AGENDA COVER MEMO

AGENDA DATE: June 7, 2006

TO: Board of County Commissioners

DEPT: Health & Human Services

PRESENTED BY: Lynise Kjolberg, Administrative Manager

AGENDA ITEM TITLE: ORDER / IN THE MATTER OF AMENDING
CHAPTER 60 OF LANE MANUAL TO REVISE CERTAIN HEALTH
AND HUMAN SERVICES FEES (LM 60.840) EFFECTIVE JULY 1,
2006

.  MOTION

Order / in the matter of Amending Chapter 60 of Lane Manual to Revise

Certain Health and Human Services Fees (LM 60.840) Effective July 1, 2006
ISSUE OR PROBLEM

The last annual fee schedule revision for the Department of Health and Human Services was
completed in June 2005. In the 2006 revision, fees have been added or increased to reflect
current service costs and to maximize revenue collection; language has been deleted to
clarify current practice.

DISCUSSION

A. Background

Since the last annual fee revision, the Department of Health & Human Services has
made one interim revision. This revision was completed December 2005 to change the
Community Health Center’s sliding fee scale to a flat fee based on income level. The
changes made in the interim revision are not being changed with this request.

Generally, fees charged and collected by this department are determined by a different
jurisdiction or other outside factors. In some case, fees are set by state statute or
administrative rule. Fees are also set by the Oregon Health Plan reimbursement
schedule, federally supported sliding-fees scales, and state required reductions and
waivers. The depariment 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 and Human Services staff have conducted a review of fees. Staff proposed that
some fees should be increased to match the cost of providing the services and to



maximize reimbursements from the state and other sources, others fees have been
added to reflect the services currently provided.

The finance and Audit Committee reviewed the proposed fee schedule on May 23,
2006.

Analysis

Environmental Health

Environmental Health management has evaluated current fees and recalculated the
field labor rate to determine which fees should be increased and the revised amount.
in the last three years, the program budget has experienced an average annual
increase of 11%. The major portion of that increase, 14% per year, results from
personnel and benefit cost increases, while M&S has actually decreased an average of
over 3% per year.

Licensing fees are calculated based upon a fully burdened hourly rate for time actually
spent by health inspectors in the field. Field time is the hours available for work after an
adjustment is made for holidays, sick leave, vacation, administrative time, and training.
The field hourly rate for Lane County Environmental Health Specialists is $128 per
hour.

Fee increases are being proposed for the following categories:

Food Service Fees
Bed & Breakfast (kitchens)
Restaurants (all classes)
Mobile Units
Warehouse
Commissary

Tourists & Travel
Motels
RV Parks
Temporary Campgrounds
Bed & Breakfast
Hostel
Organization Camps
Picnic Park

Other
Swimming Pools, Spa Pools
Vending Units
Plan Reviews
Loan Reviews



The fees proposed for increase have not been adjusted since 2003. The environmental
health program has been successful at maintaining a smali contingency. Although
increases to the budget are approximately 11% per year, the program proposes this
year's fee increase to be 9% in order to maintain the budget contingency

In addition, request to add two new fees: A license fee for Community Kitchen Non-
Profit Food Service - $100 and a tourist and travel fee for Tourist Accommodations

Plan Review - $ 165.

Environmental Health Fee Changes

Food Service Licensed Facllities

Current
Fee

Est.
Cost

Proposed
Fee

Bed & Breakfast
License fee based on 1 inspection/yr at 1 hour/inspection.
Calcufated based on OAR 333-012-0050(2)(b)(B)(i)(I).fassume
25% .5 hour re-inspect on this class]
($128*1*1hr}+($128*1*.5hr*25%)

$127

$144

$140

Full Service Restaurant (0-15 seats)
License fee based on 2 inspections at 1.75 hour/inspection.
Calculated based on QAR 333-012-0050(2)(b)(B)(i}(1).fassume
25% .5hour re-inspect on this class]
($128*2*1.75hr)+($126*2*.5hr*25%)

$428

$480

$465

Full Service Restaurant (16-50 seats)
License fee based on 2 inspections at 1.75 hour/inspection.
Calculated based on OAR 333-012-0050(2)(b)(B)(i)(l).fassume
25% 1 hour re-inspect on this class]
($128%2*1.75hr)+($128*2* 1hr*25%)

$474

$512

$515

Full Service Restaurant (51-150 seats)
License fee based on 2 inspections at 2.5 hour/inspection.
Calculated based on OAR 333-012-0050(2)(b)(B)(i)(!).fassume
25% .75 hour re-inspect on this class]
($128%2"2.25hr)+($128"2* 5hr*25%)

$428

$608

$590

Full Service Restaurant >(150 seats)
License fee based on 2 inspections at 2.5 hour/inspection.
Calculated based on OAR 333-012-0050(2)(bB)(i)(l).fassume
25% .75 hour re-inspect on this class]
($128°2*2.5hr)+($128*2*.75hr*25%)

$636

$688

$690

Mobile Units
License fee based on 2 inspections at 2.5 hour/inspection.
Calculated based on OAR 333-01 2-0050(2)(b}(B)(i)(1).[assume
25% .25 hour re-inspect on this class]
($128*2*.75hr)+($1282*.25hr*25%)

$173

$208

$190

Warehouse
License fee based on current fee plus 9%

$87

N/A

$95

Commissary
License fee based on current fee plus 9%

$173

N/A

$190




Community Kitchen Non-Profit Food Service N/A NIA $100
New License Foe
Tourlsts and Travel
Motels
i 0,
l;nt::gsseuf:la;sbased on cument fee plus 9% $164 N/A $180
26 to 50 units $229 N/A 3200
51 to 75 units $284 N/A $310
o | WA | s
101 and over units +$2.50/ +$2.75/unit
unit over over 100
100
RV Parks
License fee based on current fee plus 9%
Up to 25 units (plus $.40/ space) 2;23 g::: $1 BO; $.40/
26 to 50 units (plus $.40/space) 261 | NA | 32500840/
51 to 75 units (plus $.40/space) $339 N/A s )
76 to 100 units (plus $.40/space} $339 N/A $310+p$ 30/
101 and over (plus $.40/space) sp ’
$370+%.30/
sp
$370+53/sp
Temporary - Campgrounds
License fee based current fee plus 9%
1 o 25 units $$17c?o NiA o
26 to 50 units 3
51 10 75 units $125 NIA $135
76 fo 100 units $150 N/A 3165
Bed and Breakfast $55 N/A $60
License fee based curren! fee plus 9%
Hostel 1-10 beds $64 N/A $70
11+ beds $119 N/A $130
License fee based current fee plus 9%
Organizational Camps $189 N/A $205
License fee based current fee plus 9%
Picnic Park $84 N/A $90
License fee based current fee plus 9%
Public Swimming Pools, Spa Pools $220 N/A $240

License fee based current fee plus 9%




Vending Machine Units

License fee based current fee plus 9%
$60 N/A $65

1 to 10 vnits $70 $75
11 to 20 units $100 $110
21 to 30 units $110 $120
31 to 40 unils $135 $145
41 to 50 units $160 $175
51 to 750 units $210 $230
76 fo 100 units $360 3400
101 to 250 units $560 $610
251 to 500 units $760 $830
501 to 750 units $830 $1,015
751 to 1,000 units $1,220 $1,330
1,001 to 1,500 units $1,600 $1,745
1,501 to 2,000 units $22 $24

Non refundable Processing Fee

Plan Reviews
License fee based current fee plus 9%
Bad & Breakfast Plan Review
Food Service Plan Review/Opening Inspections
New Fee — Tourist Accommodations Plan Review

$100 N/A $110
$150 N/A $165
N/A N/A $165

Swimming Pools, Wading Pools and Spa Pools
(Construction Permit and Plan Review)
Includes first two construction inspections

Additional Construction inspections (each) 3400 N/A 3435

$100 N/A $110

Loan Reviews
Rural Water/Sewage Systems) $175 N/A |- $190

See attached spreadsheet for comparison of Lane County’s Environmental Health
fees to other counties in Oregon.

Mental Health

Mental Health will now be reimbursed for providing additional services to children under the
Intensive Treatment Services (ITS) and Intensive Community Based Treatment Services
(ICTS) programs. The proposed changes will allow Mental Health staff to provide and be
reimbursed for Child and Family Team Meetings and Level of Needs Determination.

These services will be billed at the existing rate of $110 per hour for Mental Health
Specialist.

In addition, two new fees are requested which allow lower level staff to provide billable
services to LaneCare clients. These fees are for Self-Help/Peer Services at $60/hour and
Psycho-Educational Services at $50/hour.



Alcohol and Drug

Alcohol & Drug staff requests to increase the Correction Evaluations fee from
$120/session to $150/session. This increase is necessary to cover the full cost of both the
Mental Health Specialist and Office Assistant time needed to provide this service.

Parole & Probation

Parole and Probation staff requests to change to the Electronic Supervision Fee from
$35 per day to $38 per day and remove the existing sliding fee scale table. The
Electronic Supervision Fee will be charged on the same sliding scale that Public
Safety uses. This wilt eliminate confusion between the two county departments and
keep the fee charged consistent based on income. In addition, Parole & Probation
would like to add a new fee, Electronic Supervision set-up for $35 to cover the cost of
staff time for new set-ups.

Community Health Centers (FQHC)

The language in the Community Health Centers introduction section, which describes the
review process for the minimum fee and discounted sliding fee schedule review, should be
removed to better reflect actual practice.

In addition, Community Health Centers of Lane County has been accepted into the 340B
pharmacy program. The pharmacy is an added service, which will be provided to the clients
of the clinic by Wellpartner, inc. The proposed Pharmacy Filling Fee of $10/plus
acquisition cost will cover the contractor's fee to fill a prescription plus the acquisition
cost of the medication. Acquisition cost includes the actual cost for the medication,
handling, storage, and dispensing costs associated with the medication.

C. Alernative/Options

1. To approve the proposed fee adjustment and appropriate increased fees in the
next supplemental, as needed.

2. Tonotapprove the proposed adjustmentin fees. To do so would, in some cases,
limit the ability of programs fo generate revenue to cover increased costs.

D. Recommendation

It is recommended the Board amend Lane Manual to revise the Health and Human
Services fee schedule.

E. Timin

Fees would become effective July 1, 2006. Budget adjustments for FY 2006/2007
would be processed during the first supplemental process in FY 2006/2007.



IV. ATTACHMENTS

Board Order
Lane Manual

Attachment A — Environmental Health Fee Comparison



IN THE BOARD OF COUNTY COMMISSIONERS OF LANE COUNTY, OREGON

ORDER NO. IN THE MATTER OF AMENDING CHAPTER 60 OF
THE LANE MANUAL TC REVISE CERTAIN HEALTH
AND HUMAN SERVICES FEES (LM 60.840)
EFFECTIVE JULY 1, 2006

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 section:

DELETE THIS SECTION INSERT THIS SECTION

60.840 60.840

as located on pages 60-12 through 60-37  as located on pages 60-12 through 60-37
(a total of 26 pages) (a total of 26 pages)

Said section is attached hereto and incorporated herein by reference. The purpose of this
substitution and addition is to revise certain Health and Human Services fees (LM 60.840), effec-
tive July 1, 2006.

Adopted this day of 2006.

Chair, Lane County Board of Commissioners

APPROVED AS TO FORM
Date Lane County

C/ ) j
QOFFICE OF LEGAL COUNSEL

I\Legall EGAL\Code and ManualManual Changes\CHAPTER 60\Order 60.840 {(May 2006).DOC
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60.838 Lane Manual

60.838 Requests for Information Fee.

When it is appropriate as determined by the Department Head or Custodian of Records
for each Department, a minimum fee, equivalent to the hourly rate of the position A0Q6,
Secretary 2, Step | to include fringe benefits and the indirect cost rate as approved by the
United States Department of Health and Human Services, shall be charged for research
and time spent copying and/or collating requested information. When requests for
information require, in the judgment of the Department Head, the excising of nonpublic
information and for research necessitating the use of staff with specialized or professional
expertise, then the Department Head and/or Custodian of Records may charge the actual
hourly rate, as adjusted to include fringe benefits and indirect costs, of the staff personnel
assigned to obtain and fumish the requested information. Charges will be computed on
the quarter-hours and the requestor will be provided with the hourly rate to be charged at
the initiation of the request. (Revised by Order No. 83-11-30-24, Effective 11.30.83)

60.839 Department of Public Safety Fecs.
Under the authority of the Lane County Home Rule Charter and consistent with state law,
the following fees are established:

(1)  Fingerprinting Service Fee. Subject to the availability of personnel, the
Department of Public Safety is authorized to offer fingerprinting as a public service on a
request basis. The fee of $10.00 for each initial fingerprint card and $10.00 for each and
every card thereafter so prepared is hereby established to defray expenses in connection
with offering such service. The fees shall be waived for fingerprinting necessary in
conducting County business. :

(2)  Personal Property Seizures and Sale. The Sheriff shall collect the following
fees per ORS 21.410 and 23.460:

(a) Levyupon and inventory of seized property

(1 hour minimum) .........c..ccorveennnn. s § 34.00/hr.
(b) Prepare and mail notices of sale and exemption.. $ 15.50
(c) Post notices of sale in three public places............ § 34.00
(d) Conduct sale, collect monies, prepare certificates

and retum (1 hour minimum)..........cccoovvrveereeeees « § 31.00/br.

(3) Real Property Seizures and Sale. The Sheriff shall collect the following
fees per ORS 21.410 and 23.460:

(a) Prepare and file certificate of levy.........ccouu........ $ 1550
(b) Prepare, mail and publish notices of sale............. § 1550
(c) Conduct sale (including postponements),
prepare retarn (1 hour minimum) . .....oeeeeeeee e, § 31.00/hr.
(d) Prepare and post after-sale notice........................ ¥ 3250
(4) Background Checks for Transfer of Handguns.
The Sheriff shall collect per ORS 166.420.................... $ 15.00
(5) Community Corrections Center (Center) and Electronic Supervision
Program (ESP): : '
(a)  The Sheriff is authorized to collect the following offender fees:
Hourly Wage Center Fee/Day  ESP Fee/Day
1. 6.50 - 7.00 10.50 9.00
2. 7.01 - 8.50 12.50 11.00
3. 8.51 - 10.00 15.50 14.00
4. 10.01 - 11.50 17.50 16.00
5 11.51 - 13.00 19.50 18.00
6. 13.01 - 14.50 21.50 20.00
7. 14.51 - 16.00 23.50 22.00
8. 16.01 - 17.50 26.50 25,00
9 17.51 - 19.00 28.50 27.00

WD /m/00040.Chapter60/Revised30/T 60-11 WD /m/00040.Chapter60/T



60.840 Lane Manual 60.840

Hourly Wage Center Fee/Day ESP Fee/Day
10. 19.01 - 20.50 30.50 29.00
11. 2051 - 22.00 32.50 31.00
12. 2201 - 2350 35.50 34.00
13. 2351 - 25.00 37.50 36.00
14. 2501+ 39.50 38.00

(b)  The Sheriff is authorized to collect the following set up fee from
those persons eligible and accepted for the Electronic Surveillance Program (ESP)

pretrial ROUSE AITES! ...ovicvevereereeererereeries e sree s e eeeeb et canss e $ 35.00
(¢) The Sheriff may approve fee reductions based upon verified financial
hardship. ..o s ¥ 1550

{(6) Community Service Fees.
(a) The Sheriff is authorized to collect the following offender fees:
Referral Fee .o $ 40.00
Re-Referral Fee......ooivvveeicviiiciecevveeeee e, $ 15.00
(b) The Sheriff may approve reduction of the referral fee to $15.00 when
an offender presents an Oregon Trail Card. (Revised by Order No. 01-10-17-9, Effective 1.1.62)

60.840 Department of Health and Human Services Fees.
In order to ensure the efficiency 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 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, 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 fees, which are
not listed, for services to clients billed 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 Planning Expansion Project and Mental Health Residential daily rate.

(1) 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.

Public Speaking

(recommended donation only)}......ccc..covveieinnen $ 50.00/hour
Record Search

Search plus copies of first 5 pages.........cccoeeveee. & 350

Additional pages ........ccceuiienirinnn i §  .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 staff, the

WD V/m/00040.Chapter60/Revised30/T 60-12 WD Vm/00040.Chapter60/T



60.840 Lane Manual 60.840

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 lo 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

VISTLY e e s $ 3000
Established Patient—Problem Focused-Brief........ $ 30.00
Established Patieni—Problem Focused

SMITHINALL e ea e $ 35.00
Established Patient—Problem Focused

)¢ (117« F U UUO TR $ 45.00
Established Patient—Problem Focused

SModerate ... $ 70.00
Established Patient—Problem Focused

~EXEEMSIVE. ceeeeeeee ettt ves e $ 95.00
Established Patient—-Prevention...........ccecvvevvvvennnn. $ 30.00
New Patient~Prevention ......ccocceeeevevevvseevvnennnn. 3 40.00
New Patieni—Problem Focused-Minimatl............. $ 40.00
New Patient—Problem Focused-Limited............. ¥ 50.00
New Patient—Problem Focused-Moderate ........... $ 80.00
New Patient—-Problem Focused-Extensive........... $110.00

Off-Site Direct Observation Therapy (DOT)....... $ 25.00
(b) Procedures-Communicable Disease

Chlamydia test .........cecceeveivevrenrerroceceee e, § 1000
Gonococeal test....occoviiveiie e, $ 15.00
Gram Stail....cccoovvceieeeerrveese s e en e $ 10.00
Hepatic Function Study ......c.ccooevieiiniiceca, lab cost plus

§ 10.00 specimen
collection fee

HIV Expedited Testing
(non-deferrable) ...........cocoeiiieeiiceeei e lab cost plus
$ 10.00 specimen
collection fee
Premarital Assessment (non-deferrable).............. $ 20.00
Sexually Transmitted Disease, lab test-urine
(non-deferrable) ... lab cost plus
$ 10.00 specimen
collection fee
Specimen Collection & Shipping ............cc.coc...... § 10.00
Tuberculin Skin Tests .....c..ooeevvveicmiveacveeeee $ 12.00
VDRL e $ 10.00
Wet Mount/KOH ..............ooooiiiiiiie e ¥ 10.00
(¢c) Treatment/Medications-Communicable Disease
Administration of Vaccine/Medication................ § 12.00
Condom(s), (all types) c.coeeoveeieeeeeeceerseena acquisition cost
Gamma Globulin for Hepatitis Close Contact ..... acquisition cost

plus $12.00 admin
fee plus office visit

WD 1/m/00040.Chapter60/Revised30/T 60-13 WD /m/00040.Chapter60/T



60.840

Lane Manual

IMMUIZALIONS ..oeeevvvvievereere e ee e

Nystatin Cream ........cc..ccoovceiverenine e,
Other Medications.........cccccveeevcereen e,

Vaginal Yeast Cream........ccccccooeenienn.

60.840

acquisition cost
plus $12.00 admin
fee

acquisition cost
plus office visit
acquisition cost
plus office visit
acquisition cost
plus office visit

(3) Family Planning Fees. The Family Planning Program promotes the weli

being of children and families by reducing unintended pregnancies and supporting
reproductive health. Fees for service are based on costs and are designed to minimize
barriers and encourage utilization of services. Sliding scale fees are set by Title X
guidelines based on semi-annual federal poverty updates. Family Planning Expansion
Project (FPEP) and Oregon Health Plan (OHP) reimbursements are set by Oregon
Medical Assistance Program (OMAP). When applicable, third party (insurance) is billed
prior to OHP, FPEP, or private payment. Clients are not refused service due to inability

to pay.
(a)

(b)

WD 1/m/00040.Chapter60/Revised30/T 60-14

Office Visits — Family Planning
Counseling, HIV (includes initial

testing, follow-up visit) .......ccccoernen
Counseling, Pregnancy

(includes urine pregnancy test)...........

$ 30.00

$§ 30.00

Established Patient—Problem Focused-Brief....... $ 3000

Established Patient—Problem Focused

Established Patient—Problem Focused
Moderate ....ooveeveveiirerie e s

Established Patient-Problem Focused
“BXtensivVe. ..o

Established Patient—Prevention.................
New Patient-Prevention ............ccccovneein.
New Patient—Problem Focused-Minimal ..
New Patient-Problem Focused-Limited...

New Patient—Problem Focused-Moderate ...........

New Patient—-Problem Focused-Extensive
Procedures-Family Planning

Chlamydia Test.....ccocoocreveeeeececeieeiecenes

Chlamydia/Gonococcal Test (private lab,

non-deferrable)......coocieiieciieiiien .

