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AGENDA COVER MEMO

AGENDA DATE: ‘December 1, 2004

TO: Board of County Commissioners

DEPT: Health & Human Services

PRESENTED BY: Steve Manela, Intergovernmental Human Services Program Manager

AGENDA ITEM TITLE: ORDER / IN THE MATTER OF AMENDING
CHAPTER 60 OF LANE MANUAL TO REVISE CERTAIN HEALTH &
HUMAN SERVICES FEES (LM 60.840) EFFECTIVE DECEMBER 1,
2004

. MOTION

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

Certain Health & Human Services Fees (LM 60.840) Effective December 1, 2004

ISSUE OR PROBLEM

To establish additional fees in the Lane Manual to establish a more complete list of services
provided by Community Health Centers of Lane County (CHCLC). The initial fees for the
Community Health Centers were added in February 2004. The Department of Heaith &
Human Services completed an annual fee revision in June 2004. During the annual
revision, Community Health Center fees were not changed nor were any additional fees
added. After seven months of operation, it has been determined that additional fees are
needed for CHCLC.

DISCUSSION

A. Background/Analysis

The last annual fee schedule revision for the Department of Health & Human Services
was completed in June 2004, with an effective date of July 1, 2004. Prior to the annual
revision, an interim revision was completed February 4, 2004. The interim revision was
done for the sole purpose of establishing the Community Health Centers of Lane
County’s (CHCLC) fees prior to the opening of the main clinic.

The main clinic has been in operation for seven months and now has a better idea as
to which types of services and fees need to be added to cover the procedures that



have been or could potentially be provided. This change allows the CHCLC to collect
for all services provided, maximizing revenue and increasing financial stability.

The finance and Audit Committee reviewed the proposed fee schedule on November
30, 2004.

Analysis

Community Health Centers

Following seven months of operation the Community Health Centers of Lane County
(CHCLC) has found the need to expand its current fee schedule to include additional
procedure codes.

The methodology used to determine the initial fees in February 2004, was also used to
determine the additional fees for this revision.

Fees were determined using the Relative Value Unit (RVU) and conversion factor as
recommended by the reference book ADP Context Physician Fees — 2003. This
reference tool compiles fees based on national fee data (consisting of more than 400
million provider charges) that had been adjusted geographicaily to reflect charges
being submitted by providers in this area of Oregon. ADP Context’s fees are organized
into individual payments areas represented by the first three (3) digits of the ZIP Code,
in this case, “974", which includes all of the census tracts being provided services by
the CHCLC sites.

This tool is designed to assist clinics in establishing and assessing fees for services
based on individual Physicians’ Current Procedural Terminology or CPTe (CPT is a
registered trademark of the American Medical Association) codes and descriptions.

To create the additional fee list for the CHCLC, staff listed the services and procedures
that have been, or could be, provided. Each procedure is assigned a Relative Value
Unit or RVU. The RVU measures the skill, intensity, time, and knowledge required to
perform the service provided. For example, a basic office visit for an existing patient
has an RVU of .55, which indicated a iow intensity, short time frame, and lower skill
procedure. A surgical procedure can have an RVU of 18.67. This suggests that the
surgical procedure requires 34 times more effort, in terms of time, skill, and resources
than a basic office visit.

The conversion factor for the “974" zip area determined by the ADP market survey is
$46.75 per RVU, however the conversion factor was reduced to 80% for office visits
and consults, and 60% for procedures to better reflect the charges that other Federally
Qualified Health Center's use in this region and to be more affordable for patients.
These fees will be reviewed annually and adjusted as needed to best match the cost of



V.

providing the service. This pricing approach should provide charges that are

appropriate to cover expenses while making services more affordable and competitive
in the market place.

C. Alternative/Options

1. To approve the proposed new fees and appropriate increased fees in the next
supplemental as needed.

2. To not approve the proposed new fees. To do so would limit the ability of
Community Health Center to to generate revenue and remain financially viable.

D. Recommendation

It is recommendéd the Board amend Lane Manual fo revise the Health & Human
Services fee schedule to include the additional fees.

IMPLEMENTATION/TIMING

Fees would become effective December 1, 2004. Budget adjustments for FY 2004/2005
would be processed during the first supplemental process in FY 2004/2005.

ATTACHMENTS

Board Order ‘
Proposed Lane Manual Pages



IN THE BOARD OF COUNTY COMMISSIONERS OF LANE COUNTY, OREGON

ORDER NO. iIN THE MATTER OF AMENDING CHAPTER 60 OF
LANE MANUAL TO REVISE CERTAIN HEALTH AND
HUMAN SERVICES FEES (LM 60.840)
EFFECTIVE DECEMBER 1, 2004

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:

REMOVE THIS SECTION INSERT THIS SECTION

60.840 60.840

as located on pages 60-12 through 60-25 as located on pages 60-12 through 60-34
(a total of 14 pages) (a total of 23 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, effective December
1, 2004 (LM 60.840).

Adopted this day of 2004.

Chair, Lane County Board of Commissioners

APPROVED AS TO FORM
Date Lane County

0‘/’{&,& Gian)

OFFICE OF LEGAL COUNSEL

I'\Lega\LEGALWanual Changes\CHAPTER 60\ORDER €0.840 (11-04).00C



60.840 Lane Manual 60.840

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

pretrial houSe AITESt .......cocveriircrncsen s s $ 35.00
(¢) The Sheriff may approve fee reductions based upon verified financial
RATASHIP. c.cori e $§ 15.50

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

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

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

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

Pursuant to the authorization of ORS 431.415 and the authority of the Lane
County Home Rule Charter, the following fees shall be charged by the Department of
Health and Human Services and paid to Lane County for the following services. Any fee
that is designated "Actual," or "Acquisition Cost" will be set at the beginning of each
fiscal year, or as directed by the state. Lane County collects additional fees, which are
not listed, for services to clients billed directly to various state agencies. These fees are
set by the state agency and are not charged directly to clients. Examples of such fees are:
Family Planning Expansion Project and Mental Health 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) ......ccceeneinncncnnaes $ 50.00/hour
Record Search

Search plus copies of first 5 Pages.....cccvccverieneens § 350

Additional PAges........ccevmeriniri e $  .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.

WD 1/mr/00040.Revised17/T 60-12 WD 1/m/00040.Chapter60/T



60.840

(2) Communicable Disease Fees.

Lane Manual

60.8340

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
A2 313 OSSOSO $§ 30.00
Established Patient-Problem Focused-Brief........ § 30.00
Established Patient—Problem Focused
MIMIMAL .o $ 35.00
Established Patient—Problem Focused
SLImited... o eecre e e $ 4500
Established Patient—Problem Focused
SMOAETAE ...ooeeeececrenrreer st § 70.00
Established Patient—Problem Focused
“EXIENSIVE..c..cerieccerenren e erenneesrsrsssisissesinenae $§ 95.00
Established Patient—-Prevention........ccccveevvveneens $ 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
(d) Procedures-Communicable Disease
Chlamydia test ....c.ceeerrrerrrerrrivrsrssnsisscssinnssneses $ 10.00
GONOCOCCAL tESE..eecereerecerrerreeeeeerereseecerermrancssns $ 15.00
(€5 7:1 1300171 1 1 SOV U $ 10.00
Hepatic Function Study .......ccccovmnnvrecnniannn lab cost plus
$10.00 specimen
coliection fee
HIV Expedited Testing
(non-deferrable) ......ccoccrerrrerrnninncnnneneins lab cost plus
$10.00 specimen
collection fee
Premarital Assessment (non-deferrable)............ $ 20.00
Sexually Transmitted Disease, lab test-urine
(non-deferrable) .....cccvnrnmincineeiniieis lab cost plus
$10.00 specimen
collection fee
Specimen Collection & Shipping ......c.cooevemnenn $ 10.00
Tuberculin SKin Tests .......cccoeriinmmmenncenincnn $ 12.00
VDRL ..ovvvireirtienseeessesnrenereesersssanssessessrasenssasssess $ 10.00
Wet Mount/KOH .....ceveieieecrececerceerrceeeeeriesenns $ 10.00
(¢) Treatment/Medications-Communicable Disease
Administration of Vaccine/Medication.............. § 12.00
Condom(s), (all tyPeS) .ccvrerereerrrerrmrrerciesssiesinins acquisition cost
Gamma Globulin for Hepatitis Close Contact..... acquisition cost
plus $12.00 admin
fee plus office visit
WD I/mr/00040.Revisedl7/T 60-13 WD 1/m/00040.Chapter60/T



60.840 Lane Manual 60.840

IMMUNIZALIONS ...occcnnarenenimoeneim——. acquisition cost
plus $12.00 admin
fee

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

Other Medications.......cococeerncenmennssssseniaennenne acquisition cost

_ plus office visit

Vaginal Yeast Cream.......ccevveiernnnnninscssssrecens acquisition cost

plus office visit

_ (3) Family Planning Fees. The Family Planning Program promotes the well
being of children and families by reducing unintended pregnancies and supporting
reproductive health. Fees for service are based on costs and are designed to minimize
barriers and encourage utilization of services. Sliding scale fees are set by Title X
guidelines based on semi-annual federal poverty updates. Family Planning Expansion
Project (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) ......coovvvmnrirenesinninnnncs $ 30.00
Counseling, Pregnancy

(includes urine pregnancy test).......coenvrenees $ 30.00
Established Patient—Problem Focused-Brief........ $ 30.00
Established Patient—Problem Focused

SMENIMAL...oeeicc e crrreeeeeeeereemer e e reneeserssenreserars $ 35.00
Established Patient-Problem Focused

51 o111 s DU $ 45.00
Established Patient~Problem Focused

MOdeErate c.ovveeiveeeririecsnmeeecrerer e $ 70.00
Established Patient—Problem Focused

CEXIENSIVE o rirece e ecnne st e eneeeaes $ 95.00
Established Patient—Prevention.........cccevvinvrnevenne $ 30.00
New Patient—Prevention .....cccocceereesrsnninsseeeninnns £ 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

(b) Procedures-Family Planning

Chlamydia Test.....cocovmrcnimmicn, lab cost plus

$10.00 specimen
collection fee
Chlamydia/Gonococcal Test (private lab,

non-deferrable)......cccocriin lab cost plus
$10.00 specimen

: collection fee

Gonococcal teSt......ccrreerrer s rerscsrssn s $ 15.00

GIUCOSE tE8E..uverrerrrerereasiearessirensrrsssssrassassararesenss $ 10.00

Gram St ...ueceececceeen e res e rerearee s s $ 10.00

| 5105 1971 1+12 | AR OO § 10.00

HIV Expedited Testing

WD 1/mr/00040.Revised17/T 60-14 WD 1/m/00040.Chapter60/T
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{(non-deferrable) ... lab cost plus
$10.00 specimen
collection fee

Pap Smear ..., $ 25.00
Pregnancy Test Serum (non-deferrable)............... lab cost plus
$10.00 specimen
~ collection fee
Pregnancy Test, Urine.......coccocomrerverenississinisinenna $ 10.00 plus office
- visit
Urinalysis - DIip Stick ....cccccomveviinnininicnsiernnns $ 3.00
Urinalysis - MiCroscopic......ceimenmnnieninscnanes $ 10.00
Wet Mount/KOH ......oooevenerertiiiiirnessnens £ 10.00
VDRL and/or Rubella Titer .....c.ocovvviiiiiiniciinne $ 10.00
(¢) Treatment/Medications-Family Planning
Administration of Contraceptive Injectables ....... $§ 12.00
Cervical Cap and Fitting.......ccocevciniiiencinniinnne acquisition cost
plus office visit
Condom, (all tYPeS) ...cccvrereeeerenreeercrrrerrsseeenrneens acquisition cost
Contraceptive Foams/Jellies/Creams.........coc..... acquisition cost
Contraceptive Injectable ........ccocccnininncicnnrnnnns acquisition cost
plus $12.00 admin

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

Contraceptive Vaginal Film.........ccceoniciincnnncen acquisition cost
plus office visit
Diaphragm and Fithing.......cccccceoervenniinininnnnnn, acquisition cost
plus office visit
Emergency Contraceptive......cvccnmnmenieeninne acquisition cost
plus office visit
Intrauterine Device (IUD) Insertion.........coceeeuee. acquisition cost
plus $40.00
procedure cost and
office visit
TUD ReMOVAL....ccccvieeeieceereerece e s saessees $20.00 procedure
cost and office
visit
Nystatin Cream ....ccovevvviennee e acquisition cost
plus office visit
Oral Contraceptives ........cceernrmesmnesiinernininines acquisition cost
plus office visit
Other Contraceptive Methods.......c.ccoovevennininne acquisition cost
plus office visit
Transdermal Patch .......c.cccovvvviinccrenecvenccceens acquisition cost
plus office visit
Vaginal RING.....cocvvvcvr s snnesiinnne acquisition cost
plus office visit
Vaginal Yeast Cream.......ccocevrvveveericvcrnenas freeeaie acquisition cost

_ plus office visit
(49) Matemal 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

WD Vmr/00040.Revised17/T 60-15 WD {/m/00040.Chapter60/T



60.840 Lane Manual 60.840

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.

(2) Maternity Case Management

Case Management Visit........ocociiinenenniniresnnnes $ 44.00
High Risk Maternity Case

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

Management (Partial) ......c.ccevnevernnicriinnnnnns $ 66.00
Home Environment ASSesSment......cvcveersresnsnenns $ 44.00
Initial ASSESSNENT.....corveervercanceerrcriseressmsesasanens $ 26.00
Maternity Case Management (Full) ......cccooeennneee $ 77.00
Maternity Case Management (Partial) ................ $ 39.00
Nutritional Case Management .......ccceveivecnriseeeanne $ 51.00
Telephone Contact Visit .......oooeeinirenricnevencnnnns $§ 11.00

(b) Other Maternal Child Health (MCH) Services

Developmental SCreening..........cuveseseenriseseseens $ 60.00
Developmental Reporting/Consultation............... $ 45.00
HOME ViSitecreuuicirriciieeermcrncectssistiniasssssssinssananne $120.00
Office Visit

New-Prevention........cuveenrerenerssssssemssisensnns $ 40.00

Established-Prevention.........c.cocccvmvnenensnsneans $ 30.00
PEU .o etetereerrecnnsesrressssssssssssnn s sssssasssasasans $ 10.00
Rh and TYPE....coecrvrcrinrisnsnnnnnrsstssssissnsananns lab cost plus

$10.00
(¢) Child Safety Seat ......ccc.ccovnniinrvrineiniisnciaen acquisition cost

(5) Environmental Health Program Fees.

Fees are collected by Lane County, and are collected at the time of
licensing, a portion of which is forwarded to the Department of Human Services/Health
Services per ORS 624.510(2), ORS 446.425(2) and ORS 448.100(2).

