
AMENDMENT TO THE AGREEMENT BETWEEN 
THE COUNTY OF SAN MATE0 AND 
BLOOD CENTERS OF THE PACIFIC 

THIS AGREEMENT, entered into this __ day of ,2003, by 

and between the COUNTY OF SAN MATE0 (hereinafter called “County”) and 

(hereinafter called “Contractor”), 

!fV!TNESSETij: 

WHEREAS, on February 27,2001, the parties hereto entered into 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 follows: 

“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: 

“4. 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 resulting 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 willful 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.” 

4. Section 6, Non-Discrimination, of the Original Agreement is hereby 
amended to read as follows: 

“6. Non-Discrimination 

A. Section 504 applies on/y to Contractor who are providing 
services to members of fhe public. Contractor shall comply with 
5 504 of the Rehabilitation Act of 1973, which provides that no 
otherwise qualified 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 shall, 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 affiliation 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 upon 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. liquidated 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 Contractor’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 notification 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 withy a spouse”. 

5. 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 “I,” which prohibits 
discrimination on the basis of handicap in programs and 
activities receiving any Federal or County financial assistance. 
Such services shall also 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 regulations. 

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 law will take precedence over 
the requirements set forth in this Agreement. 



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

6. Schedule B of the original agreement is amended as follow: 

‘I SCHEDULE B - PAYMENTS 

A. From January I,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. 

B. From July I,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 Blood 
Centers of the Pacific Schedule of Fees, Attachment B, which 
shall be maintained in the Business Office at San Mateo 
Medical Center. 

C. 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 monthly statement. 

D. 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. 

2. All provisions of the Original Agreement, including all references to 
audit and fiscal management requ~irements unless otherwise 
amended hereinabove, shall be binding on all the parties hereto. 

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

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that 
the Agreement of February 27, 2001, be amended accordingly. 



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

COUNTY OF SAN MATE0 

By: 
Rose Jacobs Gibson, President 
Board of Supervisors 
San Mateo County 

Date: 

ATTEST: 

By: 
Clerk of Said Board 

Date: 

BLOOD CENTERS OF THE PACIFIC 

Date: io -70 h3 I 



COUNTY OF SAN MATE0 

Equal Benefits Compliance Declaration Form 

I Vendor Identification 

Name of Contractor: 
Contact Person: 
Address: 

Phone NulllbX 

Fax Number: 

II Employees 

Does the Contractor have any employees? -3 Yes 2 No ‘4 

3oes the Soniractor provide benefits to spouses of employees? p4-- J ‘I es E No 

‘Ii the answer to one or kio:n of ths above is nc, pkss skip to Sxtion IV.’ 

Ill Equal Seneiits Compliance (Check one) 

M es, the Contractt,r complies by offering equal benefiis, as defined by Cnapter 2.33, to its 
emoloyees with spouses and its employees with domestic partners. 

9 Yes! the Contractor complies by offering a cash equivalent payment to eligible employees 
in lieu of equal benefiis. 

2 No, the Contractor does no: comply. 
Ei The Contractor is under a collective bargaining agreement which began on 

(date) and expires on jdatej. 

IV Dec!aration 

I declare under penaltv 3f perjury under the laws of the State of Caiifornia that the foregoing is 
true and correci, and &at ! am authorized io bind tiiis entity cbntiactually. 



7 a ATTACHXENT A 

Blood CeI-dms 
of the Pacific 

November 30,~ 2000 

Cesar M. Calderon 

Director, Materials Management 

San Mateo County General Hospital 

222 - 39th Avenue 

San Mateo, California 94403 

,rwn Center 
270 .blasonic Avenue 
San Francisco, CA 94118 
PH: 41X67-6400 
FAX: 4iSi921-618-! 

32ar ;.tr !--!A-r--. . ral”C.“II. 

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

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

Products/Services 2001/unit 2002Junit 2003/unit 

Red Blood Ce!ls CR 5140 si44 $148 

Fresh Frozen ?lasma 577 $77 $77 

Cryoprecipitate $69 $69 $69 

Single Donor Platelets $590 $590 $590 

Autologous Units $215 3215 $215 

Designated Units 5215 5219 $223 

Rh Immune Giobulin sloo/$s5 SlOO/$SS s:oo/$s5 

NSA (25%) 50 ml. s52/$45 ** ** 

NSA (5%) 250 ml. $52/$45 ** *- 

** Due to the volatile natxe of the plasma derivative market we are unable to extend mulit- 

-. year pricing. 

