STATE OF ALASKA

Department of Corrections
Division of Administrative Svcs

Drug Testing Lab Svcs & Supplies
2024-2000-0021

Amendment # 1
May 4, 2023

This amendment is being issued to address Questions & Answers.

Important Note to Offerors: You must sign and return this page of the amendment document with your proposal.
Failure to do so may result in the rejection of your proposal. Only the RFP terms and conditions referenced in this
amendment are being changed. All other terms and conditions of the RFP remain the same.

Procurement Officer: Gary Bailey
Title:  Procurement Officer COMPANY SUBMITTING PROPOSAL
Phone: (907)269-7344

Email: gary.bailey@alaska.gov

AUTHORIZED SIGNATURE

DATE
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Questions submitted by potential offerors and answers from the state:

Question 1: The following additional services were not lined itemed on the pricing schedule, are we allowed to
propose line-item pricing for the following areas for the RFP?
e MRO Services
e Litigation Packages
e Court Testimony
Answer: It is the contractor’s responsibility to have an MRO on staff or contracted with one, hence why it is
not listed on the cost proposal. Litigation packages shall be part of any Court Testimony and is only
needed on very rare occasions, the contractor is to provide a cost on the cost proposal form.
Question 2: Would the agency consider proposals from a laboratory, bidding only on the drug testing portion
of this contract, that is willing to work with a collector of the agency's choosing?
Answer: No, DOC staff do all collecting of samples/specimens.
Question 3: What are the estimated annual volume and current pricing schedule for each Item Number?
Answer: See attached approximate volume and contract pricing.
Question 4: Who is the current vendor performing the services?
Answer: Redwood Toxicology and sometimes Premier Biotech
Question 5: Is the agency going to have its own collectors to perform collection or will it be the vendor’s
responsibility to provide specimen collectors?
Answer: Yes, we collect all the samples/specimens.
Question 6: Is there a requirement for collection sites to be utilized under the contract? If so, how many
site locations are to be expected.
Answer: Not applicable as we collect our own samples/specimens.
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Question 7: When does the agency make a determination of shipping a Point-of-care specimen to the
laboratory for further testing? Will this testing include a screen and a reflex confirmation
on only positive analyte(s)?

Answer: A sample/specimen will be shipped only if it needs confirmation of a positive screening.

Question 8: Will the agency consider sending all drug testing to the laboratory for processing vs utilizing point-
of-care cups, dipsticks, and cassettes? Sending all testing to the laboratory will provide accurate
results, which include validity, screening, and reflex LCMS confirmation results on all positives,
MRO review, etc. Results will be provided in real-time within 24-48 hours upon receiving
specimens in the laboratory in a web-based HIPPA-compliant user-friendly portal, only available
to only authorized personnel.

Answer: No, we are not interested in the lab doing all the testing. We will only be sending samples that
screen positive and on very rare occasions if an inmate requests it and at their own expense.

Question 9: Is this a new program? If not, could you please let me know the current provider?
Answer: No. Redwood Toxicology and Premier Biotech on occasion.

Question 10: Can you please provide the anticipated volume of specimens that will be sent to the laboratory
for testing on a monthly basis?

Answer: See attached document with this info.

Question 11:  Will the specimens sent to the lab require both lab screening and confirmation testi'ng,
or confirmations only?

Answer: Confirmation only.

Question 12:  Would the DOC consider using a Toxicology Hotline staffed by senior toxicologists, in lieu of an
MRO?

Answer: No, an MRO is required in the State of Alaska as it is in numerous other states across the
country. The medical review by a Medical Review Officer (MRO) provides for a defensible drug
test result and reduces exposure to liability. A Toxicologist is not allowed.
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Question 13:  SEC. 3.08 LOCATION/S OF WORK on page 13 provides a listing of DOC locations statewide and
indicates these are the location(s) where work is to be performed. However, later in this
section, it says “The state WILL NOT provide workspace for the contractor. The contractor must
provide its own workspace/s and location/s.” Can you please clarify the intent of these two
conflicting statements? All required labs will be sent to the contractor as needed. DOC staff
collect all specimens/samples. No contractor collection services will be needed at any of the
listed facilities/locations.

e Are the contractors expected to provide specimen collection services at offsite facilities? NO

e If so, how many offsite facilities are Offerors expected to provide? NONE

e Isthe use of third-party collection site subcontractors an acceptable approach for this contract?
See SECTION 3.09. Per the RFP SEC 3.09, no third-party providers allowed.

e How many offsite locations are currently collecting specimens for the DOC? NONE

e Canthe DOC provide names/locations of the current collection sites? NONE

e What is the monthly volume of specimens currently being collected for the DOC, per collection
location? NONE

Answer: See Answers in red above.

Question 14:  Are specimens also collected by DOC officers? YES. DOC staff collects all specimens.

e If so, which of the locations listed in Section 3.08 will need specimens picked up for shipping to
the laboratory? NONE
e What is the monthly volume being shipped from each pickup location? Answered above.

Answer: See Answers in red above.

Question 15:  Can you please confirm that May 8 is the deadline for the offshore subcontractor waiver
' request, per page 14?

Answer: YES, that is correct, if you are using a Subcontractor/s they should be included in your
proposal.

Question 16:  Section 4.03 on page 20 requests that offerors itemize the total cost and the number of estimated
hours for each individual that will work on the contract. Please note that drug testing is typically
priced on a cost per test basis. Is it acceptable to provide pricing on a cost per test basis, in lieu
of the estimated hours and cost for each individual?

Answer: NO, please disregard this bullet in regard to itemizing.
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Question 17: Is this a new program? If not, could you please let me know the current provider?

Answer: No. Redwood Toxicology.

Question 18: The Attachment 2, Cost Proposal Form providing in the RFP (starting on page 39) appears to be
requesting pricing only for onsite tests kits and collection supplies. Will Offerors be able to
modify this form, depending on the DOCs answers to questions, to include pricing for laboratory
testing and specimen collection?

Answer: NO, the cost proposal form cannot be modified by the offeror as indicated on the form. However,
the form can be modified by the procurement officer if needed. MRO services and lab testing fee
will be added to the cost proposal form and the revised page/s will be included with this
amendment. All specimens will be collected by DOC staff and sent in when needed, not by the
contractor.

Question 19: What is the DOC’s yearly budget for the subject services?

Answer: See SECTION 1.02 BUDGET, Page 4 of the RFP.

Question 20:  Is this a new program? If not, could you please let me know the current provider?

Answer: No. Redwood Toxicology.

Question 21:  How many labs UA tests, UA Instant tests and oral fluid tests are conducted on a monthly basis?

Answer: See attached.

Question 22:  Can you confirm the amount of testing/shipping locations?

Answer: Shipping locations have been provided in the RFP, see SEC 3.08. These are shipping locations for

supplies and NOT worksite locations.
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Question 23:  Who is currently conducting the collections at these locations?

Answer: DOC trained staff.

Question 24: Do you use a case management vendor?

Answer: No.

Question 25: How frequently is court testimony required?

Answer: Very rare if ever.

Question 26:  What is the current panel breakdown for UA laboratory testing, UA instant, and Oral fluid
testing?

Answer: The required drugs tests/drug panels have been identified in the RFP.

Question 27: What is the most important thing to your agency regarding its drug testing program?

Answer: Accuracy, timeliness, available, and reliable support.

Question 28:  May we get a copy of the current contract?

Answer: Yes, the current contract is an MMCAP contract that multiple states use and not a DOC direct
contract. Attached.

Changes to the RFP have been made as follows:

1. Revised Cost Proposal page 3 attached, which added court testimony and required evidence.
(Attached)
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 Item ~ DRUGTESTING SUPPLIES  Price

Collection Cups (sufficient for transport) with Temp Strips

1 included with panels $ $
Collection Cups (sufficient for transport) with Temp Strips, if

2 not included with panels $ $

3 Adulterant Testing Strips $ $

4 Lab Testing Fee: (if applicable, + results only.) Labs/YR $ $

5 Court Testimony Fee - (fo include all documents & materials) $
SUB TOTALS$ for all lines above.

Print Name:

Signature:

Date:

Organization:




Attachment A: Products and Services Pricing

MMCAP Contract No. MMS14033
Attachment A, Tab |

ATTACHM ENT A 'l‘ab I- PRODUC'I’S AND SERVICES PRICING
Polntof | - . B
Care Tesl Prngluct 1)) \NCAP
: . N l‘ricelEach
011020018 _| PANEL DIP 01 AMPHETAMINES 1000 [AMP 1000} 25 $0.31
011020019 | PANEL DIP 01 BARBITURATES 300 (BAR) 25 5031
011020022 | PANEL DIP 01 BENZODIAZEPINES 300 {BZ0)} 25 50.31
011020189 | PANEL DIP 01 COCAINE 150 {COC 150} ) 25 $0.31
011020001 | PANEL DIF 81 COCAINE 300 (COC 300} 25 $0.31
011020036 | PANEL DIP 01 ECSTASY 500 (MDMA) 25 $0.31
011020004 | PANEL DIP 0l MARUUANA 50 {THC} 25 $0.31
01 1020020 | PANEL DIP 01 METHADONE 300 {MTD) 25 30.31
01 1020190 _ | PANEL DIP 0] METHAMPHETAMINES 500 (MAMP 500) 25 $0.31
011020002 | PANEL DIP 01 METHAMPHETAMINES 1000 (MAMP 1000) 25 $0.3)
011020003 | PANEL DIP 0] OPIATES 300 (MOP 300) 25 $0.31
01 1021977_| PANCL DIP 01 OPIATES 2000 {OPI 2000) 23 $0.31
D1 1020037 | PANEL DIP 01 OXYCODONE 100 (OXY) 23 3031
01 1020021 | PANEL DIP 01 PHENCYCLIDINE 20 (PCP) 25 $0.31
011021971} PANEL DIP 01 PROPOXYPHENE 300 (PPX) 25 $0.31
011020023 | PANEL DIP 01 TRICYCLIC ANTIDEPRESSANTS 1000 (TCA) 25 3031
011020173 | PANEL DIP 01 BUPRENORPHINE 10 (BUP) 25 8031
011916335 | PANEL DIP 01 K2/SPICE 30 - For Forensic Use Ouly (FFUQI 23 _$1.90
01 1020005 | PANEL DIP 02 COC3I00/MOP30D 23 50.65
01 1020006 ] PANEL DIP 02 COCI00/TIIC 25 $0.65
01 1020007 _| PANEL DIP 02 COC3Q0/MAMP1000 25 $0.65
01 1020008 | PANEL DIP 02 MAMP1000/THC 25 $0.65
011020030 | PANEL DIP 02 MAMP1000/MOP300 25 $0.65
01 1020191 _| PANEL DIP 02 COCISUTHC 25 30,65
011020192 | PANEL DIP 02 MAMPSO/THC 25 _ 5065
011020009 | PANEL DIP 03 COCI00MAMPIODO/THC . 23 5083
011020010 | PANEL DIP 03 COC300/MOP300/THC 25 $0.83
01 1020011 | PANEL DIP 03 MAMPI0OO/MOPIOO/THC 25 $0.83
01 1020014 | PANEL DIP 03 COC300/MAMPI000/MOP300 25 $0.83
01 1020193 | PANEL DIP 83 COCISM/MAMPS00/THC 25 $0.83
01 1020194 | PANEL DIP 03 COCIS0/MOPICO/THC 25 50 83
011020012 | PANEL DIP 84 COCI00/MAMPIO00/MOPICO/THC 25 $L12
01 1020032 | PANEL DIP 04 AMPI000/COCIOWMOPIONTHC 25 $1.12
011020195 | PANEL DI 04 COC| SUMAMPSOIMOPIOOTHC 25 $1.12
011020199 | PANEL DIP 04 AMP100W/COC 150/MORI00/THC 25 SL12
01 1020013 | PANEL DIP 05 COCIOMMAMPI000/MOP300/PCPITHC 25 $1.36
01 1020015 | PANEL DIP 05 BZO/COCION/MAMP 1000/MOP300/THC 25 5136
01 1020033 | PANEL DIP 05 AMPI000/COCI00/MOPIOU/PCR/THC 25 51.36
01 1020034 | PANEL DIP 05 AMPIGOO/COCIONMAMP LO00/MOP300/THC 25 $1.36
01 1020047 | PANEL DIP 05 AMPI000/COC300/OPI2000/PCP/THC 23 $1.36
01 1020201 | PANEL DIP 05 AMPIGOOICOCISOIMAMPSOWMOPJOO/I‘I Ic 25 $1.36
|_DIPSTICK {FANEL DIP} CONTINUED
i 01 1020196 _| PANEL DIP0S COCISOIMAMPSOO/MOPJOOIPCM‘HC [ [ 25 [ 13

lolI5



MMCAP Contract No. MMS14033
Attachment A, Tab 1

011020200_| PANEL DIF 05 AMPI0OO/COCISMOPIO/PCPITHC 25 51.57

01 1020016 | PANEL DIP 06 BZO/COCIOUMAMPI000/MOPI00/PCPTHC 25 5157

01 1020017 _| PANEL DIP 06 B2O/COCI00MAMP 1000/MTD/MOP300/THC 25 $1.57

01 1020024 | PANEL DIP 06 BAR/BZO/COCIO/MAMPI000/MOPI0O/THC 25 SL57

011020119 | PANEL DIP 06 BZO/COCI00/MAMP 1000/MOP300/OXY/THC 25 $t.57

011020175 | PANEL DIP 06 BZ0/COCI SMAMPSO0/MDMA/MOP30OTHC 25 $1.57

01 1020202 _| PANEL DIP 06 B20/COCI S/MAMPS00/MOP300/OX Y/THC 28 $1.57

011020203 | PANEL DIP 06 AMPI0OW/BZO/COCI SMAMPS0UMOP3ONTHC 25 $1.57

01 1020035 _| PANEL DIP 07 AMP10OW/BZO/COCI 50/MOP3O0/PCRITCAITHT 25 $1.88

011020176 _| PANEL DIP 07 BZO/COCI 50/MAMPS00/MDMA/MOPI00/OX Y/ THC 25 $1.88

011020177 _| PANEL DIP 07 AMP100B/COCISO/MAMPSO0/MDMA/MOPI00/0X Y/THC 25 51.88

01 1020169 | PANEL DIP 08 AMPI000/BZO/COCI00MAMPIC00/MDMAMOP300/0X Y/THC 25 5208

011020179 | PANEL DIF 08 AMPI0DWBZO/COC3I00MAMPI000/MOP300/OX Y/PCPITHC 25 5208

011021989 | PANEL DIP 08 AMP300/COCISO/MAMPSOMMOPIOUPCH/PPX/OXY/THC 25 52,08

011021970 | PANEL DIP 09 AMPI00Y/BAR/BZO/COCI0OMAMPL000MTD/OPL2000/PCP/THC 25 $2.37

011020180 | PANEL DIP 09 AMPIOG/BUP/BZO/COC300/MAMP| B00/MOPI00/OX Y/PCPTIIC 25 5237

01 1020181 | PANEL DIP 09 AMPI00/BZO/COCI S0/MAMPSO0/MDMA/MOP3BNOXY/PCP/THC 25 5137
PANEI. DIP 10 AMP)OO/BAR/BZOICOCI0/MAMPIO00MTD/MOP300/PCP/

