Qty | CareNow Corporate Care CareNow Corporate Care
DOT Random Program & Post-Offer Drug Screens 2018-014 | 2019-006
5 panel DOT drug screen 68 S 60.00 | S 49.00 S 50.00|S 4,080.00 | $ 3,332.00 | S 3,400.00
Annual Random Program Fee 1 S 300.00|S$ 18500|S$ 185.00 ]S 300.00 | $ 185.00 | S 185.00
DOT Post Offer, Pre Employment Physical Examinations S - S - S -
DOT Physical Exam 0 | S 75.00| S 85.00]|S - S - S - S -
Drug & Alcohol Screens
Drug Screen: 10 panel, PA66 Premier Non-DOT 105 | $ 55.00| S 4200(|S$ 46.00|S 5,775.00 | S 4,410.00 | S  4,830.00
Drug Screen: 11 panel, Instant 150 | $ 3500 S 40.00(S$S 40.00|S 5,250.00 | $ 6,000.00 | $ 6,000.00
24/7 Drug Screen Collection Fee 6 S - S 155.00|S$ 155.00 | S - S 930.00 | $ 930.00
Confirm Non-Negative 10 |$ 35.00 $ 2000|S 350.00 S 200.00
Observation Fee 8 S 20.00 | S 60.00 | S 60.00|S 160.00 | $ 480.00 | $ 480.00
Breath Alcohol 25 S 35.00 | S 30.00|$ 30.00|S 875.00 | $§ 750.00 | S 750.00
Confirm Non-Negative 10 S 35.00 | S 40.00 | S 40.00|S 350.00 | $ 400.00 | $ 400.00
Blood Alcohol 2 S 45.00 [ $ 220.00 S 220.00]S 90.00 | $ 440.00 | $ 440.00
Physicals: Post Offer/Pre Employment, Annual and Specialty
Special (Clandestine Drug, Hazardous Device School, FBI Training, e{ 5 S 60.00| S 8500(|S$ 85.00(S$S 300.00 | $ 425.00 | $ 425.00
Audiogram 50 S 35.00 | S 30.00|$ 30.00|S 1,750.00 | $ 1,500.00 | S 1,500.00
Physical OCC Health
Vital Signs
Height
Weight
Blood Pressure
Resting Pulse 150 | S 60.00 | $ 85.00 (S 8500 S 9,000.00 | $ 12,750.00 | S 12,750.00
Respiration Rate
Hearing (Whisper Test)
Vision (wall chart)
Body Fat Analysis
Medical History Questionnaire
Profile 3
Comprehensive Metabolic Panel
CBC with Differential
Lipid Panel
Lipid Panel Phosphorus
Uric Acid
DL 100 | $ 205.00 | $ 57.00| S 57.00(S 20,500.00 | $ 5,700.00 | $§ 5,700.00
LDL
Triglycerides
TSH
Urinalysis with micro
Electrolyte Panel 10 | S 45,00 | S 30.00 | $§ - S 450.00 | $ 300.00 | $ -
Essential Function Level | 130 | S 3500 | S 60.00 | S 60.00|S 4,550.00 | $ 7,800.00 | S 7,800.00
Essential Function Level Il 20 | $ 75.00 | S 80.00|S 80.00|S 1,500.00 | $ 1,600.00 | S 1,600.00
Spirometry/PFT (Pulmonary Function Test) 10 | S 3500 | S 40.00 | S 40.00|S 350.00 | $ 400.00 | $ 400.00
Respirator Questionnaire Review 10 | S 20.00 | $ - S 25.00(S$ 200.00 | $ - $ 250.00
Respirator Physical Exam w/Questionnaire Review 10 | S 95.00| S 85.00|S$ 105.00 S 950.00 | $ 850.00 | $ 1,050.00
Respirator Qualitative fit test 10 | $ 55.00 (S 39.00|S$ 39.00]|S 550.00 | $ 390.00 | $ 390.00
Chest X-Ray, PA and Lateral, 2 view (tbd Doctor) 5 S 65.00| S 70.00|S 70.00]|S 325.00 | $ 350.00 | $ 350.00
EKG resting with interpretation 25 | S 35.00 | $ - S 70.00 (S 875.00 | $ - S 1,750.00
Stress Treadmill with Interpretation 25 |S 325.00|S 250.00|S$ 250.00|S 8,12500|$ 6,250.00|S 6,250.00
Blood Pressure Recheck 5 S 10.00 | S - S 2500 ]|S 50.00 | S - S 125.00
Treadmill moving Fee for each move to and between on-sites 5 S 800.00 | $ 800.00 S 4,000.00 S 4,000.00
Vision Titmus Screen (w/Color) 20 | S 2000 (S 10.00|S$S 10.00|S 400.00 | S 200.00 | S 200.00
Vision Complete Test (w/Farnsworth) 20 | S 2000 (S 4500|S 4500]|S 400.00 | S 900.00 | $ 900.00
PPD (TB skin test) 50 | S 20.00 | S 17.00 | S 20.00 | $ 1,000.00 | S 850.00 | S 1,000.00
Tuberculosis Blood Test 2 S 100.00 [ S 100.00 S 200.00 | S 200.00
TB Quantiferon - TB Gold 25 | S 120.00 | § 100.00 | S 100.00 | $ 3,000.00 | S 2,500.00 | S 2,500.00
