
Lab Services (B002450)

2016-2021 Unit price
qty 

ordered 

2016-2021

Item UOM Product Description MFG #
Total Price Total Price

1 1 ABO Grouping 006056 2.00 10.50 10.50

2 1 ABO Grouping and Rho (D) Typing 006049 4.00 22.00 2 44.00

3 1 Acute Hepatitis Panel 322744 45.00 228.60

4 1 Aerobic Bacterial Culture, General 008649 8.30 20.50 9 184.50

5 1 Amenorrhea Profile 031138 45.75 60.00 60.00

6 1  Amylase, Serum 001396 4.65 10.50 1 10.50

7 1
Antinuclear Antibodies (ANA), 

Qualitative
164855 7.95

15.00
1

15.00

8 1 Basic Metabolic Profile 322758 4.35 5.50 13 71.50

9 1 Beta Strep Culture 008169 9.00 11.00 10 110.00

10 1 Blood Draw Fee 998807 3.50 6.50 1 6.50

11 1 Carbamazepine, Serum 007419 11.50 20.00 20.00

12 1 CBC with Differential/Platelets 005009 3.65 5.50 115 632.50

13 1
Chl trach, Neis gonorr, and Trich 

vagin, NAA
183160 * 74.18

122.00 122.00

14 1 Chlamydia Competition Rflx 164204
* see 

note

N/A N/A

15 1
 Chlamydia/Gonococcus DNA 

Probe/Confirmation
164160

* see 

note

N/A N/A

16 1 Chlamydia/Gonococcus NAA 183194 * 33.00 54.50 17 926.50

17 1
Chlamydia tracomatis, DNA 

Probe/Confirmation  
164202

* see 

note

N/A N/A

18 1 Chlamydia trachomatis, NAA 188078 * 16.50 27.50 11 302.50

19 1 Clostridium difficile Toxins A&B, EIA 086207 + 36.00 23.50 23.50

20 1 Comprehensive Metabolic Profile 322000 5.65 6.00 96 576.00

21 1  C-Peptide, Serum 010108 12.50 22.50 22.50

22 1 C-Reactive Protein, Cardiac 120766 9.00 20.00 20.00

23 1 C-Reactive Protein, Quantitative 006627 9.00 12.00 1 12.00

24 1 Creatinine, 24 hour urine 003012 15.00 10.50 10.50

25 1 Creatinine, Serum 001370 3.00 5.00 5.00

26 1 Electrolyte Panel 303754 3.25 5.00 5.00

27 1 Epstein-Barr Acute Infection Profile 216655 64.47
83.00 83.00

28 1 Estradiol 004515 18.00 33.00 33.00

29 1 Estradiol, Serum 004614 18.00 29.00 29.00

30 1 Ferritin 004598 8.00 15.00 14 210.00

31 1 Folate, Serum 002014 5.95 15.00 15.00

32 1 FSH/LH 28480 28.50 39.50 39.50

33 1 FSH, Serum 004309 17.00 20.00 20.00

34 1 Fungal Culture 008482 26.00 62.80 62.80

35 1
Glucose Tolerance Test (5 

specimens)
090373 34.65

25.00 25.00

36 1 Glucose, Serum 001032 4.65 5.00 1 5.00
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37 1 Glucose, 2hr postprandial 002022 10.00 5.00 5.00

