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AGENDA COVER MEMO
AGENDA DATE: June 11, 2003
TO: Board of County Commissionérs
DEPT: Health & Human Services
PRESENTED BY: Rob Rockstroh, Director

AGENDA ITEM TITLE:  IN THE MATTER OF AMENDING CHAPTER 60 OF LANE MANUAL

TO REVISE CERTAIN HEALTH & HUMAN SERVICES FEES (LM
60.840) EFFECTIVE JULY 1, 2003

. SERVICES FEES (LM 60.840) EFFECTIVE JULY 1, 2003

MOTION

TO AMEND CHAPTER 60 OF LANE MANUAL TO REVISE CERTAIN HEALTH &HUMAN

ISSUE OR PROBLEM

The last annual fee schedule revision for the Department of Health & Human Services was
completed in June 2002. In the 2003 revision, fees have been added or increased to
reflect current service and supply costs and to maximize revenue collection; fees have
been deleted for services and supplies no longer provided, and language and
organizational changes have been made to update terminology and accurately list the
services and supplies provided by this department.

DISCUSSION

A. Background / Analysis

Since the last annual fee revision, the Department of Health & Human Services has
made one interim revision. This revision was completed in October 2002 and
included adding the “Sexually Transmitted Disease, lab test — urine” fee for Public
Health. The fee added in the interim revision is not being changed with this request.

Generally, fees charged and collected by this department are determined by a higher
jurisdiction or other outside factors. In some case, fees are set by state statute or



administrative rule. Fees are also set by the Oregon Health Plan reimbursement
schedule, federally supported sliding-fees scales, and state required reductions and
waivers. The department complies with required outside fee determinants; and, atthe
same time, strives to maximize revenue collections from fees while attempting to
minimize barriers and encourage utilization of services.

Health & Human Services staff has conducted a full review of fees. Staff proposed
that some fees should be increased to match the cost of providing the services and to
maxjmize reimbursements from the state and other.sources. ,Staff also proposed that
Public Health fees be organized by fee type within each program. The Finance and
Audit Committee reviewed the proposed fee schedule on May 27, 2003 and
recommended that two of the Environmental Health fees have a smaller increase than
criginally proposed. The fees that changed are the inspection of Restaurant Mobile

Unit fee and the Food Service Plan Review/Opening Inspection fee. Both fees are.

currently listed at $100 and had been requested to increase to $200. These fee
increases will now both be revised from $100 to $150 each.

Analysis
Public Health

Public Health staff completed a major reorganization of the Public Health section of
the Lane Manual. Program descriptions have been added or updated; language has
been updated; and fees have been increased to reflect cost and maximize revenue
while maintaining access to services.

The proposed changes include separating fees into three categories within the
Communicable Disease and Family Planning sections of the Lane Manual. The new
categories are: Office Visits, Procedures, and Treatments/Medications. Changes in
fees include: new fees that more clearly define services offered, increased fees that
bring reimbursement in line with costs, deleted obsolete fees, and updated medical
terminology. The department’s change in fee structure is a move toward greater fiscal
awareness within the clinic setting. This is undertaken in order to continue to serve
the public when costs have increased and funds are limited. Although new and
increased fees are intended to maximize reimbursement, they are also designed to
minimize barriers and encourage utilization of services. Clients will not be refused
service due to inability to pay.

See tables below for a summary of the changes: new fees, changing fees, and
deleted fees. The first table lists new fees, most of which are listed under both
Communicable Disease and Family Planning.

L)



; New Fees

Counseling, HIV

(private lab, non-deferrable)

(includes initial testing, follow-up visit) $ 30.00
{includes orine prognancy test) 3 30.00
Established Patient
— Problem Focused — Brief $30.00
Established Patient
— Problem Focused — Minimal . i $ 35.00
Established Patient
— Problem Focused — Limited $ 45.00
Established Patient
— Problem Focused ~ Moderate $ 7000
Established Patient
— Problem Focused — Extensive - $ 95.00.
Established Patient — Prevention $ 30.00
New Patient — Prevention ‘ $ 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
Chlamydia Test $ 10.00
Gram Stain $ 10.00
VDRL $ 10.00
VDRL and/or Rubella Titer $ 10.00
Wet Mount/KOH $ 10.00
Condoms, Female $ 3.00
HIV Expedited Testin
(priva«tep lab, non-defegr’rable) $ 55.00
Administration of Contraceptive Injectables $ 10.00
Cervical Cap and Fitting Supply cost + Office Visit
Contraceptive Injectable Supply cost +$ 10.00 admin. Fee
Chlamydia / Gonococcal Test $ 24.00

Intrauterine Device (IUD) Insertion

Supply cost + $ 40.00 + Office Visit

IUD Removal

$ 20.00 + Office Visit

Supply Pick-up Only {(no RN visit)

Supply cost

Vaginal Film

Supply cost + Office Visit

Vaginal Ring

Supply cost + Office Visit




Fee Changes

Annual Visit $ 198.00 $195.00[ ($3.00)
Contraceptive Management Visit $ 80.00 $ 76.00 ($4.00)
Contraceptive Management Visit, Off-Site | $119.00 $113.00] ($6.00)
Infection / Disease Visit $178.00 $157.00] (% 21.00)
Pap Smear Visit $155.00 $122.00| ($33.00)
Pregnancy Testing Visit $ 97.00 $ 98.00 $1.00

. - Acquisition cost

Gamma Globulin for Hepatitis Close Contact| $ 10.00 +$ 10 admin fee
Gonococcal Test $ 10.00 $15.00 $ 5.00

N Acquisition cost

Other Medications $ 5.00 + $10 admin fee
Premarital Assessment (non-deferrable) $15.00 $ 20.00 $5.00
Hepatic Function Study $10.00 $15.00 $ 5.00]
Specimen Collection & Shipping $ 6.00 $10.00 $ 4.00|
Hematocrit $ 6.00 $ 10.00 $4.00
Pap Smear $ 10.00 $25.00[ $15.00|
Pregnancy Test, Serum (non-deferrable) $ 20.00 $ 26.00 $6.00

Pregnancy Test, Urine (as part of problem

focused or prevention visit) $12.00 $10.00] ($2.00)
Glucose Test $ 6.00 $10.00 $4.00
Urinalysis — Microscopic $ 6.00 $10.00 $4.00
Urinalysis — Dip Stick $ 2.00 $ 3.00 $1.00
Wet Mount / KOH $ 6.00 $10.00 $4.00
Condoms (6) $ 2.00 $ 1.000 ($1.00)
Condom, Lubricant (1) $ 200 $ 1.000 ($1.00)

. - Actual Supply cost

Diaphragm and Fitting Cost + Office Visit

. Supply cost

Emergency Contraceptive $ 4.00 + Office Visit

, $4.00

Nystatin Cream $ 4.00 + Office Visit

. 3 Supply cost

Oral Contraceptives 10.00/mo.| _ + Office Visit

: Actual Supply cost

Other Contraceptive Methods Cost + Office Visit

. $10.00

Vaginal Yeast Cream $ 10.00 + Office visit




Fee Changes Continued

$ 72.00 $77.000 $5.00
Case Management Visit $ 65.00 $ 44,00 ($21.00)
High Risk Maternity Case Management (Full) '} $ 128.00 $132.00 $ 4.00
High Risk Maternity Case Management (Partial)| $ 62.00 $ 66.00 $4.00
Home Environment Assessment $ 45.00 $44.00 ($1.00)
Initial Assessment $ 40.00 $26.00| ($14.00)
Nutritional Case Management $ 50.00 $51.00 $1.00
Telephone Contact Visit $ 12.00 $11.00{ ($1.00)
IMCH — Office Visit New — Prevention $ 30.00 $40.000 $10.00
IMCH — Office Visit Established — Prevention $ 15.00 $ 30.00 $15.00
PKU $ 6.00 $10.00 $4.00
RH and Type s ooo P1000% $1.00°
Food Service Fees — Bed and Breakfast $ 100,00 $110.00) $10.00
Restaurants Full Service 0 — 15 Seats $ 335.00 $370.00, $35.00
Restaurants Full Service 16 — 50 Seats $ 370.00 $ 410.00 $ 40.00
Restaurants Full Service 51- 150 Seats $ 425.00 $470.000 $4500
Restaurants Full Service Over 150 Seats $ 500.00 $ 550.00 $ 50.00]
Restaurants Limited Service $335.00 $370.00] $35.00|
Restaurants Mobile Units $ 100.00 $150.001 $50.00
Tourists and Travelers Up to 25 units $ 140.00 $ 155.00 $15.00
Tourists and Travelers 26 to 50 units $ 200.00 $ 220.00 $20.00
Tourists and Travelers 51 to 75 units $ 250.00 $275.000 $25.00]
Tourists and Travelers 76 to 100 units $ 300.00 $330.00f $30.00
Tourists and Travelers 101 and over $ 300.00 $330.00f $30.00
Tourists and Travelers Bed and Breakfast $ 50.00 $ 55.00 $ 500
Tourist and Travelers Hostel 1 — 10 beds $ 50.00 $ 5500 §& 5.00
Tourist and Travelers Hostel 11+ beds $ 100.00 $11000] $ 10.00
Qrganizational Camps $ 160.00 $180.00| $ 20.00
Public Swimming Pools, Spa Pools $175.00 $195.00; $ 20.00
Food Service Plan Review/Opening Inspection | $ 100.00 $150.00| $50.00
Loan Review
— Sewage and Water System Combination $ 85.00 $100.00| $15.00




The following Public Health fees should be deleted because the fee is duplicated in
the Lane Manual or the fee is cbsolete or has been changed significantly and is
included within another proposed fee.

