
TGH Tampa 
General 
Hospital® 

EMPLOYER SERVICES ACCOUNT FORM 

Company Information 
Name: Hernando County Phone {352) 540-6645 Fax: ..__,.__ _________ Cell:,_(_),.___ __ 

Company Website: ____________________________ _ 

Company Address: 15470 Flight Path Drive, Brooksville, FL, 34604 

Approx .NumberofAreaEmployees: D 3-50 D 51-250 D 25 1-1 ,000 ~ 1,000+ 

Male-to-Female Ratio~: ____________ _ 

Part ofa ProfessionalEmployerOrganization (PEQTI] Yes PEOName: _______ _ ~No 

Com mercia llnsura nee Carrier: ___________ Policy # _______ _ 

Address: _______________ Email: ______________ _ 

Phone ,___,__ __ .Fax: ,_(__,_) __ 

Key Contract Information 

Emp loyerPrimary Contact (EPC): Karen Stroud Title/Role: Workers' Com pensation & Safety Manager I Hernando County 

Email: KStroud@co.hemando .fl.u s. Phone (352)540-6645 Fax : ..... Q ___ Cell: 

Secondary Contact: _________ Title/Role: _______________ _ 

Ema il: _________ Phone: ______ Fax: -~ __ Cell: _______ _ 

Billing Contact: ___________ Title/Role: _______________ _ 

Email: ______________ Phone L ) __ -__ Fax: L) _ -_____ _ 

Are we authorized totreatemployeesoneveningsand weekends when EPC is unavailable to give authorizati@?YesO No 

Primary Location of Services (Address/Building): 

• TGMG Open Access - 2703 Forest Road, Spring Hi ll , FL 34606 
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Tampa 
General 
Hospital® 

EMPLOYER SERVICES ACCOUNT FORM 

Acknowledgement and Understanding 

The fo ll owing statement of understanding outlines the general terms of the relationship between Florida Health Sciences 
Center, Inc. , a Florida not for profit corporation d/b/a Tampa General Hospital ("TGH") and its affiliated entities and 
programs, including OneTGH Employer Solutions, TGH Urgent Care powered by Fast Track, Tower Radiology and Tampa 
General Medical Group (col lectively, "TGH") and Company. Thjs is not an exclusive agreement and is not intended to 
limit the ability of the Company to seek services from other medical providers. 

• For performance of employer services: 
a. TGH wi ll plan, provide and administer services on the Statement of Work, which have been requested by 

Company. 
b. TGH will bill Company for services rendered on a monthly billing statement or invoice. 
c. Company agrees to pay for services withjn 30 days of receipt of invoice/billing statement for services 

rendered. 
d. Company may dispute charges within 30 days of original invoice/statement date. Disputes must be made 

in writing and submitted to TGH's Billing Department. All charges for services that are not disputed within 
30 days of original invoice/statement date shall be deemed accepted by Company. 

e. Company will pay TGH a service fee agreed upon in the Statement of Work. 

Pricing Agreement 

Occupational Health Services 

TGH and Company hereby agrees as follows. TGH will appoint an individual or individuals to provide the occupational 
health services including new hire and annual examinations to Company as specified herein. For performance of 
services, Company wi ll pay TGH as follows: 

NFPA 1582 Physical $ 650.00 

Diagnostic Ultrasound $ 350.00 

Echocardiogram $ 250.00 

Coronary Calcium Score $ 100.00 

Basic Physical $ 125.00 

OSHA Respirator Questionnaire $ 25.00 

Pulmonary Function Test $ 60.00 

Gynecological Exam $ 100.00 

NON-DOT Urine Drug Screen $ 50.00 

DOT Urine Drug Screen $ 50.00 

Breath Alcohol Test (BAT) $ 50.00 

After Hours or On-Site Collections $100.00 per Hour 
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Occupational Medicine Medical Director Services 

TGH and Company hereby agree as fo ll ows. TGH will appoint an individual or individuals to provide the Med ical 
Director Services to Company as specified herein. For performance of services, Company will pay TGH as fo llows: 

The total fee shal l be a flat rate of $3 ,000 per month. TGH will waive thi s fee for the first 12 months of thi s engagement with 
payments commencing on May 1, 2026. 

Statement of Work 

Subj ect to and in accordance with the terms and provisions of the Agreement, TGH hereby agrees to provide the 
fo llowing Occupational Health and Occupational Medicine Medi cal Director Services to Company commenci ng on May 
1, 2025. 

Occupational Health Services 

TGH will provide occupational health services to the Company at its TGMG Open Access fac ili ty noted above. Requests 
for service to be performed wi ll be responded to within 24 hours of receipt by TGH' s team to acknowledge receipt and 
processing. Occupational Health Services shal l include the fo ll owi ng: 

NFPA 1582 Physical 

Ultrasound 

NFPA 1582 Physicals will include the following: 
7.5 Medical History Review 
7.6 Physical Examination 
7. 7.1 Blood Tests (Annual regardless of age) 
7.7.2 Urinalysis 
7.7.3 Audiogram 
7. 7.3 Spirometry 
7. 7.5 Chest X-Ray (baseline) 
7.7.6 EKG 
7.7.22 Sleep Disturbance Screening/Questionnaire 
7. 7.24 Occupational Stress Awareness/Questionnaire 
8.1 Weight and Body Composition 
8.2.2.1.1 Aerobic Capacity (Treadmill Stress Test) (MET score and VO2 Max) 
8.2.2.2 Evaluation of muscular strength, endurance and flexibility 

Diagnostic Ultrasound will include Radiologist review and the following scans: 
Liver, Pancreas, Gall Bladde r, Spleen, Kidney, Bladder Ultrasound 
Carotid Ultrasound 
Aortic Aneurysm Ultrasound 
Thyroid Ultrasound 
Testicular Ultrasound 

Echocardiogram To be completed for new hires and anyone over the age of 40 and at risk 

Coronary Calcium Score Coronary Calcium Score testing as alternative to Ultrasound and 

Echoca rdiogram every other year for low cancer risk ind ividuals 
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Basic Physical Basic Physicals will include the following: 
Resting Heart Rate 
Systolic/Diastolic Blood Pressure 
Height/Weight 
Temperature 
Hearing, Whisper Test 
Vision 

OSHA Respirator Questionnaire 

Pulmonary Function Test 

Gynecological Exam 

NON-DOT Urine Drug 
Screen 

DOT Urine Drug Screen 

Breath Alcohol Test (BAT) 

For new hire firefighters if overdue 

After Hours or On-Site Collections 

Occupational Medicine Medical Director Services 

The medical director ' s services shall include: 

Dedicated specialty physician advisor for employer on Fitness for Duty (new hire, for cause, annual exami nation) in 
accordance with employer policy, NFPA guidelines, Law Enforcement Officer (LEO) guidelines. 

Advisor for medical accommodation, workplace pathogen, infectious disease, and toxicology. Provide medical 
review for medico-legal cases. 

• Oversight for standard of care for workplace medical examination and testing. Provide final review for any certifying 
examinations. 

• Communicate with outside treating physicians and review outside records when needed for fitness evaluations 
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Hernando County 

: ~~led ~ 
Date: May 13, 2025 

By: ~-✓-~ 
Coun ty Attorney's Office 
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Florida Health Sciences Center, Inc. 

By: __________ _ 

Printed Name: __________ _ 

Pos ition/Title: __________ _ 

Date : April_, 2025 

TGH Tampa 
General 
Hospital® 

Marion Dawkins

SVP, Ambulatory Operations



Approved Employer Services Account Form
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