Inspection Fees

Correctional Institution Inspections.......ocuvewevrieens $ 75.00
Day Care InSpections.......c.cisiisnininininenes $ 75.00
School Inspections .........ccocniimnenerscecniccnnneae 5 75.00
Group Care Home Inspections.........oevveevvvciniinians $ 75.00

Mobile Units Licensed by Another Jurisdiction.. $§ 25.00
Licensing Fees
Food Service Fees
Bed and Breakfast .......c.eemereuscrsnmissciens $127.00"2

| 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.

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

WD 1/mr/00040.Revised17/T 60-16 WD 1/m/00040.Chapter60/T
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Benevolent Temporary Restaurant

AdMINISrative FEe ..o eerreeeereeecoresseerreens $ 20.00
Food Service Workers PEIMIt «....oeveeeeevviececeierescsieeeeins $ 10.00
DUPLICALE ..o reererecenrerenreressre i se s sssnsans 3 500
Temporary Restaurant ..........cocovieiniinincnnnnn, $ 60.00/event’
Grouping of Six or More, Recurring......c.ccooeeveee. § 60.00/month,
not to exceed $400
per vear
Restaurants
Full Service
0-15 SEALS.ou.vrreeevreeeereerermsecemrerssseereessesenes $ 428.00"°
16-50 SEALS..uvveereerereerereerenenecreseeesseesaeeseseens $ 474.00Y
51-150 SEALS .o eeemeeereeeseeeeseerecersensesreneans $ 544.00%”
OVEL 150 SCALS ..ovvvviieesessereseesesssnessaseresases $ 636.00'0!!
Limmited SEIrVICE .ouuvmnrereecreerreessssreeeressssensees $ 428.00'7%
IVIODBALE TUILS vevveeereensserensrseesessessesensosassonsonesssnnons $173.00
TV ATENOUSE o eeeececeeeeeemeere s s seersneste s eaessaeseannas $ 87.00
COTMUTISSALY «evverreerrereirersrertensvenssesssssssisssmssssinssnns $173.00
Tourists and Travelers
Motels
UP 10 25 UNLS covveneereeveerereeens e $ 164.00"
2610 50 UIILS wevreeeerecererereeseneereeneseoesesseesmensosesnsens $ 229.00"
5110 75 UDIS coueeeeeeeeeceeereeiesesee e $ 284.00'
76 10 100 UDILS vveveeereeeeereeenreceeerenes $ 339.00"
101 and OVEr ... ieeeeereereerseeerenees $ 339.00'®

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

> See #2.

¢ See #1.

? See #2.

¥ See #1.

? See #2.

'° See #1.

' See #2.

‘2 See #1.

" See #2.

' Delinquency Penalty provided per ORS 446.323 as follows:

(1) Any person failing to apply for licensing within 30 days afier 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.

" See #14.
'S See #14.
"7 See #14,
% See #14.

WD I/mr/00040.Revised17/T 60-17 WD 1/m/00040.Chapter60/T
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plus $2.50 for
each unit over 100
RV Parks
Up 10 25 UNItS et $164.00 plus $.30
per space””
2610 50 UNIS..ooeerireennerereciresrenirnee $229.00 plus $.30
per space”
5110 75 UNitS eer v $£284.00 plus $.22
per space’’
76 to 100 unitS....ccreerrreeciiiiiiennn $339.00 plus $.22
per space”
101 and over......ccevcevecnmecroiiisinnnnns $339.00 plus $.15
per each space
over 100
Temporary - Campgrounds
Up 10 25 UNItS .coveeriensacrnnssansessesennas $ 70.00
2610 50 UNILS...oveeeieeereeinercsnnreeseeeaes $§ 100.00
5110 75 UNIES..vvrevnrrrrrrerensereenrmeneenens $ 125.00
76 t0 100 UNItS..c.ccevrreeecreerrrenriener e $ 150.00
101 and over....ccceveeevvienen JRT— $ 150.00
plus $1.25 for
each unit over 100
Bed and Breakfast............ccouererenrerenrsresnenes $ 55.00%
Hostel 1410 BEAS....ovvurremrerriesrereueescesnesenas $ 64.00*
114 BEAS .oovveceereereceseseesnss e reseanesosns $ 119.00%
Organizational Camps..........vrveveeeseereessessreresesenns $ 189.00%
PICNIC PATK ...ovuivceseceereeseae e enssssessenssesssesssees $ 84.007
Public Swimming Pools, Spa Pools..................... $ 220.00
Vending Units
T-10 e rrrsrreresesenens e s et e eee e e snneane $ 60.00
11220 i rcveeererrreeesenerser e s e e s nssaee s $ 70.00
21230 ciieeccrrceeerre e e ae e $ 100.00
K ) PSSO $ 110.00
Q150 e et re s s . § 135.00
]t A VT UUR TSP $ 160.00
TO-100 ...ttt rene e $ 210.00
TO1-250 .ociiierierreerrerierserrmee s e s seesseeesans $ 360.00
251-500 ..oieeeeceeernr e e e e e e $ 560.00
SO0T-T50 e vrcer vt srre s raesane $ 760.00
T51-1,000 ..ooiviirrirrrrerrirereseeseneereceneennenes $ 930.00
1,001-1,500 ..cemeeeeeceeceee e rneene e reeeias $1,220.00
19 See #14.
0 gee #14.
21 See #14.
2 See #14.
B See #14.
# See #14.
B See #14.
% See #14.
2 See #14.
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1,501-2,000 ...comierrerrerrrccrreenrercnrersessenenns $1,600.00
Nonrefundable Processing Fee ........cccccvevveeennee $ 2200

Plan Review
Bed and Breakfast Plan Review.......c.ccocovcnineenenne $ 100.00

Food Service Plan Review/Opening Inspection .. § 150.00
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
Loan Reviews:

Sewage and Water System Combination............. $ 100.00
Sewage System Only .....cocccvvciecvercenecvcnsrrenenens $ 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
(6) General Menta] Health Fees.
All missed appointments, unexcused, may be charged for 1 hour of service
at the applicable rate.

Physician/Psychiatrist......c.ccccveevvreemneenieennerceesscnreranen. § 205.00/hour
Psychiatric Nurse Practitioner .........ccoicinncnnnencinnnees $ 170.00/hour
Therapist/INUTSe .......ooveeeiereieimrcer e e eree e e $ 100.00/hour
Client Requested Court APpearance .........coecececreennnae $ 100.00/hour
Client Medical Records Request .......coovecerececcrecicnnnnens $20.00 flat fee plus

$.25 per page copy
charge as specified

in LM 60.830

Daily Structure & Support.....ccccveerrecnrmecrrenrecrnnrmrinnens $ 35.00/hour
Group SCIEENITIE ..oocceverercerieeestecee e rre e s e e seeseenens $ 33.00/hour
Group Therapy/Sessions........cuverierererricesseriesssresserenares $ 33.00/hour
INJECHONS/DOSE ..cveverirrenrrarerseesecitmseneasrenaeessessssesssenssasas $ 15.00 flat fee
IREAKE ..o reeenesrensnee s e ane s e e s e s e enssseesenenennanesanns $ 100.00/hour
Interpretive Services-Oral/Sign.......cccciivccninsciininnnens $ 40.00/hour
Lab Work, All TYDPES...cciniiinintiii et Actual Cost
Money Management Fee......ccoocevecverccvecrccce e, $§ 10.00/month
Oral Medications Supplied

One Prescription .....oeceeceeceeeccecceeeeeceeeeens $§ 7.00

TWO Prescriptions .....ceeveceevecevrevecseereecessseneesaens § 10.00

Three Prescriptions ......cvecvvcveecsvrerseerecsesseereneaens $ 12.00

Four Prescripons.....ccvveevevevresveerierecerreneennns § 16.00

Five Prescriptions .oveecicccecnsrescseeresessniesenenne § 20.00
Personal Assessment by RN Only.....occocciiiiiiniiniennen, § 30.00
Personal Care Reassessment by RN Only ......coccceeece. § 30.00
Personal Care Delegation by RN Only.......cccceeeeenene $ 30.00
Physical Exam-Limited ........ccccceeiievrverivninieneceese e $ 35.00
Physical Exam-General ......ccccooveeviecieeiiecieeciecceeeenen, $ 4500
Physician/Psychiatric

Includes: Individual and Family Counseling,
Professional Consultation, Medication Management,
Evaluations and Assessments
Adult oo $ 205.00/hour
011 1 $ 225.00/hour
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Plethysmograph, Full Assessment.........c.cooconiiiienieacaana. $ 200.00
Plethysmograph, Maintenance .......cccecencnveiecsinneennne, § 150.00
Plethysmograph, Treatment.........c.covvnmrmriermsnesnssenis $ 80.00
Plethysmograph, No Show, Unexcused .........ccoeennnnns $ 80.00
Polygraph, All TYPES....ccvrminmcminnerisnesismssssnniasnsnes Actual Cost

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

AQUIL et $ 170.00/hour

Child ..voeeeerereerevnvss s $ 190.00/hour
Report Preparation......c.ocecenceismnisnssmsnsesseasanas $ 60.00
Report Preparation-Simple Duplication .......cccoevneenne. $ 15.00
Skills Training, Group .....c..cceurersnerrvrmssssessisisssese s § 33.00/hour
Skills Training, Individual........coccconmriirmnncrissssenenanss $ 100.00/hour
Therapist or NUrsing Services ..o umerrssseniensanas $ 100.00/hour

Includes: Individual and Family Counseling,

Family Support Services, Collateral Treatment,
Professional Consuliation, 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.......cocccoocreniennesrnserssssnsrerissesnss $ 205.00/hour
Psychiatric Nurse Practitioner ..........ocouimnimienncnincnnnes $ 170.00/hour
Therapist/NUTSE .c.ecvcireerrecirr s e $ 100.00/hour
Client Requested Court Appearance .......couveenremienneas $ 100.00/hour
Correction Evaluations.......c.ccccvvsiinimnmmninssnsrisoienens $ 120.00/session
Courtesy Dosing/Set-Up.....cociiinimnieenininn. £ 15.00 flat fee
DUII/Corrections Re-Referral........ccocvvennninnicvninnnens § 45.00/case
Group SCIeening........coviecrcrmremisiisinniisasanas $ 33.00/hour
Group Therapy/Sessions.......c..ccooirrmsrrsesrssseressssarerrons $ 33.00/hour
Ijections/DOSE ....ccureerieerrierrrrercrssemssisse e e saas $ 15.00 flat fee
INEAKE ..cvieecercereecnr s e nae s $ 100.00/hour
Intensive Care Monitoring........cceeeeeerceerecrrerersrnccsicsions $ 60.00/case
Interpretive Services-Oral/Sigh c..uvvvreeneerviieniiiennn $ 40.00/hour
Lab Work, Excluding Urinalysis......ccooonimnniieninnn, Actual Lab Fees
Methadone Courtesy DOSE ...cccoeeeverceerenricrenrensrerrninnennes $ 10.00
ODL Evaluation/Recommendation ........cccocevveeneninnnne § 75.00
ODL Group SeSSION ....cccmrvircerinsinieiniresisssssssssssearessesas N/C
ODL MaKeup SeSSI0M....cvrremreriresasssssensssnsinsmssmssesiesinne 5 50.00
ODL Monthly Comtact.......ccocrvericrcnmmeerenicnnnnicssmssisinns $ 3500
Oral Medications Supplied, Methadone Only

One Prescription ... § 7.00

Two Prescriptions .......cooeeivevicvminsnnnssanesnass $ 14.00

Three Prescriptions ....ccceceeeeeeeereereeseersercasaneres $§ 21.00

Four Prescriptions......ccocoeeeeivnrvrsnecscemssissiaenanns $ 28.00

Five Prescriptions ......c.ccoccvvecrerinninsensssessssssnens $ 3500

Replacement Bottle, Methadone............ccociinnen, $ 3.00
Physical Exam, Antabuse .......ccomenieimieinenmna, $ 25.00

Physical Exam, Limited.......c.cocooerrviiiniciinnnn £ 35.00
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Physical Exam, General.......occcumvvnnninnicnsscnnnne § 85.00
Physical Exam, with Lab Work .....cccccevccnrecireccnrccnnnne $ 95.00
Physician/Psychiatrist Services ......cocovvcinvvnienniinsnnn $ 205.00

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

Report Preparation-Client Request........ccocovniviinniennne. § 60.00
Report Preparation-Simple Duplication ...........cccoeenne $ 15.00
Standard Case MONItOring......cvvrennnninniincncnnns $ 30.00/case
Therapist or NUrsing Services ......coccovsnnissimsinieenn $ 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 plus
' actnal lab fee
Collection and Handling Only ......c.ccoveverccvrinnnne § 1100
Parole & Probation Fees
DNA Sample Fee et $ 1000
Electronic SUPerviSion.......ccuccrcecrmrecrenmrseeseesssensnne up to $35.00/day
Daily fee charged based on hourly wage:
Hourly Wage Electronic Supervision Fee
§ 0.00-% 7.00 3 8.00
$ 7.01-% 8.50 $ 10.00
§ 851-%10.00 $ 12.00
$ 10.01-% 11.50 $ 14.00
$ 11.51-3 13.00 $ 16.00
$ 13.01-% 1450 $ 18.00
§ 14.51-3% 16.00 $ 20.00
$ 16.01-3 17.50 $22.00
$ 17.51-3 19.00 $ 24.00
§ 15.01-% 20.50 $ 26.00
$ 20.51-5 22.00 $ 28.00
§ 22.01-% 23.50 $ 30.00
§ 23.51-% 25.00 $ 32.00
£ 25.01-+ $35.00
Interstate Compact Transfer Fee ........cccovnnciiciicncnnnas $ 150.00
Missed, Unexcused, Polygraph Test.....ccooevvevecvvecriniens Actual Cost
Polygraph Test ..o - Actual Cost
Positive Urinalysis ...oceeeeeeeeeeciciereerecrceereer e s e ¥ 30.00/flat fee
Program Participation ..........ecececmvemreececcnensicsssnines §  5.00/session
Supervision FEes ....ccicrecececeerecceenee e e §  35.00/monthly
Family Mediation
Parent Education Class.........ccocerercmnnecnmrccenieenincsnnennnens § 45.00/Attendee

(10) Community Health Centers (FQHC). Community Health Centers provide
access to primary and preventive healthcare services for medically uninsured,
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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. The minimum fee and discounted
sliding fee schedule is reviewed, revised as necessary, and approved on an annual basis
by the Board of County Commissioners.

