AMENDMENT TO THE AGREEMENT BETWEEN
THE COUNTY OF SAN MATEO AND
BLOOD CENTERS OF THE PACIFIC

THIS AGREEMENT, entered into this day of | ' . 2003, by

and between the COUNTY OF SAN MATEO (hereinafter called "County") and

(hereinafter called "Contractor”),

WHEREAS, on February 27, 2001, the parties hereto entered intc an
agreement (hereinafter referred to as the "Original Agreement"} for the furnishing

of certain services by Contractor to County as set forth in that Original Agreement;
and

WHEREAS, it is now the mutual desire and intent of the parties hereto to
amend and clarify that Original Agreement;

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that
the Original Agreement is amended as follows:

1. All references to Health Services Agency, Hospital and Clinics, or San
Mateo County General Hospital will be amended to read “San Mateo
Medical Center” and all references to Director of Health Services shall

be amended to read “Chief Executive Officer of San Mateo Medical
Center”.

2. Section 2, Payments, Paragraph A, Maximum Amount, of the Original
Agreement is hereby amended to read as foliows:

“2. Payments

A. Maximum Amount. In full consideration of Contractor's
performance of the services described in Schedule A, the
amount that County shall be obligated to pay for services
rendered under this Agreement shall not exceed ONE
MILLION THREE HUNDRED SEVENTY-THREE
THOUSAND TWO HUNDRED TWENTY-NINE DOLLARS
($1,373,229) for the contract term.”




3.

Section 4, Hold Harmless, of the Original Agreement is hereby
amended to read as follows:

- “a,

Hold Harmless.

Contractor shall indemnify and save harmless County, its
officers, agents, employees, and servants from all claims, suits,
or actions of every name, kind, and description, brought for, or
on account of: (A} injuries to or death of any person, including
Contractor, or (B)damage to any property of any kind
whatsoever and to whomsoever belonging, (C) any sanctions,
penalties, or claims of damages resuiting from Contractor’s
failure to comply with the requirements set forth in the Health
Insurance Portability and Accountability Act of 1996 (HIPAA)
and all Federal regulations promulgated thereunder, as
amended, or (D) any other loss or cost, including but not limited
to that caused by the concurrent active or passive negligence of
County, its officers, agents, employees, or servants, resulting
from the performance of any work required of Contractor or
payments made pursuant to this Agreement, provided that this
shall not apply to injuries or damage for which County has been
found in a court of competent jurisdiction to be solely liable by
reason of its own negligence or wiliful misconduct.

The duty of Contractor to indemnify and save harmless as set
forth herein, shall include the duty to defend as set forth in
Section 2778 of the California Civil Code.”

Section 6, Non-Discrimination, of the Original Agreement is hereby
amended {o read as follows: '

“6.

A

Non-Discrimination

Section 504 applies only to Contractor who are providing
services to members of the public. Contractor shall comply with
§ 504 of the Rehabilitation Act of 1973, which provides that no
otherwise gualified handicapped individual shall, solely by
reason of a disability, be excluded from the participation in, be
denied the benefits of, or be subjected to discrimination in the
performance of this Agreement.



B.  General non-discrimination. No person shali, on the grounds of
race, color, religion, ancestry, gender, age (over 40), national
origin, medical condition {cancer), physical or mental disability,
sexual orientation, pregnancy, childbirth or related medical
condition, marital status, or political afiitiation be denied any
benefits or subject to discrimination under this Agreement.

C. Equal employment opportunity. Contractor shall ensure equal
employment opportunity based on objective standards of
recruitment, classification, selection, promotion, compensation,
performance evaluation, and management relations for all
employees under this Agreement. Contractor’s equal
employment policies shall be made available to County of San
Mateo upaon request.

D.  Violation of Non-discrimination provisions. Violation of the non-
discrimination provisions of this Agreement shall be considered
a breach of this Agreement and subject the Contractor to
- penalties, to be determined by the County Manager, including
but not limited to:

i. termination of this Agreement;

ii. disqualification of Contractor from bidding on or being
awarded a County contract for a period of up to three (3)
years; ' :

iii. lquidated damages of TWO THOUSAND FIVE HUNDRED
DOLLARS ($2,500) per violation;

iv - imposition of other appropriate contractual and civil
remedies and sanctions, as determined by the County
Manager.

