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ACTS OF NEGLIGENCE OR NON-COMPLIANCE WITH ANY FEDERAL, STATE 

AND/OR LOCAL LAW BY BLOOD CENTER'S AGENTS OR EMPLOYEES ARISING 

OUT OF OR RELATED TO THE SCHEDULED SERVICES OR THIS AGREEMENT; 

PROVIDED, HOWEVER, THE BLOOD CENTER SHALL NOT INDEMNIFY FACILITY 

FOR ANY ACTS RESULTING FROM FACILITY'S SALE, BARTER, EXCHANGE, 

GIVE AWAY, OR TRANSFER OF ANY BLOOD, BLOOD COMPONENTS OR BLOOD 

DERIVATIVES PROVIDED BY THE BLOOD CENTER. FACILITY IS NOT 

RESPONSIBLE FOR ANY OCCURRENCE RESULTING FROM THE FAILURE OF 

THE BLOOD CENTER TO COMPLY WITH ACCEPTED STANDARDS OF THE FDA, 

AABB AND ANY OTHER APPLICABLE LAWS OR AUTHORITIES. 

9.3 Defense of the Party to be Indemnified. The Parties agree and stipulate that all 
indemnification provisions set forth in this Agreement satisfy the express negligence test. If at 
any time any Party to this Agreement becomes aware of the existence of a claim that could be the 
basis for indemnification pursuant to this Agreement, then such Party shall promptly provide the 
other Party with written notice of such claim. The indemnifying Party shall, in good faith and at 
its own expense, defend, contest, or otherwise protect against any such claims against a Party to 
be indemnified with, if requested by the Party to be indemnified, legal counsel reasonably 
acceptable to the Party to be indemnified. The Party to be indemnified shall have the right, but 
not the obligation, to participate, at its own expense, in the defense thereof through counsel of its 
own choice and shall have the right, but not the obligation, to assert any and all cross-claims or 
counterclaims it may have. So long as the indemnifying party is defending in good faith any such 
claims, the Party to be indemnified shall at all times cooperate in all reasonable ways with, make 
its relevant non-privileged files and records available for inspection and copying by, and make its 
employees available or otherwise render reasonable assistance to, the indemnifying party in 
connection with the defense of such claims. If the indemnifying party fails to timely defend, 
contest, or otherwise protect against any such claims, then the Party to be indemnified shall have 
the right, upon prior written notice to the indemnifying Party, but not the obligation, to defend, 
contest, assert cross-claims or counterclaims, or otherwise protect against any such claims and, 
upon prior reasonable written consent of the indemnifying Party, may make any compromise or 
settlement thereof and recover and be indemnified for the entire reasonable cost thereof from the 
indemnifying Party including, without limitation, reasonable attorneys' fees, disbursements, and 
all amounts paid as a result of such claims or any compromise or settlement thereof. The 
indemnifying Party shall not settle any claims without the prior written consent of the Party to be 
indemnified, which consent may be withheld in the sole discretion of the Party to be indemnified, 
unless such settlement involves only the payment of monetary damages by the indemnifying Party 
and includes a full release of the party to be indemnified. The provisions of, and the rights and 
obligations under this section shall survive the termination of this Agreement. 

10. INSURANCE

10.1 Insurance. The Parties represent and agree that they will each have in effect and 
maintain continuously through the term of this Agreement, at their sole cost and expense or the 
cost and expense of their personnel, policies of professional and comprehensive general liability 
insurance, which shall not be less than $1,000,000 per occurrence and $2,000,000 in the 
aggregate against any claim for damages in connection with a Party's responsibility under �s 
Agreement and the services it provides. Each Party shall, on or before the Effective Date of this 
Agreement, furnish to the Party certificates evidencing such insurance coverage, which shall 
state that such Page 7 

















IN WITNESS WHEREOF, Facility and The Blood Center each have caused this 
Agreement to be executed by its duly authorized officers, effective as of the Effective Date. 