Clinical Fees .
Field Visits (e.g. DOT) .
Follow-up STD Visit
HIV, Testing / Counseling
Influenza Immunizations
Extensive Office Visit (e.g. TB)

Limited Office Visit (e.g. DOT)

Overseas Immunization Certificate - '
Pneumonia Immunization

Prevention Case Management Follow-Up

Prevention Case Management (PCM)

Screening and Review Plus

Administration Fee for Each Vaccine

Plus Actual Cost of Vaccine

Sexually Transmitted Disease Clinic, CD Screenmg

Famllv Planning
Annual Physical
Colposcopy
Colposcopy with Biopsy
Depo Provera ,
Initial Brief Physical
Initial Comprehensive Physical
Revisit Extensive
Revisit Routine
Revisit — Extensive
Revisit — Limited
Revisit — Routine
Specimen Collection & Shipping
Avanti
Contraceptive Foam, Large
Contraceptive Foam, Small
IUD (A portion may be paid by voucher)
Other Medication
HIV T&C Visit
Paracervical Block Kit

Maternal & Child Health
Intermediate Office Visit
NCAST Assessment
Report Preparation / Consultation
Child Birth Education Classes (Six Sessions)
MCH Safety Poster




V.

Environmental Health
All fees listed under “Water Supply”

Alcohol and Drug
ODL Evaluation/Recommendation: Request to increase fee from $50 to $75 to

cover the cost of one hour staff time necessary to complete an evaluation and
recommendation.

ODL Re-referral and ODL Transfer Fee: Request to delete these fees of $40 and
$50 respectively, as these fees are no longer necessary. !

C. Alternative / Options

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

2.  To not approve the propééed adjustment in fees. To do so would, in some
cases, [imit the ability of programs to generate revenue to cover increased costs,
and would also limit the flexibility of programs charging client fees which most

« closely match the level of service provided.

D. Recommendation

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

IMPLEMENTATION / TIMING

Fees would become effective July 1, 2003. Budget adjustments for FY 2003/2004 would
be processed during the first supplemental process in FY 2003/2004.

ATTACHMENTS

Board Order

I: Admin \ Lynise \ 2003 Annual Fee Revision



IN THE BOARD OF COUNTY COMMISSIONERS OF LANE COUNTY, OREGON

ORDER NO. IN THE MATTER OF AMENDING CHAPTER 60 OF
LANE MANUAL TO REVISE CERTAIN HEALTH
AND HUMAN SERVICES FEES (LM 60.840)
EFFECTIVE JULY 1, 2003

1

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

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

REMOVE THIS SECTION INSERT THIS SECTION
60.840 60.840

as located on pages 60-11 as located on pages 60-11
through 60-20 through 60-21

(a total of 10 pages) (a total of 11 pages)

Said section is attached hereto and incorporated herein by reference. The purpose of this
substitution and addition is to amend LM 60.840 to revise certain Health and Human Services

fees, effective July 1, 2003. : o

Adopted this . day of 2003.

Peter Sorenson, Chair
Lane County Board of Commissioners

APPRQVED AS TO FORM
Date (9 3 Lane County

OFFICE OF LEGAL COUNSEL
C:\Documents and Settings\chsjyg\Local Settings\Temporary Internet Files\OLKB\CRDER €0.840 (5-03).DOC




60.840 Lane Manual 60.840

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

{a) Prepare and file certificate of levy.....cceeeveccennne § 1550
(b) Prepare, mail and publish notices of sale............. $§ 15.50
(c) Conduct sale (including postponements), '
prepare return (1 hour Minimum) ... $ 31.00/hr.
(d) Prepare and post after-sale notice .........ccoevenrnnne $ 32.50
{4) Background Checks for Transfer of Handguns.
- The Sheriff shall collect per ORS 166.420...........eeoe... § 15,00

(5) Community Corrections Center (Center) and Electronic Supervision
Program (ESP): o '
(a) The Sheriff is authorized to collect the following offender fees:

Hourly Wage Center Fee/Day ESP Fee/Day
1. 6.50 - 7.00 10.50 9.00
2. 7.01 - 8.50 12.50 < 11.00
3. 8.51 - 10.00 ' 15.50 14.00
4. 10.01 - 11.50 - 17.50 16.00
5 1151 - 13.00 19.50 + 18.00
6. 13.01 - 14.50 21.50 20.00
7. 1451 - 16.00 23.50 . 22,00
8. 16.01 - 17.50 26.50 25.00
9. 17.51 - 19.00 28.50 27.00
10. 19.01 - 20.50 30.50 29.00
11. 2051 - 22,00 32.50 31.00
12. 2201 - 23.50 35.50 34.00
13, 2351 - 2500 : 37.50 36.00
14. 2501+ 39.50 38.00

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

pretrial house arrest ............ eereaberar v be et rran st nE s ebe et enen e e ar e rene st e b easerns $ 35.00
(¢c) The Sheriff may approve fee reductions based upon verified financial
DATASHIP. cvervievirrrereerrir st e bs bbb e s sa s $ 1550

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

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

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

The Department Director, or designated program managers within the Depart-
ment have authority to waive any fee in part or in whole for good cause shown or in
circumstances where it is apparent that the client could not accept the services if a fee
was required. Written documentation on these extenuating circumstances are to be kept
on file, Fiscal records should reflect charges as per fee schedule, with balances shown for
bad debts and for fees waived. Those fees for which a sliding fee scale is appropriate, will

WD 1/mr/00040.Chapter60.Revised7/T 60-11 WD 1/m/00040.Chapter60/T



60.840 Lane Manual 60.840

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," "Acquisition Cost,” or "Supply Cost” will be set at the
beginning of each fiscal year, or as directed by the state.

" (1) General Fees.
Professional Services
Contracted Professional Services will be prov:ded 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)........ccecvveeieinens $ 50.00/hour
Record Search '
Search plus copies of first 5 pages.......coeuvverenns $ 350
Additional pages .......cocccecmiriirennmnniini, $  .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 Discase Fees. The Communicable Disease Program
promotes the health of the community through communicable disease investigation,
prevention, and education, and is a core function of Public Health. Fees for service are
based on costs and are designed to minimize barriers and encourage utilization of
services. Clients are not refused service due to inability to pay.

(a) Office Visits — Communicable Disease
Counseling, HIV (includes initial testing, follow-up
VISTE) cuvvreerenermerenmsr e ns s rsn s asasnanss $ 30.00
Established Patient-Problem Focused-Brief........ § 30.00
Established Patient—Problem Focused

“MANIMAL. e enr e seeeeesr e $ 35.00
Established Patient—Problem Focused

BN 5 o517« DU P $ 45.00
Established Patient—Problem Focused

MOGEIATE ....vvirrrieiciieceeresenseresssreenesssensesannes $ 70.00
Established Patient—Problem Focused

SEXENSIVE 1 vvveicieiiiemeeceneerresetarsseenessnsrnnnnes $ 95.00
Established Patient—Prevention.........cceevevevsrrencenes $ 30.00
New Patient—Prevention .......cceeeererrisesrieecenns $ 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

WD 1/mr/00040.Chapter60.Revised7/T 60-12 WD 1/m/00040.Chapter60/T



60.840 Lane Manual 60.840

Chlamydia te5t ......ecureveerenrererreneernenns ceeeeseisassaees $ 10.00
GOnococCal teSt.uu i iricreressrisrisesnissasrissssssisnssenes $ 15.00
(€00 1 -1 1 R $ 10.00
Hepatic Function Study ......ccccoevermrcrcrmnnrcnenenens $ 15.00
HIV Expedited Testing .

(private lab, non-deferrable)......... rerieneerneesnes B 35,00
Premarital Assessment (non-deferrable).............. § 20.00
Sexually Transmitted Disease, lab test-urine

(non-deferrable).......covmenrenrerreersenenes S $ 24.00
Specimen Collection & Shipping .....c.cceeerurrernrens § 10.00
Tuberculin Skin Tests........c......... retrererteenraneeanas § 10.00
VDRL oeterierrresresaesssensesssesessensassesassemssnsnsssasas $ 10.00
Wet Mount/KOH ....oovvviciminienaininmenasme $ 10.00

(c¢) Treatment/Medications-Communicable Disease
Administration of Vaccine/Medication......cvoeeene. § 10.00

Condom, Lubricant (1) ....ccoocecerveeenecresreenrenenennae £ 1.00

Condomms (6) ..ccevreeererereererneerersessnens eerernennneanas $ 1.00

Condoms, Female ......ccccooeeoieciecmrcercereereceemennns £ 3.00

Gamma Globulin for Hepatitis Close Contact..... acquisition cost
plus $10.00 admin
fee

IMmMUNIZAtONS ....oeeiecricrcienrrre e reresneessasesarssnne e acquisition cost
plus $10.00 admin

. fee
Nystatin Cream ..o $ 4.00 plus office
: visit !

