
Agreement No.: A-13599 

Monterey County 
Board of Supervisors 

Board Order 

File IDA 17-213 No. 29 

168 West Alisal Street, 
1st Floor 

Salinas, CA 93901 
831.755.5066 

Upon motion of Supervisor Salinas, seconded by Supervisor Parker and carried by those members 
present, the Board of Supervisors hereby: 

Authorized the Deputy Purchasing Agent for Natividad Medical Center (NMC) or his designee to 
execute an agreement with Quest Diagnostics, Inc. for reference lab testing services at NMC for an 
amount not to exceed $3,000,000 with an agreement term July 1, 2017 through June 30, 2021. 

PASS ED AND ADOPTED this 27th day of June 2017, by the following vote, to wit: 

A YES: Supervisors Alejo, Phillips, Salinas Parker and Adams 
NOES: None 
ABSENT: None 

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that 
the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of 
Minute Book 80 for the meeting June 27, 2017. 

Dated: June 27, 20 17 
File ID: A 17-213 

Gail T. Borkowski, Clerk of the Board of Supervisors 
County of Monterey, State of California 
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Quest Diagnostics Agreement 

Consent Agenda 

Board of Supervisors 

Title: 
Authorize the Deputy Purchasing Agent for Natividad Medical Center (NMC) or his designee to execute an 
agreement with Quest Diagnostics, Inc. for reference lab testing services at NMC for an amount not to 
exceed $3,000,000 with an agreement term July 1, 2017 through June 30, 2021. 

Attachments: 1. Board Report, 2. Ouest Diagnostics Agreement.pdf, 3. Completed Board Order 

History (0) Board Report 

Title 
Authorize the Deputy Purchasing Agent for Natividad Medical Center (NMC) or his designee to execute an agreement 
with Quest Diagnostics, Inc. for reference lab testing services at NMC for an amount not to exceed $3,000,000 with an 
agreement term July 1, 2017 through June 30, 2021. 

Report 
RECOMMENDATION: 
It is recommended the Board of Supervisors: 

Authorize the Deputy Purchasing Agent for Natividad Medical Center (NMC) or his designee to execute an agreement 
with Quest Diagnostics, Inc. for reference lab testing services at NMC for an amount not to exceed $3,000,000 with an 
agreement term July 1, 2017 through June 30, 2021. 

Quest Diagnostics is the leading provider of diagnostic testing in the nation, and serves approximately 140 million 
patients each year. Quest Diagnostics is NMC Laboratory's primary reference laboratory, although NMC will use Salinas 
Valley Memorial Hospital as a reference laboratory on occasion as well. Physicians at NMC and local clinics which send 
laboratory work to NMC may order such specific types of tests which the NMC Laboratory cannot perform on-site. 
Therefore, these specific tests must be sent to a reference laboratory. As laboratory technology advances, more and more 
esoteric tests become available for Physicians and clinics to order, however the NMC laboratory cannot justify bringing 
in instruments or additional staff for the low volume of every type individual test available. These esoteric tests are used 
for the diagnosis of disease or monitoring of disease processes and are critical for patient care. 

NMC's laboratory has an established interface with Quest diagnostics which allows results to be transferred securely and 
directly from the testing laboratory to the patient medical record at Natividad Medical Center. A Natividad clinical 
laboratory scientist verifies the validity of the results before they are fmalized in the medical record. 

NMC's laboratory staff currently does monitor and shall continue to monitor test utilization to look for opportunities to 
in-source any test that has high volume and methodology which could be incorporated into the Natividad Laboratory. 

Commercial General Liability Insurance Exception 
Commercial General Liability Insurance Additional Insured Endorsement requirements were previously waived for this 
vendor under this Agreement and continue to be waived because Quest Diagnostics is Self-Insured for Commercial 
General Liability Insurance. 

https://monterey .legistar.com/LegislationDetail.aspx?ID=3087576&GUID=7 5CAC394-B 7 ... 6/28/2017 
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This agreement replaces an older agreement that has been in place since 2005 and which expires on June 30, 2017. The 
new agreement does include a tiered pricing schedule that NMC negotiated when it realized that it did not reap the cost 
savings which had previously been agreed to by both parties. The first tier is heavily discounted to allow NMC an 
opportunity to achieve approximately $100,000 in savings. Once that savings has been reach it moves to another pricing 
tier equivalent to the MedAssets GPO pricing throughout the remainder of the term of the agreement. 

For the past two years NMC has spent approximately $1,000,000 annually with Quest Diagnostics. In prior years NMC 
spent approximately half that amount due to lower volumes. The cost increased significantly once NMC obtained 
designation as a Trauma Center. Although the total agreement amount appears to be increasing annually, NMC has 
negotiated the pricing in this new agreement to ensure that the cost for each lab reference service has decreased thereby 
yielding savings on each individual reference lab service item requested. 

OTHER AGENCY INVOLVEMENT: 

County Counsel has reviewed and approved this agreement as to legal form and risk provisions, and the Auditor­
Controller has reviewed and approved as to payment provisions. The agreement has also been reviewed and approved by 
NMC's Finance Committee on March 23, 2017 and by its Board of Trustees on April 7, 2017. 

FINANCING: 

The cost for this new agreement is $3,000,000 for a four year period, $700,000 of which is included in the Fiscal Year 
2017-18 Recommended Budget. Amounts for remaining years of the agreement will be included in those budgets as 
appropriate. There is no impact to the General Fund. 

Prepared by: Heidi Riggenbach, Clinical Lab Manager, 783-7660 
Approved by: Gary R. Gray, DO, Chief Executive Officer, 783-2504 

Attachments: 
Quest Diagnostics, Inc. Agreement 

Attachments on file with the Clerk of the Board 

https://monterey.legistar.com/LegislationDetail.aspx?ID=3087576&GUID=75CAC394-B7... 6/28/2017 
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' 
"""'Natividad MEDICAL CENTER 

COUNTY OF MONTEREY AGREEMENT FOR SERVICES 
<MORE THAN $100.000} 

This Agreement for Services (hereinafter "Agreement") is made by and between the County of 
Monterey, a political subdivision of the State of California (hereinafter, ''the County''), on behalf of 
Natividad Medical Center ("NMC"), a general acute care teaching hospital wholly owned and 
operated by the County, and Quest Diagnostics, Inc. (hereinafter "CONTRACTOR"). 

RECITALS 

WHEREAS, NMC and CON1RACTOR entered into an agreement (hereinafter "2005 Agreement) 
with an effective date of July I, 2005 for reference lab testing services and as per Amendment No. 10 ~~ 
the term of the 2005 Agreement was extended through June 30,201 7; and v 

WHEREAS, NMC and CONTRACTOR agree to terminate the 2005 Agreement and replace it ~ 
with this Agreement (hereinafter "Agreement") effective as of .htae 141 201'1. :J v-l"-( \ 12 ... 0 \ 1 . 

AGREEMENT 

In consideration of the mutual covenants and conditions set forth in this Agreement, the parties agree 
as follows: 

1. GENERAL DESCRIPTION OF SERVICES TO BE PROVIDED. NMC hereby engages 
CONTRACTOR to perform, and CONTRACTOR hereby agrees to perform, the services 
described in Exhibit A in conformity with the terms of the Agreement. The services are generally 
described as follows: Provide reference lab testing services. 

2. 

3. TERM OF AGREEMENT. 
S'-'-\'l l 1 l.t>\ I ~~o~~ ::3 v.v\Q.. ~ 1 LD'Z...I 

3.1. The term of this Agreement is from June 14, l017 dargub .Juae U, lOll unless 
sooner terminated pursuant to the terms ofthis Agreement This Agreement is of no force or 
effect until signed by both CONTRACTOR and NMC and with NMC signing last and 
CONTRACTOR may not commence work before NMC signs this Agreement. 

3.2. NMC reserves the right to cancel this Agreement, or an extension of this Agreement, without 
cause, with a thirty (30) day written notice. or with cause immediately. 

4. ADDITIONAL PROVISIONS/EXHIBITS. The following attached exhibits are incorporated 

herein by reference and constitute a part of this Agreement: 

Exhibit A: Scope of Services/Payment Provisions (plus Attachments A and B to Exhibit A) 

Exhibit B: Addendum #I (changes to Terms and Conditions of this Agreement) 

Page I ofJ I Quest Diagnostics Agreement 
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5. PERFORMANCE STANDARDS. 

5.1. CONTRACTOR wel'l'ftnts ~at COJ'lTRACTOR &lid CeHtf'lleter's ageats, em('leyees, aHEI 
sttheeatraetef'S ('8rfef'RliHg sepyiees ttHEler this AgreemeHt are speeially traiaeti, euf'erieaeeEI, 
eempeteHt, &Hti &flf:lf'eJ'riately lieeHseti te 13erfefffl the Vl'erk aruf Elelh.rer the sef"'liees reqttired 
ttfttler ~is Agpeemeftt aHEI are Het etttf'leyees ef NMC, er iftlft'l:eEliete family ef aH emf'le,·ee 
ef~MC. See attached Addendum 

5.2. CONTRACTOR. its agents, employees, and subcontractors shall perform all work in a safe 
and skillful manner and in compliance with all applicable laws and regulations. All work 
performed under this Agreement that is required by law to be performed or supervised by 
licensed personnel shall be performed in accordance with such licensing requirements. 

5.3. CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel 
necessary to carry out the terms of this Agreem'ent, except as otherwise specified in this 
Agreement. CONTRACTOR shall not use NMC premises, property (including equipment, 
instruments, or supplies) or personnel for any purpose other than in the performance of its 
obligations under this Agreement. 

6. PAYMENT CONDITIONS. 

6.1. Priees sfte:ll refftaiH itnft fer tfte tef'Rl ef the Agreeffteftt as f'er ~e atutehee B!thi8it A. iHiti&l 
k!I'IR ef the •"zgreeffteAt aHEI, thereafter, H!:&f he aEijttsteElarHuteUy as previEie in this paragraf3h. 
~MC eees net gttal'&ftk!e an:'' Miaift'Utft'l er mettiffitlft"t 8:8'\ettnt ef Elellars te he SJ!leRt tlftEier this 
Agreeft'leftt. See attached Addendum 

6.2. Proposed negotiations for rate changes shall be commenced, by CONTRACTOR. a minimum 
of ninety (90) days prior to the expiration of the Agreement. Rate changes are not binding 
unless mutually agreed upon in writing by the County (NMC) and the CONTRACTOR. 

6.3. CONTRACTOR shall not receive reimbursement for travel expenses unless set forth in this 
Agreement, and then only in accordance with any applicable County policies. 

6.4. Invoice amounts shall be billed directly to the ordering department. 

6.5. CONTRACTOR shall submit such invoice periodically or at the completion of services, but 
in any event, not later than 30 days after completion of services. The invoice shall set forth 
the amounts claimed by CONTRACTOR for the previous period, together with an itemized 
basis for the amounts claimed, and such other information pertinent to the invoice. NMC 
shall certify the invoice, either in the requested amount or in such other amount as NMC 
approves in conformity with this Agreement, and shall promptly submit such invoice to the 
County Auditor-Controller for payment. The County Auditor-Controller shall pay the amount 
certified within 30 days of receiving the certified invoice. 

Paae 2 oflt Quest Diagnostics Agreement 
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7. TERMINATION. 

7.1. DttriRg the tefft\ ehhis AgreemeRt, ~~MC tB&y tef'lftiftMe the Agreemest fer a~· reases hy 
gi'littg wfittes Retiee ef teffl\ieatieft le tRe CmlTRAC+OR at lel15t tkitiy (39) Elays 13Fier te 
the effeeth·e EI!He efteffttiRetieR. Stteh Retiee shall set fertlt the effeea'/e eete ef tefft\itultieR. 
Itt the eveRt ef stteh teFtBiRaties, the amettftt payehle HREier this A-greetBeRt shall he retltteeEI 
iR prepertieft te the seFYiees J:'FEWiElee prier le the Elate eheFtBirtiHieR. See attached Addendum 

7.2. ~IMC may eaReel enfi tel'fflht&:£e eftis Agreemeftt fer geed eettse eWeeti"t·e immeeietel)' ttpeA 
written Betiee te Cefttraeter. "Geed eettse" iselttdes tfte failttre ef cmrn~ACTOR te 
pef'fertn tfte rettttiretlser•t'iees at the time astl iR tfte Rtftftfl:er previEietl HAtler litis Agreemeet. If 
"NMC teffftinetes this Agreemest fer geed eattse, }IMC may he relie'led ef the paymeet ef 
arty eeesider!Hiert te Cestraeter,llfltl ~lMC H'l:ay preeeed v.·ftfl: the werk ift Mt)' fftftftfter, •Nltiefi 
NMC Eleems preper. The eest te m.lC shall he EleEIHetetl &em 8:8)' SltH'I: Eltte the 
CONTR:.t,CTOR MEier this t\-gfeement. See attached Addendum 

7.3 NMC's payments to CONTRACTOR under this Agreement are funded by local, state and 
federal governments. If funds from local, state and federal sources are not obtained and 
continued at a level sufficient to allow for NMC's purchase of the indicated quantity of 
services, then NMC may give written notice of this fact to CONTRACTOR, and the 
obligations of the parties under this Agreement shall terminate immediately, or on such date 
thereafter, as the County may specify in its notice, unless in the meanwhile the parties enter 
into a written amendment modifying this Agreement 

8. INDEMNIFICATION. 

8.1 C<»ITRACTOR shall iruietftftify, ElefeRa, ftfta lteiEl httl'fflless ~e Cetift~ ef Meftterey 
(hereiHafter "Cet~Rey"), its et'Heers, agests aRe empleyees &etrt any &fiB all eleiftrts, liahilit)· 
ana lasses vlhatsee·ter (iftek!El!rtg Eltlfftftges ~ preperty etl ifljttries ~ er Ele!Hft ef persefts, 
eettl't eests, eel reaseftahle ettef'fte)'S' fees) eeetiR'iBg er peSttltiRg te asy 8:ftEI all pers&fts, 
itftBs er eef'l'eriHieRs fttf'ftislti&g er S!:IJ!plyiBg 'I'IElFk, seFViees, materials, er SHJ!plies ift 
eellfteetiell with the perfel'l'ftaflee efiliis Agreemeftt; &REI frem a~· and all elaitM, liahiliaes, 
and lasses eeeHt'l'iftg er resttlaag te eny perseR, fil'R\, er eerpeF&:tiea fer El&tB&ge, iftjHry, er 
deatH wiftg ettt ef er eeMeeteti will\ the C~ITRA£TOR's perfel'l'ftanee ef ~is 
Agreetne~ Hftless stteh elaitM, iiahillties, er lasses arise et:d ef the sele eeglige&ee er willf1tl 
miseeREhiet ef Cel:tMy. "CmrntACTOR's perfePI'fUmee" i~teltttles CONTRACTOR's 
aetieR er iRaeaeH anti the eeaeR er iRtteaeR ef C<»ITR.'\CTGR's effteers, empleyees, 
ageftts S:fta Stlheefttraelers. See attached Addendum 

9. INSURANCE. 

9.1 Evidence of Coverage: 
Prier te eeHHftefteeHteftt ef this AgreeH'I:eftt, tlte COJ'ITIV£TOR: sltallpre"'ide a "Cel'tifieate 
ef IRSHl'ttftee" eel'tifyiRg that ee>i'ePage as reftttiNEI hereift has heeR eetaieed. ladividttal 
eAeeFSemeftts eMeettteEI h)' the iftsttreRee eat'l'ief' shall aeeefftP~ the eeftifieate. 1ft etiEiitieR, 
the CC»-ITRACTOR ttpeR rettttest shallf!re•liee a eertifiea eep)' efthe peliey er pelieies. 