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

Services at (415) -7496630. 

,Zy$&A& 
Nora V. Hirschler, M.D. 

President and CEO 
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270Mz~sonic AYE . 
San Francisca. CA 951:8 

FEE SCHEDULE FOR 1001 

Whole Blood 
Pedihk 
Autoiosour 

_- 

Red Blood Cells 
Leukoqes Redxed 
Irradked 1 : : : : : 
Lettkoc~es Reduced 1rra:ahia:ed 
Washed : : 
CPDh-!-I& less tlm  S days old 
Leukocyte; Reduced. Washed 
PediPak (leukocytes reduced) 
Xurologous _-. I. ~. 
Frozen (leukocnes reduced) 

De,+trol&d .’ 
R~Jw.wc~~ : 1: : 

260.00 
;10.00 
385.00 

.I 290.00 
365.00 

~ls:e!es, Single Dcnor by Apheresis 
Leukocyte reduced 
lmdiated 
Lrukq-t:s Reduced, !rradiarcd 
bv Aoheresis (HU Matched) 
\~ashzd (ledcocytes reduced) 
low tow,1 

635.00 _. 
656.00 : 
68.00 
734.00 
910.00 
734.00 .,. 
410.00 

. 590.00 
590.00 
634.0” 
634.00 

I C!O.OO 
690.00 ‘- 
410.00 . . . . . . . ~.. 

Piatelet Con:%tf2teS 
Irradieied ~~ 
Volume reduced . 

7.00 
97.00 .;. 
i27.00 

Piasma. Fresh Frozen ??.OS 77.00 
PedIPak 27.OOIpl 26.00!part 

Plasm. Frozert 

plasma, Liquid :. 

P!asma, C.~o-depleted 

Cryoprecipi:ate 
Pooled (5 ur.irs) 

is: Price 

5167.00 
56.OOip2rr 
215.00 ~. 

120.00 
160.00 ,,, 
!70.00 
“CL00 -I 
220.00 
168.00 
260.00 _. 

i : 53.0oioan 
215.06 

74.00 

~.. 55.00 

7e.00 

76.00 
Sj8.00 

i5.00 

_. 8!0.00 

! IO.00 

Page I 

_‘. 1 iO.00 
140.00 

~. h,‘k”U 
lS4.00 
220.00 
147.00 
24O.OP 

. . . . .._.. 
~lS.Od 
'40.00 . . ..~....- 

6.00/oan 

$XCGH Price 

. . . . . . . . . ..5160.30 
S3.OO!pac 
'15.00 -..........- 

..~. 

..,.. 69.03 

En rJ? ~.... -I”. ” 

69.00 

,.~.. 67,OC 
478.00 

_, 7i.00 

.._. 8!0.00 

107ee 



SAO.00 ~. s;o.oe 

130.00 , lK.00 

FitCZing ........................ 105.30 1oi.clci 

Degiycing ....................... 50.00 so.00 

Rejwsatioa ..................... 75.00 75.00 

Volume ieduction (p!a:elet concen:rz:e) 50.00 _. _. ~. 50:00 

Ir:adiZicn (pkelet c3leentratP) 2G.02 14~00 

liiadiarion (other components) 50.00 44.00 

CMV an:ibo+ negative 35.30 _. .._ _. .15.00 

List Priy SMCGH Prig 

..~. l5.00 

.... !O.@O ....... 
10.00 :. ....... 

...... x.00 :. ~. 

Hemoglobin S ncga:ive 

St&k do:kir= 
yn$zb~~ : 

Who!: Blood Autolczgous 2 15.00 

Red Blosd Cell .krclcgaus 2500 

Freezing in a&axe ofsrge~ Z15.00 

Autologous collection at Hospital >?5.co 

Fibtin AdheSk AU;GhgGUs I C.00 
( 

~u*cb**~3 s-t--nq: (A! cthe: com;o~e~,ts), >~I ,i “0 :,. 