041020025 | TCAITHE 25 $2.53
PANEL. DIP 10 COCI00/BAR/BZO/MAMP1000/MDMAMOP300/MTD/OX Y/

01 1020138 | pCPITHC 25 $2.53
PANEL DIP 10 AMP1OVBAR/BUP/BZO/COC30VMAMP1000/MOP300/MTD/

ol 1020182 | oxymic ...._,.. 25 $2.53
PANEL DIP 10 BAR/BZO/COCS0MAMPS00/MDMA/MOPI00MTD/OX Y/

011020183 _| PCPITHC 25 $253
PANEL DIP 10 AMP1000/BAR/BZO/COC300/MAMP100D/OPI2000/PCPIMTDY

011021943 | MDMA/THC 25 5253
PANEL DIP 1 AMPIOOUBARBUP/BZO/COCI00MAMP1000/MOP30OM 1D

01 1020184_| PCPIOXY/THC 25 52.64
PANEL DIP |1 AMPI000/BAR/BUR/BZOICOC 300/0PI2000/MAMP 1000/M 1Y

01 1020185 | OXY/PCPIHC 25 $264
PANEL DIP | | AMPIO00/BAR/BUP/BZO/COC 300/MAMP(U0U/NOPI00M 1D/

011020186 | PPY/OXYITIHC 25 5264
PANEL DIP | | AMP300/BAR/BZOICOC | 50/MAMP300/MDMA/MOPI00/M 1D/

01 1020187 | OXV/PCRTHC 25 5264
PANEL DIP 12 AMP10GO/BAR/BZO/COCI00/MAMPI000/MDMA/MOP3007

01 1020141 _| MTDIOXY/PCP/ PPX/THC 25 5275
PANEL. DIP 12 AMPI000/BAR/BUP/BZO/COC 300/MAMP [000/MDMA/MOP300

011920188 | IMTD/OXY/ PCPITHC 25 5275
PANEL DIP 12 AMP1000/BAR/BZOICOCI00/MAMPI000/MDMA/OP 12000/MTD/

011021957 | OXY/PCP/ PPX/THC 25 $2.75

TS L

| URA MADE DIFSTICK (5

*Custom devices are available upon request or where on or our ather products wall nit meet specifications

015770102 | PANCL 01 KY/SPICE 10- FFUO i 50 $060 |

01 5770114 | PANEL 08 AMP/BARI0/BZO300/COCI00/MAMPSCOMOPI00/0XY 100/ THT 50 5420
PANEL 69 AMP/BARION/BZOIN0/ICOCIN0MAMPS0/MOPI00MTEI00/

015770115 | OXY/THC 50 54.68
PANEL 09 AMP/BARI00/BZO300/COCI00M AMPIO0I/MTDI0WOPL2000/PCP!

015770177 | THC + CR, NI, PH, OX 50 $5.52
PANEL 09 AMP/BAR300/BZOIN/COCI00MAMPS00MTDINMORIN/OXY

015770178 | /THC + CR, NI, PII, OX 50 $5.52
PANEL 11 AMPIOO0O/BARI00/BZ.0300/COCI00MAMPSR0/MDMASC0/

0l 3770100 | MOP3OW/MTD300/ OXY IDO/PCP2S/THCS0 30 $5.66
PANEL 1| AMP1000/BAR30(/BZO300/COCIG0MAMPS00/MDMAS00/

01 5770180 | MOP30O/MTD300/ OXY I0/PCP25/THES0 + CR, 5G, PH, OX, GL., NI 50 _J6.50

{CUP A.D. Substance Abuse Test Cup WITH Aduitenlion

01 102 2012

iCup A.D. 04 COCI00/MAMPIOOC/OPI2000/THC + OX, SG. Pll

52.15

(11 102 2033

iCup A D 04 AMP1000/COCISOMAMPSOU/THC + OX, CR.PIL

25

§2.15

 20f15



MMCAP Contract No. MMS14033
Attachment A, Tab |

iCUP A.D. Substance Abuse Test Cup WITHOUT Adulteration

P Faoltoswing Test Cops Do Nt b hede, Sdultegation

011022021 | iCup A D. 05 AMP1000/COCI00/MAMP LKOIMMOPI00/THC + OX, 5G, PH 25 $215

011022034 | iCup A D. 05 AMP1000/COCIONMAMP1000/0PI2000/THC + OX, 5G, PH X 25 $215

011022035 | iCup A.D 05 AMP1000/COC300/OPR2000/PCP/TIC + OX, 5G. PH X 25 $2.15

011022036 | iCup A.D 05 COCI00/MAMP 1000OPI2000/PCP/THC + OX, SG, PH X 25 $2.15

011022022 | iCup AD 06 AMPLOOI/BZO/COCI/MAMPI000/OP12000/THC + OX, 5G, PH 25 $2.40

011022023 | iCup A.D. 66 AMPI00G/COC/MAMEIO00/OPI2000/PCR/THC + 0X, SG, PH X 25 $2 40

011022037 | iCup A.D. 06 AMP300/COCI0W/MDMA/QPR2000/OXY/THC + OX, 5G, PH 25 $2.40
iCup A.D. 08 AMP1000/BAR/BZO/COCINOMAMP1000/OPL2000/PCP/THC + OX,

01 1022038 | SG,PH 25 $2 80

) iCup A D. 08 AMPI0OO/BZO/COC3I00MAMPI000/MOP300/OX Y/PCPITHC + OX,

01 102 2069 | CR, PH 25 $2 80
iCup 09 AMPICOO/BAR300/BZ0300/COCI00/MAMP1000/MTD3I00/OPI2000/

01102 2039 | PCP25/THC30 + OX, SG. PH 25 $3.02
iCup A.D 10 AMPI000/BAR/BZO/COCINNMAMPI000/MTD/OPROVVVOX Y/PPX/

011022074 [ THC+ OX,CR, PH 23 $3.15
iCup A.D, 10 AMPIOQO/BAR/BZO/CQC300/MAMPI00/MTD/OPI2000/PCP/TCAS

01102 2129 | THC + OX, SG, PH, NI, GL, CR 25 $3.15
iCup 12 AMPIOCO/BARI0O/BZO300/COCINMAMP 1000/MTD3I00/O 2000/

01102 2127 OXYIOOIPCPZQIPPXIOOIT CAI1000/ THCSD + OX, SG, PH 25 $428

Integrated Cups 11 Substance Abuse Test Cup WITH Adulteration
011021974 | EZCUP 1105 AMP1000/COC300/QPRODY/PCP/THC + OX, SG, PH, NI, GL. CR X 25 $2.15
| EZCUP 1105 AMPI000/COC300/MAMPI000/OPI2000/THC +

01 102 2051 | OX, SG. PH, NI, GI..CR X 25 $215

01 102 2341 | EZ CUP 11 05 AMP1000/COCIN0/MAMP 1 000/0812000/THC + OX, SG, PH X 25 $2.15
EZ CUP 11 09 BAR/BZO/COCIKVMAMPIOOWMTD/OPI200/OXY/IPPX/THC + OX,

0f 1022140 | SG,PH 25 $3.02

011022020 | iCup 10 AMPIOO/BAR/BZO/COCI00/MAMP1000/MDMA/OPI2000/0X Y/PPX/THC 15 $3.15

011022055 | iCup 10 AMPIOOO/BAR/BZO/COCIONMAMPIMTD/OPL2000/PCPITCATHC 25 $315
iCup 13 AMP1000/BAR/BUP/BZO/COCI00/MAMPIMTDIOPI2000/0X Y /PCPI

011022028 | PPX/TCASTHIC 25 $3.10

Integrated Cups 1 Substance Abuse Test Cup WITHOUT Adulferation '

01 102 2001 | EZ CUP 1104 COCI00MAMPI00MOPL000THE X 2 $2.15

01 102 2005 | E2Z CUP i1 0S COC300/MAMPI000/OPI2000/PCP/THC X 25 $2.15

01102 2018 | EZ CUP 11 05 AMP1000/COCI00MAMP 1000/OPI2000/THC X 25 $2.15

01102 2048 | EZ CUP 1105 AMP1000/COC300/OP12000/PCP/THC X 25 $2.15

01102 1984 | EZ CUP 1106 AMP1000/B20/COCI00MAMPI00/OPI2000/TIIC 25 $2.40

011622007 | EZ CUP 11 06 COCI0MMAMPI000/MDMA/OPI2000/0X Y/TIIC 25 $2.40

011022008 | EZ CUP 11 08 AMP100O/BAR/BZO/COCICOMAME 1000/OPI2000/PCP/THE 25 $2.80
EZ CUP 11 10 AMPI000/BAR/BZO/COCI00MAME | 000/MDMA/MTD/OP 2000/

011021985 | PCRTHC 25 $3.15
EZ CUP I 12 AMP1000/BAR/BUP/BZO/COC 1 S0/MAMP1000/MDMA/MOP300/

01102 2096 | MTDIOXY/PPX/THC 25 $428

Jafis



01 5770190

MMCAP Contract No. MMS§14033

Attachment A, Tab |

ToxCup 05 AMPI006/COC00/OP[2000/PCP25/THCSO + CR, NI PH, OX X 25 $5.52
015770192 | ToxCup 05 COCI0N/OPI2000/MAMPSO/PCP2S/THCSD + CR, NI, PH, OX X 25 $5.52
015770195 | ToxCup 05 AMPIO0G/COCION/MAMPS00/MOPI00/TIICS0 + CR, NI, PiL, OX X 25 $4.50
015770196 | ToxCup 05 BZOIKNCOCIOMAMPSOU/MOPI00/THCSO + CR, NI, Pit, OX X 25 $5.52
0V 5770185 1 ToxCup 06 AMPI000/COCI00MAMPSOOMOPI0OTHCSONK210 + CR, NI, PH, OX,

SG, GL - FFUD 25 $5.52

_USA MADE Test Cup WITHOUT Adulieration

015770194 | ToxCup 05 AMPLOOD/COCI00MAMPSO0/MOP300/THCS0 X 25 $4.50
015770101 | ToxCup 07 BARI0/BZO300/COCIUMAMPS00/MOPIO0FOXY LOO/THC 25 $5.52

*Cuslom devices ate avatlable upon request or where on or our other products will not meet specifications

*Custom devices are avarlable upon request or where on of our ofler products will nat meet specifications

DEVICE SR
00 102 2024 iSereen Oral Fluid Device AMPSO/COC20MAMPSO/OPIHO/THCI2 - FFUO 25 $4.75
01 102 2025 iSereen Oral Fluid Device AMI'S0/COCZ0MAMPSO/OPIO/PCPIO/THC]2 - FFUQ 25 $5.00
01 102 1960 OrAlert 6 Oral Fluid Device AMPS0/COC20/MAMPSO/OPIA0/PCRIOITHC 100 - FFUD 25 $5.00
OrAlert 6 Omt Ftuid Device AMPS0/BZ010/COC20/MAMPSO/OPIS0/
1 102 2083 THCI00 - FFUO 25 $5.00

Lhe Fallosing Oral Flaids Devieey sare Made in the United Stites

81 5770170 | OratectXP OFD 04 COC20/MAMP2S/OPIO/THCA0 - FFUQ 25 36.90

015770105 | Oratect OFD 06 AMPS0/COC20/MAMPSI/OPII/PCP IO/ THCO 25 $10.24
OratectPlus OFD 07 AMP25/COC20/MAMP2S/OPIO/PCPA/TIIC40 + ALCOHOL

01 5770168 | >0.02% BAC - FFUO 25 3824
OratectPlus OFD 67 AMI25/BZOS/COC20/MAMP2SMDMA2S/0PIL0/THCA0 +

01 5770169 | ALCONIOL >0.02% BAC - FFUQ 25 $10.24

Instant Alcoho! Saliva Test Strip - FFUO

01 362 0001
0109490055 | Alco-Sercen Test (24/box) X 24 $1.35
010940056 | Alco-Screen 02 DOT Approved Alcohol Saliva (24/box) X 24 $1.35
| RTL Does Not Offer ERT Approved Breath Alcoho! Device
*Please See Bremh Testing Devices (Not EBT Approved) Section for Additional

. NIA | Options . — _ N/A NA
01 5320020 | ACON Breath Alcohol Device .02 (20/box) 20 §2.30
01 581 7000 AlcoMate Kit- AL 7000 F Kit (DOT Approved) 1 $140.00
01 571 7001 AlcoMate Sensor Replacement (PRISM Sensor) 1 33000
01571 7050 | AlcoMate Replacement Mouth Pieces 50 $20.00

REDISMOKE, PREGNANCY & ADULTERATION e .