Facility: 

By: _____________ _ 
Name: 

---------------

Title: 
----------------

Date: _______________ 

Blood Center: 
Gulf Coast Regional Blood Center, a Texas 
nonprofit corpor 

By: ______________

Name: _____________

Title: _____________

By: ______________

Name: _____________

Title: _____________





Attachment A 
Special Terms and Conditions: Blood Services 

 
 
The following are the Special Terms and Conditions for Blood Services:  
 

1. Use and Procurement of Blood Components.  Facility will use Blood Components 
delivered to it hereunder only for transfusion to its patients.  It will not sell, barter, 
exchange, give away, or transfer any of The Blood Center Blood Components to any 
other Person.  Should Facility be required to transfer Blood Components (the 
“Transferred Blood”) to another facility, then Facility shall obtain the written consent of 
The Blood Center prior to such transfer, and any unauthorized transfer by Facility will be 
an event of Default under the Agreement.  IF FACILITY FAILS TO OBTAIN SUCH 
WRITTEN CONSENT PRIOR TO TRANSFER (“UNAUTHORIZED TRANSFERRED 
BLOOD”), FACILITY SHALL BE SOLELY RESPONSIBLE FOR SUCH 
UNAUTHORIZED TRANSFERRED BLOOD AND SHALL INDEMNIFY AND 
HOLD HARMLESS THE BLOOD CENTER FOR ANY AND ALL LIABILITY 
ARISING OUT OF, OR RELATED TO, THE UNAUTHORIZED TRANSFERRED 
BLOOD, INCLUDING ANY AND ALL LIABILITY ARISING OUT OF THE BLOOD 
CENTER’S NEGLIGENCE IN WHOLE OR IN PART.  IN NO EVENT WILL BLOOD 
CENTER BE LIABLE FOR ANY DAMAGES RESULTING FROM SUCH 
UNAUTHORIZED TRANSFERRED BLOOD.  

2. Unavailability of Blood Components.  The Blood Center makes no representations, 
warranties, or guaranties to Facility as to the quantity of Blood Components that at any 
time is or will be available to Facility.  Nothing in the Agreement or these Special Terms 
and Conditions shall be construed as such representation, warranty, or guaranty, and in no 
event shall any amount of such supply be guaranteed by The Blood Center.   

3. Quarantine, Notification, Look-Back and Reporting Duties.   Facility shall comply with 
all applicable FDA requirements in existence, and as may be amended from time to time, 
including, but not limited to, the requirements of 42 C.F.R. § 482.27(c)(3).  The Facility 
agrees to quarantine and properly dispose of Blood Components from previous donations 
if The Blood Center notifies the Facility that a donor had a subsequent positive test for 
certain infectious diseases (“Look-Back”), as such reporting is required under federal and 
state laws.   Facility must provide notification to the patients administered such Blood 
Components, or the patient’s attending physician in a manner consistent with the 
requirements of the FDA, as may be amended from time to time to be consistent with the 
requirements of 42 C.F.R. § 482.27(c)(4)-(8).  The Facility will also notify The Blood 
Center of the final disposition of the Blood Components.  The Blood Center, however, 
shall have no responsibility, obligation or duty to notify any patient or any patient’s 
attending physician of the results of such tests referenced in this section. The Facility 
agrees to notify The Blood Center of any patient who (i) is found to have potential 
transfusion-related infectious disease, (ii) tested positive of a potential transfusion-
transmitted infectious disease, or (iii) experiences an adverse reaction during or after a 
transfusion.   The Facility agrees to supply all necessary information to comply with 
required investigations.  The Facility also agrees to cooperate and comply with all 



applicable AABB, FDA, and Texas law requirements in existence, and as may be 
amended from time to time, including, but not limited to, the Look-Back procedures 
required by the AABB, FDA, Texas law, and The Blood Center with respect to the 
identification of Persons who may have been exposed to infectious diseases. Facility 
must maintain records of the disposition of all Blood Components in a manner that 
facilitates identification of the recipient of any Blood Component.  In the event a 
complication of blood collection or transfusion is confirmed to be fatal, the Facility shall  
notify The Blood Center immediately, so The Blood Center and the Facility may 
coordinate notifying the Director of the Office of Compliance and Biologics Quality, 
Center for Biologics Evaluation and Research of the fatality in accordance with the 
requirements of 21 C.F.R. § 606.170.  

4. Inventory.  Facility shall make available for audit the inventory of Blood Components, 
and any such inventory, which is maintained for and/or on behalf of The Blood Center.  
Facility shall further provide to The Blood Center any inventory reports which Facility 
maintains.   

5. Equipment Audits.  The Blood Center shall maintain the right to review Facility’s 
equipment that is used for storage of Blood Components, and the records regarding such 
equipment’s location, usage, maintenance, and repairs.  

