Current Contract Information
Contract No. 07905


State of Washington

Current Contract Information
	Contract number:
	07905 (replaces 08299)
	Commodity code:
	9755

	Contract title:
	LAB SPECIMEN TESTING SERVICES

	Purpose:
	The purpose of this Contract Amendment is to refresh the current price list to offer additional pricing discounts on the top 110 tests currently being performed.  In addition, the Contract has been extended for one (1) year.

	Original award date:
	10/21/05

	Current Contract period:
	11/01/2011
	through:
	10/31/2012

	Contract term:
	Not to exceed seven (7) years or 10/31/2012

	Contract type:
	This contract is designated as mandatory use.

	Scope of contract
	This contract is awarded to one contractor.



	Primary user agencies:
	Department Of Corrections & Social & Health Services (Western State Hospital)

	For use by:
	General use: All State Agencies, Political Subdivisions of Washington and Oregon State, Qualified Non-profit Corporations, Materials Management Center, Participating Institutions of Higher Education (College and Universities, Community and Technical Colleges).

	Contractor:
Address: 
	QUEST DIAGNOSTIC, INC. 

1737 Airport Way South, Ste 200

Seattle, Washington 98134
	Supplier No.:
Fed. I.D. No.:

Website:
	W4397
***-***-239

www.questdiagnostics.com



CONTRACTOR CONTACTS:
	Contract Administration:
	Jackie Bailey
	Customer Service:
	Dan Harris

	Phone:
	206-914-0151
	Phone:
	206-623-8100 ext. 624

	FAX:
	206-621-2090
	Fax:
	206-224-8370

	Email:
	Jacqueline.L.Bailey@questdiagnostics.com

	Email:
	dan.d.harris@questdiagnostics.com


This page contains key contract features.  Find detailed information on succeeding pages.  For more information on this contract, or if you have any questions, please contact your local agency Purchasing Office, or you may contact our office at the numbers listed below.

	Procurement Officer:
	Melissa Cox
	Assistant:
	DES Customer Service

	Phone Number:
	(360) 407-9423
	Phone Number
	(360) 902-7400

	Fax Number:
	(360) 586-2426
	Fax Number:
	(360) 586-2426

	Email:
	Melissa.cox@des.wa.gov

	Email:
	csmail@des.wa.gov


Visit our Internet site: http://www.des.wa.gov/purchase
	Products/Services available:
	Lab specimen testing services

	Ordering information:
	See page 2 Note III 

	Ordering procedures:
	See page 2 Note II 

	Related product contracts:
	04205, Drug & Alcohol Testing; 12403, Offsite Drug Testing Services; 02504, Genetic Testing Services

	Payment address:
	Quest Diagnostics
Attn: Larry Childers

P.O. Box 91514

Los Angeles, CA  90074

	Order placement address:
	Quest Diagnostics
1737 Airport Way S, Ste 200

Seattle, WA  98134

	Minimum orders:
	None

	Delivery times:
	Results to be reported within 24 hours of specimen pick up.
Order forms are to be automatically shipped within 5 days.

Testing Supplies are to be provided within 2 days 

	Payment terms:
	NET 30 DAYS

	Purchasing Card:
	Yes

	Shipping destination:
	Free On Board (FOB) Destination

	Freight:
	Prepaid and included in pricing

	Contract pricing:
	See pages 4 -6

	Term worth:
	$1,162,650 /  12 months

	Current participation:
	$0.00 MBE
	$0.00 WBE
	 $1,162,650 OTHER
	$0.00 EXEMPT

	
	MBE 0%
	WBE 0%
	OTHER 100%
	Exempt 0%


Notes:

I. Best Buy: The following provision applies to mandatory use contracts only.  This contract is subject to RCW 43.19.190(2) & RCW 43.19.1905(7): which authorizes state agencies to purchase materials, supplies, services, and equipment of equal quantity and quality to those on state contract from non-contract suppliers.  Provided that an agency subsequently notifies the Office of State Procurement (OSP) State Procurement Officer (SPO) that the pricing is less costly for such goods or services than the price from the state contractor.

If the non-contract supplier's pricing is less, the state contractor shall be given the opportunity by the state agency to at least meet the non-contractor's price.  If the state contractor cannot meet the price, then the state agency may purchase the item(s) from the non-contract supplier, document the transactions on the appropriate form developed by OSP and forwarded to the SPO administering the state contract. (Reference General Authorities document)

If a lower price can be identified on a repeated basis, the state reserves the right to renegotiate the pricing structure of this agreement.  In the event such negotiations fail, the state reserves the right to delete such item(s) from the contract.

