
EL DORADO COUNTY BOARD OF SUPERVISORS 
AGENDA ITEM TRANSMITTAL 

Meeting of August 29,2006 

AGENDA TITLE: Retroactive Agreement with Laboratory Corporation of America (LabCorp) for the 
Performance of "As Needed" Laboratory Services for the Public Health Lab 

DEPARTMENT: Public Health CAO USE ONLY: 

CONTACT: Dan Buffalo 
8/ i f  

DATE: August 9,2006 PHONE: 62 1-6226 3 &M* 
DEPARTMENT SUMMARY AND REQUESTED BOARD ACTION: 
The Public Health Department requests the Board of Supervisors approve and authorize the Chairman to sign the 
attached Agreement with LabCorp for the performance of laboratory services on an "as needed" basis through June 
30,2007, renewable on an annual basis up to three years total. LabCorp has provided lab testing services to the 
County for a number of years and both parties wished to continue this arrangement. However, numerous 
intermittent changes to the new Agreement slowed the Department's ability to process this contract in a timely 
manner. As a result, the most recent Agreement for services expired on June 30,2006 without a new contract to 
replace it. In the interest of continuing services without interruption, this new Agreement will be retroactive to 
July 1,2006. 

(A copy of this Agreement is available in the viewing packet) 

CAO RECOMMENDATIONS: b d ,&@ 8 1/8/06 

Financial impact? (X) Yes ( ) No 
BUDGET SUMMARY: 
Total Est. Cost $20,000 

Funding - 
Budgeted $20,000 
New Funding 
Savings 
Other 

Total Funding $20,000 
Change in Net County Cost 

Funding Source: ( ) Gen Fund (X) Other 
Other: Fee for Service 
CAO Office Use Onlv: 

415's Vote Required ( ) Yes ( 40 
Change in Policy 
New Personnel ( ) Yes ( No 

CONCURRENCES: 
J 

( )yes (? 
Risk Management 
County Counsel 7 
Other 

*Explain 
BOARD ACTIONS: 

Vote: Unanimous O r  

Ayes: 

Noes: 

Abstentions: 

Absent: 
Rev. 04/05 

I hereby certify that this is a true and correct copy of 
an action taken and entered into the minutes of the 
Board of Supervisors 

Date: 

Attest: Cindy Keck, Board of Supervisors Clerk 

By: 



PUBLIC HEALTH DEPARTMEN 
Healthu Peovle Livinp in Healthu Communities Throu~hout El Dorado Countu 

Gayle Erbe-Harnlin, Director 1 Dr. Jason Eberhart-Phillips, Health Officer 
93 1 Spring Street, Placerville, CA 95667 (530) 621-6120 1 Fax (530) 626-4713 

August 9,2006 

Board of Supervisors 
3 3 0 Fair Lane 
Placerville, CA 95667 

Subject: Retroactive Agreement with Laboratory Corporation of America (LabCorp) 
for the Performance of "As Needed'' Laboratory Sewices for the Public Health 
Lab 

Dear Board Members: 

Recommendation: Approve and authorize the Chairman to sign the attached Agreement with 
LabCorp for the performance of laboratory services on an "as needed" basis through June 30, 
2007. 

Reason for Recommendation: The Public Health Department's clinic activities include testing 
patients for many conditions, not all of which can be performed by the Public Health Laboratory 
or in a timely manner, resulting in the need to contract out testing services. 

LabCorp has provided these services to the County for a number of years and both parties wished 
to continue this arrangement. However, the Department's ability to process this contract in a 
timely manner was slowed due to communication delays between LabCorp and the Department 
(e.g., key personnel away on vacation and unable to respond to questions and requests for 
review, etc.) and compounded by several revisions, which required additional approvals by both 
parties. As a result, the most recent Agreement for services expired on June 30, 2006 without a 
new contract to replace it. In the interest of continuing services without interruption, this new 
Agreement will be retroactive to July 1,2006. 

Fiscal Impact: $20,000 over a one-year period ending June 30,2007. The Agreement can be 
renewed for additional one-year periods on an annual basis upon written consent by both parties. 
LabCorp may adjust prices by 5% for each subsequent year. 

Net County Cost: None. 



Action to be taken follow in^ Approval: 

1) Chairman to sign 3 originals of attached Agreement; 
2) Board Clerk's Office to forward 2 signed documents to Public Health; 
3) Public Health to distribute as appropriate. 

Rejqectfully submitted, 

/ 
Gayle ~ % e - ~ a m l i n  
Director of Public Health 

cc: Laura Schwartz, Principal Administrative Analyst 
Sharon Elliott, Health Promotions Division Manager 
Michael Deatherage, Public Health Lab Director 



Contract Name: Laboratory Corporation of America . 
Contract # 51 4-PHD0506 . 

Budget Code 403210 . 

CONTRACT ROUTING SHEET 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Public Health Name: LABORATORY CORPORATION OF 

Department ~ e a # -  Date, July 13,2006 f l  BURLINGTC 

Dept. Contact: Dan Buffalo AMERICA 
Phone #: 62%6226 Address: 430 SOUTH SPRING STREET 

IN, NC 272i:f; n- 
signature: Phone: (775) 334-3400 

U . .- ;;, 5 
CONTRACTING DEPARTMENT: Public Health 
Compliance with Human Resources requirements? Yes: No: . 
Compliance verified by: Under $40,000 

Y 

. (All contracts and MOU's ex 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract.) 

Department: 
Approved: Disapproved: Date: By: 
Approved: Disapproved: Date: By: 



AGREEMENT FOR SERVICES 

with 

LABORATORY CORPORATION OF AMERICA 

THIS AGREEMENT made and entered into between the County of El Dorado, a political 
subdivision of the State of California (hereinafter referred to as "County") through its Public Health 
Department; and Laboratory Corporation of America, a Delaware Corporation duly qualified to 
conduct business in the State of California, whose principal place of business is 430 South Spring 
Street, Burlington, NC 27215 and who~e  address for Service of Process is CT Corporation System, 
8 18 West Seventh Street, Los Angeles, CA 9001 7, (hereinafter referred to as "Consultant"); 

W I T N E S S E T H  

WHEREAS, County has determined that it is necessary to obtain a consultant to provide services 
of a medical laboratory to conduct selected medical tests for the County Department of Public 
Health; and 

WHEREAS, Consultant has represented to County that it is specially trained, experienced, expert 
and competent to perform the special services required hereunder and County has determined to rely 
upon such representations; and 

WHEREAS, it is the intent of the parties hereto that such services be in conformity with all 
applicable federal, state and local laws; and 

WHEREAS, County has determined that the provision of such services provided by Consultant are 
in the public's best interest, and authorized by El Dorado County Charter, Section 210 (b) (6) andlor 
Government Code 3 1000; 

NOW, THEREFORE, County and Consultant mutually agree as follows: 



ARTICLE I 
Scope of Services: Consultant agrees to provide selected medical tests and test results on an "as 
requested" basis for the County Department of Public Health. Services shall include, but not be 
limited to, those described in Exhibit "A", marked "Laboratory Corporation of America Services," 
incorporated herein and made by reference a part hereof. The parties agree and acknowledge that 
Consultant will not provide EKG services, stat services beyond Monday through Friday 9:00 am to 
6:00 pm, weekend pick-ups and on-site draws. 