Page 3 ofll Quest Diagnostics Aarccmenl 
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This 'lerifie&tiefl: ef eeverage shall l!e seAt ltl )'fMC's Cel$'aets/PUPehasiflg Def'aFt:MeAt, 
tteless etltef"''•'tse Eliree~a. The CO~JTRACTOR shall ~ reeei';e a "~~etiee te PreeeeEI" wid\ 
Hte werk ttrteer this Arreemertt t~tttil it 8as e\:lfilirtee all iesttl'aftee reEft:tiree artti 'NMC ltas 
appre•;eEI seeh insttraftee. This ftl'prenl ef iRsttraeee shall Reither relie'le Her eeerease the 
lisl!ili~ efthe Ceftft'aeter. See attached Addendum 

9.2 Qualifying Insurers: All coverage's, except surety, shall be issued by companies which hold 
a current policy holder's alphabetic and financial size category rating of not less than A-VI£, 
according to the current Best's Key Rating Guide or a company of equal financial stability 
that is approved by NMC's Contracts/Purchasing Director. 

9.3 Insurance Coverage Requirements: Without limiting Contractor's duty to indemnify, 
CONTRACTOR shall maintain in effect throughout the term of this Agreement a policy or 
policies of insurance with the following minimum limits of liability: 

Commercial general liability insurance, including but not limited to premises and 
operations, including coverage for Bodily Injury and Property Damage, Personal Injury, 
Contractual Liability, Broad form Property Damage, Independent Contractors, Products and 
Completed Operations, with a combined single limit for Bodily Injury and Property Damage 
of not le~s than $1,000,000 per occurrence. 

0 Exemption/Modification (Justification attached; subject to approval). 

Business automobile liability insurance, covering all motor vehicles, including owned, 
leased, non-owned, and hired vehicles, used in providing services under this Agreement, 
with a combined single limit for Bodily Injury and Property Damage of not less than 
$1,000,000 per occurrence. 

0 Exemption/Modification (Justification attached; subject to approval). 

Workers' Compensation Insurance, If CONTRACTOR employs others in the performance 
of this Agreement, in accordance with California Labor Code section 3700 and with 
Employer's Liability limits not less than $1,000,000 each person, $1,000,000 each accident 
and $1,000,000 each disease. 

0 Exemption/Modification (Justification attached; subject to approval). 

Professional liability insurance, if required for the professional services being provided, 
(e.g., those persons authorized by a license to engage in a business or profession regulated 
by the California Business and Professions Code}, in the amount of not less than $1,000,000 
per claim and $2,000,000 in the aggregate, to cover liability for malpractice or errors or 
omissions made in the course of rendering professional services. If professional liability 
insurance is written on a "claims-made" basis rather than an occurrence basis, the 
CONTRACTOR shall, upon the expiration or earlier termination of this Agreement, obtain 
extended reporting coverage ("tail coverage") with the same liability limits. Any such tail 
coverage shall continue for at least three years following the expiration or earlier 
termination of this Agreement. 

0 Exemption/Modification (Justification attached; subject to approval). 

Page 4 ofll Quest Diagnostics Agreement 
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9.4 Other Requirements: 

All insurance required by this Agreement shall be with a company acceptable to NMC and 
issued and executed by an admitted insurer authorized to transact insurance business in the 
State of California. Unless otherwise specified by this Agreement, all such insurance shall 
be written on an occurrence basis, or, if the policy is not written on an occurrence basis, 
such policy with the coverage required herein shall continue in effect for a period of three 
years following the date CONTRACTOR completes its performance of services under this 
Agreement. 

Baeh liahilny J!lelier shall pre•;itle that l'tMC shaH he gi'teA netiee in writing at least ~i:ft)· 
Eltt)'s in aar;ltftee ef atty efttlersetl reEIHeaeH iH eenrage er limit, eaneelletie:H, er i!Hefttled 
nen reftev.·al thereef. Baeh l'eliey shallfJre·liEle eeverage fer CC»fTil\:CTOR: eEl aEitlitteHal 
iHsareEI 'Nith respeet te elaims arisiHg frem eaeh s~:~eeeftk'eeter, if My, perfePtftiHg werlt 
ttfttler this Agreemeftt; er ee aeeefftpBHieEI l:!y a eertifieete ef iH~r&ftee frem eaeh 
sttl:leeHk'aeter shewiHg eaeh stt8ee8Weter ha:s iEieHtieal iftsttr&ftee ee¥eFege te the ei:Je•l'e 
reEt~:tirements. 
See attached Addendum 
CeBtBtePeial ceaeral liaililitr attd autemehile Jiahili!v &elieies shall srevtde aa 
eadenemept aami111 the Ceuatv ef MeBterey, its etlieel'l. ar;e•ts• BBd emai8'Yr.ees as 
!J.tlditieaal iBsareds with respeet te liaeility arisiftg el:tt efthe Ceftft:eeter's wefk, iaelttEiiRg 
efigeiHg &Btl eefftJ!1leteti eperetierts, aad shaH further previde that saeh iBSBPBaee is 
priMary jmllraBee te aay iasllr&ttee er self iBsaPBBee maiBtaiaed hy the CeaBt\' aad 
that the ias!lrattee er the !J:dditieaallasaretJs shall Bet he e!tlle41 ueea te eeBtrihate te a 
less ee·.rered h"f the CeBtraeter's iBsaraBee• The ret~ttireti eHtierseRtertt fl:elft fer 
CemMereiat Ger~:eral Liahili~ AEIEiitienel Ir~:sttretl is ISO fel'ft\ CG l9 19 ll 8S er CG 29 19 
19 91 ift t&BtieM 'Nith CG ~ 37 19 91 (lQQQ~. The PeCJ:I:tireEI erttierseffteflt ftoem fer 
1\:!:ttemeeile AEIEiitieH&I lnsl:lfetl EHEierseMeHt is 180 Fef'fft Ct\ 29 48 92 99. 
See attached Addendum 

Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of 
insurance with NMC's Contracts/Purchasing Department, showing that the CONTRACTOR 
has in effect the insurance required by this Agreement. The CONTRACTOR shall file a 
new or amended certificate of insurance withift ihe (S~ fifteen (15) calendar days after any 
change is made in any insurance policy, which would alter the information on the 
certificate then on file. Acceptance or approval of insurance shall in no way modify or 
change the indemnification clause in this Agreement, which shall continue in full force and 
effect. 
CONTRACTOR shall at all times during the term of this Agreement maintain in force the 
insurance coverage required under this Agreement and shall send, without demand by NMC, 
annual certificates to NMC's Contracts/Purchasing Department. If the certificate is not 
received by the expiration date, NMC shall notify CONTRACTOR and CONTRACTOR 
shall have five calendar days to send in the certificate, evidencing no lapse in coverage 
during the interim. Failure by CONTRACTOR to maintain such insurance is a default of 
this Agreement, which entitles NMC, at its sole discretion, to terminate the Agreement 
immediately. 

10. RECORDS AND CONFIDENTIALITY. 

Pases of3I Quest Diagnostics Agreement 
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l 0.1 Confidentiality. CONTRACTOR and its officers, employees, agents and subcontractors 
shall comply with any and all federal, state, and local laws, which provide for the 
confidentiality of records and other information. CONTRACTOR shall not disclose any 
confidential records or other confidential information received from NMC or prepared in 
connection with the performance of this Agreement, unless NMC specifically permits 
CONTRACTOR to disclose such records or information. CONTRACTOR shall promptly 
transmit to NMC any and all requests for disclosure of any such confidential records or 
information. CONTRACTOR shall not use any confidential information gained by 
CONTRACTOR in the performance of this Agreement except for the sole purpose of 
carrying out Contractor's obligations under this Agreement. 

10.2 NMC Records. When this Agreement expires or terminates, CONTRACTOR shall return to 
NMC any NMC records which CONTRACTOR used or received from NMC to perform 
services under this Agreement. 

10.3 Maintenance of Records. CONTRACTOR shall prepare, maintain, and preserve all reports 
and records that may be required by federal state, and County rules and regulations related 
to services performed under this Agreement. CONTRACTOR shall maintain such records 
for a period of at least three years after receipt of final payment under this Agreement If any 
litigation, claim, negotiation, audit exception, or other action relating to this Agreement is 
pending at the end of the three year period, then CONTRACTOR shall retain said records 
until such action is resolved. 

I 0.4 Access to and Audit of Records. NMC shall have the right to examine, monitor and audit all 
records, documents, conditions, and activities of the CONTRACTOR and its subcontractors 
related to services provided under this Agreement. Pursuant to Government Code section 
8546.7, if this Agreement involves the expenditure of public funds in excess or $10,000, the 
parties to this Agreement may be subject, at the request ofNMC or as part of any audit of 
NMC, to the examination and audit of the State Auditor pertaining to matters connected 
with the performance of this Agreement for a period of three years after final payment under 
the Agreement. 

10.5 Reyalties Mltllftr.·entjens. NMC shall have a reyal~ &ee, enelttsive 8fi:EI irre•leeeele lieense 
te f8t'Pelittee, pi:ihlish, eEI1:1se, &REI ettthel'ii!e ether te Ele se, &II erigiRel eeffil'tlter pPegpams, 
Wfiaflgs, settnli reeel'tiiHgs, J'ieteriel HpreEittetierts, arlt\¥ittgs, MEl ether wePIEs ef sintilar 
ttatttre pPeEitteetl in the eel:lf8e efer ttftder this AgreeffteRt COl'ITIVo:CTOR shell &et ptthlish 
ay etteh lfttlterial r.vithettt the prier vJPitteft llf!fJPe'/&l eHl~fC. See attached Addendum 

ll. NON-DISCRIMINATION. During the performance of this Agreement, Contractor, and its 
subcontractors, shall not unlawfully discriminate against any person because of race, religious 
creed, color, sex, national origin, ancestry, physical disability, mental disability, medical 
condition, marital status, age (over 40), or sexual orientation, either in Contractor's employment 
practices or in the furnishing of services to recipients. CONTRACTOR shall ensure that the 
evaluation and treatment of its employees and applicants for employment and all persons 
receiving and requesting services are free of such discrimination. CONTRACTOR and any 
subcontractor shall, in the performance of this Agreement, full comply with all federal, state, and 
local laws and regulations which prohibit discrimination. The provision of services primarily or 
exclusively to such target population as may be designated in this Agreement shall not be deenF,-:_ 
to be prohibited discrimination. ~ 

Paac 6ofll Quest Diagnostics Agreement . /. 
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12. COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreement has 
been or will be funded with monies received by NMC pursuant to a contract with the state or 
federal government in which NMC is the grantee, CONTRACTOR will comply with all the 
provisions of said contract, and said provisions shall be deemed a part of this Agreement, as 
though fully set forth herein. Upon request, NMC will deliver a copy of said contract to 
Contractor, at no cost to Contractor. 

13. INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under 
this Agreement, CONTRACTOR is at all times acting and performing as an independent 
CONTRACTOR and not as an employee of NMC. No offer or obligation of permanent 
employment with NMC or particular County department or agency is intended in any manner, and 
CONTRACTOR shall not become entitled by virtue of this Agreement to receive from NMC any 
form of employee benefits including but not limited to sick leave, vacation, retirement benefits, 
workers' compensation coverage, insurance or disability benefits. CONTRACTOR shall be solely 
liable for and obligated to pay directly all applicable taxes, including federal and state income 
taxes and social security, arising out of Contractor's performance of this Agreement. In 
connection therewith, CONTRACTOR shall defend, indemnify, and hold NMC and the County of 
Monterey harmless from any and all liability, which NMC may incur because of Contractor's 
failure to pay such taxes. 

14. NOTICES. Notices required under this Agreement shall be delivered personally or by first-class, 
postage per-paid mail to NMC and Contractor's contract administrators at the addresses listed 
below 

NATIVIDAD MEDICAL CENTER: 

Natividad Medical Center 
Attn: Contracts Division 
Natividad Medical Center 
144lConstitution Blvd 
Salinas, CA. 93906 
FAX: 831-757-2592 

15. MISCELLANEOUS PROVISIONS. 

CONTRACTOR: 

Name: Quest Diagnostics Nichols, Chantilly 

Attn: Hospital Sales Support 

Address: 14225 Newbrook Drive 

City, State, Zip: Chantilly, VA 20153 

FAX: 610.271.4411 

Email: Mailbox hospslssupp@questdiagnostics.com 

15.1 Conflict oflnterest: CONTRACTOR represents that it presently has no interest and agrees 
not to acquire any interest during the term of this Agreement, which would directly, or 
indirectly conflict in any manner or to any degree with the full and complete perfonnance 
of the professional services required to be rendered under this Agreement. 

15.2 Amendment: This Agreement may be amended or modified only by an instrument in 
writing signed by NMC and the Contractor. 
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15.3 ~:Any waiver ofany terms and conditions of this Agreement must be in writing and 
signed by NMC and the Contractor. A waiver of any of the terms and conditions of this 
Agreement shall not be construed as a waiver of any other terms or conditions in this 
Agreement. 

15.4 Contractor: The term "Contractor" as used in this Agreement includes Contractor's 
officers, agents, and employees acting on Contractor's behalf in the performance of this 
Agreement. 

I 5.5 Disputes: CONTRACTOR shall continue to perform under this Agreement during any 
dispute. 

15.6 Assignment and Subcontracting: The CONTRACTOR shall not assign, sell, or otherwise 
transfer its interest or obligations in this Agreement without the prior written consent of 
NMC. None of the services covered by this Agreement shall be subcontracted without the 
prior written approval of NMC. Notwithstanding any such subcontract, CONTRACTOR 
shall continue to be liable for the performance of all requirements of this Agreement. 