01102 0140 Urine Cotinibe {Nicotine Mebolite} Cassette Device -FFUQ 25 $0 85
@1 102 1950 _ | Urine Pregnancy Cassetie (40/Box) X 40 30.99
0] 102 1910 One Step Validity Test [Scven Par )- FFUO 25 30 65
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f 1 et i NRR
011021912 | CASSETTEOI AMP1000

011021929 | CASSETTE 01 820 300 - 50 5033
011021914 | CASSETTE 0] COC300 50| s033
01102 1930 | CASSETTE 0 MDMA 500 50 $033
011021917 _| CASSETTE 01 MTD 300 0 | $033 |
| 011022131 | CASSETTE 01 OPI 2000 0 | $03
011021916 | CASSETTE 01 MOP 300 50 $0.33
011022099 | CASSETTEO] OXY 100 s0 | -
011021919 | CASSETTE(] PCP25 50 $0.33
011021911 | CASSETTE 01 THC 50 X 50 $0.33
D1 102 1920 | CASSETTE 02 COCI00/THCS0 X 25 067 |
01102 1921 | CASSETTE 03 COC300/MAMPI000/THCS0 X 25| 5086
01 102 1922 | CASSETTE 04 COC300/MAMPI000/OPI2000/THCS0 X | 25 | s08 |
011021925 | CASSETTE 05 COC300/MAMPI000/OPI2000/PCP25/THCS0 X 25 5136
01 1020166__| CASSETTE 06 AMPI000/COCIO0MAMPI000/OPI2000/PCP2S/TICS) X 25 51.62
01102 1926 | CASSETTE 06 AMPI000/BZO300/COCI00/MAMP1000/OPI2000/THCS0 25 51.62
CASSETTE |0 AMPI0DO/BARI0N/BZO300/COC300/MAMP1000/MDMAS00/ '
011021979 | MID3OK/OPI2000 /PCP25/THCS0 25 5266
CASSETTE 10 AMPI00/BZO300/BAR300/COCI00MAMPIOOMMTDION
01102 1941 _| OPI2000/0X Y100/ PCP25ITHICSO 25 5266

I Fhe Following Cassette Bevices e Madean the United Sates .
0} 3770151 CASSETTE 01 AMP 1000 25 $054 |
0l 5770155 | CASSETTE (1 BAR 300 25 é‘gjl ]
41 5770154 CASSETTE 01 BZ0300 25 §054
_ 015770149 CASSETTE0] COC 300 e 25 $0.54
) 01 5770152 CASSETTE 0§ MAMPS00 _ 25 $0.54
0137701350 | CASSETTE 0 MOP30O ) 25 $0.54
| o1smoise | casserrEor MDMAS0 25 50,54
01 5770156 | CASSETTE 0] MTD 100 o 25 $0.54
01 5770159 CASSETTE 01 OXY100 e e . 15 $0.54
0] 5770153 CASSETTE 01 PCP25 _ . 25 $0.54
S 01 5770157 | CASSETTEQ! TCAL100 23 $0.54
015770148 | CASSETTE QL THC 50 } 25 $0.54
0) 5770160 CASSETTE 02 COC300/THC30 _ 25 $098
01 57170161 CASSETTC 03 COCI00/MAMPSO0/THCS0 ) 25 $1.40
015770162 CASSETTE 03 COC300/MOP300/THTS0 25 $1.40
i 015770163 gASSE’ITE 03 AMPLO0G/COCIDO/THC S0 25 S0 |
'l 5770163 | CASSE] l':lv‘!_:lE"_CQC]OU’MVAMPSWIOPQOOOH HCS0 25 Sliﬁgﬂ
01 5770165 | CASSETTE 05 AMP 1000/COCI00/0PI2000/FCI25/THC + CR, PH. 0X 25 $3.16
01 5770166 | CASSETTE 05 C_pCJQOfMAMP|00ﬁ/0(’|2000.!‘PC!’254’THC_50 + CR, P, OX, NI 15 $2.12

031234 | 90 ml Unine Coltection Bottle with Built-in Temp Strip_ 25 | s0%

03380 | 6504 Grduated Beaker - 25 5010
031258 Temperature Strip e e 25 3006

*Farensic Use Oaly devices (FFUQ) are intended for use onfy in drugs of abuse testing for law enforcement purposes.
Appropriate users of such devices include, for example, court systems, police departments, probation/parole offices, juvenile
detention centers, prisons, jails, correction centers and other similar taw enforcement entities, or laboratories or other
establishmenis performing forensic testing for these entities. Forensic Use Only devives are not designed, tested, des eloped, or
labeled for use in other setlings, such as clinical dingnostic ar workplace settings.
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MMCAP Contract No. MMS14033
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Laborstory | B I PR ST e g
_ Services ] Service 1D No. S e - Description
DRUG SCREENING I
S URINE DRUG SCREENING )
__Non-DOT
One Drug Stardard Lab Panel (Scrccn Only. Price per drug when added ton standard lab panel This does
nol include GC/MS confirmation. )
SRTL considers the following drugs to be Stomdardd for Urinalysis Panels- Alcohol (Ethanol),
Amphetomines:Methamphetamines, Barbiturates, Bercodiazepines. Cocaine, Ecxtasy (MDMA), Marijuana
Varies {THC), Methadone, Qptaies, Oxycodone, PCP, Propoxypliens - 53.00
Yarics Four Drug Standand Lab Panel {Screen Only) ] ) ) $390
Varies _ Five Drug Standard Lab Panel {Screen Only) _ . d %420
Varies Six Drug Standord Lab Panel {Sceeen Only'j _ $4.60
Varies | Seven Drug Standand Lob Panel (Screen Only} N $500
Varies Eight Drug Standard Lab Pancl (ScreenOnlyy ) $525
Varies Nine Drug Standard Lab Panel {Sereen Only) _ . 8550
_____ Varies ‘ Ten Drug Standard Lab Poanef {Screen Only) ) $575
~ Varies Elcvcn Drug Standard L Lab Panel {Sereen Only) " $500
] | Eleven Drug Starsdaed Lab Panel. ALC/ AMP/ BAR/ BZO/ COCY OW OXY? PCP/ MTD/ PPX /11 {C
i _hsg |_Crentining (Screer Only $500
URINE SPECIAI.TY i I"SOTF RIC SCREFNING
o Non-DOT __ . o
) 33 EtG as an edd-on to Panel {Screen Only} . $200
| Oxy as an sdd-on 1o Pane] (Screen Only) v o v_ $1.00
647 | Ethyl Glucuronidde (EtG} iScreen Only) _ I - 1.
§ Oxycadone {Screen Onty)
Note. The Standard Lab Test will afso pick np Oxycodone under the Opiates class. but at a higher cut-off
9% level ‘ ) 550
_ 092 | Buprenomhine {BUP) (Screen Only) . i $500
094 Iferoin metabolite {(6-MAM) {Screen Only) §150
I3 Dcurum::ho han (DXM} (Screen Only) $8.00
_ 1163 LSD {Screen Only) ] ) 81500
P40 Comprehensive Ponel Conlimation fur addlcmml fee oI’SZOOO p-urdrug_ o __Siopo
12713 Cotmine {Nicotine metabolite} {Scicen Only) _ $500
N ORAL FLUID DRUG SCREENING* )
N e Noa-DOT ) } _
2161001 | RTL-Orat Collection Device - _ 5200
Vargs | Buprenorphine - ndd to n sereen only panel e . 3w
Vanies Buprenorphine - add to an aytomatic confirmation pancl e §150
. Vaties | RTL-Oral Standard § (Screen Only) . o $600
Varies RTL-Oral Standard 7 (Screen Only) N — 1 $700
1 Varies RTL-Oral Standard 8 (Sercen Only} . ] 3300
Varies | RTL-Oral Standord 9 (Sercen Only) I e 5900
_Varies | RT1-Oral Standard 10 {Screen Onlyy . - | s1000
Varies | RTL-Oral Standard 11 (Sereen Only) o ] e $i1.00
. Vanes RTL-Oral Standard 6 {Screen and Automatic Conf nnauon) — . $1200
_ Vaties _RTL-Oral Standard 7 (Screen and Automatic Conlirmation} I $1300
__Vanes | RTL-Oral Standord B {Screen and Automalic Confinmationy . $14 00
_Vanes | RTL-Orl Standard 9 (Seeeen and Automatic Confirmation} ] _ $1500
Varies RTL-Orml Standasd 10 (Sereen and Automatic Confirmationy e i _ Sieoo
Varnes RTL-Oral Standard 1] {Screen and Automatic Confirmation) $1700

SRTL canswlers the following drugs 1o be Stamdard for Orml Fluid Pancts Alcohol (Ethanol), Amphetamines, Darbiturates, Benzodiizepines, Cocaine,
Marijezana (THC), Methadone, Methamphetamines, Opintes, Oxycodone, PCP

CONFIRMATORY TESTING

URINE CONFIRMATION TESTING
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MMCAP Contract No. MMS14033
Attachment A, Tab |

T ) o Nan-DOT
GC/MS or LC/MS/MS Confirmation, Cost Per Standurd Drug
*RTL considers the following drugs io be Standard: Alcohol (Ethanol), Ampheiamines:Alethamphetamines.
Barbimrates, Bm.adm.ep:’nu. Cocaine, Ecstasy (MDAA), Marijuana (THC), Methadone. Opiates,
Varies Dx) codane. PCP, Pro e §10.00
o "URINE SPECIALT\’ { ESOTERIC CO\(FIRMATIO\T TESTING
) . Non-DOT ;
647 Ethyl GlucummdcfEthyl Sulfute (E1G/EIS) Alcoho) metabolite (Screcn aml Aummalcc Conﬁmmtlon) $12 50
5098 Oxysodone (Confirmation Only) $12.50
5292 Buprenarphine (BUP) (Confirmation Onty) $12.50
£473 Synthelic‘ Marijuann (K2/Spice) (Sereen and Automatic Confirmation} $12.50
P80 Designer Stimulants { Bath Salts) - Expanded Poanel (Conﬁnnmimi Only) $12.50
Pl Designer Stimulunts (Bath Salts} - Short Panel (MDPV, Mephedrone, Methylane) (Confirmation Only) $12.50
5094 Heroin metabolite (6-MAM) {Confinnation Only) $1250
527 Carisoprodol (SOMA) (Confirmation Only) 3800
5501 Ketamine (Confirmation Only) $12.50
5504 Fentanyl (Confirmation Only) $12.50
5503 GHB (Confinmation Only} $12.50
5550 Steroid Testing (Confirmation Only) $65.00
5210 Amblen (Zolpnlem) (Confinnation Only) $12.50
ORALFLU in CO‘IFIR;\MTIHN TESTING ) h
Non-DOT _
RTL-Oral GC/MS Confirmation, Cost Per Standard Drug
*RTL considers the following drugs 1o be Standard: Alcohol (Ethanol), Amphetanines, Barbiturates.
Vaties Benzodiazepines, Cocaine, Marifuana (THC). Methadone, Methamphetamines, Oplates, Oxycodone, PCP $12 50
F25 Synihetic Cannabinoids (K2/Spice) (Confirmation Only) $18.00
ADULTERANT TESTING
P69 Adulteration Panct: Creatinine, Specific Gravity, pH $125
69 Creatinine Level $1235
330 pll - Adulterant Check $1.25
331 Specific Gravity - Adulterant Check $1.25
OTHER DRUG TESTING
] . __ air Tesling
Hair 5 Drug Pancl AMP/COC/OPUPCP/TIIC S41 80
Hair 5 Drug Panel & Extended Opiates. AMP/COC/OPI{OXY, Hydrocodone, Hydromarphone)
PCPTHC $41.80
Extended Opiates Panel. OXY. Hydrocodone, Hydromorphone $41 80
: Sweal Putch Testing
Laborntory Screen and Confirmation of Sweat AMP/COC/MAMP/OPUPCP/THC
*Does not mclude cost of sweat paich $2800
10 patches with accessaries
16400100 *Does not include laboratory analysis 512800
50 patches with accessorics
16400101 * Doces not include laborstory analysis $640 01
16400102 Overlays - Polyurethane Cover to proteet test for up o seven {7) days $115
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BLIND TESTING

Varles

Caonficmation Testing, Cost per Standard Drug Tested
*Availgble for RTL's Standasd Drugs Only

$1000

EMPLOYEE DRUG SCREENING (Regulated’ BOT)

DOT Employee Panel 6-MAM/ AMP/ COC/ MDMA/ OPV PCP/ THC

Varles *Includes Screen and Aulomaiic Confirmiation

] c Price for Stte Sel-Up
__Mobile sm:
Fixed Site $0.08
___Total $0.00
-Specimen ; ‘ i
Collection Service LD, : i d ~Price per Specimen
_ Services No. Description Colteciion
‘Bload - Mobile Site - e P
Centrifuged Specimen Twa (2) Tube Blood Draw {BOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based en number of donars preseat/tests requested with additional
Dady Hours. 8.00 mileage/rushicancellation fee rules. Cost shown indicates one centrifuged blood drow of two tubes of
AM- 5,00 PM specimen. See Mobite Cotlections Fees Section for o 1ist of upplicable and additional fee options.
* Varies by Site Varies **To Aveid Additional Fees, 72 Hour Advanced Natice is Required $430 g
Centrifuged Specimen Two (2) Tube Blood Draw (DOES NOT INCLUDE COST FOR TEST)
Evening Hours- *Tier Pricing Structure based on number of donors presenVitests requested with additional
501 PM-9.00 mileage/rushicancetiation fee rutes Cost shown indieates one centrfuged blood draw of two tubes of
PM specimen. See Mobife Collections Fees Section for n list of applicable aed additional fre options ;
*Varies By Site Vanes | **To Avoid Additional Fees, 72 Hour Advanced Notice is Retuired ) _ $43000
| Centrifuged Speeimen Two (2) Tube Blood Dras {(DOES NOT INCLUDE COST ron T m)
| Ovemight Houes. 1 *Tier Pricing Structure based on number of donors presentiiests requested with additional
901 PM- 759 mileage/rushicancellation fee rules Cost shown indicotes one centrifuged blood draw of two tubes of
AM specimen Sec Mobile Collections Fees Section for o list of applicable and additional fee options
| *Varies by Site Vanes ** I'o Avoid Additional Fees, 72 Hour Advanced Notice is Reguired $430 00
| Centrifuged Specimen Two (2) Tube Blood Draw (DOES NOT INCLUDE COST FOR TEST)
| *Tier Pricing Siruciuse based on number of donors present/tests requesied with additional
] Hotiday and | mileage/rush/cancellation fee rufes. Cost shown indicates one centrifuged blood draw of two tubes of
| Weekend Hours speeimen See Mobile Collections Fees Section fur a list of applicable and additional fee oplions.
1_*Varies By Site Warics **To Avoid Additional Fees, 72 Hour Advanced Notice is Required 543000
Blood - Fixed Site
In-Network
Day Hours- 8:00 Collection: $195 00
AM- 500 PM Centrifuged Specimen Two (2) Tube Blood Drow (HOES NOT INCLUDE COST FOR TEST) Qut-of-Netwark
| *Varies by Site Varics | **Details for additional blood drw fees available upon sequest Collection; $205 00
{ Evening Hours- In-Network
5.01 PM-9:00 Centrifuged Specimen Two (2) Tube Blood Draw (DOES NOT INCLUDE COST FOR TEST) Collection: $195 00
PM **Details for additional blood draw fees available upon request Out-of-Network
* Varies By Site Yaries *4% Afler Hours Mabile Collections Fees May Apply Depending on Collection Site Business Hours Collection. $205 00
Centrifuged Specimen Two (2) Tube Blood Draw {DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors present/tests requested with additional
Ovemight Hours- mileage/rushicancellation fee rules Cost shown indicates one centrifuged blood draw of two tubes of
901 PM- 759 specimen. See Mobile Collections Fees Section for a Jist of applicable and additional fee options.
AM **To Avoid Additional Fees, 72 Hour Advanced Natice is Required
|_*Varies by Site Yo | *** After Hours Mabile Coltections Fees May Apply Depending on Collection Site Business 1lours §43000
1oliday and
Weckend Hours
*Varices By Sie/ Centrifuged Specimen Two (2) Tube Bloed Draw (DOES NOT INCLUDE COST FOR TEST)
I¥ Unavailable, *Tier Pricing Structure based on number of donors present/tests requested with ndditional
Mobile milenge/rush/cancellation fee rules Cost shown indicates one centrifuged blood drasw of two tuhes of
Collections specimen Sce Mobile Collections Fees Section for a list of applicable and additional fie options
Would Be **To Avoid Additional Fees, 72 Hour Advanced Notice is Required
_Required Varies *%* Afler Hours Mobile Colleations Fees May Apply Depending on Collection Site Business Hours $43000
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Breath - Mobile Site

Day Hours- 800
AM- 5.00 PM

Breath Alcohol Test

*Tier Pricing Structure based an number of donors present/tests requested with additional
mileage/rustvcancellation fee nules. Cost shown indicates one specimen collected. Sec Mobile
Collections Fees Section for a list of applicable and additional fec options.