De;igoated Dona:ioi; Surcharge 75.00 

Therapeutic phiebotomy collection 

a! Bloon, Center EO.GO ..~. 
iii Hospital 120.00h0li: 

15,oc 

IO.00 
i@.cIO 
20.00 

?!5.OC 

215.00 

jOO.DC 

;;5.00 

:jc.Do 

75.!?C 

75.9 



270 Masoni: Ave 

Biood "Centers of ihe Facific 
San ':ancisco. CA 94 I I8 

FEE SClUlEDLTLE FORZOO 

Serum Albumin 5% - 25OmL . . . _ _ . . . . 

SerumAlbumin25%-50mL _..: ..,...,..... 

Pksmr Protein Fraction 253 mL . . . 
: Piasma Protein Fraction SOOmL . . . 

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

. . . . . . 

. . . ..~ 

. 

. .._.. 

. . . . . . 

. . BioCz-e 

. . 3ioCare 

. . Bi~C2E 

: siocax 

. SiOCX? 

. BioCare 

. BioCarc 

Antihemophilic Factclr IX ................... 

P.h Immune Globulin (micro dose) ...... : ... ... 

iti Immune Giobulin ................................. SioCare 
. - m 51”. ..a se &&&&&&& ‘$I - ‘-a-,.- I- A. c n+ &, 

Duoflo Fibrin Adhcsiue Dispextr Kit 

WBC Removai Filrerr for Plareleis _ . . 

WBC Removal Fiiters for R-d Blood Celis 

9ioCzr: Wok Elood coiiection Set . . . . . I , . . . ; 

Non-Trsnsfusat;le r . .-tc 

Whoie Elood - Noi for trax?iision . . . . . S3O.N 

Red Blood Ce!!; - Net focr transfusion . . . . . 25.00 

Buffy Coat - Not for war&fusion . . . . . i20.00 

?latelcrs concentrate - outdated . . . . . 10.00 

Pl2Sm2 -~ Ouidated , . . . . . . . . . . . . . , I . Z5.K 

. . . BioCare 

SioCzrc 

. . . . . . BioCarc 

Flatdets by Apheresis - ouidaizd . . . . . . . . _ X.0 
._ 



FEE SCHELKJLE FOR ?OO! 

*v “. .;: m 
P.90 Grouping _ ............... .... 13.X. _ 

ABO!Rh (Includes Du when indicated! ...... 35.00. .. 

.4dsoqxio- (Auto) ..................... 150.00 

Adsai-prion (Allo) ...................... 300.00 

A~$D~xG~ fRESi) ..................... :co.oo 

Ar,tibo+ Screen ....................... 35.00 

Celi Separation .......................... IOO.Oil 

Chl3rcquia&lycine XC! ... .......... 60.00 

CampatiNi:y les: ...................... 75.00 

Direct icnriglobuiin Test .................. 39.09 

Dono: Compari’bi!ity ............... 75.N 

Donor Lhit: Nega1ive for An:igens (per antipen) ; SO.@0 

Drug Sr.idy ............................ , iop.00 

Elution ................................. 90.% 

Neilr:alizatian ............................ 60.00 

Red Ce!l Pane! (Ini1ia~) ...................... ?C.Cr) 

F.kd Cell Panel (each Additional) ............. 70.00 

Red Ce!l Panel (Enzymes) ................... IXCO 

&d Cell Panel (Rare) ...................... L25.00 

Red Cell W- , ,,axype ................. :. ..... i30.00 

Rh Phenotype (5 antigtnr) ................... 35.08 
T-b* tir,aiiOn ................................ 7O~GG 

Cor,fiimed Antigen Negative L’niu (pf: antigen) 50.00 

Uis:orica!!y Ar.tigcn N;gativ: Units (pe: antigen) 40.00 

SkiCC,H FriCg 

....... li.GCl 

....... 22.00 

~. 136.60 

... 3OO.OC 

... 190.00 

......... 3t.m 

__ _ __ 57.00 

......... 55.00 

......... 65.00 

27.00 

65.00 

...... cs.00 

......... 3iB.00 

......... 9LOO 

......... 60.00 

......... 57.00 

........ S7.00 

....... 106.00 

......... 106~00 

......... 125.00 

......... 37.00 

......... 64.00 



?La’ Typing. 

Platele: .&mijody Study (direct & i-direct !esting) 

Recruitment for crossm&~ o:idw.:i&d donor 

Chioroquine Panel 

Ne0na:z.l Woik~p . ..~..... 