6. Inventory and Return of Blood Components.  The Blood Center will not accept return of 
Blood Components, which the Facility has attempted to return for credit to the Facility’s 
account, except under circumstances previously arranged with The Blood Center.  The 
return of any Blood Components shall be at the discretion of The Blood Center.  Blood 
Components furnished by The Blood Center to Facility and not immediately used may be 
subject to recall by The Blood Center for emergency use, or to minimize losses due to 
expiration of the Blood Components.  Facility must maintain and follow procedures for 
the handling, maintaining and storing of the Blood Components, and such procedures 
must be in accordance with Blood Center’s Procedures, AABB standards, and FDA 
regulations.  Facility must provide sufficient documentation of such procedures to The 
Blood Center.  Only upon compliance with these procedures shall The Blood Center 
consider the return of the Blood Components.  

7. Use.  As applicable, all Blood Components ordered by Facility, if not administered to a 
patient, shall be either discarded in accordance with federal or state regulations, or 
handled as directed by The Blood Center.  All bags and containers bearing The Blood 
Center’s name or label shall, after use, subject to state and federal regulations, be 
discarded appropriately and not reused.    

8. Blood Drives. To help maintain a healthy blood supply for the Gulf Coast and East Texas 
regions and surrounding areas, The Blood Center recommends that the Facility 
participate in The Blood Center’s Commit for Life Program by hosting one blood drive 
per quarter, or a minimum of two blood drives per year.  

9. Events of Default.  The failure of Facility to comply with Section 1, 3, 4, and 7 of these 
Special Terms and Conditions shall be deemed an event of Default under the Agreement. 





 

FULL SERVICE FEE SCHEDULE for EMERGENCY MEDICAL SERVICES FACILITIES 
Gulf Coast Regional Blood Center 

Houston, Texas 
Effective July 1, 2022 

 

Full Service Policy and Requirements 
 

This Full Service Fee Schedule is effective July 1, 2022.  In the event that Facility receives this Full Service Fee Schedule as a 
result of a change in the level of service on or after July 1, 2022, this Full Service Fee Schedule will be effective as of the 
effective date set forth in The Blood Center’s written notice to Facility regarding its change in level of service. 
 
The Blood Center intends to provide Full Service for any Facility who relies on The Blood Center to provide 100% of the 
Facility’s Services (not including any blood products and related Services the Facility produces via in-house blood collection 
and/or laboratory operations).  The Blood Center reserves the right to review blood utilization trends to determine whether 
or not it will deem Facility a Full Service customer.  Notwithstanding the foregoing, the Full Service Fee Schedule (and Full 
Service level of service) is subject to The Blood Center’s sole discretion and may be changed at any time for any reason upon 
written notice to Facility.  Full Service customers may obtain blood products and related services from other suppliers only 
in the event that those same products and services are first requested from Gulf Coast Regional Blood Center yet not readily 
available.  In such cases, consent to obtain products and services from other suppliers must be obtained in writing. 
 
During times of regional, national and/or global crises (natural disasters, disease epidemics/pandemics, military conflicts, 
acts of God, etc.) that adversely affect the available blood supply or normal demand for blood either locally or nationally, 
The Blood Center may temporarily modify or revoke blood return privileges in an effort to reduce product wastage and/or 
increase product availability. 
 
  
DISCLAIMER:  The codes listed in this fee schedule represent possible coding options only.  It is always Facility’s responsibility 
to determine and submit appropriate codes, charges, and modifiers for services that were rendered.  Any determination 
about whether and how to seek reimbursement from third party payors should be made solely by the appropriate members 
of Facility’s administrative or billing staff in consultation with the physician(s) rendering care and in light of the procedure 
performed on a particular patient and supported by the patient’s medical record.  The Blood Center does not endorse the 
use of any particular diagnosis or procedure code(s).  Importantly, please note that codes can change without notice. 

