AGENDA COVER MEMO

AGENDA DATE: June 11, 2008
TO:

DEPAR_TMENT: Health & Human Services

Board of County Commissioners

COUMTY
CHL O

PRESENTED BY: Lynise Kjolberg, Administrative Manager

AGENDA TITLE: ORDER / IN THE MATTER OF AMENDING CHAPTER

60 OF LANE MANUAL TO REVISE CERTAIN HEALTH & HUMAN
SERVICES FEES (LM 60.840) EFFECTIVE JULY 1, 2008

MOTION

ORDER / In The Matter of Amending Chapter 60 of Lane Manual to
Revise Certain Health & Human Services Fees (LM 60.840) Effective July 1, 2008

AGENDA ITEM SUMMARY

The Board is being asked to approve the Department of Health & Human Services
annual Lane Manual fee revision. In this revision, new fees have been added, existing
fees have been deleted, renamed, or increased to reflect current service costs and to
maximize revenue collection; section names have been updated to clarify current
services and division names.

BACKGROUND/IMPLICATIONS OF ACTION

A. Board Action and Other History

The last annual fee schedule revision for the Department of Health & Human
Services was completed in June 2007. There have not been any interim
revisions. '

B. Policy Issues

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

C. Board Goals

The request for annual revisions of department fees aligns with the adopted
strategic plan of Lane County. Section D2, identify and recover user fees and



directs Lane County to establish and collect fair and reasonable fees for our
services. Fees will be based on cost, including reasonable allocations of
overhead. In addition, sliding-fee scales based on income will be established for
essential services. Health & Human Services annually reviews the fees listed in
the Lane Manual. Staff have calculated the cost of providing the services and
adjusted fees accordingly. Additions or deletions of fees are done as provided
services change.

Financial and/or Resource Considerations

Generally, fees charged and collected by this department are determined by
different jurisdictions or other outside factors. In some cases, fees are set by
state statute or administrative rule. Fees are also set by the Oregon Health Plan
reimbursement schedule, federally supported sliding-fee scales, and state
required reduction and waivers. The department complies with required outside
fee determinants; and, at the same time, strives to maximize revenue collections
from fees while attempting to minimize barriers and encourage utilization of
services. Health & Human Services staff have reviewed fees and request that
selected fees should be increased to match the cost of providing services and to
maximize reimbursements from the state and other sources, other fees have
been added or deleted to reflect the services currently provided.

The Finance and Audit Committee reviewed the proposed fee schedule on May
22, 2008.

Analysis

Environmental Health is supported primarily by fees collected (97%). They
receive roughly 3% from state per-capita funding and zero County General
Fund. Personnel expense makes up 78% of the Environmental Health budget.
Benefits and services will increase by 6.2% in FY 08/09. Due to cost savings in
the Environmental Health materials and services budget, licensing fees have
been evaluated and an incremental increase of 4-5% across the board is
proposed to balance program costs. Limited Service restaurant fee should be
decreased based on the time required to complete. Pool & Spa fee is increasing
an additional $30 above the incremental increase to cover the increased state
surcharge cost. Additionally, Lane County is the fourth largest county in the
state, yet in comparison, some of our proposed fees are among the lowest in the
state. See attachment A.

Environmental Health maintains it's NO FEE policy for benevolent food service
organizations. The Environmental Health hourly field rate has also been
adjusted and is charged for inspection or consultation time above and beyond
the services normally included in the standard fee list.



Proposed Fee Changes

Description Current Fee Proposed Fee
Day Care, School, and $150 $160
Group Home Inspections
Bed and Breakfast License $200 $209
Temporary Restaurant $100 event/month not $105 event/month
to exceed $715 per | not to exceed $750 per
year (state statute) year (state statute)
Restaurants
0-15 seats $485 $510
16-50 seats $535 $560
51-150 seats $615 $645
Over 150 seats $715 $745
Limited Service $485 $250
Community Kitchen Non-
Profit Food Service $105 $110
Mobile Units $195 $205
Warehouse $100 $105
Commissary $195 $205
Tourists and Travelers
Motels
Up to 25 Units $190 $200
26 to 50 Units $260 $270
51 to 75 Units $320 $335
76 to 100 Units $385 $400
101 and over $385 plus $2.85 for $400 plus $2.98 for
each unit over 100 each unit over 100
RV Parks
Up to 25 units $190 + $.45 per space | $200 + $.50 per space
26 to 50 units $260 + $.45 per space | $270 + $.50 per space
51 to 75 units $320 + $.35 per space | $335 + $.40 per space
76 to 100 units $385 + $.35 per space | $400 + $.40 per space

101 and over

$385 + $3.15 per each
space over 100

$400 + $3.30 per each
space over 100

Temporary Campgrounds
Up to 25 units
26 to 50 units
51 to 75 units
76 to 100 units
101 and over

$80
$115
$140
$170
$170 + $1.35 for each
unit over 100

$85
$120
$145
$180
$180 + $1.40 for each
unit over 100

Bed and Breakfast Lodging

$65

$70




Description Current Fee Proposed Fee
Hostel
1 - 10 beds $75 $80
11 + beds $135 $140
Organizational Camps $215 $225
Picnic Parks $95 $100
Public Swimming Pools $250 $290
Vending Units
1-10 $70 $75
11-20 $80 $85
21-30 $115 $120
31-40 $125 $130
41-50 $150 $155
51-75 $185 $195
76-100 $240 $250
101-250 $420 $440
251-500 - $635 $665
501-750 $865 $905
751-1,000 $1,055 $1,100
1,001-1,500 $1,385 $1,445
1,501-2,000 $1,815 $1,895
Non-refundable Processing
Fee $25 $25
Plan Review
Bed & Breakfast $115 $120
Food Service $175 $185
Swimming Pool
1%t two construction $450 $470
Addt'l construction $115 $120
Tourist Accommodations $170 $180
Loan Review: Rural
Water/Sewage systems $200 $210

Inspection/Consultation
beyond normal inspections

$128/houir field rate

$135/hour field rate




Mental Health and Alcohol, Drug, and Offenders programs propose to increase
existing fees shared between the programs to cover increased costs, including
indirect charges. Personnel and materials & services expenses have increased
17%. The request fee increase is 15%, which would cover most of the increased
cost. Mental Health charges their clients on a sliding-fee scale based on income
and Alcohol, Drug, and Offenders charge their clients a flat monthly fee. As a
result, this fee increase will have minimal impact on self-pay clients. The following
services are no longer provided and can be deleted: intake, Oral Medications
supplied, and Physical Exam fees under Mental Health.

Proposed Fee Changes

Description Current Fee Proposed Fee
Physician/Psychiatrist — Adult $250 $288
Physician/Psychiatrist — Child $275 $316
Psychiatric Nurse Practitioner - Adult $200 $230
Psychiatric Nurse Practitioner — Child $220 $253
Therapist/Nurse $120 $138
Daily Structure & Support $40 $46
Group Screening/Therapy $50 $58
Injections ' $18 $20
Intake $120 $138
Interpretive Services — Oral/Sign_ $40 $46
Methadone Courtesy Dose $10 $15
Methadone Courtesy Dose/Set-up $15 $20
Personal Assessment, Care, Delegation
by RN only $30 $35
Plethysmograph, All Types $80 -$200 Actual Cost
Psycho-Educational Services $60 $69
Report Preparation $60 $69
Self-Help Peer Services $60 $69
Skills Training, Group $40 $46
Skills Training, Individual $120 $138
Oral Medications Supplied, Methadone

Each dose $7 $8
Physical Exam, Antabuse $25 $29
Physical Exam, Limited $35 $40
Physical Exam, General $85 $98
Physical Exam, with Lab Work $95 $109

Developmental Disabilities requests to add an Adult Foster Training
Materials fee of $15. The state provides the initial copies of the required training
manual. The Developmental Disabilities office may provide additional copies and



requests to charge a fee to cover the cost of the materials. The materials include
a two-hundred page notebook and a set of four DVD's.

F. Alternative / Options

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

2. To not approve the proposed adjustment in fees. To do so would, in some

cases, limit the ability of programs to generate revenue to cover increased
costs.

IV. TIMING/IMPLEMENTATION

Fees would become effective July 1, 2008. Budget adjustments for FY 2008/2009
would be processed during the first supplemental process in FY 2008/2009.

V. RECOMMENDATION

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

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

V. FOLLOW-UP

Health & Human Services staff will work with program staff to implement the
approved fee changes and add the proposed increased revenue to the next
supplemental budget process.

Vil. ATTACHMENT
Board Order

Attachment A
Lane Manual



IN THE BOARD OF COUNTY COMMISSIONERS OF LANE COUNTY, OREGON

ORDER NO. IN THE MATTER OF AMENDING CHAPTER 60 OF
THE LANE MANUAL TO REVISE CERTAIN HEALTH
AND HUMAN SERVICES FEES (LM 60.840)
EFFECTIVE JULY 1, 2008

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 60-21 through 60-45  as located on pages 60-21 through 60-44
(a total of 25 pages) (a total of 25 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, 2008.

Adopted this day of 2008.

Chair, Lane County Board of Commissioners

APPRO AS TQ FORM
Date ane County

OFFICE OF LEGAL COUNSEL

I:\Legal\LEGAL\Code and Manual\Manual Changes\CHAPTER 60\Order 60.840_2008_05_01.DOC



Food Program-Licensing Fees

Attachment A

Full Service Restaurants Other Food Service
[County 0-15 16-50 51-150 151+ Limited B&B Commissary | Warehouse
seats seats seats seats Service
Iﬂaker $367.50 | $414.75 | $472.50 $525.00 $210.00 | $157.50 $262.50 $105.00
Benton * * * * * * * *
lClackamas $395.00 { $455.00 | $525.00 $595.00 $235.00 | $175.00 $300.00 $100.00
Flatsop $395.00 | $440.00 | $510.00 $555.00 $225.00 | $170.00 $280.00 $115.00
IColumbia $374.00 | $425.00 | $491.00 $546.00 $231.00 | $165.00 $241.00 $118.00
ICoos $411.00 | $509.00 | $586.00 $631.00 $262.00 | $263.00 $290.00 $109.00
ICrook $375.00 | $425.00 | $475.00 $525.00 $210.00 | $160.00 $265.00 $105.00
Iéurry $645.00 | $760.00 | $875.00 | $875+$4.5/seat $440.00 | $250.00 $385.00 $260.00
IDeschutes $540.00 | $565.00 | $690.00 $770.00 $440.00 | $310.00 $305.00 $160.00
IDouglas $385.00 | $413.00 | $450.00 $500.00 $220.00 | $220.00 $250.00 $100.00
IGilliam * * * * * * * *
IGrant** $367.50 | $414.75 | $472.50 $525.00 $210.00 | $157.50 $262.50 $105.00
Flarney** $367.50 | $414.75 | $472.50 $525.00 $210.00 | $157.50 $262.50 $105.00
[Hood River $350.00 | $395.00 | $450.00 $500.00 $200.00 | $150.00 $225.00 $100.00
Jackson $450.00 | $500.00 § $550.00 $600.00 $275.00 | $180.00 $275.00 ' $200.00
Pefferson * * * * * * * *
osephine $441.00 | $498.00 | $567.00 $600.00 * $189.00 $315.00 $126.00
lamath** $391.00 | $440.00 | $502.00 $559.00 $222.00 { $167.00 $278.00 $111.00
Fake $367.50 | $414.75 | $472.50 $525.00 $210.00 | $157.50 o *
Eane $510.00 | $560.00 | $645.00 $745.00 $250.00 | $210.00 $205.00 $105.00
Iiinco!'.] * * * * * * * *
ILinn $375.00 | $450.00 | $500.00 $550.00 $160.00 | $160.00 $330.00 $80-3160
IMalheur $367.50 | $414.75 | $472.50 $525.00 $210.00 | $157.50 $262.50 $105.00
IMarion * * * * * * * *
Morrow $405.00 | $455.00 | $520.00 $575.00 $230.00 | $175.00 $290.00 $115.00
Multnomah $350.00 | $465.00 | $555.00 $650.00 $220.00 | $170.00 $335.00 $190.00
[Polk $345.00 | $375.00 | $440.00 $500.00 $200.00 | $155.00 $250.00 $120.00
Sherman * * * * * * * *
Tillamook $367.50 | $414.75 | $472.50 $525.00 * $345.00 $180.00 $125.00
IUmatilla $405.00 | $455.00 | $520.00 $575.00 $230.00 | $175.00 $290.00 $115.00
|Union** $422.63 | $476.96 | $543.38 $603.75 $241.50 | $181.13 $301.88 $120.75
[Wallowa $367.50 | $414.75 | $472.50 $525.00 $210.00 | $157.50 $262.50 $105.00
'Wasco * ) * * * * * *
[Washington $450.00 | $507.00 | $564.00 $677.00 $337.00 | $285.00 $398.00 $288.00
[Wheeler * * * * * * * *
Y amhill $415.00 | $468.00 | $533.00 $592.00 $237.00 | $176.00 $237.00 $108.00




Food Program-Licensing Fees

Attachment A

Mobile Food Unit Temporary Restaurant

ounty Class I Class I1 Class I Class IV Benevolent For Two + Day
|C (Admin. Fee) Profit Event
IBaker $131.50 $131.50 $131.50 $131.50 $0.00 $36.75 $52.50
IBenton * * * * * * *
lClackamas $155.00 $210.00 $220.00 $230.00 * $99.00 -
|Clatsop $140.00 $140.00 $140.00 $140.00 $45.00 $55.00 $55.00
|Columbia $144.00 $147.00 $159.00 $176.00 $29.00 $69.00 $77.00
ICoos $165.00 $165.00 $219.00 $219.00 $0.00 $118.00 $118.00
ICrook $135.00 $135.00 $135.00 $135.00 $5.00 $40.00 $55.00
ICurry $300.00 $300.00 $300.00 $645.00 $50.00 $175.00 -
Il)eschutes $170.00 $195.00 $250.00 $280.00 $15.00 $120.00 $120.00
IDouglas $165.00 $165.00 $165.00 $165.00 * $66.00 $66.00
IGilliam * * * * * * *
|Grant** $131.50 $131.50 $131.50 $131.50 $0.00 $36.75 $52.50
IHarney** $131.50 $131.50 $131.50 $131.50 $0.00 $36.75 $52.50
[Hood River $125.00 $125.00 $125.00 $125.00 $10.00 $65.00 $65.00
Jackson $245.00 $245.00 $290.00 $290.00 $11.00 $100.00 $100.00
Jefferson * * * * * * *
Josephine $158.00 $158.00 $158.00 $158.00 $0.00 $60.00 $60.00

amath** $140.00 $140.00 $140.00 $140.00 * $79.00 $79.00
ILake $131.50 $131.50 $131.50 $131.50 * $36.75 . $52.50
ILane $205.00 $205.00 $205.00 $205.00 $20.00 $105.00 $105.00
|Lincoln $250.00 $250.00 $250.00 $250.00 * $105.00 $160.00
lLinn $160.00 $160.00 $265.00 $375.00 $10.00 $90-$130 *
IMalheur $131.50 $131.50 $131.50 $131.50 $0.00 $36.75 $52.50
IMarion * * * * * * *
IMorrow $145.00 $145.00 $145.00 $145.00 $40.00 $55.00 $55.00
IMultnomah $250.00 $250.00 $250.00 $250.00 $50.00 $105.00 $160.00
[Polk $145.00 $145.00 $145.00 $145.00 $15.00 $100.00 $100.00
Sherman * * * * * * *
Tillamook $131.50 $131.50 $131.50 $131.50 $0.00 $95.00 $95.00

matilla $145.00 $145.00 $145.00 $145.00 $40.00 $55.00 $55.00
[Union** $151.23 $151.23 $151.23 $151.23 * $42.26 $60.38
Wallowa $131.50 $131.50 $131.50 $131.50 * $36.75 $52.50
Wasco * Tk * * * * -
Washington $333.00 $333.00 $388.00 $443.00 $33.00 $152.00 $152.00
Wheeler * * * %* * * *
Y amhill $173.00 $173.00 $200.00 $220.00 $30.00 $118.00 *




Attachment A

Food Program-Licensing Fees

Vending
ounty 1-10 | 11-20 | 21-30 | 31-40 | 41-50 | 51-75 | 76-100 | 101-250 | 251-500 | 501-750 | 751-1000 | 1001-1500
F units | units | units | units | units | units | units units units units units units
IBaker $26.25 - - - - - - - - - - -
Iﬁenton * * * * * * * * " * * *

IClackamas $31.00 | $63.00 | $94.00 1$125.00{$150.00|$188.00] $252.00 | $441.00 | $693.00 | $920.00 |$1,159.00| $1,500.00

IClatsop $26.25]$52.50 | $78.75 [$105.00]$131.25/$157.50} $210.00 | $367.50 | $577.50 | $787.50 - -

|Eolumbia $60.00[$101.00[ - - - - - - - - - -

ICoos * * * * * * * * * * * *

rook $25.00]$50.001$75.00 {$100.00§$125.00] - - - - - - -

Curry $128.00[$225.00|$260.00|$327.00|$456.00{$620.00{$1,050.00 - - - - -

eschutes [$100.00[$130.00{$160.00/$200.00{$230.00] - - - - - - -

IlTougIas $110.00{$110.00|$110.00§$110.00{$220.00{$220.00] $275.00 | $375.00 | $575.00 - - -

IGilliam * * * * x * ¥ * RN B : :

IGrant** $26.25$52.50 | $78.75 [$105.00]$131.25[$157.50] $210.00 $‘367.50 $577.50 | $787.50 - -

I}Tarney** $26.251$52.50 | $78.75 [$105.00{$131.25[$157.50| $210.00 { $367.50 | $577.50 | $787.50 - -

[Hood River | $25.00 | $50.00 | $75.00 [$100.00]$125.00{$150.00} $200.00 | $350.00 | $550.00 | $750.00 - -

Jackson $200.00]$200.00]$200.00{$200.00{$305.00{3305.00] $375.00 { $375.00 | $375.00 | $375.00 | $375.00 { $375.00

Jefferson * * * * * * * * * * * ¥

Josephine ] $32.00|$63.00| - - - - - - - - - N

IK.Iamath** $91.00 {$179.00]$270.00/$361.00{$450.00|$540.00f $722.00 |$1,266.00{$1,701.00{$1,926.00 - -

Il:ake $26.50) $52.50 | $78.31 [$105.00{$131.25 - - - - - - -
ll;ne $75.00 $85.00 |$120.00/$130.00|$155.00]$195.00] $250.00 | $440.00 | $665.00 | $905.00 {$1,100.00| $1,445.00
lLincoln * * * * * * * * * ™ ¥ ¥
ILinn $125.00($180.00{$220.00/$265.00}$315.00[$375.00} $420.00 - - - - -
IMalheur $26.25( - - - - - - - - - - R
IMarion * * * * * * * * * v + -

Warrow $30.00| $60.00 | $85.00 {$115.00{$140.00{$170.00| $230.00 | $400.00 | $635.00 | $865.00 - -

IMultnomah $45.00 | $90.00 [$135.00]$180.00]|$220.004$265.00} $355.00 | $620.00 | $970.00 [$1,325.00]$1,680.00| $2,295.00

IPT)lk $30.00$57.00 | $86.00 {$115.00]$145.00|$170.00 - - - - - -
Iﬁherman * * * * * * * * * * * *
Tillamook * * * * * * * * * * * *

IUmatilla $30.00 | $60.00 | $85.00 [$115.00}$140.00{$170.00] $230.00 | $400.00 | $635.00 | $865.00 - -

[Union** $52.50{ $78.75 {$105.00[$131.25/$157.50{$210.00] $367.50 | $577.50 | $787.50 - - -

[Wallowa $26.25$52.50 | $78.75 |$105.00{$131.25[$157.50{ $210.00 | $367.50 |.$577.50 | $787.50 - -

Wasco * * * * * * * * * * * .
Washington |$288.00[$398.00{$509.00}$619.00]$730.00|$840.00] $951.00 [$1,062.00{$1,172.00{$1,283.00|$1,393.00] $1,504.00
'Wheeler * * * * * * * * * * * *

Y amhill $185.00f * * * *  1$275.00 * * * * * *




Food Program-Plan Review Fees

Attachment A

Warehouse

ounty Full Limited Remodel Mobile Commissary
Service Service Unit

IBaker $250 $75 $100 $75 $125 $50
IBenton * * * * * "
Iaackamas $250-$450 $250 $250 $150-$250 $150 $99
|Clatsop $270 $85 $110 $85 $135 $60
ICqumbia $268 $114 $137 $132 $171 $84
ICoos $260 $150 $195 $179 $200 $50
ICrook $275 $100 $125 $100 $125 $50
ICurry $450.00 $450.00 $450.00 $450.00 $450.00 $450.00
'Deschutes $410 * $240 $175-$240 * *
p)ouglas $60 $75 $100 $75 $75 $75
IGilliam * * * * * *
IGrant** $250 $75 $100 $75 $125 $50
Iﬂarney** $250 $75 $100 $75 $125 $50
p{ood River $225 $100 $100 $100 $100 $50
Jackson $250 * $95 $250 $250 $250
Jefferson * * * * * *
Josephine $300 * * $90 $150 $60

amath** $287 $120 $160 $120 $145 $80
ILake $250.00 $75.00 $100.00 $75.00 $125.00 $50.00
ILane $165 $165 $165 $205 $205 $105.00
ILincoln * * * * * *
Iﬁm -$265 $130 $75-$130 $265 $265 $75
IMalheur $250 $75 $100 $75 $125 $50
'Marion * * * * * *
IMorrow $275 $80 $110 $80 $135 $55
IMultnomah $375 * $310 $290 $375 *
IPolk $210 $75 $80 $75 $125 $50
[Sherman * * * * * *
Tillamook $250 $250 $100 $130 $130 $130

matilla $275 $80 $110 $80 $135 $55
[Union** $287.50 $86.25 $115.00 $86.25 " $143.75 $57.50
Wallowa $250 $75 $100 $75 $125 $50
Wasco * * * * * %
Washington $449-8576 $298 $270-$298 $298-$383 $449 $298
(Wheeler * * * * * *
Y amhill $300 * $120 $120 $300 *




60.840 Lane Manual 60.840

60.840 Department of Health and Human Services Fees.
In order to ensure the efficiency of human services in Lane County, the 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)............ $ 50.00/hour
Record Search
Search plus copies of first 5 pages........cceeeevveeneene $ 3.50
Additional pages........ccceeeerereerereereecnereeeeeseennes $  .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
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.

