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QUICKmed Occupational Health is pleased to present comprehensive medical services for 

your staff and their employees. Pricing options as listed:  

 

This pricing structure is based on a current workforce of approximately 500 full-time employees 

enrolled in the employer-sponsored medical plan. The program is designed to support access to 

care across the full workforce while providing flexible utilization options that align with 

insurance coverage and employer sponsored benefits. For the concierge option, the employer 

agrees to provide an updated employee roster at the beginning of each month to ensure accurate 

records of all participants enrolled in the program. Workforce counts may be reviewed 

periodically to ensure the program continues to match operational needs and service demand. 

Under the concierge model, personal insurance will not be billed for urgent care visits. 

Additionally, Brecksville-Broadview Heights Schools or its MCO (Minutemen) will not be billed 

for occupational health services that fall within the defined scope of work under the program.  

 

Pricing Option 1- A’ la Carte 

Client may utilize any approved A’ la Carte services on an as-needed basis. Services will be 

billed individually only when authorized and performed. Invoices will be generated monthly 

based on actual utilization during the billing period and are due within thirty (30) days of the 

invoice date (Net 30 terms). 

 

Pricing Option 2- Concierge Model 

Monthly cost of $10.00 per employee per month paid by the employer. This option includes the 

employee and direct family members of the employee. Employees and their families receive 

access at any QUICKmed location for urgent care and occupational health services. Covered 

occupational health services include workplace injury care, pre-employment and annual exams, 

drug/alcohol testing and other ancillary occupational health services as authorized by the 

employer. This option does not include labs, vaccinations, or non-negative drug test confirmation 

testing.  

The concierge option is especially valuable for employees who may not have insurance 

coverage. It ensures access to care and demonstrates that the employer is investing in the health 

and wellbeing of their workforce. It is a strong retention and recruitment tool and reinforces a 

culture of support and employee care. 
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Please indicate the selected pricing structure by checking the option that best aligns with 

your organization’s operational and workforce needs. 

 
 *Option 1-A’ la Carte 

- BWC (Billed Direct to client MCO, Minutemen) 

$50.00 T-8 Physical (2026 Promotion) 

$65.00 Urine Drug Screen (Panel will need specified by employer) 

$60.00 Breath Alcohol Test 

$0.00 Sports Physicals (2026 Fall Sports) 

$75.00/call First Aid Triage Line 

 *Option 2-Concierge Model (Terms Outlined Above) 

 

 

 

 

By executing this Proposal, each of the undersigned warrants that the execution of this Proposal 

is within the authority granted to them by their respective corporations. The parties agree that the 

pricing set forth in this agreement shall remain fixed for a period of (1) years from the effective 

date of the agreement. During this period, no price increases or adjustments shall be made to the 

agreed-upon rates, regardless of any changes in market conditions, cost of materials, or other 

economic factors. 

  

*After the expiration of the one-year period, any future pricing adjustments must be mutually 

agreed upon in writing by both parties.  
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Brecksville-Broadview Heights Schools 

 

Signature:         

____________________________________ 

 

Printed Name: 

____________________________________ 

 

Title:                    

____________________________________ 

 

Date:                    

____________________________________ 

 

QUICKmed Occupational Health 

 

Signature:         

____________________________________ 

 

Printed Name: 

____________________________________ 

 

Title:                    

____________________________________ 

 

Date:                    

____________________________________ 

 

 