 
Full Description Abbreviation (B) HCPCS Code Fee ($) Note 

Blood and Blood Components 
Cryoprecipitate AHF, Single CRYO P9012 75.00 (R2), (A) 

Cryoprecipitate AHF, Pooled         CRYOPOOL N/A 400.00 (R2), (A) 

Pathogen Reduced Cryoprecipitated Fibrinogen Complex 
(derived from 2 WB) 

IFC 10 N/A 500.00 (R2) 

Pathogen Reduced Cryoprecipitated Fibrinogen Complex 
(derived from 4 WB) 

IFC 15 N/A 1,000.00 (R2) 

Pathogen Reduced Cryoprecipitated Fibrinogen Complex 
(derived from 6 WB) 

IFC 20 N/A 1,500.00 (R2) 

Plasma, Apheresis  JFFP N/A 170.00 (R2), (A) 

Plasma, Cryoprecipitate Reduced  PLSCRYORED P9044 70.00 (R2), (A) 

Plasma, Fresh Frozen 
Plasma, Frozen within 24 Hours 

FFP 
FP24 

P9017 
P9059 

70.00 
70.00 

(R2), (A) 

Plasma, Liquid (by special order only.  Requires at least 
48-hour advance notice.) 

PLASMA N/A 157.00 (NR), (A) 

Platelets, Apheresis, Pathogen-Reduced PR PPLT N/A 705.00 (R1), (B) 

Platelets, Apheresis, Large Volume Delayed Sample LVDS PPLT N/A 705.00 (R1), (B) 

Platelets, Apheresis, Large Volume Delayed Sample, 
Variable Yield 

LVDS PPLT N/A 705.00 (R1), (B) 

Red Blood Cells, Deglycerolized, types A+/-, B+/-, AB+/-, 
O+ 

LR DRBC P9054 237.75 (NR), (A) 

Red Blood Cells, Frozen, types A+/-, B+/-, AB+/-, O+ LR FRBC P9054 237.75 (NR), (A) 

Red Blood Cells, Leukocyte-Reduced, types A+/-, B+/-, 
AB+/-, O+ 

LR RBC P9016 237.75 (R3), (B) 

Red Blood Cells, Washed, types A+/-, B+/-, AB+/-, O+ LR WRBC P9022 237.75 (NR), (A) 
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Full Description Abbreviation (B) HCPCS Code Fee ($) Note 

Blood and Blood Components 
Whole Blood, Leukocyte-Reduced, types A+/-, B+/-, 

AB+/-, O+ 
LR WB N/A 380.00 (NR) 

Whole Blood, Non-Leukocyte-Reduced, types A+/-, B+/-, 
AB+/-, O+ 

WB P9010 335.00 (NR) 

 
 
 

Full Description Abbreviation (B) HCPCS Code Fee ($) Note 

Blood and Blood Components (continued)     

Whole Blood – Non-Leukocyte-Reduced, Low Titer A & B 
(by special order only.  Requires at least 24-hour 
advance notice.) types A+/-, B+/-, AB +/-, O+ 

LOWTI WB N/A 375.00 (NR), (A) 

Red Blood Cells, Deglycerolized, type O- LR DRBC P9054 523.00 (NR), (A) 

Red Blood Cells, Frozen, type O- LR FRBC P9054 523.00 (NR), (A) 

Red Blood Cells, Leukocyte-Reduced, type O- LR RBC P9016 523.00 (R3), (B) 

Red Blood Cells, Washed, type O- LR WRBC P9022 523.00 (NR), (A) 

Whole Blood, Leukocyte-Reduced, type O- LR WB N/A 658.00 (NR) 

Whole Blood, Non-Leukocyte-Reduced, type O- WB P9010 613.00 (NR) 

 
Full Description Abbreviation CPT Code  Note 

Blood and Blood Components 
Related Services (in addition to component fee) 

Additive Volume Reduction AD REDUCE 86960 96.00 (NCP) 

Aliquot Preparation ALIQUOT 86985 35.00 (NCP) 

Autologous Service Charge (Gulf Coast unit) AUTOLOGOUS 86890 239.00 (NCP)  

CMV Antibody Negative Component CMV N/A 31.00 (NC) 

Directed Service Charge (Gulf Coast unit) DIRECTED N/A 239.00 (NC) 

Special Directed Service Charge DIRECT SPECIAL N/A 478.00 (NC) 

Irradiation IRR 86945 129.00 (NCP) 

Pedi-Pack (4 bag set added to component) PEDIPACK N/A 33.00 (NCP) 

Pedi-Pack (8 bag set added to component) PEDIPACK-8 N/A 59.00 (NCP) 

Platelet Volume Reduction VOLUME RED N/A 118.00 (NCP) 

Transfer Pack added to component TRANSFERPK N/A 27.00 (NC) 

