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AGENDA COVER MEMO 

AGENDA DATE August 31,2011 

TO: Board of County Commissioners 

DEPARTMENT: Health & Human Services 

PRESENTED BY: Lynise Kjolberg, Administrative Manager 

AGENDA TITLE: ORDER / IN THE MATTER OF AMENDING CHAPTER 
60 OF LANE MANUAL TO REVISE CERTAIN HEALTH & HUMAN 
SERVICES FEES (LM 60.840) EFFECTIVE SEPTEMBER 1,2011 

I. MOTION 

In the Matter of Amending Chapter 60 of Lane Manual to Revise Certain Health & 
Human Services Fees (LM 60.840) Effective September 1, 2011. 

II. AGENDA ITEM SUMMARY 

The Board is being asked to approve the Department of Health & Human Services 
annual Lane Manual fee revision. In this revision, existing fees have increased to 
reflect current service cost, to maximize revenue collection, and to better describe the 
service provided. We request that the Board approve a change in the methodology 
for establishing and maintaining fees for primary care services under the Community 
Health Centers division. 

III. BACKGROUNDIIMPLICATIONS OF ACTION 

A Board Action and Other Historv 

The last fee revision for the Department of Health & Human Services was 
completed in June 2010. The last fee revision for Community Health Centers 
was July 2007. 

B. Policy Issues 

Fees are set and collected to support programs as much as possible, with 
consideration given to keeping service attainable to clients with limited income. 
Most department programs use a sliding-fee scale to minimize barriers and 
encourage utilization of services. 
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C Board Goals 

The request for revisions of department fees aligns with the adopted strategic 
plan of Lane County. Section D2, identify and recover user fees and directs 
Lane County to establish and collect fair and reasonable fees for our services. 
Fees are based on cost, including reasonable allocations of overhead . In 
addition, sliding-fee scales based on income are established for essential 
services. 

D. Financial and/or Resource Considerations 

Generally, fees charges by this department are determined by different 
jurisdictions or other outside factors. In some cases , fees are set by state 
statute or administrative rule. The department complies with required outside 
fee determinants: and, at the same time, strives to maximize revenue collections 
from fees while attempting to minimize barriers and encourage utilization of 
services . Health & Human Services staff have reviewed fees and request that 
selected fees should be increased to match the cost of providing services and to 
maximize reimbursement from the state and other sources and added new fees 
to allow us to collect for services provided. 

The Community Health Centers are proposing to change the methodology used 
to establish and modify fees for primary card services to adopt a Resource­
Based Relative Value (RBRVS) methodology. In addition , we propose to 
discontinue the practice of listing out each procedure that could be performed 
and instead explain the methodology. The sliding fee scale would continue to be 
included. 

The recommended conversion factor is consistent with the County's current 
Board-approved fee schedule. It results in no net change in expected patient 
payments. 

The recommended conversion factor will not result in any substantial fee 
increases for any of our most commonly performed procedures . It will result in a 
significant decrease in fees for a limited number of procedures - bringing our 
charges for these services in line with national and community standards. 

The Finance & Audit committee reviewed the proposed changes on August 18, 
2011 . 

E. Analysis 

Behavioral Health Services is supported by state and federal grant funds and 
fee for service billings to Oregon Health plan . Additionally, Behavioral Health is 
able to collect the wrap-around payment since they are under the FQHC 
umbrella . Behavioral Health lost 100% of County General Fund in the last 
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budget process, yet is able to able to maintain the same level of service by 
increasing productivity of existing staff. Request is to increase one fee Self­
Help/Peer Services from $69 to $75/hour. 

Animal Services proposes to change the names of the Disposal for unwanted 
animals fee to Disposal of deceased animal and increase the fee from $20 to 
$25 to cover the cost. The fee for Euthanasia requests to be changed to no 
longer include the disposal of the animal. Two proposed fees: Pet supplies at 
acquisition cost to allow the program to have on hand various leashes, collars, 
and harnesses; Post Adoption Behavioral Training for $60 per hour. Training 
is currently provided to behaviorally challenged dogs. Adding this fee would 
allow us to charge for this service. 

Community Health Centers 
The Resource-Based Relative Value (RBRVS) methodology is the industry­
standard by which providers and payors establish, modify, and maintain provider 
fee schedules. The RBRVS methodology was established by Medicare, in 
conjunction with the American Medical Association (AMA) and the Specialty 
Practice Boards, in 1992. 

The methodology consists of two components - relative value units (RVUs) , and 
conversion factors. The charge of for specific service is calculated as follows: 

Relative Value Units (RVUs) are established annually by the AMA for every 
medical/surgical procedure . The unit values assigned to each service reflects 
the relative value of the resources required to provide that specific service in 
comparison to all other services. Resources consist of physician time, practice 
expense, and malpractice costs. For example, a procedure that has a RVU 
value of 2.0 would typically require twice the resources of a different procedure 
that has a RVU value of 1.0. The RVU values are adjusted annually by the AMA 
based on annual reviews and recommendations of experts in each medical 
specialty. 

Conversion Factors are decided upon by each provider agency based on its 
specific cost structure. Medicare annually announces the conversion factor that 
it will use to calculate the amount it will pay for services. Commercial insurance 
payors typically use the conversion factor as the basis of negotiating with 
medical groups for determining contractual payment terms. 

The RVUs and conversion factor are used as follows to determine the specific 
charges for each procedure: 

Charge for a Procedure = (# of RVUs for that procedure) x (Conversion 
Factor) 
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For example, if the conversion factor chosen by a medical provider is $50.00, 
the charges for procedures would be calculated as follows: 
Charge for Procedure A with a 1.5 RVU would be: 
1.5 RVU x $50.00 Conversion Factor = $75.00 charge 

Charge for Procedure B with a 2.0 RVU would be 
2.0 RVU x $50 .00 Conversion Factor = $100.00 charge 

Benefits of Adopting a RBRVS Methodology 

• Adopting the RBRVS methodology will put the CHC on par with industry 
standards for establishing and maintaining fees . 

Our fee schedule was originally developed many years ago. We have 
historically adjusted all fees on a percentage basis, without altering the 
relative amounts charged for specific services. Over time our fees for some 
services have become out of synch with the amount allowed by Medicare or 
other key payors. In other instances, our current charges do not accurately 
reflect the costs of providing each service, and are somewhat arbitrary. 

• Adopting the RBRVS methodology will significantly reduce staff time required 
to analyze and maintain the fee schedule . 

RVU adjustments are announced annually by Medicare based on nationally­
recognized changes in the relative costs of providing services. The use of 
RVU process enables the County to use these national standards and will 
eliminate staff time required to evaluate changes to costs and charges on a 
service-by-service basis. The only adjustment that needs to be evaluated 
annually is the conversion factor. 

• Adopting the RBRVS methodology will more easi ly allow us to evaluate 
provider productivity and identify areas for improving efficiency/productivity. 

The RBRVS system enables organizations to capture provider productivity in 
terms of RVUs, which are a nationally recognized standard of the relative 
amount of time that a provider would expend in providing each specific 
service. This provides a method for more accurately and efficiently 
measuring provider productivity than is otherwise available. This 
methodology is an industry standard used by medica l groups across the 
country to measure provider productivity, and to then compare productivity 
internally across different providers within the organization , and ex1ernally to 
similar sized medical practices/specialties. 

The conversion factor for Community Health Centers is $47.51. This is based 
on the cost of providing services. See Attachment A for a list of services most 
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frequently provided, the 2011 Relative Value Units (RVU) for each service is 
multiplied by the conversion factor of $47.51 to determine the fee for each 
procedure . 

The top ten most common procedures account for 90.7% of charges for services 
provided by the CHC. The recommended change will not increase fees for any 
of these services by more than 8.0%, and will decrease the fee for one of these 
procedures by 13.0%. 

F. Alternative I Options 

1. To approve the proposed fee changes and appropriate additional fee 
revenue in the next supplemental, as needed. 

2. To not approve the proposed fee changes. To do so would, in some cases, 
limit the ability of the programs to generate revenue to cover increased 
costs. 

IV. TIMING/IMPLEMENTATION 

Fees would become effective September 1, 2011. Budget adjustments for FY11/12 
would be processed in the first supplemental process in FY11/12. 

V RECOMMENDATION 

The recommendation supported by the Department of Health & Human Services is 
as follows: 

The Board to amend Lane Manual to revise the Health & Human Services fee 
schedule. 

VI. FOLLOW·UP 

Health & Human Services staff will work with program staff to implement the 
approved fee changes. 

VII. ATTACHMENT 

Board Order 
Attachment A 
Lane Manual 
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BEFORE THE BOARD OF COUNTY COMMI SSIONERS OF LANE COUNTY, OREGON 

ORDER NO. IN THE MAnER OF AMENDING CHAPTER 60 OF 
LANE MANUAL TO REVISE CERTAIN HEALTH & 
HUMAN SERVICES FEES (LM 60.840) EFFECTIVE 
SEPTEMBER 1, 2011 

The Board of County Commissioners of Lane County orders as follows: 

Lane Manual Chapter 60 is hereby amended by removing, substituting and adding the fol­
lowing sections: 

REMOVE THESE SECTIONS 
60 .840 
as loca ted on pages 60-21 through 60-43 
(a total of 23 pages) 

INSERT THESE SECTIONS 
60.840 
as located on pages 60-21 through 60-34 
(a total of 14 pages) 

Said section is attached hereto and incorporated herein by reference. The purpose of th is 
substitution is to revise the fee schedule for certain Health and Human Services fees (LM 60.840), 
effective September 1, 2011 . 

Adopted this ___ day of _ ____ 2011. 

Chair, Lane County Board of Commissioners 

AE'.F'RO" ED AS TO FORM 

Dale -"-'~'f-L' Lane County 

1:\Lega l\LEGAL\Code and Manual\Manual Changes\CHAPTER 60\ORDER 60.840(18) doc): 



2011 National Physician Fee Schedule Relative Value File 
CPT codes and descriptions only are copyright 2010 American Medical Association. All Rights Reserved. Applicable FARSIDFARS Apply. 

Dental codes (D codes) are copyright 2011/12 American Dental Association. All Rights Reserved. 

RELEASED 05/16/2011 

CPT DESCRIPTION 

10060 I Drainage of skin abscess 
10061 I Drainage of s~in abscess 
10160 Puncture drainage of lesion 

11100 Biopsy, skin lesion 

111~ · Biopsy, skin add-on 
.11200 I Removal of skin tags 

i 11401 i Exc tr-ext b9+marg0:6-1 c~ 

1
11402 IExc tr-ext b9+':r'arIL1.1-2 em 
114201".xc h-f-nk-sp b9+marg 0.5 < 
11421 1 Exc h-f-nk-sp b9+marg 0.6-1 

; 11440 I Exc face-mm 1:>,9+marg 0.5 < em 

11640 E~c face-,!,,!, malig+marg 0.5 < 
11719 Trim nail(s) 

11720 'Debride nail, 1-5 

~1721 ·Debride nail, 6 or mo~ 
11730 : Remov~1 o! nail plate 

11732 : Remove n~nplate, add-on 
,11750 Removal of nail bed 

'12002 Repair superficial wound(s) 
'17000 I Destruct premalglesion 

17003 :Destruct .!'remal~les, 2-14 
17110 'Destruct b9lesion, 1-14 
---- - - ------ -
17250 .ch~mic~ cautery, tissue 
20552 ! I~ tr~,f:er pOint, 1/ 2 muscl 
20~00 I Drain/i nject, joint/bur~a 
20605 Drain/inject, joint/bursa 

P. Lewis, 07/01/2011 

$ 47.51 New Conversion Factor 

CIF = Conversion Factor 

Tans Non: T New Fee Rounded] 
Work Fac PE MP TOTAL fee with Our currenti difference in up or down to 
RVU RVU RVU RVU new C/ F fee fee's Nearest Dollar 

1.22 ' 1.50: 0.09. 2.81 $ 133.50 $ 149.00 $ J15.50) $ 134.00 , , 
2.45 , 

1.25 

0.81 ' 
0.41 1 , 
0.82 1 
1.28 

2.10 0 .22 4.77 $ 226.62 $ 239.00 I $ (12.38) $ 227.00 

1.85 0 .12 3.22- S 152.98 S 104.00 $ 48.98 $ 153.00 --- -
1.74 0.08 2.63 $ 124.95 S 142.00 : $ (17.05)1 $ 125.00 

0.41 0.04 0.86 , S 40.86 $ 84.00 I $ (43 . 14~ $ 41.00 
1.24 0.08 · 2.14 $ 101:67 $ 126.00 I $ (24.33) · $ 102.00 I 
2.23 ~; 3.66 i $ 173.89 $ 145.00 IJ ~.89 I $ 174.00 i 

--I 1.45 ' 2.45 0.181 4.08 i $ 193.84 $ 20400 1 $ (1016) $ 194.00 

_-,-1-.:.1:.::.0-=-31-1 _..c1",.8::.c7 0.09 ' 2.99 ' $ 142.05 $ 137 00 ~ 505 . $ 142.00 
1.47 ' 2.26 1 o.iii! 3.89 $ 184.81 $ 15500 I $ 29.81 $ 185.00 ' 
1.05 : 2 . 12~ 0.12' 3.291 $ 156.31 $ 21400 1_$_ (57.69) ~ _ 156cOO ' 

1.67 3.06 , ~.19i 4.92 $ 233.75 $ 333.00 $ (99.25) $ 234.00 I 
---C0c:.:.1:'::7- -":::0.:c:.3-':'6 0.01 1 0.54 $ 25.66 $ - n oo I $ (5.34) $ ~6.00 , 

0.32, 0.44 0.02 , 0.78 1 $ 37.06 $ 44.00 $ (6.94) $ _ 37.00 

0.54 ' 0.53 0.03 1 1.1O! $ 52 .26 $ 61.00 : $ (8.7-:) ~ _ __ 52.00 

1.101 1.29 0.06 1 2.45 $ 116.40 $ 142.00 $ (25 .60) $ 116.00 
- ---"'0 .-=-57+ - -=-0 .:.::5"--3 o.L 1.13 ' $ 53 .69 : ~ 58.29 I $ (4 .60) ' $ 54.00 

2.50i 2.85 0.161 5.51 $ 261.781 $ 446.00 ' $ (184.22) : $ 262.00 

1.911 1.95 0. 2~L 4.09 $ 194.32 1 ~ 278.00 :$ - (83.68) 1 $ 194.00 

0.65 1.:,33 : 0.06 ' 2.04 $ 96.92
1 

$ 105.00 ,j -,8.08) $ 97.00 

0.07 0.11 : 0.01 0. 19 $ 9.03 $ 35.00 I $ (25.97) I $ 9.00 

0.70 
0.50 
0.66 

0.66 
, 0.68 

~ 0.06 2.77 $ 131.60 $ 13~ 00 I $ 2.60 $ 132~0 I 
1.33: -.9.. 05 1.88 $ 89.32 $ 81.00 , $ 8.32 I $ 89.001 
0.65 0.05 1.36 $ ~-,-6 1i1_ 146:06 ~ $ (81.39) .~_ 65.00 . 
0.68 0.051 1.39 $ 66.04 I $ 117.00' $ (50.96) $ 66.00_1 
0.77 0.06 i 1.51 ' $ 71.74 $ 130 .00 $ (,?8 .26) $ 72.00 . 
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CPT DESCRIPTION _ -'-=c=' 
.20610 Drain/inject, joiny!,lUr~a 

. 26070 I~~ore/treat h~nd loin~ __ 
146083 Incise external hemorrhoid 
46600 Diagnostic anosc_oEY 
54056 Cry,?s':,'gery, penis lesion(s) 
56501 ,Destroy-,-vulva lesions! sim 
57454 Bx/curelt of cervix w/scope 

'58100 . Biopsy of uterus lining 

58301 ttRemove intraute rine device 1 _____ 

169210 Remove impacted ear wax 
1 9300~ ~G, complete 
96000 ' Motion analysis, video/3d 

96110 . ~evelDpmental test~ 
96150 IAssess hlth/behave, init 

196151 1Assess hlth/ behave, subseq 
;96152 'Intervene hlth/ behm,indiv 
:9920i ~ffice/outpatient visit, new 
99202 Office/outp~tient visit, new 

~ 99203 Office/outpatient visit, new 
'99204 Office/outpatient visit, new 
;ma5 'Office/outpatient visit! _new 
99211 ' Office(ou~patier:! visit, est 
99212 Office/outpatient visit, est 

' 99213 Office/outpatien! v.!,sit, est 
.99214 Office/outpatient visit" est 
'99215 ;Office/outpatient visit, est 
99238 I Hospital Discharge ---, -
99381 Iinit pm elm, new pat, inf 

199382 linit pm elm: n~w pat 1-4 yrs 

1

99383 , Pr~vvisit, new, age 5-11 
99384 Prev visit , new, age 12-17 

99386 iPrev visit, ne~, age 40-64 

993~1. :!nit pm elm, new pat 65+ yrs 
99391 : Per pm reeval, est pat, inf 
99392 1Prev visit, est, age 1-4 
99393 Prev visit, est,_ age ,!i-} ~ 