To effectuate the provisions of this paragraph, the County Manager
shall have the authority to examine Coniractor’'s employment records
with respect to compliance with this paragraph and/or set off all or any
portion of the amount described in this paragraph against amounts
due to Contractor under the Contract or any other contractor between
Contractor and County.



Contractor shall report to the County Manager the filing by any person
in any court of any complaint of discrimination or the filing by any
person of any and all charges with the Equal Employment Opportunity
Commission, the Fair Employment and Housing Commission or any
other entity charged with the investigation of allegations within thirty
(30} days of such filing, provided that within such thirty (30} days such
entity has not notified Contractor that such charges are dismissed or
otherwise unfounded. Such nofification shall include the name of the
complainant, a copy of such complaint, and a description of the
circumstance. Contractor shall provide County with a copy of its
response to the complaint when filed.

E.  With respect to the provision of employee benefits, Contractor
: shall comply with the County Ordinance which prohibits
contractors from discriminating in the provision of employee
benefits between an employee with a domestic partner and an
employee with a spouse”.

Section 10, Compliance with Applicable Laws, of the Original
Agreement is hereby amended to read as follows:

“10. Compliance with laws; payment of Permits/Licenses. |

All services to be performed by Contractor pursuant to this
Agreement shall be performed in accordance with all applicable
Federal, State, County, and municipal laws, including, but not

"limited to, Health Insurance Portability and Accountability Act of
1996 (HIPAA) and all Federal regulations promulgated
thereunder, as amended, and the Americans with Disabilities
Act of 1990, as amended, and Section 504 of the Rehabilitation
Act of 1973, as amended and attached hereto and incorporated
by reference herein as Attachment °1,” which prohibits
discrimination on the basis of handicap in programs and
activities receiving any Federal or County financial assistance.
Such services shall alsc be performed in accordance with all
applicable ordinances and regulations, including, but not limited
to, appropriate licensure, certification regulations, provisions
pertaining to confidentiality of records, and applicable quality
assurance reguiations.

In the event of a conflict between the terms of this agreement
and State, Federal, County, or municipal law or regulations, the
requirements of the applicable faw will take precedence over
the requirements set forth in this Agreement.



6.

Contractor will timely and accurately complete, sign, and submit
all necessary documentation of compliance.”

Schedule B of the original agreement is amended as follow:

D.

“SCHEDULE B — PAYMENTS

From January 1, 2001 through June 30, 2003, the charges for
blood, blood components and derivatives that represent the
cost to Contractor of collection, processing, storage and
delivery, along with a replacement fee are specified in the Blood
Centers of the Pacific Schedule of Fees, Attachment A, which
shall be maintained in the Business Office at San Mateo

Medical Center.

From July 1, 2003 through December 31, 2003, the charges for
blood, blood components and derivatives that represent the
cost to Contractor of collection, processing, storage and
delivery, along with a replacement fee are specified in the Biood
Centers of the Pacific Schedule of Fees, Attachment B, which
shall be maintained in the Business Office at San Mateo
Medical Center.

Contractor will submit monthly invoices to County for payment
of supplying blood, blood components and derivatives. All
invoices are due and payable by County within thirty (30) days
of receipt of the monthiy statement.

Due to technology, related tests and services not specifically
listed will be paid upon approval of pathologist/manager.”

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that:

1.

These amendments are hereby incorporated and made a part of the

Original Agreement and subject to all provisions therein.

All provisions of the Original Agreement, including all references to

audit and fiscal management requirements unless otherwise
amended hereinabove, shalf be binding on all the parties hereto.

All provisions of the Original Agreement, including all monitoring and
evaluation requirements, shall be applicable to all amendments
herein. :

NOW, THEREFORE, IT 1S HEREBY AGREED BY THE PARTIES that

the Agreement of February 27, 2001, be amended accordingly.



IN WITNESS WHEREOQOF, the parties hereto, by their duly authorized
representatives, have affixed their hand on the day and year first above written.

