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/XA Natividad Mepica Cener
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 CONTRACTOR entered into an agreement (hereinafter “2005 Agreement)
with an effective date of July 1, 2005 for reference lab testing services and as per Amendment No. 10 {;S
the term of the 2005 Agreement was extended through June 30, 2017; and b

WHEREAS, NMC and CONTRACTOR agree to terminate the 2005 Agreement and replace it \-L-:)\
with this Agreement (hereinafter “Agreement”) effective as of June-14,2017- SuL\f L, 2011,

AGREEMENT

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

I. 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. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment
provisions set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total
amount payable by NMC to CONTRACTOR under this A reement shall not exceed

sum of $3.000,000.
3. TERM OF AGREEMENT.

July |, dev T Harough Tune 30 , 202 |
3.1. The term of this Agreement is from %&.mleﬁ
sooner terminated pursuant to the terms of this 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) AN
Exhibit B: Addendum #1 (changes to Terms and Conditions of this Agreement) ‘ {16 (y
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5. PERFORMANCE STANDARDS.

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 Agreement, 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.

6.2. Proposed negotiations for rate changes shall be commenced, by CONTRACTOR, a minimum i
of ninety (90) days prior to the expiration of the Agreement. Rate changes are not binding i
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.

: DS
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7. TERMINATION.

9 aaa o \
aee Pro O—¢0 >
.

CONTRACTOR-under-this-Agreement:

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.

DS
e
Quest Diagnostics Agreement
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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-VII,
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 less than $1,000,000 per occurrence.

[] 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. ;

[ ] 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.

[J 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.

[] Exemption/Modification (Justification attached; subject to approval). l {ﬂ—b (@Q
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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.

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 within-five~5) 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. @ @
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10.1 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.

10.4 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 of NMC or as part of any audit of |
NMC, to the examination and audit of the State Auditor pertaining to matters connected 5
with the performance of this Agreement for a period of three years after final payment under
the Agreement.

10.5 Reyelties-and-Inventions—hR

11. 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 dee DS

to be prohibited discrimination. Lp @
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12.

13.

14.

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.

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 A greement 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.

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: CONTRACTOR:

Natividad Medical Center Name: Quest Diagnostics Nichols, Chantilly

Attn: Contracts Division

Natividad Medical Center Attn: _Hospital Sales Support

1441Constitution Blvd

Salinas, CA. 93906 Address: 14225 Newbrook Drive

FAX: 831-757-2592

15.

City, State, Zip: Chantilly, VA 20153

FAX: 610.271.4411

Email: _Mailbox_hospslssupp@questdiagnostics.com

MISCELLANEOUS PROVISIONS.

15.1 Conflict of Interest: 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 performance
of the professional services required to be rendered under this Agreement.

152 Amendment: This Agreement may be amended or modified only by an instrument in

writing signed by NMC and the Contractor.
. Ds /
(kb )
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15.3 Waiver: Any waiver of any 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.

154 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.

15.5 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,
permitted 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 terms i
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

15.11 Governing Law: 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.

15.14 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.
XS
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15.15 Integration: This Agreement,

15.16 Interpretation of Conflicting Provisions: In the event of any conflict or inconsistency

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,

between the provisions of this Agreement and the
attachment to this Agreement, the provisions of this Agreement shall prevail and control.

NATIVIDAD MEDICAL CENTER

By:

Gary R. Gray, DO, CEO

Date:

APPROVED AS TO LEGAL PROVISIONS

[)UQ_/’—

By:

Monterey County Deputy County Counsel

Date: VV\‘//‘ & 2’*%' J\b /)f

APPROVED AS TO Fls%llk VISIONS
By: /\«)

Monterey County Citfef-Dephty Auditor/Controller

A )

Date:

Pag%‘? of 31

Provisions of any exhibit or other

CONTRACTOR

Quest Diagnostics, Inc.
ae » T BSS AMAme= ¥ C

Katie Bishar, Vice President Esoteric Operations
Name and Title

Date: g*!ngzar]

(Signature of Sebfetasfzsst. Secretary, CFO, Treasurer
or Asst. Treasurer)

Julia Wang, Vice President Regional Finance and Enterprise Commerciat
Name and Title

Date: é-’ / % /}0 //7

***Instructions:

By:

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 of the business, if any
and shall personally sign the Agreement (one signature

required). w

Yi/it- W%b)ll

Ds
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II.

118

Iv.

b.

EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS

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.

CONTRACTOR Obligations:
CONTRACTOR shall comply with all state and federal laws, regulations and guidelines
safety codes pertaining to working with lab specimens.

NMC Obligations:
NMC shall comply with all state and federal laws, regulations and guidelines regarding
packaging, labeling and reporting requirements of specimens.

Pricing/Fees:
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.

ii.

Throughout the Term of this Agreement, NMC agrees to smust-commit to using
Quest as its primary reference laboratory, by purchasing a minimum of eighty
percent (80%) of its total reference laboratory service purchases of NMC which are
directly billed to NMC.

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.

Temporary 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 approx1mately $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 E‘z @
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iii.

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,
Both parties agree that Attachment B pricing shall expire upon implementation of
the new pricing in Attachment A as determined by both parties as per section IV
(b) (i) above, at which point the pricing in Attachment A will become effective
for the remainder of the four (4) year Agreement term.
L. CONTRACTOR will track attainment towards the $100,000 cost savings
amount and provide monthly updates to Natividad on the status.
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.
If NMC 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 OIG Discount Safe Harbor (42 CFR
1001.952(h)).

¢. 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.

G
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ATTACHMENT A TO EXHIBIT A
Quest Diagnostics Incorporated - SJC
Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93306 - Medaasats - July, 2016