P. Lewis, 07/01/ 2011 

Tans Nonl :New Fee Rounded , 

Work Fac PE MP TOTAL fee with Our current ' difference in l up or down to 

RVU RVU I...;R.:..V,-,U,+-"R.:..V.::.U_ new C/F 
0.79 1.10 ' 0.09 , 1.98 j $ 94.07 $ 

fee fee's ! Nearest Dollar t 

1=--54c..::.0..:..0~$ _ J59 .~~ !1 94.00 
: 3.81 , 3.42 0.48! 7.71$ 366.30 $ 

i 1.45 1 2.77 O . l~ 
566.00 $ (199.70) $ 366.00 

4.40 $ 209.04 $ 244.00 $ (34.96) $ 209.00 --- -, 
I 0.55 1 1.47 0.061 

1.29 1 2.22 0.13 ' 
1.58 1.70 0.20, 
2.33 1.52 0.28 

_!.53 J 1.22 0.19 
1.27 1 1.14 0.16 
0.61 ' 0.63 0.05 

2.08 ' $ 98.82 $ 97.00_. _$ _ 1.82 S 99.00 

~~~ $ 172.94 $ 157.00 S 15.94 $ ~73.00 1 
3.48 $1 cc6:C::5-=.3"'3--:C$---=2C::3"'2.=00 $ (66.67) $ 165.00 

4.13 $ 196.22 $ 283.20 1-$ (86.98), $ 196.00 
2.94 $ 139.68 $ 137.00 S u 2.68 ' $ 140.00 

2.57 i $ 122.10 $ 155.00 1 $ (32 ,90) ' $ 122.00 

1.29 1 $ _ "'6:::1.=29'----'$_ 104.9~ , $ (42.71) $ 6~ 
0.17 0.39 0.02 0.58! $ 100.85 ""$,--...:3,,,0:.,:.6.::..3 lJ 70,22 $ 31.00 
1.80 0.55 0.08 2.43 $ 115.45 $ 188.00: $ (72.55), $ 115.00 
0.00 ' - 0--,19- -0.-01 0.20 $ 9.50 $ 74.00 j ~ (64,50) i $ 10.00 

0 ::..5 :o-:0 :--,,0:..e.1=-1 .-::0~,0=-1 __ 0-:':'-,:,62:--,:~$,- 29.46 I $ 43.89 ! $ {1~43) 1 $ 29.00 
O ,~ 0.11 0.01 0.60 $ 28.51 S 52.44 I S (23.93) 1 $ 29.00 
O' ~I '0: 10 -0-.0-1 0.57 $ 27.08 $ 24.22 ! $ 2.86 r $ 27.00 

0.481_~..:.0~.6~9 _-..:.0...:.0_4 · 1.21 $ 57.49 $ 79.00 $ (2_1_.5_1) L$ 57.00 ' 
0.93 1.09 0.07 2.09 ' $ 99.30 $ 109.00 $ (9.70), $ 99.00 ' 
1.42' 1.47 0.14 3.03 $ 143.96 $ 152.00 11..... (8.04) ! $ 144.001 
2.43 2.00 ' 0.23 4.66 $ 221.40 ' $ 219.00 ' $ 2.40 $ 221.00 ' 

--'3"--.1..::.7---=2.:.:.3-=-J6 0.27 5.80 ' $ 275.56 $ 280.00 _I _$ _ (4.44) $ 276.00 

_ .,Q.!..8 0 .~9 1 0.01 0.58 ' $ 27.56 , $ 44.00 .J (16.44) 1 $ 28.00 
0.48 ' 0.70 ) 0.04 1.22 ' $ 57.96 $ 67.00 ; $ (9.04):.1 58.00 

9.971 0.99 0.07 2.03 :1 96.45 $ _89. __ 00 i $ 7.45 $ 96.00 

-.:1::.:.5:,::0"----'1::,.4:.=.1., _0,-.1:..:0_-,3..:..0_1;",$;- 143.01 $ 133.00 : $ 10m .J ___ 14_3_.0_0 . 
2.11 ' 1.80 0.14 4.05 1? 192.42 $ 209.00 ! S (16.58) $ 192.00 
1.28 0.68 0.07 2.03 ; $ 96.45 $ 160.60 :$ (6~_.5_5L$ _ 96.00 
1.19 1 1.49 0.08 2.76 $ 131.13 $ 138.00 $ (6.87) $ 
1.36 ' 1.55 0.0a1 2.99'-$ 142.05 $ 149.00 ! $ (6,95) $ 

1.36 _1_.5_4 _0_.08 . 2.98' $ 141.58 $ 155.00 I $ (13.42) $ 

1.53 ' 1_.6_1 _ 0_.11:).. 3.24 $ 153.93 S 173 ,00 1$ J~9.07) $ 
1.53 1.61 0.10. 3.24 $ 153.93 $ 203,00 ,j (49.07) $ 
1.88 , 1.77 0.12 3.77 $ 179.11 c1 222.00 $ (42,89) $ 

-2,-06; 1_.9_6 _0_,1_4 ~ 197.64 $ moo ' $ (37.36!..J 
~02 1 _1._24 __ 0_.07 2.33 $ 110.70 ,$ _11_1_.0_0 .1 (0.30) $ 
1.19 , 1.32 0.08 2.59 $ 123.05 I $ 122.00 S _1.0~ 1 
1.19 !}1_ ~.08 2.58 ' $ 122.58 S 13_0_0Q. § (7.4;U 1 
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131.00 
142.00 
142.00 
154.00 
154.00 
179.00 
198.00 
111.00 
123.00 
123.00 
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!Tans Non 

CPT DESCRIPTION 
99394 Prev visit, est, age 12-17 

!99395 ,Pre.:' .:'isit, est, age 18-39 
199396 Prev visit, est, age 40-64 

99397 Per Pm reeval ,,-~at ~+ 1,r 
99401 Preventive counseling, indiv 

99402 T.~'reventive counseling, indiv 
99420 Health risk assessment test 
99460 Init nb em per day, hasp 

, 

I 
I , 
1 

Work l 
RVU 

l.36 i_ 

~.3?1 
1.53 

1.71 
- -

0.48 
--

1.46 
-
0.00 
1.17 

99462. ~~sq nb em per day, hasp ___ _ -,-,_-==. 

G0402 lAnnual Well ness; Medicare-IPPE, once lifel 
0.62 
2.43 

0.17 I G0403IEK~~cr~ening, cOmPlete, ~me ti~ _ _ _ 
I GO~~ EKG; screening, tracing only 

G0405 ~; screening, Inte rp only 
iG0438lAnnual Wellness; Medicare-PPP5, subseqv 
!G!!439 IAnnual Well ness; Medicare-Pl!5, init ial 

0.00 

0.17 
2.43 

1.50 

Fac PE MP 
RVU • RVU 

1.38 0.081 
-- o.Osl 1.39 - - . 
1.46 0.10 

1.661 0.11 
0.5si 0.03-

0.99! 0.10 
0.291 0:-01 
- , 
0.48. 0.05 

0.26 0.04 - - ---I 

1.80 0.12 

0.39 0.02 
0.31 0.01 
------
0.08 0.01 
2.19 0.12 
1.63 0.03 

TOTAL 
RVU 

2.82 : $ 
2.83 1 $ 
3091 $ 

• 
2 .48 1 $ 
1.06 $ 
2.55 , $ 
0.30 1 $ 
1.70, $ 

O.92 i $ -- --
4.35 ' $ 
0.58 ; $ 
0.32 : $ - -, 
0.26 ! $ 
4.74 $ 
3.16 : $ 

I i 
jNew Fee Roundedi 

fee with 'Our curren t! difference inl up or down to 

new CIF fee 1 fee's Nearest Dollar 

133.98 $ 
134.45 $ 
146.81 $ 
165.33 $ --

50.36 $ 
121.15 $ 
14.25 $ 
80.77 $ -_. 
43.71 $ 

206.67 $ 
159.82 $ 

88.18 $ - ~ . -

71.65 $ 
225.20 $ 
150.13 $ 

141.00 i $ 
168.00 1 $ -- , 
182.00 ' $ 
182.00 ;i 

60.00 1 $ 
97,00 i $ 
30.00 I $ 
135.00~ 
73.00 , $ 
-- 1-

229.72 : $ 
30.63 I $ 
16.90 n-
13 .73 r$ 

250.32 1 $ 
166.88 ; $ 

(7.02) $ 
133.55 ) $ 
(35~ $ 
(16.67) $ 

(9.64) $ 
24.15 $ 

-

(15.75) $ 

JS~23) 1 $ 
(29.29) $ 
(23.05) $ - . ! 
129.19 , $ 

71.28 I $ 
57.92 ' $ 

L25.12L l 
J16.75) , $ 

134.00 
134.00 - - -
147.00 

165.00 

50.00 
121.00 - -

14.00 

81.00 
44.00 

207.00 · 
160.00 

88.00 
170.00 ' 

225.0~ 
150.00 I 
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60.840 Lane Manual 60.840 

60.840 Department of Health and Human Services Fees. 
In order to ensure the efficiency of human services in Lane County_ the Dep31iment of 
Health and Human Services is authorized to collect fees for services. 

When the fee is listed at actual cost or acquisilion casC this is to mean the actual 
cost of purchasing the service or product rounded to the nearest dollar. 

The Department Director_ or designated program managers within the Depart­
ment have authority to waive any fee in part or in whole for good cause shown or in 
circumstances where it is apparent that the client could not accept the services if a fee 
was required. Written documentation on these extenuating circumstances are to be kept 
on file. Fiscal records should reflect charges as per fee schedule, \vith balances shown for 
bad debts and for fees waived. Those fees tor which a sliding fee scale is appropriate, will 
be discounted according to the annual Service Discount Schedule appmved by the United 
States Department of Health and Human Services. Region X. 

Pursuant to the authorization of ORS 43 IAI5 and the authority of the Lane 
Countv Home Rule Charter. the following fees shall be charged by the Department of 
Health and Human Services and paid to Lane County for the following services. Any fee 
that is designated "ActuaL" or "Acquisition Cost" will be set at the beginning of each 
[·'scal year. or as directed by the state. Lane County collects additional fees. which are 
not listed, for services to clients bilted directly to various state agencies. These fees are 
set by the state agency and are not charged directly to clients. Examples of such fees are: 
Family Plal1ning Expansion Project and Mental Health Residential daily rate. 

( I) General Fees. 
Professional Services 

Contracted Professional Services will be provided at cost as specified 
by the contract. Services shall include. but not be limited to 
polygraph, plethysmograph and psychiatric testing. 

Record Search 
Search plus copies of tirst 5 pages. . ....... $ 3.50 
Additional pages....... . .......................... $ .25/each 

Research Fees 
In accordance with the provisions of LM 60.838 requests for 
infonnation which, in the judgment of [he Department Director or 
designee. require research by professional or specialized staff. the 
actual salary hourly rate of the researcher(s) times 2.42 shall be 
charged. Charges will be computed on quarter hours. The requestor 
will be advised, prior to research, of the estimmed cost. 

(2) Communicable Disease Fees. The Communicable Disease Program 
promotes the health of the community through communicable disease investigation. 
prevention, and education, and is a core function of Public Health. Fees for service are 
based on costs and are designed to minimize barriers and encourage utilization of 
servIces. Clients are not refused service due to inability to pay. 

(a) Office Visits Communicable Disease 
Counseling, HIV (includes initial testing, 
follow-up visit) ............................. . ........... $ 32.00 

Established Patient-Problem Focused-BrieL ..... $ 32.00 
Established Patient-Problem Focused-Minimal .. $ 37.00 
Established Patient-Problem Focused-Limited ... $ 47.00 
Established Patient-Problem Focused-Moderate. $ 74.00 
Established Patient-Problem Focused-Extensive. $ 100.00 
Established Patient-Prevention ........................... $ 37.00 
New Patient-Prevention ...................................... $ 47.00 
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New Patient-Problem Focused-Minimal ............ . $ 42.00 
New Patient-Problem Focused-Limited ...... .. ...... $ 53.00 
New Patient-Problem Focused-Moderate .... .... .... $ 84.00 
New Patient-Problem Focused-Extensive ........... $ I 16.00 
OneSite Direct Observation Therapy (DOT) ....... $ 26.00 

(b) Procedures-Communicable Disease 
Chlamydia test. ................ .......... .. ............. $ 12.00 
Gonococcal test .... .. .......... .. ............ $ 17.00 
Gram Stain...... .. .. .... .... .. ................... $ 12.00 
Hepatic Function Study ...... .......... .. .. .. ................. lab cost plus 

$ 1::>.00 spec imen 
collect ion ree 

HIV Expedited Testing 
(non-defen'a bl e) .. .. ..... .. ................ lab COSt plus 

$ 12.00 spec imen 
collection fee 

Premarital Assessmem (non-defeITable) .... ......... $ 22.00 
Sexually Transmitted Disease, lab test-urine 

(non-defen'able) ........................ ........................ lab cost plus 
$ 12.00 specimen 
co ll ec ti on !'ee 

Specimen Collection & Shipping ..... $ 12.00 
Tuberculin Skin Tcsts ............... ................... .. .. .. .. $ 16.00 
VDRL. .. ................. .............................. .... . $ 11 .00 
Wet Mount/KOH ....................... .............. ...... .. .... $ I 1.00 

(c) Treatment/Medications-Communicable Disease 
Admi nistration of Vaccine/Med ication ............... . $ ::> 1.00 
Condom(s). (all types) .......................... ............ acq ui sition cost 
Gamma Globulin lor Hepatiti s Close Contact acquisition cost 

pills $2 1.00 adm in 
fee plus olliee visit 

immunizations. .. ........ . . ... ___ .. ..... .... ........ acquisition cOSt plus 
$2 1.00 ad min fee 

Nystatin Cream._ .. ... _____ _ _____ .. _______ ...... ............... acq uisition cost 
plus office visit 

Other Medications.___ _ ... __ __ ..... ........ __ ..... acq uisition cost 
plus offi ce vis it 

VaginaJ Yeast Cream ...... .... .. .. .. _. __ ... __ .. ". __ ..... acquisition cost 
plus office visi t 

(3) Male",a l Child Heallh Fees . Maternal Child Hea lth (MC H) promotes 
optimal health or pregnant women, infants. and child,.en. Fees for Maternity Case 
Management and Targeted Case Management services are set by the stare Dept. of Medical 
Assistance Program (DMAP). Lane COWlty provides the stale documentation of the 
services provided to each client and is reimbursed based on c lient e li gibility and the ree set 
by the state. 
Lane Cou nty provides the following services: Case Management Visit , High Risk 
Maternity Case Management (Full & Partial), Home Environment Assessment Initial 
Assessment. Nutrit ional Case Management, Telephone Contact Vi sit, and Targeted Case 
Management Nurse Visit. 
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(4) Environmental Health Program Fees. 
Fees are co llected by Lane Counry. and are collected at the time or 

licensing, a portion of which is forwa rded to rhe Department of Human ServiceslHealth 
Services per ORS 624.510(2). ORS 446.425(2) and ORS 448. 100(2). 

Inspection Fees 
Correctional Inst itution Inspections .. .. .. . ... .... .. ... . $ 160.00 
Day Care Inspections .................. $ 160.00 
Fratemities/Sororities................... . .. .. ... $ 160.00 
Schoo l Inspections.. .. ....... ...... . .. $ 160.00 
Group Care Home Inspec ti ons ...... . . ... ... $ 160.00 
Mob ile Uni ts Licensed by Anothe,' Jurisdicti on .. $ 30.00 

Licensing Fees 
Food Se rvice Fees 

Bed and Breakfasl.. ... ........ .. .. .... .. .. $ 209.00 " 1 

Benevo lent Te mporary Restaurant 
Admini strative Fee ............ .. $ 20.00 

Food Handl er Testing Fee.. .... ............ .. .. . ........... $ 10.00 
Dupli cate ..... .. .... ............ .. .... .. .... .... . ..... $ 5.00 

Temporary RestauranL.. ...... .. ... .. .. .. .......... ....... $ 105.00/eve nt' 
Grouping of Six or More. Recurring ...... ............. . $ I 05.00/month. not to 

exceed $750.00 per year 
TemporaJY Restaurant Sanitat'ion Kil... ...... ... $ 10.00 
Restau rants 

Fu ll Service 
0-1 5 Seals ... .. ............... ..... .. ... $ 510.00'" 
16-50 Sears.. .. ..... .. ..... .......... .. .. .......... $ 560.00617 
5 1-150 Seats .. .. ..... ... .... ..... .. ........... $ 645.00"" 
Over 150 Sears ... .... ........ $ 745.00")/11 
Limited Se rvice ........ .... ............ .. $ 250.00'" " 

j D~linLju e ncy PenCllly provi ded pc: r ORS 4~6.32 J os foll ows: 
( I) No person shall opa :J\ 1! jJ reS \<l ur;) nl or bed und bre"lklas\ facility withouL ;J 

license to do so from [he H \! ~ l th Di vi:; ion. Tht: lice nse shall be posled in a conspicllous pl<lCt.::: on 
tile premisesof lhe li censee. 

(2 ) A [icens\:: issuc: u under ORS 62 .. LOIO to 6'24.1 20 that is not n:neweu on or before 
the ~xpirat jon d aL~ of th~ licen.se ( December 31 of each year) is dd inquenc. If the I.klinquency 
eXh:~nd s .30 d£l Ys or more P(lSt the ex pi ro lion d;:J le. the l icens~t: shall PJy a ddinqucncy fce in 
addition to the renewul fee required in subsection (4) of rhis section. I he dc: linquency fec: shall be 
S 1 00 pa month 1"<:)1' each month of deli nqUency he),ond the J O~day peri{)d nOfed above. 
~ January I - September 30. Full F~. October I·Oel.:c.;mber 3 1. 50% Fee. 
3 Any person tail ing (0 <Jpply for a temporary restauranl permil prior to the dilY of the event shall 
pay a penally fee or 2.5 perct!nl of the Iken:\C! t·cc in audirion to lhc license fee. 
~ See Footnote # I . 
S See Footnote #2. 
\) Set:: FOOlnOlt' If I . 
I Sec Footno(e #2. 
S See Foolnore # I . 
9 See Footno(e #'2. 
10 S~e Footnote # I . 
IJ St::e Footnote #'2. 
12 See FoolJlore # I 
J3 See Fool not~ #'2 . 
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Community Kitchen Non-Prolit Food Service .... $ I 10.00'"'' 
Mobile Utlits ........................................................ $ 205.00 
Warehouse... .. ............................................. $ 105.00 
Commissary.. .. .................... $ 20S.00 
Tourists and Travelers 

Motels 
U 0 - . < ?00.00'6 'p to _) uruts.. .. ..... ~ _ 
26 to 50 units ........................ ... $ 270.0017 
51 to 75 units ....................... . .. .... $ 335.00" 
76 to 100 units ............... .. ................ $ 400.00" 
101 and over ................ $ 400.0020 plus $2.98 

RV Parks 
Up to 2.5 units .. 

26 to 50 units .. 

for each unit over 100 

........... $ 200.00 plus $.50 
per space11 

................... $ 270.00 plus $.50 
per spacen 

51 [075 units .............. ............. ....... $ 335.00 plus $.40 

76 to 100 units. 

10 I and over .. 

Temporary - Campgrounds 

per spaceD 
................... $ 400.00 plus $.40 

per space :~ 

................. $ 400.00 plus $3.30 per 
each space over 100 

Up to 25 units ................................... $ 85.00 
26 to 50 units ............ .. .. ............. $ 120.00 
5 I to 75 units ................................... $ 145.00 
76 to 100 units. $ 180.00 
101 and over. .. $ 180.00 plus $1.40 for 

each tmit over 100 
Bed and Breakfast ............... $ 70.00" 

I', Delinquency Penal[y provided per ORS 446.323 as follow:::.: 
(1) Any person failing to apply for licensing within 30 days after engaging in the 

recreation park or travelers' accommodation business is d~linqLlent and shall pay a penalty ke 
equal IO the license fce plus the fee provided in ORS 446.321. 

(2) Any person, initiall:v licensed under ORS 446.3 J 0 to 446.350 for eng;:lging in lhe 
recreation park or travelers' accommodation business who has failed to renc'vV a license on or 
before th~ expiration date is delinqucnt. Ifdelinquency extends 15 days past the exriration date. a 
rena It)' fee or 50 percent of the annual license fce shall be added. The penJlty !-ce shall be 
increased by 50 percent or the license ree on the first day of each succeeding momh of 
delinquency. 
17 Sec Footno(c # 16. 
I,~ See Footnote # 16 
10 Sec rootno(c # 16. 
20 See Foolnote #16. 
:::1 Sec Footnote # 16. 
~2 See F OOLnote -# 16. 
:J Sec F ootnOlc -# 16. 
:>1 See F ootnmc # 16. 
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Hostel 1-10 beds ....................................... $ 
II-,-beds ............ . . .......... . ....... $ 

Organizational Camps ........................................ $ 
Picnic Park .............................. . ........ $ 

80.0020 
140.00" 
225.00" 
100.002

" 

Public Swimming Pools. Spa Pools ........ $ 290.00 
Vending Units 

1-10 ....................... . ....................... .... $ 75.00 
11-20.............. . ...... $ 85.00 
21-30.......... . . ...... $ 120.00 
31-40 ............... .............. . .. $ 130.00 
41-50 ................ . .. $ 155.00 
51-75 ............................ $ 195.00 
76-100 ......................................... .............. $ 250.00 
101-250 ............... ........... . . ...... $ 440.00 
251-500 ..................................................... $ 665.00 
501-750.......... . .................... $ 905.00 
751-1.000....... . ...... $1,100.00 
1,00 I-I ,500 .......................... . ........... $1.4·+5.00 
1,501-2,000.................... . . ........... $1,895.00 

Nonrefundable Processing Fee ............................ $ 25.00 
Plan Review 