Type AB Plasma/Frozen Product Surcharge AB PLS/FROZEN N/A 40.00 (NCP) 

 

Other 
Bank Fees/Wire Transfer Fees (usually international), call 

for specific information 
N/A N/A Varies by 

Institution 
N/A 

Therapeutic Phlebotomy N/A N/A Call for 
Charge 

N/A 

Calibrated Temperature Control Unit (TCU) TCU N/A 125.00 N/A 

Temperature Control Unit (TCU) Re-calibration (GCRBC 
TCU’s only) 

TCUCAL N/A 65.00 N/A 

 

Additional HCPCS Codes for Modified Blood Components 
Modified Component HCPCS Code Modified Component HCPCS Code 

RBC Aliquot (specify amount) P9011 DRBC-IRR P9057 

RBC-IRR P9038 PLT-IRR P9032 

nicole.smith
Highlight

nicole.smith
Highlight

nicole.smith
Highlight

nicole.smith
Highlight
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LR RBC-IRR P9040 LR PPLT-IRR P9037 

LR WB or LR RBC, CMV negative P9051 LR PPLT, CMV negative P9055 

LR RBC-IRR, CMV negative P9058 LR PPLT-IRR, CMV negative P9053 

 
 
 
 
 
 

Full Description Abbreviation CPT Code Fee ($) 

Consultation & Reference Laboratory 
Individual Tests and Serological Procedures 

ABO/Rh Neonatal ABORH NEO 86900 
86901 

37.00 

ABO/Rh Typing ABORH 86900 
86901 

47.00 

Adsorption (Allo, PEG) each adsorption ADSORP ALLO 86978 104.00 

Adsorption (RESt, HPC) each adsorption ADSORP 86978 130.00 

Adsorption (Auto, Cold) each adsorption  ADSORP COLD 86978 75.00 

Adsorption (Auto, Warm) each adsorption ADSORP WARM  86978 94.00 

Antibody Screen AB SCREEN 86850 57.00 

Antibody Titer (per antibody) (The Blood Center must 
confirm antibody identification) 

TITER 86886 86.00 

Cell Separation (Hypotonic Wash, Centrifugation) HYPO WASH 
CELL SEP 

Hypo: 86970 
 Cent: 86972 

72.00 
72.00 

Chloroquine Treatment of Patient’s Cells or Panel Cells CDP 86970 116.00 

DAT (polyspecific, IgG, C3, each) DAT POLY, IGG OR C3 86880 26.00 

Donath – Landsteiner Test DL TEST 86941x2 309.00 

Elution  ELUTION 86860 124.00 

Gel Test  GEL  86850 237.00 

Miscellaneous Fees N/A N/A Charges Vary 

Neutralization  NEUTRAL 86977 156.00 

Panel (up to 12 cells, per technique) PANEL 86870 62.00 

Patient antigen typing (each antigen) (C, c, E, K, A1, A, B) Each Antigen 
Designation 

86905 28.00 

Patient antigen typing (each antigen) (e, s, Duffy) 86905 35.00 

Patient antigen typing (each antigen) (Kidd, MNS, Lewis, 
P1, Cw, Kpa) 

86905 48.00 

Patient antigen typing - Miscellaneous (each antigen)  86905 60.00 

Ficin Treatment of Patient’s Cell or Panel Cells  FICIN 86971 58.00 

Pretreatment of Patient’s RBC for testing (EGA, DTT, each 
treatment) 

EGA, DTT 86970 76.00 

Pretreatment of Patient’s serum for testing (DTT, Saline 
Replacement, pH Adjustment, each treatment) 

DTT, SALREP, 
PHADJUST 

86975 62.00 

Prewarm technique for testing (cells and/or serum) PWARM 86977 37.00 

Patient Blood Group Antigen DNA Analysis DNAPT N/A 611.00 

Donor - Patient Screen (compatibility test of donor red 
cells patient serum/plasma - not for test of record) 

DPSCREEN 86922 75.00 
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Full Description Abbreviation CPT Code Fee ($) Note 

Consultation & Reference Laboratory 
Related Services (in addition to component fee) 

Antigen Negative Component – E, Cw, A1, K, Kpa, M or N 
(each antigen, per unit)  

AG NEG GR1 86902 74.00 (NC) 

Antigen Negative Component – C, e, Lea, or Leb (each 
antigen, per unit)  