COUNTY OF SAN MATEO BLOOD CENTERS OF THE PACIFIC

By: ' By: Qﬂéxﬂ%&é /4 %n’é’ 3 Z:

Rose Jacobs Gibsaon, President
Board of Supervisors
San Mateo County

Date: | Date: / f7l/ 20 /ﬂj
ATTEST:

By:
Clerk of Said Board

Date:




COUNTY OF SAN MATEO

Eqgual Benefits Compiiance Declaration Form

| Vendor ldentification

Name of Contractor: “Elocd Cerkre £ gt Pacific
Contact Person: Richaed. Haauc stz
Addrass: 2’}6 MA<€e e  Hltnic.
S 'Y"v\-lm i Sy t1C
Phone Number: 18 =P 2T LU0
Fax Numbar; - ,.-._c Y -l

il cmployees
Doss the Coniractor have any employees? Z/\es i} No
Does the Contractor provide benefits to spousss of employess? Wes [ 1No

*[{ the answer to one or both of the above is nc, please skip to Saction IV.”

l} Equal Benefits Compliance (Check one)

es, the Contractor complies by offering equal bensfits, as definad by Chapter 2.93, 1o iis
mployees with spouses and its employaas with domastic partners.
Yes, the Contractor complies by offering a cash equivalent pavment to eligible emploves
in lisu of equal benefits.
] No, the Contractor does not comply.
i | Tnhe Contractor is under & collective bargaining agreement which began on

L

(date) and expires an (date).

IV Declaration

| declare under panalty of parjury under the laws of the Siate of California that the foregoing is
trus and corred, and that | am authorized o bind this enfity contractually.

67/4 %W:sz_ ' Rrehneo /%afeu—b/h.-

Signature Nams (Please Prnij

DRELTDE Hysp ol Marun o 10/ 2 o

/

Tiiie : Daisz




- Irwin Center
ATTACHMENT A 270 Masonic Avenue
B]_O()d Ctptﬁ’ San Francisco, CA 94118
PH: 415/567-6400
Of the PaClﬁC - FAX: 415/921-518
November 30, 2000

Cesar M. Calderon

Director, Materials Management
San Mateo County General Haspital
222 — 39th Avenue

San Mateo, Celifornia 94403

As requested in your response to the BCP reply o SMCGH's request for propasal, vou will

find below proposad pricing for core blood products and servicas for the years 2000-2003.

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

Red Blood Celis LR 5140 $144 $148
Fresh Frozan Plasma S77 877 ' 877
Cryoprecipitate 569 $69 $69
Single Donor Platalets $590 $590 $590
Autologous Units $215 $215 $215
Designated Units $215 $219 $223

Rh Immune Gicbulin $100/$85 $100/$85 $100/4$85
NSA (25%) 50 mi. $52/$45 wox o

NSA (5%) 250 ml. $52/s45 *ox o

** Due to the volatile nature of the plasma derivative market we are unable to extend mulit-
_. year pricing. _

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

Services at (415) -749-6630.

Sincerely,

5;74,%,4,0,4

Nora V. Hirschler, M.D.
President and CEQ

I SRR NN R R RN RN Amergeror’-.‘wofndependentb!oodcenrers llllllllllllll"‘

PENINELLA
Trer s Memarul .
Sloot Centery Broob Baxk
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2003 TUE 05:41