Bed and Breakfast Plan Review ........................... $ 120.00 
Food Service Plan Review/Opening Inspection .. $ 185.00 
Swimming Pools, Wading Pools and Spa Pools 

(Construction Penni[ and Plan Review) 
Includes nrst two construction Inspections $ 470.00 
Additional Construction Inspections (each) $ 120.00 
TOLlrist Accommodations Plan Review ...... $ 180.00 

Loan Reviews: 
Rural Water/Sewage Systems .............................. $ 210.00 
Other Inspection/Consultation above and 

beyond normal inspections .............. . ... $ l35.00Ihour 
(5) Behavioral Health Services. 

(a) General Mental I-Iealth Fees. 
All missed appointments, unexcused, may be charged for I hour of 

service at the applicable rate. 
Physician/Psychiatrist...... . .................... .-.............. $ 345.001hour 
Psychiatric Nurse Practitioner ........................ ............ $ 275.00/hour 
TherapistlNurse ............................................................. $ I 65.00/hour 
Client Requested Court Appearance ... . .................. $ 165.00/hour 
Client Medical Records Reques!.......... . ................... $ 20.00 flat fee plus 

$.25 per page copy charge 
as specified in LM 60.830 

Daily Structure & Support .................................. $ 55.00/hour 
Group Screening ........................................................ $ 90.00~10ur 

~) See Footnote "<1-16. 
:6 Sec Fomnore # 16. 
27 Set::: Footnote il'16. 
::3 Sc:e Foornott: if: 16. 
::9 See Foamote #- 16. 
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Group Therapy/Sessions ...................... $ 90.001hour 
lnjec tions ........................ $ 2S.00 nat fee 
Interpreti ve Services-OraI /S ign ................ .. ........... ... .... .. $ 46.00/hour 
Lab Work, All Types .................. ................. Actual Cost 
Money Management Fee ...... . ....................................... $ 1O.00/month 
Personal Assessment by RN O nly.............. $ 3S.00 
Personal Care Reassessment by RN On ly. . ................ $ 35.00 
Personal Care Delegation by RN Only ......................... $ 35.00 
Physician/Psychiatric 

Includes: Individual and Family Counseling, Case 
Managemenr Professional Consu ltation, Medication 
Management, Ev~luafions and Assessments 

Adult ............................... . . ....... $ 345.00/hour 
Child .......................... . ............. $ 380.00/ l1our 

Plethysmograph, All Types. 
Polygraph, All Types ... 
Psychiatric Nurse Practitioner Services 

. ................ Actual Cost 
............. Actual Cost 

Includes: Indi vidual and Family Counsel ing, Case 
Management, Professional Consultation, Medication 
Management, Eva luations and Assessments 

Adult ...... ................................. ................ $ 27S.00Ihour 
Child ............. ....................... ...... ... .... .. .. .. . $ 33S.00/hour 

Psycho-Educatio nal Services ..... . ........................ $ 
Repon Preparati on ....... .......... ............. . ........... $ 
Repon Preparation-Simpl e Duplication.... ... . ..... $ 

69.001hour 
69.00 
15.00 

SelfCHelp/l'eer Services ....................................... ..... ... $ 75.00/hour 
Skills Training, Group ........... .... ............ .... . .......... $ 55.001hour 
Skills Training, Individual ...... ..... .. .... ..... ...................... $ 165.001hour 
Therapist or Nursing Services ...... ..... .............. .............. $ 165.001hour 

Includes: Individual and Family Counseling, Case 
Management, Family Support Services, Collateral Treatment, 
Professional Consultation, Medication Management, RefelTal 
Screening, Evaluations, Assessments. Child [Ind Family Team 
Meetings, and Level of Needs Detemlination 

(b) Methadone and Evaluation Unit Fees 
All missed appointments, unexcused, will be charged for I hour o f 

service at the applicable rale . 
Physician/Psychiatrist ............. ...................... . .......... $ 345.00/hour 
Psychiatric Nurse Practitioner............ .. ..... . .. $ 275.00/hour 
Therapisl/Nurse ... ................... . ..... $ 16S.00/hour 
Client Requested Coun Appearance .. ........................... $ t65.001hour 
Correction Evaluation s ............... . ......... .... $ 150.00/sessi on 
DUUlCOITeciions Re-Referral ......... . ............... $ 45.00/ca5e 
Group Screening ............... ... . ............. $ 90.00/hour 
Group Therapy/Sessions. ...................... $ 90.00/hour 
Injections/Dose ................ ................................ ............. $ 20.00 flal fee 
lntake ....................... .. ... ........................................ ...... $ 16S.001hour 
Intensive Care Monitoring ... ..................... . . .......... $ 60.00/case 
lnterpretive Services-OraI /S i b~l..... . ......... . ... $ 46.00/hour 
Lab Work, Excluding Urina lysis .... . .. Actual Lab Fees 
Methadone Courtesy Dose ..... ....... ........ .. . .... $ IS.OO 

LM60.00023.840BCCV ER 60-26 LM60 



60.840 Lane Manual 

Methadone Courtesy Dosing/Set-Up ............................ $ 
Oral Medications Supplied. Methadone Only ....... ........ $ 

Replacement Bottle. Methadone ......................... $ 
Physical Exam. Antabuse.. . ............. $ 

Physical Exam, Limited ................. . $ 
Physical E.'(am, General" .................................... $ 

Physical Exam. with Lab Work ................................... $ 
Physician/Psychiatrist Services.. . ................... $ 

Includes: Individual and Family Counseling, 
Case Management Professional Consultation, 
Medication Management. Evaluations and 
Assessments 

60.840 

20.00 tlat fee 
S.OO/dose 
3.00 

29.00 
40.00 
98.00 

109.00 
345.00 

Psychiatric Nurse Practilioner Services ........................ $ 275.00 
Includes: lndividual and Famjly Counseling, 
Case Management, Professional Consultation. 
Medication Management, Evaluations and 
Assessments 

Report Preparation-Client Request ............................... $ 
Report Prepmation-Simple Duplication ........................ $ 

60.00 
15.00 

Standard Case Monitoring ....................... . .. $ 30.00/case 
Therapist or Nursing Services ....................................... $ 165.00/hour 

Includes: Individual and Family Counseling, 
Case Management Family Support Services, 
Collateral Treatment. Professional Consul tation, 
Medication Management, Referral Screening, 
Evaluations and Assessments 

Urinalysis 
Testing and Collection and Handling .................. $ I 1.00 plus 

actual lab fee 
Collection and Handling Only ............................. $ I 1.00 

(6) familv Mediation 
Parent Education Class .................................................. $ 45.001 Attendee 

(7) Community Health Centers (FOHC)' Community Health Centers provide 
access to primary and preventive healthcare services for medically uninsured. 
underserved and homeless populations in Lane County, in accordance with federal 
requirements under Section 330 of the Public Health Service Act. The Community Health 
Center has a Board approved fee schedule for all billable services. The fee schedule is 
established and implemented to ensure that all patients receive fair and equitable 
treatment for any and all services provided by the Community Health Center. The fee 
schedule approximates reimbursable costs for those services and is comparable to 
prevailing locaJ rates. The billing for third party coverage. i.e. Medicare. Medicaid, 
private insurance carriers. etc .. is set at the usual and customary full charge. 

Patients with resrricted. limited. or no third-party insurance coverage will be 
expected to provide appropriate information for a delerminmion of eligibility in order to 
receive a sliding fee discount. Based on proof of income presented and/or social 
verification recorded, patients will be informed oC eligibility for a sliding fee discount 
from the usual and custommy full charge. All patients are eligible to apply for the sliding 
fee discount. Eligibility is based on total family size and family income llsing current 
federal Poverty Guidelines. Eligible patients will have their covered charges discounted 
based on the sliding fee schedule. Patients will be required to pay a nominal or minimum 
fee even if they fall below 100% of the Federal Povel1y Level. Patients below 100% of 
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the federal poverty level pay a minimum fee and those between 100% and 200% of the 
federal poverty level pay a discounted sliding fee. Fees for lab. pharmacy and durable 
medical equipment and supplies may be added to the minimum fee and/or discounted fee. 

Communi" Health Centers Sliding Scale (,,1131 I'ee") Fee Discount Scale 
Fee for 

Flat Fee AdditionaJ Procedures 
<100% FPL $20 +].5 

100-125%FPL $25 +20 
125-150% FPL $40 +25 
150-175% FPL $50 +30 
175-200% FPL $60 +35 
>200% FPL Full Fee Ful l Fee 

No patient will be denied access to services simply due to an inability to pay for 
services. However patients "unwilling-to-pay," may be denied services. Willingness to 
pay is defined as taking appropriate steps to ensure payment for serv'ices rendered. 
Patients will be expected to comply with the efforts of registration staff members to 
asceJ1ain the existence of any third-p311Y insurance coverage a patient may possess, or 
otherwise appropriately document said patient's inability to pay for services. 

The Community Health Centers establishes its fees based on a Resource-Based Relarive 
Value (RBRVS) methodology. 

The RBRVS methodology is the industry standard by which providers and payors 
establish. modify. and maintain provider fee schedules. The RBRVS methodology was 
established by Medicare. in conjunction with the American Medical Association (AMA) 
and the Specialty Practice Boards. in 1992. 

The methodology consists of two components - relative value units (RVUs). and 
conversion factors. The charge for specific service is calculated as follows 

Relative Value Units (RVUs) are established annually by the AMA for every 
medical/surgical procedure. The unit values assigned to each service reOeets the relative 
value of the resources required to provide that specific service in comparison to aJl mher 
servIces. Resources consist of physician time, practice expense, and malpractice costs. 
For example. a procedure that has a RVU value of 2.0 would typically require r\Vicc the 
resources of a different procedLLre that has a RVU value of 1.0. The RVU values are 
adjusted annually by the AMA based on annual reviews and recommendations of experts 
in each medical specialty. 

Convers,ion Facrofs are decided upon by each provider agency based on its 
specific cost structure. ivledicare annually announces the conversion factor that it will 
use to calculate the amollnt it will pay for services. CommerciaJ insurance payors 
typically use the conversion factor as the basis of negotiating with medical groups for 
detennining contracwal payment tenns. 

The R VUs and conversion factor arc used as follows [0 determine the specific charges for 
each procedure: 

Charge for a Procedure = (# orR VUs for that procedLLfe) x (Conversion Factor) 
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For example, if the convers ion factor chosen by a medical provider is $50.00. rhe charges 
fo r procedures wou ld be calculated as lollows: 

Charge for Procedure A with a 1.5 R VU wou ld be: 
1.5 R VU x $50.00 Convers ion FaclOr = $75.00 charge 

Charge fo r Procedure B with a 2.0 R VU would be: 
2.0 R VU x $50.00 Conversion Factor = $ 1 00.00 charge 

The Community Health Center uses a conversion factor 01'$4 7.5 1. 

The RVU values can be found on the Medicare web-sile (Ju ly 201 1): 
http://www.cms. 20v/PlwsicianFeeSched/PFSR VF IlisLasp?so rtB vDI D= I a&submil=Go&f 
i IrcrTvpe=no ne&fl lterByD ID=99&sortOrde r=ascending&i nrNumPerPage= I 0 

The CHC uses the above no ted conversion factor and the then-current R VU faclOrs to 
estab li sh the fee lor each specific procedure. Fees are rounded to the nearest whol e dollar 
amount. 

Co mmunity Health Fees 
(a) Offic e Vis its. Fees for Community Health Centers are determined 

us ing the conversion factor of$47.5 1 x RVU for each procedure as explained above. 
(b) Medical Serv ices. Fees for Community Health Centers are 

detel111ined us ing tile conversion factor of $47.51 x RVU for procedure as exp lained 
above. 

(c) Immunizations - Community Health Centers 
See LM 60.840(2)(c), Communicable Disease Fees 

(d) Mental Health - Community Health Centers 
See LM 60.840(5a). General Mental Health Fees 

(e) Dental Services - Community Health Centers 
Add clasp to ex isting partial denture ................... $ 107.00 
Add toot h to existing partial denture .. $ 7 1.00 
Adjust complete denture - mandibular. ... $ 40 .00 
Adjust complete denture - maxillary ........ $ 40.00 
Adjus t partia l de nture - mandibular. .. .. .. . $ 43 .00 
Adjus t partial denture - maxillary ........ ... .. .. $ 43.00 
Amalgam- three surtace. primary or permanent .. $ 124.00 
A malgam-four or more surfaces. primary 

or permane nt ............................ .. .... .. ... $ 
Amalgam-one surface. primary or pennanenL. ___ $ 
Amalgam-primary-I surface ................................ $ 
Ama lgam-primary-2 surfaces ........ ............ .. .... ..... $ 
Amalgam-primary-J surfaces .................. ............. $ 
A malgam-primary-4 or more surfaces. . ......... ... $ 
A malgam-two surface, primary or permanent. ..... $ 
Apexifi cation I recalcification - in.ilial visir .... .... $ 
Apexification I recalcification - interim 
medication replacement ...................................... $ 
Apexitlcalion/recalcificalion - final visit ....... $ 
Bitewings-four IillTls ............................................ $ 

14 1.00 
8 100 
66.00 
7800 
9300 

115.00 
102.00 
23800 

11 9.00 
108.00 
29 .00 
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Bitewing-single film.... . ................................ $ 
Bitewings-two films. ............. .. . .... $ 
Child prophy with fluoride ................................ $ 
Child prophy without fluolide ............................. $ 
Complete denture - mandibular ........................... $ 
Complete denture - maxillary.. . ........ $ 
Composite resin crown-primary-anterior ............ $ 
Composite-pemlanent-posterior - I surface ........ $ 
Composite-pennanent-posterior -2 surfaces ........ $ 
Composite-pennanent-posterior - 3 or more 

12.00 
24.00 
50.00 
36.00 

774 .00 
774.00 
205.00 

SO.OO 
130.00 

surfaces ...................................... .. 
Composite-primary-posterior - 1 surface .... $ 

$ t75.00 
SI.OO 
9700 

154.00 
107.00 
143.00 

Composite-primary-posterior - 2 surfaces ........... $ 
Composite-primary-posterior - 3 or more surfaces $ 
Crown buildup. including any pins .................... $ 
Crown buildup-with retentive post ....................... $ 
Endonic Therapy- Anterior (excluding !'inal 

restormion) ....................... . . .... $ 32J.00 
Endonic Therapy- Bicuspid (excluding final 

restoration) ................. .. $ 369.00 
Endonic Therapy- Molar (excluding final 

restoration) ....................................................... $ 
Excision of pericoronal gingiva ................ .......... $ 
Extraction of RootsiPer Tooth........... . ..... $ 
ExtractioniPer Additional Tooth ....... $ 
E.xrraction/Single Tooth .... .. $ 
Extraoral-each additional 111m ............................. $ 
Extraoral-first 111m ............................................. $ 
Full mouth debridemenr to enable perio evaluation$ 
LV. Sedation ......................................................... $ 
Immediate denture - mandibular ......................... $ 
Immediate denrure - maxillary ............................. $ 
Incision and drainage of abscess-extrsoJ"sl 

soft tissue .......................................................... $ 
Incision and drainage of abscess-intraoral 

46-1.00 
175.00 
125.00 
85.00 
9000 
31.00 
40.00 

107.00 
240.00 
774.00 
774.00 

90.00 

soft tissue .......................... . ................... $ 149.00 
Incomplete endodontic therapy; inoperable 

Or fractured tOOtiL ............................................ $ 228.00 
Interim complete denture (mandibular) ............... $ 23S.00 
Interim complete denture (maxillary). $ 23S.00 
Interim partial denture (mandibular). . ...... $ 351.00 
Interim partial denture (maxillary) ...................... $ 
Intraoral-complete series (including bitewings) .. $ 
Intraoral-occlusal film .......................................... $ 
Intraoral-periapical-each additional film ............. $ 
Intraoral-periapical-first 111m ............................ $ 

33S.00 
67.00 
10.00 
12.00 
21.00 

Labial veneer-composite-chairside ....................... $ 250.00 
Local anesthesia ................................................... $ I I 1.00 
Local anesthesia not in conjunction with 

operative or surgical procedures ...................... $ 111.00 
Mandibular pa!1ial denture - cast metal 
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f ramework wilh resin denture bases ................. $ 774.00 
Mandibular panial denlure - res in base .. .... .... ... .. $ 774.00 
Maxillary partial denture - cast metal 

framework with resin denture bases ........ ......... $ 774.00 
Maxillary parlial denture - resin base ..... ............. $ 774.00 
Nitrous Ox ide A nesthesia/Per T ime Unit Charge $ 19.00 
Oral Eva luation (limited) .. .. . ... ........... .... $ 31.00 
Oral Evaluation (comprehens ive)...... $ 80.00 
Palliati ve (emergency) treatment o f 

dental pain - mi nor procedure. . ......... $ 98.00 