(@) Office Visits - Communicable Disease
Counseling, HIV (includes initial testing,
follow-up VISit)....cccoveererrerrriiceerrrrcccrcraeseees $ 30.00

Established Patient-Problem Focused-Brief ....... $ 30.00
Established Patient—Problem Focused-Minimal.. $ 35.00
Established Patient—Problem Focused-Limited... $§ 45.00
Established Patient-Problem Focused-Moderate $ 70.00
Established Patient—Problem Focused-Extensive $ 95.00
Established Patient—Prevention ...........cocccounen...e. $ 30.00

LM60.00009.840BCCVER 60-21 LM60



60.840 Lane Manual 60.840

New Patient—Prevention .........cccceeevveeerensevnerennnns $ 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)....... $ 25.00
(b) Procedures-Communicable Disease

Chlamydia test.........cceecrereerreersenseresressererecsensenanne $ 11.00
Gonococcal test........cucvvverervecrecreenieesenreeeeernennes $ 16.00
Gram StaiN......cceceeeeeeceeeeeeceereseeceeeeeesseseaeenas $ 11.00
Hepatic Function Study .........ccevvvvrerrceerrerrnnne. lab cost plus

$ 11.00 specimen
collection fee

HIV Expedited Testing
(non-deferrable)......cccccovevrererrenrennicnceeeernnen, lab cost plus
$ 11.00 specimen
collection fee
Premarital Assessment (non-deferrable).............. $ 21.00
Sexually Transmitted Disease, lab test-urine
(non-deferrable)..........coveceveeecrrenrecrnereeeeenne lab cost plus
$ 11.00 specimen
collection fee
Specimen Collection & Shipping ........cccceeueueen. $ 11.00
Tuberculin Skin Tests.......ccccereererrerrernereenrereenee $ 15.00
VDRL .....iiiictntrneeercieecesenresnesssessassesssseses $ 10.00
Wet Mount/KOH ..........coveenenirenceneireenenensneseaenns $ 10.00
(c) Treatment/Medications-Communicable Disease
Administration of Vaccine/Medication ............... $ 15.00
Condom(s), (all types) ....cccvveeeccrcmrrerrrnerreerenanns acquisition cost
Gamma Globulin for Hepatitis Close Contact..... acquisition cost
plus $15.00 admin
fee plus office visit
IMMUNIZAtIONS ....c.cceurereecrneerreerenreeeerereeeseenes acquisition cost plus
$15.00 admin fee
Nystatin Cream.........cecevcvreeerererserseesessenseesesnenens acquisition cost
plus office visit
Other Medications ..........cceceeverrerreernernereeeeennennas acquisition cost
plus office visit
Vaginal Yeast Cream........cccceceeveeverceenencernerennenen acquisition cost

plus office visit
(3) 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 Matemity 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.......cccoevuveieenererereennanns $ 44.00

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

High Risk Maternity Case Management (Partial) $ 66.00

Home Environment Assessment.........c..cccoeereee. $ 44.00
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Initial ASSESSIMENL.....cccueruierrereeeereineeeeeneeereerenenes $ 26.00
Maternity Case Management (Full) .........oc.c.u.e. $ 77.00
Matemity Case Management (Partial) ................ $ 39.00
Nutritional Case Management..........ccccccoueereeuinene $ 51.00
Telephone Contact Visit ......cccoceeevereenicecnicrsnenae $ 11.00
(b) Other Maternal Child Health (MCH) Services
Developmental Screening.........ccceccuvemreveenenennne $ 60.00
Developmental Reporting/Consultation............... $ 45.00
Flouride Only........cccocemernveneceneneecerenesnnesessnenenes $ 14.00
HOME ViSit....coecercerceerereneeereneeseeseneesanenrareenes $ 150.00
Office Visit
New-Prevention ........ccoeceeveeneerecenneseneeneencns $ 40.00
Established-Prevention............cceoeeeverreecrencn. $ 30.00
PKU ..t stereesae s see e s sane e e sensasaes $ 10.00
Rh and TYPe.....coevvenreeiirincrecnecereese et ecsssnaaes lab cost plus $10.00
(c) Child Safety Seat........cceevereeererrerererrrneerereneeens acquisition cost

(4) 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..................... $ 160.00
Day Care Inspections..........ccccecereeeerreeeenecessenennnns $ 160.00
Fraternities/SOTOrities ......cccceeerrerreerererueserseeseneesnes $ 160.00
School INSPECtiONS......cccereruerreevrcrnterercnieneseenens $ 160.00
Group Care Home Inspections.........ccccccveverennene. $ 160.00

Mobile Units Licensed by Another Jurisdiction.. $ 30.00
Licensing Fees
Food Service Fees

Bed and Breakfast...........owceueerumneeeuecernnen. $209.00"2
Benevolent Temporary Restaurant
Administrative Fee.........cccoceerveernnnvereerenn. $ 20.00
Food Handler Testing Fee.........ccceeeeeevercernrensersearennnnanns $ 10.00
DUplicate.......cecveeeeereeeerererieeeceereee s aneseeneeeens $§ 5.00
Temporary Restaurant..............ceuceeeeenerecemeseeseeensssaenne $ 105.00/event’
Grouping of Six or More, Recurring ..........c........ $ 105.00/month,not to
: exceed $750.00 per year

! Delinquency Penalty provided per ORS 446.323 as follows:

(€3] 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.

(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
$100 per month for each month of delinquency beyond the 30-day period noted above.

? January 1 - September 30, Full Fee, October 1-December 31, 50% Fee.
3 Any person failing to apply for a temporary restaurant permit prior to the day of the event shall
pay a penalty fee of 25 percent of the license fee in addition to the license fee.
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Restaurants
Full Service
0-15 SEALS..evvevereeeeeeeereeseereseeeeeseesesseseeseeen $ 510.00*°
16-50 SEALS.....veeeeeeeeeeeereeeeeeeerereeesvessesses $ 560.00%7
51-150 SEALS...vvreerreereeceereeesaemsreeeereeseseneeas $ 645.00*°
Over 150 S€atS........ceeeeeeereerenenns v $ 745.00'M
Limited Service......ooowmemeeeeereeeeeeseeereenn $ 250.00'"
Community Kitchen Non-Profit Food Service.... $ 110.00""
MODBIIE URES ..o eee v eeeesnsses e nnes $ 205.00
WWArChOUSE ..c.eeeeeeeeeeeeeeeeeeeeeeseeeeeereeneesaeseeeemeaan $ 105.00
COMMUSSATY .....cuereeeeereeeneenireesesrresereessesssssssessens $ 205.00
Tourists and Travelers
Motels
UP t0 25 UNtS....cvvereeerrereeereceeeneeene $ 200.00'¢
2610 50 UNILS....onevrreerecceeeeneeeeeenenns $ 270.00"
5110 75 UNItS.e.veereeeeeeeeeeeeeeeeereeeeene $ 335.00"
76 10 100 UNIS.....ovrveereerenreneeennen. $ 400.00"
101 and OVET........ovuerueeremcreeireieresenns $ 400.00% plus $2.98
for each unit over 100
RV Parks
Up 10 25 unitS....ceveeeeeceeceeeceeiennee $ 200.00 plus $.50
per space®’
26 10 S0 UNItS.....cccoeeeeereeerreeeerennan. $ 270.00 plus $.50

per space®

* See #1.
* See #2.
¢ See #1.
7 See #2.
8 See #1.
® See #2.
1 See #1.
"' See #2.
12 See #1.
13 See #2.
' See #1.
1% See #2.
1 Delinquency Penalty provided per ORS 446.323 as follows:

) 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 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.

'7 See #16.
'® See #16.
1 See #16.
%0 See #16.
21 See #16.
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5110 75 units....ccceeevereecrernenreereneennnn $ 335.00 plus $.40
per space”
76 t0 100 UNitS.....oceveeererernreeeeneeeneas $ 400.00 plus $.40
per space®
101 and OVer......ccvvvceercernreccrineaes $ 400.00 plus $3.30 per
each space over 100
Temporary - Campgrounds
Up 10 25 Units...c.cvvrevercrorenssecseenenenes $ 8500
26 10 50 UNILS....ceveererererreeneenereesreens $ 120.00
51 t0 75 UNItS...cvereererereeeeeerensennseenes $ 145.00
76 t0 100 units......ccoeveecervecrervcciennes $ 180.00
101 and OVeT....cccoeveeercerecrcnernrnenes $ 180.00 plus $1.40 for
each unit over 100
Bed and Breakfast............cccoeeieeeeienennnene $ 70.00%
Hostel 1-10 BedS «.vuuevvrmeremeemeeneeeencesseneenne $ 80.00%
114 DEAS covvvereeeoereseesrerensecnsenmnecaens $ 140.00”
Organizational Camps ........ccccceevveerriinncruisinienens $ 225.00%
PiCHIC Park .....cooueremmecenecreneessneesssesscrssecnseseesens $ 100.00%
Public Swimming Pools, Spa Pools..........cccoeee. $ 290.00
Vending Units
T210 ettt nea e $ 75.00
T1220 ettt s $ 8500
21230 et s $ 120.00
3140 ettt $ 130.00
4150 ceeeeeeeeeeeeteetrseree s snesnesenens $ 155.00
5175 et $ 195.00
T6-100 .....cooriiereceererveeeenreercseeee e $ 250.00
101250 ..ttt $ 440.00
251500 ...t eeeeeneeee s enees $ 665.00
501-750 ..oerercreeereetnectene et enene s $ 905.00
751-1,000 ... eeeneens $1,100.00
1,001-1,500 .....cccoierrerreeereeererrerreeeersesaenes $1,445.00
1,501-2,000 .....c..ooeeeeeercenceeeneneeenaeneene $1,895.00
Nonrefundable Processing Fee ......cc.ccoooeeccrverenenee $ 25.00
Plan Review
Bed and Breakfast Plan Review ........cccceevuenencnnes $ 120.00

Food Service Plan Review/Opening Inspection.. $ 185.00
Swimming Pools, Wading Pools and Spa Pools
(Construction Permit and Plan Review)
Includes first two construction Inspections $ 470.00
Additional Construction Inspections (each) $ 120.00
Tourist Accommodations Plan Review ..... $ 180.00

22 See #16.
2 See #16.
2 See #16.
% See #16.
26 See #16.
2 See #16.
2 See #16.
2 See #16.
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(b) Methadone and Evaluation Unit Fees
All missed appointments, unexcused, will be charged for 1 hour of
service at the applicable rate.

Physician/Psychiatrist.........ccccceerieeneenenieenerseenerecernnenes $ 288.00/hour
Psychiatric Nurse Practitioner.........ccoceveveeveeereecrvecenonce $ 230.00/hour
TherapiSt/NUTISE .......cccieermreeerrererneseeraeeeraerstreeesenssassene $ 138.00/hour
Client Requested Court Appearance .........c.c.cooceveeercnne. § 120.00/hour
Correction Evaluations.........ccocececeerneecenrcrennecenincinnnnn $ 150.00/session
DUII/Corrections Re-Referral.........ccccoveeveenneerinecenn. $ 45.00/case
GTOUD SCIEENINE. .....cceeeeerrreeeeereerereereseereseeserseessessesnnens $ 58.00/hour
Group Therapy/Sessions ..........cccocevereerinnenincnieinncanes $ 58.00/hour
INJECtionS/DOSE. ........covereeeeeererctereereeeresesaresesasenseneenees $ 18.00 flat fee
INtAKE ...t $ 138.00/hour
Intensive Care MONItOriNg ........ccccovcrveveenerennrrennencenncnenns $ 60.00/case
Interpretive Services-Oral/Sign.......ccoeceeveevnnvevrarenens $ 46.00/hour
Lab Work, Excluding Urinalysis........ccccceieeverreeereenseenene Actual Lab Fees
Methadone Courtesy DOSE .........ccceeeevererererensercreseeneeas $ 15.00
Methadone Courtesy Dosing/Set-Up......ccccceveeeereeeancnene $ 20.00 flat fee
ODL Evaluation/Recommendation...........cccceceveeecceneenn $ 75.00
ODL Group SeSSION .......cccvvcrirenseesersrisesensessssnsosessnnnes N/C
ODL Makeup SESSION ......cccervcreecmrsceereemeeeteneeseseesnesaens $§ 50.00
ODL Monthly Contact ..........cccoeevercereeerereneesersueeneeerenne $ 35.00
Oral Medications Supplied, Methadone Only................ $ 8.00/dose
Replacement Bottle, Methadone...........cc.cceuneeen. $ 3.00
Physical Exam, Antabuse.........ccccceeereeverreeeereenneernernnanes $ 29.00
Physical Exam, Limited.........ccccceecereniincrcrecennanen. $ 40.00
Physical Exam, General.........ccccocoevvrececiereceencen. $ 98.00
Physical Exam, with Lab Work .......ccccceveveeceencneceene $ 109.00
Physician/Psychiatrist SETVICES ........ccvreeerrerreerersnereraunnne $ 288.00

Includes: Individual and Family Counseling,
Case Management, Professional Consultation,
Medication Management, Evaluations and
Assessments
Psychiatric Nurse Practitioner Services ......c...cccceceneee. $ 230.00
Includes: Individual and Family Counseling,
Case Management, Professional Consultation,
Medication Management, Evaluations and

Assessments
Report Preparation-Client Request.........ccoceeevercmreenen. $§ 60.00
Report Preparation-Simple Duplication.........ccccceueeeeee. $ 15.00
Standard Case Monitoring..........cceceeveeveeereereeceeseererennas $ 30.00/case
Therapist or Nursing Services.........ceceveecrererereercerenreneens $ 138.00/hour

Includes: Individual and Family Counseling,
Case Management, 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 .........cccceeccnrveanene $ 11.00
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Loan Reviews:

Rural Water/Sewage Systems.........ccoceceervcerreenene $ 210.00
Other Inspection/Consultation above and
beyond normal inspections...........cccceerenivnsenncne $ 135.00/hour

(5) Behavioral Health Services.
(@) General Mental Health Fees.
All missed appointments, unexcused, may be charged for 1 hour of

service at the applicable rate.

Physician/Psychiatrist.........c..ccecevcerrccrerccriecrcncrnenccssane $ 288.00/hour

Psychiatric Nurse Practitioner..........ccoceevverererreercrneeens $ 230.00/hour

TherapiSt/NUISE ......cccerveruererreereerereeseessenesessessrsesserseeneens $ 138.00/hour

Client Requested Court Appearance ..........covvereeisnesnecs $ 138.00/hour

Client Medical Records Request...........cccovevecccrencnne $ 20.00 flat fee plus
$.25 per page copy charge
as specified in LM 60.830

Daily Structure & SUpport.......ccoceveeemernveccireieinereneceaeens $ 46.00/hour

GTOUP SCTEENING ..eoueeneeirerncnerceriesnreseesernessaeesesessssnsnes $ 58.00/hour

Group Therapy/SeSSIONS ......c..cocereereerenvereesveserereneasssenens $ 58.00/hour

INJECHONS  ..ocvirerereiererrcrenenesecseeseeesesaeeseeaneseonensenons $ 20.00 flat fee

Interpretive Services-Oral/Sign......c.ccceeevreriverericcercnnes $ 46.00/hour

Lab Work, Al TYPeS....ccccenererrcreerrmieremreceresensesiessans Actual Cost

Money Management Fee.........ccccovereeeeenenerenneccsvnnensens $ 10.00/month

Personal Assessment by RN Only.....c.ccccocvercevcrrnecnnnce. $ 35.00

Personal Care Reassessment by RN Only ..................... $ 3500

Personal Care Delegation by RN Only..........cccccoevruenne. $ 35.00

Physician/Psychiatric

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

AQUIL .t $ 288.00/hour

Child ..ottt rreeeaeeseesenns $ 316.00/hour
Plethysmograph, All TYPeS....c..ccoveeeeerreeneererscrcereercneanne Actual Cost
Polygraph, All TYPes.....ccocerrvercienreceeererereeeeeseeeeseenene Actual Cost

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

AQUIt .. $ 230.00/hour

Child ..ottt reseens $ 253.00/hour
Psycho-Educational SeTvices ......c.cecceereeeecrecrererscrenenne $ 69.00/hour
Report Preparation...........cceeeeeecereeeenereeesseseereesssnssenses § 69.00
Report Preparation-Simple Duplication ............cceeereeene $ 15.00
Self-Help/Peer ServiCes.........ccvceererrrrceererenescrereesescanes $ 69.00/hour
Skills Training, GroUD........cceveeeererscrscresseserereressesescnns $ 46.00/hour
Skills Training, Individual..........cccoeeeeeicnnncceccenennene $ 138.00/hour
Therapist or Nursing SErvices......c.coceereeercrcerirenseenees $ 138.00/hour

Includes: Individual and Family Counseling, Case
Management, Family Support Services, Collateral Treatment,
Professional Consultation, Medication Management, Referral
Screening, Evaluations, Assessments, Child and Family Team
Meetings, and Level of Needs Determination
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(b) Methadone and Evaluation Unit Fees
All missed appointments, unexcused, will be charged for 1

hour of service at the applicable rate.