38 1 GYN Pap 192005 40.00 34.00 34.00

39 1 GYN Pap, with High-risk reflex, HPV 192047 40.00 34.00 35
1,190.00

40 1 Helicobacter pylori IgG 162289 30.00 26.00 8 208.00

41 1 Hematocrit 005058 3.00 4.50 1 4.50

42 1 Hemoglobin 005041 3.00 4.50 1 4.50

43 1 Hemoglobin A1C 001453 8.00 11.00 8 88.00

44 1 Hepatic Function Panel 322755 5.00 5.50 9 49.50

45 1 Hepatitis B Surface Antibody 006395 10.00 11.00 8 88.00

46 1 Hepatitis C Antibody with Reflex 144065 25.00 17.00 1 17.00

47 1 Hepatitis C Virus Ab, Riba 3.1 144075 ** 90.00 289.50 289.50

48 1  Hepatitis Panel, Diagnostic 058560 40.00 33.00 3 99.00

49 1 Hepatitis A/B Immune status 058537 78.00 42..00 42..00

50 1
Herpes Simplex Virus, types 1 & 2 

DNA
188056 65.00

198.00 198.00

51 1 Herpes Simplex Virus, type I IgG 164897 39.00 19.50 19.50

52 1 HPV, High Risk 507301 60.00 80.00 2 160.00

53 1 HPV culture and typing 008250
test 

obsolete
56.00 1 56.00

54 1 HSV Type 2 Specific Antigen, IgG 163147 *** 39.00 29.00 29.00

55 1 HSV types 1 and 2, NAA 188056 65.00 198.00 198.00

56 1 HSV types I/II specific IgG 164905 *** 39.00 50.00 10 500.00

57 1 hCG, Beta, Quantitative 004416 13.50 75.00 75.00

58 1  hCG, Beta, Serum 004556 13.50 15.00 15.00

59 1 HIV-1 Antibodies 083824 8.50 17.60 7 123.20

60 1 ID of Bacteria with Sensitivity S00001 20.00 12.50 30 375.00

61 1 Insulin, Free and Total 140350
Total 

Insulin 

only

12.00 69.58 69.58

62 1  Lipid Panel 303756 4.75 8.50 28 238.00

63 1 LH Serum 004283 11.50 20.00 20.00

64 1
 Lyme Disease Antibodies with 

Reflex WB
258004 30.00

77.00 77.00

65 1  MMR Immunity Profile 058495 68.00 74.50 10 745.00

66 1 Mononucleosis Qualitative 006189 15.00 20.50 7 143.50

67 1  Mumps Antibodies, IgG 096552 28.00 24.50 24.50

68 1 Mumps Antibodies, IgM 160499 28.00 35.20 35.20

69 1 N gonorrhoeae Competition Rflx 164205
* See 

Note
N/A N/A

70 1 Ova and Parasites, Routine 008623 45.00 21.50 2 43.00

71 1 Phenobarbital, Serum 007823 5.25 21.00 21.00

72 1 Phenytoin, Serum 007401 5.25 20.00 20.00

73 1 Physician Read 881411 39.00 41.00 5 205.00

74 1 Prolactin, Serum 004465 17.25 21.50 21.50

75 1 PSA, Serum 010322 9.00 15.00 15.00

76 1 Rapid Plasma Reagin (RPR) 012005 5.25 5.50 6 33.00

77 1 Renal Function Panel 322777 5.65 5.50 5.50
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78 1 Reticulocyte Count 005280 4.00 12.00 12.00