Other Medications..........veceveereernnseresnssmasnsersnsanses acquisition cost
plus $10.00 admin
fee

Vaginal Yeast CTeaMI......cccovueerereerrneerssesnennenseneenns $ 10.00

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

to pay.

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

testing, follow-up VisSit) ....ccocureeverrnecccenrecnneen £ 30.00
Counseling, Pregnancy
(includes urine pregnancy test)......ccoceeveeeenne. § 30.00

Established Patient—Problem Focused-Brief........ $ 30.00
Established Patient-Problem Focused

S \Y) (711 1372 (RSOSSN $ 35.00
Established Patient—Problem Focused

51 53111 o DO UUR ¥ 45.00
Established Patient-Problem Focused

LY (0101 ¢ 1~ RSSO $ 70.00

WD 1/mr/00040.Chapter60.Revised7/T 60-13 WD 1/m/00040.Chapter60/T



60.840 Lane Manual 60.840
Established Patient-Problem Focused
B 1€ = 1123 A - OOV UR — $ 95.00
Established Patient—-Prevention......c.ccccecveveeereencn. $ 30.00
New Patient-—Prevention .....wceeernserenisssrensses $ 40.00 _
New Patient-Problem Focused-Minimal............. $ 4000
New Patient-Problem Focused-Limited............... $ 50.00
New Patient-Problem Focused-Moderate ........... $ 80.00
New Patient-Problem Focused-Extensive........... $110.00
Family Planning Expansion Project (FPEP)/
Oregon Health Plan (OHP) Bundled Services
ANNUAL VST oot sasessesnensense $ 195.00
Contraceptive Management Visit..........ccuoeune $ 76.00
Contraceptive Management Visit, Off-Site... $ 113.00
Infection/Disease Visit.......cooonincssmsrmisennnens $157.00
Pap Smear Visit.....coceveeericeemrerremeressmmasicssnes £ 122,00
Pregnancy Testing Visit......... SO $ 98.00
(b) Procedures-Family Planning
Chlamydia Test...cceoreereernricsieirrsnrssesseeesssessns $§ 10.00
Chlamydia/Gonococcal Test (private lab, ' '
non-deferrable) .........cccivircimennecinnsn $ 24.00
GOonoCcoCCal tESL ... eeeercrcemisirnesr e $ 15.00
GIUCOSE tESE.urrrerrenrrerrvrerreeresrssesissssssess e naesnes $ 10.00
: Gram StaiN ..o rerecre e ser e resrsstssnesne $ 10.00
b5 (3 4T {011 o | AU $ 10.00
HIV Expedited Testing
(private lab, non-deferrable)..........cconuenneee. § 55.00
PaP SINEAT ....cueeivececrtrirserinsesersesssesessessrscssasasseens $ 25.00
Pregnancy Test Serum (non-deferrable)............... 5 26.00
Pregnancy Test, Urine (as part of problem
focused or prevention Visit}.......vceensersneanns $ 10.00
Urinalysis - DIp SHCK ..o.cvcreevrinncerceenseemrecnernsenaes § 300
Urinalysis - MiCroscopic........cocorurinssvsncsssssnsnnnes & 10.00
Wet MOunt/KOH ..o sessnsnsnes $ 10.00
VDRL and/or Rubella Titer ......cccoccrmenreenrecnennrees $ 10.00
(¢) Treatment/Medications-Family Planning
Administration of Contraceptive Injectables ....... § 10.00
Cervical Cap and Fithng.......cccoceecerremrenrenerrenssnns supply cost plus
office visit
Condom, Lubricant {1} ....cccccecrvrmmrivniininrnssnnnns $ 1.00
Condoms (6) .....ceceererrererrrnesissnerme e s saeas § 1.00
Condoms, FEMale .....ccccvviviviecrenrcniscnrssssineinen £ 3.00
Contraceptive Foams/Jellies/Creams........cceccueee $ 6.00
Contraceptive Injectable .......ccccocvrvnnvcrnnsensorns supply cost plus
$10.00 admin fee
Diaphragm and Fithing.......ccceeevernnenicinnicninnnnnnnns supply cost plus
office visit
Emergency Contraceptive.......ccccnmncicineninenninns supply cost plus
office visit
Intrauterine Device (IUD) Insertion.........ccooesuimne. supply cost plus
$40.00 and office
visit
WD 1/mr/00040.Chapter60.Revised7/T 60-14 WD /m/00040.Chapter60/T
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TUD Removal....ccoerecrrnseinssssisssisssssssonssssaneses $20.00 and office
‘ ' visit
Nystatin Cream ... creecreenverenrerernrssserivsssesssnis $4.00 plus ofﬁce
visit
Oral CONtracePLiVES ....vevererremeereeerersesesssssessassares supply cost plus
office visit
Other Contraceptive Methods........cccoovviininnnnns supply cost plus
. office visit
Supply Pickup Only (No RN Visit}......ccevvmrennne supply cost
Vaginal FilMm .....ococucceeviesereccceresceeseeeenssssesnenns supply cost plus
S office visit
Vaginal RiNG....cccoeeveeeenrervecrniccrensnresresmessecrarreeese supply cost plus
‘ office visit
Vaginal Yeast Cream......ccoecreninnieoniemennsnmennes $10.00 plus office
visit

(4) Matemnal 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) puidelines.. The Maternity Case
Management Program reimburses Lane County MCH for services provided for eligible
pregnant women and the Targeted Case Management Program reimburses Lane County
MCH for services provided high risk infants and children.

. (a) Matemity Casé Management Prenatal

Case Management Visit......cccveemrermressminenssrsiinns $ 44.00
High Risk Maternity Case
Management (Full) .....cocoeveenrvmmiinsisniinnnn $132.00 -
High Risk Maternity Case ,
Management (Partial)} ......c.cocveerrirnsnvisronsinnns $ 66.00
Home Environment ASSeSSMENL.......cececeeescreeens $ 44.00
Initial ASSESSIMENLt....coreerrirrerrrrireissenmssessesessesannsas $ 26.00
Maternity Case Management (Full) ...c.ccccvemnenee $ 77.00
Matemnity Case Management (Partial) ................ 5 39.00
Nutritional Case Management .......oeceeeeeeesseerncens $ 51.00
Telephone Contact Visit.......occvrinncnsensnncnsiennens $ 11.00
(b) Targeted Case Management (TCM)
HOME ViSit....coiieeecercrccereceeneeneereessessmenmnessisns $120.00
{(c) Other Matemnal Child Health (MCH} Services
Developmental Screening...........cccureeee e $ 60.00
Developmental Reporting/Consultation............... $ 45.00
HOMIE ViSit.cirecrernreerreneeereesessresssssssssissessnessnssess $ 120.00
Office Visit
New-Prevention.....cuoececrenressessssssisnens $ 40.00
Established-Prevention.......cccuuinieevcninnnn, $ 30.00
PRU ..ottt sassbsanssens $ 10.00
Rhand TYPE oot straassn s ssnsannas $10.00 plus lab
cost
(d) Child Safety Seat .......ccocccnrccmnnirinnissesrrenens acquisition cost

(5) Environmental Health Program Fees.

Surcharge/State Consultation and Maintenance Fee. In order to offset a
portion of the statewide Environmental Health Program cost, a fee for activities in Pools
and Spas, Food Services and Tourist and Travelers is levied at rates as specified in
Oregon Revised Statutes. The fee is collected by Lane County, in addition to the fee

WD 1/mxr/00040.Chapter60.Revised7/T 60-15 WD I/m/00040.Chapter60/T
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collected at the time of licensing, and is forwarded to the Oregon State Health Division
per ORS 624.510(2), ORS 446.425(2) and ORS 448.100(2).
Inspection Fees

Correctional Institution Inspections......cccveeeeeveeee $ 75.00
Day Care INnSpections .........cccverererrecrensenrenrersenenes $ 75.00
School Inspections ...........oceueveiniercinrisisisresenseinee 3 75.00
Group Care Home Inspections..........oeevenecrenrenns $ 75.00

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

Bed and Breakfast............... ereeeeeereeneeaens $ 110.00*°

Benevolent Temporary Restaurant
Administrative Fee......oovvieminiicsinssinsens $ 20.00
Food Service Workers Permit ......ccccocvvevvvirmiinnnvinenneeen, $ 10.00
DUplicate.....cverecrmrcrreenencreserernrrsrrcrnerssessessessessenes $ 5.00
Temporary Restaurant ......... eeeemreteeserserrerste s eerneraraanaeens $ 60.00/event'®
Grouping of Six or More, Recurring.................... $ 60.00/month,
not to exceed $400
per year
Restaurants
Full Service
0-15 SEALS..o.cvrereeeerresersrssressssersreseessnssassenens $ 370.00'112
16-50 SEaLS.....veverrirreesersereseessersseneessersssens $ 410.00"
51-150 SEALS...curreerrrrressrersenrraensessrnsseresenens $ 470.00"
Over 150 Seats ....ccocvveeeiiveiiemecceescmeerenens $ 550.00'712
Limited SErviCe ...ommmrrmnrrrerreressresresersrssnenne $ 370.00"%°
MOBIIE UNIES c.v.eovvesveeeeesseessessssssassessssesesenessnes $150.00

WATEHOUSE ...cevveiiieeeieerreeisrsensearensassenasasransesransane $ 75.00

¥ Delinquency Penalty provided per ORS 446.323 as follows:

(1) No person shall operate a restaurant or bed and breakfast facility without a
license to do so from the Health Division. The license shall be posted in 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
equal to 50 percent of the license renewal fee and shall be increased by 50 percent of the license
renewal fee on the first day of each succeeding month in which the license is not renewed.
® January 1 - August 31, Full Fee, September 1-December 31, 50% Fee.