ARTICLE I1 
Term: The term of this Agreement shall be July 1,2006 through June 30,2007. This Agreement 
may be extended on an annual basis, not to exceed a three-year period total, if mutually agreed in 
writing by both parties hereto, not less than thirty (30) days prior to the expiration of this Agreement. 

ARTICLE I11 
Compensation for Services: For Services provided herein, County agrees to pay Consultant 
monthly in arrears. Payment shall be made within thirty (30) days following County receipt and 
approval of itemized invoice(s) detailing services rendered. 

For the purposes hereof, Consultant agrees to furnish tests and results for the agreed upon price 
listed in Exhibit B, marked LabCorpI El Dorado County Public Health Department Pricing, 
incorporated herein and made by reference a part hereof. 

County acknowledges and agrees that service fees charged to clients shall not under any 
circumstances result in direct or indirect financial benefit to County. Clients shall not be charged 
in excess of Consultant's usuaVcustomary or reduced fee, whichever is applicable. 

The total amount of this Agreement shall not exceed $20,000.00 for the initial first year term, 
including every item of expense applicable to the services to be provided under the terms of this 
Agreement. If such limitation is reached, County shall notify Consultant and Consultant shall be 
notified to cease to performing services until additional finds are made available to reimburse 
Consultant. 

Upon renewal of this Agreement, LabCorp may adjust the former year prices listed in Exhibit B by 
no more than 5% for the subsequent renewal year. 

ARTICLE IV 
Changes to Agreement: This Agreement may be amended by mutual consent of the parties hereto. 
Said amendments shall become effective only when in writing and filly executed by duly authorized 

officers of the parties hereto. 

ARTICLE V 
Consultant to County: It is understood that the services provided under this Agreement shall be 
prepared in and with cooperation fiom County and its staff. It is further agreed that in all matters 
pertaining to this Agreement, Consultant shall act as Consultant only to County and shall not act as 
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Consultant to any other individual or entity affected by this Agreement nor provide information in 
any manner to any party outside of this Agreement that would conflict with Consultant's 
responsibilities to County during term hereof. 

ARTICLE VI 
Assignment and Delegation: Consultant is engaged by County for its unique qualifications and 
skills as well as those of its personnel. Consultant shall not subcontract, delegate or assign services 
to be provided, in whole or in part, to any other person or entity without prior written consent of 
County. Notwithstanding the foregoing, in the event that Consultant is unable to perform any 
services ordered by County, Consultant may subcontract such services to a duly licensed clinical 
laboratory. 

ARTICLE VII 
Independent Consultant/Liability: Consultant is, and shall be at all times, deemed independent 
and shall be wholly responsible for the manner in which it performs services required by terms of 
this Agreement. Consultant exclusively assumes responsibility for acts of its employees, associates, 
and subcontractors, if any are authorized herein, as they relate to services to be provided under this 
Agreement during the course and scope of their employment. 

Consultant shall be responsible for performing the work under this Agreement in a safe, professional, 
skillfbl and workmanlike manner and shall be liable for its own negligence and negligent acts of its 
employees. County shall have no right of control over the manner in which work is to be done and 
shall, therefore, not be charged with responsibility of preventing risk to Consultant or its employees. 

ARTICLE VIII 
Fiscal Considerations: The parties to this Agreement recognize and acknowledge that County is 
a political subdivision of the State of California. As such, El Dorado County is subject to the 
provisions of Article XVI, Section 18 of the California Constitution and other similar fiscal and 
procurement laws and regulations and may not expend funds for products, equipment or services not 
budgeted in a given fiscal year. It is hrther understood that in the normal course of County business, 
County will adopt a proposed budget prior to a given fiscal year, but that the final adoption of a 
budget does not occur until after the beginning of the fiscal year. 

Notwithstanding any other provision of this Agreement to the contrary, County shall give notice of 
cancellation of this Agreement in the event of adoption of a proposed budget that does not provide 
for fbnds for the services, products or equipment subject herein. Such notice shall become effective 
upon the adoption of a final budget which does not provide funding for this Agreement. Upon the 
effective date of such notice, this Agreement shall be automatically terminated and County released 
from any firther liability hereunder. 

In addition to the above, should the Board of Supervisors during the course of a given year for 
financial reasons reduce, or order a reduction, in the budget for any County department for which 
services were contracted to be performed, pursuant to this paragraph in the sole discretion of the 
County, this Agreement may be deemed to be canceled in its entirety subject to payment for services 
performed prior to cancellation. 
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ARTICLE IX 
Default, Termination, and Cancellation: 

A. Default: Upon the occurrence of any default of the provisions of this Agreement, a party shall 
give written notice of said default to the party in default (notice). If the party in default does not 
cure the default within ten (10) days of the date of notice (time to cure), then such party shall be 
in default. The time to cure may be extended in the discretion of the party giving notice. Any 
extension of time to cure must be in writing, prepared by the party in default for signature by the 
party giving notice and must specify the reason(s) for the extension and the date in which the 
extension of time to cure expires. 

Notice given under this section shall specify the alleged default and the applicable Agreement 
provision and shall demand that the party in default perform the provisions of this Agreement 
within the applicable period of time. No such notice shall be deemed a termination of this 
Agreement unless the party giving notice so elects in this notice, or the party giving notice so 
elects in a subsequent written notice after the time to cure has expired. 

B. Bankruptcy: This Agreement, at the option of the County, shall be terminable in the case of 
bankruptcy, voluntary or involuntary, or insolvency of Consultant. 

C. Ceasing Performance: County may terminate this Agreement in the event Consultant ceases to 
operate as a business, or otherwise becomes unable to substantially perform any term or 
condition of this Agreement. 