State Agencies: Submit Order directly to Contractor for processing.  Political Subdivisions: Submit orders directly to Contractor referencing State of Washington contract number.  If you are unsure of your status in the State Purchasing Cooperative; please call (360) 407-9413.  
Only authorized purchasers included in the State of Washington Purchasing Cooperative (WSPC) and State of Oregon Cooperative Purchasing Program (DASCPP/ORCPP) listings published and updated periodically by OSP and DAS may purchase from this contract.  It is the contractor’s responsibility to verify membership of these organizations prior to processing orders received under this contract.  A list of Washington members is available on the Internet http://www.ga.wa.gov/servlet/PCACoopListSv, and a list of the Oregon members is available at http://egov.oregon.gov/DAS/PFSS/SPO/coop-menu.shtml contractors shall not process state contract orders from unauthorized users.

Contract Terms: This Document includes by reference all terms and conditions published in the original
IFB, including Standard Terms and Conditions, and Definitions, included in the Competitive Procurement Standards published by OSP (as Amended).

Contract changes: 

1. 5-23-12 Contract has been updated to reflect the Melissa Cox as the new DES Contract Administrator.

2. This contract has been extended for an additional 6 months through October 31, 2012.

3. This contract has been extended for an additional 6 months through April 30, 2012.

4. Effective 5/01/2011, Julie Bernard is replaced by Jackie Bailey as the Contract Administrator for Quest Diagnostics.

5. Effective 8/10/2010, Contract is amended to refresh the current price to reflect the top 110 tests currently being utilized by Customers.  The Contract has also been extended for an additional year.  This is the last extension available under the current contract.  Rebid activities will begin in the summer of 2011.

6. Effective 6/18/2010, Contract has been amended to include phlebotomy services for the following DOC facilities:  Washington Corrections Center for Women; Monroe Correctional Complex; Coyote Ridge Correctional Center.  For a detailed summary of the scope of services to be performed, please contact the contract administrator at melissa.cox@ga.wa.gov

7. Effective 11/1/2009, Contract Extension for 12 months has been completed with Quest Diagnostics.   Contract Extension dates will run from 11/1/2009 through 10/31/2010.  
8. Effective 11/1/08, Contract Extension has been completed effective 11/1/2008 through 10/31/2009.

9. Effective 8/8/08, Update Office Assistant’s Contact information.

10. Effective 10/1/07, Contract extension for the next 12 months has been successfully completed.  

11. The contractor has offered a substantial price reduction, contingent with extension for the items noted herein. 
12. Extension period effective as of 11/1/2007 through 10/31/2008.
13. Effective 2/26/07, Update Contracts Specialist and Office Assistant contact information.

