
Group Description Unit Price
Office or 

Mobile Unit

1 Occupational Noise Exposure - 29CFR 1910.95

baseline audiogram and retest with reports/in clinic $30.00 office  

annual audiogram and retest with reports/on site $30.00 office  

follow up reports (work relatedness studies/diagnosis) $30.00 office  

baseline audiogram and reports $30.00 office  

employer hearing conservation medical evaluation

post testing
$125.00 office  

2 HAZWOPER - 29CFR 1910.120
HAZWOPER routine (pre-assignment, annual and exit)

physicals
$115.00 office  

3 Respiratory Protection - 29CFR 1910.134

medical evaluation (physical) for employees utilizing APRs $95.00 office  

medical evaluation for response team members utilizing 

APRs/SCBAs
$95.00 office  

quantitive and qualitative fit test with reports $35.00 office  

respiratory clearance questionaire only/no physical required $30.00 office  

4 Asbestos - 29CFR 1910.1001/29CFR 1926.1101

asbestos physical $105.00 office  

asbestos chest x-ray $85.00 office  

5 Pathogens - 29CFR 1910.1030

bloodborne pathogens hep B vaccine series shot 1 $75.00 office  

bloodborne pathogens hep B vaccine series shot 2 $75.00 office  

bloodborne pathogens hep B vaccine series shot 3 $75.00 office  

bloodborne pathogens hep B blood test $48.00 office  

bloodborne pathogens hep B surface antigen $45.00 office  

bloodborne pathogens post exposure prophylactics 

(evaluation, follow up and counseling)
$75.00 office  

bloodborne pathogens hep C surface antibody $49.00 office  

HIV baseline test $55.00 office  

OSHA airborne pathogens training $100.00 office  

OSHA bloodborne pathogens training $200.00 office  

OSHA bloodborne/airborne pathogens training refresher $250.00 office  

6
Occupational Exposure to Hazardous Chemicals in 

Laboratory Screenings - 29CFR 1910.1450
medical consultation and/or medical examination including the 

physician's professional opinion
$125.00 office  

lead level screening $50.00 office  

zinc level screening $50.00 office  

other chemical screenings $95.00 office  

7 Medical Services/First Aid - 29CFR 1910.151

consultation services $100.00 office  

occupational urgent care visits $100.00 office  
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8
USDOT Urine Drug Testing 49CFR part 40, part 

655 and part 382

DOT urine drug testing panel (6 panel) $52.00 office  

DOT urine drug testing panel (6 panel) 24 hour service $300.00 office  

DOT urine drug testing panel (5 panel) $52.00 office  

DOT urine drug testing panel (5 panel) 24 hour service $300.00 office  

5 panel non-DOT drug screen with MRO services $50.00 office  

10 panel drug screen $55.00 office  

9 Mantoux Test (PPD)

PPD testing $25.00 office  

10 Chest X-Rays

chest x-rays if medically indicated - PA view $69.00 office  

chest x-rays if medically indicated - PA view and lateral view $89.00 office  

11
Breath Alcohol Testing 49CFR part 40, part 655 

and part 382

breath alcohol testing initial $30.00 office  

breath alcohol testing confirmation $30.00 office  

12 Physicals

police/sheriff/corrections physicals $125.00 office  

DOT physicals $90.00 office  

19A physicals (bus drivers) $70.00 office  

fire fighter physicals (basic) $95.00 office  

fire fighter physicals (NFP standard) $125.00 office  

13
Administration/Management of Random Drug 

Testing - 49CFR part 40, part 655 and part 382

computerized data management of employee drug testing pool

quarterly random selection/reporting/result tracking and reporting

on-going pool administration including maintaining database and 

annual compliance reporting

14 Allowance Items
unforeseen services and reports as medically required

-Please provide a list of any and all other services you feel are 

applicable and indicated information to satisfy Section 6.4 of the 

specifications. Attach a description of services and price list to the 

Bid Proposal Form.

See RFB-DCP-73-22 for detailed terms and conditions.

Office fee 1/2 day $200

Office fee full day $400

$300.00 per year
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