AG NEG GR2 86902 99.00 (NC) 

Antigen Negative Component – c, Fya, Fyb, S or P1 (each 
antigen, per unit) 

AG NEG GR3 86902 141.00 (NC) 

Antigen Negative Component – Jka or Jkb (each antigen, 
per unit) 

AG NEG GR4 86902 169.00 (NC) 

Antigen Negative Component – s (per unit) AG NEG GR5 86902 281.00 (NC) 

Antigen Negative Component – Rare Antigen (each 
antigen, per unit) 

AG NEG RARE 86902 276.00 (NC) 

American Rare Donor Program Fee  ARDP N/A 155.00 (NC) 

Deglycerolize Red Blood Cell DEGLYC 86932 562.00 (NCP) 

Freezing (Red Blood Cell) FREEZE N/A 424.00 (NCP) 

Frozen Autologous Unit Storage (one-time charge) STORAGE N/A 1167.00 (NCP) 

Rare Unit Fee RARE N/A Charges Vary (NC) 

Rare Unit Procurement, In Region (per unit) PROCURERARE, IN N/A 224.00 (NC) 

Reconstituted Whole Blood  RECON WB N/A 281.00 (NCP) 

Segment (per liquid segment) SEGMENT N/A 49.00* (NC) 

Sickle Cell Testing (Donor, each) SC DONOR 85660 49.00 (NC) 

Washed Red Blood Cell  WASH N/A 281.00 (NCP) 

 
Full Description Abbreviation CPT Code Fee ($) 

Transfusion Safety Program (Applies to Compatibility Testing Clients Only) 

SOP & Transfusion Manual Templates (electronic)  TSPSOP N/A 155.00 

Annual Staff Training TSPTR1 N/A 230.00/Session 

Nursing Education/Training for Corrective Action or 
Problem Resolution 

TSPTR2 N/A 230.00/Session 

Annual Transfusion Safety Program Review & Reporting TSPAUD N/A 570.00 

Transfusion Manual (Hard Copy) PROMAN  N/A 260.00 

Refrigerator Audit, Quarterly  AUDITQ N/A 230.00 

Refrigerator Audit, Quarterly (Document Review) AUDIT DOC  N/A 77.00 

Refrigerator Audit, Installation Qualification  AUDIT IQ N/A 340.00 
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Full Description Abbreviation CPT Code Fee ($) Note 

Consultation & Reference Laboratory 
Compatibility Testing Services and Supplies 

Blood Administration Set (Y-set) Y-SETS N/A 18.00  

Crossmatch, Antiglobulin XMAGT 86922 105.00  

Crossmatch, Electronic XME 86923 61.00  

Crossmatch, Immediate Spin XMIS 86920 68.00  

Crossmatch, Least Incompatible XMLINC 86922 94.00  

Crossmatch, Pre-warmed XMPW 86922 105.00  

Crossmatch, Problem XM PROBLEM 86904 105.00  

Cryoprecipitate Thawing Charge (per unit or pool) CRTHAW 86927 47.00 (NCP) 

Inventory Management (per unit) INVMGMT N/A 57.00  

Plasma Thawing Charge (per unit) FPTHAW 86927 47.00 (NCP) 

Platelet Handling Fee (per Apheresis or Pooled Platelet) PPLT HANDLE  N/A 32.00 (NC) 

Service Activation Fee ACTIVATE N/A 1,000.00  

Specimen Pickup Charges PICK UP N/A See “Transport 
Fees” below 

 

Medical Consultation Services – Antibody  PATH AB 86077 261.00  

Medical Consultation Services – Extended  PATH EXT 86079 261.00  

Medical Consultation Services – TRXN  PATH TRXN 86078 261.00  

Recollect Fee (Per Sample) N/A N/A 32.00  

Emergency Release  EMER REL N/A 261.00  

Red Blood Cell Quality Control (Residual White Blood Cell 
Count) - Leukoreduction (Raw Data) 

RWBC N/A 22.00  

Red Blood Cell Quality Control (Residual White Blood Cell 
Count) - Leukoreduction (Manual Calculations) 

RWBCM N/A 50.00  

Cryo QC Testing (Fibrinogen) CRYOQCF N/A 20.00  

Cryo QC Testing (Factor 8) CRYOQC8 N/A 60.00  
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NOTES: 
(A) Additional fees will be added related to modification or blood type. 
 