15.7 Successors and Assigns: This Agreement and the rights, privileges, duties, and obligations 
of NMC and CONTRACTOR under this Agreement, to the extent assignable or delegable, 
shall be binding upon and inure to the benefit of the parties and their respective successors, 
pennitted assigns, and heirs. 

15.8 Compliance with Applicable Law: The parties shall comply with all applicable federal, 
state, and local laws and regulations in performing this Agreement. 

15.9 Headings: The headings are for convenience only and shall not be used to interpret the tenns 
of this Agreement. 

15.10 Time is of the Essence: Time is of the essence in each and all of the provisions of this 
Agreement 

15.1 I Governing yw: This Agreement shall be governed by and interpreted under the laws of 
the State of California. 

15.12 Non-exclusive Agreement: This Agreement is non-exclusive and each of NMC and 
CONTRACTOR expressly reserves the right to contract with other entities for the same or 
similar services. 

15.13 Construction of Agreement: NMC and CONTRACTOR agree that each party has fully 
participated in the review and revision of this Agreement and that any rule of construction 
to the effect that ambiguities are to be resolved against the drafting party shall not apply in 
the interpretation of this Agreement or any amendment to this Agreement. 

15. t 4 Counterparts: This Agreement may be executed in two or more counterparts, each of which 
shall be deemed an original, but all of which together shall constitute one and the same 
Agreement. 
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15.15 Integration: This Agreement, including the exhibits, represents the entire Agreement 
between NMC and the CONTRACTOR with respect to the subject matter of this 
Agreement and shall supersede all prior negotiations representations, or agreements, either 
written or oral, between NMC and CONTRACTOR as of the effective date of this 
Agreement, which is the date that NMC signs the Agreement. 

15.16 Interpretation of Conflicting Provisions: In the event of any conflict or inconsistency 
between the provisions of this Agreement and the Provisions of any exhibit or other 
attachment to this Agreement, the provisions of this Agreement shall prevail and control. 

NATMDAD MEDICAL CENTER 

By:--::--=--::----:::-:::-=::-------­
Chuy R. Gray, DO, CEO 

Date:--------------

APPROVED AS TO LEGAL PROVISIONS 

By:~­
Monterey County Deputy County Counsel 

Pas 9 oflt 

CONTRACTOR 

Katie Bishar, Vice President Esoteric Operations 
Name and Title 

Date: ~~3~~17 

':/ By:(Signatu!J:;O~._,CFO, T'""""' 
or Asst Treasurer) 

Julia Wang, VIce President Regional Finance and Enterprise Commercial 

Name and Title 

Date: --=t_,_/{-'-+/.;:,...._')iJ__,I/7~'----__ _ 

***Instructions: 

If CONTRACTOR is a corporation, including limited 
liability and non-profit corporations, the full legal name of 
the corporation shall be set forth above together with the 
signatures of two specified officers (two signatures required). 
If CONTRACTOR is a partnership, the name of the 
partnership shall be set forth above together with the 
signature of a partner who has authority to execute this 
Agreement on behalfofthe pannershlp (two signatures 
required). 
If CONTRACTOR is contracting in and individual capacity, 
the individual shall set forth the name of the business, if any ~ 
and shall personally sign the Agreement (one signature __ k,t) 
required). @ 

Quest Diagnostics Asreement 
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15.15 Integration: This Agreement, including the exhibits, represents the entire Agreement 
between NMC and the CONTRACTOR with respect to the subject matter of this 
Agreement and shall supersede all prior negotiations representations, or agreements, either 
written or oral, between NMC and CONTRACTOR as of the effective date of this 
Agreement, which is the date that NMC signs the Agreement. 

15.16 Interpretation of Conflicting Provisions: In the event of any conflict or inconsistency 
between the provisions of this Agreement and the Provisions of any exhibit or other 
attachment to this Agreement, the provisions of this Agreement shall prevail and control. 

Date: -t?-~Vt\'----+~tr=---
APPROVED AS TO LEGAL PROVISIONS 

By:~ 
Monterey County Deputy County Counsel 

APPROVED AS TO FIS 

By: ____________ ~~~~~~~~---­
Monterey County C 
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CONTRACTOR 

ctions) 

Katie Bishar, Vice President Esoteric Operations 
Name and Title 

Date: ~~3~20 '7 
0 

By: ____ ~~~~~~------~~---­
(Signature of S et 
or Asst. Treasurer) 

Julia Wang, Vice President Regional Finance and Enterprise Commercial 

Name and Title 

Date: ______::::_5+-/{L....f-/.:__)v---J!1L____ __ 

***Instructions: 

If CONTRACTOR is a corporation, including limited 
liability and non-profit corporations, the full legal name of 
the corporation shall be set forth above together with the 
signatures of two specified officers (two signatures required). 
If CONTRACTOR is a partnership, the name of the 
partnership shall be set forth above together with the 
signature of a partner who has authority to execute this 
Agreement on behalf of the partnership (two signatures 
required). 
If CONTRACTOR is contracting in and individual capacity, 
the individual shall set forth the name ofthe business, if any 
and shall personally sign the Agreement (one signature 
required). 
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EXHIBIT A- SCOPE OF SERVICES/PAYMENT PROVISIONS 

I. Description of All Services to be Rendered by CONTRACTOR: 
CONTRACTOR shall provide NMC with reference laboratory services. Specimens shall 
be collected at NMC by CONTRACTOR on a daily basis, excluding holidays. 
CONTRACTOR shall provide test results in a secure electronic manner via an already 
established system interface with NMC's MEDITECH system. CONTRACTOR shall 
provide monthly reports to NMC summarizing all activity for that previous month. 

II. CONTRACTOR Obligations: 
a. CONTRACTOR shall comply with all state and federal laws, regulations and guidelines 

safety codes pertaining to working with lab specimens. 

III. NMC Obligations: 
a. NMC shall comply with all state and federal laws, regulations and guidelines regarding 

packaging, labeling and reporting requirements of specimens. 

IV. Pricing/Fees: 
a. Pricing. CONTRACTOR agrees to hold firm the attached pricing in Attachment A 

attached to this Exhibit A ("Attachment A"), which equals the MedAssets GPO pricing 
at the time this Agreement was established, effective throughout the full term of this 
Agreement and contingent upon the following: 
i. Throughout the Term of this Agreement, NMC agrees to musk:ommit to using 

Quest as its primary reference laboratory, by purchasing a minimum of eighty 
percent (80%) of its total reference laboratory service purchases ofNMC which are 
directly billed to NMC. 

ii. Pricing in Attachment A shall go into effect after an approximate $100,000 cost 
savings has been obtained by NMC as described below in Section IV (b) below. 

b. Temporarv Fee Reduction. CONTRACTOR agrees to reduce fees on selected tests as 
per Attachment B attached to this Exhibit A (''Attachment B") to facilitate a cost savings 
amount of approximately $100,000 for NMC effective at the start of this Agreement. 
i. Savings amount shall be approximately $100,000 or as close to that amount as the 

parties can reach by agreeing to do the following; once $90,000 in savings has 
been reached via Attachment B billing, CONTRACTOR will promptly notify 
NMC which will initiate NMC to begin loading the new pricing in Attachment A 
into its systems for its billing purposes. Once NMC and CONTRACTOR have 
coordinated all tasks necessary to update their individual billing systems 
respectively with the Attachment A pricing, both parties shall select the soonest 
possible date to establish as the effective start date for the new pricing in 
Attachment A to go into effect for the remainder of the Agreement. Both parties rc:. f.~]) 

~~ 
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agree that the effective start date for the new pricing in Attachment A is not to 
exceed 60 days from CONTRACTOR notification of the $90,000 threshold 
attainment. 

ii. Both parties agree that Attachment B pricing shall expire upon implementation of 
the new pricing in Attachment A as detennined by both parties as per section IV 
(b) (i) above, at which point the pricing in Attachment A will become effective 
for the remainder ofthe four (4) year Agreement term. 
i. CONTRACTOR will track attainment towards the $100,000 cost savings 

amount and provide monthly updates to Natividad on the status. 
iii. Both parties agree that Attachment B pricing is temporary and shall only remain 

in effect to extend a cost savings to NMC of as close to $100,000 as timing and 
pending transactions allow for. Both parties agree that an exact $100,000 savings 
is not likely to obtain due to the fact that it is not possible to predict how many lab 
requests will be pending at the time of transition between the pricing in 
Attachment B to the pricing in Attachment A. 

iv. lfNMC receives payment under Medicare, Medicaid or any other Federal health 
care program for any of the Laboratory Services under this Agreement, NMC 
agrees to disclose the discounts provided hereunder, to the extent applicable, in 
accordance with the requirements of the 010 Discount Safe Harbor (42 CFR 
I 00 1.952(h)). 

c. No payments in advance or in anticipation of services or supplies to be provided under this 
Agreement shall be made by County. 

d. Travel reimbursement is not permitted under this Agreement 
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~ 
Quest Diagnostics Incorporated - SJC 

Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906- Medassets- July, 2016 

Totals 10,812 $840,128.88 I 

6 211v1 ACTH Plasma 12 $35.75 $429.00 • $35.75 $429.00 

8 
9 
10 
11 

13 
14 
--,s 

16 

15043v1 Actin Smooth Muscle Antibody (lgG 8 $15.00 $120.00 • $15.00 $120.00 
14531 14531 Acvlcamitine Plasma 4 $172.00 $688.00 • $89.20 $356.80 
17696 17696 Adenosine Deaminase Pleural Fluid 20 $150.00 $3,000.00 $150.00 $3,000.00 
14532 14532 ADAMTS13 Activity IMih Reflex to lnhib~or 4 $220.00 $880.00 • $145.71 $582.84 
782 224X Albumin. CSF 4 $6.78 $27.12 $6.78 $27.12 

90418 $240.00 
19938 • $118.48 
495 • $28.56 
~- -·--------- $658.' 

235L 
401 

18 317 
19 13075 
20 735 37521X ANAchoice R Panel1 wth Reflexes ----- ---- 36 $121.35 $4,368.60 • $96.73 $3,482.281 
21 73S-2 ANA TITER & PATIERN 4 $17.50 $70.00 • $6.00 $24.00 
oo 249-2 249-2 ANA Titer & Pattern --- 76 $6.00 $456.00 • $6.00 $456.00 
23 

24 
25 

249L 249 ANA IFA Screen IMih Reflex to T~er and Pattem,IFA 276 $7.75 $2 139.00 • $7.75 $2,139.00 
19946 19946X ANAchoice R Specific Antibodies Cascading Reflex 72 $14.47 $1 041.84 • $7.75 $558.00 
4888 70171X ANCAScreen IM!h ReflextoANCA Titer 44 $59.35 $2.611.40 • $25.00 $1.100.1 

26 9638 70159X ANCA Screen IMth MPO and PR3, IMth Reflex to ANCA Titer 12 $259.35 $3,112.20 • $100.00 $1,200.1 
~- 14890X Antiphospholipid Antibody Panel 20 $180.00 $3,600.00 • $180.00 $3,600.00 

28 
'29 
3o 

216v1 Antithrombin Ill Activitv 20 $33.00 $660.00 • $33.00 $660.00 
9519 17307X Alpha-1 Antitrwsin AAT QuantitationandMutationAnalysis 4 $295.75 $1183.00 --- $295.75 $1,183.00 
587 5224 Apolipoprotein B 4 $12.39 $49.56 $12.39 $49.56 
3106 i65X Antistreptolvsin-0 8 $8.00 $64.00 • $8.00 $64.1 

32 
33 3637 
34 13059 
35 740 
36 3438 
37 2240 
38 4634 
39 4169 
40 16581 
41 I 91863 
42 1 91068 
43 11361v1 
44 761 
45 351v1 
46 
47 
48 

20341X Aspergillus Antibodies, Serum 40155 8 $21.75 $174.00 • $21.75 $174.00 
37671X Bartonella henselae Antibodies llaG, laM IMth Reflexes to Titer 40771 8 $149.00 $1,192.00 $74.50 $596.00 
17825X Bordetella partussis laG and IQAAntibodies MAID 42255 4 $175.00 $700.00 • $118.45 $473.80 

852 Beta-2-Microglobulin, Serum 16 $25.75 $412.00 $25.75 $412.00 
34251X Bartonella Saecies Antibodv (laG. laMl wth Reftex(esl to Titer (40881} 4 $149.00 $596.00 • $43.79 $175.16 

110X Bicarbonate, Urine(0645Ul NMS Labs 8 $39.00 $312.00 $39.00 $312.00 
19546 Bile Acids Fractionated and Total Pregna11_cy_ 108 $120.61 $13 025.88 • $57.90 $6 253.20 
11274 BK Virus DNA, Quantitative Rea~ Time PCR. Plasma 47900 4 $234.40 $937.60 • $125.00 $500.00 

16581X BK Virus DNA, Quant~ative Rea~ Time PCR, Urine 47901 4 $234.40 $937.60 • $125.00 $500.00 
91863 BRCAvantaaeiTMl. Comprehensive 8 $2.150.00 $17.200.00 $2.150.00 $17.200.0" 
91068 I Brucella Antibodies (lgG, lgM). EtA IMth Reflex to A lutination $207.80 

Chlam ia trachomatis RNA, TMA $240.00 

~ C1 Inhibitor, Functional $87.16 
~omponent C3 $150.20 
Component C4c 20 $150.20 

52 $655.20 
4 $55.28 

46 ~1~ 

~- Calcium. 24-Hour Urine (W Creatinine) 
40 $14.15 $566.00 • $11.62 $464.80 

51 Calcium, Random Urine (wl Creatinine) 
5l_ Calprotectin, Stool 
53 Cardioli in Antibodies (loG. IQA. loMl 
54 Camitine, LC/MS/MS 

"'S' 

20 $21.52 $430.40 • $8.16 $163.20 
24 $8.161 $195.841 $8.161 $195.84 
4 $140.00 $560.00 $98.76 $395.04 
16 $63.42

1 
$1.014.72

1 
• $60.00 I $960.00 

4 $137.86 $551.44 $50.01 $200.04 
\lUCSl u1agnosucs .R.greemem 
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NTE: $3,000,000 
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19F 
s421v2_ 

3057 
1005F 
9130i 
6986 
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9: 

19955 

92068 

_14520X 
17586) 

14600X 
14596 

14595X 
16478 

1060 
1060 
177883( 

906 
908X 
1996< 

36562 
7358 

10490 
34279X 
~ 
19894 

- 8293 
255 

454) 
38088) 
3566-4 
34964) 

10186) 
38015) 
9130 
31595) 

ATTACHMENT A TO EXHIBIT A 
HBOT 61224251 _____ ___, 

Quest Diagnostics Incorporated - SJC 
Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906- Medassets- July, 2016 