HIV Expedited Testing

(non-deferrable) ......ocooeeeriimneer

¥ 35.00
§ 45.00
§ 70.00

¥ 95.00
§ 30.00
$ 40.00
$ 40.00
§ 5000
5 80.00
$110.00

lab cost plus
§ 10.00 specimen
collection fee

lab cost plus

$ 10.00 specimen
collection fee

& 15.00

lab cost plus
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$ 10.00 specimen
collection fee
Pap SMear.......cccocomiecc e $ 2500
Pregnancy Test Serum (non-deferrable) .............. lab cost plus
$ 10.00 specimen
collection fee

Pregnancy Test, UTNe....c.ocveeevoveeveveeeeeeeeenn £ 10.00%plus office
visit

Urinalysis - Dip Stick ..........co.oovvvenr e § 3.00

Urinalysis - Microscopic..........cooeevvevvivicnnennne ¥ 10.00

Wet Mount/KOH ..o eeeeevase e § 10.00

VDRL and/or Rubella THEr ......coveeeeeerievervn, $ 10.00

(¢) Treatment/Medications-Family Planning
Administration of Contraceptive Injectables....... ¥ 12.00

Cervical Cap and Fitting ..........coovvvveeicccccieenn, acquisition cost
plus office visit
Condom, (all types) .......oceeeveeveeiereieeee e, acquisition cost
Contraceptive Foams/Jellies/Creams.................... acquisition cost
Contraceptive Injectable ...............ccvvvveeererrrnnene. acquisition cost
plus $12.00 admin

fee and office visit
Contraceptive Supply Pickup Only (No RN Visit)acquisition cost

Contraceptive Vaginal Film...........c.cocc0ceveernnn.. acquisition cost
plus office visit
Diaphragm and Fitting ......c.cccocovvevveeiveieec e, acquisition cost
plus office visit
Emergency Contraceptive....................ccccovvreennne.acquisition cost
plus office visit
Intrauterine Device (IUD) Insertion..................... acquisition cost
plus $40.00

procedure cost and
- office visit
FID Removal.........oocovvvenenieeeeccee $20.00 procedure

cost and office
visit

Nystatin Cream .........cooovveieieceviciie e acquisition cost
‘ plus office visit
Oral Contraceptives ...........ccovvcevecreeeeieenns acquisition cost
plus office visit
Other Contraceptive Methods.................ccocovne.e. acquisition cost
plus office visit
Transdermal Patch .......cccooooeviiicie, acquisition cost
' plus office visit
Vaginal RINE......coccooooioiiiiieeieees et acquisition cost
plus office visit
Vaginal Yeast Cream .......c.........cococoeiviienne, acquisition cost

plus office visit
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(4) Maternal Child Health Fees. Maternal Child Health (MCH) promotes
optimal health of pregnant women, infants, and children. Fees for service are based on cost
and Oregon Medical Assistance Program (OMAP) guidelines. The Maternity Case
Management Program reimburses Lane County MCH for services provided for eligible
pregnant women and the Targeted Case Management Program reimburses Lane County
MCH for services provided high risk infants and children.

* (a). Maternity Case Management

Case Management Visit ..o, $ 44.00
High Risk Matemity Case

Management (Full) .........ccccocooveeveceiici, $132.00
High Risk Maternity Case

Management (Partial) ..............cccovecrveeirenen. $ 66.00
Home Environment Assessment .......................... $ 4400
Initial AsseSSmEnt..........cecveeeerveeuceeiecreieeeeenen $ 26.00
Matemity Case Management (Full) ................... $ 77.00
Maternity Case Management (Partial) ................ ¥ 39.00
Nutritional Case Management ..............cccoocon..... ¥ 51.00
Telephone Contact Visit ........ccoevevvecncecrinnen, $ 11.00

(b) Other Matemal Child Health (MCH) Services

Developmental Screening.........ccccoveeveeriivnenenen... ¥ 60.00
Developmental Reporting/Consultation............... $ 45.00
Home Visit.....c..cooiniininrici e $ 120.00
Office Visit

New-Prevention...........ccooooeiiiieciienn . £ 40.00

Established-Prevention..........c...c.ccoeevecnen. 3 30.00
PKU oo, ettt et ean e rn e reren $ 1000
Rhand Type....coooeee e lab cost plus

¥ 10.00
(c) Child Safety Seat .......ccoeermrvrieeeiccee e acquisition cost

(5) Environmental 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 Department of Human Services/Health
Services per ORS 624.510(2), ORS 446.425(2) and ORS 448.100(2).
Inspection Fees

Correctional Institution Inspections.................... § 150.00
Day Care Inspections ..........ccevoeeveeeeicvecesenecne. $150.00
Fraternities/Soromities...........cccocoeecocvvevvriereerinnn, $150.00
School INSpections .......ccceveveerieecienicsceresrece e ¥ 150.00
Group Care Home Inspections..............cc.ccovveee. ¥ 150.00

Mobile Units Licensed by Another Jurisdiction.. § 25.00
Licensing Fees
Food Service Fees
Bed and Breakfast .................cooooooorrverrveene. $ 140.00"°

| Delinquency Penalty provided per ORS 446.323 as foliows:

(1) No person shall operate a restaurant or bed and breakfast facility without a
license to do so from the Health Division. The license shall be posted in a conspicuous place on
the premises of the licensee.
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Benevolent Temporary Restaurant

Administrative Fee.....ooveivvreviiinrerecrinnn $ 20.00
Food Service Workers Permil ..., $ 10.00
Duplicate..........oooooioeiioe e $ 5.00
Temporary Restaurant ... $ 75.00/event’
Grouping of Six or More, Recurring........c.......... § 75.00/month,
not to exceed $400
per year
Restaurants
Full Service
0-15 SEatS ..o $ 465.00*°
16-50 SEALS ...vveeeeeree e $515.00%
51-150 SEALS..ovov.eoeeeeeeeeeeeeseeee e e $ 590.00%”
OVer 150 Seats ......ooovvvecvvnreieseeseee v $ 690.00'%"!
Limited SErVICe ......uvvevvveerrerteerrerereeioenne $ 465.00'"
Community Kitchen Non-Profit Foed Service .... $ 100.00'¥"*
Mobile UnIS ... cemrree e e § 190.00
WarEhOUSE ..ot c s e $ 95.00
COMMISSATY oottt et e ee e $ 190.00
Tourists and Travelers
Motels
Up t0 25 UNItS .vvvveevereersivee e $ 180.00%
2610 50 URNLS oovvvvreeeees st $ 250.00"

(2) A license issued under ORS 624.010 to 624.120 that is not renewed on or before
the expiration date of the license (December 31 of each year) is delinquent. If the delinquency
extends 30 days or more past the expiration date, the licensee shall pay a delinquency fee in
addition to the renewal fee required in subsection (4) of this section. The delinquency fee shall be
equal to 50 percent of the license renewal fee and shall be increased by 50 percent of the license
renewal fee on the first day of each succeeding month in which the license is not renewed.

? January 1 - September 30, Full Fee, October 1-December 31, 50% Fee.

* Any person failing to apply for a temporary restaurant permit prior to the day of the event shall
pay a penalty fee of 50 percent of the license fee in addition to the license fee.
* See #1.

* See #2.

6 See #1.

7 See #2.

I See #1.

? See #2.

0 Gee #1.

"' See #2.

12 3ee #1.

1 See #2.

1 See #1.

1> See #2.

'® Delinquency Penalty provided per ORS 446.323 as follows:

(1) Any person failing to apply for licensing within 30 days after engaging in the
recreation park or travelers' accommodation business is delinquent and shall pay a penalty fee
equal to the license fee plus the fee provided in ORS 446.321.

(2)  Any person, initially licensed under ORS 446.310 to 446.350 for engaging in the
recreation park or travelers' accommodation business who has failed to renew a license on or
before the expiration date is delinquent. If delinquency extends 15 days past the expiration date, a
penalty fee of 50 perceni of the annual license fee shall be added. The penalty fee shall be
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5140 75 WIS eveeeeeeeeeeee e eerereeeenenn. $ 310.00"
7610 100 UNLS «.evvoeeeeeeereeerre e $ 370.00"
101 and OVEE e..eveeeveeeereeeeveeevere e, $ 370.00%

plus §2.75 for
each unit over 100

RV Parks
Upto 25 units ..o § 180.00 plus $.40
per space’’
26 t0 S0 UNItS ..o § 250.00 plus $.40
per space®
51t0 75units..c.ooveveecre e $ 310.00 plus $.30
per space’
7610 100 Units.....ocoevveeeririeee e, $ 370.00 plus $.30
per Space2
101 and OVer ..o veeeee e $370.00 plus $3.00
per each space
over 100
Temporary - Campgrounds
Up 10 25 UNits ..o § 7500
26 to 50 units.......cooieee e, 3 110.00
S0 75 UnitS..covvreeveccrreenerrreirarenne ¥ 13500
76 to 100 units.......cccooeveveeeecrvereennen. $ 165.00
101 and over.....covvnciicciecece e 3 165.00
plus $1.30 for
each unit over 100
Bed and Breakfast..........cccoccovrrerennrencenninnn, $ 60.00”
Hostel 1-10 Deds. .......ooovvvvremerrene e, $ 70.00°
114 BEds oo $ 130.007
Organizational Camps..........cccocverrincviisvieennenn, $ 205.00%°
Picnic Park ....ooveoeceeeeercesneecenes e $ 90.00”
Public Swimming Pools, Spa Pools.................... . § 240.00
Vending Units
1-10 i ettt en e snesranas £ 65.00
11220 et § 75.00
2130 et § 110,00
31440 oo § 120.00
T A1A50 e § 145.00

increased by 50 percent of the license fee on the first day of each succeeding month of
delinquency.

17 See #16.

¥ See #16.

12 See #16.

? See #16.

?! See #16.

2 See #16.

B See #16.

# See #16.

% See #16.

% See #16.

7 See #16.

2 See #16.

¥ See #16. ‘
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LTS e e et $ 175.00
FO-100 ..o $ 230.00
F01-250 .. e $ 400.00
251500 i ¥ 610.00
SOT-T50 e e ¥ 830.00
T51-1,000 ....ccoo i £1,015.00
LOOL-1,500 ..o $1,330.00
LL501-2,000 . $1,745.00
Nonrefundable Processing Fee ..........ccovvveneeeen. 3 24.00
Plan Review
Bed and Breakfast Plan Review........................... $ 110.00

Food Service Plan Review/Opening Inspection .. $§ 165.00
Swimming Pools, Wading Pools and Spa Pools
(Construction Permit and Plan Review)
Includes first two construction Inspections $ 435.00
Additional Construction Inspections (each) $ 110.00

Tourist Accommodations Plan Review...... $ 165.00
Loan Reviews:
Rural Water/Sewage Systems......c.coveeeevernne. 3 190.00

{6} General Mental Health Fees.
All missed appointments, unexcused, may be charged for 1 hour of service
at the applicable rate.

Physician/Psychiatrist........cc.ccveiruerensvreeerie e creresinens $ 220.00/hour
Psychiatric Nurse Practitioner............ccccocevvveverevernsinne 5 185.00/hour
Therapist/NUTSE ......cc.oooeeei e ecerrerevee et e $ 110.00/hour
Client Requested Court Appearance .........coecvverecueeannn. $ 110.00/hour
Client Medical Records Request ............... eere e £ 2000 flat fee
plus $.25 per page
copy charge as
specified in LM
60.830
Daily Structure & SUpport .......cccooeveeeecceevrrveer e $  40.00/hour
Group SCIEENINg ......ccocovieiiieceee e e $ 40.00/hour
Group Therapy/Sessions..........ccoveie e ieeceivesiviescseenens $ 40.00/hour
INjections/TIOSE ..o e s -~ § 18.00 flat fee
INEAKE .o $ 110.00/hour
Interpretive Services-Oral/Sign.......cccovvieeervecverieinniee, $ 40.00/hour
Lab Work, All Types......c.ooimvcicvne e Actual Cost
Money Management Fee ..o, § 10.00/month
Oral Medications Supplied _
One Prescription ....occooeviivie e, 3 7.00
Two Prescriptions ...........coveereenerennesceecee e 3 10.00
Three Prescriptions ........o...covevveccnvvieneivenrees e $§ 12.00
Four Prescriptions.........c.cc.coveeeii e ¥ 16.00
Five Prescriptions .........cccocccvcmnnnnescenercrnecnne, ¥ 20.00
Personal Assessment by RN Only.......ooooeiveniiinnee. § 3000
Personal Care Reassessment by RN Only ........c............ § 30.00
Personal Care Delegation by RN Only.....co.covveeeeveneeeen. § 3000
Physical Exam-Limited..........c...ccccocoeiiieiriiieie e, $ 3500
Physical Exam-General ................. et erer e $ 4500

Physician/Psychiatric
Includes: Individual and Family Counseling,
Professional Consultation, Medication Management,
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Evaluations and Assessments

Adult ., $ 220.00/hour
Child ..o, § 245.00/hour
- Plethysmograph, Full Assessment..................cc.oco....... $ 200.00
Plethysmograph, Maintenance ................occcocvevevcnne.nn. $ 150.00
Plethysmograph, Treatment...................ccovveereeeiennn. $ 80.00
Piethysmograph, No Show, Unexcused ....................... ¥ 80.00
Polygraph, Al TYpes.......ccoocevevriveieeeccee e Actual Cost

Psychiatric Nurse Practitioner Services
Inciudes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments

Adult . § 185.00/hour

Child .o § 205.00/hour
Psycho-Educational Services.............ocoevvvcveovereeronnnn. $ 50.00/hour
Report Preparation............ccvoeeeveeivecoce e eeeeeeee e $ 60.00
Report Preparation-Simple Duplication ....................... $ 15.00
Self-Help/Peer Services.......c...ccccoevvieicvnee i, $ 60.00/hour
Skills Training, Group.........ccoovvvecememreresieeee e $ 40.00/hour
Skills Training, Individual.............cccoevvvivinieeiececeen, $ 110.00/hour
Therapist or Nursing Services ........c.cocooveeeereinierirvenn, $ 110.00/hour

Includes: Individual and Family Counseling,
Family Support Services, Collateral Treatment,
Professional Consultation, Medication Management,
Referral Screening, Evaluations, Assessments,
Child and Family Team Meetings, and Level of
Needs Determination
{7) Alcohol and Drug Fees.
All missed appointments, unexcused, will be charged for 1 hour of service
at the applicable rate.

Physician/Psychiatrist.........cooveeoivoviorecer e, ¥ 220.00/hour
Psychiatric Nurse Practitioner .................cocooevrvrvrennnnn. $ 185.00/hour
Therapist/NUISe ........cooceiieiiieee e § 110.00/hour
Client Requested Court Appearance ............ccoooveeeeee.... $ 110.00/hour
Correction Evaluations ..o e $ 150.00/session
Courtesy Dosing/Set-Up.....c..ccoooovoiimiminreeeec e $ 15.00 flat fee
DUIN/Corrections Re-Referral ...........cccovveviciiecivinn... $  45.00/case
Group SCreEMiNG.......cccomrrerieermieiirietriiaee e enree s $  40.00/hour
Group Therapy/Sessions.........cecocevecvvevierscciseees s $ 40.00/hour
Injections/DOse ..o $ 18.00 flat fee
Intake ..o $ 110.00/hour
Intensive Care MOnItoring. .......ccoevvveeeriervceneceercnrecnne ¥ 60.00/case
Interpretive Services-Oral/Sign........cccooovviivvivevieinne. § 40.00/hour
Lab Work, Excluding Urinalysis..........ccc.ccooevvruennneene. Actual Lab Fees
Methadone Courtesy Dose ... § 10.00
ODL Evaluation/Recommendation ..............c............... § 7500
ODL Group Session ....ccccvuvuiuemveerieereiee e essrese oo N/C
ODL Makeup SeSSION.......ccoccrvecrivieeeenee e § 50.00
ODL Monthly Contact..............ccccoovveervvesereerecricveenns $ 35.00
Oral Medications Supplied, Methadone Only

One Preseription ....c.oeeeev e, $ 700

Two Prescriptions ............ocoooeeiniivenecree, $ 14.00

Three Prescriptions ............cccovevevveeccececeee § 21.00
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Four Prescriptions ..........coveveieeeeeeveces i sssseeone ¥ 28.00
Five Prescriptions .........cccoeceeeecueesie e, $ 35.00
Replacement Bottle, Methadone...........oovvvnnnn... $ 300
Physical Exam, Antabuse ............cc.ococoevevveneeeerreesenn, $ 2500
Physical Exam, Limited ..o, $ 35.00
Physical Exam, General...........co.cocooevriievenn. § 85.00
Physical Exam, with Lab Work .............ccooovvveee ., $ 95.00
Physician/Psychialrist Services .........coovvvvcevveevereesnns $ 220.00

Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments
Psychiatric Nurse Practitioner Services...........ccoeeu........ $ 185.00
Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments

Report Preparation-Client Request...............c....ucon....... } 60.00
Report Preparation-Simple Duplication ........................ § 15.00
Standard Case Monitoring .........ccoevovoveevovvvveveereeceeeene. ¥ 30.00/case
Therapist or Nursing Services ...........coovvecvveecoreesnencnn, $ 110.00/hour

Includes: Individual and Family Counseling,
Family Support Services, Collateral Treatment,
Professional Consultation, Medication Management,
Referral Screening, Evaluations and Assessments

Urinalysis
Testing and Collection and Handling .................. $ 11.00plus
actua] lab fee
Collection and Handling Only ..............c.ooouvnn.... $ 11.00
{8) Parole & Probation Fees
DNA Sample FEe w.ovviniiei e § 10.00
Electronic SUpervision............coceeeieiieceececrees e, $38.00/day

(Fee subject to reduction based on fee schedule in LM 60.839(5),
Electronic Supervision Program)

Electronic Supervision Set-Up Fee.......cocoooeveevervennn... 5 3500

Interstate Compact Transfer Fee .........ccccovevernereennnnn. ¥ 150.00

Missed, Unexcused, Polygraph Test..........co.ccoveecevennnn, Actual Cost

Polygraph Test .....ccccoirice e Actual Cost

Positive Urinalysis ......ococvevieeii i vesee e §  30.00/flat fee

Program Participation ................cceooeuveeieeeceerecnrseresnnn.s $  5.00/session

SUpervision FEees .......c.ovvvueveeiiiceeceeeecee e $  35.00/monthly
(9) Family Mediation

Parent Education Class...........ccccveviiieveecveeeeeeeen, § 45.00/Attendee

(10) Community Health Centers (FOHC). Community Health Centers provide

access to prmary 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 local rates. The billing for third party coverage, i.e. Medicare, Medicaid,
private insurance carriers, efc., is set at the usual and custornary full charge.

Patients with restricted, limited, or no third-party insurance coverage will
be expected to provide appropriate information for a determination of eligibility in order
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to receive a sliding fee discount. Based on proof of income presented and/or social
verification recorded, patients will be informed of eligibility for a sliding fee discount
from the usual and customary full charge. All patients are eligible to apply for the sliding
fee discount. Eligibility is based on total family size and family income using 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 Poverty Level. Patients below 100% of
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.

Community Health Centers Sliding Scale (“flat fee”) Fee Discount Scale

Flat Fee Fee for
Additional Procedures
<100% FPL £20 +15
100-125% FPL £25 +20
125-150% FPL $40 +25
150-175% FPL $50 +30
175-200% FPL $60 +35
>200% FPL Full Fee Full 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 services
rendered. Patients will be expected to comply with the efforts of registration staff
members to ascertain the existence of any third-party insurance coverage a patient may
possess, or otherwise appropriately document said patient’s inability to pay for services.

