
COLPJTY OF SAN MATE0 
Departmental Correspondence 

DATE February 13, 2001. 
HE‘~GD,ATE February 27, 2001 

Honorable Boxd of Supen lsors 

Tmlothy B McMurdo. DIrector. Hospital SC Clmlcs Dlvlslon 

Agreement with Blood Centers ofthe Pacific 

-Adopt a resolution authonzmg the President of the Board to execute an dgeement 
\\lth Blood Centers of the Pacific to pro\ lde Sdn Mare0 County General Hospltdl 
LQ ith blood. blood components and blood den\ atlvss 

San Matzo County IS responsible for pro\ ldmg necessae medical care to its medically indigent 
adult (MI-A) population This care mcludes supplyms blood and blood products at San Mateo 
County General Hospttal (S\lCGH) 

Dlscusslon 

In October 2000. the Hospit ;ind Clmlcs Dl\lslon issued a Request for Proposals (RFP) for 
blood and blood senlces Cnterla L\ere based on senices protlded. mcludmg turnaround, plan 
for blood shortages. shtppm: transportation dnd emergency blood requests or fee schedules (1 e . 
hepatltls blood panels), and references The RFP \va.s sent to three local providers Amencdn 
Red Cross, Stanford Medical School Blood Center, and the Blood Centers of the Pacific Blood 
Csntxs of the Pacific was the onl) busnxss to respond Blood Centers of the PJCI tic (forrnerl) 
Penmsul;t Blood Bank) has oeen pro\ ldmg services to San Mateo County General Hospital smct 
19S9 The maximum Jmount on the preLlous zgeement L\lth Blood Center of the Pacific was 
S 1 305,S36 for four years The maxImum on this agreement IS S 1,08-!.368 for three yeclrs 

Countl/ Counsel and Risk Management hate retiewed and approved this agreement 



RESOLLrTTON NO 

BOARD OF SUPERVISORS. COI;NT~~ OF S-AK MATEO, STATE OF CALIFORiiI;1. 

RESOLCTION AUTHORIZISG THE ESECUTION OF AN AGREEMENT 
IL-ITH BLOOD CESTERS OF THE P.4CIFIC 

RESOLVED. by the Board of Supenlsors of the County of San Mateo. State of 

Califomla. that. 

IVHERE.AS. there has been presented to this Board of Superwsors for its conslderatlon 

Jnd xceptclnce Jn agreement. reference to Lvhlch 1s hereby made for further particulars. whereo! 

Blood Centers of the Pxlfic. shdll suppI) blood. blood components and blood products. and 

WHERE~~S. this Board has been presented \i lth J !‘orm of the Agreement Jnd has 

exmlned and approi ed it JS to both form 2nd content dnd desu-es to enter into the Agreement 

NO\;\; THEREFORE IT 1s HEREBY DETERklKED AL\rcD ORDERED that the 

President o F this Board of Supen lsors be. and IS hereby authorized and directed to execute said 

Ageement for dnd on behalf of the Counr! of San Mxeo. dnd the Clerk of thrs Board shdll attest 

the Presidents slgdture thereto 



ATTACHMENT 2 

Blood Centers of the Pacific 

1. General Description of RFP A Request for Proposals (RFP) was 
conducted for blood, blood components and 
blood derivatives and was sent to prospective 
vendors in Oct. 3000. The RFP described 
current services and requirements for the 
SMCGH Climcal Lab. 

1 m. List ke! evaluation crlterl;l Service 
Akallability 
cost 
Logistics 
Customer Service 

3. bk here advertised Not Jdvertised. 

4. In addition to dnq advertisement, list 
others to whom RFP was sent 

Amercidn Red Cross 

Blood Centers of the Pacific 

5. Total requests for quotes conducted 

, Stanford Medical School Blood Center 

Three 

6. Yumber of proposals recelked / One 

I 
7. k\ ho evaluated the propos;lls Director of Materials Management 

Laboratory Chief Technologist 
Clinical Supervisors 

s. 1 In dlph;lbetlcal order, names of American Red Cross, 3631 North I” Street, 
proposers (or finalists, if. applicable) San Jose, C-4 95134 
and locatIon Blood Centers of the Pacific. 270 Masonic 

Avenue, San Francisco, C-A 94115 

Stanford Medical School Blood Center, SO0 
Welch Road, Palo Alto, CA 94304 



AGREEMENT WITH BLOOD CENTERS OF THE PACIFIC 

THIS AGREEMENT, entered mto this day of 

.2OO 1, by and between the COIJNTY OF SAN MATEO, 

hereinafter called County, and BLOOD CENTERS OF THE PACIFIC, heremdfter called 

Contractor , 

WITNESSETH ---------- 

WHERE:AS, it 1s necessary and desirable that Contractor be retained for the purpose of 

perforrnmg the professlondl services hereinafter described for the Health Services Agency, 