19 Any person failing to apply for a temporary restaurant permit prior to the day of the event ‘shall
pay a penalty fee of 50 percent of the license fee in addition to the license fee.
" See #8.

" See #9.

? See #8.

" See #9.

' See #8.

6 See #9.

7 See #8.

5 See #9.

** See #8.

2 See #9.
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COMIMISSATY v.cvveeerrrreesesesssresssnsesseses eeernienieens $ 150.00
Tourists and Travelers
Permanent -
UD 0 25 UMLS wovvvoerrersererennserssinsarnenns $ 155.00*
2610 50 UNIS ..vvvereeesereererersennranseseenns $ 220.00%
© 5110 75 UNEES cvvvvererseceereeeretsenssaeesans '$ 275.00%
76 10 100 UNIS ...ovovevreereereeesreerensenenns $ 330.00%
101 and OVer.......evunee... eeeearerraseeees $ 330.00%
1 plus $2.50 for
each unit over 100
Temporary '
Up 10 25 UNitS.ccveeeeecerecenerreensernenee § 70.00
2610 SO UNIES...ovveereereveee e $ 100.00
5110 75 UNItS...cviiervienevsseerinsrrsneneenns $ 125.00
76 t0 100 UnNitS...ccovreveeerereereenererenaee $ 150.00
101 and oVer ..., $ 150.00
plus $1.25 for
each unit over 100
Bed and Breakfast .......coveeeeeeceeevvienecevrennns $ 55.00%
Hostel 110 BedS.....vcvrmrerreereeereesensesrsenens $ 55.007
114 DEAS oo vernsereeeseeress e esees $ 110.00%*
Organizational Camps......c.covvevvneressresissinsssreenses $ 180.007
PicniC Park ...cocccoeveeecvieieereesse e e sseesssssseneens $ 75.00
Public Swimming Pools, Spa Pools........ccenines $ 195.00
Vending Units
) 1 UV O erierreeriee——n $ 60.00
T1-20 e eeesesecanees e ss e nansens $ 70.00
) T T U $ 100.00
3 O 4 U $ 110.00
O I $ 135.00
L By L P VU O VU PP UURUPTO $ 160.00
TE-100 ot re e enre s e $ 210.00

I Delinquency Penalty provided per ORS 446.323 as follows:

4] 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.

2 See #21.
2 See #21.
# See #21.
% See #21.
2 See #21.
7 See #21.
% See #21.
2 See #21.
2 See #21.
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101250 c.vvvvevvevevessmsessssessssessssesseseseeeereesenne
y L3 1111 DO e
501750 covvoveeroeeeeesoeeseneenessssesssssssssessssssssses

1,001-1,500 ...covviierrercrmrccre s e
1,501-2,000 ....oovriiricrrcrrecnereeec e
Nonrefundable Processing Fee .....ccvvrerecerennennnn
Plan Review
Bed and Breakfast Plan Review............ PR
Food Service Plan Review/Opening Inspection ..
Swimming Pools, Wading Pools and Spa Pools
(Construction Permit and Plan Review) '
Includes first two construction Inspections

60.840

$ 360.00
$ 560.00
$ 760.00
$ 93000
$1,220.00
$1,600.00
$  22.00

$ 100.00
$ 150.00

$ 400.00

Additional Construction Inspections (each) $§ 100.00

Loan Reviews:
Sewage and Water System Combination.............
Sewage System Only ....cocveevcevcerecinccneiennicene
Water System Only (includes Bacteria Test) ......

$ 100.00
$ 75.00
$ 80.00

Note: If Lab tests, in addition to Bacteria are Requested, add the
appropriate Lab fee found in LM 60.840(5) Domestic Water Samples

General Mental Health Fees.

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

at the applicable rate.
Physician/Psychiatrist .......coveereerieerenrmrcessensseseesnnes $ 205.00/hour
Psychiatric Nurse Practitioner .........cccouneveecinenene $ 170.00/hour
TherapiSt/NULSE. ....ccccrveiveeceeereceseeaseaeeeasesasaneens $ 100.00/hour
Client Requésted Court Appearance ...........oooviivecncees $ 100.00/hour
Client Medical Records Request ........... reereerrn s $20.00 flat fee +
$.25 per page copy
charge as specified
. in LM 60.830
Daily Structure & SUpport........cccereceeervmeecermesieenrsenenes $ 35.00/hour
Enhanced Care Facility......ccccovereereriecnicnrecenrennscsenineneens $ 80.00/day
GTOUD SCIEENIME ...cvvuvrerricrnreeriessesssensssnsesssessasesnasaneanns $ . 33.00/hour
Group Therapy/Sessions............ceveerieveiraresncessiessssareenns $  33.00/hour
INjectionS/DOSE .vvvvrrirrereeeren et s s e sses s erereens $ 15.00 flat fee
INtaKe ...ovecimiiiiiienci e e e $ 100.00/hour
Interpretive Services-Oral/Sign ....o.covevvevvvenernnerennnennns $ 40.00/hour
Lab Work, All Types..ceecoeee ettt Actual Cost
Money Management Fee .........ocoocvivvnrnenenenccreneranne $ 10.00/month
Oral Medications Supplied
One Prescription ....c..oecvveveceneeneeiesseesnceessesssenns $ 700
TwWo Prescriptions .......ccecceeeneeceiinarsesssiecninsssenes $ 10.00
Three Prescriptions ......cooveevveeeincnesninenseninnns § 12,00
Four Prescriptions ......ucouveeccecciiienisnnceneer o $ 16.00
Five Prescriptions ... eerveeecersenreessessneseesesssnenne § 20.00
Personal Assessment by RN Only......ccocovncnicinncinnienns § 30.00
Personal Care Reassessment by RN Only ....co.cccvveeeneen. $ 30.00
Personal Care Delegation by RN Only.......cccoceiinnennee. $ 30.00
Physical Exam-Limited .......c...coovrivveeniirrerenreeeseeean. $ 35.00
Physical Exam-General .......c.c..cocvieeeiieienneniniierennens $ 45.00
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Physician/Psychiatric
Includes: Individual and Family Counseling,
Professional Consultation, Medication Management,
Evaluations and Assessments

- X111 U $ 205.00/hour

Child ..oceeeererrcecrsiereiensenssssrenssnasseses “$ 225.00/hour
Plethysmograph, Full Assessment.........oocveensracneesnnns $ 200.00
Plethysmograph, Maintenance .........c.ccevulomeecvens verenenens § 150.00
Plethysmograph, Treatment......coemesirresnreecneens beeanennes $ 80.00
Plethysmograph, No Show, Unexcused ..........ccovovervaene. $ 80.00
Polygraph, All TYPES....cccveerrrirsiimnismsismerssssnsssessesens Actual Cost

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

Adult......... ereerereer e eee et nnen s e e aretes $ 170.00/hour

Child ..ot rerreennreres $ 190.00/hour
Report Preparation.........covcecnsnsersrsrsssnssesssssssssssssens $ 60.00
Report Preparation-Simple Duplication .........ccceeeveennnas § 15.00
Skills Training, Group .......coccenmmimsimvesevrisnnnenesssssesnsnes $ 33.00/hour
Skills Training, Individual.......cccevvmrriimeinirrsncsnnciennenne. $ 100.00/hour
Therapist or NUrsing ServICes ......cocuomrrrssressssasssersnananns $ 100.00/hour

Includes: Individual and Family Counseling,
Family Support Services, Collateral Treatment,
Professional Consultation, Medication Management, !
Referral Screening, Evaluations and Assessments
(7)  Alcohol and Drug Fees.
All missed appointments, unexcused, will be charged for 1 hour of service

at the applicable rate.