Community Health Fees
{a) Office Visits - Community Health Centers
Annual/preventive care age 18-39

Established ........ocooeavenoiccincenenren, § 168.00
Annual/preventive care age 18-39 New.............. $ 203.00
Annual/preventive care age 40-64

Established .........ococooiiiiiieiie $ 182.00
Annual/preventive care age 40-64 New.............. § 222.00
Annual/preventive care age >65 Established....... § 203.00
Annual/preventive care age >65 New.................. $ 235.00
Basic life/disability examination..........ccccocereee. § 109.00
Behavioral Health Assessment

each 15 minutes, initial ...............ccoooeeei e, $ 44.00
Behavioral Health Re-Assessment..................... § 52.00

. Behavioral Health Intervention

each 15 minutes, individual ....................... $ 2400
Behavioral Health Intervention

each 15 minutes, group .........cccoceccvurnereecnee, § 11.00
Behavioral Health Intervention

each 15 minutes, family with patient ......... $ 4%.00

Behavioral Health Intervention
each 15 minutes, family without patient.... $ 47.00

Group health education............ccveeeireveccnienens $ 40.00
Health risk assessmient test ......ccoccocevevevecieenennen. § 221.00
Initial hospital care, low................. ST $ 165.00
Initial hospital care, moderate................coccervn. $ 220.00
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Initial hospital care, high .......cococeeiii i $ 285.00
Initial surgical evaluation..........ccceoveererereveeennne, ¥ 5700
Office consultation, high...........ccccoocerivrrecnrenienne } 381.00
Office consultation, Jow.........ccoceovevivvve e $ 169.00
Office consultation, MiNOT........coeeveeeeeees e 5 121.00
Office consultation, moderate..........c..ccoveevvevnennne. ¥ 220.00
Office consultation, moderate-high ..................... $ 292.00
Office €MErgency Care..........coovverermeensersversesninen. $ 36.00
Office/outpatient visit, established, high ............. $ 209.00
Special reports/insurance forms..........c..cccoceveuene. $ 109.00
Unlisted Evaluation & Management.................... § 151.00
Work/medical disability

examination/established...............ccooevvee .. £ e61.00
Work/medical disability examination/new .......... $ 109.00
Office visit Level 1 Established (nursing) ........... £ 4400
Office visit Level 1 NeW......ccccvevececrccceerececene. $ 79.00
Office visit Level 2 Established.............cccveunene. $ 67.00
Office visit Level 2 NeW.......ccovcvevvecreeecreceneinnn, $ 109.00
Office visit Level 3 Established................c.......... § 89.00
Office visit Level 3 New.....c.occcovieiiinicres ¥ 152.00
Office visit Level 4 Established..............ccccoe.... $ 133.00
Office visit Level 4 NeW.....ccccocvvvnceieeceenrecrnenns ¥ 219.00
Office visit Level 5 Established...........cccccccc...... § 205.00
Office visit Level 5 New....occooocecivcicnececeen $ 280.00
Preventive counseling/risk factor

reduction ISMmin ....cocoveecviccneieccreecer e, & 60.00
Preventive counseling/risk factor

reduction 30min ......c.ccoeevveeen e sr e § 97.00
Preventive counseling/risk factor

reduction 45min ..ucveeeiieeieeeeeeceeere et $ 132.00
Preventive counseling/risk factor ‘

reduction 60Min ......coccoeevvevvveceevecceeerie e 3 179.00
Preventive counseling group 60 min ................... $ s1.00
Well child care <1 year Established ................... $ 111.00
Well child care < 1 year New .........ccooccvennenennnne. $ 138.00
Well child care age 1-4 Established..................... $ 122.00
Well child care age 1-4 New..........cocovvnivvvnnnan. § 149.00
Well child care age 5-11 Established................... § 130.00
Well child care age 5-11 NeW.......ccoccevvveccrinnn § 155.00
Well child care age 12-17 Established................. § 141.00
Well child care age 12-17 New.......c.ocev e, $ 173.00

(b) Medical Services - Community Health Centers

ACTIE SUFEETY ..evvieveriraeceesiee et eae e e § 08.00
Addition of walker to cast.......cccceeeveericeeeenn e, $ 93.00
Aerosol/vapor inhalations, initial............ccoce.... ¥ 37.00
Agglutinins, febrile, each antigen..........c.c........... ¥ 27.00
Airway inhalation treatment _.............ccoccvvevcvrinns § 34.00
Allergen immunotherapy, 2+ inject..................... $§ 24.00
Allergen immunotherapy, one inject.................... $§ 17.00
Anoscopy, Diagnostic...........cocevverecnnieceenenenn. § 97.00
Anoscopy, remove 1eSion......c.cceeveervvcvvvesenvennnt 5 198.00
Anoscopy, remove lesion, w/snare .........cccevevenee. ¥ 247.00
ANO0SCOPY, W/DIOPSY..ovvieeeieininirieee e e $ 130.00
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Antibody, hepatitis C............c.oovvevrre e, $ 92.00
Antibody, HIV-1 ..o, § 86.00
Application of forearm cast ...................c.coooeo.... $ 155.00
Application of hand/wrist cast .............c..c........... § 148.00
Application of leg cast, clubfoot................c......... $ 161.00
Application of long arm cast................................ $ 188.00
Application of long arm splint................cccceeo... $ 128.00
Application of long leg cast...................ceeneen... $ 257.00
Application of long leg cast, walker .................... $ 275.00
Application of long leg splint .............ccccvnene.n. $ 122.00
Application of lower leg splint .......................... $ 106.00
Application of paste boot...........co.cuoveeeecireneenenn § 91.00
Apply finger splint, dynamic ...............cocooeo.. 3 59.00
Apply finger splint, static.........co.cvovevivivececinnc. § 74.00
Apply foot splint (Denis-Browne)...................... § 64.00
Apply forearm spiint, dynamic..............ccooe....... $ 87.00
Apply long leg cast brace...........cccovevuveereeriearnn. § 282.00
Apply long leg cast, cylinder................ocooe.ee... $ 232.00
Apply short leg cast ..o, $ 187.00
Apply short leg cast (Patellar Tendon Bearing)... $ 286.00
Apply short leg cast, walker ..........cc..ocooeriene. $ 221.00
Apply splint (forearm to hand) ................o.c........ § 114.00
Aspiration/injection intermediate joint,

elbow orankle...........coovoeeece e, § 130.00
Aspiration/injection large joint, knee,

shoulder, or hip ....ccooeeeeeiviicecc e 3 154.00
Aspiration/injection small joint, bursa

or ganglion cyst.......c.cocoveceieiieie § 117.00
Assay, calcium in urine, timed............................. $ 2500
Assay thyroid activity (TBG) ...........ooovvvvee £ 39.00
Assay thyroid stimulating hormone..................... § 49.00
Assay, blood PKU.........ccooiviviccicee. 5 1500
Audiometry, air & bone......oeveeeeeeecei e, § 51.00
Automated hemogram (CBC)..............cooveveeven... § 30.00
Avulsion of nail plate, partial or complete,

simple or single ......cccoovveiececciec, $ 142.00
Bile duct endoscopy.....cccvveviecceiiiiee. § 404.00
Biopsy of external ear.............ccccouvuee... e § 149.00
Biopsy of nail unit........ccccooeoecic $ 167.00
Biopsy of uterus lining.......c.ocoeerevoevicccecviienn, ¥ 137.00
Biopsy skin, single lesion ...........o.cccovveeeeer i, § 142.00
Biopsy, second IeSion .......o.oocooeoivieee $ 84.00
Blood count; hemoglobin (Hgb) ..............c.cco.... £ 1900
Blood occult, by peroxidase activity; stool.......... § 19.00
Blood occult, qualitative feces

1-3 determinations..................cooooooeeeeeenvn.. § 1500
Breathing capacity test.............cccoooooiveceineeenn., § 69.00
Bumn treatment w/anesthesia, med/large.............. $ 369.00
Burn treatment w/anesthesia, small ..................... § 112.00
Burn treatment w/o anesthesia, large................... § 259.00
Burn treatment w/o anesthesia, medium.............. § 173.00
Burn treatment w/o anesthesia, small .................. $ 96.00
Catheterize for urine specimen ..............cooeen..... $ 87.00
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Cauterize inner nose, intramural .........ccoccoeeunen.... $ 328.00
Cauterize inner nose, superficial...........coeeevvennes $ 215.00
Cautery of cervix; cryocautery, initial or

(oL O RSS £ 318.00
Chernical cautery, granulaled tissue ................... § 81.00
Chemical destruction condyloma of anus,

simple........oocooiiiin. & 294,00
Chermical destruction condyloma penis;

L1111 1) (-SRI $ 219.00
Chorionic gonadolropin assay ...........cceeevneeene § 26.00
CircUmCISION. ..o et ere s § 110.00
Circumcision, not neWbOIM...couoocieci it $ 286.00
Circumecision, surgical, not newbom.................. ¥ 432.00
Closure of split wound, simple .........cccocrevvenrvrenne ¥ 297.00
Closure of split wound, w/packing .......c..ccourvienne $ 267.00
Collect capillary blood specimen.........c..ccooveneene. § 29.00
Colposcopy of cervix, including upper/

adjacent vagina..........ccocveeeicnirveicrerennie e $ 292.00
Colposcopy with biopsy of cervix and

endocervical curettage.............c.coveerecrereneen. $ 42200
Colposcopy, entire vagina w/cervix.............ccoouu.. $ 233.00
Colposcopy, entire vagina w/cervix w/biopsy..... $§ 282.00
Colposcopy, cervix w/biopsy of cervix ......c....... $ 260.00
Colposcopy, cervix w/endocervical curettage ..... $ 246.00
Colposcopy, cervix w/loop conization................. 3 579.00
Cryocautery, CeIrVIX.....counmmmmmmieenissnsesreereens 3 166.00
Cryosurgery removal of anal lesion(s)................. ¥ 209.00
Cryosurgery, penis 1esions) .......ccocvivvienivrininrennns $ 157.00
Culture specimen, bacterial,

non urine/blood/stool ..........ceeveemnrininnnnn.. $ 39.00
Culture, bacterial, quantitative

colony count, UMNE........c.coveveriicinnenrenaans $ 22.00
Culture, pathogenic organism, screen.................. $ 3400
Cytopathology, cervical/vaginal,

MANUA] SCEEEIL......cerereererrieerraesereesieseneranens § 2400
Cytopathology, cervical/vaginal, physician

INLEIPretation oo et e e e s s s e steee e § 39.00
Debride 1-5 nails, any method ..........cvcevveeeeee $ 4400
Debride 6+ nails, any method........ccooovcrvvernnenen. £ 61.00
Debride skin/muscle, FX ..oovivoeiviiiiecieiceeeeceenn. $1,133.00
Debride skin/muscle/bone, FX .oooveeeieeeeeeeeeeee $1,631.00
Debride skin/tissue, FX ......ccvocviievmvvicnveceneieeonns $ 873.00
Destruction benign/premalignant lesion 15+....... $ 365.00
Destruction benign or premalignant lesions

other than skin tags, 1st lesion ................... § 105.00
Destruction flat/molluscum, 15+ ... $ 164.00
Destruction flat warts, molluscum, upto 14........ § 129.00
Destruction lesion(s), anus; simple,

CTYOSUIZETY wevrevecrerrererereranrrressensssassensssineas § 285.00
Destruction lesion(s), penis; simple,

CTYOSUTZETY ...oveemrrreneieemeisenmamaeieseseeesneniennns § 237.00
Destruction lesion, 2-14........coi i, § 3s5.00
Destruction penis lesion(s), extensive.................. § 462.00
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Destruction, vulva lesion(s); simple,

any method......oooeviecvi e, $ 23200
Destruction vaginal lesion(s), extensive.............. 3 591.00
Destruction vaginal lesion(s); simple,

any method......cocovvniiecii e, } 248.00
Destruction vascular skin lesions 10-50 cm......... § 914.00

Destruction vascular skin lesions over 50 cm...... $1,530.00
Destruction vascular skin lesions up to 10 cm..... $ 497.00

Destruction vulva lesion(s), extensive ................. % 479.00
Drain arm/elbow abscess/hematoma.................. $ 463.00
Drain blood from under nail ..........ccco............. $ 77.00
Drain complex postoperative
wound infection........ccoveeenrecciernerene. § 361.00
Drain external ear lesion, simpie ......................... $ 197.00
Drain infected arm/elbow bursa........................... £ 334.00
Drain lower leg abscess’hematoma...................... $ 711.00
Drain neck/chest abscess/hematoma.................... ¥ 554.00
Drain skin abscess, complicated or multiple........ $ 239.00
Drainage of anal abscess.......c.cccccooeeevivveivvirennnn. $ 192.00
Drainage of finger abscess, complicated ............ § 507.00
Drainage of finger abscess, simple..................... ¥ 260.00
Drainage of forearm/wrist lesion..........o.ovoun...... $1,076.00
Drainage of pilonidal cyst, complicated .............. $ 361.00
Drainage of pilonidal cyst, simple ....................... $ 178.00
Drainage of rectal abscess under anesthesia ........ 3 452.00
Drainage of rectal abscess,
separate procedure................ccocvouvvevrnnne.. $ 573.00
Drainage of skin lesion ...........occcovvvvuveveirie ¥ 154.00
Drainage of thigh/knee lesion...........c.c................ 3 811.00
Drainage of tonsil abscess.........cocoooeeeeevirvennnn. $ 246.00
Drainage of vulva gland abscess..........ccun....... $ 182.00
Drainage of vulva/perineum abscess ................... $ 196.00
Drug screen, qualitative, multiple
classes, chromatographic ........................... 5 60.00
Destroy malignant lesion
face/ear/nose 0.5 cm or 1€ss ...oooevevveeanen. $ 233.00
face/ear/nose 0.6-1.0 cm ..., § 281.00
face/ear/nose 1.1-2.0 cm .ouvevvveeerieec, ¥ 349.00
face/ear/mose 2.1-3.0 cm oo, $ 423.00
face/ear/nose 3.1-4.0 cm ..eeveeenence § 396.00
face/ear/nose >4.0 ¢ .....ocooeueivvrer e $ 418.00
neck/hand/foot/genital 0.5 cm or less......... $ 212.00
neck/hand/foot/genital 0.6-1.0 cm ............ $ 24700
neck/hand/foot/genital 1.1-2.0 cm ............. § 297.00
neck/hand/foot/genital 2.1-3.0 cm ............. § 376.00
neck/hand/foot/genital 3.1-4.0 cm ............. ¥ 331.00
neck/hand/foot/genital >4.C cm................. $ 396.00
trunk/arm/ieg 0.5 cm or less..........o........... $ 186.00
trunk/arm/leg 0.6-1.0 cMm...o.vvvceerne . $ 219.00
trunk/arm/leg 1.1-2.0 cm..vece § 272.00
trunk/arm/leg 2.1-3.0 em..covvveveeveeen. $ 342.00
trunk/arm/leg 3.1-4.0 cM.veeceveveeeee. . § 392.00
trunk/army/leg >4.0 cm.....ccoveivvveenvne $ 33200
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Developmenta] testing, limited.................cceoee. $ 74.00
Ear PIrCINE.. . veeveceverereeerrer e sconen e v seeesrmeeas £ 56.00
Electrocardiogram, routine ECG, with at

least 12 leads; interpret & report................ $ 90.00
Electrolyte panel .........c.cocovinicicnecneecceens § 2000
Endometrial sampling (biopsy) ..o § 262.00
Evaluation of wheezing ...........ccccevviiininniccnens § 65.00
Evaluation, athletic traiming .......ccocccoevceieeriveencnnne $ 50.00
Exhaled carbon dioxide test.........ccoooveeeenncecnnen. $ 8&8.00
Eye service or procedure NEC............ccociveeenne $ 43.00
Excise skin wedge, ingrown toenail..................... £ 126.00
Excision of nail and nail matrix, partial or

complete, permanent .......c.coooevviaeiiecen e § 446.00
Explore/treat finger joint removal

of foreign body.....coeveennneiie, ¥ 566.00
Gastric intubation/treatment ..............coveunene - § 110.00
General health panel ..., ¥ 124.00
Glucose blood test......cc.ccvvvvvererienrecsicreccnenns $ 11.00
Glucose; quantitative, blood, reagent strip .......... $ 20.00
Glycosylated hemoglobin assay............cocoee e $ 41.00
Hearing SCreening .....ccvvevrvvveveruvenrevrcsseeseveescenenans ¥ 2200
Hemoglobin count, colorimetric........c.ccooveeienee. £ 13.00
Hepatic function panel ........ccccocvverieicnimisncncennn. $ 32.00
Hepatitis A antibody, total..........cccccoovvrreenrennen. £ 71.00
Hepatitis panel, acute..........cccooverrinieerieneceneennnn £ 44.00
Heterophile antibody sereen ... § 23.00
Hysteroscopy w/bicpsy endometrium

and/or polypectomy......cvv e, § 792.00
Incise/drain eyelid lining cyst...occeeiiiincennnn. £ 349.00
Incision and drainage abscess or cyst,

simple or SINZle ..., £ 149.00
Incision and removal foreign body, simple.......... $ 173.00
Incision and drainage of rectal abscess................ § 383.00
Incision of breast lesion, deep.........cccooiiiicennen. $ 527.00
Incision of external hemorrhoid............ccococeeeenee § 244.00
Infections antigen, chlamydia trachomatis .......... F 35.00
Infectious antigen, HBSAZ.......ccocecievviverniennann, £ 4500
Infectious antigen, streptococcus group A........... §  26.00
Infectious antigen, HIV-1, direct probe............... § 62.00
Infectious antigen, neisseria gonorrhoeae,

direct probe .........c.ccocieeiniecnireei § 57.00
Infectious antigen, neisseria gonorrhoeae,

quantification .............coceeeeenn, eeroare s 3 131.00
Infectious antigen, streptococcus A,

direct probe .....cccooveeciivirini e § 57.00
Initial treatment, 1st degree bum ......coceveecevreennen 3 116.00
Inject skin lesions, 7 MaX.....coocvveeevirveviosmicveneseenns 3 70.00
Inject skin lesions, 8 or more........cccoccvevveervcnrnnn. $§ 107.00
Injection single/multiple trigger points

1-2 muscles ..o $ 146.00
Inject single/multiple trigger points

3+ MUSCIES ..o e § 145.00
Injection single tendon, ligament.......................... § 132.00
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Insert contraceptive capsules ...........cocoeceeenne... $ 278.00
Insert non-biodegradable
drug delivery implant ............cocoevcienn.. $ 194.00
Insert non-indwelling bladder catheter ................ £ 87.00
Interphalangeal joint, each.............occoocovvcnennnnn. $ 717.00
Intramuscular injection of antibiotic .................. § 22.00
TV infusion therapy, up to 1 hour,.............oc........ ¥ 127.00
[V INjECHON ..ottt e $ 56.00
Late closure of wound, extensive ................ovev... $1,204.00
Layer closure of wounds
face/ears 2.5 cmor less ..o F 337.00
face/ears 2.6-5.0 CM ..cvcveeceeee e, § 398.00
face/ears 5.1-7.5 CM .oovvevceccciciee £ 422.00
face/ears 7.6-12.5 €M .cocevvevveeecerecrc $ 493.00
face/ears 12.6-20.0cm ..o ¥ 634.00
face/ears 20.1-30.0 I veoovvvevcee v, § 805.00
face/ears >30.0 cm ... $ 913.00
hands/feet 2.5 cmor less ........cococvvrnvnenn. ¥ 280.00
hands/feet 2.6-7.5 €Ml...ccvveceeevieieicccee $ 341.00
hands/feet 7.6-12.5 CM...cooocveirv v $ 453.00
hands/feet 12.6-20.0 ¢ .....coocvvecemrenrcnnenn. F 466.00
hands/feet 20.1-30.0 cm..cooecvveeecce $ 601.00
hands/feet >30.0 cm.....ccneceeereeiiennne 3 693.00
trunk 2.5cmorless ......ccocooeereevnveinee 3 249.00
trunk 2.6-7.5 CIM..oocvecvievrirnsecc v F 310.00
trunk 7.6-12.5 ¢M.eecveeenniieeeie e $ 423.00
trunk 12.6-20.0 cm...ocooeiiiic L $ 554.00
trunk 20.1 -30.0 CM.coooooooerre e, $ 562.00
trunk >30.0 CIleccceeecc $ 664.00
Ligation of hemorrhoid(s)......ccocoooovieieee, $ 210.00
Lipid profile......ccoeceneiicenienneeeeeee s § 42.00
Manual therapy 1+ regions, each 15 minutes ...... £ 26.00
Massage therapy .-....coovvervenecvinnieneeseseesieseenn. § 39.00
Maximum breathing capacity, maximal
voluntary ventilation .............ccooeieeenen. ¥ 45.00
Measure airflow resistance ................cocoevereeeens ¥ 88.00
Measure airway closing volume ......................... § 86.00
Medical nutrition therapy, Group 2+
individuals, ea. 30 mins.............................. $ 4400
Medical nutrition therapy, re-assessment
and intervention, 15 mins..............c.ocvvenen. $ 29.00
Medical nutrition therapy, initial assessment
and intervention, 15 mins........ccooeeeveeeeneeeee. $ 34.00
Metabolic panel, basic ...........cccovvrvrrieeriecec § 31.00
Metabolic panel, comprehensive ......................... § 39.00
Metacarpophalangeal joint(s), each.................... $ 606.00
Microscopic examination of urine...................... § 17.00
Motion analysis, comprehensive,
video-taping kinematics/3D ..........ccc.occ..... $ 188.00
Nailbed reconstruction w/graft ............c.ccooee ... § 521.00
Nasopharyngoscopy w/endoscopy........ouveeen... $ 172.00
Neuromuscular re-education,
each 15 minates......covevremercvmerncccceecee $§ 39.00
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Noninvasive ear or pulse oximetry for 02

saturation; single..........ccceovivreeerreneeeennnn. 3 37.00
Qbstetric profile ... e 3 119.00
Papillectomy or excision of single tag, anus........ ¥ 189.00
Paring/cut benign skin lesion, !.....cccccvviennnenn.. $ 54.00
Paring/cul benign skin lesion, 24.........ccccceoene.... § 60.00
Paring/cut benign skin leston, 4+..................... § 66.00
Peakflow .., $ 400
Pelvic examination w/anesthesia.............c.......... ¥ 256.00
Physical therapy exercises, each 15 minutes ....... $§ 29.00
Proctosigmoidoscopy/diagnostic..............ccc...... $ 124,00
Puncture drainage of breast cyst ....occvveecceviennnee. $ 13700
Puncture drainage of skin lesion.......................... $ 104.00
Puncture aspiration of abscess, hematoma,

bulla or Cyst......ccocinicinennnicnciiee. $ 146.00
Pure tone audiometry; aironly.........ccccoceeveneen.n. 3 41.00
Pure tonie hearing screen, air......ccveveeccceennnnn. $ 28.00
RBC sedimentation rate, automated .................... $ 24.00
Re-evaluation, athletic training...........cccoccurvenn..n.. $ 50.00
Removal of anal tags.........ccccovevemivrcececenresennennn. § 251.00
Removal of cervix cone........ccocveveevrieerirececiene § 701.00
Removal of devitalized tissue from

wounds nonselective debridement ............. § 44.00
Removal of devitalized tissue from

wounds selective debridement ................... £ 12000
Removal of foreign body external eye

conjunctival embedded ...........cocoeeenene. § 153.00

conjunctival superficial ..........cocoocenee i £ 103.00

comeal w/slit lamp ... § 166.00

corneal w/o slit lamp......ccoovvcvvcen e, § 353.00
Removal of foreign body intraccular

from anterior chamber.........c.cccoovvveiuene. $1,337.00
Removal of foreign body; comnea with lamp ....... F 222.00
Removal of impacted cerumen,

one or both €ars...........ccoeevveveeeceecceneene § B86.00
Removal of nail bed/finger tip ........ccccoceevieceennnne. ¥ 418.00
Removal of nail plate partial/complete,

each additional ..........cccovemrinniivenccn i, $ 58.00
Removal of penis lesion(s) .......c.cccervcvieevennnn. $ 290.00
Removal of skin tags, up to 15 lesions ................ § 126.00
Removal of skin tags, each additional 10 ............ § 57.00
Removal/abrasion of skin of nose........cccccuu........ $ 976.00
Remove burn scab, initial incision..........ceceeveeeee.. § 480.00
Remove cervix cone w/loop electrode................. § 624.00
Remove contraceptive capsules........c.ceecerecnnn. $ 271.00
Remove deep thigh/knee foreign body ................ $ 698.00
Remove extensor tendon w/rod implantation

of synthetic rod, each rod.............ccccc........ $1,155.00
Remove hemorrhoid clot ......coeviieveccieeies § 211.00
Remove impacted ear wax........ccooeceeereinencnencnane. $ 104.00
Remove lesion :

scalp/neck/hand/foot 0.5 cm or less .......... $ 137.00

scalp/neck/hand/foot 0.6-1.0cm................ $ 155.00
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scalp/neck/hand/foot 1.1-2.0 cm.................
scalp/neck/hand/foot 2.1-3.0 cm................
scalp/neck/hand/foot 3.1-4.0 em....
scalp/necihand/foot >4.0 cm ........
trunk/arm/leg 0.5 cm or less...........

