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37.0 FEE STRUCTURE

A. Individualized Health Risk Appraisal $included
B. Medical History Questionnaire $included
C. Hands on Physical Examination as stated in this RFQ (pg 8,9 and 10) $included
D. Body Composition $included
E. Blood Analysis as stated in this RFQ (pg. 10 and 11) $included
H. Unnalysis $included
I. Dip Stick $included
J. Microscopic $included
K. Mammogram $£130.00
L. Pap Smear ¢ $45.00
M. Prostate Specific Antigen (males 45 and over) $ 35.00
N. Digital Rectal Exam $included
0. Fecal Occult Blood Testing $10.00
P. Skin Exam $included
Q. Testicular Exam $included
R. Immunizations and Infectious Disease Screening
Tuberculosis Screen (Mandatory Annual PPD) $included
Hepatitis C Virus Screen (Baseline) $35.00
HIV Screening $ 30.00
Hepatitis B Titer $ 30.00
Hepatitis C Screen $ 35.00
MMR $75.00/shot
Polio $40.00/shot

S. Heavy Metal and Special Exposure Screening
Panel 1: Arsenic, Beryllium, Bismuth,
Cadmium, Chromium, Mercury, Blood Lead $225.00
Panel 2: Arsenic, Mercury, Lead, Aluminum, Antimony
Bismuth, Cadmium, Chromium, Copper, Nickel,

Zinc $350.00
Organophosphates(RBC cholinesterase) $40.00
Polychlorinated Biphenyls(blood) $100.00
T. Vision Screening $included
U. Hearing (Audiogram Screening) $included
V. Pulmonary (Spirogram) $included
W. Chest X-Ray PA and Lat.
Initial Baseline $ 60.00
Repeat Chest X-Ray (every 3 years optional) $ 60.00
Repeat Chest X-Ray (every 5 years Mandatory) $ 60.00
X. EKG Resting $included
Y. Clinical Breast Examination $included
Z. Annual Fitness Evaluation $included
AA. Maximal Cardiopulmonary Test with EKG $included
BB. Push up Evaluation $included
CC. Curl up Evaluation $included
DD. Flexibility Evaluation $inchuded
Initial Total Cost (New Hires with Nida 5 Drug Screens) $275.00/NH
Annual Total Cost $245.00/FF
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Additional Tests:
: Full physical with a Sub Max

(seen on 34.3 Age Adjustment)

Echo Stress Test

Flexible Sigmoidoscopy

Colonoscopy

NIDA 5 Drug Screen

$180.00
$350.00
$ TO BE DETERMINED AT A LATER DATE
$ TO BE DETERMINED AT A LATER DATE
$30.00



