BID TABULATION - OCCUPATIONAL HEALTH SERVICSE 2018

OCCUPATIONAL HEALTH
SERVICES 2018
12-19-2017

MERCY OCCPATIONAL
MEDCINE

OCCUPATIONAL HEALTH
CENTERS OF KANSAS, P.A.
DBA CONCENTRA
MEDICAL CENTERS

660 A S. TRUMAN BLVD
FESTUS MO 63028

5080 SPECTRUM DR
STE 1200W
ADDISON TX 75001

A. OCCUPATIONAL HEALTH
SERVICES

Pre-Employment Physical (NON-
DOT):

$56.25

$79.00

Physician Exam with Health History
Review:

$52.00

$62.00

Pre-Employment work fitness
screening:

Pre-Employment Physical (DOT):

DOT Physical

$58.50

$87.00

DOT Urine Drug Screening consisting
of:
Urine Collection
5 Panel Drug Screen
Medical Review & Reporting

$52.00

$70.00

Re-Certification Physical (DOT):

DOT Physical

$58.50

$87.00

Substance Abuse (NON-DOT) Post
Accident/Reasonable Suspicion:

Urine Drug Screening consists of:
Urine Collection
8 Panel Drug Screen
Medical Review & Reporting

$52.00

$62.00

Substance Abuse (DOT) Post
Accident/Reasonable
Suspicion/Random:

DOT Urine Drug Screening consists of:
Urine Collection
5 Panel Drug Screen
Medical Review & Reporting

$52.00

$70.00

Breath Alcohol Screen with confirmation

$30.00

$46.00

Fit for Duty Physical:

Physician Exam with Return to Work
Short Narrative Note

$70.00

$79.00

On-Call After Hours/On-Site
Substance Abuse Services:

On-Call Drug/Alcohol Collection:
Per hour, portal to portal

$250 INCLUDES CALL AND
2 HR. MINIMUM
SERVICES BILLED
SEPERATELY

THROUGH GUARDIAN

On-Site Drug/Alcohol Collection:
Per hour, portal to portal

$50.00

THROUGH GUARDIAN
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OCCUPATIONAL HEALTH
SERVICES 2018

MERCY OCCPATIONAL
MEDCINE

OCCUPATIONAL HEALTH
CENTERS OF KANSAS, P.A.
DBA CONCENTRA
MEDICAL CENTERS

B. WORKER'S COMPENSATION
(In-Clinic Treatment of Work-Related
Injuries/Iliness)

Initial Visit and Report:

99202 Limited Visit 85% OF CHARGES $181.20
99203 Intermediate Visit 85% OF CHARGES $235.98
99204 Extensive Visit 85% OF CHARGES $337.12
Return Visit and Report:
99212 Limited Visit 85% OF BILLED CHARGES $115.51
99213 Intermediate Visit 85% OF BILLED CHARGES $147.59
99214 Extensive Visit 85% OF BILLED CHARGES $213.90
C. WORKER'S COMPENSATION
Contracted Service Rates Per CPT
Code
73610 Ankle X-ray 3 or more views | 85% OF BILLED CHARGES $118.64
73600 Ankle X-ray 2 views 85% OF BILLED CHARGES $104.61
73080 Elbow X-ray Complete 85% OF BILLED CHARGES $131.65
95904 Nerve Conduction 85% OF BILLED CHARGES
95903 Nerve Conduction 85% OF BILLED CHARGES
95900 Nerve Conduction 85% OF BILLED CHARGES
96860 EMG 1 Extremity 85% OF BILLED CHARGES
73721 MRI Lower Extremity 85% OF BILLED CHARGES
73221 MRI Lower Extremity 85% OF BILLED CHARGES
73630 Foot X-ray Complete 85% OF BILLED CHARGES $116.48
73564 Knee X-ray 4 or more views: | 85% OF BILLED CHARGES $150.99
73560 Knee X-ray 2 view 85% OF BILLED CHARGES $113.24
73140 Finger X-ray Complete 85% OF BILLED CHARGES $91.91
73130 Hand X-ray Complete 85% OF BILLED CHARGES $124.20
72040 Cervical X-ray 2 View 85% OF BILLED CHARGES $149.01
72110 Lumber X-ray 4 View 85% OF BILLED CHARGES $221.67
73110 Wrist X-ray Complete 85% OF BILLED CHARGES $125.44
72070 Thoracic X-RAY 2 view: 85% OF BILLED CHARGES $150.24
73000 Clavicle X-ray Complete 85% OF BILLED CHARGES $121.74
73030 Shoulder X-ray Complete 85% OF BILLED CHARGES $149.04
73090 Forearm X-ray Complete 85% OF BILLED CHARGES $116.75
97001 PT Evaluation (1st Visit) 85% OF BILLED CHARGES $181.39
97003 OT Evaluation (1st Visit) 85% OF BILLED CHARGES $181.39
97545 Work Cgr;iirt;oning/ Initial 2 85% OF BILLED CHARGES $292.49
97546 Work Conditioning/ per 85% OF BILLED CHARGES $116.65

additional hour

PT/OT Subsequent Visits

85% OF BILLED CHARGES

285-325 3-4 comp billed per visit
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MERCY OCCPATIONAL

OCCUPATIONAL HEALTH
CENTERS OF KANSAS, P.A.