trunk/arm/leg 0.6-1.0 cm...............
trunk/amyleg 1.1-2.0 em...............

trunk/army/leg 2.1-3.0 em................

trunk/arm/leg 3.1-4.0 cm...............

trunk/amm/leg >4.0 cm...................

face/lid/ear/nose/lip 0.5 cm or less
face/lid/ear/nose/lip 0.6-1.0cm......
face/lid/ear/nose/lip 1.1-2.0 cm.....

face/lid/ear/nose/lip 2.1-3.0 cm......
face/lid/ear/nose/lip 3.1-4.0 cm......
face/lid/ear/nose/lip >4.0cm..........

Remove malignant lesion

face/nose/lips 0.5 cm or less ..........
face/nose/lips 0.6-1.0 cm ..............
face/nose/lips 1.1-2.0cm .............
face/nose/lips 2.1-3.0 cm ..............
face/nose/lips 3.14.0 cm ..............
face/nose/lips >4.0 cm....................
head/hand/foot 0.5 cmor less ........
head/hand/foot 0.6-1.0 cm ............
head/hand/foot }.1-2.0 cm.............

head/hand/foot 2.1-30cm ............

head/hand/foot 3.14.0cm ............

trunk/amy/leg 0.5 cm or less..........
trunk/arm/leg 0.6-1.0 cm...............
trunk/arm/leg 1.1-2.0 cm...............

trunk/arm/leg 2.1-3.0cm................

trunk/arm/leg 3.1-4.0 cm...............
trunk/arm/leg >4.0 em.........ceuene..

Remove non-biodegradable drug

delivery implant ..............counnnee..
Remove object from foot, deep...............
Remove object from foot, subeutaneous.

Remove object from foot, complicated...

Remove object from nose....ocoeeeeeneen.e..

Remove object from outer ear canal.......
Remove object from ocuter ear canal

w/anesthesia.......coooveeeeeeoeciinn,

Remove object, muscle/tendon, deep......

Remove object, muscle/tendon, simple ..
Remove pilonidal cyst, complex.............
Remove pilonidal cyst, extensive ...........
Remove pilonidal cyst, simple................

Remove skin foreign body, complicated

Remove sweat gland lesion, axillary .......

60.840

$ 214.00
$ 324.00
¥ 468.00
$ 665.00
$ 118.00
¥ 145.00
§ 204.00
............ $ 270.00
h
3
3
A
A
5
$
$

359.00
424.00
214.00
272.00
342.00
443.00
589.00
753.00

............ ¥ 333.00

............. $ 420.00
............. $ 505.00
............. 3 60%.00
............. $ 684.00

............ $ 914.00
............ 3 265.00

............. $ 336.00
............. $ 409.00
............. § 491.00
............. $ 571.00
............. § 826.00
............. ¥ 230.00
............. $ 281.00
............. $ 335.00
............. $ 408.00
............. $ 490.00
............. $ 664.00

............. 3 221.00
............. b 471.00
............. $ 279.00
............. $ 894.00
............. ¥ 134.00
............. 5 135.00

............. $ 410.00
............. $ 618.00
............. '$ 293.00
............. $1,330.00
............. $1,065.00
............. $ 636.00
............. $ 311.00

............ b 872.00

Remove sweat gland lesion, axillary complex..... $§ 919.00

Remove sweat gland lesion, inguinal......
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Remove sweat gland lesion, penanal ................. ¥ 630.00
Remove sweat gland lesion, perianal complex.... § 790.00
Remove tendon lesion, toe(s)........ccccccveevvrnenennes $ 466.00
Remove tissue expander(s) ........cccoveeveecnniennn. £ 447.00
Remove vulva gland/lesion...........ccccoeonerenenne. £ 662.00
Remove/reinsert contraceptive caps .................. ¥ 357.00
Remove/reinsert non-biodegradable

drug delivery implant ..........c.ccoceevee e, $ 357.00
Remove/revise cast, boot/body ........cccooveviicrcens 5 78.00
Remove/revise cast, full arm/leg ......coocoeeeeeeee 5 108.00
Renal function panel ..o § 3200
Repair complex wound, lid/nose/ear/lip

each 1.0 Cm ..o, $ 540.00

each 1.1-2.5 €M, § 682.00

1ol 1T N > 1 $1,063.00

each additional 5.0 cmor less.................... $ 396.00
Repair complex wound, face/hand/foot

each 1.1-2.5 om eoervei e $ 570.00

€ach >2.5 CM e § 848.00

each additional 5.0 cmor less..................... ¥ 322.00
Repair complex wound, scalp/army/leg

each L.1-2.5 CMeeererec e § 449.00

€ach > 2.5 CIMlceveeeer e $ 633.00

each additional 5.0 coy/1ess ..c..eevveverveennnee $ 237.00
Repair complex wound, trunk..........ccooveevvcenennn. § 365.00

additionai 5.0 cyless........cocvernicinenncene. $ 229.00
Repair complex wound, trunk complex .............. $ 503.00
Repair eyelid wound, partial .......cccoovvevveericninenn. £1,044.00
Repair finger tendon, closed .........ccoceiiviniinenn. 3 622.00
Repair finger tendon, w/o free graft, ea................ § 839.00
Repair tip vermilion....cc.coorrii £ 532.00
Repair mouth laceration...........cccveeeeerrerererrronnne. $ 202.00
Repair of nail bed.......cocoevrerei e $ 319.00
Repair vagina/perineum injury .......c...coceeee e $ 570.00
Respiratory flow volume 100D ...c.oevvevceeniccienes § 67.00
Sampie stomach contents............cvcevinieniiniine. $ 494.00
Sample stomach contents after stimulation.......... § 297.00
Sample stomach contents, 1 hour.........ccoven..nee, $ 618.00
Sample stomach contents, 2 hours...........cooveee. 3 419.00
Sample stomach contents, 2 hours

including gastric stimulation..................... $ 635.00
Sample stomach contents, 3 hours.........ccovvunnene $ 741.00
Sensorineural acuity test.........cccoooeiciviicnieincnen § 33.00
Serial tonometry evaluation(s).........ccccoeeeereeriene. ¥ 66.00
Shave lesion

face/lid/ear/nose/lip 0.5 cmor less ............ $ 144.00

face/lid/ear/mose/lip 0.6-1.0 cm................ § 172.00

face/lid/ear/nose/lip 1.1 -2.0 cm............... § 209.00

face/lid/ear/nose/lip >2.0 cm....covvveneee, 3 272.00

scalp/neck/hand/foot 0.5 cm or less ......... $ 121.00

scalp/neck/hand/foot 0.6-1.0 em .............. § 157.00

scalp/neck/hand/foot 1.1-2.0 e ... § 192.00

scalp/neck/hand/foot >2.0 cm ................... $ 257.00
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Shave skin lesion

trunk/armvleg 0.5 cmoor less.........oovveeee. $ 11500

trunk/arm/leg 0.6-1.0 cm.....cocvecnrernneeen, $ 145.00

trunk/arm/leg 1.1-2.0 e $ 179.00

trunk/arm/leg >2.0 cm.....coovvevevnee, $ 241.00
Simple repair superficial wounds

face 7.6-12.5 cm oo, § 451.00

face 12.6-20.0 cm....ccooeeccecrvcvcceeee. $ 433,00

face 20.1-30.0 cvvevvvvcvccce . $ 864,00

face over 30 Cm.co..ooovecvricce e $ 776.00

trunk 12.6-20.0 cm...overececiec e $ 390.00

trunk 20.1-30.0 cm..coooviveie e % 412.00
Simple repair superficial wounds,

2.5cmortess .. $ 235.00
Simple repair, superficial wounds,

2.6em— 7.5 CMuvvereceiccviiees e § 287.00
Simple repair superficial wounds, trunk

7.6 -12.5 CIM oo $ 309.00

>30.0CmM . $ 540.00
Skin test; tuberculosis, intradermal...................... $ 28.00
Smear, primary source with interpret................... ¥ 2500
Special supplies.......coocoeecieerieiieec e, ¥ 13.00
Spun microhematocerit blood count...................... 3 11.00
Strapping of ankle............c.cooooviriiiiien $ 54.00
Strapping of chest ...........ocovevvieviirieeeeeceeee § 104.00
Strapping of elbow/wrist..........cooouvv e, 5 59.00
Strapping of hand/finger..............cc.ocoovvvviviennen. § 60.00
Strapping of hip ........coooeeiiieee e ¥ 82.00
Strapping of knee.........coooeeviiviieevicieice, § 71.00
Strapping of low back.............cccoocoi i, £ 109.00
Strapping of shoulder.................cooovei v, § 71.00
Strapping 0f tO€S ...ccvvvvvvreiei ettt 5 5200
Subcutaneous hormone pellet implant................. $ 193.00
Subcutaneous/Intramuscle injection .................... § 16.00
Supplies ..o acquisition cost
Surgical cileansing, tissue/muscle/bone................ $ 852.00
Surgical biopsy of breast, open.............c.......c...... § 651.00
Surgical cieansing of abrasion...............cc.ocoeveee... § 93.00
Surgical cleansing of skin.....................covveennn.. ¥ 132,00
Surgical cleansing of skin/tissue......................... $ 225.00
Surgical cleansing of tissue/muscle ................... $ 590.00
Syphilis test.........ccomeiieieiirreicee $ 19.00
Therapeutic activities (one on one)..................... § 4900
Therapeutic, prophylactic injection

(subcutaneous or intramuscular)................ § 21.00
Tissue exam by KOH slide samples ................... § 28.00
Treat shoulder dislocation w/anesthesia .............. § 557.00
Treat shoulder distocation..........c.ccoovueivicenin. ¥ 382.00
Trim nondystrophic nail, any number................ $§ 31.00
Tympanogram........cccoovveereeermieenerie v, § 48.00
Urinalysis, non-automated, with scope............... $ 18.00
Urinalysis, non-automated, without

IUCTOSCOPY .. cvvvoevervsieteeee e s ans e $ 17.00
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Urinalysis, TOULINE........ccoeririeiniicinnetereen e § 2200
VaginoSCOPY -....ocovuemrrneernereriecrinrsisesirssesianseneanas $ 196.00
Vaginoscopy w/cervical biopsy ... cerenennnne. $ 283.00
Vaginoscopy with LEEP............ccccoovovniiinenne. $ 678.00
VASECLOMIY .ovvevverrivrniiveseeinresrissernssessesrssnrsnsensssnes § 498.00
Venipuncture finger/heel/ear stick routine........... § 16.00
Visual field exam(s), limited ............cocovvvrenennen. $ 103.00
Virus isolation for test, tissue .......ccovevvvvivevemenee. ¥ 70.00

(c) Family Planning - Community Health Centers
See LM 60.840(3), Family Planning Fees
(d) Immunizations — Community Health Centers
See LM 60.840(2)(c), Communicable Disease Fees
(e) Mental Health — Community Health Centers
See LM 60.840(6), General Mental Health Fees
(f)  Dental Services — Community Health Centers

Add clasp to existing partial denture ................... $ 107.00
Add tooth to existing partial denture ................... § 71.00
Adjust complete denture - mandibular................. ¥ 40.00
Adjust complete denture - maxillary.................... § 40.00
Adjust partial denture - mandibular..................... £ 43.00
Adjust partial denture - maxillary...................... § 43.00
Amalgam- three surface, primary or

1 g1 aF: 141=) 1| USRI § 124.00
Amalgam-four or more surfaces, primary

OF PEITIANETIE .......ceeeeceeeenecec e ee e e e eeeneeans § 141.00
Amalgam-one surface, primary or

PETMANENL ..o iieeeerererieeeeererersreseears e eaeenees § 8&i.00
Amalgam-primary-1 surface......ccccoveniicncnnennn, $ 66.00
Amalgam-primary-2 surfaces. .......c..cccoceevevrmenen.. § 78.00
Amalgam-primary-3 surfaces. ..........cccccceceeuennann. § 93.00
Amalgam-primary-4 or more surfaces................ § 115.00
Amalgam-two surface, primary or

PEMINANEDL ....c.eeveirreiineiece e e anee e § 102.00
Apexification / recalcification — initial visit ....... F 238.00
Apexification / recalcification — interim

medication replacement ................cc.verenenn. $ 119.00
Apexification/recalcification — final visit ........... $ 108.00
Bitewings-four films...........ccocovii e § 2%9.00
Bitewing-single film .......ccoooveeiiinn § 1200
Bitewings-two films........c.cccocoevenricei v $§ 24.00
Child prophy with fluoride ..o, $ 5000
Child prophy without fluoride ..........ccccovrivrecnnne $ 36.00
Complete denture - mandibular ......................... $ 774.00
Compiete denture - maxillary ........ccccovveeveennnnn. $ 774.00
Composite resin crown-primary-antenor............. § 205.00
Composite-permanent-posterior - 1 surface......... $ 80.00
Composite-permanent-posterior -2 surfaces........ $§ 130.00
Composite-permanent-posterior - 3 or more

SUTACES ..cueiere e SRR $ 175.00
Composite-primary-posterior - 1 surface.......... .. § 81.00
Composite-primary-posterior - 2 surfaces............ $ 97.00
Composite-primary-posterior - 3 or more

SUTTACES..e.veveureereesersnnirenscenremresssnesrsne e seseseans $ 154.00
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Comprehensive oral evaluation .............c..ou.e... $ 80.00
Crown buildup, including any pins..........ccceuc...., $ 107.00
Crown buildup-with retentive post ... $ 143.00
Endonic Therapy- Anterior (excluding final

restoration} .......cccooeeivvenenecseeee e 3 321.00
Endonic Therapy- Bicuspid (excluding final

TESIOTALION) covemiivveeecrerin et eeeeee e ¥ 369.00
Endonic Therapy- Molar (excluding final

(1 00) £ 11143 1) OO ¥ 46400
Excision of pericoronal gingiva..............ccccoo...... $ 175.00
Extraction of Roots/Per Tooth..........cccee e $ 125.00
Extraction/Per Additional Tooth......................... ¥ 8500
Extraction/Single Tooth.........c.....cccooieiiininnnn, $ 90.00
Extraoral-each additional film .......ccccccooeene. ¥ 31.00
Extraoral-first film.......ccoovvmvvcreeieeceeee $ 40.00
Fluoride only, child........cccccviimrirnaicrcnicice. § 1400
Full mouth debridement to enable perio

evaluation .........coecierverrecr e, $ 107.00
LV. Sedation ......ceeeceienennienceccsesneeenseeseenin. $ 240.00
Immediate denture - mandibular.......................... $ 774.00
Immediate denture - maxillary.........ccoecevmrenririnnes $ 774.00
Incision and drainage of abscess-extraorai

SOl HiSSUE. ..o, ¥ 90.00
Incision and drainage of abscess-intraoral

SOft HESUE ....ooivirrere e s § 14900
Incomplete endodontic therapy; inoperable

or fractured t00th.......ooooeveemirc e £ 228.00
Interim complete denture (mandibular} ............... $ 238.00
Interim complete denture (maxillary) ................. $ 238.00
Interim partial denture (mandibular).................... ¥ 351.00
Interim partial denture (maxitlary)..........cccooueene. $ 338.00
Intraoral-complete series (including

BIEWINES) e et 3 67.00
Intraoral-occlusal fillm..........ccoovviiorrvciviieiee $ 10.00
Intraoral-periapical-each additional film ............ § 12,00
Intraoral-periapical-first film............cccoceeivvvenns $ 21.00
Labial veneer-composite-chairside...................... $ 250.00
Local anesthesia........c.cccoeieiviiiciiiciien e § 111.00

Local anesthesia not in conjunction with
operative or surgical procedures.........cc...... $ 111.00
Mandibular partial denture - cast metal

framework with resin denture bases............. $ 774.00
Mandibular partial denture - resin base ............... $ 774.00
Maxillary partial denture - cast metal

framework with resin denture bases.............. $ 774.00
Macxillary partial denture - resin base .................. $ 774.00
Nitrous Oxide Anesthesia/Per Time Unit

(03 1T § 19.00
Palliative (emergency) treatment of

dental pain — minor procedure...................... $ 98.00
Panoramic film.......ccoooveenciieeccre § 50.00
Periodic Oral Evaluation.......c......ccoooveeevevenee.e. $ 23.00
Periodontal maintenance procedures.................... $ 71.00
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Periodontal scaling + root planing-per

QUAATANL ....vecreeneerr et e § 138.00
Phophylaxis-ADULT-with fluoride

tFEAUMENE ... ovevierirenesreene e sesnenenens $§ 82.00
Pin retention-per tooth, in addition to

FESIOTATION. 1 icuer e v e e $ 48.00
Prefabricated resin Crown .......ccocceeivecinicncicnins $ 133.00
Prefabricaled stainless steel crown -

permanent tooth...........ccoeevvvninniciesiene e $ 168.00
Prefabricated stainless steel crown — primary

OOth e ¥ 160.00
Prophylaxis-ADULT-normal or full dentition..... § 81.00
Pulp cap - direct (excluding final

(X100) £:1h L)1) RO $ 55.00
Puip cap - indirect (excluding final

FESIOTAtON) Lovviiveiereeeseeee e e 3 5500
Pulp vitality tests. .ccoervvrec e 3 35.00
Pulpal debridement, primary and permanent

teeth e § 102.00

Pulpal therapy (resorbable filling)

anterior, primary tooth (excluding final

U=l (03 141) 1) [PV SO $ 102.00
Pulpal therapy (resorbable fiiling) -

posterior, primary tooth (excluding

final restoration) .........ccevveiieeiennsceerenreenene e § 102.00
Rebase complete mandibuiar denture.................. $ 379.00
Rebase complete maxillary denture ................... § 379.00
Rebase mandibular partial denture....................... § 379.00
Rebase maxillary partial denture ............c..c....... £ 379.00
Recement CIOWIL ...oeceieeeenneciner s e esie e £ 59.00
Recement inlay ...cccccveeieeeeievieeeneeceee e e $ 60.00
Recementation of space maintainer...........c........ 3 60.00
Regional block anesthesia..........cccooooiiiiienn. 3 60.00
Reline complete mandibular denture