HBOT 81204251

Totals 10812 $840,120.88 890,110.38
Doltar Savings ($250,014.52)
Percent Savings 29.74%
72 Month
Ve
$387.44 $96.58 307
1 313.85 $221.60 3 31385 3221.60
357.21 $220.84 = —sa38s $174.80
3135.78 31,008.24 313578 3100624
$141.00 $584.00 v 384.00 X
i 335,75 3420, *
315.00 $120.00 0
3172.00 3688 00 i
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HEOT 61224251
Quest ATTACHMENT A TO EXHIBIT A
> = efidential— |
Diagnostics Quest Diagnostics Incorporated - SJC
Pricing Evaluation and Praposal for Natividad Medical Center, SALINAS, CA 93908 - Medassats - July, 2016
_
Totals 10,812 840,128,883 $430,110.38
Coitar Savings . (5230,018.52)
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e + <
988 Antibecy, Complement Fomion, Serum (40280] 20 2
i I mrmun: 2 v
v} +
36582 bulin (4 Cryocr), Serum 4
37358 Screen with Reflex 1o Cryogiobuln Profile, Serum 2 =
Antigen, Lslax Screen with Reflax to Trter 5
Body Fluida, Tissues v
A, Trough, Bisod =
10450 P450 206 2
HZI9X carcus G Anfibody, Wasiem Blol (Serum) (40352)
a0 DHEA Suliate 1 .
15834 3 LC/MSME _ o
293 Direct LOL T
255 DNA (da) Anibody 32 g
[DNA (ds) Antody 1 =
A5X Dru Panel 5, Meconkum (45485) 80 2
36088 [Druga of Abuse Screen, Ssum (3720) v
35384 35864 [dRVWT Confimn - !
HUI4X  [Entamosba hisiolytica Antigen, ELA (50103) _ 1 .00 3 X
|E: Virus Antbody Panel § = 0174 3653
T105_| 3057 10188X__|Epswin Barr Viug sk @4, I $218.40 $10,483.20 - $91.68 $4,40064 1
108 1005F 38015 [Ey 1 Virua Viral Capsid Anigen (VCA) Aribody (gA) (40480 $44.00 3352.00 $44.00 |
107 81307 91307 Echinococcus Anibedy (IgG), EIA with Reflex o Westem Biol $113.83 $455.32 2 212 316048
108 | esss 31595K__|Eleciohtes_Fecas [4945) Poget3of3t $111.00 $444.00 3111 .00

rEnT
Term: &/14/17-6/13/21
NTE: 53,000,000
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HBOT 61224251
(’ Quest ATTACHMENT A TO EXHIBIT A ]
= > idential —
Diagnostics Quest Diagnostics Incorporated - SJC
il Pricing Evaluation and Proposal for Natividad Medical Cantar, SALINAS, CA 93505 - Meda sets - July, 2016 ]
Totals 10,812 3840,120.08 $ss0,110.08 |
Dollar Savings

(8250,012.57)
20.76%

ty, Clatling

ssenial (C12-C22), Secum [FAPEP)
8!, Quaitative

loma, 17p-, o3 14G32 with Rafexes

Wysloma, IGH Panel (MA7B, MAF FGFRI, CCND1]
Vil

Prader
CMUALL berabl Tmnslocation 922
\Bergy Profe.

129
130
1

132
133
134 1
135 1
138 700
137 Glomerular Bassmeni Membrana Anibody (1GG] ]
138 [Facal Globin by immun: 100
139 ]
104
348

Surfacs Antibody Immundy,

urtacs Antigen with Reflex fo C

urfsce Angen

irus DNA, Guantitative, Res)-Tima PCR
ankiative

Quantisive Rask-Time PCR wil to Qualitatve TNA
)

Quantisiiva, Reat-Tims PCR
Quentitative Real-Time FCR
Queaive TWA

valuson
body (igh) ___
Quabiative -

Immunity (Quani) w Refiex o Surface Arrégen
Antibody

‘.gugngg.a.ﬁz*——

$7.88 $31.52

iy
Term: &/14/17-6/13/21
NTE: £3,000,000
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@

—

Quest

Diagnostics™

ATTACHMENT A TO EXHIBIT A

Pricing Evaluation and Proposal for

Totals
Dollar Bavings
Percant Savings

Quest Diagnostics Incorparated - SIC
Natividad Medical Center, SALINAS, CA 93906 - Medassats - July, 2018

10,812 $840,120.88

Volums

HBOT 61224251

infidential— |

— |
5%0,110.58
(8250,012.52)
~20.78%

S ——
—_ ]

2170
1877-

31788
10707X

34257

Human Plstelst Antigen | Genotype
he-CRP

He Po 18 7 ONA, Reak-Time PCR (43200
2 (I CSF I

B447v1

80851
§0849
18502

16body (Io) IFA with Reflex o Titer, CSF

1
Virus 172 Anl
firus 172 Anf IFA with Refex to Titer, Serum
firus, Type 1 & ive Real-Time PCR (4

ug.-ognaﬁ;-ﬂ

rus 172 (4G), Type Specific Antbodies (HerpsSeleciR)
Culturs

5|
L
3

rus/Vancell

7,
oG Subdaxses Panal
CSF

Serum

N R

immunofbation,

buln
Jimami bulins Panel

Immus

HPLC

5a10X

083 7063 unogio 1 Serum
[_78503%__inflammatory Bowsl Diéssase Dilrantiaion Pamal
81 insuéin
3741 36741 Iniet Col Screen with Rafiex 1o Tizr =
34973