Physician/Psychiatrist........ccouoesirenmuvsscsvsessssseinsnennenae $ 205.00/ hour
Psychiatric Nurse Practitioner ............ceevvesesesnsennns. $ 170.00/hour
TherapiSt/NULSE ....c.cceeeercerrrrircsesr i snsesseans $ 100.00/hour
Client Requested Court Appearance ........c.o.ovevrieinerana. $ 100.00/hour
Correction Evaluations.......ccoeveeeeereererecsensnnrcsssssinsenses $ 120.00/ session
Courtesy Dosing/Set-Up......cocoovmrrerrersnierissssssesnsnnaas $ 15.00 flat fee
DUIL/Corrections Re-Referral......ocovvnnenienienninnne $ 45.00/case
Group SCreening......coetrvenseirrniesmrsnnesis s ossessssnseanes § 33.00/hour
Group Therapy/Sessions. ... .o, § 33.00/hour
Injections/DoSE.....cociinimnisnnninenes eeneenenas S $ 15.00 flat fee
INAKE covvevvireeec ettt st n e s ne s $ 100.00/hour
Intensive Care MONItOIINg......ccvvreeerersrerscrmereeresssssssnenses $ 60.00/case
Interpretive Services-Oral/Sign ......ccocvnvrenieiniciiniininns $ 40.00/hour
Lab Work, Excluding Urinalysis.......cocccmnnicrvneninnnnenns Actual Lab Fees
Methadone Courtesy DOSE .....cceoreeecrenenrcrenisiniinns 3 10.00
ODL Evaluation/Recommendation .......cocecvenerreisennnns § 75.00
ODL Group Session ......ccoeermcsrimnsresnnsermrnsesssssssssnns N/C
ODL Makeup Ses8i0MN...cc.ccerrrrecemrrercsasersssssssssssssssanns $ 50.00
ODL Monthly COontact.......cccumecnemisinmessessemmesennnes $ 35.00
Oral Medications Supplied, Methadone Only

One Prescription ...coeccnnnesninnnsenesssnenn $ 7.00
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Two Prescriptions ... § 14.00
"Three Prescriptions ........ooccevvecrercsnensesnscsnseseseesans § 21.00
Four Prescriptions.........coveeerereerscreessessisosnas e $28.00
Five Prescriptions ... ccuenmarnoncereeresnsessnnarsenans $ 35.00
Replacement Bottle, Methadone............ccooivinnnne $ 3.00

Physical Exam, Antabuse ......cc.covrivnensnessnsosnnenssnsns $ 25.00
Physical Exam, Limited.........cccccverernvecacrececaen. § 35.00
Physical Exam, General........cccovevererrcecerensseasnnnes $ R&5.00

Physical Exam, with Lab Work .......ccccoinnnnnrcnninccnnne $ 95.00

Physician/Psychiatrist SErvices........cooveveriesccssnseesensenns $ 205.00
Includes: Individual and Family Counseling,

Professional Consultation, Medication: !
Management, Evaluations and Assessments

Psychiatric Nurse Practitioner Services........cccoevcvrenee. § 170.00

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

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

Report Preparation-Simple Duplication ......ccccveeveetee. $ - 1500

Standard Case MONitoring.......ccoeeeeermcrernarssnrecnssensresenns $ 30.00/case

Therapist or Nursing Services .....cmemccsmesessensens $- 100.00/hour
Includes: Individual and Family Counseling, ' '
Family Support Services, Collateral Treatment,

Professional Consultation, Medication Management,
Referral Screening, Evaluations and Assessments
Urinalysis
Testing and Collection and Handling .................. § 11.00+
S actual lab fee
Collection and Handling Only ........ccoeevrveerinienns § 11.00
(8) Parole & Probation Fees

DNA Sample FEE ...oviiiiinieincnicesrrenecsesnnesessecesnens £ 10.00

Electronic SUPETVISION.......cccvvvcveenerererrncsrenesersessrresens up to $35.00/day
Daily fee charged based on hourly wage:

Hourly Wage Electronic Supervision Fee
$ 0.00-% 7.00 § 8.00
$ 7.01-% 8.50 $ 10.00
$ 8.51-% 10.00 $ 12.00
$ 10.01-% 11.50 $ 14.00
$ 11.51-% 13.00 $ 16.00
$ 13.01-% 14.50 $ 18.00
$ 14.51-% 16.00 $ 20.00
$ 16.01-% 17.50 $ 22.00
$ 17.51-% 19.00 $ 24.00
$ 19.01-% 20.50 $ 26.00
$ 20.51-§ 22.00 $ 28.00
$ 22.01-% 23.50 $ 30.00
$ 23.51-% 25.00 $ 32.00
$ 25.01-+ $ 35.00

Interstate Compact Transfer Fee ........cciimiiiniinicnnnnns $ 150.00

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

Polygraph Test ...t Actual Cost
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Positive Urinalysis ..o $ 30.00/flat fee
Program Participation ..........ccceeeeeeeereereensmneesseresenneennee. 3 5.00/se5510N0
Supervision FEEs ......oovivnccnincnccrcnr i $  35.00/monthly
(9) Family Mediation .
Parent Education Class........ccccovererececnenrcrrerrenen S 3 45.00/Attendee

(Revised by Order No. 98-8-12-2, Effective 8.12.98; 99-9-29-9, 9.29.99; (1-6-13-9, 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)

60.841 District Attorney — Medical Examiner Fees.
(1) General Fees. _ '
Medical Examiner Record Copy ..oceveevrvernesentererensnenes $:15.00
First copy for immediate family, governmental
investigative agency, and medical facility
involved ........ pemestaenteeeiseerrentesaiaenrerrae b s s r e bnaas Free
(Revised by Order No. 02-6-26-8, Effective 7.1.02)

60.842 Fees for Real Property Compensation Claim Application.

Pursuant to Lane County Charter, Chapter II, Section 5, and LC 2.700 through 2.070, a
fee is established to partially cover County costs of processing an application filed to seek
compensation under the procedures in LC 2.700 through 2.770. Unless waived by the
County Administrator, an application for a claim of compensation from Lane County
pursuant to Article I, Section 18(a) through (f) of the Oregon Constitution and LC 2.700
throvgh 2.770 shall include an application fee of $850.00 for the costs incurred by the
~ County in processing the application. In addition, the applicant shall pay to the county
$100.00 for notice costs as required by the County Administrator. The County shall
refund the application fee and costs paid by the applicant if it is determined by the
County or by a court or other reviewing body that the applicant is entitled to

compensation under Article I, Section 18(a) through (f) of the Oregon Constitution.
(Revised by Order No. 01-6-13-9, Effective 7.1.01)

60.845 Assessment and Taxation Fees.
The following fees shall be charged by the Department of Assessment and Taxation.
Taxing districts will not be charged for routine requests for information.
(1) Computation of the Deferred Tax Liability on Specially Assessed Property
When No Formal Action Is Being Taken to Change the Status or Use of the Property.
Basic Chare.......ooucccieeerereeriserreeseseessssnssesessarssssessnsonas $ 25.00
Additional HOUT......coccreecrrecrierrensresrensnnsesssesssssssnsssseseons $ 10.00/hour
(2) Microfiche. All products except those specifically listed
below: $10.00 basic fee, plus 50 cents per microfiche sheet.

Assessment Roll

Real PrOPEILY «.oceecrreceenecrmenrmremresbessnissasssnsssnnnas § 42.50
MoDbile HOMES ...veeereeieccenicrerecccnernsesseeesssssosssssssesanae § 13.50
Tax Roll

Real Property .ocovuerescnencnensencnsenncemsenssessnnnenns $ 50.00

Mobile HOMES.....ococcrieveerirecnrecerieeninnasssssssssssmnenns $ 15.00

Personal Property ..o 3 18.00

UHHHES ©ocveieienrrrrre e esss e ranesons $ 450
Site to Map/Map t0 Site......ccveerrervrerstrrvrrcrsssasissnsinsnnns $ 15.00
Alpha by Code......oorerc e, § 20.00
Alpha BY INAEX c.oovreeerrrerecrrernesrssssssssass s ssasssenas § 3850
Alpha BY Map .....cocvevrnrirrirneccrsic e sesesnes $ 38.50
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(d) Prepare and post after-sale notice .......eccvsrerincnne $ 3250
(4) Background Checks for Transfer of Handguns.
The Sheriff shall collect per ORS 166.420.................... $ 15.00
(5) Community Corrections Center (Center) and Electronic Supervision
Program (ESP):
() The Sheriff is authorized to collect the fo]lowmg offender fees:

Hourly Wage Center Fee/Day ESP Fee/Day

1. 6.50 - 7.00 10.50 9.00

2. 7.01 - 850 12.50 11.00

3. 8.51 - 10.00 15.50 14.00

4. 10.01 - 11.50 17.50 16.00

5 11.51 - 13.00 19.50 18.00

6. 13.01 - 14.50 21.50 20.00

7. 14.51 - 16.00 23.50 22.00

8. 16.01 - 17.50 26.50 25.00

9. 17.51 - 19.00 28.50 27.00

10. 19.01 - 20.50 30.50 29.00

11.  20.51 - 22.00 32.50 31.00

12. 22,01 - 23.50 35.50 34.00

13. 2351 - 25.00 37.50 36.00

14, 2501+ 39.50 38.00

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

Pretrial HOUSE AITESE ..cccverrecrererrecrseneievsnnsesrneresscrnessnssssasssestassessssssans $ 35.00
(c) The Sheriff may approve fee reductions based upon verified financial
DATASHIP. cveerrererecirrenireeresiese et reerrar e resrn e s rn e srar b e st s nassane $ 1550

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

60.840 Department of Health and Human Services Fees.
In order to ensure the efficiency of human services in Lane County, the Deparlment 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.
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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," e="Acquisition Cost," or "Supp]v Cost" will be set at the
beginning of each fiscal year, or as directed by the state.