Physician/Psychiatrist...........c.ccoeevveeieverceesenecrerneerenee $ 288.00/hour
Psychiatric Nurse Practitioner...........ccoceeeeveeerueerererenenne. $ 230.00/hour
TherapiSt/NUTISE .....coveverrreeriereeeriesteseeseerseeesnessesnnesnnns $ 138.00/hour
Client Requested Court Appearance ..........cc.cccevereuenene $ 120.00/hour
Correction Evaluations...........cocceveeverenvencercenenennneeennene $ 150.00/session
DUII/Corrections Re-Referral........ccccceveeeeverreceererennnne. $ 45.00/case
Group Screening..........coeeeeerercerceeverrnreeeresresesesseseseenns $ 58.00/hour
Group Therapy/Sessions ........cccveeeeeeeeereereresenserinsaneneas $ 58.00/hour
Injections/DOSE. .....co.ceceecieereceveeeececeecteeereereeeeresreeerenns $ 18.00 flat fee
INtAKE ...t $ 138.00/hour
Intensive Care Monitoring ...........ceeeeeeereereeeseeeeesessennnns $ 60.00/case
Interpretive Services-Oral/Sign........cocooceveeerecernvcrennenn, $ 46.00/hour
Lab Work, Excluding Urinalysis.........c.coceervvereererernennne. Actual Lab Fees
Methadone Courtesy DOSE .......ceceeverieereirrirnrnesnenenns $ 15.00
Methadone Courtesy Dosing/Set-Up.......ccccoeeueveeeruenne. $ 20.00 flat fee
ODL Evaluation/Recommendation.............ccocecuvvemeen. $ 75.00
ODL Group SeSSiON ......c.coerurceererrerueserseesessessessessesasanns N/C
ODL Makeup SesSiON .......ccceeeeveerereeseerneeseeneserieeneencas $ 50.00
ODL Monthly Contact ........ccccceerrveerercereeereeseeeeseereseennas $ 35.00
Oral Medications Supplied, Methadone Only................ $  8.00/dose
Replacement Bottle, Methadone.......................... $ 3.00
Physical Exam, Antabuse.........ccccceeeeerveevcneerennecennenne. $ 29.00
Physical Exam, Limited........c..ccoeourvevrivervrnnenvennens $ 40.00
Physical Exam, General.........ccccceoveerevererierennnn. $ 98.00
Physical Exam, with Lab Work ........... feeeaerserenererernens $ 109.00
Physician/Psychiatrist Services.........ccceecvereeeerercverenenne $ 288.00

Includes: Individual and Family Counseling,
Case Management, Professional Consultation,
Medication Management, Evaluations and
Assessments
Psychiatric Nurse Practitioner Services ..........c............. $ 230.00
Includes: Individual and Family Counseling,
Case Management, Professional Consultation,
Medication Management, Evaluations and

Assessments
Report Preparation-Client Request............cccocevrvernrnnn. $ 60.00
Report Preparation-Simple Duplication......................... $ 15.00
Standard Case Monitoring............coeeueverueesrnseruereasisenens $ 30.00/case
Therapist or Nursing Services..........ccceeeeveereereereeverenens $ 138.00/hour

Includes: Individual and Family Counseling,
Case Management, 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 ..........cccceurerereunncn. $§ 11.00
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(6) Parole & Probation Fees
DNA Sample Fee ..o $ 10.00
Electronic SUPEIvISionN ........ccccceveeereeeeeecrecnnesreseceennnes $38.00/day
(Fee subject to reduction based on fee schedule
in LM 60.839(5), Electronic Supervision

Program)

Electronic Supervision Set-Up Fee .........ccceeverrecuennen. $ 35.00

Interstate Compact Transfer Fee .......c..ccceecervenervnrennen. $ 150.00

Missed, Unexcused, Polygraph Test .........cccceeeeuennen.... Actual Cost

Polygraph Test ........c.ceouevervirveerenienrennerieceererereree e Actual Cost

Positive Urinalysis .......cccceovveereevenrreriersensreseeesessensans $ 30.00/flat fee

Program Participation ...........ccceeveveeeeerrerrensecsenressenenenns $ 5.00/session

Supervision FEes ......c.ccovmverinenncenriniesnienineneeesneeneen. $ 35.00/monthly
(7) Family Mediation

Parent Education Class.........cccoeeeeurrrnrrerecneseesereeessanens $ 45.00/Attendee

(8) Community Health Centers (FOHC). Community Health Centers provide
access to primary and preventive healthcare services for medically uninsured,
underserved and homeless populations in Lane County, in accordance with federal
requirements under Section 330 of the Public Health Service Act. The Community Health
Center has a Board approved fee schedule for all billable services. The fee schedule is
established and implemented to ensure that all patients receive fair and equitable
treatment for any and all services provided by the Community Health Center. The fee
schedule approximates reimbursable costs for those services and is comparable to
prevailing 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
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

Fee for
Flat Fee  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.
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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

(@)

LM60.00009.840BCCVER

Office Visits - Community Health Centers

Annual/preventive care age 18-39 Established....
Annual/preventive care age 18-39 New ..............
Annual/preventive care age 40-64 Established....
Annual/preventive care age 40-64 New ..............
Annual/preventive care age >65 Established.......
Annual/preventive care age >65 New..................
Basic life/disability examination ............ccceceun.ee.

Behavioral Health Assessment

each 15 minutes, initial.............ccovcververecnrennnnes
Behavioral Health Re-Assessment .......cocoveeenne...

Behavioral Health Intervention

each 15 minutes, individual.......ccoccvvveuevreennnene.

Behavioral Health Intervention

each 15 minutes, group........ceceervvrversvrvercnenanae

Behavioral Health Intervention

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

Behavioral Health Intervention

each 15 minutes, family without patient...........
Group health education.........c..ccocerciiuenvenvrseccnnens
Health risk assessment test ..........ccoceeveerereeeene
Initial hospital care, 1ow ......cccoovvevviecrncirinnneen.
Initial hospital care, moderate............ccccceecerreenncn.
Initial hospital care, high ........ccceoeerieinirnnccenecnn.
Initial surgical evaluation ........c..cceceecrnceecencnnnnen.
Office consultation, high ........c.ccccevvrcenrnnureennen.
Office consultation, lIow.........cceccvevvveereeecciiennnes
Office consultation, Minor..........ccceeeeereeeeecerenenne
Office consultation, moderate........coceveereremmreernen.
Office consultation, moderate-high......................
Office emMErgency Care.......ccveveevereserreererserseeennes
Office/outpatient visit, established, high .............
Special reports/insurance forms..........ccccecvenrenen.
Unlisted Evaluation & Management ...................
Work/medical disability examination/established $
Work/medical disability examination/new ..........
Office visit Level 1 Established (nursing)...........
Office visit Level 1 New.......ccoveeveencrriervrnrnnennnen.
Office visit Level 2 Established...........................
Office visit Level 2 New......c.ccrverenrcrerceeenscnnn
Office visit Level 3 Established............ceuucunenens
Office visit Level 3 NeW......cccecvevereereeverseerecnennnes

Office visit Level 4 NeW.......coovvevveereecnereresannes
Office visit Level 5 Established........ccoceveeernn.....
Office visit Level 5 NeW.....covivvececcrereecenerieenoenes

168.00
203.00
182.00
222.00
203.00
235.00
109.00

44.00
52.00

24.00
11.00
49.00

47.00
40.00
221.00
165.00
220.00
285.00
57.00
381.00
169.00
121.00
220.00
292.00
36.00
209.00
109.00
151.00
61.00
109.00
44.00
79.00
67.00
109.00
89.00
152.00
133.00
219.00
205.00
280.00
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Preventive counseling/risk factor reduction 15min $ 60.00
Preventive counseling/risk factor reduction 30min § 97.00
Preventive counseling/risk factor reduction 45min $ 132.00
Preventive counseling/risk factor reduction 60min $ 179.00

Preventive counseling group 60 min ................. $ 51.00
Well child care <1 year Established..................... $ 111.00
Well child care < 1 year New .......ccceeeeveenenrennenne $ 138.00
Well child care age 14 Established..................... $ 122.00
Well child care age 14 New .....cc.oceeevceerencreennes $ 149.00
Well child care age 5-11 Established................... $ 130.00
Well child care age 5-11 New ......cccvcrerverircencnene $ 155.00
Well child care age 12-17 Established................. $ 141.00
Well child care age 12-17 New ......ccoeeererreennnnes $ 173.00
Medical Services - Community Health Centers
ACIIE SUIZETY ..uvruerirereerarcesieeenessesnesenensssassesses $ 98.00
Addition of walker to cast.........ccccceververrereecererennan $ 93.00
Aerosol/vapor inhalations, initial.............ccceueuunee. $ 37.00
Agglutinins, febrile, each antigen............c.ccuuu.... $§ 27.00
Airway inhalation treatment .........cc..ocvnereeninenne $ 34.00
Allergen immunotherapy, 2+ inject.......c...ccc..... $ 24.00
Allergen immunotherapy, one inject .........cccu.e... $ 17.00
Anoscopy, Diagnostic.........ccooevrneininnnnnsnruianene $ 97.00
AnoscopY, remove 1€SION.......c..coeeeeirierecninnenns $ 198.00
Anoscopy, remove lesion, w/snare ..........ccceueueeee $ 247.00
ANOSCOPY, W/DIOPSY -ecveceremcmsmsersessmsissssesesereenesens $ 130.00
Antibody, hepatitis C.......cccccevererecerniniccnrennennne $ 92.00
Antibody, HIV-1.....ccoecrrrcenceercnrennerenenensninnens $ 86.00
Application of forearm cast .........cccovveerucvirrennens $ 155.00
Application of hand/wrist cast.........ccoccvrverinuennes $ 148.00
Application of leg cast, clubfoot.............cceeveunee $ 161.00
Application of long arm cast.........cceeveeireriruinnns $ 188.00
Application of long arm splint..........cccvvevrevnnneas $ 128.00
Application of long leg cast.........coeevreerererenrennns $ 257.00
Application of long leg cast, walker..................... $ 275.00
Application of long leg splint .........cccoceevvueeuenennne $ 122.00
Application of lower leg splint ..........ccoevvevenenee $ 106.00
Application of paste BoOL..........c.cocrnrirrreeveraias $ 91.00
Apply finger splint, dynamic........ccccveeuerererernnenns $ 59.00
Apply finger splint, Static ........ccoevrvernreirnensereneens $ 74.00
Apply foot splint (Denis-Browne).........c..oecevrenen $ 64.00
Apply forearm splint, dynamic ........cccccervuevucnnes $ 87.00
Apply long leg cast brace .........occeurvvvivernieaennines $ 282.00
Apply long leg cast, cylinder.........ccccoevvrevincnnens $ 232.00
Apply short leg cast........coocvvemrrecinieisisnsnnesennes $ 187.00
Apply short leg cast (Patellar Tendon Bearing)... $ 286.00
Apply short leg cast, walker .........ccoeevriiicenrans $ 221.00
Apply splint (forearm to hand) .........ccccevreirennene. $ 114.00
Aspiration/injection intermediate joint,

elbow or ankle .......coevveereicccnnenenniccees $ 130.00
Aspiration/injection large joint, knee, '

shoulder, Or hip......cccecrverercerenrenserccnscrererernecncas $ 154.00
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Aspiration/injection small joint, bursa

Or ganglion CYSt .......ceeeverrieerenccrscrncreenenceennenes $
Assay, calcium in urine, timed .........ccoceeviiiceieenne $
Assay thyroid activity (TBG) ....c..ccoeveecervcvnrennen. $
Assay thyroid stimulating hormone..................... $
Assay, blood PKU ..........ccveeerrrierenrreerneeennnes $
Audiometry, air & bone.......ccccccevcerverircriieneenene $
Automated hemogram (CBC)......ccccovevervnnenenee $
Avulsion of nail plate, partial or complete,

simple Or SINGJE ......cocveeeeveieieeriecieeee e $
Bile duct endoscopy.......cccceveeeeieercrrcmrenrsncrnrennens $
Biopsy of external ear..........ccceeceveeeeeerienineccereenne 5
Biopsy of nail unit ..........ccoeoeeeeeeeeeeecerceeeeceeeanns $
Biopsy of uterus lining ..........ccocevveeceercrvenenenenns $
Biopsy skin, single 1esion..........cccceevecrvenenrrenerenes 3
Biopsy, second 1esion .........cccceeeererrercneeneeenen. $
Blood count; hemoglobin (Hgb)......cccoceenunnnnnen. $
Blood occult, by peroxidase activity; stool.......... $
Blood occult, qualitative feces, 1-3 determinations $
Breathing capacity test.........coocevcerrrenrecnrecnncnrenens $
Burn treatment w/anesthesia, med/large.............. $
Burmn treatment w/anesthesia, small..................... $
Burn treatment w/o anesthesia, large................... $
Bumn treatment w/o anesthesia, medium.............. $
Bum treatment w/o anesthesia, small.................. $
Catheterize for urine specimen.......c.ccccceveerevennenn. $
Cauterize inner nose, intramural............ccocceevunnee $
Cauterize inner nose, superficial.........ccccecevernneee. $
Cautery of cervix; cryocautery, initial or repeat.. $
Chemical cautery, granulated tissue..................... $

Chemical destruction condyloma of anus,simple $

Chemical destruction condyloma penis; simple .. $
Chorionic gonadotropin assay ..........ceceecserersenens $
CirCUMCISION. ..cveercreenterrereesrenrsnesessestessnsessassens $
Circumcision, Not NEWDOIM........ccvveerrererererrerrenn. $
Circumcision, surgical, not newborn................... $
Closure of split wound, simple.........cccceeveervercne $
Closure of split wound, w/packing.........cccccee.e... $
Collect capillary blood specimen...........ccocoenenee. $
Colposcopy of cervix, including upper/

adjacent Vagina........ceceeeererscrnenneenenesennseosneneans 5
Colposcopy with biopsy of cervix and

endocervical curettage.........ccceveveererereerererreenann. )
Colposcopy, entire vagina W/Cervix .........c.ue..... $
Colposcopy, entire vagina w/cervix w/biopsy..... $
Colposcopy, cervix w/biopsy of cervix ............... $
Colposcopy, cervix w/endocervical curettage ..... $
Colposcopy, cervix w/loop conization ................ $
CryoCautery, CEIVIX ...ceerrrerurererersersarseseseeseaseans $
Cryosurgery removal of anal lesion(s) ................ $
Cryosurgery, penis 1esion(s) .......cceceveeererrcescrnenen. $

60-31

117.00
25.00
39.00
49.00
15.00
51.00
30.00

142.00
404.00
149.00
167.00
137.00
142.00
84.00
19.00
19.00
15.00
69.00
369.00
112.00
259.00
173.00
96.00
87.00
328.00
219.00
318.00
81.00
294.00
219.00
26.00
110.00
286.00
432.00
297.00
267.00
29.00

292.00

422.00
233.00
282.00
260.00
246.00
579.00
166.00
209.00
157.00
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Culture specimen, bacterial, non urine/blood/stool $ 39.00
Culture, bacterial, quantitative colony count, urine $ 22.00
Culture, pathogenic organism, Screen.................. $ 34.00
Cytopathology, cervical/vaginal, manual screen. $ 24.00
Cytopathology, cervical/vaginal, physician

INEIPIEtAtiON ...vcveevererereenerrenceneaessnesnesessncsensnnne $ 39.00
Debride 1-5 nails, any method...........cccceevrennnne $ 4400
Debride 6+ nails, any method........c.ccceceeevneenenne $ 61.00
Debride skin/muscle, FX.......oovveveieercciinnicnnnen. $1,133.00
Debride skin/muscle/bone, FX ........cccvceermvevenennen. $1,631.00
Debride skin/tissue, FX .....cccovveercerecneriererneersenernns $ 873.00

Destruction benign/premalignant lesion 15+....... $ 365.00
Destruction benign or premalignant lesions

other than skin tags, 1st lesion..........ccccceeuneee. $ 105.00
Destruction flat/molluscum, 15+...........ccconven..ee. $ 164.00
Destruction flat warts, molluscum, up to 14........ $ 129.00

Destruction lesion(s), anus; simple, cryosurgery $ 285.00
Destruction lesion(s), penis; simple, cryosurgery $ 237.00

Destruction lesion, 2-14..........ccceeeveeeereverreenciennens $ 35.00
Destruction penis lesion(s), extensive ................. $ 462.00
Destruction, vulva lesion(s); simple, any method $ 232.00
Destruction vaginal lesion(s), extensive............... $ 591.00
Destruction vaginal lesion(s); simple, any method$ 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 ...........ccereeeeevceneennne $§ 77.00
Drain complex postoperative wound infection.... $ 361.00
Drain external ear lesion, simple............ccccoeeueuenne § 197.00
Drain infected arm/elbow bursa..........cc.cecvvevcenenne $ 334.00
Drain lower leg abscess/hematoma .........cc.ceeee... $ 711.00
Drain neck/chest abscess/hematoma.................... $ 554.00
Drain skin abscess, complicated or multiple ....... $ 239.00
Drainage of anal abscess..........ccocoeercerceeenirennnnns $ 192.00
Drainage of finger abscess, complicated ............. $ 507.00
Drainage of finger abscess, simple..........cccecen..... $ 260.00
Drainage of forearm/wrist lesion.........ccccecvverenene. $1,076.00
Drainage of pilonidal cyst, complicated.............. $ 361.00
Drainage of pilonidal cyst, simple...........c............ $ 178.00
Drainage of rectal abscess under anesthesia........ $ 452.00
Drainage of rectal abscess, separate procedure ... $ 573.00
Drainage of skin 1esion.........ccceecerveeeeeercreneercnne $ 154.00
Drainage of thigh/knee lesion................... S $ 811.00
Drainage of tonsil abscess .......cccceevererevcrserrnereances $ 246.00
Drainage of vulva gland abscess........ccccceeeeuneeen. $ 182.00
Drainage of vulva/perineum abscess..........coe.u... $ 196.00
Drug screen, qualitative, multiple

classes, chromatographic.........cceceerveeereerunenes $ 60.00

Destroy malignant lesion
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face/ear/nose 0.5 cm or

I€SS eeeiireireiinnnes

face/ear/mose 0.6-1.0 CM ......coevuvrereerverrennen.
face/ear/nose 1.1-2.0 CM.....cuveeeeeerveernennen.
face/ear/mose 2.1-3.0 CM..ceeevreeeeeecrernnenne,
face/ear/mose 3.1-4.0 cm ....covvevvriccnnreennn.

face/ear/nose >4.0 cm ..

neck/hand/foot/genital 0.5 cmor less ........
neck/hand/foot/genital 0.6-1.0 cm .............
neck/hand/foot/genital 1.1-2.0 cm .............
neck/hand/foot/genital 2.1-3.0 cm..............
neck/hand/foot/genital 3.1-4.0 cm .............
neck/hand/foot/genital >4.0 cm .................

trunk/arm/leg 0.5 cm or

lesS..eniriiniiinnnne.

trunk/arm/leg 0.6-1.0 cm ....cccooeencceneen.
trunk/arm/leg 1.1-2.0 cm ...coeeeeeeeccrcanen.
trunk/arm/leg 2.1-3.0 cm ..o
trunk/arm/leg 3.1-4.0 cm ...cooeeveeericniennnnn.

trunk/arm/leg >4.0 cm..

Developmental testing, limited...........ccccccecrveenne

Ear piercing.....c.cceccereevermrecnen.

Electrocardiogram, routine ECG, with at
least 12 leads; interpret & report.........ccceueeee.

Electrolyte panel....................

Endometrial sampling (biopsy) -....cccceeeveerevrennnane

Evaluation of wheezing .........
Evaluation, athletic training...
Exhaled carbon dioxide test...

Eye service or procedure NEC ............cccecvvuennee.
Excise skin wedge, ingrown toenail ....................
Excision of nail and nail matrix, partial or

complete, permanent ..........

Explore/treat finger joint removalof foreign body $

Gastric intubation/treatment ..
General health panel...............
Glucose blood test..................

Glucose; quantitative, blood, reagent strip ..........
Glycosylated hemoglobin assay ........c...ccccceeenenne

Hearing screening........ccceeerne.

Hemoglobin count, colorimetric.........cccccccevueneenn.

Hepatic function panel...........
Hepatitis A antibody, total.....
Hepatitis panel, acute.............
Heterophile antibody screen ..

Hysteroscopy w/biopsy endometrium

and/or polypectomy............
Incise/drain eyelid lining cyst
Incision and drainage abscess
simple or single......................

or cyst,

Incision and removal foreign body, simple .........
Incision and drainage of rectal abscess................