Totals 
Dollar Savings 

Percent S•vings 

, Random Urine 
~i~ Citrullinated Peptide (CCP) Antibody (lgG) 
:EA 
CEA, Peritoneal Fluid 
Celiac Disease Comprehensive Panel 
Celiac Disease Comprehensive Panel, Infant 
Ceruloplasmin 

Cystic Fibrosis Expanded Screen 
{Food and Environmental) Profile 

Chlamydia trachomatis/Neisseria gonorrhoeae RNA TMA, Rectal 
Chlam ·a trachomatis/Neisseria onorrhoeae RNA TMA, Throat 
Chloride wlhoul Creatinine, Random Urine (5303UR) 
:holesterol, Pleural Fluid 
Chromatin (Nucleosomal) Antibody 

Clozapine 

!t Analysis, Hematotogic Malignancy 
o Analysis, Blood 
9 Analysis. High Resolution 
11 Microarray, Postnatal, ClariSure(R) Oligo-SNP 

(lgG) 
s(lgG, lgM) 

11 and Rapid, Culture 
DNA, Quantitative Rea~ Time PCR (45050) 
DNA, Qualitative ReaHime PCR (45000) 

iC~~dioides Ab, ID (CSF) (60290) 
s Antibody, Complement Fixation, Serum (40280) 

Coccidioides Antibody, Immunodiffusion, Serum {40290) 
Coccidioides Antibodies to TP and F Antiaens. 10 

Total (CHSO) 
Copper 
::;opper, 24-Hour Urine 
C-Peptide 
I Cryoglobulin(% Cryocrit). Serum 
:ryoglobulin Screen 'Nith Reflex to Cryoglobulin Profile, Serum 

Latex Screen 'Mt:h Refte~_ to Titer 
I Culture, Viral, Body Fluids, Tissues 
Cyclosporine A, Trough, Blood 

DHEA (Dehydroepiandrosterone), Unconjugated, LC/MS/MS 
)irect LDL 
~ 
)NA (ds) Antibody 
)rug Screen Panel 5, Meconium (45489) 
)rugs of Abuse Screen, Serum (3720) 
jRWTConfinn 

I Entamoeba histolytica Antigen, EIA (50105) 
s Antibody Panel 

jEpstein Barr Virus DNA, Quantitative Rea~nme PCR (48453) 
1 Viral Capsid Antigen fi/CA) Antibody (lgA) (40480) 

s Antibody (lgG), EIA wth Reflex to Western Blot 
IEiectroMes, Feces (4945) 

10,812 $840,128.88 

I 
------1 

8 
~6 
48 
4 

76 
8 
12 
4s 

28 
12 
12 

28 

~ 

556.25
1 

$450.00 I . I $25.00 I $200.00 
558.50 __t2~1()6.00 • $58.50 $2,106.00 
524.72 I $1,186.561 • $14.oo I S672.oo 

'$29.66 $118.64 $29.66 $118.64 
$103.51 $7,866.76 • $39.68 $3 015.68 
$175.51 $1,404.08 • $55.28 $442.24 

$14.12 $169.44 $14.12 $169.44 
$550.00 $26,400.00 • $251.07 $12,051.36 
$171.37 • $1 284.60 
$120.00 • $1,680.00 
$102.00 $720.00 

$10.76 $129.12 
$4.48 $125.44 

$55.00 $660.00 
$744.71 $5,957.68 
$225.00 $2.700.00 

$5,640.00 8 
28 
8 
I 

$2~~~:~~ I - ---
~~+---~~~~--~---~----~~~----~s~7~1~.4~4 

4 
20 

4 
4 

20 
32 
4 

4 
_1ll!_ 

24 
12 

_56 
8 

544.50 I $534.00 I . $20.26
1 

$243.12 
579.00 $316.00 $52.49 $209.96 

$1 648.00 
$320.00 

·- $232.00 
12.00 I $240.00 I • s12.oo 1 $240.oo 

$15.00 $480.00 
$47.00 $188.00 

.75 $87.00 
l~76l $1,639.04 1 • s1s.oo 1 $1,56o.oo 
519.90 I $238.80 I $19.90 l $238.80 
522.25 I $534.00 I $22.25 I $534.00 
513.21 I $156.52 I • I $13.21 I $158.52 
$9.20 I $110.40 I • + $9.20 I $110.40 I 

$27.84 __!1_&59.04 . $27.84 : $1 ,559.04 . 
$36.60 1 s2s2.8o 1 S36.6o 1 _ s292.8o 
$18.78 I $225.36 I • $18.78 I $225.36 

4 $907.40 
8 $522.40 
~-- - $252.00 -~---

1~ s~;;:~ I -------1 
32 $368.1 
12 $55.oo I $66o.oo 1 • $11.50 i $138.1 
80 $55.oo I $4,400.00 I • sss.Qtl $4,4oo.oo 
4 $80.02 ± $320.081 • $60.641 $242.56 
8 $42.04 $336.32 $37.59 . $300.72 
4 S«.oo I S176.oo I • $36.78 I $147.12 
8 $81.74 I --- $653.92 I • $81.74 1 $653.92 
48 I $218.40 I $10,483.20 I I $91.68

1 
$4,400.64 

8 $44.00 $352.00 $44.00 $352.1 
4 $113.831 $455.321 • ! $42.121 $168.48 
4 $111.00 $444.00 $111Jl(l_ -. $444.00 

\,[UCSt 1-llitgiiO:SUCS 1'\.greemenl 
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NTE: $3,000,000 
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ATTACHMENT A TO EXHIBIT A 
HBOT 61224251 _____ --1 

-·· Quest Diagnostics Incorporated - SJC 
Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906 - Medassets- July, 2016 

Totals 
Dollar Savings 

Percent Savings 

10,812 $840,128.88 $590,110.36 --1 
tt.,~n n1A ~" 

20 $341.00 I $6.820.00 I . I $141.05
1 

s2 
4 $360.00 $1.440.00 • $276.60 $1 

14 
15 $2 686.04 
1§_ $1,848.00 

~-
19 

i20 
ill_ 

123 
124 
125 
~ 

128 
129 
13o 
ill_ 

133 
134 
135 
~ 

138 
----;-39 
140 

141 
--,;12 
143 

144 
145 

146 
147 
148 
149 

I 150 __ 
1151-· 

152 
153 
154 

155 
156 
157 

158 
159 

160 
~ 
162 

3698 
360 
12405 
3746 

92497 
_92496-1 

6058 
6059 

5066v1 
90394 
3617§ 
470v1 
4112v1 
500L 
3557L 
34878 
9088 

9088v1 
478L 

724 
1290v1 
521v1 

34838v1 
14839v1 
92491v1 
502v1 

8475v3 
498v1 

EP10624 
8369v1 

47 
1~lli1_ 
17811v1 
35645v1 
EP10734 

7273v1 
7655 
6595 

4848v2 
499v3 

EP10719 
~ 

508v1 
512v1 
_556v1_ 

27-2 $369.60 
~ $465.20 

347 $296.00 
1254X Mayo Clinic Laboratories- $1.642.08 
3967 $248.40 

92497 $9,115.36 
92496-1 $5,883.36 
14605X FISH Prader Willi $936.24 
12070X FISH, CMUALL, bcflabl Translocation 9,22 $1.100.00 

Profile 
90394 

_llli6 

500 
3557X 

478 
257 

8396 

7655 
35489 

IFSH (Follicle Stimulating Hormone) -~----- 72 $22.221 $1,599.841 • $8.80 I $633.60 
TA-ABS 8 $11.00 $88.00 • $11.00 $88.00 

. (G-6-PD). Quantitative --- ------ I 48 T $19.00 $912.00 • $8.00 $384.00 
IGabapentin 

GAD65, IA-2, and Insulin. 
GAD65, IA-2, and Insulin. 

i Antibodv 

Urea Breath Test 
Helicobac1er pylori, Urea Breath Test, Pediatric 
Haptoglobin 

I hCG, Total, Quantitative 
!Hepatitis C Vi~ RNA. Quantitative Rea~ Time PCR wrflto Qualitative TMA 

I Heoatitis B Surface Antibody Immunity (Quant} w1 Reflex to Surface Antiaen 

.f.-"""'-,.~"'!'!""'!IL.!Total 

4 $84.85 $339.40 • $36.70 $146.80 
4 $48.95 $195.80 • $48.95 $195.80 

12 _)_ s;~~:~~ :~::~:~~ : :~~:::~ !::~g::~ 
8 

8 
04 

348 
84 
48 
72 
8 
4 

1""2 
16 
16 
24 

256 
4 

8 
4 
20 

1""2 
8 
296 
8 
28 
4 
4 

$15.10 $1,510.00 • $12.52 $1,252.00 
i135.78 $1,086.24 $135.78 $1,086.24 
$60.00 $6,000.00 • $30.00 $3,000.00 
$21.10 $168.80 $21.10 $168.80 
$66.96 $9.043.84 • $46.54 $4.840.16 

$10.88 $783.36 • 
$11.30 $90.40 
$11.30 I $45.20 I . I $11.30 I $45.20 
i220.00 $2,640.00 $220.00 $2,640.00 
$23.26

1 
$372.16! • I $23.26! $372.16 

i261.12 $4,177.92 • $92.40 $1.478.40 
173.00 I $4.152.00 I • I $173.00 I $4,152.00 
$99.00 $25.344.00 • $92.40 $23.654.40 

15.62 
13.00 
$8.00 

$10.88 $3,220.48 • $3,220.48 
$124.00 $992.00 $992.00 
$11.00 
$15.93 
$7.88 

\,lUt::Sl uutgnu:mcs 1-\.gTt::t::mt::nl 

Term: 6/14/17-6/13/21 
NTE: $3,000,000 

~-
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166 
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ATTACHMENT A TO EXHIBIT A 
Quest Diagnostics Incorporated - SJC 

Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906 - Medassets -July, 2016 

Totals 
Dollar Savings 

Percent Savings 

10,812 $840,128.88 .t...li:gO,Hn 

18.52)-

8472v1 $276.00 
34290 $199.88 
3586-2 nal Phase Confirm $336.32 
91212 asma Galactomannan Anti on, Urine $760.00 
9424 $4 608.00 

34949v1 $1,094.00 
91692v1 IHIV-1 Genotype CRT!, PI, lntegrase Inhibitors) 52 $880.00 I $45,760.00 I • $547.00 I $28,444.00 
40085v1 IHiV-1 RNA, Quant~ative, ReaHime PCR I 484 $205.00 I $99,220.00 I $105.60 I $51,110.40 
16185v1 HIV-1 RNA Qualitative TMA • $3 636.: 
93170 HIV 112 Ab Differentiation (Supplemental Use Only) with Reflex $1,400.00 
19774 I 19774 [HLA-B•5701 Typing(19774) 8 _L $180.00 I $1,440.00 I l _j180.0Q_[ $1,440.00 

175 528v1 IHLA-B27 Antigen 16 $17.00 I $272.00 I • $17.00 I $272.00 
176 31789 31789Homocysteine 32 $32.00 $1,024.00 • $32.00 $1,024.00 
177 8 $255.00 $2,040.00 $255.00 $2,040.00 
178 8 $28.50 $228.00 $28.50 $228.00 
179 36 $241.00 $8 676.00 • $100.00 $3 600.00 
180 8542v1 He S cific Antibodies CSF 60555 • $227.36 

-------1 

1---ffi--- ::!! :~:!! ~= : ~ ':~~ = ~:~:~: i:::;: ~=~m • ::~:~~ I -------1 
183 I 19502 19502 20 $325.00 $6.500.00 • $213.82 $4.276.40 
184 6447v1 16 $25.00 $400.00 • $25.00 $400.00 
~ 2692v1 I Herpes Simplex Virus Culture 16 $26.71 I $427.36 I $26.71 I $427.36 

186 ex Virus Culture with Reflex toT in $106.84 
187 exVirusNaricella Zoster Virus Ra id Cullure $702.64 
188 36175 $1,416.32 
189 37053 $307.48 
190 3488 $229.32 
191 I 539L 539 [19A I 4 I $9.35 I $37.40 1 • $9.35 I $37.40 
192 [ 34458 34458 [IGF Binding Protein-3 (IGFBP-3) 20 $26.25 [ $525.00 [ $26.25 [ $525.00 
193 I 16293v1 IIGF-1, LC/MS 28 $25.60 I $716.80 I • $25.60 I $716.80 
194 I 771 I 7903 [lgG SubclassesJ';mel 4 $196.75 I $787.00 I • $89.35 I $357.40 
195 780 4448X [lgG CSF 4 $14.62 $58.48 • $10.62 _ $42.48 [-·-
196 543L 543 llgG Serum 4 $9.35 $37.40 • $9.35 $37.40 
197 3952 549 lmmunofixation, Serum 32 $38.59 $1,234.88 $38.59 $1,234.88 
198 3647-2 3647-2 lmmunofixation Serum 12 $38.59 $463.08 $36.59 $463.08 
199 213v1 lmmunofixation, Urine 12 $38.59 $463.08 $38.59 $463.08 
~ . ~~s 

201 • $897.60 
202 • $600.00 
203 $964.00 
204 $235.20 
205 1~1!l1.7L 
206 I 723 5810X IJo-1 An1ibodv 4 $86.16 I $344.64 I $55.00 I $220.00 
207 4 $91.00 $364.00 • $55.00 $220.00 
208 12 $240.00 $2,880.00 $240.00 $2 880.00 
209 16262 16262 Lacosamide, LC/MS/MS -t 4 $95.00 I $380.00 I • I $85.00 I $340.00 
210 10156L 10156 Lactoferrin, Qualitative, Stool - 4 $68.50 $274.00 • $63.00 $252.00 
211 22060 --+ ____ 22060. ILamotrigine 32 $19.471 $623.041 I $19.471 $623.04 

5793 8927 Latex (k82) leE 4 $10.D7 $40.28 • $6.00 $24.00 
13 

214 
215 
~ 

-599v1 I [Lead, Blood _____ j I 712 _[ $M2[ $4,143.84[ I $5.82 I $4,143.84 
11673F • $4 800.00 
35080-2 $151.80 
35080-4 ILeukemia/Lvmohoma Evaluation- 3 Additional Markers I n_ -- " -"' 4 $113.85 I $455.40 I $113.85 I $455.40 