Piareiet Crossmxch 

List Price ‘r CGH FriE 

375.00 
300.00 

55.00 

25o.co 

400.00 

260.00 

364.00 

3 IO.00 

64.90 

24i.00 

360.00 

Weekdays 8:GO am to 5:W pm . . . . . . . . pie su~c?,u$e : . No sxchzrge 

Week& ‘s 5:E pm tp ! ! :oC, *m 
(’ . samo!:s :ezetvec’ by bCI pm) 1Whour . . KO surchaige 

Weekdays li:E pm to 8:X am . . . 15’3!hou: . 

Weekczds and Yo!idz:~s . !50ihour . 
s 

*After tiours!hoMzy iesting iilichaiges app!f’ 

. . . ! aolhour 

1 OO/hour 

Pam 5 



ATTACHXENT B 

2iO Masonic .4vve 

Blood Centers of the Pacific San Francisco, C.4 Y4! 1.3 
415-567-6400 

.I . . &Q&.$ 
Whole Blood ._.,..___.__._.....t.................~........... 

PediPak ..,,,,.,,...,...,.......,...................: . 
.4uto1ogolls ,__.._._...,_....___.........,...,.,,,....,.... 

Red Blood Cells ............................................ 205.00.. 
.255.00 

...................................................... . ... .169.60 
Lcukocyter Reduced ............................ 

255.00 
................. ........................................... 189.60 

Irradiated .................................................. ............................................................. 
Leukocvtes 
Washed 

Reduced, irradiated .............. 305.00.. 
214.60 

........................................................... 
305.00 

234.60 
.............. . .................................... ............................................................. 269.60 

Platelets, Single Donor by Rpheresis.. ....... 
reduced.. 

.655.00.. .......................... . ............................ . . .63 .60 
Leukocyte .................. . ............. .705.00.. .......................... . ................................ 63 8 .60 
Irradiated.. .......................... i.. ... 
LeukocytcqReduced. 

:-. ............ 
IrradIatea 

.705.00.. 
............. 

(HLA &fatchedt 
.755.00.. 

........................... . . . ................. I ,,,,,, ..... 684.60 

......................................................... . .654.60 
bv .4pbcres:s ................ .975.00.. ............................................ .............. 
S’ashcd 

\ 
leukocvtes 

Y5Y.60 
....... 

reduced]. .......... ..... .805.00.. ........................................................... 73Y.( 
low coun ..I...........................,..........475.00.~.....................................,.....................4~ .. 

Platelet Concentrates.. ................................. 80.00...............................................................73.0 0 
Irradiated 
Volume 

.................................................. 100.00:. ........................................................... RR.00 
reduced .................... . ................. .130.00.. .......................................................... ,123.OO 

Plasma, Fresh Frozen ................................ ,.x0.00 
.................................. 

............................................................ 
.:1...............27.OO~~~r 

-73 .oil 
PedlPak ...................................................... ..24.OO~p . 

Plasms, Yrozea ............................................ .80.00.. ..................................... ~~...................... 73.00 

PlasmaZ Cryo-depleted.. ............................... SO.00.. ............................................................ .73.00 

Cryoprecipitate .......................... . ............ . ... .80.00.. ............................................................ .73.00 
Pocled (5 units). ................................. 550.00.. ................................... . ...................... .550.00 

Fibrin Adhesive ............................................ 80.00.. ............................................................. 73.00 

Granulocytes by Apheresls ......................... 900.00. ............................................................ 825.00 

Grenulocytc ccncentrate (huffy coa:) ....... .llO.OO.. ............................................ . .............. i07.00 



Blood Centers of the Pacific San Francisco. CA 94: 18 
415.5674400 

Descridion 

Additional Proccssino&&t$ 

FEE SCHEDULE 

List ~Price Preferred Price 

L~&oc+s Kth&On by fiitidOn REC ........ SC.OC.. ................................................ . .......... ‘$ZG,CC 
Washmng ........................................................ .loO-00.. 

~30.00.. 
.................................... :. ..................... 100.00 

Freevn~ ......................................................... ........................................................... 
DecJycmg /5.00 

100,CO 
....................................................... ............................................................... 75.00 

Rejuvenation ................................... . .............. i5.00 ............................................................... 75.00 
Vohmc reduction @Iaelcr coiicexratc). ...... .50.00.. ............................................................. 50.00 

Irradiaiion (platelet concentrate). .................. .20.00 ................... . ........................................... 15.CG 
~~3di2?iO~ (other components) ...................... 50.00.. ............................................................ .45.00 
CMV mtiiody ncgarivc.. ‘)< ............................... . a. 00.. ............................................................ .25.00 
IIemog!obir: S negative.. ................................ ! 5.30.. ............................................................. 15.00 
Srede dockiing ............................................... 10.00.. ............................................ ................ 10.00 

transfer ba ......................................... 
perPediPa! 

lO.CO.. 
................. ;I. .................... 20.00.. 

