
BID TABULATION - OCCUPATIONAL HEALTH SERVICSE 2018

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

OCCUPATIONAL HEALTH 

SERVICES 2018

12-19-2017
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B. WORKER'S COMPENSATION 

(In-Clinic Treatment of Work-Related 

Injuries/Illness)

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 Conditioning/ Initial 2 

Hours
85% OF BILLED CHARGES $292.49

97546 Work Conditioning/ per 

additional hour
85% OF BILLED CHARGES $116.65

PT/OT Subsequent Visits 85% OF BILLED CHARGES 285-325 3-4 comp billed per visit
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NOTARIZED WORK AFFIDAVIT 

COMPLETED
Y Y

E-VERIFY N  

COPY OF INSURANCE PROVIDED Y Y

TAX RECEIPTS OR NOTARIZED 

LETTER STATING NO REAL OR 

PERSONAL PROPERTY OWNED IN 

JEFFERSON COUNTY

Y N

COOPERATIVE BID FORM (Y/N) Y Y

COOPERATIVE CONTACT INFO: Y Y

COMPANY INFORMATION AND 

SIGNATURE
Y Y

BID DEPOSIT REQUIRED N/A N/A

COMMENTS:

see the following 

redlines/exceptions to the bid: 

pages 1, 5, 6, 7, and 8


















