is caused by in-
fection with bacteria called Chlamydia trachomatis}) 3.6
You can become infected with chlamydia bacteria if you
have unprotected vaginal, anal, or oral sex or share sex
toys with an infected partner.

Chlamydia can infect your reproductive and urinary organs
as well as other structures in your pelvis. If you have oral
or anal sex with an infected partner, a chlamydial infection
may develop in your throat or rectum.[2,3]

You may never develop symptoms of a cilamydial infec-
tion.[2,3.4} It is important for you to know, however, that
unti} you and your sex partner(s) have successfully comn-
pleted treatment, you can pass the infection to others dur-
ing sexual contact even if you don't have any symp-
tons.(2,6]

When chlamydia symptoms do aceur, they are usually
mild and appear | to 3 weeks after you become infected
with Chlamydia trachiomearis.|1.3) Symptoms include an
abnormal vaginal discharge and pain when you urinate. 1f
your male sex parner has chlamydia, he may experience an
abnormal discharge from his penis.

How Might Chlamydia Affect My Health ?
Il'a chlamydial infection is not promptly treated, chlamyd-
ig bacteria can mave up your reproductive tract to your
uterus, falfopian tubes (egg canals), ovaries (egg sacs), and
surrounding structures, When these organs and structures
become infected, it is called pelvic inflammatory disease,
or PID.[1-4]
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PID caused by chlamydia is one of the leading causes of
infertility in women.[2,4.5) PID may cause scar lissue (0
form inside your fallopian tubes.[3] The fallopian tubes are
where conception (the coming together of egg and sperm
to make an embryo) occwrs. If your fallopian tubes become
completely blocked with scar tissue, it may be very diffi-
cult for conception to take place, so you may not be able to
get pregnant without medical help.

[f your fallopian tubes are partially blocked when concep-
tion occurs, an embryo may get stuck in one of the tubes
instead of moving into your uterus, This s calied a tubal
or ectopic pregnancy, and it can be jife-threatning if you
do not receive immediate medica) treatment.(2,3] If you
have a history of chlamydia or PID and you become preg-
nant, you should seck medical care as early as possible (o
make sure the developing embryo is inside the uterus and
not a fallopian tube.

If you are already pregnant and you become infected with
chiamydia, you might pass chfamydia bacteria to your
baby during delivery. The bacteria can cause an eya infec-
tion (conjunctivitis) or a fung infection (pneurnonia) in
your baby.[1.5] Both of these sericus infections require
ireatment with antibiotics.
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How Is Chlamydia Treated ?

Chlamydia is treated with antibiotics.[1-3] The drugs are
taken by mouth, Some of them could be harmful to a de-
veloping fetus, so be sure to let your doctor know if you

are pregnant or think you might be pregnant.

Because people who are infected with chiamydia are often
also infected with gonorrhea (another bacterial infection
spread during sexual contact), you may bg given a combi-
nation of antibiotics to kill both types of bacteria.1,6)

It is very important that you take all of your prescribed
medication, even if your symptons go away before you
finish the prescription. If you stop taking your medication
after your symptoms are relieved but before you complete
the full course of treatment, the infection might not be
completely cured and may flare up again, It is also essen-
tial that all of your sex partners be tested and, if necessary,
treated for chlamydial infection. Neither you nor your sex
partners who are receiving treatment should have sexual
contact with anyone until 7 days after treatment has been
completed.[2,6]

Antibiotic treatment cannot reverse health problems, such
as pelvic inflarmumatory disease, that may result from a
long-standing, untreated chlamydial infection.

What Can I Do To Maintain My Health ?

* Let your doctor know if you have questions about your
treatment or if you are not able to follow your prescribed
treatment plan,

* Tell all of your sex partners that you have chlamydia,
and recommend that they (and their other sex partners)
be tested and treated for chlamydia. If your sex partner
has chlamydia, you can become infected again the next
time you have sex with one another,

* I you have a male sex partner, he imay not know that he
has chlamydia. Men with chlamydia sometimes experi-
ence an abnormal discharge from the penis. Remember,
neither your nor your partmer rieeds to have symptoms to
be contagious.

* You should be tested for cure of chlamydial infection 3
to 4 weeks afier you complete treatment only if you are
pregnant, confinue to have symptoms afler you have fin-
ished your antibiotics, or betieve you may have been re-
exposed to the disease by your sex pariner.[6]
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* It is common for women who have been treated for chla-
mydia to develop another chlamydial infection within
several months. Most post-treatment infections are the
result of reinfection caused by having sex with an infect-
ed partner. Because repeat infections may increase your
risk for PID and other complications, your doctor is like-
ly to recommend that you be retested for chlamydial in-
fection, preferably abonrt 3 months after you have com-
pleted antibiotic reatment, but cerainly within 12
months. (6]

*

Report any new symptoms to your doctor, particularly if
you have any new pain or notice a change in the amount,
appearance, or smell of your vaginal discharge. Many
problems that affect a woman's reproductive tract, in-
cluding sexually transmitted infections. can cause similar
symptoms. It is important that you let your doctor evalu-
ate your symptoms (even if you have had the same or
similar symptoms before) so he or she can determine
their exact cause, prescribe the right treatment, and teach
you how to take steps to keep from spreading an infec-
tion to others.

*

Protect your sex pariners from becoming infected with
chlamydia. Use latex condoms whenever you engage in
sexual activify. Condoms may reduce your risk of pass-
ing chlamydia to your sex partner, but they will not pro-
tect you or your sex partner against all sexually transmit-
ted diseases. Only the skin that is covered by or comes in
contact with the condom is protected from infection,
Any uncovered skin on the genitals, groin, thighs, anus
and rectum, and possibly in the mouth is prone to infec-
tion.

*

If'you are 25 years of age or younger and sexually aclive
you should receive a screening test for chlamydia once a
year. If you are older than 23 and have risk factors for
chlamydial infection {a new sex partner or multiple sex
pariners), you too should be screened once a year.(6)

If you are pregnant, you should have a screening test for
chlamydia as part of your prenacal care.

*

Visit your doctor as recommended for regular pelvic ex-
ams and screening tests. Keep a record of the dates and
results of such exams and tests; it might come in handy
if you ever change doctors or insurance providers or if
you expericnce a reproductive health problem in the
future.
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Other Resources
You can obtain additional information about chlamydial
infection from the following sources:

CarePathOnLine Support Center
Home Page: www.carepathonline.com

American Social Health Association
Telephone: (800) 227-8922
Home Page: www.ashastd.org

Centers for Disease Control and Prevention Division
of Sexually Transmitted Diseases

NationalSTD hotline: (800) 227-8922

Home Page: www.cdc.gov/std

The National Women's Health Information Center
Telephone: (800) 994-WOMAN (800-994-9662)
TDD: (888) 220-5546

Home Page: www.dwoman.gov
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Collection Date:  11/3/2013 Collestion Time:  5:10 PM

LEREQ. Beacon Requisition #: B0005907844

External Control #:

Account # 24001210  LCA - eLabCorp - Test #1 - KC Kelly Curry Pt Name: Test, Keul
3060 S Church Street DOB: 10/12/1962 Gender: M Age: 51
Burlington, NC 27215 PeID: AltPrID:
(336) 436-8115 Pt Phone: (206) 555-12(2 SS#
Physician: BUNKTR, BRETT NPI: 1013055425 UPIN: Prov #: Phys. TD: 5066660
Bill To: Client 1CDY Diagniosis Code: V70,0
Resgponsible Party:  Test, Kenl Relationship: Self
123 Street Anywhere Responsible Party SS #:
KENT, WA 98042 Responsible Party Phone #:  (206) §55-1212

Primary Insurance:

Secondary Insurance:

Subseriber #: Subscriber #:
Insurance Group #: Insurance Group #:
Emp/Group Name: Emp/Group Name:
Worker's Comp:
CODE TEST ORDERED (TOTAL 1) SUBMIT TO LAB

XXX 733805 733805 9+Oxyco- Ale+Cri-Ser [-URINE BTL-RT

Fagting: Utiiie Vol: Weight: Height! Call Results: N

Clinical Comments:

0 URINE BTL

Authorlzation - Plcase Sign and Date

I hereby authiorize the relesse of medical information related to the services described hereon and sutharize — - ,

payment directly to Laburstory Corporation of Americe. 1 agree ro assume responsibility for payment of Physician/Authorized Signaturc Date

cherges for labaratry scrvices that ame nol covered by ray healtheare insurcr.

Patient Signature Date
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Collection Date:  11/3/2013 Collection Time:  5:11 PM EREQ. Beacon Requisition #: B0005907845
Extcrnal Control #:
Account #: 24001210 LLA - eLabCorp - Test #1 - KC Kelly Curry Pt Name: Test, Kenl
3060 S Church Street DOB: 10/12/1962 Gender: M Age: 51
Burlington, NC 27215 PtID; AltPt1D:
(336) 436-8115 Pt Phone: (206) 555-1212 SS#:
Physician: BUNKER, BRETT NPI: 1013055425 UPIN: Prov i Phys. ID. 5066660
Bill To: Clien¢ ICD9 Diagnosis Code: V70.0
Responsible Party:  Test, Ken! Relationship: Self
123 Street Anywhere Responsible Party SS #:
KENT, WA 98042 Responsible Party Phone #: (206) 555-1212

Primary Insurance:

Subscriber #:
[nsurance Group #:
Emp/Group Name:
Worker's Cornp:

Secondary Insurance:

Subscriber #:
Insurance Group #:
Emp/Group Name:

CODE  TEST ORDERED (TOTAL 1)
XXX 701825  Ouycodone/Oxymorphone, Urine

SUBMIT TO LAB
[-URINE BTL-RT

Fastimg:  Urme Vol Weigh: Heyght

Call Results: N

Clinical Comments:

0 URINE BTL

Authorization - Please Sign und Date

L hereby autliorize the release of medical mfurmation related to the sorvices described hercon and anlharize
payment directly to T aboratory Corporation uf Amence. 1 agree to avsume tesponsibility for payinent of
charges for lahorstory scrvices (hat ace not covered by my healtheare insurer.

Patient Signature Date
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Attachment I

POCT (point of care testing) Info ~ Urine Drug Screens
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The Best Value in Instant I]rug Iestmg

CLIA Waived & FDA Cleared Patented
¢ Highly Competitive Pricing e Easy to Read: Color Coded with
¢ Simple, Fast & Reliable One Drug per Strip
¢ Test up to 12 Drugs or ¢ Custom Configurations

up to 6 Adulterants ¢ Same Accuracy as a Laboratory

' B
80
4 I L.
1 2 —

Original Patented Technology eliminates urine handling and exposure.
The first instant drug test cup published in the Journal of Analytical Toxicology.

| Amphetamine 1000 ng/ml ethadone 300 ng/ml
Barbiturates 300 ng/ml 1 Methamphetamine 1000 ng/mt
Benzodiazepines 300 ng/ml | piates 300, 2000 ng/ml
Cacaine 360 ng/mi ’ hencyclidine (PCP) 25 ng/ml
Marijuana 50 ng/ml Tricyclic Antidepressants 1000 ng/ml
restasy (MDMA) 500 ng/m! Oxycodone 100 ng/ml

12 CLIA-waived drug tests available | us.ratents: 6,497,843/ 6,805,837/ 6,805,838

=nimesrmo sd
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Part I (page 1-2) of the instruction is for OTC use by consumers.
Part 11 (page 3-6) of the jnstruction is for prescription use.

Indications For Use-

The NexScrecn Cuy is aa in virra diagnostic test for the rapid detection of the following
drugs in human urirtc.

THC (Marijuane) 50 ng/mb TIIC
Cocaine 300 np/mlL CcoC
Amphetaming 1000 ng/mL AP
Methamphetarrune 1000 np/mL MET
Opiates 2000 ng/mL opl
Opiaes300 300 np/mL OPI300
pCP 25 ng/mL pCp
Barbiturates 300 ng/ml HAR
Beunzodiazepines 300 nghol BZD
Methadane 300 ng/mL MTD
Oxycodone 10¢ aghnlL oxyYy
MDMA 500 ng/mL MDMA
Tricyclic Antidepressants 1000 ng/mL TCA

This test js intended for use by oveor-the~counter (OTC) consumers and in professional
settings s the fivst step in @ two stop procss 10 provide users, inclyding bul not limitsd
ta concerned parents, with information concernmg the presence or absenca of the ghove
stated drugs or their melabolites in 2 uine wempls. Informanon regarding confirmatory
testing- the second step i the process, is provided in the package |abcling

Tosls €or preacniption irugs will yiold prolinunmy positive tesulls when prescdption
drupy ate wpevted, cviem al or gbove therupeuliv doses, There mig a0 uitocify
rocognized diug cu(ons for badnuraer, benxodiorey oy uicyvlio antidepressral in
unng The multi-druy of abusa wnine test davice shows o dong wWits of wat not present
8L die auol tevel Thiy (ont provides ouly 3 prelminary rult. A mera spevttie
altenuite cherical method must ba uscid in o1der 10 obtaln 3 eontinmed anotytical resuls.
Gas Chromogroply / Mass Spocuoineuy (GC/MS) or High Perfermnnee Miquid
Chromwazeaphy (HELC) is (e preferced confirmaory method, Chnieal considentian
and professionul judgarant shoild b apyiicd (@ nny drug ol abuse test resushe, particularly
wihiea prefinmary pasitive eaulis nro obtained,

Part L. This part of the instraetion is for OTC use by copsumers,
Caution:
Drug Testng involves a 2 step proctss:

1) A preliminary screan result,
2) A confirmanon test performed in a lab,

The NeaSceeen Cup provides unly the wilial preliminary screening result. v will be
neeessary (o contimm & presuimptive positive result in a fub to conclude = test is positive.
We hope thal this Ku und the information it provides will atimulate honesr und candid
Wycussions ubout Aie uso of drogs

Step by Step lnztructions
Congents of the NexSercen Cup.
The Nex3crecn Cup s s self contained cusy Lo uss urine drug test containing:

1) Complete Test fastructions and Handbuok (answers to ¢

2)  NexScreen Cuyp (svith Aflixed tampsiature seeip) in foul pouch.
33 Drug Test Fonn with 8 saique speeimon 1D number.

4} Leskage pad

5)  Pouch with gelf rdnesive seater

6)  Pre-addressed shipping bax/pouch for confirmation restng

questions).

Materials Needed bot Not Provided:

{)  Turung Device (timsr, clock, watch, elé.)
NexScreen Cup Test Procedure

The NexSereen Cup is designed 1o use with urine specimens. Presh wine

dass not require any special handling. Test cup and unne samples should be frosh or at
roow lerperatre prior 10 bosting,

Do aat open e foil pouch unhl ready to perform the assay.
Collection Procedure;

Stop 1* Remave ull kit contweqis hom box

Step 2t Red the Contplete Test Tistruditous and Handbeok

Step 3; Remove tie NaxSeecen Cup rom the sealed 1ot punch. Glve the
NexSereen Cup (with antxed Tempermuic Siep) (o donit

Stept B cauginl to remove anything Yo the bithirvom th could I added o the
specinen, Things thit misy imterfere with tee test includer soap, bleach, =incgue,
sl or taphrorlet witter. [F s s 4 lext 041 your child, you miay wins fu T fhe
Litlsroorn svith your child Lo pravent any wampering with the saaglo

Stap § Allaw doiius to prewide 30 mL of uriaa (abov §23 fully

Sigp & Read specinion (ciparara using Me saip aftixed on the side of coutrinet wabin
Sminutes A greva solor dat an the suip fndicaes the specimisn tempeeture
‘The tempistuta of newly collected hama ntice specinon shauld tead betwee:
90-104° ¢+ Hno teathnp is present, fenperatace i> vt of 1ange and nple shuuly
be divcarded. A new sample shoald be callected with 1 pew k.

Reading the Results:

Negative results may be read a3 30on as 2 pink lnes appear. For positive resulrs,
read result within 4 to 5§ minutes efter providing urine sample. Da not read result
after S minutes. 1f the test is left standing more than S minutes, the intensity of the
colared lines may change

Nepative — Presence of 2 rose pink lines funy intensity). Onc e is prosent in the

comtrol region snd another line is present in the test repion for cuch drug, A FAINT line
indicates & negative result.

Prepupyiive Bovjilvg (seng Ta §abY ~ Presence af a line in the control rugion and NO

LINE is present 1n the test region, Read at § minutes This is a prel y 1esult, More
than une Lest ay be a presuimpiine positive,
Inyalid — No control hine is present. The control line sliou]d glways be present whetfier or

not the rest tesult is pasitive or negative. 1f the contral line is not present after the rese, the
result is wvalid,

Do not use the invalid test result. Use another device to retest. If problems persist,
contact customer vervice,

lnterpreqation of Resulis

5 0 0 b

Negative: Negative: Positives Inyalid
Two Calored Line in Contral Onc Colored No Colored
Lines in the Region, and in the Cemtrol 1 Control
Control and Faint line in Regron with o1 withaut
Test Region Test Region ling in “(est Region

This 12 anly the first step of & 2 slep process (see below tor confitmation prucedure) Sce
below Lo “Send o Sample ta the Lab for Conficmation ™,

Step | ~ Prelimivary screcning ta identify negatves

Step 2 - Conlimation in a lab for 21l non-negatives (presumptive pasitives)
10y get i presunipliva possive fest 1¢inlt, when you bpothisp * . w “onsend
(hat vou send o unne (o ) Centiticd Laboratory, whieh o e ur with g
ote sreuite and relsble test, The second 1c FUT - 0N
xpeetromorry of GC/MS, We reconmsnend tint yo .ot
imothor qualitied professicnal to help youw une
prableiiiy sugh Ay diug abuse. Pasmve ros ™~
prescrption drug use,

ne §

sae iy s

D .

Oaly Urine ¢an be used,

The 1D number is required ca obtzin confirmation resulls

Sorme over the counter drugs or vlher presuription drugs may chuss a false positive result
o this preluminary screening test Confimabon at the laboratory is necessary ta
elirninate these inzerfering substances.

Some preseription drugs (for exampl, narsolics) may cause apositive result

Adulterated specimens (where something thar 15 ndded to the uring) nay cause an
accursle result,

)
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This test has no chain of custody and cannot be used for legal (foreusic) purposcy.

We d ling by 8 gualified substance sbuge counselor to aid in
understanding the test resulls.

To Scnd a Sample o the Lab for Confirmation

1} If resuls of preliminary tost is non-negative (p! iptive positve), tightly ceseal
collection cup with up to 30 mL of urine, Be sure to screw on cap securely in order
prevent leaking of spavimen,

2) Be sure an ID number (s affixed (o sprelmen boitle und atso (o the buck of the

handbook in order ta obeain results. Thi Is vour confidentinl 1D pumber which &
0¢¢Eysary ta gbtajo rasults.

)) Place specimen inside of tamper proof plastic poucl alonyg with the absorbent pad and
seal the pouch with the adhesive tape.

4) Place specimen into Pre-addressed shipping box to:

NexScreen LLC
9501 Northfigld Blvd.
Denver, CO 80238

THIS MAJLER IS NOT PRE-PAID, You must affix postage. Drop preaddresaed
shipping box with POSTAGE into any mailbex.

Obraining Confirmalion Results:

Step 1: Retain Complete Test Tnstructions and Handbook with 10 number affixed to
back

Seep 2: Allowe 7- 1y warking days for processing if sent vin US Poxa) Servico

Step 3: Obtiiin conflsmalion tesulls by calling oor toll rew nontber (§88-956-8989).
Retam the speeinten 1D nomber which you ailixed 1o tha designubed area on the
back page of the Complate Tear fosuctions nnd Handbook.

Step d: If you need furthet roxulls interptenition ov nssistance, plense call our castomer
servies al our 888.956-8989 or emul us at i

Other queslions or comments regarding this product should be directed to:
Custorner service: 888-956-8989

Web Site: www.nexsereer.com
e-mail: jpfo@nexserees.com

2
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NexSereen Cup
CLTA Core

Waised

ary |

P ot

Part IL Tbls part of the instruction includes prescriptlon performance
characteristics and ls for prescription use.

The NewSctern Cup is CLIA waived A cattificate of walver ix needed for your
labomorf in ordez 1o n IS test A) upplicablo stuic iuid local Inwy must be mat

Laboratadies with & crtificale of walver mudt follow the maputhenier's inswuctions for
par@ming the test, ineluding we wite oily the waived spedhnen (ypNs) Any
modllknlxon W the test ur waiifacturee's Insvructions will result inn dio test beayg
classified as high comnploxity and vs no longe) CLIA waived.

Noge: This wssay peaviddes only peclbmloury anadytical test resalts, ol masre specific
alernitive chemliud method muss be wxed in vriler tu sbizin confinncd ynulytical
resutts.  Gas  cheontgtographyyniasy  apeciremving (GLsSS) IS rhe prefersed
coflemorny method. Qivieal constileeation wnd prafescianal judgment should be
applicd to uany druy of ubuse test remdis, purtleularty witen preflminucy resicis
ladicicd posiive,

SUMMARY AND EXPLANATION OF THE TEST

Drup aWiie remnitis & growing sockn) and coonouve concen o yany developed aid
devatopr couninies ihzobghony the wotld, Tho nbove stzied drags ara nmony tha nuesy
Groquently shused Mlich drugs aecording 10 1he U.S. Subiiaseo Abuse und Meaml Health
Services Adinin{staation (SAMUSA) and ¢he U S. Deparunent of Heoalth and ) hanan
Services.

The NexSeccen Cop oses 3 fase qualliative, visually read compentive immunoassay
wethed e scrconing withom the neesd Ior {nswumentation. The method employs a

of amibodies and uiligens to seledively identity the drugs of abuse and their
aictubolites ta test samplas with s biyds degree of scosisivily,

The longih of time following drug use for which u positive result tay occur 1s
dependent upon several fuctors mcluding the frequency and amount of drug, merabolic
rate, drug half*life, and the drug wer's uge, weight, activity, end digt

PRINCIPLE OF THE TEST

The NexScrcam Cop 13 4 compentive lmmunoassay in which diugs and drug menabolites
in 1 utite sunple cempeta with fiamobillzed drig curugats Jor limited Inbicled sntbody
Ianling sites. 3y unilizing sntibodics d e speviiic to differeat daiy classes, the test
pamnd mdependent, Simuft & oY up 0 Wwelve dregs frons a singla unne
sanple Jho e uwhs ¢an bo road ar 3 minures

Tn tha aeiny preedute, ming raxes witls lsbeled antibody-dye conjugate aud migruies
doug o polows menbrune When the concentrtiva of o wiven dug, it befow the
dzecetfon linut of die fest, unbiounmt amtibodly-dse coujugm binds (0 ditigen comupate
iuncabitized on Yhe membrane, producing s colosed titg in te approprae Tsst Zono [
hat drug, € uuvcm&y when the drug level 1 ot ot sbove the dereerion lisdt, (tco drug
conmpier witly e inunebilized antigen conjugatc on The membrane by bindiug o
witfhody dyw conjugnte, fotmring an apigon-nnsibody complex and pravennng (he
des clupiment o a ealored fine i die Test Zurte,

Regurdiess of the drug, levels w the sample, 4 colwed line is produced in sach Cantrol
Zone by & parallel inununochemical reacdon. The prresence of thir colored Line in the
control repion serves ag 1) verification that sufficient volume is added and 2) thas proper
fow is obrained.

MATERIALS PROVIDED

L 25 Test cups with sirips containing dye-conjugated antibady and jrumobilized
antigen jn 4 proten matrix with sedium azide.

2 Test Instructons.

MATERIALS NEEDED BUT NOT PROVIDED
1. Timing device (i.¢, Gmcr, clock, warch, etc )

WARNINGS AND PRECAUTIONS
1. Forn vitro diagnostic uge
2. Do not use the tcat device beyond the expiration dtz,

3. Use a new device for vach unme test 16 avoid cross of unns

The NexScreen Cup cennot be ceused

e

4. Urme sp s may be in properly bandle and drsposs of all nrine and
urine reaction devices in 2 biohazan container.

5. Visually inspeot the foil puckage ta cusarc it bas not been compromized before
beginning the tos1. Lf the package docs not terch you intact, the integiity of tie test
cup may be comprised.

STORAGE AND STABILITY

Siore at kit below 28°C (8)°F): do not freezs. I sared a( 2°.8°C (36*F=36°F), allow the
test kil to reach reom femporature |59-28° (59°-83°F) beforo perfoaming the test. The 'l est
cup will be snble untf tha expication dbte 92 printed on the foll packnge,

SPECIMEN COLLECTION AND PREPARATION

Frosh onne speimeny should Lo collected directly 1ingo the cup with a minimum of 36mf
volusne and do not Rquire any special handling or pre-reaiment The NexSareun Cup
onploys o thermwd ssip 10 valldate the urmno collection. This device thould be checked
wimediatoly dltet collestion.

Note: Uring specimens can be ugnsfemed fiom a urine collection comainer into the
NexSercen Cup if necossary.

TEST PROCEDURE
Da not break the scal of Lhe protective pouch umtit roady to begin tosting
Read result within 4 to 5 minutes efier providing urine sammple,

. Tear vpen the foil pouch and remove the test cup,
2. (ssue the devics (o the individual to be tested.

Havc donor unnate duectly into the NexScreen Cup Ensure the specimen is above
the mintmnm level ling (~30 mL) on the test labe)

4, The cup must be rebuncd inmedistely 1o the collector, Aulhosized persornel at
collection sites o remove teac-off label vnd rezd the resulis at five minates past
collection.

INTERPRETATION OF RESULTS
Each of the tcsts !5 read individ

Pasltive: A colored Jino is visible in each Contrel Zane, No color line appears in the Test
Zome, indicasig a prnhmmuy posnlne resull for the comesponding drug of that specific
fest Zowe. Send (his urine specimea to a centified laboratory far confirmauon

My and indep ly of one mvather.

Negatlve: A colored line ix visible in cach Control Zone and 1n the Teat Zone, imlicating
tho the concentration of” the cormesponding dnug of thet specific test 20n0 is below the
delection limit of the tes(.

tnvelid: If 4 cotorell Tine 1¢ not visible in the Cofitral Zone, the (est is invalid. Another
teat should he nin to eesavaleate o specimea. Cach siAp in the NoxSereen Cup i rcad
2 funetieuts indepentdenily. An invali result on one (st strip doss nol invalidute other
12011 dunved fions tie sume device,

Note: There Is na meaning arrlbated (0 (he line color fntensitiy or wiih. Any evdence
of a ling shovld be conidersil a ine.

3
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QUALITY CONTROL

It is recommended thit oxtemal negnlive md positive controls be tested with cach new
lor or shipment of prodoct, with cach nsw operator, monthly as a check on continued
storage conditions, or as otherwise requited by your laboratory's internal quality system
procedures

External Positive pad Negative Conmols gre available scperately, Please contact
manufacturer for a lint of appraved conuals thet have been validated with the test
system

If unexpecied resvlis e sven when inming the controls, seview 1he lest procedures and
repeat {ho tast with sother device, If the problem persists, discontinne the use of lest
device tnaedintely and contact the manufacturee

LIMITATIONS OF THE TEST

This product is designed far the Jetection of drugs of abuse and their imctabolites
i humian urine only,

There is the possibility that false results will octur due to the presence of
interfering substances in the urine andfor factors beyoad the conmol of the
f3 , ¢.8., technical or p ¢ errors associated with the teslmg,

The test is a qualieative screaning assay and is not suggested for quactitative
determination of dsuy, levels or level of intoxicahon.,

Adulterants such as bicach or othor strong oxidizing agents can cause erroncous
rest results when added to urine specimens regu dless of the analysis methad used,
If adulteration is suspected, ofitam anather urinc specimen.

A preliminary positive best eesulr might be obteined from cerain foods, food
supplements and medications. A nugetive fest resull mmy ocour whon
deug/metabolite is present but is below the curoft level of the test,

PERFORMANCE CHARACTLERISTICS

I

2.0

2,02

Sensitivity: (fic NexScreen Cup dotects drugs of sbute and ek umjor
metabolites in wine 3t concentrtions equul (6 o1 preator thon the cut-afT leval for
the specific drog, which i3 suggesied by the U.S. Subsioncs Abuse «nd Monia
Health Services Adminix(ranon (SAMHSA) fot (he immunossary incthod.

Accuracy: The drug screen test simips were evaluated nging using specimens from
clinical faboratonad where the vamiples were analyzed by GC/MS, (n addition.
teits were also compated with other commercially available producis, The results
are Listed befow:

AMPHETAMINE Predigate Kit Posirive  Predicste Kit Negalive
NexScreen Positive 47 0
NexScreen Negative 0 9

When compursd to predicate kit, thy ggroement for positive samples wes 100%
end For negutive sampley was 100% With ceapect 1o predicats tat, the agrecment
for al} zamples was 100%.

GCMS Positivg GCMS Negative
NexSevaen Positive 45 2
NexScreen Negauve 1 78

When comnpaied witlh GC/MS, the agrcement for pusitive samples was 97.8% and
for negative sumples was 97.5% With respoct 1o GC/MS, the pgreeaent for all
samples was 97.6%

BARBITURATES Predicpte Kir Positive  Predi¢ate Kil Nepative
NoxScrecn Positive 56 0
NexSereon Neganve 0 60

When compared @ predicate ki, the agrecent for positive samples was 100%
und {or negagve samplos was 100%. With respect to predicato kit, the agreement

far all  samples was [00%
GC/MS Positive GC/MS Nepatve
NexScreen Positive 54 2

NexScrsvit Negative 2 58

When comparad with GC/MS, the agreement for positive samples waz 96.4% and
for negarive samples was 96.7% With respect to GCMS, the agreernent for alt
aamples was 96 .6%.

4

203

204

2.06

2,07

2.08

BFENZODIAZEPINES Predicate it Posilive  Predigule Kot Negsbive
NexScreen Positive 42 0

NexScreen Nepative 1 Y

When compared Yo pradicate kil the agreement fo5 pasifive samples wns 57.7%
and for negative samples wus 100%, With respect (0 predieste ki, (he agrecment
for all samples was §9.2%,

GC/MS Bosinve GCMS Nepatiye
NexScreen Positive 40 2
Nex8creen Negative i 7

When compared with GC/MS, the sgrement for positive samples was 97.6% and
for nogalive samples was 97.5%, With regpect 1o GC/MS, the agreement for alf
samples was 97.5%.

COCAINE Predicate Kil Rositive  Predicate Kut Nepanve
NexScreen Pasilive 53 0
NexScreen Negative 2 85

When compared to predicate kit, the agreement for posilive samples was 96.4%
and for negalive samples was 1009 With respeat Lo predicate kit, the egreeroent
for all samples was 98.6%

GCIMS Positive GC/MS Negatjve
NexScreen Posiiive 19 4

NasxScreen Negative 3 44

When compeared with GC/MS, the agreament for positive samples was 94,2% and
for vepative sauples was 95.5%. With respect 16 GC/MS, the agreement for al)
suniples was 95'%.

MARIJUANA Prudiente Kit Positive Predscate Kot Negative
NexScrean Positive 62 0
NexSereen Negative 0 %

When compared to predicate kit, the agreement Yor positive samples was 100% and
for nagative samples wes 100%. With respect to predicate kit, the agreement for all
samples was 100%.

GCMS Positive GUMS Negglive
NexScreen Positive 60 2
NexSereen Neganve 3 X}

When cumpared with (3C/MS, the agreement for positive samples was 95.2% and
for negative samples was 57.3%. With respect to GC/MS, the agreament for all
samples was 96,454

MDMA Prdicate Kit Posiuve  Predicate Kit Nepative
NexScrcen Positive 50 0
NexS8creen Negative 2 65

When compared 1o predicate ki, Iie agrecment for posihive semples was 96.2%
and for negalive samples was 100%. With respect (o predicate kit, the ugrecment
for al) samples was 98.3%,

GC/MS Positive GL/MS Negative
NexScreat Positive 48 2
NexSereen Nogative k] 64
When compared with GCAMS, the ugreement for posive samples was 94.1% and

for negotive samples was 97%, With respect to GO/MS, the agrezment for sll
sunples was 95,74,

METHAMPHETAMINE Predicatg Kit Positive  Predicate Kit Nogative
NexSereen Pasitive 50 0
NexScreen Negative 2 78

When compared to predicate kit, the agrecinent far positive samples was 96,2%
and for negative sampfes was 100% With reapatt ro predicate ki, the agggament
for all sumples was 98.5%.

OIS Posiivy LCIMS Neganve
NexScreen Positive 48 2
NexSc¢ieen Negative 3 77

‘When compared with GC/MS, the agreement for positive samples was 94.1% and
for negetive samples was 57.5%. With respect to GC/MS, tha sgrcement for ali
sanplos was 96.2%.

METHADONE Drediente Kit Positive  Predicate Kit Negative
NexScreen Posilive 55 0
NexScreen Nogative 0 66

Laboratory Corporation of America
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When compared to predicate kit, the agrecment for positive samples was 100%
and for nopative samples was 100%. With respect Lo predicate kit, the agreement
tor all samples was 100%.

GCMS Pasitive GCMS Negutive
NexScreen Positive 52 3
NexScroen Negative 2 h4

When compered with GC/MS, tho agreement for positive samples was 96.3% and
for nepative samples was 95.5%. With respuct 66 GC/MS, the agrecnient for all
samples was 95.9%.

OPIATES 300 Bredicdre Kit Positive  Prgdicate Kit Negative
NexScreen Posilive 69 t
NexSereen Negatlve i 70

Whea wnpaced (0 predicate kit the ngreemont for pusitive samgples was 98.6%
nad for negative smipley was 98.6%. With respect 1o psedicate \t, the agreanicat
for all samples was 98.6%

GCIN4S Positive GCMS Negatlve
NexScreen Posilive GR 2
NexSereen Negative 2 68
When comgared with GC/MS, Lhe agreement for positive samples wa¢ 97.1% and
for neganive semples was 97.2%. With respect 10 GC/IMS, the agreement for sl
samples was 57,2%

OPJIATES 2000 Predigate Kit Positive  Predjcarg Kit Negatiye
NoxSeteon Positive 65 1
NoxScreen Negative 0 73

When compared to predicate kit, the agreement far positive samples wes 100%
and for negative samples was 98.6%., With respect to predicetc kit, the agreement
for all samgles was 99.3%

NexSaieen Positive 64 2
NexScrean Negative 2 71
When campared wile GC/MS, the egreemuent for positive semples was 97% and

for megative samples was 97,3%, With respect 1o GC/MS, the agisement for all
samplas was 97 |%.

OXYCODONE Predigate Kit Positive  Predicatg Kit Nepative
NexSeresn Posilive 52 1
NexScreen Negative 2 59

When compared to predicate kit, the ggroement for positive samples was 96.3%
and for negative samples was 98.3%. With respect to predicate kit, the sgrecment
far all sampics was 97,4%.

QC/MS Positive GCIMS Neparive
NoxScreen Positive 51 2
NoxScrean Negntive 2 39

When compared whh GC/MS, the agroement [or positive samples was 96,2% and
for neganiva samiples was 96.7%. Witk cespect to GC/MS, the sgreement far ull
surmples was 96.5%.

PHENCYCLIDINE Pregicate Kit Positive  Predicatg Xit Negarive
NexSercea Posuive 39 )
NoxScrecn Nepulive 0 78

When comparsd to predicate ki, the agreement for positive samples was 100%
and for neganive sumples wag 98.7%. With respect to predicate kit, the sgreement
fot all samples was 99,3%.

GCMS Pasitive MS Negati
NexScreen Positive 35 3
NexScreen Negsnive 3 15

When compared with GC/MS, the agrecutent for positive sumpley was 94.8% and
for negative smples was 93.8%. With respect to GCMS, the agreemant for all
samples was 94,2%,

TRICYCLIC ANTIDEPRESSANTS
Predicate Kif Pasicive  Peedigate Kit Nogat
NexScreen Pasitive 56 1
NexScreen Nepafive o 81
When compared ta predicate kit, the agresment for positive sampley was 100%

any for negative sarmples was 98.4%. With cuspeel 1o predicute kit, the agreement
for all samples wus 99 2%,

QO CIMS Positive GC/MS _Negalive
NexScreen Positive s5 2
NexScreen Negative 3 58

When compared with GC/MS, the agiecment [or positive samples was 94,8% and
for negntive samples was 96.7%. With rospect bo GC/MS, the agreement for all
samples was 95.8%,

5

3. Speeificity: The specibicity of NewScreen Cup was lested by adding various
drugs, drug metabolites, and other compounds Lhat are likely to be present i unne,

Tatble 11 The following structurally related compaunds produce posinve resuls when
tested at lovels greater than the concentrations (ng/mi} listcd below:

The following Amphetamine-related substances yield positive results (o

Anmphemmines:

4-Ampheinmine 1,000
LAmplictamine 10,000
A iyl fivayamph srne(A DAY 4,500
M ethoxyantphiotann(PMAj 1,560
NMethylenduvyethylamp ietamine{MDRA) 100,000
Memylerdwxymahmnphetanuns(SONA ) >100,000

The foflowing Burbiturare-relat=d substances yield positive resulis for
Barhiturates:

Sceobarbital 300
Alphienn! 400
Awmpbarbiafal 2,000
Aprobarbuial 300
Barbital 100
Butabarbital 300
Butalbilal 3,000
Penlaberbiral 400
Phenobarbital 300

‘The following Benvodiazepine-related substances yigld positive resulis for
Bengadiazepines:

Oxazepam oD
Alprazolam 400
DBromezepam 2.000
Chiloediazepoxide 8,000
Clobazam 400
Clanaze pam 5,000
Diazepam 2,000
Fastazolam 20,000
Flunitrucepam 1,000
Lorazepam 4,000
Lomelazepain 5,000
Nutrszopam K
Noodiazepam 300
Temazepar 200
Tiiscolam 2,000

The following Cocaine-related snhstances yicld positive results for Cacatne:

Benzoylecgunine 300
Cuocaine 50,000
Ecgonine >100,000
Ecgonine Methy| Ester >100,000

The fatlowing Muajunnnr-relaled substances yicld positive resuits for Miurijanma:
) I Nor-3-9-THCA-COON @

£-9-TUC 10,000
Connabidint 100,000
A4 FHC 700

1 [-hydiosye 4-9-THC 2,000
Caanabins! 100,006

Ite olowing MDMA -related substances yield positive Tesults for MDBA:
3,4 mathylendioxymehampbeimin(MOMA) 500

d-Mathamphgamine 250
d-aniphctammne 10,L00

- Mettra i 500
Mot oxyethtamphetinfad MDBA) 500
kEY dlexyanphemmu MOA) >}00,000
pMen unpholuwn(TMA) >100,000
The foll 5 Methmnphet elated zub s yield positive rtesufts far
Methamphetomine:

d-Methamphetaminc 1,000
dhaiigiratairnes 40,000
E-Malgheraanpn 20,000
MutlistendioxyetbglunghatumnMBEN) 2,000
Methylem o v =hanghaamn(MDMA) 2,000
Ldmethy <t gmpghataminetNDATL >00,000
p-Mathey min(PMAY >100,000

Laboratory Corporation of America



The following Mcthadone-related substances yield positive rcsulls for Methadone:
Mcthadons

(£)-2-Eihyl-1,5-dimethy!-3,3~fiphcuylpy
2-Ethy)-5- mel.hyl-) 3 dlphenylpyrrulme (EMDP)

(EDDP) 50,000

50,000

The (ollowing Opistes J00-relmied subsiances yield posilive cesults for Opintes 300:
Morphim 300

6-Acetylmocphing 100
Codeine 300
Ethyl marphina 7,000
Hydromarphono 1,000
Hydrocadarte 3,000

The following Opiales 2000-relsted substances yield positive resulls for Opintes 2000:
Marphine 2000

6-Acatyimarphine 2000
Codaine 2000
Edhyl momhne 25,000
Hydramorphona 30,000

The following Dxycodone-related subsinuces yield positive vcsulL'; for Oxycodome:
Oxycodong
Oxymorphone 80000

The fulluwing PCP-related substances yis!d positive results for Pheneyclidine:
Pheasyelihine (PCP) 25
Thicnyleyold=vyippendine {TCP) Jud

The following TCA-reluted substances yicld positive results for TCA:

Noreriptyline 1000
Amutriplyline 1,000
Desipremine 800
Imipramine 1,000
Nordoxepline 1,400
Cyclvbenmprine 3,000
Clomipamne 10,000
Duoxepine 5,00
Pronipgylig 3000
Perphenazing 50,000
Promazins 30,000
Trmipaamiue 5,000

Tuble 2: The following compounds were found not lo crossreact when tested at
concentrations of 100 ug/mi:

Acetarminophien  Bilirubin Erythramyoin Penicillin-Q
Acetore Caffeine Ethanol Phenirarmine
Albumin Chlerpheniramine Furotemide L-Phenylethylamine
Amgpiciflin Cregline Guaiacal Glyceryl Ether  Quindine
Axparame Dextramethorphan Hemoglobin Sulindag

Aspirin 4-Dimethylami tipyti Teop 1 Tyramiue
Atropinc Dapamine Lidacaine Vitamin C
Benzocaine (-)-Ephedrine N-Mcthyl-Ephedrine

6
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LT@XASSU RER NexScreen™ Cup Record Sheet

Patient Name:

DOB: Patient ID or SSN:

Temperature: Collector: Date:

After completing the paint of care drug screening, circle the applicable drug screening result for each drug class.
(non-negative = NON NEG or negative = NEG)

Drug Class NexScreen Test Result
THC
Marijuana NON NEG NEG
CcoC )
Cocaine NON NEG NEG
OPI
Opiates NON NEG NEG
AMP
Amphetamines NON NEG NEG
MET
Methamphetamine NON NEG NEG
PCP |
Phencyclidine NON NEG NEG A
MDMA
Ecstasy NON NEG NEG
BAR
Barbiturates NON NEG NEG
BzZO
Benzodiazepines NON NEG NEG
MTD N
Methadone NON NEG NEG
TCA
Antidepressants NON NEG NEG
|
OXY
L_ Oxycodone L NON NEG NEG J

Drug screening results were obtained with the NexScreen™ point of care testing device.
All specimens that screen non-negative should be confirmed by
GC/MS* or LC/MS/MS*™ at MedTox Laboratories as needed.