Incision of breast lesion, deep

60-33

233.00
281.00
349.00
423.00
396.00
418.00
212.00
247.00
297.00
376.00
331.00
396.00
186.00
219.00
272.00
342.00
392.00
332.00

74.00

56.00

90.00
20.00
262.00
65.00
50.00
88.00
43.00
126.00

446.00
566.00
110.00
124.00
11.00
20.00
41.00
22.00
13.00
32.00
71.00
44.00
23.00

792.00
349.00

149.00
173.00
383.00
527.00
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Incision of external hemorrhoid.......c..ccccoouvernnen. $ 244.00
Infectious antigen, chlamydia trachomatis .......... $ 39.00
Infectious antigen, HBSAG........c.ccccocniinnnuncncnns $ 45.00
Infectious antigen, streptococcus group A........... $ 26.00
Infectious antigen, HIV-1, direct probe............... $ 62.00
Infectious antigen, neisseria gonorrhoeae,

IrECt PrODE .....eoeeeeerrieee e sesseneteesanseeene $ 57.00
Infectious antigen, neisseria gonorrhoeae,

QUANtfICAtON .....veeeeeecreeeerece e eeneaene $ 131.00
Infectious antigen, streptococcus A, direct probe $ 57.00
Initial treatment, 1st degree burn..........c.cc.ccc...... $ 116.00
Inject skin lesions, 7 MaX.......cccoeversnisenseceriesenens $ 70.00
Inject skin lesions, 8 or more........ccocceecmveceririanens $ 107.00

Injection single/multiple trigger points 1-2 muscles $ 146.00
Inject single/multiple trigger points 3+ muscles.. $ 145.00

Injection single tendon, ligament..........ocecceuenee. $ 132.00
Insert contraceptive capsules.......ccccccevereereeuernncn. $ 278.00
Insert non-biodegradable drug delivery implant.. $ 194.00
Insert non-indwelling bladder catheter ................ $ 87.00
Interphalangeal joint, €ach.........cccoccerererrcreceruennee $ 717.00
Intramuscular injection of antibiotic ........ccecerneee $ 2200
IV infusion therapy, up to 1 hour............ccocucu.ee $ 127.00
IV INJECHON ...t $ 56.00
Late closure of wound, extensive .........cccccceveeennee $1,204.00
Layer closure of wounds
face/ears 2.5 cm Or 1€8S.....vvecvererenrevrivisnanne $ 337.00
face/ears 2.6-5.0 CM...c..eeecvecvecvneeceeerenenens $ 398.00
face/ears 5.1-7.5 CM...ceerecrrcenscniinscnsenee $ 422.00
face/ears 7.6-12.5 CM....coeereecrncererenercenes $ 493.00
face/ears 12.6-20.0 CM.....oevereecveeceverecenncen. $ 634.00
face/ears 20.1-30.0 Cm.......ocereeeerrrrreininennns $ 805.00
face/ears >30.0 CM ..c..coveeeerereereeerrseenniscnens $ 913.00
hands/feet 2.5 cm or 1ess .....ccceeveeeecerncrecen. $ 280.00
hands/feet 2.6-7.5 cm.......ccvveevreveeverceeenneen $ 341.00
hands/feet 7.6-12.5 CM.....cccocereeevcrvereriennnes $ 453.00
hands/feet 12.6-20.0 cm.......ccccoeeercerereccncnee $ 466.00
hands/feet 20.1-30.0 cMm.....c.cccevveererruevenneene $ 601.00
hands/feet >30.0 CIM.....coveereerccerccrnerinreene $ 693.00
trunk 2.5 Cm Or €8S .covevueecreecerreerrcneenerenene $ 249.00
trunk 2.6-7.5 CM..ecreeeeecrrcereerecreeeeneneseennene $ 310.00
trunk 7.6-12.5 CM.cerveeeencceesnensereesnesanenanee $ 423.00
trunk 12.6-20.0 CM....covevuevrecerreerenennenenees $ 554.00
trunk 20.1 -30.0 CM..ccvreerrecenecreerereeneenne $ 562.00
trunk >30.0 CM..ceeeecceceeniecceceesecneeeeeene $ 664.00
Ligation of hemorrhoid(s)..........coceererereerevrevecnenne. $ 210.00
Lipid profile......ccoovvmeerncrnnieneneieccercseneneenne $ 42.00
Manual therapy 1+ regions, each 15 minutes....... $ 26.00
Massage therapy .......ccoceeerernrneercrrsencesiescesscnenens $ 39.00
Maximum breathing capacity, maximal
voluntary ventilation.........c.cceveeveeneerseereesesnenns $ 49.00
Measure airflow resistance ..........cceveveeceescrneane $ 88.00
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Measure airway closing volume............cocceeeceenne $ 86.00
Medical nutrition therapy, Group 2+

individuals, €a. 30 mMINS.......ccecocevvvieereeereerrnenens $ 44.00
Medical nutrition therapy, re-assessment

and intervention, 15 Mins.......cccccvrveeevverrcvereeenns $ 29.00
Medical nutrition therapy, initial assessment

and intervention, 15 mins........ccccceeeveevveeeenenen. $ 34.00
Metabolic panel, basic......c.cccceevverececrerieeceeesnaneen. $ 31.00
Metabolic panel, comprehensive ..........ccceerueueeen. $ 39.00
Metacarpophalangeal joint(s), each..................... $ 606.00
Microscopic examination of urine.........ccccceveenee. § 17.00
Motion analysis, comprehensive,

video-taping kinematics/3D .........cccceveeuenneen. $ 188.00
Nailbed reconstruction w/graft .........ccceceeveeeuneee. $ 521.00
Nasopharyngoscopy w/endoscopy......ccoeeuerecennee $ 172.00

Neuromuscular re-education, each 15 minutes.... $§ 39.00
Noninvasive ear or pulse oximetry for O2

saturation; SINGle........cccoeveereereeeereseceeersenennenenns $ 37.00
Obstetric profile........ccceeveeeveeceeceeceeseerecerreneresenns $ 119.00
Papillectomy or excision of single tag, anus ....... $ 189.00
Paring/cut benign skin lesion, 1.......ccccccoeecereerncnne $ 54.00
Paring/cut benign skin lesion, 24 ..........cccccue...n. $ 60.00
Paring/cut benign skin lesion, 4+..........cccceeeurnnenn. $ 66.00
PeakfloW  ..oooeeeeeeeeeeee e $§ 4.00
Pelvic examination w/anesthesia.........ccccoeveeenneen. $ 256.00
Physical therapy exercises, each 15 minutes........ $ 29.00
Proctosigmoidoscopy/diagnostic .........cccceeeceece. $ 124.00
Puncture drainage of breast cyst........ccocceveeneeencen. $ 137.00
Puncture drainage of skin lesion.........cccceveveennneee. $ 104.00
Puncture aspiration of abscess, hematoma,

bulla Or CYSt...cvereeeriereeererrccte e reeerreese e $ 146.00
Pure tone audiometry; air only ......cccoceveevveecerencn. $ 41.00
Pure tone hearing screen, air...........cceceeeerenvreennnn. $ 28.00
RBC sedimentation rate, automated .................... $ 24.00
Re-evaluation, athletic training...........ccceceeueeuennen. $ 50.00
Removal of anal tags .......cccccveceeecrrerrrecereseecvennee. $ 251.00
Removal of cervix Cone.......cceceeeeeeureeerercercesneenen. $ 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.........cceovvrnevrrernnnnn. $ 153.00
conjunctival superficial.........cccccvveecernenns $ 103.00
corneal w/slit lamp........ccceeeevervevrereeercnnen. $ 166.00
corneal w/o slit lamp......cccceevveeeeveecenrnnnnen. $ 353.00
Removal of foreign body intraocular
from anterior chamber.........cccceeeevrreeeevreeerenneen. $1,337.00

Removal of foreign body; cornea with lamp........ $ 222.00
Removal of impacted cerumen, one or both ears. $§ 86.00
Removal of nail bed/finger tip.......cccoceeverereurennnee. $ 418.00
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Removal of nail plate partial/complete,

each additional..........cccoreveevernerr e,
Removal of penis 1esion(s) .........cecercerercrceennens
Removal of skin tags, up to 15 lesions...............
Removal of skin tags, each additional 10..........
Removal/abrasion of skin of nose......................
Remove bum scab, initial incision...........c.........
Remove cervix cone w/loop electrode...............
Remove contraceptive capsules.........ccovevrenne
Remove deep thigh/knee foreign body..............

Remove extensor tendon w/rod implantation

of synthetic rod, eachrod.........cccoccevceievnnnnnne
Remove hemorrhoid clot.........ccooveeeevverecrnennenn.
Remove impacted ear wax...........coueneivnseesseennes

Remove lesion

scalp/neck/hand/foot 0.5 cm or less ........
scalp/neck/hand/foot 0.6-1.0 cm..............
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 cm..............
scalp/neck/hand/foot >4.0 cm..................
trunk/army/leg 0.5 cm or less.........ccuuuuene.
trunk/arm/leg 0.6-1.0 cm .......cccccconereneee.
trunk/arm/leg 1.1-2.0 cm ......ccccceueeeneneee.
trunk/arm/leg 2.1-3.0 cm ......ccevvcreeneinnenn.
trunk/arm/leg 3.1-4.0 cm .....covcevcrennnene
trunk/arm/leg >4.0 cm........cocoveniiniinnncnnen.
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 3.14.0 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 ......cccoeeeeneenncn.
face/nose/lips 1.1-2.0 cm .....ccceeceieenence.
face/nose/lips 2.1-3.0 cm....ocovverncnenenene
face/nose/lips 3.1-4.0 cm ....cceeverereecnnee.
face/nose/lips >4.0 cm ......coeveevervcrrnccenne.
head/hand/foot 0.5 cm or less ..................
head/hand/foot 0.6-1.0 cm .........cceenennenes
head/hand/foot 1.1-2.0 cm .....cccrcirmrnnennee
head/hand/foot 2.1-3.0 cm ......cceceeeeenneneee
head/hand/foot 3.1-4.0 cm .........cccceneueneen
head/hand/foot >4.0 cm ......cccoverererncenenee
trunk/arm/leg 0.5 cm or less.....................
trunk/arm/leg 0.6-1.0 cm ........ccccecmnennene
trunk/arm/leg 1.1-2.0 cm ....cocvreccceccnnenne
trunk/arm/leg 2.1-3.0cm ....cooceeveenrcnnnnee
trunk/army/leg 3.14.0 cm .....coceevreennenees

60-36

$1,155.00
$ 211.00
$ 104.00

$ 137.00
$ 155.00
$ 214.00
$ 324.00
$ 468.00
$ 665.00
$ 118.00
$ 145.00
$ 204.00
$ 270.00
$ 359.00
$ 424.00
$ 214.00
$ 272.00
$ 342.00
$ 443.00
$ 589.00
$ 753.00

$ 333.00
$ 420.00
$ 505.00
$ 609.00
$ 684.00
$ 914.00
$ 265.00
$ 336.00
$ 409.00
$ 491.00
$ 571.00
$ 826.00
$ 230.00
$ 281.00
$ 335.00
$ 408.00
$ 490.00
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trunk/arm/leg >4.0 cM......cocvvccrrrinerccrecnnes $ 664.00
Remove non-biodegradable drug delivery implant $ 221.00
Remove object from foot, deep .......corvvurcuvenee. $ 471.00
Remove object from foot, subcutaneous ............. $ 279.00
Remove object from foot, complicated ............... $ 894.00
Remove object from nose........cc.ceeveererevcernncrnnnne. § 134.00
Remove object from outer ear canal.................... § 135.00
Remove object from outer ear canal w/anesthesia $ 410.00
Remove object, muscle/tendon, deep ...........c..... $ 618.00
Remove object, muscle/tendon, simple................ $ 293.00
Remove pilonidal cyst, compleX.........c.ccccevemreree. $1,330.00
Remove pilonidal cyst, eXtensive ...........ceeeveunee. $1,065.00
Remove pilonidal cyst, simple.......cc.cccceveerrenncne. $ 636.00
Remove skin foreign body, complicated ............. $ 311.00
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, t0€(S) .....cccceorrreerscrccrunne $ 466.00
Remove tissue expander(s)........cceeceeeereerrrencerecnne $ 447.00
Remove vulva gland/lesion...........cccocvccernecrecennnee $ 662.00
Remove/reinsert contraceptive caps .......ccoeeeeueen. $ 357.00
Remove/reinsert non-biodegradable

drug delivery implant ...........ccoecrverrnienaniinens $ 357.00
Remove/revise cast, boot/body ........cceeveereveranenne $ 78.00
Remove/revise cast, full army/leg ........cccccecueuneee.. $ 108.00
Renal function panel.........cc.coovvirvcrnininnininncnns § 32.00
Repair complex wound, lid/nose/ear/lip

€aCh 1.0 CIM et $ 540.00

€ach 1.1-2.5 CM....eevererceeercceccneenacneene $ 682.00

€aCh > 2.5 CM.ucoereerreeeeeeerrc et eesre e $1,063.00

each additional 5.0 cm or less........cccce.... $ 396.00
Repair complex wound, face/hand/foot

€ach 1.1-2.5 CMuureeceeececreenee s $ 570.00

€aCh >2.5 CM...cieereeeeeeceee e $ 848.00

each additional 5.0 cm or less..........c......... $ 322.00
Repair complex wound, scalp/arm/leg

each 1.1-2.5 cM...uceverirciiiirceceinae $ 449.00

€aCh > 2.5 CM ... eeeeeceeeeeeeenneens $ 633.00

each additional 5.0 cm/less ......ccocevccvennne $ 237.00
Repair complex wound, trunk........ccoceceeereeercecenee $ .365.00

additional 5.0 cIV/IESS .....cccecreerrereercrrecererenrnenne $ 229.00
Repair complex wound, trunk complex............... § 503.00
Repair eyelid wound, partial..........cccceeneercneenee. $1,044.00
Repair finger tendon, closed..........coovevuevrernincne. $ 622.00
Repair finger tendon, w/o free graft, ea............... $ 839.00
Repair lip vermilion.........ccoeeeeveverveeescerccennseenene § 532.00
Repair mouth laceration..........ceceeeecvncrerseceereenenns $ 202.00
Repair of nail bed .......coceeeeemerecneerenercnnceccnncnnn. $ 319.00
Repair vagina/perineum injury ...........cceeeeeveeneeeee. $ 570.00
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Respiratory flow volume 100p ........cceveverennnnnen. § 67.00
Sample stomach contents............cocevvererverereenenne $ 494.00
Sample stomach contents after stimulation ......... $ 297.00
Sample stomach contents, 1 hour........................ $ 618.00
Sample stomach contents, 2 hours..........c.ceeeene $ 419.00
Sample stomach contents, 2 hours
including gastric stimulation ..........c.ccevvveenrnnnns $ 635.00
Sample stomach contents, 3 hours.............c......... $ 741.00
Sensorineural acuity test.......ceccerverircrerceerescrneneesne $ 33.00
Serial tonometry evaluation(s).......c.coccerereverernennne $ 66.00
Shave lesion
face/lid/ear/nose/lip 0.5 cm or less ............ $ 144.00
face/lid/ear/nose/lip 0.6-1.0 cm.................. $ 172.00
face/lid/ear/nose/lip 1.1 -2.0 cm..........c.c... $ 209.00
face/lid/ear/nose/lip >2.0 cm......ccceuereeenennne $ 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 >2.0 cm.................... $ 257.00
Shave skin lesion
trunk/arm/leg 0.5 cm or less......ccceenvnnenns $ 115.00
trunk/arm/leg 0.6-1.0 cm ....cocervvvvinicnennans $ 145.00
trunk/armyleg 1.1-2.0 cm .....cocceeinnrennneen, $ 179.00
trunk/arm/leg >2.0 CM....cccceevenrereccreenereerane $ 241.00
Simple repair superficial wounds
face 7.6-12.5 CM..cvceeercreeeccrreneneenneeneens $ 451.00
face 12.6-20.0 CM....ervererceececrreercecesiesenns $ 433.00
face 20.1-30.0 CM..ccveerneecremcencreceerernaees $ 864.00
face over 30 CMu....cvvceieeereeeerceneeiencneeas $ 776.00
trunk 12.6-20.0 CM.....coveercercreecenrneeennas $ 390.00
trunk 20.1-30.0 CM...ceveeveereecercciniininienns $ 412.00
Simple repair superficial wounds,
2.5 CM Or €8S ..vurerereeceetrecercicicane $ 235.00
Simple repair, superficial wounds,
2.6 CM = 7.5 CMuecurrerreeieerereerscinennens $ 287.00
Simple repair superficial wounds, trunk
7.6 =12.5 CIML..vereiereeeeecreeceeee e $ 309.00
>30.0 CML .o nrsne s $ 540.00
Skin test; tuberculosis, intradermal..........c.ccccc.... $ 28.00
Smear, primary source with interpret .................. $ 2500
Special SUPPLIES ...ecoereceurccrcrrerercriisieieeereeeeeas $ 13.00
Spun microhematocrit blood count...................... $ 11.00
Strapping of ankle.........cccoveemeenrrisiscsesnennennn $ 54.00
Strapping of chest .....c.cccecvrreviiiviiinnicsiriennennes $ 104.00
Strapping of elboW/WIISt .......ccccoemererrrirccrcsenane $ 59.00
Strapping of hand/finger........ccccecercrrrenrreserrcrernnns $ 60.00
Strapping Of hip ....ceoeeveieeirenersiiiiinirereeieenens $ 82.00
Strapping of KNee..........cocevcereemreniinsinscnnninnnncnnen $ 71.00
Strapping of low back........cccooerrrcerrnsinienrecnnene $ 109.00
Strapping of shoulder.........cccccccvrnieninnrinnnne. $ 71.00
Strapping. 0f tOES .....cevvevrrrrerereecercrrernscsssssesesssens $ 52.00
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Subcutaneous hormone pellet implant................. $ 193.00
Subcutaneous/Intramuscle injection..........cc.ceue... $§ 16.00
SUPPHES oot acquisition cost
Surgical cleansing, tissue/muscle/bone ............... $ 852.00
Surgical biopsy of breast, open.........cccvcveninneans $ 691.00
Surgical cleansing of abrasion..........ccecveerceeereeene $ 93.00
Surgical cleansing of skin........ccccoovevniccinicnnnnen $ 132.00
Surgical cleansing of skin/tissue........c.cocceueucruneen $ 225.00
Surgical cleansing of tissue/muscle.............cc...... $ 590.00
SYPhilis test......cccovirmrrerrerreerenerrerrereereerrseserasienas $ 19.00
Therapeutic activities (one on one)........cccocoeeeuee. $ 49.00
Therapeutic, prophylactic injection

(subcutaneous or intramuscular).........cc.ceceeeeeene $ 21.00
Tissue exam by KOH slide samples ............o.cuu. $ 28.00
Treat shoulder dislocation w/anesthesia .............. $ 557.00
Treat shoulder dislocation..........ccccvevieencrucrnnans $ 382.00
Trim nondystrophic nail, any number ................. $ 31.00
TYMPANOZIAML......ccueevereerrerrereneseraneneesesasssesenesene $ 48.00
Urinalysis, non-automated, with scope................ $ 18.00
Urinalysis, non-automated, without microscopy. $ 17.00
Urinalysis, TOULINE ........cceeveeueererverreneeenseeneesensennae $ 2200
VaINOSCOPY -vevverrrererenennreersessensesessaesssssesessensesnns $ 196.00
Vaginoscopy w/cervical biopsy......ccccoeveeeecerncnn. $ 283.00
Vaginoscopy with LEEP .........cccecevevveveevenverceenns $ 678.00
VASECIOMY .vveeurereeereerrnrasessessessseesanssssnesessseseenes $ 498.00
Venipuncture finger/heel/ear stick routine .......... $ 16.00
Visual field exam(s), limited .........cccocrerrccencrnncns $ 103.00
Virus isolation for test, tiSSUE .......ccccoveereecenceennns $ 70.00

Immunizations — Community Health Centers

See LM 60.840(2)(c), Communicable Disease Fees
Mental Health — Community Health Centers

See LM 60.840(5a), General Mental Health Fees
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........ccccoureuennee. $ 43.00

Amalgam- three surface, primary or permanent.. $ 124.00
Amalgam-four or more surfaces, primary

OF PETMANENL.....cveerreeerrersereesnsersrsesesaessaceessasens $ 141.00
Amalgam-one surface, primary or permanent..... § 81.00
Amalgam-primary-1 surface.........ccoocvvecerericne. $§ 66.00
Amalgam-primary-2 surfaces. ........cooercereerirunnnees $ 78.00
Amalgam-primary-3 surfaces. .......cccceveereererueneen $ 93.00
Amalgam-primary-4 or more surfaces................. $ 115.00
Amalgam-two surface, primary or permanent..... $ 102.00
Apexification / recalcification — initial visit ....... $ 238.00
Apexification / recalcification — interim
medication replacement .........ccocceereererreeeneeeneenne $ 119.00
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Apexification/recalcification — final visit ........... $
Bitewings-four films........cccoveveverreecceerccnserccereenns $
Bitewing-single film........ccccoveneenneerrenencnennneae h)
Bitewings-two fllms .......cccoveveecerrenecenieneeneeeneene §
Child prophy with fluoride ........c.ccveeeeeercceeencnnes $
Child prophy without fluoride........c.ccocvrvurrennnnnee $
Complete denture - mandibular..........ccceevveneee. §
Complete denture - maxillary ........ccooeeecruvenennecen. $
Composite resin crown-primary-anterior ............ $
Composite-permanent-posterior - 1 surface ........ $
Composite-permanent-posterior -2 surfaces........ $
Composite-permanent-posterior - 3 or more

SUMACES  ..eveverveerreeernreremrreesiessesessasnssaesnesaeens §
Composite-primary-posterior - 1 surface............. $
Composite-primary-posterior - 2 surfaces........... $
Composite-primary-posterior - 3 or more surfaces $
Crown buildup, including any pins........ccoccecvenee. 5
Crown buildup-with retentive post........c.cccceeeen. $
Endonic Therapy- Anterior (excluding final

TESTOTAION) ...veveverereereeseeaeenrraesseessersnrssnnesneeses $
Endonic Therapy- Bicuspid (excluding final

TESLOTALION) ....vceeeeceeereeceeceererereseeeseesassasssenes $
Endonic Therapy- Molar (excluding final

TESLOTALION) ....vverererereeeeeererene e ranenessessessseesnes $
Excision of pericoronal gingiva.........cccccoeecveenene. §
Extraction of Roots/Per Tooth.........cceeeeeereenunucne. $
Extraction/Per Additional Tooth............cccerveuee.e. $
Extraction/Single Tooth.........ccccocereercrcercecrcrennne $
Extraoral-each additional film........ccccceeeencennecenne $
Extraoral-first film........ccccooereemeerrececcreereeseceenne $
Full mouth debridement to enable perio evaluation $
LV. Sedation........cccceveveeeereerrenrerenesiessessessesaessesenns $
Immediate denture - mandibular.............cceveeeecnee $
Immediate denture - maxillary........ccccooveeerverenenns $
Incision and drainage of abscess-extraoral