D. Termination or Cancellation without Cause: County may terminate this Agreement in whole or 
in part seven (7) calendar days upon written notice by County for any reason. If such prior 
termination is effected, County will pay for satisfactory services rendered prior to the effective 
dates as set forth in the Notice of Termination provided to Consultant, and for such other 
services, which County may agree to in writing as necessary for contract resolution. In no event, 
however, shall County be obligated to pay more than the total amount of the contract. Upon 
receipt of a Notice of Termination, Consultant shall promptly discontinue all services affected, 
as of the effective date of termination set forth in such Notice of Termination, unless the notice 
directs otherwise. In the event of termination for default, County reserves the right to take over 
and complete the work by contract or by any other means. 

ARTICLE X 
Notice to Parties: All notices to be given by the parties hereto shall be in writing and served by 
depositing same in the United States Post Office, postage prepaid and return receipt requested. 

Notices to County shall be in duplicate and addressed as follows: 

COUNTY OF EL DORADO 
DEPARTMENT OF PUBLIC HEALTH 
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93 1 SPRING STREET 
PLACERVILLE, CA 95667 
ATTN: GAYLE ERBE-HAMLIN 

or to such other location as the County directs. 

Notices to Consultant shall be addressed as follows: 

LABORATORY CORPORATION OF AMERICA 
5626 OBERLIN DRIVE, SUITE 1 10 
SAN DIEGO, CA 92 12 1 
ATTN: CONTRACT ADMINISTRATOR 

With a copy to: 
LABORATORY CORPORATION OF AMERICA 
LAW DEPARTMENT 
430 SOUTH SPRING STREET 
BURLINGTON, NC 272 15 

or to such other location as the Consultant directs. 

ARTICLE XI 
Indemnity: To the fbllest extent of the law, Consultant shall defend, indemnify, and hold the 
County harmless against and from any and all claims, suits, losses, damages and liability for damages 
of every name, kind and description, including attorneys fees and costs incurred, brought for, or on 
account of, injuries to or death of any person, including but not limited to workers, County 
employees, and the public, or damage to property, or any economic or consequential losses, which 
are claimed to or in any way arise out of or are connected with the Consultant's services, operations, 
or performance hereunder, regardless of the existence or degree of fault or negligence on the part of 
the County, the Consultant, subcontractor(s) and employee(s) of any of these, except for the sole, or 
active negligence of the County, it officers and employees, or as expressly provided by statute. This 
duty of Consultant to indemnify and save County harmless includes the duties to defend set forth in 
California Civil Code Section 2778. 

ARTICLE XI1 
Insurance: Consultant shall provide proof of a policy of insurance satisfactory to the El Dorado 
County Risk Manager and documentation evidencing that Consultant maintains insurance that meets 
the following requirements: 

A. Full Worker's Compensation and Employers' Liability Insurance covering all employees of 
Consultant as required by law in the State of California. 

B. Commercial General Liability Insurance of not less than $1,000,000.00 combined single limit 
per occurrence for bodily injury and property damage. 

C. Automobile Liability Insurance of not less than $500,000.00 is required in the event motor 
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vehicles are used by the Consultant in the performance of the Agreement. 

D. Professional liability (for example, malpractice insurance) is required with a limit of liability 
of not less than $1,000,000.00 per occurrence. 

E. Consultant shall furnish a certificate of insurance satisfactory to the El Dorado County Risk 
Manager as evidence that the insurance required above is being maintained. 

F. The insurance will be issued by an insurance company acceptable to the Risk Management 
Division, or be provided through partial or total self-insurance likewise acceptable to the Risk 
Management Division which approval in either case shall not be unreasonably withheld or 
conditioned. 

Consultant agrees that the insurance required above shall be in effect at all times during the term 
of this Agreement. In the event said insurance coverage expires at any time or times during the 
term of this Agreement, Consultant agrees to provide at least thirty (30) days prior to said 
expiration date, a new certificate of insurance evidencing insurance coverage as provided for 
herein for not less than the remainder of term of the Agreement, or for a period of not less than 
one (1) year. New certificates of insurance are subject to the approval of the Risk Management 
Division and Consultant agrees that no work or services shall be performed prior to the giving 
of such approval. In the event the Consultant fails to keep in effect at all times insurance 
coverage as herein provided, County may, in addition to any other remedies it may have, 
terminate this Agreement upon the occurrence of such event. 

H. The certificate of insurance must include the following provisions stating that: 

1. The insurer will not cancel the insured's coverage without thirty (30) days prior written notice 
to County, and; 

2. The County of El Dorado, its officers, officials, employees, and volunteers are included as 
additional insured, but only insofar as the operations under this Agreement are concerned. 
This provision shall apply to all liability policies except worker's compensation and 

professional liability insurance policies. 

I. The Consultant's insurance coverage shall be primary insurance as respects the County, its 
officers, officials, employees and volunteers. Any insurance or self-insurance maintained by 
the County, its officers, officials, employees or volunteers shall be in excess of the Consultant's 
insurance and shall not contribute with it. 

J. Any deductibles or self-insured retentions must be declared to and approved by the County, 
which consent shall not be unreasonably withheld or delayed; either; the insurer shall reduce 
or eliminate such deductibles or self-insured retentions as respects the County, its officers, 
officials, employees, and volunteers; or the Consultant shall procure a bond guaranteeing 
payment of losses and related investigations, claim administration and defense expenses. 

K. Any failure to comply with the reporting provisions of the policies shall not affect coverage 
provided to the County, its officers, officials, employees or volunteers. 
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L. The insurance companies shall have no recourse against the County of El Dorado, its officers 
and employees or any of them for payment of any premiums or assessments under any policy 
issued by any insurance company. 

M. Consultant's obligations shall not be limited by the foregoing insurance requirements and shall 
survive expiration of this Agreement. 

N. In the event Consultant cannot provide an occurrence policy, Consultant shall provide insurance 
covering claims made as a result of performance of this Agreement for not less than three (3) 
years following completion of performance of this Agreement. 

0. Certificate of insurance shall meet such additional standards as may be determined by the 
contracting County Department either independently or in consultation with the Risk 
Management Division, as essential for protection of the County. 

ARTICLE XI11 
Interest of Public Official: No official or employee of County who exercises any functions or 
responsibilities in review or approval of services to be provided by Consultant under this Agreement 
shall participate in or attempt to influence any decision relating to this Agreement which affects 
personal interest or interest of any corporation, partnership, or association in which helshe is directly 
or indirectly interested; nor shall any such official or employee of County have any interest, direct 
or indirect, in this Agreement or the proceeds thereof. 