Blood Centerso ‘the Pacific

San Francisce, CA

415-567-6400

@0 61 nn

270 Masonic Ave

94118

FEE SCHEDULE FOR 2001
Description ist Pri SM Pric
Vhole Blood .. ... ..., ..., .. S167.00 ... L. $160.00
PediPalk . . .. ... ... .. ... ... .. S6.00/part ... L 53.00/pant
Autologous . ... ... ... L. 2Y3.00 L. 215.00
RedBlood Cells .. ........ ... _..... 12000 ... . L 110.00
Leuko:-ftes Reduced .. .. ....... V00D L. 140.00
Iradiated ., ... ... R e 17000 ... 154.00
Laukosytes Reduced, Irradiated . .. . .. 21000 .. 184.00
Washed .. ... ... . ... .. L. 22000 .. 220.60
CPDA-I-LR lessthan Sdaysold ... . (8BOO ... . . ... .. ... . ... ... ... 147.00
Leukocytes Reduced, Washed . .. .. . 26000 ... 240.00
PediPak (leukocytes reduced) .. ... .. 53.00/part . ........................46.00/pant
Autologous . ... ...l 21500 ... ... .. e 215,00
Frozen (leukocytes reduced) .. ... ... 26000 ... L 240.00
Deglycerolized ... ... ... ... ... 31000 ..ol e 290.00
Rejevensted .. ... ......... 38500 ... .. L 365.00
Pla:elets, Single Donor by Apheresis ... . 63500 ... . 390.00
Levkocytereduced . ... ..... ... L. 63600 L 390.00
frra'“a'ﬂd ....................... GRREOQ e £34.00
Leukoevies Reduced, Irradiated . . .. .. 73400 . ... 634.00
bv Apheresis (HLA Ms.tched\ ....... 91000 . ... ... L 910.00
Washed (leukocytes reduced) ... ... 7B400 ... ... ... 690.00
Clowesun! L. 41000 . 410.0
Platelet Conzentrates ... .. .. .. ....... 77.00 ... L7300
Ieradiated . .. ... .. ... ..., 91.00 e 2700
Volumeraduceo ... ... ... ....... 2700 L 123.00
Piasma, FreshFrozen . ... ............. BO0D L 77.00
PediPak . .......... ... ... ... .. 27.00fpart L 26.00/part
Plasma, Frozen ... ... ... ... . . ... FA00 e €9.09
Plasma, Liquid ... . ... ... ... 500 L 50.00
Plasma, Cryo-depleted . ... .. ... . ... .. OO L 69.0C
Cryoprecipiiate ... .........oiin... 7800 €7.0C
Pooled (S units} ... ..... ..... $3800 ... L. 478.00
Fibnn Adhesive .. ... ... ... ..., T500 .. 71.00
Granulocyte by Apheresis .. ........... BI10.OO ... ..., .. ... ... ..., 81000
Granuloovie concentrate (buffy coat) . .. .. 008 . . o 107.0¢
E,:]:fg.:'five Janvary [, 2001 Page 1



Ve LD ZUUS IUE 03¢

Eﬂ'«s frvee J'.':.'.».r.-.r_q_.v}.- 1 200!

31 PaX €151
v _ 270 Masonic Ave
Rlood Centers of the Pacific .o S 57.6400
FEE SCHEDULE FOR 2001
Description List Price M i
- itional Pr sing Servis
Leukocytes reduction by filtration RBC ... 34000 ... .. ... .. . . . .. . ... ... §5C.00
Washing .. ... oo 190.00 .. i 100.00
Freezing ... .o 166080 .. ... . 100.00
Degiyeing ... ............ ... .. ... 000 . 50.00
Rejuvenation .. .................... 500 L 75.00
Volume reduction (platelet concentrate) 2000 5060
Irradiation (platelet soncentrate) 20000 L 1400
rradiation (other components) ......... 5000 ... 44,00
CMY antibody negative . .. ... ... ..., 2500 ... ... ...............2300
emoglobin Snegative ... ... ... ... 1500 . 13.00
Sterledozking ... ... ... oL 1000 . 10.00
transferbag . ... ... ... .. .. 1060 .« o 1000 .
per PediPak ... .. 2000 20.00
Qunn:qi Dﬂ"ﬂi‘lQﬂS*
Whale Blood Autalogous .. ... ... ... 21200 oo 215.00
Red Blood Celt Awtologous .. .. ... ... 21800 ... ... .l 21500
Freezing inadvance of surgery . ... .. ... 315300 ... ... . e e 300.00
Autologous coilection at Hospital ... .. . 33500 L. 335.00
Fibrin AdResive Autclagous . ... .. ... ... 12800 ... 135.00
Autclogous suzicnargt (all other components)75.00 . o Lo 75.00
Designated Donation Surcharge . ... .. ... 7500 ... ... e e 75.00
Therapeutic phiebotomy collection
at Blood Center ... ..., .. 8000 ... L e 60.00
gtospital ..., ... .. 12000Mour ... ... 12€.00/hour
*Prepayment of autologous fees and designatad surcharge will be required when applicable.