SOLE tISSUE....cuvereereerricreerrrreerrrnesenensesenaeeeseeescs 5
Incision and drainage of abscess-intraoral

SOFL HISSUC...ueueeerereeerrereeseestsesseeesnenesnesessesscnses 5
Incomplete endodontic therapy; inoperable

or fractured tooth......c.ceeeveirerrreeeneicrneeeeneneen $
Interim complete denture (mandibular)............... $
Interim complete denture (maxillary).................. $
Interim partial denture (mandibular) ................... $
Interim partial denture (maxillary) ......c.cccevevenene. $
Intraoral-complete series (including bitewings) .. $
Intraoral-occlusal film ........ccooveeeeererceencrecnecnenae $
Intraoral-periapical-each additional film.............. $
Intraoral-periapical-first film........ccccceeeercnnnn. $
Labial veneer-composite-chairside...........ce..v..... $
Local anesthesia.........ccoceeereeeerreeenennasressnesneerannns $

Local anesthesia not in conjunction with

60-40

108.00
29.00
12.00
24.00
50.00
36.00

774.00

774.00

205.00
80.00

130.00

175.00
81.00
97.00

154.00

107.00

143.00

321.00
369.00

464.00
175.00
125.00
85.00
90.00
31.00
40.00
107.00
240.00
774.00
774.00

90.00

149.00

228.00
238.00
238.00
351.00
338.00
67.00
10.00
12.00
21.00
250.00
111.00

60.840

LM60



60.840

£M60.00009.840BCCVER

Lane Manual

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

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

framework with resin denture bases................. $
Maxillary partial denture - resin base................... $
Nitrous Oxide Anesthesia/Per Time Unit Charge $
Oral Evaluation (limited).........cccccvcerevrrncrcceenene $
Oral Evaluation (comprehensive)...........ccoceeuen... 5
Palliative (emergency) treatment of

dental pain — minor procedure...........cccceerrucenae $
Panoramic film .........coevevveevnnevenrcnennenenennenne $
Periodontal maintenance procedures............cc..... $

Periodontal scaling + root planing-per quadrant.. $
Phophylaxis-ADULT-with fluoride treatment..... $
Pin retention-per tooth, in addition to restoration $

Prefabricated resin crown..........cceeeeevveveerveenenns $
Prefabricated stainless steel crown —

permanent tooth.........cceverveeenenirvennnerniesenenne $
Prefabricated stainless steel crown — primary

100th s eeaene $

Prophylaxis-ADULT-normal or full dentition..... $
Pulp cap - direct (excluding final restoration)..... $

Pulp cap — indirect (excluding final restoration) . $
Pulp vitality tests ....cocvvverererrereriereerneeeereeceercereneas $
Pulpal debridement, primary and permanent

tEEtH e $

Pulpal therapy (resorbable filling) — anterior,
primary tooth (excluding final restoration ) ..... $
Pulpal therapy (resorbable filling) — posterior,

primary tooth (excluding final restoration) ...... $
Rebase complete mandibular denture.................. $
Rebase complete maxillary denture..................... $
Rebase mandibular partial denture ...................... $
Rebase maxillary partial denture ..............ccen.... $
ReCement CIOWI ....c..coevereereerenrecesrsseeesenesnsneneens $
Recement inlay ........cccoeeevcereirercnrennereceenenseseene $
Recementation of space maintainer..................... $
Regional block anesthesia.........ccccccevvereeceeerenenenn. $

Reline complete mandibular denture (chairside). $
Reline complete mandibular denture (laboratory) $
Reline complete maxillary denture (chairside).... $

Reline complete maxillary denture (laboratory).. $
Reline mandibular partial denture (chairside) ..... $
Reline mandibular partial denture (laboratory) ... $
Reline maxillary partial denture (chairside) ........ $

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

one piece cast metal......coeeevereeeeeeierereenrcreenene $
Removal of impacted tooth — completely bony... $
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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.........cc.ccoovvveeenvcrccninnenene $ 71.00
Repair or replace broken clasp .....c..coeecveverevrnnne $ 119.00
Repair resin denture base.........cccocceeierineecerennene $ 71.00
Replace broken teeth-per tooth..........cccceeeveecnncne. $ 71.00
Replace missing or broken teeth-complete

denture (each tooth)........cccoveeerrreerecsercvereenunnaces $ 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 — 4 or more

SUrfaces, POSLETION.......coveereeerererenceeennennenannaens $ 183.00
Resin-based composite — 1 surface, posterior...... $ 86.00
Resin-based composite — 2 surfaces, posterior.... $ 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 .......ccceeeeeeeeeerereeereereeseresveenaes $ 4200
Sedative filling........cceceeueeeeieeeeceereeeeereeeeeeeecennens $ 64.00
Space maintainer-fixed-bilateral..........cc.cceevcneee $ 214.00
Space maintainer-fixed-unilateral.............cccceoee.. $ 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........cc.cceeunnenee $ 190.00
Surgical removal of residual tooth roots

(cutting procedure) .........cccoveveereererceesseeseeneerennne $ 256.00
Suture of recent small wounds up to 5 cm........... $ 139.00
TempPOrary CrOWIL .......ccveerrueeveeereesueeeruesarssnnennens $ 130.00
Therapeutic pulpotomy (excluding final

restoration) — removal of pulp....c..ccecvveeevvcnnen. $ 107.00
Tissue conditioning, mandibular ......................... $ 62.00
Tissue conditioning, maxillary .........ccccevenencenne $ 62.00
Topical application of fluoride-ADULT-no

PIOPhYIAXIS ..o.eeeeerceereeere et sae s $ 28.00
Topical application of fluoride only, child.......... $ 14.00
Treatment of root canal obstruction; ,

NON-SUrgical ACCESS....veerrrrrcrrrrrrerrererannsreeeseranes $ 578.00
Trigeminal division block anesthesia .................. $ 60.00

(f) Medication & Supplies

ACHIVILY therapy .....cccoceveerererenserseseesereecsersesseenees $ 15.00
Drawing blood for specimen .......c.ccccceveeveeerenene. $§ 10.00
Limited Dental EXam.........ccooevveerirerecnrnenerecsernenes § 23.00
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Midazolam HCL, per 1 mg., injection................. $ 18.00
Training & Education Services........cccocevevinnnneeens $ 46.00
Visit for drug monitoring.........cceecvveevcnrernecneneans $ 38.00
(g) Pharmacy
Pharmaceutical Company Drug Assistance
Program Application Fee......cccoevvnieiloniinninnnnns § 5.00
Pharmacy Filing Fee......c.ccocevevrnenvnnicnciinrnins $ 10.00 + acquisition cost

(9) Animal Services Fees. Animal Services strives to ensure public and
animal health, safety, and quality of life. Revenue generated by Animal Services fees
stays within the Animal Services program. The following fees shall be charged by
Animal Services:

(a) Dog license/Regular

ONE YA ....cueeeeireeereerecereeseierssresersneesnessnessessaeses $§ 35.00
TWO YEaTS....covreremrereinereeerererernaetesereesaoneesnees $ 55.00
Three Years.....ocveceeeeereereeeenesneeecesereessenessenanes $ 70.00
(b) Dog license/Neutered
ONE YA ...oeeeeieeeeeeetreeeeeerseeeneraesneseessessseseesssnnens $ 15.00
TWO YEaTS....cccorrvrrreeeersireernerseresnesereseseneesaeaeas $ 25.00
Three Years.......cocuvreerereenisnineseessneraseneernonsanesserae $ 35.00
(¢) (i) Dog license/Regular/senior citizen (65 or over) owner
ONE YEAT ...c.evvrererreeerrecnrreressneseresessseesasesneanees $ 35.00
TWO YEAIS...ucoveeeereerereerererereeenrseesseseesseeseesenas $ 55.00
Three YEars....ocoveeeevereveerrrerreeesescesereasesanes $ 70.00
(i1) Dog license/Neutered/senior citizen (65 or over) owner
ONE YEAT ....evrerererreeencererrrnrseceeee st eeseesseesesneas $ 10.00
TWO YEAIS ....vvemeereererrerereerrneereeseeeeeesessenaeas § 17.00
Three YEars.......ccecveereeerreeirceenessvaereseesernessness $ 25.00
(d) (i) Voluntary juvenile (under 6 months of age)
dog/cat ID registration...........coceereereerverucrenens $ 5.00
(ii) Voluntary cat registration, One Year
REGUIAT.....c.ceeieeeeereeee ettt § 8.00
NEULETEd. .....evereeerirreeeeeeieersreeareaeeesaeeesessaeennes $ 4.00
(e) Duplicate iCEnse........cceoervermercriniecsrinseniesnnenns $ 2.00
() Noncommercial kennel license...........cccooueunune. $ 150.00
(850 of this fee to be used for educational, marketing, and spay/neuter purposes)
(g) Commercial kennel license........ccccccvriensirieennncnnee $ 250.00
(350 of this fee to be used for educational, marketing, and spay/neuter purposes)
(h) Commercial breeding kennel.............ccocvueeennnenee $ 350.00

(850 of this fee to be used for educational, marketing, and spay/neuter purposes)
(i) Impoundment

First incident ......cocvuevceeeeeneennnnennncseenseeneeseeeenes $ 25.00
Second inCident.........occevevererenrevenercerereesersereenenne $ 50.00
Third and subsequent incidents .........c.ccoeercreennnn. $ 100.00
(G) Daily care (per day maximum)........cecoccecerrererenee $ 10.00
(k) Watchdog permits..........cccvecrercerrerreruerccsernreenenns $ 25.00

(1)  Dangerous dog additional license and supervision fee
(i) Dangerous Behavior Class A Violator

FArSt YT ..ooiiiiieieereeee s estessssesessnnene $ 200.00

Annual Renewal.......cccoeeeeeeeeecriecisenesnennnns $ 100.00
(ii) Dangerous Behavior Class B Violator

FITSt YEaT...ocuveerirreervieneerirnrennesseseesssesnesessnne $ 100.00
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Annual Renewal.......ccccooveenicennnnnieinecnne. $ 50.00
(iii) Dangerous Behavior Class C Violator (annual) $ 25.00
(m) Handling and impound fees for unwanted animals:

Single Animal (adult dog/cat)........ccceeueeunenne $ 40.00
Litter (under four months of age).................. $ 40.00
Disposal for unwanted animals..................... $ 20.00
Euthanasia requests (dog or cat,

including disposal)........ccccvvinmivernnsineenns $ 50.00
Feral cat euthanasia and disposal .........c........ $ 20.00

(n) Adoption Fees (does not include cost of neutering animal):
Dog, includes one-year license, microchip

and registration, collar and lead ...............c....... $ 35.00
Cat, includes ID tag, collar, cardboard carrier,
microchip and registration............ccceeeeenvrinecns § 35.00
(0) Late Fee for failing to renew dog license before it
becomes delinquent..........cccccovvniiiiivcinensinnennn $ 10.00
(p) Review Hearing Fee ........coevniricniincncnncnnnee. $ 50.00

(@99 The Lane County Animal Services Manager or designee shall have
the authority to offer temporary license fee reductions and/or license/tag combination fee
specials for the purpose of increasing licensing compliance and/or animal adoptions.

(10) Developmental Disabilities.

Adult Foster Care Training Materials ........cceeeeueneneee. $ 15.00
(Revised by Order No. 94-6-29-1, Effective 6.29.94; 98-4-1-11, 4.1.98; 98-8-12-2, 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; 04-6-16-8, 6.16.04,; 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; 05-12-14-15, 1.1.06; 06-6-7-4, 7.1.06; 07-6-27-7, 7.1.07; 07-12-12-5; 12.12.07)
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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)............ $ 50.00/hour
Record Search
Search plus copies of first 5 pages.........ceceeverenees $ 3.50
Additional pages........c.cevcreereneererrernecenniesensceninnenes $  .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
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-UD VISIL) -ceceereeeereerereenceeereecseesenenne $ 30.00
Established Patient-Problem Focused-Brief ....... $§ 30.00
Established Patient—Problem Focused-Minimal.. $§ 35.00
Established Patient—Problem Focused-Limited... $ 45.00
Established Patient—Problem Focused-Moderate $ 70.00
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Established Patient—Problem Focused-Extensive
Established Patient—Prevention .........cccccecvvnnneennn.
New Patient—Prevention .....c.....ccceveesvveeececenannenn
New Patient—Problem Focused-Minimal.............
New Patient—Problem Focused-Limited..............
New Patient—Problem Focused-Moderate ...........
New Patient—Problem Focused-Extensive...........
Off-Site Direct Observation Therapy (DOT).......
(b) Procedures-Communicable Disease
Chlamydia test.......c.cocueererrieecreniorinnnisscsinisnencenins
GOonococcal test........cvveruverererecereiereernreeesineeseeeenaes
[€12: 10017211 s LRSS
Hepatic Function Study .........cccooevvnmnvciinenencacnns

HIV Expedited Testing
(non-deferrable).......coceveveevremeiccrinnneeerciee s

Premarital Assessment (non-deferrable)..............
Sexually Transmitted Disease, lab test-urine
(non-deferrable).....c.cocvevirerecrincnenrneereeeeeenee

Specimen Collection & Shipping .........cceveeiiacen.
Tuberculin Skin Tests........cccceeeeverecvcerscrererenarnns

Wet Mount/KOH ............ooovveriiciirneeccccsiinnneninne

(¢) Treatment/Medications-Communicable Disease
Administration of Vaccine/Medication.............
Condom(s), (all tyPes) ....ccerverererrcecrcercrctsniricecnens
Gamma Globulin for Hepatitis Close Contact.....
IMMUNIZAtIONS ....cccecereeceeeeeereceeeeesenecceresennerneene
Nystatin Cream .......cccveeeereerverersenerereesnecerearseneeeas
Other Medications ........ccueeeeeveereriecsrerererererennensens

Vaginal Yeast Cream.....c..ccvvverecrnecsscrcrerenenecenenes

Maternal Child Health Fees.

LEGISLATIVE
FORMAT

60.840

$ 95.00
$ 30.00
$ 40.00
$ 40.00
$ 50.00
$ 80.00
$110.00
$ 25.00

lab cost plus
$ 11.00 specimen
collection fee

lab cost plus

$ 11.00 specimen
collection fee

$ 21.00

lab cost plus

$ 11.00 specimen
collection fee

$ 11.00

$ 15.00

$ 10.00

$ 10.00

$ 15.00
acquisition cost
acquisition cost
plus $15.00 admin
fee plus office visit
acquisition cost plus
$15.00 admin fee
acquisition cost
plus office visit
acquisition cost
plus office visit
acquisition cost
plus office visit

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.

LM60.00009.840LEGREV
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Case Management ViSit........cccooeeivvinnrnieninnienns $ 44.00

High Risk Matemity Case Management (Full).... $ 132.00
High Risk Maternity Case Management (Partial) $ 66.00

Home Environment Assessment..........c.occeeeecnees $ 44.00
Initial ASSESSIMENL.....c.cccerreeneecreeeeeerreeeesnereesceneees $ 26.00
Maternity Case Management (Full) .................... $ 77.00
Matemity Case Management (Partial) ................ $§ 39.00
Nutritional Case Management...........ccccoveenerecnnae $ 51.00
Telephone Contact Visit .......ccceeureeereeirereercsrensenane $ 11.00
(b) Other Maternal Child Health (MCH) Services
Developmental Screening........c.ceceeceeeeeesencevennnens $ 60.00
Developmental Reporting/Consultation .............. $ 45.00
Flouride Only.......ccoeecvemerereeenerecceeeesesesennas $ 14.00
HOME ViSit....ceecreeceeciereeeeteee st eceeneeerseresesaes $ 150.00
Office Visit
NeW-Prevention ..........ccceveeeeerceeserssssesesneaeas $ 40.00
Established-Prevention............ccceeeeurisinercvranee $ 30.00
PKU ...ttt eree s eness s ene s ansans s $ 10.00
Rh and Type.....cocceemmeerieccninieceierenescinnseineas lab cost plus $10.00
(c) Child Safety Seat ........ccvreecievieccerirercrrrrecreeceane acquisition cost

(4) 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.............c.o..... $ 160.00
Day Care InSpections..........cvecevesisrersnescreessesseranse $156160.00
Fraternities/SOTOrities ......cocvveeverrrcrscecsersesseraens $ 160.00
School INSPECLIONS ....c.veerrerercrreneersrenereenenenreneneas $150160.00
Group Care Home Inspections........cccccceuveveneneen. $1506160.00

Mobile Units Licensed by Another Jurisdiction.. $ 30.00
Licensing Fees '
Food Service Fees

Bed and Breakfast.......ccccecerereerreernnienenenne $200209.00"2
Benevolent Temporary Restaurant
Administrative Fee........cccoveecrrecccncennncenas $ 20.00
Food Service-Weorkers-PermitHandler Testing Fee .... $ 10.00
DUPLICALE.....c.ccerrerereeeveereerereree e eeessesseseesesaeane $ 5.00

! Delinquency Penalty provided per ORS 446.323 as follows:

¢)) 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.

(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
$100 per month for each month of delinquency beyond the 30-day period noted above.

2 January 1 - September 30, Full Fee, October 1-December 31, 50% Fee.
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Temporary Restaurant............c.ccoomvvincnnenensnnsincennenes $100105.00/event’
Grouping of Six or More, Recurring ................... $166105.00/month,not
to
exceed $745750.00 per
year
Restaurants
Full Service
0-15 SEAS......orerrerrrecrerrensereanenesassssnsansanes $485510.00*°
16-50 SEatS.....covervreeereerenrersersesessesssesesssesens $535560.00%7
51-150 SEALS........oveeeereerreeerrcreseessensssessenas $615645.00*°
OVer 150 SEAtS.......oveeceeeereercrereesessessennanes $715745.00'"
Limited SETVICE......ovurremvereereereeeeresessensenaes $485250.00'%"
Community Kitchen Non-Profit Food Service.... $105110.00'4"
MODbile URILS........oooveeereeinreiiereseesarrssressrenessenaes $195205.00
WATCROUSE ......eeeeeeenereeieceieecsreesresseesaeesessnesserens $166105.00
COMMUSSATY ....eoveeremeeereerrreesisesererereesssanessasessaesses $195205.00
Tourists and Travelers
Motels
UP 10 25 UNItS...voveveeeereereerereenacrensenas $190200.00'°
2610 50 UNILS.....e.eevrecrecrerereeserernnens $260270.00"
5110 75 UBtS...vvvereereereererneceenseransanens $320335.00"
76 t0 100 UNtS.......ccoeerevrrerenrensereenes $385400.00"°

* Any person failing to apply for a temporary restaurant permit prior to the day of the event shall
pay a penalty fee of 50-25 percent of the license fee in addition to the license fee.
* See #1%.

® See #22.

¢ See #11.

7 See #22.

8 See #11.

® See #22.

1% See #11.

' See #22.

2 See #11.

1 See #22.

' See #1%.

¥ See #22.

'8 Delinquency Penalty provided per ORS 446.323 as follows:

€)) 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 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 #1616.
'® See #1616.
1® See #1616.