jo-1 Antibody

fo-1 Antbody

11234
1

T 0158

Cappal smbda Light Chains, Free with Rato, Serum
Lacosami

sctoforrin, Quabiative, Siool

|

2060

8927

a2

I

Lead, Bisod

Leglonela MGE EIA, Unna
suksmia/l Evaiusion - 1 AddiSonal Warker

Evaluation - 3 Addiional Markers

}g
|

T
Term: &/14/17-6/13721
NTE: 3,000,000
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HBOT 61224351
(‘ ) Quest ATTACHMENT A TO EXHIBIT A
= = nfidential—|
Diagnostics Quest Diagnostics Incorporatad - SJC
—? Pricing Evaluation and Proposal for Natividad Msdical Center, SALINAS, CA 93906 - Medassets - -July, 2016 )
Totals 10812 $240,128.80 100,103 |
Dollar Savings (8290,018.52)
Parcent Ssvinge LY ——
]
v
emia/L ymehoma Evalvaton 12 2
24
50 o
33X 4 <
10527 .WM @ (SL_H) 4
52688 Liver Fibrosls, finTul-MT T =
15038 ver Kidnay M {UG-1) MM (1G] 2 I —
A2 in-Associsled Ph
10716 Lupus (12) Panel 12 v P
7079 us Evaluaton wth Relex 4 ]
yme Disoase Anii 110G, M) Immunebiol <
muum.mmnmummmm v
1STT7 yme Dissase (Bomeka spp) DNA Quaitativa ReakTime PCR, Biood = -
7924X ymphocyta Subset Panel 4 52 ~
48 o B——
i $64.84
- 382. _
14962X z
14%61X__ [Matan Luusms Random Urine 4 ¥
[3[] Nethadons Gcms‘ Urine (208 4 T
da 20 ®
24-Hour Urine (with Creainine) 28 2
Mitochondrial wh i’u-“ o Tier 16 v
[Mumps Virus Antibady (gG) 180 7 ]
| 3854 Mumps Viris es (9G. iGN} 3
anolic Acd 1 X [
ur B 3250, -
Urine 32625 3105.60 :
T13%62X iasarts m‘ RNA_TWA 1 .00 $360,00 =
15088 iorovirs RNA, Qualitative Real-Time PCR (15098] 3215.00 X 2
250 631X va and Parasiiss, Concentrate and Permanent Smear 143 37 31.238.78 - 1
251 ] 790 874 Ngockons| Bands (1gG), CSF___ 32089 32052 7
252 | 1246 18475X__[Opistes, Expanded by GC/WS (U) (15475) 96.45 $T71.60 ]
25 90551 60561 ull Panel, Quanttative, Udoe 3380.78 $1,550.04 ]
254 | w0408 90406 Qusliatva, Urine $320.76 3$1,263.04
255 | 12992 36637 umn. Serum/Plasma (36837) ] $71.00 $852.00
258 | 4191 146932 Slastase- 372400 $396.00 -
257 88481 arvovinua !num TG, Igt) _ 332.30 3516.80 -
258 | 3e7 42%6X __|Parvovirus B19 DNA, Oualiaiive Reqi-Time PCR (43010) $12533 31,002.64
258 94335 700X Paniobarbitel (9852) 36029 $723.48
260 23692 3189 Phenyloin, Free 23693) 318.00 £216.00 =
251 4055 710X Phosphats, 7 Hour Urins {wth Craaliine] $10.51 42.04
287 6054 6329 Por Uring 334.45 $137.80 ]
263 4224 10250 Mu— $70.00 5312.00 - -
264 14521 14521X -n:mmgmr_- mumu (B311UR) 3$10.78 $4304 =
268 16548 | 16545 Renin Activty, LO/MSIM! 20| 53483 3692 60
268 3847 10289 w Protain and Reflex 1a IFE. Serum 18 327.10 $433.50 < —
287 17183 17183 Progesisrone, LC/MS/MS 12 $266.64 2
268 17771 P 16 $35.00 $560.00 g
269 8645 EEYE 'ROTEIN C & PROTEIN §_FUNCTIONAL 20 384.00 31,680.00 =
270 3921 747 Protain,_Total and Protsin 15 52 310.50 545,00 o]

L3
Term: 81417413121
NTE. 3,000,000
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B —
(‘ ) Quest ATTACHMENT A TO EXHIBIT A
Diagnostics™ Quest Diagnostics Incorporatsd - SJC
Pricing Evaluation and Proposal for Natividad Medical Centar, SALINAS, CA 93508 - Medassats - July, 2016 T
SNl
Totals 10,812 $840,120.88 LR E L —
Dollar Savings (3250,018.52) —
Percent Savings aa7ex |
12 Mon!
271 1779v1 12 -
272 101701 4 $150.00 9800.00
2713 8010 8525 Prot sad Tolal Protein, Random Uring 38 326.00 00 *
274 2858 38840 Protsin %- Panel | 20 127.14 54280 v
275 | 17%09 17908 hrombin (Faclor i) 02 10G>A Mitston Analysis 16 $135.00 42,160.00 v
78 113274 113274 rombin (Factor i) 20210G>A MutsSion Analysis 4 3158.50 .24 :
271 6783 'SA, Total 4 58 $102.32
36 327 ¥1,17828
28 39297 32,603.18 £
240 $70.15 £16,980.00 2
4 $172.33 3. L
May Cline L T [} 3127.65 3510.00
with Reflax to Titers 4 $63.00 X ol
1072 $40.00 | $42.800.00 :
8 [ $73.00 .00
; 18 $216.79 $3,482.64 2
ovial Fuld ) $27.96 3111.84
12 330.00 $360.00
52 $50.56 $2520.12
338.55 3308.72
$93.00 $744.00
$12.00 X 2
35500 $220,00 :
18
4 ﬁ‘%.? $2,852.00
317.50 3140.00 <
] $48.17 $100.68 =
3 Y ; $54.00 $218.00 v
299 3241 36560 s S8 $45.17 3130.68 v
300 32411 'S 00 $216 00 *
301 765 7448 5m and STVRNP Antibodies 1 318.00 5216,00 s
307 218 37523 Sm Antibody 20 $9.00 180.00 v
303 32181 - 12 352.00 $624.00 s
304 32221 12 354.00 00 v
305 14827v1 ™y E v 3260.00 080.00
308 12620 Stranded DNA) IgG Antibody (45872) $130.25 3521.00 s
13360 Sione Anakysis (4161 35639 $225. v
F0175v1 Sulfafide A Tesi 210) Athiana D Tne. 3500.00 32,000.00
653, Ab_Partice 80 317.30 31,038,
310 | o0e7 | gosar i Antisedy, Tolal [) 350,95 372160
311 85%v1 I3, Total a0 312.15 348800 v |
312 17133 17733 4, Tots! (Thyraxine) c - R 148 37,06 31,044.00 a
313 T0007vi ‘acrolimus, Sensitve, L 120 345.00 35,400.00 2
314 516 870X G 2 $30.83 $742.32
315 I61701 [1} $£0.00 %, i
318 159831 3 343,01 3154836
37 404 7 4 30.40 $7.60 s
318 %6 30278 | [} 75 318200
319 | 5102 15102 s ) 16 $24.20 $387.20
320 255 5081 d F Antibodes 28 311.75 .00 o
321 120 7260 id Peraxidase and Antbodies $21.00 $164.00 v
8813 1 Tissue T ase Antibody (IgA) 40 $75.00 »
323 30065v1 $27.00 321600 z
324 84441 [Tarch Panel Azita R, 17 af3s 318768 .78 >