<>

or
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S2003 TUE 05:41 FAX

270 Masonic Ave

Blood Centers of the Pacific Sen Francise
FEE SCHEDULE FOR 2001
aduet catalng

Serum Albumin 3% -250mL ... ... BioCare
Serum Albumin 25% -350mL ... ....... e et e BioCare
Plasma Protein Fraction 250 mL .. . .. ... ... .. ... . ...... BioCars
Piasma Protein Fraction 300mL . . . . . . ... . ... ... ... BioCarz
Antihemeophilic Factor VIII (Special Order) ... ... .. ... ... ... BioCar2
Antihemophilic Factor IX ., ... ... ... e e BioCare
Rh Immune Globulin (micto dose) . .. . ..o iv et - BioCare
RaImmune Globulin. ... ... ... ....... e e e BioCare
Duoflo Fibrin Adhesive Dispenser Kit . . .............. ... BioCare
WBC Removal Filters for Platelets . . . . ... ... ... ... ... .. .. BioCare
WRBC Removal Filtars for Red Blood Cells . . . ... ............ BioCare
whote Blood coflection set . . . . . e e........... BioCare
Non-Tra h rodyctc )
Whole Blood - Not foriransfusion . .. . . ... .. v, $30.00
Red Blood Cells - Net for transfusion .. ............... .... 25.00
Buffy Coat - Not for transfusion . . ................. .. ... ©120.00
Plarzlers concentrate - omtdated . .. .. i v 10.00
Plasma~outdated . ., . ...... . .o, ch e .. 2500
Platelets by Apheresis-outdated .. ... ... ... ... L 25.00

Effective Jarmary 1, 300 Page 3

o, CA 94113
415-367-6400

@1
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uues b/ 200 LU B5:32  FAX

270 Masanic Ava
San Franciseo, CA 94118

Blood Centers of the Pacific 415.567.6400

FEE SCHEDULE FOR 2001

*[mmunchematology Services List Price | MCGH Pri
ABO GIOUPINE « o v oo 13.00 |
ABO/Rh (Includes Du when indicated) ... ... 3500 ... o ;‘22.00
Adsorption (Auto) . ........ EETUTCUUN 15000 .. ........... AU 136.00
Adsorption(Allo) .......... ... ... . ... .. 30000 ... ..., P 500.00
Adsorption(RESY) . ........... ... .. ... 200.00 ' 190.00

Antibody Screen ... ... .. ... [ 35.00 32.00

Celi Separation™ .. ... ... ... . ... L00G0 L 77.00

Compatibility Test .. ........... .. ... ..... TSCO .. 65.00
Direct Antiglobulin Test .......... .. ... 03000 L 27.00
Donor Companbility ... . ... .. e e 300 63.00
Donor Units Negative for Antigens (per arntigen) 5000 L 4400
Drug Stucdy ... ... . 409.50 ...................... 378.00
Elution ....... AT 90.00 52.00
Neutralizaion . ........................... 6C.G0 ... 60.60
Red Cell Panel (Inimal) .. ... ... .. . ... ... 000 57.50
Red Cell Pdnel {each Additionaly ... .. ..... ... 7000 0L P $7.00

Red Cell Panel (Enzymes) ... ... ... ... ... 12800 ... ... ... ... ..., 106.060
Red Cell Panel (Rare) ........... ... (2500 ... 106 00

Red Cell Phenotype .. ... ... .. ... ... L. E3000 125.00
Rh Phenotype (5 antigens) .. ... ... .. .... 3500 ... . ... ... ... ... 32.00
Titration ... .. .. 006 . 64.00

orm nent Surcharee

Confirmed Antigen Megative Units (peramtigen) .. 5000 ....... ... ... .. .. ... 44.60
LT eemmmnlls ntigen Neoative LF ire [ e an 0n a7 00
L;.I.S;Qﬂ-..a.uj A.ll\.lgbll teSgaAUYE H (F-l anubeu) P P <

Effective Janary 1, 2004 Page 4
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097182003 TUE 05:42 FaX.