ARTICLE XIV 
Interest of Consultant: Consultant covenants that Consultant presently has no personal interest or 
financial interest, and shall not acquire same in any manner or degree in either: 1) any other contract 
connected with or directly affected by the services to be performed by this Agreement; or, 2) any 
other entities connected with or directly affected by the services to be performed by this Agreement. 
Consultant firther covenants that in the performance of this Agreement no person having any such 

interest shall be employed by Consultant. 

ARTICLE XV 
California Residency (Form 590): All independent Consultants providing services to the County 
must file a State of Califomia Form 590, certifjrlng their California residency or, in the case of a 
corporation, certifying that they have a permanent place of business in California. The Consultant 
will be required to submit a Form 590 prior to execution of an Agreement 3 County shall withhold 
seven (7) percent of each payment made to the Consultant during term of the Agreement. This 
requirement applies to any agreementlcontract exceeding $1,500.00. 

ARTICLE XVI 
Taxpayer Identification / Form W9: All individualslsole proprietors, corporations, partnerships, 
associations, organizations or public entities providing services to the County shall provide a fully 
executed Department of the Treasury Internal Revenue Service Form W-9, "Request for Taxpayer 
Identification Number and Certification". 
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ARTICLE XVII 
Venue: Any dispute resolution action arising out of this Agreement, including, but not limited to, 
litigation, mediation, or arbitration, shall be brought in El Dorado County, California, and shall be 
resolved in accordance with the laws of the State of California. Consultant waives any removal 
rights it might have under Code of Civil Procedure Section 394. 

ARTICLE XVIII 
HIPAA: Under this Agreement, Consultant will provide services to County, and in conjunction 
with the provision of such services, certain Protected Health Information ("PHI") may be made 
available to Consultant for the purposes of carrying out its obligations. Consultant agrees to comply 
with all the terms and conditions of the Health Insurance Portability and Accountability Act of 1996 
("HIPAAM) and the regulations promulgated thereunder. 

ARTICLE XIX 
Administrator: The County Officer or employee with responsibility for administering this 
Agreement is Gayle Erbe-Hamlin, Director of Public Health, or successor. 

ARTICLE XX 
Authorized Signatures: The parties to this Agreement represent that the undersigned individuals 
executing this Agreement on their respective behalf are fully authorized to do so by law or other 
appropriate instrument and to bind upon said parties to the obligations set forth herein. 

ARTICLE XXI 
Partial Invalidity: If any provision of this Agreement is held by a court of competent jurisdiction 
to be invalid, void or unenforceable, the remaining provisions will continue in full force and effect 
without being impaired or invalidated in any way. 

ARTICLE XXII 
Entire Agreement: This document and the documents referred to herein or exhibits hereto are the 
entire Agreement between the parties and they incorporate or supersede all prior written or oral 
Agreements or understandings. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement the day and year first 
below written. 

CONSULTANT 

By: % Date: B / Z / Z ,  b 
Allen W. Troub, Senior Vice President 

i 

Laboratory Corporation of America 
A Delaware Corporation 

COUNTY OF EL DORADO 

By: Date: 
James R. Sweeney, Chairman 
El Dorado County Board of Supervisors 

ATTEST: 
Dixie L. Foote, Clerk 

By: Date: 
Deputy Clerk 
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EXHIBIT A 

Laboratory Corporation of America Services 

SERVICES 

Consultant will perform clinical laboratory tests and provide its routine and customary services 
as may be requested by County, if available. Such services shall only include those tests and 
services routinely offered by Consultant at the time the tests or services are requested. 

ADDITIONAL SERVICES 

Consultant shall be responsible for providing appropriate resources to collect all samples to be 
sent to Consultant for testing and report all results in localities serviced by Consultant under this 
Agreement. Consultant will determine the appropriate resources and adjust them based on the 
changing needs of County. 

ACCREDITATION OF TESTING SITES 

Consultant shall ensure that all of its facilities which perform testing for County shall be 
appropriately licensed and accredited. Reasonable documentation of such credentials shall be 
provided upon request. 

CONSULTATION AND TECHNICAL SUPPORT 

Consultant shall provide board-certified and board-eligible pathologists and other technical staff 
for consultation with physicians and/or their staff to assist in the explanation of results or offer 
other technical support regarding the clinical testing performed by Consultant. 



Exhibit B 
LabCorpIEl Dorado County Public Health Department Pricing 

Test Code Test Description Fee 
07401 3 07401 3 7 Drug-Scr $ 25 .OO 

- 233452 O~~~~~+CBC/D/PI~+RPR+R~+AB $ 21.00 
-- 

0047 13 17-alpha-Hydroxyprogestero $ 10.00 
. . .. - ~ - _ _ _  _ .  . . __ _ . _. . - _ __ ._ _ - 

733330 733330 9 Drug-Scr $ 9.00 
-. .. - - -  - ~~ ---. . ~ ~- . - 

733600 733600 9+Alc-Scr 
- - - .- -- -. 

$ 10.00 
.... 

737488 737488 7+Alc-Unb $ 10.80 
op- 

788820 788820 9+Alc-Bund - - . . . - -- $ 10.00 
788825 788825 9 Drug-Bund $ 9 . 0 0  
789727 789727 7 Drug-Bund $ 7.49 
883052 88305 Surg Path-2nd Site $ 40.00 
883053 88305 Surg Path-3rd Site $ 60.08 
883071 88307 Surgical Pathology $ 24.25 
883091 88309 Surgical Pathology $ 35.00 
006049 ABO Grouping and Rho(D) Ty $ 2.55 
007740 ~cetarnino~hen (Tylenol), S $ 20.00 
085902 AChR Binding Ab. Serum $ 42.75 
00861 5 Acid Fast Smear $ 10.00 
001388 Acid Phosphatase, Total $ 6.50 
006643 Actin (Smooth Muscle) Anti $ 8.00 
008649 Aerobic Bacterial Culture $ 5.00 
002253 AFP. Serum. Tumor Marker 3 12.00 
480012 AFP. Tumor Marker (Serial) $ 12.00 
002030 Aldolase $ 2.50 
004374 Aldosterone. Serum $ 20.00 
001 61 2 Alk Phos Isoenzvme $ 10.00 
001 107 Alkaline Phosphatase. Seru $ 1.05 
095653 Alpha-1-Antitrvpsin Phenot $ 14.00 
001 982 Alpha-1-Antitrvpsin, Serum $ 8.00 

