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  Vendor must thoroughly fill in each section of the Bid Page (Exhibit “B”) if applicable INCOMPLETE OR 
ALTERALTIONS submittals shall be considered a probable cause for disqualification. 
 
FOR INTERNAL USE ONLY 
(NIGP commodity codes)  
 948-55-50 Medical Services; Physical Exam  
948-55-83-Tests, Clinical Laboratory, Non-Drug Screenings;  
948-55-84-Tests, Clinical Laboratory, Drug Screenings  
Item 

# 
 

DIAGNOSTIC PROCDURES 
 

UNIT 
COST 

 
1 

ABO and Rh   $ 
• ABO Group $ 
• RH Type $ 

2 Accult Blood, Feces $ 
 
 
 

3 

Acute Hepatitis Panel  $ 
• Hep A Igm AB $ 
• Hep B Core Igm AB $ 
• Hep B surf AG w. Conf. $ 
• Hep C AB  $ 
• If Hep B Surface Antigen is positive, then Reflex confirmation will be performed   $ 

4 AFB Smear and Culture w/ Susceptibilities $ 
5 Affirm (Trich, G. Vaginalis, Candida) $ 
 
 
 

6 

Aerobic Bacterial Culture  $ 
• Reflex Susc. 1  $ 
• Reflex Org. ID 1 $ 
• Reflex Org. ID 2 $ 
• Reflex Susc-2  $ 
• Reflex Org. ID 2 $ 
• Reflex Susc. 1 $ 

7 Amylase $ 
 
 

8 

Antibody Screen RBC w/Reflex to identification, Titer and Antigen Typing; X# of panels performed; 
 X# of titers performed; X# of antigens performed 

$ 

• Reflex Antibody Identification  $ 
• Reflex Titer $ 
• Reflex antigen Typing $ 

 
9 

Antinuclear Antibodies.  Results  
• Reflex ANA Titer and Pattern 

$ 

10 Aspergillosis Immunodiffussion $ 
 

11 
B12 and Folate   $ 

• Vitamin B12 $ 
• Folate, Serum $ 

12 Bacterial Vaginosis/Vaginitis (Trich, G. Vaginitis, & Candida)  $ 
13 Basic Metabolic Panel  $ 
 

14 
BUN $ 

• Urea Nitrogen (BUN)  $ 
• BUN Creatinine Ratio $ 

15 Carbamazipine levels $ 
16 CBC w Diff w/ Plt.   $ 
17 CBC w Diff w/o Plt.   $ 
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18 CBC w/ diff and platelets.   $ 
19 CBC w/o Diff w Plt.   $ 
20 CBC w/o Diff w/o Plt.   $ 
21 CD4 Count $ 
22 CEA.   $ 
23 Chem 24   $ 
24 Chlamydia/GC DNA Probe w/confirmation on positives $ 
 

25 
Chlamydia/GC (out of vial) $ 

• Chlamydia/GC $ 
26 Chlamydia/GC DNA, SDA Probe/Urine w/confirmation on positives $ 
27 Chlamydia/GC DNA Probe w/out confirmation.   $ 
28 Chlamydia/GC DNA, SDA CX Male/Urethra Probe/Urine/ confirmation on positives $ 
29 Cholesterol Total $ 
30 Ck,Total $ 
31 Comp Metabolic Panel $ 
32 Creatinine.   $ 
33 24hr. Creatinine Clearance $ 
34 Cult, Campylobacter $ 
35 Culture, Aerob/Anaerobic $ 
36 Cultures (wound and urine) $ 
 
 
 

37 

Culture (& Sensitivity)- Wound $ 
• Reflex Susc-1 $ 
• Reflex Org. ID 1 $ 
• Reflex Org. ID 2 $ 
• Reflex Susc.-2 $ 
• Reflex Org. ID 2 $ 
• Reflex Susc 1 $ 

38 Digoxin.   $ 
39 Dilantin levels $ 
40 Draw Fee, Psc Spec $ 
41 Drug screens (serum and urine)   $ 
42 Electrolyte Panel $ 
43 Eosinophil Ct, (B) $ 
44 Fecal Fat, Qual $ 
45 Fecal Globin by Immuniochemistry (FOB) $ 
46 Fecal Leukocyte Stn $ 
47 Ferritin $ 
 

48 
FSH and LH.  $ 

• FSH (Folicie Stimulating Hormone) $ 
• LH $ 

 
49 

Fungus Culture $ 
• Culture, Fungus, Blood $ 

50 Fungal CF Panel $ 
51 Genital Culture, Routine $ 
52 Giardia Ag Detection $ 
53 Glucose Gestational Screen 50 Gram $ 
54 Glucose, Plasma  $ 
55 Glucose Serum $ 
56 Glucose Tolerance Test (GTT), Gestational 4 specimens 100 grams $ 
57 Group B Strep Colonization Detection Cult/DNA Probe $ 
58 H & H $ 
59 hCG, Beta Subunit, Qual $ 
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60 HCG, Beta Subunit, qualitative $ 
61 hCG, Beta Subunit, Quant   $ 
62 HCG, Beta Subunit, quantitative $ 
63 Hdl-Cholesterol $ 
 

