CLINICAL PATHOLOGY
LABORATORIES

A Sonic Healthcare Clinical Laboratory

)

REFERENCE LABORATORY SERVICES AGREEMENT

This Reference Laboratory Services Agreement (the “Agreement”) is entered into by and between
Clinical Pathology Laboratories, Inc. (“CPL”) with principal offices at 9200 Wall Street, Austin,
TX 78754, and Brazos County (“Client”), with its principal offices at 200 S. Texas Avenue, Suite
352, Bryan, TX 77803. CPL and Client may be individually referred to as a “Party” and
collectively as the “Parties.” The effective date of the Agreement is .

1. Recitals.

a. Client operates multiple laboratory facilities and requires reference laboratory testing
services for the care of its patients.

b. CPL is experienced in providing reference laboratory services as required by Client.

c. Client desires to engage CPL, and CPL desires to be engaged by Client to provide
reference laboratory testing services in accordance with the terms and conditions set
forth in this Agreement.

2. Duties of Client.

a. Client agrees to furnish CPL with all information needed to bill for testing performed
by CPL on Client’s patients. CPL will furnish Client with request forms that will be
used by Client to order testing and to designate the proper payer. If Client designates a
responsible party for payment on the request form other than Client, the billing section of
the same request form will be completed by Client to provide CPL all needed
information for billing purposes.

b. Client will be responsible for procurement of all specimens from Client’s patients to be
tested by CPL.

¢. Client will maintain its own CLIA certification to perform any testing performed by
Client that is separate and distinct from CPL’s laboratory services provided to patients
of the Client.

3. Duties of CPL..

" a. CPL shall perform or arrange for the performance of clinical laboratory services for
Client’s patients that have been ordered by the patient’s attending physician or other
person permitted by law to order such tests, under the terms and conditions of this
Agreement. CPL may cause tests to be performed by any laboratory facility operated
by CPL or any reference laboratory of CPL’s choice. All tests shall be performed with
reasonable care and in accordance with applicable federal, state and local laws and
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regulations, including those related to the Clinical Laboratory Improvement
Amendments of 1988 (“CLIA”).

b. CPL shall maintain a level of quality testing services necessary to ensure standards of
patient care. The elements of quality shall be deemed to be: (i) accurate results; (ii)
timely reporting, (iii) trained personnel; (iv) ability to perform the tests offered
(including experience of downtime and back up coverage); (v) compliance with law;
and (vi) such other elements as are or become generally recognized in the clinical
laboratory industry as measures of quality of service and are agreed upon by- both
parties. )

c. CPL agrees to furnish supplies for the sole purpose of collecting specimens to be sent
to CPL for testing at no additional cost to Client.

d. CPL shall provide regular, periodic courier services to pick up and deliver specimens,
reports, and supplies to Client on schedules determined by CPL.

4, Compensation.

a. If Client indicates on the laboratory requisition that a third party is responsible for
payment, CPL agrees to bill applicable Medicare, CHIP, Medicaid, Managed Care
Organizations, and commercial health insurers for clinical laboratory services provided
pursuant to this Agreement.

b. If Client indicates on the laboratory requisition that the patient is responsible for
payment, CPL agrees to bill such patient in accordance with CPL’s patient billing
practices.

c. If Client indicates on the laboratory requisition that Client is responsible for payment,
Client shall pay CPL the rates specified by the attached fee schedule (ATTACHMENT
A), incorporated herein fully by this reference. For any other services rendered not
listed on said fee schedule, Client shall pay at the rates specified in CPL’s Client Fee
Schedule, which may be modified from time to time. If Client fails to indicate a
responsible party for payment on the requisition form, then CPL shall contact Client
for assistance with any missing or invalid information on the requisition form. If Client
fails to provide the requested information within ten (10) business days, then CPL shall
bill Client.

d. CPL shall invoice Client on a monthly basis, which shall be paid in full by Client no
later than thirty (30) days after the date of invoice.

