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	Service Agreement for Medical Services



	Service Agreement Request Number:
	     

	Authorized Requester:
	     

	Date: 
	     

	Requesting Company:
	     

	Requesting Company Address:
	     

	Phone:
	     

	Email:
	     

	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 and B /or A and C). 

	Description of Services/Statement of Work/Performance Requirements:
	     

	Applicable Statement of Work Sections (Appendix A and B):
	     

	DOT Service Agreement (Appendix C):
	     

	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:
	     

	Special Stipulations:
	     

	 Terms:

  Period of Performance:
	
	                                                                                                          
	To:
	
	

	
	
	
	

	Termination:


	This Service Agreement can be cancelled for convenience by either party at any time with a 90 day written notice.  Within 30 days of Termination or Expiration a statement setting forth termination cost will be submitted.

	URS | CH2M Oak Ridge LLC Service Provider:


	

	Signature
	Date

	URS | CH2M Oak Ridge LLC Project Controls:
	

	Signature
	Date

	URS | CH2M Oak Ridge LLC Project Contract Administrator:
	

	Signature
	Date

	Officer of the Requesting Company:
	

	Signature
	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. Pre-employment and/or 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.
UCOR 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.
Appendix B

Random Drug and Alcohol Screens

Required of the Requesting Company:

1. A random program for employee selection,
2. Notification to UCOR Health Services (UCORHS) of the employee’s name, demographics and the time of notification (the employee should have 2 hours to report for screen),
3. A Designated Employee Representative (DER) and an Alternate DER selected by the Company who will serve as the authorized contact for UCORHS to discuss drug screen results, and 
4. Notification to UCORHS if the DER responsibility is transferred to another Company Employee.

Required of UCOR Health Services:

1. Processing of the drug and alcohol screen by Certified Collectors and Technicians,
2. Analysis of the urine specimen by a HHS Certified Laboratory,
3. Notification to the Company DER of a negative laboratory result by a UCORHS Medical Professional,
4. Notification to the Company DER by the UCORHS MRO of the verification result of a confirmed positive laboratory test, and 
5. Secure storage of the employee’s drug and alcohol screening separate from the employee’s medical records.
Appendix C

DOT SERVICE AGREEMENT
DOT Exam Package includes: 
· Medical Examination Report for Commercial Drivers Fitness Determination.  
· Complete review of Drivers Information; Discussion, Documentation of Health History, Physical Examination, Vision Screening (Acuity and Visual Fields), Audiometry, BP, Pulse, Urine dip, and 
· Completion of Medical Examiners Certificate.  
Further testing may be necessary to meet FMCSA guidelines for Medical Examiners and Interpretation of Medical Standards in order to make a determination on Fitness for Duty.  Any other components determined by the Medical Examiner to be necessary for Fitness for Duty that are performed at Health Services will be an extra cost per the fee schedule.

Subcontract DOT Evaluations:  A history of certain medical conditions, use of certain medications, indications from the physical examination, or results from testing may indicate the need for the following:

1) Possible additional **testing completed outside of UCOR.
2) Possible additional **information or an additional **examination from a medical specialist or the drivers medical provider.

3) Or it may result in rejection of a DOT certification, particularly if required by regulation.

These decisions are made by the medical examiner through interpretation of Medial Standards and FMCSA Guidelines and Advisory Criteria in order to make a determination on Fitness for Duty.

**Any cost associated with an exam, test or obtaining further documentation completed at an outside physician’s office or other medical facility, that is required of the employee based on findings from the DOT Exam at UCOR, will be the employee’s responsibility.  

 DOT Service Agreement for DOT Drug & Alcohol Testing
Required of UCOR Health Services:

· Collection of urine specimen for drug testing and Breath Alcohol Testing by Certified Collectors and Technicians.

· Shipping of the urine specimen to an HHS Certified Laboratory of the subcontractors choosing per subcontractor’s method of shipment.

· Notification to the subcontract Company DER of a negative laboratory result by a UCORHS Medical Professional.

· Notification to the Company DER by the UCORHS MRO of the verification results of a confirmed positive laboratory test.

· Secure storage of the employee’s drug and alcohol testing documentation separate from the employee’s medical records.  Copies of these documents are supplied to the subcontractor DER.
Random and New Hire DOT Drug & Alcohol Testing

Required of the Requesting Company:
Requesting Company chooses the random employees for testing.

Notification to UCOR Health Services (UCORHS) of the employee’s name and demographics after random selection is made.  (The requesting company determines how quickly an employee should report for testing after notification, but the employee will not be tested earlier than what testing time is scheduled with UCOR).

Prior to any testing UCORHS must be notified in writing of the company’s Designated Employer Representative (DER) and an Alternate DER who will serve as the authorized contact for the UCORHS MRO to discuss drug screen results and any irregularities occurring during testing.  Any change in the DER or Alternate DER must be made to UCOR in writing before any results will be discussed with anyone other than those persons previously designated.

Post Accidents/Incidents DOT Drug and Alcohol Testing

DOT Post Accidents/Incidents drug and alcohol testing are only available during regular business hours and at UCORHS.  Any testing required at an emergency room will have to be obtained through a third party vendor.

Any DOT Drug and Alcohol services required outside of normal UCORHS business hours will need to be obtained through a third party vendor.

· All DOT Drug Testing will require a subcontractor to contract the services of an HHS Certified Lab under the subcontractor’s own account number.  
· Federal Custody and Control forms preprinted with subcontractor company and MRO data are to be preprinted and supplied to UCORHS.

Form-2347 (3/15), Rev. 3 


Page 1 of 5 


[image: image1.jpg]