(B) Collection by apheresis may be designated with code -1, -2, -3 at the end of a consignment ticket abbreviation. 
 
N/A Not available. 
 
* Segments are available from liquid RBCs only.  No more than eight (8) RBC segments will be sent at one time.  

RBCs associated with the segments will be held for two (2) days; if not requested for shipment within two (2) 
days, the RBCs will be released into inventory. 

 
BLOOD AND BLOOD COMPONENT RETURN POLICIES: 
(R) Returnable for full credit if proper temperature and conditions are maintained. 
 
(R1) Platelets, apheresis (both PR and LVDS) are returnable within 24 hours of consignment/receipt, but if consigned 

with 24 hours or less remaining, then not returnable.  Autologous and Directed Platelets are not 
returnable.   Hospitals are allowed a maximum return rate of 15% each quarter.  Exceeding a 15% return rate will 
result in a fee equal to the number of units above 15% returned multiplied by the platelet fee.   For example, your 
hospital orders and receives 100 apheresis platelets in one quarter and returns 25 of them for a 25% return 
rate.  You will be billed an additional $7,050 (10 units x $705) on your next statement. 

 
(R2)  Returnable only when 30 days or more remain before expiration. 
 
(R3)    Red Blood Cells (RBCs), including Directed Donations, are returnable for credit provided that no less than fourteen 

(14) days of shelf life remain on the unit at the time of return from facility.  RBCs with fewer than fourteen (14) 
days of shelf life remaining are not returnable for credit.  If The Blood Center sends an RBC unit to a facility with 
fourteen (14) days or less of shelf life, we will first obtain their approval to send the unit and that same unit will 
be returnable for credit up to its expiration.  Facilities are allowed a maximum return rate of 20% each 
quarter.  Exceeding a 20% return rate will result in a fee equal to the number of units above 20% returned 
multiplied by $50.   For example, your facility orders and receives 100 RBCs in one quarter and returns 30 of them 
for a 30% return rate.  You will be billed an additional $500 (10 units x $50) on your next statement. 

 
(NR) Not returnable for credit. 
 
AUTOLOGOUS PRODUCTS:   
Not returnable. 
 
RELATED SERVICES CREDIT POLICIES:  
(NC) Related service fee will not be credited if the corresponding blood component is returned.  The corresponding 

blood component will be credited if it is returned in accordance with blood and blood component return policies. 
 
(NCP) Related service fee and corresponding blood component are direct sale and non-returnable for credit. 
 
(NCP1) Service fee is direct sale and non-returnable for credit. 
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TRANSPORT FEES: 
Facility is allowed an average of one (1) delivery per location per day per month from The Blood Center storage location 
nearest the delivery location at no additional charge.  Specimen pickups and any deliveries above the free daily delivery 
limit will be made as agreed-upon by Facility and The Blood Center staff, and will be assessed a transport fee that is based 
on the one-way mileage from The Blood Center storage location (Houston, College Station, or Nacogdoches) to the hospital 
as follows: 

One-way mileage from Gulf Coast Regional Blood Center Storage 
Location (Houston, College Station, or Nacogdoches) 

Delivery Fee 

0 – 4.99 $30 

5 – 9.99 $40 

10 – 14.99 $50 

15 – 24.99 $60 

25 – 34.99 $75 

35 – 44.99 $100 

45 – 54.99 $110 

55 – 64.99 $120 

65 – 74.99 $125 

75 – 84.99 $150 

85 – 125.99 $200 

126 – 149.99 $250 

150 or more $330 

 
The number of delivery fees charged for Facilities will be the difference of the number of deliveries minus the number of 
days in the month being billed.  For example: 

• Number of deliveries in January  =  61 

• Number of days in January  =  31 

• Number of deliveries charged in January  =  30 
 
 
THE BLOOD CENTER - BRAZOS VALLEY AFTER HOURS DELIVERY FEE: 
Standard operating hours for The Blood Center Brazos Valley (in College Station, Texas) are 8:00am – 6:00pm Monday – 
Friday, 9:00am – 2:00pm Saturday, and closed on Sunday.  For Facilities served by The Blood Center - Brazos Valley, delivery 
service is available outside of standard operating hours for a fee of $65 per delivery.  This fee will be charged in addition to 
any other applicable delivery charges. 
 