) _ #020/026
B i 270 dMasonic Ave
. San Francisco, CA 94118
Bl‘{}(}d CEH"CBFS fohe P2Clﬁ€ b 415-557-5400

FEE SCHEDULE FOR 2001

*ﬂaml_e_t_&m:,rlm_lc_ﬁanﬂ;& List Price MCGH Pri

PLA Typing ... ... . $7500 ... L. ... 56400
Platelet Antibody Study (direct & indirect testing) . 30000 .. ... .. ............. .. 310.00
Recruitment for crossmateh of identtfieddonor ... 7590 ... . . L. L 64.00
Chioroquine Fanel .. ... ... ... .. ..... ..... 26000 ... 245,00
Neonmatal Workup ... ... .. ... .. .. .... 40000 ... 360.00
Plarelet Crossmatch .. ... ... vt -. 26000 ... L, L. 270,00

£e - iday Tacting Quy c

: slopv D ¢ cl
Weekdays 800 amwS:00pm ... ..., " Nosurcharge _ o, .. .. .... ... Ne surcharge
Weekdays S:00 pmto 11:00 pm
samples recaived by 10:00 51319 N W0/Mmour .. ... . ..., No surcharge .

Weekdays 11:00prito 8:00am .. ........ 150Mour . ... .. ... ... 100/hour
Weekendsand Hokidavs . . ... ... ... 15‘0;‘hour ................ 100/hour
¥After hours/holidzy iesting surcharges apply

CAZoreh Dificc\WEW IR AFEESCHEDVsan maice o fees 2001 wpd {10/26/00)

Fifortive Jmmmarv | 3007 Page 3



ATTACHMENT B

270 Masonic Ave

. San Francisco, CA 94118
Blood Centers of the Pacific 415-567-6400

FEE SCHEDULE

. - - List Price

Whole BIOOG ...
PediPak ... )
Autologous.... e,

Preferred Price

Red Blood €Cells..........cpveimvevreecciiannii .

0
Leukocytes Reduced .oen cvceceniniinnns Qu..e
Irradiated.......occee gt e b 0
Iift_eukowtcs Reduced, Irradiated ............. 8
F2. -4 £ 0 R
Lecﬁkocytes Reduced, Washed Q

I e 0 GOl L Lot o b
SOOI AN O CHALD
'O:.lel'cb‘l_hs.h}h ’J"I?i})!
Yy ey =Yoo Ler et

PediPak (leukocyies reduced). . apart - part

AUOIGEOUS, ceerirriiin e s vrergrrssensmmmeeennn e Q000 s

Frozen {eukocytes reduced)...ovceiccenn G

Deglyeerolized ...l 0
Bouvenated .o 0

Platelets, Single Donor by Apheresis .635.60

Leuk_ocyteg rcduced.....T....E............ ...‘638.60 _

Irradiated.... oo vecceieecenemzio e e L 684.60

Leukocytes Reduced, Irradiated -..684.60

by Apkcrests (HLA Magched)..ooooeeee . 959.60

Washed Qenkocﬁcs reduced)....coeeere e -BOSO0. e 739.60

IOW COUNL .o viererrerereressmserneseseenssieracencens A75.00 0 ciirmre s ccecererr et sneens b esesssebeaeaes 464.60
Platelet Concentrates ..........covevivernecenresrne 80,001 i e et 73.00

Irradiated... ......,covcemercrerermscinne i 100.00r....cecis oo ercerc e a e s sremeabenns RR.O0

Volume reducad.. ..o ereinsnisraeennninees 13000 e e e e e 123.00
Plasma, Fresh FrOZom .ooomveoineeirinneenee s 8000, et e ene e 73.00

22012 A e 27.00/par: ... 22.00/part
Plasma, FrOZER ..ccocoovooveeeeeereeseeeverne s seaenns BOD0 e et 73.00
Plasma, Cryo-depleted.........cvvininininnnnn. 80,0000 reriet et e 73.00
Cryoprecipitate ...........ccoervevcnrecsiureccrenens e 8000 e, ceerennienerenes 73.00

Pooled (5 units) .....covvcirmvrcrmeinnnn e 35000 . 550,00

Fibrin Adhesive . .....cocovvvrineee T 8000, 73.00
Granulacytes by Apheresks ... 900.00.....c1 et et 825.00

Granulocyte concentrate (buffy coat) ... 11000t e ey 107.00

Effecitive July 1, 2003
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270 Mesonic Ave