\.lUCSl uutgnu:mcs 1\.grt::emem 
Term: 6114/17-6/13/21 

NTE: $3,000,000 

----



fit) ~a~~o~~cs- ATTACHMENT A TO EXHIBIT A 
HBOT 61224251 _____ -1 

~ .... -w. 
___, Quest Diagnostics Incorporated - SJC 

Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906- Medassets ·July, 2016 

Totals 
Dollar Savings 

Percent Savings 

10,812 $840,128.88 $590,110.36 
($250,018.52)-------l 

-29.76% 

221 10527 10527 Livei'CY!osol LC-1 Autoantibodies 5922 4 $138.00 $552:00 -· $138.00 $552.00 
222 92688 92688 Liver Fibrosis, FibroTes1-ActiTest Panel 72 $288.75 $20 790.00 • $275.00 $19,800.00 
223 3592 15038 Liver Kidney Microsome LKM-1 Antibody :lgG 4 $60.00 $240.00 • $16.09 $64.36 
224 14530v1 · Lp-PLA2 Lipoprotein-Associated Phospholipase A2 4 $50.00 $200.00 $50.00 $200.00 
~ 9328 10716 Lupus(12)Panel 12 $126.57 $1,518.84 • $130.50 $1,566.0_()_ 

226 $42.04 $1 681.60 $42.04 
227 $52.05 $208.20 • $32.60 
228 $6.10 $48.80 $6.10 
229 $235.0Q $1,880.00 • $213.64 
230 
231 
232 
233 4 $105.00 $420.00 $420.1 
234 4 __ _1j5.64 $62.56 $62.56 
235 951v1 ___ . Manganese .... ___ _ .......... 4 $62.64 $250.56 • $37.18 $148. 
236 13076 4846Z Marfuana bVGC/MS Urine 131077 4 $26.71 $106.84 • $19.53 $78.12 
237 3584 14962X Metanephrines, Fractionated, LC/MS/MS, 24-Hour Urine f--· 4 $17.00 _ $68.00 • $17.00 $68.00 
238 3587 14961X Metanephrines Fractionated LC/MS/MS Random Urine 4 $27.05 $108.20 • $27.05 $108.20 
239 13078 8418Z Methadone by GC/MS, Urine (2087) ___ 4 $100.00 $400.00 • $64.83 $259.32 
240 $1 232.00 
241 $200.48 
242 $196.00 
243 $1,800.00 
244 8 -t $58.871 $470.961 .... $38.871 $310.96 
~ 12 "' $92.55 $1,110.60 $92.55 m $1,110.60 
246 $250.88 
247 $60.24 
248 I 11362L 11362X !Neisseria aonorrlloeae RNA, TMA 12 $30.00 I $360.00 I • $30.00 I $360.00 
249 13130F Norovirus RNA, Qualitative ReaHime PCR 19098 t- 4 $215.00 I $860.00F • $164.221 $656.88 
250 681L Ova and Parasites, Concentrate and Pennanent Smear 148 $8.37 $1,238.76 • $8.37. $1.238.76 
251 I 790 t 674 Oli clonal Bands (lgG), CSF I 8 · $28.691 $229.521 - • $28.69 j $229.52 
252_. 13246 -- 15475X .. Opiates, ExPanded bvGC/MS (U){15475l 8 $96.45 $771.60 $96.45 $771.60 
253 0 anic Acids, Full Panel, Quantitative, Urine 
254 0 anic Acids Qualitative Urine 
255 Oxcafl>azepine Metabolite. Serum/Plasma (36637) 

259 I 94335 700X !Pentobarbital (9852) I 12 $60.29 I ___!!2_3.48 I oou . .- I o«•·•• 
260 

_W_ 
262 $137.80 
263 • $256.00 

_11)£ ---- - -~ 

265 ~ $34.63
1 

$692.60 I ..._ - $34.63
1 

___ $692.60 
266 16 $27.10 $433.60 $10.50 $168.00 
267 $266.64 
268 $560.00 
269 $1.540.00 
270 I 3921 747 [Protein, Total and Protein Electrophoresis I p 16 f 3l 52 $10.50 I $546.00 I • $13501 . $54~00 ~ -- -- lt!Je e uer Dtagnosnes 1fe9ttem 

Term: 6/14/17-6/13/21 
NTE: $3,000,000 

·-

·-

----

-·-------
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HBOT 61224251 -------------j 

fir J ~a~~o~~cs· ATTACHMENT A TO EXHIBIT A 
Quest Diagnostics Incorporated - SJC 

~. 

......... Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906- Medassets- July, 2016 

272 
273 
274 
275 

27'; 
271 6894 31348 IPSA, Free and Total 

Totals 
Dollar Savings 

Percent Savings 

36736v1 IPTH, Intact (ICMA) and Ionized Calcium 
280 PTH Intact and Calcium 
281 PTH-Related Protein PTH·RP 
282 Pyruvate Kinase, Erythrocytes (PK) 
283 
284 
285 
286 
287 Rheumatoid Factor Screen v.flh Reflex to Titer 5 ovial Fluid 
288 RNP Antibody 
289 I 37673v1 !Rubella Antibodies (lgG, lgM) Diagnostic 
290 I 4422L 4422X I Rubella Antibody (lgM) 
291 3097 10582 !Salmonella, Total Antibody, EIA (40450) 
292 I 4~42 l 4~2 IScl-70 A]l~dy_ 
293 I 729-1 IScl-70 Antibody 
294 I 6528 825 !Sickle Cell Screen 
295 I 36712v1 jSirolimus LC/MS/MS I 296 I 7832 I 7832 S o ren's Antibodies SS-A, SS-B 
297 3262 38?68 §.i_og_,..n's Antibo<I)'_C§.S:-_N 
298 I 3262-1 !Sjogren's Antibody (55-A) 
299 ] 3241 ] 38569 ]Sjogren's Antibody (SS-8) 
300 I 3241-1 I Sjogren's Antibody (55-B) 
301 765 7448 ISm and Sm!RNP Antibodies 
302 I 3218 37923 Ism Antibodv 
303 I 3218-1 jSm Antibody 
304 
305 
306 I 12920 14857 lssDNA (Single Stranded DNA) lgG Antibody (45972) 
307 
308 
309 
310 , Total 
311 
312 
313 
314 
315 
316 

Mayo Clinic I 

Athena Diagnostics, Inc. 

10,812 $840,128.88 $590,110.36 
($250,018.52) -----------jl 

-29.76% ------------i· 

-----~ 
~---~~~---~~~~----~-----~~~----~~~~ 

16 
4 

4 
36 
28 
240 

-4-

4 
4 

8 
16 

4 
11._ 
52 
~ 

8 
4 
4 
4 

_1!_ 
8 

4 
4 
4 
4 

20 
11._ 

$150.00 $600.00 150.00 
$26.00 $936.00 

.14 $2,542.80 
135.00 $2,160.00 
156.56 $634.24 
125.58 $102.: 
132.73 I $1,178.281 $32.73 

2.97 I $2,603.16 I $68.49 
1.75 $46. 
!.33 $33.60 
7.65 $127.65 

$48.36 
$40.00 
$73.00 

$113.83 
7.961 $111.841 $27.96 

130.00 $360.00 _ _1~.00 
150.56 I $2,629.12 I $50.56 
~.59 l $308.72 I I $38.59 

!.oo I $744.00 I $93.00 
s12.oo I S48.oo I • s12.oo 
S55.oo 1 s22o.oo 1 s12.oo 
$8.18 I $32.72 I $8.18 

$600. 
$936.00 

$2,542.80 
$2,160.00 

$541 
$1 

$1,178.28 
$1 

$11,104.80 
134.40 
)10.60 

$193.44 
$42,880.00 

$584.00 
$1,821.28 

1.84 
$360.00 

$2,629. 
$308.72 
$744.00 

148. 
148.00 

!t23.oo I $2,952.oo I I - S123.oo 1 s: 
$17.50 I $140.00 I . $18.88

1 
$151.04 

145.17 $180.68 • $9.44 $37.76 
154.oo I s216.oo I • J ss.44 I $37.76 
145.17 I $180.68 I $9.44 I $37.76 
154.oo I S216.oo 1 $9.44 1 $37.76 
18.00 I $216.00 I • $30.50 I $366.00 
$9.00 I $180.00 I • ss.oo I $180. 

l52.oo I $624.oo I • I ss.oo I s1o8.oo 
I 154.00 I $648.00 I • $21.50 I $258.00 

8 $260.00 $2,080.00 $260.00 $2,080 
4 $130.25 I $521.00 I • $77.63 I $310.52 
4 $17.23 $68.92 
4 $500.00 $2 000.00 

60 $17.30 $1,038.00 

----

_ ----+--- 8 $90.95
1 

$727.60 l ____ I $90.95
1 

$727.60 I I 
40 $12.15 $486.00_ • $9.45 $378.00 
148 $7.061 $1,044.881 • $6.691 $990.12 
120 $45.00 $5,400.00 • $40.00 $4,800.00 

---------

24 $742.32 
68 $3 060.00 
36 $1,548.36 
4 $37.60 
8 $182.00 
16 $387.20 

317 
"318 

319_ 
320 I 295 5081 IThvroid Peroxidase Antibodies ----· -- ---- 28 $329.00 

321 1 ~120"0:c---t---~c:'---t;;':"-""'i::='"T':""'C"""--:'-'i'S"=.'7.':'-:ei===--
6813 

323 30965v1 ]Topiramate 
__lli_ 6444v1 ]Torch Panel. Acute n ,., c~ 

-"-

8 s21.00 I $168.001 I s21.1sl $169.20 
-40 $75.00 $3,000.00 • $30.33 $1,213.20 

8 $27.00 I $216.oo I $27.00 I $216.00 
-~- __ l $167.69 I $670.76 I • $8~.14 I_ $356.56 

\.lUest lllagnostlcs f\greemem 
Term: 6/14117-6113/21 

NTE: $3,000,000 
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fiJJ Quest ATTACHMENT A TO EXHIBIT A 
HBOT 61224251 ______ _, 

_, 

326 
327 

328 
329 
330 

331 
33l 

333 
334 

335 
~36 

338 
339 
340 
341 

342 
343 
344 

Diagnostics- Quest Diagnostics Incorporated - SJC 
Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906- Medassets- July, 2016 

Totals 

Dollar Savings 
Percent Savings 

10,812 $840,128.88 S590_110. 

891v2 Transferrin 56 $560. 
11681F Treponema pallidum Antibody, IFA (CSF) (63486) 4__ $83 
34484v1 ITryptase 4 $69.97 I $279.88 I $69.97 I $279 
36577 36577 ITSHAntibody 8 $118.00 I $944.00 I $118.00 I $944 
19537 $1,742.40 
30551 $1,372.80 

11073v1 $727.92 
19955-5 $251.28 

37L $43.04 
4705 I 1744X lUrie Acid, Random Urine (w' Creatinine) $63.60 I [ $10.51 I $42.04 

4128v1 I IVDRL, CSF I I 12 I $9.00 I $108.00 I • I $9.00 I $108. 
30509v1 IVDRL, Serum __ 4 I $10.50 I $42.00 I • I -- $10.50 I $42.00 

921L 921 4 $26.00 I $104.00 I • $14.681 $58.72 
5042v1 112 $30.93 $3,464.16 • $25.00 -- $2,800.00 
926L 926 !Vitamin 86, Plasma 8 $167.11 j $1,336.881 j $167.11 I ___ $1_,336-88 
929v1 $41.85 $167.40 

16558v1 , LC/MS/MS • $20.00 $5,280.00 
931L $22.22 $88.88 
9601 $301.00 ' $3,61: 

345 19574 S126.oo · S5o4.oo I 
9457 $521.00 $2,084.00 ~ 
34128 $30.00 $3,720.00 
3888 $221.42 $1 771.36 