64 
Helicobacter pylori lgG.   $ 

• Hpylori Breath Test $ 
65 Hematocrit $ 
66 Hemoglobin A1C w/MBG   $ 
 

67 
Hemoglobin $ 

• Hemoglobin  $ 
68 Hep A Igm Ab $ 
69 Hepatic Function Panel $ 
70 Hepatitis B Surface Antibody   $ 
71 Hepatitis B Surface Antigen   $ 
72 Hepatitis B Surface Antigen with confirmation $ 
73 Hepatitis C Antibody   $ 
74 Herpes Culture $ 
75 Hgal c.   $ 
76 HIV-1 Antibodies   $ 
77 HIV-1 Antibodies (HIV Antibody, HIV-1/2m EIA w/Reflex) $ 
78 HIV Western Blot, if HIV positive $ 
79 HIV-2 Antibody EIA if Western Blot positive $ 
80 HIV-2 Antibody Western Blot if HIV-2 Antibody EIA if positive $ 
81 H-pylori $ 
82 H. Pylori (serum) $ 
83 HPV Genotypes 16, 18 $ 
84 HPV High Risk $ 
85 Hsv 1/2 Herpeselect $ 
86 HSV ½ $ 
87 Iron and IBC   $ 
88 Iron, Total & Ibc $ 
89 Lead $ 
90 Lipid Panel  $ 
91 Lithium levels $ 
92 Liver enzyme panel $ 
93 Magnesium   $ 
94 Maternal Serum Screen 4 (Quad) (Age, hcG, UE3, DIA, ITA)  $ 
95 Maternal Serum Screen 5 (Penta) $ 
96 Myoglobin $ 
97 Myoglobin (U) $ 
98 New Born Screening $ 
99 Occult Blood $ 

100 Ova & Parasites $ 
101 Phenytoin $ 
102 Platelet Count $ 
103 Potassium $ 
104 PreGen-Plus  $ 
105 Prenatal (OB) Panel Total of 11 tests which include Hept. B, HIV, RPR, & Rubella  $ 
106 Prolactin $ 
107 Prothrombin Time (PT)  $ 
108 PSA $ 
109 PTT Activated $ 
110 RBC Count $ 
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111 Renal Function Panel  $ 
112 Rheumatoid Arthritis Factor  $ 
113 RPR  $ 
114 RPR Titer $ 
115 RPR with reflex to titer & confirmatory testing $ 

 
116 

RPR (Monitor) with Reflex to Titer (without confirmations) $ 
• RPR (Diagnosis) with reflex to Titer and Confirmatory $ 

117 RPR (DX) Reflex FTA-ABS $ 
118 Rubella Antibodies, IgG.   $ 
119 Sed Rate, Westergren  $ 
120 Stat Assay 1 $ 
121 Stat Assay 2 $ 

 
 
 

123 

Stool Culture  $ 
• Reflex Susc. 1 $ 
• Reflex Org.ID 1 $ 
• Reflex Org. ID 2 $ 
• Reflex Susc 2 $ 
• Reflex Org. ID 2 $ 
• Reflex Susc. 1 $ 

124 Surpath (Liquid pap smear) includes HPV, GC/Chlamydia $ 
125 Surpath Pathology if pap smear abnormal $ 
126 Surpath with CT/GC (out of the vial) $ 

 
127 

Thin Prep Pap Test $ 
• Pathology Review if thin Prep is abnormal $ 

128 T3 Uptake  $ 
129 T-4 (Thyroxine) $ 
130 T-4 Free $ 

 
131 

Testosterone  
• Additional Offering Testosterone, total Males 

$ 

 
 
 

132 

Throat, Beta-Hemolytic Strep Cult, Group A.   $ 
• Reflex Susc. 1 $ 
• Reflex Org. ID 1 $ 
• Reflex Org. ID 2 $ 
• Reflex Susc 2 $ 
• Reflex Or. ID 2  $ 
• Reflex Susc 1 $ 

 
 

133 

Thyroid Cascade Profile  $ 
• TSH $ 
• T4 Free $ 
• TPO (Thyroid Peroxidase antibodies $ 
• T3 $ 

 
 

134 

Thyroid panel $ 
• T-3 Uptake $ 
• T-4 Thyroxine $ 
• TSH $ 

135 Thyroxine (T4)  $ 
136 Total Electrophoresis $ 
137 Total Iron and TIBC $ 
138 Tp Rand (U) W/Creat $ 
139 Triglycerides $ 
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140 TSH, 3rd generation   $ 
141 TSH  $ 
142 TSH with Reflex to Free T4 $ 
143 UA, Complete $ 
144 UA.   $ 

 
 
 

145 

Upper Respitory Culture, Routine  $ 
• Culture, throat, will reflex to identification & susceptibilities if positive and when appropriate $ 
• Reflex Susc -1 $ 
• Reflex Org. ID 1 $ 
• Reflex Org. ID 2 $ 
• Reflex susc -2 $ 
• Org. ID 2 $ 
• Susc-1 $ 

146 Uric Acid $ 
147 Urinalysis (Microscopic on Positives)  $ 

 
 

148 

Urine Culture, Routine.  Urine Culture (& Sensitivity), Routine $ 
• Reflex Resumptive ID $ 
• Reflex Org. ID 1 $ 
• Reflex Susc. 1 $ 

149 Urine, complete $ 
150 Valporic acid levels $ 
151 Valproic Acid $ 
152 VDRL.   $ 
153 Vitamin B-12 $ 
154 WBC Count  $ 
155 WBC Differential $ 
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BIDDER’S INFORMATION: 
 
I/We the undersigned hereby certify that I/We am/are a duly authorized official of the company and have the 
authority to sign on behalf of the company and assure that all statements made in the bid are true.  I/We agree to 
furnish and deliver the specified items/services at the prices stated herein, and have read, understand, and agree 
to the terms and conditions contained herein and on all of the attachments. 

 
 

 
BIDDER/COMPANY NAME: 

 

 
ADDRESS:  

 
CITY/STATE/ZIP CODE: 

 

 
PHONE & FAX NO’S: 

 

 
CELLULAR NO: 

 

 
E-MAIL ADDRESS: 

 

 
AUTHORIZED SIGNATURE: 

 

 
PRINTED NAME: 

 

 
TITLE 

 

 