Panoramic li lm .. ..... . ............... $ 
Periodontal maintenance procedures ................. .. $ 
Peri odontal scali ng + root pl aning-per quadrant .. $ 
Phophylax is-ADULT-v.i th nuol'ide treatment ..... $ 
Pin retent ion-per tooth. in addition to restoration $ 

50.00 
7 1.00 

138.00 
82.00 
48.00 

Prefabri ca ted res in crown........ .. . . .. . $ 133.00 
Prefabrica ted stainless stee l crOwn -

permanent. tOOl h .. .... .. ...... .. ...... .. ..... .. ...... $ 168.00 
Prefabri cated stainl ess stee l crOwn - primary 

too th ... ............... . .. .... .. ... .. .. .... ..... .. ........... $ 160.00 
Prophy laxis-ADUL T-normal Or full dentition .... $ 81.00 
Pulp cap - direct (eXCluding tinal restoration) ..... $ 
Pulp cap - indirec t (eXC luding I'inal restoration) .. $ 

55.00 
SS.OO 

Pulp vitality tests .... ...... .... .. .... .. . ... .... .. ........ $ 35.00 
Pulpal debridement. primary and permanent 

teeth .................... .... ... ................. $ 102.00 
Pulpal therapy (resorbable tilling) - anterior. 

primary tooth (exc luding tinal reslorati on) .. ... $ 102.00 
Pulpal therapy (reso rbable ti lling) - posterior. 

pri mary toarh (exc luding tinal restorati on) .. .... $ 102.00 
Rebase complele mandi bular denture .... ... .. ... ... .. $ 379.00 
Rebase complete max ill alY denture .. ................ ... $ 379.00 
Rebase mandibular pania l denture ........... ..... ...... $ 
Rebase maxi llary pan ial denture ... . ..... ... $ 
Recemenl crown.... .. .. .. .... .. .. . . .......... $ 
Recement inlay ... ... ..... ... .... . ...... ... $ 
Recementat ion o f space maintainer. ... ......... .. .. $ 
Regional block anesthesia ... ............. .... .. ... ........... $ 
Reline complete mandibular denture (chai rside) .. $ 

379.00 
379.00 

59.00 
60 .00 
60.00 
60.00 
7 1.00 

Reline complete mandibular denture ( laboratoIY) $ 238.00 
Reline complete maxillary denture (chairside) ... .. $ 7 1.00 
Reline complete maxillary denture (laboratoIY) ... $ 238.00 
Reline mandibular panial denture (chairs ide) ... ... $ 7 1.00 
Reline mandibular panial denture ( laboratory) .... $ 238.00 
Reline ma~ ill ary panial denture (chairside) ......... $ 71.00 
Reline maxillary prutial denture ( laboratory) .. $ ~38.00 

Removable unilateral panial denture -
one piece cast melal ... ....... . .. ... . $ 52.00 

Remova l o f impacred tooth - completely bony ... $ 343.00 
Remova l o f impacted tooth - completely 

bony. with unusual surgical complicat ions ... $ 386.00 
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Remova l of impacted tooth - partia ll y bony ........ $ 
Removal o f impac ted tooth - sott ti ss ue .............. $ 
Repai r broke n comple te denture base ..... $ 
Repa ir cast framework. . .......... $ 
Repair or replace broken c lasp.. .. ...... $ 
Repair res in de nture base. . ............. " .. , $ 
Replace broken teeth-pe r tooth ................. $ 
Replace missing o r broken teeth-complete 

denture (each too th) ................................. $ 
Resi n-based - 4 o r more surfaces or 

invol ving incisal angel (a nte rior) .... ....... ........... $ 
Res in based composi te - I surface, ameri or .... .... $ 
Resin based composite - 2 surfaces, anleriar ....... $ 
Resin-based composite - J surfaces. anterio r. ...... $ 
Resin-based composite - ..J. or more 

surtaces. posterior ............ .... ..... .......... . ............ $ 
Resin-based composi te - I surtace, posterior ...... $ 
Resin-based composite -:2 su rtaces. posterior. .... $ 
Resin-based composi te crown. anterior ................ $ 
Retreatment of previous root canaVMo!ar ........... , $ 
Retreatment of previous root cana lfP remo la r ....... $ 
Retreatment of root canal therapy! Ante ri or ....... .. . $ 
Sealant - per tooth ...... .. .. ............................. $ 
Sedati ve fi II i ng .... .......... .. .. .. .................... $ 
Space maintainer-fixed-bilateral .... .. .. .............. .. .. $ 
Space maintainer-tixed-unilateral .. ................... .. . $ 
Space maintainer-removable-bilateral. ........ .. .. .. ... $ 
Space maintainer-removable-unilatera l .. ... , .. " ... , .. $ 
Surgical removal of erupted tooth requiring 

elevation ofmucope rios1eal fl ap and removal 
of bone a11ci1 or section of loath ...................... .. $ 

Surgical removal of res idu a l tooth roots 
(cutting procedure) . .. .. ... .. ... ..................... $ 

Suture of recent small wo unds up to 5 cm ........... $ 
Temporary crown .............. $ 
T herapeutic pulpotomy (exc luding fi nal 

restoratio n) - removal o r pulp.. .. $ 
Tissue condirioning. mandi bltl~H .. . ........ $ 
Tissue condilio ning, max illary. .. ..... $ 
Topical appli cation o f nuoride-A DVL T-no 

prophy lax is ............................... $ 
To pical appli cation oftlu oride only, child ........... $ 
Trearmenl o r roOf cana l o bstructi on: 

non-surgical access ........... .. ..... , ............. $ 
Trigeminal di visio n bl ock anesthesia .................. $ 

(!) Medication & S upplies 
Acti vity the rapy.... .. ........ .. .............. . ................ $ 
Draw ing blood for s pec ime n ............................... $ 
Limited Denta l Exam ...................................... $ 
Midazo lam HCL, pe r I mg .. injection ................. $ 
Traini ng & Educatio n Serv ices ....... .. ........... $ 
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279.00 
206.00 

7 1.00 
71.00 

11 9.00 
71.00 
71.00 

71.00 

180.00 
86.00 

11 6.00 
149.00 

183.00 
86.00 

116.00 
162.00 
238.00 
23 8.00 
238.00 

42.00 
64 .00 

21 4.00 
167.00 
193.00 
162.00 

190.00 

256.00 
139.00 
130.00 

107.00 
62.00 
62.00 

28.00 
14 .00 

578.00 
60.00 
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Visit for drug monitoring ...... ............................... $ 38.00 
(g) Pharmacy 

Phannaceutical Company Drug Assistance 
Program Appl icati on Fee .... ........ .. .. ..................... $ 5.00 
Phannacy Fi ling Fee.. .. ....... ........................ $ 10.1)0 + acquisition cost 

(8) Animal Services Fees. Animal Services stri ves ta ensure pub lic and 
ani mal health. safety. and qua lity of life . Revenue generated by An imal Services fees 
Stays within the An ima l Se rvices program. The follmvin g fees shall be charged by 
Ani ma l Serv ices : 

(a) 

(b) 

Dog li cense/Regul ar 
One Year ..... ........ ....... ...... .. ... ... . ... $ 
Two Years ............... .. .. .... ... .. .. .. $ 
Three Years ..................... .... .... .. .. ....... .................. $ 
Dog I icenselNeutered 
One Year ... 
Two Years ... 
Three Vea rs .. 

............... $ 
. ...... $ 

. ........ $ 

35.00 
55.00 
70.00 

15.00 
25.00 
35.00 

(c) (i) Dog license/Regular/se ni or cit ize n (65 or over) owner 
One Year ............... .................... $ 35.00 
Two years ..................................................... $ 55.00 
Three y ears...... ............................. .. .... $ 70.00 

(ii) Dog licenselNeuteredisenior citizen (65 or over) owne r 
One YeaL.................. . .......... .............. .. $ 10.00 
Two Years .............. ................ $ 17.00 
Three Years ............................................. $ 25.00 

(d) (i) Volunrary juvenile (under 6 momhs of age) 
doglcat ID registration .. .............. . $ 5.00 

(ii ) Valunta,), cat registrati on. One Year 
Regular... .. .............. ... ... .... ... ...................... $ 8.00 
Neutered.... . .................... ... .... .......... $ 4.00 

(e) Dup licate li cense. . ..................... ...... .. ... $ 2.00 
(t) Nonco mmercia l ke nnel license ................. ... ... ..... $ 150.00 

(S50 of thi s lee to be used for educational. mJrketing. and 3fJ~y/ne u ter purposes) 
(g) Commerc ial kennel license .. ............ ........ .. ... $ 250.00 

($50 Of lhis fc~ to be used lor educational, market ing, and sfJ~~"/n~utt:r p Ll rpo~~) 

(h) Commercia l breeding kennel .......... .... ... ............ $ 350.00 
($50 or lhis tee to be ust;;d tor educational, markeling, and spa;-/nt:uLt::f purpo::,cs) 

(i) Impound ment 
First incident ............. ........ ...... .... ........ ................ $ 25.00 
Second incident .................................... ... $ 50.00 
T hird and subsequent incidents. . .................... $ 100.00 

(j) Dai ly care (per day maximum) $ 12.00 
(k) Watc hdog permits ............. .. ..... $ 25.00 
(I) Dangerous dog additional license and supervis ion fee 

(i) D"ngerous Behavior C lass A Violator 
Fi rst Year ... .. ............................. .. .... $ 200.00 
Annua l RenewaL.................... .. ..... $ 100.00 

(ii ) Dangerous Behavior C lass B Violator 
Fi rst Year ................. .. .. .......... ................ $ 100.00 
Ann ual RenewaL.... .. .. .......................... $ 50.00 

(iii) Dangerous Behavior Class C Violator (annual) $ 25.00 
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(m) Handling and impound fees for unwanted animals : 
Single A.nimal (ad ult dog/ca t) .. :1: 40.00 
Litrer (under four months of age) .. $ -10.00 
Disposal of deceased anima l....... .. . .......... ... $ 25.00 
Euthanasia req uests (dog o r cal. 

does nO! include disposal). ............... . ... $ 50.00 
(n) A.doption Fees (includes cost of spay/neute.ing an imal) : 

Dog, includes olle-year license, microchi p 
and regi stration. collar and lead ......... .. $ 130.00 

Cat. includes ID tag. co llar. cardboard carrier. 
microchip and registration ... ............. ............... $ 95.00 

Pet Supplies .......... ......... ................ .... ......... ... .... acquis iti on cost 
Post Adoption Behaviora l training ... ................... $60 per hour 

(0) Late Fee fo r failing to renew dog license before it 
becomes delinquent ............... . ............. $ 10.00 

(p) Review Hearing Fee .............. ............... .............. $ 50.00 
(q) The Lane County Animal Services Manager or designee shall have 

the au thority to offer temporary license ree reductions andior li cense/ tag combination tee 
specials for the purpose of increasi ng licensing compliance and/or animal adoptions. 

(9) Developme nta l Disabiliti es. 
Adu lt Foster Care Tra ining Materia ls .. ... ....... .... ... .. ..... $ 15.00 

(Rev/S(~J b}' Order '\'0. 9./·6-J9-1. Elfi!ciive 6.299./: 98--1-/- 11 . ./.1 .98. 98-8-11-:. 8 12,98. 99-9-F)·9 
9.19 99; () / -6- 13-9. 6 IJ Oi; n i -/ 0-1 7-1, fO,1 7. n I. 02-5-7· J. 5.70], 02-6-26-8. 7. J,1)2. O]· ffJ -2- / 3. J n. ] 01. 
03-6- 11 -9.7.1.03 . (}4·]·'/ · 7.1.-I.04 : 0./-6-/6-8. 6.16.04: 0./-6-30-6.7.1. 0./: 1/,/· 12-1- 10.12.1.0./.05-3-30- / ./. 
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60.840 Department of Health and Human Services Fees. 
In order to ensure the efticiency of human services in Lane County, the Department of 
Health and Human Services is authorized to collect fees for services. 

When the fee is listed at actual cost or acquisition cost, this is to mean the actual 
cost of purchasing the service or product, rounded to the nearest dollar. 

The Department DirectoL or designated program managers within the Depart­
ment have authority to waive any fee in part or in whole for good cause shown or in 
circulllstances where it is apparent that the client could not accept the services if a fee 
was required. Written documentation on these extenuating circumstances are to be kept 
on tile. Fiscal records should reOect charges as per fee schedule, with balances shown for 
bad debts and for fees waived. Those fees for which a sliding fee scale is appropriate. will 
be discounted according to the annual Service Discount Schedule approved by the United 
States Department of Health and Human Services, Region X. 

Pursuant to the authorization of ORS 431.415 and the authority of' the Lane 
County Home Rule Charter. the following fees shall be charged by the Department of 
Health and Human Services and paid to Lane County for the following services. Any fee 
that is designated "Actual." or "Acquisition Cost" will be set at the beginning of each 
fiscal year. or as directed by the state. Lane County collects additional lees. which are 
not listed. for services to clients billed directly to various state agencies. These lees are 
set by the state agency and are not charged directly to clients. Examples of such tees are: 
Family Planning Expansion Project and Mental Health Residential daily rate. 

(I) General Fees. 
Professional Services 

Contracted Protessional Services will be provided at cost as specitied 
by the contTact. Services shall include, but not be limited to 
polygraph, plethysmograph and psychiatric testing. 

Record Search 
Search plus copies offirst 5 pages ....................... $ 3.50 
Additional pages .................................................. $ .25/each 

Research Fees 
In accordance with the provisions of LM 60.838 requests for 
information which, in the judgment of the Department Director or 
designee, require research by professional or specialized staf!: the 
actual salary hourly rate of the researcher(s) times 2.42 shall be 
charged. Charges will be computed on quarter hours. The requestor 
will be advised, prior to research. of the estimated cost. 

(2) Communicable Disease Fees. The Communicable Disease Program 
promotes the health of the community through communicable disease investigation, 
prevention, and education, and is a core function of Public Health. Fees for service are 
based on costs and are designed to minimize barriers and encourage utilization of 
services. Clients are not refused service due to inability to pay. 

(a) Office Visits Communicable Disease 
Counseling, HIV (includes initial testing, 
follow· up visit) ..................................... .. $ 32.00 

Established Patient-Problem Focused-Brief ....... $ 32.00 
Established Patient-Problem Focused-Minimal .. $ 37.00 
Established Patient-Problem Focused-Limited ... $ 47.00 
Established Patient-Problem Focused-Moderate. $ 74.00 
Establ ished Patient-Problem Focused-Extensive. $ 100.00 
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Established Patient-Prevention ............... $ 37.00 
New Patient-Prevention ...................................... $ 47.00 
New Patient-Problem Focused-Minimal ............. $ 42.00 
New Patient-Problem Focused-Limited ............. $ 53.00 
New PaLient-Problem Focused-Moderate ...... $ 84.00 
New Patient-Problem Focused-Extensive .......... $ 116.00 
Off~Site Direct Observation Therapy (DOT) ....... $ 26.00 

(b) Procedures-Communicable Disease 
Chlamydia tesL ............................... . ........... $ 12.00 
Gonococcal test ..................... . ............. $ 17.00 
Gram Stain...... . .......................................... $ 12.00 
Hepatic Function Study ...................................... lab cost plus 

$ 12.00 specimen 
collection fee 

HIV Expedited Testing 
(non-defen-able) ......................... . ..................... lab cost plus 

$ 12.00 specimen 
collection fee 

Premarital Assessment (non-deferrable) .............. $ 22.00 
Sexually Transmitted Disease. lab test-urine 

(non-defelTable) ............................. lab cost plus 
$ 12.00 specimen 
collection fee 

Specimen Collection & Shipping ............. $ 12.00 
Tuberculin Skin Tests ................................. $ 16.00 
VORL .................................................................. $ 11.00 
Wet MountiKOH ................. ............... . .. $ 11.00 

(c) TreatmentiMedications-Communicable Disease 
Administration ofVaccinelMedicalion ................ $ 21.00 
Condom(s). (all types) ......................................... acquisition cost 
Gamma Globulin for Hepatitis Close Contact ..... acquisition cost 

plus $21.00 admin 

immunizations ................ . 
fee plus office visit 

...... acquisition cost pi us 
$21.00 admin fee 

....................... ..................... acquisition cost Nystatin Cream 
plus office visit 

Other Medications ............................................... acquisition cost 
plus office visit 

Vaginal Yeast Cream ......................................... acquisition cost 
plus office visit 

(3) Maternal Child Health Fees. Maternal Child Health CMCH) promotes 
optimal health of pregnant women, infants, and children. Fees lor Maternity Case 
Management and Targeted Case Management services are set by the state Dept of Medical 
Assistance Program COMA?). Lane County provides the state documentation or the 
services provided La each client and is reimbursed based on client eligibility and the tee set 
by the state. 
Lane CounLy provides the !ollowing services: Case Management Visit, High Risk 
Maternity Case Management (Full & Partial), Home Environment Assessment, Initial 
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Assessment. Nutritional Case Management Telephone Contact Visit and Targeted Case 
Management Nurse Visit. 

(4) Environmenral Health Program Fees. 
Fees are collected by Lane County. and are collected at the time of 

licensing, a portion of which is forwarded to the Dep311ment of Human Services/Health 
Services per ORS 624.510(2), ORS 446425(2) and ORS 448.100(2). 

Inspection Fees 
Correctional lnstitution Inspections ..................... $ [60.00 
Day Care lnspections .......................................... $ 160.00 
Fratemities/Sororities ............... .. ............. $ 160.00 
School Inspections.... .. ................................ $ [60.00 
Group Care Home Inspections ..................... $ 160.00 
Mobi[e Units Licensed by Another Jurisdiction ... $ 30.00 

Licensing Fees 
Food Service Fees 