Community Health Centers (“sliding™) Fee Discount Scale
Based on Family Size and Income

<100% FPL - minimum fee medical $20, dental $35
100-125% FPL - 20% of the cost/charge of the service
125-150% FPL - 40% of the cost/charge of the service
150-175% FPL - 60% of the cost/charge of the service
175-200% FPL - 80% of the cost/charge of the service
>200% FPL - 100% of the cost/charge of the service

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

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

each 15 minutes, initial .......coveeeevereccerrennnnn. $ 4400
Behavioral Health Re-Assessment.........ocoiienen $ 52.00
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Behavioral Health Intervention

each 15 minutes, individual ........cccvieennee

Behavioral Health Intervention

each 15 minutes, group ......covvevrervcsniineinn,s

Behavioral Health Intervention

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

Behavioral Health Intervention

each 15 minutes, family without patient ....
Group health education...........cvmminnne.
Health risk assessment test ........cccocereeressviensnenns
Initial surgical evaluation.......c.coerecrercrmincinnnns
Office consultation, high.......cccvricimnimenicnncinnnne.
Office consulation, JoW......c.cccvvievierrerreeereesnennsenns
Office consultation, MInNor.........cccveerervreerriseennns
Office consultation, moderate..........occevrvrrerrenivenne
Office consuitation, moderate-high ........c.o.e......
Office eMErgency Cart . ..cuurmrrnrrinsrreeensisonsinens
Office/outpatient visit, established, high .............
Special reports/insurance forms........ccccvveinrirnnenne
Unlisted Evaluation & Management...................

Work/medical disability

examination/established..........cccveeveeeeenee.
Work/medical disability examination/new ..........
Office visit Level 1 Established (nursing) ...........
Office visit Level 1 New.......ccvevmvevvennrmsrensienns

Office visit Level 2 NEW ..o veerrnrrsrnmeersssssennens
Office visit Level 3 Established..........ccccven......
Office visit Level 3 NeW......ococeveveineiscineceeeenan
Office visit Level 4 Established........occceeviccnnnene.
Office visit Level 4 NeW...cccccocciinivvierineccoaennnns
Office visit Level S Established........cccoveeevireeenne
Office visit Level 5 NeW...cccooooiinnieerenecsssninnn

Preventive counseling/risk factor

TedUCHON 151NN e e e reer e

Preventive counseling/risk factor

reduction 30MIN e rreceeesrreesrnresnens

Preventive counseling/risk factor

reduction 45mMinN ..vvevevieee e

Preventive counseling/risk factor

reduction 60mInN .....ccocceverrvrerrrrcrecrerennranas
Preventive counseling group 60 min ........c..ce......
Well child care <I year Established ....................
Well child care < 1 year New .....ccccovcenecricsnennnnan.
Well child care age 1-4 Established.......cccecvvnnee
Well child care age 14 New.....c.ccooenimrcncesenninn.
Well child care age 5-11 Established...................
Well child care age 5-11 New.......... bereriesreesaerriens
‘Well child care age 12-17 Established.................
Well child care age 12-17 New....ococcvercivecerennenn
(b) Medical Services - Community Health Centers

24.00
11.00
49.00

47.00
40.00
221.00
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

60.00
97.00
132.00

179.00

51.00
111.00
138.00
122.00
149.00
130.00
155.00
141.00
173.00
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ACHE SUIEETY «eovvieerirecrerener e sresssersseestmsseesvessssares
Addition of walker to cast........cccoviieriniinnrininnnnens
Aerosol/vapor inhalations, initial..........ccccecvvennne
Agglutinins, febrile, each antigen........ccoeneeeeen.
Airway inhalation freatment ..........ccceovecieinennnne
Allergen immunotherapy, 2+ inject.......ccccereereen.
Allergen immunotherapy, one inject....................
Anoscopy, DIagnostic.....iiniienin.
Anoscopy, remove l1esion......ervncrenrecrcrnecennns
Anoscopy, remove lesion, w/snare .........cccoccenenn.
AnNoscopy, W/DIODSY.....covviierinnrsrcnerr e
Antibody, hepatitis C.......ccoooevevevveminicncvonninn
Antibody, HIV-1 ...t
Application of forearm cast.....c.cccccvvvreerecnerenenn.
Application of hand/wrist cast.........c.ccvevereeruennen
Application of leg cast, clubfoot.........cccecerinneenn
Application of long arm cast......cccceevceneercccrerinene
Application of long arm splint .........ccevceinerninns
Application of long leg cast.......ccocvereerericincercnens
Application of long leg cast, walker ....................
Application of long leg splint .......cccocvvveeevvereeneen.
Application of lower leg splint .........cociiiiercnns
Application of paste boot.......cccvcvrrivincnnnerecannns
Apply finger splint, dynamic .......ccecceveveenereervennn
Apply finger splint, stafiC........cccvcverirsresencrresnnns
Apply foot splint (Denis-Browne) .......cccccconee..e.
Apply forearm splint, dynamic ............. revevenrrennens
Apply long leg cast brace......c..ccoevveevrcercerennnnes
Apply long leg cast, cylinder........cuviiiniiniinnne.
Apply short Ieg cast ....ecvviviicieinrcnennrrresneen,
Apply short leg cast (Patellar Tendon Bearing)...
Apply short leg cast, walker .......ccovvevvvienrecnnnn.
Apply splint (forearm to hand) ........ccocvvecrrvennee

Aspiration/injection intermediate joint,

elbow or ankle...covceevemreereeircererree e

Aspiration/injection large joint, knee,

shoulder, or hip .....cccovcvivcininiciicnee,

Aspiration/injection small joint, bursa

Or ganglion CYSt.....occcvcvvvrrerrererererevee e
Assay thyroid activity (TBG) ...ccocvveeevecnrcrrcenee.
Assay thyroid stimulating hormone......c.ccccoueu....
Assay, blood PKU........coovrerreceer e
Audiometry, air & DONE ..o
Automated hemogram (CBC)......cccoemiiiiincrccanae.

Avulsion of nail plate, partial or complete,

Simple OF SINEIE ...c.oovre s e
Bile duct endoscopy...cccovivvevmeennnninnsininnesieeenine
Biopsy of external €ar.........cccovvvevcnvcnvecviecinne
Biopsy of nail unit.......cccoeovieeevenceeeecn e
Biopsy of uterus lining......ececieerennnicnierecrennnenns
Biopsy skin, single 1eSion ......c.covcevveveenrenrcneeenen

98.00
93.00
37.00
27.00
34.00
24.00
17.00
97.00
198.00
247.00
130.00
92.00
86.00
155.00
148.00
161.00
188.00
128.00
257.00
275.00
122.00
106.00
91.00
59.00
74.00
64.00
87.00
282.00
232.00
187.00
286.00
221.00
114.00

130.00
154.00

117.00
39.00
49.00
15.00
51.00
30.00

142.00
404.00
149.00
167.00
137.00
142.00
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Biopsy, second 1esion .........cceveernmmrrcernteinneiinninn
Blood count; hemoglobin (Hgb) ......cccovrvvnrnnene
Blood occult, by peroxidase activity; stool..........

Blood occult, qualitative feces

1-3 determinations. .....cccceeererreennrevssessinnnnas
Breathing capacity test......coiceccinii i,
Burn treatment w/anesthesia, med/large..............
Burn treatment w/anesthesia, small .......cccoveeinnnnes
Bumn treatment w/o anesthesia, large.....c.............
Bumn treatment w/o anesthesia, medium..............
Burn treatment w/o anesthesia, small .................
Catheterize for urine specimen ...........coveereenueennns
Cauterize inner nose, inframural ......c..cccoeeercrnicanee
Cauterize inner nose, superficial........ccocninecnnnn.

Cautery of cervix; cryocautery, initial or

Chemical cautery, granulated tissue ..........c.........

Chemical destruction condyloma of anus,

Circumcision, not NEWDOM.......cccvvvrrecenrsrccreann.
Circumcision, surgical, not newbom .............c....
Closure of split wound, simple .......coeeevrnnreennns
Closure of split wound, w/packing ......cccocevceveanen.
Collect capillary blood specimen........ccooveneeenee

Colposcopy of cervix, including upper/

adjacent vagina.......c.cciiniinnien,

Colposcopy with biopsy of cervix and

endocervical curettage......c.coeecveerernnnenenanns
Colposcopy, entire vaging W/CerviX.....ccvveminnonns
Colposcopy, entire vagina w/cervix w/biopsy
Colposcopy, cervix w/biopsy of cervix ....ccovvnns
Colposcopy, cervix w/endocervical curettage
Colposcopy, cervix w/loop conization........ccveu
Cryocantery, CEIVIX ... cmramnrrrrerenrsseersesmsssisnenins
Cryosurgery removal of anal lesion(s)..........coev-..
Cryosurgery, penis 1esion(s) ........ccoecaineninninnne

Culture specimen, bacterial,

non urine/blood/stool .......occciiiicii e

Culture, bacterial, quantitative

colony count, Urine...........cooccccnnriniininaninn,
Culture, pathogenic organism, SCTe€m.......ccccveerene

Cytopathology, cervical/vaginal,

MANUA] SCTEEM..ueereeeeerereeereeereerereeei s rrereereeaes

Cytopathology, cervical/vaginal, physician

INtEIPretation ..o vvverarrrmeeeeaseecessncrsensias
Debride 1-5 nails, any method..........ccccovieneenee
Debride 6+ nails, any method......c.cccccvvvvnniivecnnee

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

39.00

22.00
34.00

24.00
39.00

44.00
61.00
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Debride skin/muscle, FX ovirererreseereenens $1,133.00
Debride skin/muscle/bone, FX ....oocvvvveriverncccrneccen. $1,631.00
Debride skin/tissue, FX ..cvieeriiiicceeireeccccreecennen £ 873.00

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

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

CTYOSUTEZETY toreerrecrmermseensssosussensmrsmnassorsanss § 285.00
Destruction lesion(s), penis; simple,

CTYOSUTZETY ccrrermrecrnestressssssmressmssessssssnasnns $ 237.00
Destruction lesion, 2-14........cccoveiiinnnnnnienineens $ 35.00
Destruction penis lesion(s), extensive..........c.c.... $ 462.00
Destruction, vulva lesion(s); simple,

any Method... ..o csnis £ 232.00
Destruction vaginal lesion(s), extensive .............. $ 591.00
Destruction vaginal lesion(s); simple,

any method........cnnne, § 248.00
Destruction vascular skin lesions 10-50 cm......... $ 914.00
Destruction vascular skin lesions over 50 ¢m...... $1,530.00
Destruction vascular skin lesions up to 10 cm..... $ 497.00
Destruction vulva lesion(s), extensive.......cco...... $ 479.00
Drain arm/elbow abscess/hematoma............c..eeu.. $ 463.00
Drain blood from under nail .........coconiininvinnnene 5 77.00
Drain complex postoperative

wound infection.........cvvveincnenninon. 3 361.00
Drain external ear lesion, simple ..........c.ccvennne. $ 197.00
Drain infected arm/elbow bursa.........cccccevcvvuennne. $ 334.00
Drain lower leg abscess/hematoma........ccvcveeeenea £ 711.00
Drain neck/chest abscess/hematoma.........oueveenee. § 554.00
Drain skin abscess, complicated or multiple........ $ 239.00
Drainage of anal abscess........coceccmrimrncsiecicnnnnn $ 192.00
Drainage of finger abscess, complicated ............. £ 507.00
Drainage of finger abscess, simple .......cooeninnnen. $ 260.00
Drainage of forearm/wrist 1€Sion ...ccocoviiecrcnnninen, $1,076.00
Drainage of pilonidal cyst, complicated .............. $ 361.00
Drainage of pilénidal cyst, simple ......c.cociunnnnen § 178.00
Drainage of rectal abscess under anesthesia........ $ 452.00
Drainage of rectal abscess,

separate procedure.........ccovevceereeniiirninnnnns § 573.00
Drainage of skin 1€sion ......cccoccernivnreninncnninen. $ 154.00
Drainage of thigh/knee lesion.......cccccnenccinnieeanen. $ &11.00
Drainage of tonsil abscess.....ccoo.ccrvereererrievrerinneen $ 246.00
Drainage of vulva gland abscess........coeievreniaenn, $ 182.00
Drainage of vulva/perineum abscess .........cuveeees $ 196.00
Drug screen, qualitative, multiple

classes, chromatographic ......ccoceeeeernncnens ¥ 60.00
Destroy malignant lesion