(chairside).........coovrrveenerne e $ 71.00
Reline compiete mandibular denture

(123bOTAtOTY)....cveereereeerve e oo cac e § 238.00
Reline complete maxillary denture

(chairside)........ccoenvremenmrerenereicie e $ 71.00
Reline complete maxillary denture

(1aboratory).....coecmeerreeereee e e e § 238.00
Reline mandibular partial denture

(chairside)......coceieieieeieeeceeee e 3 71.00
Reline mandibular partial denture

[HELTe] =100’ o) T USSP $ 238.00
Reline maxillary partial denture (chairside) ........ & 71.00
Reline maxillary partial denture (laboratory) ...... $ 238.00
Removable unilateral partial denture —

one piece cast metal........oocovrurencrerierneenn. ¥ 5200

Removal of tmpacted tooth — completely bony ... § 343.00
Removal of impacted tooth — completely
bony, with unusual surgical complications ... $ 386.00
Removal of impacted tooth — partially bony........ & 279.00
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Removal of impacted tooth - soft tissue.............. $ 206.00
Repair broken complete denture base................. $ 71.00
Repair cast framework......cco.cocovvveveceecreeinnnn, $ 71.00
Repair or replace broken clasp............ccceeoeeuennn.. ¥ 119.00
Repair resin denture base.......c....ccoover e $ 71.00
Replace broken teeth-per tooth .............ccccooeen. $ 71.00
Replace missing or broken teeth-complete

denture (each tooth}.......ccoocevvvivccccirecririve. $ 71,00
Resin-based — 4 or more surfaces or

involving incisal angel (anterior) .................. ¥ 180.00
Resin based composite — 1 surface, anterior........ 3 86.00
Resin based composite — 2 surfaces, anterior ...... $ 116.00

Resin-based composite - 3 surfaces, anterior...... $ 149.00
Resin-based composite — four or more

surfaces, pOStErior.........ccoovvvvviierer v $ 183.00
Resin-based composite — one surface,

POSEEIION . ....c.rieerereeec e et ¥ 86.00
Resin-based composite — two surfaces,

alel:11= yTe) SOR OO USROS $ 116.00
Resin-based composite crown, anterior ............... £ 162.00
Retreatment of previous root canal/Molar ........... $ 238.00
Retreatment of previous root canal/Premolar ...... ¥ 238.00
Retreatment of root canal therapy/Anterior ......... $ 238.00
Sealant ~ per tooth .....cc..o.vceeevcreeeeecee e, ¥ 4200
Sedative fIllING.....coveriereeeeeee e ¥ 64.00
Space maintainer-fixed-bilateral......................... § 214.00
Space maintainer-fixed-unilateral...................... $ 167.00
Space maintainer-removable-bilateral ................. ¥ 193.00
Space maintainer-removable-unilateral ............... § 162.00

Surgical removal of erupted tooth requiring
elevation of mucoperiosteal flap and

removal of bone and/ or section of tooth....... § 190.00
Surgical removal of residual tooth roots

(cutting procedure) .......c.occeveeevireeecen. $ 256.00
Suture of recent small wounds up to 5 em.......... ¥ 13%.00
TEmMPOrary CrOWI....covue.vivereeeereee e $ 130.00
Therapeutic pulpotomy (excluding final

restoration) — removal of pulp....................... ¥ 107.00
Tissue conditioning, mandibular.......................... § 6200
Tissue conditioning, maxillary ..............ccecocoo..... § 6200
Topical application of fluoride-ADULT-no

Prophylaxis......ccocoieeenienieeeee e § 28.00
Treatment of root canal obstruction;

NON-SUrgical ACCESS...vurivemiririireeerrereesirren $ 578.00
‘Trigeminal division block anesthesia................... 3 60.00

(g) Medication & Supplies

ACtVILY FEIaDY «veveeeeeei e, § 15.00
Drawing blood for specimen...........cccocoov e, $ 10.00
Limited Dental EXami............cccooveeevvciveecrreenn, § 23.00
Midazolam HCL, per 1 mg,, injection.................. $ 18.00
Training & Education Services...........ocooven....... $ 46.00
Visit for drug monitoring..............oceoveeeveennnnn. $ 3800

(h) Phanmacy :
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Pharmacy Filling Fee.........ccococo i $ 1000+
acquisition cost
(Revised by Order No. 98-8-12-2, Effective 8.12.98; 99-9-29-9, 9.29.99; 01-6-13-9, 6.13.01; 01-10-17-2,
10.17.01; 02-5-7-2, 5.7.02; 02-6-26-8, 7.1.02; 02-10-2-13, 10.2.02; 03-6-11-9, 7.1.03; 04-2-4-7, 2.4.04, 04-
6-30-6, 7.1.04, 04-12-1-10, 12.1.04; 05-3-30-14, 4.1.05,; 05-6-22-1, 7.1.05; (}5-12-14-15, 1.1.06)
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60.838 Requests for Information Fee.

When it is appropriate as determined by the Department Head or Custodian of Records
for each Department, a minimum fee, equivalent to the hourly rate of the position A006,
Secretary 2, Step 1 to include fringe benefits and the indirect cost rate as approved by the
United States Department of Health and Human Services, shall be charged for research
and time spent copying and/or collating requested information. When requests for
information require, in the judgment of the Departrent Head, the excising of nonpublic
information and for research necessitating the use of staff with specialized or professional
expertise, then the Department Head and/or Custodian of Records may charge the actual
hourly rate, as adjusted to include fringe benefits and indirect costs, of the staff personnel
assigned to obtain and furnish the requested information. Charges will be computed on
the quarter-hours and the requestor will be provided with the hourly rate to be charged at
the initiation of the request. (Revised by Order No. 83-11-30-24, Effective 11.30.83)

60.839 Department of Public Safety Fees.
Under the authority of the Lane County Home Rule Charter and consistent with state law,
the following fees are established:

(1) Fingerprinting Service Fee. Subject to the availability of personnel, the
Department of Public Safety is authorized to offer fingerprinting as a public service on a
request basis. The fee of $10.00 for each initial fingerprint card and $10.00 for each and
every card thereafter so prepared is hereby established to defray expenses in connection
with offering such service. The fees shall be waived for fingerprinting necessary in
conducting County business.

(2) Personal Property Seizures and Sale. The Sheriff shall collect the following
fees per ORS 21.410 and 23.460:

(8) Levyupon and inventory of seized property

(1 howr minimum) ........cccovveven e $ 34.00/hr.
(b) Prepare and mail notices of sale and exemption.. $ 15.50
(c} Postnotices of sale in three public places............ ¥ 34.00
(d) Conduct sale, collect monies, prepare certificates
and return (1 hour minimum)......ccocevcevererecanns $ 31.00/hr.
(3) Real Property Seizures and Sale. The Sheriff shall collect the following
fees per ORS 21.410 and 23.460:
(a) Prepare and file certificate of levy......c.cooveneeee. $ 1550
(b) Prepare, mail and publish notices of sale............. § 15.50
(¢) Conduct sale (including postponements),
prepare retum (1 hour minimum) ..o veveenveseresssnesemscsesseseeeeeeeens $ 31.00/hr.
(d) Prepare and post after-sale notice .........ccceoeeeueeen. $ 3250
(4) Background Checks for Transfer of Handguns.
The Sheriff shall collect per ORS 166.420.................... $ 15.00
(5) Community Corrections Center (Center) and Electronic Supervision
Program (ESP):
(a) The Sheriff is authorized to collect the following offender fees:
Hourly Wage Center Fee/Day ESP Fee/Day
1. 6.50 - 7.00 10.50 9.00
2. 7.01 - 8.50 12.50 11.00
3. 851 - 10.00 15.50 14.00
4. 10.01 - 11.50 17.50 16.00
5 11.51 - 13.00 19.50 18.00
6. 13.01 - 14.50 21.50 20.00
7. 14.51 - 16.00 23.50 22.00
8. 16.01 - 17.50 26.50 25.00
9. 17.51 - 19.00 28.50 27.00
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Hourly Wage Center Fee/Day  ESP Fee/Day

10, 19.01 - 20.50 30.50 29.00

1. 20.51 - 22.00 32.50 31.00

12. 2201 - 23.50 35.50 34.00

13, 2351 - 25.00 37.50 36.00

14, 2501+ 39.50 38.00

(b) The Sheriff is authorized to collect the following set up fee from
those persons eligible and accepted for the Electronic Surveillance Program (ESP)

pretrial houSe aITESt .........ccviiincncncnsienesciase s sens s seneassrersssnserene $ 35.00
(c¢) The Sheriff may approve fee reductions based upon verified financial
RAFASHIP. ....cocveveiircccn st sse e s s s s b ¥ 15.50

(6) Community Service Fees.
(a) The Sheriff is authorized to collect the following offender fees:
Referral FEe .. ceerersees e sven s $ 40.00
Re-Referral Fee..........cocuevrierreiinesicisiiiacise e $ 15.00
(b) The Sheriff may approve reduction of the referral fee to $15.00 when
an offender presents an Oregon Trail Card. (Revised by Order No. 01-10-17-9, Effective 1.1.02)

60.840 Department of Health and Human Services Fees.
In order to ensure the efficiency 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 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, 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 fees, which are
not listed, for services to clients billed 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 Planning Expansion Project and Mental Health Residentia] daily rate.

(1) 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,

Public Speaking

(recommended donation only) ........cccceeeeeeeeeenne. $ 50.00/hour
Record Search

Search plus copies of first 5 pages.........ccecevurennen. ¥ 350

Additional pages.......cccoeeveeineesrinnmeereeeerseinean. $  .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 staff, the
actual salary hourly rate of the researcher(s) times 2.42 shall be
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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) covreeraoneens rerere et e b re s bt s sb RSO B e b e e $ 3000
Established Patient-Problem Focused-Brief........ $ 30.00
Established Patient—Problem Focused

SMINIMAL e $ 3500
Established Patient-Problem Focused

sLimited....ooco e $ 45.00
Established Patient-Problem Focused

SModerate .......cvieireecriiiinceer e $ 70.00
Established Patient—Problem Focused

SEXEENSIVE . ....ovvcvir i rerass s s ns e naas $ 95.00
Established Patient—Prevention...........ccceceeveeeeee. 3 30,00
New Patienit—Prevention ......c.cceccvevrimreserveveenrons $ 40.00
New Patient—Problem Focused-Minimal............. $ 40.00
New Patient—Problem Focused-Limited.............. § 50.00
New Patient—Problem Focused-Moderate ........... $ 80.00
New Patient-Problem Focused-Extensive............ $110.00

Off-Site Direct Observation Therapy (DOT)....... § 2500
(b) Procedures-Communicable Disease

Chlanmydia test ......couvevercrerrererrecrerieeresnsrinreesneneans $ 10.00
Gonococeal test.......ccvveeivieeerrerre e $ 15.00
Gram StAIN....c.oviviriereiene e sseees e eans $ 10.00
Hepatic Function Study ......ccccvvecriiviccrreninnnnnn, lab cost plus

£ 10.00 specimen
collection fee

HIV Expedited Testing
(non-deferrable) ......ccccovrrcerevrnccc e lab cost plus
$ 10.00 specimen
collection fee
Premarital Assessment (non-deferrable).............. § 20.00
Sexually Transmitted Disease, lab test-urine
(non-deferrable) ... rereeeeranaeans lab cost plus
$ 10.00 specimen
collection fee
Specimen Collection & Shipping .......cccooveveneencn. § 10.00
Tuberculin Skin Tests .......coocoveereccrrrccccreaas § 1200
VDRL ... § 10.00
Wet Mount/KOH ..o & 10.00
{c) Treatment/Medications-Communicable Disease
Administration of Vaccine/Medication................ § 12.00
Condom(s), (all types) .......cccemevrecmrinninnessesninn acquisition cost
Gamma Globulin for Hepatitis Close Contact..... acquisition cost

plus $12.00 admin
fee plus office visit
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- Immunizations .......cccoirenernnnense s acquisition cost
plus $12.00 admin
fee
Nystatin Cream ........ccvccvriernnnerereessssnessssssnssoneene acquisition cost
plus office visit
Other Medications..........cc.ccececcrevevenicesessensinenne acquisition cost
plus office visit
Vaginal Yeast Cream.....covocoveererrceeriverereivnronnenne acquisition cost

plus office visit

(3) Family Planning Fees. The Family Planning Program promotes the well
being of children and families by reducing unintended pregnancies and supporting
reproductive health. Fees for service are based on costs and are designed to minimize
barriers and encourage utilization of services. Sliding scale fees are set by Title X
guidelines based on semi-annual federal poverty updates. Family Planning Expansion
Project (FPEF)} and Oregon Health Plan (OHP) reimbursements are set by Oregon
Medical Assistance Program (OMAP). When applicable, third party (insurance) is billed
prior to OHP, FPEP, or private payment. Clients are not refused service due to inability
to pay.

(a) Office Visits — Family Planning
Counseling, HIV (includes initial

testing, follow-up Visit) ......c.ccecerenrirerecennene $ 30.00
Counseling, Pregnancy

(includes urine pregnancy test)............cco.un... $ 30.00
Established Patient~Problem Focused-Brief........ 3 30.00
Established Patient—Problem Focused

SMIDIMAL e $ 35.00
Established Patient—Problem Focused

~LimHted.. ..o s v s $ 45.00
Established Patient—Problem Focused

“Moderate .........cccovemivei it eerseeaes § 70.00
Established Patient~Problem Focused

“EXAEDSIVE . .cciitv et ee e $ 95.00
Established Patient—Prevention..........ccccevunennnee.. $ 30.00
New Patient—Prevention ......ccoecmveeeeveesrseseseeseens $ 40.00
New Patient-Problem Focused-Minimal............. $ 40.00
New Patient-Problem Focused-Limited............... $ 50.00
New Patient—Problem Focused-Moderate ........... £ B80.00
New Patient-Problem Focused-Extensive........... $ 110.00

{b) Procedures-Family Planning

Chlamydia Test........cccoveeirerireererierrccersesseceesronenes lab cost plus

¥ 10.00 specimen
. collection fee
Chlamydia/Gonococcal Test (private lab,
non-deferrable)..........cccocovrmrnrenerececriereienans lab cost plus
$ 10.00 specimen
collection fee

GONOCOCCAl 1ESt....curiuierierrreee e eeesr s ¥ 15.00
GIUCOSE LESL....cvruierercseereceesere s eseesesssnesessnsnens $ 10.00
Gram StaAIN ... s seseesseesssnsaenres $ 10.00
Hematocrit ....coececeeeecreeveerseeie e eeeeeeseesieens. $ 10,00
HIV Expedited Testing

(non-deferrable) .........ccoveveevc e, lab cost plus

$ 10.00 specimen
collection fee
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Pap SMEAT ...t ¥ 2500
Pregnancy Test Serum (non-deferrable)............... lab cost plus
$ 10.00 specimen
collection fee
Pregnancy Test, Urine.......c.coocevvvvceeecnecerernane $ 10.00 plus office
visit
Urinalysis - Dip SticK .....ccccooneivirricceeeeen $ 300
Urinalysis - Microscopic..............oveveeereeeeeennnon. $ 10.00
Wet Mount/KOH..........ccvreeceeimceee v $ 10.00
VDRL and/or Rubella Titer .............ccocrnvennnee... $ 1000

(c) Treatment/Medications-Family Planning
Administration of Contraceptive Injectables........ $ 12.00

Cervical Cap and Fitting............ocooeevrevnsvnene.... acquisition cost
plus office visit
Condom, (al] tyPes) «.cc.ccvervcerreveeceree e acquisition cost
Contraceptive Foams/Jellies/Creams................. acquisition cost
Contraceptive Injectable ..............co..coovvreveneen., acquisition cost
plus $12.00 admin

fee and office visit
Contraceptive Supply Pickup Only (No RN Visit)acquisition cost
Contraceptive Vaginal Film.........c.cocccvvrvennn..... acquisition cost

plus office visit

Diaphragm and Fitting..............coooevvioiceeen. acquisition cost
plus office visit

Emergency Contraceptive..........occccoverereorerenen... acquisition cost
plus office visit

Intrauterine Device (IUD) Insertion.................... acquisition cost
plus $40.00

procedure cost and
office visit

TUD REMOVAL...ouierevererenrereeeeeitec e s eese e $20.00 procedure
cost and office
visit

Nystatin Cream......c.ccoocvcvevveissccrcreneissssssnennn.. aCqUisition cost
plus office visit

Oral Contraceptives ..........ooeeoveirevecercevescreeenann. acquisition cost
plus office visit

Other Contraceptive Methods..............co.ovn......... acquisition cost
plus office visit

Transdermal Patch..........ccooovvrveroreece . acquisition cost
plus office visit

Vaginal Ring.........cooeeveeneecvmrerneeece s acquisition cost
plus office visit

Vaginal Yeast Cream.......ccccoooevrmrvervienneececeeennen, acquisition cost

plus office visit
(4) Maternal Child Health Fees. Maternal Child Health (MCH) promotes
optimal health of pregnant women, infants, and children. Fees for service are based on cost
and Oregon Medical Assistance Program (OMAP) guidelines. The Maternity Case
Management Program reimburses Lane County MCH for services provided for eligible
pregnant women and the Targeted Case Management Program reimburses Lane County
MCH for services provided high risk infants and children.
(a) Matemnity Case Management
Case Management Visit........co.ccovvovrecerreresnnennn. $ 44.00
High Risk Maternity Case
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Management (Full} ..o $132.00
High Risk Maternity Case
Management (Partial) ..........cccoerevimnrnieniennnne $ 66.00
Home Environment Assessment............ccvveeeeeen. 3 44.00
Initial Assessment.......cccevverervrrecererennsecriesn. § 26,00
Maternity Case Management {Full) .................... $ 77.00
Maternity Case Management (Partial) ................ $ 39.00
Nutritional Case Management .............ccouecrverruce ¥ 51.00
Telephone Contact Visit ........ccoorveceriverrisnrcnenns $ 11.00
(b) Other Matemal Child Health (MCH) Services
Developmental SCTeening ...o.iverrersereservsrensernanens $ 60.00
Developmental Reporting/Consultation............... § 45.00
Home Visif.. oo sseressessessennan. $ 120.00
Office Visit
New-Prevention........ccecrerererseresseinmsessessorens $ 40.00
Established-Prevention........cccccceverccunennnnan.. $ 30.00
PRU .ottt sssissnes e sesesesssssesesnssssses $ 10,00
Rhand Type...cocovrmceireeceerreees s lab cost plus
$ 1000
(c) Child Safety Seat .......ccoveecervererrenercrrereeerieranes acquisition cost

(5) Environmental 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 Department of Human Services/Health
Services per ORS 624.510(2), ORS 446.425(2) and ORS 448.100(2).

Inspection Fees
Correctional Institution Inspections...........ccevee.. $ 150.00
Day Care Inspections .......cocccceerreervererrmrcererseserenns $ 150.00
Fraternities/SOTOTIties. ....c.ccvveeecrieerciniiiceererenens $ 150.00
School INSPEctions .......ceveerrrverrerererereersinsenaens e $150.00
Group Care Home Inspections........c..cccoevvcnennnnee. $ 150.00

Mobile Units Licensed by Another Jurisdiction.. $§ 25.00
Licensing Fees
Food Service Fees

Bed and Breakfast ..........cooceveecerieenerenrennee, $12740.00"2
Benevolent Temporary Restaurant
Administrative Fee.........cccovrivevrcrvcveiins $ 20.00
Food Service Workers Permit .........cccoceeeeeenvccerieeeennnnnn.. $ 10.00
DUPICAE. ....cocovivcrrcrierarssrnenrirresrnneeseressesssasansenns $ 5.00
Temporary ReStaurant .........co..ceveeceeeeonesereseeecsssenecoes $ 75.00/event’
Grouping of Six or More, Recurring.................... $ 75.00/month,

! Delinquency Penalty provided per ORS 446.323 as follows:

(1) No person shall operate a restaurant or bed and breakfast facility without a
license to do so from the Health Division. The license shall be posted in 2 conspicuous place on
the premises of the licensee. _

(2) A license issued under ORS 624.010 to 624.120 that is not renewed on or before
the expiration date of the license (Decernber 31 of each year) is delinquent. If the delinquency
extends 30 days or more past the expiration date, the licensee shall pay a delinquency fee in
addition to the renewal fee required in subsection (4) of this section. The delinquency fee shall be
equal to 50 percent of the license renewal fee and shall be increased by 50 percent of the license
renewal fee on the first day of each succeeding month in which the license is not renewed.