Bed and Breakfast.. ............................ $ 209.00 '1 ' 

Benevolent Temporary Restaurant 
Administrative Fee ..................................... $ 20.00 

Food Handler Testing Fee ............................ .. .. $ [0.00 
Duplicate ...... .................................... .. ........ $ 5.00 

Temporary Restaurant................................. .. $ [05.00/event' 
Grouping of Six or More. Recurring ............ $ [OS.OO/month, not to 

Temporary Restaurant Sanitation Kit .............. .. 
exceed $750.00 per year 
$ 10.00 

Restaurants 
Fu[[ Service 

0-15 Seats ............ ,. ........ ,..... .. .. $ 510.00.,/5 

16-50 Seats ................................................ $ 560.00617 

51-150 Seats .............. ,. ...... .. ........... $ 645.00'/9 

1 Delinquency Penalty provided per ORS 446.323 as follows: 
(1) No person shall operale a restaurant or bed and breakfast I'aciliry wilhout a 

license [0 do so from the Health Division. The license shall be posted in a conspicuous place on 
the premises of the licen.:.ee. 

(2) A license isslJed under ORS 624.0 I 0 to 624.120 thal is not renewed on or before 
[he expiration dme or the license (December 31 of each year) is delinquent. 11" the delinquency 
extends 30 days or more past the expiration date, the licensee shall pay a delinquency fee in 
addition to lhe renewal fee required in subsection (4) of this st:ction. The delinquency fee shall be 
$100 per month f()r each monlh of delinquency beyond the 30-day period noted abOve. 
2 January I - September 30, Full Fee, October r -December 3 r, 50% Fee. 
J .Any person failing (0 apply for a temporary restaurant permit prior to the day of' the event shall 
pay a penalty lee oj" 25 percent of the license I-ee in addition to the license lee. 
~ See Footnote # I. 
) See Footnote #2. 
() St:e F ootnQ[e # I. 
7 See Footnote #2. 
S See Footnote # I. 
'} See Footnote #2. 
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10 See Footnote # I. 
II See F ootnOl"e #2. 

I:: See Footnote #1 
IJ Sec Footnote #2. 
I~ See Footnote #- I. 
I~ Sr.::e Footnote #2. 

Over 150 Seats ........................................... $ 745.00 lOll I 

Limited Service .............. . ...... $ :250.00 1211
) 

Community Kitchen Non-Profit Food Service ..... $ IIO.OOWl! 
Mobile Units ....................................................... $ 205.00 
Warehouse .............................. ................... ........ $ 105.00 
Commissary ........................ . .............................. $ 205.00 
Tourists and Travelers 

Motels 
Up to 25 units .................................. $ 200.0016 
26 to 50 units ................................... $ 270.0017 
5 t to 75 units .................................... $ 335.00 18 

76 to 100 units ................ $ 400.00 19 

101 and over ..................................... $ 400.0020 plus $2.98 
for each unit over 100 

RV Parks 
Up to 25 units .................................. $ 200.00 pillS $.50 

, I 
per space-

26 to 50 units .................................... $ 270.00 plus $.50 
per space" 

5 I to 75 units .................................... $ 335.00 pillS $.40 

76 to 100 units ................. . 

10 I and over ........ ............ ........ . 

per spacen 

...... $ 400.00 plus $40 
" per space-

$ 400.00 pi us $3.30 per 
each space over 100 

16 Delinquency Penalty provided per ORS -1-46.323 as follows: 
(I) Any person failing to apply for licensing within 30 days aher engaging in [he 

recreation park or travelers' accomlTlodmion business is delinquent and shall pay a penalty fee 
equal to the license fee plus [he fee provided in ORS -1-46.321. 

(2) Any person. initially licensed under ORS ,,:],46.310 to 446.350 lor engaging in [he 

recreation park or travelers' accommodarion business who has failed to renew a license on or 
before the expiration date is delinquent. IfJelinquency extends 15 days past the expiration date. J 

penalty fee of 50 percent at" the annual license tee shall be added. The penalty fee shall be 
increased by 50 percent of the license tee on the first d8y of each succeeding rnomh of 
delinquency. 
17 See Footnote -# 16. 
18 See Footnote #- 16 
19 S~e Footnote #-16. 
20 Set: Footnott: #- 16. 
21 See Footnote #- 16. 
12 St":e Foolnote # 16. 

23 See Footnote # 16, 
2'1 See Footnote # 16. 
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Temporary - Campgrounds 
Up to 25 units ................................... $ 85.00 
26 to 50 units .......................... . ... $ 120.00 
51 to 75 units ................................... $ 145.00 
76 to 100 units............. .. .. ........ $ 180.00 
10 I and over. .. .. $ 180.00 plus $1.40 tl)r 

each unit over 100 
Bed and Breakfast 
Hostel 1-10 beds ............ .. 

11+ beds .................... .. 
Organizational Camps ................. . 
Picnic Park ....................... . 
Public Swimming Pools, Spa Pools 
Vending Units 

.. $ 70.0025 
............... $ 80.00" 

.. ........ $ 140.0027 

.. ........ $ 225.00" 
. ............... $ 100.0029 

.. ....... $ 290.00 

1-10 .................. .. ............. $ 75.00 
11-20 ................................... .. .......... $ 85.00 
21-30.............. . ........... .. .................... $ 120.00 
31-40 ................. $ 130.00 
41-50.................. .. ................ $ 155.00 
51-75 ...................... .. .. ............... $ 195.00 
76-100 ........................ .. ........................... $ 250.00 
101-250................ .. .... .. ....................... $ 440.00 
251-500..... .. ...................... $ 665.00 
501-750.................. .......... .. .. ............ $ 905.00 
75 1-1,000 .... .... .................... .. ....... $1,100.00 
1,001-1,500 .................................... $1,445.00 
1.501-2,000 ................ . ........ $1,895.00 

Nonrefundable Processing Fee..... .. ......... $ 25.00 
Plan Review 

Bed and Breakfast Plan Review .......................... $ 120.00 
Food Service Plan Review/Opening Inspection .. $ 185.00 
Swimming Pools, Wading Pools and Spa Pools 

(Construction Permit and Plan Review) 
Includes first two construction Inspections $ 470.00 
Additional Construction Inspections (each) $ 120.00 
Tourist Accommodations Plan Review ...... $ 180.00 

Loan Reviews: 
Rural Water/Sewage Systems .............. .. .. $ 210.00 
Other Inspection/Consultation above and 

beyond normal inspections.. .. ....................... $ 1J5.001hour 
(5) Behavioral Health Services. 

(a) General Mental Health Fees. 

25 See F ootnole "# 16. 
26 See F ootnOle .'1' 16. 
27 See Footnote #- 16. 
28 See Footnote #- 16. 
29 See Footnote # 16. 
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All missed appointments, unexcused, may be charged for hour of 
service at the applicable rate. 

Physician/Psychiatrist. . ............................................. $ 345.00/hour 
Psychiatric Nurse Practitioner.. . ..... $ 275.00/hour 
TherapistlNurse ............................................................ $ I 65.00/hour 
Client Requested Court Appearance.. . .............. . ...... $ 165.001hour 
Client Medical Records Request........ .. .... $ 20.00 Dat fee plus 

$.25 per page copy charge 
as specified in LM 60.830 

Daily Structure & SuppOJ1 ........................................... $ 55.001l1OUf 
Group Screening ....................................................... $ 90.00/hour 
Group Therapy/Sessions ................. .. .... $ 90.00/hour 
Injections .................................. $ 25.00 flat fee 
Interpretive Services-Oral/Sign. .. .... $ 46.00/hour 
Lab Work, All Types ............................................ .. ....... Actual Cost 
Money Managemcnt Fee .......................... .. .. .... $ 10.00/month 
Personal Assessment by RN Only ................... .. ........... $ 35.00 
Personal Care Reassessment by RN Only... .. ............ $ 35.00 
Personal Care Delegation by RN Only .......................... $ 35.00 
Physician/Psychiatric 

Includes: Individual and Family Counseling, Case 
Management Professional Consultation, Medication 
Management, Evaluations and Assessments 

Adult ................ .. ................................ $ 345.001l1Our 
Child $ 380.001hour 

Plethysmograph, All Types ........................................... Actual Cost 
Polygraph, All Types ................ .. ........... Actual Cost 
Psychiattic Nurse Practitioner Services 

Includes: Individual and Family Counseling, Case 
Management, Professional Consultation, Medication 
Management, Evaluations and Assessments 

Adult .......................................................... $ 275.001l1Our 
Child .................. .... ..... .. $ 33500/hour 

Psycho-Educational Services. .. .............. $ 69.001hour 
Report Preparation. .................. .. ... $ 69.00 
Rcport Preparation-Simple Duplication ........ .. ... .. $ 15.00 
Sell~Help/Peer Services ............................. . ....... $4lJ75.00/hour 
Skills Training, Group.... ........................ ......... ..... $ 55.001hour 
Skills Training, Individual ............................................. $ 165.00/hour 
Therapist or Nursing Services .............. .. ............... $ 165.001hour 

Includes: Individual and Family Counseling, Case 
Management, Family Support Services, Collateral Treatment, 
Professional Consultation, Medication Management, Refenal 
Screening, Evaluations, Assessments, Child and Family Team 
Meetings, and Level of Needs Detennination 

(b) Methadone and Evaluation Unit Fees 
All missed appointments, unexcused, will be charged for I hour of 

service at the applicable rate. 
Physician/Psychiatrist ... .. ...................................... $ 345.001hour 
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Psychiatric Nurse Prac titioner. ...................................... $ 275.00/hour 
TherapistlN urse .............. ....... ......................................... $ 165.00/hour 
Client Requested Court Appearance....................... $ I 65.00/hour 
Correction Evaluations ............................... ............... .... $ 150.00/session 
OU IUCorrections Re-Re terra l .... ... ....... ...... .. ....... . . .. $ 45 .00/case 
Grou p Screening ........ ............................... .. $ 90.00/hollr 
Group lllerapy/Sess ions ... ... ................. .... ..... .... . $ 90.00/hollr 
Inj ecti ons/Dose ..... ............................................... . ... $ 20.00 ~ a t fee 
lnta ke ............... ................................... ........... .......... .. .. $ 165.00/hour 
Intens ive Care Monilori llg ............................................ $ 60.00/case 
[nterpreti ve Services-Oral/S ign ............... .. ..................... $ 46.00/hour 
Lab Work. Exc luding Urinalysi s ................................... Actual Lab Fees 
Methadone Courtesy Dose ......... ...... .... ........................ .. $ 15.00 
Me thadone Courtesy Dosing/Set-Up .... .... . ...... .... . $ 20 .00 tlat fee 
Oral Medi cations Supplied. Methadone Only ............. ... $ 8.00/dose 

Re placement Bottle, Methadone .... ..... .... ............. $ 3.00 
Physical Exam. A nr.abuse ............................ ................. $ 29.00 

Physica l Exam, Limi ted ......... .... ..... ..................... $ 40 .00 
Physica l Exam, Gene ra l ...... . .... ..... ..... ...... $ 98.00 

Phys ical Exam. with Lab Work .. .... ..... ..... .. .... ...... ... .... $ 109.00 
Physic ian/Psychi atr ist Serv ices ....... . .. ........... .. ..... $ 345.00 

Inc ludes: Individual and Fami ly Counse ling, 
Case Management. Professional Consultati on. 
Medica ti on Management, Evaluations and 
Assessments 

Psychi atric Nurse Practiti oner Services ..... .... ......... .... .. $ 275.00 
Includes: Individual and Family Counse ling, 
Case Management, Protessional Consultation. 
Medi cation Management, Evaluat ions and 
Assessments 

Report Preparation-Client Request .... . .... ......... $ 
Report Preparation-S impl e Duplica t.i on.... . ... ........... $ 

60.00 
15.00 

Siandard Case Mon itoring ........ ... ....... ...... ........... .......... $ 30.00/case 
Therapist or Nursing Serv ices....................... . .. $ 165.00~10 ur 

[nc ludes: Indi vidual and Family Co unse ling, 
Case Management. Family Support Services. 
Co ll ateral Treatment, Protessiona l Consultation , 
M edic£ltion Management, Referral Screening, 
Eva luations a.nd Assessments 

Urina lysis 
Testing and Collection and Hand ling ... .......... . $ 11 .00 plus 

actual lab fee 
Collec tion and Hand ling Only........................ .. $ 11 .00 

(6) Fami ly Med iat ion 
Parent Ed ucation Class ....... .......................... ..... ... ......... $ 45.00/Attendee 

(7) Communi ty Hea lth Cente rs IFO HC). Communi ty Hea lth Cente rs provide 
access [0 primary lind preventi ve healthcare serv ices for medicall y uninsured, 
unde rserved and home less populations in Lane County. in accordance with fede ra l 
require me nts unde r Section 330 of the Public Health Serv ice Act. The Community Heal th 
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Ce nter has a Board approved ree schedule lor all billable se",ices. The fee schedule is 
estab li shed and implemen ted to enS LI re that all patients rece ive fair and eq uitable 
treatment for any and al l se rvices provided by the Community Health Cenrer. The lee 
schedLil e approximates reimbursable costs for those services and is com parable to 
prevailing local rates. The bil ling for third pal1y cove rage. i.e. Medicare. Medicaid. 
private insurance can·ieJ'. etc .. is set at the usual and customary fu ll charge. 

Patients with restri cted, limited. or no third-party insurance coverage wi ll be 
expected to provide appropriate intorrnati on for a determination of eli gibility in order (0 

receive a sliding fee di scount. Based on proof of income presented andlor soc ial 
verification recorded, patients will be informed of eli gibility for a s liding fee discoLint 
from the usual and customary full charge. All patients are el igible to app ly for the sliding 
fee di scount. Eli gibi lity is based on tota l fa mil y size and family inco me using current 
Federal Poverty GLiidelines. Eligible pati ents will have their cove red charges discoLinted 
based all the Sliding fee SC hedule. Patients wi ll be required to pay a nominal or minimum 
fee eve n if they fa ll be low 100% of the Federal Poverty Level. Patients below 100% of 
the federal poverty leve l pay a minimum fee and those belVleen 100% and 200% of the 
federal poverty leve l pay a di sco unted sli ding tee, Fees for lab, phamlacy and durable 
medical eq uipment and supp lies may be added to the minimum fee andlor disco unted fe e. 

Co mmunitv Health Centers Sli ding Sca le C' fl at lee') Fee Discount Scale 
Fee for 

Flat Fee Additional Procedures 
< 100% FPL $20 +15 
100- 125% FPL $:!5 +20 
125- 150% FPL $40 +25 
150-175% FPL $50 +30 
175-200% FPL $60 +35 
>200% FPL FuJI Fee FuJI fee 

No patient will be denied access to services simply due to an inabili ty to pay for 
se rvices. However patients "unwilling-to-pay," may be denied se",ices. Willingness to 
pay is de fined as taking appropriate steps to ensure payment ror se",ices rendered. 
Patients wi ll be expected to comply with the effortS of registration stalT members to 
ascertain the existenee of any third-parry insurance coverage a patient may possess. or 
otherwise appropriately document sa id patient's inability to pay for services. 

The Community He'llth Ceoters establishes its rees based on a Resource-Based 
Relative Value (RBRVS) methodology, 

The RI3RVS methodology is the industry standard by which providers and payors 
establish, modify, and maintai n provider fee schedules. The RBRVS methodology 
was established by Medicare, in conjunction with th e American Medical AssociatiOD 
(A]\1A) and the Specialty Practice Boards, in 1992. 

The methodology consists of two componeots - relative value units (RVUs), and 
conversion factors. The charge for specific se n /ice is calculated as follows: 

Relative Value Units CRVUs) are established annually by the AMA for every 
medicaVsurgieal procedure. The unit values assigned to each service reflects the 
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relative value of the resources required to provide that specific service in 
comparison to all otber services. Reso urces co nsist of physician time, practice 
expense, and malpractice costs. For exampl e, a procedure that has a RVU value of 
2.0 would typically require twice the r esources of a different proeedure that has a 
RVU value of 1.0. The RVU values are adjusted annually by the AMA based on 
annual reviews and recommendation s of experts in each medical specialty. 

Conversion Factors are decided upon by each provider agency based on its 
specilie cost s tructure. iVlcdicare annually announces the conversion factor that it 
will use to calculate the amount it will pay for services. Commercial insurance 
payors typically use the conversion factor as the basis of negotiating with medical 
groups for determining contractual payment term s. 

The RVUs and conversion factor are used as follows to determine the specific 
charges for each procedure: 

Charge for a Procedure = (# of RVUs for tbat procedure) , (Conversion 
Factor) 

For example, if tbe conversion factor chose n by a medical provider is $50.00, the 
charges for proeedures would be calculated as follows: 

C harge for Procedure A with a 1.5 RVU would be: 
1.5 RVU x $50.00 Conversion Factor = $75.00 charge 

C harge for Procedure B with a 2.0 RV U would be: 
2.0 RVU x $50.00 Conversi on Factor = $100.00 chargc 