face/ear/mose 0.5 cm or less ......cccoceveenenee. § 233.00

face/ear/nose 0.6-1.0 cM ...ovrerrviiiiinnnne, $ 281.00
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face/ear/mose 1.1-2.0 cm .c.cvevreccrecciceinenne $ 349.00
face/ear/nose 2.1-3.0 CmM .cconeennecmnciiennnen § 423.00
face/ear/mose 3.1-4.0 cM ...covrvnvnccinincnnnn $ 396.00
face/ear/nose >4.0 CM ...eerveevrccecvseniennne $ 418.00
neck/hand/foot/genital 0.5 cm or less......... $ 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
frunk/arm/leg 0.5 cm or less.....ccvinieninins $ 186.00
trunk/arm/leg 0.6-1.0 cm....oovvieiiinncnianee $ 219.00
trunk/arm/leg 1.1-2.0 cM..cerreccnccriinene $ 272.00
trunk/arm/leg 2.1-3.0 CMuucecccnnccnecncinieinns $ 342.00
trunk/arm/leg 3.1-4.0 CM...covenrccririniinns 3 392,00
trunk/arm/leg >4.0 cm.....cocooviiiiinininnnn. $ 332.00
Developmental testing, limited........coocervevrernrnnnn £ 74.00
Ear plercing......ccveviininnneoeenne. § 56.00
Electrocardiogram, routine ECG, with at
least 12 leads; interpret & repott................ $ 90.00
Electrolyte panel ..., $ 20.00
Endometrial sampling (biopsy) -....coconveeremeeniaennns $ 262.00
Evaluation of wheezing ..........cviiniiiiiinnnnicnn $ 65.00
Evaluation, athletic training..........cueeeevereenccreneens $ 50.00
Exhaled carbon dioxide test.......ccccverrevrrncricnene $ 88.00
Eye service or procedure NEC........ccccervviincnnns $ 43.00
Excise skin wedge, ingrown toenail..................... $ 126.00
Excision of nail and nail mafrix, partial or
complete, permanent...........ooviiniiniineennns $ 446.00
Explore/treat finger joint removal
of foreign body........cciiviimninnnncnnneiennnns -$ 566.00
Gastric intubation/treatment .........ccovvecericnninnnens $ 110.00
General health panel ... $ 124.00
Glucose blood test......cccrererrcrinerrecreersersienneens $ 11.00
Glucose; quantitative, blood, reagent strip .......... $ 20.00
Glycosylated hemoglobin assay.......c.coovercerverannne $ 41.00
Hearing SCrEEniNg ........covevrverereeeernereerersessersrssenns § 2200
Hemoglobin count, colorimetric.......ocoineniiicanne $ 13.00
Hepatic function panel.........c.ccoceercnvencennensencennae § 3200
Hepatitis A antibody, total.......cccooevirirmicrnvccnne $ 71.00
Hepatitis panel, acute......c.ccoceeereereecerecreecvnnveeeens $ 44.00
Heterophile antibody screen ....c.c.covvvvevivencennnen. $ 23.00
Hysteroscopy w/biopsy endometrium
and/or POLYPECtOMY.cc.ricveereerrerieerrrreerasenns § 792.00
Incise/drain eyelid lining cyst ......ccveeeivvivrneceennne § 349.00
Incision and drainage abscess or ¢yst,
simple or single ..o $ 149.00
Incision and removal foreign body, simple.......... § 173.00
Incision and drainage of rectal abscess................ $ 383.00
Incision of breast lesion, deep.......ccoecerrrenrcrcnnnees $ 527.00
Incision of external hemorrhoid.......ccccoeeeerennee. $ 244.00
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Infectious antigen, chlamydia trachomatis .......... $ 39.00
Infectious antigen, HBSA....c.c.ovmiininiiinnninnes $ 45.00
Infectious antigen, streptococcus group A............ $ 26.00
Infectious antigen, HIV-1, direct probe ............... ¥ 6200
Infectious antigen, neisseria gonorrhoeae,
direct Probe ....cvecvecrcnmrcsnieneseesinreess e $ 57.00
Infectious antigen, neisseria gonorrhoeae,
QUANtfiCatON ...cccererriecrenn e $ 131.00
Infectious antigen, streptococcus A,
direct probe ..vvveericrecneenie e e $ 57.00
Initial treatment, 1st degree burn ........ccccevvirueeeene. § 116.00
Inject skin 1€SiONS, 7 MAX..c..cvesinierrrensnninasansennes $ 70.00
Inject skin lesions, 8 OF MOTE ........ccomrrsermrerernenes $ 107.00
Injection 31ngle/mult1p1e trigger pomts
1-2 muscles .. vivreersnsenneenens B 146.00
Inject smg]e/multlple tngger pomts
34 MUSCLES woverertrericerse e $ 145.00
Injection single tendon, ligament..........ccccevvrnnnene $ 132.00
Insert contraceptive capsules ...........ooeeivinnieneens $ 278.00
Insert non-biodegradable
drug delivery implant.........ccovininininnnniine % 194.00
Insert non-indwelling bladder catheter ................ § 87.00
Interphalangeal joint, €ach......coiiiiiimnicnriennnnnne. § 717.00
Intramuscular injection of antibiotic ...........cue. £ 22.00
IV infusion therapy, up to 1 hour......cccvvennenneee § 127.00
TV iNJECHON veoereirecreernecrtseccmsene s s sessnrsia e $ 56.00
Late closure of wound, extensive ......cccovcevnveieenns $1,204.00
Layer closure of wounds
face/ears 2.5 cmor less.....ccviieiniiieennnennn, § 337.00
face/ears 2.6-5.0 €M ...cevvereceincvininecvnennn $ 398.00
face/ears 5.1-7.5 CMl.c.ovvvvvcvnneenercnmseneeneees $ 422.00
facefears 7.6-12.5 CMl ....ovcceveecrmreeerccecnneens $ 493.00
face/ears 12.6-20.0 cm ....ococeniennnccnnncnnnene $ 634.00
face/ears 20.1-30.0 el .ccvrniceerineecniiennnns $ 305.00
face/ears >30.0 CM .cccoveevrcrccrne i $ 913.00
hands/feet 2.5 cm or 1685 ..ovevviiciniiiniecnnne $ 280.00
hands/feet 2.6-7.5 CHM....cccvciniiininnninnciennens § 341.00
hands/feet 7.6-12.5 CM...oveecrrcerrecveresiinicnns $ 453.00
hands/feet 12.6-20.0 Cm..c..coovevevrvieciiiinnnns $ 466.00
hands/feet 20.1-30.0 cm.....oocrevmrcrrrcnrnnes $ 601.00
hands/feet >30.0 CM.covccvcececcnnerceinenens $ 693.00
trunk 2.5 cm Or 188 .uvvciereenriccmrcerrecnncsinanas $ 249.00
HUNK 2.6-7.5 CM..cveeriecirseercee s sesennee $ 310.00
trunk 7.6-12.5 CMl.cvecereicernee et $ 423.00
trunk 12.6-20.0 CM.c.cveecerinrineeceeenns $ 554.00
trunk 20.1 -30.0 €M ecceveverrcecrecsiciesennans $ 562.00
trunk >30.0 CM e $ 664.00
Ligation of hemorrhoid(s)........ccorumruvrmnrisiemsrenne $ 210.00
Lipid profile.....cvveeerecricnrernrcrncnissnesiesssnnncne. § 42.00
Manual therapy 1+ regions, each 15 minutes...... $ 26.00
Massage theTapy .occeveererrrreermieesersissscsesesans $ 39.00
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Maximum breathing capacity, maximal
voluntary ventilation .......c.ccceeveeeencaen.
Measure airflow resistance .......coceceinicinnens
Measure airway closing volume....................
Medical nutrition therapy, Group 2+
individuals, ea. 30 mins........ccccccvueenee.
Medical nutrition therapy, re-assessment
and intervention,15 mins.........ceevrnnne
Medical nutrition therapy, initial assessment
and intervention, 15 mins........ccccceeeenee
Metabolic panel, basic ......ccooecccrecmrcreicnnnnee

Metabolic panel, comprehensive ..........ccovverennnen.
Metacarpophalangeal joint(s), each.....................
Microscopic examination of urine .........ccccveaee,

Motion analysis, comprehensive,

video-taping kinematics/3D .....c.ccccveerennaen
Nailbed reconstruction w/graft .........ccoovvneiccnnne,
Nasopharyngoscopy w/endoscopy.....coccveevrveennes

Neuromuscular re-education,

€aCh 15 IMINULES. ..oveeeeeeeie e eerreeerresreeesenenes

Noninvasive ear or pulse oximetry for 02
saturation; single .......ccccveenrreiciinneen.
Obstetric profile.....oeecceeccrececeeeceeserrceeienae

Papillectomy or excision of single tag, anus........

Paring/cut benign skin lesion, I.......ccoccecvveveeinnne
Paring/cut benign skin lesion, 2-4........ccccoveeveeene
Paring/cut benign skin lesion, 4+........ccocveveenne
Peakflow  .ocvecrcercr i vescvr et nesmssnssnsneanes

Pelvic examination w/anesthesia ..................
Physical therapy exercises, each 15 minutes
Proctosigmoidoscopy/diagnostic ..................
Puncture drainage of breast cyst.......coeeveuene.
Puncture drainage of skin lesion...................
Puncture aspiration of abscess, hematoma,
bulla or CYSt..iicrcrreccrcccrerecre e
Pure tone audiometry; air only........cccveennene
Pure tone hearing screen, air.........ccccceeeveueee.
RBC sedimentation rate, automated .............
Re-evaluation, athletic training.......c..cccevee.e.
Removal of anal tags........ccooeeveerecncrnrecrinnnans
Removal of cervix cone ......coocvvveevveecencenecnne
Removal of devitalized tissue from
wounds nonselective debridement ......
Removal of devitalized tissue from
wounds selective debridement ............
Removal of foreign body external eye
conjunctival embedded ..........ccccvneee.
conjunctival superficial........ccccconuuuncen.
corneal w/slit lamp........ccoeererecrniennnns
corneal w/o shitlamp......coccovvevercencene
Removal of foreign body intraccular

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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from anterior chamber.......ccccovvvievviniensnnns $1,337.00
Removal of foreign body; cornea with lamp ....... $ 222.00
Removal of impacted cerumen,
one or both €arS....vcveceeerrcecnrrerecsrenrensne $ 86.00
Removal of nail bed/finger tip......ccccveveniiireennn $ 418.00
Removal of nail plate partial/complete,
each additional ......cccoovereencnirireccriee $ 58.00
Removal of penis 1esion{s) .......c..ovrrmmininininnnne. $ 290.00
Removal of skin tags, up to 15 lesions................. § 126.00
Removal of skin tags, each additional 10 ............ $ 57.00
Removal/abrasion of skin of nose.........ccevvveennns § 976.00
Remove burn scab, initial incision........c.ccveevreneens $ 480.00
Remove cervix cone w/loop electrode................. 3 624.00
Remove contraceptive capsules......c.uerereniensnnens $ 271.00
Remove deep thigh/knee foreign body ................ $ 698.00
Remove extensor tendon w/rod implantation
of synthetic rod, eachrod........coociiinininn. $1,155.00
Remove hemorthoid clot ... $ 211.00
Remove impacted €ar wax ......ccvcvnnnenneiienne, § 104.00
Remove lesion
scalp/neck/hand/foot 0.5 cm or less .......... $ 137.00
scalp/neck/hand/foot 0.6-1.0 cm................ $ 155.00
scalp/meck/hand/foot 1.1-2.0 cm................ $ 214.00
scalp/neck/hand/foot 2.1-3.0 cm....ovvviinnns $ 324.00
scalp/neck/hand/foot 3.1-4.0 cm................ $ 468.00
scalp/meck/hand/foot >4.0 em ..., $ 665.00
trunk/arm/leg 0.5 cm or 1ess......oeenvniennnnne $ 118.00
trunk/arm/leg 0.6-1.0 cM.......cccovvinnveiinncene $ 145.00
trunk/arm/leg 1.1-2.0 ¢M....ovrceirceccinreeees $ 204.00
trunk/arm/leg 2.1-3.0 CM...oovviiniinscnininnenn $ 270.00
trunk/arm/leg 3.1-4.0 eMl....conecvicreccrcennee. $ 359.00
trunk/arm/leg >4.0 CM..cecerecrecrrnernreeeenrens $ 424.00
face/lid/ear/nose/lip 0.5 cm or less............. $ 214.00
faceflid/ear/mose/lip 0.6-1.0cm................... $ 272.00
faceflid/ear/mose/lip 1.1-2.0 cm.....coucneeee. $ 342.00
face/lid/ear/mose/lip 2.1-3.0 em.vvvireeeiennes $ 443.00
face/lid/ear/mose/lip 3.14.0 cm.....ccceneene $ 589.00
face/lid/ear/nose/lip >4.0cm......cccvceveveenne, $ 753.00
Remove malignant lesion
face/mose/lips 0.5 cm or 1ess .....oveeereinnnee ¥ 333.00
face/nose/lips 0.6-1.0 cm ....ccnrnveneenncnnee 3 420.00
face/nose/lips 1.1-2.0 cm .oovvvrvvvvnrncennn $ 505.00
face/nose/tips 2.1-3.0 €M .ccovvcnvcvicnnnncenne $ 609.00
face/nose/lips 3.1-4.0 €M o $ 684.00
face/mose/lips >4.0 CM....ccvvviecnrcnniinnenn $ 914.00
head/hand/foot 0.5 cm or less ....coevevuennneee $ 265.00
head/hand/foot 0.6-1.0 e ..coecovrcccnnnnaens $ 336.00
head/hand/foot 1.1-2.0 cM ...oeerercvvcrerenvnnenn $ 409.00
head/hand/foot 2.1-3.0 €M ..ccccrvecninnrrinrenns $ 491.00
head/hand/foot 3.1-4.0 cm .oeocevreereiccnnas $ 571.00
head/hand/foot >4.0 cm......cccoeirrvncnnnnne $ 826.00
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trunk/arm/leg 0.5 cm or less........c..ce.e..e...
trunk/arm/leg 0.6-1.0 cM.eveennvecccneeennee.
trunk/arm/leg 1.1-2.0 cm....coceeeevvccennnene.
trunk/arm/leg 2.1-3.0cm.. e,
trunk/arm/leg 3.14.0 cm.....ovevieeeinene..e.
trunk/army/leg >4.0 Cm....ooovicveeceeecsicienens

Remove non-biodegradable drug

delivery implant .......ccccovevmveveveeccerccnene
Remove object from foot, deep.....cecverecercnennnee.
Remove object from foot, subcutaneous.............
Remove object from foot, complicated...............
Remove object from Nose .....ccceceevesreneeneenineanene
Remove object from outer ear canal...................

Remove object from outer ear canal

W/ANESthesia .....o.eceerreeccie e
Remove object, muscie/tendon, deep..................
Remove object, muscie/tendon, simple ..............
Remove pilonidal cyst, compleX......ccccevivcerrnenn.
Remove pilonidal cyst, extensive ........cccceecvieenee
Remove pilonidal cyst, simple......cccoeenvcvcrnrnen.
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, t0€(8)......cccereercmriensennnnns
Remove tissue expander(s) .......ccecceecrrrceerrnecensas
Remove vulva gland/lesion........cccceecvrecevrveieennne
Remove/reinsert contraceptive caps .........coce.....

Remove/reinsert non-biodegradable

drug delivery implant.......cccoveereeeeeennen,
Remove/revise cast, boot/body ........cceeeeervennen...
Remove/revise cast, full armvleg ..o
Renal function panel.......c.cccceoioecevivcrncecnnnnen,

Repair complex wound, lid/nose/ear/lip

CACH 1.0 Il cevie it

each additional 5.0 cmorless.....cooevueeenes

Repair complex wound, face/hand/foot

€ach 1.1-2.5 CIMleeveieee e
€aCH >2.5 CIM uuvivevieeecscceeersesnr e s e ssrnees
each additional 5.0 cmorless........ccoeunee...

Repair complex wound, scalp/arm/leg

€each 1.1-2.5 CMurrvrcerevieer e e
€aCh > 2.5 CIMl.vvveeecrie e e aeeens

Repair complex wound, trunk.......cccocevevnieennnne.
additional 5.0 cm/less.....coovvcreerrrricerennnes
Repair complex wound, trunk complex..............