36597v1 I West Nile Virus Antibodies {lgG, lgM), CSF 4 $112.00 I $448.00 I $112.00 I $448. 
~ 36596v1 I West Nile Virus Antibodies I G I 'Serum $112.00 I $448.00 I $44.16 r $176.64 
~ 16326 16326 XSense(R), Fra.Jiill!_X v.itll Reflex and Chromosome Analysis. Blood $904.00 $7,232.00 • $347.21 $2.777.68 

~~~ s:;~:~~ I --- ---
~ 37852 37852 IZonisamide 8 $99.00 I $792.00 I $99.1 

Tests marked 'With "*"denotes a special priced test. All other discountable tests are discounted at _%off of Quest Diagnostics' List Fee Schedule. 

Certain high cost of performance assays and tests referred to other laboratories are non-discountatHe. 

Tests in this bid are converted to the best of our ability; however, some prices may need to be adjusted upon receipt of additional test utilization, information, test components or other data. 

In the event any reference laboratory, to which Quest Diagnostics refers testing, increases its charges to Quest Diagnostics at any time during the ln;tial Term or any Renewal Term of this Agreement, Quest Diagnostics shall have the right to increase its charges to Client for any such tests 
in an amount that is commensurate with the increase by the reference laboratory. Handling fee 'vVill be added for tests sent to other reference laboratories. 

The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing party. Please direct any questions regarding coding to the payer being billed. 

Reflex testing, if performed, is an additional charge. 

Signed Pricing received five business days before the last day of current invoice period is implemented the first day of the invoice period in which it is received, otherwise the pricing will be implemented the first day of the next invoice period. 

Account Information: Enter all account numbers here with their BU 

I agree with all pricing and terms listed above. 

1------ ·---

r==-----
\[UCSL .LJI~IIUSU~ 1"\.gfCCIIICIIl 

Term: 6/14/17-6/13/21 
NTE: $3,000,000 



fiiiJ - Quest 
Diagnostics· 

ATTACHMENT A TO EXHIBIT A 
Quest Diagnostics Incorporated - SJC 

Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906- Medassets • July, 2016 

Totals 

Dollar Savings 
Percent Savings 

10,812 $840,128.88 

Enter Client name here (Representative)- Signature 

Date 

Please send completed forms with signature and all pages to: 
Email: Mailbox hoseslssupp!ll!guestdlagnostlcs.com 
Fax: 610.271.4411 

Page 19 of31 

$590,110.36 
($250,018.52)--------1 

-29.76% _____ ---1 

Prepared by XX for XX: f-----------i 

Quest Diagnostics Agreement 
Term: 6/14/17-6/13121 

NTE: $3,000,000 
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~ Quest r. j Diagnostics· __, 

4 
5 

6 

8 
9 
10 

12 

18 
19 
20 

_11 
28 

29 
30 

32_ 

34 
_.35 

36 
3i 
~ 

39 
40 
41 
4l 

--:43 
44 

45 
46 
4i 

48 
~ 

50 
51 
~ 

5< 
~ 

206v1 
34459 
26474 
211v1 

15043v1 
~ 

17696 
145:! 
782 

9.Q418 
19938 
495 
4069 
235L 
~ 

13075 
735 

735-2 
~4g..2 

249L 
9946 
4888 
9638 
9426 
216v1 
9519 
581 
3106 
3107 
3637 
13059 
740 

3438 
2240 
4634 
4169 
16581 
9166< 
91068 
113~1_ 

761 
351v1 
353v1 

409 
6304 
_ill_ 

358 
4262 
16796 
7352 
~ 

34459 
26474 

145:! 
17696 
145l 
224) 

90418 
19938) 

221 
1st 

235 
767X 

3618< 
241Z 

!7521) 

249-2 
249 

19946X 
70171) 
70159) 
14890X 

17307X 
5224 

265X 
20341X 

3761 
17825X 

852 
34251) 
3210X 
19546 

274 
16581X 
9186< 
91068 

291 

29256 
5819X 
4698 

1635X 
1633X 

7352 
70107X 

ATTACHMENT B TO EXHIBIT A (discounted pricing) 
HBOT 61224251 ______ -1 

Quest Diagnostics Incorporated - SJC 
Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906- Medassets- July, 2016 

Totals 10,812 $840,128.88 I 

" Receptor Binding Antibody 
o ReC!IJl!Or Blocking Antibody 

~IA"'c~T!>'H'"'. ~PI~as""~"="'eceptor I 
]Actin (Smooth Muscle) Antibody (lgG) 

, Plasma 
]Acl~nosine Dean1_i_nase, Pleural Fluid 
IADAMTS13 Activity ..;th Reflex to lnhib~or 
Albumin CSF 
Alcohol Metabolites with Confirmation, Urine 
IAicohol. Ethyl, Random Urine (19938) 

IAipha-1-Antilrypsin Quantitation 
IAmino Acid Anatvsis. LC/MS. Plasma 
IAmino Acid Analysis. LC/MS, Urine 

o by GC/MS, Urine (241Z) 
I ( ) Panel 1 ,.;th Reflexes 
ANA TITER & PATTERN 
]ANA, Titer & Pattern 
lANA IFA Screen ..;th Reflex to Titer and Pattern, IFA 

) Specific Antibodies Cascading Reflex 
IANCA Screen ..;th Reflex to ANCA Titer 
IANCA Screen ..;th MPO and PR3, ..;th Reflex to ANCA Titer 

I Antibody Panel I liiiActivity 
Alph~_1 A_r:ltitrypsin (AA T) Quantitation and Mutation Analysis 

lB 

Aspergillus Antibodies, Serum (40155) 
Bartonella henselae Antibodies (lgG, lgM) ,.;th Reflex(es) to Titer (407< 
Bordetella pertussis lgG and lgA Antibodies, MAID (42255) 

, Serum 
'Bartonella Species Antibody (lgG, lgM) ..;th Reftex(es) to Titer (40881 

Uri~.i064~ 
:!ile Acids. Fractionated and Total, Pregnancy 
~K Virus DNA, auantitative-ReaHime PCR, Plasma (4790 

NMS Labs 

4 
I 

4 
12 
8 

4 
_1Q_ 

4 
4 

4 
4 
4 

2o 
4 
8 
4 

4 

~ $228.84 j ~ $30.00 
135.78 $1,086,24 -- -~- $46.32 
141.00 I $564.00 I • $56.94 
$35.75 $429.00 • $10.00 

15.00 I $120.00 I • $7.20 
2.00 $688.00 • $48.16 

_t150..QQJ $MOO.OO I 1 $20.00 
$220.00 I $880.00 I • $123.85 

$6.781 $27.121 $6.78 
$60.00 $240.00 • $50.00 

7.58 I $270.32 I • $19.30 
.40 I $33.60 I • $5.79 
.93 $658.60 • $16.00 
. 75 1 $83.00 1 $20.75 
.oo I $64o.oo I • $72.38 
.34

1 
$1.789.36

1 
• I $81.00 

19.00 $76.00 • $19.00 
.35l $4.368.60 I . $62.90 
50 $70.00 • $6.00 

$6.oo I $4ss.oo I • $6.oo 
76 llill .. $2,139.001 j $6.50 

14.47 ------ _$_1 041.84 --- ---- $6.50 
44 $59.35 I $2.611.40 I • $t5.oo 
12 $259.35 1 $3,112.20 1 • $38.00 
20 $t8o.oo 1 $3,6oo.oo 1 • $79.oo 
~ • aoo 
4 $295.75 
4 $12.39 
8 • aoo 
8 • $15.98 
8 $2~ 

4 i $175.00 I $700.00 I . $56.28 
16 $25.75 $412.00 • $7.00 

$120.00 
$370.56 
$227.76 
$120.00 

$57.60 
$192.64 
$400.00 
$495.40 
$27.12 

$200.00 
'.20 

123.16 
!20.00 

!.00 
579.04 

$324.00 
176.00 

$2.264.40 
124.• 
156.00 

$1.794.00 
168.00 
;&0.00 
156.· 

$1,580.00 
180.00 

$1,183.00 
$49.56 
$64.00 
127.84 
166.48 

1225.12 

4 $149.00 I $596.00 ! . I $24.13l $96. 
8 $39.00 $312.00 u• $39.00 $312.00 

108 $120.61 I $13,025.88 I • $20.00 I $2.160 
4 I $234.40 I $937.60 I • $82.03 I $328. 

~K Virus ONA, QuantMtive ReaHime PCR, Urine (47901) 4 $234.40 I $937.60 • I $82.031 $328.12 
----------+---------t------c8;;--t-----$ .. 2C".t"'5:.::o.'-'oo;c+- s11.2oo.oo ·------- -r S2.t5o.oo $11.2oo.oo 

~rucella Antibodies (fgG, lgM), EtA ,.;th Reflex to, 
~hlamydia trachomatis RNA, TMA 

1 Inhibitor, Functional 
Component C3 
Component C4c 

~A 125 
iCA 15-3 
:cA 19-9 
Calcium, 24-Hour Urine (wl Creatinine) 
:cal~~m, Random Urine (wl Creatinine) 

. Stool 
Cardiolipin Antibodies (lgG, lgA, lgM) 
~amitine. LC/MS/MS 

4 $75.36 
-8--· $120.00 

4 I $59.62
1 

$238.48
1 

I $18.52
1 

$74.08 
20 $7.51 $150.20 $5.00 $100.00 
20 $100.00 

-----+----¥-- $~~~:~~ 
~l__ $t4.t5 1 S566.oo 1 • $9.oo 1 $36o.oo 
20 $21.52 I $430.40 I • $7.00 I $140.00 
24 $8.16

1 
$195.84

1 
$7.00 I $168.00 

4 $140.00 $560.00 • $62.73 $250.9l 
t6 $63.42] -$t.ot4.72 I • $27.oo I $432.00 
4 $137.86 I $551.44 I $29.92 I $119.68 

\[Uesl uutgnusucs 1\.gre:emem 
Term 6/14117-6113/21 

NTE: $3,000,000 

-----------

-·---
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ATTACHMENT B TO EXHIBIT A (discounted pricing) 
......., Quest Diagnostics Incorporated - SJC 

Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906- Medassets- July, 2016 

$288.' 
$336.00 

59 17421 17421 CEA Peritoneal Fluid --~~~- ---- 4- $29.66 - $118.64 .- -$8.26 $33.04 
60 19955 19955 Celiac Disease Comorehensive Panel 76 $103.51 $7 866.76 • $15.35 $1166.60 
61 15981 15981 Celiac Disease Comorehensive Panel, Infant 8 $175.51 $1,404.08 • $24.35 $194.80 
62 326v1 Ceruloolasmin 12 $14.12 $169.44 • $10.00 $120.00 
63 92068 92068 CFvantage(R) Cystic Fibrosis Expanded Screen 48 $550.00 $26,400.00 • $150.00 $7,200.00 
64 5064v1 Childhood Allergy (Food and Environmentan Profile -~~~- ---- ~ $171.37 $2 056.44 .-- $167.05 $1 284.60 
65 16506v1 Chlamvdia trachomatis/Neisseria aonorrhoeae RNA TMA, Rectal 28 $120.00 $3 360.00 • $30.00 $840.00 
66 70051v1 Chlamvdia trachomatis/Neisseria Q()norrhoeae RNA TMA, Throat 12 $102.00 $1,224.00 • $30.00 $360.00 
67 14520 14520X ChloridewilhoutCreatinine RandomUrine 5303UR 12 $10.76 $129.12 • $5.00 $60.1 
68 17586 17586X Cholesterol, Pleural Fluid 28 $4.48 $125.44 • $4.00 $112 
69 3966-1 Chromatin NucleosomaO Antibody - 12 $55.00 $660.00 • --- $10.00 $120. 
70 5022 14600X Chromosome AnalYsis, Hematoloaic Malianancv 8 $744.71 $5,957.68 • $313.95 $2,511 
71 5010 14596 Chromosome AnalYsis Blood 12 $225.00 $2 700.00 • $225.00 s: 
72 5011 14595X Chromosome AnalYsis, Hiah Resolution 8 $781.00 $6 248.00 • $300.00 1 s: 
73 16478 16478 Chromosomal Microarrav, Postnatal, ClariSure R Oliao-SNP 28 $1,100.00 $30,800.00 • $878.15 I $24,588.20 
74 1769v1 Clozapine 8 - $75.00 $600.00 • $28.09 $224.72 
75 403v2 CvtomeaalovirusAntibodvflaC 8 $21.70 $173.60 • $7.00 $56.00 
76 6732v2 Cytomegalovirus Antibodies (lgG, lgM) _ ~~- 12 $44.50 $534.00 • $17.221 $206.64 

2627v1 - [CYtomegalovirus, Conventional and Raoid Cui!IJre 4 $79.00 $316.00 • $38.60T $154.40 
78 3243 10600X Cytomegalovirus DNA Quantitative Rea~ Time PCR 45050 20 $260.10 $5 202.00 • $67.55 $1 351. 
79 3223 10601X Cytomegalovirus DNA, Qual~ative ReaHime PCR 45000 4 $216.75 $867.00 • $63.00 $252. 
80 11741F 17788X CoccidioidesAb, ID CSFl 60200 4 $153.00 $612.00 • $21.63 $86.5: 
81 3117 906 Coccidioides Antibody, Complement Fixation, Serum 40280 --- 20 $12.00 $240.00 • $12.00 I - $240.00 
82 3123 908X Coccidioides Antibodv, Immunodiffusion, Serum 40290 32 $15.00 $480.00 • $10.00 $320.00 
83 19963 19963 Coccidioides Antibodies to TP and F Antigens ID - ---- 4 $47.00 $188.00 • $42.73 $170.92 
84 618v1 Complement, Total CH50 4 $21.75 $87.00 • $9.00 $36.00 
~ 363v2 Copper 104 ~ $15.76 ~39.04 • $10.00_[_ $1,040.00 

86 --~-- $238.80 

87 $216.00 
---as- $84.00 

89 $110.40 
QO - -- $1,559.04 
91 $292.80 
92 $225.36 
~- -I 10490 10490 [Cytochrome P450 206 Genotype 4 $345.00 I $1,380.00 I • $199.76 I $799.04 
~t 11661F , Westem Blot Serum 40352 I 8 __ ~- $65.30 I $522.40 I _- $53:!T $426.88 

95 532 16 $15.75 $252.00 • $5.00 $80.00 
96 $57.60 

97- ~ 
98 $128.00 
99 I 833-1 [DNA (ds) Antibody I 12"! __ $55.00 I $660.00 I • $4.00 I $48.00 
100 12903 454X Dru Screen PanelS Meconium 45489 $2 800.00 
~~! .::~!~ :~~~8~ Dru s of Abuse Screen,_Serum (3720) $193.00 
1u.c 1 ~o;~oo-. ~>1ov-. IOKVVI t.,;onnrm 8 $42.041 $336.321 -~.- $12.00 I $96.00 
103 ------- A $44.00+~ - $176.00 1- -.- -$3TIIT $131.24 
!Q1_ 8 $81.74 sss3.92 $27.84 I s222.12 
105 ------- $3,672.00 

106 $262.48 
107 $140.00 
108 I 6986 31595X -*lectrolvtes, Feces (4945) I n ___ " _ _,, 4 $111.00 I $444.00 I • $51.77 I $207.08 

-----

\[\Jest u•agnosucs 1\.greemem 
Term: 6114/17-6/13/21 

NTE: $3,000,000 

~·-

----

------~---

-----~~ 
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~ Quest . ATTACHMENT B TO EXHIBIT A (discounted pricing) 
HBOT 61224251 _____ --1 r. j DiagnostiCS - Quest Diagnostics Incorporated - SJC 

Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906- Medassets- July, 2016 

10,812 $840,128.88 $390, 
($450,002.68) 

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

Totals 
Dollar Savings 

Percent Savings .S3.56% ----··---

!2_ 

14 
IT: 
16 

18 
19 

120 

22 

24 
~ 
26 

i21 
128 
129 
130 

ill_ 

J35 34278X IEntamoebaHistolyticalgG, ELISA(40105) 8 $26.451 $211.60 I • $18.341 $146. 
6166 Enterovirus RNA Qualitative ReaHime PCR 47300 $1 737.00 
13326 Enterovirus/Parechovirus RNA, Qualitative ReaHime PCR (47440) __ $351.28 
427L $182.40 
36169 $840.00 
17900 17900 IFactorV (Leiden) Mutation Analysis 20 $80.00 I $1,600.00 I • $38.60 I $772.00 
1327-2 113~,1-2 [EactorV (LeidenJ...,utati,onAnaly!i!__ 4 $192.18 I $768.72 I • $38.60 I $154.40 
3698 344 IFactorVActivitv, Clotting 4 $116.30 I $465.20 I • $68.92 I $275.68 
3600 $108.08 
12405 M Clinic Laboratories- $1,642.08 

746 3967 I Fecal Fat, Qualitative 12 $20.70 I $248.40 I • $15.00 I $180.00 