............................................. .. 10.00 

............................................. I._: 
..................... 

:.2&O 0 

&xxisl Donatim* 

Whole Blood Mtologous ............................. .3OO.C0 ............................................................. 264.60 
Red Blood Cell Aurologous ........................... 300.00.~ ...................................................... . ... .264.60 
Freezing in adwoce of surgery ...................... 315.30.. ........................................................... mm 

Autc!ogctus collection at Hospita!. ................. 335.00.. ........................ . ................................. ,135.cc 

Fib& Adhesive kJro!ogous .......................... i53.00.. ........................................................... i43.00 
Autologous surcharge (all other components)1 00.00 ..................................... .: ..................... 100.00 
Designated Donation Surcharge .................... 80.00.. ............................................................ .SO.CC 
Thcrapcuic phlebotomy collccrion 

at Blood Center ...................... 
at Hospital 

60.00.. ........................................ . .................... 60.0 
............................. .12O.CO;%our .................................................... 120. 8 O/I~ozr 

*PrepQymcnt of autoiogous fecr and designated suriharge ~111 be required when opplicnble. 



270 Masonic Avc 

Blood Centers of the Pacific San Francisco, CA 94118 
4%5676400 

FEE SCHEDULE 

Blood Derivatives Isee&Care oroduct catal~& 

Serum Albumin 5 56 - 2SOmL .................................................... &Care 
Swxn Albumin 25 % - 5OmL ................................................... .BioCare 
Plasma Prorein Fraction 250 mL ................................................ RioCare 
Plasma Protein Fraction 5OCmL ...................... ......................... ..BioCar e 
Antihemophilic Factor VIII (Special Order) .................................. .BioCare 
Antihemopbilic Factor IX ...................................................... .BioCare 
Rh Imunme Globulin (micro dose). ............................................. BioCare 
Rh lnunune Globulin ................................ ............................ BioCare 

1. _ . . . _ _ _ . __ i. ..-.- I -- - - - : ._ . 
&-_ __ _ --2:-= 3:.- .-- . ..=I ._ _ 

Duotln Fibrin Adhesive Dispenser Kit __ . . . . . . . . . . . . . . . . . . . . . . . . . . BioCare 
WBC Reo?oval Filters for pla:eIea . _. . . . . . . . . . , . . . . . .BioCare 
WBC Removal Filters for R:d Blood Cells . . . . . . . . . . . ,.... ,....... . . . .BioCare 
Whol: Blood collection se: . . . . . . . . . . . . . ,,. . . . . . . . . . . . . . . . . . . . . ,,...,.......... BioCare 

b-Research Products 

Whole Blood - No: for 1ransfusion.. ...... ._. .................. ;. .............. .%30.00 
Red Bleed Cel!s - Nor for transfusion ....................................... ..25.0 0 
Bnffy Coat - Not for msnsfusion ............................................... .120.00 
Platelets concenua+e - outdated ................................................ ..~O.O 3 
Plasma - outdated ................................................................. ‘5.00 . 
?la:ele:s by Apbcresis - outdated.. .............................................. .?5.00 



Biood Centers ofthe Pacific 
270 Mwmic Ave 

Sa!: FrmcisCo,CA 94!!0, 
415-557-6400 

FEESCRED'iLE 
* memataIae* Services &&&&g Preferred Price 
ABO Grouping ......................................... -20.00.. .................................. $15.00 
ABO!P& (!ncl=des D\: when indicated) ........ ..:. 35.00 .................................... 30.00 
Adsorption (Auto) ..................................................... 200.00.. ............................................... 175.00 