THE BLOOD CENTER - EAST TEXAS AFTER HOURS DELIVERY and CONSULTATION & REFERENCE LABORATORY FEES: 
Standard operating hours for The Blood Center – East Texas (in Nacogdoches, Texas) are 8:00am – 6:00pm Monday – Friday, 
9:00am – 2:00pm Saturday, and closed on Sunday.  For Facilities served by The Blood Center – East Texas, delivery service 
is available outside of standard operating hours for a fee of $65 per delivery. This fee will be charged in addition to any 
other applicable delivery charges.  Consultation & Reference Laboratory services are available outside of standard operating 
hours for a fee of $130 per order.  This fee will be charged in addition to any other applicable Consultation & Reference 
Laboratory Fees. 
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Cost Management Offerings 

1. Quarterly 1% rebate program for early payment processing:  For each month in a quarter, Facility may receive a rebate 
equal to 1% of its current monthly charges paid by Facility and received by The Blood Center at our headquarters or at 
our banking lockbox by the 15th of the following month.  Rebates are issued as a credit on Facility’s invoice on a quarterly 
basis.  (Contact Elaine Gumabong at (713) 791-6383 for more information.) 

2. Blood Usage Consultation:  The Blood Center staff can meet with Facility’s blood banking staff to discuss blood usage 
trends and offer suggestions, where applicable, on management of this valuable resource.  Physicians from The Blood 
Center are available for consultation as well.  If you are interested in further information, please contact Marc Lewis, 
VP of Operations - Business Development, Production Management & Regional Operations at (713) 791-6673. 

 

Contact Information: 
 

For Issues Regarding Contact Direct Line Email Address 
Billing Elaine Gumabong (713) 791-6383 egumabong@giveblood.org 
Blood Ordering & Utilization Ronda Perguson (713) 791-6344 rperguson@giveblood.org 
Consultation & Reference Khaled Sarraj (713) 791-6343 ksarraj@giveblood.org 
All other service-related issues Stephen Ruth (713)-791-6202 sruth@giveblood.org  

 

Commit for Life. 

mailto:rperguson@giveblood.org
mailto:ksarraj@giveblood.org
mailto:sruth@giveblood.org
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Blood Products
518.1   STORAGE OF BLOOD PRODUCTS
Blood products will be stored in a thermal protection container (cooler) that is qualified to hold
chilled medical materials at a safe temperature. The cooler is to remain in the on-duty EMS Captain
vehicle at all times. A spare cooler will be stored in a freezer located in the League City Fire
Department EMS Supply Room.

518.2   EXPIRING BLOOD PRODUCTS
The EMS Captain's will monitor the expiration date of the blood products. EMS Captain's are
responsible for the expiring blood product and ensuring it is exchanged appropriately and within
a timely manner. The unit of blood must be exchanged with HCA Clear Lake 10 days prior to the
expiration. A member of the League City Fire Department EMS command staff must deliver the
unit of blood to HCA Clear Lake. HCA Clear Lake will provide a fresh unit of blood in return.

518.3   TEMPERATURE OF BLOOD PRODUCTS
The temperature of each cooler will be monitored 24/7 electronically by a remote wireless
temperature sensor, such as the Monnit Temperature Sensor. The sensor will alert the EMS
Captain via text message and email when the temperature is not at the required range. In the
event of any cooler/freezer failure, the EMS Captain will ensure the blood product is quickly moved
to a different cooler/freezer. The temperature sensor must be kept with the blood product at all
times. If the temperature is noted outside of acceptable limits, a memo must be generated and
corrective actions must be documented.

The temperature sensors of both the coolers and freezer will be tested weekly.

518.4   DAILY MAINTENANCE
At the beginning of every shift, the EMS Captain will exchange the cooler with the spare located
in the League City Fire Department EMS Supply Room freezer.

518.5   ADMINISTRATION OF BLOOD PRODUCTS
Once the unit of blood is administered, it must be replaced in the following manner:

A. If the patient is transported to HCA Clear Lake, the staff will provide the crew with a
new unit of blood after transfer of patient care.

B. If the patient is transported to anywhere other than HCA Clear Lake, the unit of blood
will be replaced by the Gulf Coast Blood Bank. The EMS Captain will contact Gulf
Coast Blood Bank informing them of the need for a new unit.

The blood administration process must be performed and monitored by the EMS Captain
throughout the incident.
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