? January 1 - August34September 30, Full Fee, September-October 1-December 31, 50% Fee. ]
* Any person failing to apply for a temporary restaurant permit prior to the day of the event shall
pay a penalty fee of 50 percent of the license fee in addition to the license fee.
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Restaurants
Full Service

Community Kitcher Non-Profit Food Service
Mobile Units ......ccocurrereiiee e ses e,
WarehoUSe ......coueeeicveeeee s
Commissary ............ccevueveeeeen...
Tourists and Travelers

Motels
Up to 25 units....cccvevereeeerccsee e
26 t0 S50 UNILS.....ceeeveire e
51075 UNItS..ovvveeeireeeeeeeeeeeen v,
7610 100 VNILS...coveveecrrre e,
10l andover........coooeommeveeeveeaeennn,s
RV Parks
Upto25units...cooeeeevvveriecnene
2610 30 UNILS.covvveeieeeeeeeee e,
4 See #1.
’ See #2.
® See #1.
7 See #2.
¥ See #1.
® See #2.
19 See #1.
' See #2.
12 See #1.
13 See #2.
* See #1.
¥ See #2.

% Delinquency Penalty provided per ORS 446,323 as follows:
€))] Any person failing to apply for licensing within 30 days

FORMAT
60.84060.840 |
not to exceed $400
per year

$42865.00"°
$474515.00%
$54490.00%°
$63690.00'"
$42865.00'¥"
$ 100.00™
$17390.00
$8795.00
$17390.00

$16480.00'
$22950.00"7
$284310.00'*
$33970.00%
$33970.00%°
plus $2.756 for
each unit over 100

$16480.00 plus
$.340 per space®
$22950.00 plus
$.340 per space®

after engaging in the

recreation park or travelers' accommodation business is delinquent and shall pay a penalty fee

equal to the license fee plus the fee provided in ORS 446.321].

(2)  Any person, initially licensed under ORS 446.310 to 446.350 for engaging in the
recreation park or travelers' accommodation business who has failed to renew a license on or
before the expiration date is delinquent. If delinquency extends 15 days past the expiration date, a
penalty fee of 50 percent of the annual license fee shall be added. The penalty fee shall be
increased by 50 percent of the license fee on the first day of each succeeding month of

delinquency.
17 See #16.
18 See #16.
" See #16.
X See #16.
21 See #16.
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S1t0 75 units.vevevccreniccrrreneeenenenene. $284310.00 plus

$.2230 per space”

76 to 100 UNItS....cccoveveeeere e $33970.00 plus

$.2230 per space™

101 and over.......cvveececren i $33970.00 plus

$-153.00 per each
space over 100
Temporary - Campgrounds

Up t0 25 units ......ovevceeerrecrenrenennens $ 705.00

26 t0 S0 UNItS.....cceerrecneeererr e $1010.00

5110 75 units...cvcvevereec e $1235.00

76 to 100 UNits....ccccerevrerrrceernen $15065.00

101 and over.......ccocevvvecmereceecercreirnne. $15065.00

plus $1.2530 for
each unit over 100
Bed and Breakfast.......c.cccoveevnvevivereiniiennne $5560.00°
Hostel 1-10 beds........covevceeeririrecrecnerenenn. $6470.00%
JRE D T O $11930.007
Organizational Camps.......coevvverrueesvssensssssennen. $189205.,00%
Picnic Park .........cccccvcuronisecereensninsenesssessenen $8490.00”
Public Swimming Pools, Spa Pools..................... $£2240.00
Vending Units
L-10 ettt ene e $ 605.00
LE-20 et $ 785.00
21-30 s $1010.00
140 et $1420.00
G1-50 ...t £1345.00
S1-T5 e $16075.00
76-100 ... $2130.00
TO1-250 ... e e $36400.00
251-500 e $56610,00
SOL-750 oot $76830.00
TS1-1,000 ..o ceec e $9301,015.00
1,001-1,500 ..o $1,22330.00
1,501-2,000 ......ccirreeereree vt $1,600745.00

Nonrefundable Processing Fee ...........occceuvcurnnn... § 22400

Plan Review

Bed and Breakfast Plan Review............coouvuvuena... $1010.00

Food Service Plan Review/Opening Inspection .. $15865.00

Swimming Pools, Wading Pools and Spa Pools

(Construction Permit and Plan Review)
Includes first two construction Inspections $46035.00

Additional Construction Inspections (each) $ 1810.00

Tourist Accommeodations Plan Review ..

Loan Reviews:

§ 165.00

2 See #16.
B See #16.
2 See #16.
% Qee #16.
2 See #16.
7 Gee #16.
3 See #16.
B See #16.

WD 1/m/00040.Chapter60/LegRev30 60-18

WD Vm/00040.Chapter60/T




||At right margin indicates changes

LEGISLATIVE Bold indicates material being added

FORMAT Strikethreugh indicates material being deleted FORMAT

60.84060-840 Lane Manual 60.84060-340
Rural Water/Sewage Systems...........ooeeeeeeemrnn.n. $£17590.00

(6) General Mental Health Fees.
All missed appointments, unexcused, may be charged for 1 hour of service

at the applicable rate.
Physician/Psychiatrist.........cccoveecrerenervcsnnreoveseeresnee. 3 220.00/hour
Psychiatric Nurse Practitioner ...........cooccoveveececrennnnn... $ 185.00/hour
TRETBPISEINULSE ..vvvertererrernincr e ieeseesessesesseeees s $ 110.00/hour
Client Requested Court Appearance ............................ $ 110.00/hour
Client Medical Records Request ..........ccooreverevrnenn.. $ 20.00 flat fee
plus $.25 per page
copy charge as
specified in LM
60.830
Daily Structure & SUPPOIt..........ceceevieeeneereereeenreernean. $ 40.00/hour
Group SCTEENINE ....cocvverrrreremnieeerirens e eeeeesreseasens $ 40.00/hour
Group Therapy/Sessions.........c.cuuevveveeverereeeeeesverenenen, } 40.00/hour
In)ectionS/DIOSE. .....coverieriirenersrere s veneseeeeer e renesnsens $ 18.00 flat fee
INEAKE «....conreeetrnm e eeer et enn e ¥ 110.00/hour
Interpretive Services-Oral/Sign .........covveeceerreereeerennn. $ 40.00/hour
Lab Work, AIl TYDES...c..creuieeicenesece e eeerenesenenenan Actual Cost
Money Management Fee.........cccoovevverevvecvccrcvesene. 3 10,.00/month
Oral Medications Supplied
One Prescription .........eccueeeeicecvecsioiisci e, $§ 7.00
Two Prescriptions ...........oe.eccvecucveneveeseeceereesenans § 10.00
Three Prescriptions ............ocuvveveveeecvviereeecennen, § 12.00
Four Prescriptions...............c.cooceveeveveneeercensnenn, $ 16.00
Five Prescriptions .........ccoeveceevecceces s $ 20.00
Personal Assessment by RN Only._......c.coovvevvvvevene.. ¥ 30.00
Personal Care Reassessment by RN Only ..................... $ 30.00
Personal Care Delegation by RN Only .......................... $ 3000
Physical Exam-Limited ... cervreniesnrsrinnneesesnenens 9 35.00
Physical Exam-General ............ooccoeoveevenenn.. e $ 45.00
Physician/Psychiatric

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

Adult . rerrmene s 220.00/hoUr

Child .. eiisiniesieeeneene 8 245.00/hour
Plethysmograph, Full Assessment ................................. 5 200.00
Plethysmograph, Maintenance ................coooeermmrerrennn.. $ 150.00
Plethysmograph, Treatment..............cocoeerecreesrrenrerennnn, $ 80.00
Plethysmograph, No Show, Unexcused .........o............ $ 80.00
Polygraph, All TYDES......c.veveeerieeremereereeeeveeseenseseesenns Actual Cost

Psychiatric Nurse Practitioner Services
Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments
Adult oo $ 185.00/hour

Child .o, $ 205.00/hour
Psycho-Educational Services..... 3 50.00/hour
Report Preparation............occcecveciiericiiseceesee s $ 60.00
Report Preparation-Simple Duplication ...................... $ 15.00
Self-Help/Peer ServiCes iumuecmmrmiesmsimssmsssmesaneasesns $ 60.00/hour
Skills Training, Group........cc..ccvueeereeiesresercsecensensaas . § 40.00/hour
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Skills Training, Individual.........cco.oovnminiicecvnninesesinenes $ 110.00/hour
Therapist or NUIsing Services .........cvervevanunerernecrasnrenes $ 110.00/hour

Includes: Individual and Family Counseling,

Family Support Services, Collateral Treatment,
Professional Consultation, Medication Management,
Referral Screening, Evaluations, and-Assessments,
Child and Family Team Meetings, and Level of

Needs Determination
(7)  Alcohol and Drug Fees.

All missed appointments, unexcused, will be charged for 1 hour of service

at the applicable rate.

Physician/Psychiatrist.........ccccoerienniveiensenieesiisessiinnens $ 220.00/hour
Psychiatric Nurse Practitioner ...........ccceveecveeeereeesnrnenene $ 185.00/hour
Therapist/NUISE ......ocveivvrivireeseeesereresenes e searensessesennene $ 110.00Mhour
Client Requested Court Appearance ............ccocoeeeevemen. $ 110.00/hour
Correction Evaluations ..........ccccceeveeerrnssereevesereeesrrenanans $1250.00/session
Courtesy Dosing/Set-Up...ccvreiececrerirencceenennreseeenesenene $  15.00 flat fee
DUII/Corrections Re-Referral ......oveeceeeeeeeiceeerciaeanens § 45.00/case
GTOUP SCTEENINE.....ovcverereercenrirsreseerrenssssressassressarsenraseaas $ 40.00/hour
Group Therapy/Sessions.......ccoeveerieesensesrseesrassssesnssseeens $  40.60/hour
INjections/DOSE ....cvverececreeeerecnnenteseneraenssasesseesssssassessaneas $ 18.00 flat fee
INtaKE ..o $ 110.00/hour
Intensive Care Monitoring...........c.cceovereeervemenermssessonnees $ 60.00/case
Interpretive Services-Oral/Sign ......ccocevereeveierereecnnn.s $ 40.00/hour
Lab Work, Excluding Urinalysis......c...cccoveeeeenncnnnann. Actual Lab Fees
Methadone Courtesy DoSE ........cocevevverrevemrrnmsessenrensenans $ 10.00
ODL Evaluation/Recommendation ...........ccoeeeererveeennne.. £ 75.00
ODL Group SeSSI0M ......c.ceveeerierreriveensrrersserrsesrerseesncans N/IC
ODL Makeup SesSiON. cuieverreereseerersrenrrersesesseeessnsesens $ 50.00
ODL Monthly CONtact............ouneeiiereneeisrsiesessessessinnns £ 35.00
Oral Medications Supplied, Methadone Only

One Prescription ........ccccocveceeeeemsenesersessseresessesssnns $§ 7.00

Two Prescriptions .......ccocceeeeerecinineccenssesnseinanns 5 14.00

Three Prescriptions ............coevevereranssessenesecssesnenne 3 21.00

Four Prescriptions.........coccevvesinensenreesereeervenuennn. $ 28.00

Five Prescriptions ........ b s e sessansenne s $ 35.00

Replacement Bottle, Methadone............c.cconuc.e. §  3.00
Physical Exam, Antabuse........ rererreeranererereeraanereeanessera $ 25.00

Physical Exam, Limited................... reeremrvenraneees $ 3500

Physical Exam, General.........cccoeeeeveevicrererrecnnn. § 8500
Physical Exam, with Lab Work ........cooerreriree, § 95.00
Physician/Psychiatrist SErvices ....cccueviverevmsssceerecreerenn, $ 220.00

Includes: Individual and Family Counseling,

Professional Consultation, Medication

Management, Evaluations and Assessments
Psychiatric Nurse Practitioner Services..........ccocvuevne.e.. $ 185.00

Inciudes: Individual and Family Counseling,

Professional Consultation, Medication

Management, Evaluations and Assessments
Report Preparation-Client Request...........cccccceverevrnneen. $ 60.00
Report Preparation-Simple Duplication ..........ccccceue.e. § 15.00
Standard Case Monitoring.........cccvvrveeeenennnes e $  30.00/case
Therapist 0r NUFSING SEIVICES .ovvvereruerererererereresrsnessesnens $ 110.00/hour

Includes: Individual and Family Counseling,
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Family Support Services, Collateral Treatment,
Professional Consultation, Medication Management,
Referral Screening, Evaluations and Assessments

.Urinalysis
Testing and Collection and Handling .................. $ 11.00plus
actual lab fee
Collection and Handling Only ... § 11.00
(8) Parole & Probation Fees
DNA Sample Fee ... § 10.00
Electronic Supervision ...........ecovorviinciesiessenneiesiane up-te-$358.00/day
Daily-fee—charged-based-on-hourly-wage:(Fee subject to reduction
based on_fee schedule in LM 60.839(5), Electronic Supervision
Program)
Houslv- W £l oS ionE
250 $ 3500
Electronic Supervision Set-Up Fee ... vvvenvrieennee, § 35.00
Interstate Compact Transfer Fee.........ccecrererrenrnrnnnsen $ 150.00
Missed, Unexcused, Polygraph Test..........cccnuvenennn... Actual Cost
Polygraph Test .....c.cocovoeeeee e Actual Cost
Positive Urinalysis .....c.cccce.ceceeremvinnerenneinreeee e ressseesens $ 30.00/flat fee
Program Participation ............ccccvverrerereernensccressiesennns $  5.00/session
SUpervision FEEs ....cvovervecnrrvcrirercrcnerrverevnrnssearenns $ 35.00/monthly
() Family Mediation
Parent Education Class........coccoovenninioemessrnnerreseeseesernns $ 45.00/Attendee

(10) Community Health Centers (FQHC). 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 local 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 restricted, limited, or no third-party insurance coverage will
be expected to provide appropriate information for a determination 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 of eligibility for a sliding fee discount
from the usual and customary full charge. All patients are eligible to apply for the sliding
fee discount. Eligibility is based on total family size and family income using current
Federal Poverty Guidelines. Eligible patients will have their covered charges discounted
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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 Poverty Level. Patients below 100% of
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.

Hea-R-Reeessat

Community Health Centers Sliding Scale (“flat fee”) Fee Discount Scale

Flat Fee Fee for
Additional Procedures
<100% FPL $20 +15
100-125% FPL $25 +20
125-150% FPL $40 +25
150-175% FPL $50 +30
175-200% FPL $60 +35
>200% FPL Full Fee Full 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 o ensure payment for services
rendered. Patients will be expected to comply with the efforts of registration staff
members to ascertain the existence of any third-party insurance coverage a patient may
possess, or otherwise appropriately document said patient’s inability to pay for services.

Community Health Fees
(a) Office Visits - Community Health Centers
Annual/preventive care age 18-39

Established ........ccocevenniennieecssererneccennane. $ 168.00
Annual/preventive care age 18-39 New............... $ 203.00
Annual/preventive care age 40-64

Established ......c.cccocenercvmnrecnniccnenee e $ 182.00
Annual/preventive care age 40-64 New............... $ 22200
Annual/preventive care age >65 Established....... $ 203.00
Annual/preventive care age >65 New.................. $ 235.00
Basic life/disability examination...........ccoeeeeererenn. $ 109.00
Behavioral Health Assessment

each 15 minutes, initial ........cccceecverercnennnes ¥ 44.00
Behavioral Health Re-Assessment......c..ccoovcvuennee. $ 52.00
Behavioral Health Intervention

each 15 minutes, individual ............ccevnne. $ 24.00
Behavioral Health Intervention

each 15 minutes, group .......ceeececvreeevreennnn. $ 1100
Behavioral Health Intervention )

each 15 minutes, family with patient ......... $ 49.00

Behavioral Health Intervention
each 15 minutes, family without patient.... $ 47.00

Group health education........cccoeeccrceieniiincnvenicinas $ 4000
Health risk assessment test .........coocveeccivvrnnnnne $ 221.00
Initial hospital care, 10W........coovmrevrvvrvincrnnnns $ 165.00
Initial hospital care, moderate.........cccocveiveirnnnnn $ 220.00
Initial hospital care, high ..o § 285.00
Initial surgical evaluation...........cceecenrrncrenreannns ¥ 57.00
Office consultation, high.......c.ccccceeveccrecevieenen. 3 381.00
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Office consultation, loW.........ccoeoeveeecerererrrerrens $ 169.00
Office consultation, mMinor..........cceeeeeeeeeenierinien, $ 121.00
Office consultation, moderate..........cc.cocccrureennse. $ 220.00
Office consultation, moderate-high ..................... $ 292.00
Office emergency Care.......cocoevvreeenecrveceeeninnnens $ 36.00
Office/outpatient visit, established, high ............. ¥ 209.00
Special reports/insurance forms............cocevreunenee. $ 109.00
Unlisted Evaluation & Management.................... $ 151.00
Work/medical disability
examination/established...........c.ccovrueee... § 61.00
Work/medical disability examination/new .......... $ 109.00
Office visit Level | Established (nursmg) ........... $ 44.00
Office visit Level 1 New... e 379,00
Office visit Level 2 Estabhshed ........................... £ 67.00
Office visit Level 2 New.....coccoovecvcccvevcsiccieen. 3 109.00
Office visit Level 3 Established........................... § 89.00
Office visit Level 3 New....ccooeevceeveeeececicecineae $ 152.00
Office visit Level 4 Established........................... $ 133.00
Office visit Level 4 NeW.......ooveurmecrenveerenresnrirenee $ 219.00
Office visit Level 5 Established............c............ $ 205.00
Office visit Level 5 New......cccocecvenrvceercnnnaenn. $ 280.00
Preventive counseling/risk factor
reduction 15mMin ....coveciecrccrrcecenicrcereenane. $ 60.00
Preventive counseling/risk factor
reduction 30min .......c.oocveevveerrevereieena, $ 97.00
Preventive counseling/risk factor
reduction 45min .........ccooeevcerecnienci e, ¥ 132.00
Preventive counseling/risk factor
reduction 60mMin .......cocceeveereceecrereereeinne $ 179.00
Preventive counseling group 60 min ................... § 51.00
Well child care <1 year Established .................... $ 111.00
Well child care <1 year New .......oooeovreeeerrenneee § 138.00
Well child care age 1-4 Established..................... 3 122.00
Well child care age 1-4 New........coovceeereernnnneee. $ 149.00
Well child care age 5-11 Established................... $ 130.00
Well child care age 5-11 New........ccoucerecaccee., $ 155.00
Well child care age 12-17 Established................ $ 141.00
Well child care age 12-17 New.....ccceeeverennnnee.. $ 173.00
Medical Services - Community Health Centers
ACE SULEETY ..ecuerisimrers s erenssesnssese e snessrens $ 98.00
Addition of walker to cast.........cc.ceveeverriinneee. 3 93.00
Aerosol/vapor inhalations, initial......................... ¥ 37.00
Agglutinins, febrile, each antigen..........c.covne.... $ 27.00
Airway inhalation treatment ...........cccooeeveuenennenn. $ 34.00
Allergen immunotherapy, 2+ inject..................... § 24.00
Allergen immunotherapy, one inject.................... £ 17.00
Anoscopy, Diagnostic.......ceeeveereeeeceeeeereiene $ 97.00
Anoscopy, remove 1esion........cvovcevrvverereeeenne, § 198.00
Anoscopy, remove lesion, w/snare ...................... $ 247.00
Anoscopy, W/DIOPSY....coocrieerieiscrereireeie e e § 130.00
Antibody, hepatitis C.......cccoooreeireeicerice, $ 92.00
Antibody, HIV-1 ... 5 86.00
Application of forearm cast ........c...ceceernrrrrerennee. $ 155.00
Application of hand/wrist cast.....cccccccvurrermnnnn... $ 148.00
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Application of leg cast, clubfoot........cee.rververrnen. $ 161.00
Application of long arm cast...........cccouereeerirennenns $ 188.00
Application of long arm splint...........ccoccecvveveeneee. $ 128.00
Application of long leg cast.......convccrmrvincrcnene. $ 257.00
Application of long leg cast, walker.................... $ 275.00
Application of long leg splint ........coceceeevvcecennnnen $ 122.00
Application of lower leg splint ..o $ 106.00
Application of paste boot.......cccccccvvvivinvrccrrcenen. ¥ 91.00
Apply finger splint, dynamic ........ccoovceereerrneen. $ 59.00
Apply finger splint, static.........ccceeerevrrescrerrenenne $ 74.00
Apply foot splint (Denis-Browne)............cccceee... $ 64,00
Apply forearm splint, dynamic........cccoeeervrevevenne $ 87.00
Apply long leg cast brace..........ccocceevercerenniennne $ 282.00
Apply long leg cast, cylinder.......ccccoccceevercvrnnen. $ 232,00
Apply short leg cast ... $ 187.00
Apply short leg cast (Patellar Tendon Bearing)... $ 286.00
Apply short leg cast, walker .......ccooocevcveccvcnnnen ¥ 221.00
Apply splint (forearm to hand) ........ccceeeevenrneee $ 114.00
Aspiration/injection intermediate joint,

elbow or ankle........cccceerenrrirercrneccnnnnecnnnnnnnne $ 130.00
Aspiration/injection large joint, knee,
shoulder, or Bip v.occoiveinvsicviiicrvresrenccnnnnnne. $ 154.00