Loy
Term: &/14/17-6/13121
NTE: §3,000,000
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HBOT 61224351
(‘ Quest ATTACHMENT A TO EXHIBIT A
0 3 wifldential——|
Diagnostics™ Quest Diagnostics Incorporated - SJC
— Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93306 - Medassets - July, 2016
Touls 10,812 40,1208 $540,110.3¢
Doitar Savings ($280,018.52)
Parcent Savings 29.78%
12 Wonih
v
32 56362 T Antibocbes 48 2 $17.50 .00
326 812 Trensferrin %6 s 10,00 $560.00
32, 116a1F 17088 [T Anibody_ IFA (CSF) (63485) 4 0.78 $83.04
328 3448avi T 4 $80.97 88
329_| 36577 3ETT TSH L] 311800 $844.00
30 19537 19537 TSH with HAWA Treatmant £ $48.40 1,74
31 30851 30851 ] id Sbmudating mim 24 s $57.20 $1,372.80
32 11073v1 Tissus T aminese Antibody (gG, IpA) 1. = 550,68 $721.92
EEY 199558 18] Tasue T aminase 0 36282 $25128
33U 737, 737X [Urea Nerogen, Random Urine $10.76 04
335 4705 744X |Uric Acd, Rendom Urina (W Creatinine) 31051 $42.04
338 4128v1 RL, CSF 1 v 35,00 $108.00
337 30509v1 VORL, Serum > 31050 $42.00
338 9211 921 [Vitamin A (Reth: = 314,88 $58.72
339 50421 81 (Thiamine), Blood LCAME/NS 112 = 325, 800.00
2 9261 [70) BS, Plasma 3187.11 $1,336 88
4 S20v1 [Viiamin C, LCMSNS AL $167.40
4 T6558vT 1 LOMSMS 264 ® $20.00 .00
4 83IL 931 [Vitamin € .88
4 9601 790X |von Pans] 12 ] 3301.00
4 19574 19574 forconazale, HPLC 2 126,00
7 8457 15540X____|von Wilabrand Comy Panei2 = $521.00 .
3 34128 | 34128 |V ster Virus Anibodies (1gG, Igh) 124 3 0,00 33,720.00
Y 3888 34052X frus ive RaakTime PCR (45020) 522142 $1.771.38
349 36597V Mu% ; s 3112.00 $448.00
350 365%vi | ies (19G, igM), Serum - .16 $176.84
351 16326 16326 Analysis, Biood ) U721 $2,777.68 .
[3s2_| 16313 - $122.21 397768
353 B45v1 s 31048 352 —
384 37852 EILL7) $99.00 | $792.00
I

Tests marked wilh " denolas a special priced test. All other discountabls tests are discounted al __% off of Quast Diagnestics’ List Fee Schedula.
Cartain high cost of performance sssays and tasts referred to other labaratories are non-discountable,
Teats in this bid are converted 0 the bast of sur abiity; however, some pricas may naed to be acjustsd upon recaipt of addibonal test utifzation, information, test components or cther data

In an amoun! that is commensurats with the increase by the reference laboratory, Handling fee will be added for tasis sen Lo other refaranca laboral

Reflex tasting, if pedformed, is an addiional charge.

The CPT cades provided are based on AMA guidelioes and are for informational purposas only. CPT coding is the sole responsibiy of the biling party. Pleasa dimct any questions regarding cading 1o the payer being biled

In the avant any refarencs Laboratory, to which Quest Diagnastics mfers tasting, incrsases its chargas to Quast Diagnostics &1 any time during the Initisl Term or any Renawal Term of this Agresment, Guest Disgnosiics shall have the right to increase its charges to Cllent for any such tesls

- S

Account Information: Entar all account numbers here with their BU
| agres with all pricing and terms (Istsd above.

Signed Pricing received five business days befora the last day of currant invoice pericd is implemented the first day of the invoica periad in which i is received, otherwise tha pricing will be implemented the first day of tha naxt invoice period.

Term: 6/14/17-6/1372)
NTE: $3,000,000
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Enter Chent name hers (Representative) - Prrt Name

Enter Client name hers (Repressniative) - ‘Signatura

Data

Please send completed forms with signature and all pages to:
Email:
Fax: 610.271.4411

HBOT 61224251
(‘ Quest ATTACHMENT A TO EXHIBIT A
s I wfidential— |
Diagnostics’ Quest Diagnostics Incorporated - SIC
—— Pricing Evaluation and Proposal for Natividad Medlcal Center, SALINAS, CA 93906 - Madassats - July, 2016 ]
Totals 10,8012 3340,128.88 $510,110.38
Dollar Bavings ($250,010.52)
Percant Savinge LR S —

Prepared by XX for xx: [~

I I  § 1 T i G SN

Page 19 of 31 Quest Diagnostics Agreement
Term: &14/17-6/13/21
NTE: §3,000,000
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HBOT 61224251
(‘ ) Quest ATTACHMENT B TO EXHIBIT A (discounted pricing)
Diagnostics™ Quest Diagnostics Incorporated - SJi
Pricing Evaluation and Propasal for Natividad Medical Centar, SALINAS CA 91506 - Medassets - July, 2016
Totls 10812 840,128.88 1390,128.20
Dolar Savings (3430,002.68)
Percent Savings 23.38% |
ont
Vo
758 53¢ Jpha-1-Anbirypsin (AAT) Pheno
45E (%) Angiotensin C. Enzyme (ACE] I )
34459 34459 D
26474 26474 G
211v1 1 g
15043v [ v
14531 14531 4 T
17636 17696 20 2
14532 1 -
787 224X
90418 50418 2
19938 19938X 2
438 27 L ~
4069 17181 0 2
2350 25
401 767X 2
317
13075 :
35 E =
7352 v
78 T
276 s
R =
r =
12 =
20 v
20 v
7 S
NMS Cabs
108 £
20 s
20 ¥
- 52 o
4 <
40 =
20 =
24 v
7 =
16 g X
| Pegod0of3t 4 g $2992 11968
g