Hospital and Chmcs, and 

WHEREAS, pursuant to Government Code, Section 3 1000, County may contract with 

independent contractors for the fumlshmg of such services to or for County or any Department 

thereof, 

>OW. THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS 

FOLLOWS 

1 Senlces to be Performed bv Contractor 

In consldcratlon of the payments hereinafter set forth, Contractor, under the 

general dlrectlon of the Du-ector of Health Set-vices, or her designee, with respect to the product 

or result of Contractors services, shall supply blood, blood components 2nd blood derlv;ltlves to 

SJn Mdteo County General Hospital as described m Schedule A, attached hereto and 

Incorporated by reference herem Such servlccs shall be provided In a professional and diligent 

manner 



2 Payments 

A Maslmum Amount In full conslderatlon of Contractors performance of 

the services described m Schedule A, the amount that County shall be obligated to pay for 

services rendered under this Agreement shall not exceed ONE MILLION EIGHTY-FOUR 

THOUSAND THREE HUNDRED SIXTY EIGHT DOLLARS ($1.084,368) for the contract 

term 

B Rate of Payment The rate and terms of payment shall be as specified in 

Schedule B. attached hereto and Incorporated herem Any rate increase 1s subject to the approval 

of the Du-ector of Health Services or her designee, and shall not be bmdmg on County unless so 

;Ippro\ed 111 writing In no event may the rates estabhshed m Schedule B be increased to the 

extent that the maximum County obllgatlon shall exceed the total specified m paragraph 2A 

above Each payment shall be condmoned on the performance of the services described m 

Schedule A to the full satlsfactlon of the Du-ector of Health Services or her designee 

C Time Lmut for Subrnlttlne Involccs Contractor shall submit an Invoice 

for set-i Ices to County for payment m accordance with the provlslons of Schedule B County 

shall not be obligated to pay Contractor for the set-vices covered by any mvolce if Contractor 

presents the Invoice to County more than one hundred eighty (1SO) days after the date Contractor 

renders the services, or more thdn mnety (90) days after this Agreement termmates, whichever 1s 

earlier 

3 Relatlonshlp of Parties 

It 1s expressly understood that this 1s an ageement between two (3) independent 

contractors and that no agency, employee, partnership, Joint venture or other relatlonshlp IS 

2 



estabhshed by this Agreement The mtent by both County and Contractor 1s to create an 

Independent contractor relatlonshlp Contractor expressly acknowledges and accepts his/her tax 

status and the tax consequences of an independent contractor Further, as an Independent con- 

tractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits, 

privileges and/or clams m any form wh;ltsoever under, from, through and/or pursuant to the San 

Mateo County C~vll Service Rules 

4 Hold Harmless 

Contractor shall mdemmfy and save harmless County, Its officers. agents, 

employees. ;Ind servants from all claims. suits, or actions of every name, kind and descnptlon. 

brought for. or on account of (A) mJunes to or death of any person, mcludmg Contractor, or (B) 

damage to any property of any kmd whatsoever and to whomsoever belonging, or (C) any failure 

to withhold and/or pay to the government Income and/or employment taxes from earnings under 

this Agreement. or (D) any other loss or cost, mcludln,o but not 11m1ted to that caused by the 

concurrent dctive or passive negligence of County, Its officers, agents, employees, or servants, 

resultmg from the performance of any work required of Contractor or payments made pursuant to 

this Agreement, provldcd that this shall not apply to mJurles or damage for which County has 

been found in a court of competent Jurisdiction to be solely hable by reason of Its own 

negligence or willful mlsconduct 

The duty of Contractor to mdemmfy and save harmless as set forth herein, shall 

include the duty to defend as set forth m Section 3778 of the C&forma C1v11 Code 



5 Insurance 

Contractor shall not commence work under this -4greement until all msur,mce 

rcqulred under this section has been obtained and such insurance has been approved by the 

Dn-ector of Health Services Contractor shall furmsh the Health Services Agency with 

Certificates of Insurance evldencmg the requu-ed coverage and there shall be a specllic contrac- 

tual llablhty endorsement eutendlng Contractors coverage to Include the contractual hablhty 

assumed by Contractor pursuant to this Agreement These Certificates shall specify or be 

endorsed to provide that thirty (30) days notlce must be given, m wntmg, to the Health Services 

Agency of any pendmg change m the hmlts of llablllty or of any cancellation or modlficatlon of 

the policy 

In the event of the breach of any provlslon of this sectlon, or m the event any 

notice 1s received which mdlcates Jny required msurance coverage ~111 bc dlmmished or can- 

celed. County at its option, may, notwlthstandmg any other provlslon of this Agreement to the 

contrxy. lmmedlately declare a material breach of this Agreement and suspend all further k\ork 

pursuant to this Agreement 

A Workers Compensation and Employer Llablllty Insurance Contractor 

shall hd\e m effect during the entire life of this Agreement, Workers Compensation and 

Employer Ll;tblllty Insurance provldmg full statutory coverage In slgmng this Agreement, 

Contractor makes the followmg cemficatlon, required by Section 1861 of the Cahfomla Labor 

Code 

I am aware of the provlslons of Section 3700 of the Cahfomla Labor Code which 
require etery employer to be insured agdmst hablllty for Workers Compensation 
or to undertake Self-Insurance m accordance with the provlslons of the Code, and I 
~111 comply with such provlslons before commencmg the perforniance of the 
work of this Agreement 