$ 230.00
$ 281.00
$ 335.00
$ 408.00
$ 490.00
$ 664.00

$ 221.00
$ 471.00
$ 279.00
3 894.00
3 134.00
$ 135.00

$ 410.00
$ 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
5 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
3 229.00

$ 503.00
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Repair eyelid wound, partial..........cccoeccvenerinennen. $1,044.00
Repair finger tendon, closed...........ccceevecurennnn... § 622.00
Repair finger tendon, w/o free graft, ea ............... $ 839.00
Repair lip vermilion .........couevreenvrmrnsrnreecessnncssnnns. $ 532.00
Repair mouth laceration.........ccccevevievvvrnenvennieenne $ 202.00
Repair of nail bed........ccovvuevcriiiiniiienn $ 319.00
Repair vagina/perineum injury .........cccceeeeereeeenn. § 570.00
Respiratory flow volume 100p ....ccceveevrreerecvnenn. $ 67.00
Sample stomach contents........cccccceveveevvernnenieneene 3 494.00
Sample stomach contents after stimulation.......... $ 297.00
Sample stomach contents, 1 hour......ccccceviircnann. $ 618.00
Sample stomach contents, 2 hours........ccoceeveueene. $ 419.00
Sample stomach contents, 2 hours
including gastric stimulation............c.ecoeee. $ 635.00
Sample stomach contents, 3 hours........ccceeceerineee § 741.00
Sensorineural acUity t€St......cccocviiiercreecrnriernnrens § 33.00
Serial tonometry evaluation(s)....c...occorvvrverneenne § 66.00
Shave lesion
face/lid/ear/nose/lip 0.5 cm or less ............ $§ 144.00
face/lid/ear/mose/lip 0.6-1.0 cm.........ccueueee. § 172.00
face/lid/ear/nose/lip 1.1 -2.0 cm................. $ 209.00
face/lid/ear/mose/lip >2.0 cm...coveeeeecnrennnne. § 272.00
scalp/neck/hand/foot 0.5 cmor less .......... $ 121.00
scalp/neck/hand/foot 0.6-1.0 e ................ $ 157.00
scalp/neck/hand/foot 1.1-2.0 cm................. $ 192.00
scalp/neck/hand/foot >2.0 cm ..coecevveeernnnene $ 257.00
Shave skin lesion
trunk/arm/leg 0.5 cm or less........cooveunuenine. $ 115.00
trunk/arm/leg 0.6-1.0 cm....cccccvevrccenrercrnnns $ 145.00
trunk/arm/leg 1.1-2.0 M. .cooiiniinciinneinnee. § 179.00
trunk/arm/leg >2.0 CM...eeeecrenrernreeseenninens $ 241.00
Simple repair superficial wounds
face 7.6-12.5 CMl.ccvecveeecerrcee e $ 451.00
face 12.6-20.0 CM..ccrvveveeeveescereerec e eens $ 433.00
face 20.1-30.0 CM..ccvecereerrrevecreerresene e $ 864.00
face over 30 CM.....ccvvcerecrmrerecreere s 3 776.00
trunk 12.6-20.0 CM...cocerecenereeerireeseeneree $ 390.00
trunk 20.1-30.0 CM...ccerrercrerrecrireereeernens $ 412.00
Simple repair superficial wounds,
2.5 CmM Or [€SS5 vvvvrerrerrceerrrcesrerierineressessessenes $ 235.00
Simple repair, superficial wounds,
2.6cm—7.5 CMurerrererrernerevrerereneec e $ 287.00
Simple repair superficial wounds, trunk
7.6 <125 CM e $ 309.00
> 30.0 CIMl e § 540.00
Skin test; tuberculosis, intradermal........ooccinveeeens $ 28.00
Smear, primary source with interpret...........cooc.o.. $ 25.00
Special SUPPLIEs.....cccriecieireercersicrcrenr e recsr e £ 13.00
Spun microhematocrit blood count........cccvecenraee § 11.00
Strapping of ankle.........ccoccovvvvnieeer e rceecnrernnns § 54.00
Strapping of chest .......c.ccooeeeccinriecceececveeccreee, F 104.00
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Strapping of elbow/Wrist......ccccceeeeeniricreecennee. § 59.00
Strapping of hand/finger......cocvevvivvcivniicinnenene § 60.00
Strapping of hip c.cvvveevieiccrccrre e § 82.00
Strapping of Knee........ccovevriccvinrnnnennesrnrnnseniannnns $ 71.00
Strapping of low bacK........ccocevverveecvenccniencnenne $ 109.00
Strapping of shoulder........covvcenvcemrecncnicnrnneens § 71.00
Strapping 0f t0€S .....cccevceecinicceierir e $ 52.00
Subcutaneous hormone pellet implant................. $ 193.00
Subcutaneous/Intramuscle injection ... $ 16.00
SUPPLIES e acquisition cost
Surgical cleansing, tissue/muscle/bone................ $ 852.00
Surgical biopsy of breast, open.......ccccevvcveernnenne. $ 691.00
Surgical cleansing of abrasion......ccccceeerecvveeenene $ 93.00
Surgical cleansing of skin.......ccocceeerrevrenrernreceennen $ 132.00
Surgical cleansing of skin/tissue.........ccocverrvercennee § 225.00
Surgical cleansing of tissue/muscle ..........cceeniae § 590.00
Syphilis test....cccerererirrreererc e § 19.00
Therapeutic activities (0ne 0N ONE).vivivvrerrerrennnns $ 49.00
Therapeutic, prophylactic injection

(subcutaneous or intramuscular) ................ $ 21.00
Tissue exam by KOH slide samples ................... $ 28.00
Treat shoulder dislocation w/anesthesia .............. § 557.00
Treat shoulder dislocation.........cccveeerenrecrecirenennn § 382.00
Trim nondystrophic nail, any number.................. $ 31.00
Y301 01:0 1163 4 €1  « VA $ 48.00
Urinalysis, non-automated, with scope................ $ 18.00
Urinalysis, non-automated, without

ITHCTOSCOPY «vvuvererenersisensserarnrsnesssenserssnsnsans $ 17.00
Urinalysis, TOUHDNE. .....cccerernierreeenrrerreecerinseseeesrsenes $ 2200
VagINOSCOPY ccvereerreciercreerier s e sassee e e e e ssasseesanes § 196.00
Vaginoscopy w/cervical biopsy ......ccerrenieceeennns § 283.00
Vaginoscopy with LEEP..........ccccoicvecveeciiceene, $ 678.00
VaSECLOMIY ....viiviviinrisieeres s et ensarisssestesnassens £ 498.00
Venipuncture finger/heel/ear stick routine........... § 16.00
Visual field exam(s), limited ........ccceveerivnveennnne. $ 103.00
Virus isolation for test, HSSUE ...ovvveviveeeverereeeerenee $ 70.00

Family Planning — Community Health Centers

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

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

See LM 60.840(6), General Mental Health Fees

(f)  Dental Services — Community Health Centers
Child prophy with fluoride ........ccccevecvveiieviieannnne $ 5000
Child prophy without fluoride ............cccvvervrnnee. $ 36.00
Fluoride only, child......cccceovienicrieececcene e $ 14.00
Periodic Oral Evaluation...........cccccvvvevvnvnvvinnnnne § 23.00
(g) Medication & Supplies
Activity theTapy ...cccocvveemrv e eserenenes $ 15.00
Drawing blood for specimen.........covvveervsinisnnns $ 1000
Limited Dental EXam..........ccoccrrecvreeniverensssernsnens $ 23.00
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Training & Education Services......ccociviiecninennn, $ 46.00

Visit for drug monitoring........coccevverrsinicvnnveenns $§ 38.00
(Revised by Order No. 98-8-12-2, Effective 8.12.98; 99-9-29-9, 9.29.99; 01-6-13-9, 6.13.G1; 01-10-17-2,
10.17.01; 02-5-7-2, 5.7.02; 02-6-26-8, 7.1.02; 02-10-2-13, 10.2.02; 03-6-11-9, 7.1.03; 04-2-4-7, 2.4.04; 04-
6-30-6, 7.1.04)
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(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 ...viuiviriersssisisesssesesstst st snsennss $ 35.00
(¢) The Sheriff may approve fee reductions based upon verified financial
haTAShID. c.eeveverceriisereienseri b b s § 1550

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

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

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

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

-Pursuant to the authorization of ORS 431.415 and the authority of the Lane
County Home Rule Charter, the following fees shall be charged by the Department of
Health and Human Services and paid to Lane County for the following services. Any fee
that is designated "Actual," or "Acquisition Cost" will be set at the beginning of each
fiscal year, or as directed by the state. Lane County collects additional fees, which are
not listed, for services to clients billed directly to various state agencies. These fees are
set by the state agency and are not charged directly to clients. Examples of such fees are:
Family Planning Expansion Project and Mental Health 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) .......ccceccveenereennenne $ 50.00/hour
Record Search
Search plus copies of first 5 pages......c.ooevvieienans § 350
Additional PRZES ....cvveeeieeeeee e 3 .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.

WD 1/mr/00040.LegRevi7/T 60-12 WD 1/m/00040.Chapter60/T



| At right margin indicates changes

Bold indicates material being added LEGISLATIVE
i indicates material being deleted FORMAT
60.840 Lane Manual 60.840

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

(a) Office Visits — Communicable Disease
Counseling, HIV (includes initial testing, follow-up

VISILY 1oveererarrmseessersesesnmse st ssssesssssessessssasssssnsasesas $ 30.00
Established Patient—Problem Focused-Brief........ $ 30.00
Established Patient—Problem Focused

MINIMEL e eeeeceieceserrereeiecee s rass e sere s st s $ 35.00
Established Patient—Problem Focused

SLAMIEA. et e $ 45.00
Established Patient—Problem Focused

MOAETALE v ireeciireeer e srenrersesssrnnreereseensersannees $ 70.00
Established Patient—Problem Focused

BXEIISIVE vt e erie s ee e reeb et e s nnreesneesesanenesans $ 95.00
Established Patient—Prevention.........ueeeiceincennens $ 30.00
New Patient—Prevention .........eeveerrcresessresecenene $ 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 te5t ..vveerrrv e sesrrnenes $ 10.00

GOonocoCCal tESL.....vicrreererecrrcemececss e § 15.00

GTam StaIN...covcrrrerrer s sns $ 10.00

Hepatic Function Study ......ccecnivmvieirninnscanninnnines lab cost plus
$10.00 specimen
collection fee

HIV Expedited Testing

(non-deferrable) ....ccovvviiervicninin e 1ab cost plus
$10.00 specimen
collection fee

Premarital Assessment (non-deferrable).............. $ 20.00

Sexually Transmitted Disease, lab test-urine

(non-deferrable) ... e 1ab cost plus
£10.00 specimen
coilection fee

Specimen Collection & Shipping ........ccecvevvenuee $ 10.00

Tuberculin SKin TestS ......coceeveerrerecrssreneressessasians § 12.00

VDRL .cceeiitrcenreeenn e eresrcresss s ssnessssnssasansanss $ 10.00

Wet Mount/KOH .......ccoicnccnncnnnenesnienenenens $ 10.00

(¢) Treatment/Medications-Communicable Disease

Administration of Vaccine/Medication................ $ 12.00

Condom(s), (2ll types) ....cocvvcvnrcinnnrnierreneerens acquisition cost

Gamma Globulin for Hepatitis Close Contact..... acquisition cost
plus $12.00 admin

fee plus office visit
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IMmMUuNizations ..., acquisition cost
plus $12.00 admin
fee
Nystatin Cream ...ouevvccernesecrnsseriessesrseseessessiens acquisition cost
plus office visit
Other Medications.....ccocceiere i, acquisition cost
plus office visit
Vaginal Yeast Cream ....cccovccevnvinrcerrcnnnnisnssssnns acquisition cost

plus office visit

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

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

testing, follow-up Visit) ....c.ccisvieinninninnicnns $ 30.00
Counseling, Pregnancy
(includes urine pregnancy test)........cocueniennns $ 30.00

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

BN 170111 | E U $ 35.00
Established Patient-Problem Focused

B 510114 - o F USROS $ 45.00
Established Patient-Problem Focused

MOGETATE ..o ree e $ 70.00
Established Patient—Problem Focused

-Extensive.......coocevveneneene. SRR $ 95.00
Established Patient—Prevention......c..cceviiniivnnnnn, $ 30.00
New Patient—Prevention ......ccccooeeierecnrennernerans 3 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

(b) Procedures-Family Planning
Chlamydia Test......cccoorvrverimnneriine s lab cost plus
$10.00 specimen

collection fee
Chlamydia/Gonococcal Test {private lab,

non-deferrable).........ooiiniiiiin lab cost plus
$10.00 specimen
collection fee

GonococCal te8E.....cviiiiiee et $ 15.00

GlUCOSE 185 uvvviirnirerceererrireectee st secntsre e e e asanaens $ 10.00

L€ 1714 1 1] 11 1 R £ 10.00

503017100 1+) o | AU $ 10.00
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HIV Expedited Testing
(non-deferrable) ... lab cost plus
$10.00 specimen
collection fee
Pap SIICAT ..o et rasn e sssnsssasanes § 25.00
Pregnancy Test Serum (non-deferrable) .............. lab cost plus
$10.00 specimen
collection fee
Pregnancy Test, Urine......covveeenviiininnsaneninnne $ 10.00 plus office
visit
Urinalysis - DIp SteK c.coervrcericninniienecansnes $ 3.00
Urinalysis - MICTOSCOPIC. ...ocvicernnnmereresssssninensnnns $ 10.00
Wet Mount/KOH ....c.oconiinennnnecienissisennne e § 10.00
VDRL and/or Rubella Titer .......occonvininninnninenn. $§ 10.00
(¢) Treatment/Medications-Family Planning
Administration of Contraceptive Injectables........ $ 12.00
Cervical Cap and Fitting .......cecvevrenncimivenniennnaa, acquisition cost
plus office visit
Condom, {all tyPES) ....ccveevereerccrnecnremrenrmemmisneisins acquisition cost
Contraceptive Foams/Jellies/Creams.......cccecueune acquisition cost
Contraceptive Injectable ........ccoovcoereerecriicinnins acquisition cost
plus $12.00 admin

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

Contraceptive Vaginal Film........cccoovevvnvirnnnnnnn acquisition cost
plus office visit
Diaphragm and Fitting .........covveeiiinvrnnevinnnen acquisition cost
plus office visit
Emergency Contraceptive......ccoccoreeenrerrsiiiiines acquisition cost
, plus office visit
Intrauterine Device (IUD) Insertion.......c..coceneeenn acquisition cost
plus $40.00
procedure cost and
office visit
TUD Removal ...c.oocvvevniiniecsniccsisessiincnsssennssnans $20.00 procedure
cost and office
visit
Nystatin Creaml ..o, acquisition cost
plus office visit
Oral Contraceptives ......ccceivvireemreerarieesessrsersnsnnens acquisition cost
plus office visit
Other Contraceptive Methods.......ccccorvciniininnnen. acquisition cost
plus office visit
Transdermal Patch .......c.ccoveccnrinrinirnnrenrnnnecieaee acquisition cost
plus office visit
Vaginal Ring......ccoiimninnininnenenn, acquisition cost
plus office visit
Vaginal Yeast Cream.........occiiiniinninnneiinnnnne. acquisition cost

plus office visit
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(4) Maternal Child Health Fees. Maternal Child Health (MCH) promotes
optimal health of pregnant women, infants, and children. Fees for service are based on cost
and Oregon Medical Assistance Program (OMAP) guidelines. The Matemnity 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.....cccccceerrecnrrerecrecrrinennes § 44.00
High Risk Matemity Case

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

Management (Partial) .......ccccocvreervrnerrciieeens 3 66.00
Home Environment Assessment ......c.ccccoiiniinnns $ 44.00
Initial ASSESSITIENT..cc.ecceereereeceeree e e s raecnrcansnes $ 26.00
Maternity Case Management (Full) ....c..cccvneeeen. § 77.00
Matemity Case Management (Partial) ................ $ 39.00
Nutritional Case Management .........cccccceecvveevnnnne $ 51.00

“Telephone Contact Visit .......ccoeeevenrereeccrencrnerenens $ 11.00
(b) Other Maternal Child Health (MCH) Services

Developmental Screening.......c.oecveeveeesesscecnercanns $ 60.00
Developmental Reporting/Consultation............... $ 45.00
Home Visit...coeceecrecee s eeee e s ries e s $120.00
Office Visit

New-Prevention.......c..cceeceererseciereecssiesneercenne § 40.00

Established-Prevention........c..eevevsviereveenee $ 30.00
PEU et rrecee e e s sse s enre e e s sassanenas $ 10.00
Rh and TYPE...oovvverirmecerrrrneneeresnrsnssscreisssnessons lab cost plus

$10.00
(c) Child Safety Seat ........ccovvveerceeecccerecire e acquisition cost

(5} Environmental Health Program Fees.