79 1 Rheumatoid Arthritis, RA Factor 006502 6.25 11.00 11.00

80 1 RMSF, IgG 016592 40.00 39.50 39.50

81 1  Rubeola Antibodies, IgG 096560 21.00 24.50 24.50

82 1 Sedimentation Rate 005215 3.95 9.50 3 28.50

83 1 Sickle cell test 005223 11.00 9.00 59 531.00

84 1 Stat 998074 0.00 14.30 14.30

85 1 Stool Culture, Comprehensive 008144 29.00 47.00 2 94.00

86 1 Stool Culture, Yersinia Only 182410 15.00 12.00 12.00

87 1 Testosterone 004226 16.00 96.40 96.40

88 1 Theophylline, Serum 007336 23.00 20.00 20.00

89 1
                              Thyroid 

Antibodies                              
0066847 70.00

112.90 112.90

90 1 Thyroid Antithyroidglobulin Antibody   006692 25.82 63.40 63.40

91 1 Thyroid Perodidase Antibodies 006676 20.00 49.50 49.50

92 1 Thyroid Panel 000455 3.25 16.00 16.00

93 1 Thyroid Panel with TSH 000620 3.25 23.50 23.50

94 1
TSH Rfx on Abnormal to Free 

T4          
349829 6.50 8.50 30

255.00

95 1  TSH with Free T5 224576 6.50 23.00 14 322.00

96 1 Trich vaginalis, NAA 188052 57.68 60.00 60.00

97 1 T4 Free, Direct, Serum 001974 3.25 14.50 2 29.00

98 1 Upper respiratory Culture 008342 9.00 41.00 34 1,394.00

99 1 Uric Acid, Serum 001057 5.85 5.00 1 5.00

100 1  Urinalysis, Complete w/ micro exam 003772 3.95 5.50 1
5.50

101 1  Urine Culture, Comprehensive 008086 9.60 26.50 26.50

102 1 Urine Culture, Routine 008847 9.60 11.00 45 495.00

103 1 Urine Culture,  008848 9.60 10.50 10.50

104 1  Vaginitis (VG), NuSwab 180039 + 189.00 367.50 367.50

105 1 Vaginitis Plus (VG+), NuSwab  180021 ++ 336.00 421.00 421.00

106 1
Varicella Zoster Virus Antibodies, 

IgG
096206 10.00 16.50 40 660.00

107 1 Varicella Zoster Virus, DNA PCR 138313 75.00 301.90 301.90

108 1
Virus Culture, Rapid, Lesion (HSV 

and VZV)
186056 90.00

217.30 217.30

109 1 Vitamin B12 and Folate 000810 11.90 25.00 8 200.00

110 1 WBC, Stool 008656 8.00 14.50 14.50

111 1 West Nile Virus Antibody, Serum 807854 65.00 108.20 108.20

112 1  25- hydroxy (Vitamin D3) 081950 45.00 144.60 144.60

113 1 1,25-dihydroxy (Calcitriol) 081091 35.00 183.90 183.90

114 1 7+ Alc-Unbund 726778 40.00 43.50 43.50

115 1 7 Drug-Bund 794388 **** 35.00 46.00 46.00

116 1 Amphetamine Confirmation, Ur 071282 80.00 75.00 75.00

117 1 Barbiturate Confirmation, Ur 071290 80.00 75.00 75.00

118 1 Benzodiazepine Confirmation, Ur 071308 80.00 75.00 75.00

119 1 Cannabinoid Confirmation, Ur 712562 80.00 75.00 75.00
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120 1 Cocaine Metabolite Confirm, Ur 071324 80.00 75.00 75.00

121 1 Opiates Conf (GC/MS) 712570 80.00 75.00 75.00

122 1 Phencyclidine Confirmation, Ur 712588 80.00 75.00 75.00

123 1

Panel 234356 to include GC/CT 

Rectal 188706, GC/CT Urine or 

Swab 183194, HIV 083935, RPR 

006072, Hep B Immunity 006395

234356 111.03 121.50 121.50

124 1

Panel 234357 to include GC/CT 

Rectal 188706, GC/CT Urine or 

Swab 183194, HIV 083935, RPR 

006072

234357 101.03 110.50 110.50

125 1

Panel 399157 to include GC/CT 

Urine or Swab 183194, HIV 083935, 

RPR 006072, Hep B Immunity 

006395

399157 67.39 71.00 71.00

126 1
Panel 386965 to include GC/CT - 

Urine or Swab 183194, HIV 083935, 

RPR 006072

386965 57.39 83.00 83.00

Totals 3,915.14 6,096.08 16,854.28

NOTE:

*

**

***

****

+

+

++

Quote provided is for Candidiasis, 

Bacterial Vaginosis only. Item 104

Quote provided is for Candidiasis, 

Bacterial Vaginosis, and STD.          

item 105

LabCorp
Huntsville 

Hospital

Laboratory will provide courier 

pickups excluding the following 

New year day, Memorial day, 4th 

of July, Labor Day, Thanksgiving 

day , and Christmas day

Quote provided is for Chlamydia 

and GC testing by PCR method. 

Confirmation not required. Refer to 

items 13, 16, 17, and 18 for 

testing options.

Quote provided is for Hepatitis C 

Virus by PCR method.  Item 47

Quote provided is for Clostridium 

difficlie bu PCR.  Item 19

Quote provided is for HSV AB I & 

II, IgM & IgG. Item 54, 56,

Chain of Custody Testing not 

available. item 115



50% 25%

0.00 $12.50

0% 0%

0% 0%

0% 0%

0% 0%

0% $12.50

0% $12.50

Max of3 $12.50

Max of3 $12.50

30 days

UAH UAH

0% cash 

discount 

Payment 

Upon 

Receipt

N/A

October 

22nd, 2016

NP LB

8/31/2016 

PKH

Huntsville 

Hospital
LabCorp

FOB

TERMS

WARRANTY

Quote a percent off your regular pricing for all 

other test not mentioned above that may be 

needed:

Extra charge per pick up, if any, for emergency stat pick-ups:

Quote the percentage increase for: 

October 1, 2017 through September 30, 2018      

October 1, 2018 through September 30, 2019     

Extra charge per pick up, if any, for emergency stat 

pick-ups renewal 2017 to 2018 

Extra charge per pick up, if any, for 

emergency stat pick-ups renewal 2018 to 

2019.

October 1, 2019 through September 30, 2020     

October 1, 2020 through September 30, 2021    

Extra charge per pick up, if any, for 

emergency stat pick-ups renewal 2019 to 

2020.
Extra charge per pick up, if any, for 

emergency stat pick-ups renewal 2020 to 

2021.

Receipt of PO

Bid is awarded by total low to Huntsville 

Hospital  as the lowest responsible bidder, 

meeting specifications.

ESTIMATED DELIVERY 

YOUR REFERENCE NO.

QUOTATION EFFECTIVE

BUSINESS CLASSIFICATION