Aspiration/injection small joint, bursa

or ganglion Cyst.....ccceeveuene. 3
Assay, calcium in urine, timed......cooceeveirveennn. $
Assay thyroid activity (TBG) .....cccocoeeevevveeceerneane $

Assay thyroid stimulating hormone..................... § 49,00
Assay, blood PKU.........ccccnrnenen. b
Audiometry, air & bone............... )
5

117.00
25.00
39.00

15.00
51.00

Automated hemogram (CBC)........cccvvvrevrecennnens 30.00
Avulsion of nail plate, partial or complete,

simple or single ......cccceveveirennrernrrenrennnens $ 142.00
Bile duct endoSCopy.....ccceeeemrrercnrercsnereeseeseneras $ 404.00
Biopsy of extenal €ar.........ccocvecvevrnreienereereenans $ 149.00
Biopsy of nail unit........cecevreeeeererecerecnssersnrcesenenns $ 167.00
Biopsy of uterus lining.........ccceceeveevrevvencrecnsnnne. 3 137,00
Biopsy skin, single lesion .........ccccocvevvevrvvececn, $ 142.00
Biopsy, second 1€8i0n ........cevecveneeenirienieeccrnennns $ 84.00
Blood count; hemoglobin (Hgb) .......ccooneneeeeee. § 19.00
Blood occult, by peroxidase activity; stool.......... $ 19.00
Blood occult, qualitative feces

1-3 determinations..........cocereemnrerseecrninanenas $ 15.00
Breathing capacity test......ceveceeeesreverreresaeeereiereens $ 69.00
Bumn treatment w/anesthesia, med/large.............. $ 369.00
Burn treatment w/anesthesia, small ...........cco.oce.e. $ 112.00
Burn treatment w/o anesthesia, large................... $ 259.00
Burn treatment w/o anesthesia, medium.............. $ 173.00
Burn treatment w/o anesthesia, small .................. $ 96.00
Catheterize for urine specimen ........ccooovevcrenene $ 87.00
Cauterize inner nose, intramural ..........cooeeeeeenenne $ 328.00
Cauterize inner nose, superficial.........cocecvueeerreeee. $ 219.00
Cautery of cervix; cryocautery, initial or

L7 1 1=. | VOV $ 318.00
Chemical cautery, granulated tissue ..........cceeunee.. $ 81.00
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Chemical destruction condyloma of anus,

BIMPIE ..ottt snecsnns e $ 294.00
Chemical destruction condyloma penis;

31 1110 LUV U YOO $ 219.00
Chorionic gonadotropin assay .........c.cccovceienneee. $ 26.00
CIFCUMCISION.....cvcvtiie et e s s sen e ¥ 110.00
Circumcision, not nEWbBOM.......c..ceceeeevrerrenrrnns... $ 286.00
Circumcision, surgical, not newbomn.................... $ 432.00
Closure of split wound, simple..........ccccoueeunae.. $ 297.00
Closure of split wound, w/packing ...................... $ 267.00
Collect capillary blood specimen............ccc.......... § 29.00
Colposcopy of cervix, including upperf

adjacent vagina... vereennnes 3 292,00
Colposcopy with bxopsy of Cervix and

endocervical curettage.... cemrrrerenneene § 422,00
Colposcopy, entire vagina w/cervix ..................... $ 233.00
Colposcopy, entire vagina w/cervix w/biopsy..... $ 282.00
Colposcopy, cervix w/biopsy of cervix ............... $ 260.00
Colposcopy, cervix w/endocervical curettage ..... $ 246.00
Colposcopy, cervix w/loop comzatlon ................. $ 579.00
Cryocautery, CerviX. . iimmernneanns $ 166.00
Cryosurgery removal of anal les:on(s) ................. $ 209.00
Cryosurgery, penis 1esion(s) ..........ccecrerrererrennee. $ 157.00
Culture specimen, bacterial,

non urine/blood/stool ............ccccoeev v, § 39.00
Culture, bacterial, quantitative

colony count, urine.. vrrreeeneeees 3 22,00
Culture, pathogenic orgamsm, SCTEEMN ....cocreaennen, § 34.00
Cytopathology, cervical/vaginal,

TANUAL SCTELTL...ececrarrrrrerrrraeerreereseeresesreares $ 2400
Cytopathology, cervical/vaginal, physician

INLETPretation .......covveeereercereiesecseeseresnenns $ 39.00
Debride 1-5 nails, any method.......cooeveeveevieenenne $ 44.00
Debride 6+ nails, any method.........c..ccooveverrenen.e, $ 61.00
Debride skin/muscle, FX ...cco.ooevriienisiecreennnne $1,133.00
Debride skin/muscle/bone, FX .....oovveivccvcannnne.. £1,631.00
Debride skin/tissue, Fx .. . v § 873.00
Destruction bemgn/prcmahgnant lesmn 15+ ....... $ 365.00
Destruction benign or premalignant lesions

other than skin tags, 1st lesion................... $ 105.00
Destruction flat/molluscum, 15+ ....oovvvveveecenene. $ 164.00
Destruction flat warts, molluscum, up to 14......... $§ 129.00
Destruction lesion(s), anus; simple,

CIYOSUIEETY ..ovvvveeriniisirenmeseeeenersreesrsnseanss $ 285.00
Destruction lesion(s), penis; simple,

CIYOSUTEELY evicervermvrrerrersesnessentessesnessmsnesnses $ 237.00
Destruction 1esion, 2-14 ...veceevevecerereeeeceserenenes § 35.00
Destruction penis lesion(s), extensive.................. £ 462.00
Destruction, vulva lesion(s), simple,

any method........cccomvvivcrionnnnrseceeee $ 232,00
Destruction vaginal lesion(s), extensive............... $ 591.00
Destruction vaginal lesion(s); simple,

any method.......cveceereerecnsecreeccen st ¥ 248.00
Destruction vascular skin lesions 10-50 cm......... $ 914.00
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Destruction vascular skin lesions over 50 cm...... $1,530.00
Destruction vascular skin lesions up to 10 cm..... $ 497.00
Destruction vulva lesion(s), extensive................. $ 479.00
Drain arnv/elbow abscess’hematoma.................... $ 463.00
Drain blood from under nail ....occcoovmvevvvvcsiorenans $ 77.00
Drain complex postoperative

wound infection..........ccovvrmrenicnssmsnisnnne $ 361.00
Drain external ear lesion, simple .........ccceeveeenne $ 197.00
Drain infected arm/elbow bursa..........cceveveeennnee $ 334.00
Drain lower leg abscess/hematoma...........cco.c.e... $ 711.00
Drain neck/chest abscess’hematoma..........oceeuees $ 554.00
Drain skin abscess, complicated or muitiple........ $ 239.00
Drainage of anal abscess.........c.cmariinicnnnencenne $ 192.00
Drainage of finger abscess, complicated ............. $ 507.00
Drainage of finger abscess, simple ...................... $ 260.00
Drainage of forearmy/wrist lesion.........c..cocouvnaee. $1,076.00
Prainage of pilonidal cyst, complicated .............. $ 361.00
Drainage of pilonidal cyst, simple...........cu.u.... $ 178.00
Drainage of rectal abscess under anesthesia........ $ 452.00
Drainage of rectal abscess,

Separate procedure.........oowerereesesaressssarsasras $ 573.00
Drainage of skin 1esion ........c.cocevecveeeerncrveernvcenens $ 154.00
Drainage of thigh/knee lesion.........c.coevcevrmnnnnnee $ 811.00
Drainage of tonsil abscess........ccc.ceneerececmeecerccarens $ 246.00
Drainage of vulva gland abscess..........ccccoeveevenee. § 182,00
Drainage of vulva/perineum abscess ........c.ccceree. $ 196.00
Drug screen, qualitative, multiple

classes, chromatographic ...........cccocvceniaae $ 60.00
Destroy malignant lesion

face/ear/nose 0.5 cm or less ..o $ 233.00

facefear/nose 0.6-1.0 cm.........ccceveveeueennen § 281.00

face/ear/nose 1.1-2.0 €M ....ccerrercerccrenrnenne £ 349.00

face/ear/nose 2.1-3.0 CMm .oecevenecres $ 423.00

face/ear/nose 3.14.0 cm .....cccocuneeennneneee. $ 396.00

face/ear/mose >4.0 CM ..veeveevrerinssvsrcsioninnne $ 418.00

neck/hand/foot/genital 0.5 cm or less......... $ 212.00

neck/hand/foot/genital 0.6-1.0cm ............. $ 247.00

neck/hand/foot/genital 1.1-2.0 cm ............. § 297.00

neck/hand/foot/genital 2.1-3.0 cm ............. $ 376.00

neck/hand/foot/genital 3.1-4.0 cm ............. $ 331.00

neck/hand/foot/genital >4.0 cm.................. § 396.00

trunk/arm/leg 0.5 cm or less.....cccevceneneeee $ 186.00

trunk/arm/leg 0.6-1.0 cm......coocerecrirenenrennne $ 219.00

trunk/arm/leg 1.1-2.0 cm.....oevceceeereeeee, § 272.00

trunk/arm/leg 2.1-3.0 CM..ceeevceccceeeenes $ 342.00

trunk/arm/leg 3.14.0 cM.....cccvmeervcrnrcrerenns $ 392.00

trunk/arm/leg >4.0 em........coonrieininicinenn $ 332.00
Developmental testing, Hmited.........cccocccoeveeennne § 74.00
Ear piercing.......cccoemevinvensenecnns berearenereneeeseseneeas $ 56.00
Electrocardiogram, routine ECG, with at

least 12 leads; interpret & report............... $ 90.00
Electrolyte panel .........ccovvceercecccrccrcveeeenen. 3 20,00
Endometrial sampling (biopsy) ........coiviiirennna. $ 262.00
Evaluation of wheezing .......ccceevvvvevrvcvercrensracenne $ 65.00
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Evaluation, athletic training........c.ccoerevrecrriccrnnen. § 5000
Exhaled carbon dioxide test...........o.ecerverrvervrrannen $ 88.00
Eye service or procedure NEC..............cccoennne.. $ 43.00
Excise skin wedge, ingrown toenail.................... $ 126.00
Excision of nail and nail matrix, partial or
complete, permanent ...........ococvceceienennn. § 446.00
Explore/treat finger joint removal
of foreign body......ccovevveviveiicvcis e $ 566.00
Gastric intubation/treatment ...........ccocoveeeerenrnncnn. $ 110.00
General health panel ..........cccccovnncncivvinennnen. § 124.00
Glucose blood test..uicerrcveerererrcieeesecse e § 1100
Glucose; quantitative, blood, reagent strip .......... £ 20.00
Glycosylated hemoglobin assay.......c...ccoeveerueae. $ 41.00
Hearing screening... y § 2200
Hemoglobin count, colonmetnc .......................... £ 13.00
Hepatic function panel..........ccoocooeiecncncinnnnen, $ 32.00
Hepatitis A antibody, total.......c.ccccoeeirrieicrcanane. $ 7100
Hepatitis panel, acute...........ccccnevererernivccnnnene. $ 4400
Heterophile antibody screen ..............cccccunne..... £ 23.00
Hysteroscopy w/biopsy endometrium
and/or polypectomy...........cccccvvveurrereererninnne $ 792.00
Incise/drain eyelid lining cyst.......ccccccvcvvrvcenennee. $ 349,00
Incision and drainage abscess or cyst,
simple or single...........ccuu...c.. v §149.00
Incision and removal foreign body, mmple .......... § 173.00
Incision and drainage of rectal abscess... $ 383.00
Incision of breast lesion, deep.......cccoeevveerreneee. $ 527.00
Incision of external hemorrhoid...........ccceveeeenee... $ 244.00
Infectious antigen, chlamydia trachomatis .......... § 39.00
Infectious antigen, HBSAG.........cccoveerreerienrenrenen, $ 45.00
Infectious antigen, streptococcus group A.......... $ 26.00
Infectious antigen, HIV-1, direct'probe................ $ 62.00
Infectious antigen, neisseria gonorrhoeae,
direct probe .......ccccvervenvecveeecee e $ 57.00
Infectious antigen, neisseria gonorrhoeae,
quantification ... - . § 131.00
Infectious antigen, sh'cptococcus A
direct probe ......ccceoeeeeveenvereccirensseinieenenn. ¥ 57.00
Initial treatment, 1st degree bum.........ccovrevnenee. § 116.00
Inject skin lesions, 7 maX.........coeevcceivcvnsiiecnnen. $ 7000
Inject skin lesions, 8 or more ..., $ 107.00
Injection single/multiple trigger points
1-2 MUSCIES .o $ 146.00
Inject single/multiple trigger points
J+muscles .o, $ 145.00
Injection single tendon, ligament......................... $ 132.00
Insert contraceptive capsules .........c.coevecvecnnnnn. $ 278.00
Insert non-biodegradable
drug delivery implant.........cccccoveevviuernnenen, $ 194.00
Insert non-indwelling bladder catheter ................ $ 87.00
Interphalangeal joint, each..............ccovevrrennee. e $ 717.00
Intramuscular injection of antibiotic ................... P 22.00
IV infusion therapy, up to 1 hour.........cc.ccvcveenne. $ 127.00
IV injection .......coceeevee e $ 56.00
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Late closure of wound, extensive ........ovevevrvienens
Layer closure of wounds
face/ears 2.5 CM OT 1€SS5 .ovuvveveerevvesecnr e
face/ears 2.6-5.0 6N .occveeerrcrincnecriceesrsesnens
face/ears 5.1-7.5 CM .vcvvveceerceereeceee e
face/ears 7.6-12.5 CM...cocveveeveeeeireresirinnnn,
face/ears 12,6-20.0 €Ml .oovvevverevrieeemiceeeenne
facefears 20.1-30.0 M ...
face/ears >30.0 M .cvevceeinccreeerirnenie e
hands/feet 2.5 cm 0O €SS ...oovvvrervereerersrennns
hands/feet 2.6-7.5 CMieuvcvereeeecevrerersreeeerenas
hands/feet 7.6-12.5 CMl.vccvveevevvirenrerameriaenns
hands/feet 12.6-20.0 cm.cveeeeeircrerrevsneranens
hands/feet 20.1-30.0 CIt...eeeeveeeeeee e,
hands/feet >30.0 CIR..ovveeeeireeceereeee
tunk 2.5 cm or less .....veecvrviinieeeneee,
UNK 2.6-7.5 CIMecveeieceeeerecererecrseiesressssaes

trunk 20.1 -30.0 cM....ccvreervccerrrercnnae

trunk >30.0 CML...ovvsevnvareriesssssisrnsesssannnnenens
Ligation of hemorrhoid(s)......cccocreeeremrerrccrrenereene
Lipid profile .....coveeveeeierrecererecevere v saenee e
Manual therapy 1+ regions, each 15 minutes ......
Massage therapy ........ccceeeeercvcericireneeeecreseennens
Maximum breathing capacity, maximal

voluntary ventilation ...........c.ccceveevevneinnnen.
Measure airflow resistance ...........cccecerveviruennen.

3
. § 88.00
$

FORMAT
60.84060-840 |
$1,204.00

$ 337.00
$ 398.00
$ 422.00
$ 493.00
$ 634.00
$ 805.00
$ 913.00
$ 280.00
$ 341.00
$ 453.00
$ 466.00
$ 601.00
$ 693.00
$ 249.00
$ 310.00
$ 423.00
$ 554.00
$ 562.00
$ 664.00
$ 210.00
$ 42.00
$  26.00
$ 39.00

49.00

Measure airway closing volume ...........ccccoceveene 86.00
Medical nutrition therapy, Group 2+

individuals, ea. 30 mins.......ccceeereevvereennnee $ 44.00
Medical nutrition therapy, re-assessment

and intervention,15 mins......c.cc.coovevreecnnene $ 29.00
Medical nutrition therapy, initial assessment

and intervention, 15 MiNS....ccvvreemvrrrerens $ 34.00
Metabolic panel, basic .....ccccvereieeeienrnieieneeirnnins § 31.00
Metabolic panel, comprehensive ...........ccvurnrnnens $ 39.00
Metacarpophalangeal joint(s), each.......c.ccceuen.en. ¥ 606.00
Microscopic examination of urine ...........cccocoveu. § 17.00
Motion analysis, comprehensive,

video-taping kinematics/3D .......ccoceeeuernen. $ 188.00
Nailbed reconstruction w/graft ........occvviiniinninns $ 521.00
Nasopharyngoscopy w/endoscopy......ccccveeveeenee § 172.00
Neuromuscular re-education,

each 15 minutes.......eovcveeiicecnccnvcncrnnnn, § 39.00
Noninvasive ear or pulse oximetry for 02