92497 92497 [FISH, Myeloma, 17p-, rea 14q32 with Reftexes 4 $2,278.841 $9,115.361 • $1,819.351 $7,277.40 

92496-1 92496-1 IFISH, Myeloma, IGH Panel (MAFB, MAF, FGFR3, CCND1) 4 $1.470.84 I $5,883.36 I $1,470.84 I $5,883.36 
6058 FISH Prader Willi $891.80 
6059 FISH CMUALL bcr/abl Translocation 9 22 $1 ,020.00 

5066v1 • $90.00 ' $1 080.00 
90394 $12.06 ' $48.24 
36176 36176 IFSH and LH, Pediatrics 8 $115.331 $922.64 I • $14.90 I $1.19.20 
470v1 IFSH (Follicle Stimulating Honnone) 72 $22.22 I $1,599.84 I • $7.45 I $536.40 
4112v1 FTA-ABS $10.00 I $80.00 
500L Glucose-0-Phosphate Dehydrogenase, (G-6-PD), Quantitative $5.81 ' $278.88 
3557L 
34878 

134 1 9088 
GAD65 IA-2 and Insulin Autoantibo $1 100.16 
Gastrin $700.00 
Glomerular Basement Membnine Antibo----~- $193.04 
Fecal Globin bv Immunochemistry $1,000.00 

139 $168.80 • $11.00 $88. 
140 $9,043.84 • $46.54 $4,840.16 
141 $55 680.00 • $55.00 $19,140.1 
142 ori Urea Breath Test, Pediatric $4,620.1 
143 $345.60 
144 I 8475v3 I Hepatitis B Surface Antibody Immunity, Quantitative 72 $10.88 I $783.36 I • $5.00 I $360.1 
145 I 498v1 !Hepatitis BSurface Anti9.en with Re~ex_t<l,_Confinnation [ 8 $11.30 I $90.40 I $6.42 I $51.36 
146 I EP10624 I Hepatitis B Surface Antigen 4 $11.30 I $45.20 I $6.42 I $25.68 
147 I 8369v1 I Hepatitis B Virus DNA, Quantitative, Rea~ Time PCR 12 $220.00 I $2,640.00 I • $88.00 I $1,056.00 

-~-~ 

-----

148 hCG, Total, Quantitative I 16 $23.261 $372.161 • +- $14.00 I $224.uu +--
149 HeoatitisCViraiRNA,QuantitativeReaHimePCRY.irfltoQualitativeTMA 16 $261.12 $4.177.92 --.. --,- ·-- $57.90 $926.40 ---
150 • $105.00 I $2.520.00 
151 • $57.90 $14 
152 I EP10734 IHeoatitisCViraiRNA,QuantitativeReaHimePCR 4 $289.521 $1,158.081 $57.90 I _ $231 
153 I 37273v1 I Hepatitis C Viral RNA, Qualitative TMA I 8 $221.00 I $1,768.00 I $70.00 I $560. 
154 $30.18 I $120:12 
155 $15.62 $312.40 
156 $92.64 
157 $32.00 
158 $1,480.00 
159 $160.00 
160 $168.00 
161 ] 512v1 I I Hepatitis A lgM 4 $15.93 I $63.72 I $8.00 I $32.00 
162 I 556v1 IHeoatitisBeAntibodv I n __ .- -"' 4 $7.881 $31.521 • ___!U2 ]_, .$3Q.88 

•o• 'JUest uiagnostJcs f\greement 
Term: 6/14!17-6!13/21 

NTE: $3,000,000 

---
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ATTACHMENT B TO EXHIBIT A (discounted pricing) 

HBOT 61224251 _____ ---1 

.... 
Quest Diagnostics Incorporated - SJC 

Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906. Medassets. July, 2016 

165 34290 34290 He 
166 3586-2 3586-2 
167 91212 91212 
168 
169 

Totals 
Dollar Savings 

Percent Savings 

170 I 91692v1 IHN-1 GenoM>e !RTI. Pl. lntearase Inhibitors) 111r 4oo85v1 IHIV-1 RNA, auant~ative, Rea~ Time PCR 
172 HN-1 RNA Quatitative TMA 

HIV1/2Ab I 
174 I 19774 I 19774 IHLA-8"5701 Typing (19774) 
175 528v1 IHLA-827 Antigen 
176 31789 31789 
177 6292 I 1 0707X 
178 10124v2 
179 34257 
180 8542v1 
181 90851 
182 90849 
183 1950 
184 6447v1 
185 2692v1 
186 2649v1 
187 17495v1 

3422 

90851 
90849 
19502 

188 36175 I 36175 
189 37053 37053 
~ 3488 14978X 
1 · fll1 r 539L 539 

192 1 34458 34458 
193 I 16293v1 
194 I 111 
195 1 78o 
196 543L 
197 3952 
198 3647-2 
199 213v1 
200 542v1 
201 708< 
202 1650 

7903 
4448X 

541 
549 
3647-2 

708< 
1650 

1 1 Genotype 

lgA 
IGF Binding Protein-3 (IGF8P-3) 
IGF-1, LC/MS 

llgG Subclasses Panel 
~ 
llgG, Serum 

, Serum 
, Serum 

Urine 
IE 
iSPanel, Serum 

' Bov.el Disease -· 
203 581 v1 Insulin 
204 
205 
206 I 723 581 OX I Jo-1 Antibody 
207 
208 

Use Only) with Reflex 

1 Panel 

-~-t-- 16262 I 16262 Lacosamide, LC/MS!MS +------
1 210 10156L----r- 10156 Lactoferrin, Qualitative, Stool 
1 211 I ~-+ 22060 ILamotrigine -+-------
1 ~ 5793 8927 Latex {k82) lgE 

213 T - S99v1 I Lead, Blood 
214 
115 
216 I 35080-4 ILeukemiatLvmphoma Evaluation- 3 Additional Markers_ 

"6' 

10,812 

24 
4 

8 
8 

4 
_R 
484 
16 

56 
8 
~ 

8 
8 
36 
4 
8 

4 
2o 
16 

16 
4 
8 
16 
4 

$840,128.88 S3gQ_128_ 

{$450,002.68). 
-53.56% 

1.50 I $276.00 I $5.00 I $120.00 
159.00 
142.04 
195.00 
184.00 I $4.608.00 I • $68.25

1 
$819.00 

100.00 $1,600.00 • $176.00 $704.00 
l88o.oo I $45,76o.oo I • I S352.ooT $18,304.oo 
!05.00 I S99,22o.oo I $65.00 I $31,46o.oo 
!50.00 I $4:000.00 I • $77.20 I $1.235.20 
130.00 $1 680.00 • $17.00 $952.00 
180.00 I $1,44o.oo I • $163.65 I $1,309.20 

r.oo 
132.00 

5255.00 $2 040.00 • $123.04 $984.32 
$28.50 $228.00 • $10.00 $80.00 
241.00 $8 676.00 • $60.00 $2 160.00 
$62.52 $250.08 • $36.98 $147.92 
$50.25 $402.00 • $10.25 $82.00 
$10.25 $41.00 • $10.25 -- -- $41.00 

$325.00 $6,500.00 • $60.00 $1,200.00 
125.00 $400.00 • $11.00 $176.00 
126.71 $427.36 • $22.00 $352.00 
126.71 $106.84 • $22.00 $88.00 

$128.80 $1 030.40 • $51.21 $409.68 
$88.52 $1,416.32 • $12.00 $192.00 

$150.00 $600.00 • $28.95 $115.80 

~ ----~-·----· 

I 
4 

$156.60 I $626.40 I • $40.531 $162.o< I _ ----·---· 
$9.35 $37.40 • $9.35 $37.40 

20 
28 
4 
4 
4 

~ 

126.25 I $525.oo I $5.oo I $100.00 
125.60 I $716.80 I • $10.00 1 $28o.oo 

$196.75 I $787.00 I • $57.95 I $231.80 
114.62 I $58.48 I • $8.45 I $33.80 
$9.35

1 

$37.40 I • $9.35
1 

$37.40 
$38.59 $1,234.88 • $19.00 $608.00 
$38.59 
$38.59 

12 
32 

-+ =:'8~6=J==~~d===Ji:llijij=~=::1==:::~~==~~ 
8 $29.40 I $235.20 I • $15.20 I $121.60 
4 $78.50 $314.00 • $57.66 $230.64 
4 $86.16 I $344.64 I $14.96 I $59.84 
4 $91.00 I $364.00 I $14.96

1 
$59.84 

240.00 $2,880.00 $40.00 $480.00 
4 S95.oo I $38o.oo I • $82.03 I $328: 
4 $68.50 I $274.00 I • $58.50 I _____ .R~.()Q_ 

_ ----+- o< $19.471 $623.041 • $10.00 I $320.0u I 
4 s1o.o1 $40.28 • $6.oo $24.oo I 
12 $5.82 I $4,143.84 I $5.82 I $4,143.84 

240 $21.90 I $5,258.00 I • ± $18.00, $4,320.1 
4 $37.95 s15t.ao $37.95 I s151.8o 
4 $113.85 I $455.40 I $113.85 I_ $455.40 

\.lUC::il UlitgiiUSLII.;:; l'lgiCCIIIC::IIL 

Term: 6114/17-6/13/21 
NTE: $3,000,000 

--
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Totals 10,812 $840,128.88 $390,126.20 _____ ---l 
($450,002.68) 

.S3.56% _____ _ 

220 $68.00 $272.00 • $24.13 $96.52 
221 $138.00 $552.00 • $100.36 $401.44 
222 $288.75 $20,790.00 • $275.00 $19,800.00 
223 I G 4 $60.00 I $240.00 I . I $14.671 $58.68 
~ 4 $50.00 $200.00 $50.00 $200.00 

225 12 $126.57 -$1,518.84 $96.74 $1,160.88 
226 40 $42.04 $1681.60 • $24.17 $966.80 
227 4 $52.05 $208.20 • $19.06 $76.24 
228 6846v1 • 
229 15777 15777 • 
230 933 7924X • 
231 781 8360X 
232 $36.88 
233 IM'Reftex to MAG-SGPG & MAG EIA $173.72 

_1M_ $62.56 
235 951v1 Manganese 4 $62.84 $250.56 • $27.02 $108. 
236 13076 4846Z Marfuana by GC/MS. Urine 131077 ·-- 4 $26.71 $106.84 • $12.35 $49. 
237 3584 14962X Metanephrines, Fractionated, LC/MS/MS, 24-Hour Urine 4 $17.00 $68.00 • $16.41 , $65. 
238 3587 14961X Metanephrines Fractionated. LC/MS/MS. Random Urine 4 $27.05 $108.20 • $19.38 
239 13078 8418Z Methadone_ by GC/MS. Urine {2087) 4 $100.00 $400.00 • $21.23J 
240 
241 
242 
243 

i84. 

196. 

~ . ~~~ 
245" $480.00 

246 $108.80 
247 • $38.88 
248 11362L 11362X Neisseria onorrlloeae RNA TMA • $15.00 $180.00 
249 13130F 19098 Norovirus RNA, Qualitative Rea~ Time PCR 19098 $86.85 $347.40 
250 681L 681X Ova and Parasites, Concentrate and Permanent Smear $8.37 t $1,238.76 
251 790 674 
252 13246 15475X 
253 90561 90561 
254 90406 • 
255 12992 • 
256 4191 • 
257 8946v1 • 
258 Parvovirus 819 DNA, Qualitative Rea~ Time PCR 43010 $125.33 $1,002.84 • $82.03 I $656.24 
259 Pentobarbital 9852 · --··- -·· -· $60.29 $723.48 $60.29 $723.48 
260 Phon oin, Free 23692 $18.00 $216.00 $18.00 $216.00 
261 Phosphate. 24-Hour Urine {\Mth Creatinine) $10.51 $42.04 • $9.19 $36.76 
262 6054 6329 Po hobilin en Quantitative Random Urine 
263 4224 10290 Po h ·ns, Total, Plasma 
264 14521 14521X Potassium Wthout Creatinine, Random Urine (5311UR) -···--- -·- ~-
265 16846 16846 Plasma Renin Activi , LC/MS/MS 

· 266 3647R 10269 Protein Electro horesis Wth Total Protein and Reflex i0TFE5eiUrT1 
267 17183 17183 PI"OQesterone. LC/MS/MS 

---- $35.00 $560.00 $192.00 
$84.00 $1,680.00 $540.00 

_________ _,_ ...... _, .. _"' $J.I1.!1.Q. $546.00 $312.00 
"5' \,(Uest u1agnosucs f\greemem 

Term: 6114117-6/13/21 
NTE: $3,000,000 

-·--

·---
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fir j ~a~~o~~cs- ATTACHMENT B TO EXHIBIT A (discounted pricing) 
HBOT 61224251 _____ ---j 

.... __.. Quest Diagnostics Incorporated - SJC 
Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906- Medassets- July, 2016 

Totals 

Dollar Savings 
Percent Savings 

10,812 $840,128.88 $390,126.20 
($450,002.68)-------jl 

-53.56"/o _____ --1· 

272 4 $150.00 $600.00 $84.92 
273 36 $26.00 $936.00 $936.00 
274 20 $127.14 $2 542.80 $1 481.00 
275 17909 17909 Pro1hrombin Factor II 20210G>A Mutation Ana sis 16 $135.00 $2,160.00 • $22.68 $362.88 
276 11327-4 11327-4 Pro1hrombin Factor II 20210G>A Mutation Ana is 4 $158.56 $634.24 • $22.68 $90.72 
277 6783 5363 PSA Total 4 $25.58 $102.32 • $8.00 $32.00 
278 I 6894 31348 IPSA, Free and Total 36 $32.731 $1,178.281 • $9.00 I $324.00 
279 I 36736v1 L u _______ lf>TH,IntactJ!QII.IAtandlonizedCalcium 28 I $92.97[ $2,603.16[ I $20.00 I _$56_Q.OO_ 
280 8837v1 PTH Intact and Calcium 240 $70.75 $16 980.00 • $12.50 $3 000.00 
281 4866 34478Z PTH-Related Protein PTH-RP 4 $172.33 $689.32 • $28.95 $115.80 
282 11728 38953X Pyruvate Kinase, Erythrocytes PK Mayo Clinic Laboratories- 4 $127.65 $510.60 $127.65 $510.60 
283 37071v1 Q Fever Coxiella bumetii Antibodies ClaG. lgM) wth Reflex to Titers 4 $93.00 $372.00 • $35.96 $143.84 
284 16603v2 QuantiFERON(R)-TB Gold, (Draw Site Incubated) ______ __ _ ____ __ _1Q7~_ '--- ~_Q.()O_ $42,880.00 • $40.00 $42,880.00 
285 $444.00 
286 $903.20 
287 $111.84 
288 $231.60 
289 I 37673v1 I [Rubella Antibodies (lgG, lgM) Diagnostic I 52 $50.56 I $2,629.12 I • $16.50 ] $858.00 
290 4422L 4422X [Rubella Antibodv ClaM) 8 $38.59 I $308.72 I $8.30 I $66.· 
291 $279.84 
292 ·- ---------- $48.00 

293 I 729-1 [Scl-70 Antibody 4 $55.00 I $220.00 I $12.00 I $48.00 
294 I 6528 825 [Sickle Cell Screen 4 $8.18 I __ $32.]2 I $8.18 I $32.72 
295 I 36712v1 [Sirolimus LC/MS/MS 24 $123.00 I $2,952.00 I • $19.00 I $456.00 
296 7832 7832 8 S11.5o S14o.oo • s12.oo S96.oo I 
'297 3262 38568 4 $45.17 $180.68 $6.00 $24.00 
298 ± 4 ±= $54.00 ± $216.00 I . $6.00 I $24.00 
299 -------- ----- -·-··-~- -· ____£___ - -lliJJ- $180.68 • $6.00 $24.00 
300 I 3241-1 [Sjogren's Antibody (SS-B) 4 $54.00 I $216.00 I $6.00 I $24.00 
301 I 765 7448 ISm and Sm/RNP Antibodies 12 $18.00 I $216.00 I • $12.21 I $146.52 
302 I 3218 I F!l23 ]§m Antibody 20 S9.oo I S18o.oo I • $5.()0 I s1oo.oo 
303 I 3218,.1 ISm Antibody I 12 $52.00 I $624.00 I $5.00 I S&o.oo 
304 $86.52 
305 $386.00 
306 I 12920 14857 lssDNA(SingleStrandedDNA)IgGAntibody(45972) 4 $130.251 $521.00[ • $26.251 $105.00 
307 $46.32 
308 Test 210 $1 980.00 
309 $1,038.00 
, '" 90827 , Total $642.00 
311 859v1 --------- $240.00 

~3~1~3-+l-~7~oo~~~~:--~1~-t - - !!?
33 

_ s~~:gg I s1~~~~:~g 1 ----1 
314 24 $30.93 $742.32 $360.00 
315 68 $60.00 $4 080.00 • $1 049.92 
316 36 $43.01 $1,548.36 • $288.00 

- -·~--

321 $115.20 
322 $240.00 

30965v1 [Topiramate 8 $27.00 I $216.00 I $20.00 I $160.00 
324 I 6444v1 [Torch Panel, Acute ________ n .,., 0 , ___ j__ __ ~ __ L $167.69 I $670.76 I • I $46.27 I $185.08 ..,. \,.Illest umgnosucs A.greemem 

Term: 6/14/17-6/13/21 
NTE: $3,000,000 
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(if) - Quest 
Diagnostics-

ATTACHMENT B TO EXHIBIT A (discounted pricing) 
Quest Diagnostics Incorporated - SJC 

Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906- Medassets- July, 2016 

Totals 
Dollar Savings 

Percent Savings 

10,812 $1140,121.88 

HBOT 61224251 ______ -J 

($450,002.68) 
-63.56% _____ ---1 

-------~ 

~~-r--~~--+-------~~~~~~~~~L-----------------------------~---------------+--~--~--~~~----~~~+---~---+----~~~--~~~ 

327 I 11681F 17088X I Treponema pallidum Antibody, IFA (CSF) (63486) 4 $20.76 I $83.04 I $20.76 I $83.04 
3281 344114v1 I ITryptase L___ 4 L _ $89.97 I $279.88 I • I $47.291 _$_189.16 

329 I 36577 36577 ITSH Antibody I 8 $118.00 I $944.00 I • $102.48 I $819.84 
330 $347.76 
331 $864.00 
332 $237.84 

$39.64 
$20.00 