**To Avoid Additional Fees, 72 Hour Advanced Notice is Required

¢ Varies by Site Varies AMinimum fee of $330.00 Required fur Mobile Collections (See Mobile Collection Fees) $78.00°
Breath Alcohol Test
*Tier Pricing Structure based on number of donors presentitests requested with additional
mileage/rush/cancellntion fee rules. Cost shown indscales ane specimen collected. See Mobite

Evening Hours- Coltections Fees Section for a list of applicable and additional fee options.

501 PM-9.00 PM *¥To Avoid Additional Fees, 72 Hlour Advanced Notice is Required

*Vares By Site Varies AMinimum fee of $330.00 Required for Mobile Collections (See Mobile Collection Fees) $78 00
Breath Alcohol Test
*Tier Pricing Structure based an number of donors present/iests requested with additional
mileage/rushveanectiation fee rules. Cost shown indicates one specimen collected See Mobile

Overnight Hours- Callections Fees Section for a list of applicable and additional fee options.

901 PM- 759 AM **To Avoid Additional Fees, 72 Hour Advanced Notice is Required

*Vanes by Siie Varies *Minimum fee of $330.00 Required for Mobile Collections (See Mobile Collection Fees) $78.00°
Breath Aleohol Test A
*Tier Pricing Structure based on number of donors present/iests requested with additional
mileage/rush/cancellation fee nufes. Cost shown indicates one specimen collecied See Mobile

Holiday and Collections Fees Section for a list of applicable and additional fee options.

Weekend Hours *%To Avoid Addilional Fees, 72 Hour Advanced Notice is Required

* Varies By Site Vanes “Minimum fee of $330.00 Required for Mobile Collections (See Mobile Collection Fees) $78 00"

Breath - Fixed Site

Day Hours- 8 00

AM- 500 PM

*Vares by Sile Vares Breath Collection and Test $38 50
Breath Collection and Test

Evening Hours- ***Afler Hours Mobite Collections Fees May Apply Depending on Callection Site Business | lours

501 PM- 900 PM SMinimum fee of $330 60 Required for Mobile Collections {Sce Mobite Collections Fees Section

* Varies By Site Varies for a list of applicable and additional fec options) $38 50/ $78 [0
Breath Collection and Test
*+To Avoid Additional Fees, 72 Hour Advanced Natice is Required

Overnight Hours. “**Afler Hours Mohile Collections Fees May Apply Depending on Collection Site Business Hours

9.00 PM- 759 AM *Minimum fee of $330.00 Required for Mobile Collections {Sce Mobile Collections Fees Section

*Varies by Site Varies for a list of applicable and additional fee options) $78 00

Haoliday and

Weekend Hours

*Varies By Sue/ If Breath Collection and Test

Unavaslable, **To Avord Additional Fees, 72 Hour Advanced Notice is Required

Mobile Collections *** Afier Howss Mobile Collections Fees May Apply Depending on Collection Site Business Houts

Would Be *Minimum fee of $330.00 Required for Mobile Callections {See Mabile Collections Fees Seclion

Required Varigs for a list of applicable and additional fee options) $78 00

Dalls
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Hair-Mobile Site
Hanr Collection Only (DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors present/tests requested with additional
mileage/rush/cancellation fee rules. Cost shown indicates one specimen collected See Mobile
Dy Hours- 8 00 Collections Fees Section for a list of applicable and additional fee aptions.
AM- 500 PM **Ta Avoid Additional Fees, 72 Hour Advanced Notice is Required
¢ Varies by Site Varies ~Minitum fee of $330.00 Required for Mobile Collections {See Mobite Cotlection Fees) $4400°
Hair Collection Only (DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors present/tests requested with additional
mileage/rush/cancellation fee rules. Cost shown indicates one specimen collected Sce Mobile
Fvening Hours« Collections Fees Section for a fist of applicable and additional fee oplions.
501 FA-900 I'M **To Avoid Additional Fees, 72 llour Advanced Notice is Required
*Varies By Site Vanes AMinimum fee of $330.00 Required for Mobile Coflections (Sec Mobile Collection Fees) $44.00"
Hair Collection Only (DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors present/tests requested with additional
mileage/rush/cancellntion fee rutes. Cost shown indicates one specimen collected Sce Mobile
Overnmsght Hours. Collections Fees Section for a list of applicable and additional fee options
901 EM= 7 59 AM **To Avoid Additional Fees, 72 Hour Advanced Notice is Required
*Varies by Sie Vuries ~Minimum fiee of $330 00 Required for Mobile Collections {Sec Mobite Collection Fees) 544.00°
Hair Collection Only (DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of dunoes preseat/tests requested with additional
mileage/rslvcancebiation fee rules. Cost shown indicates one specimen colleeted See Mobile
Holiday and Collections Fess Section for & list ol applicable and additional fee options.
Weekend Elaurs **To Avoid Additional Fees, 72 lHour Advanced Notice is Required
*Varies By Sile Yanies “Minimurn fee of $330.00 Required for Mobile Callections (See Mobife Callection Fees) $44 00*
| Hair-Fixed Site
Hair Collection Only {(DOES NOT INCLUDE COST FOR TEST} In-Netwmk
Day Howrs- 8 04 *Tier Pricing Structure based on number of donors present/tests requestéd with additional Collcetion $20 00
AM- 550 PM mifeage/ruslVeancellotion fee rules Cost shown indicales one specimen eollected Sec Mobile Out-of-Network
*Vares by Site Varigs. Collections Fees Section for a list of applicable and additional fee options. Collection. $35 00
Hair Collection Only (DOES NOT INCLUDE COST FOR TEST) In-Network
*Tiet Pricing Structure based on number of donors present/tests requested with additional Collection. $20.00/
mileage/rush/cancellation fee rules Cost shown indicates one specimen coliected Sec Mobile $44.00*
Evening Hourse Collections Fees Section for a list of applicoble and additional fee options. Out-of-Nelwork
501 PM-%00 PM o2 Afler Hours Mobile Collections Fees May Apply Depending on Collection Site Business Hours Colleztion $35 00/
*Varies By Site Varies AMinimum fee of $330 00 Required for Mobile Collections (See Mobile Coliection Fees) 544 00~
Haie Collection Only {DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors presemiests requesied with addional
mileagefrush/eancellation fes rules, Cost shown indicates ong specimen collected Sce Mobile
Overmight Hours- Collections Fecs Section [or a list of applicable and additional fec options
901 PM- 759 AM ***Afler {lours Mobile Collections Fees May Apply Depending on Callection Site Business |oors
*Varies by Sie Varies AMmnimuim fee of $330 00 Required for Mobile Collechans (Sec Mobile Collection Uees) $:44 00"
Folidday aml
Weekend Hours Hair Collection Only (DOES NOT INCLUDE COST FOR TEST)
*Varics By Ste/ IF *Tier Pricing Structure based on number of donars present/tests requesied seith additsonal
Unavalable, mleage/rush/cancellation feo rules Cost shown indscates one specinen collected Sce Mabile
Mobile Collections Collections Fees Section for a list of spplicable and additional (ke options
Would Be ¥ ¢ Alter Hours Mobile Collections Fees May Apply Depending on Collection §-4e Business Hours
Required Varies "Minimum fee ol $330 00 Required tor Mobile Collections (See Mobile Coflection Fues) S 60~
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| Saliva = Mobile Site
Saliva Collection Only (DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors present/tests requested with addstionat
mileage/rush/cancellation fee rules. Cost shown indicates one specimen collected. See Mabile
Day Hours- 8 00 Collections Fees Section for a list of applicable and additional fee options
AM- 5 00 PM *“To Avoid Additional Fees, 72 Hour Advanced Notice is Required
*Varics by Site Varies “Munimum fee of $330.00 Required for Mobile Colleclions (See Mobile Callection Fees) $44.00~
Salva Collection Only (DDES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors present/tests requested with additional
mileage/rush/cancellation fee rules. Cost shown indicates one specimen collected. See Mobile
Evening Hours- Collections Feas Section for a list of applicable end additional fee options
501 PM- 900 PM *¥Ta Avaid Additional Fees, 72 Hour Advanced Natice is Required
*Varies By Site Varies AMinimum fee of $330.00 Required for Mabile Collections (See Mobile Collection Fees) $44.00%
Saliva Collection Only (DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors presenutests requested with additional
rmleage/rush/cancellation fee rules Cost shown indicates one specimen collected See Mobile
Overnight Howrs- Collections Fees Section for a list of applicable and additional fee options
901 PM- 7.59 AM **Ta Avoid Additional Fees, 72 Hour Advanced Notice is Required
*Varies by Site Varies "himum fec of $330 00 Required for Mobile Collections {Sex Mobile Collection Fees) $44 00"
Saliva Collection Only (DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors present/tests requested with additional
mileage/rust/cancellation fee rules. Cost shown indicates one specimen collected See Mobile
VHoliday and Collections Fees Section for a list of applicable and additional fee oplions
Weekend Hours **To Avoid Additional Fees, 72 Elaur Advanced Notice is Required
*Varies By Sitc Vanes MMinimum fee of $330.00 Required for Mobile Collections (See Mobile Collection Fees) 34400°
Saliva - Fixed Site -
Saliva Collection Only (DOES NOT INCLUBE COST FOR TEST) In-Network
Day tHours. 8.00 *Tier Pricing Structure based on number of donors present/tests requested with additional Callection $20.00
AM- 5 00 PM mileage/rush/canceftution fee rules. Cost shown indicates one specimen collected. See Mobile Out-of-Nelwark
*Varies by Site Vauries Collections Fees Section for a list of apphcable and additionat fee options. Collection: $35 00
Saliva Callection Only (DOES NOT INCLUDE COST FOR TEST) in-Network
*Tier Pricing Structure based on number of donors present/tests requested with additional Collection $20 00/
mileage/rush/cancellation fee rules Cost shown indicates one specimen collecled. See Mabile $44 00*
Evening ilours- Collections Fees Scction for a list of apphcable and additional fee options Out-ol-Network
5:01 PM-9:00 PM ***After Hours Mobile Collections Fees May Apply Depending on Callection Site Business Hours Collection $35 00/
*Varies By Sile Varies AMinimum fee o' $330 00 Required for Mobile Collections {See Mobile Collection Fees) $44 00"
Saliva Collection Only {(DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors presentiiests requested with additional
mileage/rush/cancellation fee rules, Cost shown indicates onc specimen collected See Mabile
Overmight Hours- Collections Fees Section for a liss of applicable and additional fee options.
900 PM- 7 59 AM ++* After llours Mebile Collections Fees May Apply Depending on Collection Site Business Hours
*Varies by Sile Varies AMinimum fee of $330 00 Required for Mobile Collections (See Mobile Colleclion Fees) $44 00
Holiday and
Weekend lours Saliva Callection Only (DOES NOT INCLUDE COST FOR TEST)
*Varics By Site/ If *Tier Pricing Structure based on number of donors present/tests requested with additivnal
Unavailable, mileage/rusi/cancellation fee rules. Cost shown indicates one specimen collected See Mobile
Mobile Collections Callections Fees Section for a list of applicable and additional fee options.
Would Be ¢4+ Afler Hours Mobile Coliections Fees May Apply Depending on Collection Site Business {latrs
Requured Varies "Mintmum fee of $330.00 Required for Mobile Collections {See Mobile Collection Fees) $34 00
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Sweal- Mobile Site
Sweat Collection Only (DOES NOT INCLUDE COSY FOR TEST)
*Tier Pricing Structure bused on avmber of donors presentitests requested with additional
mifeage/rush/cancel’ation fee rules. Cost shown indicates one specimen collected See Mabile
Collections Fees Section for o list of spplicable and additional fee options.
Day Hours- 8:00 *+To Avoid Additional Fees, 72 Hour Advanced Notice is Required
AM- 5 00 PM **¢ ANer Hours Mobile Collections Fees May Apply Depending on Collection Site Business lours
*Varics by Site Vazies *Minimum fee of $330 00 Required for Mabile Colfcstions {See Mobite Collection Fees) 44 000
Sweal Collection Only (DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors present/tests requestcd with edditionst
mileage/rushvcancetiation fee rules Cost shown indicates one specimen collected See Mabile
Collections Fees Section for o list of applicable and additional fee aptions
Evening llours- **Ta Avoid Additional Fees, 72 Hour Advanced Notice is Required
501 PM-900 PM **+Afler Hours Mobile Collections Fees May Apply Depending on Collection Site Business Hours
*Varies By Site Varies AMinimum [ee of $330 00 Required for Mobile Collections {See Mobile Collection Fees) 344 00~
Sweat Collection Only (DOFS NOT INCLUDE COST FOR TEST)
*Tier Pricing Steucture based on number of donors present/tesis requested with additronal
mifeage/rush/cancellation fee rules. Cost shown indicales one specimen collected See Moble
Collections Fees Section for a list el applicable and additional fec options
Ovemnight § foues. ¥*To Avoid Additional Fees, 72 Hour Advanced Notice is Requtired
90} PM- 759 AM teeAfter Hours Mobile Collections Fees May Apply Depeading on Collection Sile Business Hours
*Varics by Site Waries AMinimum fee of $330 00 Reguired for Mobile Collections (See Mobile Collection Fees) 44 0%
Sweat Callection Only (DOES NOT INCLUDE COST FOR TEST)
*Tier Prictng Siructure based on number of donors presentitests requested with additional
mileage/rush/cancellation fee rutes. Cost shown indicates one specimen collected -See Mobile
Collzetions Fees Section for a fist of applicable and edditional fee options
Holiday and **Ta Avoid Additional Fees, 72 Hour Advanced Notige is Required
Weekend Hours *»0 After Hours Mob:le Collections Fees May Apply Depending on Collechion Site Dusiness Hours
$Varies Hy Site Vanes “Minimum fee of §330 00 Required for Mobile Collzctions {See Mobite Coltection Fees) Sdd ot
Sweat - Fixed Site
Sweat Collection Only (DHOES NOT INCLUDE COST FOR TEST) In-Network
Day Mours- 8.00 *Tier Prncing Struclure based on number of donors present/tests requested with additional Collection $2000
AM- 5 00 PM mileage/rush/cancellation fee rules. Cost shown indscates one specimen collected See Mokile Out-of-Network
* Varies by Site Waries Cultectiuns Fees Section for a list of applicable and addilional fee options. Collcction $35 60
Sweat Collection Only (DOES NOT INCLUDFE. COST FOR TEST) In-Network
*Tier Pricing Structure based on aumber of donors present/iests requested with addnional Cellection $20 00/
mileage/rush/cancellation fee rules Cost shown indicates ong specimen collected See Mobile $44 00"
Lvening Houts- Collections Fees Sectton for o st of applicable and additional fee options Out-ol-Network
501 PM-900PM **+ After Hours Mobile Collections Fees May Apply Depending on Collection Sne Business |lours Collection §35 00/
*Varies By Site Visries *Minimum fie of $330.00 Requited for Mobiie Collections (See Mabile Collection Fess) $44 00
Sweay Callcction Only (DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors present/lests requested witl add:tona)
milcage/ntstveancellation fee rules Cost shuwn indicates one specimen tollected. Sce Mabile
Callgerions Fees Scetion for 4 list of applicable and additional lee options
Overnight Hours- **To Avoid Additional Fees, 72 Hour Advanced Natice is Required
%01 BM-759 AM *e*After Hours Mabile Collections Fees May Apply Depending on Colicctran Sete Business Hours
*Warius by Site Varics “Minimum fee of $330.00 Required for Mobile Collections (Sce Mohile Collection Fees) 344 004
Holiday and Sweat Collection Only (DOES NOT INCLUDE COST FOR TES1)
Weekend Hours *Trer Pricing Structuse based on number of donors present/tests requested with additional
*Varies By Site/ If irtfeage/rush/cancellation fee rutes. Cost shown indicetes one specimen collected See Mobile
Unnavailable. Collections Fecs Section for a list of apphicable and addmional lee options
Mobile Collections **To Avoid Additiomal Fees, 72 Hour Advanced Notice 15 Required
Wauld Be **+4 Afler Hours Mobile Cotlections Fees May Apply Depending on Collection Sue Business §Hours
Required Vatigs “Minimum fce of $330 00 Required for Mobile Collectioas (See Mobile Collection Fees) 5400
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‘Urine- Mobi'e Site-

Urine Collection Only (DOES NOT INCLUDE COST FOR TEST)

*Ticr Pricing Structure based on number of donors present/tests requested with additional
mileage/nushicancellation fee nules. Cost shown indicates one specimen collected See Mobile
Collections Fees Section for a list of applicable and additional fee options.