saturation; Single ......cocecreeverrcerrevesecenrenens § 37.00
Obstetric profile ......ccoveevvcnrinnecinecne i enenne § 119.00
Papiilectomy or excision of single tag, anus........ § 189.00
Paring/cut benign skin leston, 1.......covvreenennne. § 54.00
Paring/cut benign skin lesion, 24.........ccccceunene. $ 60.00
Paring/cut benign skin lesion, 4+........ccccccvrrrnnnen. $ 66.00
Pealflow ..ot § 400
Pelvic examination w/anesthesia ..........ccccecvnienen. $ 256.00
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Physical therapy exercises, each 15 minutes ....... $ 29.00
Proctosigmoidoscopy/diagnostic ........ccvevreernanen $ 124.00
Puncture drainage of breast cyst..........cocoveeveeneee. § 137.00
Puncture drainage of skin lesion...........c.ccoveceee... $ 104.00
Puncture aspiration of abscess, hematoma,
bulla or cyst.....cvoveceercrecee e ¥ 146.00
Pure tone audiometry; air only..........cccceecerenne, $ 41.00
Pure tone hearing screen, air..........cccccevevevrneenn.. $ 28.00
RBC sedimentation rate, automated .................... § 2400
Re-evaluation, athletic training..............cvceve... § 50.00
Removal of anal tags...........cccocevecerernverencicnnnns $ 251.00
Removal of cervix cone ........cccceecvecrecricerrccnennnes § 701.00
Removal of devitalized tissue from
wounds nonselective debridement ............ § 44,00
Removal of devitalized tissue from
wounds selective debridement ................... § 120.00
Removal of foreign body external eye
conjunctival embedded ........ccoevrerenneeens $ 153.00
conjunctival superficial...........cccceruveeennen. $ 103.00
comeal w/slit lamp........c.ccooovveierinneec., $ 166.00
corneal w/o slit lamp........coccocvvrerrreecrecnnnnnen § 353.00
Removal of foreign body intraocular
from anterior chamber........coccoevcrrcrereneenee. $1,337.00
Removal of foreign body; comea with lamp ....... $ 222.00
Removal of impacted cerumen,
one or both €ars.......c.covevcerverereresreeinreennnns $ 86.00
Removal of nail bed/finger tip..........ccoeeerrmurnnen. $ 418.00
Removal of nail plate partial/complete,
each additional ..........cccoovrvvnrvenieiiece, $ 58.00
Removal of penis lesion(s) ........ccceveevrermrvrcrcnnee, § 290.00
Removal of skin tags, up to 15 lesions................. $ 126.00
Removal of skin tags, each additional 10............ ¥ 57.00
Removal/abrasion of skin of nose.......c...coueenene.e. $ 976.00
Remove burn scab, initial incision.........c.cccevenene.. § 480.00
Remove cervix cone w/loop electrode................. $ 624.00
Remove confraceptive capsules............occcrrrnnnenn. $ 271.00
Remove deep thigh/knee foreign body ................ 3 698.00
Remove extensor tendon w/rod implantation
of synthetic rod, each rod.......ccccorvevennnee. $1,155.00
Remove hemorrhoid ¢lot .......cocccveeercrenieeceene. $ 211.00
Remove impacted ear waX...........ccooceevvivneieninans ¥ 104.00
Remove iesion
scalp/neck/hand/foot 0.5 cm or less .......... § 137.00
scalp/neck/hand/foot 0.6-1.0cm ................ $ 155.00
scalp/meck/hand/foot 1.1-2.0 cm................ $§ 214,00
scalp/neck/hand/foot 2.1-3.0cm................ $ 32400
scalp/neck/hand/foot 3.1-4.0cm ................ $ 468.00
scalp/neck/hand/foot >4.0 em .................... $ 665.00
trunk/arm/leg 0.5 cm or less.......ccveereneens $ 118.00
trunk/arm/leg 0.6-1.0 cMi...ov.veveveeceeer e § 145.00
trunk/arm/leg 1.1-2.0 cm..eoeeveveeee e $ 204.00
trunk/arm/leg 2.1-3.0 CM..eovvcecvcirice, $ 270.00
trunk/arm/leg 3.1-4.0 cm.....cocovvvecicennene $ 359.00
trunk/arm/leg >4.0 cM....ccoccoveerevercrcnennen. $ 424.00
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face/lid/ear/nose/lip 0.5 cm or less............. $ 214.00
face/lid/ear/nose/lip 0.6-1.0cm.................. $ 272.00
face/lid/ear/noseflip 1.1-2.0 em................. $ 342.00
face/lid/ear/nose/lip 2.1-3.0 cm................ $ 443.00
face/lid/ear/nose/lip 3.1-4.0 cm................. $ 589.00
face/lid/ear/nose/lip >4.0cm.....occcvevevvnanns § 753.00
Remove malignant lesion
face/nose/lips 0.5 cm or less ...c.cccceeurennee § 333.00
facemose/lips 0.6-1.0 cm ..ccvevcvrncvvivcnnnee. $ 420.00
face/nose/lips 1.1-2.0 €M .cvuvirienecricrrannne. $ 505.00
face/nose/lips 2.1-3.0 cm ....coeoeeccnvcneeene. $609.00
face/nose/lips 3.14.0 cm ....cveerccererrecnnnnes ¥ 684.00
face/nose/lips >4.0 CM....c.ovevrvvenrvcrneicrinnnns $ 914.00
head/hand/foot 0.5 cm or less ........ccoenveeee. $ 265.00
head/hand/foot 0.6-1.0 cm ......cccovcenencn, $ 336.00
head/hand/foot 1.1-2.0 cm .cooveceneniaeveseens $ 409.60
head/hand/foot 2.1-3.0 cm ..ucvnevccrececeeene. $ 491.00
head/hand/foot 3.1-4.0 cm .....coceeevicenencnn. $ 571.00
head/hand/foot >4.0 cM...ccserereveecvrminennen $ 826.00
trunk/arm/leg 0.5 cm or fess....cccvverevcreneen. § 230.00
trunk/arm/leg 0.6-1.0 cm....ccveeeverecncrcennece. $ 281.00
trunk/arm/leg 1.1-2.0 cM......eeeeeeeeeecenee. $ 335.00
trunk/army/leg 2.1-3.0CM.crecrierericrcennnes $ 408.00
trunk/arm/leg 3.1-4.0 cM...ocecnnecvvivnennen. $ 490,00
- trunk/amm/leg >4.0 CM...cveccreeeieenr e $ 664.00
Remove non-biodegradable drug
delivery implant ........ccccovnvenceeriencrencnnne $ 221.00
Remove object from foot, deep.......ccccuenneennn.ee. $ 471.00
Remove object from foot, subcutaneous............. § 279.00
Remove object from foot, complicated................ $ 894.00
Remove object fromnose.........cccoevveernnccrieennans $ 13400
Remove object from outer ear canal ........ccc.eoe... $ 135.00
Remove object from outer ear canal
W/ANESThESIA .....veiererreresesnrersseneenerssesannes $ 410.00
Remove object, muscle/tendon, deep.................. $ 618.00
Remove object, muscle/tendon, simple .............. $ 293.00
Remove pilonidal cyst, complex......cc.ccccvvernnnees $1,330.00
Remove pilonidal cyst, extensive ........cccecvenenen. £1,065.00
Remove pilonidal cyst, simple..........ccccovrveennne. $ 636.00
Remove skin foreign body, complicated ............ $ 31100
Remove sweat gland lesion, axillary .................. $ 872.00
Remove sweat gland lesion, axillary complex..... $§ 919,00
Remove sweat gland lesion, inguinal.................. $ 674.00
Remove sweat gland lesion, perianal ................ § 630.00
Remove sweat gland lesion, perianal complex.... § 790.00
Remove tendon lesion, toe(s)......cccvvereerernviornen, $ 466.00
Remove tissue expander(s) ......cocoerereeererereennan. $ 447.00
Remove vulva gland/lesion...........ccocvecrvcrnecnesns $ 662.00
Remove/reinsert contraceptive caps .....oeenvnns $ 357.00
Remove/reinsert non-biodegradable
drug delivery implant.......cccccoeevenreveennnane. $ 357.00
Remove/revise cast, boot/body ........cceeeeenene... $ 78.00
Remove/revise cast, full arm/leg .......cccceveveneeee.. $ 108.00
Renal function panel..........oevevrvnvcrrseencssninan $ 32.00
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Repair complex wound, lid/nose/ear/lip
each 1.0 em ... $ 540.00
each 1.1-2.5 cM..c.curcre v $ 682.00
€aCh > 2.5 CMuveeieeeeeeete e $1,063.00
each additional 5.0 cm or less..........c.......... $ 396.00
Repair complex wound, face/hand/foot
each 1.1-2.5 CM.veecvreeceeceeere e $ 570.00
each >2.5 cm.. . v 3 848.00
each addmonal 5 0 cm or less .................... $ 322.00
Repair complex wound, scalp/arm/leg
each 1.1-2.5 cm....ueuereieecer $ 449.00
€ach > 2.5 Cm it $ 633.00
each additional 5.0 cm/less .......ccecveeen. $ 237.00
Repair complex wound, trunk..........ccoocnreinunnaneen. $ 365.00
additional 5.0 c/less.......ccccceeecieceernennnn. £ 229.00
Repair complex wound, trunk complex.............. $ 503.00
Repair eyelid wound, partial.........c.ccoccovureveennecns $1,044.00
Repair finger tendon, closed... e B 622.00
Repair finger tendon, w/o free graft ea.. .. § 839.00
Repair lip vermilion......c.coocceveererrereeeceerecreennne $ 532.00
Repair mouth laceration.......ccecccoverrvivvcrccerennne. 3 202.00
Repair of nail bed.........cccovvecoeorenccneicicecene ¥ 319.00
Repair vagina/perineum imjury ..........cccocecvcnreeeee. § 570.00
Respiratory flow volume 100p .......ccovieverenenesee $ 67.00
Sample stomach contents..........ccooeeevnrineennannen. ¥ 494.00
Sample stomach contents after stimulation......... $ 297.00
Sample stomach contents, 1 hour........................ $ 618.00
Sample stomach contents, 2 hours...................... $ 419.00
Sample stornach contents, 2 hours
including gasfric stimulation..................... $ 635.00
Sample stomach contents, 3 hours...........cccoeece.... $ 741.00
Sensorineural acuity test.......ccccocvcevververcvrennn. $ 3300
-Serial tonometry evaluation(s)...........ccecevveeennee $ 66.00
Shave lesion
face/lid/ear/nose/lip 0.5 cmor less ........... ¥ 144.00
face/lid/ear/nose/lip 0.6-1.0 cm................. $ 172.00
face/lid/ear/nose/lip 1.1 -2.0cm................ § 209.00
face/lid/ear/nose/lip >2.0 cm..........cc......... § 272.00
scalp/neck/hand/foot 0.5 cm or less .......... § 121.00
scalp/neck/hand/foot 0.6-1.0 cm............... $ 157.00
scalp/neck/hand/foot 1.1-2.0 cm................ $ 192.00
scalp/neck/hand/foot >2.0cm................... $ 257.00
Shave skin lesion ]
trunk/arm/leg 0.5 cm or less.....c.cocv v, $ 115.00
trunk/arm/leg 0.6-1.0 cm..c.ocoeeeeeenee $ 145.00
trunk/arm/leg 1.1-2.0 cm......ccccocvcvneneene, $ 179.00
trunk/arm/leg >2.0 clto.eeveeevccer e $ 241.00
Simple repair superficial wounds
face 7.6-12.5 cm................. et $ 451.00
face 12.6-20.0 cM....coevrevrereeeeceene, $ 433.00
face 20.1-30.0 cM....coeccreeceeeceecee e, $ 864.00
face over 30 CM...curvccreceeeceeeee, $ 776.00
trunk 12.6-20.0 ¢ ... $ 390.00
trunk 20.1-30.0 em .o $ 412.00
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Simple repair superficial wounds,
2.5 cmOr Iess cvvnineniniinsssnene s $ 235.00
Simple repair, superficial wounds,
2.6 cm— 7.5 CMuvevvvsrrerrecntererererecseninnes $ 287.00
Simple repair superficial wounds, trunk
7.6 =125 CIM ccerrecreerrerere et § 309.00
> 30,0 CM e $ 540.00
Skin test; tuberculosis, intradermal...................... $ 28.00
Smear, primary source with interpret................... $ 2500
Special SUPPHEs... .o erereer e $ 13.00
Spun microchematocrit blood count...................... £ 11.00
Strapping of ankle........ccccoereieceninnren e § 54.00
Strapping of chest ......coucvnicenninicr e, $ 104.00
Strapping of elboW/WIist..ccouveererecrrvrcemrneereeinrnanens $ 59.00
Strapping of hand/finger..........cccvvieeveenrccrenrennne $ 60.00
Strapping of hip ....cccoovverirrcvecvnrccrencrerecvecvrcceenee. 3 82.00
Strapping of knee.......eveinieniircsconisnvinvssnee. $ 71,00
Strapping of low back.....cccooerocveeccncreircriecenenenes $ 109.00
Strapping of shoulder........ccorerrvreeeeeee. $ 71.00
Strapping 0f t0€S .....vevucirsisecssrnesssssersnrieerennens $ 5200
Subcutaneous hormone pellet implant................. $ 193.00
Subcutaneous/Intramuscle injection .................... § 16.00
Supplies e acquisition cost
Surgical cleansing, tissue/muscle/bone............... $ 852.00
Surgical biopsy of breast, open..........c.cceecivnee $ 691.00
Surgical cleansing of abrasion .........ccccceeeeeeneee $ 93.00
Surgical cleansing of skifl........cocooceicvncccvccinnnene $ 132.00
Surgical cleansing of skin/tissue...............ccvunene. $ 225.00
Surgical cleansing of tissue/muscle .........coeeuu.. $ 590.00
Syphilis test.......coeeeerierreereee e e $ 19.00
Therapeutic activities (one on one)..........cccue.eee. $ 49.00
Therapeutic, prophylactic injection
(subcutaneous or intramuscular)................ $ 21.00
Tissue exam by KOH slide samples .................. $ 28.00
Treat shoulder dislocation w/anesthesia ............. § 557.00
Treat shoulder dislocation..........cccceveerecienreennen, § 382.00
Trim nondystrophic nail, any number................. $ 31.00
TYmPanogram......occvecenemenricrenrarsersererssennseseens $ 48.00
Urinalysis, non-automated, with scope.............. $§ 18.00
Urinalysis, non-automated, without
MCTOSCOPY 1vvvnvseatrsnmreravsssesesencsearsnressenns § 17.00
Urinalysis, FOUTINE.........ccoocecrreeneeceenesse v e e e $ 2200
VaBINOSCOPY .cverurrercrerinicamsirscniaeess s seesarsnseancaes $ 196.00
Vaginoscopy w/cervical biopsy ....cccoeeeeereveneennn. § 283.00
Vaginoscopy with LEEP..........ccccorvrvernivcrireneninnnn $ 678.00
VASECIOMLY ..voeeeieerceieneivecssensesasseassesacsremeeesnns § 498.00
Venipuncture finger/heel/ear stick routine........... § 16.00
Visual field exam(s), limited .........ccocvieecenneene $ 103.00
Virus isolation for test, tiSSUE ...occvvvveererecceeeiene £ 70.00

(c¢) Family Planning — Community Health Centers
See LM 60.840(3), Family Planning Fees

(d) Immunizations — Community Health Centers
See LM 60.840(2)(c), Communicable Discase Fees

(e) Mental Health — Community Health Centers
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See LM 60.8406(6), General Mental Health Fees
(f) Dental Services — Community Health Centers
Add clasp to existing partial denture ................... $§ 107.00
Add tooth to existing partial denture ................... $ 71.00
Adjust complete denture - mandibuiar................. $ 40.00
Adjust complete denture - maxillary................... $ 40.00
Adjust partial denture - mandibular..................... § 43.00
Adjust partial denture - maxillary...........coccovnn.ee. $ 43.00
Amalgam- three surface, primary or
Ty 1112141 11 S § 124.00
Amalgam-four or more surfaces, primary
OF PEMMIANENAL....c.eeeiecrrereee e smeenercneneeneeas $ 141.00
Amalgam-one surface, primary or
3105 41 T3 L) 11 AR § 81.00
Amalgam-primary-1 surface..........ccceereveneiencnnnne. § 66.00
Amalgam-primary-2 surfaces. ........cccceeeveevennnne § 78.00
Amalgam-primary-3 surfaces. .......ccoecccveveeerenne § 93.00
Amalgam-primary-4 or more surfaces................. $ 115.00
Amalgam-two surface, primary or
permanent.................. e 3 102,00
Apexification / recalclﬁcatwn mmal wsn ....... $ 238.00
Apexification / recalcification — interim
medication replacement ..., § 119.00
Apexification/recalcification — final visit .......... § 108.00
Bitewings-four films .........ccocceevcririnciciecienniinnnnne. 5 29.00
Bitewing-single film........ccccevererreemciencnieninnennne. $ 12,00
Bitewings-two films.........cccvvreesvenneneccernnens § 2400
Child prophy with fluoride .........cccevevmrvreernncne. § 5000
Child prophy without fluoride ........cccoeceincenerncee $ 36.00
Complete denture - mandibular ..............cccoooeeee. § 774.00
Complete denture - maxillary .........c.occoveereirveene $ 774.00
Composite resin crown-primary-anterior............. $ 205.00
Composite-permanent-posterior - 1 surface......... § 80.00
Composite-permanent-posterior -2 surfaces........ § 130.00
Composite-permanent-posterior - 3 or more
SULFACES ... cecrrerererscnrnee s crneen e nesens s e renres $ 175.00
Composite-primary-posterior - 1 surface............. $ B81.00
Composite-primary-posterior - 2 surfaces ........... $  97.00
Composite-primary-posterior - 3 or more
SUITACES . ..cc it rasss e $ 154.00
Comprehensive oral evaluation ..........cccceevveenenee § 80.00
Crown buildup, including any pins........ccocvveene.-. $ 107.00
Crown buildup-with retentive post ........c.o.cucee. $ 143.00
Endonic Therapy- Anterior (excluding final
TESEOTALION) cvuvererereiererareerreeresireescrerraanserensnensas § 321.00
Endonic Therapy- Bicuspid (excluding final
TESEOTATION) -.vovevreceereenreeeeresie e ecssssbeeeescstesnes $ 369.00
Endonic Therapy- Molar (excluding ﬁnal
BE=110) gz 00 (0] () SO ORI $ 464.00
Excision of pericoronal gingiva..........ccococeveecrune $ 175.00
Extraction of Roots/Per Tooth ........ccccvvvercverennee $ 125.00
Extraction/Per Additional Tooth.......................... $ 85.00
Extraction/Single Tooth.......cocevvvecrvvrecncvcnnen $ 90.00
Extraoral-each additional film........c.cccoveverenerecne. $ 31.00
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TESOMBHON) .vvovrvrevereisrirerinsssrsresnesmsressesssansrenns $ 5500
Pulp vitality testS......ooiisiiireneernrenrerernerenernessreeens $ 3500
Pulpal debridement, primary and permanent
tEEth e $ 102.00

Pulpal therapy (resorbable filling) —

anterior, primary tooth (excluding final

(13103 y: 1 10) 1 0 U $ 102.00
Pulpal therapy (resorbable filling) -

posterior, primary tooth (excluding

final restoration) ...........coceerereeeenresnesirrecens $ 102.00
Rebase complete mandibular denture................... $ 379.00
Rebase complete maxiilary denture...................... ¥ 379.00
Rebase mandibular partial denture....................... $ 379.00
Rebase maxillary partial denture ............cccoeeeeee. $ 379.00
Recement CIOWN ......coucceeeeceereere e $ 5900
Recement inlay .....oeceeeeeeeceeeceereeeeccecee e $ 60.00
Recementation of space maintainer ..................... £ 6000
Regional block anesthesia.........ccccccccevveereenenne.. $ 60.00
Reline compiete mandibular denture

(701 3T 1) USROS $ 71.00
Reline complete mandibular denture

(12bOTAtOTY) e creerrrer s serernsen e senenesseserrenneas $ 238.00
Reline complete maxillary denture

(chairside).......cccuemeeereeevncieiiri e $ 71.00
Reline complete maxillary denture

(12bOTRLOTY) .. v vrrerrerri e s rere e rsrsenesnns § 238.00
Reline mandibular partial denture

(chairside).......coomverrcereercreneeec e $§ 71.00
Reline mandibular partial denture

L1700 2107 o ) TR ORR $ 238.00
Reline maxillary partial denture (chairside) ........ $ 71.00

Reline maxillary partial denture (laboratory) ...... $ 238.00
Removable unilateral partial denture —

one piece cast metal..........ooceevverrrverericrennen. $ 52.00
Removal of impacted tooth — completely bony... $ 343.00
Removal of impacted tooth — completely

bony, with unusual surgical complications... $ 386.00
Removal of impacted tooth — partially bony........ $ 279.00

Removal of impacted tooth — soft tissue.............. § 206.00
Repair broken complete denture base................. § 71.00
Repair cast framework.........cccovvnvceneienec e $ 71.00
Repair or replace broken clasp.....c..ccvvecerverereennn. $ 119.00
Repair resin denture base........ccocecevvvevcrcvivennn, $ 71.00
Replace broken teeth-per tooth.........cceeeneiecnnnns $ 71.00
Replace missing or broken teeth-complete

denture {each tooth)..........ccocvrceevrerurcneccnnn, £ 71.00
Resin-based — 4 or more surfaces or

involving incisal angel (anterior) .................. § 180.00
Resin based composite — 1 surface, anterior........ $ 86.00

Resin based composite — 2 surfaces, anterior ...... § 116.00
Resin-based composite — 3 surfaces, anterior...... $ 149.00
Resin-based composite — four or more

surfaces, posterior.........covececrievmveneeeceernee, 3 183.00
Resin-based composite - one surface,
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POSEETION .covinrrirrencr e st $ 86.00
Resin-based composite — two surfaces,
POSTETION .conmneierercrrcsisc st $ 116.00
Resin-based composite crown, anterior............... $ 162.00
Retreatment of previous root canal/Molar........... $ 238.00
Retreatment of previous root canal/Premolar....... $ 238.00
Retreatment of root canal therapy/Anterior......... $ 238.00
Sealant — per tooth ..., 5 4200
Sedative filling......ccoceeevmreminnrcisnre e 3 6400
Space maintainer-fixed-bilateral........c..cccooeeene. 3 214.00
Space maintainer-fixed-unilateral.............ccouceeee $ 167.00
Space maintainer-removable-bilateral................ $ 193.00
Space maintainer-removable-unilateral................ $ 162.00

Surgical removal of erupted tooth requiring
elevation of mucoperiosteal flap and

removal of bone and/ or section of tooth....... $ 190.00
Surgical removal of residual tooth roots

(cutting procedure)......ccocccreevecrienccennnnene $ 256.00
Suture of recent small wounds up to 5 cm........... $ 139.00
TEeMPOTATY CTOWIL ..cucvurimrermsmramssisessssesnsssensnnsinsns ¥ 130.00
Therapeutic pulpotomy (excluding final

restoration) — removal of pulp.........ccoee. § 107.00
Tissue conditioning, mandibular .........c..cccccooeec.. $ 62.00
Tissue conditioning, maxillary .......cccococvvvunreaens ¥ 6200
Topical application of fluoride-ADULT-no

Prophylaxis.......ccoerveverericicnrsiiicincnnen, ¥ 28.00
Treatment of root canal obstruction;

NON-SUrgical acCess.....cccovvcierevirmereriirececnenees ¥ 578.00
Trigeminal division block anesthesia.................. ¥ 60.00

(g) Medication & Supplies
Activity therapy ...ooovece vt F 15.00
Drawing blood for specimen .........cccccoeneenrnnn ¥ 10.00
Limited Dental EXam.......ccccventvcriciiiiniiicninn, § 23.00
Midazolam HCL, per 1 mg., injection................ § 18.00
Training & Education Services..........ccovvveveenee ¥ 46.00
Visit for drug monitoring.......c.cvevverecececcrcrcrnenens $ 3800
(h) Pharmacy
Pharmacy Filling Fee....cuuceerenvenacniainnnasnannonn § 10.00+
acquisition
cost

{Revised by Order No. 98-8-12-2, Effective 8.12.98, 99-9-29-9, 9.29.99, 01-6-13-9. 6.13.0{; 01-10-17-2,
10.17.01; 02-5-7-2, 5.7.02; 02-6-26-8, 7.1.02; 02-10-2-13, 10.2.02; 03-6-11-9, 7.1.03; 04-2-4-7, 2.4.04; 04-
6-30-6, 7.1.04; 04-12-1-10, 12.1.04; 05-3-30-14, 4.1.05; 05-6-22-1, 7.1.03; 05-12-14-15, 1.1.06)
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