If you require further assistance, contact us at 877.709.7272,

=MedTox
* gas chromatography/mass spectrometry .;L—!
** liquid chromatography/tandem mass spectrometry P LABORATORlES

Laboratory Corporation of America >

LabCorp Speciatty Testing Group



04/2013

dLahCorp CLINICAL TOXICOLOGY
POINT-OF-COLLECTION TESTING ("POCT”) PRODUCT PURCHASE AGREEMENT
By exeauling batow, CLACKAMAS COUNTY (CLIENT") wilh a piace of business localed al

2061 KAEN RD. OREGON CITY, OR 87045 _acknowledges and agrees fo the lerms and condiions sef forth hereln In order lo recelve Point-of-
Callection Testing (‘POCT") Products (‘Products”) from Labaratory Corporalion of America Holdings and its subsidiarles Including MedTox Laboratores,
Inc, ("COMPANY"),

CLIENT represents and warranis as followss; {A) CLIENT understands (hal the gfoup of POCT Producls avallable under s Agreement may not be
appraved for use in cereln slate of federally regulaled workplace programs and uaderstands it shail ba the sole responsibillly of CLIENT lo ensure thal
e POCT Products are used In accordance with sl appficable stale and federal laws and regulations; (8} CLIENT's {aciiilies and emgloyees performing
on-sitg (esling using (he Prodects have and will maintain all appropriale and required licenses including bui nol imited (o s(ale and lederal csrtificafions
ang licensing requirernents; (C) CLIENT shall use colleciors as required by applicable law; (D) CLIENT acknowledges and agreas (he POCT products
a8 for screening tesling only; (E) CLIENT recognizes that COMPANY shall have no liabllity for (he padformance or damage or injury caused by ihie use
of such POCT products; (F) CLIENT acknowledges and agrees Lhat all Products provided undar Ihis Agresmenl shall be billed dirsctly to CLIENT.
CLIENT shall pay COMPANY directly and agress (0 not bill Medicare, Medicaid, any other government payor for the Products provided herein. (G)This
Agreement is not valid unlil approved and execuled by a duly aulhorizes COMPANY representative.

The PCCT producls 2re sold In the incemenls mandaled by the manufacturar.and do not include sales (ax and shipping chatge. Shipping charges are
isted herein. POCT products are not relurnabla. Notvilhsianding (he foregoing, f COMPANY elects to receive relurned Products, CLIENT agrees to pay
COMPANY a wenty-five parcent (25%) of Uie then ¢utrent price of raturned producl as testocking fee. Pricing shail rerain firm for 2 period of ane year.
Either party may terminale this Agreement with 2 thirly (30) day prior wrilten nollce 10 the olher parly. CLIENT agreas lo pay for the Products set {orth
betow and payment for Products, in U. S, Funds enly, Is due thisty (30) days after the date of invoice.

CLIENT AGREES TO DEFEND, INDEMNIFY, AND HOLD COMPANY, ITS PARENT, SUBSIDIARIES, AFFILIATED AND RELATED COMPANIES,
OIRECTORS, OFFICERS, EMPLOYEES, AND AGENTS, WHOLLY HARMLESS FROM AND AGAINST ALL THIRD PARTY CLAIMS, LOSSES, LAWSUITS,
SETTLEMENTS, DEMANOS, CAUSES, JUDGMENTS, EXPENSES, AND COSTS (INCLUDING REASONABLE ATTORNEY FEES) ARISING UNDER OR IN
CONNECTION WITH THIS AGREEMENT TO THE EXTENT THAT SUCH COSTS AND LIABILITIES ARE PROXIMATELY CAUSED BY THE NEGLIGENCE
OR WILLFUL MISCONOUCT OF CLENT OR ANY VIOLATION OF APPLICABLE LAWS AND REGULATIONS OR ANY BREACH OF ANY
REPRESENTATION OR WARRANTY CONTAINED HEREIN.

CLIENT acknowledges that (he POCT praducis may be manulactured by thisd panty companies and Ihat THE ONLY WARRANTY PROVIDED FOR THE
POCT PRODUCTS ARE THOSE PROVIDED BY THE MANUFACTURER AND THE POCT PRODUCTS ARE PROVIDED "AS IS, NO WARRANTIES ARE
MADE BY COMPANY WITH RESPECT TO SUCH POCT PROODUCTS EXPRESS OR IMPLIED, EITHER IN FACT OR BY OPERATION OF LAW,
STATUTORY OR OTHERWISE, AND COMPANY DISCLAIMS ANY AND ALL WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A
PARTICULAR OR ORDINARY PURPQSE.

Producl(s) Onfy wilh Screen Cut-Off Levels indlcated Price Minimum Order I
PER CASE++ | Quantity Quantity

AMP \000/BAR300/BZPI00ICOCINNTHCSOMDMASONME TAMP 1000/MTDIV0/OPI300//OXY100/PCP25TCATQ $175.00 25lcase ‘
00 {12 Panel Cup Davice)"
*Qualily Conlrol Posilive Praduct {5 ml) $19.25 Each ]]

*Quallty Conleot Nogaliva Product (S ml) $11.75 Each
THCSOICOCILH/OPII0OMETE00/AMP1000/BZ0300/8AR300MTO300/0XY 100 (9 Pane! Dip Devics) ~ $22000 2Blcase
[ *Quality Conkrol Posillve Producl 20 mt) $28.00 Each
': “ Quality Conlrol Nestive Product (20 mL) }84.00 Each
“Quallty Conlro) Positwe Peoducl for OXY and MDMA (10 mL) +84.00 Each
[ Buprenorphine Sirp (10) $125.00 | 50/case
Inlecl? Adulleration Product $2500 25ivial
Shippi Fea via Slandard Ground Transportelion {First case) 510,00 Per Gase

Shipping Fee via Standard Ground Transparialion {each additional case otdered wifh anothar case) $7.50 Per Case
++=In additlon fo taxes and shipping fees.

IN WATNESS WHEREGF, the parties have caused this Agreement to be executed In their names as their official acls by their respective reprasentalive, each
of whom is duly authorized to execute the same.

(CLIENT)

Laboratary Corporation of America HoldIngs and its subsldlaries
including MedTox Laboratories, inc.

BY: BY:
TITLE: DATE: TITLE: DATE.

For Internal Use Only

Account Number(s):

Sales Name: SetUp For Cfient Bill Only:___Yes __ No Set-Up Dale:

Set-up By (Name): Date Product(s) Ordered:
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Drug Cross Reactivity Table

[CORRGUNG - Qenario Mama ~ JCONPOUND - Yada Nams ____ [RESOLTS
A (nforfgran AR [Intron Non-racura
Acslaminophan (Sus 330 Paracalamol) phon Korr1abclive
{Aselarunaphen (See also Paracalamo() Aceln Naa-fodciive
[Acalorvutaphgn (§o4 ales Parmcolamal s o1 xtA'0
eyt han (Gao alo P Dagicen [Noa-swackyo
Ace(amii B (Bag slze P, [ 'Echdﬁ» fcombiniton) Neneronctive
Acaid hon (€ae al30 P, e Fuven'l Nonre xC1zm 1
Acatamingphen (Rao 1156 P o) Pansoct 00 (3CING
Ads@nraaghon {See ala P Yerfpes Non. i
P 06 884 P ] Tylanal GRS
Acat hon vilh Cadsar® (460 30 Parncolamol Wil sacdinu) Tyono! 3 g
AcoLumngphen with Codong (866 3110 Paratdlamol with Cordeind) Tylesol vilh codeine [ .
{Acotaphanabdn Prenacatn T i R
{Azaissloyche acio Anoiit, Rontqstisve
{AiviRiaric yod Annn |Nonsrentivo
m%ggg’ﬁldd |Buluda HANNSS 2y
{Azeodeabeychc acd (=T NOfi-18at" 70
[Acaytiaioythe scd Disghn Nop:to dcvo
{Acasoieyctosed b —|Neaqeaclow
AL lylvaeyele solg Emginn " lun-toaove |
{Atetyisazopchn acis Escaddn (cembingfion) [Nureaezve
TacenvisokeycEc we Nomro acive n JHon-getlva
| ANoba /tv1a) N6 Lnoen s e names
Aphonol No kaowm Updo nanes |
{Apradeinm Koo —=
Atum Sum Chionde Hexehyareia [ Anhiydrol Fode R navive
[ASwrenum Chiboddo Yoxanydrate Odckor [Hon-roaciive
{Aluminum Rydrosads Aot N roacing
Hyaro A-Lab Nyr-rodtiie
HySwude Gasecola Nan-reacuvo
A n Hydioxdy RotaAuean NGO U ELvo
Aluminum Hydraxida Mazlox togroazive
Aminum Rycloxidy (ta3a0xTC iHon-mu:mm ]
| Apmiviem Mydfoauds Aurogal INontcattve
| Akyirinum Rydrogude Yogst [Kon-7eaniive ._‘
JAvsriae Carata ey Non-tyachv/e
Aldins C R Spnimon ul Fiode Nen-  ouvr .
[AmacEymne N =
IAveirdifime Elrvd F
[Anapiving Leralzol i ]
Aeplyims Yrpten g 1
Antipipine Trplalenh, [P
Aniipting Tiyphiot St
Arntrondadl pd Acmnha [S=R Hen-cescthe
[Amobaeniat i i j
Amdte ol Tulnat I
A TR %A Ao e ._J
Ar v AmoRytoin Kevisdl [
A re Anoxyetin Henhcazy [Non-rescties
- - - AmoxySiEin Bop neackve IAugaronin reaclive
I?onbnﬁn Hon-resive
An Kot ctive
Arpicann [Nen-r¢actws
{Antazpine Sulphate Nonsasctive
[Aprobartd st Pyt v ir Exmaunaled (S
JAspra Hanrogcyve
[Ripein {Noa-reaceve
RLpan | R
n Noa-teacive ]
o {Searvacive
Aspian Ron-toatine [Non~eacie
|Aasnany RO pativo
|Atsnalal {Horeachve
[Arstogt NoASes LYY
Alsndiol INC/-Tt IS
[Awenalny Tanorecic NopInaclive
[Atnolol [Tanciet 50 [Henrwacive
Alonokl [Tenomun [Fon-fedaba
{Xlaaokl Set um Co-1nidine Rotatawslrea
Alara3atin Loeal [Noo-z2 s s
§ Sacurapen [Nonencive
T
231080 fhion 1
|AgcoBac Forg i n
Awmabea [T
{Breslon Nox-. - detan
Fo Hodre actva
Nascbeo Nuc, reactive
w3t Nar-rqacive
Botlsmd i dng {Vanlas Neo-rezcing
Beclomdisioce |meru |Non-toaarss
Bocomalisone Nonrescine Bettazens Not-193ctan
faclomatasone Non-teachva 8ecolane |Nedw(eustive
ametasone Nomroacive Iemom; HNoa- rastrve
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Drug Cross Reactivity Table

OMFOUND - Gen/ic Nameo COMPOUND - Trade Name RESULTS
clomaidsomd Noa-rouclivs o Hot- tea
odtotunds (I NG ra seiiva

Bendroflyyside ICogaradda Not-roacive
ondroBuatia Inderex o roattve
Bendrofoainds Indwrie [Non-reseve

Noo-Niclax [Non-reativa
{NeoNsclae K Non:ra8ctve
Pepstm o103 CYY
Tenban =

radoso| Noeseaade
D.am
Crysapon
Poviguic
Land{nn Fosmad ferd
Omatagp [Nexn ro2cuve
Dimoline Hon-raathve
Im«mung RoA-raazlve
Buroncvuna Suboldx Horx teaclive |
HudeoncIp e Tomoase [Nen-reastve
Haprophan Wellbutin Hon reachve
BUpropoon. Tpsn R« adwe
Futabartial Y| — v
Buyparbita) Baoant -
MEETH Cloricat
mer Frotnal ] i
letral |
[Canzsian Canastan saysdavagiainuHe
Carbami xgpma Tadrgtel INan-reacly
IrbIALIpaE — Tenl [Hen-roaaive
CHmamaropiia Yimon: Nen-rasclive
Cophalyxn APOCL HoN-foXiive
Kafiax on-ro1civg
Ha@t Hydmts el NOA-coxchiva
[Chosepate Sracccone “{B2ul
MO T nm C7E
Chiomekiine Giucannle Chlerahex
CNomasoding Gluconate Cotdsooyd
o eiv O Panasr {Non-reacthe
Cnehawding Qlrcondie | Crims _|Ronreactvo
Crdodhiorna Glutenalo Ribrat [Non-ieacuen
Crimesisine Ghucondle Nt Hon-re3cive
Onigiher Ané Giweoasia Roaw [Noatorcive |

Chiciioxone Gluconaia |Foaane Noti-teaclive

Chyedivardia Glucenate Viasviaget

Chisthsosdne Glucdnale {Nasepin

ICricthdxicing Glutoaaly Ny s\mtoran
| = i 500Uy Noo-roatine

Chismexidine Glucunato Staripod [Hon rgactvg o

o 9no Ghiconay Tu epl INEO-183C0ve

|Cilarng dine Glucons:s JUnlspy Nan-reaciive

Chipmoxaune Gluzondle Unflox Nonresia
[Cismeatanc Glueaniic re-Teznel |Reo-ronstive

[Chiafho xida Non-ascuve Noa-reative

Chiomphonzaming Malests 293000

Chionphondanuns Mdis ok Haymino
[Chistghoaiamine wavsate —{Fvon
{Ciismpromazing Cargsey i

[Cimatia.ny Oyrpansel }mn-mndm 4
£ mebrp T3gamral on-foaclred

Cnalkd:na [Noa-rosdaive

Gamepiain Cipram1 Ny T

Ciobsram iEm:um 8 N

Cynzeapam “JCloaopia

Chnazopam Konopn

Conazapdm Rivoly | ey
Ce-Ambxichv Augmentn Due NosyfoIthve

Co-hsmax<lae Reoetine Aupraakn Ron-reacivo

|Cadoine PhospNiale Codalen Contmus

[Cocalie Pnosphale Codolne Linchus

Codelaa Phoighala S svading

Codsinm Prosphita |Kagave

Codelng Fiﬁ&\m t:g1alave

Codoite Phosphate Solpadel

Codoine Proaphala Tyien 20

CoFloanoed 47 Mapn3pen H LS

Un Moiphing S 2 yISICR, ORib

_aﬁt wovopa (403N /SIS P 01 Lomaou) [Haw-ceaitino

Co-PRanSUCED (Bropnaidghsnsylala) Tropampen Nor-reactya

[&rOctepaning RO Srown Yage namor Nan-reastve

Dwlotnzepam [Silonwm Potdive ior Bomzocxre et 8201

Omamathasore Decamun ROn-ro st

Doxamdinasonc Doxd-Rhingzpray Ouo [Now teacive ﬁ
|Oexamrcthosane daxidex Non :cxcive ]
{Daxamethnzang | Mg ot Non roicive
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Drug Cross Reactivity Table

COMPOUND - Genarie Name [COMPOURD - Yads Rime RESOLTS
Dexamath sone ~INmimy Ron-1apano ]
Ooxamehasons _Jomixe [Ne="andiva
[Dexameinssens {SoNatiax G axdine
[DFamgNslansho SWobDIe Aodonatl . s __J
Daxanphetenros SUphale P
{Doxpmsasiamine Suiphala v
0xUap0 o xyphene Fout
Dexvonopdayphend P
Do1ttaprp; " Darven P'
Dozepam [Dlarofrale .
norepan Slezobd - )
20pMn Valday IE = )
DRLspam Vabkom P3:i
Ditkofraas Sedum Didotex ‘Nocu\w:mo
[BaoTense Eodmm Basra Worrosdive 1
Diclolgnse Socem {H{ohtono Naa-165civ
IDelofearc Godin [Voiaraan Hon-Te0¢hve
Dl on it Sodium ] [ton<ardve
Orléfonis Seaum Valaret Tl patiive
Oyl mine Kalanloon Koy nt ~ve
Dxyecming Meipaniyt Hamrs  wn
[Qhydrocoduing OHC Tontinus T )
Dwdoocodeine Pasrg) cu fl
Ciydr<odonn Reérvad e g
y<readaine Romedoine Ferte 2y ]
[Danainrsns N aga
[Oimstniiens Fancorsd Hon (aactive
Digrunoxylais wih Abapind LA ol Haa-reaatne
Dxghanhydraming |B2naay) Non<asctnm
[ODhdnhydroisns Hednox [Ronrezciwe
[B-pheanydramne Nyfol Nomrzitiva
[Cphamydramns Panadd] Fight [Nuvresone
|@-Malhsmphietamine RGL 10X o HReex fo3 W aThamig liotiimae ANMEY
[2-Monampheluning HGL Lo hampvex vy
[a-Mharmphdtamiae ACL ~ |Motnedring oine (i s i
(Cotapn er Wades
Dorepin Hanquan Twsyamy tICA)Y
Borapin 2 otsant, LICA]
Ogxycyting VORmy o
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Drug Cross Reactivity Table
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Drug Cross Reactivity Table
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Drug Cross Reactivity Table
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Drug Cross Reactivity Table
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SLahGorp

Laboratory Comporation of America
Drug Testing Turnaround Time

L.abCorp routinely reports results for specimens that screen negative for all drugs within 24 hours from the
time of receipt into the Yaboratory computer system. This turraroung ime assumes no vialation of field
colleciion protocol, which would require a memorandum for record (MFR) from the collecter. in cases
where the sample screens positive for one or more drugs, the results can be expected within 48 - 72
hours from receipt at the laboratory, assuming that iners are no collection protocol violations.

When d&l methamphetamine isomers are analyzed, results may be expected within an addltional 24
hours after the initial GC/MS positive of methamphetamine.

TAT with SVT

LabCorp typically reports results for spacimens that screen negative fer all drugs and negative, dilute,
within 24 hours from the time of recelpt into the laboralory computer system. LabCorp typically reports
results adulterated, substituted and invalld spacimens within 48 hours from the time of raceipt into the
laboratory computer system. This turnaround time assumes no violation of field collection protocel, which
would require a memorandum for record (MFR) from the collector. In cases where the sample screens
positive for one or more drugs, the resuits can be expected within 48 - 72 hours from receipt at the
laboratory, assuming that there are no collection protocol violations,

When d&l methamphetamine isomers are analyzed, results may be expected within an additional 24
hours after the initial GC/MS positive of methamphetamine.

Halr Testing

LabCorp routinely reports rasults for specimens that screen negative for all drugs wilhin 48-72 hours from
the time of receipt into the laboratory computer system, This tumaround time assumes no violation of
field collection protoco!, which would require a memerandum {or record (MFR) from the coflector. In
cases where the sample screens positive for one er more drugs, the results can be expected within five
(5) days trom receipt at the laboratory, assuming that thare are no collection protocal violations.

Oral Fluld Testing

LabCorp routinely reports resuits for specimens that screen negative for all drugs within 24 hours from the
time of receipt into tha laboratory computer systam. This turnaround time assumes no violation of field
coliection protocol, which would require a memorandum for record (MFR) from the collector. In cases
where the sample screens positive for one or more drugs, the results can be expected within five (5) days
from receipt at the labaratory, assuming that there are no collection protocof violations,

Laboratory Corporation of America
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LabGorp

~ Laboratory Gorporation of America

W

CORPORATE SOLUTIONS EXPERT WITNESS SUPPORT SERVICES

¢ Documentztion Package. Includes handling and overnight shipping. Ten (10) business days
written notice required.

Regulated or non-regulated in accordance with guidelines above $250.00
STAT (Less than 10 business days notice) $500.00
Reference lab specimen $250.00
STAT Reference lab specimen (Less than 10 business days notice) $500.00

+ Standard Affidavit (Includes signed Affidavit, Copy of Chain-of-Custody Form, and Report). Ten
(10) business days written notice required.

10 Days Notice $125.00
STAT (Less than 10 business days notice) $250.00

¢+ Business Affidavit (Includes slgned Affidavit and Report), Ten (10) business days written notice
required.
10 Days Notlce $50.00
STAT (Less than 1D business days notice) $100.00

¢ Consultation/Testimony at CLIENT's site (Plus reasonable actual expense)
10 business days written notice $1,000/day
STAT (Less than 10 business days notice) $2,000/day

¢ Consultatlon/Testimony at COMPANY's site $125.00/hour
10 business days written notice $250.00/hour
STAT (Less than 10 business days notice)

¢ Retesting of a reported result $102.75/drug

*  Shipment of Bottle & or an allquot of original specimen to another laboratory as designated by~ $30.00 each
CLIENT

Effective Janu:

Lab
Ooratory Corporation of America
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BEHAVIORAL HEALTH LAB TEST PRICING SHEET

SECTION 3.9.B

IEHAVIU AL HEAL T¢

Panels
Screen $10,

Inciudes Amphetamines/ Methamphetamine, Bundled

Cocaine, Marijuana and Expanded Opiates (confirm) §12

Includes Amphetamines/ Methamphetamine, Screen $10.50,

Cocaine, Marfjuana and Expanded Opiates & Bundled {confirm)

Alcohol $12.50

includes Amphetamines/ Methamphetamine,

Cocalne, Marijuana and Expanded Opiates Screen 510,

; . . . Bundied (confirm)

Barbiturates, Benzodiazepines, and §12

Propoxyphene

Includes Amphetamines/ Methamphetamine,

Cocaine, Marijuana and Expanded Opiates

Barbiturates, Benzodiazepines, PCP, screen $10.50,

Methadone, Propoxyphene and Methaguolone. Bundled
(confirm) $§12.50

Individual Tests

Methadone $25.00

Methaqualone $25.00

Synthetic Cannabinoids (K2, SPICE, \WH-018,

JWH-073, JWH-250, JWH-122, JWH-398, JWH-

200, RCS4, A/,M-2201, MAM-2201, UR-144, XLR-

11) ’ $45.00

E1G $25.00

Naltrexone 425.00

Soma/Flexeril $25.00

"Bath Salts” $45.00

Spice/K2 $45.00

Buprenorphine $25.00
May choose
from above
panels, or
combinations as
listed on this

Prescription medication monitoring sheet.

Quick Test Kits for opiates, marijuana, cacaine,

benzodiazepines (including clonazepam),

synthetics, methamphetamines, and alcohol at a

minimum. $7 per cup

Laboratory Corporation of America




PRIMARY CARE TEST PRICING SHEET

SECTION 3.9.A
1 A 78] ¢ | D
PRINVVARY WMRE (D5
Acct Bill
2 $Cost
3 |HEMOGLOBIN FINGERSTICK (85018) 960 $ 725
4 | HEMOGLOBSN, GLYCOSYLATED {A1C) 1507 $ 72.25
5 | HIV-1 & HIV-2 ANTIBODIES 548 $ 18.00
6 | HPV, ~**"AMP PROBE 849 $ 98.75
7 | UPIL 2237 S '
MICROALBUMIN, RANDOM URINE, QUANT 339
8 |(W/O CREAT) $ 9.75
9 | N. GONORROEAE, DNA, AMP PROBE 1569 $ 21.00
10 | PROTHROMBIN TIME 279 S 5.50
11 | SYPHILIS TEST; QUALITATIVE 487 $ S5.00
12 | THYROID STTMULATING HORMONE (TSH) 2107 $ 7.50
13 | URINE CREATININE, RANDOM 289 $ 17.75
14 | URINE CULTURE, COMPREHENSIVE 416 $ 975
15 | URINE CULTURE/COLONY COUNT 580 $ 9.75
16 | URINE DIP, CC POCT 2728 18 200
URINE PREGNANCY TEST, VISUAL COLOR 1359
17 [COMPARISON METHODS $ 15.75
18 |VITAMIN D; 25 HYDROXY 509 $ 31.25
19 |QUICK TEST KITS S 7.00
multiple
panel
choices
listed on
WACMH
C fee
schedule |
20 |MEDICATION MONITORING attached
21

Laboratory Corporation of America




% Free PSA+Serial Monitoring
074021 9 Drug-Scr

083824+CBC/D/Pit+RPR+Rh+ABO

17-OH Progesterone LCMS

5' Nucleotidase
5-HIAA,Quant.,24 Hr Urine
6-Acetylmorphine Confirm, Ur
6-Acetylmorphine, Conf
700948 9+Alc-Scr

703520 6 Drug-Scr

704411 5 Drug-Unbund
725168 5 Drug-Scr

725788 7 Drug-Unbund
726778 7+Alc-Unbund

732602 9+Alc-Scr

732776 4 Drug-Scr

733010 5+Alc-Scr

733121 5 Drug-Ser

7331955 5 Drug-Scr

733548 6 Drug-Scr

733584 9+Alc-Ser

733690 12+Oxycodone+Crt-Scr
733692 9+Oxycodone+Crt-Scr
733726 13+0Oxycodone+Crt-Scr
733727 10+Oxycodone+Crt-Scr
733832 5 Drug-Scr

737588 5+0xycodone+Crt-Unbun
737921 12+Oxycodone+Crt-Unbu
763824 12+0Oxycodone+Crt-Unbu

764227 9+0xyco+Crt-Unbund

764548 12+0xycodone+Crt-Bund

764808 13+0Oxyco+Alc+Crt-Bund
788406 9+Alc-Bund

788681 5+Crt-Bund

788682 7+Crt-Bund

789254 9+0Oxycodone-Bund
789291 9+0Oxyco+Alc+Crt-Bund
789294 7+0xycodone+Alc+Crt-B
792119 9 Drug-Bund

792176 5 Drug-Bund

794388 7 Drug-Bund

795435 9+Alc-Bund

88300 Surgical Pathology
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11.75
11.75
12.00
12.00
22.75
12.00
12.00
11.75
11.75
21.25
22,75
311.75
240.25
335.50
264.25
11.75
240.25
449.00
311.75
385.50
378.75
28.75
12.00
11.00
12.00
70.25
19.25
18.50
11.75
11.75
12.00
23.50
14.50



88302 Surgical Pathology
88302 Surgical Pathology
88304 Surgical Path-1st Site
88304 Surgical Path-2nd Site
88304 Surgical Path-3rd Site
88304 Surgical Path-4th Site
88304 Surgical Path-5th Site
88304 Surgical Path-6th site
88304 Surgical Path-7th Site
88305 Surg Path-1st Site
88305 Surg Path-2nd Site
88305 Surg Path-3rd Site
88305 Surg Path-4th Site
88305 Surg Path-5th Site
88305 Surg Path-6th Site
88307 Surgical Pathology
88307 Surgical Pathology
Alc w/GlycoMark(R) Reflex
Ab Scr+Antibody 1D

ABO Grouping

ABO Grouping and Rho(D) Typing

Acetaminophen (Tylenol), S
Acetylcholine Receptor Ab, All
AChR Binding Abs, Serum

Acid Fast Smear

Acid Fast Smear

Acid Fast Smear+Culture

Acid Fast Smear+Culture W/Rflx
ACTH, Plasma

Actin (Smooth Muscle) Antibody
Activated Protein C Resistance
Adenovirus (40/41)/Rotavirus
Aerobic Bacterial Culture

AFB Antibiotic Suscep

AFB Cult/Smear, Broth, Suscep
AFB Cuiture and Smear,Broth
AFP Tetra

AFP, Serum, Open Spina Bifida
AFP, Serum, Tumor Marker
AFP, Tumor Marker {Serial)
ALA Delta, 24-Hour Urine
Albumin, Body Fluid

Albumin, Serum

Aldolase

Aldosterone

Aldosterone, Urine

Alk Phos tsoenzyme

R O S Vool 7 I Vs BV R e R T AV SR P AR 7 S 7 A VSR Ve R Ve I Ve S VB Vo o Vot € S V4 R Vo € o R Y Y Vo I U o € R T I Vo VA VR Vo S W SRV SV SR T, S ¢ S T N T N N, S T T R 7,8

47.50
47.50
59.25
58.25
59.25
59.25
59.25
59.25
59.25
85.00
85.00
85.00
85.00
85.00
85.00
123.50
123.50
70.00
25.75
8.25
12.50
30.50
220.75
37.50
18.25
18.25
31.75
31.75
33.00
23.25
66.00
66.00
20.25
214.00
44.75
59.25
109.25
23.25
36.50
23.25
66.50
23.00
4.50
12.50
37.50
37.50
23.25

R R VSR V- VN VSR N VSR VoS Vo NI VS 7 S O S P Vo R T SR T SRV S 72 R VTR VR Vs S VSR Vo B € R Ve SR T O Ve Ve R O R Vo T Vo VoS VR W S Vo N VS Vo A W S Vo A VS VSV SR VR T SRV, I 7, ¥

84.25
84.25
101.50
101.50
101.50
101.50
101.50
101.50
101.50
150.75
150.75
150.75
150.75
150.75
150.75
240.00
240.00
100.75
109.25
27.25
49.25
58.00
378.75
1i8.00
41.25
40,75
56.50
56.50
118.00
48.75
110.50
77.50
46.75
323.25
79.75
119.50
223.75
67.50
67.50
55.00
247.75
32.25
19.50
32.25
131.25
131.25
65.00

VSRV 7R VT, S VSR VN 7, S 7o S ¥ S VR 7, S VR VN Vo NI VS 7 B ) S Ve S Ve S W BV ) R O A ¥ Y Y VA PO s B VLo Vo o 7 AV, S W € SV R 7o S 7o R AV A Vo R T SR Vo B 7 VR W A VS

63.25
63.25
76.25
76.25
76.25
76.25
76.25
76.25
76.25
113.25
113.25
113.25
113.25
113.25
113.25
180.00
180.00
75.75
109.25
20.50
37.00
43.50
284.25
88.50
31.00
30.75
42.50
42.50
88.50
36.75
83.00
58.25
35.25
242.50
60.00
89.75
168.00
50.75
50.75
41.25
247.75
24.25
14.75
24.25
98.50
98.50
48.75

“muouonruvrvriinnomtrTououvonmmuronunmrrunuvunuoyvoeounsnnnerktononerrnondnnn eV UCGCEUVVHEVLDUVLEVRRVODDD VLD DY,

42.25
42.25
50.75
50.75
50.75
50.75
50.75
50.75
50.75
75.50
75.50
75.50
75.50
75.50
75.50
120.00
120,00
50.50
109.25
13.75
24.75
29.00
189.50
55.00
20.75
20.50
28.25
28.25
59.00
24.50
55.25
38.75
23.50
161.75
40.00
59.75
112.00
33.75
33.75
27.50
247.75
16.25
9.75
16.25
65.75
65.75
32.50

“~TinnnrnnriinoumroinruvoruvoanoouviooonouwvoOoonrtraaOVVOLEPONNVEUVEFOVGVLOVDOBUVELD VDD LY YEWG YWY WYV

21.25
21.25
25.50
25.50
25.50
25.50
25.50
25.50
25.50
37.75
37.75
37.75
37.75
37.75
37.75
60.00
60.00
2525
109.25
7.00
12.50
14.50
94.75
28.50
10.50
10.25
14.25
14.25
29.50
12.25
27.75
19.50
11.75
81.00
20.00
30.00
56.00
17.00
17.00
13.75
24775
8.25
5.00
8.25
33.00
33.00
16.25



Alk Phosphatase, Bone Specific
Alkaline Phosphatase, S
Allergen Profile, Basic Food
Allergen Profile, Mold
Allergens, Perennial

Allergens, Zone 14

Allergens, Zone 17

AIP+ALT+AST+BUN+Ca+Cl+Creat.,
AIP+Ca+Uric AtANA+RA Qn
Alpha Subunit (Free)

Alpha Subunit (Free)
Alpha-1-Antitrypsin Deficiency
Alpha-1-Antitrypsin Phenotyp
Alpha-1-Antitrypsin, Serum
Alpha-Fetoprotein {AFP)
Alpha-Thalassemia

ALT (SGPT)

ALT+AST+Creat+Uric A+CBC/D/Pt
ALT+AST+GGT
ALT+AST+HAVAb+HBeAg+HCVADL
Aluminum, Plasma/Serum
Amebiasis Antibodles
Amenorrhea Profile

Amino Acid Profile, Qn, Plasma
Amiodarone (Cordarone), Serum
Amitriptyline (Elavil), Serum
Ammonia, Plasma

Amphetamine (GC/MS), Urine
Amphetamine Confirmation, Ur
Amphetamine Screen, Urine
Amphetamine Screen, Urine
Amphetamines (GC/MS), Blood
Amylase, Serum

ANA Comprehensive Panel

ANA w/Reflex

ANA w/Reflex if Positive
ANA+ENA+C3+C4+RA Qn+DNA/D
ANA+RA Qn

Anaerobic and Aerobic Culture
Anaerobic Culture
Anaerobic/Aerobic/Gram Stain
Anal(Rectal) Cytology, LBP

ANCA Panel

Androstenedione

Anemia Profile A

Anemia Profile B

RV IV, S VoS VRV N VS O S Vo S 1o S 7 SR V2SR O R 7 A ¥y 2R Vs S P SR V2 R e O %0 B Vo S VS Vo R Ve Ve SV, BV, S Vo AV T B o ¥ A Vo R V) ST VO Vo S 7o N VS T 8 w v Wn

4475
4.50
64.75
82.00
116.75
181.00
186.75

11.50
30.50
83.25
47.50
241.00
23.25
19.00
73.25
418.00
4.50
10.50
5.75
48.25
23.25
66.00
51.75
22475
37.50
30.50
37.50
37.75
52.25
24.75
24.00
37.50
8.25
388.50
12.00
12.00
209.25
17.50
41.25
27.75
68.25
69.75
90.75
37.50
30.50
66.00

“viMraorornr0mrOmruoaonrrununroronnurmnruoy,yanurnronnunrnannoonsrrrnnurnnunre,:une e n,y w NN n nn

79.75

19.50
167.00
217.75
299.50
433,75
697.00

39.75
105.25
117.50

75.00
325.50

89.75

44.50
111.25
561.75

19.50

73.25

28.50
153.50

82.50
110.50
168.25
339,50

65.75

55.25

61.50
150.00
158.25

30.25

30.25

51.00

27.25
553.50

43.25

43.25
323.50

57.75

96.50

61.50
113.50
154.50
151.75

94.50

88.00
226.25

rrvrouwmuouourvrouonnmnonoonurnrrouounmmntbaenurtvsananrtunrnovsouornonureraneronnrdoonunneyenuede e n wvr NN nnn

60.00

14.75
125.25
163.50
224.75
325.50
697.00

30.00
79.00
88.25
56.25
244.25
67.50
33.50
83.50
421.50
14.75
55.00
21.50
115.25
62.00
83.00
126.25
254.75
48.50
41,50
46.25
150.00
118.75
22.75
22.75
38.25
20.50
415.25
32.50
32.50
242.75
43.50
72.50
46.25
85.25
116.00
114.00
71.00
66.00
169.75

wmvrinrnnnaoaoormrouonironmyinntooninrnOOEENNPON O ONEATOCDLVDOOUBEUONDDOCEODDUVLMTUOVLDWVITGOVLDOLODWVEUYE VULV UV

40.00
9.75
83.50
109.00
149.75
217.00
697.00

20.00
52.75
58.75
37.50
162.75
45.00
22.25
55.75
281.00
9.75
36,75
14.25
76.75
41.25
55.25
84.25
169.75
33.00
27.75
30.75
150.00
79.25
15.25
15.25
25,50
13.75
276.75
2175
21,75
161.75
25.00
48.25
30.75
56.75
72.25
76.00
47,25
44,00
113.25

“m"rovmmoeonononamnnnmnroeoonmdntonnonnannuoonnonnnervnnvroo o nVrEnerErVL e n W N in v nn

20.00
5.00
41.75
54.50
75.00
108.50
697.00

10.00
26.50
29.50
18.75
81.50
22.50
11.25
28.00
140.50
5.00
18.50
7.25
38.50
20.75
27.75
42.25
85.00
16.50
14.00
15.50
150.00
39.75
7.75
7.75
12.75
7.00
138.50
11.00
11.00
81.00
14.50
24.25
15.50
28.50
38.75
38.00
23.75
22.00
56.75



Angiotensin-Converting Enzyme $  15.75
Antibody Identification S 1575
Antibody Screen S 6.75
Anticardiolip Ab, IgA/G/M, Qn S 9950
Anticardiolipin Ab, IgA, Qn § 3750
Anticardiolipin Ab, (gG, Qn $ 3750
Anticardiolipin Ab, IgG/M, Qn $ 7225
Anticardiolipin Ab, IgM, Qn S 37.50
Anti-Centromere B Antibodies §  22.75
Anti-Centromere B Antibodies §  22.75
Antichromatin Antibodies $  36.50
Antichromatin Antibodies S 3825
Anti-DNA(SS)(gG, Ab, Qn $ 3750
Anti-DNase B Strep Antibodies $  38.50
Anti-dsDNA Antibodies $ 2325
Anti-dsDNA Antibodies S 23.25
Antlextractable Nuclear Ag $ 3050
Antigen Typing,(RBC) $ 70.00
Antigliadin Abs, IgA $ 1825
Antigliadin Abs, 1gG $ 18.25
Antigliadin 1gG {native) $ 3100
Antiglomerular BM Ab, Qn $ 5075
Antihistone Antibodles $ 37,50
Anti-Jo-1 S 27275
Anti-Jo-1 S 27.75
Antimyocardial Antibodies,Qn  $  31.00
Anti-Neutrophil Antibody $ 103.00
Antineutrophil CytoplasmicAb  §  37.50
Antinuclear Ab Reflex Cascade §  12.00
Antinuclear Antibodies Direct S 12,00
Antinuclear Antibodies, (FA S 1200
Antipancreatic Islet Cells $ 37.50
Antiparietal Celt Antibody $ 3050
Antiphosphatidylserine lgG/M/A § 100.50
Antiphospholipid Syndrome Prof $§ 181.00
Antiribosomal P Antibodies § 2275
Antiribosomal P Antibodies S 2275
Antiscleroderma-70 Antibodies $  30.50
Antiscleroderma-70 Antibodies $  30.50
Antiskin Autoantibodies, Quant §  73.25
Anti-Smooth Muscle/Mitochond. $§  66.00
Antistreptolysin O Ab $ 1150
Antithrombin Activity S 4475
Antithrombin I, Func/immunol $§  43.75
Antithyroglobulin Ab S 15.75
aPTT Mixing Study $ 59.25
Arsenic, Blood $ 57.00

L AT S ST QT RV S Y SRy, WY, SRV S T SV S VS 7 SV T O S T S VoS Vo o W SV e R Y Y R T VR Vo RV, S VA VR YA I V2 R VoS Vo e W, A Vi € ARV ) S Vo RV 3 TS ¥ O V8

48.00
32.00
30.50
244.25
82.50
82.50
163.25
82.50
86.75
86.75
96.75
147.75
63.00
143.75
45.25
45.25
115.50
102.00
124.00
124.00
75.00
87.50
58.00
58.25
58.25
115.50
113.50
78.00
43.25
43.25
43.25
63.00
70.25
444.00
214.25
86.75
86.75
58.25
58.25
118.75
246.50
27.25
73.50
78.00
52,00
99.75
56.50

I BvBnUrmUrrOUu BBt rnnrrnBnTurt;tnnorkunaenunmnurtsrroerrnreyrunnneon e ;o ;,UrTY

36.00
24,00
23.00
183.25
62.00
62.00
122.50
62.00
65.25
65.25
72.75
147.75
47.2S
143.75
34,00
34.00
86.75
76.50
93.00
93.00
56.25
65.75
43.50
43.75
43.75
115.50
113.50
58.50
32.50
32.50
32.50
47.25
52.75
444.00
160.75
65.25
65.25
43.75
43.75
89.25
246.50
20.50
55.25
58.50
39.00
75.00
72.50

24.00
16.00
15.25
122,25
41.25
41.25
81.75
41.25
43.50
43.50
48.50
147.75
31.50
143.75
22.75
22.75
57.75
51.00
62.00
62.00
37.50
43,75
29.00
29.25
29.25
115.50
113.50
39.00
21,75
21.75
21,75
31.50
35.25
444.00
107.25
43.50
43.50
29.25
29.25
59.50
246.50
13.75
36.75
39.00
26.00
50.00
48,25

R T IRV, VNV, S SR 7, S 7, S VS, S W S € S 7, S V2 7 T P 0, S Vs S ¥ R P Y 7o W A ¥, L P i W i O Y e R P2 Vo I 0, S Vs i 7 S T T s e W € R Y I Y R O T 7 R A R VB T ¥ o Y

RV SR VR W SR, S SR S VNI 7 SO W A Vo S VS ¥ S 7y S 4, N e R T VR R 7 R T R T AR Ve R 7 R 7 R VR 7 R 7 7 S % A Vo 7o B 7o S Vo S Vo A Vo SV SV S Vo 7 SRV N VoS W 7 N Vo S VoSN 7 N V5 3

12.00
8.00
7.75

61.25
20.75
20.75
4100
20.75
2175
21.75
24.25
147.75
15.75
143.75
11,50
11.50
29.00
25.50
31.00
31,00
18.75
22.00
14.50
14.75
1475
115.50
113.50
19.50
11.00
11.00
11.00
15.75
17.75
444,00
53.75
21.75
21.75
14.75
14.75
29.75

246.50

7.00
18.50
19.50
13.00
25.00
24.25



Aspergillus Ab, Qn, DID
AST (SGOT)

AST+BUN+Creat+Uric A+CBC/D/ ..