The Co mmunity Health Centcr uses a conversion fac tor of $47.51. 

The RVU values can be found on the Medicare web-site (July 2011): 
http://www.cms.govlPhvsiei>lnFeeSchedfPFSRVFll is t.asp?sortBvDID=la&submit= 
GO& filterTvpe=none&filterBvDID=99&sortOrde r=ascending&intNumPerPage=IO 

The CHC uses the above noted conversion factor a nd the then-current RVU ractors 
to establish the fee for e.lch specific procedure. Fees are rounded to the nearest 
wb ole dollar amount. 

Community Health Fees 
(a) Office Visits. -Fees for Commullity Health Centers arc determined 

usin g th e conversion factor of $47.51 x RVU for each procedure as explained above. 
AAlwal/pF"'eAti',e eaFe age 18 39 estalJ lishes .... $ 168.00 
""""al/pF,,eAti','e eare age 18 39 ~Iew ...... .. .. .. $ 103.00 
'\"A"ab'~Fe ... eAti"e eace age 10 61 esta elishes .... $ 18".00 
A""llall~Fe,'eAtive eafe age 10 61 New.. .. $ 133.QO 
AAflua ll~ reY€f\ti, e eare age ' e§ estaelishes .. ... .. $ 20J.QO 
AHfll:la llpre'o'eAti ve eare age ..... 6"5 ~!ewh'''h .. '''''''h $ 235 .(1(1 
Basis lifekl isaIJ iliry e"am iRatieA ................. ... ...... $ 109.QO 
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Beha,,'ieral I lealt!:! Assessmem 
eaeR 15 minutes, iflitial ..................................... $ 1'1.00 

Bella"isml IleahA Re AsseSSme"I.......... ..... .. $ 52 .0(l 
----- ---BBeeIAila ... ,;'iOJ'a++!eal+h-ffi!er¥e!T!iB" 

eaeh 15 minutes, iAdividual .............................. $ 2~.00 

Bel'l8vieral 14ealt!:! Intervenlion 

eaeR 15 miRutes, 6r8lJ~ ....................... ............. $ 
Behavieral Ilealln Imef'. eAtio" 

---- - ---,eae+l-+.Hfi·iflutes, l'ilflily with ~atient ................ $ 
Bella·.isFa lllealth IAtep,e"tisR 

eaeh 15 R'lil'll:lt8S. famil) '",itR8ut !38tieRt.. , $ 
Gr8U~ healtA eBueatisH ... .. .................... $ 

--------fHI€-eaalILljIAHiFi-s-s"'k .. a5Sss·essment lest ....... "."=,~.,, ........ ..... $ 
Initial hsspital eaFe, 10 '0\ ................................. .... $ 
Initial hss~ital eare. moderate ..... .. ................. $ 
IAitial hospital eaFe, high .. .......... ........... . $ 
Initial smgical e\'alliatisR """'00''''''''''_''''' __ ' ___ '''' _ $ 
Omee eonsuliatisn, high ........... ............ .............. $ 
Omee eonsliitatioA. 10., .. .. ................... .. $ 
Omee eSllsu ltati s n. mi"oF. ............ ..................... :0 
Omee esnsli lla tisn, IRsBerale ... ........ ... ... .. .... :0 
Otfiee eOAsultarioA, moaeFate Aigh ....... .. .. $ 
Ofliee emergene:y eare _________ ... ____ " ... " ... " $ 

Offieeffililpatielli visi!. establ ished, hi,;h ....... .. .... . $ 
Spes ial re~8rtsliASlJFanSe I'oFiRS ...... ........ .. $ 
Unlistee eyaillation & ManagemeA!.. ............ ...... $ 
'NsFlo/meeieal eisab;lit) e'IaminatioA/established $ 
~'erIJFt1cdieal aisB13ility el;aminationlnc\>\' _____ .... " $ 
Office visit Le,'el I Established (nursing) ............ $ 
Oftiee visit Le'. el I ~Ie'o', ...................................... ~ 
Omee visil Leyel :: EstaBlished ................. $ 
Omee .. isil Leyel 2 ~Ie'o': ..................................... $ 

--- - - ---"Gffice .. isit Le,el 3 Established ............... ........ .. . $ 
------ -80'f-fli*e--Tisi+Le'el 3 New ...................................... $ 

Of nee .. isit Le .. 81 'I EstaBlished ........................ .. $ 
Offiee visil Le,'el '1 ~Ie" ... .............. .. ...... $ 
Offise visit Le,'el 5 Established ....... .. ......... $ 
Office visit Le,el5 Nev ...................................... $ 

---------1Pl'ir;ee"f'.'e<el'llu+>i,"""e"e*o*'uIi1n6<seell-ii,ngfftsk-fuetor ,eduction 15min $ 
Pre'l'eREi'l'e 6ouAseling/risk feeter reel:lctien 30min $ 
Preventive eouAsBliA;lfrisl:: faster redHetiol1 151f1il~ $ 
Pr€'.cA[i'o'c EouRseliAwrisk faetor resl:letioR eOFFliA $ 
Pre\eRrive eOl:II'IseiiH6 grol:lp eO miA _____ _ mnn _ .... $ 

, ... _ .. .. _,,- ,, -

We ll ehild saFe < I yeaF NeI' .... .. ... .. ... ...... .......... $ 
We ll ehila eaFe age 1 '1 ESlal3lisl,ed ............... ..... $ 
Well sAi la eare age I 1 ~Iew .... ......................... .. $ 
We ll ehila eMe age 5 II Establisbee ................... $ 

II 0g 

19.0G 

'17 .00 
'1909 

221 .00 
165.00 
220.00 
28§ .OQ 
5: .00 

381.00 
169.0Q 
12 1.00 
2::0.0Q 
292.QQ 
,eOG 

::Q9.QQ 
109.09 
151 .QG 
61.00 

109.00 
11.90 
79.00 
6:00 

109.00 
8990 

152.00 
I nOg 
2 19.00 
205.00 
280.90 

60.00 
97 .00 

IEOG 
179.00 

j 1.00 

13S01l 
I 22.9Q 
I WOg 
130.09 

Well el~laeaFea6e5 II New ....................... ... .... $ 155.00 
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\\,,,11 chils eare age 12 17 Estesl ishes .. . ...... $ 14 1.00 
Well ,hils care age I" 17 Nev, ............................ $ In.GO 

(b) Medical Services. ~Fecs for Community Health Centers are 
determined using the conversion factor of $47.51 x RVU for procedure as explained 
above. 

ACAe sur:;ep/ . . ................................................. $ 98.00 
AdditioA oh,allcer te east .................................... $ 93.00 
Aerosol,\apor inhalations, initial .... $ 37.00 

---------A:\c2;J'g+ttlu~ifli.Fl5;--fe8file. each antigen ........................ $ 27.00 
Aip,vay inhalation treatment ................................ $ J 1.00 
Allergen imrmlAotherap)" 2-<- iAject ..................... $ "'1.00 
Allergen immunotherapy. OAC inject ................... $ 17.00 
Anoscap). Diagnostic .......................................... $ 97.00 

--------,A\~nBO~sC~O~p~)~.~re~lnR&o'~.e~le~s~io~A~.= .. ~ ... ~ .. ~ .. = .. = .. ~ ... ~ .. ~ .. = .. = ... ~ .. ~ .. ~ .. = .. = ... ~$~l~ 
Aneseop), rClflo\ e lesion, \'; (snare ...................... $ :2'17.00 
Anoscep:·. v, 'siepsl ............................................. $ \30.00 
Anti8ed: .. hepatitis C ........................................... $ 9".00 
.\Atibod)". HIV I .................................................. $ 86.00 
ApplicatioA of forearm east ................................. $ \55.00 
ApplicatioH of haml/wrist east ............................. $ 1·18.GO 
Apl'lieation of leb easL clubfeot .......................... $ 181.00 
Applieation of long arm cast.. .. ........................ $ I gg.GO 
Application of leAg arm splint ............................. $ 128.00 

---------AAilP-pp+t1 iseaalt",i o"nl-oo-ft'-ll€oHeAtg-bl \eg-€as t... ..... ...... ..... ... .. .. ...... $ ) 5 7. 00 
Application of long leg cast, walleer ........... $ 275.00 
ApplicatioA of 10Ag leg splint. ................... $ 122.00 
\pplicatisn oflo\',er leg splint.. .......................... $ 106.00 
Applieation ofpas:e boot ............. $ 91.00 
Apply Gn,;or splint, GYAamie. .. ... $ 39.00 
Apply finger splint, statie.......................... $ 74.00 
',pply t'oo: splint (Derus Brov,ne) ....................... $ 6"\.00 
Apply ffireaFffi spliAt, dynamic ............................ $ 87.00 
Apply 10Ag leg east braee .................. $ 282.00 

--------AAilP-pP-t--lji-' I€loH'F1>j1gclleebg-'-<'easas~~.... .. ... . ~ 232.00 
Apply sl,ort leg east ........................................... $ \87.00 
Apply short leg cast (Patellar TenaoA Bearing) ... $ 786.00 
Apply short Ie,; cast. ""alker.. ............. .. ......... $ 221.00 

-------A',l31pp>lI:v-, 5j7Spliffi..fffirelarrn-le-hflfl<'i) ... .. .. ........... $ 11100 
Aspiration/injection intermediate jOtA+; 

elsow or aAlele ................................... .. ... $ IJGOO 
Aspiration/injeetion large joint, 1(:l1ce. 

sho"lser, or hip ............................................. $ 13 1.00 
-------~\sj>ifation!injeetion small joint, bUfsa 

or banglion c)s: .............................. .. ... .. .. $ 117.00 
ASSEl). calcium in urine, timed ................ $ :25.00 
Assay tA:, roia acti, it) (TBG) ........... .. .......... $ 3900 
Assa:' thyroid stimulating hormone ..................... ;£ 49.00 
: \558). bl00a PKU ........................ .. .. .... .. .. .. .. . $ 15.00 

---------AAciJui€!at<io~m,.eettFf)i7.; aic---&-OOAe ...................................... $ 51.00 
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P," toA'laleS Re,.lgegraffl (CBC) ........ .................... . $ 30.00 
.~vul s ien efna il ~ I a[e, ~aft;al 8F e8A'l~le!e. 

------- -5s;.i A'lRi~~I"e -ee"'F -;is i Flgi e .. " " .... " .... .... .. .... ..... .. ...... .......... $ I '1 e. 00 
-------8Bt+ile-<le d~eseo~) ........................................ ... $ '101.00 

Bie~s) oreoitel'l1al ear ... $ 1'19.00 
B ie~s) 8fnail uAil ....... .......... ......... .. .................. $ 16+.00 
B ie~sl' ef L1reru: liAiAg ............................. $ 13700 

---------fl8"'i e:lj~"s'l')-;s;likilin"'.-;sMtlin'gle lesien ............ .. ........ .. .. ........... $ 11 2.0Q 
Biops) . seeond lesi on ........ .... ........................... .... $ 81.00 
Bloed eo uA t he", ogloe in (Hga) .. .. ............ .. ......... $ 19.00 
8 1008 eeeu l!, 8) ~ere"iElase aeli.,.i!): s!ool .......... ~ 19.00 
BI8e8 eos ult. ~ualirali, ·e l'eees. I J dete",nffia.t;tieeH<nss-&$-.I,1 )~- .,g0,g0 

------ ---jBBHre>aafRing ea~asil)' tesl .................... ..................... $ 69.00 
8umlreal"'",,! ",/a"estA"sia, rneEl4arge .............. $ 369.00 
Bum treatment ",ianestRes ia. s n~all ........ .............. $ I 12.00 
Bum trea lAWAf ',',/8 anestl~Je .... .............. $ :59.00 
8umlre"I,."eA! ',',/e aR esthesia. ffieaiuffi ........ ..... $ 173.00 
8UA~ trealA'lent \',/8 ane5Ifles+~Hall .. .. .. .. ........ ... $ 98.00 
Cathe!er ize fer urine 5~eei IHeA .......... .... .. .. .. .. .. .... $ 87.00 
Cauterize inner [~e se. iAtraff1:Ural ." .. , .......... ,," ..... $ J~8.00 

Cauterize inAeT nese. 5u~e lfieial .. ... ......... . ... $ 219.00 
Ca\:JteF)' of eeF'. i;(; eryoeal:l ter)', iAitial er rej3eat. .. $ 318.00 

--------<C:;.lftl.etrti€i!kaLi ter'/. graAe>fat%-H$tle .... .. ........ .. .... . $ 81.00 
- -------<CelA<'""'f11i€ak!est!"uetieR eeAoyleffia efaAus.si l11~le . $ 29 '1.00 

Cheffli eal ~eslruetiel~ eensyleffla j3eA is; silflf3le ... $ 219.00 
Che riel1ie ge l1 .. seITA~in assay........ $ e6.00 
Cir61ll11eisie A ....................................................... $ 11000 
Ci reLiffleisi oA, Aet new~oFA .................................. :& 286.00 
Ci re llA~ e i :5ion, sur;i eal. net Aeweoffi ...... " ............ $ 1 3 ~ .OO 

C l esl:m~ ef sj3lit ' \'el-JAEJ. SifflJ3le ............................. lb 297.90 
CI eS"re ef s~ I il '" e UI1E1 , ,,"~ael<i ng ....................... $ '267 .GO 
Ce ll eel ea~ ill ar)' ~leAEI s~eeiffie A ......................... $ 29.0G 

a<ljaeeA! vagi Aa .................................................. $ 292.00 
C81~esee~y witA ~ie~5)' e f eervi: , 8AEI 

endoeeF', ieel eu,e!'!a;;e .................................... . . :£ '122 .00 
Cel~esee~y . enti,e "agilla ,,\'eep,' i:I ..................... $ eJ3.GO 

--------<C:;eE>l;lposee~y . eAtire vagi"" ",'<eep .. ;" , "1~ i e~5y ..... $ 282 .00 
Ce l~osee ~) , e.p,'i" wie i e~sy ef eep .. i: ................. 3: 260.0G 
Col ~esee~) . eer"i" ... .JeAS eee!" ... ie.1 ee,el1age ...... $ 2 'II, .GO 
ColpOSCOj3). eel' it ",,vlee j3 eOAiD::ltieA .................. 't 579.00 
Crl eeaute,)', ser"i" ........................ .. .... ... .. $ lee .GO 
Cr),esUfger), rettle ... a l ofaAal les ieA(s) ............ ..... $ 20').00 
Cr;oserger)'. ~en is les ie R(S) ................................. :£ 157 .00 
Cultllre specimen, eacterial, HOA l=JriAeA31ot:JEilsteal .'b 39.00 
Ce lture, eaeterial, ~uanti!ati' 'e eeleA), ea""'I, eij'ine :& 22.00 
CtlltllFr? pathegeflic ergaA isFFI . se reeA .. ............... g; 3'1.00 
C; topa!Aology , eep .. ieal/>.>aginal , l'fIilfICial sereen .. $ 21 .09 
C)''.e~a:Ael eg) . eeF', iea 1/ ','agi Aa l, physiei8l'l 
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interpre£ati8l'1 .............. . . ... :£ 39.00 
De8rise I 5 nails. ae) FRethoEl ............................. $ '11.00 

--------Dt}ee&brFtiElde""""6~~_fnlilacHil_s_s,,a_a~ed.................. . $ 61.00 
Debride slun/musele. p" ................................ .. .... $1, 133 .00 
DeBride silinirflusele4J8ee, FL..... $1,63 1.00 
Debr;de sici,,'tissue, v:, ........................................ $ 873 .00 
Destruction benignfj3FelTlalign8nt lesion 15 '- :t 365.00 
Destruction beni.;n or j3remalignant lesions 

---------<o>'tl;he81r'-1tcllhaanR-!>shlkin-tagso-+st'-iesion ......................... $ 105.00 
Destrueti8n !laE'FRoiluse"FR, 15~.. . ........... $ 161.00 
Destruetion nat '<'<arts. molluseLH11. up to I I ........ ,~ 1"9.00 
Destruction lesi8R(s). anus; simple. cryosurger), $ J85.00 
Destruction lesioo(s), penis: simple, cry osurzer:, $ 23 7.00 

--------D8e5eSfruetioe les-it>e, " 11. .. ........... .. ........... $ 35.00 
Destruetiee penis lesion(s). e"tensi,< e ................ $ ·!6".00 
Destruetion, vulva lesion(sl; siFRple, an) me:hod $ 23".00 
Destruction "aginal lesion(,i), e'itensi" e .............. $ 591.00 
Destr"etien ',aginallesion(s); simple. aJ1i FRethod$ "'18.00 
Destruetion .. aseular skiR lesieRs 1050 em ......... $ 911.00 
DestF1:lctien vascular SlUR lesions over 50 CA'l: $l_S~O.OO 

DestruetioA "ascular slliR lesioRs up to 10 em ..... $ 197.00 
DestructioR \'81-. a lesiol1(s), e"teosi'!e ................. $ 179.00 
Drain arm/elba',', abseess/hematorna_ ................. $ 163.00 

--------IDFaiA BloOEi-l"roo1 under natl ................................. $ 77.00 
Drail1 eom~le?l peste~erative .,.,euRd iAfeetioe .... $ 361.00 
Drain e:({efAal ear lesieA, sinlrle....... .. ............ $ 197.00 
Drain infeeteEl arfn/elbov .. bursa ........................... $ 33 (1.00 
DraiA lo""er leg abscess/hematoma ...................... $ 71 1.00 
Drain neclc/ehest abseess/hernalema. :"!,:" :-:=; ~'!': ~:-;:": $ E§..4:.00 

Drain sl(in abscess, eemrlieated er mul:i~le $ 239.00 
DraiRage sfaRal abscess ..................................... $ 192.00 
Draieage "fHAger aBseess, cOFHplieated ............. $ 507.00 
Drainage ef Hnger aBseess, simple ...................... $ 260.00 
DraiAage of forearrn/",ist lesioR ......................... £ 1,076.00 
DraiRa;e o["piioRiaal e;'st, eom~lieated .............. $ 361.00 
Drainage ef ~ileRiElal eyst, ;imple ....................... $ 178.00 
Drainage 8freetal abscess unser anesthesia .... $ 15 1 .00 
DraiAage of ree:al aeseess, sepaJ'ate procedure ... $ 573.09 

---------'-lDttnra3-ii-enaa~"qee-eeJ["-5sJHn-.lesioA .... ....... .. , .............. $ 151.00 
DraiAage of thi.;h,'lmee lesieR.... .. ......... $ g I 1.00 
Drainage efteAsil aeseess ................................... $ 216.00 
Drainage sf ",ii, a glaAd aescess .......................... $ 18" .00 

- - ------lDr-ainage .. ef .. vuha'perineufll abseese ................... $ 198.00 
--·-·------· · · --~Dl.JFrt'"!gg--s-se-cl"·e"'e'fll1~. tlqtluaalftitl'f·all-tp,i'o-€ec-. -el1'Hlu±ll-litiiSp>lele 

elasses. cl1Fomatographie ..................... .. ....... $ 60.00 
Destroy malignaRt lesion 

face/ear/nese 0.5 CFA OF less ...................... ~ 233.00 
faee/ear/nese 0.6 1.0 em ............................ $ 28+{)0 

raee/eat/nose 1.\ ~.Ocrn ............................ $ 319.00 
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l:aec/ear/nose 2.1 3.0 Cffi ............................ $ '123.00 
face/ear/nose 3.1 4.0 Cffi.. .. ........ $ 396.00 
face/ear/nose> '1.0 cm ......... ........... ............ $ 418.00 
neck/hand/foot(benital 0.5 em or less ........ $ 212.00 
neelc(jqanEll'881i;enitaI0.8 1.0 6mn ... $ :n.oo 
ncck/Rand/~eet'.;enital 1.1 2.0 Cffi ....... . $ 797.00 
neeiGlRanElifeOI/genilal :.1 3.0 ern .0 .. .0 • .0 .. .0 $ 376.00 
flcc!Jhand/feot'genitaIJ.l 1.0 Off} .. $ 
neeiJhaRElif88tigenitai > 1.0 Ern .0 .. .0 • .0.0 • .0 .. .0 $ 
trunk/arm/leb 0.5 nn or less ....................... It 

331.00 
~96.00 

1880Q 
trunle/arrnileg 0.6 1.0 Ern .0.0.0 ... .0 .. .0.0.0 .. .0 • .0.0 $ 219.00 
Ircnklan",.'leg 1.1 2.0 ern ..... .0 • .0 • .0.0 $ 272.00 
trunJv'arm/lc.; 2.1 3.0 em ............................ $ J 12.00 

-----------+trFtuH'nH<IGfililarmAeg 3.11.0 ern .... .0.0.0.0 .. .0 .. .0 • .0 .. $ 392.00 
trunl,/anfllJeg >'1.0 Cff} .............................. ~ 332.00 

De .. elo~FAental leslin;, lil",ileEl .0 ..... .0. $ 7'100 
Ear J3ierci no ............... :£ 58.00 
Eleetroeardiogram. rOLitine EGC, ',', ilh at 

least 12 leads; interpret & re~8rl . .0.0.0.0 • .0 .. .0 • .0 ... $ 90.00 
Electrolyte ~anel .0 • .0 • .0.0'.0' • $ 20.00 
EnElomelrial samplios (bio~s)) . .0.0.0 ... .0 •• .0 .. .0.0.0 • .0 $ 282.00 
[O valua:ioo 8f."heezin; .on .. .0 .. .0 n ... .0 • .0.0.0 .. , .. .on $ 65.00 
evaluation. athletic trainin~ ................................ $ 

--------Ee.+,dAi1a31I"'edd-66i!iarF1'b>EOlflnc&Ellieo,.ffie-test................. $ 
"ye ser',i6e or ~roeeElLIre }I"G. .............. .. ... $ 

50.00 
8800 
ROO 

('''Eise slein v,edge, iAgFSY,n toenail. .. $ 126.00 
EHcision of nai! and nail matrix:; f3i:1rtia! or 

eemplete, permanent............... .. ................... $ '1 '16.00 
E"~lore,'treal Iingerjo,nt remoyals!' foreigA 80El) $ 566.00 
Castrie iAt"Sati oA/treatmenl .... .. ................... $ I 10.00 
Ceneral ~ealth panel. ............................................ $ 121.00 
CILleose 81808 1051 ................................................ $ 11.00 
CILleGse; q"aAtit8Iivo. b188d. reagenl strip .......... $ 20.00 
Cly eosylated hemogIGb·i-Ft-U5sa) . . ................. $ 11.00 
Ilearing screening ................................................ $ 2" .00 
IlemB;I"8in eOLiAI. eeloriffielrie .......................... $ 13.00 
lIe~alie fHnetioA panel ......................................... $ 3:.00 
l4e~alitis .'. anlisod), tolal ............................. $ 71.00 