335 I 4705 1744X lUrie Acid, Random Urine (WI' Creatinine) I I 4 I $15.90 I $83.60 I • I $7.26 I $29.04 
1 336 \ 4128v1 IVDRL, CSF I 12 I $9.00 I $108.00 I • I $8.981 $107.761 I 

""" 30509v1 VORL, Serum 4 $10.50 $42.00 • $7.61 $30.44 
4 $26.00 I $104.00 I • $J!001 $56.00 

112 $30.93 $3,464.16 • $20.00 i $2.240.00 
340 I 926L 926 IVnamin 86, Plasma I 8 1- $167.11 I $1,336.88 I $25.00 i $200.00 

4 $41.85 $167.40 $95.88 
, LC/MS/MS 264 $26.50 $6,996.00 • $4 076.16 

~'0-+---~~- +----.-i~ov--F"'iic~C"'=.-;~~==~=.---------- ------------+-----------t-----.1~;.----1-----c$-'~~~~:~~;<-t-- $7 ~~:: : $1.:~:~~ 
345 4 $712.00 • $289.52 
346 4 $3 267.32 • $764.88 
347 124 $3,720.00 $1,736.00 
348 8 $1 771.36 • $772.00 
349 J~Mu J [West Nile Virus Antibodies (lgG, lgM), CSF 4 $112.00 J _ $448.00 J $50.91 I $203.64 
350 36596v1 
351 16326 16326 __ sis Blood 
352 ± __ -_ _ _ 8 $269.00 I s2. 152.00 I I $96.50 I $772.00 
353 ---- 4 $15.76 $63.04 • $9.24 - $36.96 
354 I 37852 37852 IZonisamide 8 $99.00 I $792.00 I $35.69 I $285.52 

Tests marked v.lith " *" denotes a special priced test. All other discountable tests are discounted at _% off of Quest Diagnostics' List Fee Schedule. 

Certain high cost of performance assays and tests referred to other laboratories are non-discountable. 

Tests in this bid are converted to the best of our ability; however, some prices may need to be adjusted upon receipt of additional test utilization, information, test components or other data. 

In the event any reference laboratory, to 'Nhich Quest Diagnostics refers testing, increases its charges to Quest Diagnostics at any time during the Initial Term or any Renewal Term of this Agreement, Quest Diagnostics shall have the right to increase its charges to Client for any such tests 
in an amount that is commensurate with the increase by the reference laboratory. Handling fee will be added for tests sent to other reference laboratories. 

The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility ofthe billing party. Please direct any questions regarding coding to the payer being billed. 

Reflex testing, if performed, is an additional charge. 

Signed Pricing received five business days before the last day of current invoice period is implemented the first day of the invoice period in which it is received, otherwise the pricing will be impJemented the first day of the next invoice period. 

Account lnfonnation: Enter all account numbers here with their BU 

I agree with all pricing and terms listed above. 

\,!'UeSl .ulagnusucs 11.greemem 
Term: 6/14/17-6/13/21 

NTE: $3,000,000 
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(it) ......, 
Quest 
Diagnostics~ 

Enter Client name here (Representative)- Signature 

Date 

Please send completed fonns with signature and all pages to: 
Email: Mailbox hososlssupo!l!l!luestdlaqnostlcs.com 
Fax: 610.271.4411 

ATTACHMENT B TO EXHIBIT A (discounted pricing) 
Quest Diagnostics Incorporated - SJC 

Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906 - Medassets- July, 2016 

10,812 $840,128.88 

Page27 of31 

$390,126.20 

Prepared by XX for XX: 1--------j 

Quest Diagnostics Agreement 
Term: 6/14/17-6/13/21 

NfE: $3,000,000 

--
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I 
ADDENDUM NO. 1 

TO AGREEMENT BY AND BETWEEN QUEST DIAGNOSTICS, INC AND 
THE COUNTY OF MONTEREY ON BEHALF OF NATIVIDAD MEDICAL CENTER 

. FOR REFERENCE LABORATORY TESTING SERVICES 

This Addendum No. I amends, modifies, and supplements the County of Monterey Agreement 
for Services (hereinafter "Agreemenf') by and between Quest Diagnostics, Inc. (hereinafter 
"CONTRACTOR") and the County ofMonterey, on behalfofNatividad Medical Center 
(hereinafter "NMC"). This Addendum # l has the full force and effect as if set forth within the 
Terms. To the extent that any of the terms or conditions contained in this Addendum# 1 may 
contradict or conflict with any of the terms and conditions of the Agreement; it is expressly 
understood and agreed that the terms and conditions of this Addendum #1 shall take precedence 
and supersede the attached Agreement. 

NOW, THEREFORE, NMC and CONTRACTOR agree that the Agreement terms and 
conditions shall be amended, modified, and supplemented as follows: 

1. Agreement paragraph 5.1 under Section for "Performance Standards", shall be 
amended to: 

5.1 CONTRACTOR warrants that CONTRACTOR and Contractor's agents, 
employees, and subcontractors performing services under this Agreement are 
specially trained, experienced, competent, and appropriately licensed to perform 
the work and deliver the services required under this Agreement. 

2. Agreement paragraph 6.1 under Section "Payment Terms" shall be amended to: 
6.1 Prices shall remain firm for the term of the Agreement as per the attached 
Exhibit A. 

3. Agreement paragraph 7.1 under Section for "Termination", shall be omitted in its 
entirety. 

4. Agreement paragraph 7.2 under Section for "Termination", shall be amended to: 
Mutual Good Cause Termination 
7.2 Either party may cancel and terminate this Agreement for good cause effective 
immediately upon written notice to Contractor. "Good cause" includes the failure 
of a party to perform the required services at the time and in the manner provided 
under this Agreement. Upon termination of this Agreement for good cause, neither 
party shall have any further obligation with the exception of obligations accruing 
prior to the date of termination, such as payment for Laboratory Services rendered 
prior to the termination of this Agreement at the rates set forth in this Agreement; 
payment of Laboratory Services rendered after the termination of the Agreement 
shall be at Quest Diagnostics' billed charges; and obligations, promises, rJ:'; 

~/~ 
Page28 ofll Quest Diagnostics Aarecmcnt /, 1 _ 
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NTE: $3,000,000 
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I 
' 

covenants contained in this Agreement that expressly survive the termination of 
this Agreement. 

S. Agreement paragraph 8.1 under Section for "INDEMNIFICATION", shall be 
amended to: 

8.1 Mutual Indemnification 

CONTRACTOR shall indemnify, defend, and hold hannless NMC, its officers, 
agents and employees from any claim, liability, loss, injury or damage rising out of, 
or in connection with, perfonnance of this Agreement by CONTRACTOR and/or 
its agents, members, employees or sub-contractors, excepting only loss, injury or 
damage caused by the negligence or willful misconduct of personnel employed by 
NMC. It is the intent of the Parties to this Agreement to provide the broadest 
possible indemnification for NMC. CONTRACTOR shall reimburse NMC for all 
costs, attorneys' fees, expenses and liabilities incurred by N M C with respect to 
any litigation in which CONTRACTOR is obligated to indemnify, defend and hold 
hannless NMC under this Agreement. 

NMC shall indemnify, defend, and hold hannless CONTRACTOR, its officers, 
agents and employees from any claim, liability, loss, injury or damage arising out 
of, or in connection with, perfonnance of this Agreement by NMC and/or its 
agents, members, employees or sub-contractors, excepting only loss, injury or 
damage caused by the negligence or willful misconduct of personnel employed by 
CONTRACTOR. It is the intent of the Parties to this Agreement to provide the 
broadest possible coverage for CONTRACTOR. 

6. Paragraphs 9.1 and 9.4 under Section for "INSURANCE", shall be amended to: 

Paragraph 9.1 Evidence of Coverage shall be amended to: 
Prior to the Commencement of this Agreement, the CONTRACTOR shall provide 
a "Certificate of Insurance" evidencing that coverage as required herein has been 
obtained. Blanket additional insured endorsements for the General Liability and 
Automobile shall accompany the certificate. This evidence of coverage shall be 
sent to NMC's Contracts/Purchasing Department unless otherwise directed. The 
CONTRACTOR shall not receive a ''Notice to Proceed" with the work under this 
Agreement until it has obtained all insurance required and NMC has approved 
such insurance. The approval of insurance shall neither relieve nor decrease the 
liability of the Contractor. 

Page 29 of31 
~co/ 
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Section 9.4 , Paragraph 2 shall be amended to: 
Should any of the above described policies be cancelled before the expiration date 
thereof, notice will be delivered in accordance with policy provisions. Quest 
Diagnostics will endeavor to provide NMC thirty day advance notice of any 
cancellation or non-renewal of each policy. Each policy shall provide coverage 
for CONTRACTOR and additional insured with respect to claims arising from 
each subcontractor, if any, performing work under this Agreement. 

Section 9.4, Paragraph 3 shall be amended to: 

Commercial general liability and automobile liability policies shall include on 
the "Certificate oflnsurance" the County of Monterey. its officers, agents, 
and employees as Additional insureds with respect to liability arising out of the 
Contractor's work, including ongoing and completed operations, and shall 
further provide that such insurance is primarv to any insurance or self­
Insurance maintained by the County and that the insurance ofthe 
Additional Insureds shall not be called upon to contribute to a loss covered 
by the Contractor's insurance. Contractor will provide NMC with blanket 
additional insured endorsements for the general liability and automobile liability 
policies. 

Section 9.4, Paragraph 4 shall be amended to: 
Change "five (S) calendar days" to "fifteen (15) calendar days. 

7. Paragraph 10.5 under Section for "RECORDS AND CONFIDENTIALITY", 
shall be amended to: 

10.5 Royalties and Inventions. NMC shall have a license to all original computer 
programs, writings, sound recordings, pictorial reproductions, drawings, and other 
works of similar nature produced in the course of or under this Agreement. 
CONTRACTOR shall not publish any such material without the prior written 
approval ofNMC. 

Signature page to follow. 

Pqe30of31 Quest Diaanostics Agreement iJ 
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IN WITNESS WHEREOF, the Parties hereto are in agreement with this Addendum No.I on the 
basis set forth in this document and have executed this Addendum No. I the day and year set forth 
herein. 

Natividad Medical Center 

Gary R. Gray, DO, CEO 

Date 

Aporoved as to Legal Provisions: 

Monterey County Deputy County Counsel 

Date 

A 

Monterey 
Controller 

Date 

Auditor-

Katie Bishar, Vice President Esoteric Operations 

Printed Name and Title 

sfg)~J1 
Date 

Signature of Secretary, Asst. Secretary, CFO, Treasurer 
or Asst. Treasurer 

Julia Wang, VIce President Regional Finance end Entvprile Commen:lal 

PriZ: Name and Title ~ 

.·14~ 

For a corporation; including limited liability and non-profit 
corporations, the fUll legal name of the corporation shall be set forth 
above togetber with the signatures of two specified officers (two 
signatures required). 

Page 31 of31 Quest Diagnostics Agreement 1 •
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IN WITNESS WHEREOF, the Parties hereto are in agreement with this Addendum No.1 on the 
basis set forth in this document and have executed this Addendum No. 1 the day and year set forth 
herein. 

Approved as to Legal Provisions: 

Monterey County Deputy County Counsel 

Date 

A 

Katie Bishar, Vice President Esoteric Operations 

Printed Name and Title 

sfg)z.,/1 
Date 

Signature of Secretary, Asst. Secretary, CFO, Treasurer 
or Asst. Treasurer 

Julia Wang, Vice President Regional Finance and Enterprise Commercial 

--· 
Date 

Monterey 
Controller 

Auditor- Signature Instructions 

Date 

For a corporation; including limited liability and non-profit 
corporations, the full legal name of the corporation shall be set forth 
above together with the signatures of two specified officers (two 
signatures required). 

Page 31 of31 Quest Diagnostics Agreement 
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