B Llablhtv Insurance Contractor shall take out and maintain during the life 

of this .4greement such Bodily InJury Llablhty and Property Damage Llablllty Insurance as shall 

protect him while performing work covered by this Agreement from any and all claims for 

damages for bodily injury, mcludmg accidental death, as well as any and all claims for property 

damage which may arise from Contractors operations under this Agreement, whether such 

operations be by himself or by any subcontractor or by anyone directly or lndu-ectly employed by 

either of them Such msurance shall be combined single hmlt bodily injury and property damage 

for exh occurrence Jnd shall not be less than the amounts specified below 

Such insurance shall include 

1) Comprehensive General Llablllty s3.000,000 

2) IMotor Vehicle Llablhty Insurance s 1 ,ooo,ooo 

3) ProfessIonal Llablllty $ -O- 

If this Agreement remdms 111 effect more than one ( 1) year from the date of 

Its orlglnal euecutlon, County may, at Its sole discretion, require an increase m the amount of 

llablllty insurance to the le\ el then customary m similar County agreements by glvmg sixty (60) 

days notice to Contractor 

County and Its officers. agents, employees and servants shall be named as 

additional msurcd on any such pollcles of Insurance, which shall also contam a provIs1on that the 

insurance afforded thereby to County, Its officers, agents, employees, and set-vdnts shall be 

primary insurance to the full limits of llablllty of the policy, and that if County or Its officers dnd 



employees have other Insurance agamst the loss covered by such a pohcy, such other Insurance 

shall be excess insurance only Said certificate(s) of Insurance 1s (are) attached hereto and 

Incorporated by reference herem as Attachment II (and III) 

G Non-Dlscnmmatlon 

Contractor shall comply with the non-dlscnmmatlon requn-ements described m 

Schedule C, which IS attached hereto, and incorporated herem 

Contractor shall comply with County admlsslon and treatment pohcles which 

shall provide that patients are accepted for care without dlscrlmmatlon on the basis of race, color, 

rellgon, sex, sexual onentatlon, national ongm. age, handicap, or polmcal affihatlon 

7 Assignments and Subcontracts 

A Without the written consent of the Director of Health Serclces or her 

designee, this Agreement IS not assignable m whole or m part Any assignment by Contractor 

without the written consent of the Director of Health Sex-vices or her designee 1s a breach of this 

Agreement and shall automatlcally termmate this Ageement 

B Contractor shall not employ subcontractors or consultants to carry out the 

responslblhtles undertaken pursuant to this contract without the written consent of the Director of 

Health Services or her designee 

C All assignees. subcontractors, or consultants approved by the Du-ector of 

Health Services or her designee shall be subject to the same terms and condltlons applicable to 

Contractor under this Agreement. and Contractor shall be liable for the assignee s, 

subcontractors or consultant s acts and/or omlsslons 



D All agreements between Contractor and subcontractor and/or assignee for 

seTvIces pursuant to this Agreement shall be m writing and shall be provided to County 

S Amendment of Agreement 

This Agreement 1s complete and contams all the terms and condltlons agreed 

upon by the partles No amendment shall be valid unless made m wntlng md signed by the 

pxtles hereto, and no oral understandmg or agreement shall be bmdmg on the parties hereto 

9 Records 

A Contractor agrees to provide to County, to any federal or state department 

ha\ mg momtonng or reviewing authority, to County s authorzed representatives and/or their 

appropriate audit agencies upon reasonable notice, xcess to and the right to esarnme and audit 

all records and documents necessary to determme compliance with relevant federal, state, and 

local statutes, rules and regulations, and this Agreement, and to evaluate the quality. appropnate- 

ness and tlmehness of services performed 

B Contractor shall mamtam and preserve all tinanclal records relating to thns 

Agreement for a period of four (4) years from the termm&on date of this Agreement, or until 

audit findmgs are resolved, whichever 1s greater 

10 Comphance with Applicable Laws 

All services to be performed by Contractor pursuant to this Agreement shall be 

performed m accordance with dll applicable federal, state, county, and mumclpal laws, mcludmg, 

but not llmlted to, the Americans with Dlsablhtles Act of 1990, as amended, and Section 504 of 

the Rehabllltatlon Act of 1973, as amended and attached hereto and mcorporated by reference 

herem as Attachment I, which prohlblts dlscrlmmatlon on the basis of handicap m programs and 



actlvltles receiving any federal or county financial asststance Such servtces shall also be per- 

formed m accordance with all applicable ordmances and regulations, mcludmg, but not lumted 

to. appropriate llcensurc, certlficatlon regulattons, provlslons pertammg to confidentlahty of 

records, and applicable quahty assurance regulations 

11 Interpretatton and Enforcement 

A Any notlce, request, demand or other commumcatlon requu-ed or 

permitted hereunder shall be deemed to be properly given when deposIted m the United States 

mall, postage prepatd, or when deposited wtth a pubhc telegraph company for transmittal, 

charges prepaid, addressed 

1) In the case of County, to 

San Mate0 County 
San Mateo County General Hospital 
773 39th Avenue --- 
San Mateo. CA 94403 

or to such person or address as County may, from time to time fkntsh to 

Contractor 

2) In the case of Contractor, to 

Blood Centers of the Pacific 
Irwin Center 
270 _Masomc Avenue 
San Franctsco. CA 94118 