AST+BUN+Uric A+Hct+Plt
B pertussis IgG Ab
B pertussis 1IgM Ab

B pertussis, Nasophar Culture

B.pertussis(Smear/Culture)

B.pertussisB.parapertussis PCR

Bacterial vaginosis, NAA
Barbiturate (GC/MS), Urine

Barbiturate Confirmation, Ur

Barbiturate Screen, Urine
Barbiturates, Serum
Bartonella + Bact. Aerobic
Bartonella Antibody Panel
Bartonella DNA PCR
Bartonella henselae (gG/M
Basic Metabolic Panel (7)
Basic Metabolic Panel {(8)
Benzene, Blood

Benzodiazepine Confirmation,Ur
Benzodiazepines Confirm, Urine
Benzodiazepines Confirm, Urine

Beta Strep Gp A Culture

Beta-2 Glycoprotein | Ab,G,A,M
Beta-2 Glycoprotein | Ab,G/M
Beta-2 Microglobulin, Serum

Bile Aclds

Bili T+D (Neonatal)
Bilirubin, Direct
Bilirubin, Tota!

Bilirubin, Total, Neonatal

Bllirubin, Total/Direct, Serum

Bleeding Profile

Blood Cuiture, Routine
Body Fluid Culture, Sterile
Bordetella pertussis, DFA
Bowel Disorders Cascade
Breast Discharge Cytology
B-Type Natriuretic Peptide
BUN

BUN-+Creat
Buprenorphine LC/MS/MS
Buprenorphine, Urine
Buprenoysphine, Urine
Bupropion (Wellbutrin)

R R R VN T S VoS 7 N V7 Y R T2 B VSV S O S T, S VAR € SRV R " B Yo B 77 S V2 S ¥ S P i ¥ S T o VR 77 S P2 S T ¥ S ¥ e B 7 O Vo SR T N ¥ A 7 A ¥ Y N Vo Y RV RV TSRV, A T, SV, Y

72.50
4,50
11.50
14.00
33.00
33.00
44.75
59.25
252.00
60.00
37.75
52.25
24.75
30.00
157.75
47.50
254.50
47.50
5.25
5.25
35.25
52.25
41.25
38.75
12.50
59.25
57.25
37.75
23.00
22.50
4.50
4,50
13.00
8.25
54.50
17.50
23.25
25.75
62.00
40.75
60.00
4.50
8.25
42.00
18.00
58.00
143,75

LY SV, SRV NV, ST Y, B R T AR VSV SR T SV RV, SV, N Vo R W S VS 0 A 7 A 7 N W S ¥ Y R 2 B Vo VB Ve o U W S ¥ g Y Y 7 IR Vo S i ¥ NV, S Vo N 7 S V¥ S VR VS T S 7 S VY

270.50
19.50
72.25
49.00
63.00
63.00
77.25
66.75

376.75

210.00

150.00

158.25
30.25

111.50

110.00

163.25

393.25

163.25
47.00
30.50

105.00

158.25

144.00

144.00
33.50

244.25

212.25
70.25
86.50
28.25
27.25
19.50
27.25
2825
99.50
38.50
48.75
52.00

150.00

127.25

114.00
19.50
24.75
54.25
34.00
73.00

102.50

R R T AV SV, S T R T SV o VA Vo VR e A ¥ o ¥ ¥ ¥ ¥ ¥ Y € Y Y Y ¥ Y I ¥ R Vi T Vo ) o U o Y R O Vo i Vo i W S Vo S 7 A R Y

270.50
1475
54.25
36.75
47.25
47.25
58.00
50.25

282.75

157.50

150.00

118.75
22.75

111.50

110.00

122.50

295.00

122.50
35.25
23.00

105.00

118,75

144.00

144.00
25.25

183.25

212.25
52.75
86.50
21.25
20.50
14.75
20.50
21,25
74.75
29.75
36.75
39.00

112.50
95.50
85.50
14.75
18.75
54.25
25.50
54.75
77.00

RV N VSR Vs I 5N VS VA ¥ S Vo O N VTR Vo e 7y S Vs S 0 S 7 SV Iy BV R T SRV O Vo R O Vs A T R Vo O Ve R Ve Y S VR Vo R VB Yo T Vo N Vo N V) i Vo S ¥ SR ¥ S 7 ¥ o SR S VS 7 S 7 S Ve S Vo S 78

270.50
5.75
36.25
24.50
31.50
31.50
38.75
33.50
188.50
105.00
150.00
79.25
15.25
111.50
110.00
8175
196.75
81.75
23.50
15.25
105.00
79.25
144.00
144.00
16.75
122.25
212.25
35.25
86.50
14.25
13.75
9.75
13.75
14.25
49.75
19.75
24.50
26.00
75.00
63.75
57.00
9.75
12.50
54.25
17.60
36.50
51.25

wvmrinnvrnuvrrononmrotounmnmroouvuvo,nmouetrrunrnmnoneronuvuvuornuned;-UednnunnunuununrereoUeUreU VULV v On

270.50
5.00
18.25
12.25
15.75
15.75
19.50
16.75
54.25
52.50
150.00
39.75
7.75
111.50
110.00
41.00
98.50
41.00
11.75
7.75
105.00
39.75
144.00
144.00
8.50
61.25
212.25
17.75
86.50
7.25
7.00
5.00
7.00
7.25
25.00
10.00
12.25
13.00
37.50
32.00
28.50
5.00
6.25
54,25
8.50
18.25
25.75



C albicans + C glabrata, NAA

C difficile Toxigenic Culture

C difficile Toxins A+B, E(A

C difficile, Cytotoxin B

C1 Esterase Inhibitor, Func

C1 Esterase Inhibitor, Serum
C4+C3

CA 125 in the Presence of HAMA
CA 125, Serum (Serial)

CA 27.29

CA 27.29 (Serial Monitor)
Ca+Creat+P+PTH Intact
Calcitonin, Serum
Calcitrio!(1,25 di-OH Vit D)
Calcium, 24Hr Urine

Calcium, lonized, Serum
Calcium, Serum
Calcium/Creatinine Ratio
Calculi, Urinary

Calculi, Urinary, with Photo
Cancer Antigen (CA) 125
Cancer Antigen (CA) 15-3
Candida 4 Species Profile, NAA
Candida 6 Species Profile, NAA
Candida Antibodies, Qual
Cannabinoid

Cannabinoid (GC/MS), Blood
Cannabinoid (GC/MS), Urine
Cannabinoid Confirmation, Ur
Cannabinoid Confirmation, Ur
Cannabinoid Screen, Blood
Cannabinoid, Qual, Urine
Carbamazepine(Tegretol), S
Carbamazepine, Free, Serum
Carbamazepine-10,11 Epoxide
Carbohydrate Ag 19-9 (Serial)
Carbohydrate Antigen 15-9
Carbon Dioxide, Total

Carbon Monoxide, Blood
Card(igA/G/M}+DRVVT+PTT LA
Carisoprodol (Soma), Serum
Carlisoprodol/Meprobamate, Con'
Carotene, Beta
Catecholamine+VMA, 24-Hr Uring
Catecholamines, Plasma
Catecholamines,Ur.,Free,24 Hr
CatecU+Meta F

55.00
27.75
16.25
23.25
36.50
23.25
23,25
59.25
37.50
37.50
30.50
37.50
37.50
37.50
12.00
30.50
4.50
20.25
23.25
23.25
30.50
33.00
110.00
165.00
41.25
15.50
131.00
37.75
52,25
52,25
31.75
24.75
19.00
37.50
19.00
37.50
37.50
4.50
23.25
73.25
52.25
45.25
15.75
47.50
58.50
30.50
88.25

LV IRV, S SRSV SRV ST, SV, ST SRV, NV, SRV, ST, N PSR Vo 7 7 SV ST S 0 B o S 7 RV SRV R Ve K 7 NV A Ve O P 7 B T R Vo N o o Vo A U A € R R VR VR VR VR T N T N Vo TR 7, A ¥ Y

158.00
31.25
38.25
64.50
67.50
39.50
71.25
67.50
67.50
67.50
67.50

180.00
86.50
67.50
30.50
58.00
24.50
37.00
48.75
48.75
67.75
67.50

316.00

474.00
72.25
30.25

341.00
7275

158.25

158.25

103.00
30.25
47.00
68.75
47.00
67.50
67.50
24.50
43.25

294.50
80.50
72.75
33.50

106.25

226,75
58.00

110.50

wvrnunuvumomounmnomououonnmtTunmoeooennuunnouuneouuoeouvnnroo ULV, WwVED WO WD onn

79.00
15.75
19.25
32.25
33.75
19.75
35.75
33.75
33.75
33.75
33.75
90.00
43,25
33.75
15.25
29.00
12.25
18.50
24.50
24.50
34.00
33.75
158.00
237.00
36.25
15.25
170.50
72.75
79.25
79.25
103.00
15.25
23,50
34.50
23.50
33.75
33.75
12.25
21.75
147.25
45.25
72.75
16.75
53.25
226.75
29.00
55.25

R VR Y RV R Y B RV R s N s A ¥, R Y R R T SV R Vo R Vg R ¥ i VY B P i T i VY RV RV R Vs B 7 RV RV R "2 R 72 R V. N T R V. S Vo Vo A VA VS W O Vo SE ¢ SEE 7 S Vo S 7 O ¥ 3

39.50
8.00
8.75

16.25

17.00

10.00

18.00

17.00

17.00

17.00

17.00

45.00

21.75

17.00
7.75

14.50
6.25
9.25

12.25

12.25

17.00

17.00

79.00

118.50

18.25
7.75

85.25

72,75

39.75

39.75

103.00
7.75

11.75

17.25

11.75

17.00

17.00
6.25

11.00

73.75

22,75

72.75
8.50

26.75

226.75

14.50

27.75



CBC With Differential/Platelet
CBC, No Differential/Platelet
CBC, Platelet; No Differential
CBC/D/Pit+Hgb PA

CBC/D/PIt+RPR+Rh+ABO+RuUb Ab
CBC/D/PIt+RPR+Rh+ABO+Rub Ab
CBC/D/Pit+RPR+Rh+ABO+Rub Ab
CBC/D/PIt+RPR+Rh+ABO+Rub Ab
CBC/D/Pit+RPR+Rh+ABO+Rub Ab
CBC/D/Plt+RPR+Rh+ABO+Rub Ab
CBC/D/PIt+RPR+Rh+ABO+Rub Ab
CBC/D/Plt+RPR+Rub Ab+Ab Scr...

CBC/DIff Ambiguous Default
CBC/Differential (No Platelet)
CBC+Platelet+Hem Review
CCP Antibodies IgG/IgA
CD4/CD8 Ratio Profile

CEA

CEA (In Presence of HAMA)
Celiac Disease Ab Screen w/Rfx
Celiac Disease Antibody Screen
Celiac Disease Complete Panel
Celiac Disease Comprehensive
Celiac Disease |

Celiac Disease Panel

Cell Count, CSF

Cell Ct, Synovial w/Crystals

Cell Ct, Synovial w/o Crystals
Ceruloplasmin

Change IG Pap to LB Pap
Chlamydia Antibodies, IgG
Chlamydia Prequot, NAA
Chlamydia trachomatis Ab, IgM
Chlamydia trachomatis Culture
Chlamydia trachomatis, NAA
Chlamydia, Conjunctiva, NAA
Chlamydia/GC Amglification
Chlamydia/GC Amplification

Chlamydia/GC NAA, Confirmation

Chloride, 24 hr Urine
Chloride, Serum

Chloride, Urine

Cholesterol, Total
Cholinesterase, Serum
Chromo High Res and Frag X
Chromosome, Blood, Routine
Chromosome, High Res

L, ST, SRS SRSV, N NV, NV, N VR VN O S VS Vo N Vo SR VSRV RV R VIR Vo € i Ve RV RV R " B 72 B Vo RV S W R Vi 7, A ¥ e T R VB W S P B V) SRV SR VoS ¥, S 7 N V2 R VS 7 O VS V)

5.00
4.50
4.25
73.25
65.50
44.00
58.50
51.00
64.00
15,50
136.00
19,50
4,75
4,25
21.75
30.50
66.00
17.50
37.50
75.50
75.50
157.00
163.00
124.50
91.50
8.25
12.50
8.25
15.75
29.50
23.25
21.00
27.75
30.50
21.00
29.25
42.00
42.00
42.00
15.75
4.50
15.75
4.50
19.00
719.00
513.75
664.75

wmornraunaimnmrormraonoovourmrnrmaonuvvrnoerrinnnironnormruvroununminounnnnrtnennnoernuuundeoonn e e Wn

26.25
25,75
25.75
118.75
237.25
174.75
589.75
209.50
214.50
194.50
459.75
136.25
25.75
23.00
81.25
112.50
175.50
62.00
62.00
242,00
242.00
509.75
223.00
379.25
245.25
19.50
41.50
19.50
36.00
44.00
48.75
57.00
52.00
81.25
57.00
64.50
114.00
114.00
114.00
33.50
19.50
33.50
19.50
32.00
1,052.00
781.50
973.50

19.75
19.50
19.50
89.25
178.00
131.25
589.75
157.25
161.00
146.00
345.00
102.25
19.50
17.25
81.25
112.50
131.75
46.50
46.50
181.50
181.50
382.50
167.25
284.50
184.00
14.75
31.25
14.75
27.00
33.00
36.75
42.75
39.00
61.00
42.75
48.50
85.50
85.50
85.50
25.25
14.75
25,25
14.75
24.00
789.00
586.25
730.25

L7 O, SR VN SN € SR 7, SR 7, S 7, S S VS 7 S 0 S O I 7 R W S o S O 7 R T B ¥ R Ve R Ve 72 R 75 TR Vo A 7 N 7 S Vg S VAV ¥ Ve B T Vs A o B 7 AR Vo S, S S B 7 S W A Vo N 7, TRV S W SR Ve

13.25
13.00
13.00
59.50
118.75
87.50
589.75
104.75
107.25
97.25
230.00
68.25
13.00
11.50
81.25
112.50
87.75
31.00
31.00
121.00
121.00
255.00
111.50
189.75
122.75
9.75
20.75
9.75
18.00
22.00
24.50
28.50
26,00
40.75
28.50
32.25
57.00
57.00
57.00
16.75
8.75
16.75
9.75
16.00
526.00
390.75
486.75

L7, S L O N T SR VN Vo S 7 SR Vo S VSR T VN Vo S 0 S ¥ N 7 R VN 0 S W SRV B T VL o Vo S ¥, T 0 TR 7 S P SV R V2 S Vo S W S W A ¥ AV S T2 S T TR Vo SRR VSR VS W R 7 S 7 Vo SR VS 0, S Vo SRR Ve N

6.75
6.50
6.50
29.75
59.50
43.75
589.75
52,50
53.75
48.75
115.00
34.25
6.50
5.75
81.25
112.50
44,00
15.50
15.50
60.50
60.50
127.50
55.75
95.00
61.50
5.00
10.50
S.00
9.00
11.00
12.25
14.25
13.00
20.50
14.25
16.25
28.50
28.50
28.50
8.50
5.00
8.50
5.00
3.00
263.00
195.50
243.50



Chromosome, High Resolutlon
Citric Acid (Citrate), Urine

CK, Total+lsoenzymes, Serum
CK+LD, Totals+isoanzymes
Cl+K+Na

Clonazepam (Klonopin),Serum

CMP12+6AC

CMP12+8AC
CMP12+LP+6AC
CMP12+LP+6AC+CBC/D/Plt

CMP12+LP+TP+6AC+CBC/D/Plt
CMP14+CBC/D/Pit+TSH

CMV Abs IgG/IgM

CMV PCR

Cocaine (GC/MS), Urine
Cocaine Metabolite Confirm,Ur

Cocaine Metbolite(GC/MS),Bload

Coccidioides Abs, Qn, DID
Coccidioides Antibody Panel
Cold Agglutinin Titer, Quant

Coma Overdose Profile, Serum

Comp. Metabolic Panel (12)
Comp. Metabolic Panel (13)
Comp. Metabolic Panel (14)
Complement C1q, Quantitative
Complement C3, Serum
Complement C4, Serum
Complement C5 Level
Complement, Total (CH50)
Compliance Drug Analysis, Ur
Concentration

Coombs', Direct

Copper, Serum

Copper, Urine

Cortisol

Cortisol - AM

Cortisol - PM

Cortisol (2 Specimens)
Cortisol (3 Specimens)
Cortisol, AM/PM

Cortisol, Urinary Free
C-Peptide, Serum

nmnunmomumnuoununmnuvruvonedono vy v ;e W “vrnrvr:ronon oy nn

642.00
37.50
23.25
66.00

6.50
30.50

7.75
9.75
12.00
17.50

25.25
15.25
37.50
114.50
372.75
52.25
131.00
30.50
89.00
9.75

113.25

6.25
5.50
5.50
23.25
15.75
15.75
62.75
23.25
154.50
13.25
8.25
27.75
44.75
15.75
1575
15.75
2375
37.50
23.75
30.50
45.25

“ricWdrnWVrPWBL-VLULUVEFNDWLL UV U D wr R VIR Vo N 0, S VLU V) S 7 I S V0 S 7 8

67.50
76.25
96.75
371.50
72.75
158.25
341.00
37.75
102.25
38.25

600.00

37.75
38,50
39.50
39.50
35.00
39.00
68.25
65.75
234,00
23.50
19.50
55.25
79.75
53.50
53.50
53.50
105.25
157.25
105.25
54.75
79.75

50.75
57.25
72.75
371.50
72.75
118.75
255.75
28.50
102.25
28.75

600.00

28,50
29,00
28,75
29.75
29.25
29.25
68.25
49.50
234.00
17.75
14.75
41.50
60.00
40.25
40.25
40.25
79.00
118.00
79.00
41,25
60.00

vr»rurionouvuuvvrnerunonrn oo, v, W R o R VA Ve B Vo R VR Ve R O Vi Ve

33.75
38.25
48.50
371.50
72,75
79.25
170.50
19.00
102.25
19.25

600.00

19.00
19.25
19.75
19.75
19.50
19.50
68.25
33.00
234.00
11.75
9.75
27.75
40.00
26.75
26.75
26.75
52,75
78.75
52.75
27.50
40.00

“VGVLOuvmunrnuuuranunurtrououvrnnnrynrrunrynenn N VTV L YUYV
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17.00
19.25
24.25
371.50
72.75
39.75
85.25
9.50
102.25
9.75

600.00

9.50
9.75
10.00
10.00
9.75
8.75
68.25
16.50
234.00
6.00
5.00
14.00
20.00
13.50
13.50
13.50
26.50
39.50
26.50
13.75
20.00



C-Peptide, Urine

C-Reactive Pratein, Cardiac
C-Reactive Protein, Quant
Creat Clearance, Normalized
Creatine Kinase (CK), MB
Creatine Kinase (CK), MB/Total
Creatine Kinase, Total,Serum
Creatine, 24-Hour Urine
Creatine, Serum

Creatinine Clearance
Creatinine, 24-Hour Urine
Creatinine, Serum
Creatinine, Urine
Cryoglobulin, Ql, Serum, Rflx
Cryptococcus Antigen, Serum

Cryptosporidium/isaspora Smear

Crystal,Synovial/laint I

Ct NAA, Pharyngeal

Ct NAA, Rectal

Ct Ng HSV by NAA

Ct Ng M genitalium NAA, Urine
Ct Ng TV HSV by NAA

Ct, Ng, M genitalium NAA, Swab
Ct, Ng, Mycoplasmas NAA, Swab
Ct, Ng, Mycoplasmas NAA, Urine
Ct, Ng, Trich vag by NAA

Ct/GC NAA, Pharyngeal

Ct/GC NAA, Rectal

Ct/GC/Tv NAA+M genitalium Swa

Ct/GC/Tv NAA+M genitalium Ur.

Ct/GC/Tv NAA+Mycoplasmas Urir
Ct/GC/Tv NAA+Mycoplasmas, Sw

Ct/Ng, Client Prequot, NAA
Cyclosparine, Blood
Cyclosporine, Biocd

Cystic Fibrosls Profile
Cysticercosis (Taenia sollum)
Cytomegalovirus {CMV) Ab, 153G
Cytamegalovirus (CMV) Ab, igG
Cytomegalovirus {CMV] Ab, igM
Cytomegalovirus (CMV) Culture
Cytotoxin B Production

D/L Methamphetamine
DO01-(gE D pteronyssinus
DOO02-1gE D farinae Mite
DO70-IgE Acarus Mite

DO071-IgE Lepidoglyphus Destru

L SR N, SRV SR, SR T N N Vo N P SR T N ¥ NV Ve 7 Voo Ve S T 7 Y AR Vo SR Ve T2 Vo R V) S Vo B U, A ¥ i O A ¥ RV "t SR TN Vo Vo SRRV S VLR U A P S T SR 7 A V SR T SR 0 S VS 7, S 7 N

33.25
23.25
10.50
12.50
15.75
36.50
8.25
8.25
8.25
12.50
17.75
4.50
17.75
10.50
30.50
15.75
23.25
21,00
21.00
122.00
78.00
157.00
78.00
150.00
150.00
77.00
42.00
42.00
113.00
113.00
185.00
185.00
42.00
37.50
37.50
217.25
46.00
37.50
31.75
39.50
46.25
22.25
140.75
8.25
8.25
8.25
8.25

L, VT S Y S ST ST ST S ST, SRV SV S VNV, S 0N Vo Vo 7, S W St VL €T 7 S 7o S V7 S 7 S 7 S Ve B P 7 B ¥ S ¥ N A Ve A VS T ) S VSR % A VS T U R Vo R i VL N VY

125.00
48.75
30.50
33.50
37.75
67.50
27.25
27.25
27.25
33.50
41.25
18.50
41.25
27.25
38.00
39.50
46.50
57.00
57.00

210.00

184.00

268.00

184.00

324.00

324.00

172.00

114.00

114.00

242.00

242.00

382.00

382.00

114.00
68.75
68.75

328.50
81.25
67.50

131.25
72,25

137.75
62.00

170.75
25.75
25.75
25.75
25.75
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125.00
36.75
23.00
25.25
28.50
50.75
20.50
20.50
20.50
25.25
31.00
14.75
31.00
20.50
29.25
29.75
35.00
42.75
42.75

157.50

138.00

201.00

138.00

243.00

243.00

129.00
85.50
85.50

181.50

181.50

286.50

286.50
85,50
51.75
51.75

246.50
61.00
50.75

131.25
54.25

103,50
46.50

170.75
19.50
19.50
19.50
19.50

“"mnnromvsi-sTtnruvnmaoOnmovmruomonrunmvurtrnuve;onemdr:kanuvusrrintnoeyoerrounnuveununnnnonuvsounnnnuoonrerunninoUrE !y, N n

125.00
24.50
15.25
16.75
19.00
33.75
13.75
13.75
13.75
16.75
20.75

9.75
20.75
13.75
19.50
19.75
23.25
28.50
28.50

105.00
82.00

134.00
$2.00

162.00

162.00
86.00
57.00
57.00

121.00

121.00

191.00

191.00
57.00
34.50
34.50

164.25
40.75
33.75

131.25
36.25
69.00
31.00

170.75
13.00
13.00
13,00
13.00
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125.00
12.25
7.75
8.50
9.50
17.00
7.00
7.00
7.00
8.50
10.50
5.00
10.50
7.00
9.75
10.00
11.75
14.25
14.25
52.50
46.00
67.00
46.00
81.00
81.00
43.00
28.50
28.50
60.50
60.50
95.50
95.50
28.50
17.25
17.25
82.25
20.50
17.00
131.25
1825
34.50
15.50
170.75
6.50
6.50
6.50
6.50



D072-1gE Tyrophagus

D073-IgE Glycyphagus Domestic
O-Dimer

Dengue Fever Virus Ab, gG
Dengue Fever Virus Ab, IgM
Dermatophyte Only, Culture
Desipramine, Serum

DHEA, Serum

DHEA-Sulfate

Differential WBC Count

Digoxin, Random, Serum
Digoxin, Serum

Diphtheria Antitoxoid Ab
Doxepin {Sinequan), Serum
Draw Fee (Fingerstick)

Drug Pro/U/Comp, w/o Volatiles
Drug Prof, Qf {Cannabinoids)
Drug Prof,UR/G (Comprehensive)
Drug Profile, Blood {5 Drugs)
Drug Profile, Blood (7 Drugs)
Drug Profile, Ur, 9 Drugs

Drug Sern, Treatment Center
E0O1-1gE Cat Hair/Dander,Stan
EOQ5-IgE Dog Hair/Dander

EBV Ab VCA, 1gG

EBV Ab VCA, 1gM

EBV Acute infection Antibodies
EBV Early Antigen Ab, 1gG

EBV Nuclear Antigen Ab, 1gG
EBV, Chronic/Active Infection
EBVCA{IgG/M)

EDDP, Urine

Electrolyte Panel
ENA+C4+DNA/DS+SCL 70+SjoSSA.
ENA+DNA/DS+Antich+Centro+io.
ENA+DNA/DS+CARGAM+S)
ENA+DNA/DS+S)OGRE
ENA+DNA/DS+Sjorgen's
Endomysial Ab IgA w/Reflex
Endomysial Antibody IgA
Easinophil Count, Nasal
Eosinophil, Urine
EP+6AC+CBC/D/PIt+PTT+PT
Epstein-Barr DNA Quant, PCR
Estradiol

estradiol, Sensitive

Estriol, Serum

“mirnurnainunmnonnnonnoeourmrunvmonnurvtruvrainnriananonrortruvnoeoununnuvraoeoeonrrunnoeoun OB VEY Y B

8.25
8.25
37.50
83.75
51.25
31.75
25.75
37.50
23.25
4.50
25.87
15.75
30.50
31.75
5.25
30.50
30.50
30.50
145.00
138.25
30.50
30.50
8.25
8.25
23.25
47.50
81.00
23.25
24.50
67.75
52.25
24.75
5.00
217.25
257.50
242.25
145,00
165.5C
34,25
34.25
8.25
8.25
52.25
267.75
23.25
44.75
37.50

LNV SR, SRV, S VN 7, S VoS 7 Vo S 7 7 N Vo S 7o S Vo R Ve R V SR Vo P2 V2 B P o U5 i O V) S Vo i P B Ve BV RV "N T i V0 V) i Vo e Ve i U B Vo Y B 1R V2 R VR Vo i Vi VN U N Vo R Ve I 72 2

25.75
25.75
58.00
109.25
73.50
51.00
55.75
82.00
72.75
25.75
108.25
44.00
93.50
61.50
22.00
58.00
99.25
68.75
338.00
212.50
47.00
48.00
25.75
25.75
58.50
84.25
207.50
48.75
50.25
149.50
116.25
30.25
42.75
365.00
384.00
979.75
273.00
663.75
127.00
127.00
19,50
19.50
155.25
544,00
89.75
89.75
78.75

RV AV AV ST, SV SV, SV, AV SV, ST 7, ST, S 7, RV, 7 S 7 N Vo N P Vo S VoS 7 N 7 Vo S V7 R T Voo Vs S 0 SV R O i V5 A ¥ B 7 Vo il V4 A Vo N Vo R W Y IR TR Vo VR Ve VIR " I ¥ 5

19.50
19.50
43.50
82.00
73.50
38.25
42.00
61.50
54.75
19.50
81.25
33.00
70.25
46.25
16.50
43.50
74.50
51.75
253.50
158.50
35.25
36.00
19.50
19.50
44.00
63.25
155.75
36.75
37.75
112,25
87.25
30.25
32.25
276.75
288.00
979.75
204.75
663.75
95.25
95.25
14.75
14.75
119.50
544.00
67.50
67.50
59.25

LV VoS 7 N VST S T Vo R W TR VS Vo S Vo S T W, i 7 A O R A 7 S 7 S 7 i VT O i ¥ R Y O R V2 B TV R "2 S T Vo Vo S O SR ¥ A Vo S 7 AR Vo W S Voo 7 L VA 7, SR O S P IR 7

13.00
13,00
29.00
54.75
73.50
25.50
28.00
41.00
36.50
13.00
54.25
22.00
46.75
30.75
11.00
29.00
43,75
34.50
169.00
106.25
23.50
24.00
13.00
13.00
29.25
42.25
103.75
24.50
25.25
74.75
58.25
30.25
21.50
184.50
152.00
979.75
136.50
663.75
63.50
63.50
9.75
9.75
738.75
544.00
45.00
45.00
39.50

R 72 7 SV 7 R BV RV N TV R T AR s A Vo T T R ¥ R e T R o B Vo ¥ R VR Y B T2 Vo R i e i ¥, i W o ¥ Y R Y i Vo Y Y R N, R ¥ R Ve A Vo V) SV RV B N ¥ S ¥ i VR V2

6.50
6.50
14.50
27.50
73.50
12,75
14.00
20.50
18.25
6.50
27.25
11.00
23.50
15.50
3.50
14.50
25.00
17.25
84.50
53.25
11.75
12.00
6.50
6.50
14.75
21.25
52.00
12.25
12.75
37.50
29.25
30.25
10.75
92.25
96.00
979.75
68.25
663.75
31.75
31.75
5.00
5.00
46.00
544.00
22.50
22.50
19.75



Estrogens, Total

Estrone, Serum

Ethanol, Blood

Ethanol, Urine

Ethosuximide (Zarontin), Serum
Ethyl Glucuronide, Urine
Ethy! Glucuronide, Urine
FQ79-1gG Gluten

F121-IgE Pinto Bean

F260-IgE Broccoli

F287-1gk Kidney Bean (Red Bea
Factor ) Activity

Factor I}, DNA Analysis

Factor IX Activity

Factor V Activity

Factor V Leiden Mutation
Factor VIII Activity

Factor VIl Inhibitor

Factor X Activity

Factor XII Activity

FDP, Plasma
Fe+CBC/D/PIt+TIBC+Fer+Retic
Fe+TIBC+Fer

Fecal Fat, Qualitative

Fecal Fat, Quantitative

Fecal Reducing Substances
Fentanyl, Urine
Fentanyl/Norfentanyl, Confirm
Ferritin, Serum

Ferritin, Serum (Serial)

Fetal Fibronectin

Fibrinogen Activity
Fine-Needle Aspiration
Finger/Heel Stick

Flecainide (Tambocor), Secum
Flow Markers X 20

Folate (Folic Acid), Serum
Folate, RBC

Fragile X, PCR Reflex Southern
Free Valproic Acid {Depakote)
Fructosamine

FSH and LH

FSH, Serum

Fungus {Mycology) Culture
Fungus Culture W/Rfx Rapid ID
Fungus Culture With Stain
Fungus Stain

mmmmmmmmmmmmmmwwmmmmmmmmmwlmmmmmmmmmmmmmmmmwwmmw

33.00
52.25
23.25
19.00
37.50
54.75
124.75
6.25
8.25
8.25
8.25
108.25
177.75
109.25
109.25
177.75
109.25
144.00
109.25
109.25
23.25
38.75
19.00
15.75
25.75
15.75
24.50
30.00
8.25
8.25
397.25
20.25
59.25
525
35.25
498.25
15.75
23.25
260.50
33.00
12.00
28.25
15.75
29.25
88.75
44,75
23.25

LRV R VU VSRV, N VN VSR VS VoS 7, SR 7 A oS VS O 7 S 7 R € VTR Yo B Vo R Vo A Vo A P e ¥ R T Ve Vo B Vo i VS W W A VR VR Vo SV R VoS Vo R Vo Vo AR W S Vo N Vo B Vo T SR VS RV, Y

70.25
65.75
46.00
45.25
53.50
86.00
152.00
23.50
25.75
2575
25.75
173.00
255.75
173.00
173.00
255.75
173.00
222.25
173.00
173.00
43,25
131.50
93.25
38,25
52.00
33,50
75.00
144.00
45.00
45.00
587.75
26.75
218.75
18.50
146.75
734.00
48.25
64.25
38%.75
63.00
38.25
111.25
5§5.75
56.25
117.75
76.50
44.75

LAV, SRV T, RV, S Vo T, Vo O R S Vs A ¥ AV T I T A e ¥ R T I V2 S Vo i V4 o Vo i S Vs S 0 SV B T2 T R Vo B € RV A O I "2 Vo B Vo i W i P SV S 4 T T R 7 S Ve R VN VR Va8

52,75
49.50
34.50
34.00
40.25
64.50
152.00
17.75
19.50
19.50
19.50
129.75
152.00
129.75
129.75
192.00
129.75
166.75
129.75
129.75
32.50
98.75
70.00
28.75
39.00
25.25
56.25
108.00
33.75
33.75
441,00
20.25
164.25
18.50
146.75
550.50
36.25
48.25
292.50
47,25
28.75
83.50
42.00
42.25
117.75
57.50
33.75

RV R Voo T S 0 R ¥ A NV SV Vo R O R W R VR VB T 3R VB T2 T Vo o T R V2 R Ve ¥ IR AR R P R Y B Ve R " AR Vo AR ¥ A Ve Ve RV Ve SR VR T SR Vo AR VS VS VA VS VU VO 7 SR T R T,

35.25
33.00
23.00
22.75
26.75
43.00
152.00
11.75
13.00
13.00
13.00
86.50
128.00
86.50
86.50
128.00
86.50
111.25
86.50
86.50
21.75
65.75
46.75
19.25
26.00
16.75
37.50
72.00
22.50
22,50
294.00
13.50
109.50
18.50
146.75
367.00
24,25
32.25
195.00
31.50
15.25
55.75
28.00
28.25
117,75
38.25
22.50

R T R 7o R BT (O T T Vo O 2 A 7o ¥ S Ve S Ve SV Vo O Vo R Vo i Ve R Vo N Vo "o I T T N 1 TR 7 A W SR 7 A ¥ O 4 Y e VS 7 A SR VSR Vo ¥ R N A R VI VAV SV N 7, ST Y, Sy,

17.75
16.50
11.50
11.50
13.50
21.50
152.00
6.00
6.50
6.50
6.50
43.25
64.00
43.25
43.25
64.00
43.25
55.75
43.25
43.25
11.00
33.00
23.50
9.75
13.00
8.50
18.75
36.00
11.25
11.25
147.00
6.7S
54.75
18.50
146.75
183.50
12.25
16.25
97.50
15.75
9.75
28.00
14,00
14.25
117.75
19.25
11.25



G-6-PD, Quant, Blood and RBC
Gabapentin (Neurontin), Serum
GAD-65 Autoantibody
Galectin-3 with BNP

Galectin-3 with proBNP
Gastrin, Serum

GC Culture Only

GC NAA, Pharyngeal

GC NAA, Rectal

Genital Culture, Routine
Genital Mycoplasmas NAA, Swab
Genital Mycoplasmas NAA, Urine
Gest. Diabetes 1-Hr Screen
Gestational 2 hour GTT
Gestational Glucose Tolerance
GGT

Giardia lambiia Ag, E1A

Giardla, ElA; Ova/Parasite
Giardia/Cryptosporidium EIA
Gliadin \gG/igA Ab Prof, EIA
Glu+CBC/D/PIt+RPR+Rh+ABO-+RU
Glucagon, Plasma

Glucose (2 Spec) Tolerance, S
Glucose (2 Spec, WHO) Toler,S
Glucose {Fingerstick)

Glucose Fasting and 2hr
Glucose Tolerance (3 Sp Blood)
Glucose Tolerance (4 Sp Blood)
Glucose Tolerance (5 Sp Blood)
Glucose Tolerance (6 Sp Blood)
Glucose Tolerance Prof (4 Sp)
Glucose, 1Hr PP

Glucose, Body Fluid

Glucose, Cerebrospinal Fluid
Glucose, Plasma

Glucose, Quantitative, Urine
Glucose, Serum

Glucose, Two-Hour Postprandial
Glycohemoglobin (GHb), Total
GlycoMark(R)(1,5 AG)
Gonococcus Prequot, NAA
Gram Stain

Gram Stn+Lower Resp Cult
Growth Hormone, Serum

H pylori, IgM, 1gG, IgA Ab

H. pylori Breath Test

H. pylori IgG, Abs

RV Vo 7 A Ve N ¥ Y R Vs Y Y N 7 Ve RV i Vo R Vo VR P Y s R Ve I Y R RV I T IV i ¥ i Vo R ¥ S Vs Ve RV B ¥ A Ve S s SRV "2 Vo I VS 7 S O S Vo NI O S 7 SR X SR O 7 S 7 Y V. S Y

23,25
52.25
66.00
333.00
355.50
37.50
12.50
21.00
21.00
13.00
108.00
108.00
8.25
13.25
13.00
4.50
19.00
44.75
145.25
37.50
56.25
53.28
12.50
10.00
9.52
6.25
8.25
13.00
6.50
10.50
23,25
8.25
6.00
45.50
4.50
6.00
4.50
8.25
7.25
42.75
21,00
12.75
15.75
23.25
109.25
133,75
25.75

RV VO VoSN Vo Vo Vo N T SR VSV, S 7, S € VS & W Y o e T I VN W, I Vo Vo R 7 BV R e B " N O B €0 S Vi Vo B O R 7 R T A Vo AR T R 2 IR R VR 7, N Vo R 7 R ¥, S Vo R 7, S 7 N VS TR VR Vo8

42.25
90.50
110.50
417.25
430.75
57.00
33.50
57.00
57.00
44.75
210.00
210.00
24,50
58.50
55.00
19.50
77.25
84.25
239,50
74.50
122.50
198.75
28.50
356.00
12.50
28.50
42.50
55.00
66.75
79.78
91.75
24.50
24.50
52.00
18.50
24.50
19.50
24.50
42.25
72.75
57.00
33.50
28.50
54,25
344.25
207.25
65.75

RN T Vo S Voo 7 R ) S e SV NIV S O SRV VS Vo R O A Y RV R T B 7 AV B R o R 7 R Ve RV B o O 7o B Ve gl Ve B Vo B Vo B 4 SO Vo S R ¥ T R Ve R 7 O Ve R RV B V7 R Vo Vo R VN Vo SR O, S ¥, 8

104.50
107.75
14.25
8.50
14.25
14.25
11.25
52.50
52.50
6.25
14.75
13.75
5.00
19.50
21.25
60.00
18.75
30.75
198.75
7.25
9.75
3.25
7.25
10.75
13.75
16.75
20.00
23.00
6.25
6.25
13.00
5.00
6.25
5.00
6.25
10.75
18.25
14.25
8.50
7.25
13,75
86.25
52.00
16.50