OCCUPATIONAL HEALTH MEDCINE DBA CONCENTRA
SERVICES 2018 MEDICAL CENTERS
NOTARIZED WORK AFFIDAVIT v v
COMPLETED
E-VERIFY N

COPY OF INSURANCE PROVIDED Y Y

TAX RECEIPTS OR NOTARIZED

LETTER STATING NO REAL OR v N
PERSONAL PROPERTY OWNED IN

JEFFERSON COUNTY

COOPERATIVE BID FORM (Y/N) Y Y

COOPERATIVE CONTACT INFO: Y Y

COMPANY INFORMATION AND v v

SIGNATURE

BID DEPOSIT REQUIRED

N/A

N/A

COMMENTS:

see the following
redlines/exceptions to the bid:
pages 1,5, 6, 7,and 8




JEFFERSON COUNTY
DEPARTMENT OF ADMINISTRATIVE SERVICES
729 MAPLE ST / PO BOX 100

Request for Proposal:

HILLSBORO MO 63050
WWW.IEFFCOMO.ORG

BID #:_17-0092

OCCUPATIONAL HEALTH SERVICES 2018 12-5-2017

Date Issued:

PROPOSALS SHALL BE ACCEPTED UNTIL: TUESDAY, December 19, 2017, AT 2:00 P.M. LOCAL TIME.

Specification
Contact:

Contract
Contact:

Mail (3) Three
Complete Copies
With Vendor And
Proposal
Information As
Shown In Sample:

Contract Term:
upon approval by
the County Council
and County
Executive

Vendor
Information:

Request for Proposal

NICOLE CRAWFORD
Department of Human Resources
636-797-5563
ncrawford@jeffcomo.org

VICKIE PRATT
Department of Administrative Services
636-797-5380

SAMPLE ENVELOPE

VENDORNAME

PENDOR ADDRESS

DEPARTMENT OF THE COUNTY CLERK
JEFFERSON COUNTY MISSOURI

729 MAPLE ST/ PO BOX 100

HILLSBORO MO 63050-0100

CONTACT NUMBER

SEALED PROPOSAL: (PROPOSAL NAAE)

The undersigned certifies that he/she has the authority to bind this company in an
agreement/contract to supply the commodity or service in accordance with all terms.
conditions, and pricing specified. This Proposal, if accepted, will constitute an Agreement
and Contract with Jefferson County, Missouri. upon approval of the County Council and
County Executive. Prices are firm during this agreement term, unless agreed upon in writing
by the County. The County has the option to renew this agreement at the same terms and
conditions as the original agreement for one additional one-year term with the written consent
of the successful bidder. Price increases for renewals are not authorized unless approved in
writing by the County.

Merey O i i Kim Vance.

Company Name Apthorized Agent (Print)
Loor S Trman Bivd A

Address Signature

FesAus | MO | w203

City/Sta tc.r’ZiprC ode

LA G33-\510

m%& Titl
il U001

Telephone # Date Tax ID #
mgtmwmjm Lo §2-2A90
E-mail Fax #
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SPECIFICATIONS

INFORMATION QUESTIONNAIRE

1.0.  Bidders must submit written answers to all of the following questions that apply to their bid proposal. If
a question does not apply, please explain why it is not applicable.

L.1.  Name, Address and Phone Number of individual to contact should there be questions:

MMMM&%m# b3 A3A-1]O

L2023 Cel\ Lp)aog-105Y
1.2. COMPANY INFORMATION

A. How many years has your company been in business? aq year(s).

B. Who will be the assigned group service representative and what is the location of the
representative’s office?

Name: Wi Younce | NWKE Nl |
Phone Number: (6Dlo ) ADD-|, 10
addess: DA S. TrumounBivd
FesiUs, N0 2008
ravlple) OB 00 v Kierberly NV 3@ ey

C. Does your company currently provide services to other public sector employers or local
government groups in the State of Missouri? Please provide a listing of the group name, number
of lives and the type of coverage.

(_‘H\J\] of Feshss O ﬂf\ub\cab lLsC
Chyof Dep 140 Phu&co)S\NQ/
Mbuof Pevtly 1D Phuezca\s\ W

of MO agmian W\ (,

D. How many employees does your company have? How many are in the Occupational Health
Services Department?

E. Do you offer case management services? If so describe how you will handle our cases.
Dr Ridnords 0stll rove cose Yooy casg Fevion b
Rep. Cur Feam vl O LR Closely barh ﬂorcd:

Qo MONOHE- TO Coprdh 0Xe.Qa -
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1.3,

2.0
2.1

22

MISCELLANEOUS

A. Will the company guarantee that plan coverage will be provided for the amount of bid for at
least twelve months, except for breach of contract?

YES 2 \ NO

B. Please supply copies of your company’s contract, certificate of coverage, billing invoice and
administrative requirements.

INSTRUCTIONS TO BIDDERS

Each insurance coverage and/or program must conform to the specifications described in the applicable
Proposal Requirements and the Proposal Form and Contract.

The following guidelines are applicable to each program and/or plan:

A. Contract Site: State of Missouri
Nature of Business:  County Government

B. All quotations must be made on the attached quotation sheets or on attached pages which
clearly identify the information requested. Any exceptions to the proposal specifications should
be clearly noted and explained. Failure to note exceptions may be cause for elimination of the
proposal for consideration.

C. Insured effective date is January 1, 2018.
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