PRICE SHEETS
	Item
	CPT CODES
	TEST/DESCRIPTION
	Contract Price-  

	1. 
	0007218
	**A/G RATIO
	$2.25 
	

	2. 
	0010306
	*HEP PNL ACUTE W/REF
	$30.75 
	

	3. 
	0034949
	*HIV-1 GENOTYPE
	$66.00 
	

	4. 
	0007600
	*LIPID PANEL
	$7.05 
	

	5. 
	0020210
	*OBSTETRIC PANEL
	$57.03 
	

	6. 
	0007260
	*TPO & TG ABS
	$35.50 
	

	7. 
	0000795
	AB SCR RFX ID/TITER
	$15.00 
	

	8. 
	0007788
	ABO GRP AND RH TYPE
	$15.00 
	

	9. 
	0000201
	ACETAMINOPHEN
	$26.00 
	

	10. 
	0015043
	ACTIN ANTIBODY (IGG)
	$20.00 
	

	11. 
	0000237
	AFP,TUMOR (CHIRON)
	$15.00 
	

	12. 
	0000223
	ALBUMIN
	$2.19 
	

	13. 
	0000443
	ALCOHOL, ETHYL (B)
	$26.70 
	

	14. 
	0000234
	ALKALINE PHOSPHATASE
	$2.19 
	

	15. 
	0007913
	ALLERGY 13,PCS,INSCT
	$29.90 
	

	16. 
	0000823
	ALT
	$2.19 
	

	17. 
	0000423
	AMITRIPTYLINE
	$14.65 
	

	18. 
	0000243
	AMYLASE
	$8.78 
	

	19. 
	0038318
	ANA IFA W/REFL
	$14.50 
	

	20. 
	0010547
	ANA SC W/REFL DS-DNA
	$14.50 
	

	21. 
	0010321
	ANA SCREEN
	$14.50 
	

	22. 
	0000249
	ANA W/RFX
	$14.50 
	

	23. 
	0038914
	ANCA SCREEN
	$39.10 
	

	24. 
	0037092
	ANTI-DSDNA,RFX,TITER
	$18.60 
	

	25. 
	0000822
	AST
	$2.19 
	

	26. 
	0010165
	BASIC METAB PNL
	$3.00 
	

	27. 
	0034388
	BASIC METAB PNL W/O CA
	$2.88 
	

	28. 
	0000287
	BILIRUBIN, TOTAL
	$2.19 
	

	29. 
	0000285
	BILIRUBIN,DIRECT
	$2.19 
	

	30. 
	0000296
	BUN/CREAT RATIO
	$2.25 
	

	31. 
	0014577
	BV AND VAG SCR, DNA
	$70.00 
	

	32. 
	0037212
	C DIFF TOXIN A&B
	$18.75 
	

	33. 
	0029256
	CA125
	$25.00 
	

	34. 
	0000303
	CALCIUM
	$2.19 
	

	35. 
	0000329
	CARBAMAZEPINE, TOTAL
	$20.00 
	

	36. 
	0000310
	CARBON DIOXIDE
	$2.19 
	

	37. 
	0006399
	CBC (DIFF/PLT)
	$3.00 
	

	38. 
	0001759
	CBC(H/H,RBC,WBC,PLT)
	$2.58 
	

	39. 
	0011173
	CCP AB IGG
	$26.75 
	

	40. 
	0000978
	CEA
	$25.00 
	

	41. 
	0034701
	CHEM TEST 01
	$2.19 
	

	42. 
	0034702
	CHEM TEST 02
	$2.25 
	

	43. 
	0034703
	CHEM TEST 03
	$2.38 
	

	44. 
	0034704
	CHEM TEST 04
	$2.50 
	

	45. 
	0034705
	CHEM TEST 05
	$2.63 
	

	46. 
	0034706
	CHEM TEST 06
	$2.75 
	

	47. 
	0034707
	CHEM TEST 07
	$2.88 
	

	48. 
	0034708
	CHEM TEST 08
	$3.00 
	

	49. 
	0034709
	CHEM TEST 09
	$3.13 
	

	50. 
	0034710
	CHEM TEST 10
	$3.25 
	

	51. 
	0034711
	CHEM TEST 11
	$3.38 
	

	52. 
	0034712
	CHEM TEST 12
	$3.50 
	

	53. 
	0034713
	CHEM TEST 13
	$3.63 
	

	54. 
	0034714
	CHEM TEST 14
	$3.75 
	

	55. 
	0034715
	CHEM TEST 15
	$3.88 
	

	56. 
	0035316
	CHEM TEST 16
	$4.00 
	

	57. 
	0017303
	CHLAMYDIA SDA
	$17.75 
	

	58. 
	0000330
	CHLORIDE
	$2.19 
	

	59. 
	0000334
	CHOLESTEROL, TOTAL
	$2.35 
	

	60. 
	0000374
	CK, TOTAL
	$9.90 
	

	61. 
	0001769
	CLOZAPINE (CLOZARIL)
	$28.13 
	

	62. 
	0034389
	CMP W/O CO2,ALT
	$3.50 
	

	63. 
	0005704
	COMP C3C4
	$46.11 
	

	64. 
	0010231
	COMP METAB PNL
	$3.75 
	

	65. 
	0000351
	COMPLEMENT C3C
	$22.90 
	

	66. 
	0000353
	COMPLEMENT C4C
	$22.90 
	

	67. 
	0000618
	COMPLEMENT, (CH50)
	$16.88 
	

	68. 
	0006738
	CORTISOL, 2 SPEC
	$44.32 
	

	69. 
	0007303
	CORTISOL, 3 SPEC
	$66.48 
	