H. pylori Stool Ag, EIA
H.PYLORI,IGG/IGA ABS
Haloperidol (Haldol), Serum
Handling Fee

Haptoglobin

HAV/HBV (Profile VII)
HAVAb+HBcAb+M+HBsAg+HCVAL
HAVAb+M+HBcAb+M+HBsAb+Ag
HAVigM+HBcAb+HBsAb+Ag+HCV,
Hb Alc+GlycoMark(R){1,5 AG)
Hb Alc+GHb

HB Solu + Rflx Frac
HBCcAb+HBclgM+HBsAg+HCVAb+.
HBcAb+M

HBsAb+Ag

HBsAg

HBsAg Screen

HBV Core Ab, 1gG/IgM Diff

HBV Real-Time PCR, Quant

HBV Vaccine Follow-Up (Pro XI)
HBV/HCYV (Profile VIII)

hCG Ql w/reflex to hCG Qn

hCG, Beta Subunit, Qn (Serial)
hCG, Beta Subunit, Qual, Serum
hCG,Beta Subunit, Qnt, Serum
hCG,Beta Subunit,Qual,Serum
HCV Ab Alternate Screen

HCV Ab w/Rfix to Alternate Ab
HCV Antibody

HCV Antibody Verlfication

HCV FibroSURE

HCV Genotyping Non Reflex
HCV Qi (Rfx to Qn and Geno)
HCV Real-Time, PCR, Quant

HCV reflex to Quant RT PCR

HCV RNA by PCR, Qn Rfx Geno
HCV RNA by PCR, Qn Rfx Geno
HCV RNA Det Q| Rfx Gen

HCV RNA, PCR, Qf (Quant Rflx)
HCV RNA, PCR, Qualitative

HCV RT-PCR, Quant

HCV RT-PCR, Quant

HCV RT-PCR, Quant (Graph)

HCV RT-PCR, Quant (Non-Graph)
HDL Cholesterol

Heavy Metals Profile |\, Blood
Heavy Metals Profile, Urine

73.25
62.00
30.50
15.75
30.50
52.25
66.00
52,25
58.00
70.00
111.25
23.25
59.25
30.50
19.00
13.00
13.00
27.00
217.25
13.50
79.50
12.00
30.50
12.00
10.50
12.00
156.00
14.75
14.00
188.25
200.50
480.50
163.50
236.75
14,00
156.00
217.25
163.50
163,50
163.50
200.75
207.00
217.25
207.00
5.75
131.00
64.75

LT N ST, AT VN VRS T VAR 7S VL, S VS TSR 7, S VA Ve R Vo Vo Vo U/ R O ¥ R R VR Ve S T Y R T ¥ A R 7 RV R R R R Ve R VA g VIR O A Vo A Ve A T S Vo S V2 S V2 8

118.75
104.75
58.00
24.50
53.75
293.00
194,75
145.75
187.75
100.75
151.00
43.25
184.50
77.25
68.50
34.75
3475
39.00
328.50
37.75
263.00
32.00
56.50
32,00
49.00
32.00
297.50
46.75
46.75
464.00
302.25
663.50
249.75
327.75
44.75
251.00
328.50
249.75
249.75
249.75
510.00
328.50
328.50
328.50
27.25
204.25
153.50

R S I IR IR IR IR R Y I R R R IR R s B T I Ve T B Vo VoS VS VSR 7 R ¥ I Vo SR 7 A 7 A 7 SO 7 7 S Py R P S Vs SV S 75 R Vo O Vo Vo AV O W S 7, S 7, A O S T A Vo o R Vo

89.25
78,75
43.50
18,50
40.50
219.75
146.25
109.50
141.00
75.75
113.25
32.50
138.50
58.00
51.50
26.25
26,25
29.25
246.50
28.50
197.25
24.00
42.50
24.00
36.75
24.00
223.25
35.25
35.25
464.00
226.75
497.75
187.50
246.00
33.75
188.25
246.50
187.50
187.50
187.50
510.00
246.50
246.50
246.50
20.50
153.25
115.25

T2 Vo VR VR R VN Vo Vo Vo SR N R T VR € R Vo € S Ve S R € e O VR VSRV AR T IR Vel € R T R O R T R 7 BV, A Vo B Vo Vo R VR 7o T VS Vo 7, S Vo N ¥, SR P 7 7 L Vo O VS

59.50
52,50
29.00
12.25
27.00
146.50
97.50
73.00
94.00
50.50
75.50
21.75
92.25
38.75
34.25
17.50
17.50
19.50
164.25
19.00
131.50
16.00
28.25
16.00
24.50
16.00
148.75
23.50
23.50
464.00
151.25
331.75
125.00
164.00
22.50
125.50
164.25
125.00
125.00
125.00
510.00
164.25
164.25
164.25
13.75
102.25
76.75

RV Vo N 7 S O R ¥ R Y I I T Y ¥ I ¥ eV R Y RV IR T IR 7, Vi T A Voo W S Ve N € SV S U i ¥ e ¥ R Y B T i ¥ R 7 Ty S Vo O SV VR Ve S e Vo N 7 R 7, N 0 R Vs I, R Vo

29.75
26.25
14.50
6.25
13.50
73.25
48.75
36.50
47.00
25.25
37.75
11.00
46.25
19.50
17.25
8.75
8.75
9.75
82.25
9.50
65.75
8.00
14.25
8.00
12.25
8.00
74.50
11.75
11.75
464.00
75.75
166.00
62.50
82.00
11.25
62.75
82.25
62.50
62.50
62.50
510.00
82.25
82.25
82,25
7.00
51.25
38.50



Helicobacter pylori, igA
Helicobacter pylori, IgM Ab
Helper T-Lymph-CD4
Hematocrit

Hematopath Consultation, Smear
Hemoglobin

Hemoglobin Aic

Hemoglobin Alc

Hemoglobin Alc (Fingerstick)
Hemoglobin Frac.w/o Soiubifity
Hep A (Reflex to IgM)

Hep A Ab, lgM

Hep A Ab, Total

Hep B Core Ab, IgM

Hep B Core Ab, Tot

Hep B Surface Ab

Hep Be Ab

Hep Be Ag

Hepatic Function Panef (6)
Hepatic Function Panel (7)
Hepatitis A (Prof V)

Hepatltis B Core Ah W/Reflex
Hepatitis B Virus (Profile V1)
Hepatitis C Genotype
Hepatitis C Genotype
Hepatitis Fallow-Up {Prof 1)
Hepatitis Panel (4)

Hepatitis Pt Mgmnt (Prof [(l)
Hepatitis, Diagnostic (Prof 1)
Hered.Hemochromatosis, DNA
Herpes (HSV} 2, Type Specific
Herpes Simplex Virus i/Il, 1gG
Herpes Simplex Virus, PCR
Hexagonal Phase Phospholipid
HFP7+1AC+CBC/D/Pit

Hgb Alc with eAG Estimation
Hgb A2, Quant

Hgb Frac, Profile

Hgb Frac. w/o Solubility

Hzb Solubility

HHV 6 1gG Antibodies
Histamine Determination, Blood
Histoplasma Abs, Qn, DID

HIV GenoSure Fusion

HIV GenoSure(TM) MG

HIV GenoSure(TM) MG

HLA A,B,C (IR}

nurrvrovoonrnraumoeoauvruovouoonunnmotrourunmrertrnenhroortrnwntr VRV UrV,Ee VO !V WD N

25.75
25.75
21.25
4.50
27.00
7.25
7.25
35.75
23.50
14.25
15.75
1575
15.75
15.75
13.00
13.50
15.75
15,75
5.00
5.25
30.50
13.00
66.00
480.50
462.00
37.50
47.50
53.75
37.00
202,75
33.00
59.25
82.50
66.00
9.75
6.75
14.25
23.25
33.00
8.25
24.50
115.00
37.50
260.00
136.00
268.50
224,75

L,V ST ST, SV N7, ST, T, ST, ST, N 7,5 7, SR VoS VN € S Vo VY o VS Vo B Ve W o ¥ R ¥ Y RV RV R Ty A VR RV e R T R 7o O U S ¥y S Ve S Vo 7 S O N P B VB VR VR T O T R ¥

65.75
65.75
68.75
25.75
50.75
25.75
42.25
52.00
70.75
43.25
40.75
39.50
40.75
38.75
39.50
37.75
37.75
37.75
33.25
29.25
76.50
39.50
217.75
701.00
701.00
109.50
152,75
107.50
107.25
307.00
63.00
98.50
100.00
110.50
60.00
42.25
43.25
51.25
122,75
27.25
50.25
174,75
41.25
362.00
233.25
461.00
750.00

T, AR N U SV A, VAT ST SV ST, SV, SR ST N VR T VN Vo TS 7 A Ve SRV R 72 30 o S T, P S W V) S Ve i Ve S W) S S V) I S Ve N T RV R T I Vo VB Vo R 0 B Vo B VS VA A 0

49.50
49.50
51.75
19.50
38.25
19.50
31.75
39.00
53.25
32.50
30.75
29.75
30.75
29.25
29.75
28.50
28.50
28.50
25.00
22.00
57.50
29.75
163.50
525.75
525.75
82.25
114.75
80.75
80.50
230.25
47.25
74.00
75.00
83.00
45.00
31.75
32.50
38.50
122.75
20.50
37.7%
131.25
31,00
362.00
175.00
345.75
750.00

“vurmrurunnrnrunmnnmnrouoannnnnrnrrnnurenronnenannnuruunverrooVmnorrrunueudorruEerUVUVEVLUD eV Vv nw

33.00
33.00
34.50
13.00
25.50
13.00
21.25
26.00
35.50
21.75
20.50
19.75
20.50
19,50
19.75
19.00
19.00
15.00
16.75
14.75
38.25
19.75
109.00
350.50
350.50
54.75
76.50
53.75
53.75
153.50
31.50
49.25
50.00
55.25
30.00
21.25
21.75
25.75
122.75
13.75
25.25
87.50
20.75
362.00
116.75
230.50
750.00

LV VN P RV, Vo S 7 S SR O N VSN W, S 7, SR 7, S 0, S 0 7 S 7N ¥ S VoS V2 S 0 S 7 i 0 BV R Vo N Ve BV B V) S O N VS VB O S 7 N NI Vo R O VSR VR 7 SR R 7, N T S VA T T N 7 S 7, O 75N

16,50
16.50
17.25
6.50
12.75
6.50
10.75
13.00
172.75
11.00
10.25
10.00
10.25
9.75
10.00
9.50
9.50
5.50
8.50
7.50
19.25
10.00
54.50
175.25
175.25
27.50
38.25
27.00
27.00
76.75
15.75
2475
25.00
27.75
15.00
10.75
11.00
13.00
122.75
7.00
12.75
43.75
10.50
362.00
58,50
115.25
750.00



HLA B 27 Disease Association
HLA B5701 Test
Homocyst(e)ine, Plasma

HP5

HP5

HP5+HAVIgM
HP5+HAVIgM+HBclgM

HPV Genotype, 16 & 18

HPV Genotype, 16 & 18

HPV Genotype, 16 & 18

HPV Genotype, 16/18

HPV Genatyping, PCR

HPV rix 16818

HPV, cobas high-risk/16/18
HPV, high+low-risk

HPV, high-risk

HPV, high-risk

HPV, Invader high-risk

HPV, Invader high-risk 16/18
HPV, low volume rfx

HSV 1 and 2-Specific Ab, 1gG
HSV 1 and 2-Specific Ab, 1gG
HSV 1/2 PCR

HSV Ag, DFA

HSV Culture and Typing

HSV Culture Without Typing
HSV 1/11 IgG Rfix I-1l Type Sp
HSV I/1l, IgG/Rfx Type Il IgG
HSV NAA

HSV Type 1-Specific Ab, 1gG
HSV Type 2-Specific Ab, IgG
RSV Type-Specific Immunoblot
HSV, IgM I/li Combination
HSVAb+HSVigM
HSVIG+HSViIgvi

Human Papillomavirus, Biopsy
JFE and PE, Random Urine
IFE and PE, Serum
IFE+Protein Electro, 24-Hr Ur
IGF-1

IGF-2

IGF-BP3

I8G, Subclass 2

I8G, Subclasses(1-4)

IGP Invader HPV 16818

IGP Invader HPV Ct/Ng 16218

IGP Invader HPV Ct/Ng/TV 16&18

$
s
$
$
$
s
$
$
$
s
$
$
$
$
S
$
$
$
$
$
$
$
$
$
$
$
$
S
$
$
$
s
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

42.00
59.75
73.25
54.75
375.00
83.25
81.50
80.00
80.00
80.00
80.00
205.50
98.75
178.75
201.00
88.75
98.75
98.75
98.75
98.75
54.50
54.50
239.00
29.25
41.25
24.50
59.25
59.25
80.00
22.25
33.00
70.75
30.50
109.25
164.25
100.50
52.25
52.25
59.25
37.50
84.50
43.25
35.50
161.25
133.50
175.50
210.50

“mInmuvUvmBanunuunrLrerunuvtnunnmnuorvueouonrtruaunonmnrunnnunoeoeooenoeonnuntoeovVveEeVLVL-UVTRUeL;:DnnVLn D n

83.25
111.25
121.00
191.50
482.75
236.50
191.75
101.00
101.00
101.00
101.00
311.75
102.00
203.00
212.25
102.00
102.00
102.00
102.00
102.00
109.50
109.50
304.75

56.25

72.75

50.25

88.50

98.50

96.00

47.00

63.00
116.25

74.00
146.25
214.25
231.25
106.50
200.50
100.00

68.75
109.25

76.50
131.25
582.00
156.00
270.00
328.00

“nmvInrrumuounsisrrurmrtrvnumrnmnrornurvninenriomhuvnnainronurmnoanaoedonnurrrsnnnrdvoentrnnuounrrrt e,y e n

62.50
83.50
90.75
143.75
362.25
177.50
144.00
75.75
75.75
75.75
75.75
234.00
76.50
152.25
159.25
76.50
76.50
76.50
76.50
76.50
82.25
82.25
228.75
42.25
54.75
37.75
74.00
74.00
72.00
35.25
47.25
B7.25
55.50
109.75
160.75
173.50
80.00
150.50
75.00
51.75
82.00
57.50
131.25
582.00
117.00
202.50
246.00

“vrmunrnrroeoonnunuvuvtkirtronuvrnmnm ot ureneraonninomrnonneruvrveaeonnderunnonrtoerurnaneurne,nnneren, ;e n

4175
55.75
60.50
95.75
241,50
118.25
96,00
50.50
50.50
50.50
50.50
156.00
51.00
101.50
106.25
51.00
51.00
51.00
51.00
51.00
54,75
54.75
152.50
28.25
36.50
25.25
49.25
49.25
48.00
23.50
31.50
58.25
37.00
73.25
107.25
115.75
53.25
100.25
50.00
34.30
54.75
38.25
131.25
582.00
78.00
135.00
164.00

nvrunmnrmrovuounmrunmuvrkrunormooonnnntrtotdnnnanuntruvtrnVvrEUoNLOUOUnNTUuneCnUVEUeREnNnnTUOUL YUYV W,

21.00
28.00
30.25
48.00
120.75
59.25
48.00
25.25
25.25
25.25
25.25
78.00
25.50
50.75
53.25
25.50
25.50
25.50
25.50
25.50
27.50
27.50
76.25
14.25
18.25
12.75
24,75
24.75
24.00
11.75
15.75
29.25
18.50
36.75
53.75
58.00
26.75
50.25
25.00
17.25
27.50
19.25
131.25
582.00
39.00
67.50
82.00



IGP, cobasHPV16/18 $
IGP, CtNg, cobasNPV16/18 $
IGP, CtNg, rfxinvaderHPV ASCU  §
IGP, CtNgTv, cobasHPV16/18 S
IGP, CtNgTv,rfxinvaderHPV ASCU $
IGP, rfxcobasHPV16/18ASCU $
I1GP,CtNg, rfxcobasHPV16/18ASCU $
IGP,CtNgTvrfxcobasHPV16/18ASC $
Imipramine (Tofranil), Serum S
Immune Complexes, Ci1q Binding $
Immunofixation, Serum S
immunofixation, Urine $
Immunoglobutin A, Qn, Serum  $
Immunoglobulin E, Total S
Immunoglobulin G, Qn, Serum  §$
Immunoglobulin G,Syn Rate,CSF  §
(mmunoglobulin M, Qn, Serum  $
Immunoglobulins A/E/G/M, Serur $
Immunoglobulins A/G/M, Qn, Ser $
Immunohistochem; 1st Antibody $
Immunohistochem; 2nd Antibody $
Immunohistochem; 3rd Antibody $
Immunohistochem; 4th Antibody $
Immunohistochem; 5th Antibody $
Indicans, Urine Qualitative $
Inflammatory Bowel Disease Scr  §
Inflammatory Bowel Disease-IBD $
Influenza A and B, RT PCR S
Influenza A, H1N1, RT PCR S
Influenza A, H1N1, RT PCR S
Influenza A/B PCR Rfx HIN1 )
Influenza A+B Ag, EIA S
Insulin S
Insulin (2 Specimens) $
Insulin and C-Peptide, Serum $
Insulin Antibodies $
Insulin, Free and Total, Serum S
Integrated 1 $
Integrated 2 S
Intrinsic Factor Abs, Serum $
iron and TIBC S
Iron, Serum 3
islet Cell Dysfunction Group 1 S
Ketone Bodies, Serum $

$

$

Kidney Stone, Urine/Saturation
Lactic Acid, Plasma

213,50
255,50
76.75
290.50
11175
34.75
76.75
111.75
30.50
23,50
44.75
56.75
15.75
15.75
15,75
73.25
15.75
37.50
24,50
85.75
85.75
85.75
85.75
85.75
44.00
50.25
140.00
242.75
242.75
242,75
242.75
40.75
25.50
20.25
52.25
53.25
37.50
107.75
364.25
19.00
12.50
4,50
69.25
11.50

200.00
15.75

W N wrwn wvrinwvmnuvmanumrmaeanaonnmninuvouuanrnnunuvrv:krttaoaronn oy ononurvronnoeoeneneuuueneo;rmdseoE,;m: VYD

257.00
371.00
168.00
425,00
226,00
54.00
168.00
226.00
56.00
79.00
153.50
211.25
31.00
54.25
31.00
93.00
31.00
142.50
89.75
272.00
272.00
272.00
272.00
272.00
76.25
70.75
528.50
298.50
298.50
298.50
298.50
129.75
52.00
74.25
104.00
91.75
75.00
60.50
126.00
48,00
49.25
15.50
162.25
30.50

223.00
36.75

wr N L S, R AT SRV ST S T ST AT S T NV SRV A T U VR VA Vo o Y R R Vo 0 o ¥ U ¥ ¥ ¥ I ¥ o Vs Y Y Y B T2 Vo ¥ A ¥ Y IR O Y R ]

192.75
278.25
126.00
321.75
165.50
40.50
126.00
169.50
42.00
59.25
115.25
211.25
23.25
40.75
23.25
69.75
23.25
107.00
67.50
204.00
204.00
204.00
204.00
204.00
76.25
53.25
528.50
224.00
224.00
224.00
224.00
97.50
39.00
55.75
78.00
69.00
59.25
60.50
126.00
36.75
37.00
14.75
121.75
23.00

167.25
27.75

wr N “TmwurnunrunmmiinnaeuvrvrounodtunmonossTurvroeounmmrtrnninunnuournaeordunmurerruoonnunrnonnoonerreton, eV 6B

128,50
185.50
84.00
214.50
113.00
27.00
84.00
113.00
28.00
39.50
76.75
211.25
15.50
27.25
15.50
46.50
15.50
71.25
45.00
136.00
136.00
136.00
136.00
136.00
76.25
35.50
528.50
149.25
145.25
1459.25
149.25
65.00
26.00
37.25
52.00
46.00
39.50
60.50
126.00
24.50
24.75
9.75
81.25
15.25

111.50
18.50

wr “mrrmrioouvmvcouooummnrounuvuvooordo-oourvaeoeourmkmousaouornanoertronannrruouo oo, e VLUV UuUmEVYEnDULWULnn

64.25
92.75
42.00
107.25
56.50
13.50
42.00
56.50
14.00
19.75
38.50
211.25
7.75
13.75
7.75
23.25
7.75
3575
22.50
68.00
68.00
68.00
68.00
68.00
76.25
17.75
528.50
74.75
74.75
74.75
74.75
32.50
13.00
18.75
26.00
23.00
19.75
60.50
126.00
12.25
12.50
5.00
40.75
7.75

55.75
9.25



Lamotrigine {Lamictal), Serum
LD Isoenzymaes

LDH

LDL Cholesterol (Direct)

LDL Cholesterol (Direct)

Lead Standard Profile, Blood
Lead, Blood (Adult)

Lead, Blood (Pediatric)

Lead, Urine

Legionella pneumophila Abs.
Levetiracetam (Keppra), S
LGV Diff.Ab.Panel, IFA

Lipase, Serum

Lipid Cascade

Lipid Cascade w/Rflx to ApoliB
Lipid Panel

Lipid Panel

Lipid Panel

Lipid Panel w/ Chol/HDL Ratio
Lipid Panel With LDL/HDL Ratio
Lipaprotein (a)

Lipoprotein Analysis by NMR
Lipoprotein Analysis, by NMR
Lithium (Eskalith), Serum
Liver-Kidney Microsomal Ab
Lower Respiratory Culture
LP+1AC+Hb Alc

LP+Chol/HDL+LDL/HDL+CHD Risk

LP+LDLDIR

Lp-PLA2

LSD, Urine

Lupus (SLE) Analysis

Lupus Anticoagulant Comp
Lupus Anticoagulant Reflex
Luteinizing Hormone(LH), §
Lyme Ab, Total/IgM Responses
Lyme Ab/Western Blot Reflex
Lyme Disease Ab, Quant, IgM
Lyme IgG/igM Ab

Lyme PCR, Barrelia burgdorfer!
Lyme, IgM, Early Test/Reflex
Lyme, Total Ab Test/Reflex
Lyme, Western Blot, Serum

M genitalium NAA, Swab

M genitalium NAA, Urine

M tuberculosis Detection, PCR
M. Tuberculosis Ab, 1gG ELISA

vurmrrmruvuvanmnnoreonrrumuvmurvr;unurvtvunuvurnvououuvrrrn eV YEUV UV VN, Wnm

52.25
15.75
4.50
12.00
12.00
30.50
15.75
15.75
24.50
30.50
45.00
322.00
12.00
7.00
7.00
7.00
6.75
6.75
7.00
7.00
24.50
112,50
132.50
10.50
12.50
17.50
18.50
6.75
17.50
89.50
19.00
174.25
109.25
73.25
15.00
62.00
44.75
37.50
37.50
244.50
37.50
37.50
52.25
36.00
36.00
100.00
76.75

PG ST AR ST Y QR Y Y N SV SV SV, AV, N VS 7, S VS VA S € R R R RV R e R RV IR " V7 7 AR Vo Ve R Ve B T B VS Vool € A Vo V) S Vo B Y R VI Vo SR VR T 7, e ¥, 8

50.50
61.50
19.50
32.00
32.00
85.50
39.75
39.75
56.00
147.50
99.50
371.25
29.25
47.75
47.75
472.75
47.00
47.00
47.75
47.75
50.25
53.25
53.25
29.25
48.00
47.00
48.75
47.00
78.00
105.00
45.25
394.50
138.00
116.75
56.25
108.25
110.00
58.00
58.00
367.25
58.00
58.00
100.00
70.00
70.00
225.00
216.50

“munnmrvmuvuroaonmumnrnmorvtuvunurmaonurmruoeounmnnunonurrsrunantTannunorerornvnrkrnnandyneernecuoredoennnvnVn e

68.00
46.25
14.75
24.00
24.00
64.25
30.00
30.00
42.00
110.75
74.75
371.25
22,00
36.00
36.00
36.00
35.25
35.25
36.00
36.00
37.75
53.25
53.25
22.00
36.00
35.25
36.75
35,25
58.50
78.75
34.00
296.00
103.50
87.75
42.25
81.25
82.50
43.50
43.50
275.50
43.50
43.50
75.00
52,50
52.50
75.00
216.50

RV AR VSR VRV SR VoSN Vo S VoS Vo S R V) S VoA Vo S V) RV R VR 72 S Vo S Vo T Vi ¥ SRV R Ve R 2 B T B U R W B 7 A € e O R R V2 A T SR s AR VIR " B Ve SR VR Vo SR Vo R 7 B U R TS Vo IR Vo R VO o ¥

45.25
30.75
8.75
16.00
16.00
42.75
20.00
20.00
28.00
73.75
49.75
371.25
14.75
24.00
2400
24.00
23.50
23.50
24.00
24.00
25.25
53.25
53.25
14.75
24.00
23.50
24.50
23.50
39.00
52,50
22.75
197.25
69.00
58.50
28.25
54.25
55.00
29.00
29.00
183.75
29.00
29.00
50.00
35.00
35.00
50.00
216.50

wunrvnvrruouoaoaouvrumnmonoonuvrrnnrnruvtronoyoyuvmrosorunmroauvrrorrurumaaeanLsrIPINP VLV WVELOVEWENWOWOD BN

22.75
15.50
5.00
8.00
8.00
21.50
10.00
10.00
14.00
37.00
25.00
371.25
7.50
12.00
12.00
12.00
11.75
11,75
12.00
12.00
12.75
53.25
53.25
7.50
12.00
11.75
12.25
11.75
19.50
26.25
11.50
98.75
34.50
29.25
14.25
27.25
27.50
14.50
14.50
92.00
14.50
14.50
25.00
17.50
17.50
25.00
216.50



Magnesium, RBC

Magnesium, Serum

MDMA (GC/MS), Urine
Measles/Mumps/Rubella Immuni
Meprobamate

Mercury, Blood

Mercury, Urine

Metanephrines, Frac, Qn, 24-Hr
Metanephrines, Frac., PI. Free
Metanephrines, Pheochromocyt
Methadone (Dolophine), Serum
Methadone (GC/MS), Urine
Methadone Confirmation, Urine
Methionine, Qn, P
Methotrexate (MTX), Serum
Methylmalonic Acid, Serum
Methylmalonic Acid, Urine
Microalb/Creat Ratio, Randm Ur
Microalb/Creat Ratio, Timed Ur
Microalbumin, 24 hr Urine
Microalbumin, Random Urine
Microalbumin, Timed Urine
Microscopic Examination
Miscellaneous Fluid Cytology
Miscellaneous Smear Cytology
Mitochondrial (M2) Antibody
Mono Qual W/Rflx Qn
Mononucleosis Test, Qual

MRSA Screening Culture

Mtb Susceptibility 8roth

MTB Susceptibility Broth

Mucin Clot,Synovial FI

Mumps Antibodies, 1gG

Mumps Antibodies, 1gM
Mycoplasma pneu. 1gG/IgM Abs
Mycoplasma pneumoniae Culture
Mycoplasma pneumoniae, IgG At
Mycoplasma pneumoniae, IgM Al
Myelin Basic Protein

Myoglobin, Serum

Myoglobin, Urine

Neisseria gonorrhoeae, NAA
NGI HBV SuperQuant

NGI HBV UltraQual

NG| HCV QuantaSure

NG| HCV SuperQuant

NGl HCV SuperQuant

R R O P2 A Vo S VS P SR O IR T R e AR T NV RV R Vo O Vo B ¥y i TS Vi Vo S 2 O Vo i U S Vo A ¥ R R T Ve R ¥ S W RV IR T A Vo B Vo S P B O S Vo VoS Vo S VA ) S Vo S Vo Vo S Vo S Vo S 7 S0 7 8

15.75
7.75
45.25
52.25
98.25
52.25
44,75
43.75
96.00
30.50
27.75
38.75
42.50
76.25
37.50
66.00
66.00
23.25
23.25
9.75
9.75
9.75
8.25
44.75
37.50
30.50
9.75
9.75
30.50
227.00
227.00
8.00
23.25
19.00
73.25
52.25
35.50
30.50
52.25
17.50
37.50
21.00
251,00
387.00
331.25
289.50
223.00

“rvuovvuvumouvmvuournvarmnaeananmnrny;,kmrnrononoronuouvorvonnnoeoeounrunnrinn eV UVDUYEUVUYOnNnUY BN

38.25
27.25
72.75
125.75
122,75
90,50
79.75
78.00
356.75
72.00
55.25
86.75
76.25
125.95
65.75
110.50
110.50
39.50
39.50
29.25
29.25
29,25
19.50
116.50
68.75
70.25
33.50
33.50
96.75
325.00
325.00
33.50
46.00
43.25
85.50
50.50
131.25
55.25
174.75
42.50
48.75
57.00
650.00
485,50
809.25
431.25
560.75

BV SRV AR T SRV NV ST SV, S T S 77 S VSR 7 SR SR 7o N Vo S P Ve A Y SR O T Vo R Vo SR O i Voo Vo A W, ARV RV T N ¥ S T o R O A ¥, i U A Ve O R Vo S Vo B Vo S Vo BT/ A T U S VT Vo I € S € o

28.75
20.50
72.75
94.50
92.25
68.00
60.00
58.50
356.75
54.00
41.50
B6.75
57.25
94.50
49.50
83.00
83.00
29.75
29.75
22.00
22.00
22.00
14.75
87.50
51.75
52.75
25.25
25,25
96.75
170.25
170.25
33.50
34.50
32.50
64.25
68.00
131.25
41.50
131.25
32.00
36.75
42.75
650.00
37175
809,25
323.50
560.75

RV R VRV S VS VS ¥ AV R Y N T N T Vo R Vo S W Ve S S Vo A ¥ VB Vo R Vo A ¥ R I Y L T o Ve N T S Ve A Vo R P Vo N WS R 7 R I Ve Ve W S Vo VS VS VN o Va8

19.25
13.75
72,75
63.00
61.50
45.25
40.00
39.00
356.75
36.00
27.75
86.75
38.25
63.00
33.00
55.25
55.25
19.75
19.75
14.75
14.75
14.75
8.75
58.25
34.50
35.25
16.75
16.75
96.75
113.50
113.50
33.50
23.00
21.75
42.75
45.25
131.25
27,75
87.50
21.25
24.50
28.50
650.00
247.75
809.25
215.7S
560.75

A7 S Vo Vo O AR Vo 7 SV B Vo B V7 oiE VS O SR e SR Ve i 7 R Ve i O o VI e R V2 R Vs SR T V2 S e S 7 I P A Ve O O AR P SR T I Vs I 7o S Ve S Vo S Ve NIV SV N VN Vo R VR VS Vi W S O R 7V, 7, €5

9.75
7.00
72.75
31.50
30.75
22.75
20.00
19.50
356.75

18,00

14.00
86.75
19.25
31.50
16.50
27.75
27.75
10.00
10.00
7.50
7.50
7.50
5.00
29.25
17.25
17.75
8.50
8.50
96.75
56.75
56.75
33.50
11.50
11.00
21.50
22.75
131.25
14.00
43.75
10.75
12.25
14,25
650.00
124.00
809.25
108.00
560.75



NGI HCV UltraQual

NMR LipoProfile

NMR LipoProfile w/IR Markers
Non celiac Gluten Sens Screen
Norepinephring, Plasma
Nortriptyline (Aventyl), Serum
N-Telopeptide, Urine (Serial)
Nuswab BV and Candida
NuSwab BV NAA+Cand6+Ct/GC/T
NuSwab BV NAA+Cand6+Tv NAA
NuSwab Vaginitis (VG)

NuSwab Vaginitis Plus (VG+)
NuSwab VG, HSV

NuSwab VG+, HSV

Occult Blood, Fecal, JA
Oligoclonal Banding

Opiate Confirmation, Urine
Opiates and Oxycodone (GC/MS)
Opiates Conf (GC/MS)

Opiates Confirmation

Opiates Confirmation, Urine
Organism ID, Bacteria

Organism Identification, Yeast
Osmolality

Osmolality, Fecal

Osmolality, Urine

Osteocalcin, Serum

Ova + Parasite Exam

Ovarian Cancer Monitor fil
Oxalate, Quant, 24-Hour Urine
Oxycodone/Oxymorphone (GC/N
Oxycodone/Oxymeorphone Confir
Oxycodone/Oxymorphone, Urine
P E Interpretation, S

Panel 005462

Panel 005465

Panel 083824

Panel 083850

Panel 161000

Panef 163550

Pap IG (Image Guided)

Pap IG, Ct

pap iG, Ct, HPV-h+ir

Pap |G, Ct, HPV-hr

Pap IG, Ct, rfx HPV ali pth

Pap IG, Ct, rfx HPV ASCU

Pap IG, Ct, rfx HPV-h+Ir ASCU

R V2SR VoS ¥ SR 7 S ¥ S s NI O S 7 S 0 S 7 S 7 S 7 SR S 7 SRV R T O W O T R e R VO Vo SV B Vo R VB Vs i Ve S ¥, S ¥ SRR s R 0 N RV R VR R VR L IR € VSR VS VS SV S T SV, NV, 7, T, Y

217.25
64.00
64.00
31.00
58.50
42.00
23.25

115.00

382.00

260.00

150.00

182.00

230.00

272.00
29,50
30.50
42.50
76.25
53.00
42.50
48.50
19.00
24.25
15.75

8.25
15.75
25.75
14.50

104.00
23.25
59.00
48.50
30.50

2,75
52.25
52.25
18.00
18.00
15.00
47.50
34,75
55.75

253.25

154.50
55.75
55.75
55.75

LV R VST,V S TN VNI VSR VS Vo S VoS VTR VS o SR O S 7 S W I 0 P R V) SRV L T V7 S Vo B 7 S Vo i T o W R W R €0 BV Vo SV B T VB O i P S 7 B Vg R 7 S W N € S W R O 7 N Vo Ve N Vo 3

328,50
140,00
140.00
75.00
226.75
75.00
77.25
368.00
$52.00
742.00
426.00
540.00
522.00
636.00
51.00
50.25
76.25
158.25
88.75
76.25
144,00
43.25
116.00
30.50
27.25
30.50
52.00
70.25
142.75
43.25
88.75
144.00
63.25
17.75
90.50
90.50
42,75
42.75
41.25
84.25
54.00
111.00
315.00
213.00
111.00
111.00
111.00

LV SV R TRV RV SR VS VSR VS VoV S 0, SRV S 7o SR S Vo AV NER VS B Ve S ¥ RV R Vo B Vo SR VSR V) O O AV VS Vs B ¥ Y Y R IR VIR V2 R Vo B Vo RV R V) 0 K Vo S VS 7 T 0 T 7 B V) N

246.50
140.00
140.00
56.25
226.75
56.25
58.00
276.00
714.00
556.50
319.50
405.00
391.50
477.00
38.25
37.75
57.25
158.25
66.75
57.25
144.00
32.50
116.00
23.00
20.50
23.00
39.00
52.75
107.25
32.50
66.75
144.00
47.50
17.75
68.00
68.00
36.00
36.00
31.00
63.25
40.50
83.25
236.25
159,75
83.25
83.25
83.25

rvrvrvovoummrmrinonnmuvounnonemkrnmkrernorsrnntnnonaononertnenuonnonnre U unmnUvrEurnrenneCUvkEOOUL BN YD ;e

164.25
140.00
140.00
37.50
226.75
37.50
38.75
184.00
476.00
371.00
213.00
270.00
261.00
318.00
25.50
25.25
38.25
158.25
44,50
38.25
144.00
2175
116.00
15.25
13.75
15.25
26.00
35.25
71.50
21.75
44.50
144.00
3175
17.75
45,25
45.25
24.00
24,00
20.75
42.25
27.00
55.50
157.50
106.50
55.50
55.50
55.50

R L VOV o Ve T Ve B ¥ RV B 7R Vo B Voo VR T S e i Vg i Ve BV O To I Vo Vo B e A 2 R TL I 7 R U S V5 B V) S O S V) SR W AV Y T2 R Vo SR VR Vo R Vo Vo SR 7 SRV, S VNV SRV R VSR Vo N VN VS ) 8

82.25
140.00
140.00

18.75
226.75

18.75

19.50

92.00
233.00
185.50
106.50
135.00
130.50
159.00

12,75

12.75

19.25
158.25

22,25

19.25
144.00

11.00
116.00

7.75
7.00
7.75

13.00

17.75

35.75

11.00

22.25
144,00

16.00

17.75

22.75

22.75

12.00

12.00

10.50

21.25

13.50

27.75

78.75

53.25

27.75

27.75

27.75



Pap IG, Ct-Ng

Pap IG, Ct-Ng HSV 1/2 PCR

Pap IG, Ct-Ng HSV HPV 16/18
Pap IG, Ct-Ng TV

Pap IG, Ct-Ng TV HPV 16818
Pap 1G, Ct-Ng TV HPV-hr

Pap IG, Ct-Ng TV HSV 1/2 PCR
Pap IG, Ct-Ng TV HSV HPV 16/18
Pap )G, Ct-Ng TV rfx HPV all
Pap IG, Ct-Ng TV rfx HPV ASCU
Pap IG, Ct-Ng, HPV 16818

Pap IG, Ct-Ng, HPV-h+lr

Pap IG, Ct-Ng, HPV-hr

Pap IG, Ct-Ng, rfx HPV all

Pap IG, Ct-Ng, rfx HPV ASCU
Pap IG, Ct-Ng,rfx HPV h+Ir all
Pap IG, Ct-Ng,rfxHPV all 16218
Pap IG, CtNgH5V, rfxHPV ASCU
Pap IG, HPV and rfx HPV 16&18
Pap IG, HPV-h+lr

Pap 1G, HPV-hr

Pap IG, HSV 1/2 NAA

Pap IG, HSV, HPV rfx HPV 16/18
Pap IG, HSV, rfxHPV ASCU

Pap 1G, Ng

Pap iG, rfx HPV all pth

Pap |G, rfx HPV all pth 16818
Pap (G, rfx HPV ASCU

Pap IG, rfx HPV ASCU, 16&18
Pap IG, rfx HPV ASCU-ASCH
Pap 1G, rfx HPV-h+Ir all

Pap IG, rfx HPV-h+Ir ASCU

Pap IG, rfx HPV-hr ASCUS,LSIL
Pap IG, rfx HPV-hr NIL-ASCUS
Pap IG, rfx invader HPV ASCU
Pap |G, Tv

Pap |G, Tv HPV rfx HPV 16/18
Pap 1G, Tv rix HPV ASCU

Pap I1G, w Mat Indx

Pap 1G,Ct,rfx HPV-h+ir all pth
Pap IG,Ct-Ng,rfx HPV-h+ir ASCU

RV IR VSR VN G VN V) S KoV SR R Va2 Vo Vo i S0 N Vo R Vo S V) S U S Vo SR Ve TR 200 V2 S Vo B Vo S 7 A T S Vo U 7 SR VR Vo SR 7o SRR 7, S Vo N 7, A VR VSO VN Vo 7 R 0 S T SR W B

Pap IG,Ct-Ng,rfxHPV ASCU 16&18 §

Pap Lb {Liquid-based)

$

Pap Lb w Mat Indx rfx HPV ASCU  §

Pap Lb, Ct
Pap Lb, Ct, HPV-h+Ir
Pap Lb, Ct, HPV-hr

$
$
$

76.75
156.75
255.50
111.75
210.50
210,50
191.75
290.50
111.75
111.75
175.50
274.25
175.50

76.75

76.75

76.75

76.75
156.75
133.50
232.25
133.50
114.75
213.50
114.75

55.75

34.75

34.75

34.75

34.75

34.75

34.75

34.75

34.75

34.75

34.75

69.75
168.50

69.75

38.23

55.75

76.75

76.75

28.50

32.45

50.50
248.00
149.25

R SRV IV, SRV ST SRV, S, NNV, SR VAT RV, W TN 7 U € SR VoS €N o R Vo 7 Ve SR T, A7 AR 7 AR 7 B Vo i Vo i Vo e 0 S W R W K Vo R W R VR Vo N P SV S O R T N T T R VoS TR O T N T S 7Y

168.00
264.00
366.00
226.00
328.00
328.00
322,00
424,00
226.00
226.00
270,00
372.00
270.00
168.00
168.00
168.00
168.00
264.00
156.00
258.00
156.00
150.00
252.00
150.00
111.00

54.00

54.00

54.00

54.00

54.00

54.00

54.00

54.00

54.00

54.00
112.00
214.00
112.00

59.40
111.00
168.00
168.00

44.00

48.40
101.00
305.00
203.00

LV AT ST, SV, Y SR T SV SR S SRV N T S VN T SR T RV N7 Vs N Vo R ¥ Y R Ve Y IR VA T P NV X Sl 7y N W A e A ¥ S ¥ e e ¥ Y O e Ve S Vs BV R Vo B 7 N Vo Ve L VT 0 B O R Vo ¥