034306 Amenorrhea Panel IV $ 37.00 
007203 Amikacin Random, Serum $ 20.00 
007476 Amitriptyline (Elavil), Se -- - $ 35.00 
007054 Ammonia, Plasma 

- - - $ 12.00- - - - - . - - - . - - - - - - - - - - 

001396 Amvlase. Serum $ 2.75 
164863 ANA wmeflex if Positive $ 7.50 

- - - - - - - - -- - - 
008904 Anaerobic Culture $ 5.75 

- - - - - -- . -- - - - -- -- -- 

004705 Androstenedione. Serum $ 20.00 
00621 3 Antibodv Identification $ 3.30 



Exhibit B 
LabCorpIEl Dorado County Public Health Department Pricing 

Test Code Test Description Fee 
16 1422 Anti-DNA(SS)IgG, Ab, Qn $ 30.40 
096339 Anti-dsDNA Antibodies $ 7.50- 
006338 Antiextractable Nuclear Ag 

.- 
$ 13.15 

-~ -- -- - 

164855 Antinuclear Antibodies ~ i r - -  
-- 

$ 7.50 -. 
006254 Antinuclear Antibodies(ANA .~ .- $ .- 7.50 
164947 Antinuclear Antibodies, IF $ - 7.50 
00603 1 Antistreptolysin 0 Ab -- $ 1.50 
006692 Antithyroglobulin Ab 
- - - $ 12.15 ~- 

216010 ~ d o ~ l  + B + Ratio $ 14.00 

16701 5 Avolivoorotein B $ 4.00 
00 1 123 AST (SGOT) $ 1 .OO 
161745 B pertussis IgG Ab, Quant $ 22.00 
161 752 B pertussis IgM Ab, Quant $ 20.00 
138677 B.~ertussisB.~ara~ertussis $ 156.00 
322758 Basic Metabolic Panel (8) $ 1.55 
008 169 Beta Strev Culture. Cp A 0 $ 2.50 
0101 8 1 Beta-2 Micronlobulin, Seru $ 16.00 
01 01 73 Beta-2 Microglobulin, Urin $ 16.00 
010090 Beta2-Microglob. CSF $ 16.00 
001222 Bilirubin, Direct $ 1 .OO 
001 099 Bilirubin, Total $ 1 .OO 
001 2 14 Bilirubin. TotaVDirect. S $ 2.00 
181 560 Biological Indicators. Ste $ 5.00 
008300 Blood Culture. Routine $ 7.95 
0091 34 Breast Discharge Cytology $ 16.00 
001040 BUN $ 1 .OO 

0861 81 C difficile Toxin A $ 1 1 .OO 
086207 C difficile Toxins A+B, EI $ 1 1.00 
180448 C difficile, Cytotoxin B $ 15.00 
188 193 C.diff.Toxin A+B $ 26.00 
0492 13 C3+C4+CompT $ 32.00- 

-- - - -- 

480061 CA 125, Serum -- (Serial) $ 15.70 
-- 

- 140299 CA 19-9 (Re-Baseline) - -- - - -- $ -- 19.00- 
1 4 0 2 9 3 T 2 7 . 2 9  -- $ 12.00 - -- 

054601 Ca+PTH Intact -- $ 46.50 
--- -- -- - - - - - - 

120691 Calculi, Urinary, with Pho 
-- $ 37.40 - - - - 

002303 Cancer Antigen (CA) 125 
-- -- - - -- $ 12.00 - - - -- - - 

143404 Cancer Antigen (CA) 15-3 
- - - - - - -- - - - - - - - - - - - - -- $ 16.00 --  - - -  



Exhibit B 
LabCorpEl Dorado County Public Health Department Pricing 

Test Code Test Description Fee 
0074 19 Carbamazepine(Tegretol), S $ 8.00 
00226 1 Carbohydrate Antigen 19-9 $ 19.00- 
120840 Carnitine, Total and Free -- - - - $ - - 41.90 -- - 

001 529 Carotene, Beta - -- $ 10.00 - - - - - - -- -- - - 

0841 52 Catecholamines, Plasma - - 
-- - -- - -  - - 

$ 
- -- 

30.05 
004 176 ~atGholamines,~r.,~ree,24 

- 
$ 

pp - - -- -- --- i 0.75 
005009 CBC With Differentialplat $ 1.50 
005017 CBC, No Differentialplate $ 1 .OO 

028 142 CBC, Platelet; No Differen $ 1.25 
3505 12 CBC+Hematology Review $ 2.25 
505271 CD4lCD8 Ratio Profile $ 27.00 
002139 CEA $ 10.50 
001 560 Ceruloplasmin $ 7.00 
0961 80 Chlamydia Antibodies, IgG $ 9.00 
164202 Chlamydia DNA Probe w/Rflx $ 3.75 
009340 Chlamydia trachomatis, DFA $ 12.00 
188078 Chlamydia, Nucleic Acid Am $ 1 1.25 
183 194 ChlamydidGC Amplification $ 22.50 
164 160 ChlamydidGC, DNA Probe w/ $ 7.50 
001206 Chloride, Serum $ 1 .OO 
003 160 Chloride, Urine $ 3.25 
001 065 Cholesterol, Total $ 1 .OO 
160200 Cholinesterase, Plasma $ 10.00 
007286 Cholinesterase, RBC $ l 0 . 0 o  
07 1522 Chromium, Plasma $ 25.00 
07 1 530 Chromium, Urine $ 25.00 
0021 54 CK Isoenzymes, Serum $ 3.00 
330665 CMP 14+2AC+Amy $ 8.50 
33 1 195 CMP 14+HP4+2AC+CBC/DlPlt+RP $ 64.25 
22 1085 CMV Abs IgGIIgM $ 18.00 
164301 Coccidioides Abs, Qn, DID $ 45.38 
006353 Cold Agglutinin Titer, Qua $ 14.00 
270468 -- - Collection and Handling $ - --- - - -- -- -- - 

302085 Comp. Metabolic Panel (12) -- -- -- $ -- 
1 1 .oo 

3 10900 Comp. Metabolic Panel (1 3) -- $ 11.50 
322000 cornp. Metabolic Panel (14) $ 2.00 
161414 ComplementC2 