. San Francisco, CA 9411%
Blood Centers of the Pacific 415-567-6400

FEE SCHEDULE

Description List Price Preferved Price
Additional Processing Services

Leukocytes reduction by filtration RBC. ... 85000 e aeneraens $20.00

WASHINEG .o onvremrnarersnnencesenerscseeenissemrsnsnns FOGOQ i cenntassense e a1 100,00

F 00,00 o ————— 100,00
DOl GRG T T30 75.00

REJUVENALON oo erasremannrenererenssiancimsnrireess 7900 et rvesrner s s annes e 75,00
Volume reduction (platelet concentratc).......50.00 .o Ferecrenas 50.00
Irradiation (platelet CORCENALE) nnr.urnrnreien. 20.00.....c0orversnrenns oo ses e ar sttt e e 1500

Irradiztion {other components) .......ccccovvecennes 50,00 e e 45.00
CMYV antibody NCEAUVC....ocereirerviniimieresinrenes 25,00 i e s et 2500
Hemoglobin S negative.....un.. IS 15,00 mmuceeerteecrmierns st e ecer st s serses 15.00
Sterile docking ....occivnimnsnsn i 10,00, oo emee e sesae v varibens 1000

transfer bag.....ooooveoremiciieee e J000 e sneeees 10,00
per PediPak ............... et 2000 et e 20.00

Special Donations™
Whoale Blood Autologous ... 300.00 264.60

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

Red Blood Coll Autologous..vov it 300,00, i e 11 204,60
Freezing in advance of SUTEEr¥ ..ccmueererereanens 315.00 364.60

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

Awtclogous collection at Hospital......cvn 335000 i e 335.00
Fibrin Adhesive ADIOIOEOUS ....ccevrvrrenirarsrinns, 153,000 i reenenee 143.00

Autologous surcharge (all other components}100,00 ..oo..vveeereevereevvevecsssmenseossereneeseeeneneenen 100,00
Designated Donation Sutcharge ..o 8000 ... e e 80.00
Therapeuti¢ phlebotomy collcetion

at Blood Center.......c.ooccveeennne 6000 ..................... 60.08

at Hospiial oo 1 20.00/N0UT oot 120.00/hovr

*Prepayment of autoiogous fees and designated sur-éharge will be required when applicable.

Effective July 1, 2003

(%)



WURI/ValD

270 Masonic Ave

Blood Centers of the Pacific > ""'“""‘°”"°21§’:§‘6£§ié§
FEE SCHEDULE

Blood Derivatives (see BigCars prodect catalog)
Seram Albumin 5% -250mL ... BioCare
Serum Albumin 25% - S0mL ................. . el e BioCare
Plasma Protein Fraction 250 mL .......occot i i, -.....BioCare
Plasma Protein Fraction 500mL ............. .o I'?-ioCare _
Antihemophilic Factor VIII (Special Order) .. .o veeneeiiieiiiencecenn. BioCars
Antikemophilic Factor IX ... ..., v eiere s e BioCare
Rh Immune Globulin (Micro dose)...iveeeir ot e cceei i es BioCare
Rh Imtmune Globulin . ......oo coeiiieiiiiis i 4 e ...BioCare
Tealtmms s e e B e Tm T e
Duofln Fibrin Adhesive Dispenser Kit ... ........ ... e BioCare
WBC Removal Filters for PIAtelers ... .oov\ cvovver vreeeerenrrerssssrereens BioCare
WBC Removal Filters for Red Blood Cells ... oo, BioCare
Whole Blood COllECHOD SEE .. ovviiiiiriiiiiie coriens crenerierntibirnseniansenss BioCare
Non-Transfusable Research Products :
Whole Biood - Not for transfusion.....ooooee oeieen i, feernaes e $30.00
Red Blood Cells - Not for transfusion ...... oot i 25.00
Buffy Coat - Not for ransfusion ............. eretet deerererecvaerereieeianes 120.00
Plat=lets concentrate -outdated ..o v v ...10.00
Plasma - outdated ....ooviiins viiiiniiiie i s st e 25.00
Platelers by Aphcresis - outdated......., Crer veeeenas e e e 25.00