B Controllmo, Law The validity of this Agreement and of its temls or 

provlslons, as well as the rights and duties of the parties hereunder, the mterpretatlon and 

performance of this Agreement shall be governed by the laws of the State of Cahfomla 



12 Term of the Agreement 

SubJect to comphance wth the terms and condttlons of thus .4,oreement, the term 

of thts Agreement shall be from January 1, 3001 through December 31, 2003 This Agreement 

may be termmated by Contractor, Dn-ector of Health Servtces or her destgee at any tn-ne upon 

thnty (30) days wrttten notrce to the other party 

IN WITNESS WHEREOF, the partres hereto, by then duly authorrzed represent&Ives, 

have affixed their hands 

COUNTY OF SAN MATE0 BLOOD CENTERS OF THE PACIFIC 

BY 
President, Board of Superwsors 

BY 

Date Date 

ATTEST 

BY 
Clerk of Satd Board 

D&e 



SCHEDULE A - SERVICES 

111 conslderatlon of the payments specified m Schedule B, Contractor shall provide such supplles 
and services dcscrlbed below 

x Contractor agrees to use its best efforts to supply the total blood, blood components and 
blood derivatives requu-ed by San Mateo County General Hospital insofar as 1s possible. 
consistent \vlth blood donor supply and supply ofmaterlals purchased by Contractor 

B The whole blood and blood components ~11 be supplled m containers approved for the 
purpose by Bureau of Blologlcs. and will be prepared m conformance with current 
standards for blood and blood components (Code of Federal Regulations. Title 21, Parts 
606 and 640, and others as they become applicable) 

C Contractor will perform the followmg tests before issue, escept as provided for 
m Section J 

1 Blood group. ABO and Rho (D) (dnd Du \vhen mdxated) 

2 A typlcJ1 antibody screenmg by methods cdpable of detecting qglutmatmg, 
coatln,a and hemolytlc antlbodles with screenmg red cells approved for the 
purpose 

3 Serology for syphilis 

1 Third gener&on test, or better, for Hepatitis B Surface Antigen (HBsAg) 

5 Such other tests as may be required by Federal or Cahfomla State Regulations , 

D San Mateo County General Hospital agrees to abide by A A B B (Amencan Assoclatlon 
of Blood Banks) Standards. npphcable to the hospital f;lclllty and to such dn-ectlves as 
Contractors Medical Director may Issue concerning handlm g, storage, inccntot-y,shlpplng 
and pretransfkon testing of blood and blood components 

E All whole blood and all components dellvcred to Sdn Mateo County Gener‘ll Hospital, 
kvhlch are not transfked. shall be returned to Contractor clther \~a Contrxtor s regular 
dellbery service, or at San Mate0 County General Hospital s expense Blood and 
components returned before the tlmc of evplratlon or, m the case of whole blood and 



concentrated red cells, before the thnd day after expnatlon, will not be charged, except 
that, because of hmlted dating penod or special processm,, 0 the followmg will be charged 
even If not used 

1 Washed red cells and deglycerohzed red blood cells 

2 Leukocyte-poor whole blood or red blood cells 

3 Platelets 

F Contractor ~111 provide to San Mate0 County General Hospital unmunohematology 
consult&on and special procedure laboratory services upon request of San Mate0 County 
General Hospital medlcdl staff 

G San 1Mateo County General Hospital will report to Contractor s Medical Duector, wlthm 
forty-eight (4s) hours, the occurrence of any serious reaction suspected to be due to 
transfusion of blood or blood denvatlve or component A serious reaction 1s one which 
contributed to death, slgmticant prolongdtlon of hospital stay, or any reaction which may 
be related to the transmlsslon of serum hepatltls Reports ~111 be made by telephone and 
followed m wntmg as soon ds possible. San Mateo County General Hospital ~11 
cooperate fully with Contractor m any necessary mvestlgatlon of such serious reaction 
due to transfusion or any possible defects m product 

H San Matco County General Hospital agrees to allow d duly appointed member of 
Contractors sclentlfic or techmcal staff to vlslt Its blood trdnsfuslon laboratory, by 
appointment If desired, m order to ensure appropndte methods and equipment for blood 
and blood component storage and laboratory testing 

I Blood and blood components which must be delivered before full processmg, mcludmg a 
third generation test for HBsAg IS completed, will be issued only after approval by 
Contractors physlclan on duty and labelled with an Emergency hIbe Since this u 111 
requn-e a special dellvery. an additional charge rndy be made Contractor will report the 
results of final processmy as soon as possible by telephone If the product IS no longer 
required. It must be returned as soon ds possible for Contractor to complete labelmg 
before use by another patlent 

J Contractor \tlll provide one free delivery per day, Monday through Friday Any other 
dehvenes ~111 be provided by the Contractors couner service or provtded by County at 
County s option If Contractors couner 1s used, County shall pay Contractors then 
current couner rates 