-- - - -- - - - - - $ 14.00- - - - - -- - - - -- 

006452 complement C3, Serum $ 10.00 
- - -- -- pp - 

001 834 Complement C4, Serum -- $ 10.00 - - - - - - - -- - - - - -- -- - - 

001941 Complement, Total (CH50) 
-- - - $ 12.00 -- 



Exhibit B 
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Test Code Test Description Fee 
006270 Coombs', Direct -- $ 3.34 
003343 Copper, Urine $ 30.00 
003202 Coproporphyrin, Urine 

- 
$ 12.00 

00405 1 Cortisol $ 8.00 
- -- _ - -  - 

143222 Cortisol, Urinary Free by 
- -- $ 39.10 

01 01 08 C-Peptide, Serum $ 39.75 

- 120766 C-Reactive Protein, Cardia $ 6.00 
006627 C-Reactive Protein, Quant $ 4.00 

- 0023 1 1 Creatine Kinase (CK), MBIT $ 3.00 
001 362 Creatine Kinase.Total.Seru $ 2.75 
003004 Creatinine Clearance $ 1.25 
0030 12 Creatinine, 24-Hour Urine $ 2.00 
001 370 Creatinine, Serum $ 1 .OO 
01 3672 Creatinine, Urine $ 3.25 
005355 Crystal Exam,Miscellaneous $ 5.00 

- -  

006494 Cytomegalovirus (CMV) Ab, $ 9.00 
096727 Cytomegalovirus (CMV) Ab, $ 9.00 
71 4766 D L  Methamphetamine $ 15.50 
0041 01 Dehydroepiandrosterone (DH $ 21 .OO 
004697 Dehydroepiandrosterone Sul $ 10.00 
007765 Desi~rarnine. Serum $ 17.00 
007989 Diaze~am (Valium). Serum $ 21.00 
005090 Differential WBC Count $ 1.25 
007385 Dirzoxin (Lanoxin), Serum $ 8.00 
007864 Disopyramide, Serum $ 14.00 

A - 
007609 Doxepin (Sinequan), Serum $ 15.00 
096230 EBV Ab VCA, IgG $ 13.00 
096735 EBV Ab VCA, IgM $ 13.00 
216655 EBV Acute Infection Antibo $ 24.25 
096248 EBV Early Antigen Ab, IgG $ 10.00 
054262 EBVCA(IgG1M) $ 26.00 
303754 Electrolvte Panel $ 1.50 
008557 Environmental Culture $ 5.00 
ppp---p- ~ ~ ~ 

0045 15 Estradiol $ 10.00 
00461 4 Estriol, Serum $ 13.00 
004549 Estrogens, Total $ 21.00 

-- - - -- - --- -- - - - -. . - 

01 7996 ~ than i l ,  Blood $ 7.50 
-- - - - . -- 

55 1325 Extended Range Quant 
-- - --- $ -- 13.00 

086249 Factor V Activity $ 75.00 
5 1 1 154 Factor V Leiden Mutation $ 123.00 -- - . . -- -- ~. 



Exhibit B 
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Test Code Test Description Fee 
800599 Factor VIT Activity $ 70.00 
086306 Factor X Activity $ 75.00 
0863 14 Factor XI Activity 

- 
$ 75.00 -- -- - - -. - -- -. .- -. - - -- . - - - - - - -- - 

030825 Fe+TIBC+Fer 
- - -- - - . - - - - $ 6.00 -- -- . - 

001 677 Fecal Fat, Qualitative --- $ 10.00 
~p . -  

004598 Fenitin. Serum $ 3.00 
4801 11 Fenitin, Serum (Serial) $ 14.60 

- 001 61 0 Fibrinogen Activity -- 
$ 6.00 

26601 5 Folate, RBC $ 22.50 

- 002014 Folates (Folic Acid), Seru $ 5.00 
100800 Fructosamine $ 4.50 
028480 FSH and LH $ 12.00 

~- - 

004309 FSH, Serum $ 6.00 
004390 Gastrin, Serum $ 8.00 
008334 Genital Culture, Routine $ 4.50 
102277 Gestational Diabetes Eva1 $ 1.25 
102004 Gestational Glucose Tolera $ 3.75 
001958 GGT $ 1.00 
182204 Giardia larnblia An, EIA $ 15.00 
095588 Glucose Tolerance (3 Sp B1 $ 5 .OO 
090365 Glucose Tolerance (4 Sp B1 $ 5.50 , - 
090373 Glucose Tolerance (5 Sp B1 $ 6.00 
101 303 Glucose, 1Hr PP $ 3.00 
01 9497 Glucose, Body Fluid $ 3.25 
001 8 18 Glucose. Plasma $ 1 .06 
003376 Glucose. Ouantitative. Uri $ 3.25 
001032 Glucose. Serum $ 1 .OO 
002022 Glucose, Two-Hour Postpran $ 1.25 
00 1693 Glycohemoglobin (GHb),Tota $ 4.00 
188086 Gonococcus, Nucleic Acid A $ 1 1.25 

-- 

008540 Gram Stain $ 3.00 
004275 Growth Hormone, Serum -~ $ 12.00 
163683 H PYLON. IGM. IGG. IGA AB S 43.00 
162289 H. pylori IgG, Abs $ 12.00- 

-- - 

99 1273 Handling Fee 1 .OO 
001 628 Haptoglobin $ 8.10 
005330 HB Solu + Rflx Frac $ 12.00 

- .- - -. -- - - 

037 1 84 HBcAb+HBsAb+Ag 
-- $ 5 1 .oo 
~- 341 025 HBSA~+HBSA~+HBCA~ $ 28.75- 

0065 10 HBsAg ~ Screen ~- ~ 

~ . $ 5.00 



Exhibit B 
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Test Code Test Description Fee 
00441 6 hCG,Beta Subunit,Qnt,Serum $ 9.50 