L.M60.00009.840LEGREV 60-24 LM60



At right margin indicates changes
Bold indicates material being added
Strikethrough indicates material being deleted

60.840 Lane Manual
101 and OVeTr.....uueeevrvrerciecenrrenieneens
RV Parks
Up t0 25 UnitS..ooveverereereeecrereenerieenens
2610 50 UNItS..ceeeeeeerererrenreeeeeercnaees
5110 75 UNitS..ceeerercinneereereeeerreeeeaees
76 t0 100 UNItS....eevvevvrneeemeneeerececnnnnne
101 and OVeT..uueeereeeeeeeeevteree e
Temporary - Campgrounds
Up t0 25 UNitS.cevvevecrercreerecrrerecenes
2610 SO UNItS....uueeemeeeeieeeccceenvieeer s
5110 75 UNItS..eeneeeerieresiveneereneereeerens
76 t0 100 UNItS......ocoeeiriecnnnerereecneens
101 and OVer....cuveeeeerereieerrenenae
Bed and Breakfast.....ceeeevceeeeeerceeeriieeennen,
Hostel 1-10 Deds ...cemcreeeeeeeeeeeeeereeeeeeenns
J I 27T R
Organizational Camps ........c.covmcrcrveneerenirenans
Picnic Park ...ttt er e
Public Swimming Pools, Spa Pools.....................
Vending Units
| E L RS RSOT
11220 aooiiieeiieeceieenese e cssne s asesessaasaaaes
21230 et reccnnneere e e s srrenees
3 L1 U
2 See #1623.
! See #1623.
22 See #1623.
2 See #1623.
24 See #1623.
5 See #1623.
2 See #1623.
2 See #1623.
28 See #1623.
B See #1623.
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$385400.00%°
$2.8598
for each unit over 100

plus

$190200.00 plus
$.45-50 per space®
$2606270.00 plus
$.45-50 per space®
$320335.00 plus
$.35-40 per space”

$ 385-00400 plus
$.35-40 per space®
$385400.00 plus $3.15
30 per each space over
100

$28085.00
$115120.00
$140145.00
$170180.00
$170180.00 plus $1.35
40 for

each unit over 100
$6570.00%
$7580.00%
$135140.00”
$215225.00%
$95100.00%
$250290.00

$7075.00
$8085.00
$415120.00
$425130.00
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. L O $150155.00
B B . S PR $185195.00
T6-100 ... eesee e e $246250.00
TOT-250 e $420440.00
251-500 ...t $635665.00
U g T O $865905.00
751-1,000 ... eeeaee e $40551,100.00
1,001-1,500 ......ooreerreeeeereaeerceeeeeeeeeneee $14;3851,445.00
1,501-2,000 .......cooreeceeeererreernnereeeneeeneen $14:8151,895.00
Nonrefundable Processing Fee..........ccccccevveneencnne $ 25.00
Plan Review
Bed and Breakfast Plan Review .........cccocceeeeencee. $115120.00

Food Service Plan Review/Opening Inspection .. $375185.00
Swimming Pools, Wading Pools and Spa Pools
(Construction Permit and Plan Review)
Includes first two construction Inspections $450470.00
Additional Construction Inspections (each) $15120.00

Tourist Accommodations Plan Review ..... $176180.00
Loan Reviews:
Rural Water/Sewage Systems.........ccceceevecerrereennes $200210.00
Other Inspection/Consultation above and
beyond normal inspections ............e.vereenen. $128135.00/hour

(5) GeneralMental Health FeesBehavioral Health Services.
(a) General Mental Health Fees.
All missed appointments, unexcused, may be charged for 1 hour of

service at the applicable rate.

Physician/PSychiatrist.........coccecereerenerersersensessensrcserceas $250288.00/hour

Psychiatric Nurse Practitioner........c.ccecevccreceenereccrcenennens $260230.00/hour

Therapist/INUISE .....cccoceeereeeireertereeerereeneaeeessarreneaeenaes $120138.00/hour

Client Requested Court Appearance ...........cocceeeeeeeruenee $320138.00/hour

Client Medical Records Request..........ccccvvrvenirnncnnens $ 20.00 flat fee plus
$.25 per page copy charge
as specified in LM 60.830

Daily Structure & SUPPOTL......ccceevreerereseererereseeseasesrenses $4046.00/hour

GTOUD SCIEENING ...cccvereereererrcrsentrsereersesensnessessssaraeeses $5058.00/hour

Group Therapy/SeESSIONS ......ccceeevreeeerrrrercerirsrsssisssessaes $50658.00/hour

InjectionsABese. ........eovvverrrrirne et $1820.00 flat fee

Intn

Interpretive Services-Oral/Sign.......cccveeeureenieeeesereesenen. $4046.00/hour

Lab Work, All TYPeS..c.ccocreirereerinsreic e Actual Cost

Money Management Fee........cccceveenenrceeccreincecnsernene $ 10.00/month

ol Medications-Supalied

Fwe Pl;eser"nh'nna [N 1000
PO e ee ey 4 TOYUY
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Personal Assessment by RN Only.......ccoeeovvvveereencnnennne $30635.00
Personal Care Reassessment by RN Only............c........ $3035.00
Personal Care Delegation by RN Only........cccceeereneenene. $3035.00
Physioal Bxam Generel—___________ ¢ 450g
Physician/Psychiatric

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

Adult .. $256288.00/hour
Child ...t $275316.00/hour
Plethysmograph, Full-AssessmentAll Types ................ Actual Cost$

—————Plethysmograph; Treatment $—80:00
) AALeeassssanseveorenanasanneseancncunansasenan W A A A4

Actual Cost

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

Adult ... $260230.00/hour

Child ..ot $220253.00/hour
Psycho-Educational SErvices ......c..cccvveeervnrecrvreneerennnnns $60669.00/hour
Report Preparation............cceceeeececeeeeseeeenessecsesessesnens $6069.00
Report Preparation-Simple Duplication.........ccccvveee.e. $ 15.00
Self-Help/Peer SErviCes.......coomeierrerreecrererseeseeesesessnnss $6669.00/hour
Skills Training, Group.......cccceeeeeereesrereesseseeeeserserceesennes $4046.00/hour
Skills Training, Individual...........cccoeveeerecerreerrereerenenne $120138.00/hour
Therapist or Nursing Services.........ccoeeereveeeereersereeenes $120138.00/hour

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

€6)—Aleohel-and DrugFees: (b) Methadone and Evaluation Unit

Fees
All missed appointments, unexcused, will be charged for 1 hour of
service at the applicable rate.

Physician/Psychiatrist..........ccceeeerrvereereceresrerenesnsenneeenns $250288.00/hour
Psychiatric Nurse Practitioner.........ccccceeeeveveecerrereennnnn. $200230.00/hour
TherapiSt/NUISE ......covveeerrreerirrerereieresssesssseasssseressesens $426138.00/hour
Client Requested Court Appearance ..........cccceeveersernnnene $ 120.00/hour
Correction Evaluations.........cceeceevevveereesennnceneeseenieeseneen $ 150.00/session
DUII/Corrections Re-Referral.........cccccoeeereneenervennenenes $ 45.00/case
Group SCTEENING.......cuevevrrcterereerinneessncraenreessssseesenes $5058.00/hour
Group Therapy/Sessions .......cccvcvereeerrereecrereeerenereneens $5058.00/hour
INjections/DOSE.....cccecueeverrciecerieeeeeecreereee e rseeerenesaesaeeees $ 18.00 flat fee
INtAKE ...ttt $426138.00/hour
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Intensive Care MoORNitoring ..........ccceccvevenersencinnrenicrennne $ 60.00/case
Interpretive Services-Oral/Sign........cccceovevveeerrescrncnnes $4046.00/hour
Lab Work, Excluding Urinalysis.........cccceecerrecrencracnnnes Actual Lab Fees
Methadone Courtesy DOSE ........ccceverecereeseenreceesenseesennens $1615.00 ‘
Methadone Courtesy Dosing/Set-Up .......ccccevvereeercnnne $1520.00 flat fee
ODL Evaluation/Recommendation...........cccccerceeeunccrnenne $ 75.00
ODL Group SeSSION .....cccevereerrceniieesinscssecsssmssessssesneas N/C
ODL MaKeup Session ........cccceeereerervereesresineneesessrsenens $ 50.00
ODL Monthly Contact ..........cccevvevverrirerereescemseesenserseeens $ 35.00
Oral Medications Supplied, Methadone Only ...ceeeeceenes $ 8.00/dose
One-PreserpHof $— 700
Biv N —— $—35.00
Replacement Bottle, Methadone.........c..ccoercuenee. § 3.00
Physical Exam, Antabuse..........ccccevereeecereeereesereeeennnes $2529.00
Physical Exam, Limited..........ccccccevrececenenenrennee $3540.00
Physical Exam, General..........ccccccevcrveeerenecernenn. $8598.00
Physical Exam, with Lab Work .......cccccoveveeeerrccrennene. $95109.00
Physician/Psychiatrist SErvices........cccceeeerverersvererseeneres $250288.00

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

Psychiatric Nurse Practitioner Services ........ccccceeuerennen. $200230.00
Includes: Individual and Family Counseling, Case
Management, Professional Consultation, Medication
Management, Evaluations and Assessments

Report Preparation-Client Request.........cccccoeerceeevennnnee. $ 60.00

Report Preparation-Simple Duplication........c.cccveecennee. $ 15.00
Standard Case Monitoring..........ecveeeeereresueesuerseeceesereaes $ 30.00/case
Therapist or NUursing Services.........cccveeeeceeeceeseecrerseenns $120138.00/hour

Includes: Individual and Family Counseling, Case
Management, 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 .........cccoereverrinenae $ 11.00
Parole & Probation Fees
DNA Sample Fee ......c.coceivrivceerrncereeeeneneneeeennenene $ 10.00
Electronic SUPETVISION ........ccceveeeeeeeeerreseeserirsnesesnesees $38.00/day

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

Electronic Supervision Set-Up Fee .......cccooevercevereeenennn. $ 35.00
Interstate Compact Transfer Fee .......ccecveeiiienecicneennen. $ 150.00
Missed, Unexcused, Polygraph Test .....ccccevverevercccaeneee. Actual Cost
Polygraph Test ......ccceeverereeeeenieinireeeereesenee e seene e Actual Cost
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Positive Urinalysis ......cocoeceeeeenrncrniensinsinnencrsseessenssnnne $ 30.00/flat fee
Program PartiCipation ..........coceevrevrnerenirscrercrecnnesennens $  5.00/session
Supervision Fees ........ccvirninnninincncnecinineennennnns $ 35.00/monthly

(87) Family Mediation

Parent Education Class.......cccceveererreceeservansecseesseencnens $ 45.00/Attendee

(98) Community Health Centers (FOHC). Community Health Centers provide
access to primary and preventive healthcare services for medically uninsured,
underserved and homeless populations in Lane County, in accordance with federal
requirements under Section 330 of the Public Health Service Act. The Community Health
Center has a Board approved fee schedule for all billable services. The fee schedule is
established and implemented to ensure that all patients receive fair and equitable
treatment for any and all services provided by the Community Health Center. The fee
schedule approximates reimbursable costs for those services and is comparable to
prevailing 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
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

Fee for
Flat Fee  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.... $ 168.00
Annual/preventive care age 18-39 New .............. $ 203.00
Annual/preventive care age 40-64 Established.... $§ 182.00
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Annual/preventive care age 40-64 New ............
Annual/preventive care age >65 Established.....
Annual/preventive care age >65 New................
Basic life/disability examination ..........cccccceueee..

Behavioral Health Assessment

each 15 minutes, initial ........cccceevveererennnne
Behavioral Health Re-Assessment ...........ccovue....

Behavioral Health Intervention

each 15 minutes, individual ..............c......

Behavioral Health Intervention

each 15 minutes, group.......cccoceevevreenrennn,

Behavioral Health Intervention

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

Behavioral Health Intervention

each 15 minutes, family without patient....
Group health education.........ccecceeeveeeeverivenrnnnns
Health risk assessment test .........ccoccceeccenneencnncn.
Initial hospital care, low ........ccccevreceninnnnecncnnn.
Initial hospital care, moderate...............ccc.........
Initial hospital care, high .......ccccoeceereerenecanennee.
Initial surgical evaluation ..........cceceeeerericeerrnnnne
Office consultation, high ..........ccoceiveerannnee.
Office consultation, IoW.........ccececerereeeercrveverennne
Office consultation, Minor...........cccceeeeeeieverenens
Office consultation, moderate...............cccuuu.....
Office consultation, moderate-high ...................
Office emergency care........cceevveeverecmeeeeencreennen
Office/outpatient visit, established, high ...........
Special reports/insurance forms.........c.cccceceuee.
Unlisted Evaluation & Management .................

LEGISLATIVE

FORMAT

$ 222.00
$ 203.00
$ 235.00
$ 109.00

$ 44.00
$ 52.00

$ 24.00
$ 11.00
$ 49.00

$ 47.00
$ 40.00
$ 221.00
$ 165.00
$ 220.00
$ 285.00
$ 57.00
$ 381.00
$ 169.00
$ 121.00
$ 220.00
$ 292.00
$ 36.00
$ 209.00
$ 109.00
$ 151.00

Work/medical disability examination/established $ 61.00

Work/medical disability examination/new ........
Office visit Level 1 Established (nursing).........
Office visit Level 1 NeW.......ccoocvveveeveciiineennees
Office visit Level 2 Established.........................
Office visit Level 2 NeW.......covveeveeeereeeeereneneen.
Office visit Level 3 Established.........................
Office visit Level 3 NeW.....cccovveveevrireiceciierenenns
Office visit Level 4 Established.........................
Office visit Level 4 NeW.......ueeeieveereeereeienvennnne
Office visit Level 5 Established.........................
Office visit Level 5 NeW....c.eeeeicvmrveeeeereenenes

$ 109.00
$ 44.00
$ 79.00
$ 67.00
$ 109.00
$ 89.00
$ 152.00
$ 133.00
$ 219.00
$ 205.00
$ 280.00

Preventive counseling/risk factor reduction 15min § 60.00
Preventive counseling/risk factor reduction 30min § 97.00
Preventive counseling/risk factor reduction 45min $ 132.00
Preventive counseling/risk factor reduction 60min $ 179.00

Preventive counseling group 60 min ................
Well child care <1 year Established ..................
Well child care <1 year New .....ccceeeeecuvecueernnne

60-30

$ 51.00
$ 111.00
$ 138.00
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Well child care age 1-4 Established..................... $ 122.00
Well child care age 1-4 New ......cccccevrerverccreecnns $ 149.00
Well child care age 5-11 Established................... $ 130.00
Well child care age 5-11 New ....c.cocevvvecerncnennene $ 155.00
Well child care age 12-17 Established................. $ 141.00
Well child care age 12-17 New .......cccoceevereerenncns $ 173.00

(b) Medical Services - Community Health Centers

ACNE SUTZETY ..cveremeremeeeneeraeseeerseaesesesseassesesasees $ 98.00
Addition of walker to cast........ccoccevurrereerersernences $ 93.00
Aerosol/vapor inhalations, initial..........c.cccocrueenee. § 37.00
Agglutinins, febrile, each antigen.......c.ccccovvueeeee.. § 27.00
Airway inhalation treatment .........cc.ccoceeeeencecnnn. $ 34.00
Allergen immunotherapy, 2+ inject.........c.cvereenne $ 24.00
Allergen immunotherapy, one inject ................... $ 17.00
AnNoscopy, DIagnostiC........ccoecrrceurireereceereesecenenns § 97.00
ANoSCOpY, TEMOVE 1€SI0N....c.ceereeverrereeerreerenaennes $ 198.00
Anoscopy, remove lesion, w/snare ...................... $ 247.00
ANOSCOPY, W/DIOPSY .eveevrrrrerrereersnerertesssereesessesenae $ 130.00
Antibody, hepatitis C.......cccocevererveereseeenrenrecnnens $ 92.00
Antibody, HIV-1.....ceereceerieneeenaesesnecenne $ 86.00
Application of forearm cast ..........ccoovveerrccrernnnne $ 155.00
Application of hand/wrist cast........cccocrveirnrcernas $ 148.00
Application of leg cast, clubfoot............cccceueceunene § 161.00
Application of long arm cast..........cccceeevveirccnnnns $ 188.00
Application of long arm splint.........cccccvueervinnnee $ 128.00
Application of long leg cast........cccooeriererccuecncene $ 257.00
Application of long leg cast, walker..................... $ 275.00
Application of long leg splint.........ccccceceerccrneeenn $ 122.00
Application of lower leg splint ...........ccccerereecnnen. $ 106.00
Application of paste boot........ccccceererureercreereccrecnae $ 91.00
Apply finger splint, dynamic.........ccoceeuvvmrcnneenncne $ 59.00
Apply finger splint, static .......c.cooeevenvenmrinvcnrencenas $ 74.00
Apply foot splint (Denis-Browne)...........ccoceceunee. $ 64.00
Apply forearm splint, dynamic ......c.ccocerveuerereenees § 87.00
Apply long leg cast brace .........ccoceveeverinccvinnnnen. $ 282.00
Apply long leg cast, cylinder..........ccoeeceucecnennaens $ 232.00
Apply ShOTt 1€g CaSt .....cucvucereerereeeecrrrereresesssssenens $ 187.00
Apply short leg cast (Patellar Tendon Bearing)... $ 286.00
Apply short leg cast, walker.......c.ccocvreercerncenene $ 221.00
Apply splint (forearm to hand) ........ccccvecrucnene. $ 114.00
Aspiration/injection intermediate joint,
elbow OF anKIe ........covreeererrcnrcerreieeeiee e $ 130.00
Aspiration/injection large joint, knee,
shoulder, O hip.....cccoeevecereerenerrerernreenenesreeseneens $ 154.00
Aspiration/injection small joint, bursa
OF ZANEON CYSE ..ueeurereeeeercieerecereeeseneeeeneneas $ 117.00
Assay, calcium in urine, timed ........ccccooveereeeenene $ 25.00
Assay thyroid activity (TBG) ......cccoeeeeercercncnernens $ 39.00
Assay thyroid stimulating hormone.........c.c..c.c.... $ 49.00
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Assay, blood PKU ......cccovevrnvevenirrerecereeeeenene $ 15.00
Audiometry, air & bone..........cccecvererreereereresrennne. $ 51.00
Automated hemogram (CBC)...........ccccueeeurueun.en. $ 30.00
Avulsion of nail plate, partial or complete,
simple or Single........cccoerevereeveniereerernneeereseenea. $ 142.00
Bile duct endoscopy.......ccoeeveeeereerverneeeierrnreenanen $ 404.00
Biopsy of external ear.........cccooveeverernierrrecrcrurnenns $ 149.00
Biopsy of nail unit ........cccccoeeveeieneeereceeeeeenee, $ 167.00
Biopsy of uterus lining .......cccceceevevveveeecercerenenne. $ 137.00
Biopsy skin, single lesion ........ccceeeeeveveecereeenenne $ 142.00
Biopsy, second 1€S10n ........cccoeeeeveererreeeecnerensnennes $ 84.00
Blood count; hemoglobin (Hgb)..........ccccu.un....... $ 19.00
Blood occult, by peroxidase activity; stool.......... $ 19.00
Blood occult, qualitative feces, 1-3 determinations § 15.00
Breathing capacity test.......cc.ceveeuereerensereranennenans $ 69.00
Burn 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........cc.cccecceceenenn. $ 87.00
Cauterize inner nose, intramural.......................... $ 328.00
Cauterize inner nose, superficial.........cccccceeenueenne $ 219.00
Cautery of cervix; cryocautery, initial or repeat.. $ 318.00
Chemical cautery, granulated tissue..................... $ 81.00

Chemical destruction condyloma of anus,simple $ 294.00
Chemical destruction condyloma penis; simple.. $ 219.00

Chorionic gonadotropin assay ........cecceeeeererrerencen. $ 26.00
CIrCUMCISION. ...veueeurereserrcereereesersteeenersesnsasnseananas $ 110.00
Circumcision, nOt NEWDOTIN........ceeeecrvrcrvrrerrnrecenne $ 286.00
Circumcision, surgical, not newbomn................... $ 432.00
Closure of split wound, simple.......ccccceeererennneen. $ 297.00
Closure of split wound, w/packing....................... $ 267.00
Collect capillary blood specimen..........c.cccceeurue. $ 29.00
Colposcopy of cervix, including upper/

adjacent Vagina .........coceeeeeeeeeecereneeeesneneceeesneeenens $ 292.00
Colposcopy with biopsy of cervix and

endocervical curettage .........ccceceeeereeercereececreenvenne $ 422.00
Colposcopy, entire vagina w/Cervix ............ue...... $ 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 conization ................ $ 579.00
CryoCAULETY, CETVIX .covverrerrererrrassesearessesseressensens $ 166.00
Cryosurgery removal of anal lesion(s) ................ $ 209.00
Cryosurgery, penis 1€sion(s) ......c.cceevrereeeererienseene $ 157.00

Culture specimen, bacterial, non urine/blood/stool $ 39.00
Culture, bacterial, quantitative colony count, urine § 22.00
Culture, pathogenic organism, screen.................. $ 34.00
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Cytopathology, cervical/vaginal, manual screen. § 24.00
Cytopathology, cervical/vaginal, physician

INEETPrEtatioN.....oueveeeeeertrcneeeeeneene s $ 39.00
Debride 1-5 nails, any method........ccccevereeneennene. $ 44.00
Debride 6+ nails, any method.........ccceerreereeernnn $ 61.00
Debride skin/muscle, FX....oocvereveveeicnvenencenienseniens $1,133.00
Debride skin/muscle/bone, FX .....cccevevevecceeennn. $1,631.00
Debride skin/tissue, FX ......cccceveereecveeieveensecvennrenes $ 873.00

Destruction benign/premalignant lesion 15+....... $ 365.00
Destruction benign or premalignant lesions

other than skin tags, 1st lesion........cccceecrciininneenne $ 105.00
Destruction flat/molluscum, 15+..........cccouevveneen. $ 164.00
Destruction flat warts, molluscum, up to 14........ $ 129.00

Destruction lesion(s), anus; simple, cryosurgery $ 285.00
Destruction lesion(s), penis; simple, cryosurgery $§ 237.00