Fees are collected by Lane County, and are collected at the time of
licensing, a portion of which is forwarded to the Department of Human Services/Health
Services per ORS 624.510(2), ORS 446.425(2) and ORS 448.100(2).

Inspection Fees

Correctional Institution Inspections.......c..ceeeveen.. § 75.00
Day Care Inspections.......ccccceveveremrverssesiereserrnis § 75.00
School InSpections .....ccccveceveeecceerecnersesesreeceenes $ 75.00
Group Care Home Inspections........cceeeeeeeevevrneas § 75.00

Mobile Units Licensed by Another Jurisdiction.. $§ 25.00
Licensing Fees
Food Service Fees
Bed and Breakfast .........coveeecrinninicnnennn, $ 127.00"2

! 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.
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Benevolent Temporary Restaurant
Administrative Fee ..., $ 20.00
Food Service Workers PErmit .....ococeevcvrecrersiensscreneenes $ 10.00
DUPLICALE...eve ettt rceeerre e rares $§ 500
Temporary Restaurant .........cccoeevevvremnincsnsncssmesnnons $ 60.00/event’
Grouping of Six or More, Recurming.......ccocevuenene $ 60.00/month,
not to exceed $400
per year
Restaurants
Full Service
0-15 SEALS..uveeuererrersrrreesserensnserarienserasnsesens $ 428.00%
16-50 SEALS...ruevrererrerreeecsernsrsnsssesessarsnsesans $ 474.00%7
51-150 S€ALS..ouvreeererreeerereereessserersrsnseens $ 544.00%°
Over 150 Seats .ovvvvriericccircnenrrerccrieeeesannnnes $ 636.00'!!
Limited Service.....covmemvmreersressessesserssssnens $ 428.00'¥1
[ o130 (S 05131 -3 $173.00
WArChOUSE c..eveeeeee ittt ss e v e e et s raneens $ 87.00
COMIMISSATY .....oeveveeiriviereeerriesassersseseessessssesssesnnens $173.00
Tourists and Travelers
Motels
UP 10 25 UNitS ovvovenenreesserensecsireeennnae $ 164.00"
26 10 SO UMILS «.vovvevvecrecveeressssseesensessessessessanssessessens $ 229.00"

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

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

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

® See #2.

S See #1.

7 See #2.

8 See #1.

% See #2.

1 See #1.

" See #2.

" See #1.

1® See #2.

' Delinquency Penalty provided per ORS 446.323 as follows:

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

(2)  Any person, initially licensed under ORS 446.310 to 446.350 for engaging in the
recreation park or travelers' accommodation business who has failed to renew a license on or
before the expiration date is delinquent. 1f 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.
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5110 75 UNILS coecorneercrrecmecereemnnsscnnes $ 284.00°
76 10 100 UNIMS ..coverreenrensreerercerenenes $ 339.00"
101 and OVET.cuoverecmrcerecerrcerecrecnsenas $ 339.00"
plus $2.50 for
each unit over 100
RV Parks
Up to 25 units.......coccevvecrenieccnnerenrane $164.00 plus 3.30
per space’
26 10 50 UNitS ..o $229.00 plus $.30
per space®
5110 75 UNItS.covcrecerrrecernrerennenernias $284.00 plus $.22
per space®!
76 t0 100 UNits...occrrecererrrecrrerenreennenne $339.00 plus $.22
per space”
101 and OVer......cccorecreenrecncrrensocrenees $335.00 plus §.15
per each space
over 100
Temporary - Campgrounds
© Up to 25 UNitS ..oovirrercrinriresnmorssnseeenne $ 70.00
26 10 50 UNItS..oevevrere e $ 100.00
5110 75 URIS..eovervrerrnirecanermeanerenens $ 125.00
76 to 100 units.....ccceeeeeeceececrieseeene $ 150.00
101 and OVer......coccevveeerecerceereereennne $ 150.00
plus $1.25 for
each unit over 100
Bed and Breakfast ........ccccoecveveniiciricencnnnns $ 55.00%
Hostel 1-10 beds....uevvvereevereeereererc s $ 64.00%
114 DedS e $ 119.00%
Organizational Camps..........vovereeeiemmerisnsemseseesrenes $ 189.00%
Picnic Park .....oocoovireere e $ 84.007
Public Swimming Pools, Spa Pools..................... $ 220.00
Vending Units
L-10 et $ 60.00
11220 e $ 70.00
21-30 e $ 100.00
3140 e $ 110.00
e O $ 135.00
¥ See #14.
1 See #14.
"7 See #14.
'* See #14.
9 See #14.
2 See #14.
 See #14.
2 See #14.
B See #14.
2 See #14.
® See #14.
26 See #14.
7 See #14.
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51-75 e e neas $ 160.00

TE-100 ..oiiviiirrccirerrrreieee e ree s $ 210.00

101-250 ..o § 360.00

251-500 ...eeeectcrenrernic et $ 560.00

501-750 1ot $§ 760.00

TS51-1,000 e reeressre e senssnies $ 930.00

1,001-1,500 .o $1,220.00

1,501-2,000 ...coeriveerernieesensieenrenecnseenens $1,600.00

Nonrefundable Processing Fee ......ccccoiicinicennnne § 2200

Plan Review
Bed and Breakfast Plan Review.........ccccovviiuininn. $ 100.00

©

Food Service Plan Review/Opening Inspection.. § 150.00
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
Loan Reviews: ‘

Sewage and Water System Combination............. $ 100.00
Sewage Systerm Only ...cooocvinceinnncccnneneccnnennnne $ 7500
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
General Mental Health Fees.
All missed appointments, unexcused, may be charged for 1 hour of service

at the applicable rate.

Physician/Psychiatrist.....c..cceenrercrnrennnninnesensecnnecnenens $ 205.00/hour
Psychiatric Nurse Practitioner .......cccoceveceeceerenrencrsaennns $ 170.00/hour
TherapiSt/INUISE ..o asecnessenisnaens $ 100.00/hour
Client Requested Court Appearance .......occoveieeirneninns $ 100.00/hour
Client Medical Records Request .........cccivimiiiinniiinnn, $20.00 flat fee plus

$.25 per page copy
charge as specified

in LM 60.830

Daily Structure & Support...c.nene, $ 35.00/hour
Group SCreening ....ccvvevevverrercreesrenicerserresresesesssseessens ¥ 33.00/hour
Group Therapy/SessIOns.....uvcisve s, $ 33.00/hour
Injections/DOSE ... vccvreeercrrrnre e e e § 15.00 flat fee
ItAKE ..ottt $ 100.00/hour
Interpretive Services-Oral/Sign.........cccovvvieivcniniicnnann. § 40.00/hour
Lab Work, All Types....c.ccovrvecrsniincvsiii s, Actual Cost
Money Management Fee ........coocevmriiinnicenrinnice s iceeenee $ 10.00/month
Oral Medications Supplied

One Prescriphion ......cocccveeeeieveerceeneeeneeneseseeseeens § 7.00

Two Prescriptions ......ocvveceeercveecvenseeseescernerensaces $ 10.00

Three Prescriptions ......coocceieeereeeceeneesessersaeseesaeas $ 12,00

Four Prescriptions.....c.ccocerernnesssieserrmnesressesecons § 16.00

Five Prescriptions ... $ 20.00
Personal Assessment by RN Only.....cccocrmrcnnnreernenens $ 30.00
Personal Care Reassessment by RN Only....ooooveceneeee $ 30.00
Personal Care Delegation by RN Only.....ccccoeeicmrcenennns $ 30.00
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Physical Exam-Limited ......c..ccooocorinniiiiiecinreeieceeeenn $ 35.00
Physical Exam-General .........ccccoeeeveeriencnceniennniecrereennns § 45.00
Physician/Psychiatric

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

AQUIE oo 3 205.00/hour

Child ...t $ 225.00/hour
Plethysmograph, Full Assessment........ccoeeercevnenesrineenne $ 200.00
Plethysmograph, Maintenance ..........cccvevveeevcccersecnceanns $ 150.00
Plethysmograph, Treatment.......cccoveeccercecrnieecnesnnceennes $ 80.00
Plethysmograph, No Show, Unexcused .....c..ccocvvenmennenes $ 80.00
Polygraph, All Types......coovmviriivminncsc e Actual Cost

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

AQUIt ..o $ 170.00/hour

Child oo $ 190.00/hour
Report Preparation........cc.cececereeeceenriesseecesensenssecanrensens $ 60.00
Report Preparation-Simple Duplication ........cccccvenvnnen. § 15.00
Skills Training, Group.......cceevcvneenireereeesnceerenerecasnens $ 33.00/hour
Skills Training, Individual.........c.cccoeevecicrrinrnceneenee. v $ 100.00/hour
Therapist or NUrsing Services .....ccovivvccvccrecreeniecrnrensnens $ 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.......cccceiceeienieciinscerrecceseecaseeeaens $ 205.00/hour
Psychiatric Nurse Practitioner ............ccocceceeeeeceseesenineas $ 170.00/hour
TherapiSt/INUISE .o viisrvreeerererirerecserssese e sesseesesessesesses ¥ 100.00/hour
Client Requested Court Appearance ............cceevccverennnee § 100.00/hour
Correction Evaluations......cccveevcveecenevceneseeeseseeennn § 120.00/session
Courtesy Dosing/Set-Up......cc.cceveerercrrnenrerinserrnsienensens $ 15.00 flat fee
DUII/Corrections Re-Referral .........cocoeoevivnvciienicnnnne $ 45.00/case
GrOUP SCTEENING..c.evrecerrrererressieeriersiseesssasessinssessisssanssens $ 33.00/hour
Group Therapy/Sessions. ......c.eececeeeeereeeceeseescrresensnens £ 33.00/hour
INJECtiONS/DIOSE c.ovvveeerereeirereececreerresseseressestesssssseansarsrnas $ 15.00 flat fee
INtAKE ...ceeeeeeeee ettt s e § 100.00/hour
Intensive Care MoONitoring......couveveeeereererveeesrensecsssennnas § 60.00/case
Interpretive Services-Oral/Sign ........ccovvvverrevierneecrennens $ 40.00/hour
Lab Work, Excluding Urinalysis.......cccceevericcrreneicrennns Actual Lab Fees
Methadone Courtesy DOSE ........cccoevrvrvevvverrecocenerenacennns $ 10.00

ODL Evaluation/Recommendation .....c..ccceervererreerencns $§ 75.00

ODL Group SESSION ......eeoiiiniieriessensriiisssesersiessennrers N/C

ODL Makeup Session.....ccuiieeeevisrennireesmisnersiensssesssesnses $ 50.00

ODL Monthly Contact.........cccvvevrerrersrinseerieseerionsens $ 35.00
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Oral Medications Supplied, Methadone Only

One Prescripfion .....c.vececrersrereescrssmssssssisssassesnss § 7.0

TwO Prescriptions .......cceveceniecccrecrsiereremaiscoias § 14.00

Three Prescriptions .......coviciicimcsncessissesnsennas $ 21.00

Four Prescriptions.......vvceerennisnnenissernisrinens $ 2800

Five Prescriptions .....c..cveevvrcciimniincnciniennnnen, § 35.00

Replacement Bottle, Methadone........c...cc.coniinnens § 300

Physical Exam, Antabuse ....c..ccovevveciiiiiininicnnneninns 5 25.00

Physical Exam, Limited..........cccovcninienmnssininnnn 3 3500

Physical Exam, General......c.ccoovennviciiiinicnnnns § 8s5.00

Physical Exam, with Lab Work .......ccoovvcneimnincnnninns § 95.00

Physician/Psychiatrist SErvices........ouvimneenarinnene $ 205.00

Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments
Psychiatric Nurse Practitioner Services.......c.ccoouvmverennn. $ 170.00
Includes: Individuai and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments

Report Preparation-Client Request.........cooveevviiiniiinnns $ 60.00
Report Preparation-Simple Duplication .......cccevieennnnee ¥ 15.00
Standard Case MONItOring.......ccccvveeermrrecnserrenssssisinnns $ 30.00/case
Therapist or NUTSINg SEIVICES c..ccocvrervernisissmsresnesmsnsenns $ 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 plus
actnal lab fee
Collection and Handling Only ......cccovirinniinnnnns $ 11.00
(8) Parole & Probation Fees
DNA Sample FEe ..ot s $ 10.00
Electronic SUpervision..........cuirmmriinneen. 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-% 1450 $ 18.00
$ 1451-% 16.00 $ 20.00
$ 16.01-8 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
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Interstate Compact Transfer Fee .....cocccovevvicvnncenieneee, $ 150.00
Missed, Unexcused, Polygraph Test......cccvevvevercinnnne. Actual Cost
Polygraph Test .....ccovcrecrrecrenrcrrn et Actual Cost
Positive Urinalysis .....cccvveieeirvcnecnicerreeeseesree s seseenns $ 30.00/flat fee
Program Participation ....c...ccccvevccrinmecceinnercnnccnrncnnanen. §  5.00/session
Supervision FEes ..., $ 35.00/monthly
(9) Family Mediation
Parent Education Class.........ccooimmnnioiemiro.. $ 45.00/Attendee

(10) Community Health Centers HC). 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 wiil
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. The minimum fee and discounted
sliding fee schedule is reviewed, revised as necessary, and approved on an annual basis
by the Board of County Commissioners.