5. Term and Termination.

a. The initial term of this Agreement shall commence on the Effective Date, and shall
conclude two years from that date.

_ b. Either party may terminate this Agreement at any time upon thirty (30) calendar days’
written notice to the other party.
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c. FEither Party may terminate this Agreement for cause, as follows:

() If CPL shall at any time lose any material licensure or accreditation currently held
by a CPL laboratory which services the Client and shall have failed to reinstate such
license or accreditation within ninety (90) calendar days, Client may terminatethis
Agreement immediately upon written notice;

(i) In the event that the Client substantiates all or any part of any quality problem
submitted to the Client, CPL shall be so notified by the Client in writing. CPL shall
have such time to cure the quality problem to the satisfaction of the Client as may
reasonably be appropriate under the circumstances, provided CPL undertakes
substantial efforts within ten (10) calendar days of such notice to affect a cure.
Failure of CPL to cure such quality problems to the reasonable satisfaction of the
Client shall constitute “cause” for termination of this Agreement on written notice
by Client;

(iii) By either Party in the event of a breach of any material term of this Agreement, if
such breach is not corrected within thirty (30) calendar days after written notice of
the breach is given to the breaching Party by the non-breaching Party.

(iv) By either Party in the event that the other’s status as a Medicare or Medicaid
provider is the subject of an investigation by the Office of the Inspector Generalor
any federal or state regulatory agency, revocation, suspension, restriction or non-
renewal, without regard to whether such investigation, revocation, suspension,
restriction, non-renewal has been finally adjudicated.

6. Regulatory Requirements.

a. The parties enter into this Agreement with the intent of conducting their relationship in
full compliance with applicable state, local, and federal law including the federal Anti-
Kickback Statute (42 U.S.C. § 1320a-7b(b)), the civil False Claims Act (31 U.S.C.
§8§ 3729 et seq.), the criminal False Claims Law (42 U.S.C. § 1320a-7b(a)), the civil
monetary penalties law (42 U.S.C. § 1320a-7a), and the exclusion laws (42 U.S.C.
§ 1320a-7). None of the provisions of this Agreement shall be construed to create a
partnership, joint venture or other relationship between CPL and Client, other than as
independent contractors.

b. Notwithstanding any other provision of this Agreement, if either Party or on the written
advice of its legal counsel, determines that any provision hereof places the Party at an
unacceptable level of risk that it may violate any law, or in the event there is a change
in the Medicare or Medicaid laws or regulations or interpretations thereof, or the
adoption of new federal or state legislation, any of which materially and adversely
affects the payment that either Party may receive for services and thereby materially
and adversely affects the ability of a Party to perform under the provisions and intent
of this Agreement, Client or CPL shall makea proposal for modification of this
Agreement intended to comply with the law and otherwise carry out the intent of the
Parties as set forth in this Agreement. If such notice of proposed revisions to the
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Agreement is given and if the Parties are unable within thirty (30) calendar days
thereafter to agree upon modification to this Agreement, either Party may terminate
this Agreement upon thirty (30) calendar days’ written notice to the other Party.

c. Each Party to this Agreement shall remain in full compliance with the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), and implementing regulations 45
CFR Parts 160 and 164, as may be modified from time to time.

d. Each Party represents and warrants that as of the Effective Date of this Agreement, it
has not: (a) been listed by any federal or state agency as excluded, debarred, suspended
or otherwise ineligible to participate in federal and/or state programs; or (b) been
convicted of any crime relating to any federal and/or state program. Each Party further
agrees to immediately notify the other Party in writing in the event it is listed by a
federal or state agency as excluded, debarred, suspended or otherwise ineligible to
participate in any federal and/or state programs or if the Party is convicted of any crime
relating to any such program or if Party is being investigated by any federal or state
agency in relation to any federal and/or state program.