126.00
198.00
27450
169.50
246.00
246.00
241.50
318.00
169.50
169.50
202.50
279.00
202.50
126.00
126.00
126.00
126.00
188.00
117.00
193.50
117.00
112.50
189.00
112.50
83.25
40.50
40.50
40.50
40.50
40.50
40.50
40.50
40.50
40.50
40.50
84,00
160.50
84.00
44.55
83.25
126.00
126.00
33.00
36.30
75.75
228.75
152.25

“rraownmonuvrruvuoomunmnororuvunminnonnnuuinnuyeonvunVdEerEnnVrrnUoVvUVLueCUeUVUVYEeVY U, UYUYom

84.00
132.00
183.00
113.00
164.00
164.00
161.00
212.00
113.00
113.00
135.00
186.00
135.00

84.00

84.00

84.00

84.00
132.00

78.00
129.00

78.00

75.00
126.00

75.00

55.50

27.00

27.00

27.00

27.00

27.00

27.00

27.00

27.00

27.00

27.00

56.00
107.00

56.00

29.70

55.50

84.00

84.00

22,00

24.20

50.50
152.50
101.50

L TR V7, SR Y 7 S P A ¥ N W R W A VR Vo SR VN Ve R W S Vo B Vo R W S VS Vs S Vo NI ¥ S € Y B Y e RV SV N Vo R Vo B OV, S Vo i W SV NEE VS VS VoS VL SRR VoS W O Vo B K Vo S Vo VS 7, S ¥

42.00
66.00
91.50
56.50
82.00
82.00
80.50
106.00
56.50
56.50
67.50
53.00
67.50
42.00
42.00
42.00
42.00
66.00
39.00
64.50
39.00
37.50
63.00
37.50
27.75
13.50
13.50
13,50
13.50
13.50
13.50
13.50
13.50
13.50
13.50
28.00
53.50
28.00
14.85
27.75
42.00
42.00
11.00
1210
25.25
76.25
50.75



Pap Lb, Ct, rfx HPV all pth S
Pap Lb, Ct, rfx HPV ASCU $
Pap Lb, Ct, rix HPV-h+Ir ASCU $
Pap Lb, Ct-Ng S
Pap Lb, Ct-Ng TV S
Pap Lb, Ct-Ng TV HPV 16&18 $
Pap Lb, Ct-Ng TV HPV-hr S
Pap Lb, Ct-Ng TV rfx HPV all )
Pap Lb, Ct-Ng TV rix HPVASCU ~ §
Pap Lb, Ct-Ng, HPV 16818 $
Pap Lb, Ct-Ng, HPV-h+Ir $
Pap Lb, Ct-Ng, HPV-hr S
Pap Lb, Ct-Ng, rfx HPV all $
Pap Lb, Ct-Ng, rfx HPV ASCU S
Pap Lb, Ct-Ng,rix HPV-h+Ir all $
Pap Lb, Ct-Ng,rfxHPV all 16818 §
Pap Lb, HPV rfx HPV 16&18 S
Pap Lb, HPV-h+Ir S
Pap Lb, HPV-hr S
Pap Lb, Ng S
Pap Lb, rfx HPV all pth S
Pap Lb, rfx HPV ASCU $
Pap Lb, rfx HPV ASCU-ASCH S
Pap Lb, rix HPV-h+r all S
Pap Lb, rfx HPV-h+lr ASCV $
Pap Lb, rfx HPV-hr NIL-ASCUS  $
Pap Lb, w Mat Indx S
Pap Lb,Ct,rfx HPV-h+ir all pth S
Pap Lb,Ct-Ng,rfx HPV-h+ir ASCU
Pap Lb,Ct-Ng,rfxHPV ASCU 16&18 $
Pap Smear, 1 sld w Mat Indx $
Pap Smear, 1 Slide s
Pap Smear, 2 sid w Mat Indx 8
Pap Smear, 2 Slide S
PaplG, CtNgHSV, rfxHPVall S
PaplG, CtNgTVHSV rfxHPY ASCU  $
PaplG, CINgTVHSV, rfxHPVal S
Pap!G, HSV rfxHPVall S
PaplG, rfxHPV-hrASCUS,LSILAGUS $
PapLb,rfxHPV-hrASCUS,LSILAGUS $
Parasite Exam, Blood S
Parasite ID, Worm S
Parvovirus B19 PCR S
Parvovirus B19, Human, IgG/IgM $
PCB + Pesticide Exp. P. S
PE and FLC, Serum $
PE(Rfx IFE), Random Ur S

50.50
50.50
50.50
71.50
106.50
205.25
205.25
106.50
106.50
170.25
269.00
170.25
71.50
71.50
71.50
71.50
128.25
227.00
128.25
50.50
29.50
29.50
29.50
29.50
29.50
29.50
32.45
50.50
71.50
71.50
24.20
22.00
48.40
44.00
156.75
191.75
181.75
114.75
34.75
29.50
12.50
8.25
287.25
101.75
139,75
100.50
27.00

LV RV T ST, SV UV, NV, SV, S T, N N VN VoS Vo Vo S Vo A 7 N Vo VoS 7 RV RV SR S 7 S Vo S O S VR T B 72 S € B T S 7 i FoRil Vo RV IRV B 7o S 75 0 7 N 7 S 7 SR 4 IR VAR o R V0 P A 7ol

101.00
101.00
101.00
158.00
216.00
318.00
318.00
216.00
216.00
260.00
362.00
260.00
158.00
158.00
158.00
158.00
146.00
248.00
146.00
101.00
44.00
44.00
44.00
44.00
44.00
44.00
48.40
101.00
158.00
158.00
48.40
44.00
96.80
38.00
264.00
322.00
322.00
150.00
54.00
44.00
20.25
19.50
406.75
162.25
521.25
390.00
36.00

“wmnuvrLruvuvmomounuovunnuvuououurmrumouaonrrnvgronnnanonunumrnnum v VvEnTrVreEUTEUDLD bV UVEULUO YD n

75.75
7575
75.75
118,50
162.00
238,50
238.50
162.00
162.00
185,00
271.50
195.00
118.50
118,50
118.50
118.50
109.50
186.00
108.50
75.75
33.00
33.00
33.00
33.00
33.00
33.00
36.30
75.75
118.50
118,50
36.30
33.00
72.60
66.00
198.00
241.50
241.50
112.50
40.50
33.00
15.25
14.75
305.25
121.75
521.25
350.00
27.00

LY, SV, N, UV, T N 7 S N VNV S VS 7N VSR VS o VS Vo N Vo SR VR SR Vo SR Vo SR VS 7 S P T W SV A e B P B VS € L 7, Vo € SR 0 O S 7 R 7 R 7 SRR Vo S Vs SR ¢ S 7 TR 7 S 7 N Vo S 7

50.50
50.50
50.50
79.00
108.00
159.00
159.00
108.00
108.00
130.00
181.00
130.00
79.00
79.00
79.00
79.00
73.00
124.00
73.00
50.50
22.00
22.00
22.00
22.00
22.00
22.00
24.20
50.50
79.00
73.00
24.20
22.00
48.40
44.00
132.00
161.00
161.00
75.00
27.00
22.00
10.25
9.75
203.50
81.25
521.25
390.00
18.00

RVl U A Y R VN ¥ I T ¥ @ VN € Y B Ve IV o ¥ ¥ ¥ Y R T B ¥ ¥ o ¥ I € ¥ Vo SRV R T NV Vo S ¥ Vo Vo SV S W RV S W R U S T VO Vo S VS S VS V S 7, P 8

25.25
25.25
25.25
35.50
54.00
79.50
79.50
54.00
54.00
65.00
90.50
65.00
39.50
39.50
39.50
39.50
36.50
62.00
36.50
25.25
11.00
11.00
11.00
13.00
11.00
11.00
12.10
25.25
35.50
39.50
12.10
11.00
24.20
22.00
66.00
80.50
80.50
37.50
13.50
11.00
5.25
5.00
101.75
40.75
521.25
390.00
9.00



PE+interp(Rfx IFE),S
Pentobarbital

Perphenazine (Trilafon)

pH + Reducing Substance,Stool
pH, Stool

pH, Urine

Phencyclidine (GC/MS), Urine
Phencyclidine Confirmation, Ur
Phencyclidine, Confirm, Urine
Phenobarbital, Serum
Phenylalanine, Qn, P
Phenytoin (Dilantin), Serum
Phenytoin, Free, Serum
Phenytoin,Free and Total,Serum
Phosphorus, 24 hr Urine
Phosphorus, Serum

Physician Read Pap

Pinworm Prep - Enterobius
Plasminogen Act Inhibitor-1
Platelet Antibody, Serum
Platelet Count

Platelet Count on Citrated Bld
Poliovirus Antibodies
Porphobilinogen, Qn, 24-Hr Ur
Porphobilinogen, Qn, Random Ur
Porphyrins, Qn, 24 Hr Ur.
Potassium, 24 hr Urine
Potassium, Serum

Prealbumin

Pregnancy Test, Urine

Prenatal Panel i/without HBsAg
Prenatal Profile {

Primidone {Mysoline), Serum
Prl+FSH+LH+DHEA S+CortAM+Pr,
proBNP

Procainamide, Serum
Progesterone

Progesterone, Serum
Proinsulin

Prolactin

Propafenone (Rythmol)
Propoxyphene (GC/MS), Urine
Prostaglandins: D2, U
Prostate-Specific Ag, Serum
Prostatic Acid Phos, Serum
Prot Electro Interp, 24-Hr Ur
Prot U+CreatCx

RV IR VT, o Vo R VA ¥ eV RV AR T RV R T RV R A VR VR e Vr B Ve Vo PO T Vo oV R V) S Vs A Ve 2 B €5 S Ve B s S Vo 7 ¥y R RV, i Vo S 7o N Vo ¥ S VS Vo O VS 7 S VS SR 7, Y, S

24.25
52.25
108.00
8.25
15.75
19.00
37.75
52,25
37.75
20.25
76.25
17.50
37.50
47.50
6.00
4.50
24.25
12,50
58.75
299.25
4.50
4.50
40.75
39.50
39.50
30.50
8.25
4.50
37.50
15.75
46.00
44.50
30.50
214,25
78.25
30.50
30.50
110.75
77.00
19,00
87.75
38.75
456.75
13,00
15.75
30.50
23.25

R R NV AT AV, N ¥, S VR o S VTR ¥ U Vo Vo S W S 7, S 0 T 7 W R W R Ve R VS Ve B W S o IRV R T2 B VO Vo N O S U A ¥ i ¥ eV S O S U S Vo S W S Vo VS P S V) S P R 0V S VR T, N 7, S

92.75
90.50
95.50
25.00
33.50
43,25
72.75
158.25
158.25
44.75
125.75
44.00
58.00
87.50
24.50
24.50
64.00
30.50
218.50
420.00
25.75
25.75
73.50
72.25
72.25
55.25
19.50
19.50
61.50
32.00
152.00
129.00
90.50
586.00
148.00
55.00
66.50
151.00
287.25
63.25
106.75
86.75
522.75
59.50
36.75
36.00
43.50

LT R T RS OOV, N VoA VR O SV N TS VoS 7 SR VLS Voo Vo SR 7, S 0 S VS O RV B 7 O O SRV R T2 SR Vo SR T Ve I 7 T Vo R ¥ O Vo A Vo SR Vo SV B Ve B s T 7o Ve S ¥ ML Ve I 7 AR 7o SR Vo N Vo R 7 R Ve

92.75
68.00
71.75
18.75
25.25
32.50
72.75
118.75
158.25
33.75
94.50
33.00
43.50
65.75
18.50
18.50
48.00
23.00
218.50
315.00
19.50
19.50
55.25
54.25
54.25
41.50
14.75
14,75
46.25
24.00
114.00
96.75
68.00
439.50
111.00
41,25
50.00
151.00
287.25
47.50
80.25
86.75
522,75
44.75
27.75
27.00
32.75

“mwunnuvrauauoummourtronmnoeouvoreoouomdnonmnnouvurunrunmnuUerurrurmtruerrer oIt r; NV UtV uUuuUuBLDVLUUDUOU e,y DD DU

92.75
45.25
47.75
12.50
16.75
21.75
72.75
79.25
158.25
22.50
63.00
22.00
25.00
43,75
12.25
12.25
32.00
15.25
218.50
210.00
13.00
13.00
36.75
36.25
36.25
27.75
9.75
9.75
30.75
16.00
76.00
64.50
45.25
293.00
74.00
27.50
33.25
151.00
287.25
31.75
53.50
86.75
522.75
29.75
18.50
18.00
21.75

RV Vo S S Vg S O R Ve RV S ¥ Y RV N Y RV R 2 IR VB VoS 7 BV, VA 0 A e T W B Ve S 7 I 7 S Vs R ¥ ¥ R R Y R T I € R T S VS ¥ N N 7 S N RV NV, S N 7 VA VR 7, Y

92.75
22.75
24.00
6.25
8.50
11.00
72.75
39,75
158.25
11.25
31.50
11.00
14.50
22.00
6.25
6.25
16.00
7.75
218.50
105.00
6.50
6.50
18.50
18.25
18,25
14.00
5.00
5.00
15.50
8.00
38.00
32.25
22.75
146.50
37.00
13.75
16.75
151.00
287.25
16.00
26.75
86.75
522.75
15.00
9.25
9.00
11.00



Prot+CreatU (Random)
Protein C Antigen

Protein C Deficiency Profile
Protein C-Functional
Protein Elec + Interp, Serum
Protein Electro, 24-Hour Urine
Protein Electro.,S

Protein Electrophoresis, RU
Protein S Panel

Protein S-Antigen

Protein S-Functional

Protein Total, Qn, 24-Hr Urine
Protein, Body Fluid

Protein, Total, CSF

Protein, Total, Serum
Protein, Urine 12-Hr
Protein,Total,Urine
Prothrombin Time
Prothrombin Time (PT)
Protoporphyrin, FEP/ZPP
Protriptyline (Vivactyl)
PrtCAg+PrtSAg

PSA (Reflex To Free) (Serial)
PSA Total (Reflex To Free)
PSA Total+% Free

PSA Total+% Free (Serial)
PT and PTT

PTH {C-Terminal)

PTH, Intact

PTHrP (PTH-Related Peptide)
PTT, Activated

Quant, RNA PCR
QuantiFERON (n Tube
Quetiapine (Seroquel)
Rapid Plasma Reagin, Quant
RBC

Reducing Substance,Tatal Urine

Renal Panel (10)

Renin Activity and Aldosterone
Renin Activity, Plasma
Reticulocyte Count

Reverse T3, Serum

Rh Factor

Rheumatoid Arthritis Factor

5
$
$
$
$
$
s
$
$
$
$
$
$
s
$
$
5
$
s
s
$
s
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
5
$
s
$
$
$

Rh-hr Genotype w/ABO Grouping $

RNA, b-DNA, Quant
RNA, Real Time PCR (Graph)

s
s

12.50
73.25
131.00
37.50
23.25
30.50
20.25
37.50
217.25
70.75
88.25
8.25
8.25
15.75
4.50
8.25
8.25
5.50
5,50
15.75
116.75
138.25
15.75
30.25
159.00
37.50
10.50
37.50
19.00
37.50
12.00
113.50
55.00
113.25
12.00
6.75
15.00
6.25
44.75
23.25
5.50
37.50
12.50
5.75
30.50
147.25
113.50

“"rmiInnurmrvuvurmruvmumumnoueumuvooananoearunnrtunnnoerrununoonsanooonurrrvr;vunmnuvrure;nd Uit BBV VvVrEDD U Ur N

29.50
121.00
204.25

45.50

60.25

58.00

46.75

46.75
328.50
116.25
140.75

27.25

25.75

38.25

19.50

24.50

24.50

26.00

25.75

46,75
102.50
21450

59.50

55,50
192.00
118.00

32,25
127.00
132.50

68.75

32.00
22375
104.00
132.25

24.50

25.75

25.00

30.50
201.00

71.25

30.50

68.75

44,75

27.25

34.75
549.25
223.75

“mnnirnuoonmsunnnonruvoiUruvmvuvLoaomnruvnnunmnrnnnnRVEVFPVEFNRIFAESTUVETVLULLVLUVBUVDODOVLGCDOLDUVLUVDWLDVGVEY O VW

22.25
50.75
153.25
34.25
45.25
43.50
35.25
35.25
246,50
87.25
105,75
20.50
19.50
28.75
14.75
18.50
18.50
19.50
19.50
35.25
77.00
161.00
44,75
44.75
144.00
88.50
24.25
95.25
99.50
51.75
24.00
168.00
78.00
99.25
18,30
19.50
18.75
23.00
150.75
53.50
23.00
51.75
33.75
20.50
26.25
549.25
168.00

Tnmwminraarrov-runuvtruurntnurrovourounrtrnevtrnnrtriaoooonEerEnnnnurrun e erEnUtTroenegU v, VUGV VY

14,75
60.50
102.25
2275
30.25
29.00
23.50
23.50
164.25
58.25
70.50
13.75
13.00
19.25
9.75
12.25
12.25
13.00
13.00
23.50
51.25
107.25
29.75
29.75
56,00
59.00
16.25
63.50
66.25
34.50
16.00
112.00
52.00
66.25
12.25
13.00
12.50
15.25
100.50
35.75
15.25
34,50
22.50
13.75
17.50
549.25
112,00

“murmrnaaruvrrintsoovoouBrntLrrnr>-L PNV ULUVNNLGVLVLONHEOOOOOCRODDVTOVDOOUVDLOUVDOWVVEUED D, N

7.50
30.25
51.25
11.50
15.25
14.50
11.75
11.75
82.25
29.25
35.25

7.00

6.50

9.75

5.00

6.25

6.25

6.50

6.50
11.75
25.75
53.75
15.00
15.00
48.00
29.50

8.25
31.75
33.25
17.25

8.00
56.00
26.00
33.25

6.25

6.50

6.25

775
50.25
18.00

7.75
17.25
11.25

7.00

875

549.25
56.00



RNA, Real Time PCR (Non-Graph) § 145.00

RNP Antibodies

RNP Antibodies

Rocky Mtn Spotted Fever, IgM
Rotavirus Ag, EIA

RP+LP+CreatU+PTH Intact+CBC...
RP+LP+PTH Intact+CBC/PIt+MA...

RPR
RPR {reflex)

RPR, Rfx Qn RPR/Confirm TP-PA

RPR+Rh+ABO+Rub Ab+Ab Scr

RPR+Rh+ABO+Rub Ab+Ab Scr+CB
RPR+Rh+ABO+Rub Ab+Ab Scr+CB

RSV Ab, Quant

RSV Ag, EIA

Rubella Antibodies, IgG
Rubelfa Antibodies, igM
Rubeola Antibodies, IgG
Rubeola Antibodies, IgM

Saccharomyces cerevisiae Panel
Scleroderma Diagnostic Profile
Sedimentation Rate-Westergren

Semen Analysis, Basic

Semen Analysis, Postvasectomy

Sensitivity Organism #1
Sensitivity Organism #2
Sensitivity Organism #3
Sensitivity Organism #4
Sensitivity Organism #5
Sequential 1
Sequential 2

Serotonin, Serum

Sex Horm Binding Glob, Serum

Sjogren's Ab, Anti-SS-A/-5S-B
Sjogren's Anti-5S-A

Sjogren's Anti-SS-A

Sjogren’s Anti-SS-B

Sjogren's Anti-SS-B

Smith Antibodies

Smith Antibodies

Smith/RNP Antibodies
Sodium, 24 hr Urine

Sodium, Serum

Soluble Transferrin Receptor
Spec-Stain;GRP lI-All Oth 4th
Spec-Stain;GRP |I-All Oth 5th

“mwurmruvouounranunvmrumunmurusruonnuvvrouooneyoearsnrtrrornrrunnury etttV VULV UYrEYCYuen

22.75
22.75
40.75
23.25
45.75
55.00

5.00

475

5.00
37.75

65.25
41.75
30.50
37.50
B.25
47.50
17.50
23.25
73.00
66.00
575
48,25
15.75
9.50
5.50
9.50
5.50
9.50
181.00
364.25
27.00
30.50
37.50
27.00
27.00
27.00
27.00
22.75
22.75
22.75
8.25
4.50
62.00
43.25
43.25

LV SRV, SRV SRV 7, R T NV R VST, S 7 VS Vo S 7 VRV, S VS Vo it U S VTR W SV VS Vo P2 R Vo i Vo S i W Ve TR Vo SV I € IV R VR ¥ v nuveou,m oo, n

223.75
86.75
86.75

151.00
43.25

263.75

304.25
27.25
27.25
27.25

149.50

578.25
373.50
55.25
68.75
43.50
84,25
42.50
44,75
271.50
96.50
24,50
179.00
22.25
31.25
31.25
31.25
31.25
31.25
116.50
208.00
100.00
70.25
115.75
57.75
57.75
58.00
58.00
86.75
86.75
86.75
19.50
24.50
104.75
55.50
55.50

wMmnnwvrrutumuvuwvmrrinvriioovoeéeouomsrTnoroermrnrttinnovmoormronmnoeonNnnnurerrnn 0 OoUCrnryduoy,,y vunveuo e, n

168.00
65.25
65.25

151.00
32.50

158.00

228.25
20.50
20.50
20.50

112.25

578.25
373.50
41.50
51.75
32.75
63.25
32.00
33.75
271.50
72.50
18.50
179.00
16.75
23.50
23.50
23.50
23,50
23.50
116.50
156.00
75.00
52.75
87.00
43.50
43.50
43.50
43.50
65.25
65.25
65.25
14.75
18.50
78.75
41.75
41,75

“miarrnovovaernnmnrirnnuvrvuvmvrinourmroorovourmrurmr et nm;: it unununuonnoeonde,;;;Yn R I 7 R Ve RV RV IRV RV A TR Vo VR V3

112.00
43.50
43,50

151.00
21.75

132.00

152.25
13.75
13.75
1375
74,75

578.25
373.50
27.75
34.50
21.75
42.25
21.25
22.50
271.50
48,25
12.25
179.00
11.25
15.75
15,75
15.75
15.75
15,75
116.50
104.00
50.00
35.25
58.00
25.00
29.00
29.00
29.00
43.50
43.50
43.50
8.75
12.25
52.50
27.75
27.75



Spec-Stain;GRP |I-All-Oth 1st
Spec-Stain;GRP il-All-Oth 2nd
Spec-Stain;GRP 1I-Ali-Oth-3rd
Spec-Stain;GRP |-Micro 1st
Spec-Stain;GRP I-Micro 2nd
Spec-Stain;GRP 1-Micro 3rd
Spec-Stain;GRP -Micro 4th
Spec-5tain;GRP |-Micro 5th
Sputum Cytology

STAT

STAT Charge

Stool Culture

Stool Culture, Vibrio Only

Stool Culture, Yersinia Only
Strep Gp A Ag, 1A

Strep Gp B8 Cuit/DNA Probe
Streptozyme

Strongyloides Ab IgG, ELISA
Susceptibility, Aer + Anaerob
Systemic Lupus Profile A
Systemic Lupus Profile B

T- and B-Lymphocyte/Nat Killer
T pallidum Ab (FTA-Ab)

T pallidum Screening Cascade
T3 Uptake

T3Free

T4 and TSH

T4, Free

T4, TBG and T4-TBG Index

T4F

Tacrolimus (FK506), Blood
Testosterone, Free and Total
Testosterone, Free, Direct
Testosterone, Free/Tot Equilib
Testosterone, Free/Tot Equilib
Testosterone, Serum
Testosterone, Serum, LC/MS/MS
Testosterone,Free and Total
Testosterone,Free+Weakly Baunc
Testosterone,Free+Weakly Bount
Tetanus Antitoxold IgG Ab
Tetanus/Diphtheria Ab
Theophylline, Serum

Thrombin Time

Thrombosis - Comprehensive
Thrombosis Comprehensive Plus
Thrombotic Risk Evaluation

27.75
43.25
43.25
30.50
30.50
54.25
54.25
54.25
40.75
37.50
12.00
26.25
17.50
15.75
12.75
17.50
15.75
55.25
12.00
66.00
95.50
200.00
30.50
23.25
6.25
31.25
17.50
8.00
30.50
8.00
67.00
73.25
44.75
73.25
73.25
15.00
19.00
73.25
73.25
73.25
30.50
95.50
19.00
23.75
433.00
505.00
361.00
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55.50
55,50
55.50
171.75
171.75
17175
17175
171.75
116.25
60.50
28.50
53.50
66.75
30.50
34.50
90.25
35.50
84.00
46.00
328.25
196.75
374.50
56.25
43.25
25.75
61.50
76.50
37.25
45.50
37.25
128.25
164.75
82,50
164.75
164.75
83.25
83.25
164.75
164.75
164.75
93.50
136.25
46.50
87.50
638.75
743.00
536.00
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41.75
41.75
4175
129.00
129.00
129.00
129.00
129.00
87.25
45.50
21.50
40.25
66.75
23.00
26.00
67.75
26.75
84.00
34,50
246.25
147.75
281,00
42.25
32.50
19,50
46.25
57.50
28.00
34.25
28.00
96.25
123.75
62.00
123.75
123.75
62.50
62.50
123.75
12375
123.75
70.25
102.25
35.00
87.50
479.25
557.25
402.00
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27.75
27.75
27.75
86.00
86.00
86.00
86.00
86.00
58.25
30.25
14.25
26.75
66.75
15.25
17.25
45.25
17.75
84.00
23.00
164.25
98.50
187.25
28.25
21.75
13.00
30.75
38.25
18.75
22.75
18.75
64.25
82.50
41.25
82.50
82.50
41.75
41.75
82.50
82.50
82.50
46.75
68.25
23.25
87.50
318.50
371.50
268.00
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14.00
14.00
14.00
43.00
43.00
43.00
43.00
43,00
29.25
15.25
7.25
13.50
66.75
7.75
8.75
22.75
9.00
84.00
11.50
82.25
49.25
93.75
14.25
11.00
6.50
15.50
19.25
9.50
11.50
8.50
32.25
41.25
20.75
41,25
41.25
21.00
21.00
41.25
41.25
41.25
23.50
34.25
11.75
87.50
159.75
185.75
134.00



Thrombatic Risk Profile |
Thyroglobulin, Quantitative
Thyroid Antibodies

Thyroid Cascade Profile
Thyroid Panel

Thyroid Panel With TSH
Thyroid Peroxidase (TPO) Ab
Thyroid Peroxidase (TPQ) Ab
Thyroid Profile )i

Thyroid Stim Immunoglobulin
Thyrotropin Receptor Ab, Serum
Thyroxine ({T4)

Thyroxine (T4) Free, Direct, S
Thyroxine (T4) Free, Direct, S
Thyroxine (T4) Free, Direct, S
Thyroxine Binding Globulin
Tiagabine (Gabitril)

Tissue Grind/Digestion/Decon
Topiramate (Topamax), Serum
Toxoplasma Abs 1gG/igM
Toxoplasma gondii Ab, {gG, Qn
Toxoplasma gondii Ab,IgM,Qn
TP+T3

Tramadol (GC/MS), Urine
Transferrin

Trazodone, Serum

Treponema Pallidum Antibodies
Trich vag by NAA

Trichinella spiralis Antibody
Trichomonas Culture
Triglycerides

Triiodothyronine (T3)
Triiodothyronine,Free,Serum
Troponin |

Troponin |

TruGene GT

TruGene GT/VP

TSH

TSH Rfx on Abnormal to Free T4
TSH+Free T4

tTG I1gA/G

tTG/DGP Screen
t-Transglutaminase (tTG) 1gA
t-Transglutaminase (tTG) IgG
UA with Culture Reflex

UA/M w/rflx Cutture, Comp
UA/M w/rflx Culture, Routine

519.00
37.50
30.50

7.50
8.25
14.25
12.50
12.50
41.25

113.75

37.50
6.25
8.00
8.00
8.00

23.25

80.49

63.50

73.25

53.75

23.25

30.50

28.25

37.75

28.75

34.75

23.25

35.00

108.50

15.75

4.50
19.00
31.25
19.00
19.00
600.00
633.25
7.50
7.00
16.25
76.00
62.00
44,75
33,50
6.25
6.75
6.75
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762.75
103.00
98.00
53.00
54.25
97.25
48.00
48.00
142.75
179.25
52.00
25.75
37.25
37.25
37,25
48.75
113.25
84.25
116.25
99.75
43.50
56.25
88.75
72.75
56.25
65.75
43.25
58.00
238.25
33.50
19.50
48.75
61.50
33.00
33.00
1,203.50
1,309.50
53.00
50.00
62.00
211.25
150.00
77.25
137.50
19.50
25.75
25.75

$
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$
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$
$
$
$
$
$
$
$
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s
$
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s
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$
$
$
$
$
$
$
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s
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$
$
s
$
$
$
$
5
$
$
$
$
$
s
$

2475
1,203.50
1,309.50
39.75
37.50
46.50
158.50
112.50

58.00
103.25

14.75

19.50

19,50

$
S
$
$
$
s
$
$
$
5
$
S
$
$
$
$
$
$
$
$
$
$
$
$
$
S
$
$
$
$
$
$
$
$
%
$
$
$
$
$
$
s
$
$
$
s
$

381.50
51.50
49.00
26.50
27.25
48.75
2400
24.00
71.50
89.75
26,00
13.00
18.75
18,75
18.75
24,50
56.75
42.25
58.25
50.00
21.75
28.25
44.50
72.75
28.25
33.00
21.75
23.00

238.25
16.75

9.75
24.50
30.75
16.50
16.50

1,203.50
1,309.50
26.50
25.00
31.00

105.75
75.00
38.75
68.75

9.7
13.00
13.00

1,309.50
13.25
12.50
15.50
53.00
37.50
19.50
34,50

5.00
6.50
6.50



Upper Respiratory Culture
UREA and Creatinine, 24-Hr Ur
Urea Nitrogen, 24-Hour Urine

Ureaplasma/Mycoplasma homini:

Uric AtANA+CRP+RF Qn
Uric A+tANA+RA Qn+CRP+ASO
Uric A+ANA+RA Qn+CRP+ASO

Uric A+CBC/D/Pit+ESR-Wes+AN...

Uric A+ESR-Wes+ANA+RA Qn

Uric A+ESR-Wes+ANA+RA Qn+CR

Uric Acid, 24 hr Urihe

Uric Acid, Body Fluid

Uric Acid, Serum

Urinalysis {(No Micro)
Urinalysis, Complete
Urinalysis, Routine

Urine Culture, Routine

Urine Culture, Routine

Urine Cytology
Vaginitis/Vaginosls, DNA Probe
Valproic Acid {Depakote),S
Vancomycin Peak, Serum
Vanillylmandelic Acid, 24-Hr U
VAP Cholesterol Profile
Varicella Zoster Abs, IgG/lgM
Varicella-Zoster A, IgM
Varicella-Zoster V Ab, igG
Varicella-Zoster Virus Culture
VDRL, CSF

Vendor Phlebotomy Fee
Venipuncture

VIP, Piasma

Viral Cul, Rapid Flu Rfx HIN1
Viral Culture, General

Viral Culture,Rapid,Influenza
Viral Culture,Rapid,Lesion
Virtual Phenotype

Viscosity, Serum

Vit B12 Unsat Binding Capacity
Vitamin A and E

Vitamin A, Serum

Vitamin B1 (Thiamine), Blood
Vitamin B1 {Thiamine}, Plasma
Vitamin B12

Vitamin 812 and Folate
Vitamin B6

Vitamin C
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12.00
30.50
21.25
37.50
30.50
4475
27.00
37.50
29.75
73.25
8.25
8.25
4.50
9.25
6.75
6.25
9.75
9.75
63.75
106.75
19.00
31,75
23.25
96.00
40.75
37.50
30.50
54.75
11.00
6.00
6.00
64.50
52.50
88.25
52.50
37.50
490.75
21.25
37.50
37.00
23.25
35.50
37.50
23.25
27.00
37.50
30.50
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35.50
32,25
43,50
68.75
88.50
111.75
124.50
148.25
116.75
135.00
19.50
19.50
23.00
22.00
25.75
19.50
4225
42.25
116.50
140,75
44,75
61.50
51.00
178,50
83.25
55.25
50.25
99.25
30.50
25.00
20.25
108.25
67.75
156.75
67.75
47.00
950.50
46.00
46.75
86.75
41.25
131.25
68.75
45.00
96.25
68.75
48.75
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26.75
24.25
32.75
51.75
66.50
84.00
93.50
111.25
87.75
101.25
14.75
14.75
17.25
16.50
15.50
1475
31.75
31.75
87.50
105.75
33.75
48.25
38.25
178.50
62.50
41.50
37.75
74.50
23.00
25.00
15.25
81.25
51.00
117.75
51.00
35.25
713.00
34.50
35.25
65.25
31.00
131.25
51.75
36.75
72.25
51.75
36.75
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17.75
16.25
21.75
34.50
4425
56.00
62.25
74.25
58.50
67.50
9.75
9.75
11.50
11.00
13.00
9.75
21.25
21.25
58.25
70.50
22.50
30.75
25,50
178.50
41,75
27.75
25.25
49.75
15.25
25.00
10.25
54,25
34.00
78.50
34.00
23.50
475.25
23.00
23.50
43.50
20.75
131.25
34.50
24.50
48.25
34.50
24.50
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9.00
8.25
11.00
17.25
2225
28.00
31.25
37.25
25.25
33.75
5.00
5.00
5.75
5.50
6.50
5.00
10.75
10.75
29.25
35.50
11.25
15.50
12.75
178.50
21.00
14.00
12,75
25.00
7.75
25.00
5.25
27.25
17.00
39.25
17.00
11.75
237.75
11.50
11.75
21,75
10.50
131.25
17.25
12.25
24.25
17.25
12.25



Vitamin D, 25-Hydroxy
Vitamin D, 25-Hydroxy, Total
Vitamin E, Serum

Volatiles, Blood

von Willebrand Factor (VWF) Ag
von Willebrand Profile

VZV Real Time PCR

Warfarin (Coumadin), Serum
WBC

Wet Prep

Wet Prep w/ Trich Cuit Reflex
White Blood Cells (WBC), Stool
Yeast Only, Culture

Zin¢, Plasma or Serum
Zonisamide(Zonegran), Serum

wnmnvuviovuvurvno,ousy v, ;,mn W,

31.25
250.50
15.50
24,50
109.25
253.25
329.00
34.75
725
14.75
14.75
10.50
37.50
15.00
98.25
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95.75
303.75
46.00
50.25
173.00
380.75
427.25
65.75
25.75
36.75
36.75
33.50
67.50
39.50
137.50
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72.00
303.75
34.50
37.75
129.75
285.75
320.50
43,50
19.50
27.75
27.75
25.25
50.75
29.75
103.25
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48.00
303.75
23.00
25.25
86.50
190.50
213.75
33.00
13.00
18.50
18.50
16.75
33.75
19.75
68.75
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24.00
303.75
11.50
12.75
43.25
85.25
107.00
16.50
6.50
9.25
5.25
8.50
17.00
10.00
34.50



BEHAVIORAL HEALTH:

BEHAVIORAL HEALTH LAB TEST PRICING SHEET
SECTION 3.9.B
EXHIBIT 3

Panels

Note: Barbiturate confirmation
includes the following metabolites:
Amobarbital, Secobarbital, Butalbital,
Pentobarbital, Phenobarbital.

Includes Amphetamines/
Methamphetamine, Cocaine,
Marijuana and Expanded
Opiates

$12.00

791686

Includes Amphetamines/
Methamphetamine, Cocaine,
Marijuar Expanded
QOpiates

$17.50

751687

Includes Amphetamines/
Methamphetamine, Cocaine,
Marijuana and Expanded
Opiates Barbiturates,
Benzodiazepines, and
Propoxyphene

$12.00

791688

Includes Amphetamines/
Methamphetamine, Cocaine,
Marijuana and Expanded
Oplates Barbiturates,
Benzodiazepines, and
Propoxyphet. _

$17.50

791689

Includes Amphetamines/
Methamphetamine, Cocaine,
Marijuana and Expanded
Opiates Barbiturates,
Benzodiazepines, PCP,
Methadone, Propoxyphene and
Methaquolone.

$12.50

791690

Includes Amphetamines/
Methamphetamine, Cocaine,
Marijuana and Expanded
Opiates Barbiturates,
Benzodiazepines, PCP,
Methadone, Prorn yphene and
Methaquolone

$18.00

791691

Individual Tests

Methadone

$25.00

798090

Methaqualane

$25.00

798272




BEHAVIORAL HEALTH LAB TEST PRICING SHEET

SECTION 3.9.B
EXHIBIT 3

Synthetic Cannabinoids (K2,
SPICE, JWH-018, IWH-073, JWH-
250, JWH-122, JWH-398, JWH- $45.00 730742
200, RCS-4, AM-2201, MAM-
2201, UR-144, XLR-11)
EtG $25.00 737610
Naltrexone $25.00 763404
Soma $25.00 764032
Flexeril $39.00 811061
“Bath Salts” $45.00 790350
Spice/K2 $45.00 790742
Buprenorphine $25.00 763400

Prescription Medication

Prescription Medication Monitoring fees are
set forth in Exhibit C of the GPO Agreement as
referenced in Paragraph 6, "Member Fees" of
the Agreement (to which this Exhibit 3 is
attached).

Monitoring
Excludes Synthetics and Alcohol. These
analytes are not available in the Quick Test
Kits. Please refer to Attachment | to Exhibit 2
Quick Test Kits of the Agreement.




EXHIBIT 4

Sterling Checks

County criminal searches are ¢onducted through county jurisdiction databases or clerk involvement.

The OFAC search contains infarmation from the below sources:
AUSTRALIA DFAT CONSOLIDATED LIST

BANK OF ENGLAND SANCTIONS LIST

BIS DENIED ENTITIES

BIS DENIED PERSONS LIST

BIS UNVERIFIED

CANADA OSFI LIST OF ENTITIES

CANADA OSFI LIST OF INDIVIDUALS

CIA CHIEFS OF STATE AND CABINET MEMBERS OF FOREIGN GOVERNMENTS
DDTC DEBARRED

EU CONSOLIDATED LIST OF PERSONS, GROUPS AND ENTITIES
EU TERRORISM

FBI 10 MOST WANTED

FBI MOST WANTED TERRORISTS

FBI SEEKING INFORMATION

ICE FUGITIVE CRIMINAL ALIENS

ICE FUGITIVES

INTERPOL

MA SUSPECTED TERRORISTS

MAS INVESTORS ALERT LIST

MSB FINCEN

OFAC PALESTINIAN LEGISLATIVE COUNCIL LIST
OFAC SANCTIONS BLOCKED

OFAC SDN AND BLOCKED PERSONS

SECRET SERVICE MOST WANTED TERRORISTS
STATE DEPT FTO

STATE DEPT TERRORIST EXCLUSION LIST

UK SECRETARY OF STATE TERRORIST LIST
UNAUTHORIZED BANKING LIST

UNITED NATIONS CONSOLIDATED SANCTIONS

US POSTAL INSPECTION SERVICE MOST WANTED
US STATE DEPT WIVID NON PROLIFERATION LIST
WORLD BANK DEBARRED PARTIES

FACIS -

FACIS is the acronym for “Fraud and Abuse Control information System.” FACIS is a Web-based information service
that allows subscribers to look up the sanction history of both individuals and entities associated with the healthcare
field.

Possible types of sanctions include exclusions, termination of license, suspension, revocation, probation and
debarments, etc. FACIS® reports from approximately 800 state and Federal sources. Information reported by



EXHIBIT 4

FACIS® is public, published information only. Many state and Federal agencies publish disciplinary-action listings
available for public information and use.

To allow organizations to make different risk management decisions depending on the individual or entity, FACIS®
offers three levels of screening. The three levels vary in the depth of the sanction search provided.

Level 1 conducts a search of the sanction information as taken by the OIG, the GSA [which includes the EPLS] and
other federal agencies. The information reported in this level meets the government's minimum requirements for
sanction screening as set forth in the OIG's Compliance Program Guidance.



CLACKAMAS

COUNTY

DEPARTMENT OF TRANSPORTATION AND DEVELOPMENT

March 27, 2014

DEVELOPMENT SERVICES BurLping

150 BEAVERCREEK Roap | Orecon CiTy, OR 97045

Board of County Commissioners

Clackamas County

Members of the Board:

Approval of an Intergovernmental Agreement with Metro for the

Clackamas Regional Area Performance Measures and Multi Modal Area Project

Purpose/Outcomes

This agreement allows Clackamas County to undertake the Clackamas
Regional Area Performance Measures and Multi Modal Area Project study
using the funding awarded to the County by Metro from the Construction
Excise Tax (CET).