SCHEDULE B - PAYMENTS 

The charges for blood, blood components and derwatlves represent the cost to Contractor of 
collection, processin g, storage and delivery, along wth a replxemcnt fee, as specified m the 
current Blood Centers of the Pacific Schedule of Fees whxh shall be mamtamed m the Busmess 
Office at San Mateo County General Hospital 

Contractor ~11 submit monthly mvolces to County for payment of supplymg blood, blood 
components and derwatlves All mvolces are due dnd payable by County wthm thn-ty (30) days 
of receipt of the monthly statement 



SCHEDULE C 

Contrxt between County of San LMateo and Blood Centers of the Pactfic, hereinafter called 
Contract01 

a No person shall, on the grounds of race, color. creed, national ongtn, rellglous dffillatlon 
or non-affiliation, sex, sevual onentatlon, marital status, age (over forty (30)). dtsdblltty, 
medtcal condltlon (mcludmg but not hmtted to AIDS, HIV posltlve dlagnosls, or cancer), 
polmcal ~ffillatlon or union membership be excluded from partlclpatlon m, be dented the 
benefits of, or be subjected to dlscru-nmatlon under this Agreement 

b Contractor shall insure equal employment opportunity based on objectwe standards of 
recruitment, selection. promotton, classification, compensaIion, performance evdluiittons. 
and management relations, for all employees under thts contract Contractors personnel 
pohcles shall be made available to Count> upon request 

C Contractor shall assure comphance with Section 50-J of the Rehabllltatlon Act of 1973 by 
submlttmg a slgned letter of assurance (Attachment I) of compltance Contractor shall be 
prepared to submit a self-evaluatton and comphdnce plan to County upon request wlthm 
one ( 1) year of the euecunon of this .4greement 



Attachment I 

(Required only from Contractors who provide services directly to the Public on County’s 
behalf.) 

Assurance of Comphancc with Section 504 of the 
Rehabtlttatlon Act of 1973, as Amended 

The underslgned (hereinafter called the Contractor(s) ) hereby agrees that It will comply wtth 
Section 504 of the Rehabktatton Act of 1973, as amended, all requu-ements imposed by the 
;Ipphcable DHHS regulation, and all guidelines and mterpretattons Issued pursuant thereto 

The Contractor(s) gves/gte this assurance m constderatlon of and for the purpose of obtalmny 
contracts after the date of this assurance The Contractor(s) recogmzes/recogntze and 
agrees:agree that contracts ~111 be extended m reliance on the representations and agreements 
made m this assurance This assur;mce 1s binding on the Contractor(s), its successors, 
transferees, and assignees. and the person or persons whose signatures appear below are 
authorized to sign this assurance on behalf of the Contrxtor(s) 

The Contractor(s) (Check a or b) 

a ( ) employs fewer than 15 persons 

b i > 
d 

employs 15 or more persons and, pursuant to Section 53 7 (a) of the 
reguldtl n (45 C F R 8-F 7 (a)), has designated the following person(s) to coordmdte Its 
efforts to comply with the DHHS regulation 

Blood Centers of the Pactfic 270 lMason]c Avenue 
Name of Contractor( s) - Type or Print Street Address or PO Box 

Sdn Francisco CA 9411s 
City State Zip Code 

I certify that the ;Ibove Infomlatton IS complete and correct to the 

/ 
/ 

tgndture and TI t 

li Evccptlon DHHS regulations state that 

If a rcclplent with fe\ver than 15 employees finds that, after consultation wth a 
handicapped person seeking its services, there 1s no method ofcomplymg wth (the 
faclhty acccsslblllty reguldtlons) other than making a slgguficant alteration m its exlstmg 
fxllmes. the recipient may, as an alternative, refer the handicapped person to other 
providers of those serwces that are accessible 



Blood Centers 
of the Pacific 

November 30, 2000 

Irwin Center 
270 Vason~c -ivenue 
San Franasco C-4 941 18 
PH llXh~-6400 
FAX 413911-618-I 

Cesar M Calderon 

Director, Materials Management 

San Mateo County General Hospital 

222 - 39th Avenue 

San Mateo, California 94403 

%a- Y-. f-2 de-G-. 

As requested in your response to the BCP reply to SMCGH’s request for proposal, you WIII 

find below proposed pnclng for core blood products and services for the years 2000-2003 

Products/Services 2001/unit 2002/unit 2003/unit 

Red Blood Cells LR $140 $144 $148 

Fresh Frozen Plasma $77 $77 $77 

Cryopreclpitate $69 $69 $69 

Single Donor Platelets $590 $590 $590 

Autologous Units $215 $215 $215 

Designated Units $215 $219 $223 

Rh Immune Globulin $lOO/$SS $100/$85 $100/$85 

NSA (25%) 50 ml $WW ** ** 

NSA (5%) 250 ml. $WW ** ** 

** Due to the volatile nature of the olasma denvatlve market we are unable to extend mullt- 

_ year pricing. 

Should you have further questions, please call Richard Harveston, Director of Hospital 

Servlces at (415) -749-6630 

Nora V Hirschler, M.D. 