(1} Generai 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
(recommmended donation only)......cccccovevvrveenrenns $ 50.00/hour
Record Search :
Search plus copies of first 5 pages........cveeeviveneene $ 3506
Additional PABES ......cccvrvrinrnrerierie e araes $ .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) €-I-1meaJ—C0mmumcable Disease Fces—"lzl&lfé—paf&'—paﬁnems—m}l—be

paFEy—eeve;age- The Commumcable Dlsease Prooram promotes the health of the
community through communicable disease investigation, prevention, and education,
and is a core function of Public Health, Fees for service are based on costs and are
designed to minimize barriers and encourage utilization of services. Clients are not
refused service due to inability to pay.
(a) Office Visits — Communicable Disease

Counseling, HIV (includes initial testing, follow-up

VISIE) aererrrrerervmsssasenssnsnssnsunssnsntssssssssasansansansannenssnns § 30.00

Established Patient—Problem Focused-Brief... $ 30.00

Established Patient—Problem Focused

-Minimal........ .- $ 35.00
Established Patlent—Problem Focused

-Limited Ee ettt tbarrsstnnara s s ennters $ 45.00
Established Patient—Problem Focused

“MOdErate....ccmnrmcrineemeessnsecseensesseasss $ 70.00
Established Patient—Problem Focused

-Extensive. ceensreernrauesbasesteesanase we 39500
Established Patlent—Prevelmon ........................ $ 30.00
New Patient—Prevention.....cceecceeeceencsseessvanes $ 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
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Off-Site Direct Observation Therapy (DOT).. $ 25.00 '
(b} Procedures-Communicable Disease

Chlamydia test ...uveecreeiieesissenssinssrssssassnnssaens $ 10.00
Gonococeal test .....cuuircrrnrnecrnsisiaene sesasmsese $ 15.00
Gram Stail .. A $ 10.00
Hepatic Function Study........... . $ 15.00
HIV Expedited Testing o I
(private lab, non-deferrable).....cccoucvsnaces $ 55.00
Premarital Assessment (non-deferrable)......... § 20.00
Sexually Transmitted Disease, lab test-urine
(non-deferrable) ....rninmeiiniicnernmns £ 24.00
Specimen Collection & Shipping..........ccccuen.e... $ 10.00
Tuberculin SKin Tests .iinmmininmeiiisesine 3 10.00
VDR ccsvrisenessassissssenssasssssssessssssssssssssassesssssssase w § 10.00 -
Wet Mount/KOH .......indinnnnemses 5 10.00
{¢) Treatment/Medications-Communicable Disease
Administration of Vaccine/Medication............ g 10.00
, Condom, Lubricant (1)....cecisciicncccnransiaerene $ 1.00
Condoms (6) .eorserrsrsirisinsarssinsssnssnissnerenssessssens $ 100
Condoms, Female ........cccmiiicmmanneninineninssssses § 3.00

Gamma Globulin for Hepatitis Close Contact acquisition cost -
plus $10.00 admin
. fee
ImmuRizations ......ccceeeeeenere.. carsensasresnsasssansrssansrss acquisition cost
plus $10.00 admin
. fee
Nystatin Cream ..iieaivirsersniesansssseessssanseas $ 4.00 plus office
visit
Other Medications ...ccivvvimmveemcseerisirrenserscisssasnss acquisition cost
' plus $10.00 admin
fee
Vaginal Yeast Cream.......covviereeernsnmserseinssosians $ 10.00

15

'3 In those programs where State law directs that services are to be provided free of charge, clinic
examination charges will be automatically waived. The fee is related to administrative overhead
cost only, ‘

'S See #15.

' See #15.
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aeorde—to—thebenefit of the Family Planning Progromand no-person—will be refused

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

Counseling, HIV (includes initial
testing, follow-up visit).. - § 30.00

18 See #15,
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Counseling, Pregnancy
(includes urine pregnancy test) ... $ 30.00
Established Patient—Problem Focused-Brief... $ 30.00
Established Patient—Problem Focused
-Minimal... eeeeremseersanereineninbtsbaete resenane § 35.00
Established Patlent—Problem Focused
-Limited.. ererersessrrnenTeseaesaresasap st pasantes $ 45.00
Established Patlent—Problem Focused
-Moderate rberssssuseasanntnranessesranssrsanssas $ 70.00
Established Patlent—Problem Focused
B3 T 4 1] (123 4 U $ 95.00
Established Patient—Prevention......csrecerecens § 30.00
New Patient—Prevention.....ccccciuccresnisscnsinnanee $ 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
Family Planning Expansion Project (FPEP)/
Oregon Health Plan (OHP) Bundled Services
Annual Visit... eerenteesesnrorenastrestetesaaners $ 195.00
Contraceptive Management Visit.ineeeenns § 76.00
Contraceptive Management Visit, Off-Site $ 113.00
Infection/Disease ViSit...ccvicimecscrersscrersiarnns $157.00
Pap Smear Visit . teemeesessssasesanesansene $122.00
Pregnancy Testing Visit.......cccummminiiiiinn $ 98.00
(b} Procedures-Family Planning
Chlamydia Test..... . 5 10.00
Chlamydia/Gonococcal Test (prwate ]a‘b
non-deferrable) .- S, § 24.00
Gonococcal test ... . Pesibsasssa bt aasa s § 15.00
Glucose test..in “ sesstsssssssssstsssasans $ 10.00
Gram Stain......co.. “ eesssemsissnesssnssannas $ 10.00
Hematocrit.......... demrsosnssbentasbasbittnns $ 10.00
HIV Expedited Testing
(private lab, non-deferrable)...................... $ 55.00
Pap SIMEAT winiinmimaniiissninismsssissiasssnsasims $ 25.00
Pregnancy Test Serum (non-deferrable) ......... $ 26.00
Pregnancy Test, Urine (as part of problem
focused or prevention Visit) ......ecvmervenreanas § 10.00
Urinalysis - Dip Stick.....c....... TR $ 3.00
Urinalysis - Microscopic........ S $ 10.00
Wet MountKOH . . cesesessannensias $ 10.00
VDRL and/or Rubella Titer......cocsiimsisnnssiasans $ 10.00
(¢) Treatment/Medications-Family Planning
Administration of Contraceptive Injectables.. $ 10.00

Cervical Cap and Fitting....cccemercrvvesrvsssrnias

supply cost plus
office visit
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Condom, Lubricant (1)........ -3 100
Condoms (6) .vvveererarecsens .5 1.00
Condoms, Female ............... . 5 3.00
Contraceptive Foams/Jellles/Creams..: ............ $ 6.00
Contraceptive Injectable.......... . supply cost plus
, $10.00 admin fee
Diaphragm and Fitting........ - . supply cost plus
' office visit
Emergency Contraceptive.. rerresusens . supply cost plus
' office visit
Intrauterine Device (IUD) Insertion .......cceeeenas supply cost plus
' ' $40.00 and office
: : . visit
TUD Removal.....cciviemiccncanes S . $20.00 and office
. visit
Nystatin Cream ...eeeeecersenes - . $4.00 plus office
visit
Oral Contraceptives ............ S supply cost plus
office visit
Other Contraceptive Methods.......cccvecrrecnnnne supply cost plus
office visit
Supply Pickup Only (No RN VlSlt) ................... supply cost
Vaginal Film.......coccvviirnen . supply cost plus
office visit
Vaginal Ring......ccccreesenurnnns supply cost plus
' office visit
Vaginal Yeast Cream... . $10.00 plus office
visit
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(4) Maternal-&Child HealthMaternal Child Health Fees. Maternal Child
Health (MICH) promotes optimal health of pregnant women, infants, and children.
Fees for service are based on cost and Oregon Medical Assistance Program (OMAP)
guidelines. The Maternity Case Management Program reimburses Lane County
MCH for services provided for eligible pregnant women and the Targeted Case
Management Program reimburses Lane County MCH for services provided high risk
infants and children.

(a) Maternity Case Management Prenatal-Medicaid

Case Management Visit.....coouuens we 844,00
High Risk Maternity Case

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

Management (Partial) .......eccnenneesnseensonens $ 66.00
Home Environment Assessment.....c.cceseeieneees 3 44.00
Initial Assessment ..... SRR $ 26.00

Maternity Case Management (Full-Serviee) ..... $7277.00
Maternity Case Management (Partial-Service) . $ 39.00
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Nutritional CeunselingCase Management......... $5051.00

Telephone Contact Visit .........ccocecvrenrncecinienieennn, $1211.00
(b) GeneralMCH ServicesTargeted Case Management (TCM)
Home Visit....coocireeiinniiininecenrslevreeres e ereeeee e $ 120.00
(¢) Other Maternal Child Health (MCH) Services
Developmental Screening........ocovvcecinnccnirecnnss § 60.00
Developmental Reporting/Consultation .......... $ 45.00
Office VisitHOmME ViSit.uivceciircriccrrcerensnsresscaens $120.00
Office Visit
New-Prevention .......ociernesmnssesnen $ 40.00
Established-Prevention............... tesmesneenrasans 35 30.00

L6 SO S $ 610.00
R and TYPe cceeeiieecsirncsrrrsssssasssssssssssssssssssse $10.00 plus lab
. cost
Rhend Typermmrrrrereme e $—5:00
(ed) Child Safety Seat....cocceevevereeceeeeceiice e acquisition cost
B Child Birth Education O]

(S Qonnd 19
Wy ) ]

(5) Environmental Health Program Fees.

Surcharge/State Consultation and Maintenance Fee. In order to offset a
portion of the statewide Environmental Health Program cost, a fee for activities in Pools
and Spas, Food Services and Tourist and Travelers is levied at rates as specified in
Oregon Revised Statutes. The fee is collected by Lane County, in addition to the fee
collected at the time of licensing, and is forwarded to the Oregon State Health Division
per ORS 624.510(2), ORS 446.425(2) and ORS 448.100(2).