Day Hours- 8:00 *9Ta Avoid Additional Fees, 72 Hour Advanced Notice is Required
AM- 500 PM *#* After Hours Mobile Collections Fees May Apply Depending on Colleclion Site Business Haurs
*Varics by Sie Varics AMinimum fee of $330.00 Reguired for Mobile Collections {See Mobile Collection Fees) $44.000
Urine Collection Only {DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors presentfiests requested with additional
milenge/rush/cancellation fee riifes. Cost shown indicales one specimen collected. See Mobite
Collections Fees Section for a list of applicable and additional fee options.
Evening Elours- **Ta Avoid Additional Fees, 72 Hour Advanced Nolice is Required
501 PM-9.00 PM **3 After |ours Mobile Collections Fres May Apply Depending on Collection Site Business fours
*Varies By Site Varics AMinimum fee of $330.00 Required for Mobile Collections (See Mobile Collection Fees) $44 00"
Urine Collection Only (DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Structure based on number of donors present/tests requested with additional
mileagefrush/cancellation fee rules. Cost shown indicates ane specimen collected Sce Mobile
Collections Fees Section for a list of applicable and additional fee options
Overmpht Hours. **Ta Avoid Additional Fees, 72 Hour Advanced Notice is Required
9:01 PM- 7.5 AM s«¢Afler Hours Mobile Collections Fees May Apply Depending on Collection Site Business Hours
*Varies by Site Vanes “Minimum fee of $330 00 Required for Mobile Collections (See Mobile Collection Fees) $44 00"
Urine Collection Only {DOES NOT INCLUDE COST FOR TEST)
*Tier Pricing Stritcture based on number of donors present/tests requested with additional
mikeage/rush/cancellation fee rules Cost shown indicates one specimen collected. See Mobile
Coallections Fees Section for a hist of applicable and additional fee uptions
Holiday and **To Avoid Additional Fees, 72 Hour Advanced Nolice is Required
Weckend Hours ¢++ Afler Hours Mobile Colléctions Fees May Apply Depending on Collection Site Business Houes
*Varies By Site Varies *Minimum fec of $330.00 Reguired for Mobile Collections (See Mobile Collection Fecs) $44 00~
Urine ~ Fixed Site
Urine Collection Only (DOES NOT INCLUDE COST FOR TEST) In-Network
Day Hours- 8:00 *Tier Pricing Structure based on number of donors present/tests requested with additianal Collection $20 00
AM-500PM mileage/rush/cancelfation fee rules. Cost shown imdicales one specimen collected See Mobile Qut-of-Network
*Varies by Site Varies Collections Fees Section for a list of applicable and additional Fee optians. Collection: $35 &)
Urine Collection Only (DOES NOT INCLUBE COST FOR TEST) Tn-Network
*#Tier Pricing Structure based on number of donors present/tests requested with addaional Collection $20 00!
mileage/rush/cancellation fee rules. Cost shown indicates one specimen collected. See Mobile $44 00~
Evening Hours- Colleetions Fees Section for n list of applicable and additional fee options. Out-of-Network
501 PM-9:00 PM *+42 After Hours Mobile Collections Fees May Apply Depending on Callection Site Business ] luurs Collection $35 00/
*Varies By Site Varies *Minimum fee of §330.00 Required for Mobile Collections (See Mobile Collection Fees) SH 00"
Urine Collection Only (DOES ROT INCLUDE COST FOR TEST)
*Tier Pyicing Structure based on number of donors present/tests requested with additional
mileage/rusi/cancellation fee rules. Cost shawn indicales one specimen collected See Mobile
Collections Fees Sectian for a list of applicable and additional fee options
Overnight Hours- **To Avaid Additional Fees, 72 Hour Advanced Notice is Required
901 PM- 759 AM *e* Afler Hours Mobile Collections Fees May Apply Depending on Collection Site Buswness Hours
*Varies by Site Varies AMinimum fee of $330.00 Required for Mobile Collections (See Mobile Collection Fees) $44 00
[ loliday and Urine Collection Only (DOES NOT INCLUDE COST FOR TEST)
Weekend Hours *Tier Pricing Structure based on number of donors present/ests requested with additional
*Varies By Site/ mileage/rushvcancellation fee rules Cast shown indicates one specimen collecied See Mobile
Unavmlable, Collections Fees Scetion for a hst of applicable and additional fee options
Mobile Coltections *«To Avoid Additional Fees, 72 Hour Advanced Notice ts Required
Would Be *s* After | lours Mobile Collections Fees May Apply Depending on Collection Site Business Hours
Required Varies ~Ministum fee of $130 00 Required for Mobile Collections (See Mobile Collection Fees) $44 00
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Mobile Coltection Fees

Fees opply 1o Hair,
Oral Fluids, Sweat, |
and Usine { Tier | Pricing, 1.9 Tests, Cast per Specimen Collected
Collections K *Minimum fee of $330.00 for Mobile Collections &84 10
Fees npply to Hair, ‘
Oral Flunds, Sweat, |
and Urine | Tier 2 Pricing: 10-£9 Tests,Cost per Specimen Collecled
Collections _| *Minimum fee of $385.00 for Mobile Collections 3o
Fees apply to Hair, 1
Ol Fluids, Sweat,
and Unine Tier 3 Pricing 20+ Tests. Cost pes Specimen Calfected
_Coflections ' *Muwimum fee of $660.00 for Mobile Collections ) £31.00

Fees apply 1o
Blood, Breath,
Hair, Ocal Fluids, ]
Sweat, and Unine 1 Rush Fee

| Cuollections *Fee Applied to Service Requests L.css than 72 Hours before Event $38500
Fees apply 1o

| Blood, Breath,

| Wair, Orak Flsids,
Sweat, and Urme | Cancellation Fee

_Collections *Applied for Services Ci Less than 48 Hoars of Event $330.00

Fess apply to
Blood, Breath,
tair, Oral Fluids,
Sweat, and Urine Mileage Fee
Colleetions Mobile Collection Fees include um 10 32 miles of Travel, Fee applied per Additionat Mule Thercafter 50.70
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“Price per Test

_Officer Serviges .|~ No. : Descrig!io i Review
Test Resu’t | MRO services on DOT specimens pmcﬁscd theough Alere Toxicology Only
Review Viaries | *For Positive and Negative Results _$500
“Test Result | MRO Review for Pasitive Results
Review | *Non-DOT $17.00

_ TotalPrice

| In-Person per hour

Provided at No Additional Cost

*Number of Annual On-Site Visils Nepatiated on o Case-by-Case Basis

$000

!-:xperl Wilness -
T!slimﬂnj‘

Online per hour

“Service ID

Provided at No Additional Cost

Dutt!gtlon L

i : "I'alnﬁ!?ﬁge_ e

_$000

__No,

Redwood Toxicology Laboratory, Ine,” -
o .. Non-DOF

_By Phone per hour

Hia

1 RTL's Telephonic E:pm Wilness Testimony Only
| *For Non-DOT Testin;

000

_ A

|_**For Non-DOT Testing

RTL's In-Count Testimony Cost Per Day
* Additional Fees wall apply for travel, daily meal per-diem, and hotzl costs not to exceed county
amd state rates, and any other travel costs

§35000*

Alere Toxicology, Ine.
bOT

Alere Toxlco!ogy 'l’elephonc l:xpcn Witness Tesumony

§65 06

{ By Phone per hour

Integeation

Dats Reporting/ |

_¥¥For DOT and Employee Testin

Alere Totlcnlogy 1n-l’¢rsun Expert Witness Testimony (Per Hour)
*Additional Fees may apply for travet, daily meal per-diem, and hatel costs not ta execed county
and state rates, and any other travel costs

' Des,t[ﬁilglioprr .

3 Total Price

Per Specimen
Collection Reparts N/A Available On-Line $0 00
Per Test Result
Reparts NIA_ Pravided by On-Line Access. Fux. or Mail _ 3000
Data Integration feasibility analysis is provided at no fee. Direct interfaces into Client dota systems
are pravided at no charge, as is the use of the RTL ToxAccess system, the Alere DataLink sysiem
and the eScreen I‘assport system Please note that some third party soflware/data integration vendors
da charge o per specimen fee Redwood Toxicology Luboratory will work with third party vendors
_ DataIntegeation | N/A_ | for daw integration, however will not be held respansible for third porty fees. L saia
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Attachment At Tab 2 - Redwood Toxl{:olog)' Laboratery, Ing.
Additional Product Offerings
: S e
MMCAP Drug and Alcohel Testing Products and Services

Point of Care

Descripti

CLIA

Walved

Otv/Case

TMMCAP
Price/Each

Test (POCT}
f A3

01 306 0001

GenPrime DxLink Reader- FFUO
Alere Instrumented Test System with DxLink Technology
*Can only read the following iCups: 011022281, 011022283, and 011022284

01 102 2283

iCup 08 for DxLink Reader - FFUO
AMPI000/BZ0O300/COCIONMAMP1000/MOP3U0/OX Y 100/PCE25THC50
w/ adubtermtion OX, CR, PH

23

01102 2281

iCup 10 for DxLink Reader - FFUO ,
BAR300/BUP10/BZO300/COCI00/MAMPI000/MDMASIOMOPIOUMTDI00/
OXY100/ THCS0

25

$3.15

01 102 2284

iCup 13 for DxLink Reader - FFUO
AMPIGO0/BARNVBUPIG/BZO300/COC 300/MAMP1000/MTD300/0PI2000/
OXY100/PCP25/PPX300/TCA 1000/ THC 50

35

$310

*iscaunt offered 15 greater than Tier Discount

*Forensic Use Only (FFUQ) devices are intended for use only in drugs of abuse testing for law enforcement
purposes. Appropriate users of such devices include, for example, court systems, police departments,
probation/parole offices, juvenile detention centers, prisons, jails, correction centers and other similar law
enforcement entities, or laboratarics or other establishments performing forensic testing for these entities.
Forensic Use Only devices are not designed, tested, developed, or labeled for use in other settings, such as clinical
diagnostic or workplace settings.
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Attachment A: Tab 3 - Volume Discount Pricing Schedule
Minnesota Multistate Contracting Alliance for Pharmacy (MMCAR)
Bid No. 19925 for Brugs and Alcohol Screening Products and Services

*Valume Discounts are available off of original prices provided in the MMCAP blil. Please note that discount applies to on-site devices and laboratory:
services for non-regulated testing only; and does not apply 1o Specimen Collection Services, DOT/Employee Urine Testing, Blood Testing, Breath
Alcohol Testing, Hair Testing, Sweat Testing, Expert Witness Testimony, or MRO services as specifled in the Services section of MMCAP Pricing
Propusal. Discount to take effect by the fifth day of the calendar quarter, based on customer Tier from the previous quarter.

Tier A: Members with quarterly purchases of 850,000 or more In non-regulated laboratory services and/or on-site devices will recelve a 5% discount
Tier B: Members with quarterly purchases of 825,000 to 349,999 in non-regulated laboratory services and/or on-site devices will receive a 4% discount
Tier C: Members with qunsterly purchases of 312,500 1o §24,999 in son-regaiated laboratosy services anb/or on-site devices will receive a 3% disconnt