	70. 
	0006736
	CORTISOL, 4 SPEC
	$88.64 
	

	71. 
	0006735
	CORTISOL, 5 SPEC
	$110.80 
	

	72. 
	0006734
	CORTISOL, 6 SPEC
	$132.96 
	

	73. 
	0004212
	CORTISOL, A.M.
	$22.16 
	

	74. 
	0004213
	CORTISOL, P.M.
	$22.16 
	

	75. 
	0000367
	CORTISOL, TOTAL
	$22.16 
	

	76. 
	0000375
	CREATININE
	$2.19 
	

	77. 
	0008459
	CREATININE RAND (U)
	$8.55 
	

	78. 
	0004420
	CRP
	$11.10 
	

	79. 
	0011197
	CRYP.AG EIA W/TITER
	$25.00 
	

	80. 
	0037213
	CRYPTO AG DFA
	$18.75 
	

	81. 
	0017615
	CT DNA, SDA, OTV
	$17.75 
	

	82. 
	0017618
	CT/NG DNA, SDA, OTV
	$35.50 
	

	83. 
	0017305
	CT/NG SDA
	$35.50 
	

	84. 
	0000395
	CULT, (U) ROUTINE
	$14.75 
	

	85. 
	0004475
	CULT, CAMPYLOBAC.
	$12.62 
	

	86. 
	0000690
	CULT, CHLAMYDIA
	$41.15 
	

	87. 
	0002649
	CULT, HSV+TYPING
	$19.75 
	

	88. 
	0004554
	CULT, MYCOBACT
	$22.56 
	

	89. 
	0000480
	CULT, NEISSERIA
	$12.81 
	

	90. 
	0005617
	CULT, STREP GRP B
	$14.00 
	

	91. 
	0000394
	CULT, THROAT
	$15.65 
	

	92. 
	0003020
	CULT, UA,COMP W/RFL
	$4.20 
	

	93. 
	0003021
	CULT,(U), SPECIAL
	$14.75 
	

	94. 
	0004550
	CULTURE, AEROBIC BAC
	$18.75 
	

	95. 
	0000389
	CULTURE, BLOOD
	$23.00 
	

	96. 
	0004485
	CULTURE, GP. A STREP
	$8.00 
	

	97. 
	0004446
	CULTURE,AEROB/ANAER
	$56.75 
	

	98. 
	0035945
	CULTURE,RAPID FLU A&B
	$38.67 
	

	99. 
	0010019
	CULTURE,SALM/SHIG
	$13.14 
	

	100. 
	0004556
	CULTURE,SPUTUM/LOWER RESP
	$15.75 
	

	101. 
	0035455
	CYTO,THINPREP PAP
	$19.75 
	

	102. 
	CYTP1
	CYTYC PAP
	$19.75 
	

	103. 
	CYIM1
	CYTYC PAP & RVW
	$21.73 
	

	104. 
	0030462
	DAP 10
	$16.00 
	

	105. 
	0008659
	D-DIMER QN
	$29.00 
	

	106. 
	0000418
	DIGOXIN
	$21.00 
	

	107. 
	0034392
	ELECTROLYTE PANEL
	$2.50 
	

	108. 
	0000457
	FERRITIN
	$3.75 
	

	109. 
	0000467
	FOLATE, RBC
	$18.00 
	

	110. 
	0000470
	FSH
	$22.52 
	

	111. 
	0030950
	FSH 2 SPEC
	$45.04 
	

	112. 
	0030951
	FSH 3 SPEC
	$67.56 
	

	113. 
	0030952
	FSH 4 SPEC
	$90.08 
	

	114. 
	0004570
	FSH 5 SPEC
	$112.60 
	

	115. 
	0034430
	FSH 6 SPEC
	$135.12 
	

	116. 
	0034431
	FSH 7 SPEC
	$157.64 
	

	117. 
	0034432
	FSH 8 SPEC
	$180.16 
	

	118. 
	0034433
	FSH 9 SPEC
	$202.68 
	

	119. 
	0000500
	G-6-PD (B)
	$11.00 
	

	120. 
	0007843
	GIARDIA AG 2SP
	$35.50 
	

	121. 
	0007845
	GIARDIA AG 3SP
	$53.25 
	

	122. 
	0008625
	GIARDIA AG DETECTION
	$17.75 
	

	123. 
	0008477
	GLUCOSE, GEST. SCR.
	$6.00 
	

	124. 
	0000483
	GLUCOSE, SERUM
	$2.19 
	

	125. 
	0034838
	H.PYLORI AG STOOL
	$31.25 
	

	126. 
	0037676
	HBC TOTAL W/REFL IGM
	$4.50 
	

	127. 
	0023028
	HBSAG (REFL) W/CONF
	$3.00 
	

	128. 
	0008369
	HBV DNA QUANT
	$57.00 
	

	129. 
	0010529
	HBV GENOTYPE
	$124.74 
	

	130. 
	0000396
	HCG, TOTAL (U) QL
	$9.25 
	

	131. 
	0008396
	HCG, TOTAL, QN
	$29.50 
	

	132. 
	0037811
	HCV GENOTYPE LIPA
	$76.80 
	

	133. 
	0035645
	HCV RNA BY PCR,QT
	$74.40 
	

	134. 
	0037677
	HCV W/REFL HCV RIBA
	$7.00 
	

	135. 
	0000608
	HDL-CHOLESTEROL
	$2.35 
	

	136. 
	0000509
	HEMATOCRIT
	$2.25 
	

	137. 
	0000510
	HEMOGLOBIN (B)
