
CONTRACT ID C25-0132

NAME OF BIDDER ACCU REFERENCE MEDICAL LAB

ADDRESS 1901 E. LINDEN AVE.

CITY, STATE, ZIP LINDEN, NJ. 07036

CONTACT MARYANNE AMATO

TELEPHONE 877-733-4522

FAX 908-474-0032

E-MAIL
MARYANNE.AMATO@ACCUREFERENCE.C

OM

NJ SAVI DESIGNATION N/A

NEW JERSEY BUSINESS REGISTRATION 1070703, OK

NJ CLINICAL LABORATORY LICENSE LIC #. 0011109 EXP. 12.31.2025

CLIA CERTIFICATE ID # 31D1041265, EXP. 8.10.2025

CONTINUITY OF SERVICES YES

WALL OK

DISCOUNT RATE N/A

LAB SERVICES YEAR ONE  $                                                  30,720.26 

LAB SERVICES YEAR TWO  $                                                  30,720.26 

GRAND TOTAL TESTING  $                                                  61,440.52 

GRAND TOTAL PHLEBOTOMY  $                                                  33,540.00 

PRICE LIST CLICK LINK PRICE SHEET AB2025-12

CONTRACT AWARD

AB2025-12 LABORATORY TESTING SERVICES FOR THE MERCER COUNTY 

CORRECTION CENTER FOR A PERIOD OF ONE (1) YEAR WITH AN OPTION TO EXTEND 

ONE (1) YEAR

RESOLUTION: 2025-627

CONTRACT TERM JUNE 01, 2025 THROUGH MAY 31,2026

mailto:MARYANNE.AMATO@ACCUREFERENCE.COM
mailto:MARYANNE.AMATO@ACCUREFERENCE.COM
https://www.mercercounty.org/home/showdocument?id=34736&t=638908613528880197
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LAB TESTING SERVICES FOR THE COUNTY OF MERCER FOR THE MERCER COUNTY CORRECTION 

CENTER FOR A PERIOD OF ONE (1) YEAR WITH AN OPTION TO EXTEND ONE (1) YEAR 
 
INTRODUCTION 

The County of Mercer requests bids for phlebotomy and diagnostic laboratory services for the 

Mercer County Correction Center for a period of one (1) year with an option to extend one (1) 

year.  Respondents shall have three years’ experience. One Contract shall be awarded for a 

period of one (1) year with an option to extend one (1)  based upon the grand total cost.   Please 

send all questions via Bidnet question portal or via writing to ohibbert@mercercounty.org 

Question deadline March 20, 2025. 

 

SCOPE OF SERVICE 

Bidders shall be certified and properly licensed by the State of New Jersey in accordance with 

the State’s standards and shall provide experienced Phlebotomists in accordance with standards 

issued by the National Phlebotomy Association to perform laboratory tests on blood and other 

body fluids for laboratory testing as requested/prescribed by the County of Mercer Correctional 

Physicians. Respondents shall provide a copy of their New Jersey Clinical Laboratory License and 

CLIA Certificate with their bid proposal. 

 

Vendors shall provide Phlebotomists on site on the predetermined days and times as agreed upon 

by both parties to draw blood and other samples as required to perform requested and 

prescribed diagnostic laboratory testing. Scheduled Phlebotomist/s must be able to pass security 

clearance.  
 

LICENSURE OF A CLINICAL LABORATORY (UNDER THE PROVISIONS OF N.J.S.A. 45:9-42.26 ET SEQ.) 

Bidders must be licensed through the New Jersey Department of Health and Senior Services in 

accordance with 45:9-42.26 et seq. “New Jersey Clinical Laboratory Improvement Act” and 

laboratories located outside the state of New Jersey are required to obtain a clinical laboratory 

license if the out-of-state lab has a collection station in the state of New Jersey or is directly 

involved in the collection or transport of specimens from New Jersey to the out-of-state lab. 

Bidders shall provide a copy of their license with their bid response. BIDDERS SHALL PROVIDE A 

COPY OF THEIR NEW JERSEY CLINICAL LABORATORY LICENSE AND A COPY OF THEIR CLIA 

CERTIFICATE. 

 

CLIA CLINICAL LABORATORY IMPROVEMENT AMENDMENTS CERTIFICATE  

All Bidders must possess a CLIA Certificate and shall provide a copy of the certificate with their 

bid response. 