An additional component to this project includes the undertaking of a much
needed review and update of the Transportation System Development
Charge methodology and rates using TSDC funds as a matching source.

Dollar Amount and
Fiscal Impact

Metro will provide $160,000 in CET Funds and the County will provide

- $20, 000 in matching funds

The preliminary estimate for the TSDC Update portion of this work is '
$200,000.

Funding Source

¢ Metro will provide $160,000 in CET funds for consultant service and
county staff time.

» The County will provide staff time that is at least. equal to the $20, 000
local match.

» The TSDC Districts will provide $200,000 contrlbutlon in staff time and
consultant services for the TSDC methodology and rate reviews.

Safety Impact

The project is not expected to have direct impacts on safety but has
proposed an evaluation of a safety based assessment of new development
projects.

J .

Duration The project is expected to be com oleted within 18 months of its initiation.
Previous Board 04/18/13: Approval of Application for Metro's Community Planning and
Action Development Grant Program which is funded by the Construction Excise Tax

(attached).

-

'Contact Person

Larry Conrad — DTD Transportation Planning'@503-742-4539

BACKGROUND

' The recently completed Transportation System Plan (TSP) update (eﬁectlve 1 March 2014)
identified several studies that are necessary to address specific issues around the
unincorporated area of the County (see Policy 5.0D.2). In anticipation of the adoption of the
TSP update, the County applied for Metro funding to undertake one of these studies. This
intergovernmental agreement aliows the County to undertake this project primarily using Metro
funds with-a limited in-kind match. The reduced match requirement was offered in return fora
presentation of the final project methodology to our regional governments demonstrating how to
undertake this Multimodal MiXed Use Area designation process as defined by the new

j PR | P T Ve |
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In addition to this project, DTD staff has identified a complimentary project that can be added to
this scope of work to benefit from the project management efficiencies that will come from doing
the two smaller projects as one integrated larger project. Thus, staff is proposing to incorporate
the needed update of the Countywide and Happy Valley Joint Area Transportation System
Development Charges. A draft scope of work for the combined project has been attached to
this IGA for your consideration. : '

This agreement has been reviewed and approved by County Counsel.

RECOMMENDATION

Staff respectfully recommends approva! of the attached | ntergovernme ntal Agreement with
Metro and requests BCC direction for staff to proceed with the implementation of the project
(Clackamas Regional Center Design Plan Area Multimodal Mixed-Use Area Designation and
Transportation System Development Charge Update). -

Sincerely,

Transportation Engineering Manager

For information on this issue or copies of attachments

please contact Larry Conrad at 503-742-4539.




CONSTRUCTION EXCISE TAX GRANT
INTERGOVERNMENTAL AGREEMENT
Metro — Clackamas County
Clackamas Regional Area Performance Measures and Multi Modal Area Project

This Construction Excise Tax Grant Intergovernmental Agreement (“CET Grant IGA”) is effective on
the last date of signature below, and is entered into by and between Metro, a metropolitan service district
organized under the laws of the state of Oregon and the Metro Charter, located at 600 Northeast Grand Avenue,
Portland, OR, 97232-2736 (“Metro”), and Clackamas County (“County™), located at 150 Beavercreek Road,
Oregon City, OR, 97045, collectively referred to as “Parties.”

WHEREAS, Metro has established a Construction Excise Tax (“CET"™), Metro Code Chapter 7.04,
which imposes an excise tax throughout the Metro regional jurisdiction to fund regional and local planning that
is required to make land ready for development after inclusion in the Urban Growth Boundary; and

- WHEREAS, the CET is collected by local jurisdictions when issuing building permits, which the local
jurisdictions then remit to Metro pursuant to Construction Excise Tax Intergovernmental Agreements to
Collect and Remit Tax (“CET Collection IGAs”) entered into separately between Metro and the local
collecting jurisdictions; and ‘

WHEREAS, the County has submitted a CET Grant Request (“Grant Request™) for the Clackamas
Regional Area Performance Measures and Multi Modal Area Project (“Project”); and :

WHEREAS Metro has agreed to provide the County CET Grant funding for the Project in the amount
of $160,000 subject to the terms and conditions set forth herein, and the parties wish to set forth the funding
amounts, timing, procedures and conditions for receiving grant funding from the CET fund for the Project.

NOW THEREFORE, the Parties hereto agree as follows:

1. Metro Grant Award . Metro shall provide CET grant funding to the County for the Project as described in
the County’s CET Grant Request, attached hereto as Exhibit B and incorporated herein (“Grant Request™), in
the amounts and at the milestone and deliverable dates as set forth in Exhibit A attached hereto and
incorporated herein (“Deliverables Schedule™), subject to.the terms and conditions in this Agreement.

2. County Responsibilities. The County shall perform the Project described in the Grant Request and as
specified in this Agreement and in Exhibit A, subject to the terms and conditions specified in this Agreement
and subject to the “funding conditions” identified by the Screening Committee as stated in Metro Council
Resolution No. 13-4450, Exhibit A. The County shall obtain all applicable permits and licenses from local,
state or federal agencies or governing bodies related to the Project, and the County shall use the CET funds it
receives under this Agreement only for the purposes specified in the Grant Request and to achieve the
deliverables and/or milestones set forth in Exhibit A.

3. Payment Procedures. Within 30 days after the completion of each deliverable/milestone as set forth in
Exhibit A, the County shall submit to Metro an invoice describing in detail its expenditures as may be needed
to satisfy fiscal requirements. Within 30 days of receiving the County’s invoice and supporting documents,
and subject to the terms and conditions in this Agreement, Metro shall reimburse the County for its eligible
expenditures for the applicable deliverable as set forth in Exhibit A. Metro shall send CET payments to: .
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Clackamas County
Attention: Danielle Couch
150 Beavercreek Road
Oregon City, OR 97045

4, Funding Provisions.

(2) CET Funds. Metro’s funding commitment set forth in this Agreement shall be fulfilled solely
through the programming of CET funds; no other funds or revenues of Metro shall be used to satisfy or
pay any CET Grant funding commitments. The parties recognize and agree that if the CET is ever held
to be unenforceable or invalid, or if a court orders that CET funds may no longer be collected or
disbursed, that this Agreement shall terminate as of the effective date of that court order, and that
Metro shall not be liable in any way for funding any further CET grant amounts beyond those already
disbursed to the County as of the effective date of the court order. In such case the County shall not be
liable to Metro for completing any further Project deliverables as of the date of the court order.

(b) Waiver. The parties hereby waive and release one another for and from any and all claims,
liabilities, or damages of any kind relating to this Agreement or the CET.

5. Project Records. The County shall maintain all records and documentation relating to the expendlture of
CET Grant funds disbursed by Metro. under this Agreement. The County shall provide Metro with such
information and documentation as Metro requires for implementation of the CET grant process. The County
shall establish and maintain books, records, documents, and other evidence in accordance with generally accepted
accounting principles, in sufficient detail to permit Metro or its auditor to verify how the CET Grant funds were
expended. Metro and its auditor shall have access to the books, documents, papers and records of the County that
are directly related to this Agreement, the CET grant moneys provided hereunder, or the Project for the purpose of
making audits and examinations.

6. Audits, Inspections and Retention of Records. Metro and its representatives shall have full access to and
the right to examine, during normal business hours and as often as they deem necessary, all County records with
respect to all matters covered by this Agreement and Exhibit A. Such representatives shall be permitted to audit,
examine, and make excerpts or transcripts from such records, and to make audits of all contracts, invoices,
materials, payrolls and other matters covered by this Agreement. All documents, papers; time sheets, accounting
records, and other materials pertaining to costs incurred in connection with the project shall be retained by the
County and all of their contractors for three years from the date of completion of the project, or explratlon of the
Agreement, whichever is later, to facilitate any audits or inspection.

8. Term. This Agreement shall be effective on the date it is executed by both parties, and shall be in
effect until all deliverables/milestones have been achieved, all required documentation has been delivered, and
all payments have been made as set forth in Exhibit A, unless terminated earlier pursuant to this Agreement.

g, Amendment. This CET Grant IGA may be amended only by mutual written agreement of the Parties.
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10. Other Agreements. This CET Grant IGA does not affect or alter any other agreements between Metro
and the County.

11. Authority. County and Metro each warrant and represent that cach has the full power and authority to
enter into and perform this Agreement in accordance with its terms; that all requisite action has been taken by
County and Metro to authorize the execution of this Agreement; and that the person signing this Agreement has
full power and authority to sign for the County or Metro, respectively.

Metro : Clackamas County
By: ‘ ' - -~ Bw:

Martha Bennett :
Title: Metro Chief Operating Officer Title:
Date: | Date:
Approved as to Form: Approved asfp Fo
By: ' By: W i

: Ve

Alison R, Kean

Title: Metro Attorney ' Title: %W Q&’LC""‘%‘

Date:  _ Date: ?’[(EI‘/;"&

Attachmenits:

Exhibit A — Deliverables Schedule
Exhibit B - County’s Grant Request
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Exhiblit A

CET Grant IGA for Clackamas County |
Clackamas Regional Area Performance Measures and Multi Modal Area Project
Milestone and Deliverables Schedule for Release of Funds

Milestone | Deliverable ‘ - Date Due* Grant

Payment
1. Execution of Grant IGA _ March 2014 $10,000
2. Decision on consultant and public involvement plan. May 2014 $20,000

A) RFP and Consultant selection

B) Public involvement process set up

3. MMA Stakeholder Working Group review of all \ July 2014 $60,000
deliverables and make recommendations to the County
A) MMA Area Existing Conditions Report

B) MMA Area Additional Needed Infrastructure
Memo .

C) ODOT Coordination Process and Memorandum
of Understanding

D) MMA Boundary Recomrnendaﬁon

E) MMA Cr1ter1a Analy51s — Based on Exrstmg
COIldlthIl A

F) Recommendations will be review by Proj ect Staff.
A draft Comprehensive Plan Amendments and
ZDO Amendments will be prepared and
forwarded to the Planning Commission.

4. MMA Stakeholder Working Group review of all October 2014 $60,000
deliverables; including Alternative Performance Measures ‘
within the MMA, and make recommendations to the
County .
A) State of the Practice Memo — Alternative
Performance Measures

B) Implementation Recommendations Memo -
Alternative Performance Measures

C) Transportation System Safety Performance
Measures Memo

D) Alternative Infrastructure Funding Approach with
the MMA

E) MMA Altemative ‘Funding Methodology Memo

F) Recommendations will be review by Project Staff.
A draft Comprehensive Plan Amendments and
ZD0 Amendmenits will be prepared and forwarded
to the Planning Commission as appropriate.
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5. Clackamas County Planning Commission conducts a | December 2014 : $10,000
hearing on proposed amendments and makes '
recommendations to the BCC -

A) Propose Comprehensive Plan/ZDO Amendments
and Staff Report

| 6. Clackamas County Board of Commissioners hold a December 2014 $0
hearing on the proposed Amendments '
A) Adoption of Plan/Amendments

B) County shares Multi Modal Area Performance
Measures for Metro to share with other local
governments

TOTAL REIMBURSABLE AMOUNT ‘ ~ $160,000

*If the Grant contained any Funding Conditions, Grantee shall demonstrate satisfaction with those
conditions at the applicable milestone or deliverable due dates.

*Due dates are intended by the parties to be hard estimates of expected milestone completion dates. If
the County anticipates that a due date cannot be met due to circumstances beyond its control, it shall
inform Metro in writing no later than ten (10) days prior to the due date set forth above and provide a
revised estimated due date; and Metro and the City shall mutually agree upon a revision to the
milestone due dates set forth in this Agreement.

thel: Clackamas County match =$20,000
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County’s CET Grant Request
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CLACKAMAS
COUNTY ‘ BoArRp oF CouNTY COMMISSIONERS
FusrLic SERVICES BuiLpiNg
2051 Katn Roap [ OrecoNn City, OR 97045
April 18, 2013

Martha Bennett
Chief Operating Officer
Metro B

600 NE Grand Ave.

Portland, OR 97232-2736

Re: Clackamas County Applications for Community Planning and Development Grants
Dear Ms. Bennett:

Clackamas County is pleased to submit the following applications for Metro's
Community Planning and Development Grant Program:;

¢ Clackamas County Strategical!y Significant Employment Lands. Projept.
¢  Multi-Use Development in Corridors

. Clackamaé Regional Center Performance Measures and MMA Project.

The Clackamas County Board of County Commissioners considered all three
applications at a public study session on April 9, 2013 and has directed staff to prepare
the attached resolution, which is set-for approval on the consent agenda at tonight's
business meeting. The County would prioritize the applications in the order they appear
above. ' ' '

We believe that each of the three applications will lead to on- the-ground results, as was
intended by the Construction Excise Tax Program, and will help to-move the region’s -
economy forward. | -

Sincerely, /

On behalf of the Clackamas County Board of Commissioners

r. 503.655.8581 | f. 503,742.59219 | WwWW.CLACKAMAS.US
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A Resolution Authorizing County
Applications for Community Planning ‘ Resolution No.
And Development Grants '

Whereas, Clackamas County is applying for Community Planning and

" Development Grants fram Metro for three County projects; and

Whereas, the Board of County Commissioners has approved.the
propased applications, including the budget and proposed County match for
each.

Now therefore, be it resolved
1. The Board of Commlssmners authorizes County staff to pursue the

following grant applications, and approves the. budget and County match
set forth in the application materials for each:

a. Clackamas Reglonal Center Performance Measures and MMA
' Project. ‘
b. Clackamas County Strateglcally S:gmt‘ cant Employment Lands '
Project.
C. Multi-Use Development in Conidors

ADOPTED this 18th day of April, 2013

CLACKAMAS COUNTY BOARD OF COMMISSIONERS

Chair -

Recording Secretary
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CamreerL M. GitMour

f o DIRECTOR
CLACIKAMAS
COUNTY DEPARTMENT OF TRANSPORTATION AND DEVELOPMENT
DEVELOPMENT SERVICES BUILDING
150 Beavercreek Roap | Orecon City, OR 97045
April 18, 2013 |

Martha Bennett

Chief Operatirig Officer
Metro

600 NE Grand Avenue
Portland, OR 97232

RE: Metro Community Planning and Development Grant - Clackamas Regional Center Area
Alternate Transportation Performance Measures and Multimodal Mixed-use Ared Project -

Thank you for the opportunity to submiit our application for a Metro Community Planning and
Development Grant for our project. The Clackamas Regional Center Area Afternate Transportation
Performance Measures and Multimodal Mixed-use Area Project (Project) will analyze the opportunities
and challenges of adopting new transportation system performance measures and their impact on
Transportation System Development Charges (TSDC) in the Clackamas Regional Center Area (CRCA). The
goal of this project is to ensure that the Clackamas Regional Center continues to develop into the center

. of commerce that is envisioned in the 2040 Growth Concept and the “focus of transit and highway
improvements” is met. One of the tools that is expected to be used as part of The Project is designation
of all or part of the Clackamas Regional Center Area as a Multimodal Mixed-use Area as provided in the
Transportation Planning Rule.

This project builds on the recent revision to the Trénsp_ortation_ Planning Rule and local planning work
that reviewed the transportation facilities in the Clackamas Regional Center Design Area (see attached
map). The recent planning projects include the following:

Clackamas Réglonal Center Bike and Pedestrian Master Plan — This study ldentified the locatlon of
needed bike and pedestrian facilities within the Clackamas Regional Center Area that are necessary to
support the enhancement of multimodal travel opportunities within the regional center.

Clackamas County Transportation System Plan Update — This study is reviewing the overall
transportation system in the Clackamas Regional Center Area and has identified a number of
transportation system capacity problems that cannot be solved within the financial capacity of the
County. It has been known for some time that several intersections within the Regional Center area are
capacity constrained and that future development in the area may not be possible under the provisions
of Zoning Development Ordinance [ZDO) Section - 1007.09 - Transportation Facilities Concurrency.
This section of the ZDO requires that — “Approval of a development shall be granted only if the capacity
of transportation facilities is adequate or will be made adequate in a timely manner”,

This praposed project is intended to be undertaken as a coordinated effort with the Clackamas County
Planning and Zoning Department’s Multi-use Development in Corridors Project. It is expected that
undertaking these two projects in a coordinated manner will produce additional efficiencies in the areas
of public involvement and the development and adoption of amendments to the Comprehensive Plan

rp, 503.742.4400 | r, 503.742.4272 | WWW.CLACKAMAS. US
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and ZDO. Itis alse anticipated that-the land use analysis needed for both projects will be more efficient
if the work is coordinated.

Thank yau far the opportunity t6 submit our furiding request to Metra. Should-yau have any questians
or require clarification, please feel free to contact me at 503-742-4326 or Larry Canrad at 503-742 -
4539.

Sincerely,

o ~
4 KJ:{‘ 7 // *
Z,-“(‘ ,o/,","’;w(“':'/",)ﬂ"uw—"v \ i Jﬂ{,‘n{/!
Barbara Cartmill ’ .
Deputy Director, Departthent of Transpartation and Development

cc: Gerry Uba

Paulette Copperstane
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Check one:
[T Letter of Intent

Community Planning and Development Grant
[¥ Full Application

Cover Sheet
Project Name  |CRC Area Performance Measures and MMA Project_‘ g?;aﬁ:iazgion Clarckamas County
Contact Name |Lawrence Conrad . Address 150 Beavercreek Road Qregon City Oregon 97045
Phone 5037424539 R il
Email lflarryco.n@co.clackamas-.ol-'.us .  Fed. T‘ax‘iD # |93-6002286

Fiscal Agent Organization

(if different from applicant] ‘Same as above

Contact Name { 7 Address [
Phone ‘ ' ' Fax i
Ematl ’ |

Praject Location Description {25 words or less)

The Project Is located within the Clackamas Regional Center Deslgn Area which contains the 2040 regional center designation.

Preuect Summ‘ry (30 words or less)

The Project will recommend alternative transportation system performance measures and the designation of a Multlmodal Mixed-use -
Area (MMA) for the Clackamas Reglonal Center Area as allowed by the Transportatlon Planning Rule, The Praject may also recommend
an alternate approach to transportation infrastructure funding within the MMA.

Construction Excise Tax Grant funding request  § |160,000 |fsubmit‘tiﬁg morethanone’

. ' : . proposal, please rank this g Metro Council lz
Total project cost . o8 |130_,000 o proposal in order of priority District of Project

We, the undersigned, attest that ta the best af our know.'edge the information in this application is true and that all stgnatones have aguthorization to submit this
grant application to Metra's Construction Excise Tax Planning Grants Program

Applicant Organization Name  Clackamas County, Department of Transportation and Development

Printed Name Barbera Cajtmill, Deputy Director of Transportatlon and Development

Signature / Date &£/ f—-—@
Fiscal Agent Organization Name

Printed Name

Sighature ' Date

To ensure complete letter of intent or full application, please see section 2 of the Grants Application Handbook for a complete list
‘ of necessary documents for submittal.
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Alternate Transportation Performance Measures and Multimodal Mixed-use Area Project
[

Project Narrative

The Clackamas Regional Center Area Alternate Transportation Performance Measures and Multimodal
Mixed-use Area Project (Project) will analyze the opportunities and challenges of adopting new
transportation system performance measures in the Clackamas Regional Center Design Area (CRCA). |

- addition, the Project will consider the designation of all or part of the CRCA as a Multlmodal MIXE‘d -use
Area (MMA) as provided in the Transportation Planning Rule.

The Clackamas Regional Center is a major hub for commercial development, business and jobs in
Clackamas County. As a part of the update to the Clackamas County Transportation System Plan (TSP),
which is currently nearing completion, a policy recommendation has emerged that directs the County to
modify the current zoning and performance standards so that an alternative approach can be taken to
fund a range of transportation infrastructure projects and support on-going economic development in
the regional center area.

A Project Description

The Clackamas County TSP Update process has identified a number of transportatlon system capacity
problems that cannot be solved within the pro;ected financial resources of Clackamas County and the
Oregon Department of Transportation (ODOT). Several intersections within the regional center area are
expected to exceed their operational capacity, as defined by the regional volume to capacity ratio (v/c)
performance standards, in the near future. This means that future development proposals that impact
the intersections in this area may not be approved under the provisions of Zoning Development
Ordinance (ZDO} Section - 1007.09 - Transportation Facilities Concurrency. This section of the ZDO
requires that — “Approval of a development shall be granted only if the capacity of transportatfon
facilities is adequate or will be made adequate in a timely manner”.

- The Project will identify alternate transportation performance measures supporting economic
development and allow for a greater range of choices when funding transportation improvements. It.
will also implement sections of the Transportation Planning Rule that allows for the creation of a
Multimodal Mixed-use Area (MMA) designation. These proposed changes to the County Comprehensive
Plan and ZDO are expected to better address the concerns of economic development alongside those of
the transportation system.

The successful completion of the Project should accomplish the following:

e Identify the extents of a Multimodal Mixed-use Area (MMA) within the Clackamas Regional
Center Design Area boundary;

o Adopt a MMA designation to allow for economic development consrideratirons to be
integrated into the decision making pracess during Comprehensive Plan changes;

* Implement alternate performance measures that can be appiled at each stage of project
development from early plannmg to project design;

o Identify and recommend the impiementation of a set of multimodal performanee
measures that are accepted by the technical community and the development industry
and'understood by the policy makers and elected officials;

o Develop materials that clearly communicate the choices and impacts.of changing the
transportation system performance measures; :

o Engage business owners, developers and local area residents to discuss the possible
impacts of the proposed changes to performance measures; ‘
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Alternate Transportation Performance Measures and Multimodal Mixed-use Area Project

¢ Recommend changes to the Transportation System Development Charges (TSDC) program for
the CRCarea, including possibly replacing the TSDC with a more broadly based infrastructure
fee. '

Multimodal Mixed-use Area

One of the early tasks in the Project will be to identify a potential boundary for the Multimodal Mixed-
use Area (MMA) within the Clackamas Regional Center Design Area boundary. The MMA boundary will
be use throughout the remainder of the process and will be adopted as an amendment to the County
Comprehensive Plan at the conclusion of the Project. The MMA will comply with the provisions of the
Transportation Planning Rule. '

Alternate Transportation Performance Measures

The identification of preferred alternate transportation performance measures is a major portion of the
work to be undertaken by the Project. While there are other possible alternative transportation
performance measures or evaluation software that may be identified during the course of this project,
the following measures will be considered. '

Multimodal Level of Service (MMLOS}: MMLOS is described in more detail in the Highway Capacity
Manual {2010). This methodology evaluates the quality of transportation facilities as experienced by
vehicles, pedestrians, transit riders and bicyclists. The methodology considers factors such as presence
and width of sidewalks and bicycle lanes, volume of vehicles along the street, presence and width of a
buffer, speed of adjacent vehicles, presence and frequency of driveways, frequency of crossing
opportunities for pedestrians, width of street, presence of refuge islands for pedestrians, and time given
to pedestrians at traffic signals, The methodology rates transportation facilities on a scale from Ato F
for each travel mode, with A the best possible rating. The MMLOS performance standard will be
developed for the analysis of existing facilities within the MMA Area to measure the impacts of new
devélopment upon the transportation system, While this set of measurements expands the type of
travel that is evaluated, it does not necessarily provide better alternative performance measures for
vehicle travel than what currently exists in the V/C standards. Another approach to measure alternative
performance for vehicles may need to be considered.

Dynamic Traffic Assignment (DTA): During the project evaluation phase of the Clackamas County TSP
Update, the County worked with Metro and Kittleson & Associates Inc. to create a DTA Model for the
Clackamas Regional Center Area (see DTA Study Area Map) More information on this work is available
on the County TSP website

http://clackamascountytsp.com/system/images/602/original/11732 DTA Fmdmgs Memo.pdf,

This advanced travel model provides a number of possible alternative performance measures for vehicle
traffic within the MMA Area. DTA is an analysis tool that models individual travel behavior at a system
level and takes a mesoscopic simulation approach to travel modeling. This means that DTA is able to
provide a higher level of detail than a travel demand model (macro-simulation) by using smaller units of
time. It is also able to model a larger network area and more complex route selection, than
intersection-based models {micro-simulation).

DTA Measures of Effectiveness (MOE) DTA provides a variety of MOEs that can be used as alternative
vehicle performance standards within the MMA. These include carridor travel time, average vehicle
speed, and travel time reliability. Alternate vehicle performance measures could replace than
traditional outputs like Level of Service (LOS) and volume/capacity ratio (v/c} while stilt measuring the
impact of new development or changes in aliowed uses under revised zoning or comprehensive plan
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Alternate Transportation Performarice Measures and Multimodal Mixed-use Area Project

designations. While there are several possible measures of effectiveness, it is expected that oniy one
will be chosen for use within the MMA as an alternative measure of vehicle performance.

Possible Measures of Effectiveness could include:

s Travel Time - travel time provides a measure of how long it takes to travel from one end of a
specified travel corridor to the other. :

s Travel Speed - travel speed provides a measure of the speed along a specified travel corridor.

s Travel Time Reliability - travel time reliability considers the range of travel times experienced
during a given period of time {weekdays from 3:00 to 6:00 PM for this analysis). The smaller the
range of variation in travel times, the more reliable the roadway and the better its performance.

s Congestion —typically the higher the level of congestion, the lower the speeds on the roadway.

» QOutflow volume (intersection-level) - outflow volume reflects how many vehicles an
intersection is able to process during a given period of time. The higher the outflow volume, the
more vehicles that can pass through the intersection and thus the better its performance.

*  Queuing - queue lengths (distances occupied by stopped vehicles) provide an easily
understandable measure of how well an intersection is performing. Monitoring queue spitlback
is helpful for assessing potential impacts between intersections as well as impacts on driveways.

MPMA Transportation Project Improvement Fee - (TPIF)

The process of developing a MMA Transportation Project Improvement Fee begins with the
determination of what transportation projects are needed to insure that forecast development is able
meet the alternate transportation performance standards set for the MMA. The Project will develop a
list of transportation improvement projects that are needed to meet the preferred alternate
transportation performance standards for all travel modes within the MMA Area. The MMA .
Transportation Project List will be based in part upon the projects included in the recent TSP Update and
may include additional transportation projects not previously identified. These projects will be
described in more detail than the projects listed in the TSP. Project cost estimate will be developed
using county infrastructure costing methodologies.

The MMA Transportation Project List total project cost will be the basis for developing the MMA
Transportation Project Improvement Fee (TPIF), if such a fee is identified as a viable approach to the
implementation of alternate development standards for capital improvements in the MMA area.

MMA Transportation Project timprovement Fee (TPIF) could be a replacement for the Transportation
System Development Charge within the MMA Area. Such a fee would be developed with the intent of
funding the development of the projects necessary to meet the alternate transportation performance -
standards within the MMA Area.

By implementing this project, the County would be able to address several issues at the same time:

«  Provide more certainty to local business leaders, developer and community representatives
when considering future development opportunities.

« Address recent changes to State law that allow for the identification and adoption of a multi-
modal mixed-use areas (MMA) to balance transportation and economic development during
comprehensive plan changes. '
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Alternate Transportation Performance Measures and Multimodal Mixed-use Area Project
L -

e Enhance and implement a portion of the 20 Year Capital Improvement Project List developed as
part of the Clackamas County Transportation System Plan Update. These projects could be
- linked to the alternate performance standards used in the Clackamas Regional Center MMA.

= Allow a more flexible approach to addressing the impacts of new development of different sizes.

B Project Background 7

The existing County concurrency requirements set out in the Zoning and Development Ordinance {see
below) establish level-of-service and volume to capacity ratio standards for intersections in the Regional
Center that new development must maintain at day of opening. Due to the congestion projected in this
area, new development would be required to make substantial, expensive and potentially unattainable
{(where public right-of-way is not available) improvements to resolve transportation impacts. Thus, new
development under current regulations would become increasingly economically infeasible without the
County investing in the immediate near-term to implement transportation improvements in the area.

ZDO Section - 1007.09 TRANSPORTATION FACILITIES CONCURRENCY {Partial Text)

A The purpase of Subsection 1007.09 is to ensure that transportation infrastructure is provided
concurrent with the new development it is required to serve or, within a reasonable period of
time following the approval of new development, -

B. Subsection 1007.09 shall apply to the following development applications: des.'gn review,
subdivisions, partitions, and conditional uses.

C. Approva! of a development shafl be granted only if the capacity of transpartatfon facilities is
adequate or will be made adequate in a timely manner.

The Project would provide the opportunity for the County to have a full discussion with the community
about potential limitations on future development in the regional center based on the limited
transportation system capacity available to support this development under current state, regional and
local transportation system performance standards. The Project intends to identify transportation
system performance measures that best encourage economic development in the Clackamas Regional
Center and meet the overall goals and objectives of the County’s Transportation System Plan.

Local Research by other jurisdictions

The identification of alternate transportation performance standards will begin wuth a review of the
recent work undertaken by the City of Portland and Washington County on this subject. The results of
this work will be used as a starting point for the review of Alternate Performance Measures conducted
as part of this Project.

C Project Site Description

The Project site is contained within the Clackamas Regional Center Area Design Plan (see attached
Comprehensive Plan Map X-CRC-2) which includes the Clackamas Regional Center, the Fuller Road Light
Rail Station Area, and two Corridors located along 82" Avenue (OR 213 N) and Sunnyside Road. The
final boundary of the Multimodal Mixed Use Area will be developed during this process and is expected
to be within the Design Area boundary.

Within the boundaries of the Clackamas Regional Center Area Design Plan Area, there are several
opportunity areés ready for targeted investment. These include the Harmony campus, the Fuller Road
Light Rail Station Area, as well as the potential for the Eagle Landing development which is a proposed 2
million square foot development incorporating office, retail and housing. These opportunities are
further leveraged by existing activity in the area including active participation of business owners in the
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planning and development of the area, the creation of the Harmony Campus Plan, the compieted
Pedestrian and Bicycle Plan for the regional center, significant investment in transit in the area as well as
affordable housing investment near the light rail stations. This project will help to identify further
opportunities for leveraging development ready properties in the CRC area.

D Evaluation Criteria

‘Expected Development Outcomes

The Project will identify alternative performance measures that would enable development in the
regional center to continue while supporting the continued creation of the multi-modal transportation
system in the regional center area. '

As we work with the development community on this Project to identify performance measures that
ultimately incentivize development, the anticipated result is an increase in the level of commercial
development and investment in the CRC. Within the first two years of this project, we would anticipate a
greater number of developers initiating the development process that result in a significant increase in

_ the number of submitted permits within five years of the project.

Over the past 20 years investments have been made to the region to support the growth in
infrastructure and development of this regional center; however, the achievement of the fully mixed-
use, multimodal vision for the area is yet to be realized. Encouraging development to occur at its full
potential in this area is crucial to the success of the 2040 plan.

This project presents a unique opportunity for Clackamas Cou nty to work with stakeholders in the’
Clackamas Regional Center area to identify the long-term benefits, challenges, and impacts of changing
how the transportation system performance is measured and how those changes can benefit both
development and the transportation system as a whole. The adoption of alternate performance
measures provides more certainty to developers and potentially eliminates the developer’s costs related
to traffic impact studies and support a wider variety of transportation project improvements.

Location — {see attached maps) -
The Project Study Area contains the following 2040 Design Types:

s Clackamas Regional Center,
Fuller Road LRT Station Area
82" Avenue (OR 213 N) Corridor
Sunnyside Road Corridor

* o

Regionally Significant . ,
The 2040 Growth Concept Plan focuses on the development of regional centers as a design type that is
identified for making a vital and livable region. The Clackamas Regional Center is a center for commerce
as well as a regional hub for transit, with connections to businesses, residential areas and the largest
-employer in the County, Kaiser Permanente. The Clackamas Town Center area has been identified as a
regional.center in the 2040 growth concept and this project will work within this region as well as
development ready sites in close proximity that can be leveraged by the high density development
occurring in this region. '

As the urban renewal area funds sunset, the identification of a new resource for the needed
transportation investments is a high priority. it will be essential to ensure that the public-private
investment occurs to meet the multi-modal transportation goals of the regional center. This project will
identify alternative mechanisms for funding multi-modal improvements catalyzing public-private
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partnerships and investment in the region. This benefits both current and future residents, businesses
and developers in the regiona! center.

Best Practices Model
There is no clearly defined best practices model for developing alternate performance standards but
there has been some local research on this issue in the metrepolitan region.

Washington County and the City of Portland have recently undertaken projects looking at alternate
transportation performance measures. These projects looked at the following regional, state and
national plans and research reports as they relate to multi-modal performance measures and targets,
including: :

e Oregon Highway Plan Nlobili_ty Policy 1F7
e Transportation Planning Rule
‘e Recent ODOT Region 1 and ODOT research reports
¢  ODOT Least Cost Planning/Mosaic
#_ Sustainable Transportatibn and Access Rating Systern
o LEEDND ' ,
s Highway Capacity Manual Multi-Modal Level of Service
. Blcycle Level ofTrafftc Stress

¢ Final Report to Florida Department of Transportatlon Systems Plannlng Office on Project
Expanded Transportation Performance Measures to supplement Level Of Service (LOS) for
Growth Management and Transportation Impact Analysis

+ Highway Safety Manual (2010).

These two projects represent a starting point for the work of the Project which includes developing
* alternate performance measures that support the continued growth of the regional center.

-Leverage
The Project will build off the recent work done on the following County Pro;ects

e Clackamas Regional Center Bike and Pedestrian Master Plan - This study Identified the location
of needed bike and pedestrian facilities within the Clackamas Regional Center Area that are
necessary to support the enhancement of multimodal travel opportunities within 'the'regional
center. '

» Clackamas County Transportation System Plan Update — This study reviewed the overall
transportation system in the Clackamas Regional Center Area and identified a number of
transportation system capacity problems that cannot be solved within the financial capacity of
the County.

» [n addition, The Project can be efficiently coordinated with the Clackamas County Plannlng and
Zoning Department’s Multi-use Development in Corridors Project.

Matching Funds )
Matching funds will be provided in kind in the form of County staff hours.
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Equity

This area has been identified through our Transportation System Plan update as having one of the
highest densities in unincorporated Clackamas County and also as being among the most transportation
disadvantaged areas.:

The Equity maps developed by Metro staff for use in the Regional Flexible Funds Applications FY 2016 -
18 process provide addition information on this issue. These maps show the following information in
the Clackamas Regional Center Design Area:

* There is a significantly above average concentration of Environmental Justice Populations and
~ Underserved by Transportation Service Populations
* There is a significantly above average concentration of essential service in this area.
o Thereisa significantly above average to average proximity to active transportation facilities in
this area.
* There is a significantly above average to average LIFT Paratranist events in this area.

This is an indication of the equity issues within the Clackamas Regional Center Design Area.

Pubiic Invelvement

The County will lead the public involvement effort on this project and will establish a Stakeholder
Working Group to represent all of the interests in the Project study area. The Stakeholder Working
Group is expected to meet at least 4 times during the course of the project.

The County will use its existing Publi¢ Information channels to provide newsletters, press releases, social
media updates and website information. The County will also set up a website to distribute information
concerning the project

Collaborations

Ultimately, the success of this pro;ect to encourage private investment in the CRC relies heavily in our
partnerships and work with community stakeholders. The continued engagement with business owners
and developers in the Clackamas Regional Center will help ensure that new performance measures as
proposed through the project are practical, readilv understandable by decision makers and can be a
supported by reasonably low cost data. In order to create an effective outcome, we will enable
members of the community ample opportunities to provide mput into the process via a working group,
the County website, and focus group discussions.

The County will actively work with local stakeholders as part of its public involvement effort on this
project. We will actively engage the CRC advisory committee, Clackamas County’s Development Review
Advisory Committee, the North Clackamas Chamber of Commerce, and local Communlty Planning
Organizations as vital partners,

Froiect Milestones and Deliverables .
¢ Execution of CET Grant IGA October 2013

* Project Start Up ' lanuary 2014
*» Recommendation on Performance Standards and MMA June 2014
e Staff Report Completed - July 2014
e Adoption of plan / armendments October 2014
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FProject Management --

The key project staff working with Metro on this project will be Larry Conrad, Principal Transportation

Planner. In addition, he will be working with key representatives from the Engineering, Planning and
Zoning and Transportation Planning divisions.
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Budget Documents

The following budget table provides an estimate for the anticipated expenses by activity for Clackamas
Regional Center Area Alternate Transportation Performance Measures and Multimodal Mixed-use Area
Project (Project). The following project description will be modified and finalized before a notice to
proceed is issued. :

It is anticipated that a consultant team will be hired to work with the County to undertake this project.
To develop the cost estimate, a County rate of $74.92 per hour for staff time and $150 per hour of
consultant time were used. These estimates are based on previous contracted work as well as our
internal cost allocation system for staff time (but do not include overhead costs for County time). While
assumptions regarding the split of County time to Consultant time were used to develop the draft
budget, the actual breakdown of task will evolve as the project is refined.

The primary tasks descriptions for the Project are included for each task in the following:

1) Project Management
a) The project will be managed by County Transportatlon Planning Staff.
2) Public Qutreach and Involvement

a} The County will lead the Public Outreach and Involvement efforts for the project.

b) The County will convene a Stakehoiders Group to review project progress, work products and
recommendations. The Stakeholders Group will be comprlsed of representative of the
following:

i) Development Community with knowledge of the Study Area
i) Business Community within the Study Area
iii) Study Area Residents
iv) Other Interests identified by the County Clackamas County Transportation Planning
v} Clackamas County Traffic Engineering
vi} Clackamas County Planning and Zoning
vii) Clackamas County Development Agency
viii) Clackamas County Business and Economic Development
ix) Clackamas County Transportation Maintenance
x) Oregon Department of Transportation
xi) Metro
xii} City of M|Iwauk|e
-xiii} City of Happy Valley

c) The Stakeholder Group is expected to meet at least 4 times and there will be 2 Open House
meetings. _ : '

d) County will use its existing Public Information channels to provide newsletters, press releases,
social media updates and website information.

e} The County will set up a website to distribute information concerning the project.

3} Best Practices Review and Existing Conditions Memo

a} The County and the Consultants will conduct a Best Practices Review of alternate performance
standards and produce a technical memo describing this topic. At a minimum this memo shall
include a review of the following:

i)} Multimodal Level of Service (MMLOS} - HCM 2010
ii) Dynamic Traffic Analysis Model Measures of Effectiveness developed as part of the SW
Connector DTA Analysis in the TSP Update

Page 9
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4)

5)

6)

iii) Alternate performance measure including those recently analyzed by Washington County
and the City of Portland and those adopted by other state, regional and local jurisdictions in
the 4 county urban-area. :

b) Review Traffic Forecasts and Intersection Operation Analysis for the Study Area developed as
part of the TSP Update or any other traffic study in the area that were undertaken in the last 2
years. ldentify existing traffic cahacity issue that will need to be addressed by the Alternate
Transportation Performance Standards. ‘

¢) Review the state of the practice for the adoption of Multimodal Mixed Use Areas (MMA),

conduct a land use analysis to identify the minimum threshold for establishing a MMA within
the Clackamas Regional Center Design Area and recommend proposed MMA boundaries.
Create a Technical Memo documenting this process. :

d) Compile a Potential Transportation Project list for the Study Area based on the Urban Renewal
Plans, the Update Transportation System Plan, the Clackamas Regional Center Bike and
Pedestrian Master Plan, Chapter 10 of the County Comprehensive Plan, and the Regional
Transportation Plan. Update and refine project costs estimates. This list will be the basis for
future alternative analysis and the start of a possible projects list for a MMA Transportat:on
Infrastructure Fee.

Define and Evaluate Performance Measures

a) Develop MMLOS for arterials and collectors in Study Area. Determine if the MMLOS is a
sufficient Alternate Transportation Performance Measure to address all or part future
development issues within the Clackamas Regional Center MMA Area and document ina
technical memo. ‘

- b) Identify preferred DTA Method of Effectiveness (MOE) measure for all major corridors that are

within the Clackamas Regional Center MMA Area and document in a technical memo.

c) Identify other preferred performance alternate transportation performance measure from best
practices research and document how these measures could be implemented in a technical
memo. _ ‘

Recommend Preferred Performance Measures ‘

a}’ Recommend preferred performance measures for use in Clackamas Regiona! Center Area IVIIVIA

b) Develop person trip base trip generation tables.

c) Draft technical methodology for estimating develgpment base trip generation for use in
calculating CRC Transportation infrastructure Fee.

d) Develop an agreement with ODOT on proposed transportation performance measure changes
and memorialized in a Letter of Understanding.