	$2.25 
	

	138. 
	0000496
	HEMOGLOBIN A1C
	$6.00 
	

	139. 
	0016802
	HEMOGLOBIN A1C W/EAG
	$6.00 
	

	140. 
	0008181
	HEMOGLOBIN A1C W/MPG
	$6.00 
	

	141. 
	0016320
	HEMOGLOBIN A1C W/RFL
	$6.00 
	

	142. 
	0016715
	HEMOGLOBIN A1C W/RFL
	$6.00 
	

	143. 
	0035489
	HEMOGLOBINOPATHY
	$24.72 
	

	144. 
	0007008
	HEMOGRAM
	$2.32 
	

	145. 
	0000508
	HEP A AB, TOTAL
	$4.99 
	

	146. 
	0036504
	HEP A AB,W/REFL IGM
	$4.99 
	

	147. 
	0000512
	HEP A IGM AB
	$8.75 
	

	148. 
	0000501
	HEP B CORE AB, TOTAL
	$4.50 
	

	149. 
	0004848
	HEP B CORE IGM AB
	$12.00 
	

	150. 
	0000499
	HEP B SURF AB QL
	$4.00 
	

	151. 
	0000498
	HEP B SURF AG W/CONF
	$3.00 
	

	152. 
	0008475
	HEP B SURFACE AB QN
	$10.00 
	

	153. 
	0000556
	HEP BE AB
	$19.00 
	

	154. 
	0000555
	HEP BE AG
	$19.00 
	

	155. 
	0008472
	HEP C AB
	$7.00 
	

	156. 
	0002960
	HEP C AB (REFL)
	$7.00 
	

	157. 
	0010256
	HEPATIC FUNC PNL
	$2.88 
	

	158. 
	0034391
	HEPATIC FUNC PNL W/O TP
	$2.75 
	

	159. 
	0011348
	HEPATITIS C VIRAL RN
	$70.00 
	

	160. 
	0000654
	HETEROPHILE, MONO
	$8.50 
	

	161. 
	0037694
	HIV 1/2 REFL WB
	$3.25 
	

	162. 
	0016710
	HIV-1 CORECEPTOR TROPISM
	$450.00 
	

	163. 
	0034487
	HIV-1 GENOTYPING PRI
	$33.00 
	

	164. 
	0034486
	HIV-1 GENOTYPING RTI
	$33.00 
	

	165. 
	0016868
	HIV1 INTEGRASE
	$200.00 
	

	166. 
	0034471
	HIV-1 QUANT W/REFLEX
	$88.25 
	

	167. 
	0040085
	HIV-1 RNA,QN,RT PCR
	$88.50 
	

	168. 
	0019728
	HIV1/2 AB SCR W/RFLS
	$3.25 
	

	169. 
	0019774
	HLA-B*5701 TYPING
	$58.25 
	

	170. 
	0003636
	HSV 1 HERPESELECT
	$25.50 
	

	171. 
	0006447
	HSV 1/2 HERPESELECT
	$51.00 
	

	172. 
	0003640
	HSV 2 HERPESELECT
	$25.50 
	

	173. 
	0017170
	HSV 2 W/REFL INHIB
	$25.50 
	

	174. 
	0002919
	IMCAP, EGG MIX (F245)
	$5.95 
	

	175. 
	0002848
	IMCAP, ONION (F48)
	$5.95 
	

	176. 
	0002813
	IMCAP, PEANUT (F13)
	$5.95 
	

	177. 
	0002825
	IMCAP, TOMATO (F25)
	$6.00 
	

	178. 
	0002845
	IMCAP, YEAST (F45)
	$5.95 
	

	179. 
	0000887
	IMIPRAMINE
	$15.95 
	

	180. 
	0016850
	INFLU A,B DFA W/RFL
	$38.25 
	

	181. 
	0016807
	INFLUENZA A H1N1(SWINE)
	$89.00 
	

	182. 
	0008357
	INFLUENZA A,B DFA
	$38.25 
	

	183. 
	0000571
	IRON, TOTAL
	$4.25 
	

	184. 
	0007573
	IRON, TOTAL, & IBC
	$8.25 
	

	185. 
	0022060
	LAMOTRIGINE
	$22.49 
	

	186. 
	0000593
	LDH, TOTAL
	$5.00 
	

	187. 
	0000615
	LH
	$33.00 
	

	188. 
	0000606
	LIPASE
	$13.25 
	

	189. 
	0000613
	LITHIUM
	$8.75 
	

	190. 
	0008360
	LYMPH SUBSET PNL 5
	$25.00 
	

	191. 
	0000622
	MAGNESIUM
	$10.50 
	

	192. 
	0030294
	MATERNAL SERUM 4
	$75.00 
	

	193. 
	0006517
	MICROALB/CREAT RATIO
	$18.75 
	

	194. 
	0000660
	MYOGLOBIN
	$25.00 
	

	195. 
	0017304
	NG SDA
	$17.75 
	

	196. 
	0017617
	NG, DNA, SDA, OTV
	$17.75 
	

	197. 
	0070073
	OLANZAPINE
	$25.70 
	

	198. 
	0006653
	OVA & PARASITE X2
	$35.00 
	

	199. 
	0006652
	OVA & PARASITE X3
	$52.50 
	

	200. 
	0000681
	OVA AND PARASITE
	$17.50 
	

	201. 
	0000708
	PHENOBARBITAL
	$11.13 
	

	202. 
	0000713
	PHENYTOIN
	$17.75 
	

	203. 
