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Attachment A
BLOOD SERVICES AGREEMENT PRICE SCHEDULE
| DISCOUNTS

1.1 Pricing in this agreement is based upon historical volumes under this total supply
contract: the price of any product or service not set out in Attachment C shall be
the lowest current published list price offered by the Blood Centers for that product
or service, unless the parties establish a different price by written agreement.

2 NEW TESTS

2.1  The Blood Centers will continue to maintain these prices, provided no additional or
modified tests are recommended by the Food and Drug Administration, America’s
Blood Centers or the American Association of Blood Banks. If new tests are
required during this period, the Blood Centers agrees to invoice for only the
associated material and labor expenses.
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ATTACHMENT B

SERVICES PROVIDED BY THE BLOOD CENTERS

1.

1.1

1.2

1.3

3.1

3.2

REFERENCE LABORATORY

Between 8:00 AM and 11:00 PM on weekdays the Reference Laboratory will be staffed
by specialist Reference Laboratory Technologists. This will ensure the immediate
availability of expertise and significantly reduce the cost of urgent orders for
antigen-negative units.

Historically antigen negative blood will be provided at $41/antigen per unit.
Where requested patient antibody work-ups will be provided to allow antibody

identification and provision of cross match compatible units. Antigen confirmed units will
also be made available where a hospital elects to perform its own identification.

RETURN POLICY

Product Policy

Whole Blood/RBC Returnable with 10 days of shelf-life
remaining units issued with < 10 days to
outdate are returnable if not used.

Platelets Returnable with 24 hours of Shelf-life
Other Components Returnable by agreement
Unsuitable Products Returnable with full credit

HOSPITAL INVENTORY & PRODUCT DELIVERY

The Blood Centers will maintain a basic inventory equivalent to approximately 2 % -
5 days usage based on the hospital's prior year's usage and its distance from a Blood
Centers distribution location.

One planned delivery, plus one platelet rotation delivery shall be provided to each
hospital each weekday (Monday-Friday);and one planned delivery shall be provided on
Saturday, Sunday and Holidays.

Planned Delivery Schedule
Place order by: Delivery by: Charge
8:00 AM 4:00 PM No Charge
ASAP 2 Hours Yes
STAT 1 Hour Yes
SDP Rotation 6:00 PM No Charge




6.1

6.2

6.3

71

CUSTOMER SERVICE

The Blood Centers will assess the Quality of Service Delivery regularly by conducting a
survey to monitor changes in blood needs, the pattern of service delivery, and any other
specific hospital concerns.

MEDICAL/EDUCATIONAL SERVICES

A physician call schedule will be available to provide consultation through a toll-free
number, 24 hours a day, 7 days a week.

In-service education, medical/technical seminars and workshops will be provided
periodically. In addition, the AABB monthly teleconferences will be made available at all
locations. Blood Center physicians are available to make presentations at Grand
Rounds or at departmental meetings as requested.

SPECIAL DONATIONS

Prepayment: The Blood Centers will require prepayment for all autologous and
designated units, with the exception of those covered by Medi-Care, Medi-Cal and
Worker's Compensation.

Blood Centers physicians shall provide assistance to each hospital, when requested, in
providing physician education relevant to the efficient and cost-effective management of
autologous blood donations.

Billing: Billing for special donations will be consistent throughout the Hospital.

NEW TECHNOLOGY

The Blood Centers will maintain the prices (Attachment C) provided no additional or
modified tests are recommended by the Food and Drug Administration, the State of
California or the American Association of Blood Banks. If new tests are required during
this period, the Blood Centers agree to invoice for associated material and labor
expenses only.
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270 Masonic Ave
. San Francisco, CA 94118
Blood Centers of the Pacific 415-567-6400