President and CEO 



270 MasonIc Ave 

Blood Centers qfGze Pacific San Frarwsco, CA 94 118 
415-567-6400 

FEE SCHEDULE FOR 2001 

Descriotion List Price SMCGH Price 

Whole Blood 
PediPak 
Autologous 

$167 00 
56 OO/part 
215 00 

$160 00 
53 0Olpai-t 
215 00 

Red Blood Cells 120 00 
Leukocytes Reduced 160 00 
Irradiated 170 00 
Leukoc 

(y’ 
es Reduced, Irradiated 210 00 

Washe 220 00 
CPDA- t-LR, less than 5 days old 168 00 
Leukocytes Reduced, Washed 260 00 
PediPak (leukocytes reduced) 53 OO/part 
Autologous 215 00 
Frozen (leukocytes reduced) 260 00 

Deglycerohzed 31000 
Rejuvenated 385 00 

11000 
140 00 
154 00 
184 00 
220 00 
147 00 
240 00 
46 OO/part 
215 00 
240 00 
290 00 
365 00 

Platelets, Single Donor by Apheresis 635 00 590 00 
Leukocyte reduced 686 00 590 00 
Irradiated 685 00 634 00 
Leukocytes Reduced, Irradiated 734 00 634 00 
by Apheresis (HLA IMatched) 910 00 910 00 
Washed (leukocytes reduced) 784 00 690 00 
low count 410 00 410 00 

Platelet Concentrates 
Irradiated 
Volume reduced 

Plasma, Fresh Frozen 
PediPak 

77 00 
97 00 
127 00 

80 00 
27 OO/part 

73 00 
87 00 
123 00 

77 00 
26 OO/part 

Plasma, Frozen 74 00 

Plasma, Liquid 55 00 

Plasma, Cryo-depleted 76 00 

Cryoprecrpitate 76 00 
Pooled (5 unrts) 538 00 

Fibrin Adhesive 75 00 

Granulocyte by Apheresis 810 00 

Granulocyte concentrate (bu@ coat) 11000 

69 00 

50 00 

69 00 

67 00 
478 00 

71 00 

810 00 

107 00 
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270 Masow Avc 

Blood Centers @the Pacific San Francisco. CA 94118 
4 1 j-567-6400 

FEE SCHEDULE FOR 2001 

DescriDtion 

Additional ProcessinrJ Services 

Leukocytes reduction by filtration RBC 

Washing 

Freezing 

Deglycmg 

Rejuvenation 

Volume reduction (platelet concentrate) 

Irradiatron (platelet concentrate) 

Irradiation (other components) 

C&IV antibody negative 

Hemoglobm S negative 

Sterile dockmg 
transfer ba 
per f PediPa * 

. 
on&Qm* 

Whole Blood Autologous 

Red Blood Cell Autologous 

Freezmg in advance of surgery 

Autologous collection at Hospital 

Fibrin Adhesive Autologous 

List Price SiVlCGH Price 

$40 00 

100 00 

100 00 

50 00 

75 00 

50 00 

20 00 

50 00 

25 00 

15 00 

IO 00 
10 00 
20 00 

215 00 215 00 

215 00 215 00 

315 00 300 00 

335 00 335 00 

148 00 I35 00 

$30 00 

100 00 

100 00 

50 00 

75 00 

50 00 

1400 

44 00 

25 00 

I5 00 

1000 
1000 
30 00 

Autologous surcharge (all other components)75 00 

Designated Donation Surcharge 75 00 

Therapeutic phlebotomy collection 

at Blood Center 60 00 
at Hospital 120 OO/hour 

75 00 

75 00 

60 00 
120 OO/hour 

*Prepayment of autologous fees and designated surcharge will be required when applicable. 
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270 MasonIc Ave 

Blood Centers sf the Pacific 
San Franasco, CA 94 118 

4 1 j-567-6400 

FEE SCHEDULE FOR 2001 

. ves &e BloCare Droduct 

Serum Albumin 5% - 250mL . . . . . . . . . . . . . . . . . . . . . . . . . BloCare 

Serum Albumm 25% - 50mL ......................... BioCare 

Plasma Protein Fraction 250 mL ..................... BloCare 

Plasma Protein Fraction 500mL . . . . . . . . . . . . . BloCare 

Antihemophilic Factor VIII (Special Order) ............... BloCare 

Antlhemophrlic Factor IX ......................... BioCare 

Rh Immune Globulm (micro dose) .................... BloCare 

Rh Immune Globulin . . . . . . . . . . . . . . . . . . . . . . . . BloCare 
. . i\/Iiscellaneous -(see BloCare oroduct ca talog) 