	0000718
	PHOSPHATE (AS PHOS)
	$2.19 
	

	204. 
	0000723
	PLATELET COUNT
	$1.58 
	

	205. 
	0000733
	POTASSIUM
	$2.19 
	

	206. 
	0008847
	PRO TIME WITH INR
	$3.45 
	

	207. 
	0000746
	PROLACTIN
	$25.00 
	

	208. 
	0023035
	PROT ELECT,(U) (REFL)
	$30.75 
	

	209. 
	0010269
	PROTEIN ELECT W/REFL
	$20.18 
	

	210. 
	0000750
	PROTEIN ELECTRO, (U)
	$30.75 
	

	211. 
	0000747
	PROTEIN ELECTRO.
	$20.18 
	

	212. 
	0007577
	PROTEIN, TOT AND ALB
	$2.25 
	

	213. 
	0000754
	PROTEIN, TOTAL
	$2.19 
	

	214. 
	0010157
	PSA, MEDICARE
	$6.25 
	

	215. 
	0005363
	PSA, TOTAL
	$6.25 
	

	216. 
	0015119
	PSA, TOTAL, 2.5 NG/ML CUT
	$6.25 
	

	217. 
	0017569
	PSA,TOTAL W/REFL
	$6.25 
	

	218. 
	0008837
	PTH,INTACT & CALCIUM
	$49.50 
	

	219. 
	0000763
	PTT, ACTIVATED
	$8.50 
	

	220. 
	0016603
	QUANTIFER INCUBATED
	$45.00 
	

	221. 
	0019453
	QUANTIFERON(R)-TB
	$45.00 
	

	222. 
	0000783
	RED BLOOD CELL COUNT
	$2.32 
	

	223. 
	0010314
	RENAL FUNC PNL
	$3.25 
	

	224. 
	0000793
	RETICULOCYTE COUNT
	$6.13 
	

	225. 
	0004418
	RHEUMATOID FACTOR
	$8.00 
	

	226. 
	0017407
	RHEUMATOID FCTR, CSF
	$8.00 
	

	227. 
	0000799
	RPR MONITOR W/REFL
	$2.99 
	

	228. 
	0036203
	RPR TITER
	$1.58 
	

	229. 
	0036126
	RPR(DX)REFL FTA
	$2.99 
	

	230. 
	0023031
	RPR, PREMARITAL,REFL
	$2.99 
	

	231. 
	0004120
	RPR,PM W/REFL
	$2.99 
	

	232. 
	0010268
	RUBELLA IGG AB W/RFL
	$18.04 
	

	233. 
	0000802
	RUBELLA IMMUNE
	$18.04 
	

	234. 
	0005780
	RUBELLA, PREMARITAL
	$18.04 
	

	235. 
	0029891
	SED RATE MANUAL WEST
	$5.10 
	

	236. 
	0000836
	SODIUM
	$2.19 
	

	237. 
	0000838
	SODIUM, 24 HR (U)
	$11.75 
	

	238. 
	0008514
	SODIUM, RAND (U)
	$11.75 
	

	239. 
	0000861
	T-3 UPTAKE
	$3.85 
	

	240. 
	0000859
	T-3, TOTAL
	$22.10 
	

	241. 
	0000866
	T-4, FREE
	$25.00 
	

	242. 
	0000267
	THYROGLOBULIN AB
	$17.25 
	

	243. 
	0005081
	THYROID PEROXID AB
	$18.25 
	

	244. 
	0003679
	TOXO IGG AB
	$26.00 
	

	245. 
	0038210
	TOXO IGG AB W/REFL
	$26.00 
	

	246. 
	0000757
	TP 24HR (U) W/CREAT
	$20.50 
	

	247. 
	0001715
	TP RAND (U) W/ CREAT
	$20.50 
	

	248. 
	0031530
	TPPT W/RFX HPV
	$19.75 
	

	249. 
	0038554
	TPPT W/RFX HPV
	$19.75 
	

	250. 
	0000896
	TRIGLYCERIDES
	$2.35 
	

	251. 
	0000899
	TSH
	$3.60 
	

	252. 
	0008018
	TSH (REFL)
	$3.60 
	

	253. 
	0036127
	TSH W/REFL FT4
	$3.60 
	

	254. 
	0006667
	TSH, 2 SPEC
	$7.20 
	

	255. 
	0006666
	TSH, 3 SPEC
	$10.80 
	

	256. 
	0006665
	TSH, 4 SPEC
	$14.40 
	

	257. 
	0006664
	TSH, 5 SPEC
	$18.00 
	

	258. 
	0010263
	U PROTEIN ELECT W/RF
	$30.75 
	

	259. 
	0007909
	UA, (REFL)
	$1.93 
	

	260. 
	0005463
	UA, COMPLETE
	$4.20 
	

	261. 
	0006448
	UA, MACROSCOPIC
	$1.93 
	

	262. 
	0008563
	UA, MICROSCOPIC
	$2.27 
	

	263. 
	0000294
	UREA NITROGEN (BUN)
	$2.19 
	

	264. 
	0000905
	URIC ACID
	$5.00 
	

	265. 
	0000916
	VALPROIC ACID
	$8.60 
	

	266. 
	0000917
	VANCOMYCIN
	$32.50 
	

	267. 
	0008578
	VANCOMYCIN, PEAK
	$32.50 
	

	268. 
	0008579
	VANCOMYCIN, TROUGH
	$32.50 
	

	269. 
	0014867
	VIRAL RESP CUL W/RFL