PROCESSING FEE SCHEDULE: CONTRACTED HOSPITALS

Description FULL SERVICE
WHOIE BIOOM ........ooviiiiiies et eccitiiees crriiee e e et e e e e e e e e e e ann creeeesessansnnnnes §300.00
Leukocytes REAUCEA . ......ccccceeiieiiet v e 20.00
AULOIOGOUS .....eveeiieiie e e eee e 300.00
Red Blood Cells
Leukocytes REAUCEA .. ..........ccceriiens weriierieniie et ereiieeneenaneens §274.00
Leukocytes Reduced, liradiated ....... ... 24.00
Leukocytes Reduced, Washed ......... ....ccccconiiiiiin i, 374.00
PediPak (leukocytes reduced) .......... cooeeieiiiiiiiiiiiiiiii et e, 91.00
T o] oo o T 1= SO 300.00
Frozen ‘Ieukoc_:ytes =Te [UToT=Te ) T PP PSPPI 374.00
Deglycerolized ..... ...t e e 449.00
REJUVENALEA. .......eet cereerieieiiieiies et e 524.00
Platelets, Single Donor by Apheresis. ..........c..cocciiiiiiiiiiiii e, $640.00
Leukocyte TEAUCE......  ...oee s et e 640.00
Tz 2= =T 1PN 690.00
Leukocytes Reduced, Irradiated ....... ...ccocooriiiiiiiiiiiii e, 690.00
w ARhereS|s (HLAMALChed) ....ccvveees v et 950.00
ashed (leukocytes reduced)........... coovveviiiiiiiiiiiii e 740.00
Contents variable ........ ... e 500.00
Plasma, Fresh Frozen..... ...t o e %75.00
PAIPAK .....vvevemsereiies oo oot et et 5.00/part
Plasma, Frozen (FP24) ... .......cccoooeiiiiit it e e $75.00
Plasma, Cryo-depleted... ...........cccooiit cieriiriinie s e $75.00
Cryoprecipitate .............. coieieiiiiiiiies i e $7500
POOIEd (5 UNILS)..eit ceeeiieiieeiieie ettt e $590.00
Granulocytes by ApPheresis .............cc. v e $950.00
Granulocyte concentrate (buffy coat). ......cceeriiiiiii $110.00

Effective January 1, 2009



270 Masonic Ave

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

PROCESSING FEE SCHEDULE: CONTRACTED HOSPITALS

Additional Processing Services

Leukocytes reduction by filtration RBC... ........ccciiiiiiiiiii et e $20.00
WASIING. ...t ettt ees crree e e e e e e e —eeeeeiaberreaeaans 100.00
FrEBZING. ... et et cerites e a e rbareeas 100.00
DEGIYCING..... ¢eeeiiiiiiieriiies creeerieeesrites srreeeeis ceseree e e e e e n——aeeearrreeeaanrens aereeeeas 75.00
REJUVENALION ..ot et vttt e e e e nae eeeenenes 75.00
VOoIUME reAUCHION ......ccoiiis ciiiiiiiiiiiieies ciiiiees e e e e e e e s e e e e e e e e arereeeas 50.00
Irradi@tion ... ...cooiiiiies s s e e e e rraraeens 50.00
CMV antibody Negative..... ....ooociiiiiiiiit et e eeeeeans 25.00
Hemoglobin S negative..... ..ot s s e 15.00
Sterile docklng .................................................................................................... 10.00
L0 LIS L o= Lo T RS 10.00
PEI PeAIPAK .....ooiiis s e e rreeeeeas 20.00

Special Donations*

Whole Blood AUOIOGOUS .. ......oviiiiiiiiees it ettt cvee e $300.00
Red Blood Cell AULOIOQOUS ........uviiiiiiiis ceiiiiiies ciiiee e eeeeeaenns 300.00
Freezing/Storage for ONe Year .........ccccce veviiiiies vt 100.00
Frozen Storage after ONe Year .......ccccoces coiviiiees i evvevaa 500.00/year
Fibrin Adhesive AUtOIOgOUS ........cooiiriiiir et e aaaeees 174.00
Autologous surcharge (all other components) ... ......ccccoevviiiiiiieiiiiriceeeees e, 100.00
Designated Donation SUrcharge...........c. cococier coiiiiieinieee e e 100.00