Draft Comprehensive Plan Amendments and other Ordinance Adoption _

a) Draft Comprehensive Plan policies and maps, MMA boundary delineate and nﬁulti-modal'
transportation project list identification and other changes to Chapters 5 and 10.

b) Draft Zoning and Development Ordinance language and maps.

c) Draft Changes to County Road Standards — if any.

d} Draft CRC Transportation Infrastructure Fee Ordinance using project list and person trip based
trip generation approach.

e) Draft changes to Transportation System Development Charge Ordinance to remove MMA from
TSDC.

Adoption Process .

a} Public Open House to present draft Comprehensive Plan Amendments and other draft
Ordinance changes.

b) Prepare final staff report and other needed documents

c) Planning Commission work session and hearings on recommended amendments
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d) Board of County Commissioners work session and hearings on recommended amendments
e} Forward adopted

The total estimated costs are $180,000, and the estimated cost per task is below:

Project Budget Farm

Personnel Costs In-kind Match CET Request Total
Agency Staff 520,000 550,000 570,000
{574.92 per hour)
Consultants $110,000 $110,000
{5150 per hour) ‘
Total for Planning 520,000 $160,000 $180,000
Services : '
Other Costs In-kind Match CET Request Total
Overhead / Indirect To be determined based on
Costs discussion with Metro staff
on allowed overhead /
indirect costs recovery
Total for Planning S0 50 0
Services :
Total Project Costs $20,000 $160,000 $180,000
Match Form
Match Source . Amount
‘ County Budget 1n Kind Staff Hours Application for Grant $20,000

approved by Board of
County Commissioners,
including use of staff hours
as méltch
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* Diraft Line Item Budget

Task Couhty County | Consultant | Consultant | Total Cost
| Staff Hours Cost Hours Cost

Project Management 50 $3,750 50 $7,500 $11,250

Public OQutreach and Invalvement 100 $7,500 50 §7,500 $15,000

Does not include staff time from

County Public and Governmental

Affairs Department which are

outside of this budget.

Best Pfact'tces Review and Existing 250 $18,750 250 537,500 556,250

Conditions Memo

Define and Evaluate Performance 300 $22,500 300 _ 545,000 $67,500

Measures ’ .

Recommend Preferred 50 $3,750 40 $6,000 $9,750

Performance -Measures T

Draft Comprehensive Plan -100 $7,500 40 56,000 $13,500

Amendments and other Ordinance }

Adoption A

Adoption Process 50 53,750 0 50 $3,750

Direct Expenses 52,500 $500 - $3,000

Total © 900 570,000 730 $110,000 $180,000
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Supplement Attachments

1 Vicinity Map

2 Site Maps

3 Comprehensive Plan Map X-CRC-2
4 DTA Study Area Map

5 Letters of Support
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MULTNGMAH COUNTY

¢
[ m== =
SCALE IN FEET

T

Land Use Plan

Ctackamas Regional Center Area Design Plan

Clackamas County Comprehensive Plan

MAP X-CRC-2

Last Amended February 11, 2013 |

1:| Low Density Residential (LDR)

Medium Densily Residential {(MDR}

High Density Residential (HDR}

Medium High Density Residential (MHOR)

Regional Center High Density Residential
(RCHDR)

Corridor Commercial (CC)
Retlail Commercial (RTL)

Office Commercial (OC)
Regional Center Cffice (RCO)

Planned Mixed Use (PMU}
Station Community Mixed Use (SCMU}

b General Industrial (GY)

[:I Business Park (BP)
Light Industrial (LI)

D Public & Community Use Cpen Space (PCU)

semg Clackamas Regional
wmd Center Area

ﬁ Regional Center
[Z4) Incorporated City

CLACICAMAS
COUNTY

Department of Transportaion & Development
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Serving the North Clackamas Region Since 1955

north clacam A Member-Driven Organization Committed to a Vibrant Business Environment

chamber of commerce

April 17, 2013

Mr. Gerry Uba

Metro Regional Government
600 NE Grand Ave

Portland, OR 97232

Re: Clackamas County Applications for CET Grant
Dear Mr. Uba,

On behaif of the North Clackamas County Chamber of Commerce, | am writing in support of the
application submitted by the Clackamas County Depariment of Transportation and Development
(DTD) seeking funding for the Clackamas Regional Center (CRC) Performance Measures and -
MMA PrOJect

The DTD has selected a project that will help increase the development potential of a key
“regional economic center in Clackamas County. The review of alternative performance .
measures in the CRC and adoption of the Multimodal Mixed-Use Area (MMA) will identify
opportunities for the optimal funding of much needed improvements to the transportation system
in this vital area for commerce. ' :

This project achieves both the policy QOals of the community planning and development grants
program, as well as objectives for the county S development of an economic hub in Clackamas
County.

Please pass this letter along to the selection committee. We appreciate the opportumty to
convey the North Clackamas Chamber s support of this application.

David A. Kelly David M. Russel!
President & CEO Board Chair

North Clackamas Cournty Chamber of Commerce

7740 SE Harmony Road Milwauckie, OR 97222 « TEL 503.654.7777 « FAX 503.653.9515
info@yourchamber.com « www._yourchamber,com
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DaN JoOHNSON

. MANAGER
CLACKAMAS
COUNTY ' DEVELOFMENT AGENCY
DEVELOPMENT SERVICES BUILDTN"GM
150 BeAverCrREEK Roap | Orecon City, OR 97045
April 186, 2013
Gerry Uba

Metro Regional Government

600 NE Grand Ave

Portland, OR 97232

Re: Clackamas County Applications for CET Grant

Dear Mr. Uba,

On behalf of the Development Agency, | am writing in support of the application submit‘ged by
the Clackamas County Department of Transportation and Development (DTD) for the
Clackamas Regional Center (CRC) Performance Measures and MMA Project.

'DTD has reviewed the criteria outfined in the quidelines for the community planning grants and
believes this project will achieve on-the ground development outcomes that benefits a large
regional economic center in Clackam as Coimty. The review of alternative performance
measures in the CRC and adoption of the Multimodal Mixed-Use Area (MMA) will identify
opportunities to benefit both development and the improvement of the transportation system.

This project achieves both the policy goals of the community planning and development grants
program as well as objectives for the Development Agency to improve economic V[tallty through
~ the development of the Clackamas Town Center area.

Please share this information with the selection committee and let them know that this project
has the full support of the Clackamas County Development Agency.

Sincerely,

Dan Johnson,

Clackamas County Deve!op...ent Agency

P. 503.742.4400 | r. 503.742. 4272 | WWW.CLACKAMAS.US
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- CAMPBELL M. GIiLMouRr

A DirecTOR
CLACKAMAS |
COUNTY ' . DEPARTMENT OF TRANSPORTATION AND DEVELOPMENT
DivELoPMENT SERVICES BuiLbiNG
i 150 BEAVERCREEK Roab | OregoN City, OR 97045
April 17, 2013
Gerry Uba

Metro Regiconal Government
600 NE Grand Ave
Portland, OR 97232

Re: Clackamas County Applications for CET Grant
Dear Mr, Uba,

On behalf of the Clackamas County Development Liaison Committee (DLC), | am writing in
support of the application submitted by the Clackamas County Department of Transportation
and Development (DTD) for the Clackamas Regional Center (CRC) Performance Measures and
MMA Project. ' |

The purpose of the DLC is to make recommendations regarding streamlining application
processing and-reviewing systems related to development.

The DTD has reviewed the criteria outlined in the guidelines for the community planning grants
and has selected a project that achieves on-the ground development outcomes that benefits a
large regional economic center in Clackamas County. The review of alternative perférmance
.measUres in the CRC and adoption of the Multimodal Mixed-Use Area (MMA) will identify
opportunities to benefit both development and the improvement of the transportation system.

This project achieves both the policy goals of the community planning and development grants
program as well as objectives for the county’s development of the economic hub in Clackamas
County.

Please share this information with the selection committee and let them know that this project
has the full support of the Development Liaison Committee.
Sincerely,

/-/ Z //%

Deana Mulder

Pevelopment Liaison Committee Coordinator
deanam@co clackamas.or.us

503-742-4710

p. 503.742.4400 | r. 503.742.4272 | WWW.CLACKAMAS.US






[DRAFT SCOPE OF WORK]

Sth Drafit Scope of Work for Review |

Clackamas Regional Center Design Plan Area Multimodal Mixed-Use
Area Designation and Transportation System Development Charge
Update

Pro;ect Pul pose

Thls project is mtended to address two distinct but related issues.

e Ensure that the Clackamas Regional Center continues to develop into the center of
commerce that is envisioned in the 2040 Growth Concept and ensure that the regional
center continues to be the “focus of transit and highway improvements”.

¢ {Update the County Transportation System Deveiopment Charge Methodology and TSDC
Rates for both, the Joint Happy Valley / Clackamas County SDC District and the County
wide SDC District. | |

Clackamas Regional Center Area _
The Clackamas Regional Center Design Plan Area (CRCDPA} is a major hub for commercial

development, business and jobs in Clackamas County and the region. It contains the following
2040 Growth Concept Design Types: the Clackamas Regional Center {CRC), the Fuller Road
Station Comm_tjnity (FRSC), and the 82nd Avenue, Johnson Creek Boulevard and the Sunnyside
Road Corridors. (See Figuré 1) This area is an excellent candidate for implementation of the ’
Multimodal Mixed Use Area Comprehensive Plan designation, created in 2011 as part of the
Transportation Planning Rule update, as a means to support the on-going economic
development and multimodal mixed use character of the Clackamas Regional Center Area.
Once an MMA designation is in place, the County does not need to consider mobility standards
in the approval of Comprehensive Plan or zoning amendments within the MMA area.

The Clackamas County Transportation System Plan (TSP) 2013 update includes a policy
recommendation that directs the County to consider modifying the cu rrent‘Comprehe"n‘sive
Plan land use designations and fcr_anspo‘rtation performan'cé standards in all or part of the
CRCDPA (See 5.DD.2.B) so that an alternative approach may be taken to fund a range of
transportation infrastructure projects and support ongoing economic development within this
planning area. | : '

5.DD.2.B Develop alternative performance standards for intersections and alternative mobility
standards within the Clackamas Regional Center design p!an'area. Determine if this area should
be designated as a multimodal, mixed-use area {MMA] as provided in the Transportation Planning
Rule (OAR 660-012-0068). {project #2820)

1]
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Figure 1

MULTNGMAH COUNTY

e

Clackamas Regicnal Center Area Dasign Plan

| Regional Center, Corridors, and Station Community

Clackamas County Comprehensive Plan

MAP X-CRC-1

Lasi Amended February 11, 2013

2040 DESIGN TYPES Station Community
.'._'_-_! Regional Center

~% Corridor
5:§ Clackamas Regional Center Area

Incnrparatéd City
- S,

CLACKAIMAS

counTY

Degatnen| of Traoypotslios & Oeveloprient
150 Suavercrech Rd, Sregon Oy, O/ 07045
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The TSP Update also states an interest in considering performance measures that integrate
transportation system safety into the development review process. Finally, the TSP
recommends the review and update of the Transportation System Development Charge (TSDC)
methodology by considering alternative approaches to the estimation and collection of these
infrastructure fees within the CRCDPA.

These proposed changes to the County Comprehensive Plan and Zoning and Development
Ordinance (ZDO)j are expected to better address the concerns of development and the safety of
all system users when transportation system performance is reviewed.

Transportation System Development Charge Update
The County has had an existing Transportation System Development Charge (TSDC) process

since 1993. The County needs to update this process to reflect the recent modifications to the
transportation project lists adopted as part of the 2013 TSP Update. A key component of this
task will be the consideration of alternate approaches to the estimation of these infrastructure
fees and potential medification of the process to simplify the-administration of the TSDC

. process.

Project Response to TSP Policy Updates
This project will follow through on the recently adopted TSP policy updates by

e Implementing the updated section of the Transportation Planning Rule (TPR), OAR 660-
012-0060 (10), which allows for the creatioh of a Multimodal Mixed-Use Area (MMA)
designation in the Clackamas County Comprehensive Plan, including review of the
opportunities and challenges of applying this designation in the CRCDPA area and the
development of findings of c_o'nsistency with the applicable provisions of the TPR.

e Identifying alternative transportation performance measures that support development
and allow for a greater range of r:hoices when funding transportation improvements.

» Updating the County Transportation System Development Charge (TSDC) methodology
and fees.

Desired Outcomes
There are three expected outcomes for this project:

1. Multimodal Mixed-Use Area Designation
o Determine if a Multimodal Mixed-use- Area (MMA), as defined by the
Transportation Planning Rule (OAR 660-012-0060 (8) and (10), Plan and Land
Use Regulation Amendments) is needed and appropriate within the Clackamas
Regional Center Design Plan Area (CRCDPA),
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o tdentify the extent of a proposed Multimodal Mixed-Use Area (MMA), within
the Clackamas Regional Center Design Plan Area (CRCDPA) and develop a
recommendaticn on the adoption of the MMA boundary.

o Develop findings of consistency with applicable provisions of the TPR, OAR 660-

~0012-0060 (8) and (10). - '

o Conduct an analysis of safety for all modes of transportation at interchanges in
or near the proposed MMA boundaries, dévelop a draft agreement to address
any operational or safety effects of the MMA designation, and request ODOT
concurrence to the MMA designation consistent with OAR 660-0012-
0060(10)(E).

o Adopt an MMA boundary and implementing Ianguage into the Comprehensive
Plan and ZDO if the designation would result in favorable conditions for future
development and build out of the CRC area.

2. Alternative Transportation Performance Measures Rewew and Select|on

o Review the existing state of the practice for alternative transportation
performance standards and identify preferred alternative transportation
performance measures that can be applied in a system planning environment
and in the plan amendment and development review process within the MMA.
This review and recommendations will include consideration of

= Alternative mobility standards for County facalltles as well as state
highways within and near the proposed MMA.

* Multimodal Level of Service (MMLOS} and other potential measures for
assessing the adequacy of thé transit, bicycle and pedestrian systems,

* Performance measures and targets for safety, vehicle miles traveled
freight reliahility, congestion, and pedestrian, bicycle and transit mode
shares adopted in the TSP consistent with the Metro RTP and Regional
Transportation Fun'ctiolnal Plan (RTFP), section 3.08.230.

*  Dynamic Traffic Assignment [DTA] and DTA Measures of Effectiveness,

= Practical safety performance measures, and

= Other alternative measures identified in the course of this review.

o Develop a methodology and provide specific examples of how the preferred
aiternative performance measures wouid be applied during the development
review and system review process.

o Develop and disseminate information about the final proposed alternative
performance measures, including proposed updates tdrthe Comprehensive Plan
and ZDO, and material to be used during the development review process.

o If needed for the implementation of the alternative performance measures,
develop a list of priority projects to implement.
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o Consider the application of an MMA Transportation Project Impact Fee as an
alternative approach to transportation infrastructure funding within the MMA.
3. System Development Chargé Methodology Review and Update
o Review the overall TSDC methodology and consider alternate approaches
o Select a preferred TSDC methodology and implement modifications to the
project list, rate schedule and associated ardinances

MMA Project Site Description

The MMA study area consists of the CRCDPA (see Figure 1 Comprehensive Plan Map X-CRC-2),
which includes the Clackamas Regional Center, the Fuller Road Light Rail Station Area, and the
82nd Avenue, Johnson Creek Boulevard and the Sunnyside Road Corridors. The final boundary
of the MMA, which will be developed during this process, is expected to be within the CRCDPA
boundary.

There are several opportunity areas ready for targeted investment within the CRCDPA
boundaries, including the Harmony Campus of Clackamas Community College, the Clackamas
Town Center, the 82" Avenue Planned Mixed Use Areas (3, 4 and 5}, the Fuiler Road Light Rail
Station Community and the Eagle Landing development (a proposed two million square-foot
development incorporating office, retail and housing). These areas are depicted on
Comprehensive Plan Land Use Map X-CRC-2,

These opportunities are further leveraged by existing activity in the area including:
e active participation of business owners in planning and development,
e creation of the Harmony Campus Plan,
e the completed Clackamas Regional Center Pedestrian and Bicycle Plan,
e significant investment in transit and
» affordable housing investment near the light rail stations.

Changes since CET Application

The original application for the CRC MMA project was made prior to the retease of the updated
Regional Travel Demand Model (Gamma Version). The Gamma model contains a number of
chénges, listed below, from the previous version of this model:
A. Changes in land use assumptions, which result in changes to forecast vehicle trips
a. Distribution and number of households
b. Distribution and amount of employment
c. Economic composition of households ,
B. More detailed analysis of travel based on increased Trave! Analysis Zones (TAZs)
C. Changes in travel model trip assignments as a result of the new {2011) original
destination tables derived from the Metro Household Travel Survey

5
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D. Changes in the travel mode splits derived from the Metro Household Travel Survey, as

shown below

Mode Share by Area of Residence, 1994 vs, 2011
(source: Metro Household Travel Survey)

1994 2011 1994 2011
Region Region Clackamas Clackamas
Single-Occupancy
Vehicle (SOV) 43.4% 42.5% 46.2% 45.1%
High-Occupancy Vehicle (HOV) 43.9% 41.2% 47.0% 42.5%
Total Auto 87.3% 83.8% 93.2% 87.6%
Transit 2.9% 4.2% 1.1% 2.9%
Walk 8.7% 9.2% 5.2% B8.2%
Bike 1.1% 2.8% 0.4% 1.3%

The combined effect of these factors is estimated to reduce the number of automobile trips by
at least 18% from the previous Beta model estimates, which were used for the CET application
process. This in turn has reduced the number of intersections forecast to fail to meet

operational performance standards in 2035.

The County has decided to merge the CRC MMA planning process with a more general update
of Transportation System Development Charge (TSDC) methodology in order to make these two
planning processes more integrated and efficient and to better unders{and the impact on

future development in this area.

Tasks

Clackamas County intends to undertake work in six related major tasks as part of this overall

scope of work.

These major tasks are as follows:
1. Project management
2. Public involvement _
3. CRC Multimodal Mixed-Use Area (CRC MMA) identification and Comprehensive Plan
amendments ‘
4. Alternate transportation performance system measures assessment and
recommendations for use in the MMA
Update Transportation System Development Charge {TSDC} methodology for ali

T

S0C

un

areads
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6. Update TSDC rates for all areas of the County

1 Project Management

The project and its major tasks will be managed by the County. Project Manager. The
Consultant will designate a Consultant Project Manager and, if appropriate, Major Task
Managers who will work with the County Project Manager to ensure the successful completion
of all phases of this project.

Expecfed Outcome: The successful completion of all project tasks

2 Public Involvement _
The County will lead the public invalvement effort on this project with the support of the
consulting team.

& The County will use its existing public information resources to provide newsletters,
press releases, social media updates, website information and other appropriate
community outreach activities. _ -

o The County will set up. a project website to distribute information concerning the
project. | :

s The County's Community Relations Specialis{ assigned to the Department of
Transportation and Developmént will oversee publicinvolvement efforts and tasks for
this project, working in conjunction with the County Project Manager.

The Consulting Team will be responsible for the production of the materials identified in
subsequent tasks. These materials will be reviewed by the Community Relations Specialist and
Technical Working Group(s) prior to being presented to the Stakeholder and/or Working
Group(s). o

It is envisioned that this project will have the following working groups and stakeholder groups,
which may be combined as needed to address issues common to both groups. Technical
Working Group(s) members will be ex-officio members of the Stakeholder Working Group(s).

Expected Outcome: The successful creation of a public involvement program and materials for
this project.

2.1 MMA / Alternate transportation performance system measures task groups

MMA Technical Working Group members
s (lackamas County Transportation Planning
s (Clackamas County Traffic Engineering

¢ Clackamas County Planning and Zoning

?..
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Clackamas County Development Agency

Clackamas County Engineering Development Review

Clackamas County Business and Economic Development

Ctackamas County Transportation Maintenance

Oregon Department of Transportation (Planning, Traffic Analysis, Preliminary Design)
Metro '
Trimet

.City of Milwaukie

City of Happy Valley :
Department of Land Conservation and Development

MMA Stakeholder Working Group members

Technical Working Group members {ex-officio}

Members of the development community with knowledge of the study area
Members of the business community within the study area

Study area residents

Study area workers and/or other regular users

. Other interested parties identified by Clackamas County Transportation Planning

Division

As part of its public involvement effort, the County will actively work with local stakeholders

including such vital partners as the CRC Advisory Committee, Clackamas County’s Development

Review Board, the Development Liaison Committee, Clackamas County Bicycle — Pedestrian
Committee, the North Clackamas County Chamber of Commerce and local Community Planning

Organizations.

The Stakeholder Working Group (SWG) is-expected to meet at least four times and assist with
hosting at least two open houses. Additional meetings may be added if needed for the group to
 adequately address the issues at hand. Tentative topics for the MMA Stakeholder Working

Group meetings and open houses are as follows

Stakeholder Meeting 1 Introduction to MMA and existing conditions

Stakeholder Meeting 2 MMA additional needs and performance standards

Open House 1

Review and comment on Clackamas Regional Center MMA:
Background and Process

Stakeholder Meeting 3

MMA Boundary, Alternate Performance Standards, ODOT
Coordination Issues, Funding Options

Stakeholder Meeting 4 Draft amendments and recommendations

Open House 2 Review draft MMA amendmeénts to the Comp Plan and ZDO
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Expected Outcome: Review of the project information, proposed Comprehensive Plan
amendments, Zoning and Development Ordinance amendments, alternate performance

. standards and make recommendation to the Planning Commission and the Board of County
Commissioner concerning the proposed amendments

2.2 Transportation System Development Charge [TSf}C) task groups

TSDC Technical Working Group members

s (Clackamas County DTD Administration

e (lackamas County Traffic Engineering

e (Clackamas County Transportation Planning

e (Clackamas County Engineering Development Review

e (Clackamas County Planning and Zoning

e Clackamas County Development Agency

 Clackamas County Business and Economic Development
e ' Clackamas County Transportation Maintenance

e City of Happy Valley ‘ '

The TSDC Stakeholder Working Group is expected to meet at least five times ‘and may help host
one open house. Additional meetings may be added if necessary for the group to adequately
address the issues at hand. Tentative meeting topics for the TSDC Stakeholder Working Graoup
meetings are as follows ' - '

stakeholder Meeting 1 | Tsbe existing methodology and rates, TSDC distlrict.s, state
requirements, background and existing procedure issues

Stakeholder Meeting 2 TSDC methodology modification recommendation(s)

Stakeholder Meeting 3 Draft TSDC project list modifications

Stakeholder Meeting 4 Draft TSDC rate modifications

Stakeholder Meeting 5 Draft TSDC Ordinance amendments

Open House - optional Draft TSDC methodology update and revised project list and fee
: -schedule ' ‘

TSDC Stakeholder Working Group members

e Technical Working Group members (ex-officio)

e Home Builders Association representative

e Development Liaison Committee

e Other business community representatives

o (itizen representatives

e Other interested parties identified by Clackamas County Transportation Planning

Division | ' -

Expected Outcome: Review of alternative TSDC fee methodologies, TSDC project lists and TSDC |
rates for all TSDC district in the County. Recommendations to the Board of County
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Commissioner concerning the various portions of the proposed amendments to the TSDC
Ordinance.

3 Clackamas Regional Center Multimodal Mixed-Use Area (MMA)

3.1 MMA Area Existing Conditions Report

The County will create an Existing Conditions Report for the CRCDPA. |t shall address the MMA
approval process criteria, the characteristics of the study area, and provides background
information for the alternative performance measure review.

The Existing Conditions Report will contain the following information:

¢ Study Boundary — CRCDPA (Including areas currently within cities) -

s Explanation of MMA legal implications and requurements per the TPR OAR 660-0012-
0060 (8) and (10)

e [Existing Comprehensive Plan / Zoning Analysis

o Regulatory requirements
o Analysis of study area by land uses allowed in the Comprehensive Plan and ZDO
e Existing and Planned Transportation Infrastructure Analysis as identified in the 2013 TSP
- Update, the Clackamas Regional Center Pedestrian and Bicycle Plan, the existing Urban
‘Renewal Plans and any other appropriate transportation studies or plans.
o Existing transportation infrastructure (by mode}
o Planned transportation infrastructure (by mode)
o Identified transportation mfrastructure gaps and deﬂaenmes
e Transit System Analysis
~ o Routesand service frequencies ‘
e Transportation System Operational Analysis Results from TSP Update (v/c}
o Existing system
o ' Planned system

e Transportation Safety Action Plan and Intelligent Transportatlon Systems (ITS} plan
issues within MMA analysis area ,

e Other safety related data such as state and county crash rates, accident data, top 10%
SPIS locations, existing and potential traffic queues on interchange exit ramsp and
DDACTS data for the planning area.

» Parking facilities analysis

* Interchange area safety analysis — methodoiogy to be determined in collaboration with
the Oregon Department of Transportation (ODOT)

e Existing household and empioyment forecast (201'0 and 2035 or 2040, if available)

¢ Transportation system information from the TSP Update,

e Other information pertinent to the designation of the MMA within the CRCDPA

Expected Outcome: The creation of an MMA Existing Conditions Memo that address the issues
related to the designation of the MMA within the CRCDPA. '

10 {
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3.2 MMA Area Additional Needed Infrastructure

The County and the Consulting Team will produce a memo outlining the needed transportation
infrastructure on arterial and collector facilities regardless of jurisdictional ownership within
CRCDPA using the following sources: '

» |dentified transportation infrastructure gaps and deficiencies from the existing
conditions report. ‘ 7

s Additional infrastructure needs identified based on available safety data and analysis.

e Additional infrastructure needs identified by ODOT or other jurisdictions.

® The County will consider assessing the needed transportation infrastructure by
comparing the infrastructure needed to meet an acceptable Multimodal Level of Service
(HCM MMLOS for vehicles, bikes, pedestrians and transit) with the existing
transportation infrastructure to determine what additional infrastructure is needed.

e The inventory of existing and plénhed transportation infrastructure will be compared
with the previously identified infrastructure needs, and a list of additional infrastructure
needs in excess of the TSP projects will be developed. _

* Where additional transportation infrastructure located on local roads or private
property is needed to complete the transportation system fora particular mode these
facilities should be included in this inventory.

e The additional needed infrastructure will be summarized in a technlcal memo.

Expected Outcome: The creation of a Technical Memo that outlines the needed
infrastructure and its estimated cost within the CRCDPA.

3.3 ODOT Coordination Process and Memorandum of Understanding
The County will tead the discussion with ODOT concerning issues. related to the ODOT facilities

with the potential MMA.

e The County will meet with ODOT and review the Existing Conditions Report 'a.nd the
Additional Needed infrastructure Memo to identify and address ODQOT issues for
obtaining ODOT concurrence with the proposed MMA designation.

* An assessment of transportation safety and operations issues within the CRCDPA will be
prepared as part of this task for consideration by the County and ODOT.

* A Memorandum of Understanding {MOU) between the County and ODOT will be

" drafted that addresses the ODOT issues identified during this process and the mutually
agreed upon solution to these issues.

* The County will provide the opportunity for the cities of Milwaukie and Happy Valley to
be parties to the MOU.

Expected Outcome: The successful signing of a Memorandum of Understanding (MQOU)
between the County and ODOT. '
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3.4 MMA Boundary Recommendation .
The County will lead the creation of a MMA Boundary Recommendation memo for the CRCDPA.

Review all of the information developed in the preceding subtasks and determine if an MMA

- should be designated within the CRCDPA. If so, recommend a final boundary for the MMA
within this area for stakeholder review. Document the reasons for this decision in a
memorandum to the stakeholders and work with the stakeholder to make a recommendation
to the Planning Commission regarding the MMA boundary.

Expected Outcome: The creation of a Technical Memo that recommends a preferred MMA
boundary within the CRCDPA.

3.5 MMA Criteria Analysis - Based on Existiﬁg and Planned Conditiens

The County will lead the creation of a MMA Criteria memo for the CRCDPA It shall be drafted,
W|th appropriate input from the consulting team.

Produce an analy5|s of the MMA land use and transportation criteria and recommended MMA
boundaries within the CRCDPA. The intent of this process is to produce a memo that identifies
how the MMA meets the criteria set out in the TPR. :

Expected Outcome: The creation of a Technical Memo that shows how the recommended
MMA meets the criteria set out in the TPR.

3.6 Comprehensive Plan / ZDO Amendments

The County will lead the development of draft Comprehensive Plan and ZDO amend'ments, as
needed, to implement recommendations related to the designation of a MMA, including.

e Amendments to Chapter 10 of the Comprehenswe Plan — CIackamas Regional Center
Design Plan
» Amendments to Chapter 5 of the Comprehensive Plan Transportatlon System Plan
e Amendments to the Zoning and Development Code (ZDO)

These draft amendments and a staff report will be forwarded to the County Planning
Commission and the Board of County Commissioners for public review and hearings and
adOptIDI‘l

Expected Outcome: A draft a staff report and a set of amendments to the Comprehensive Plan
and ZDO that will be presented to the Planning Commission for public hearings.

The cities of Happy Valley and Milwaukie will have the opportunity to adopt concurring
amendments to their comprehensive plans and zoning ordinances based on the County
amendments,

12 |
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4 Alternative Transportation Performance System Measures in MMA

4.1 Alternative Transportation Performance Standards

There has been a substantial amount of work in the area of alternative transportation
performance standards over the last several years in Oregon and at the national level. These
studies have noted that alternative transportation performance standards have a variety of
strengths and weaknesses when it comes to implementation. Some work well for system
planning or corridor planning; others work better for land development analysis, and still others
appear to be reasonable and desirable but are very difficult to implement.

As part of this major task, the County plans to build on, not recreate, the work done by other
jurisdictions except for what is necessary to conduct an effective dialogue on which alternative
performance standards, if any, should be used in the CRC MMA. However, we plan to identify
specific examples using developments in the CRC area.

4.1.1 State of the Practice Memo - Alternative Performance Measures

e A State of the Practice memo will be created to address alternative transportation
performance measures and the work recently completed as part of other projects,
including:

- o ODOT Accessibility Performance Measures Report
o Washington County Multi-Modal Performance Measures and Standards
o City of Portland Alternative Transportation Standards Study
o Oregon Highway Pian Policy 1F Highway Mobility Policy and Action 1F3,
Alternative Mobility Targets, and associated ODOT Operational Notice PB-2.
Performance-measures and targets for safety, vehicle miles traveled freight

0

reliability, congestion, and pedestrian, bicycle and transit mode shares adopted
in the TSP consistent with the Metro RTP and Regional Transportation Functional
Plan (RTFP), section 3.08.230.
o Any SHRP2 reports recommended by the Consultant that are pertinent to this
. memo, with the approval of the County
e Other reportsor sources of information shali include:
o Sustainable Transportation and Access Rating System
o LEEDND '
o Highway Capacity Manual - Multi-Modal Level of Service
o Highway Safety Manual — Predictive Method
* Excerpts from or links to the reports used to develop these memos and studies may be
attached to the State of the Practice memo as appendices when desirable and possible
to do so. '

Expected Qutcome: The creation of a Technical Memo that identifies the current understanding
of the strengths and weakness of the numerous Alternative Performance Measures that are
being considered for implementation. '

13 |
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4.1.2 Implementation Recommendations Memo

The second product in this major task will be the creation of an Implementation
Recommendations memo with recommendations on the following topics:

o Ability to regularly undertake the analysis associated with the recommended alternative
transportation performance measures as part of the planning and development process
{i.e., transportation system plans, corridor plans, Comprehensive Plan amendments and
zone changes), including descriptions of the data needs and software requirements to
undertake this work.

o Ability to implement the alternative transportation performance measures to support
future land development process (i.e., land development applications), including
descriptions of the data needs and software requirements to undertake this work.

o Draft language that can.be used with the public and decision-makers to explain what the
alternative transportation performance measures are and how they work.

o This memo should also include a brief assessment on how the alternative performance
measures could work outside of the CRC MMA in the remaining urban area or the rural
areas. The County has substantial rural areas with a large investment in rural
transportation infrastructure. The Couhty recognizes that alternative transportation
standards are generally not appropriate for the rural areas, but that there may be cases
where the implementation of such measures could be beneficial to the evaluation of the
transportation system.

Expected Outcome: The creation of a Technicali Memo that makes recommendation on the
implementation of alternative performance measures. This memo will be used by the
stakeholders to recommend preferred alternative performance measures for possible
implementation by the County. '

4.2 Transportation System Safety Performance Measures Memo

The County has a strong interest in moving the analysis of development impacts toward a
practical, data-driven, safety-based analysis utilizing the Highway Safety Manual (HSM)
predictive methods. This interest is expressed in the following new policies in the
Transportation System Plan Update (2013). -

e Revised TSP Policy 5.B.8 - Integrate Highway Safety Manual (HSM) principles into the
planning, engineering, design, operation and maintenance of the transportation system.

e Revised TSP Policy 5.B.5 - Support programs that utilize data-driven approaches to
improve safety of the transpartation system.

Given that Oregon has done some calibration work related to the Highway Safety-Manual
(HSM), sufficient data should be available. The County’s goal is to maintain or improve roadway
safety with each new development. The consult will develop guidelines and procedures for
applying the HSM Predictive Methods for developments in the County. A proposed framework,
guidelines, procedures and data needs will be developed. The need for changes to the

14
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regulatory documents including Clackamas County Roadway Standards, Clackamas County
Zoning and Development Ordinance or other standards and/or policies. '

A technical memo will be developed that covers the following issues:

e Framework for using the HSM Predictive Method for safety analysis of developments
i going through various land use approvals. '
¢ Guidelines, procedures and data needs to implement the framework.
¢ Recommended changes to Clackamas County Roadway Standards, Zoning and
Development Ordinance or other standards and policies.
 Theidentification of any other issues related to the utilization of this methodology on a
day-to-day basis to evaluate land development proposals

Expected VOutcome: The creation of a Technical Memo that makes recommendation on the
implementation of transportation system safety performance measures. This memo will be
used by the stakeholders to recommend preferred transportation systerﬁ safety performance
measures for possible implementation by the County. -

4.3 Alternative Infrastructure Funding Approach within the MMA

The designation of an MMA and the identification of needed transportation infrastructure
present the County with the opportunity to consider alternate approaches to funding
transportation capital improvements to support development within the MMA. The County will
consider the possible adoption of an MMA Transportation Project Improvement Fee (TPIF) or
some other fee in place of the Transportation System Development Charges as an approach to
funding needed infrastructure within the CRCDPA. Such a fee would be developed with the
intent of funding the development of projects necessary to meet the alternative transportation
performance standards within the MMA.

By implementing this project, the County will be able to address several issues at the same
time:
* Provide more ceftainty to local business leaders, developers and community
representatwes when con5|derlng future development opportunities
e Address recent changes to State taw that allow for the identification and adoptlon of
multimodal mixed-use areas (MMA]) to balance transportation and economic
development during comprehensive plan changes
e Enhance and implement a portion of the 20-Year Capital Improvement PFOJeCt List
developed as part of the County's Transportation System Plan Update (These projects
could be linked to the alternative performance standards Lis'ed in the CRC MMA.)
« Allow a more flexible approach to addressing the impacts of new development of
different sizes
s Allow funding of pedestrian, bicycle, and transit projects to ensure consistency with the
desired multimodal characteristics of the MMA

15
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4.3.1 MMA Alternative Funding Methodology Memo

The consultant will develop a memo that accomplishes the following: -

e Outlines at least two approaches to an MMA alternate funding methodology for
_consideration by stakeholders and the County.

e Uses the inventory of existing, planned and needed transportation infrastructure from
Tasks 3.1 and 3.2 to provide a planning level estimate of the totat project cost as the
basis for developing the MMA TPIF or other fee. (Project cost estimates will be
developed using County infrastructure costing methodologies established in the 2013
TSP update.) - '

- o Includes a draft method for spreading these infrastructure costs over forecast
developmeht in the MMA

Expected Outcome: The creation of a Technical Memo that describes one or more alternate
fundihg approaches that could be used: in the MMA and recommends a preferred funding
approach. This memo will be used by the stakeholders to recommend alternate funding
approaches for possible implementation by the County. |

16
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5 Transportation System Development Charge (TSDC) Methodology Update

The County has an existing TSDC methodology, but would like to consider replacing it with a
new and as-yet-undefined TSDC methodology. This new methodology would be used to
identify TSDC charges for the Joint County-Happy Valley TSDC District and the County-wide
district that covers the remainder of the unincorporated County. If implemented, the TSDC
district boundaries will not overlap with a boundary of any established CRCDPA MMA
alternative funding mechanism.

The County recently amended its TSDC methodology to make allowances for reduced vehicle
trip levels associated with mixed-use land development and station area development, and
wants to continue to support this form of development through TSDC fee reductions related to
the internal trip capture and lower trip rates to these forms of land use.

The County would also like to streamline the administration of the TSDC process. One possible
approach could be a simplification of the land use fee categories. The County would entertain
recommendations on this alternative and on other administrative streamlining options.

The recently approved TSP update contains the following polices that address issues to consider
when evaluating this change. '

© Revised TSP Policy 5.AA.4 -- Consider a Transportation Systerm Development Charges
methodology that calculates person trips to allow pedestrian, transit and bicycle
projects, as well as vehicle projects, to be funded using TSDC funds.

e Revised TSP Policy 5.AA.6 - Urban - Evaluate creating a transportation facility funding
program that establishes a "fee in lieu of" process that may be used by developers to pay
for all on-site and off-site transportation facilities required as part of the land
development process.

5.1 TSDC Methedology Best Practices Memo

The consultant will develop a TSDC Methodology Best Practices memo that reviews the
County's current TSDC methodology and a set of alternate fee calculation methodologies for
review by the TSDC Technical and Stakeholder Working Groups.

This memo wili include, at a minimum, the following information: _

¢ |dentification of alternative TSDC fee methodologies,

e ldentification of data needed to implement each methodology,

¢ Suitability of each methodology for use in development review,

e Other administrative issues associated with each methodology,

e Fee-in-lieu-of improvement process options and recommendations and

e Pros and cons of existing and proposed approaches that are appropriately drafted to
facilitate public discussion.

Expected Outcome: The creation of the TSDC Methodology Best Practices memo which will be
used to recommend a preferred TSDC methodology.
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5.2 TSDC Methodolegy Selection Process - Stakeholders

The TSDC Methodology Best Practices memo will be reviewed by the TSDC Technical Working
Group, and all issues raised by this group will be addressed to the extent practical prior to the
memo being forwarded to the TSDC-Stakeholder Working Group for review.  The TSDC
Methodology Best Practices memo will be reviewed by TSDC Stakeholder Working Group with
the intent of developing a consensus-based recommendation on a preferred methodology.

Expected Qutcome: A stakeholder recommendation of a preferred TSDC methodology to the
County and the City of Happy Valley.

5.3 TSDC Stakeholders Methodology Recommendations to Clackamas County Board
of Commissioners (BCC} and Happy Valley City Council

When a recommendation on the preferred methodology is completed, it will be presented to
the appropriate decision-makers for concurrence prior to continuing with this process. This
task is intended to provide a preliminary direction on the TSDC methodology prior to
undertaking the task of creating the TSDC project list and associated fee schedule.

Expected Outcome: Selection of a preferred TSDC methodology by the decision makers.

5.4 TSDC Methodology Change Directions from BCC and Happy Valley

When the Board of County Commissioners and the Happy Valley City Council reach agreement
on the preferred methodology, including any recommended changes, the TSDC methodology
will be finalized and the process will move to Task 6.

Expected Qutcome: Directions from the County and the City of Happy Valley to pfoceed with
Task 6.

6 Transportation System Development Charge Rate Update -- All Districts

Based on results of Task 5, the consultant will finalize the TSDC methodology and calculate
TSDC rates for all districts.

6.1 Draft Project List

The consultant will work with the TSDC Technical Group to produce a project list in compliance
with the TSDC methodology approved by the Board of County Commissioners and the Happy
Valley City Council. These documents will be reviewed by the TSDC Technical Working Group
and all issues raised by this group will be addressed to the extent practical prior to this memo
being forward to the Stakeholder Working Group for review. This project list will set the
baseline for the draft TSDC rates based on the new methodology.

Expected Outcome: The creation of a draft project list and estimated project costs for use in
the calculation of the TSDC. Stakeholder concurrence that the project list and the project costs
and a recommendation to the County and the City of Happy Valley

18
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6.2 Review of Draft Project List by Décisien-makers

When a recommendation on the project list is completed, it will be forwarded to the
appropriate decision-makers for concurrence prier to continuing with this process. This task is
intended to provide a preliminary direction on the TSDC methodology prior to undertaking the
task of creating the TSDC fee schedule.