Term: &/14/17-6/13721
NTE: 53,000,000
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RBOT 61224751
(‘ Quest ATTACHMENT B TO EXHIBIT A (discounted pricing)
5 < wfidential— |
Diagnostics Quest Diagnostica Incorporatsd - SJG
— Pricing Evaluaton and Proposal for Natividad Medical Center, SALINAS, CA 83906 - Medassats . July, 2018
NE——
Totals 10812 3340,128.88 380412820
Doftar Savings (4450,002.63)
Percent Savings S158% S
onth
Volume e —
314X Catacholamines, Fracsienasied, Plasma 12 $47.55 70.80 > $24.55 .08
Catecholamings Fi Rapdom Urine [] $450.00 2 $16.82 3$134.56
11173 Cirulinaisg ) Anisbedy (1gG) 3% 358,50 108.00 = $3.00 $288.00
978 CEA 4 $24.72 $1,108.55 v 37.00 333%.00 1
7421 Padfioneal Fluid .65 511064 H R Y —
19955 Celiac Dissats Pane] 3103.51 37,506.78 . 31535 $1,168.60
15881 Panel, Infant 3175.51 31,404.08 v 32435 $is]
226v! _$14.12] 315044 3 310.00 $12000]
92068 52068 CF: ic Fbous Sceen 3550.00 326,400.00 3 3150.00 $720000]
| Bosévt _ [Childhood ‘20d and Environmenial) Profie $171.37 058.44 * $107.08 $1,284.60
[Chi rachomatis/Neissena 26 R Recal 28 3120.00 ® $30.00 $840.00 _
|_70081vt | Chizmydia ieissaria gononhosse RNA, TMA, Thros! 12 $102.00 31,224,00 = $30.00 $e000] ]
14520 [Chioride whhout Creatining, Random Urine ($3031 12 310.78 ﬂzﬁ:li s $5.00 0.00
17586X___[Chy Pleural Fluid 20 34.48 125,44 s $4.00 $112.00
39861 Chromatin (Nucles sornal) Antbedy 12 .00 00 4 $10.00 $120.00 ]
14600X___|Chromaseme Analysls, Hemsiologic ] 374471 $57.68 = 1385 osne0
14596 [Chromosoms Analysis, Bled 12 322500 $2,700.00 2 225,00 270000 |
4 [Chrome some Analysis, High Resoluion 8 $781.00 $8,248.00 2 00 $2,400.00
16478 NP 28 $1,100.00 $30,800,00 R 3878.15 324,548, =
Cezapine ] 375 $600.00 * 09 SSup
403 fome galovirus Antbody 0gG) [} 821,70 317360 = B 7 N U Y-} E—
fomegelovirus Antibedies (19G. ighl] iF) 344.50 —$534.00 - Ei147] 1 X Y
Cylomegaloviua, Conventienal and Rapid, Culirs 4 $79.00 3318.00 5 $38.50 3154.40 1
10600X s Quanéiative Reak-Time PCR (45050 20 3260.10 00 s 967.55 $1,351.00 |
V] 10601X_[Cy sal-Time PCR (45000) 4 321675 7.00 3 383.00 $252.00
741 17788 |Coccidicides Ab, ID (CSF) (80290) 3 $153.00 12.00 . $21.63 652 |
906 zoccidioides Anthady, Complement Fiation, Serum (40280] 20 12.00 40.00 2 312.00 2000
908X occidicides Angbody, immunodifiuaion, Serum (40250) 32 7] $480.00 24 310.00 sm000
16983 Coccidioides Aritbockes 1o TP and F Anbigens, ID [} $183.00 < 4273 si70ez|
Total (CHS0) ] 00 d 30.00 300 |
opper 104 1,639.04 * 310.00 $1,040.00
-opper, 24-Hour Urine 12 $235.80 $15.90 $238.80
3712 —Peplde 24 3534.00 ) 9.00 021800,
36562 [% Cryocnt), Serum 12 3153 = $7.00 $34.00 1
37358 Screan with Reflex 5 Profls, Seum 12 3110.40 H $9.20 $i040]
Antigen, Lstex Screen with Reflex 1o Tilar 3 32784 $1,650.04 $27.84 $1,555.04 I
Suiture, Fl Tissues $292.80 2 $38.60 $292 80
vck A Trou ] $16.78 $22538 2 318.78 s2836|
10430 C P450 208 500] 3138000 12 319976 3799.04
34279X reus igG Antibody, Westem Biol (Serum) (40357 — $65. 352240 v 353,36 4608
533 402 DHEA Sulais 1 $15.75 $252.00 i 5,00 $80.00 [ T
% 418 19834 [DHEA Su-mg indrosierne), Unconjugaled, LC/MSIMS T 330,00 $120.00 2 $14.40 37801 |
a7 4102 8293 Direct 3 32,96 314336 .96 314338 T
1] 833 255 [ONA (da) An ET] $11.50 s X SizBoo|
93 8331 [DNA (da) Artbody 12 $55.00 M $4.00 $48.00
100 12903 454X Screen Panal 5, Meconum & &m: 5, ”cgw = g;gs $2,800.00 g |
101 12673 38083X of Abuse Screen, Serum (3720) S — .08 v XTSI 11577 E—
102 35884 35864 :%!vrﬁm $338.32 ¥ R 172N A T} R —
103 | {i719F 34964X zntamoebe ica An 1A (50108) $44.00 $178.00 ® s8] 313124 N
104 8421v2 Vinus Panel $81.74 365392 i $27.84 "2 ]
108 3057 10186X foin Barr Virua Cusnitafive Real-Tima PCR (43453 2 $218.40 10,483.20 i3 $76.50 $e200]
108 1005F 38015X Virus Viral Capsid Antj @ 344.00 335300 x $3281 48
107 91307 91307 Echinoceccs Antbedy (igG), EIA with Reflex fo Westem Biol 3113.83 U553 - $35.00 140.00
108 8988 I1FIX_ |Ele Foces {494 Poge 21 o634 $111,00 X 3 :@m 08

=T
Term: &/1417-6/13121
NTE: £3,000,000
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HEOT 81224251
(‘ ) Quest ATTACHMENT B TO EXHIBIT A (dlscounted pricing)
: I nRdential— |
Diagnostics Quest Diagnostics Incorporated - SJ
Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS CA 93906 - Medassats - July, 2016
Total 10,812 $840,120,8 3%0,128.20
Doflar Savings (8420,002.68)
Parcant Savings R L —
H
108 9183 92639 Prolein Electophormsis Panel 2 32 1
o 3877 15084 Screen (IGA) wn Refex 1o Ter 20
1035 34278X ELISA (401 [}
6166 15082 nlerovirua RNA Quabtative Resk-ime PCR (47300) 20
13328 [ 70188X ntsrovinuw/Parachovinys RNA, Gualtative Reak-Time PCR (47440) 4
AN 27 etn (EPO] 12
36169 1 siradiol, Free, LCWMEMS 28
17500 17900 ‘actor V (Leiden) Mutation Analysis 20 ———
13772 | 113971 acior V (Leiden) Mutation Analysis
118 3636 acor V Achv >
119 3600 U7 Facior VI
120 12405 11254X_ " |Fally Acid Profle, Essantial (C12-C22), Sarum [FAPEP) Ciinkc 1
121 3748 3967 Fecal Fat, Quaktatva 1
12 52497 52487 FISH, 17p-, rea 14532 with Refexes ]
123 924%6-1 92496-1___[FiSH, IGH Panel WAF, FGFRI, COND1
24 6038 [ ___14805X_|FiSH, Prader Wili ¥
125 6059 CMUALL, beriabi T 322 2
Profh 1 s
Thyraxing Index (FT +
and LH, Pedistrics 2 —
Glucase 6-Phosphats Dehydrogenass, (G-5-FD), Qi 4 i
132 =
133 Ghitamic Acd Decarbarylase-65 Antbody 348.95 319580
134 1, $450.00 35,400.00 3 .
135 - .00 35,400 00 % ]
100 315,10 $1,510.00 s
Basemant Nembrane Antibody (9G] 8 $135.78 $1,08624 2
100 $80.00 36,000.00 :
] $21.10 3168.80 g
104 386,96 38,04384 2
348 3$160.00 $55,680.00 3 —
Heficobacler pylon, Urea Breath Test, Paduakic 84 3160.00 $13,440.00 2
48 $10.30 $4%4.40 <
Body Immunty, Guanttative $10.88 3783.36 s
igen with Reflex to Confimation $11.30 $80.40 3
bgen _ $11.30 20 <
Quanttstive Reak-Time PCR 3220.00 32,640.00 =
—_ 123.26 72,18 2
- Real-Time PCR wirl fo Quaitative TMA 3261.12 $4,177.92 3
150 senotype, LIPA(R) _ = N $173.00 $4,15200 | *
151 Reak-Time PCR 25 399,00 325,344.00 =
152 Quanttative Real-Time PCR 328952 $1,153.08 v
153 Qualtative TMA 1.00 $1,768.00 2 3560.00
154 ] 38028 $221.1 s 3$30.18 3120.72
155 | bl 31582 $3240] _ _© 31562 | $312.40
158 1 $13.00 3156.00 1] $7.72 1 $92.84
157 ¥, Quabtaive ] 38.00 364.00 - Y .00
[ 158 \mmuniy [Quanf) W Reflax o Surface Anii 298 $10.88 3322042 3 00 31,480.00 N
1% Antibedy [] $124.00 .00 d 32000 3160.00
163 8 311.00 3308.00 g 36,00 $168.00
161 4 $15.93 36172 > 3800 53200
162 Poge 22 0f 3t 4 37.88 33152 = £74r] 81