Section I: Brug & Alcohol Screening Praducts

Tier .Ax Tier I: Tier
Origmal Price Yer Price Per Price Per

PRODUC | Propusal Prace Device Device Device

SOMBER I, ONFIGLUR VI '”\, ) - P Ih'\iq‘ (8% Desconni) (4% Discounty {350 Discount)
01 10_2_ 0018 PAN!EFL DIP Ot AMﬁ!ETAMlNES 1000 {AMP 1000] $0.34 5_0.19 j_g_}_:_om . ;Q_E e
011020019 | PANEL DIP 01 BARBITURATES 300 {BAR} $0.31 $0.29 $0.30 $0.30
011020022 | PANEL DIP 01 BENZODIAZEPINES 300 {BZ0} $0.31 $0.29 $0.30 $0.30
011020189 | PANEL DIP 01 COCAINE 150(COC 150) - 5031 50.29 $0.30 $0.30
01 102 000! | PANEL DIP 0) COCAINE 300 {COC 300] e $0.31 $0.29 $0 30 $0.30
0f 1020036 | PANEL DIP 01 ECSTASY 500 (MDMA) $031 5029 $0.30 $0.30
01 102 0004 | PANEL DIP 0f MARUUANA 50 (THC) $0.31 $0.29 $0.30 $0.30 i
01 102 0020 | PANEL DIP Ol METHADONE 300 LMTD) $0.31 3029 $0.30 . é!_).}ﬂ
011020190 | PANEL DIP 0] METHAMPHETAMINES 500 {MAMP 500} $0.31 5029 $0.30 50 3¢
01 102 0002 | PANEL DIP 01 METHAMPHETAMINES 1000 (MAMP 1000) $0.31 $029 30.30 $0.30
011020003 | PANEL DIP 0! OPIATES 300 {MGP 3003 A $0.31 30.29 30.30 $0.30
01 102 1977 | PANEL DIP 01 OPIATES 2000 (OPI 2000) $0.31 3029 $0.30 $0.30
011020037 | PANEL DIP 01 OXYCODONE 100 ﬁOXY] $0.31 $0.29 $0.30 ‘ o $0.30
1 011020021 | PANELDIPOI PHENCYCLIDINE 20{PCP} o $0.31 $0.29 ‘ $0.30 $0.30
01102 1971 | PANEL DIP 01 PROPOXYPHENE J00{PPX} $0.11 $0.29 $0.30 $0.30
01 102 0023 | PANEL DIF BI TRICYCLIC ANTIDEPRESSANTS 1000 {TCA} $0.31 $0.29 $0.30 $0.30
1011020173 | PANEL DIPQI BUPRENORPIINE 10(BUPR) _ $0.31 50.29 SOJD ] S_g_.ig
1 011916335 PAh[EI,,_DlP a1 K.IISPIEJI JQ‘: fqrfqg’em[; Use Only {FFUQ} $1.50 §1.8) $1 82 $184
(1 102 0005 | PANEL DIPF 02 COC3I00/MOP300 ) $0.65 §0.62 30 6.27 N 5Q§3
01 102 0006 | PANEL DIP 02 COCI00/THC $0.65 i 50 62 $062 | 3063
01 102 0007 | PANEL DIP 02 COC3U0/MAMP 1000 30.65 $0.62 $0.62 $0.63
01 102 0008 | PANEL DIP 02 MAMPIOOQ/THC e $0.65 $0.62 $0.62 $0.63
011020030 | PANEL DlPO} MAMP1000/MQP300 o $0.65 $0.62 _ 75016_2 ”_ .3 . Sq.ﬁ.} —_—
01 102 0191 | PANEL DIP 02 COCI50/THC $0.65 50.62 5062 | 3063
01102 Ql‘?Z PANEL DIP 02 MAMPSCO/THC $0.65 30.62 50,6__2 5063
01102 0009 | PANEL DIP 03 C_OC}Q_QIMAMPIOOO/THC o Y $0.43 30.79 $0.80 $0.81
01 102 0010 | PANEL DIP 03 COC300/MOP300THC ) o $0.83 $0.79 $0 80 $0.81
01 1020011 | PANEL DIP 03 MAMPIOOOMOR300/THC _ R $0.83 50.79 $0.80 . $0.81
01 102 0614 | PANEL DIF 03 COCIO0/MAMPLO0O/MOPI00 e 50.83 50.79 $0.80 $0.81
011020193 | PANEL DIP 03 COCIS0/MAMBSOO/THC $0.83 $079 $0.80 $0.81
Q1 102 0194 | PANEL DIP 03 COCI50/MOP30STHC SO.EJ $0.79 $0.80 50.81
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$1.06

| 01 1020012 | PANEL DIP 04 COC300/MAMP LCO/MOP3IOO/THC $1.12 $1.08 $1.09
|01 1020032 | PANEL DIP 04 AMPIOOO/COCI00MOR300/THC $1.12 $1.06 $1.08 $1.09
01 1020195 | PANEL DIP 04 COCISWMAMPSOOMOPIOOTHE $L12 $1.06 $1.08 $1.09
1011020199 | PANEL DIP 04 AMPIOOO/COC|S0/MOPS00/THE 5112 $1.06 51.08 $1.09
| 01 1020013 | PANEL DIP 05 COC300/MAMPI000/MOP30O/PCP/THC $1.36 $1.29 5131 5132
| 011020015 | PANEL DIP 05 BZO/COCIOUMAMPI000MOPIO/THC 51.36 $1.29 8131 $1.32
| 011020033 | PANEL DIP 05 AMPIC00/COC300/MOP3PCRITIHC $1.36 5129 5131 $132
| 61 1020034 | PANEL DIP 05 AMP1000/COCI0MAMPI000/MOPI0OTHC $1.36 $1.29 531 $1.32
|01 1020047 | PANEL DIP 05 AMP'1000/COC300/0P 2000/PCP/THC $1.36 $1.29 sLal $1.32
| 01 1020201 | PANEL DIP 05 AMPIOG/COCIS0MAMPSO/MOPIONTHC $1.36 5129 $1.31 $1.32
|01 1020196 | PANEL DIP 05 COCISU/MAMPSOOMOPINVPCP/THC $1.36 $1.29 $1.31 5132
1 01 1020200 { PANEL DIP 05 AMP10(/COCISUMOP300/PCR/THT $1.36 $1.29 513t $132
|01 1020016 | PANEL DIP 06 BZO/COC30M/MAMPI000MOPI00/PCRTHC $157 $1.49 5151 $152
01 1020017_| PANEL DIP 06 BZO/COC300/MAMPIO00/M TDIMOPI0OTHC 51.57 5149 $15) $152
D1 1020024 | PANEL DIP 06 BAR/BZO/COCI0MAMPL000/MOP300/THC $1.57 $1.49 $1.51 $1.52
01 1020119 | PANEL DIF 06 BZO/COCI0U/MAMP1000/MOPI00/OXY/THC $L.57 $1.49 5151 $1.52
01 1020175_| PANEL DIP 06 BZO/COC S0/MAMPS00/MDMAMOP300/THC 5157 $1.49 5151 $152
01 1020202 | PANEL DIP 06 BZO/COCISU/MAMPSOMMOP3I00/OX Y/THC $1.57 $149 $1.51 3152
01 1020203 | PANEL DIP 06 AMP1000/BZ0/COC1SI/MAMPSO0/MOP3OTHC $1.57 $1.49 $1.51 $152
D1 1020035 | PANEL DI 07 AMP1000/BZO/COC 1SMOP30NPCRTCAITHC $1.88 $1.79 $1.80 $182
01 1020176_| PANEL DIP 07 BZO/COC) 5/MAMPS00/MDMA/MOP300IOXY/THC $1.88 $1.79 $1.80 $182
PANEL DIP 07 AMP1000/COC1 50/MAMPS00/MDMA/MOP300/ .
011020177 | OXY/THC $1.88 $1.79 $1.80 $1.82
PANEL DIP 08 AMP1000/B20/COC300MAMP1000MDMA/MOP300/
01 1020169 | OXYMIC $2.08 $1.98 $2.00 5202
PANEL DIP 08 AMP1000/BZO/COC 300/MAMP [000/MOP300/0X Y/
011020179 | pCr/THC 5208 5198 5200 5202
PANEL DIF 08 AMPI00/COC] 50/MAMPS00/MOP3IG/PCR/PPX/
01 1021989 | OXY/THC 5208 $4.98 5200 5202
PANEI. DIP 09 AMP1000/BAR/BZO/COC300/MAMP1000/MTD/
|Lot 102 1970 | opuoowpceTHC 237 225 $228 52,30
PANEL DIP 09 AMP 1000/BUP/BZO/COCXIMAMP 1000/MOP300/ '
011020180 | OXY/PCPITHC 5237 $225 $2.28 5230
PANEL DIP 09 AMP300/BZO/COC | SOMAMP300/MDMA/MOR300/
01 1020181 | OXYRCPITHC 5237 5225 5228 $2.30
PANEL DIP 10 AMP[000/BAR/BZO/COCI00/MAMPI000/MTD/
011020025 | MOP3OWPCR/TCA/TIIC 5253 $2.40 5243 5245
PANEL DIP 10 COC300/BAR/BZO/MAMPI000MDMA/MOP300/
01 1020138 | MTDIOXY/PCPITUC $2.53 $2.40 5243 $2.45
PANEL DIP 10 AMPI000/BAR/BUM/BZO/COC300MAMPI000/
01 1020182 | MOP3OO/MTD/IOXY/THC $2.53 $2.40 5243 $2.45
PANEL DIP [0 BAR/BZO/COCI50/MAMPS00/MDMAMOP300/MTTY
01 1020183 | OXY/PCPTIIC $2.53 $240 $2.43 $245
PANEL DIP 10 AMP1000/BAR/BZO/COCI00/MAMP 1 000/0P12000/
01102 1943 | PCPIMTD/MDMA/THC $2353 5240 $2.43 5245
PANEL DIP 11 AMP1000/BAR/BUP/B7.0/COC300/0PI12000/
DI 1020185 | MAMPIOOO/MTD/OXY/PCPITHC 5264 $2.51 5253 $2.56
PANEL DIP 11 AMPI000/BAR/BUR/BZOICOC300MAMPIGO0
01 1020186 | MOP3OOMTD/PPX/OXY/THC 5264 $25) 5253 5256
PANEL DIP 11 AMI300/BAR/BZOICOC 1 50/MAMPSDOMDMA/
011020187 | MOPIOO/MTDIOXY/PCPITHC $264 5231 $2.53 $2.56
TANEL DIP 12 AMPI000/BAR/BZO/COCI0N/MAMPIGOO/MDMA/
011020141_| MOP3OUMTD/OXY/ PCP/PPX/THC 5275 $261 5264 5267
PANEL DIP 12 AMPID0O/BAR/BUI/BZO/COC300MAMP1000/
011020188 | MDMA/MOP3OO/MTDY OXY/ PCPTHC 5275 5261 5264 5267
PANEL DIP 12 AMPI000/BAR/BZO/COCI0MAMPIO0O/MDMA/
011021957 | OPI200OMTD/OXY/PCP! PPX/THC 5215 5261 5264 $267

2uol'6




LSA MADE DIPSTICK (PANEL DIPS]

MMCAP Contract No. MMS14033
Attachment A, Tab 3, Section {

015770102 | PANEL O KY/SPICE 10 - FFUQ $0.60 $0.57 $0.58 $0.58
PANEL 08 AMP/BARIG/BZO300/COC300/MAMP300/MOP300/

015770114 | OXYI00/THC $420 $31.99 $4.03 407
PANEL 09 AMP/BAR300/BZO300/COCI0N/MAMPSO0/MOP 300/

01 5770115 | MTD300/OXY/THC $468 3445 $449 $45¢
PANEL 09 AMP/BAR300/BZO300/COCI0OMAMP 1000/MTDI00! )

015770177 | OPR20GU/PCR/THC +CR, NI, PH, OX $552 $524 $530 $5.35
PANEL 09 AMP/BAR300/BZO300/COC3I00/MAMPIAMTD300/

015770178 | MOP3OVOXY/THC + CR, NI, PH, OX $5.52 $524 5530 3535
PANEL 11 AMP1000/BAR300/BZO300/COC300MAMP500/

01 5770100 | MDMASI0/MOPIOO/MTDI00/OXY 100/PCP2S/THCS0 $5.66 $538 $5.43 _3$5499
PANEL 1| AMPI000/BAR300/BZO300/COCIOWVMAMP300/ MDMA 500/

015770180 ) MOP3O/MTDI00/OXY 100/ PCP2S/THCSD + CR, SG, PH. OX, GL. NI 56.50 $6.18 $6.24 $6.31

COMBINATION COLLECTION/ TEST CUPS WITH ADULTERATION

ont ol
\l\llll R (()\ll( LRATION

WlTIl_Adnllemion

(hiniaat

Proposal Prive

Per Device

Vier \:
Price Per
Desice

| {5%6 Discaunt)

Tier B:
Price Pes
Device
(425 Discount)

Tier €y

Price Per

{3%0 Discounn) |

Device

[ 01102202 MP1000/OPR000/THC + OX, SG. Pit $2.15 $2.04 $206 209
01102 2033 :c‘g A.D. 04 AMPI0G0ICOC [ SUMAMPSOOTHC +0X. CR. PH 213 $2.04 $2.06 5209
011022021 | iCup A D05 AMPI000/COCI00/MAMPIOO0/MOPIOO/THC + OX, SG, PH $2.15 $2.04 $2.06 $209
011022034 | iCup A D 05 AMPIGOB/COCI00/MAMPIO0/OP2000/TIIC + OX, G, PH $2.15 5204 $2.06 $2.09
011022035 | iCup A D. 05 AMPI0C0/COCI00/OPI2000/PCR/THC + OX, 5G, PII_ 215 $2.04 $2.06 $2.09
011022036 | iCup A D. 05 COCI00MAMPI000/OP20D0/PCPITHE + OX, §G, PH 5213 $2.04 $2.06 $2.09
iCup A.D. 06 AMP1000/BZO/COCI00/MAMPID00/ORI2000/THC

011022022 | +0X.SG, PH $2.40 5228 s2.30 $2.33

$.011022023 | iCup A.D. 06 AMPI000/COC/MAMPI000/OPL2000/PCP/THC + OX, SG, PH $2.40 $228 $2.30 $233

011022037 | iCup A.D 06 AMPIO0/COCI00/MDMA/OPI0CO/OXY/THC + OX. SG. PH $2.40 $2.28 $2.30 $2.13
iCup A.D 08 AMPI000/BAR/BZOICOC300/MAMPI000/OPI2000/PCP/THC

011022038 | +OX.5G, PH $1.80 $266 32.69 5172
iCup A.D. 08 AMPIO0O/BZO/COC300/MAMP1000/MOP300/OX Y/PCP/THC ,

01 102 2069 | +OX.CR, P ‘ $2.80 $2.66 3$2.69 $2.72
iCup A D 09 AMP1000/BAR/BZO/COCI00/MAMP 1000/MTD/OPR000/

011022039 | PCP/ THC + OX, SG, PHI . $1.02 5287 $2.90 29
iCup AD 10 AMPIOOO/BAR/BZO/COCI00MAMPI000/MTD/OPI2000/

011022074 | OXY/ PPX/THC +OX, CR, PH $1.15 $299 $3.02 $3.06
iCup A D10 AMPIOCO/BAR/BZO/COCI00MAMP 1000/MTD/OPI2000/

011022129 | PCP TCAITIC + OX, SG, PIL. NI. GL, CR $3.15 $1.99 $102 $3.06
iCup A D AMPI000/BAR/BZO/COC300/MAMP1000/MTD/OPI2000/

011022027 | OXY/PCP /PPX/TCA/THC + OX. SG.PH $4.28 $4.07 5411 $4.15

INTEGRATED CUPS 1l SUBSTANCE ABUSE TEST DEVICE- WITH Adulteration

i EZ CUP 1105 AMP [000/COC300/0PI2000/PCPITIIC +

| 011021974 | OX,5G, PH, NI, GL,CR £.15 $2.04 52.06 $209

< EZ CUP 1L 05 AMP 1000/COC300/MAMP1000/OPI2000/THC + OX, SG, PH,

1 011022051 | NI GL.CR ] o _ 215 $2.04 $2.06 32,09
01102 2141 _| EZCUP I 05 AMPI000/COCI00/MAMP1000/0PI2000/THC + OX, SG. 1 $215 5204 L . !