Inspection Fees
Correctional Institution Inspections.........ccu..n.... $ 75.00
Day Care InSpections........cccuverrermreesesseseseneserienes $ 75.00
School Inspections........coccceenertriivenvnnrrnsenennnns $ 75.00
Group Care Home Inspections..........cceeevcreennens $ 75.00
Mobile Units {Licensed by Another Jurisdiction. $ 25.00
Licensing Fees

Food Service Fees

” Sliding Fee Scale
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Bed and Breakfast ..o oereeeeeernrierenenn. $46110.00°* |
Benevolent Temporary Restaurant
Administrative Fee......ccccoveeeeeroveeceenee. £ 20.00
Food Service Workers Permit ....c.oocevvecreevnincneicencnns £ 10.00
Duplicate........ccoveeenrrcrnrarnrrncenneenees e § 5.00
Temporary Restaurant.........civueiiccrionencvinrnnceieicricnnns $ 60.00/event”
Grouping of Six or More, Recurring .......cocveueeene $ 160.00/month,
not to exceed $400
per year
Restaurants
Full Service '
0-15-SCALS.....evreerernrreresreassnsreassesnsasersssneens $335370.002%
16-50 SEatS...cvverveeererrenrnrsssanssssssssssareanens $370410.00%%
51-150 SEALS...ccrireereirireesicesreses s e .. $425470.0077%
OVer 150 SEALS ..u.vvrerrrecerarreresrrenssensasnerenns $500550.007°
Limited SErViCe. .. .. ommrremrrmsensssansssnressneens $335370.00°"2
Mobile Units ..ccooeeeceecceeeeeeereeenea S $1400150.00
Warehouse ..ottt sre e e srae e $ 75.00
COIMMISSATY ...veeurreerrsrecerreerenresesessessarssssessreassensees & 130,00
Tourists and Travelers
Permanent .
UP t0 25 UNILS covvevcereecreerreeesecseenna. $140155.00*

® Delinquency Penalty provided per ORS 446.323 as follows:

(D 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 prernises 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
equal to 50 percent of the license renewal fee and shall be increased by 50 percent of the license
renewal fee on the first day of each succeeding month in which the license is not renewed.

?! January 1 - August 31, Full Fee, September 1-December 31, 50% Fee.

2 Any person failing to apply for a temporary restaurant permit prior to the day of the event shall
pay a penalty fee of 50 percent of the license fee in addition to the license fee.
2 See #20.

# See #21.

% See #20.

% See #21.

%7 See #20.

% See #21.

¥ See #20.

% See #21.

3! See #20.

% See #21.

% Delinquency Penalty provided per ORS 446,323 as follows:
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26 0 50 UNtS..cvvecrrererseeensceesrcnsennns $200220.00*
5110 75 ULtS..vrereernreecsnessrresseresnenas $250275.00%
76 10 100 UNItS....vvveoeereeeneressereenes $300330.00%°
101 and OVeT....ovueerreeeerrann: A $300330.00°’
- plus $2.50 for
, each unit over 100
Temporary '
Up t0 25 units....cvceecenreescseereenieennne $ 70.00
26 t0 50 units.......c.ocrvevereenes $ 100.00
5110 75 UnitS.un et $ 125.00
<76 t0 100 UDITS..eevrerreerrreeererrcarreereens 3 150.00
101 and over.......ccccevmmrvcieeecerierenee, $ 150.00
' plus $1.25 for
' t each umt over 100
Bed and Breakfast.........ccccveeeerecmrreneeecnnan. $5055.00%
Hostel 1-10 beds ......oveeceeeuceeerrescesessivenne. $5055.00%.
1R Y $400110.00"
‘ Organizational CAmPS ..........cevveeeerseesesressesessnense $160180.00"
PicTic Park .....c.ocuereeieeceeccaereeeecr e sssns s $ 75.00%
Public Swimming Pools, Spa Pools.........ccceeeenee $175195.00
Vending Units
1-10 s Aertereeereseerarasensaaesaraeasnneararanns § 60.00
11220 s beirerbesstaserenaeeenenen § 70.00
21-30 e areane e $ 100.00
P $ 110.00
B1-50 0 e cerereerimesessressseesssereesssesssssseeanes $ 135.00
B L T U $ 160.00
TO-100 . et ee s s sanesnans 3 210.00
TOT-250 ....ireeivrrrrererresnrrrearrsseessenssssenns $ 360.00

(1) Any person failing to apply for licensing within 30 days after engaging in the
recreation park or travelers' accommeodation 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.

* See #33.
¥ See #33.
* See #33.
%7 See #33.
* See #33.
* See #33.
“* See #33.
*! See #33.
2 See #33.
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251-500 o § 560.00
S501-750 ceoeirieecrrserrt s $ 760.00
751-1,000 ..o $ 930.00
1,001-1,500 ... besenresensessnneas $1,220.00
1,501-2,000 c..ovierirrnnereeenesne e e $1,600.00
Nonrefundable Processing Fee ......ccovevnvciinccnns $ 22.00
Plan Review :
Bed and Breakfast Plan ReView ..........cccerervcene. $ 100.00

Food Service Plan Review/Opening Inspection $166150.00
Swimming Pools, Wading Pools and Spa Pools
(Construction Permit and Plan Review)
Includes first two construction Inspections $ 400.00
Additional Construction Inspections (each) $ 100.00

> >

r g
ar Plan <100 00

I T I s e e rrrbrirsndesiesiassaaacirsoaasssnnsas B W=y
Mater-Souree L 10000
TG T Trasasaserasisessarssvvrsinsnsasssaanssrsaviy LB =AY LA~ |

Mitrate-Anslysts-——r e 3
Loan Reviews:
Sewage and Water System Combination............. $85100.00
Sewage System Only ..c.cccovvecrrenrircvsnninnssnnsninnes $ 75.00
‘Water System Only (includes Bacteria Test) ...... $ 80.00

Note: If Lab tests, in addition to Bacteria are Requested, add the
appropriate Lab fee found in LM 60.840(5) Domestic Water Samples
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(6) General Mental Health Fees.
All missed appointments, unexcused, may be charged for 1 hour of service
at the applicable rate.

Physician/Psychiatrist......cc.cccoecvrcrnecnsneeann rereees $ 205.00/hour

Psychiatric Nurse Practitioner ..................... werneens $ 170.00/hour

Therapist/INUISE ......ccccceerimierererenrieseesesresanseessnes $ 100.00/hour.
Client Requested Court Appearance ........ccecceveeeuenrnenee $ 100.00/hour
Client Medical Records Request .........ccecevernerecerernennnes $20.00 flat fee +

$.25 per page copy
charge as specified

. in LM 60.830

Daily Structure & SUppOrt.......cecececeeeecereeeeesesssesesmeeenes $ 35.00/hour
Enhanced Care Facility ..........coerverinnierienneas eeeesreeneenns $ 80.00/day
Group SCreening ....cccoeeveerevseereesaesensessessseesesienssesenes $ 33.00/bour
Group Therapy/Sessions ........coveevevrevrerreenssesssensssssesss $ 33.00/hour
INjectionsS/DOSE. ..ccueerereeeererereeree st rste e e sae b e e sar e $ 15.00 flat fee
INtAKE ..o $ 100.00/hour
Interpretive Services-Oral/Sign.......ocvivivirecncnniesncracnnne. $ 40.00/hour
Lab Work, All TYPes......cccecierieeecriceree s eeeane Actual Cost
Money Management FEe.........ummrmmnrenmmnimssssesssesanes $ 10.00/month
Oral Medications Supplied o -

One Prescription .....covccnencsnorererssniessrserssenaes $ - 7.00

TWO Prescriptions......coccceveeciniiecinesnnisnnerevennssenns § 10.00

Three Prescriptions.......c..ececreererrcrcsseneerisnnnenioe. 3 12,00

Four Prescriptions.. . eercennsensssssesessensnes $ 16.00

Five Prescriptions ......ccoceeeevesiesrerencsessessvnennennes $ 20.00
Personal Assessment by RN Only.....ceeveceeieiecsicenee, $ 30.00
Personal Care Reassessment by RN Only..................... $ 30.00
Personal Care Delegation by RN Only.....cccccovvenrerenanee. $ 30.00
Physical Exam-Limited........cccccceerirreeverensensnesencnrnernenns $ 35.00
Physical Exam-General .........cccoocvvvicrvcerccrseccesenissonns $ 45.00
Physician/Psychiatric

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

Adult .o $ 205.00/hour

Child ..o $ 225.00/hour
Plethysmograph, Full Assessment............ ireres bt § 200.00
Plethysmograph, Maintenance ..........ccecevevuverrererenranenns $ 150.00
Piethysmograph, Treatment..........ccccceevvrrreesreseneerenenns § 8&o0.00
Plethysmograph, No Show, Unexcused ..........covvevrvenene $ 80.00
Polygraph, All TYPES.....cccoeeeieececeeneeirerereceeteeeensenens Actual Cost

Psychiatric Nurse Practitioner Services
Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments
AQUIt ... $ 170.00/hour

WD 1/mr/00040.Chapter60.LegRev7/T 60-23 WD 1/m/00040.Chapter60/T



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

60.84060.84060-839 Lane Manual

Report Preparation.......cceceevcevnceenniesccceneceeen,
Report Preparation-Simple Duplication. ..........
Skills Training, Group.......ccoccereeervseesersrenenss
- Skills Training, Individual..........ccovcercivenrennnnne
Therapist or Nursing Services.......ccceecvvevuvnenn

LEGISLATIVE
FORMAT

60.84060.840- |

.............. $ 15.00

eerereeeas $ 33.00/hour
.............. $ 100.00/hour
ceprrencniees $ 100.00/hour

Includes: Individual and Family Counseling,
Family Support Services, Collateral Treatment,
Professional Consultation, Medication Management,

Referral Screening, Evaluations and Assessments

(7) Alcohol and Drug Fees.

