
SCHEDULE B:  Pricing 
 
 

Pre-Employment Physicals 
 Exam (exam, vision, color blindness, BP, temp, pulse) ........................................................... $96.00 
  
  
 
DOT/CDL physicals 
 DOT Exam (exam, urine dip, vision/color blindness, basic hearing, BP, temp, pulse) .......... $100.00 
 DOT Exam follow-up ............................................................................................................... $72.00 

Police, Firefighter and EMT physical exams ………………………………………………………………………$450.00  
      Exam Includes:  exam, vision, color blindness, basic hearing, bp, temp, pulse, immunization review,  
                                   Spirometry, hearing, urine, CBC, Chem Panel, Urine Drug Screen)  
                                   If required PPD, EKG, Chest x-ray, and Chest x-ray interpretation would be an  
                                   additional fee. 

  
Injury Visits 
 Initial Injury Exams – Simple ................................................................................................ $96.00 * 
 Initial Injury Exams – Complex (Laceration Repair) ........................................................... $150.00 * 
 Follow-Up Visits .................................................................................................................... $72.00 * 
  
 Workers Compensation - Case Management ................................................................. $120 / hour 
 

 Billed to Workers Compensation, as appropriate 
 
 
Vaccinations 
 Vaccine Admin single .............................................................................................................. $24.00 
 Tdap ....................................................................................................................................... $120.00 
 MMR ...................................................................................................................................... $144.00 
 Hepatitis B (per shot/series) ................................................................................................. $120.00 
 Varicella ................................................................................................................................. $198.00 
 PPD plant and read.................................................................................................................. $76.00 
 Flu (regular dose) .................................................................................................................... $48.00 
 
Vaccination Titres 
 Measles ................................................................................................................................... $48.00 
 Mumps .................................................................................................................................. $138.00 
 Rubella..................................................................................................................................... $54.00 
 Varicella ................................................................................................................................. $228.00 
 Hepatitis B  .............................................................................................................................. $54.00 
 
 
 
 
 
Testing 
 Audiometry Exam .................................................................................................................... $84.00 
 Basic Metabolic Panel ............................................................................................................. $54.00 
 CBC with differential ............................................................................................................... $24.00 



 CBC without differential .......................................................................................................... $18.00 
 Comprehensive Metabolic Panel .......................................................................................... $120.00 
 DOT urine drug panel (unobserved) ....................................................................................... $95.00 
 Urine drug collection (unobserved) panel .............................................................................. $75.00 
 Observed Urine drug collection (collection only)  .................................................................. $90.00 
 Glucose .................................................................................................................................... $18.00 
 Hepatitis B Surface Antibody .................................................................................................. $48.00 
 Hepatitis C Surface Antibody .................................................................................................. $84.00 
 Lipid Panel ............................................................................................................................. $138.00 
 Quantiferon Gold .................................................................................................................. $192.00 
 PPD plant and read.................................................................................................................. $76.00 
 PFT Complete ........................................................................................................................ $866.00 
 Spirometry (breathing test)  .................................................................................................... $48.00 
 Fit Testing (company will supply device) ................................................................................ $72.00 
 BAT (Breath Alcohol Testing)   ................................................................................................. $90.00 
 Blood Pressure Check  ............................................................................................................. $24.00 
 Color Blindness Eye Exam  ...................................................................................................... $12.00 
 Vision Test  .............................................................................................................................. $20.00 
 Lift assessment   ...................................................................................................................... $48.00 
 Kraus Weber (Lower Back Evaluation )  .................................................................................. $42.00 
 Body Metrics (ht, wt, bp, waist circumference/automatic BMI calculation)  ......................... $24.00 
 Weight check   ......................................................................................................................... $12.00 
 COVID-19 Testing  ................................................................................................................. $120.00 
 COVID Antibody Testing  ....................................................................................................... $120.00 
 EKG with Interpretation …………………………………………………………………………………………………...$108.00 
 Chest x-ray with interpretation …………………………………………………………………………………………$147.00   
  
Administrative 
Telephone Consult  .............................................................................................................................. $25.00 
 
 
 
** Beginning January 1st, 2024, the office will begin implementing a fee of $25 for patients who fail to 

show up for their scheduled appointments without prior notice. ** 
 
 

***Coming Soon – Random drug screen management*** 
                      
  
 
 
 
 
  
 
 
 