Adsorption (Al!o). ...................................................... 4GO.GO.. ....................... .: ...................... ~SOIIO 
Adsorption (RESt) ..................................................... 220.00 ................................................. 150.00 
At&body Screen ....................................................... .50.00.. ................................................. 40.00 
Ccl1 Scparatior! ........................................................... ‘i? c. L. 00.. .............................................. .200.00 
Ch!oroquinelGlycine HCI .......................................... SO.00.. ................................................. 75.00 
Compatibility Test ..................................................... 80.00 ................................................... 75.00 
Direct .4ntig!oMin Test polyspeciftc.. ...................... X.00.. ............................ . .................... 2O.M) 
Direct Antiglobulin Test monospecific.. ................... .60.00.. ................................................. 50.00 . 
Decor Compatibility .................................................. aO.OG.. ................................................ ,75.00 
Donor Units Negative for Antigens (per anti&en). .... .6O.OG (confirmed) .............................. 50.00 
Drug Study.. ............................................................... 400.00.. ............................................... 373.00 
E1UtioIl................,..,................................. ....... . ........... 14o.oc!. ................................................ lOO.GO 
Neutialiiatios.. ........................................................... 80.00.. ................................................. 75.00 
Red Cell Panel (Initial). ............................................ .80.00.. ................................................. 75.00 
Red Ccl1 Panel (each Additional) .............................. 80.00 ................................................... 75.OC; 
RedC~ilPanel@are). ...... . ........................................ i75.00,~ ............................................. ..!50.0 0 
Red CcllP~eno~-pc ................................................... 140.00 ....................... ;.I ........................ 100.00 
RI1 Phcnol~ype (5 antigens). ....................................... .70.0n.. ................................................ .50.00 
Titration ... . ................................................................. 150.00.. ............................................... 75.00 
DTT Treatment ........................................................... 80.00 ................................................... 75.00 
Enzyme Treatment ..................................................... 80.00.. ................................................. 75.00 

1; --I-ryt Surch,~ 
- . _ _ -.tqen I egatxc Units (per antigen) ._.... 60.00 . . . . . . . ._....,......,...........,......,....,,,.., jG.OG 
Historically Afitigen Negative Units (per -4tigen) ._. .40.00 . . . . . . . _.... ..,.,..... ,.,. ,..., . . . . ,,.. .,,,,., 2S.GO 
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B lood  C e n ters  o fth e  P a c ific S a r ?  Fran- issco C A  9 4 : 1 8  
4 i 5 - 5 6 7 - 6 4 0 3  

F E E  S C H E D U L E  

a;:.- i-t ‘-: :-- I- -. -  List Pr ie  Pre fe r red  P rice 

P L A ’ Typ ing  ............................................................... $ 8 0 .0 0  ................................................. S 7 5 .0 0  
P latelet  A n tib o d y  S tudy (d i rect  &  indi rect  test ing)  . ..3 E G .O  0  ............................................... .3 6 0 .0 0  
Recru i tment  fo r  c rossmatch  o f i d e n tifie d  d o n o r  ........ 8 0 .0 0  ............................ . ...................... 7 5 .to  
Ch lu roqu inc  P a n e l .. .................................................... 2 6 0 .0 0  .................................................. 2 5 0 .G G  
N e o n & ! W o rkup  ....................................................... 4 3 0 .0 0 .. ............................................... 3 8 G .G G  
~ P latelet  C r o s s m a tch .................................................... 3 2 0 .0 0 .. ................................... ........... 3 0 0 .0 0  

W e e k d a y s  8 :0 0  a m  to  5 :O G  p m  . . . . . . . . . . . . . . . . . . . . . N o  su rcha rge  _ ..._ .... . .._ ... .I . . . . ITo su rcha rge  
W e e k d a v s  5 :0 0  p m  tp  1 1  :ClG  m  

& m p les rece ived  by  ? O :O G  p m )  ._ . . . . . . . . lO O /h o u r .. .I ,~ ., . . . . . . , _ _ .... . . . . , .No su rcha rge  
W e e k d a y s  1 1 :O G  p m  to  8 :0 0  a m  . . . . . . . . . . . . . . . . . . . . . 1 7 5 5 o u r  ,,,............. . ,.._ ... . . . . . . . . 1 5 0 /h o u r  
W e e k e n d s  a n d  Iiolidays.. . . . . . . . . ,. . . . . . . . . . . . . 1 5 0 !h o u r . . . . . . . i S O /h o u r  

*A fte r  hours /ho l iday  tes t ing  su rcha rges  app ly  

P re fer red 2 0 0 3  w p d  (06 !17 /2003)  