Term: &/14/17-6/13/21
NTE: $3,000,000
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HBOT $1224251
Quest ATTACHMENT B TO EXHIBIT A (discounted pricing)
n . nfidentis)— |
Diagnostics™ Quest Diagnostics Incorporated - SIC
Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93306 - Medassets - July, 2016
seggeany
Totals 10,812 840,128.00 20180 |
Dollar Savings (8430,002.83)
Fercant 8avinga L ——
k]
Ve
H Be Antigen 12 5780 $34.58 > $7.72 84—
H [ with Reflex 1o HCV RNA. Quaniialive ReakTima PCR 24 11,50 3276.00 : o0t ‘lng.oo‘
34790 3 Simplex Virus Anfigen Detecton, DFA 359,00 §236.00 3 48 193.92
33882 [Hemgonal Phase Confim 2.04 333632 : 31200 $%600
91212 Antigen, Urine 395,00 $760.00 ¥ EZ14 N <17 )
14874 |Heparin-in Panel EA00] 3480800 Q T I YY) —
[HIV-1 Genetype $400.00 31,600.00 g S17600| 370400 |
HIV-1 Genobype (RT], P1, nisgrase inhibiors) [F2 $280.00 345 i3 $18,304.00 =
[HIV- Qu Rsak-Time PCR 484 $205.00 00 2 38500 53146000
W_m—— 18 8000 $4,00000 = 7120 [TF:IF LY —
93170 |HIV 122 Ab Defsrentation Oy} with Rafiex 58 — 30001 " gi6s000] v 3$17.00 §95200] ]
[ 0774 19774 |HLA-B"STO1 Typing (19774 $180.00 $1,440.00 v —_ 3ie38s §1.30020
= IHLA-827 8 317.00 3272.00 3 317.00 $27200]
31788 $32.00 $1,024.00 2 $32.00 $1,024.00
10707X luman Platelet Anfigen 1 Genotype $235.00 040.00 * $123.04 $934.32
$28.50 322000 _+ 310,00 380.00
34257 émplex Virus, Type 1 & 2 ONA. Reak-Time PCR (43200] - 3241.00 g %8000 $216000] |
arpes Virs 172 (1gG) Type-SpecHic Ant CSF (83583 < 330.98 314752
90851 IHerpes Simplex Vinua 172 Anibody (1gh), IFA with Refiex 1o Tier, CSF 2 31025 $200] |
90849 s Simplax Virus 172 Antbody (IgM), IFA with Reflex e Ter. Ssrum 2 31025 $41.00 | —
18502 lorpe: Virus, Type 122 ONA, Quantitative Raal-Time PCR (43230 70 2 .00 $120000] |
[Harpes Simolex Virus 1 Type-Speciic Anél ( 16 < 311.00 3176.00
H bax Virus 2 $2200 .00
H fax Virus Cullure with Refex 18 Typing 2 32200 388,00
ox | Zoster Virus Ragid Culturs 3 35121 go68| |
36178 [HTLV-ANI Ani 1 - 312.00 Y72
Antibody v 32805 311580 =1
< 0. siezi2] ]
3 3335 337.40
20 id $5.00 310000
28 2 310.00 328000
4 H 357851 oiso]
3 $50.48 » - 38.45 $33.80 1
4 .35 37400 3935 $740 "
32 330,59 3123488 < $19.00 N
12 33859 345308 2 319.60 sze00] |
12 3058 346308 | 326.00 12,00
12 311.05 313260 z $11.05 313260
32 32805 $897.60 £ 328.05 389760
[ $459.35 31,837.40 s 311300 sas200]
1] 31240 3 B YT S 7Y} E—
] $29.40 523520 = N 31520 3121601 N
37350 14, R R, 35788 EFXITY
3%.18 $344.64 = 31496 35984
X * 314,96 | $so8a|
i 3240.00 2.880.00 J $40.00 | 348000
CAS/MS y 38500 $38G00] S “l@im—“__
10156 aciofemin, Siool 360.50 $274.00 g 3234.00
22060 amotiging » E¥) $1847 $622.04 = $10.00 | 000
8927 Latex (k2] 310.07 = $5.00 400 1
bod 717 2 3114384 2 $5.82 EZRZE |
5858 sglonella Anbigen, EIA, Urine 240 .90 $5.256.00 0 318.00 0|
sukemia/lymphoma Evakisbon - 1 Addiionsl Marker 7951 g151.80] 337.65 3151.80
ouki ymphoma Evak:abon - 3 Addftional Markars PR R $113.85 .40 IEEY 8455 40
age- w

T
Term; &/14/17-613121
NTE: 53,000,000
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@ ) Quest

ATTACHMENT B TO EXHIBIT A (discounted pricing)