7. Insurance. Each Party shall, at is sole cost and expense and at all time during the term of
this Agreement, procure and maintain professional liability insurance with limits of not less
than $1,000,000 per occurrence and $3,000,000 in the annual aggregate, general liability
insurance (including any umbrella policy coverage) with limits of no less than
$1,000,000 per occurrence and $3,000,000 in the annual aggregate, worker's compensation
insurance as required by law, and insurance coverage for damage to its premises and
tangible personal property.

8. Access to Books and Records.

a. All medical records and reports pertaining to all tests, diagnoses and procedures
performed through CPL shall be kept in the format determined by the CPL. All such
records and reports shall be and remain the property of CPL. The parties shall maintain
and use such records in accordance with the confidentiality and privilege provisions of
applicable federal and state law.

b. Ifthis Agreement is determined to be one to which 42 U.S.C. §1395X(v)(1)(I) and 42
C.F.R. Subpart D, Sections 420.300 - 420.304 applies, the parties agree to comply with
the following statutory and regulatory requirements governing the maintenance of
documentation to verify the cost of services rendered under this Agreement:

@ Until the expiration of four (4) years after the furnishing of such services pursuant
to this Agreement, the parties shall make available, upon written request to the
Secretary of the Department of Health and Human Services (“*HHS”), or upon
request to the Comptroller General of the United States (“Comptroller General”),
or any of their duly authorized representatives, this Agreement, and books,
documents, and records that are necessary to certify the nature and extent of such
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costs: and

@ If either Party carries out any of the duties of this Agreement through a subcontract
with a value or cost of Ten Thousand Dollars ($10,000.00) or more over a twelve
(12) month period, with a related organization, such subcontract shall contain a
clause to the effect that, until the expiration of four (4) years after the furnishing of
such services pursuant to such subcontract, the related organization shall make

_ available, upon written request to the Secretary of HHS, or upon request to the
Comptroller General, or any of their duly authorized representatives, the
subcontract, and books, documents, and records of such organization that are
necessary to verify the nature and extent of such costs.

9. Limitation on Damages. Neither Client nor CPL shall be liable to the other for or
otherwise be responsible for the indirect, consequential or special damages of the other
Party, whether suffered directly or owed to a third party, which have arisen by reason of
services performed under this Agreement or the relationship created in this Agreement.

10.  Notice. Whenever under the terms of this Agreement written notice is required or permitted
to be given by any Party to the other, such notice shall be deemed to have been sufficiently
given and received (a) on delivery if delivered by commercial courier service, (b) on
transmission if transmitted electronically by confirmed facsimile with original then
transmitted by United States Mail, or (c) five (5) calendar days after deposit, if deposited
in the United States Mail in a properly stamped envelope, certified mail, return receipt
requested, addressed to the Party to whom it is to be given at the address set forth below.

To CPL: To Client:

Clinical Pathology Laboratories, Inc. Brazos County

9200 Wall Street 200 S. Texas Ave, Suite 352
Austin, Texas 78754 Bryan, TX 77803

Attention: President Attention: County Judge

11. Miscellaneous.

a. This Agreement sets forth the entire understanding and agreement between the parties
and shall be binding upon the parties, their subsidiaries, affiliates, successors and
permitted assigns. All prior negotiations, agreements and understandings are
superseded hereby. :

b. This Agreement may not be amended or modified except by written instrument
executed and dated by duly authorized representatives of Client and CPL.

c. This Agreement shall not be assigned, delegated, or transferred by either Party without
the prior written consent of the other Party, which consent shall not be unreasonably
withheld.

d. The headings preceding the text of the several Sections and paragraphs of this
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Agreement are inserted solely for convenience of reference and shall not constitute a
part of this Agreement, nor shall they affect the meaning, construction or effect of any
section hereof.