He~atitis ~anel, awle ....... $ 11.00 
Ilelerophile antiboEl), sereen .............................. $ "3.00 
H) slerose8~y y, 'biopsy e~aometri"I')l 

8Ad/or ~81)peetoFA) .......................... . .. $ 792.00 
[neise/drain eyelid lining cyst.. ......... $ 319.00 
lncisiol1 and drainage absce5-S-&r-e-yst-; 
simple or single ........................ . ................. $ 119.00 
ills;sioA aAEI renloyal ['Greigo s8E1y. sinl~le ......... $ 173.00 
Incision and Eiraina;e ofreetal aBscess ................ It 3&3.00 
{neisiol') ofbreasllesi8A, deep..... .. .................. $ 527.00 
Ineisio" 8[e)clema! hemorrhoiEl ........................... $ "'11.00 
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InFeetiol:ls antigen, chlamydia trachomatis ...... $ 39.00 
Infectious antigen, IIBs/\g ................................. $ EOO 
Infectious antigen. ,jtreptocoeCu5 group A.. .. .... $ '26.00 
Infectious antigen. HIV L direct ~robe ......... ...... $ 62.00 
Lnrectious antigen, neisseria ;enerrl=lseae. 
sireet ~robe .......................................................... $ 57.00 
Infectious antigen, neisseria ;onon'heeae~ 

------ --Et""'*>fIcation .............................................. $ 131.00 
InfectioLis aAtigen. strej>~",et probe $ 57.00 
IAitial treatrneAt, Is: de;ree bLirR ......................... $ 116.00 
Inject skin lesioA .•. 7 A'lac, .................................... $ 70.00 
b'ieet slein lesioAs. 8 or more ............................... $ 107.00 
Injection single/multiple trigger points I .2 muscles -!b-.-.j.....(..6 . .QO 
Inject siAgle/multiple tridger reints 3 I mLiseles .. $ 1'15.00 
Injection siAgle teAdon. iigaA'leAt ......................... $ 1~2.00 

InseR eOAtFace~ti" e ea~suies ........... $ 278.00 
InseR non biodegradable drLlg delivery ilf!~laAt .. $ 191.00 
Insert non iAd"elling bladder eatheter.. ............... $ 87.00 
Inte'1'i1alarogeai joint, each ............... .. ... $ 717.00 
intramuscular injection of antibiotic .......... $ 22.00 
]" infusioH therapy. lip to 1 ROllr.... ... ........... $ 1'27.00 
IV iAjeetioA ........... ",...................... . ....... $ 56.00 

--------LLaalre-8eSl:lre of wOl:ll1cL emensi', e ........................ &; \.20'1.00 
La) er c lasure of wot:Hffi-s 

face/ears 2.5 Gill or less......... .. $ 337.00 
face/ears 2.8 5.0 em ........... .. ...... $ 398.00 
faee!ears 5.1 7.5 eA'l ................................... $ 122.00 
faee!ears 7.8 12.5 CIA.... .. .. $193.00 
['aee!ears 12.620.0 ern .... $ 631.00 
face/ears 20.1 30.0 em.... .. ... $ 805,00 
faee!ears >30.0 em.... .. ........... $ 913.00 
haAds/feet 2.5 el" or less ............... $ 280.00 
Rands/feet 2.67,) em ", .. ,.. $ 3'11.00 

-----------lhHAds/feet 7.6 1"-5 £FT1-===.O·,' ''= ' ~ ... _. ~$-41"'533c.{)!00 

ROAds/feet 12.6 20.0 eA'l ..... ... $ IM.OO 
hands/feet 20.1 30.0 eAl .......................... $ 801.00 
Rands!feet >30.0 ern ................................ $ 893.00 
trunk 2.5 elR or less .... $ 2'19.00 
tfllflll 2.6 7.5 em .... "............ .. ... $ 310.00 
trunlc 7.6 P.5 ern ....... $123.00 
trun!, 1)6 ?O.O elf! . . .. ............ $ 551.00 
trunlc 20.1 30.0 eA'l ................................... $ 56?00 

--------.... ·t,_1c ~30.0 ern ...................................... $ §6 1.00 
l igation of hemoR'heid(s) .................................. $ 210.00 
Li~iEl ~retlle ......................................................... $ noo 
Manual thera~) 1-<- regioAs, eael' I) AliALItes ...... $ 28.00 
Massage tAera~) ............................................ $ 39.00 
Ma)(iA'luA'l breathing ea~aei:), lflaJ(irnal 

---------¥, froftl UHellcHta"r'V)-;','€eftAI8+ati on ......................................... $ 49.00 
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~ 'reaStlFe airf~e'" resistaRee .............. m .. mm .. mm $ 
Measure aifway ,lesiAg ve lume.. ................ .. $ 

--------M, 'Ie<liea l ""IAli eA thera~y. Grell~ 2 f 
iA~i¥iauals. ea. :0 mil1s ............................ ......... S 

Me~ieal AulrilieA Ihefa ~)'. fe assessmeA! 
aRe in~er 'enti8B.1 5 A=!iAS.. .. ....... .$ 

~ le~ieal A>!lrilieA Ihera~: ' , iAilial assessmeA! 
-------- -ila"'Aaa-tiAlAtef·¥€i:HtSll j 15 AliAS..... ........ .. ..... $ 

Hefaeelie ~aAel. easie ..................... .. $ 
HetaAelie ~aAel. eSffi!9rehe l~ si\e ......................... $ 
'4etaear~e~hala"geal j siAI(s). eaeh ................ $ 
~.rier8seo!9ie e: (amiHa~ion of t:JriAe $ 
MtJlisA anal) sis. eemprehensi"e. 

----------.,cj'i,~3<e*eH€!al!lp ... il'\)l"'".· k+kill1emaliesI3 D............ .. ........ $ 
Naileee reeoAs!=rl:1stioA w 'graft ....... ..................... $ 
Naseph8l") "8eseep)' \,,/enaesee~) ........... ... $ 
NeureA~useular re eaueati8A, eaeh 15 miA>!!eS .... $ 

--------}NI-eefiAtfiAI'n' 'asi.ye..ear-ef-J'tll5e e'" imefFj fer O~ 
---------5S&alf>'"tf-aa1I'Hl'ieTT;-5iflgle ............................................. $ 

OeSlolris ~retile ................................................... $ 
--------l'aPaj7illeelell1)' eF e"eisieA efsiAgle tag. aAUS .... $ 

Paring/eut eeAigA slciA lesisA. I .......................... $ 
--------If'&'al,iAglet!1-ge.~kiA lesien. 2 'I .. .. ....... .. .. ........ $ 
--------Pl'ia&Frl~-eeA~in lesieR. I , ........................ $ 

PeaJ:Jls\\ , .......... .............................................. $ 

88.00 
86.00 

HOO 

29.00 

31.00 
31.00 
3900 

608.00 
1'.00 

1&&00 
52100 
Inoo 
39.00 

;+00 

119.00 
189.00 
51.00 
6000 
66.00 

1.00 
Pei"ie e:,aFAiAelieA ',"/aAesthesia .......................... :& "56.00 
PR)'s ieallheFa~)' e'(eFsises. eac" 15 rriAe!es ....... $ :29.00 

--------pprre<eOlesi,;mei~ese"~6'18s!ic ......................... ~ 
PunEle,. clraiAage af ereas! cyst. ................... :& 137.00 

--------PfL"lIl'A<lE*I*IJre-tlffiiAage ef sl'i R lesieR .......................... :& 101.00 
Pdnstl:1Fe asj3lrBtieA efaeseess. heFnatoma, 

l:nllia or eyst ....... .................... .. ............. $ 116.00 
Pure tene al;leiismelFY: aiF enl~ .... m ............. m. _____ S 11.00 
Pl:lre tsne j,earing screffl:-flir .. ............. ....... .. ..... __ . S 28.00 
RBC seeliFAent3rion rare, aHlemawEJ ...... .. m .......... $ "1.00 
Re e" altlarisn. atAJelie lTajRing ................... .. _ ...... $ ,0.00 
Reme','al af anal ,ags ....................... ..... .... ............ $ "5 1.00 
Reme,'al sf Ee,,, i,, ee ne ....... ......... .. .......... .. .......... $ 701 .00 
Hel11sval ef ~ev i ,alize~ lissee frem 

,,81:1HelS fl8A5electi .. ,c deeriElemcnt ... _._ ....... __ $ '11 .gg 
RelTls'o'al 8fEle'c'itali 2ealisslie frsifl 

'''"UR~5 seleeli"e ~e~Fi~eAleA' ..... . ...... $ 120.00 
Reme ... al Rf fareilSR ~e~y e:E!eAlal eye 

iyal elA~edae~ ..................... $ 1>3 .00 
eenjuneti ... a I 5u~eF~eia l .... .. .. $ 103 .00 
eeAleal wlslil l afn~ .......... .......................... $ 166.00 
someal \,~(e slir lalflp ... .............................. 3; 353.00 

Remeval effareign eea) iAI>aecelar 
---------ffFirem'n-&fll<lrier e llarr~er ........ ............. .. .......... $1,337.00 
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Rerf'lsval at' fereigfl sea); EeFAea ',', ith larFlJ3 ....... $ 222_GO 
Re1l'18,81 ef" iffi~8elee eorHAleA, aA2 ar 80th ears. $ 86.00 
Reme' 81 af Ilai l sed/tinger tip........................ $ '11 8.00 

-------!r~ffi e' 8 I e i4nli+j>li>te-I"arti.3lkempleteo 
eaeA aaEiilienal ....... .. ........................... $ S8.00 

Reme','al ef ~eAis lesieA(s) .................................. $ 290.00 
Raffie','alefsl,iA lags, lI~ Ie ISlesieAs ................ $ 1::6.00 
Reffie ',alef sluA tags. eaeA additional 10 ..... $ 57.00 
RemeV81fa af8JieA ef skiA ef nese ............. .......... $ 976.00 
Reffie" e aHfA seae, iAilial iAeis;eA ....... .... ........... $ '180.00 
Reffie\ e ee"'i" eOAe w/ loe~ eleelrsee .... .. ...... .... :£ 62H)Q 
Reffie"e <e!Hr.eepti,·e ea~sH l es ............................ $ 271 .00 
Rems ve aee~ IhigJlIlrnee fereigR-OOsy ..... ........ .... $ 698.00 

--------!I~'ee<ffi_e" ... e~e"teAser leAse" , ... -IrsEl ilfl~laAlafieA 
efS)Alherie reel , easR FSEt _ ............ $ 1, 155.QQ 

RelTls;'e l1elTlerrl~fli8 slst .................................... $ ') I LQQ 
RerA9'o'e ifRf.1aereEi ear '0' a:c .................... $ 1 9 1.00 

--------!RR, ee<m_e~'e~le~s~ie~n 

sea+j3IA*k/haHClIfes'. 0.5 elfl OF less $ 137.00 
sealp/neeloQ'aAsifeet 0.0 1.0 EA1 ................ $ loS.GO 
sea lp '''ee leAaAs/feot 1.1 2.0 EA1 ................ $ :: 11.00 
seal~/Aeelu'haA(1ifeet 2.1 3.0 eAl ........ $ 33 '1.00 

--- - -------5s€IIealp/Aee lb'ilaAs/feet 3.11.0 EA1 ................ $ 168,00 
-----------5sealj3it1eelu'haH8Ifeet >-1.0 CIl9 ................... $ 665.00 

(rHnlo'an'll/leg 0.5 eA1 8r less ...................... $ 118.09 
[!'lInle/arm/leg 0.6 1.0 EFf] ........................... $ 1'15.00 
tFLlAIe'arAl/leg 1.1 2.06Ffl....... .. ........... $ JO /I.OO 
Ir"nlu'aFl'll,qeg 2. 1 3.0 elll ........................... $ "70.00 
IftH1lc'arAllle,; 3. 1 4.0 eAl ......................... .. $ 359.00 
tnIAlo'arllli leg> 'I.O eFA....... . ....... ....... $ 1:: '1.00 
faee/li8lea!'/Aeselli~ 0.5 em or less ...... .... .. $ 211 .00 
faee/liElfea;/Aose/li~ 9.a 1.0effi ...... ........ .. .. $ c72.GO 

faeellisfear lAesefli~ 2.1 3.0 cm .................. $ '143 .00 
faee/ li stcar.'A8sel li!3 3. 1 '1.0 €I=A ........ _._ ....... $ 5&9.0(1 
faee/l ieVea:/Assellij3 > '1.0EIl-l ...... _ ........ _ ....... $ 753.QQ 

---------------!R~e~Ifl'll,&8'~.'e~I~~a~li~;~AttaA~t~l~e~si~e~A 

--- -------Ilfa!€e>ee,/-i' llose llips 9.S em or less .. ... . ...... $ ;;;.,00 
---------~!fRee/Asse/lips 9.0 1.0 eAl ........................... $ '120.00 

faeefAose/lips 1.1 C.O cm .......................... $ 505.00 
faee1Aose,qips 2.1 3.06Al ......................... $ 609.00 
faee/Asse/li(35 3.1 1.0 Em .......... $ 621.00 

----------+fa8<e"'e""/Aese/li~s >'1.06F!l ................. $ 91 '1.00 
------- ------Illeas,q,aAd/feet 0.5 elll or less ......... ~."." ....... $ 265.00 

heae,'flallEIlf:ee[ 0.8 1.0 CA1 ............. . .. $ 336.00 
headiAaAMf:eot 1.1 2.0 eA1 ............... . ....... $ 109.00 
heae,'fl"Aa/fest ::. 1 3.0 em.... . ................ $191.00 

-------------jl1eaa/llans/foet 3.1 '1.0 em ............ .... ..... $ 571.00 
Aeaelillafleifesl >'1.0 em ... $ 826.00 
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tfl:lni:/a::Ffll/le,; 0.5 SFfl eF less, ..................... li 230.00 
truAIJam,,'leg 0.6 1.0 em ............... . .. $ 281.00 

---------_1rluAiJafRb1le; 1.1 2.061H $ 335.00 
IFLIAlciafm/leg ).1 3.0eIH.. $ 108.00 
trunUafm 1leg J .1 '1.0 em ............... $ '190.00 

Reneo" e AOR biodegradesle drd'; deliver; iFf1~lant$ 2:: 1.00 
Remove object from foot, dee~ .............. .. $ '" 1.00 

---------I{Reemffi€o"' ... ee ... objBe!-ffflm--lOOL subelitaAeous .............. $ 279.00 
Remo"e objeet froffi feol. eOIH~lieateEi ...... $ 891.00 
Remove object froffi Aose ................................... $ 13'1.00 
Rems"e objeet from sliter ear caAaL .................. $ 135.00 
Rcmo\ e ebjcet from ellter ear sanai ,>',' {anesthesia $ 11 G:-OO 
Remove object. mllscle/te"don. deep.. .. ...... $ 618.00 
Remove o8ject, muscle/teRsSH, simple ................ $ 293.00 
Remo, e pilonidal eysl. cOffi~le" .......................... $1,330.00 
Rems', e pi IOAidal eyst. e'ReAsi",'e ........................ $1.065.00 
Rems"e ~iloAidal cyst. simple ....... ............. .. .. $ 63e.OO 
Remo ... e skiA fe,-eigA sod)" complicates.... ... $ : 11.00 
Remove sweat gland lesioA, a:cilla') .................... $ 872.00 
Remo" e sweat glalld lesioA, a"illar), eom~le" ..... $ 919.00 
Remo'!e s'<',eat ,;laAd lesioA, ill;uiAal ................... $ 671.00 
Remo',e ,,'ea: ~Ialld lesioA, perianal .................. $ 630.00 
Remo" e sweat ~Iand lesioA. periaRal eomple:; .... $ 790.00 
Remove tefldoA lesieA, tee(s) ............................... $ 1M.OO 
Reffio'oe tiss"e e"paAder(s) ................................... $ 1-'17.00 
Remo'!e " ul" a glaAs/lesion .................................. $ 662.00 
Rems',e/reillse,-: contreeepti"e caps .................... $ 357.00 

-------IR"";:emB-Y-Cfreinsert nOA~ 
drug deli'!e') implaAt... . ...................... $ 357.00 

RemO';e/rc'o ise cast 800t/806) ............................. $ 78.00 
Remoyc/rcyise east, f\:lll affil/leg ......................... £; 108.00 

---------lR{;e"'A"aH-14~all AA<C01tHi O""'HpS;""fllee I ................ .................... $ 32. 00 
- - ------RReepflia'liif-r -ecSlOTl'lj>le!f-WffilflEh-Iffi/Aosei ear/I ip 

eacA 1.0 em ................................... $ 5'10.00 
each 1.1 2.5 em............ .. .. $ 68::.00 
each>~.5 em ............................................. $1,063.00 
each additioAal 5,0 cm or less .................... $ 396.00 

--------lR'«,e"'~*a"'iFrcC<o"'m_pf€le"':rvI'ffilfld",faee.qland/foot 

eacA 1.1 ::.i em......... .. ................... $ 570.00 
eaeA >2.5 em ............................... ... $ 8'18.00 
each additienal 5.0 em or less ......... :£ 322.00 

Repair complex wound. sca!p/arm/les 
each 1.1 ::.5 Cll'l........ .. .......................... $ 419.00 
eaeA> 2.5 cm .................. . .............. $ 633.00 
each addi:ioAal 5.0 cl'Elless ....................... $ ::37.00 

Repair cO[Bple:; ',I SLlAd, 1rllAic .............................. $ 365.00 
additional 5.0 eRbi[ess ...................................... $ 229.00 

- - --- ---RI"eepflia'Hirr-ecfrommpIOJ' '"ound, trunlc camp Ie" ............... $ 503.00 

LM 60.00023 .840LE G RE V 60-38 

60.840 

LM60 

http:1,063.00
http:1-'17.00
http:1,065.00
http:1,330.00


Al righl margin indicates changes 
Bold indicates malerial being added 
Strike:hfsHgA indicales material being deleted 

LEGISLA T1VE 
FORMAT 

60.840 Lane Manual 60.840 

Repair eyelid wOllmL partial. . $ LO I tOO 
Repe';r finger leAdoA, closed .............................. $ 622.00 
Repair finger :eAdoA, ",,10 free ';Taft. ea.. $ 839.00 
Repair lip" ermilioA ............ , .. ,.. . ... $ 53".00 
Repair InoothlaeeratioA ............... .. ... $ 202.00 
Repair of Rail bed ....... . ......................... $ 319.00 
Rej3ai.r '; agiFla/J3criACt:lffl injl:lr) ....... $ 570.00 
RespiratOi') flow \ olume loop ............................ $ 67.00 
bample slomach conten1£=c.c .. .. ........ $ 19tOO 
Sample stomach COAlents after slimolalion .......... $ 2 97.00 
Sample stomach cORtenls. I hoor ........................ $ 618.00 
Sample :tomach cOAtents, 2 hours ....................... $ 119.00 
SafflJ3le s~omach cOFlteFlts, 2 hours 

iAcludiAg gastrie stimllla~ioA ........................... $ 635.00 
Sample stomach contents. 3 hOllrs ...................... $ 7 '11.00 
Sensorineural acuity test... .............. .. $ 33.00 
Serial tonometry' e" ah"ation(s) ............................. $ 66.00 
Shave lesiOfi 

face/lieVeadnose/lip 05 em or less ........... $ I I 100 
faeelJidlearlnoselJip 0.6 1.0 Cffi .................. $ 172.00 
tilCelJiEJiearlnose/lip 1.1 2.0 cm ................. $ 209.00 
face/lis/earlnose/lif3 >2.0 CFA ..................... $ 272.00 

--------- --5scCiallIBpffiec-kAffindifoot O.S ern or less .......... . $ I) 1.00 
---------5<sc3il-lal·pffiec-hlllilfldifuet 0.6 1.0 em .. ... .. .. . $ 15:.00 

scalp/oecIJllaod/foot 1.1 J.O em. .. $ 192 .00 
scalplneelc'halld/foot >2.0 Cffi .................... $ 257.00 

--------------~S~I~lah\~e~s*k~io~le~s~ioffill 

~runh/arm/lcg 0.5 em or less ....................... $ 115.00 
trunlc/a_lleg 0.6 1.0 ern $ 1'15.00 
trt:ln:Js'anT1Jleg 1.1 2.0 Cffi ............................ $ 179.00 
trl;lFlk/arm/leg ....... '.0 em .... $ 211.00 

Simple repair superficial \\ouods 
face 7.6 12.5 ern.. .. ..... "~c-OO 
!'i,ee 12.6 20.0 ern .......................... $ 133.00 
lace 20.1 30.0 CI11 .................. . ............... $ 86'1.00 
face 0'0 er 30 Gill .. .. ................... $ 776.00 
trunk 12.6 ')0.0 Cffl .................................... $ 390.00 
truok 20.1 30.0 elB ................. .. ..... .. . $112.09 

Simple repair sllpeli,eial ,,0ooEls, 
2.5 CI19: Of less ................................... . ... $ 235.00 

Siffiple repair. supertleial oOU08S, 
J.e eA~ 7.5 em ................. . $ 287.00 

Simple repaif 5uf3crJ-icial ",;suRds, ITun:k 
'.6 12.5 ern. ........................ .. .... .. .... $ 309.00 
~ 30.0 el11 .............................................. $ 510.00 

Sl,io test: tuberculosis, iotraderOlal .............. .. .. $ 28.00 
SOlear. primary SOllroe "itA ioterpret ........ $ 2 5.00 
Special SLlpplies ................................................... $ 13.00 
SpUFI 11'Iicroilcmatocrit blood count ...................... $ 1100 

LM60.00023.840LEGREV 60-39 LM60 

http:contems-=".cc


At right margin inJicates changes 
Bold indicates rnaleliat being added 

LEGISLATIVE 
FORMAT 

5!filletA:. 8t1gl1 indicates material being Jeleled 

60.840 Lane Manual 60.840 

Stra~~in6 01' anlete ................................................ $ 5'1.00 
Scrapping of chest ................................................ $ 101.00 

--------~50feloo,,',Mist ............... $ 59-,fj0 
Slrappino of hand/tlnger ................................. , .... $ 60.00 
Strapping of hip ................................................ $ 82.00 
Strapping of Imee ................................................. $ 71.00 
Strapping oFlo'\ eack .................................. $ 109.00 

----------'SlFawiHg-e-f-sfleHJ.EIer . . . ........ . ... $ 71.00 
Strappin,;oFtoes .................................... .... .. "" . .. ~~ 
SHbe,,:aneous hormone pellet implant. .. ......... $ 193.00 
S"se"taReo"siintram"sele injection .. """"." .. $ 16.00 