Duoflo Fibrin Adhesive Dispenser Kit . . . . . . . . . . BloCare 

WBC Removal Filters for Platelets . . . . . . . . . . . . . . . . BioCare 

WBC Removal Filters for Red Blood Cells . . . . . . . . . . . . . . BloCare 

Whole Blood collection set . . . . . . . . . . . . . . . . . . . . . . BloCare 

lNon-Transfusable Research Produ@ 

Whole Blood - Not for transfusion ................ $30.00 

Red Blood Cells - Not for transfusion .......... 25.00 

Buffy Coat - Not for transfusion ............... 120.00 

Platelets concentrate - outdated ................ 10.00 

Plasma - outdated ............................ 25.00 

Platelets by Apheresls - outdated ................ 25.00 

Page 3 



270 Masomc Ave 

Blood Centers qf the Pacific San Franc~sco. CA 94 118 
4 I j-567-6400 

FEE SCHEDULE FOR 2001 

*F Services . rice SMCGH Price 

ABO Groupmg . . . . . . . . . . . . . . . . . . . . 13.00. . . . . . . . . . . . . . . . . . . 11.00 

ABO/Rh (Includes Du when indicated) . . . . . 35.00 . . . . . . . . . . . . . . . . . . . 22.00 

Adsorption (Auto) 150 00 

Adsorption (Allo) 300 00 

AdsorptIon (RESt) 200 00 

Antibody Screen 35 00 

Cell Separation 100 00 

Chloroqume/Glycme HCI 60 00 

Compatrbrlity Test 75 00 

Drrect Antrglobulm Test 30 00 

Donor Compatrbrhty 75 00 

Donor Unrts Negatrve for Antrgens (per antrgen) 50 00 

Drug Study 400 00 

Elutlon 90 00 

Neutralizatron 60 00 

Red Cell Panel (Inmal) 70 00 

Red Cell Panel (each Addmonal) 70 00 

Red Cell Panel (Enzymes) 135 00 

Red Cell Panel (Rare) 125 00 

Red Cell Phenotype 130 00 

Rh Phenotype (5 antrgens) 35 00 

Titration 70 00 

Womnonent SurchnrPes 

Confirmed Antigen Negatrve tinrts (per antigen) 

Historrcally Antrgen Negatrve Unrts (per antrgen) 

50 00 

40 00 

./J Effective Jamrarv I 2001 , Page 4 

136 00 

300 00 

190 00 

32 00 

77 00 

55 00 

65 00 

27 00 

65 00 

44 00 

378 00 

92 00 

60 00 

57 00 

57 00 

106 00 

106 00 

125 00 

32 00 

64 00 

44 00 

22 00 



270 Masontc Avc 

Blood Centers of the Pacific San Francisco, CA 94 I I8 
4 I j-567-6400 

FEE SCHEDULE FOR 2001 

*Platelet Diagnostic Panels Sr List Price 
Compatibilitv Tests 

SMCGH Price 

PL” Typmg $75 00 $64 00 

Platelet Armbody Study (direct & mduect testmg) 300 00 31000 

Recruitment for crossmatch of tdenttfied donor 75 00 64 00 

Chloroqume Panel 360 00 245 00 

Neonatal Workup 400 00 360 00 

Platelet Crossmatch 260 00 270 00 

Weekdays 890 am to 590 pm . . . . . . . . . . No surcharge . . . . . . . . . . . . No surcharge 

Weekdays 590 pm to 1l:OO pm 
(samples recerved by 10:00 pm) . . . . lOO/hour . . . . . . . . . . . No surcharge 

Weekdays 11 .OO pm to 8.00 am . . . 150/hour . . . . . . . . . . . lOO/hour 

Weekends and Holtdays . . . . . . 150/hour . . . . . . 1 OO/hour 

*After hours/holtday testmg surcharges apply 

C \Corcl\Ollicc7\WPWm7\FEESCHED\~m mtco CO tees 2001 wpd (101?6/00) 
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DEC-ll-208Q lo:03 PI’IK MtrlT. 415 363 4964 P.01102 

COUNTY OF SAN MATE0 

HEALTH SERVICES AD~MIi’USTRATION 

&/IEMORANDUM 

December 8, 2000 

TO: Priscilla Harris, Risk Managemen t/Insurance Division 
PONY# EPS 163 Fax: 363-4564 

FROM: Tere Larcina, Hospital & Chnics 
PONY # BOS3 16MM Fax: 573-2267 

SUBJECT: Contract Insurance Approval 

CONTRACTOB: Blood Centers of the Pacific 

DO THEY TRAVEL: Yes. 

PERCENT OF THE TIME: 

NUMBER OF EMPLOYEES: More than one. 

DUTIES ISPECIFIC): Contractor will supply blood and blood products at San Marco 
County Health Center. 

. 
COVERAGE: 

Comprehensive General Liablhty: 
Motor Vehicle Liability: 
Professional Llabllity: 
Worker s Compensation: 

APPROVE - 

REMARKS/COMMENTS. 