EZ CUP {1 09 BAR/BZO/COCIC0/MAMP 1 000/M TD/OPI20LY/OXY
011022140 | /PPX/THC + OX, SG, Pil $3.02 5287 $290 5293
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MMCAP Contract No. MMS14033
Attachment A, Tab 3, Section |

COMBINATION COLLECTION/ TEST CUPS WITHOUT ADULTERATION

Tier e Lier B: Vier €2
Ouizinad Price P'ex Price Per Prive Per
Prapasal Prive Device Device Device
CONTIGER S THON 1"y Devivd {3% Discount} ooty i

L PRODUAC
IR

ICUP SUBSTANCE ABLISE TEST DEVICE - WITHOUT Adulteration .
iCup 10 AMPLOOO/BAR/BZO/COCIDMAMPI000/MDMA/OPI2000/

1011022020 | OXY/PPX/THC 51,10 5295 5298 5301
iCup 10 AMP000/BAR/BZO/COCIOMAMP/MTI/OPI2000/
011022055 | PCPICATIIC $1.10 5295 52.98 3301
iCup 13 AMPIOOO/BAR/BUP/BZO/COC300MAMP/MTD/OP 12000/
01 1022028 _| OXY/PCP/PPX/FCAITHC $1.10 $2.95 52.98 $301
| INFEGRATED CUPS It SUBSTANCE, ABUSE TEST DEVICE- WITHOUT Adulteration ,
|01 102 2001 | £2.CUP 1 04 COCIO0MAMPIGOU/OPI2000/THC 5215 5204 $2.06 5209
1011022005 | £ CUP 11 05 COCIOUMAMPI000/OPI2000/PCPITHC 5215 s204 | 5206 5209
|01 1022018 | £2 CUP 11 05 AMP1000/COCIO0MAMPIODO/OPI2000/TIIC 5215 5204 52.06 5209
|01 1022048 | £2 CUP 1105 AMPI00/COCI00/OPI2000/PCPITHC 5215 5204 5206 5209
|01 102 1984 | E2 CUP 11 06 AMP1000/BZO/COCIOUMAMP1000/OPI2000/THC 5240 5228 52.30 52.33
01 102 2007_| EZ CUP 11 06 COCIN/MAMPI000/MDMA/OPL200D/OX Y/THC 5240 5228 52.30 $2.33
EZ CUP 1 08 AMP1000/BAR/BZO/COC300/MAMP 1000/OP12000
011022008 | PCATIC 52,80 $266 $2.69 2.7
EZ CUP IT 10 AMP1000/BAR/BZO/CGCIO0MAMP000/MDMA
01102 1985 | MTDIOPI2000/ PC/THC $3.15 5299 $3.02 $306
EZ CUP 11 12 AMPI000/BAR/BUP/BZO/COCI SO/MAMPT000/MDMA/
011022096 | MOP3OUMTBIOXY/ PPX/THC 5428 5407 S41I 5415

LR P71 1M

USA MADE TEST CUPS

Trer \: Tier Bz lier {:
. Orniginal Frice Per Price Per Price Per
| PRODUCT Propasih Price Bovice Device Device

‘ NENIBER . )\ bos IPer Desice {34 scounty H‘}Jlunjr J%”q l)islrnnl)
1 USA MADE Test_VCgB‘vr\VlTll Adulteration
| 015770190 | ToxCup 05 AMP1000/COCI0N/OPI2000:PCP25/THCS0 + CR, NI, P, OX $5.52 $5.24 §5.30 $5.35
1015770192 | ToxCup 05 COCHVOPI000/MAMPS00ICP25/THCS0 + CR, NI, PL. OX $5.52 $5.24 $5.30 $5.35
1 ToxCup 05 AMPI0/COCIC/MAMPSCO/MOPI0O/THCS) +
01 5770195 | CR. NI PH, OX $5.52 $5.24 $5.30 $5.35
| ToxCup 05 BZO300/COCICH/MAMPSOUMOPIY/ THCS0 +
1 015770196 | CR, NI PH, OX $5.52 5.2 $5.30 $5.35
ToxCup 06 AMPIOVCOCIBOMAMPSOMOPINOTHCSO/K210+C
vOl 5770185 | R, NL PIL, OX, 8G. GL - FFUO 354’3'8< i $5.11 $5.16 ___5x
| _USA MADE Test Cup- WITHOUT Adulteration )
{ o1 5770194 ToxCup 05 AMP1000/COCI00NMAMPS0/MOPI00THCS0 $4.50 $4.28 342 5437
015770101 | ToxCup 07 BARICO/BZOIN0/COCIDH/MAMPS0I/MOPICO/OXY 100/THC $5.38 $5.11 $5.16 $5.22
ORAL FLUIDDEVICES

[EEEAR L D Y

TeraAs Tier 1i: Fler

Original i Price Per £rice Per Price Per
IPROPECH Propoval Price Device Device Device
|- NLVIBER CONFIGUR VTN Per Pevicr (8% Discount)— (4% Discount)— (350 MHsconnt)

0] 102 2024 | iScreen Oral Fluid Device AMPSO/COC20MAMPSO/OPIS0/THC 12 - FFUO $4.75 §4 51 $4.56 34.61
iScreen Oral Fluid Device AMPSG/COC20MAMPSO/ORIS0/

01 102 2025 | PCPIO/THCI2 - FFUO $5.00 $4.75 $4.80 $4.85
OrAlert 6 Ol Fluid Device AMPS0/COC2H/MAMPSI/OPIN0/

01 102 1960 | PCPIOTHCIO0 - FFUO $3.00 $4.75 $4.80 5485
OrAlert 6 Oral Fluid Device AMP30O/BZOIO/COC20/MAMPS0/

Gl 1023083 | OPHO/THCID0 - FFLO $500 3475 $4.80 $4.85




USA MADE ORAL FLUID DEVICES

MMCAP Contract No. MMS14033
Attachment A, Tab 3, Section |

Tier €2
Oanal : Price Per Mrice Per
PROBLC Progosal Prge Device Divice Devive
SEMBER (| >I-I(.’l RATION I'er Devige (3%% Discouny) {4 Dsrnurl U‘!;Z, Biscount)
015770170 | OFD 04 COC20/MAMP25/0P10/TH ) = 0 1k ) :
015770105 | OFD 06 AMPSO/COC20/MAMPSI/OPHO/PCPI0/THC40 $10.24 32.73 $9.83 $9.93
OFD 07 AMP25/COC20/MAMP25/0PLIO/PCPATHCA0 + '
015770168 | ALCOHOL >0.02% - FFUQ $8.24 $7.83 $791 $7.99
OFD 07 AMP25/BZOS/COC20/MAMP25/MDMA2S/OPIID/THC40  +
015770169 | ALCOHOL >0.02% - FFUQ _ 3824 $7.83 $7.91 $7.99
SALIVA ALCOHOL PRODUCTS _ _ _
1
013620001 | instant Alcohol Saliva Test Strip - FFUO 5060 Lsas7 $0.58 50 58
010940055 | Aleo-Screen Test {24/Bax] i $1.35 51.28 $1.30 5131
010940056 | Aleo-Sereen .02 DOT Agppiroved Alcohol Saliva (24/Box) $1.35 $1.28 5130 $1.3)

L rrRODLO)

BREATH TESTING DEVICES {Not EBT Approved)

O izingl
Proposal Price

Tier Az
Prive vy
Iesice

Prive Per
Device

Piew €
Price '
Pesvice

g N N ‘||( ERNTTON I'er Prane {5% Discount) (4% Discount) (3% Disrounty
0l 5320020 | ACON Btealh Mcohol Dcvnce 02 {20/Box) $2.30 $2.19 §2.24 $223
015817000 | AlcoMate Kit- AL 7000 F Kit (DOT Approved) $140.00 $113.00 $134.40 _$13580
015717008 | AlcoMate Sensor Replacement (PRISM Sensor) $30.00 $28 50 $28.80 $29.10
01 5717050 | AlcoMate Replacement Mouth Picces $20 00 $19.00 $19.20 $19.40

REDISMOKE, PREGNANCY & ADULTERATION o e

|01 1020140 | Urine Cotinine [Nicotine Metabolite} Cassette Device- FFUG | 085 S8 $0.62 082

{ 011021950 | Urine Pregnarncy Casselte (40/Box) $0.99 $0.94 $0.95 $0.56

| 011021910 | One Step Validity Test {Seven Parmeter} - FFUO $0.65 $0.62 $0.62 $0.63

CASSETTE DEVICES

Tiee B:

Tier s Vier {7
Chetiaal P'rive Por Prive o Price Per

PRODUAC | Proposad Price Desae Devire Device
NEAIBER CONLHGL RATTON I'c1 Deviee 0 (8% Disconnty (4% Disconnt) (3% Ilis(n}ll,,
01102 1912 | CASSETTE 01 AMPIDOD _$0.33 bR $0.32 5032 |
01102 1929 | CASSETTE 01 BZ0 300 $0.33 $0.31 $0.32 $0.32
01102 1914 | CASSETTE 01 COC300 $0.33 $0.31 $0.32 SO .}2
01 102 1930 | CASSETTE 01 MDMA 500 $0.33 $0.31 $0.32 $0.32
01102 1917 | CASSETTE 01 MTD 300 50.33 $0.31 $0.32 $0.32
01102 2131 | CASSETTE 01 OPI 2000 $0.33 $0.31 $0.32 $0.32
01 102 1916 | CASSETTE 01 MOP 300 $0.33 $0.3( $0.32 $0.32
011022099 | CASSETTE 01 OXY 100 $0.33 $0 31 $0.32 50.32
01102 I‘)|97 CASSET!’EQ] !’(;!’25 ] 50.33 i S(_Ul $0.32 50‘372”

5076



MMCAP Contract No. MMS14033

Attachment A, Tab 3, Section |
CASSETTE DEVICES (CONTINUED) , - § »

01102 1911 | CASSETTE 01 THC 50 $0.33 $0.31 $0.32 $0.32
01102 1920 | CASSETTE 02 COC300/THIC50 $0.67 50,64 $0.64 $0.65
01102 1921 _| CASSETTE 03 COC300/MAMPI000/THCS0 $0.86 3082 $0.83 $0.83
01 402 1922 | CASSETTE 04 COC300/MAMP1000/0P12000/THCS0 $0.86 $0.82 50.83 $0.83
01 102 1925 | CASSETTE 05 COCI00/MAMP1000/0PI2000/PCP25/THCS0 $1.36 $1.29 $1.31 $1.32
01 1020166_| CASSETTE 06 AMP100G/COC300MAMP1000/OP12000/PCP2S/THCS0 5162 $1.54 $1.56 $1.57
01 102 1926 | CASSETTE 06 AMPIOOI/BZO300/COCII0/MAMP1000/OP2000/THCS0 $1.62 $1.54 $1.56 $1.57
| CASSETTE 10 AMPI000/BAR300/BZO300/COC300/MAMPIOGY/
01102 1979 _| MDMA300/MTDI00/OPI2000/ PCP25/THCS0 52,66 $2.53 $2.55 5258
CASSETTE 10 AMP 1000/BZO300/BAR300/COCI00/MAMP1000/MTDI00/
01 102 1941_| OPL00K/OXY 100/ PCR25/TIHC50 $2 66 5253 $2.55 $2.58

USA MADE CASSETTE DEVICES

EFIUE IR

lier A: Tipr B Fier €

gizinal Price Per Price Per Price Per
PRODL ¢ Praposal Prive Device Device Bevice
M OMBER CONPIGERNTHON Por Boviee. 5 (5% Disconint) - {4% Dixcannt) (3% Discouns)
015770151 | CASSETTEQ! AMP 1000 $0.54 $0.51 $0.52 $0.52
01 5770155 | CASSETTEGL BAR 300 $0.54 $0.51 $0.52 $0.52
015770154 | CASSETTE O} BZ0O300 $0.54 $0.5) $0.52 $0.52
01 5770149 | CASSETTE 01 COC 300 $0.54 $0.51 $0.52 $0.52
0135770152 | CASSETTEOI MAMPS0G $0.54 $0.51 $0.52 $0.52
015770150 | CASSETTE 01 MOP300 $0.54 $0.51 $0.52 $0.52
015770158 | CASSETTE 01 MDMAS00 $0.54 $0.51 $0.52 $0.52
015770156 | CASSETTE 01 MTD 300 $0.54 $0.51 $0.52 $0.52
01 5770159 | CASSETTEGI OXY 100 $0.54 $0.51 $0.52 $0.52
015770153 | CASSETTE O] PCP25 $0.54 $0.51 $0.52 $0.52
015770157 | CASSETTEQL TCA1000 30.54 $0.51 $0.52 $0.52
015770148 | CASSETTE 0! THC 50 5034 $0.51 $0.52 $0.52
015720160 | CASSETTE 02 COC300/THCS0 30.98 $0.93 $0.94 $0.95
| 015770161 | CASSETTEQ3 COC300MAMPSO0/THCSD $1.40 $1.33 $i.34 $1.36
015770162 | CASSETTE 03 COCIN0/MOPIN/THCS0 $1.40 $1.33 $1.34 $1.36
015770163 | CASSETTE 03 AMPI00Q/COCIOO/TIICSD $1.40 $1.33 $1.34 $1.36
| 015770161 | CASSETTE 04 COCI0MAMES00/OPI2000/THCS0 $1.86 $L.77 $1.79 5180
| 015770165 | CASSETTE 05 AMPI000/COCI00/OPI2000/PCP25/TIHIC + CR, PIL OX §3.16 $31.00 $3.03 $307
CASSETTE 05 COCI00/MAME 1000/OP12000/PCP25/THCS0 +
{1 577 Qlﬁb CR, Pt, OX, NI _ $2.32 $2.20 $2.23 $2.25
COLLECTION SUPPLIES _ ) __ L L
031234 90 ml Urine Collection Bottle with Built-in Temp Steip $0.20 N/IA NA N/A
031380 6.5 o7/ Graduated Beaker $0.10 N/A N/A NiA
(131258 Temperuture Strip $0.06 N/A N/A N/IA

*Forensic Lse Only (FI L0} devices are intended far use only in drugs of abuse testing for law cnforcement purpuses. Appropriate
users of such devices include, for example, court systems, police departments, probation/parole offices, juvenile detention centers,
prisons, jails, corrcction centers and other simifar law enforcement entities, or Inboratories or other establishments performing
forensic testing for these enlities. Forensic Use Only devices sre not designed, tested, developed, or fubeled for use In other settings,
such ax clinical diagnostic or workplace settings,

bulb



MMCAP Contract No. MMS14033
Attachment A, Tab 3, Section Il

Attachment A: Tab 3 - Volume Discount Pricing Schedule
Minnesota Multistate Contracting Alliance for Pharmacy {(MMCAP)
Bid No. 19925 for Drugs and Alcohol Sereening Products and Services

*Volume Discounts are avallable off of original prices provided in the MMCAP bid. Please note that disconnt applies to on-site devices and laborntory
services for non-regulated testing anly; and does not apply to Specimen Collection Services, DOT/Emplayee Urine Testing, Blood Testing, Breath
Alcohot Testing, Hair Testing, Sweat Testing, Expert Witness Testimony, or MRO services as specified in the Services section of MMCAP Pricing
Propesal. Discount to take effect by the fifth day of the calendar quarter, bused on customer Tier from the previous quarter.