 

SCHEDULE 

On-site phlebotomy services at the Mercer County Correction Center three times per week from 

8:00 A.M. to 11:00 A.M. (To be determined and mutually agreed upon). (9 hours per week x 52 = 

468 hours annually). Mercer County reserves the right to decrease or increase hours. All 

phlebotomists shall sign in and out when providing onsite services at the Correction Center.  The 

sign in sheet shall be provided by the Mercer County Correction Center.  The County will only 

provide payment for those tests and services rendered. (Time to be determined and mutually 

agreed upon). 
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TEST RESULTS 

The ability to have written and electronic tests shall be provided. These are to be provided online 

within 24 hours when possible dependent on the type of test ordered, and any abnormal results 

are to be provided as soon as results are available.  Results must contain all necessary client and 

testing identifying information.   Utilization reports shall be provided to the County on a weekly 

basis. Invoicing shall be provided to the County on a monthly basis. The County requires the 

awarded contractor to provide laboratory results electronically. 

 

Contact at the Correction Center: 

Warden Charles Ellis   Tangela Wright 

609 -583 – 3553   609-583-3545 X2214 

 

All invoices are to specify the clients name, test(s) performed and the fee for the requested test(s).  

 

Provided on the proposal page is the most frequent types of testing requested.  This is reflective 

of our usage but is not all inclusive of the tests used. 

 

STAT TESTING REQUIREMENTS 

On occasion, STAT testing is required.  The test will be picked up within a reasonable time frame 

in order to report results that same day. Critical results are to be telephoned directly to the site, 

followed by printed results. Proposal shall describe in detail the proposed billing structure, and 

indicate the implementation of a cost saving strategy. 

 

COST PROPOSAL 

All necessary related supplies including but not limited to such as vacutainers, needles, gloves, 

biobags, culturettes, collection containers, lab requisition slips, centrifuge, printer and fax 

machine as needed, etc. shall be provided by the vendor and factored into the cost per test. 

Labor for phlebotomists shall be paid by the hourly rate proposed. 

 

COST CRITERIA  

Fee schedule is defined with the cost for each lab and cost per hourly rate for Phlebotomists. 

Please see the attached proposal page. 

 

Do not include additional fees in the columns in the attached chart.  Note only the fee per test is 

to be charged. 

 

Note percentage of discount that will be offered on tests ordered but not listed in attached 

chart.           

  

 

 DISCOUNT RATE       _________% 

 

 

CONTRACT PERIOD 

The contract shall be for a period of one (1) year with an option to extend one (1year with 

based upon the option year three pricing as listed in the proposal page. 
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QUALIFICATION STATEMENT 

A Qualification Statement must be provided with your bid. This statement shall set forth details of 

the contractor’s activities, the number of personnel and titles and the location(s).  Identify prior 

project experience that exhibits the firm’s capabilities.  Please provide a list of three (3) clients for 

whom similar services have been provided. 

 

• Client’s name and description 

• Client’s Contact, position and telephone number 

• Scope of service and contract value 

• Copy of New Jersey Clinical Laboratory License 

• CLIA Certificate 

 

 

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS  

Bidders are required to comply with the Clinical Laboratory Improvement Amendment and 

must provide the CLIA certificate with their bid response along with the New Jersey Laboratory 

License.  

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS OF 1988 

The New Jersey Department of Health (NJDOH), under contract with the Centers for Medicare 

& Medicaid Services (CMS), administers the Clinical Laboratory Improvement Amendments of 

1988 in New Jersey to ensure quality laboratory testing.  

CLIA requires every facility that tests human specimens for the purpose of providing information 

for the diagnosis, prevention or treatment of any disease or impairment of, or the assessment of 

the health of a human being to meet certain Federal requirements. CLIA applies to any facility 

performing laboratory testing as outlined above, even if only one or a few basic tests are 

performed, and even if you are not charging for testing. Although all clinical laboratories must 

be properly certified to receive Medicare or Medicaid payments, CLIA has no direct Medicare 

or Medicaid program responsibilities. In addition, the CLIA legislation requires financing of all 

regulatory costs, including inspections, through fees assessed to affected laboratories.  

Consequently, all laboratories that test human specimens must apply for a CLIA Certificate by 

completing Form CMS-116 (CLIA Application for Certification). This form collects information 

about your laboratory's operation and is necessary to assess fees, to establish baseline data 

and to fulfill the statutory requirements for CLIA. This information will provide the laboratory 

surveyor an overview of your laboratory's operation if it is subject to onsite survey. All information 

should be based on your facility’s laboratory operation as of the date of the completion of the 

form.  

To obtain CMS-116 (with Instructions for Completion of Form, Guidelines for Counting Tests for 

CLIA, Tests Commonly Performed and Their Corresponding Laboratory Specialties and 

Subspecialties), go to http://www.cms.hhs.gov/cmsforms/downloads/cms116.pdf 

For additional CLIA information, go to the CMS website: http://www.cms.hhs.gov/clia  
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