WAIVE MODIFY 

SIGNATURE 



t AC~W.-CERTIFICATE OF LIABILITY 1NSURANCE PAGE 1 OF 1 DATEwvDD/YY) 1 11 dAN-2001 
PRODUCER 
WIIIIS North America Inc - Regronal Cert Center 

209865 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

11201 N Tatum Boulevard 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

Suite 300 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 

Phoen x AZ 85028 
(877) 559-6769 

COMPANIES AFFORDING COVERAGE 
19437.000 (PHIX) 

cOuPANY Lexmgton Ins Co 
A _- 

INSURED 24767-002 (PHIX) 
COMPANY St Paul Fire & Marine Ins Co 

I3 
19445001 

BLOOD CENTERS OF THE PACIFIC COMPANY National Un(r? we Ins Co of Pittsburgh, PA i 
270 MASONIC AVENUE C 
SAN FRANCISCO CA 94118 2488 -001 

I- ‘8, COMPANY Fire Casus? ns 1 Co of CT 

COVERAGES 

CONTRACT OR OTHFR ODCLJMFNT WITH RESPECT TO WHICH THIS 
.--- -. ..- --.-.-- ----...--- ..-..-.,. .- I JBJECT TO ALL THE TERMS 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSLJRED NAMFIY ARCXIF FOR THF Pc3l ICY PFRlC3t-l 
INDICATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY _ _. ._ _. _ ._. ____._.___ _. _, 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORoFlJ RY THF Pnl ICIFS DFSCRlRFn HFRFIN IS RI 

PO 
LTR 1 

TYPEOF INSURANCE POLICY NUMBER 
I 

Do,JC” ESCEST *SC w--cv CYP qrrnu 
DATE (MU/DD/YY) DATE (MM/DD/YY) 1 LIMITS 

A GENERAL LIABILITY 

5 CO~MERCIALGENEfl~ABILITY r331g88 

Ol-AUG-2000 I Ol-AUG-2001 ,?JNER,,LAGGREGA,-E % 3.000.000 
I 

PAODUCTSCOMP/OP AGG $ 

kN~k?tSC~~AC~R 2: j 

I 
PERSONAL 8 AOVINJURY 1 $ 

I BCH OCCURRENCE 4 

1.000.000 

1.000.000 - - 

1: 
-. 

B IAUTOMOBILE LIABILITY 

P-! ANY AUTO 

I 

FA06600732 

I 
I FIRE DAMAGE (Any one f re) 1 t 200.000 

r MED EXP(Anv one person) $ 5,000 
Ol-JAN-2001 ’ OIJAN-2002 

I 
COMBINED SINGLE LIMIT s 1.000.000 

I -- --- ._- 

ALLOWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

BODILY INJURY 
$ L (Per person) 

~~ - 

BODILY NJUAY 
(Per act dent) 

PROPERTY DAMAGE 
I I I I$ 

I 
>RAGE LIABILITY I 

I 
AUTO ONLY EA ACCIDENT $ --- 

I I I ___ ------ 

( OTHER THAzAyHE;*- 

I I AGGREGATE 1 $ 

Cl EXCESS LIABILITY lBE7401959 ) Ol-AUG-2000 Ol-AUG-2001 )EACH~~CURRENCE la. 1.000.000 
-- 

( AGGREGATE 1.000.000- 

I I---- ----I 
DI ‘YORKE99 C-oh~DENsaT “M ANn 394955 1 O-OCT-2000 1 O-OCT-2001 

1 EMPLOYERS LIABILITY 

THE PROPRIETOR/ 
PARTNERS/EXECUTIVE 
CFFICERS ARE 

I OTHER 

I 

NCL 

EXCL 

I 

, X I~:$;;~~s 1 1 :&‘I;” 

IELEACHACCIDENT- -- :-- ------ - f 1.000.000 

$ 1.000.000 

EL DISEASE EA EMP-OYEE s 1 , 0 0 0 , 0 o-o- 

I 

DESCRIPTION OF OPERATlONS/LOCATlONS/VEHlCLES/SPECIAL ITEMS 

REF: Any and all blood drives and special events 
Certificate holder is additional insured if required by written contract 
(General Liability). 
CERlTRCATE HOLDER CANCELLATlON NonPaymert-Statutory 

SAN MATE0 COUNTY HEALTH SVCS AGENCY 

DIV HOSPITALS & CLINICS 

Al-TN TERE LARCINA 

22239THAVE 

SAN MATE0 CA 94403 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY ,KlND UP OMP-TS AGENTS OR REPRESENTATIVES _ 



333 ;;$cx; REPORT OF I IllIll lllllllllllllllllllllllllllllllllll llllllll w 50 INDEPENDENT CONTR&CTOR(S) Cal ,rn a See demled mstfuctms on reverse sde Please type orpnnf 05420700 

SERVIC%lECIPIENT ISLSINESS OR GOVERNMEN- 5WTIT’f’ 

DA-Z =53E9AL 13 NO Cd EMP2YEir ACCSJN- UC see AL s-c - Y R -” hG PC :: =,;is p+EE’z- . . . 

I 9 460 0105 I \ 3'2 80 09 594 6 

1 SEwI-= L- XCIPIEN- NAL E BUSINESS NAME cc% ‘AC’ J5lSC’4 

1 I ’ I ’ 
It OU NT,!!' 10 

I 

F’ SA’N YATzn 
I I I 

hT. 4XA m ” LJ 4--J? 

’ I 
5 5 5 CO’UNITY CE NT ER 65 0 5 99 115 5 

z- -- -- 3+= Z” 

I 
9ED ‘i-0 03 CI TY " ’ I C.3 - 9L 063. 
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