Destruction lesion, 2-14.........cccceevvveecerecervencreens $ 3500
Destruction penis lesion(s), extensive .........c....... $ 462.00
Destruction, vulva lesion(s); simple, any method $ 232.00
Destruction vaginal lesion(s), extensive............... $ 591.00
Destruction vaginal lesion(s); simple, any method $ 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 ...........ceuee.e $ 463.00
Drain blood from under nail .........c.cccevreveeervennen. $ 77.00
Drain complex postoperative wound infection.... $ 361.00
Drain external ear lesion, simple..........cccccoceeneee. $ 197.00
Drain infected arm/elbow bursa..........ccccccvueeenne. $ 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.ceoeererecrinirccrinnnene $ 192.00
Drainage of finger abscess, complicated. ............. $ 507.00
Drainage of finger abscess, simple...........ccoceneee. $ 260.00
Drainage of forearm/wrist lesion..........ccccoveruennen. $1,076.00
Drainage of pilonidal cyst, complicated .............. $ 361.00
Drainage of pilonidal cyst, simple..........cccceueucen. $ 178.00
Drainage of rectal abscess under anesthesia........ § 452.00
Drainage of rectal abscess, separate procedure ... $§ 573.00
Drainage of skin 1esion........cccceeevvrvcrrrcerneseennnnnes $ 154.00
Drainage of thigh/knee lesion........c.coceeeercreencnnne. $ 811.00
Drainage of tonsil abscess .......cceccveeereeerrnnnarenes $ 246.00
Drainage of vulva gland abscess.......c..ccoceceeunucnne. § 182.00
Drainage of vulva/perineum abscess ................... § 196.00
Drug screen, qualitative, multiple
classes, chromatographic .........ocecevereeemrerincsinnnnns $ 60.00
Destroy malignant lesion

face/ear/nose 0.5 cm or 1ess .....cccccervecneene $ 233.00
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face/ear/nose 0.6-1.0 cm.....cceeevcnerncrnncnne $ 281.00
face/ear/nose 1.1-2.0 M .....ocorevecrcenencnnee $ 349.00
face/ear/nose 2.1-3.0 CM .....cceeeveeercernrcane $ 423.00
face/ear/nose 3.14.0 CM ...eeeveereenerceernecnee $ 396.00
face/ear/nose >4.0 cm .......ccovvcinecivrnnnnnnnns $ 418.00
neck/hand/foot/genital 0.5 cm or less ........ 3 212.00
neck/hand/foot/genital 0.6-1.0 cm ............. $ 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......ccccvecenennne $ 186.00
trunk/arm/leg 0.6-1.0 cm .........cccceuneneenenee. $ 219.00
trunk/arm/leg 1.1-2.0 cm ....cccceeeeeerncnen. $ 272.00
trunk/arm/leg 2.1-3.0 €M c.coeeeevecnerenerennnn $ 342.00
trunk/arm/leg 3.1-4.0 cm ...ccccocevernrrncnneee. $ 392.00
trunk/arm/leg >4.0 CM......c.ooocecerereemeecencnnes $ 332.00
Developmental testing, limited..........c.coceueuncne. $ 7400
Ear piercing.......coccceneerneeeneccecniceneninicsnsensesenans $§ 56.00
Electrocardiogram, routine ECG, with at
least 12 leads; interpret & report ........c.cccceverernnsne $ 90.00
Electrolyte panel........co.coccevercercerurrercceeneerenseenennes $ 20.00
Endometrial sampling (biopsy) ......cceceeeeevrrerneenes $ 262.00
Evaluation of wheezing ........cccocovecrirccecireccnenaans $ 65.00
Evaluation, athletic training..........cceeeeeeerervnnrcesne $ 50.00
Exhaled carbon dioxide test........ccecceverairrcreurruenne $ 88.00
Eye service or procedure NEC ...........cccccoeverneene $ 43.00
Excise skin wedge, ingrown toenail .................... $ 126.00
Excision of nail and nail matrix, partial or
complete, PErmanent..........eevrerecerercecrerserarencncene $ 446.00
Explore/treat finger joint removalof foreign body $§ 566.00
Gastric intubation/treatment ...........ccocceveeeeerenunnns $ 110.00
General health panel. .........coccooreeevereereeceieneenenne $ 124.00
Glucose blood test .....cevverrerrerrecrreernreerereenensnencas $ 11.00
Glucose; quantitative, blood, reagent strip .......... $ 20.00
Glycosylated hemoglobin assay ........c.ccecceeeueenee. $ 41.00
Hearing SCrEENINE ......ccceevereuerererereesenesesesesssseaes $ 22.00
Hemoglobin count, colorimetric........c.cccereueverenae $ 13.00
Hepatic function panel.........cccoceviiicnncnrinicnincnnns § 32.00
Hepatitis A antibody, total...........cccceceeeeerrereecencne. $ 71.00
Hepatitis panel, acute.........c.eceveerecerrrnrereerernneens $ 44.00
Heterophile antibody screen ........c.cocoveveeveeecrinacn. $§ 23.00
Hysteroscopy w/biopsy endometrium
and/or POlYPECLOMY ....cccevevereererenecrecreeesesseseesees $ 792.00
Incise/drain eyelid lining cyst.......ccocceveveeveeccennens $ 349.00
Incision and drainage abscess or cyst,
SImMple OF SINGIE....cceecercereereenereeerrerereeseeseecenne $ 149.00
Incision and removal foreign body, simple.......... $ 173.00
Incision and drainage of rectal abscess................ $ 383.00
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Incision of breast lesion, deep ........cccoovrevrncnncne $ 527.00
Incision of external hemorrhoid.........c.ceceenrennee. $ 244.00
Infectious antigen, chlamydia trachomatis .......... $ 39.00
Infectious antigen, HBSAZ........ccccoceververnrrcncnncn. $ 45.00
Infectious antigen, streptococcus group A........... $ 26.00
Infectious antigen, HIV-1, direct probe............... $ 62.00
Infectious antigen, neisseria gonorrhoeae,
QITECE PrODE .....eeeeeeererreerieneeereeeeereseresensessenseenens § 57.00
Infectious antigen, neisseria gonorrhoeae,
QUANGTICALION ...ceeeeeeeeeeeceeree e e $ 131.00
Infectious antigen, streptococcus A, direct probe $ 57.00
Initial treatment, 1st degree bum...........c.couu....... $ 116.00
Inject skin lesions, 7 MaX.......ccceceeereerreceereereneneane $ 70.00
Inject skin lesions, 8§ or more..........ccocoereeenrecanene $ 107.00
Injection single/multiple trigger points 1-2 muscles $§ 146.00
Inject single/multiple trigger points 3+ muscles.. $§ 145.00
Injection single tendon, ligament......................... $ 132.00
Insert contraceptive capsules.........cocececeecrnnranne $ 278.00
Insert non-biodegradable drug delivery implant.. $ 194.00
Insert non-indwelling bladder catheter ................ $ 87.00
Interphalangeal joint, €ach.......c.cccveeerrereecrrcreenee. $ 717.00
Intramuscular injection of antibiotic ................... $ 22.00
IV infusion therapy, up to 1 hour...........ccceeueeenee $ 127.00
IV INJECtiON....ceeeririirinieencnecenccne e $ 56.00
Late closure of wound, extensive ..........cccecceeue.... $1,204.00
Layer closure of wounds
face/ears 2.5 cm Or 1SS ...ccceureueenerncrnrcrunens $ 337.00
face/ears 2.6-5.0 CM ....coceneererccerrcrcrcmrecruenne $ 398.00
face/ears 5.1-7.5 CMc..eeeerneeereceeerceeee $ 422.00
face/ears 7.6-12.5 CM.....cveurerveeverenrenrnennne $ 493.00
face/ears 12.6-20.0 cm.......ccooveccrcrccrcenenenne $ 634.00
face/ears 20.1-30.0 CM......coereververercenrenene $ 805.00
face/ears >30.0 CM......coceeeeeeeenececieeerieene $ 913.00
hands/feet 2.5 cm or 1€sS ....c.ccccevveeveenennenee. $ 280.00
hands/feet 2.6-7.5 cM......coceereeeeceeeeecreanne. $ 341.00
hands/feet 7.6-12.5 CM....ccvvereecrerevrrvenrenens $ 453.00
hands/feet 12.6-20.0 cm......ccccecererveenranenee. $ 466.00
hands/feet 20.1-30.0 cm......coccovereerueencenenee. $ 601.00
hands/feet >30.0 cm......ccovevcernrcrrecccenene. $ 693.00
trunk 2.5 cm Or 1€SS ..covvvruevenrrercreceenceencnns $ 249.00
trunk 2.6-7.5 CM..evcereencrreeneeeeeecncneenens $ 310.00
trunk 7.6-12.5 CM..evereenieeecereeee e $ 423.00
trunk 12.6-20.0 CM.....covevreveeeerereeereeenennns $ 554.00
trunk 20.1 -30.0 CM....oveerecerrrerereeneneee $ 562.00
trunk >30.0 CM..enneerereecreerecereeeer e $ 664.00
Ligation of hemorrhoid(s)........cceoeecrrcerercrreecennen. $ 210.00
Lipid profile.......cccceorivercenrcreceicnicnecrrcecnne $ 42.00
Manual therapy 1+ regions, each 15 minutes...... § 26.00
Massage therapy ......ocevrererrereerrseseersarsescseerenseseens $ 39.00
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Maximum breathing capacity, maximal
voluntary ventilation.........cccoecoveerirneincerniinneisenine
Measure airflow resistance .........cocceeeenerreecccreeeens
Measure airway closing volume.........ccccoeceeeineeen.
Medical nutrition therapy, Group 2+
individuals, €a. 30 MINS .......ccoceeevvervrererrrerenenenns
Medical nutrition therapy, re-assessment
and intervention, 15 mins ......cccceveecriieerecsceneeenennn.
Medical nutrition therapy, initial assessment
and intervention, 15 Mins ........ccceeeeceveeerecineeeenne
Metabolic panel, basic.........cccceceerverrreecerieecscncacen.
Metabolic panel, comprehensive..................c.......
Metacarpophalangeal joint(s), each...........cocc......
Microscopic examination of urine...........cc.ce.c....
Motion analysis, comprehensive,
video-taping kinematics/3D.........corvreeereecneeecuncn.
Nailbed reconstruction w/graft ........c.ccoeceeiencnnens
Nasopharyngoscopy w/endoScopy.........cccevereeene
Neuromuscular re-education, each 15 minutes....
Noninvasive ear or pulse oximetry for O2
saturation; SiNgle.......cccevvrireerrcneresnrisneronerseeraeanee
Obstetric profile......cccooeveveevecnirecrrrcrceieccenceene
Papillectomy or excision of single tag, anus .......
Paring/cut benign skin lesion, 1......cccecveeerrneneen
Paring/cut benign skin lesion, 24 ......................
Paring/cut benign skin lesion, 4+........c.coccoceennene.
PeakfloW  ....eoeeiviicreecireecer et se s
Pelvic examination w/anesthesia.........cccoeceeuenene
Physical therapy exercises, each 15 minutes.......
Proctosigmoidoscopy/diagnostic ........cccceerereeen.e.
Puncture drainage of breast cyst.......ccccccererneeen....
Puncture drainage of skin lesion........cc.ccoveeeenenn.
Puncture aspiration of abscess, hematoma,
bulla O CYSt .eevceericercrerce e e re e
Pure tone audiometry; air only ........ccoecevevrneveenne
Pure tone hearing screen, air.........ccoccecveeverceenncnen.
RBC sedimentation rate, automated....................
Re-evaluation, athletic training........ccccovveeecereneenn.
Removal of anal tags .........ccceevveemeienecsenseecrcnenen.
Removal of Cervix cone.......ccoeveeeecievnscercncrcrnaen.
Removal of devitalized tissue from
wounds nonselective debridement.......................
Removal of devitalized tissue from
wounds selective debridement...........ccoeeevereenne
Removal of foreign body external eye
conjunctival embedded .........ccoceeeercrennnnne
conjunctival superficial........cccoccerveerrenennne.
corneal w/slit lamp......cccccceeevvvevevrenrnnneee
corneal w/o slit lamp........cccccvevevceevcennenne.
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$ 49.00

$ 88.00

$ 86.00
$ 44.00
$ 29.00

$ 34.00
$ 31.00
$ 39.00
$ 606.00
$ 17.00

$ 188.00
$ 521.00
$ 172.00
$ 39.00

$ 37.00
$ 119.00
$ 189.00
$ 54.00
$ 60.00
$ 66.00
$ 4.00
$ 256.00
$ 29.00
$ 124.00
$ 137.00
$ 104.00

$ 146.00
$ 41.00
$ 28.00
$ 24.00
$ 50.00

$ 251.00°

$ 701.00
$ 44.00
$ 120.00
$ 153.00
$ 103.00

$ 166.00
$ 353.00
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Removal of foreign body intraocular

from anterior chamber ........cccoeceeeceeinircnrcennen.
Removal of foreign body; cornea with lamp ....
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$1,337.00
$ 222.00

Removal of impacted cerumen, one or both ears. § 86.00

Removal of nail bed/finger tip.......cceceeervrucenncns

Removal of nail plate partial/complete,

each additional.........cccecerrnrniiincnnnnnncnnccnnnees
Removal of penis 1eSion(s) .........ocvvereeeceeesenennen.
Removal of skin tags, up to 15 lesions.............
Removal of skin tags, each additional 10.........
Removal/abrasion of skin of nose...........cccc.u....
Remove burn scab, initial incision....................
Remove cervix cone w/loop electrode..............
Remove contraceptive capsules.........ceveerereene
Remove deep thigh/knee foreign body .............

Remove extensor tendon w/rod implantation

of synthetic rod, eachrod........coovevrecerevrennneeeen.
Remove hemorrhoid clot ........ccoocrecnininnncnnns
Remove impacted €ar WaX......ccooeceeecrrecrnceerenes

Remove lesion

scalp/neck/hand/foot 0.5 cmor less ..........
scalp/neck/hand/foot 0.6-1.0 cm................
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 cm................
scalp/neck/hand/foot >4.0 cm..............c....
trunk/arm/leg 0.5 cm or less......c.cccoueeeneee.
trunk/arm/leg 0.6-1.0 cm .......ccccceernnnneeen.
trunk/arm/leg 1.1-2.0 cm ......cceceeeienncernnen.
trunk/arm/leg 2.1-3.0 cmi .....coevecieeniennen.
trunk/arm/leg 3.1-4.0 cm ....ccoveevrernnreeeennnn.
trunk/arm/leg >4.0 cm......ccceverviercininerineens
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.........ccuuee
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 ......cccccunueee.
face/nose/lips 0.6-1.0 cm ......ccvveveeecrecnienen.
face/nose/lips 1.1-2.0 e ..c.ececerceniiininnnen.
face/nose/lips 2.1-3.0 cm ..c..ceereeereeeccnnnee.
face/nose/lips 3.1-4.0 e ....ecevveercceccrnnen.
face/nose/lips >4.0 cm .......coccovreecercneennne.
head/hand/foot 0.5 cm or less ......ccccceeueeneee
head/hand/foot 0.6-1.0 cm .......ceecereecnnnee
head/hand/foot 1.1-2.0 cm .....cocverrienuennne
head/hand/foot 2.1-3.0 cm ....ccrervnvinecnnnnnen.

60-37

$ 418.00

$ 58.00
$ 290.00
$ 126.00
$ 57.00
$ 976.00
$ 480.00
$ 624.00
$ 271.00
$ 698.00

$1,155.00
$ 211.00
$ 104.00

$ 137.00
$ 155.00
$ 214.00
$ 324.00
$ 468.00
$ 665.00
$ 118.00
$ 145.00
$ 204.00
$ 270.00
$ 359.00
$ 424.00
$ 214.00
$ 272.00
$ 342.00
$ 443.00
$ 589.00
$ 753.00

$ 333.00
$ 420.00
$ 505.00
$ 609.00
$ 684.00
$ 914.00
$ 265.00
$ 336.00
$ 409.00
$ 491.00
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head/hand/foot 3.1-4.0 cm ......ccccreurunee
head/hand/foot>4.0 cm ......ccoocevereenecnnen.
trunk/arm/leg 0.5 cm or less.............c.......
trunk/arm/leg 0.6-1.0 cm ......cuceninrvennnnn.
trunk/army/leg 1.1-2.0 cm ....cvcercencncnnen.
trunk/arm/leg 2.1-3.0cm ......coccviiiiinnnen.
trunk/arm/leg 3.14.0 cm ......ccccovvrcirnennnen.
trunk/army/leg >4.0 cm........cocoveevervcrnnnnen.

LEGISLATIVE

FORMAT

$ 571.00
$ 826.00
$ 230.00
$ 281.00
$ 335.00
$ 408.00
$ 490.00
$ 664.00

Remove non-biodegradable drug delivery implant § 221.00

Remove object from foot, deep .......ccoccorveuennns
Remove object from foot, subcutaneous............
Remove object from foot, complicated .............
Remove object fromnose.......cc.cccocreeennnce. R
Remove object from outer ear canal..................

$ 471.00
$ 279.00
$ 894.00
$ 134.00
$ 135.00

Remove object from outer ear canal w/anesthesia $ 410.00

Remove object, muscle/tendon, deep ................
Remove object, muscle/tendon, simple..............
Remove pilonidal cyst, compleX.......cceccrreeeerrenne
Remove pilonidal cyst, extensive..........ccccu.e...
Remove pilonidal cyst, simple........cccoccevrennnn.
Remove skin foreign body, complicated...........
Remove sweat gland lesion, axillary .................
Remove sweat gland lesion, axillary complex...
Remove sweat gland lesion, inguinal ................
Remove sweat gland lesion, perianal ................
Remove sweat gland lesion, perianal complex....
Remove tendon lesion, t0e(s) .......ccceverreereraucnene
Remove tissue expander(s)........ccovvinisiereenenene
Remove vulva gland/lesion..........ccoveccereencrnncnn.
Remove/reinsert contraceptive caps.................

Remove/reinsert non-biodegradable

drug delivery implant..........cccceevcevencencinnscrinenns
Remove/revise cast, boot/body.......ccccoreerernnnee.
Remove/revise cast, full arm/leg............c.ecu.e....
Renal function panel...........ccueeiricnvvincnnnnenens

Repair complex wound, lid/nose/ear/lip

€ach 1.0 CM.ueeeeeeeviecreeveiere e
each 1.1-2.5 CMuueeericereerccccerercenneneens
€ach > 2.5 CM.ocvveeeeenvreeeeeneireeeeereeeveenens
each additional 5.0 cm or less..................

Repair complex wound, face/hand/foot

€aCh 1.1-2.5 CMuuucecceeieeereee e
€aCh >2.5 CMuuevcirricrcccceeeernrcsrireresenaees
each additional 5.0 cm or less..................

Repair complex wound, scalp/arm/leg

each 1.1-2.5 CM.ccoveenrneeeenrrceeeceneee,
each > 2.5 CM..cvvecevrereeeecceerreeer e,
each additional 5.0 cm/less .......ccueeuneee....
Repair complex wound, trunk.........cccccvnrreunnnen.

60-38

$ 618.00
$ 293.00
$1,330.00
$1,065.00
$ 636.00
$ 311.00
$ 872.00
$ 919.00
$ 674.00
$ 630.00
$ 790.00
$ 466.00
$ 447.00
$ 662.00
$ 357.00

$ 357.00
$ 78.00
$ 108.00
$ 32.00

$ 540.00
$ 682.00
$1,063.00
$ 396.00

$ 570.00
$ 848.00
$ 322.00

$ 449.00
$ 633.00
$ 237.00
$ 365.00
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additional 5.0 cr/less .....oceeveerrercneneriere e
Repair complex wound, trunk complex...............
Repair eyelid wound, partial.........ccoeervceirnnnene
Repair finger tendon, closed........c.coueeceeeecennnnane
Repair finger tendon, w/o free graft, ea...............
Repair Hp vermilion.......ccocveecieieecennieseeneecineenne
Repair mouth laceration..........ccoceeeerencereerecrneeens
Repair of nail bed .........ccovveveeniieeeceeeeeeeene
Repair vagina/perineum injury ........ccceecceeeeeeeeueen.
Respiratory flow volume 100p .....cccocoeeieeciirmnncnas
Sample stomach contents..........cccccevvnvnernnininniie
Sample stomach contents after stimulation .........
Sample stomach contents, 1 hour .........ccccceeeeneeee
Sample stomach contents, 2 hours.......................
Sample stomach contents, 2 hours
including gastric stimulation........ccccccveeeeeerenneen.
Sample stomach contents, 3 hours.....c..ccocecereeennee
Sensorineural acuity test........ccooceererrerrrneeceeranenns
Serial tonometry evaluation(s).......ccccceceeeereeeenane
Shave lesion
face/lid/ear/nose/lip 0.5 cm or less ............
face/lid/ear/nose/lip 0.6-1.0 cm..................
face/lid/ear/nose/lip 1.1 -2.0 cm................
face/lid/ear/nose/lip >2.0 cm........ccueueenee.
scalp/neck/hand/foot 0.5 cm or less ..........
scalp/neck/hand/foot 0.6-1.0 cm................
scalp/neck/hand/foot 1.1-2.0 cm................
scalp/neck/hand/foot >2.0 cm....................
Shave skin lesion
trunk/arm/leg 0.5 cm or less.......cccecveeenenne
trunk/arm/leg 0.6-1.0 cm ......ccccceueeerenennen.
trunk/arm/leg 1.1-2.0 cm ...coceoerieiincnneen.
trunk/arm/leg >2.0 cm.......cccceevreciececnnenenn.
Simple repair superficial wounds
face 7.6-12.5 CM...cceeeceieieeecceeeeeeenne
face 12.6-20.0 CIM....oooeireiieeeseeee e
face 20.1-30.0 CM....ueereeeeereenerreereseeenes
face over 30 CM.....coceeerreeeeneericeecr s
trunk 12.6-20.0 CM...ccoveerreceieceeeeereeennene
trunk 20.1-30.0 CM.....cevvereeeeerrecererenreneee
Simple repair superficial wounds,
2.5cmoOrless....ccieeieieiinieccneceeceneeen
Simple repair, superficial wounds,
2.6 M — 7.5 CMceeecercrrestnrnres st
Simple repair superficial wounds, trunk
7.6-12.5CM e
>30.0 CM et ereeee e enene
Skin test; tuberculosis, intradermat............... S
Smear, primary source with interpret ..................