- 004556 hCG,Beta Subunit,Qual,Seru $ 3.00 
143991 HCV Ab w/Rflx to RIBA 

. -- - - $ 8.00 
- - - - -. - - - -. -- - .- - - --- 

140659 HCV Antibody $ 8.00 
-- -.- -- - .- .. . -- ~ -.- - . 

001 925 HDL Cholesterol $ 1.30 - pp ~~ - -- - ~- -- -- . ---- --- - ~ 

042580 Heavy Metals Profile I, B1 $ 
-.p-.-pp-.-. -~ ~ -. -. 

88.00 
007492 Heavy Metals Profile, -- Urin - -- - . ~~ $ 44.00 
180885 Helicobacter ~vlor i  Cultur $ 10.50 
163 170 Helicobacter pylon, IgA $ 14.00 
163204 Helicobacter pvlori, I M  A $ 14.00 
505008 Helper T-Lymph-CD4 $ 25.00 
005058 Hematocrit $ 1 .OO 
00504 1 Hemoelobin $ 1.00 
005223 Hemoglobin (Hgb) Solubilit $ 5.00 
001453 Hemoglobin Alc $ 4.00 
12 1020 Hemoglobin A2, Quant $ 12.00 
005595 Hemoglobin, Free, Plasma $ 15.75 
121 679 Hemoglobinopathy Profile $ 7.00 
006734 Hep A Ab, IgM $ 9.50 
006726 Hetl A Ab. Total $ 7.00 

0067 18 Hep B Core Ab. Tot $ 7.00 
006395 Hep B Surface Ab $ 5.00 
006635 Hep Be Ab $ 8.00 
0066 19 Hep Be Ag $ 7.00 
140608 Hep C Virus Ab $ 8.00 
303755 Hetlatic Function Panel (6) $ 10.00 
322755 He~atic Function Panel (7) $ 1.45 
141425 Hepatitis C Virus Ab, Riba $ 40.00 
550475 Hepatitis C Virus Genotypi $ 250.00 
322744 Hepatitis Panel (4) $ 27.00 
163 149 Herpes (HSV) 11, Type Spec -- $ 20.00 
138234 Herpes -- Simplex Culture $ 26 .00  

- -. . - - - -- - - - - - - 

163014 Hemes Simtllex Virus Lm. $ 14.25 
- -  -- 

102525 Hgb Alc with MBG Estimatio $ 4.75 

006924 HLA B 27 Disease Associati $ 30.00 
-- - -. - - -- 

706994 Homocyst(e)ine, -- Plasma ~- $ 50.00 
5 1 1206 HPV HC, High Risk ~~ $ -- 30 .0F  
500306 HPV, high+low-risk -- ~ ~ -- ~~ . $ 75.00 

-- - 
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~p ~~ - 

120295 LDL Cholesterol (Direct) $ 4.25 
007625 Lead, Blood (Adult) $ 4.50 
71 7009 Lead, Blood (Pediatric) $ 4.50 
085506 Legionella pneumophila DFA $ 50.00 
001404 Lipase, Serum $ 3.00 
303756 L i ~ i d  Panel $ 3.00 
1201 88 Lipoprotein (a) $ 16.00 
007708 Lithium (Eskalith). Serum $ 3.80 
1808 10 Lower Respiratory Culture $ 5.00 
1 17069 Lupus Anticoagulant Reflex $ 50.00 
004283 Luteinizing Hormone(LH), -- S $ 6.00- 
223586 Lyme Ab, TotalAgM Respons $ 35.00 
161 992 Lyme Disease Ab, Quant, Ig -A- $ 22.00 
080283 Magnesium. RBC $ 10.00 
001 537 Magnesium. Serum $ 1 .OO 
003400 Magnesium. Urine $ 4.00 
058495 Measles/Mumps/Rubella Immu $ 40.00 
007534 Meperidine (Demerol), -- Seru $ 16.00 
007773 Mercury, Urine - - - $ 25.00- 
140285 - ~icroalblcreat Ratio, Rand - -. - $ 8.00 
140050 - Microalbumin, 24 hr Urine $ 5.50 -- - - - - -- - -- .- - - - - . 

149997 Microalbumin. Random Urine $ 5.50 
140053 Microalbumin, Timed Urine - -~ $ 10.00 

- .  

006650 Mitochondria1 (M2) Antibod $ 7.50 
-- - -- -- . . - -- -- - - - - - - -p 

006536 Mono Qua1 WRf lx  Qn $ 2.60 
006 1 89 ~ononucleosis ~ Test, ~- Qua1 ~.~ $ ~ 2.00 - 



Exhibit B 
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Test Code Test Description Fee 
096552 Mumps Antibodies, IgG $ 13.50 

-__ . -- - _ - 

160499 Mumps Antibodies, IgM $ 12.00 
. -- - - .  - -  __ - .- . _ _ - - - 

003079 Myoglobin, Quantitative, U $ 1.50 __ --_--.p_.- _ - _-  . .  - . .  . . . .. -. - - - _ - 

1642 10 N gonorrhoeae DNA Probe w/ 
. - ~ ~- - -. ~ .~ . $ ~- 

3.75 
-~ - 

140639 NGI HCV ~- QuantaSure $ 99.00 
.- - -- --. ~~ . . .. . ..~~ -~ ----- - -~ --- .- ~ -- 

007393 Nortriptyline (Aventyl), S $ 17.00 
- 5 1 1097 N-Telopeptide, Urine (Sen $ 15.00 

008607 Occult good,  -- Stool $ 2.50 
180109 Occult Blood, Stool X3 -- - $ 7.50 --- 
120071 Osmolality, -- Fecal - $ 5.00 
00207 1 Osmolality, Serum $ 6.00 
003442 Osmolality, Urine $ 7.00 
1 88474 Ova + Parasites (X2) $ 12.50 
188482 Ova + Parasites (X3) $ 18.75 
008623 Ova+Parasites Exam, Routin $ 6.25 
003970 Oxalate, Quant, 24-Hour Ur $ 12.50 
005462 Panel 005462 $ 16.00 
005465 Panel 005465 $ 16.00 - 
083824 Panel 083824 $ 8.00 
083850 Panel 083850 $ 8.00 
162404 Panel 162404 $ 132.00 
162503 Panel 162503 $ 253.00 
193000 Pap IG (Image Guided) $ 18.75 
196250 Pat, IG. rfx HPV all nth !3 18.75 
194074 Pap IG, rfx HPV ASCU $ 18.75 
193069 Pap IG, w Mat Indx $ 18.75 
192005 Pap Lb (Liquid-based) $ 15.00 
192630 Pap Lb, rfk HPV all pth $ 15.00 
192047 Pap Lb, rfx HPV ASCU $ 15.00 
192096 Pap Lb, w Mat Indx $ 15.00 
0091 00 Par, Smear. 1 Slide !3 6.25 
0081 85 Parasite Exam. Blood $ 6.75 
163303 Parvovirus - B 19, Human, IgG ~- $ 70.00 
013037 pH,Urine ~ . .  ~ 