Expected Outcome: County and the City of Happy Valley concurrence on the project lists and
the project costs. Direction from the decision makers for the project team to develop draft
TSDC rate based on the select methodology and project list. .

63 Draft TSDC Raies Memo

The consultant will produce a set of draft TSDC rates based on the new methodology and
revised project list, and a comparison of the new rates with the old rates. Recommendations .
will be provided that demonstrate areas for minimizing costs without compromising necessary
investments to the transportatioh infrastructure needed to serve future development. These
documents will be reviewed by the TSDC Technical Working Group and all issues raised by this
group will be addressed to the extent practical prior to this memo being forwarded to the
Stakeholder Working Group for review. The TSDC Rate Memo will be reviewed by the TSDC.
Stakeholder Working Group with the intent of developing a consensus-based recommendation
on a new rate schedule.

Expected Outcbme: A stakeholder recommendation of preferred TSDC rates to the County and
the City of Happy Valley. |

6.4 Review of Draft Rates by Decision-makers

When a recommendation on the TSDC rates is completed, it will be forwarded to the
appropriate decision-makers for concurrence prior to continuing with this process. This task is
" intended to provide a preliminary direction on the TSDC methodology prior to undertaking the
task of modifying the TSDC ordinance.

Expected Outcome: Concurrence by the County Board of Commissioners and the City of Happy
Valley on the proposed TSDC rates and direction to draft an ordinance to revise the TSDC
Ordinance

6.15 First Draft of TSDC Ordinance

A first draft of the revised TSDC ordinances will be developed and sent to the Board of County
Commissioners and the Happy Valley City Council along with the draft TSDC project list and fee
schedule. '

Expected Outcome: Concurrence by the County Board of Commissioners and the City of Happy
Valley on the final version of the TSDC Ordinance,
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6.6 Stakeholders Rate Recommendation to BCC and Happy Valley

When a recommendation on the TSDC project list and rate schedule is completed, it will be
forwarded to the appropriate decision-makers for congurrence prior to continuing with this
process. This task is intended to provide a final direction on the proposed amendments to the
TSDC ordinances.

Expected Qutcome: Direction from the decision makers to forward the TSDC Ordinance to
public hearing.

6.7 Final TSDC Ordinance Change Directions from BCC and Happy Vailley

When the Board of County Commissioners and the Happy Valley City Council reach agreement
on the preferred change to the TSDC ordinance, it W|II be finalized and the process will move to
the public hearing and adoption process.

Expected Outcome: Public Hearings on the TSDC Ordinance and identification of revision base
on public input.

6.8 Draft Final TSDC Ordinance Change-and Public Review

The final version of the TSDC ordinance will be scheduled for public hearing and adoption per
the normal procedures of Clackamas County and the City of Happy Valley.

Expected Outcome: Adoption of an update TSDC Ordinance.
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Draft Project Budget — CET Funds

Task Total

Task CET Grant County Match

1 Project Management 510,000 52,000 $12,000

2 Public Involvement $10,000 $8,000 $18,000

3 Clackamas Regiona! Center $60,000 $5,000 $65,000

Multimodal Mixed-Use Area

(MMA) ‘

4 Alternative Transportation 580,000 $5,000 585,000

Performance System '

Measures in MMA - ~

5 Transportation System SO S0 S0

Development Charge (TSDC) . Funded by - Funded by Funded by

Methodology Update County TSDC County TSDC | County TSDC

6 Transportation System S0 %0 ' 50

Development Charge Rate Funded by Funded by Funded by

Update -- All Districts County TSDC County TSDC | County TSDC
$160,000 $20,000 $180,000

Funding Source Total
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Draft Budget

Task - CET Grant’ County Match TSDC Funds Task Total
1 Project Management $10,000 $5,000 $10,000. $25,000
2 Public Involvement $20,000 55,000 $40,000 $60,000
3 Clackamas Regional Center $50,000 $5,000 S0 $55,000
Multimodal Mixed-Use Area
{MMA) .
4 Alternative Transportation $80,000 $5,000 S0 $85,000
Performance System
Measures in MMA ‘
5 Transportation System S0 S0 575,000 475,000
Development Charge (TSDC) '
Methodology Update
6 Transportation System S0 S0 $75,000 $75,000
Development Charge Rate '
Update -- All Districts
Funding Source Total $160,000 - $20,000 $200,000

$380,000
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BOARD OF COUNTY COMMISSIONERS BUSINESS MEETING MINUTES
A complete video copy and packet including staff reports of this meeting can be viewed at
http://www.clackamas.us/bee/business.hitml

Thursday, February 27, 2014 - 10:00 AM

Public Services Building

2051 Kaen Rd., Oregon City, OR 97045

PRESENT: Commissioner John Ludlow, Chair
Commissioner Paul Savas
Commissioner Martha Schrader
Commissioner Jim Bernard

EXCUSED: Commissioner Tootie Smith

l. CALL TO ORDER
E Roll Call

Commissioner Smith is attending another meeting and will not be in attendance today.
E Pledge of Allegiance

Chair Ludlow stated we will take the agenda out of order and do the Discussion ltem V.1
after Citizen Communication.

Il. CITIZEN COMMUNICATION
hitp://www.clackamas.us/bee/business.html
1. Jeremy Ferguson, Mayor of Milwaukie spoke in support of Discussion item V.1. on
the agenda today.
2. Charles Savoie, Milwaukie — spoke regarding an AMR issue.
3. Les Poole, Gladstone — comments regarding Metro and Light Rail.
4. Mack Wcods, Canby — comments regarding Veterans Services.

V. DISCUSSION ITEM
The Board adjourned as the Board of County Commissioners and convened as the
Clackamas County Service District No. 1 Board for the next item.

1. Adoption of an Intergovernmental Agreement between Clackamas County Service
District No. 1 and the City of Milwaukie Regarding Access and Development Near
Kellogg Creek Treatment Plant

Chris Storey, County Counsel presented the staff report.

~Board Discussion~

Chair Ludlow announced this is a discussion item and asked if anyone wished to speak,

seeing none he asked for a motion.

MOTION:

Commissioner Savas: | move we approve the Intergovernmental Agreement between
Clackamas County Service District No. 1 and the City of
Milwaukie regarding access and development near Kellogg
Creek Treatment Plant.

Commissioner Schrader: Second.

Clerk call the poll:

Commissioner Savas: - Aye.

Commissioner Schrader: Aye.

Commissioner Bernard: Aye.

Chair Ludlow: Aye — the motion passes 4-0.

The Board adjourned as the Clackamas County Service District No. 1 Board and re-
convened as the Board of County Commissioners for the remainder of the meeting.
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lll. PREVIOUSLY APPROVED LAND USE ISSUE (No public testimony on this item)

1. Board Order No. 2014-14 Adopting a Comprehensive Plan Amendment, Zone Map
Amendment, and Site Plan Review request from Tonquin Holdings, LLC, on property described
as T3S R1W Section 04A, Tax Lots 100 and 102. File Nos.: Z0287-13-CP; Z0288-13-ZAP;
and Z0289-13-MAR — Previously approved al the November 13, 2013 Land Use Hearing

Nathan Boderman, County Counsel presented the staff report.

Chair Ludlow asked for a motion.

MOTION:

Commissioner Bernard: | move we adopt the Board Order for a Post-Acknowledgment Plan
Amendment of the Clackamas County Comprehensive Plan to
designate the subject property, approximately 34 acres, as a Goal 5
significant mineral and aggregate resource site in Chapter lll, Table
II-02 of the Plan; a zoning map amendment to apply a Mineral and
Aggregate Overlay designation to the subject property; and a Mineral
and Aggregate Overlay District Site Plan Review application for the
proposed mining operations, for Tonquin Holdings, LLC, as previously
approved at the November 13, 2013 Public Land Use Hearing.

Commissioner Savas: Second. -

Clerk call the poll:

Commissioner Bernard: Aye.

Commissioner Schrader: Aye.

Commissioner Savas: Aye.

Chair Ludlow: Aye — the motion passes 4-0.

IV. BOARD DISCUSSION ITEM

1. Resolution No. 2014-15 Regarding Sea Lions at Willamette Falis
Gary Schmidt, Public and Government Affairs presented the staff report.
~Board Discussion~

Chair Ludlow asked for a motion.

MOTION:

Commissioner Savas: | move we approve the Resolution calling on State and Federal
Legislators to Actively Manage problem Sea Lions near
Willamette Falls.

Commissioner Bernard: Second.

Clerk call the poll:

Commissioner Schrader: Aye.

Commissioner Savas: Aye.

Commissioner Bernard: Aye.

Chair Ludlow: Aye — the motion passes 4-0.

VI. CONSENT AGENDA

Chair Ludlow asked the Clerk to read the consent agenda by title — he then asked for a motion.
MOTION:

Commissioner Schrader: | move we approve the consent agenda.

Commissioner Bemard: Second.

~Board Discussion—

Clerk to call the poll:

Commissioner Bemnard: Aye.
Commissioner Savas: Aye.
Commissicner Schrader: Aye.

Chair Ludlow: Aye - the motion passes 4-0.
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A. Health, Housing & Human Services

1. Approval of an Intergovernmental Agreement between Gladsfone School District #115
for Child Resource Coordinator services — Children, Youth & Families

2. Board Order No. 2014-16 Approval of Mental Health Director's DeSIgnee to Authorize a
Custody Hold Under ORS 426.233 — Behavioral Heaith

3. Approval of Intergovernmental Agreement #145025 with The State of Oregon,
Department of Human Services, Aging and People with Disabilities Division and
Clackamas County Social Services Division to serve as the Regional Coordinator
for the Four (4) County Metro Aging & Disabilities Resource Connection
Consortium for the Money Management Program — Social Services

4.  Approval of an Intergovernmental Agreement with the State of Oregon Department of
Human Services for Job Opportunities and Basic Skills for Cllents Receiving Temporary
Assistance to Needy Families (TANF) - community Solutions

B. Elected Officials

1. Approval of Previous Business Meeting Minutes — scc

2. Approval of an Authorization to Purchase Mobile Data Computers from CDW-
Govemment - ccso

C. Department of Employee Services

1. Approval of the Administrative Services Agreement with Moda Health for Claims
Administration of the Self-Insured Dental Plan for the Period of January 1, 2014 through
December 31, 2014

D. Business & Community Services

1. Resolution No. 2014-17 Authorizing Clackamas County Parks to Apply for an Oregon
Parks and Recreation Department Land and Water Conservation Fund Grant for Barton
Park Fire Pond Rehabilitation and Delegates

VIl. DEVELOPMENT AGENCY

1. Authorization to Approve Utility Easements

Viil. COUNTY ADMINISTRATOR UPDATE
hitp://www.clackamas.us/bce/business.htmi

IX. COMMISSIONERS COMMUNICATION

http://www.clackamas.us/bec/business.html

MEETING ADJOURNED - 11:08 AM

NOTE: Regularly scheduled Business Meelings are televised and broadcast on the Clackamas County Government
Channel, These programs are also accessible through the County’s Infernet site. DVD copies of regularly scheduled
BCC Thursday Business Meetings are available for checkout at the Clackamas County Library in Oak Grove by the
following Saturday. You may also order copies from any library In Clackamas County or the Clackamas County
Government Channel.

www clackamas, us/beg/business. html
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APPROVAL OF LEASE BY AND BETWEEN T5 EQUITIES, LLC and
CLACKAMAS COUNTY for the DISTRICT ATTORNEY

Purpose/Qutcome

This is a new lease for an eleven year term with T5 Equities, LLC for
the 2" and 3™ floors of the Oregon City Masonic Building to be
occupied by District Attorney staff. This lease replaces a lease
previously entered between the parties in 2013. That lease will terminate
at the signing of this new lease.

Dollar Amount
And Fiscal Impact

The first payment is due June 1, 2014 in the amount of $10,668. The
lease rate increases 3% annually.

Funding Source

County General Funds will be used to lease office space used by the
Domestic Violence/Vulnerable Adult and Victim Assistance Teams.
Federal grant funds will be passed through the Department of Justice
Child Support Program to the Clackamas County District Attorney at a
rate of .66 of the lease expenditure for space used exclusively by
staff who are conducting child support enforcement
activities on the third floor. This reimbursement is estimated to
amount to $331,000 or 66% over 11 years.

Safety Impact

Consolidation of these functions supports successful operations of
that portion of the District Attorney's office responsible for the safety of
and assistance to victims, citizen and families within the County as well
as to District Attomey staff members.

Duration

The lease has a term of eleven (11) years, beginning June 1, 2014
and ending on May 30, 2015.

Previous Board
Action Review

On June 4, 2013, the Board of County Commissioners authorized
Facilities Management to proceed with plans to consolidate the District
Attorney's Domestic Violence/NMulnerable Adult, Victim Assistance,
and Family Support Teams into one office. The current leases of the
buildings these offices occupancy will terminate as soon as the new
leasehold interest is occupied.

Contact Person

Jeff Jorgensen, Facilities Manager, Finance/Facilities Management,

rp. 503.655.83

62 F. 503.742.5397 WWW.CLACKAMAS.US
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| (503) 557-6414

BACKGROLND:

On June 4, 2013, the Clackamas County Board of Commissioners granted approval to Facilities
Management to go forward with plans to consolidate the District Attorney's Domestic
Violence/Vulnerable Adult, Family Support, and Victim Assistance Teams into a building located
in close proximity to the Courthouse.

Reasons for consolidating and relocating the groups in close proximity to the main offices of the
District Attorney and courts include minimizing operational challenges, enhanced security, and
more cohesive services to Clackamas County citizens, and as well as a safe and supportive
work environment for employees, the need for which was documented in the Clackamas County
Public Safety Operations Facilities Master Plan (SERA Architects, 2009).

The proposed lease for the board’s consideration would replace the current lease for the
building. The changes are due primarily to the fact that instead of occupying the 1%t and 2™
floors of the building for 15 years, as contemplated by the current lease, the new lease will
occupy the 2" and 3™ floors for a term of 11 years. Some other contract terms were amended.

RECOMMENDATION:
Staff recommends the Board approve the Lease Agreement between Clackamas County and T5
Equities, LLC and that the Chair of the Board be authorized to execute the Lease.

Respectfully submitted,
)

Stephen L. Madkour
Clackamas County Counsel

r. 503.655.8362 F. 503.742.5397 WWW.CLACKAMAS.US



LEASE MULTNOMAH LODGE NO. 1

THIS LEASE is made this 27th day of March, 2014, by and between T5 Equities, LLC,
their heirs, successors and assigns, hereinafter called "Lessor” and CLACKAMAS
COUNTY, a political subdivision of the State of Oregon, hereinafter called "Lessee”.

The parties have agreed as follows:

LEASE TERM:

A. In consideration of the agreements herein contained, the Lessor does hereby let

and lease the premises hereinafter described to the Lessee to have and to hold
the same for a term of eleven (11} years, beginning June 1, 2014 and ending at
midnight on May 30, 2025, unless terminated earlier as set forth below in
paragraph C.

. Ninety (90) days before the end of this Lease, Lessee shall notify Lessor, in

writing, of its desire to either renew the lease or vacate the premises. The Lease

may be extended for two five-year (5) periods upon the same terms and '
conditions as are contained herein, subject however, to the annual rent increases

outlined in I11.

. This lease is intended to replace the lease entered into between the parties

dated July 11, 2013. At the date of execution of this lease, the previous lease
will be deemed terminated.

PREMISES:

. The premises subject to this Lease are known as Multhomah Lodge No. 1 and

located at 707 Main Street, Oregon City, Clackamas County, Oregon. The
leased premises consist of approximately 5,291 square feet of the second floor

" and 5,377 square feet on the third floor for a total of 10,668 square feet of the

building located on Assessor's Map T2S5, R2E, Section 31AB, Tax Lot 05200,
and depicted on Attachment A

RENTAL:

. Monthly rent during the lease term shall be $10,668. The rental rate is based on

a rate of $12.00 per square foot. There will be no charges to the Lessee for
COMMON area expenses.

. The first payment will be due June 1, 2014.

. Rent is due on the first day of the month, in advance. Rent not paid when due

shall, after ten (10) days' written notice, bear interest at the rate of one-and-one-
half percent per month until paid.
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Iv.

V1.

VII.

VIIL.

. The base rent provided in lll {A) shall be increased in the month of June each

year by three percent (3%).

POSSESSION:

. Lessee shall be entitled to full use and possession of the premises for the entire

lease term.

USE AND ENJOYMENT:

. Lessor covenants that Lessee shall be entitled to possession of the premises for

government offices and related purposes. Lessee covenants not to use the
premises for any other purpose without Lessor's prior written consent, which shall
not be unreasonably withheld, conditioned, or delayed, or for any unlawful
purpose. Lessee shall not allow the creation of any nuisance upon the premises
nor create any nuisance upon the same.

OPERATING COSTS:

. Lessee shall be responsible for charges for telephone, trash removal, electrical

service, and natural gas service relating to the leased space. Lessee shall be
responsible for fifty percent (50%) of the total monthly charge for water/sewer
which will be billed to Lessee by Lessor semi-annually.

PROPERTY TAXES:

. Lessee shall pay property taxes chargeable against the leased premises or make

arrangements for the exemption of such portion of the premises from the
payment of property taxes. The rent payable by Lessee has been established to
reflect the savings resulting from the exemption granted in ORS 307.112.

ASBESTOS, CHEMICALS, AND OTHER MATERIALS AND CONDITIONS
RELATING TO SAFE WORK ENVIRONMENT:

. Lessor assures that, to the best of Lessor's knowledge, as of June 1, 2014, the

leased premises are safe, healthful, and in compliance with all state and federal
OSHA rules and regulations, and all other state structural, building, fire and
specialty code requirements.

. If conditions pre-exist, or arise (unless due to the acts of Lessee), which are

determined to be violations of any state or federal OSHA rule or regulation or any
specialty or building code requirement, Lessor will be allowed a reascnable
period in which to modify and correct the violation to achieve compliance. If
Lessee reasonably deems that there is any imminent danger to employees or to
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the public, Lessor must correct the violations immediately. Lessor shall make
every effort to achieve full compliance within sixty (60) or such longer period of
time if the nature of the non-compliance is of a type that cannot be fully corrected
within such sixty day period provided Lessor must commence correction within
such period and thereafter diligently pursue the correction to completion.

C. In the event Lessor does not correct any condition as required in items A and B
above within 60 days following written notice to Lessor (or such longer time
period if the nature of the condition is of a type that cannot be fully corrected
within such 60 day period), Lessee has the right to perform or have the work
performed and deduct the actual and reasonable expenses from rent.

IX.  INSPECTION:

A. Lessor shall have the right personally and through Lessor's agents and workmen
to enter into and upon the premises at reasonable times to inspect the premises
and examine the condition thereof upon forty-eight (48) hours' written notice,
except in the event of an emergency, in which event no notice shall be
necessary. in such event, Lessee shall have no liability for damages related to
Lessor's entry to the premises unless such damages are cause by the
negligence or intentional conduct of Lessee.

X. ALTERATIONS:

A. Lessor has agreed to be solely responsible for the cost of interior renovation of
the premises as follows. All work will be completed by July 1, 2014, unless noted
otherwise, herein, and in compliance with applicable laws and building codes.

1. Second and Third Floors

a. Floor Preparation — Installation of plywood and leveling of second fioor, only.

b. Flooring Materials — Several types of flooring appear to be asbestos materials
that are either badly worn or only partially removed. All asbestos materials
must be identified, properly abated and the area thoroughly cleaned.
Notwithstanding the foregoing, replacement of the carpet on the 3™ floor shall
be at the sole cost and expense of Lessee.

c. Ceiling Grid — The Floor ceiling grid is not usable as is and must be repaired
or replaced. '

d. HVAC System ~ The 2™ Floor currently has only the ability for heating.
Lessor shall install a fully functioning HVAC system with the ability for both
heating and cooling in both the 2™ and 3" floors.

e. Windows - Virtually all exterior windows are cracked, broken or do not
properly seal. All windows must be repaired, sealed or replaced as
appropriate. Three windows on the 3™ floor have been sealed with brick.
Lessor will remove brick and frame openings and install new windows.
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f.  Window Air Conditioners — Large air gaps are apparent in all windows where
a window air conditioner is installed. Remove and properly dispose of all
abandoned window AC units.

g. Window Blinds — Lessor shall remove all non-functlonal window blinds so we
do not have to deal with damaged owner materials.

h. Sprinkler System Piping — Currently afl 3" Floor sprinkler system piping is in
the common areas and hallway and only stubbed out into the other areas.
Install additional sprinkler system piping and heads to all 3™ Floor areas as
shown on the floor plans and as required by the jurisdiction having authority.

2. Common Areas

a. Entrance and Common Area Hallways — Lessor shall paint the walls and
renovate the floors and stairs and install a building directory.

b. Elevator — Lessor shall, upon written request from Lessee, provide a copy of
an annual elevator inspection and permit to Lessee. Lessor shall provide
copies of service records to Lessee upon written request as well as the
entrapped person procedure.

Exterior Areas

Lessor shall install a new building directory.

Lessor shall repair and paint the exterior walls of the building.

Lessor shall have the exterior fire escape inspected and approved by a
registered professional to ensure that it can safely be used in the event of an
emergency. '

d. Lessor shall complete exterior improvements outlined in this section X.A.3. no
later than November 30, 2014.

ARSI

B. Lessee may perform leasehold improvements and make subsequent non-
structural modifications and alterations to the building, provided that Lessee will
obtain Lessor's prior written approval of any proposed modifications or alterations
of the improvements on the property. Such approvals will not be unreasonably -
withheld and will be given or denied within ten (10) business days after receipt of
a written request for approval and such plans or other information as Lessor may
reasonably require. Whether or not Lessor's consent is required under this
Lease, Lessee will keep Lessor informed as to modifications and alterations of |
the premises performed or to be performed by Lessee. All alterations shall be
made in a good and workmanlike manner, and in compliance with applicable
laws and building codes.

C. All alterations undertaken by the Lessee shall be at Lessee's sole expense. Any
alterations or improvements by Lessee that cannot reasonably be removed by
Lessee without damaging the premises shall become the property of the Lessor
upon termination of this Lease.

D. The parties shal! establish a weekly progress schedule for all improvements and
alterations and shall, if requested, schedule and attend weekly progress status
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conferences. Lessor shall also provide Lessee with exterior elevations and
schematics for the improvements to the property within a reasonable time, but no
later than July 1, 2014.

XL ELECTRICAL AND BUILDING OVERLOADS:

A. Lessee shall not overload the floors or electrical circuits or aiter the plumbing or
wiring of the premises or building without the written consent of Lessor which
Lessor shalt not unreasonably withhold. Lessee shall indemnify and hold Lessor
harmless from any damage related to Lessee's failure to abide by this paragraph.

XL MAINTENANCE:

A. Lessor shall be responsible for necessary maintenance and repair of the building
foundation, roof, sidewalks, exterior wails, structural members, and for necessary
water, sewage, natural gas and electrical repairs of the premises so long as not
made necessary by Lessee's negligence, misuse or failure to comply with any
provisions of this Lease. Lessor shall be responsible for major repairs and/or
replacement of heating and air conditioning components provided such repairs
are not related to Lessee's negligence, misuse or willful acts.

B. Lessor shall maintain the elevator on the premises in good working order.
Lessor shall maintain a service, maintenance, and repair contract with a qualified
elevator service and repair contractor.

C. Lessor shall maintain the interior and exterior of the premises in a neat condition,
free of trash and debris, and in good order and repair.

D. Any repairs or maintenance performed on or around the leased premises by the
Lessor shall be done in such a way as to interfere as liftle as reasonably possible
with the use of the premises by the Lessee. Lessee shall have no right to an
abatement of rent nor any claim against Lessor for any inconvenience or
disturbance resulting from Lessor's activities performed in conformance with the
requirements of this provision.

E. Lessee shall be responsible for routine maintenance of heating and air
conditioning equipment including filter changes.

F. Lessee shall be responsible for non-structural interior maintenance, inciuding
janitorial services. Lessee shall maintain premises in a neat condition, free of
trash and debris, in good order and repair.

G. Lessee shall promptly notify Lessor of any necessary repairs and shall, if
necessary to protect the leased premises from imminent damage prior to such
notice, arrange for necessary emergency repairs. Payment for emergency
repairs shall be the responsibility of Lessor.
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Xlll.

XiV.

. Lessee shall be responsible for all damages to the leased premises resulting

from burglary or attempted burglary and shall repair and maintain all windows
and doors.

REPAIR BY LESSOR:

Lessor shall have no liability for failure to perform required maintenance and
repair unless written notice of the needed maintenance or repair is given by
Lessee and Lessor fails to commence efforts to remedy the problem in a
reasonable time and manner. Repair of damage caused by negligent or
intentional acts or breach of this Lease by Lessee, its employees, invitees or
licensees shall be at Lessee's expense. :

LIEN CLAIMS, LIABILITY:

. Lessee shall not allow any liens to attach to the building or Lessee's interest in

the premises as a result of any alterations or modifications done at Lessee's
request, repairs or maintenance performed for which Lessor is not responsible,
or obligations or judgments of Lessee unrelated to the premises. Any tabor or
materials provided or construction done by Lessee at Lessor's request shall be
deemed to have been provided by Lessor who shall be solely responsible for any
liens or judgments arising from such provision or construction.

PLACE OF PAYMENT AND NOTICE:

- Any notice to which Lessee shall be entitled under this lease shall be delivered or

sent to Clackamas County Facilities Management, 1710 Red Soils Ct., #200,
Oregon City, OR 97045. Place of payment and notice for Lessor shall be mailed
to T5 Equities, LLC, P.O. Box 1336, Wilsonville, OR 97070, and notices shall be
emailed to tSequities@gmail.com. Place for notices may be changed by written
notice from the party changing address.

INDEMNIFICATION:

. Each party shall hold the other party harmless from and against any claim, loss,
“expense or damage to any person or property in or upon the premises arising out

of any act or omission of that party or its employees or agents. It is understood
that Clackamas County's liability is subject to the limits of the Oregon Tort Claims
Act, ORS 30.270 through 30.275. Notwithstanding the foregoing, Lessor shall
have no liability related to damage to Lessee caused by any other lessee

occupying the property.

. Lessee shall be responsible for insuring or self insuring its personal property ahd
- trade fixtures located on the premises and any alterations or tenant
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XVIL.

XVIIL.

improvements it has made to the premises. Neither Lessor nor Lessee shall be
made liable to the other for any loss or damage caused by water damage,
sprinkler leakage, or any of the other risks that are or could be covered by a
standard all risk insurance policy with an extended coverage endorsement
provided such damage is not related to either party's negligence or willful acts.

. Pursuant to the authority granted in ORS 30.282, the Lessee has become self-

insured.

TOTAL OR PARTIAL DESTRUCTION:

. Lessor agrees to insure the building on the premises against risks as covered by

a standard all risk insurance policy, including water damage and sprinkler
leakage, with extended coverage. So long as this provision does not invalidate
or limit the extent of Lessor’'s coverage under such insurance policies, Lessor
does hereby waive the right of subrogation against Lessee, Lessee’s agents or
employees, under such fire insurance policy or policies. If the leased portion of
the building on the premises which is the subject of this lease so insured shall be
damaged by some cause covered by such insurance to the extent of at or less
than thirty percent (30%) thereof, Lessor shall promptly remove all debris
therefrom and repair and rebuild the same, restoring the premises in substantially
the same condition in which it was previous to the destruction. If the structure
shall be damaged more than thirty percent (30%), Lessor shall not be required to
build but may do so at Lessor's option. Percentage of damage shall be
determined by the fire insurance underwriter. If Lessor shall elect to rebuild and
repair the premises in the last mentioned instance, Lessor shall give written
notice of Lessor's intention to do so to the Lessee within thirty (30) days of the
date of the damage. If Lessor fails to give such notice within thirty (30) days, this
Lease shall terminate. If the premises shall be damaged by some cause not
covered by insurance and Lessor does not elect to rebuild or repair the premises
within sixty (60) days from date of damage, Lessee may terminate this Lease at
Lessee's option. During any period of time during which the premises shall be
unusable, rental shall abate entirely and if the operation of the business on the
premises shall be impaired in part, rental shall abate during the terms of repairs
or rebuilding proportionate to loss of use of the premises and said impairment of
business. If the fire insurance premium rates shall increase in any way by
reason of Lessee's activities on the premises, Lessee shall reimburse the Lessor
promptly for the cost of any premium in excess of the amount the Lessor would
have been required to pay for insurance had it not been for the Lessee's activities
or use and shall be added to the rent as charge against the Lessee.

HAZARDOUS SUBSTANCES:

. Lessee shall not cause or permit any Hazardous Substance to be spilled, leaked,

disposed of, or otherwise released on the premises and shall indemnify Lessor
from the same. Lessee may use or otherwise handle on the premises only those
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XIX.

Hazardous Substances typically used in the prudent and safe operation of an
office. Lessee may store such Hazardous Substances on the premises only in
quantities necessary to satisfy Lessee’s reasonably anticipated needs. Lessee
shall comply with all Environmental Laws and exercise the highest degree of care
in the use, handling, and storage of Hazardous Substances and shall take all
practicable measures to minimize the quantity and toxicity of Hazardous
Substances used, handled, or stored on the Premises. On the expiration or
termination of this Lease, Lessee shall remove all Hazardous Substances from
the premises. The term Environmental Law shall mean any federal, state, or
local statute, regulation, or ordinance or any judicial or other governmental order
pertaining to the protection of health, safety, or the environment. The term
Hazardous Substance shall mean any hazardous, toxic, infectious, or radioactive
substance, waste, and material as defined or listed by any Environmental Law
and shall include, without limitation, petroleum oil and its fractions.

ASSIGNMENT AND SUBLETTING:

Lessee shall not have the right to assign or sublease this lease without the written
consent of Lessor, which shall not be unreasonably withheld, conditioned, or delayed.

XXI.

A. No assignment shall relieve Lessee of its obligation to pay rent or perform other

obligations required by this Lease, and no consent to one assignment or
subletting shall be a consent to any further assignment or subletting. Lessor
shall not unreasonably withhold its consent to any assignment, or to subletting
provided that subrental rate or effective rental paid by the assignee is not less
than the current scheduled rental rate of the premises and the proposed lessee is
compatible with Lessor's other lessees and Lessor's normal standards for the
building. Any assignment shall not relieve Lessee of any liability hereunder. If
Lessee proposes a subletting or assignment to which Lessor is required to
consent under this paragraph, Lessor shall have the option of terminating this
lease and dealing directly with the proposed sublessee or assignee, or any third

party.
HOLDING OVER:

. If Lessee shall hold over and remain in possession of said premises after

expiration of this Lease without any written lease actually being made, such
holding over shall not be deemed to operate as a renewal or extension of this
Lease but shall only create a month-to-month tenancy which may be terminated
at any time by Lessor upon sixty (60) days' notice to Lessee. The rent during any
holdover period shall be 125% of the rent then in effect.

EMINENT DOMAIN:

. if the entire premises or entire access shall be taken under power of eminent

domain, this Lease shall terminate, and Lessee shall immediately vacate said
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XXII.

XXHL

premises within ninety (90) days after receipt of notice of said termination or
earlier, if directed by a court having jurisdiction. Lessee shall not participate in
any award of damages or purchase price paid by the acquiring authority to
Lessor for the building and premises and Lessee shall not be liable for any
subsequent rent. If only a part of the premises or access shall be taken under
eminent domain so that Lessee may centinue to operate Lessee's business on
substantially the scale on which such business was conducted prior to
condemnation, rental shall be abated for the remaining portion of the term of this
l.ease or extension thereof, proportionate to the loss of use of the premises by
Lessee.

WAIVER:

. Any waiver of any breach of covenants herein contained to be kept and

performed by Lessee or Lessor shall not be deemed or considered to be a -
continuing waiver, and shall not operate to.bar or prevent the other party from
declaring a forfeiture or exercising any other rights as to any succeedirig breach,
either of the same condition, covenant or otherwise.

. Lessar hereby waives any notice requirements associated with Lessee’s tenancy

of properties owned by Lessor located at 708 Main Street and 716 Main Street,
Oregon City (“Prior Premises”). The parties agree that any rental payments after
June 1, 2014 for the 708 Main Street and 716 Main Street tenancies shall be
based on a pro rata basis until Lessee completely surrenders the Prior Premises.

TERMINATION AND BREACH:

. If Lessee fails to pay any rental payment by the 10th day of the month in which it

is due, Lessor may terminate this Lease by sixty (60) days' written notice thereof
to Lessee, without waiver of any rights Lessor may have to initiate legal
proceedings to recover any rent due and payable, or other damages or relief.
Within sixty {(60) days of receipt of said notice, Lessee shall vacate the premises.

. If Lessee defaults in performing its obligations under this Lease, other than

payment of rent, Lessar may make any payment or perform any cbligation which
Lessee has failed to perform after not less than 10 days' written notice to Lessee
of Lessor's intention to pursue this remedy (except in cases of emergency, where
no such prior notice shall be required), in which case Lessor shall be entitled to
recover from Lessee upon demand all amounts so expended.

. If Lessee breaches any covenants or conditions of this Lease other tharn payment

of rent, and such breach is not corrected within sixty (60) days after receipt of
written notice from Lessor claiming a default by Lessee and Lessor's intention to
terminate the Lease if such breach is not corrected {(except that if the breach is of
a type that cannot be fully corrected within such sixty day period, Lessee must
commence correction within such period and thereafter diligently pursue the
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correction to completion), Lessor may correct such breach, without waiver of any
rights Lessor may have to initiate legal proceedings to recover damages or other
relief.

. If Lessor breaches any covenants or conditions of this Lease, and such breach is

not corrected by Lessor within sixty (60) days after receipt of written and emailed
notice from Lessee claiming a default by Lessor and Lessee's intention to
terminate the Lease if such breach is not corected (except that if the breach is of
a type that cannot be fully corrected within such thirty day period, Lessor must
commence correction within such period and thereatfter diligently pursue the
correction to completion), cure the default including, but not limited to, the making
of payments, or making any repairs or replacements to the leased premises and
deduct the same from the rent. Nothing in this term shall limit the Lessee's ability
to sue for damages if the Lessor breaches this lease in a manner that does not
result in Lessee being unable to reasonably use or inhabit the Premises for the
purposes identified in this Lease.

. The rights and remedies specified in this section shall be non-exclusive.

Lessor's right to terminate this Lease for default as provided herein shall not be-
that party's sole remedy, and such party may exercise any other right or remedy
provided in this Lease or otherwise available under applicable law.

SURRENDER:

. On expiration or early termination of this Lease, Lessee shall deliver all keys to

Lessor and surrender the premises clean and in the same condition as at the
commencement of the term subject only to reasonable wear and tear from
ordinary use. Lessee shall remove all of its furnishings and trade fixtures that
remain its property and restore all damage resulting from such removal. In the
event any property remains on the premises, Lessor shall provide Lessee with
notice and the property will be considered abandoned if not retrieved within 60
days. :

CONSTITUTIONAL DEBT LIMITATION:

. This agreement is expressly subject to the debt limitation of Oregon Counties set

forth in Article XI, Section 10 of the Oregon Constitution, and is contingent upon
funds being appropriated therefor. Any provisions herein which would confiict
with law are deemed inoperative to that exient.

WARRANT OF AUTHORITY:

A. The undersigned, Chris Edmiston as Member for T5 Equities, LLC; warrants -
and represents that he has full authority o sign as Lessor.

MISCELLANEOUS:
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A. In the event of legal proceedings or arbitration provided for in this Lease to
enforce or interpret any of the provisions herecf, the prevailing party in such
proceeding shall be entitled to a reasonable sum as attorneys’ fees and costs to
be set by the court or arbitrators in said proceeding, including any appeal or

review thereof.

B. Neither party to this Agreement shall be deemed an agent, partner, joinit venturer,
or related entity of the other by reason of this Agreement.

C. This Agreement constitutes the entire agreement of the parties reiating to the
subject matter of this Agreement. There are no promises, terms, conditions,
obligations, or warranties other than those contained in this Agreement. This
Agreement supersedes all prior communications, representations, or
agreements, verbal or written, among the parties relating to the subject matter of
this Agreement. This Agreement may not be amended except in writing

executed by the parties.

D. This Agreement may be executed in any number of counterparts, all of which
when taken together shall constitute one agreement binding on all parties,
notwithstanding that all parties are not signatories to the same counterpart.

Dated this day of , 2014.

LESSEE
CLACKAMAS COUNTY
BOARD OF COMMISSIONERS

Chair

Recording Secretary

John S. Foote, District Aftorney
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LESSOR

T5 EQUITIES, LLC
c/o Chris Edmiston
P.O. Box 1336
Wilsonville, OR 87070

EIN 68-0611876

Federal iD#t

Chris Edmiston, Member

Name, Printed



Approved as to form:

County Counsel Date
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Boe Cozzik
DIRECTOR

DEPARTMENT OF COMMUNICATIONS

COMMUNICATIONS AND EMERGENCY OPERATIONS CENTER
2200 KAenN Roap | Orecon City, OR 97045

March 27, 2014

Board of County Comumnissioners
Clackamas County

Members of the Board:

Approval of a Clackamas County Communications (CCOM)
Joint-Agency Computer Aided Dispatch Purchase
with Washington County Consolidated Communications Agency (WCCCA)
and the City of .ake Oswego Communications (LOCOM)

Purpose/Qutcomes | This Computer Aided Dispatch (CAD) purchase will provide CAD system
replacement for the three public safety dispatch centers in Clackamas and
Washington Counties.

Dollar Amount and | WCCCA is the lead agency and will be making the purchase on behalf of
Fiscal Impact the re_gioh. CCOM’s portion of the CAD purchase totals $688,264 over two
years, with annual maintenance at $110,969 for the following six years.
Amortized payments over the eight year timeframe are $169,260 per year.
Payments will be made to WCCCA. '

Funding Source The CCOM Member Board has commiitted to fund the CCOM portion of
the project through money currently saved in reserve accounts and through
user fees.

Safety Impact N/A

Duration - The new CAD contract (being held by WCCCA) will last eight years, with

ability to negotiate with the vendor beyond the contract duration.
Anticipated go-live on the project is November, 2015.

Previous Board N/A
Action/Review
Contact Person Bob Cozzie, CCOM Director, 503-723-4875

p. 503.655.8370 | r. 503.655.8531 | www.CLACKAMAS.US



BACKGROUND:

In January, 2010, CCOM and Washington County Consolidated Communications Agency (WCCCA)
established a partnership, which has become a foundation for collaborative and cost-saving CAD
system ownership. Recently, Lake Oswego Dispatch (LOCOM) joined the partnership, and the three
agencies have aligned to establish a Metropolitan Area Joint CAD System, leveraging dispatch
resources from the two-county region for a cost-effective single CAD purchase.

Due to outdated software, and limited ability to provide support for the existing CAD system, the
current vendor, Tiburon, Inc. announced an end of life to the Stratus CAD system that is in use today.
Tiburon has since proposed a CAD upgrade, known as Command CAD, which will provide service
for CCOM, LOCOM, and WCCCA with an industry standard product. In addition, Tiburon has
agreed to waive the current annual maintenance fees for our existing product for the next two years
while the new CAD product is implemented. This will save CCOM §347,405 over the next two years.
Furthermore, the Tiburon Command CAD option creates a minimal impact to CCOM Member
Agencies, all of whom currently utilize the Tiburon Mobile Data software.

The purchase price of the new CAD system for all three agencies across the two-county region is
$2,064,998, and CCOM’s portion of that expense is one-third, or $688,264 over a two-year period.
Annual maintenance is $332,941, and CCOM’s portion is one-third, or $110,969 for the following six
years. Including annual maintenance, the total cost for CCOM is §1,354,078, and through amortized
payments for eight years is $169,260.

CCOM, LOCOM, and WCCCA have spent the last two years investigating numerous CAD vendors,
reviewed CAD demonstrations and participated in high-level discussions with those vendors.
Through the process the joint-agency CAD selection team has determined that Tiburon is in the top
tier of potential vendors. With the competitive pricing that Tiburon has offered, to include waiving
the next two years’ annual maintenance, coupled with the mimimal impact to user agencies in the
transition, the CCOM and WCCCA Member Boards, and Lake Oswego Administration are in support
of this partnership and purchase.

RECOMMENDATION:

Staff respectfully requests approval to move forward with the partnership purchase of a new Tiburon
Computer Aided Dispatch system; additionally requesting approval to authorize the CCOM Director
to sign contracts and related documents on behalf of the Board of Commissioners, subject to review
and approval by County Counsel.

Respectfully submitted,

HlAE Gl

Bob Cozzie, Director, Clackamay County Communications (CCOM)
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