	$19.50 
	

	270. 
	0000927
	VITAMIN B12
	$18.00 
	

	271. 
	0030663
	VITAMIN B12 (REFL)
	$18.00 
	

	272. 
	0004439
	VZV IGG AB
	$24.10 
	

	273.
	0000937
	WBC
	$2.25


	

	274.
	
	Phlebotomy Services
	$3.00/Draw
	


	Item
	CPT CODES
	TEST/DESCRIPTION
	Contract Price

	
	
	
	

	
	
	
	

	
	
	
	

	113.
	
	PHLEBOTOMY SERVICES
	$3.00 / DRAW


DISCOUNT OFF STANDARD PRICE LISTS FOR ALL OTHER TESTS OFFERED: 70% 

SERUM TESTING FOR TUBERCULOSIS IS NOT AVAILABLE
SPECIAL TERMS & CONDITIONS (paragraphs from IFB)
6.3. TEST REQUEST FORMS

Successful bidder shall provide test request forms to all mandatory use facilities within 30 days of contract award.  Forms shall show contractor’s name, address and must be identifiable as the State of Washington test request.  Distribution of these forms will be the responsibility of the successful bidder.  The state may request the successful bidder to prepare test request forms that guide the selection of tests that the state prefers be ordered by providers.  This service and these forms will be provided at no charge to the customer.
Upon request by an agency, supplier will provide forms to “convenience use” customer agencies.  

After initial orders have been filled, all replacement order forms will automatically be shipped by the Contractor within five working days.

6.4. TESTING SUPPLIES

In accordance with all applicable laws and regulations, all supplies and equipment will be supplied to each account location at no charge as necessary to obtain, prepare, store, and transport test samples and to receive test results. The contractor must provide a means for each account to order electronically replacement supplies and equipment. All supplies must be received at the account location with two working days of the order being placed.  

6.8. RESULT REPORTING

The state requests that results be reported within 24 hours of specimen pick up.  The state recognizes that the schedule and process of analyzing some tests may not permit results to be reported within 24 hours of specimen pick up.  Bidder shall provide as an attachment, a list of all tests that can not be reported within 24 hours of specimen pick up and indicate the time that results will be reported. Failure to provide this information with bid response may be grounds for finding bid non-responsive.

CPT Codes are to be included when reporting results.

Online real time reporting is to be available at each account location and DOC Headquarters to any user authorized by DOC Health Services and will include electronic retrieval of all previous results on any DOC patient regardless of the patient or providers’ location.  Results will be reported to requesting practitioners online within specified time frames.  Data elements shall be in a standard and/or easily translated computer language (such as HL7) that can be routinely downloaded (in real or near real time) into department IT applications for interface with other health data.