TSPOT Tuberculosis Test 2 S 100.00 | § 100.00 | S 100.00 | $ 200.00 | S 200.00 | S 200.00
Blood Lead Standard Profile (includes ZPP) 30 | S 75.00 (S 4800|S 48.00|S$S 2,250.00|$ 1,440.00 | S  1,440.00
Heavy Metal Screen Blood Profile Level 1 150 | § 11000 | $ 150.00 | $ 150.00 [ S 16,500.00 | S 22,500.00 | $ 22,500.00
PSA 49 | S 20.00 | S 49.00|S 49.00|S 980.00 | $ 2,401.00 | S 2,401.00




Vaccinations and Titers

Influenza (annual seasonal injection) 300 | $ 2500 S 3000(S$ 3000(|S 7,500.00 | $ 9,000.00 | $ 9,000.00
Influenza (annual nasal mist) 0
On Site Staffing Fee for Flu Shots (each on-site date/time) 4 S 15000 S 60.00|S 60.00]S 600.00 | $ 240.00 | $ 240.00
Rabies vaccine (series of 3x = new or (1) 2-year booster) 12 S 406.00 | $ 406.00 S 4,872.00 | $ 4,872.00
Rabies vaccine (series of 1-3x = booster) 4 sets 12 S 406.00 | S 406.00 S  4,872.00 (S  4,872.00
RFFIT Rabies Titer (2-year plus S&H) 2 S 100.00 [ $ 150.00 [ $ 150.00 | $ 200.00 | $ 300.00 | $ 300.00
Hepatitis A vaccine (series of 2) 20 sets 40 | $ 65.00| S 9500(S$ 95.00(S 2,600.00 | $ 3,800.00 | $ 3,800.00
Hepatitis B vaccine (series of 3) 20 sets 60 | S 80.00| S 80.00|S 80.00|S 4,80000(|S 4,80000|S 4,800.00
Hepatitis A titer 10 S 80.00 | S 45,00 | S 45.00|S 800.00 | $§ 450.00 | $ 450.00
Hepatitis B titer 10 S 70.00 | S 45,00 | S 45.00|S 700.00 | $ 450.00 | $ 450.00
Hepatitis C titer 2 S 90.00 | S 45.00 | S - S 180.00 | $ 90.00 | S -
Hepatitis titer (Combo A-B-C) 50 S 135.00 | $ 135.00 S 6,750.00 | $ 6,750.00
Tetanus booster 15 S 40.00 | S 57.00|$ 57.00|S 600.00 | $ 855.00 | $ 855.00
Tdap Booster 40 S 65.00 | S 59.00|$ 59.00 (S 2,600.00 | § 2,360.00 | $ 2,360.00
HVIAB HIV Titer 2 S 54.00 | $ 54.00 S 108.00 | S 108.00
Chicken Pox Vaccination 4 S 150.00 | $ 165.00 | S 165.00 | $ 600.00 | $ 660.00 | $ 660.00
Mump, Measle, Rubella (MMR) Vaccination 4 S 10000|S$S 9700|$ 97.00]S 400.00 | $ 388.00 | $ 388.00
MMR Titer 4 S 100.00 | S 90.00 | S 90.00|S 400.00 | $§ 360.00 | $ 360.00
Varicella Titer 45 S 50.00 | S 4500 | S 45.00|S 2,250.00 | $§ 2,025.00 | $ 2,025.00
Fit For Duty and other Miscellaneous Services
Ergonomic Evaluation (Per hour) 4 hospital S 175.00| S 175.00 S 700.00 | $ 700.00
Job Evaluation 2 hospital S 195.00 | S 195.00 S 390.00 | $ 390.00
Minor Fit for Duty 4 hospital S 85.00 [ $ 85.00 S 340.00 | S 340.00
Comprehensive Fit for Duty (Billed per 15 min increments) per hou| 4 hospital S  60.00 S 275.00 S 240.00 | $  1,100.00
Medical Consultation 2 hospital $ 200.00 | $ 200.00 S 400.00 | $ 400.00
Establish Office Visit 10 hospital S 85.00 [ $ 75.00 S 850.00 | S 750.00
Health Fair Participation
Cholesterol Checks (instant) (EACH) 120 | S - S 41.00 (S 46.00 (S - S 4,920.00 | $ 5,520.00
Blood Pressure Check (per HOUR) 8 |S - S 55.00|S$ 55.00]S - S 440.00 | $ 440.00
Healthy Weight Check (per HOUR) 8 S - S 55.00 S 55.00(S - S 440.00 | $ 440.00
Body Fat (EACH) 100 | S - S 2500 S 25.00(S - S 2,500.00 | S 2,500.00
Vision checks (EACH) 60 | S - S 15.00|$ 15.00 | $ - S 900.00 | S 900.00
Eye Health Check 50 [S - S 55.00 | $ - S - S 2,750.00 | S -
Audiometric 50 [S - S 30.00 | $ - S - S 1,500.00 | S -
Back Health Check (per HOUR) 8 |S - S 55.00(S - S - S 440.00 | $ -
Exercise Demo/Suggestions (per HOUR) 8 |S - S 55.00]|S - S - S 440.00 | $ -
Diet advise (per HOUR) 8 S - S 75.00 S 75.00|S - S 600.00 | S 600.00
S 115,665.00 | S 150,663.00 | S 149,666.00