Community Health Centers (“sliding™) Fee Discount Scale
Based on Family Size and Income

<100% FPL - minimum fee medical 320, dental $35
100-125% FPL - 20% of the cost/charge of the service
125-150% FPL - 40% of the cost/charge of the service
150-175% FPL - 60% of the cost/charge of the service
175-200% FPL - 80% of the cost/charge of the service
>200% FPL - 100% of the cost/charge of the service

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
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Established .......cccovemnvcnrmrcnrcenenrneiesnenns § 168.00
Annual/preventive care age 18-39 New............... § 203.00
Annual/preventive care age 40-64
Established......cccvrecrrmvinnnenrinennn. § 182.00
Annual/preventive care age 40-64 New............... $ 222.00
Annual/preventive care age >65 Established....... $ 203.00
Annual/preventive care age >05 New....ccocoeeeeet 3§ 235.00
Basic life/disability examination .......oveeernecerene $ 109.00
Behavioral Health Assessment
each 15 minutes, initial ......cccrrerrnrrsensansanss $ 44.00
Behavioral Health Re-Assessment....ccsuamsise $ 52.00
Behaviora) Health Intervention
each 15 minutes, individual.......cccoeerenaas $ 24.00
Behavioral Health Intervention
each 15 minutes, roup ....cccumeersessceanens $ 11.00
Behavioral Health Intervention
each 15 minutes, family with patient...... $ 49.00

Behavioral Health Intervention
each 15 minutes, family without patient § 47.00

Group health education cessasssniressinainaseninens $ 40,00
Health risk assessment test......ccevcmmameessenssssses $ 221.00
Initial surgical evaluation....cisesmmssnamnene $ 57.00
Office consultation, high..........ccecivccvneiirccniines $ 381.00
Office consultation, IowW ........cocerrrevrrsnecsracssrsasans $ 169.00
Office consultation, Minor..........cecncerionniinns $ 121.00
Office consultation, moderate.......covvcrerrsssrsnrass $ 220.00
Office consultation, moderate-high.................. $ 292.00
Office eMErgency CATe cuvvienrerrsrsrsersserssnsssrsnes & 36.00
Office/ountpatient visit, established, high.......... $ 209.00
Special reports/insurance forms......cocesereeerrsees $ 109.00
Unlisted Evaluation & Management.... i $ 151.00
Work/medical disability

examination/established........careerseniannaes 3 61.00
Work/medical disability examination/new ...... $ 109.00
Office visit Level 1 Established (nursing) ........... $ 44.00
Office visit Level 1 NeW..ooooioececereeerccecceee § 79.00
Office visit Level 2 Established.........ccccvvmnenneen. § 67.00
Office visit Level 2 NeW......ccocccveecmvccennieerenninnnee. $ 109.00
Office visit Level 3 Established.............cccceeeen.e. $ 89.00
Office visit Level 3 NeW.....oovieriinervereenencnaeenn, $ 152.00
Office visit Level 4 Established.........coocecoennennce § 133.00
Office visit Level 4 NeW......ccccevverveevenicnrevsvnnees $ 219.00
Office visit Level 5 Established.......cc.ccccocvnnnnnee $ 205.00
Office visit Level 5 NeW.....occvvecnieerecnrennenisenens $ 280.00
Preventive counseling/risk factor

reduction 15min ....coccevveecnncrrenrnenrrecnnnennens $ 60.00
Preventive counseling/risk factor

reduction 30Mmin ....ccceveerieeercrnrenereeerensereenees $ 97.00
Preventive counseling/risk factor

reduction 45min .....cocovecinireie e $ 132.00
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Preventive counseling/risk factor
reduction 60mMin ........ccccveevcrrrseiessreeniiennes $ 179.00
Preventive counseling group 60 min ........cccceeeoe § 51.00
Well child care <1 year Established .................... $ 111.00
Well child care < 1 year New .....cccovvceniciiininnnians § 138.00
Well child care age 1-4 Established..................... $ 12200
Well child care age 1-4 New.....ccocvviiiiiienniniinnnans § 149.00
Well child care age 5-11 Established................... § 130.00
Well child care age 5-11 New......ocevveecceernecirncenaee $§ 155.00
Well child care age 12-17 Established................. $ 141.00
Well child care age 12-17 New.....cccooverenrisinaennn. 3 173.00
(b) Medical Services - Community Health Centers
ACNIE SUFZErYauiissssssssnsssssronssassen crrmasrssnearass $ 98.00
Addition of walker 10 cast .....cc.uucersisssissnsennssanes & 93.00
Aerosol/vapor inhalations, initial .......ceecrreeneaces $ 37.00
Agglutinins, febrile, each antigen ...ccccicianninees $ 27.00
Airway inhalation treatment.......creerversrsrsnriens $ 34.00
Allergen immunotherapy, 2+ inject ...cccucisriaee $ 24.00
Allergen immunotherapy, one inject....ccovreesseae $ 17.00
Anoscopy, DIiagnostiC........eeeeevcrersrrecsenmrseesnenenns $ 97.00
Anoscopy, remove 1eSion ... $ 198.00
Anoscopy, remove lesion, w/snare.....coceeesieens $ 247.00
ANoScOpPY, W/DIOPSY rivuieiersiiersnessesimiesssainnienns $ 130.00
Antibody, hepatitis C...ccvvvmmernrecnscnicnsnenearennes § 92.00
Antibody, HIV-L....ccunmmisssmnimmnmsn $ 86.00
Application of forearm cast ...cvevoeeeeeireernennsnen. $ 155.00
Application of hand/wrist cast....cccmmmimnesenn $ 148.00
Application of leg cast, clubfoot........cccccnn..e.... § 161.00
Application of long arm cast....ccccnienverercrsvensnes $ 188.00
Application of long arm splint..........cccennuenncenee. § 128.00
Application of long leg cast ....ccvureenveereerserseesens § 257.00
Application of long leg cast, walker......covuarrenns $ 275.00
Application of long leg splint .....ccccceovnceccvsnrecenns $ 122.00
Application of lower leg splint .........coceeevrneeeen. $ 106.00
Application of paste boot......iiirnnrnnien § 91.00
Apply finger splint, dynamic.....c.overererssnacsasasens $ 59,00
Apply finger splint, statiC......cccvecvviceenevrenesicrnnans $ 74.00
Apply foot splint (Denis-Browne) ....c..cesuneeerens $ 64.00
Apply forearm splint, dynamic......cccceecereincssen. $ 87.00
Apply long leg cast brace.........cocsnirssmnarssnsensnas % 282.00
Apply long leg cast, cylinder .....coccciniisns eessein 8 232.00
ApPly short leg cast.....c.uuvneiciiiemmsinsrsassinens $ 187.00
Apply short leg cast (Patellar Tendon Bearing) $ 286.00
Apply short leg cast, walker.........smaimiain $§ 221.00
Apply splint (forearm to hand) ........cccocvciicineene. $ 114.00
Aspiration/injection intermediate joint,
elbow or ankle........coeoeercnmnrrec i $ 130.00
Aspiration/injection large joint, knee,
shoulder, or hip ...ccoccovecerinncninccnnnenne N § 154.00

Aspiration/injection smali joint, bursa
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or ganglion cyst.....ocovncrvinisininnesnen, $ 117.00
Assay thyroid activity (TBG)..coveseceiisnccnsnnanas $ 39.00
Assay thyroid stimulating hormone........cceeeun $ 49.00
Assay, blood PKU ... $ 15.00
Audiometry, air & Done ... $ 51.00
Automated hemogram (CBC)...cveerrenssrsorrensass $ 30.00
Avulsion of nail plate, partiai or complete,

simple O SINELE ..cooccvve i $§ 142.00
Bile duct endoSCOPY cicsirensvinsssssssosasrasasssasasssssaas $ 404.00
Biopsy of external ear........... . . - 3 149,00
Biopsy of nail unit ......cccimaeniensenssiimmsisacs § 167.00
Biopsy of uterus lining.....ecrniennssnenicncins $ 137.00
Biopsy skin, single 1€sion .........coveviseeircinnenennas $ 142.00
Biopsy, second 1€SI0N ....c.cciveienninnensisiesecennnnnas $ 84.00
Blood count; hemoglobin (Hgb) ..c.cccovvvnnnnnnenn. F 19.00
Blood; occult, by peroxidase activity; stool......... § 19.00
Blood occult, qualitative feces

1-3 determinations.....cceeessessissssssiniens $ 15.00
Breathing capacity test aueainisniismsornas $ 69.00
Burn treatment w/anesthesia, med/large......... $ 369.00
Burn treatment w/anesthesia, small........ceeeeerne $ 112.00
Burn treatment w/o anesthesta, large............... $ 259.00
Burn treatment w/o anesthesia, medium......... $ 173.00
Burn treatment w/o anesthesia, small.............. $ 96.00
Catheterize for urine specimen.......ccvervriseerrnns $ 87.00
Cauterize inner nose, intramural ......ceeennnn $ 328.00
Cauterize inner nose, superficial.....c.ccrrernrennns $ 219.00
Cautery of cervix; cryocautery, initial or

TEPEAL..ceueeurererecesnrennenreneseesrssssssissnssassessessnss $ 318.00
Chemical cautery, granulated tissue ..., $ 81.00
Chemical destruction condyloma of anus,

5301 41 o) (TP $ 294.00
Chemical destruction condyloma penis;

71091 0) [OOSR $ 219.00
Chorionic gonadotropin assay ..., $ 26.00
CIXreuImeiSion ...ucccvniinscnsnisissensnssssrsenssasrresssens $ 110.00
Circumecision, not NEWDOTN c.ciumerrscnmecerisnsessaene % 286.00
Circumcision, surgical, not newborn .............. $ 432.00
Closure of split wound, simple.......cccvreirvceccinnes $ 297.00
Closure of split wound, w/pacKing .....c.ceeerueanse 8 267.00
Collect capillary blood specimen........cccenee-... § 29.00
Colposcopy of cervix, including upper/

adjacent Vagina......c.cecmeereisesssnnsnscssenninns $ 292.00
Colposcopy with biopsy of cervix and

endocervical curettage........ccooicinimvinsininnian § 422.00
Colposcopy, entire vagina w/cerviX.....cvevviunens $ 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
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Cryocautery, CerviX cmmimmmmismneasssrnenss . § 166.00
Cryosurgery removal of anal ]esmn(s) ............. $ 209.00

Cryosurgery, penis lesion(s) . $ 157.00
Culture specimen, bacterial,

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

colony count, Urine.....ccvcerrmsssereenssnessnnneane $ 22.00
Culture, pathogenic organism, screel.............. $ 34.00
Cytopathology, cervical/vaginal,

manual sereen.. veresnassserasenanarsasansace $ 24.00
Cytopathology, cemcal/vagmal physman

interpretation..... eemeessremisamenanbirsstbbees $ 39.00
Debride 1-5 nails, any method .......................... $ 44.00
Debride 6+ nails, any method .....cciveeermreinnnrens $ 61.00
Debride skin/muscle, FX ... $1,133.00
Debride skin/muscle/bone, FX..eomeemssrronsrin $1,631.00
Debride skin/tissue, Fx S $ 873.00

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

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

CTYOSUTEETY 1vvveerirerrvesseersansrenssrasrrrrmnsesresvsns £ 285.00
Destruction lesion(s), penis; simple,

CTYOSUTEETY .veverrereraeanrsenesseresssessrmessssesserens $ 237.00
Destruction lesion, 2-14d.........ccooeeivveermmirvessenncenens $ 35.00
Destruction penis lesion(s), extensive.......cc...... $ 462.00
Destruction-ef, vulva lesion{s)-vulva; simple,

any method........ccoveeeininieneeeressessssesiens § 232.00
Destruction vaginal lesion(s), extensive............ $ 591.00
Destruction-ef vaginal lesion(s); simple,

any method......cccevceeevnerreceerceree e, $ 248.00

Destruction vascular skin lesions 10-50 cm..... $§ 914.00
Destruction vascular skin lesions over 50 cm.. $1,530.00
Destruction vascular skin lesions up to 10 cm. $ 497.00

Destruction vulva lesion(s), extensive.....ueeen. $ 479.00
Drain arm/elbow abscess/hematoma.......ucceeene. $ 463.00
Drain blood from under nail - 3 77.00
Drain complex postoperative

wound infection .- - .- . § 361.00
Drain external ear lesion, simple.......ccccvveeereneee $ 197.00
Drain infected arm/elbow bursa......ccccvviecenne $ 334.00
Drain lower leg abscess/hematoma...........ceeueune $ 711.00
Drain neck/chest abscess/hematoma................ $ 554.00
Drain skin abscess, complicated or multiple .. § 239,00
Drainage of anal abscess....... - ~ § 192.00
Drainage of finger abscess, comphcated .......... $ 507.00
Drainage of finger abscess, simple.................... § 260.00
Drainage of forearm/wrist 1esion.....ccccniscacnnane $1,076.00

WD 1/mr/00040.LegRev17/T 60-26 WD 1/m/00040.Chapter60/T




| At right margin indicates changes

Bold indicates material being added LEGISLATIVE
i indicates material being deleted FORMAT
60.840 Lane Manual 60.840
Drainage of pilonidal cyst, complicated........... $ 361.00
Drainage of pilonidal cyst, simple.....ccoccreinnnce $ 178.00

Drainage of rectal abscess under anesthesia... $§ 452.00
Drainage of rectal abscess,

separate procedure.... . $ 573.00
Drainage of skin lesion .....cueeesmecnessniensnanness $ 154.00
Drainage of thigh/knee leSion........c.cvevscinnnrans $ 811.00
Drainage of tonsil abscess.....nmaennimnee $ 246.00
Drainage of vulva gland abscess......cccvnnsicinnnns $ 182.00
Drainage of vulva/perineum abscess........oeeni. $ 196.00
Drug screen, qualitative, multiple

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

facefear/mose 0.5 cm Or 1€8S w.ccevirisscnisnanns § 233.00

facefear/nose 0.6-1.0 cM....cccvvevreccscnacrannns $ 281.00

face/ear/nose 1.1-2.0 CM..ccoiiisissniesiniress $ 349.00

face/ear/nose 2.1-3.0 CI..ecrvicerernesseennenanens $ 423.00

face/ear/mose 3.1-4.0 M ...cccecriiincarsenens $ 396.00

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

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

neck/hand/foot/genital 0.6-1.0 em........... $ 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...cccvvseenee. $ 396.00