~ $ 1.90 
007823 Phenobarbital, Serum $ 8.00 -- --- -- -- -- - 

007401 Phenytoin (Dilantin), Seru $ 8.00 
- - - - - 

070706 Phenytoin,Free and Tota1,S $ 4.75 
- -- - - - - -- - -- - - - - - - - - - - - -- - 

001 024 Phos~horus. Serum $ 1 .OO 
88141 1 Physician Read Par, $ 4.00 
00863 1 Pinworm Prep - Enterobius 
. - - -- - -. . - -. -- -. - -. - . - $ 6.50 - . -~ ~ - 
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Test Code Test Description Fee 
001 180 Potassium, Serum $ 1 .OO 
140707 ~re~nenolone $ 50.00 
202945 Prenatal Profile I 
-- - - - -- - - - $ 12.00 

202952 Prenatal Profile JV 
-- - - - . - - - -- - -- - - 

$ - - - - - - - - 
16.50 
-- - 

09 1629 Prog+E2 - - - - - -- - $ 25.00 
0043 1 7 Progesterone -- -- 

$ 10.00 
004465 Prolactin -- -- ---- $ 10.00 
010322 Prostate-Specific Ag, Seru - $ 5.00 
004747 Prostatic Acid Phos, Serum -- $ 9.50 

- 225920 Protein Elec + Interp, Ser $ 12.00 
003277 Protein Total, Qn, 24-Hr U $ 3.15 
005 199 Prothrombin Time (PT) $ 2.00 
01 01 65 Protoporphyrin, FEPIZPP $ 7.00 
480947 PSA Total+% Free $ 20.00 
015610 PTH, Intact $ 1 1 .OO 
1401 94 PTH-Related Peptide (PTH-r $ 57.50 
005207 PTT, Activated $ 3.00 
162529 Qn,RNA PCR Rfi  Ultra $ 125.00 
- 

00783 1 Ouinidine. Serum $ 15.00 
2 1 1 15 1 RBC Morphology $ 1.25 
322777 Renal Panel ( 10) $ 6.00 
002006 Renin, Plasma $ 12.00 
005280 Reticulocyte Count $ 1 .SO 
006064 Rh Factor $ 4.00 
006502 Rheumatoid Arthritis Facto $ 2.25 
141 408 RIBA (HCV Confirmation) 3 40.00 
162545 RNA, PCR, Quant $ 85:00 ~ 

006072 RPR $ 1 .SO 
01 2005 RPR. Rfk On RPRJConfirm TP $ 1 .SO 

006 197 Rubella Antibodies, IgG -- $ 2.81 
096537 Rubella Antibodies, IgM $ 6.00 
096560 Rubeola Antibodies, IgG $ 10.00 

- - - - - . - - 

1602 18 Rubeola Antibodies, IgM $ 13.00 
- - -- --- - - - - - -- 

0052 15 Sedimentation Rate-Wester~ $ 1.75 
009233 Semen Analysis, Postvasect $ 6.30 
SO0001 Sensitivity Organism #1 $ 3.00 
SO0002 ~- Sensitivity Organism #2 $ 3.00 

- - -- --- -- - - 

SO0003 Sensitivity Organism -. #3 ~ -. ~ - $ 3.00 
00 1 198 Sodium, Serum $ 1.25 

~~ -- .. ~ - -  ~ .- . - ~ ~ ~ 
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006676 Thyroid Peroxidase (TPO) A $ 11.50 
02701 1 Thyroid Profile II $ 14.50 
140749 Thyroid Stimulating Irnrnuno $ 60.60 
001 149 Thyroxine (T4) $ 2.50 
001 974 Thyroxine (T4) Free, Direc $ 5.00 
506 105 T-Lymph HelpISupp-Short $ 12.16 

006478 Toxoplasma gondii - Ab, IgG, $ 12.00 
09665 1 Toxoplasma gondii Ab,IgM,Q $ -- 13.00 
009993 TP+T3 $ 1 1 .OO 
004937 Transferrin $ 8.00 
071 688 Trazodone. Serum S 23.00 
00 1 1 72 Triglycerides $ 1 .OO 
002 1 88 Triiodothvronine (T3) $ 5.50 
120832 Troponin I $ 89.00 
004259 TSH $ 4.00 
224576 TSH+Free T4 $ 9.00 
164640 t-Transglutarninase (tTG) I $ 43.70 
377069 UA with Culture Reflex $ 1.75- - 
55 1283 Ultra Sensitive RNA Qn $ 95.00 - 
550483 Ultra Sensitive RNA On $ 150.00 
008342 Upper Res~iratow Culture $ 4.00 

~ - 053546 Uric -. A+CBC/D/Plt+ESR-Wes+A - . .- - - . ~. -- $ -. . 19.50 -- 
022384 Uric A+ESR-Wes+ANA+RA Qn $ 12.75 

- -- p~ 

006783 Uric A+ESR-Wes+ANA+RA Qn+C $ 18.00 
~p 

001057 Uric Acid, Serum 
~ - - - - . - - - - - . ~- ~ ~ ~ ~ - -  - - -  . . -- - - . $ 1 .oo 

- - -  -~ ..... . - -~ -- 
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Test Code Test Description Fee 
00341 8 Uric Acid, Urine $ 2.00 
003772 Urinalysis, complete $ 1.75 
003038 Urinalysis, Routine 
-- - - - --- - - - - - 

$ 1.75 
- - -- - - - - 

008847 Urine Culture, Routine 
.- . -- .~ - - 

008086 Urine Culture,Comprehensiv 
~~ .- ~ ~ 

009068 Urine Cytology 
007260 Valproic ~ c i d ( ~ e ~ a k o t e ) , ~  

- - 

004143 Vanillvlmandelic Acid. 24- 
235945 Varicella Zoster Abs. IgGI $ 20.00 
096776 Varicella-Zoster Ab. IaM $ 10.00 
096206 Varicella-Zoster V Ab. InG $ 10.00 
008573 Viral Culture, General $ 46.00 
001503 Vitamin B12 $ 5.00 
0008 10 Vitamin B 12 and Folate $ 10.00 - 
086280 von Willebrand Factor (vWF $ 75.00 
008599 Wet Mount for Parasites $ 10.65 
008656 White Blood Cells (WBC), S $ 1.50 
00 1800 Zinc, Plasma or Serum $ 11.00 
003434 Zinc, Urine $ 20.00 

- 

For the Services ordered by County and performed by Consultant, that are not set 
forth above, Consultant shall charge and County agrees to pay those fees set forth in 
Consultant's then current Professional Fee Schedule. 