Effective July 1, 2003



Biood Centers of the Pacific

wlugorugpg

270 Masionic Ave
San Francisco, CA 94118

415-567-6400
FEE SCHEDULE

* Immupohematqlogy Services List Price Preferred Price
ABO Grouping......ocovvevens cieiiiiiie e e 2000 e s e $15.00
ABO/Rh {Includes Du when indicated) ... ...... L3500 e e e, 30.00
AGSOIPHON {AUDY <evereerererererr s eosereeeseeoreeseeereees OO0 X1 175.00
AGSOFPHON (ALID)-mmereerreerereertresseesesesmsesreneeecesesoesn 400.00......rer e e 350.00
AdSOPHON (REST) cov.oeeeevecrneensmeeececcsinennaaes N 220.00. . e s 150.00
Antibody SErEen .o e S0.00.... it e 40.00
Cell Separation...u i e o 230,00t e 200.00
Chloroquine/Glycine HCl.......oovvinnecemnnnineicsinene B0.00.. et e 19,00
Compatibtlity Test ... BO.O0.... et eese e rerecens 75.00
Direct Antiglobulin Test polyspecific. ..o iirnrrerrees 2500 et essssesosse st 2000
Direct Antiglobulin Test monospecific........ccoveeee. 60.00....cocccrreene ceerevene st nrrennnares 50.00 .
Donor Compatibility oo BO.OD .ot 73,00
Donor Units Negative for Antigens (per antigen)......60.00 (confirmed) ..o 50.00
Drug Study ..o e 400.00. et 375.00
EIHON .o sresescrecsnnenss s s PR 140,00, e ensr s 100,00
NEUTAHZALOM. .ve ecresoesssermseersenesenssrncressssressaressssss 80.00.m.cverrvrroveces s rsses s 75.00
Red Cell Panel (TRIGRL) «ove.ever e coeeeoreecermersrerac e BO.00.. - ssssr e 75.00
Red Cell Panel (each Additional) ......... oo BOO0 . .eeveooreees oo eeees e sereese e emooe 75.06

Red Cell Panel (Rare}........ et ettt aren
Red Cell Phenotype e cnee v
Rl Phenolype (5 antiZens). ..o.vcvvvesecerievvrvecennns
THEAHON ....evvcevevaeerrssssesrresssreneen veeeerses e besene
DTT Treatment ..o vcciece e e eesevrcssesssessessssess
Enzyme TECAIMENT ......e.cteeecrveeesessseersemsererebesssensens

~% _Zzzr-nt Surch ) , )
- - .. Antigen'Negative Units (per antigen)

Historically Antigen Negative Units (per antigen)....

Effective July [, 2003

17500 e . 150,00

000, e 100,00

TO0D e 50.00
150.00. 0 et 73,00
80.00......... e s s 75.00

1 1. X ¢

nea!

80.00 .o e 25,00
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270 Masonic Ave

. . . San Franvisco, CA 94118
Blood Centers of the Pacific 415-567-6400
FEE SCHEDULE
LR T B el i List Price Preferred Price
PLA TYPILG .1 et e SO Q0 e eeaees €75.00
Plaiclet Antibody Study (du‘ect & indirect testing) .. 38000 ... oo 360,00
Recruitmem for crossmatch of identified donor......B0.00.. ... 75.00
Chluroquiné PANEL. et e s aaes e eraes ZE0.00. ittt 250,00
Neonata] Workup ..o e i 40000, .. s 380.00
Platelet Crossmatch. ..o 320,00 300.00
EX LS At BT TR Yo M
Empe - o T TSI - TTnne Jaie
Weckdays 8:00 am 1o 5:00 pm ....... bisbres waeeases No surcharge ......... ... ... N0 surcharge
Weckdays 5:00 pm to 11:00 pm
e (sammesprlgccned by 10:00 pm) .... ........ 100/hour....ooo e No surcharge
Weekdays 11:00pm to 8:00am ............. .. T75/R0UL. ouivnenieen vreeees e 150/hour

Weekends and Holidays...... oooooiviiiiiiiiis coinnnns 150/BOUN. .o e e eveen, 150/hour

*Afier hours/holiday testing surcharges apply

Preferred 2003 wpd (06/17/2003)

Effective July 1, 2003