e. The Sections, paragraphs and individual provisions contained in this Agreement shall
be considered severable from the remainder of this Agreement and in the event that any
Section, paragraph or other provision should be determined to be unenforceable as
written for any reason, such determination shall not adversely affect the remainder of
the Sections, paragraphs or other provisions of this Agreement. It is agreed further, that
in the event any Section, paragraph or other provision is determined to be
unenforceable, the parties shall use their best efforts to reach agreement on an
amendment to the Agreement to supersede such severed Section, paragraph or
provision.

f. This Agreement, except to the extent preempted by applicable federal law, shall be
construed in accordance with the laws of the State of Texas. The parties agree that
exclusive venue for any action, suit, or proceeding arising out of or relating to this
Agreement shall be in the state courts located in Brazos County, Texas, and the parties
hereby consents to the personal jurisdiction of such courts.

g. The parties are independent contractors, and nothing in this Agreement shall be-deemed
to create any partnership, joint venture, agency, fiduciary, or employment relationship
between the parties. Neither party shall have the authority to bind the other or incur any
obligation on the other’s behalf. Each party shall be solely responsible for its own
employees, contractors, taxes, benefits, insurance, and compliance with applicable
laws.

IN WITNESS WHEREOF, the parties have executed this Agreement, effective as of the day first
written above, by and through their respective duly authorized officers, as indicated below:

Clinical Pathology Laboratories, Inc. Brazos County
By: - By:

Name: Mark Silberman, M.D. Name:

Title: President Title:

Date: Date:
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Attachment A -Fee Schedule

EST QTV FOR UNIT COST ESTQTY FOR UNIT COST
contoes | S | codtor | chase
SPECIMENS SPECIMENS SPECIMENS SPECIMENS
AMA Defined Panels
1 General Health Panel 50 $10.10 5 $10.10
2 Basic Metabolic Panel 75 $2.95 7 $2.95
3 Comprehensive Metabolic Panel 400 $3.00 5 $3.00
4 Electrolyte Panel (NA, K, CL, CO2) 40 $2.85 4 $2.85
5 Lipid Panel 100 $2.90 6 $2.90
6 Liver (Hepatic) Function Panel 50 $2.90 5 $2.90
7 Obstetric Panel 75 $22.00 7 $22.00
8 Kidney (Renal) Function Panel 6 $2.85 6 $2.85
9 Acute Hepatitis Panel 20 $18.00 1 $18.00
Tests
10 ABO & Rh Type 7
1 ANA (Anti-Nuclear Abs) 6 $5.00 1 $5.00
12 | Amylase 6 $2.50 1 $2.50
13 BUN 25 $2.50 2 $2.50
14 Calcium 6 $2.50 1 $2.50
15 CA125 5 $10.00 1 1 $10.00
16 . | CBC(Complete Blood Count) 200 $3.10 10 $3.10
w/auto diff.

17 CEA 10 $16.00 1 "$16.00
18 CRPRTN (CRP, Non Cardio) 6 $5.00 1 $5.00
19 Carbamazepine (Tegretol) 2 $10.00 1 $10.00
20 Cholesterol, Total 50 $2.50 5 $2.50
21 CcK 6 $2.50 1 $2.50
22 Creatinine 65 $2.50 1 $2.50
23 Cytology 2 $21.00 1 $N/A
24 Digoxin (Lanoxin) 1 $8.00 1  $8.00
25 Estradiol 1 $8.00 1 $8.00
26 Ferritin 6 $4.00 1 $4.00
27 | FETIBC (FE/TIBC) 1 $5.00 1 $5.00
28 Flu A& BEIA 1 $25.00 1 $ N/A
29 Folate 1 $4.00 1 $4.00
30 Folic Acid 6’ $4.00 1 $4.00
31 | FSH 2 $5.00 1 '$5.00
32 Gamma GT 6 $2.50 1 $2.50
33 | Glucose 75 $2.50 7 $2.50
34 Group B Strep w/ Sensitivities 15 $5.00 2 "$N/A
35 HCG Quantitative 6 $4.00 1 $4.00
36 HDL Cholesterol 60 $2.70 6 $2.70
37 Hemoglobin 50 $1.50 5

