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	Service Agreement for Medical Services



	Service Agreement Request Number:
	     

	Authorized Requester:
	     

	Date: 
	     

	Requesting Company:
	     

	URS | CH2M Oak Ridge LLC (UCOR) agrees to provide the services specified below to the Requesting Company, in accordance with the UCOR Project Contract with DOE, and as directed by DOE.  All services provided by UCOR to the Requesting Company shall be subject to all of the terms and conditions of this Service Agreement and the description of Work contained in the Statement of Work (Appendix A).

	Description of Services/Statement of Work/Performance Requirements:
	     

	Applicable Statement of Work Section (Appendix A:
	     

	Requesting company’s contract/subcontract number: 
	     

	Requesting company’s remittance address: 
	     

	Location the Service is to be provided:
	     

	Type of monitoring/maintenance:
	     

	Frequency of Services:
	     

	Other Terms required by applicable Statement of Work Section:
	     

	Additional Terms:
	     

	
	

	URS | CH2M Oak Ridge LLC Service Provider
	Date

	
	

	URS | CH2M Oak Ridge LLC Project Controls
	Date

	
	

	URS | CH2M Oak Ridge LLC Project Contract Administrator
	Date

	
	

	Officer of the Requesting Company
	Date


CC: 
URS | CH2M Oak Ridge LLC  Services Agreement Administrator


URS | CH2M Oak Ridge LLC On-site Lessee Support
Appendix A

Statement of Occupational Medical Services To Be Performed By URS | CH2M Oak Ridge LLC (UCOR)
UCOR Medical Services will provide the following occupational medical services:
1. Periodic surveillance exams

2. Certification exams

3. Non-work related fitness for duty evaluations (may require specialty evaluation)

4. Laboratory analysis

5. On-site radiological (X-ray)

6. Drug and alcohol screening including Medical Review Officer (MRO) review

7. DOT Clearance drug screens

8. Electrocardiograms (ECG)

9. Vision

10. New hire and Termination evaluations

11. Spirometry

12. Audiometry

13. Urinalysis

14. Initial and follow-up management of work-related illnesses and injuries (incidents)

15. Development, organization, maintenance and release of Medical Records in accordance with medical ethics, UCOR policies and procedures, privacy standards, pertinent State of Tennessee Law, DOE directives and OSHA regulations.

Additional Services.  

Material or services not otherwise described here may be provided consistent with the terms of this Agreement and the UCOR Prime Contract with DOE.  Such material or services must be adequately described in a scope of work statement in the Service Agreement and agreed upon by both UCOR Health Services and the requestor.
Fees for Services

Pricing will be according to the pricing list that will be provided by UCOR Medical Services, or as mutually agreed upon by the requesting company and UCOR Medical Services.
UCOR Medical Services expectations and pertinent clarifications

· Requesting company will comply with exam preparation protocols.
· “No-shows” for surveillance exams will be charged the full exam fee unless UCOR Medical Services is notified 24 hours prior to the scheduled exam or a reasonable emergency can be documented.
· Non-work related Return to Work (RTW) and Functional Capacity Evaluations (FCE) requiring specialty or Personal Care Provider (PCP) evaluations will be paid for by the requesting company.
Special Stipulation

The requesting company shall indemnify and hold harmless UCOR performing medical services and/or emergency response services from all costs and liabilities of whatsoever kind or nature arising out of performance of such services, except for costs and liabilities arising out of willful misconduct on the part of UCOR employees.
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