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

Effective January 1, 2009



270 Masonic Ave

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

PROCESSING FEE SCHEDULE: CONTRACTED HOSPITALS

* Immunohematology Services

ABO GIOUPING ..evveeeeeirirens reesriirieseiietrens eeessires srvereesssiseesssssseesessnsnes samsseees snreessas $35.00
ABO/Rh (Includes Du when indicated) ... .......... .... ettt e e e aaee teeeeeens saenanne 75.00
AASOrPLIoN (AULO) cooveeeieiies e e e e i 380.00
AASOIPON (AllO) ....vveieeieies eieiee s reitire e ctieeeees rerreee e s e e e e e e e nnnree ceeeeaaan rreeeeeas 430.00
AdSOrption (RESE)......ccoiii ittt eteeiies it sreres cerrrees reeesnaes 380.00
ANtIDOAY SCIEEN ......ciiiiiet ettt ereeiies e et e e s rres senrreees rereennes 108.00
Cell SEPAratioN ...t et rerriees cee e e e reeeeeees ceesaaeas 430.00
Chloroquine/Glycing HCI .. ... s e cevreenee e 175.00
Compatibility TeSt....cooeeeis et e e e e ceeeeaaes 108.00
Direct Antiglobulin Test POlYSPECIfIC ....... eevevevs ceereeeeieeieetere e cereaeee e 53.00
Direct Antiglobulin Test monospecifiC..... ...ccccces voiiieriiiici e e e, 108.00
DNA GENOLYPING wovvvvriiiiies veieeiiiiiirriees ceeeerean cennrnreeerennaeeeee e e e 950.00
Donor Compatibility ......coee voveeiieee s e 108.00
Donor Units Negative for Antigens (per antigen) .......ccccoocveeeeeiiiiiiins veviins e, 65.00
DIUQ STUAY ... ceoiieieiiiiiiies et e e eaeeen e 540.00
4T o VPSP O 260.00
NEULIaliZAtION. .....eiiiiieieeiies e ies creeee e e ee e e e e et e seeriae i 175.00
Red Cell Panel (Initial)...... c..oooioiiiiiiies e s e e 175.00
Red Cell Panel (each Addifional)............ ceevevees eeniiiiiiee s e s 175.00
Red Cell Panel (RAre)....... covvviioeiiiiiiies s et s annnnens 350.00
Red Cell PRENOLYPE......cuit it it et cebinees raeenans 275.00
Rh Phenotype (5 antigens) .......cccccveiiiies vieiiiiin coriieceee e ennes criiiees sreeenans 130.00
B2 1110 o T PR PPPPPPTN 270.00
DTT TreatmMent ......cooeiiiiiis ceeieeiiiries e e sbaens srenenees 200.00
Enzyme Treatment ........... v i i e e 200.00
*Component Surcharge. ) i

Cﬁﬁ?prn_e’d‘KrTﬁg—eﬁﬂ'e‘gSléTlve Units (per antigen) .........ccoovvveeeiriiiiies cvveevin eveeeenns $65.00
Historically Antigen Negative Units (per antigen).........cooocininiiiiiiies s s 45.00

Effective January 1, 2009



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

PROCESSING FEE SCHEDULE: CONTRACTED HOSPITALS

*Platelet Immunology

PLAT TYPING « vttt et teeiens ceteeetits steteteassssessseteseseseesans saesnenes seseeenens $110.00
Recruitment for crossmatch of identified donor . ....ooeveeiieeii e e i 100.00
Platelet CroSSMAtCN .....c.t et e et e et reees tebeennee cerreenns 430.00

After hours/Holiday Testing Surcharges .
mmunohéemotology an atelet Diagnostic Labs

Weekdays 8:00 am t0 5:00 PIM ...ovviiiiiiie veiiiiii e e No surcharge
Weekdays 5:00 pm to 11:00 ﬁ)m

(samples received by 10:00 PM) . ..ooociet voiieiii e e No surcharge
Weekdays 11:00 pm t0 8:00 @m .....ccoooi iiiiiiis it e s $200.00/hour
175/hour
Weekends and Holidays ... .......uvviiieiiiions vrviiiiin e iveines cennena 200.00/hour

*After hours/holiday testing surcharges apply

Effective January 1, 2009