The successful bidder will provide all DOC accounts with a terminal or other device to facilitate immediate results reporting.  At all other facilities averaging seven or more results per day, successful bidder shall supply a terminal or other device to facilitate for immediate result reporting.  It shall be the responsibility of the contractor to provide supplies necessary to print test results, maintain, repair and replace the terminal.

Each DOC account will have a unique identifier number.  The Contractor will use a unique department provided identifier number for each patient.  Each staff person authorized access to the online reporting system by the DOC user will also have a department provided identifier number.

If requested by the agency, contractor will telephone location with test results as soon as they are available.  There will be no charge for this service. Contractor also must have a process established to notify and confirm notification of the requesting provider of critical and toxic lab values.  Urgent telephone notification is in addition to and not in lieu of the standard reporting mechanism.

6.9. REPEAT TESTING

If the results of a particular test appear to be, in the opinion of the facility health services personnel, inconsistent with the clinical picture of the patient, the Contractor will perform repeat testing without charge.  If available and adequate, the remaining specimen will be used; otherwise a fresh specimen will be obtained. The order form will indicate when a repeat test is requested and the invoice for each account will reflect each repeat test done for this reason and indicate no charge.

6.10. CANCELLED TESTS

There shall be no charge for tests that are cancelled prior to the results being reported.

6.11. SPECIMEN PICKUP 
Contractor will provide specimen pickup via courier service at no extra charge to the customer.  
Specimen pick up will be provided every workday at the following locations:

	WESTERN WASHINGTON
	EASTERN WASHINGTON

	Department of Corrections:
	Department of Corrections

	Stafford Creek Corrections Center, Aberdeen, 98520
	Ahtanum View Corrections Center, Yakima, 98903

	McNeil Island Corrections Center, Steilacoom, 98288
	Washington State Penitentiary, Walla Walla, 99362

	Monroe Correctional Complex, WSR, Monroe, 98272
	Airway Heights Corrections Center, Spokane, 99001

	Monroe Correctional Complex, WSR-IPU, Monroe, 98272 
	

	Monroe Correctional Complex, SOC, Monroe, 98272
	

	Monroe Correctional Complex, TRU, Monroe, 98272
	

	Monroe Correctional Complex MSU, Monroe, 98272
	

	Washington Corrections Center for Women, Gig Harbor, 98335
	

	Clallam Bay Corrections Center, Clallam Bay, 98326
	

	Washington Corrections Center, Shelton, 98584
	


For other facilities not listed above, schedules for regular pickups will be established by the contractor according to the individual location needs.  Pick up locations and times for all accounts are to be mutually agreed upon by the Contractor and the individual facility. The DOC locations are as follows:

	WESTERN WASHINGTON
	EASTERN WASHINGTON

	Department of Corrections:
	Department of Corrections

	Larch Corrections Center, Yacolt, 98675
	Coyote Ridge Corrections Center, Connell, 99326

	Mission Creek Corrections Center for Women, Belfair, 98528
	Pine Lodge Corrections Center for Women, Medical Lake, 99022

	Olympic Corrections Center, Forks, 98331
	

	Lincoln Park-Rap House, Tacoma, 98408
	

	Cedar Creek Corrections Center, Little Rock, 98556
	


If a location does not have a regular need for testing, a pickup date and time will be scheduled to occur within 48 hours of notification at no extra charge to the customer.

The Contractor shall provide supplies, materials, packaging, and equipment to store specimens waiting for pick up under conditions which preserve specimen integrity.  The Contractor shall provide courier service and processing capability to ensure specimen integrity without DOC staff having to pour off or pipette serum. 

6.12 UTILIZATION REVIEW & QUALITY MANAGEMENT
For cost and quality control reasons, the tests ordered by DOC may be limited to specific items identified in a listing.  When requested in writing by the DOC, Contractor shall not perform tests without proper authorization.  Any orders that have not been authorized in the manner requested by DOC may result in non-payment of invoice by DOC. 

The Contractor shall provide each account with a monthly quality management report to include an analysis of errors, reporting and supply timeframes, and specimen integrity.  The Contractor shall provide the same information to DOC Headquarters by account and in aggregate.  The Contractor shall also provide each facility with other reports for quality management purposes as requested by the facility medical director. 

The Contractor shall also provide each account and DOC Headquarters with a manual of guidelines and procedures for proper specimen collection that is updated by the contractor annually.  The Contractor shall provide annual training for DOC staff assigned responsibility for specimen collection.  The content of refresher training will be mutually determined by the DOC and Contractor based upon quality management reports. The Contractor shall provide annual continuing education for DOC medical staff. The content of continuing education will be mutually determined by the DOC and Contractor based upon utilization review.
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