$1.50




EST QTY FOR UNIT COST EST QTY FOR UNIT COST
oo | S | cofbr | oo
SPECIMENS SPECIMENS SPECIMENS |- SPECIMENS
38 Hemogram 50 $2.50 2 $2.50
39 Hematocrit 10 $1.50 1 $1.50
40 Hgb A1C (Glycohemoglobin) 75 $6.00 1 $6.00
41 H. Pylori, lgG Ab, Qual. 25 $20.00 3 $N/A
42 H Pylori Urease Test 15 $65.00 2 $65.00
43 HPV 50 $30.00 4 $N/A
44 Non-HDL 10 $3.00 1 $3.00
45 Hepatitis A Antibody 20 $6.00 1 $6.00
48 Hepatitis Bs Antigen 70 $6.00 1 $6.00
47 Hepatitis Bs Antibody 70 $6.00 1 $6.00
48 Hepatitis C Antibody w/Riba Reflex 6 $6.00 1 $6.00
49 Hepatitis Profile 5 $18.00 1 $18.00
50 Hepatitis A Viral 2 $6.00 1 $6.00
51 PTH Intact W/CA 2 $28.00 1 $28.00
52 T3-Free 7 $6.00 1 $6.00
53 HIV-1 Antibody 65 $6.00 6 $6.00
54 Iron 50 $4.00 1 $4.00
55 Herpas Simplex 30 $18.00 1 $18.00
56 Herpes Simplex Virus 1&2 IgG 240 $18.00 2 $18.00
57 Iron +1BC 10 $5.00 1 $5.00
58 Lithium 10 $8.00 1 $8.00
59 LDH 10 $3.00 1 $3.00
60 Lipase 5 $8.00 1 $8.00
61 Luteinizing Hormone (LH) 10 $6.00 1 $6.00
62 Magnesium 10 $5.00 1 $5.00
63 Mono Screen 60 $6.00 1 $6.00
64 Parasite Identification 15 $15.00 1 $15.00
65 Phenytoin (Dilantin) 10 $8.00 1 $8.00
66 Potassium 70 $3.00 4 $3.00
67 Pregnancy Test 75 $5.00 4 $3.00
68 Progesterone 10 $16.00 1 $16.00
69 Prolactin 60 ~$16.00 2 $16.00
70 Protein Electrophoresis 20 $8.00 1 $8.00
71 Pro BNP= (NT pro BNP) 10 $65.00 1 $65.00
72 . | PSA (Prostate Specific Antigen) 20 $8.00 1 $8.00
73 | PSA (Medicare Screen) 50 $8.00 3 $8.00
74 PT (Prothrombin Time) 50 $3.00 4 $3.00
75 PTT (Partial Thrombo. Time) 20 $3.00 1 $3.00
76 Rheumatoid Factor 10 $5.00 1 $5.00
77 Sedimentation Rate (ESR) 10 $3.00 1 $3.00
78 RPR 200 $4.00 10 $4.00
79 Reticulocyte Count 10 $5.00 1 $5.00
80 Sed Rate 15 $3.00 1 $3.00