Tier A: Members with guarteely purchases of $50,000 ar more in non-regulated labomtory services and/or on-site devices will receive a 5% discount
Tier B: Members with quartecly purchases of $25,000 to 549,999 in non-regulated laboratory serices and/or on-site devices will receive a 4% discount
Tier C: Members with quarterly purchases of $12,500 to $24,999 in non-regulated lnboracory services anil/or on-site devices will recefve a 3% discount

Section [1: Drug & Alcohol Screening Services

LRINE DRUG SCREENING {Non-00T

8 itinn.ol Price Per Price Per

BRAY . Fasrgramal Prine Sqecimen ‘sp(mmn
L ) s S Per Spinmen o (3% Discounty
One Drug Standard Lab Panel (Screen Only; Price per dug when
added to a standard Jab panel. *This does not include GC/MS
conficmaiion,)
*RTL. conmlem the ﬁu‘lmrlng drugs (o be Standurd; Alcohol 1
{Ethanol}. A hamphetamines, Barbiturates,
Benzodiazepines, Cocaine. Ecslasy (MDAIA). Martjuana (THC), | I
Vanes | Methadone. Opictes. PCP, Propoxyphene j $300 5285 §288 3 $291
Vaties 1 Four Drug Standard Lab Panel {Screen Qt_\'ly,}~ _ ,,_. $190 | $3.71 ) 33714 I 3% |
Varies | Five Dru Standard Lab Panel {Screen Only} ) 320 | $399 | 3403 I $4.07
Varies | six Drug Standard Lab Panel {Sereen Only) o sde0 $4.37 | $442 w 54.46
Varies | Seven Drug Standund Lab Panel {Screen Only) | $500 $4.75 $480 | S485
Varies | Eight Drug Standard Lab Panel {Screen Only) e f,;’ . $325 $4.99 $504 $5.09
Varies Nine Drug Standard Lab Panel {Screen Only) $5.50 $5.2 8528 5§53
Varies | Ten Deug Standard Lob Panel {Screen Only} _ | §$575 $5.46 §5.52 $5.58
Varies | Eleven Drug Standard Lab Panel with Oxyrodone {Scteen Onlw l $5.00 8 | 5480 $4 85
Eleven Drug Standand Lab Panel ALCAMP/BAR/BZOICOC/OPY
| 158 | OXY/PCRMTDPPXTHC, Creatinie (Screen Only) $3.00 $78 sig0 | siss
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MMCAP Contract No. MMS14033

Attachment A, Tab 3, Section ||
URINE SPECIALTY/ ESOTERIC SCREENING {Non-DOT

EAG as o add-on to Panel (Sercen Only) $2.00 $1.90 $1.92 S194

647 Ethyl Glycuronide (E1G) (Screen Only) $5.00 $4.75 $4.80 $4.85
Oxy us an add-an o Panel (Screen Only) $1.00 5095 $0.96 $0.97
Onycodone (Screen Only)

Note: The Standard Lab Test will also pick up Oxycodone inder the

198 Cypilates class. but at @ higher cul-offlevel $5.00 $4.75 ) $4.80 $4.85

092 prenorphing {BUP] (Screen Only} $5.00 $4.75 $4.80 $4.85

094 Hcmm metabolite (6-MAM) (Screen Only) $1.50 $3.33 $3.36 $3.40

3243 Dextromethorphan (DXM) (Screen Only) $8.00 $7.60 $7.68 $7.76

J163 LSD (Screen Only) $1500 $1425 $1440 $14.55
Comprehensive Panel {Confirmation for additional fee of $20.00 per

P40 drug) §50.00 $47350 $48.00 $48.50

1273 Caotinine (Nicotine metabolite} {Sereen Only) $5.00 §4.75 $4.80 $4.85

ORAL FLUID DRUG SCREENING {Non-DOT}* ________ . _ . _ _

! Lwe O
Orizinal Price I'er Price Pet Price P
Propasal Mice Spevunen Sprenben Speeimen
BESURITEION Pep Speeimen§ (3% Dieomt) (8% Discounty - (3% Discosi)
2101001 | RTL-Oral Collection Device $2.00 $1.50 §1.92 S04
Varies Buprenorphine - add to o screcn only panel $1.00 $0.95 $0.96 $0.97
Vaties Buprenorphine - add to an automatic confirmation panel $1.50 $1.43 $1.44 $1.46
Varies RT)-Oral Standord 6 (Screen Only) $6.00 $570 3576 $5.82
Varies RT1.-Oral Standard 7 {Sereen Only) $7.00 $6.65 $6 72 $6.79
Varies | RT1L-Oml Standard 8 {(Sereen Only) $8.00 £7.60 $7.68 5176
| Vuries RTL-Oryl Standard 9 (Sercen Only) $9.00 $8.55 $8 64 $8.73
Varies RTL-Oral Stondard 10 (Screen Only) $10.00 $9.50 $9.60 $9.70
Varies RTL-Osl Standard 11 {Screen Only) $11.00 $1045 51056 $10.67
Vuries | RTL-Orul Standard 6 (Sereen and Automatic Confirmation) $1200 $1140 $11.52 51164
Viiries RTL-Orul Standard 7 {Sceeen and Automatic Confirmation) $13.00 $12135 $12.48 £12 61
Varies RTL.-Orat Standard 8 (Screen and Automatic Conlirmation) $14.00 $13 30 $13.44 $13 58
Varies RTL-Oral Standard 4 (Screen and Automatic Confirmation) $15.00 $14.25 $14.40 $14 55
Varies RTL-Oral Standard 10 (Screcn und Automatic Confirmation) $16.00 $15.20 §15.36 $1552
Vaories RTL-Oru) Standard 11 {Screen and Automatic Conlirmation} $1700 § IS,IS . $16.32 ___ 151649
Ot Fluid Standard drugs mclude  Aleohol  (Ethanol ), Amphetamiscs. Barbiurates, Benzodmzepmes, Cocmne. Marguana (THCYEL  Methadone

Methasphetamines, Opintes, Oxycodone, PCP
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MMCAP Contract No, MMS14033
Attachment A, Tab 3, Section Il
LRINE CONFIRMATION TESTING (Non-DOT}

Tie, A fir B hwer ¢
LU TN Poee I'es I'tive Poi Price Pt
SR | Frange 83 Specasien wennes Specnnen
SRERHN FRLNC B IR' RIS e r By dneas {30 D hen il A48 ; [3senunt)

I GCIMS or LC/MS/MS Confirmation - Cost Per Standard Drug

SRTL Considers the following drugs to be Stondard  Alcohot
| [Ethanol), Amphetamines/ Methamphetamines, Barbiturates,

Bcnzodlmpmcs‘ Cme, Ecstasy (MDMA), Manjuam {THC),
A , Pio e

Tice A Jicr i3 ler 7
hingnal Prace Poy Frive Per Poce P
[N Paopusal o b Spwemen Speoinmen
- CODI S 71)1 j(‘RH'I 1ON Per Specimen 5 (4% Phseennt) H”ul)x S
- Ethyl Glucuronide/Ethy) Sulfate (EtG/E1S) Alcohol metabolite
{8crcen and Automatic Confirmation] .
3098 Oxycodone {Confismation Only} $12.50 £11.88 $12.00 $12.13
| 5292 Buprenorphine {BUP} {Confirmation Only} $12.50 $11.88 $12.00 $i2.13
| Synthetic Marijuana (K2/Spice} (Screen amd Automnatic
6473 Confirmation) $18.00 $17.10 $17.28 $i7.46
Designér Stimufants {Bath Salts) - Expanded Panel (Confirmation v ‘
PG Only} $30.00 $28.50 $28 80 $29.10
Designer Stimulants (Bath Salis) - Short Panel (MDPV, Mephedrone,
2] Methylone} {Confirmation Only} ‘ $18.00 $17.10 $17.28 31746
5094 | Heroin metabolite (6-MAM ) {Confirmation Only} $12.50 $11.88 $12.00 $12.13
5271 Carisoprodol (SOMA) {Conlinmation Only) $8.00 $7.60 $7.68 $7.76
5501 Ketamine (Confirmation Only) $15.00 $14.25 $14.40 $14.55
5504 Fenianyl (Confinmation Only) $40.00 $38.00 $1840 $38.80
5503 GHB (Conlinnation Cnly) - $50.00 $47.50 $48.00 §48.50
5550 Steroid Testing {Confirmation Only) $65.00 $61.75 §62 40 $61 05
5210 Ambien [Zolpidem} {Confirmation Only} $25.00 2315 $24.00 $24.25

ORAL FLUID CONFIRMATION TESTING {Non-DOT} R ___

brer €
| BIRTAL i : e Pt

11 Frapnisad Peiae ! b : Hpaeiien
BRUUN B SR F 10 Few Sgeeyimen D (370 Dise [ 1LLLh 137 Dhscount}

| RTL-Orl GC/MS Confirmation, Cost Per Standard Drug

*RTL considers the following drigs to be Standard- Alcohol | !
{Ethanal), Amphetamines, Barbitucates, Benzodinzepines, Cocaine,
Marijuana { THC), Methadane, Methamphetamines, Opiates,

__Varies | Oxycodone, PCP | 51250 sie8s  [sieo0 {6213
F25 Synthetic Cannabinoids {K3/Spice} (Confirmation Only) v' $18 00 | $17.10 $17.28 51746

ol



MMCAP Conlract No, MMS14033
Attachment A, Tab 3, Section [I

ADULTERANT TESTING {Non-DOT

hee A
hrsginal Price Per e ir Price Per
[T Proguosal 'rjee Spectmen ] Speenien
CODIL DESCRMMION 'er Specivien {5% [suinn) {335 Dascownt)
P69 Adulteration $1.25 $1.19 $1.20 $1.21
069 Creatinine Luvel $1.25 $1.19 $1.20 $i.21
330 phl - Adulterant Check $1.25 $1.19 $1.20 $1.21
331 Specific Gravity - Adulterani Check $1.25 $1.19 $i20 $1.21

OTIIER DRUG TESTING {Non-DOT} _

Tier A Irer B3 Fier ¢
Prive Pur PMice Pa Prive Per

1S Uropasad Mive Specimen

CODkL DESCRIPTION PerSpocimen, (5% Discon)

Hair Testing ) e
Hair 5 Drug Panel: AMP/COC/OPVPCR/THC $41.80 N/A N/A N/A
Hair 5 Drug Panel & Externdded Opiates: AMP/COC/OPT {OXY,
Hydrocodone. Hydromorphone YPCP/THC $41.80 N/A NIA N/A
Extended Opiates Pancl. OXY, Hydrocodone, Hydromorphone $41.80 . _NIA N/A N/A

Swent Patch Testing

Laboratory Screen and Confirmation of Sweat:

AMP/COCMAMPIOPYPCPITHC
*Does not include cost of sweat patch 28 00 WA WAL NIA
) 10 patches with accessories
16400100 {_*Docs not include labortory analysis $128.00 N/A N/A N/A
50 patches with accessorics
16400101 | *Docs not include lnbomtory annlysis $610.00 N/A N/A N/A
16400102 {1 Overlays - Polyurethane Cover to protect test for up to seven (7) days $1.15 N/A NiA N/A
BLIND TESTING

het 8

Ohiginal Prive Pet Prive Pur
Propoesal Price Speantien Speviien
DESCRIZPHION Per Spedinten {-#%0 Discouant)

Confirmation Testing, Cost per Standard Drug Tested
MVuries *Available for RTL's Standard Drups Only $10.00 NIA N/A NIA

Orizinal ‘ ; Price Per
PProposat Price 1 Specamen Spectmey Sp
TESE € ODE DESCRIPHION Per Speciaen L (3% Disgount) (-25 Drsvaunt) 1126 Distonn)

DOT Employes Panel 6-MAM/ AMP/ COC/ MDMA/ OPI PCP/
e

Wories | *Includes Screen and Automatic Confinnation. | Ei3g MA O f WA | NA

ufd



MMCAP Contract No, MMSI14033
Attachment A, Tab 3, Section [l]

Attachment A: Tab 3 - Volume Discount Pricing Schedule
Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP}
Bid No. 19925 for Drugs and Alcohol Screening Products and Services

*Volume Discounis are avallable off of original prices provided in the MMCAP bld Please note that discount applies o on-site devices and tabaratory
services for non-regulated testing only; and does not apply to Specimen Collection Services, BOT/Employee Urine Testing, Blood Testing, Breath
Alcokol Testing, Halr Testing, Sweat Testing, Expert Witness Testimony, or MRO services as specified in the Services section of MMCAP Pricing
Proposal Discount to take effect by the fifth day af the cafendar quarter, based on custorner Tler from the previous quarter.

Tier A: Members with guarterly parchuses of S50.000 or more In ton-regulated laboratory services and/or on-site devices will receive a $% discount
Tier B: Members with quarterly purchnses of 525,000 te 549,999 In non-reguiated laboratory services and/ar on-site devices will recelve a 4% disconnt
Tier C: Members with quarterly purchases of $12,500 to $24,999 in non-regulated lnborntory services and/or on-site devices will recelve a 3% discount

PROIANE )
SRR

01 506 0001

ADDITIONAL PRODUCT OFFERINGS

Section 1I: Drug & Alcohol Screening Additions! Product Offerings

COMIGTRVHON

Genlrime DxLink Reader- FFLO
Alere Insteumented Test System with DxLink Technology
“Can un'lg;[cadﬂthc following iCups. 011022281, ¢11022283, and 011022284

Onzamal
Proapusal Price
I'er Device

52,000.00

Tier Ar
Puce Per
Itevice
| (3% Discount)

$1.000.00¢

ool

Lier I3:
I'rice Per
Duevice

(4%a Discount)

5150000

|
Fier ¢z
P'rice 'er
Dovice
{3% Biscount)

$1.750 0p¢

01 102 2283

iCup 08 for DxLink Reader - FFUE
AMP1000/BZ0O300/COC300/MAMP1000/MOR300/OXY 100/PCP2S/THCS0
windulteration OX, CR, PH )

$2.80

$169

21

Q1 102 2281

iCup 10 for DxLink Reader - FFUOQ
BAR3I00/BUPI0/BZO300/COCI0NMAMPICO0MDMA S00/MOP30Y/

| MTDI00/OXY 100/THCS0 _

$1.15

5302

$306

1 o11022284

iCup |3 for DxLink Reader - FFEQ

| AMPIOOO/BAR 300/BUPLO/BZO300/COCI00/MAMP 1000/MTD300/

OP12000/0XY |00/PCP25/PPX 300/ TCA ) 00U/TIHCSO

$1t0

$198

101

*Farensic Use Only (FFUO) devices are intended for use only in drugs of abuse testing for Inw enforcement
purposes. Appropriate users of such devices include, for example, court systems, police departments,
probation/parole offices, juvenile detention centers, prisons, jails, correction centers and other similar law
enforcenient entities, or laboratories or other establishments performing forensic testing for these entities.
Farensic Use Only devices are not desigued, tested, developed, ar labeled for use in other settings, such as clinical
diagnostic ar workplnce settings.
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