HBOT 81224251 ~ |

. r—— infdential——|
Diagnostics Quest Diagnostics Incorporated - SJC
Pricing Evaluation and Proposal for Natividad Medical Centar, SALINAS, CA 93306 - Medassets - July, 2016
Totals 10,812 $840,128.88 $390,128.20
Doilar 8avings (8450,002.08)
Parcent Savings $3.50%
12 Month
Ve
21 35080-1 sukemia/Lymphoma Evaliaton 12 i 1 159.5;
218 15742v1 24 - 31000 3240.00
219 8151 [H (1) - $745 7.00
220 445 IABX___|Ls P 3 i 324.13 396.52
221 10527 10527 iver (LC-1) Avtountbodies (3927) v $100.38 3401.44
22 92688 92688 w%‘ FlareTestAchTest Panel 2 3275.00 318,800.00
23 3502 15038 Iver Kidnay (LKM-1) Antbody (19G) 2 S14.67 2,68
224 TA330v Lp-PLAZ in-Associaled Pho: 30 A2) .00 $200.00
225 $328 10718 12) Pary 1 * 39874 $1,160.88
ulant Evaluation with Relex A 2 32417 $966.80
sbodies = $19.06 $78.24
Antibody with Reflex ts Biot (19, Igh] d $7.00 356.00
Borreia 3pp) DNA Qualistive Reai-Tims PGR, Hiood ® 315845 $1.267.60
52 = 536 358,12
348 3 $24.00 $3,152.00
= $922 6,58
G.E 2 $4343 $173.72
31564 382 58
2 327.02 3108.08
* $12.35 | 9.40
2 31641 | 38584
= 37038 37782
D 52123 $84.92
20 0 $11.00 $220.00
28 - $7.00 3196.00
18 = 35,00 380, -
180 ¥ 34.00 3720.00 1
- $178.32
7 B $40. 80,00 T
2 $1380 $108.80 )
= 39, ¥
1 s 315,00 $130.00
249 & 38685 S4T401
250 148 = 30.37 31238.78
250 [Otigodienal Bands (IgG), CSF 2 32889 5229.52
252 13248 15475K " [Opiates, Expended by GC/MS (U) (1547 = 33880 .80
253 9056 90581 Grganic Acids, Full Panel. Quanttative, Urina Q $261.89 3104758
254 90406 Orpenic Acids, Guak Urine 2 $110.01 3440.04
255 12807 36637 Oxcarbazeping Metabeite, SerumvPiasma (36637) 1 2 $27.00 $324.00
258 4191 148932 |Pancreatic Elastase-1 — 2 5 193.00 ]
257 A Parvovinus 819 Anibodies (15G, igH) 2. 32450 $392.00
3077 34296X___ [Parvovirua B13 ONA, Quafitative Real-Time PCR [43010) i
700X ital (3357)
A5
378.00 331200 >
310.78 $43.04 L2
_ 20 $3463 989260 >
3B4TR 10269 Protein Elecirophoresis, with Total Protzin and Reflex Io IFE, Seum 16 7.10 $433.60 5
17183 17183 Progesierane, LC/MS/MS 12 32222 $286 54 .
777w Protsin C Acivity 16 335,00 3550.00 -
269 8645 39457X___|PRGTEIN C & PROTEIN S, FUNCTIONAL 20 384.00 $1,880.00 2
270 3921 747 Protain, Total and Protein Elechuphoresis Pese2dof 3t 52 31050 $546.00 2
e

e
Term: §14/17-6/13/21
NTE: 53,000,000
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HBOT 81224357 ]
(’ Quest ATTACHMENT B TO EXHIBIT A (discounted pricing) e
N e fidential——
Diagnostics Quest Diagnostics Inco, ted - SJC
~ Pricing Evaluation and Proposal for Natividad Medical Center, SALINAS, CA 93906 - Medassats - July, 2018 ]
]
Totals 10812 3840,128.88 839012620 |
Dollar Bavings (3450,002.62)
Parcant Savings Rt
7791 S Ackvty - 15.00 $180.00
10170v1_| S Aigen, Free - 521.13 $34.92
9010 Protsin 8 and Total Protsin, Random Urine " $26.00 3936.00
8958 Proten Elecyuphoresis Panel 1 g 373,05 Sidsioo]
1 17500 [Pro#wembin (Facior i) 20710G>A Miuiaton Anaiyela 0 | i $288]  pares
113274 11327 Prothvombin (Feclor ) 20210G>A Nutation Anatysis * 28 $8072[
8783 5363 PSA, Toll e $8.00 00— —
6854 31348 PSA, Fres and Total s $9.00 $2400
) PTH, Intacl and lonized Caicium 4 00 358000
37wt PTH, Intact and z 12,50 Ro0000|
1868 34782 |PTH-Relzled Protein (PTH-RP) — s 32865 ise0]
11728 38953X___|Pyruvate Kinase, 5 (PK) Cinic Laborataries- 3127.05 EXT T
37071v1 Q Fever Anlibodies with Raflex to Titars : EXTXH I 17 Y 7Y D
18803v2 QuaniFER T8 Goid, St Incubata : Enm 34288000
35200 |Quetiapine, Serum/Plasma - 13 3444.00
19678X __|Rheumainid Arthrita Disgnastc Panal ensiva i 35045 3503207 |
15384 Rhoumatoid Facir Scrven wits Refex b Thoe Synovial Fiuid $27.98 EYETICY N ——
RNP Ank s 319.30 e
[Rubsla Anibodies (IgG, IgW) Diagnostic 1 = 318.50 385800
DX |Rubsia (igh) - 38.30 366.40 —
[Saimonella, Total Antibody, EIA (40450) - s 334.90 3279.84
o 2 12.00 UBO00[
dy i3 312.00 sBo0[
Screen X ETNT Y I 7% Y D
CIMSMS X ] $15.00 use00|
Anibodes (SS A, 6S.8) - z 3 31200 8600
297 SSA . 80. b 36.00 324.00 -
208 X X I 38.00 $21.
299 .17 312048 o .
300 Antbod 354.00 16.00 2 $8.00
301 and STVRNP Antibodies 1 310.00 16.00 =
302 0 $9.00 3180.00 3
303 | 35200 3824.00 )
304 Dody 354.00 v
3081 les 36 Assay, Unfraclisnsied Heparin 3260,00 | $2,000.00 2
[_308 ' Stranded DNA) IgG Antbody (45872) $130.25 3521.00 v
307 is (4181 3$56.39 322558 K
Tes @10 Affana Diagnostics,Tnc. $500.00 $2.000.00 i
reponiema palidum Ab, Parficls ion 80 $17.30 038.
ancsoma cruzi Antibody, Tatal [] 360,55 R
i e —
Sensiiive, LCMSINS x
s Binding Globulin g
Free (Disbysis) and Tolal (LC/NS/MS) v
‘otal, LCMSMS ®
et 5
ecading Reflex I =
Pamxdese Antbedes o
| Perasidase and Thyrogiobulin Antbodies v
T Antbody (IgA)
{Tarch Panel, Aciie Pag £