Supplies .......................................................... aeq"isition eest 
Surgical cleansing, tissue/muscle/bonc ................ a; !)·2.00 
S"r:;i"al biops)' of breast. open ......... $ 691.00 
Surgical cleansing of aBrasion.... ............... . $ 93.00 
S"rgieal cleansing efskin ......................... ,,$ 132.00 
Sl:lrgical cleansing efskin/tissue .......................... $ 225.00 
Surgical cleansing of tissue/muscle ........ .. ......... .. $ SQ..Q.;.OO 
S:philis test. .......... ".... ."" " .. .. " ,, . .. " . $ 19.00 
Thempe"tic acti'.iti"" (one on one) ...................... $ 19.01) 
Teerape"tie, propA)'laetic inj ection 

(s"kutaneo"s or in:raFA"sc"lar) ,,$ 21.00 
- -------'+li s5ue e,,,,m 0: KOllsl;ae samples ... $ 28.00 

Treat shoulder dislocation wlanesthesia. .. $ 557.00 
Treat sheulae, aislecatien .................................... $ ~82.00 

TriFA nona; s(rephie nail, EIfl) nUfflee, .................. $ 31.00 
T),mpanegraFA. ... $18.00 
Urinal) sis, non automated, \" ith scope. .. $ 18.00 

---- -----tU4',lfinHla+>i)r<'srl'is"'.-fl1teofln-automated. \~ [the ll-: n .... ieros~~ 
Urinal) sis. routine ................................................ $ J2.00 
'ia;iH8seopy......... .. ....................................... $ 196.00 
Va;in8seopy vi/eel', ical siops) ............................ $ "83.00 
Va;inoseopy ", itll bEEP ....................... $ 678.00 

-------- '¥/<>asS<e>ecffim: .......................................................... $ '19&..00 
Venipullctl::lfC finger/Heel/ear s:iclc routine . 1: 16.00 
Visual tield e"aFA(s), limited ............................... $ 103.00 
Virus isolatien for test ti.-;s1:le ............................ it 70.00 

(e) Immunizations - Community Health Centers 
See LM 60.840(2)(c), Communicable Disease Fees 

(d) Mental Health - Community Health Centers 
See LM 60.840(5a), General Mental Health Fees 

(e) Dental Services - Community Health Centers 
Add clasp to existing partial denture.. .. .. $ 107.00 
Add tooth to existing partial denture ................... $ 71.00 
Adjust compiere denrure - mandibular .... $ 40.00 
Adjust complete denture - maxillary .................... $ 40.00 
Adjust partial denture - mandibular $ 43.00 
Adjust partial denture - maxillary... $ 43.00 
AmaJgam- three surface, primary or permanent .. $ 124.00 
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Amalgam-four or more surfaces. primary 
or permanent ............................... ....... ," .. . , $ 

Amalgam-one surface. plimary or pennanent $ 
Amalgam-primary-I surface, ...... , " .. " .. $ 
Ama lgam-primary-2 surfaces"." ....... " ...... , ......... $ 
AmaJgam-primary-3 surfaces....... . .. $ 
Amalgam-primary-4 or morc surfaces . ..... "., ...... $ 

141.00 
8 1.00 
66.00 
78.00 
93 .00 

11 5.00 
Amalgam-two surface, primacy or permanenL ... " $ 102.00 
Apexifrcation i recalcitication - initial visit ,., $ 238.00 
Apexiticatioll i recaJci ti cation - interim 
med icat ion replacement .. .. .. .. "" ...... " .. ", .", .... , .... $ 119.00 
Apexilicationi recalciiication - tinal visit ... " ..... ,. $ 108,00 
Bi tewings-fou r tIIms .... , ... ", .. , ... , .... " ....... , ... .. , ... , $ 29.00 
Bitewing-single tilm ... " $ 12.00 
Bitewings-two tilms ... ........ , ................ , ...... , .. $ 24.00 
Child prophy with fluoride ... " .. ' ..... "",, ....... ' .. , ... $ 50.00 
Chi ld prophy without tlLloride ... " .... .... " .. ", ... , ..... $ 36.00 
Complete denture - mand ibular .. " .. " ........ , .. "." .. ,. $ 77 4.00 
Complete denture - maxillary , .................. " .. ,., .... , $ 774.00 
Composite resin crown-primary-anterior .. , .... " .. " $ 205.00 
Composi te-pe rmanent-posterior - I surface ....... '. $ 80,00 
Compos ite-permanent-posterior -2 surt:1ces .. . $ 130.00 
Composite-permanellt-posrerior - 3 or more 

surfaces .. ,., ......... , ........ " ...... " .. ,." ...... , .. ,. $ 
Composite-primacy-posterior - I surface .. $ 
Composite-primary-posterior - 2 surfaces .. " ...... " $ 
Composite-primary-posterior - 3 or more surfaces $ 
Crown buildup. including any pins .... , ... ,. "." .. , ... , $ 
Crown buildup-with retentive post..." $ 
Endonic Therapy- Anterior (eXC luding frnal 

175.00 
8 1.00 
97.00 

154.00 
107.00 
143.00 

restorati on) , ..... , ........ , ... " ... "., .. , ..... , .... " .... . $ 321.00 
Endonic Therapy- Bicuspid (excluding fina l 

re sLOrati on) " ........... " .. ,', ... , .. " .. ,', .. , .. ..... .. $ 369.00 
Endonic Therapy- Molar (excludingiinal 

restoration) , .. " .... " .. , ...... ,', .. , .... , .... , ..... , .. 
Excision of pericoronal gingiva .... . 
Extraction of RootsIPer TOOlh """"", 
Extraction/Per Addi tional Tooth .",., 
Extraction/S ingle Tooth ,.",.,,"""""" 
Extraora l-each addili onallilm ",."""",. 
Extraoral- lirst ii 1m,. "" "",., .. " .. , , .. "" .. " .. 

$ 
$ 

... .... $ 
........ .. $ 
........ $ 

$ 
$ 

Full moulh debridement to enable perio evaluation$ 
LV. Sedation ........................................................ . $ 
Immediate denture - mandibular .......................... $ 
Immediate denture - maxi lIary ....................... .. .... $ 
lncision and drainage of abscess-exlraora l 

soft ti ssue ......................................................... . $ 
Incision and drainage of abscess-intraoral 

464.00 
175.00 
125.00 
85.00 
90.00 
31 .00 
40.00 

107.00 
240.00 
774.00 
774.00 

90.00 

soft ti ssue .................................. , ........... , ........... $ 149.00 
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Incomplete endodontic therapy; inoperable 
or fractured tooth.. ............... ............... .. .. $ 

Interim complete denture (mandibular) ...... $ 
Interim complete denture (maxillary) .................. $ 
Interim pal1ial denture (mandibular).. . . $ 
Interim partial denture (maxillary) ...................... $ 
Intraoral-complete series (including bitewings) .. $ 
Intraoral-occlusal lilm ............... . .................. $ 
Intraoral-periapical-each additional film ............. $ 
Intraoral-periapical-lirst tilm .................... . ......... $ 
Labial veneer-composite-chairside ...................... $ 
Local anesthesia .............................................. $ 
Local anesthesia not in conjunction with 

228.00 
23800 
238.00 
351.00 
338.00 

67.00 
10.00 
12.00 
21.00 

250.00 
111.00 

operative or surgical procedures ....................... $ 111.00 
Mandibular partial denture - cast metal 

framework with resin denture bases ....... . 
Mandi bular partial denture - resin base 
Maxillary partial denture - cast metal 

$ 774.00 
..... $ 774.00 

framework with resin denture bases ................. $ 
Maxillary partial denture - resin base .................. $ 
Nitrous Oxide Anesthesia/Per Time Unit Charge $ 
Oral Evaluation (limited) ..................................... $ 

774.00 
774.00 

19.00 
31.00 

Oral Evalualion (comprehensive) ........................ $ 80.00 
Palliative (emergency) treatment of 

dentaJ pain - minor procedure .......................... $ 
Panoramic film ..................................................... $ 

98.00 
50.00 

Periodontal maintenance procedures...... $ 71.00 
Periodontal scaling + root planing-per quadrant .. $ 
Phophylaxis-AOl!L T-with tluoride treatment ..... $ 
Pin retention-per tooth. in addition to restoration $ 

138.00 
82.00 
48.00 

Prefabricated resin crown ..................................... $ 133.00 
Prefabricated stainless steel crown-

permanent tooth ................................................ $ 168.00 
Prefabricated stainless steel crown - primary 

looth ................................................ $ 160.00 
Prophylaxis-ADULT-normal or full dentition ..... $ 81.00 
Pulp cap - direct (excluding final restoralion) ..... $ 55.00 
Pulp cap - indirect (excluding final restoration) .. $ 
Pulp vilality lests .......................................... . .. $ 
Pulpal debridement, primary and permanent 

55.00 
35.00 

teeth ......................................................... $ 102.00 
Pulpal therapy (resorbable tilling) -anterior, 

primary tooth (excluding final restoration) ..... $ 102.00 
Pulpal therapy (resorbable filling) - posterior, 

primary tooth (excluding final restoration) ...... $ 102.00 
Rebase complete mandibular denture .................. $ 379.00 
Rebase complete maxillary denture ............... .. $ 379.00 
Rebase mandibular par1iai denture ......... .... ........ $ 379.00 
Rebase Illa,illary partial denture ......................... $ 379.00 
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Recement crown ............ $ 
Receme nl inl ay" "., .. ........... .. ........ . $ 
Recemenrati on of space maintainer ..................... $ 
Regiona l block anesthes ia ............. .. ........ $ 
Re line co mplete mandibular denture (chairside) .. $ 

59.00 
60.00 
60.00 
60.00 
71.00 

Reline com plete ma ndibular denture (laboratory) $ 238.00 
Reline complete max.i ll ary denture (chairside) ..... $ 7 1.00 
Re line complete maxillary denture (Iaboralory) ... $ 238.00 
Re line mandibular part ia l denture (chairside) ...... $ 7 1.00 
Reline mandi bular paJ1ia i denture ( laboratory) .... $ 
Reline maxi llary partia l denture (chairside) ......... $ 
Reline maxi llary partial denture (laboratory) $ 
Removable unilateral partial denture -

]38.00 
7 1,00 

238.00 

one piece caSI metal .. ............ ................. ... $ 52,00 
Removal of impacted tooth - completely bony ... $ 343.00 
Removal of impacted looth - completely 

bony, with unusual surgical compl icali ons.. $ 386 ,00 
Removal of impacted tooth - partially bon y .. .. .... $ 279.00 
Removal of impacted tooth - soft tissue ............ , $ 206,00 
Repai r broken complete denture base ....... $ 7 1,00 
Repai r cast framework .... ,.......................... ,$ 7 1.00 
Repa ir o r replace broken clasp .......... , ................. $ 11 9.00 
Repair res in denture base ........ , ...... , .... , ....... $ 7 1.00 
Rep lace broke n teeth-per tooth ............................ $ 7 1.00 
Rep lace missing o r broken teeth-complete 

denture (each tooth) .................... ............... ...... $ 7 1,00 
Resin-based - 4 or more surfaces or 

in volving inc isal angel (ante rior) ...................... $ 180.00 
Resin based composite - I surface, an terio r ........ $ 86.00 
Res in based composite - 2 surtaces, anterior ...... $ 116.00 
Resin-based composi te - 3 surfaces, anterior ...... $ 149.00 
Resi.n-based composite - 4 or more 

sur faces, posterio r ........................... .. ................ $ 
Res in-based composite - I surface. posterior ...... $ 
Resi n-based composite - 2 surfaces, posterior .... , $ 

183.00 
86.00 

11 6.00 
Res in-based composite crown. anterior.. .. ..... $ 162.00 
Retreatmcnt of previous root canaIIMolar ............ $ 238.00 
Retreatmen t of previous root canal lPremolar.. ,$ 238.00 
Retreatment of root canal therapy/Anterior .......... $ 
Sea lant - per tooth .......... ..................................... $ 
Seda tive tilling .. .. ............... ...... , .......... $ 
Space maintaine r-ti xed-bilateral ............. $ 
Space mainta iner-Gxed-unilateral ........... $ 
Space mai ntaine r-removable-bilateral .......... $ 
Space mai nta i ner-removable-uni lateral...""." .. " .. $ 
Surgical removal of erupted loolh requiring 

e levati on of muco periosteal flap and removal 

]J800 
42.00 
64.00 

214.00 
167.00 
193.00 
162.00 

of bone and! or section of too th .. $ 190.00 
Surgica l remova l of residual tooth roots 
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(cutting procedure)............... ................ $ 
Sutu re of recent small wound s up to 5 em .... ....... $ 
Temporary crown .......... ........ ............................ . $ 
Therapeutic pulpotomy (excluding fina l 

restorari on) - removal of pulp ...... $ 
Tissue condltion,jng. mandibular ....... ........... ... .... $ 
Tissue condi ti oning. ma'Xiliary ..... ........... . ...... .. $ 
Topical application of OUOJide-ADUL T- no 

prophylaxis....... .. ........ ............................ $ 
Topical applica tion of fluoride onl y. child .......... $ 
Treatmenr of root canal obstruction; 

256.00 
139.00 
130.00 

107.00 
62.00 
62.00 

28.00 
14 .00 

non-surgica l access ...................... .... ............... $ 578.00 
Trigemina l di vis ion block anesthesia ...... ........... $ 60 .00 

U) Medicati on & Supplies 
Acti vity therapy ......... .............. ......................... .. $ 
Drawing blood for spec imen ............... .... $ 
Limited Denml Exam ......................................... $ 
Midazolam HC L, per I mg .. injection ............... .. $ 
Training & Education Services .... ............... _ ....... $ 

15.00 
10.00 
23.00 
18.00 
46.00 

Visit for drug monitoring ............. ..... . ...... ... $ 38.00 
(g) Phannacy 

Pharmaceut ical Company Drug Ass istance 
Program App lication Fee ................ ................ .... $ 5.00 

60.840 

Phannacy Fi ling Fee.. .. ..... ............ ........ $ 10.00 + acquisi tion cost 
(8) Animal Services Fees. Animal Services strives to ensure public and 

anima l hea lth. safe ty, and quality of li fe. Revenue gene rated by Animal Services lees 
stays within the An imal Services program. The fo llowing tees shall be charged by 
Animal Services: 

(a) Dog I icensefRegul ar 
One Year ... .... .. ........ ...................... .... .. ............ .... $ 
Two Years ............... .. ....................... $ 
Three years.............. ... ............ ...... $ 

35.00 
55.00 
70.00 

( b) Dog I icensefNeurered 
One Year ....................... . .................... $ 15.00 
Two Years ...................... ............ ................. ....... :& 25.00 
Three Years ........... .......... ...... .......... .. .... $ 35.00 

(c) (i) Dog li censefRegular/senior citi zen (65 or over) owner 
One Year .. .. ...... .............................. ......... ..... $ 35.00 
Two years ........... ....................... .. .. ............. . $ 55.00 
Three Years...... ........ ...... .................... .. ... $ 70.00 

(ii ) Dog licensefNeuteredlsen ior citizen (65 or over) owne r 
One Year ......... .. ....................................... $ 10.00 
T wo y ears .............. ................ ...................... $ 17.00 
Three Years.. . .............. ............. .. $ 25.00 

(d) (i) Voluntary j uveni le (under 61110nths of age) 
dog/ca t rD registration ............ ................ ..... $ 5.00 

(ii) Voluntary cat registration, One Year 
Regular ............................ .... ............................. $ 8.00 
Neutered ....................... ...... ................................ $ 4.00 
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(e) Duplicate license .................. ... .... . ......... $ 2.00 
(f) Noncommercial kennel license .... .. .... . . ......... $ 150.00 

($50 of this fee to be used lor educational. market ing, and spay/neuler purposes) 
(g) Commercial kennel li cense ... .. . ......... $ 250.00 

($50 orthis fec to be used for educational. marketing, and spay/nt:urer purpo:;es) 

(h) Commercial breeding kenne l. ................... . ..... $ 350.00 
($50 ofthis fec [0 be used for educalional. mar k~ting, and ~pay/nt:Uler purpose~) 

(i) Impoundment 
Fi rst incident ................. ....................... . ........... $ 25.00 
Second inc idenl ........... .... . . .. $ 50.00 
Third and subseque nt inc idents ........... . ............... $ 100.00 

(j) Daily care (per day maximum) ................ ............ $ 12.00 
(kJ Wa tc hdog permits ......... ................... ... ........ $ 25.00 
(I) Dangerous dog additionallice" se and supervis ion fee 

(i) Dangerous Behavior C lass A Violator 
First Year ......................... ................... . $ 200.00 
Amual Renewal.. ............ .. $ 100 .00 

(ii) Dangerous Behavior C lass B Vio lator 
First Year ..... ........... ....................... . .... $ 100.00 
Amual Renewal. .............. ............. ............... $ 50.00 

(iii) Dangerous Behavior Class C Violator (annuaJ) $ 25.00 
(m) Handling and impound fees fo r unwanted animals: 

Single Animal (adu lt doglcat) ..... ................... $ 40 .00 
Litter (under four months of age) .................. $ 40.00 
Disposa l for ""waRte8of deceased anima ls .. $;,g25.00 
Euthanasia requests (dog or cat, 

iAe l"d iAg does not include disposal) ......... $ 50.00 

(n) Adoplion Fees (i ncludes coS! of spay/neute ring animal): 
Dog, includes one-yea r license. microc hi p 

and regis tration, collar and lead.. $ 130.00 
Cat, includes fD tag, coilar, cardboard camer, 

microch.ip and registration ...... .. . ........... . $ 95.00 
Pet Supplies .......................... .................. ............. acquisition cost 
Post Adoption Behavioral troining ................... $60 per hour 

(0) Late Fee for failing to renew dog li cense before it 
becomes delinquent .. ..... ... ............................... $ 10.00 

(p) Review Hearing Fee ..................................... $ 50.00 
(q) The Lane County Animal Se rvices Manager or designee shall have 

the authority to otfer temporary license lee reducti ons and/or license/tag combinat ion ree 
specia lS for the purpose of increasing licensing compliance and/or animal adoptions. 

(9) Developmental Disabilities. 
Adult Foste r Care Training Mate ria ls ....... .. ............. ..... $ 15.00 

{Revised by Order No. 9-1-6-19- 1. Effecl ive 6.29.94: 98-'/-1- /J. -1./98: 98·8-11-1. S /1.98: 99-9-1Y-9, 
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