60-39
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$ 229.00
$ 503.00
$1,044.00
$ 622.00
$ 839.00
$ 532.00
$ 202.00
$ 319.00
$ 570.00
$ 67.00
$ 494.00
$ 297.00
$ 618.00
$ 419.00

$ 635.00
$ 741.00
$ 33.00
$ 66.00

$ 144.00
$ 172.00
$ 209.00
$ 272.00
$ 121.00
$ 157.00
$ 192.00
$ 257.00

$ 115.00
$ 145.00
$ 179.00
$ 241.00

$ 451.00
$ 433.00
$ 864.00
$ 776.00
$ 390.00
$ 412.00

$ 235.00
$ 287.00

$ 309.00
$ 540.00
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Special SUPPLIES ......ccververrrericrerirerereesecescninas $ 13.00
Spun microhematocrit blood count...................... $ 11.00
Strapping of ankle........cccccceverrcrrreerciinnninnnenes $ 54.00
Strapping of chest........cccvvevviniseiniciiiinenen. $ 104.00
Strapping of elboW/WIist .......cccceovevrcrvrcininicnennes $ 59.00
Strapping of hand/finger.........ccccvvnvirnnirnnrennennn $ 60.00
Strapping Of hip .....cocvevuvverrecrreeneneninececerereienns $ 82.00
Strapping of knee.......ccooeevevvirvvinvnnennisinciniienne. § 71.00
Strapping of low back........c.ccecrviicniiniineiinnane. $ 109.00
Strapping of shoulder........ccocorrvceenrerrenncennccnnne. $ 71.00
Strapping Of tO€S.......cccvverererereinsinrarnereretssncaneas $ 52.00
Subcutaneous hormone pellet implant................. $ 193.00
Subcutaneous/Intramuscle injection.................... $ 16.00
SUpplies ot acquisition cost
Surgical cleansing, tissue/muscle/bone ............... $ 852.00
Surgical biopsy of breast, Open........c..c.ccocvueeennnne $ 691.00
Surgical cleansing of abrasion.........c.ceceevercciunenne $§ 93.00
Surgical cleansing of skin..........c.ccecvvernneerenrencnnnne $ 132.00
Surgical cleansing of skin/tissue...........ccocerceununeae $ 225.00
Surgical cleansing of tissue/muscle...........cccu.n. $ 590.00
SYPhILIS tESt..c.ecirrrenrenreeeesenerirrerersaceesesessesnnieas $ 19.00
Therapeutic activities (One on one).........cce.eeveuneee $ 49.00
Therapeutic, prophylactic injection
(subcutaneous or intramuscular).........cccceeveereenns $ 21.00
Tissue exam by KOH slide samples ................... $ 28.00
Treat shoulder dislocation w/anesthesia............... $ 557.00
Treat shoulder dislocation...........ccccoeceeeecrurcnrennne $ 382.00
Trim nondystrophic nail, any number ................. § 31.00
TYMPANOZIaAM........coverrvererenesnrecrerereeseeeineneneserees $ 48.00
Urinalysis, non-automated, with scope................ $ 18.00
Urinalysis, non-automated, without microscopy. $ 17.00
Urinalysis, TOULINE .......ccoeeeereenmererersenesscessorsscsenne $ 22.00
VaGINOSCOPY «-nvreuceererereerenerseeeneentssssenensessssssssens $ 196.00
Vaginoscopy w/cervical biopsy.......ccoccvevnrcrncans $ 283.00
Vaginoscopy with LEEP .........occcoeeivnmrnrnnnnenne $ 678.00
VaSECIOMY ...cveverreeerereereersersresssesenereasenssessssssnnas $ 498.00
Venipuncture finger/heel/ear stick routine .......... $ 16.00
Visual field exam(s), limited .........ccccceveeeevcrracnns $ 103.00
Virus isolation for test, tISSUE .....ccvervvererrereereannas $ 70.00
(¢) Immunizations — Community Health Centers
See LM 60.840(2)(c), Communicable Disease Fees
(d) Mental Health — Community Health Centers
See LM 60.840(65a), General Mental Health Fees
(e) Dental Services — Community Health Centers
Add clasp to existing partial denture.................... $ 107.00
Add tooth to existing partial denture ................... $ 71.00
Adjust complete denture - mandibular ................ $ 40.00
Adjust complete denture - maxillary ................... $ 40.00
Adjust partial denture - mandibular..................... $ 43.00
1.M60.00009.840LEGREV 60-40 LM60
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Adjust partial denture - maxillary...........cceeuenee. $ 43.00

Amalgam- three surface, primary or permanent.. $ 124.00
Amalgam-four or more surfaces, primary

OT PETMANENL .....corirmirenirressresrernisenssnssasssnassessnanes $ 141.00
Amalgam-one surface, primary or permanent..... § 81.00
Amalgam-primary-1 surface.........cccooverrrernerernnes § 66.00
Amalgam-primary-2 surfaces. .........coceeueevvenernnnne $ 78.00
Amalgam-primary-3 surfaces. .......c.ccoeeeveiueiuennnane $ 93.00
Amalgam-primary-4 or more surfaces................. $ 115.00
Amalgam-two surface, primary or permanent..... $ 102.00
Apexification / recalcification — initial visit ....... $ 238.00
Apexification / recalcification — interim
medication replacement .........cc.occovrinnciiiirinenne $ 119.00
Apexification/recalcification — final visit ........... $ 108.00
Bitewings-four films.......c.cccocevnvininnnnneneenns $ 29.00
Bitewing-single film.........cccoccovevinninneinninnnenne $ 1200
Bitewings-two films .......cccocceeivinnrnnicnicnnnenan, $ 24.00
Child prophy with fluoride .........ccceceoverrrnrennen. $ 50.00
Child prophy without fluoride .........ccoccovvveneuennee. $ 36.00
Complete denture - mandibular ..........cccccceeuenenee. $ 774.00
Complete denture - maxillary ..........ccceenieeenennene $ 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

COSUITACES e $ 175.00
Composite-primary-posterior - 1 surface............. $ 81.00
Composite-primary-posterior - 2 surfaces........... $ 97.00
Composite-primary-posterior - 3 or more surfaces$ 154.00
Crown buildup, including any pins.........cccceueuen. $ 107.00
Crown buildup-with retentive post........cccccovune... $ 143.00
Endonic Therapy- Anterior (excluding final
TESLOTAION) ..veeeveerreeerncrserrtisrereessnssenssesensnesaenne $ 321.00
Endonic Therapy- Bicuspid (excluding final
TESTOTALION) ..ueererrureerereasscearerneneeenenisessssennnsenanes $ 369.00
Endonic Therapy- Molar (excluding final
TESLOTAtION) cuveeucererrereereererrssecsnresteseesensassssessenns $ 464.00
Excision of pericoronal gingiva........c..cccceeiuineenns $ 175.00
Extraction of Roots/Per Tooth........c.c.cecuvverurnnnnne $ 125.00
Extraction/Per Additional Tooth.........cccccvrurnnins $§ 85.00
Extraction/Single Tooth.........cccecerveecrmncncincnncens $ 90.00
Extraoral-each additional film.......ccocevverrimnnnns $ 31.00
Extraoral-first film........coccorvcemvcnnecininicnninnes $ 40.00
Full mouth debridement to enable perio evaluation$ 107.00
LV. Sedation.......c.cccvreerserceeseencnnesisinininsensenens $ 240.00
Immediate denture - mandibular.........cccoccovenuee $ 774.00
Immediate denture - maxillary.......cccooeevenerinrcnnnns $ 774.00
Incision and drainage of abscess-extraoral
SOft tISSUE  wveerieereecereeeceeneerceenaercrstssessesnsnsnenas $ 90.00
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Incision and drainage of abscess-intraoral
SOft HISSUE  .eveieriereiee et eee s e $ 149.00
Incomplete endodontic therapy; inoperable
or fractured toOth ........cceeeueeeecrcircerereese e $ 228.00
Interim complete denture (mandibular)............... $ 238.00
Interim complete denture (maxillary).................. $ 238.00
Interim partial denture (mandibular) ................... $ 351.00
Interim partial denture (maxillary) ........cccceeverueene $ 338.00
Intraoral-complete series (including bitewings).. $§ 67.00
Intraoral-occlusal film .......ccccoeeeeencerccreccrcrcnneen. § 1000
Intraoral-periapical-each additional film.............. $ 1200
Intraoral-periapical-first film.......c..cocorvrervcncnee. $ 21.00
Labial veneer-composite-chairside...................... $ 250.00
Local anesthesia.........ccoeeeveeeeeneesarnceesscrrscrsccraaneas $ 111.00
Local anesthesia not in conjunction with
operative or surgical procedures..........cccecverueneee. $ 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
Maxillary partial denture - resin base................... $ 774.00
Nitrous Oxide Anesthesia/Per Time Unit Charge $ 19.00
Oral Evaluation (limited)........cceccveercerecercvercenenane $ 31.00
Oral Evaluation (comprehensive).........ccoeceeveeenene $ 80.00
Palliative (emergency) treatment of
dental pain — minor procedure.........ccocerereerreeneene $ 98.00
Panoramic film ..........ccceeveeereevcncenvencneeeeeseeeeeene $ 50.00
Periodontal maintenance procedures................... $ 71.00
Periodontal scaling + root planing-per quadrant.. $ 138.00
Phophylaxis-ADULT-with fluoride treatment..... $ 82.00
Pin retention-per tooth, in addition to restoration $ 48.00
Prefabricated resin CrOWn .......ccceeevvenrcrennecscenenens $ 133.00
Prefabricated stainless steel crown —
permanent toOth ......c.ceeveveerereerrrenernenenessrssreneace $ 168.00
Prefabricated stainless steel crown — primary
TOOth e $ 160.00
Prophylaxis-ADULT-normal or full dentition..... $ 81.00
Pulp cap — direct (excluding final restoration)..... $ 55.00
Pulp cap — indirect (excluding final restoration) . $ 55.00
Pulp Vitality teSLS ...o.coceuireeeeeereeaereneerereressnranene $ 35.00
Pulpal debridement, primary and permanent
teeth et $ 102.00
Pulpal therapy (resorbable filling) — anterior,
primary tooth (excluding final restoration )......... $ 102.00
Pulpal therapy (resorbable filling) — posterior,
primary tooth (excluding final restoration).......... $ 102.00
Rebase complete mandibular denture.................. $ 379.00
Rebase complete maxillary denture..................... $ 379.00
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Rebase mandibular partial denture ...................... $ 379.00
Rebase maxillary partial denture ...........ccccuenen... $ 379.00
RECEMENt CIOWIL ....vvveueerreerrnreesensssensacsnssenessneans $ 59.00
Recement inlay .........cccecveveemreerrcrennenecenesseeseenennne $ 60.00
Recementation of space maintainer...........c.cceuu.. § 60.00
Regional block anesthesia.........c.ccceereeurenerrerennnnne $ 60.00

LM60.00009.840LEGREV

Reline complete mandibular denture (chairside). § 71.00
Reline complete mandibular denture (laboratory) $§ 238.00
Reline complete maxillary denture (chairside).... $ 71.00
Reline complete maxillary denture (laboratory).. $ 238.00
Reline mandibular partial denture (chairside) ..... $ 71.00
Reline mandibular partial denture (laboratory) ... $§ 238.00
Reline maxillary partial denture (chairside) ........ $ 71.00
Reline maxillary partial denture (laboratory}) ...... $ 238.00
Removable unilateral partial denture —

one piece cast metal.......occevvereenireeenercernenrencennenae § 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........ccoccvveeeverrccrcrsercerccruenss $ 71.00
Repair or replace broken clasp ........ccoceeeeeerennenne $ 119.00
Repair resin denture base..........cccceveereeeerceerereenes $ 71.00
Replace broken teeth-per tooth........c.occceeveenenne $ 71.00
Replace missing or broken teeth-complete

denture (each tooth).......ccecveeeerccrrrrecirceereenennes $ 71.00
Resin-based — 4 or more surfaces or

involving incisal angel (anterior)........c.ccceeveennee. $ 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 — 4 or more

SUrfaces, POSIETIOT.......ccceveerereererreneererermr s e e nenans $ 183.00

Resin-based composite — 1 surface, posterior...... $ 86.00
Resin-based composite — 2 surfaces, posterior.... $ 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 .......cccveeeceeerrccrvennrcereeneenaes $ 42.00
Sedative filling.......ccoceevveereecreererrienrescrseeeeeseneneens § 64.00
Space maintainer-fixed-bilateral.............ccccc....... $ 214.00
Space maintainer-fixed-unilateral...............ccce..... $ 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
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bone and/ or section of tooth ........ccccccceciiininencne $ 190.00
Surgical removal of residual tooth roots
(cutting procedure) ......c.c.cceerienrennniesenscsssnssessens $ 256.00
Suture of recent small wounds up to 5 cm........... $ 139.00
TEMPOTATY CTOWIL ...ccuvervenrrneeeteneersscnsanesnesserseses $ 130.00
Therapeutic pulpotomy (excluding final
restoration) — removal of pulp .......ccccvveevrercinecne $ 107.00
Tissue conditioning, mandibular .........cc.cceceenueene $ 62.00
Tissue conditioning, maxillary ..........ceceeeveeueenens $ 62.00
Topical application of fluoride-ADULT-no
O C0)0) 137 F:0 4 TR $ 28.00
Topical application of fluoride only, child .......... § 14.00
Treatment of root canal obstruction;
NON-SUIZICAl ACCESS ...uverueererrureererrerrereescsacoseessnens $ 578.00
Trigeminal division block anesthesia................... $ 60.00
(f) Medication & Supplies
ACtiVIty theTapy ..cccoveveeeeeceenreeeenrerererenesessessacens $ 15.00
Drawing blood for specimen ........c.cccccrveeencnccnae $ 10.00
Limited Dental Exam.........cccceecieerevennnsirniicnnnns $ 23.00
Midazolam HCL, per 1 mg., injection................. $ 18.00
Training & Education Services...........cccveerecvrsenens $ 46.00
Visit for drug monitoring...........c.cceeeeeeeerrcsrerucencns $ 38.00
(g) Pharmacy
Pharmaceutical Company Drug Assistance
Program Application Fee.......c.ccocceveveerenrcenceennnns $ 5.00
Pharmacy Filing Fee.........ccccvinvvnmmncciiinnnens $ 10.00 + acquisition cost
| (469) Animal Services Fees. Animal Services strives to ensure public and

animal health, safety, and quality of life. Revenue generated by Animal Services fees
stays within the Animal Services program. The following fees shall be charged by
Animal Services:

(a) Dog license/Regular

ONE YEaT ..o eeee et sseesne e eens $ 35.00
TWO YEATS....ocecereeceerierieeeeeeneeerensnsnenesnesneeneseens $ 55.00
Three Years.....cccovvereeceeereereerenesessenesesseessacsesssens $ 70.00
(b) Dog license/Neutered
ONE YA ......oecteereieeereenenereraeeseseeseesssansensnenees $ 15.00
TWO YEAIS.....ccoreeceeereacerrieseeereseessnesssesssnsaessessanens $ 25.00
Three YEars......coccveeneercercerenesernerenessssescessessnecns $ 35.00
(¢) (i) Dog license/Regular/senior citizen (65 or over) owner
ONE YEAr ...t ressere e sancaenens $ 35.00
TWO YEArS....coiorereieereerireesesnnessresessaessensene $ 55.00
Three Years ......coccueeveveevereerrereeeeseeesenserasnsens $ 70.00
(ii) Dog license/Neutered/senior citizen (65 or over) owner
ONE YEAT ......ceereeeeerercreeeerestsenseesensseseeenns $ 10.00
TWO YEAIS......ooeeeeeeerreeresnereseensnesnssesenssasens $ 17.00
Three YEars .......ccoeeeeeeveeeeecnnresunnseeesessneseenens $ 25.00
(d) (i) Voluntary juvenile (under 6 months of age)
dog/cat ID registration...........cccoeereerecererrensnne $§ 5.00
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60.840 Lane Manual 60.840
(i1) Voluntary cat registration, One Year
REGUIAT........ceoiereeeerreecreteeere ettt $ 8.00
Neutered......coueeeeveiiieniereeenterireeee e s saeseesceneseens $ 4.00
(e) Duplicate license.........ccoceervereecvesrmrcnseercrsssereenees $ 2.00
(f) Noncommercial kennel license.......cc.ccceceveruenenne. $ 150.00
($50 of this fee to be used for educational, marketing, and spay/neuter purposes)
(g) Commercial kennel license.........cccccovrninnnecnnenne $ 250.00
($50 of this fee to be used for educational, marketing, and spay/neuter purposes)
(h) Commercial breeding kennel..........ccccccevverernnenee. $ 350.00

($50 of this fee to be used for educational, marketing, and spay/neuter purposes)
(i) Impoundment

First inCident ........cccveeervererrcerciveeneneseneseeneeneenees $ 25.00
Second InCident........cvoveeeceerecererereererereseeeenennens $ 50.00
Third and subsequent incidents ..........cccceeururnaee $ 100.00
() Daily care (per day maximum).........ccccrrecrsarercnn. $ 10.00
(k) Watchdog permits........cccceeevereverreeneeninimserseseessenas $ 25.00

() Dangerous dog additional license and supervision fee
(i) Dangerous Behavior Class A Violator

First Year....oooeeeeieeereeeece e ceveeeesresessseenns $200.00

Annual Renewal.........cooveeeevurvenveninnnseesnencens $ 100.00
(i) Dangerous Behavior Class B Violator

First YEar....ooovceeieeeeieeeeereeeeevessnseessseeanenes $ 100.00

Annual Renewal..........ccooeeerieinnennecrensnenns $ 50.00

(iii) Dangerous Behavior Class C Violator (annual) $§ 25.00
(m) Handling and impound fees for unwanted animals:

Single Animal (adult dog/cat).......cccccecvverueverruene. $ 40.00
Litter (under four months of age) .........ccocevveeencnne $ 40.00
Disposal for unwanted animals.........cc.ccoceerreenenne $ 20.00
Euthanasia requests (dog or cat, including disposal) $ 50.00
Feral cat euthanasia and disposal...........c.....c....... $ 20.00

(n) Adoption Fees (does not include cost of neutering animal):
Dog, includes one-year license, microchip

and registration, collar and lead........c..ccceeeureunnne $ 35.00

Cat, includes ID tag, collar, cardboard carrier,

microchip and registration.........cccceceveeenreeenencene $ 35.00
(0) Late Fee for failing to renew dog license before it

becomes delinquent ..........cceceeeeeeerreeirnercrenereneenaes $ 10.00
(p) Review Hearing Fee .......ccocovervirvvervenncnecnneeneneen $ 50.00

(@) The Lane County Animal Services Manager or designee shall have
the authority to offer temporary license fee reductions and/or license/tag combination fee
specials for the purpose of increasing licensing compliance and/or animal adoptions.

(10) Developmental Disabilities.
Adult Foster Care Training Materials ......cc.cccensureees $ 15.00
(Revised by Order No. 94-6-29-1, Effective 6.29.94; 98-4-1-11, 4.1.98; 98-8-12-2, 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,; 04-6-16-8, 6.16.04,; 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; 05-12-14-15, 1.1.06; 06-6-7-4, 7.1.06,; 07-6-27-7, 7.1.07; 07-12-12-5; 12.12.07)
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