Term: &/1417-613121
NTE: 53,000,000
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HBOT §1224351
(‘ ) Quest ATTACHMENT B TO EXHIBIT A (discounted pricing)
2 - infidential—
Diagnostics Quest Diagnostics Incorporated - SJC
Pricing Evaluation and Proposal for Natividad Medical Canter, SALINAS, CA 93906 - Medassets - July, 2016
Totals 10812 $840,120.88 wwisp_ |
Dollar Bavings. ($450,002.63)
Percant Savinga £3.58% I
2 Worth
Ve
325 86362 Antibodies (G lgl) 48 :
326 831v2 [Transferrin 56 4
631F 1 77688X [Treponema pakidum Anibody, IFA [CSF) (§3488)
34dsdvi [Toyplase >
F6577___[TSH =
19537 19537 [TSH with HAMA Tresiment v
30851 30551 ] Stmulating s 4 =
332 11072ve Tissue Tr taminsse Antibody (1gG.IgA) 2 D
13 1 199555 |Tissua Transghitaminase Antibody (15G) X 2
3N 17370 737X Urea Nizogen, Random Urine .
335 4705 174X [Unic Acid_Random Urine (w Crast 315.90 35160 2
336 | a12evi VDRL_ CS EEX 3108.00 2
305001 310.50 $42.00 :
21 326.00 $104.00 =
12 $30.93 33.454.18 =
3187.11 31,336.80 -
341,85 318740 3
264 326.50 956, <
$22.22 | sz 2
1 —3596.83 37,181.96 K]
3178.00
316,83 ,287.
124 $30.00 $3.720.00 2
(VZV) DNA, Quaktative Reak-Time PCR (45020) 3221.42 $1.771.36 2
3112.00 3448.00 =
G, Igh), Serum_ $112.00 .00 X
lax and Analy3is, Blood 3504.00 37232.00 -
dex ~ $260.00 | $2,15200 2
315,76 $63.04 s
399, $792.00 :

Tests markedwith * ** dencles a special priced last Al athar discountabie tasts are discaunted at % off of Quest Diagnastics’ List Faw Scheduls.

Pege-36-aE 34

Cartain high cost of performanca as13ys and lests refarmed 10 other laboratories are non-discountable. T
Tests in this bid ars convertad (o the bast of our ability; however, some Pricas may need o be adusiad upon receipt of addtional test utifzation, informatian, test components or other data.

In the event any rafarenica abaratory, ko which Quast Diagnastis refers tasting, increases fts chargas to Quest Disgnastics st any Yme during the Initial Term or any Renewal Term of this Agraemant, Quest Diagnostics shall have the right to increasa its charges to Cliant for any such tasts

In an smount that is commensurate with the increasa by he refsrance laboratory. Handling fee will be added far tests sent ko other referanca laboratories 1
The CPT cudes provided am based on AMA guidefines and are far i only. CPTcading is the sof afthe bling party. Plaass direct sny quasdons regarding coding to the payer being biled. R
Roflex tasting,  performed, Is an adkitonal charge. ]
Signad Pricing recsivad five business days biefors tha last day of curent invoica perod Is implemented the fist dary af tho invoics period in which it is racaived, olharwisa the pricing wil be implementad the irst day of the naxtinvoica period I
Account Informatian: Enter all account numbers hers with their BU ]
1 agrea with all pricing and terms listsd abava.

“Quesr

Term: #14/17-613/21
NTE: £3,000,000
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Parcent Savings

e ——————

LI L —
(‘ Quest ATTACHMENT B TO EXHIBIT A (discounted pricing) ]
Diagnastics™ Quest Diagnastica Incorporated - SJC nfidential—
— Pricing Evaluation and Propasal for Natividad Medical Center, SALINAS, CA 83806 - Medassets - July, 2016 ]
Totals 10812 $840,120.88 91%0,128.20
Doilar Savings (3450,002.88)

Enter Client name here (Represantative) - Pimt Name

R———
Enter Client name ham (Represariativa) - Signabrs
A—
S——
Data o
A
Ptassae send completed forms with signature and all pages to: ——— |
Email; com e —
Fax: 810.271.4411  E—US—
e
Prepared by XX for Xx: [——————
T T T T i . -
Page27of 11 Quest Diagnostics A,

greement
Term: 6/14/17-6/13121
NTE: $3,000,000
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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. 1 amends, modifies, and supplements the County of Monterey Agreement
for Services (hereinafter “Agreement”) by and between Quest Diagnostics, Inc. (hereinafter
“CONTRACTOR?”) and the County of Monterey, on behalf of Natividad Medical Center
(hereinafter “NMC”). This Addendum #1 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, CDS

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

5. Agreement paragraph 8.1 under Section for “INDEMNIFICATION”, shall be
amended to:
8.1 Mutual Indemnification

CONTRACTOR shall indemnify, defend, and hold harmless NMC, its officers,
agents and employees from any claim, liability, loss, injury or damage rising out of,
or in connection with, performance 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. 1t 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 NMC with respect to
any litigation in which CONTRACTOR is obligated to indemnify, defend and hold
harmless NMC under this Agreement,

NMC shall indemnify, defend, and hold harmless CONTRACTOR, its officers,
agents and employees from any claim, liability, loss, injury or damage arising out
of, or in connection with, performance 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.

Ds S
)
Page 29 of 31 Quest Diagnostics Agreement

Temzémmrenam'T///,r, - t/;o 2)




DocusSign Envelope ID: 9F47B7E3-57CF-42F4-9F41-C1EAOEEA4904

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 of Insurance” the County of Monterey, its officers, agents,
and emplovees 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 primary to any insurance or self-
insurance maintained by the County and that the insurance of the
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 (5) 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 of NMC.

Signature page to follow.

e
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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.

Natividad Medical Center uest Diagnostics, Inc.

Signaturd.of CRair;Presidefit or Vice-President
Gary R. Gray, DO, CEO

Katie Bishar, Vice President Esoteric Operations

Printed Name and Title

Date ;
VW/G,UM\W sz\rzaﬁ
Date
Approved as to Legal Provisions:

Uy ——

Monterey County Deputy County Counsel

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

Date

Julia Wang, Vice President Regional Finance and Enterprise Commercial

Name and Title b

Printe
A o 7 ?///)a//
Monterey Céunty || Chief-Deputy Auditor- | Signature Instructions

Controller

corporations, the full legal name of the corporation shall be set forth
above together with the signatures of two specified officers (two
signatures required).

. \_..) For a corporation; including limited liability and non-profit

Date

Ds
ol
(&
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