EST QTY FOR UNIT GOST EST QTY FOR UNIT COST
COUNTY FOR COU B FOR
TEM DESCRIPTION GOLLEGTED co:.LgchllaLY cm.técrso CO?LE!E)AT?ED
: SPEGIMENS SPECIMENS SPECIMENS SPECIMENS
81 SGQOT (AST) 200 $2.50 10 $2.50
82 SGPT (ALT) 10 $2.50 1 $2.50
83 Syphilis Screen 5 $4.00 1 $4.00
84 Testosterone 20 $6.00 1 $6.00
85 T3 Uptake 25 $3.00 3 $3.00
86 T4, Total 25 $3.00 3 $3.00
87 T4, Free 25 $4.00 3 $4.00
88 TSH 25 $4.00 3 $4.00
89 Uric Acid 35 $2.50 3 $2.50
90 Urinalysis, Reflex Micro 50 $3.00 3 $3.00
91 Urinalysis, Routine 50 $3.00 3 $3.00
92 | Valproic Acid (Depakene) 20 $8.00 8 $8.00
93 Vaginosis DNA, Affirm 10 $35.00 3 $N/A
94 Vitamin B-12 20 $8.,00 3 $8.00
95 Vitamin D 50 $12.00 5 $12.00
96 White Blood Count 50 $2.00 5 $2.00
97 Lyme Antibody 5 $60.00 1 $60.00
98 Rocly Mountain 5 $68.00 1 $68.00
99 ANA Autoimmune 5 $8.00 1 $8.00
100 | Arthritis Profile 5 $12.00 1 $12.00
101 Lead, Blood 5 $8.00 1 $8.00
102 | Microalbumin 5 $5.00 1 $5.00
108 | HIV-1 Western Blot 5 $18.00 1 $18.00
104 | Chlamydia DNA Probe 65 $17.00 6 $17.00
106 | GC DNA Probe 65 $17.00 G $17.00
106 Culture, Genital 30 $6.00 3 $N/A
107 Culture, Ear 30 $6.00 3 $N/A
108 Culture, Eye 30 $6.00 3 SN/A
109 Culture, Herpes 60 $7.50 6 $N/A
110 Culture, MRSA Screen 5 $10.00 1 $N/A
111 Culture, Throat/Nose, 30 $10.00 3 $N/A
112 | Culture, Strep Screen 50 $8.00 5 $N/A
113 Culture, Stool 20 $10.00 2 SN/A
114 Culture, Sputum 20 $8.00 2 $N/A
118 | Culture, Superficial Wound, include 20 $7.00 2 $N/A
GS
116 Culture, Tissue w/ Anaerobes & GS 20 $35.00 2 SN/A
117 | Culture, Urine 75 $7.00 7 $7.00
118 Culture, Vaginal/Rectal 20 $6.00 1 $N/A
119 | Occult Blood Screen (x3) 25 $18.00 1 SN/A
120 Ova & Parasites + Trichrome 6 $30.00 1 $N/A
121 CD4 Count 160 $10.00 1 $10.00
122 .| CD8 Count 50 $20.00 1 $20.00




EST QTY FOR UNIT COST EST QTY FOR UNIT COST
COUNTY FOR COUNTY L
TEM DESCRIPTION COLLECTED COLLECTED COLLQ?:TED C;ESEIE;\I'?ED
' SPECIMENS SPECIMENS SPECIMENS SPEGCIMENS
123 HIV Viral Load 50 $55.00 1 $55.00
124 | Tropoenin 50 $18.00 1 $18.00
125 QuantiFERON (1 tube method) 200 $35.00 1 $35.00
126 | FTA-ABS 10 $18.00 1 $18.00
127 | Hepatitis B surface Antibody 300 $6.00 1 "$6.00
Quantitative
128 | Cyto Non Gyn Select Cellular 70 $40.00 1 $40.00
Enhance
129 | Liquid Based Pap 50 $21.00 1 $N/A
130 | Liquid Based Pap, if ASCUS 25 $21.00 1 SN/A
petforms reflex HPV
131 Liquid Based PAP and Performs HPV 50 $51.00 1 $51.00
132 Hepatitis C Genotype 25 $100.00 1 $100.00
Total $ 59,339.60

OTHER FEES REQUIRED FOR SERVICES (must be listed below or on a separate sheet)

NONE

PERCENTAGE OFF LIST PRICE FOR SERVICES NOT SPECIFIED:

Percentage discount from list price: 60 %

Provide web.address for catalog if a printed catalog is riot provided in proposat:

hups://www.cpllahs:.com/clinicians/test-directory/