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

at the applicable rate. ‘ o ,
Physician/Psychiatrist..........ceeerorererreceereecseeeeevenens $ 205.00/ hour
Psychiatric Nurse Practitioner..........ccoecceevercreesesersenns $ 170.00/hour
Therapist/NUISe .......ooveieeeieeerec et nnens $ '100.00/hour
Client Requested Court Appearance .......c.ceeeeeeeeeeeveennes % 100.00/hour

' Correction Evaluations.......cccccceevreeeierecseescenssescsscensneenns $ 120.00/ session
Courtesy Dosing/Set-Up ...ccovvirrrrerrneenerseeerenenns $§ 15.00 flat fee
DUII/Corrections Re-Referral.......cocceecvevevevcenrcinncennnns $ 45.00/case
Group SCrEENING.....cccveiiinieririienisie e rcrrvsneresresresesessersens $ 33.00/hour
Group Therapy/Sessions ........ccoceerreeeermercrrerecnnerscrnene $ 33.00/hour
Injections/DOSE........cocevueeeereereseeenns rereremererevresmrarraaeses $ 15.00 flat fee
INEAKE ...cveveereeiresnenerensessesersnecnssesssesnssesesaesseesaseasssnsensans $ 100.00/hour
Intensive Care MONItOTINg ......cceeiecvecmrrvvrrrrrereeseesrens $ 60.00/case
Interpretive Seérvices-Oral/Sigh.....coccevvverrererereesnrennnn $ 40.00/hour
Lab Work, Exciuding Urinalysis.......ccccccovvveueevemvervnnn. Actual Lab Fees
Methadone Courtesy DOSE .....cceeceeeeceecceciieecieceveeeenen, $ 10.00
ODL Evaluation/Recommendation..........coeneeeiincnnens $5675.00 |
ODL Group SESSI0M ..c.cveeerreerreererssesenssessnersnrsserssesssnses N/C
ODL MaKeup SeSSi0N ...cccceeecerriecresieeceervrerrmresssssesonseos $ 50.00
ODL Monthly Contact .......ccccceceertersreeenrerreeecceeeseeseaenns $ 35.00
OPbLRe Referral—rmrrrrrremrrrermres $—40.00

—————— OB L - TPransfer Fee e $—50-00
Oral Medications Supplied, Methadone Only

One Prescription .....cocvecveeeececcrnnisisesinessnssesrenns £ 7.00
Two Prescriptions......co.eeeveeeeseeseeeeecesceesaesienns $ 14.00
Three Prescriptions ... .ccoveveererereeeceeeecnessaneeens $ 21.00
Four Prescriptions.........ccccvevmvereeersssersersesseeranens $ 2800
Five Prescriptions ...coooeeevecveecseeececicecesceeeceecenne $ 35.00
Replacement Bottle, Methadone..........cccccevvrvannene $ 3.00
Physical EXam, Antabuse.......cccceevvveeireesecsienserseseesnsnnns $ 25.00
Physical Exam, Limited........c.coceevvinrinecernenarans $ 35.00
Physical Exam, General........ccoocevniceessinissesssnnnns $ 85.00
Physical Exam, with Lab Work ......ccooceveecercnncinnen. $ 95.00
Physician/Psychiatrist Services......ccoceecereceeeecenrinescennne $ 205.00
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Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments
Psychiatric Nurse Practitioner Services .........cccccvveeneee. $ 170.00
Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments
Report Preparation-Client Request.........ccoveeerveercanen. 3 60.00
Report Preparation-Simple Duplication..........cccovieeeucne § 15.00
Standard Case MONItOTING.......ccveeeriimrirstnissnieesssinns $  30.00/case
Therapist or NUISing ServiCes ......coverievrerrevenreeecereeraens $ 100.00/hour
Includes: Individual and Family Counseling,
Family Support Services, Collateral Treatment,
Professional Consultation, Medication Management,
Referral Screening, Evaluations and Assessments
Urinalysis
Testing and Collection and Handling........ SRR, $ 11.00+
actual lab fee
Collection and Handling Only ........ccccovvevrcrrrecnnnne § 11.00
(8) Parole & Probation Fees
DNA Sample Fee .......cooevvmreeeevcrmicrennnnnn et § 10.00
EIECHONIC SUPETVISION ...vvvveereeeeseesecesesressoesassemnesssne up to $35.00/day
Dally fee charged based on hourly wage:
Hourly Wage Electronic Supervision Fee
$ 0.00-% 7.00 $ 8.00
$ 7.01-% 8.50 $ 10.00
§ 8.51-% 10.00 $ 12.00
$ 10.01-% 11.50 $14.00
$ 11.51-3% 13.00 $16.00
$ 13.01-% 14.50 $ 18.00
$ 1451-% 16.00 $ 20.00
$ 16.01-% 1750 $ 22.00
$ 17.51-% 19.00 $24.00
$ 19.01-8% 20.50 $ 26.00
$ 20,51-% 2200 - $ 28.00
3 22.01-% 2350 $ 30.00
§ 23.51-% 25.00 § 32.00
$ 2501-+ $ 35.00
Interstate Compact Transfer Fee .......coevvvvecineeccrnveenen. $ 150.00
Missed, Unexcused, Polygraph Test .....cccccveeecvveecnnne Actual Cost
Polygraph Test .....ccoeoieieeeceeeeee e eane e Actual Cost
Positive Urinalysis ........cccccverimervrmninnreoniesemscvesscssssnnenne $ 30.00/flat fee
Program Participation .........cccccecceeiereeveecnrcensreesrseeenens $  5.00/session
Supervision FEEs ......cccevvmiincciinienieicrennncinsseseenns $ 35.00/monthly
(9) Family Mediation
Parent Education Class.....cceecvecrnrenrirennnniersnenesessnensrsnes $ 45.00/Attendee
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60.841 District Attorney — Medical Examiner Fees.
(1) General Fees.
" Medical Examiner Record COpy ...cocoetererenreenmecrsenneen. $§ 15.00
First copy for immediate family, governmental (
investigative agency, and medical facﬂ]ty

involved.......... etrrere et et e TR Free
{Revised by Order No. 02-6-26-8, Effective 7.1.02)

60.842 Fees for Real Property Compensation Claim Application.

Pursuant to Lane County Charter, Chapter II, Section 5, and LC 2.700 through 2.070, a
fee is established to partially cover County costs of processing an application filed to seek
compensation under the procedures in LC 2.700 through 2.770. Unless waived by the
County Administrator, an application for a claim of compensation from Lane County
pursuant to Article I, Section 18(a) through (f) of the Oregon Constitution and LC 2.700
through 2.770 shall include an application fee of $850.00 for the costs incurred by the
County in processing the application. In addition, the applicant shall pay to the county
"$100.00 for notice costs as required by the County Administrator. The County shall
refund the application fee and costs paid by the applicant if it is determined by the
County or by a court or other reviewing body that the applicant is entitled to

compensation under Article I, Section 18(a) through (f) of the Oregon Constitution.
(Revised by Order No. 01-6-13-9, Effective 7.1.01) .

60.845 Assessment and Taxation Fees.
The following fees shall be charged by the Department of Assessment and Taxation.
Taxing districts will not be charged for routine requests for information.
(1) Computation of the Deferred Tax Liability on Specially Assessed Property
When No Formal Action Is Being Taken to Change the Status or Use of the Property.
Basic Charge .....cccoeeieerecrieccrcreccresecees e eseeseaesesneses § 25.00
Additional HOUT......cccoieeiiceeccieeeecerescree e reerassseeseaas $ 10.00/hour
(2) Microfiche. All products except those specifically listed
below: $10.00 basic fee, plus 50 cents per microfiche sheet.

Assessment Roll

Real PrOPerty coeceeeceecerctrecrettenesntentssssnesassnenees $ 4250
Mobile HOMES ...ccuovecueeeeeeeeieer s s enesesstsneseseenseeees e $13.50
Tax Roll

Real Property ..uoeceerreecmrnmreenrnrsersassesssesscosssreneas § 50.00

Mobile HOMES .....ccoveeiirimrecniriersesrrene e sensencneas § 15.00

Personal Property.....cccomeiircinnncsnnecniesnennes § 18.00

UHILES 1vovrreecrmrerererrreersrsssssessreesesseesesssaessessesensens $ 450
Site to Map/Map 10 Site .......oceieeiimicncinncsninssesinesnns $ 15.00
Alpha by Code......ccreirece ettt £ 20.00
Alpha by IndeX .....ccorviiininiiicsn e § 3850
Alpha by Map....ciniiiieenn. $ 3850
Microfiche (1 line item from reader/printer)................. § 1.00
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