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

trunk/armfleg 0.6-1.0 cNl...cceovnenreenenscaees $ 219.00

trunk/arm/leg 1.1-2.0 €M ...ccovvcreisacenssaneess § 272.00

trunk/arm/leg 2.1-3.0 M .ovineeirrnirscerasassens 3 342,00

trunk/arm/leg 3.1-4.0 €I .ccovvcrersnesmisannens $ 392.00

trank/arm/leg >4.0 €I cveeescnrescensssenineranes $ 332.00
Developmental testing, limited......uceoueenrncraces $ 74.00
EAar piercing s $ 56.00
Electrocardiogram, routine ECG, with at

least 12 leads; interpret & report................ § 906.00
Electrolyte panel ... $ 20.00
Endometrial sampling (biopsy) ......coecneemiennennnen § 262.00
Evaluation of wheezing........cconvismrmisneressnecnrne $ 65.00
Evaluation, athletic training .......oeervvvveeacrnennene $ 50.00
Exhaled carbon dioxide test.......ccoererssresersnsraese $ 88.00
Eye service or procedure NEC ..veeecinerirennnnes § 43.00
Excise skin wedge, ingrown toenail........cccenens $ 126.00
Excision of nail and nail matrix, partial or

complete, PErmanent ........cueeevvererereneennnens $ 446.00
Explore/treat finger joint removal

of foreign body. i 8 566.00
Gastric intubation/treatment ........ccaievavisserersens § 110.00
General health panel......c.cccccnivneninnvesennesecnens $ 124.00
Glucose blood test .....icecnenscnesissernssississssionns $ 11.00
Glucose; quantitative, blood, reagent strip .......... $ 20.00
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Glycosylated hemoglobin assay .......ccimncrnnnane, $ 41.00
Hearing screening .. S — § 22.00
Hemoglobin count, colonmetnc ....................... $ 13.00
Hepatic function panel........ rersenessenisnssises $ 32.00
Hepatitis A antibody, total...c.ccceverrerececvecnnnenee. $ 71.00
Hepatitis panel, acute .. v 5 44,00
Heterophile antibody screen ...ccveeeeiccecnnnneee. § 23.00
Hysteroscopy w/biopsy endometrium
and/or polypectomy . % 792,00
Incise/drain eyelid lining cyst......cccvnmisenssseseens $ 349.00
Incision &and drainage abscess or cyst,
simple Or SINELE ....ccveirrernrevrrmnicsineiine. $ 149.00
Incision &and removal foreign body, simple...... $ 173.00
Incision and drainage of rectal abscess. ... $ 383.00
Incision of breast lesion, deep .. niiiiniisin $ 527.00
Incision of external hemorrhoid.........c.cveeee... $ 244.00
Infectious antigen, chlamydia trachomatis...... $ 39.00
Infectious antigen, HBSAg.......cccevimerinmcccnrrensanns $ 45.00
Infecticus antigen, streptococcus group A....... $ 26.00
Infectious antigen, HIV-1, direct probe........... g 62.00
Infectious antigen, neisseria gonorrhoeae,
direct probe trresrnssnsonensnsssesnatsans & 57.00
Infectious antigen, neisseria gonorrhocae,
quantification S — $ 131.00
Infectious antigen, streptococcus A
direct probe...ccccveereesereaenen. . $ 57.00
Initial treatment, 1st degree burn ........ccoccviveennee $§ 116.00
Inject skin lesions, 7 max.......c.oueees " $ 70.00
Inject skin lesions, 8 or more .......cccoseevcciiirennnens § 107.00
Injection single/multiple trigger points
£1-2 MUSCLES .. verecree e § 146.00
Inject single/multiple trigger points
3+ MUSCIES iviirensasesssnssnsesnissneisirsnssnssiassnns $ 145.00
Injection single tendon, ligament........c..ccocvennee. $ 132.00
Insert contraceptive capsules ... $ 278.00
Insert non-biodegradable
drug delivery implant ... § 194.00
Insert non-indwelling bladder catheter ...oee $ 87.00
Interphalangeal joint, each .......cocrrcecvnnnaancas § 717.00
Intramuscular injection of antibiotic ........c.o........ § 22.00
IV infusion therapy, up to 1 hour.......cceennne. $ 127.00
IV injection wucevciseersniscsnsmmsnesrmssssssnivassrnmsneneniens $ 56.00
Late closure of wonnd, extensive.........cccceu.ueu. $1,204.00
Layer closure of wounds
face/ears 2.5 cm Or 1esS....ccccecniersacensansaaes § 337.00
face/ears 2.6-5.0 €I ...uvisesssnsereissnsssnnninees $ 398.00
face/ears 5.1-7.5 ¢l e $ 422.00
face/ears 7.6-12.5 CM...uvcevervsenrareesnsessnsanens $ 493.00
face/ears 12.6-20.0 eml......ccermersenssnnsaisannns $ 634.00
face/ears 20.1-30.0 €Nl ....cvenciccrinccrnsecannsas $ 805.00
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face/ears >30.0 CIN veeervenirrsssseesssssresrssnes
hands/feet 2.5 cm oF 1855 ...evcessersirvrsssessas

hands/feet 2.6-7.5 ¢m

hands/feet 7.6-12.5 cm rresnsrermmsebesine
hands/feet 12.6-20.0 CML.creecnrerrccesennane
hands/feet 20.1-30.0 cm.............ccccoicviuinns
hands/feet >30.0 ClMciiiearsarnneciireessenerirnnne
trunk 2.5 ¢ OF 1885 cccovrirrmrsnrerserssssssnrans

trunk 2.6-7.5 cm cesrssansaransens

trunk 7.6-12.5 ¢m eraneerensnnivees

trunk 12.6-20.0 cm

P L AL PLAP N TATHHREAWN

trunk 20.1 -30.0 em

trunk >30.0 cm .......
Ligation of hemorrhoid(s)
Lipid profile
Manual therapy 1+ regmns, each 15 minutes..
Massage therapy ......
Maximum breathing capacity, max1ma1

voluntary ventilation .......ccccecrveeernrecnrenenene $
Measure airflow resistance ....c.ceeseesnennsenes $
Measure airway closing volume.......ccuecccrniunrees $
Medical nutrition therapy, Group 2+

individuals, ea. 30 mMINS.......coeevrvverinnnicnenns $
Medical nutrition therapy, re-assessment

and intervention,15 MinNS.....ccoccvvveermverrereens $
Medical nutrition therapy, initial assessment

and intervention, 15 Mins.....c.cceeeninneneeries $
Metabolic panel, basic tanresssanrsssesensarasens 3
Metabolic panel, comprehensive...c..coivseeeresvaress b3
Metacarpophalangeal joint(s), each ................. 5
Microscopic examination of urine........coceeivereas 3
Motion analysis, comprehensive,

video-taping Kinematics/3D ......ccvccenriserens $
Nailbed reconstruction w/graft.......ccccveenenerene 3
Nasopharyngoscopy w/endoscopy ... 3
Nenromuscular re-education,

each 15 minutes ....c.ccremmscessensnnisensssisensas 3
Noninvasive ear or pulse oximetry for O2

saturation; SiNGlE .....ccccvvemrrvreresrrersvecrssnerans $
Obstetric profile......... - w 3
Papillectomy or excision of single tag, anus..... $
Paring/cut benign skin lesion, 1 ....ueeoeminierecases $
Paring/cut benign skin lesion, 2-4........cccnncieranes $
Paring/cut benign skin lesion, 4+....ceervereeaneen $
Peakflow oo e e 5
Pelvic examination w/anesthesia........ccccirinrenens 5
Physical therapy exercises, each 15 minutes.... 3
Proctosigmoidoscopy/diagnostic...eeeesecnsesenss 5
Puncture drainage of breast cyst.......ccovicaeecnne $
Puncture drainage of skin 1esion ..c.ceirervrararens 3
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137.00
104.00
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Puncture aspiration of abscess, hematoma,

Bulla OF CYSt....vicciecrievrecreerrreneeerresressnre e
Pure tone audiometry; air only........ccocveeeeiiiennnnne
Pure tone hearing sereen, air .......coneamnmsen.
RBC sedimentation rate, antomated...c..cceesiuers
Re-evaluation, athletic training ........cecessnsnenees

fa = APt o) - = =
< B = - = 8 By

Removal of anal tags
Removal of cervix cone..... .
Removal of devitalized tissue from
wounds nonselective debridement..........
Removal of devitalized tissue from
wounds selective debridement.................
Removal of foreign body external eye
conjunctival embedded.........cccccvinininirannns
conjunctival snperficial....c...ccrerearranssnnens
corneal w/shit Iamp ...occeceirerrcenieniicrinnnsenns
corneal w/o slit 1amp .....cconviseeiennsnersnsacss
Removal of foreign body intraocular
from anterior chamber .........ccecvsinnrinirnnns
Removal of foreign body; cornea with lamp .......
Removal of impacted cerumen,
one or both €ars.......ccccoeerernreerccecnnrenene
Removal of nail bed/finger tip ....ccccecericecmnecnne.
Removal of nail plate partial/complete,
each additional.......ccccccniivenmscsrcencnccnsres
Removal of penis 1esion(s) ......insisinsesssnssnnes
Removal of skin tags, up to 15 lesions ................
Removal of skin tags, each additional 10.........
Removal/abrasion of skin of nose....c..caeeines
Remove burn secab, initial incision......ccccevcereren-
Remove cervix cone w/loop electrode...............
Remove contraceptive capsules ......cuueesinsirees
Remove deep thigh/knee foreign body .....c.ceu..
Remove extensor tendon w/rod implantation
of synthetic rod, each rod .......ccccnnenunenea.
Remove hemorrheoid clot.......
Remove impacted ear Wax ......o.censisosnesnsnerss
Remove lesion
scalp/neck/hand/foot 0.5 cm or less ........
scalp/neck/hand/foot 0.6-1.0 cm...veeereeana,
scalp/neck/hand/foot 1.1-2.0 cm..............
scalp/neck/hand/foot 2.1-3.0 cM.ceeicrirnne
scalp/neck/hand/foot 3.1-4.0 cm..............
scalp/neck/hand/foot >4.0 €In...eecesiriraccnas
trunk/arm/leg 0.5 cm or less.....cceemerrecnas
trunk/arm/leg 0.6-1.0 ¢ ...ccccensnessarsnssnsas
trunk/arm/leg 1.1-2.0 ¢ w.ovreirerserresceneses
trunk/arm/leg 2.1-3.0 cml ..cevrieeennsenanas
trunk/army/leg 3.1-4.0 ¢ vouececvissncressiressnas

60-30

LEGISLATIVE
FORMAT
60.840

$ 120.00

$ 153.00
$ 103.00
$ 166.00
$ 353.00

$1,337.00
$ 222.00

¥ 86.00
$ 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
3 468.00
$ 665.00
$ 118.00
$ 145.00
$ 204.00
$ 270.00
$ 355.00
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trunk/arm/leg >4.0 cm ...c.ccvnieeiniiinnicensaes $ 424.00
face/lid/ear/nose/lip 0.5 cm or less........... $ 214.00
face/lid/ear/nose/lip 0.6-1.0cm....ccooviuenns $ 272.00
face/lid/ear/nose/lip 1.1-2.0 em................ $ 342.00
face/lid/ear/nose/lip 2.1-3.0 cM..cvcrcieeenes $ 443.00
face/lid/ear/nose/lip 3.1-4.0 cm....cccvereneeee $ 5895.00
face/lid/ear/nose/lip >4.0¢M ....ciccrvivarrnares $ 753.00
Remove malignant lesion
face/nose/lips 0.5 cm or less .....ccererennene $ 333.00
face/nose/lips 0.6-1.0 CHLu.cuericciscrnisescssens $ 420.00
face/nose/lips 1.1-2.0 CMcinriirreemrecencsnaasaes $ 505.00
face/nose/lips 2.1-3.0 CNlL.viveisessenssnrersensaae $ 609.00
face/nose/lips 3.1-4.0 CMu.cvieiireeensrecersenees $ 684.00
face/nose/lips >4.0 em....ovcninnnsniscininsine $ 914.00
head/hand/foot 0.5 cm or IesS...cerennnae $ 265.00
head/hand/foot 0.6-1.0 €M ...covvnnicreenraneres $ 336.00
head/hand/foot 1.1-2.0 cm ..ccrvevnrcernrnnens $ 409.00
head/hand/foot 2.1-3.0 €M .cucivveercerrirrrases $ 491.00
head/hand/foot 3.1-4.0 ¢M weeervirerneccrsenses $ 571.00
head/hand/foot >4.0 ¢m ...nniiiessansiinran $ 826.00
trunk/arm/leg 0.5 ¢m or less.................... $ 230.00
trunk/arm/leg 0.6-1.0 CMl coviviisnsssssrsnnansas $ 281.00
trunk/arm/leg 1.1-2.0 e ...ccecerevcscernrenses § 335.00
trunk/arm/leg 2.1-3.0Cm ..covvrerrviranesarsarenes $ 408.00
trunk/arm/leg 3.1-4.0 CI civininiiensnsssaseras $ 490.00
trunk/arm/leg >4.0 ¢m ....ovicveerrsacernranesonsas £ 664.00
Remove non-biodegradable drug
delivery implant.....csececcesesisissinenencsneees $ 221.00
Remove object from foot, deep ...cuiiiininies 3 471.00
Remove object from foot, subcutaneous........ $ 279.00
Remove object from foot, complicated............. $ 894.00
Remove object from NoSe ......cccuveveercensacrnsessnnes $ 134.00
Remove object from outer ear canal.......cccioenan $ 135.00
Remove object from outer ear canal
w/ANEStRESia vuviiiinvisiinrnrieniecnen e 3 410.00
Remove object, muscle/tendon, deep.........en.u $ 618.00
Remove object, muscle/tendon, simple............. $ 293.00
Remove pilonidal cyst, complex......cccccnrcsnsans $1,330.00
Remove pilonidal cyst, extensive ......c.ccoveemennee $1,065.00
Remove pilonidal cyst, simple......uineirconsanens $ 636.00
Remove skin foreign body, complicated .......... $ 311.00
Remove sweat gland lesion, axillary......ieevin. $ 872.00
Remove sweat gland lesion, axillary complex.. 3 919.00
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)....covvimeessrssnccnrssnncas § 466.00
Remove tissue expander(s) .sissisnsimases $ 447.00
Remove vulva gland/1esion.........cuemisnsrnensusnsnes $ 662.00
Remove/reinsert contraceptive capS....c.c. $ 357.00
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Remove/reinsert non-biodegradable
drug delivery implant ........ccousevnamminnisens $ 357.00
Removefrevise cast, boot/body........ccocvuneen.e $ 78.00
Remove/revise cast, full arm/leg......ccccerinveecnrns $ 108.00
Renal function panel......... . . § 32,00
Repair complex wound, lld/nose/ear/hp
each 1.0 eMu..evecrvernennsnsnns . $ 540.00
each 1.1-2.5 Ml ..ccceninininas $ 682.00
~each > 2.5 ¢ ..ccceerreecccinnns $1,063.00
each additioral 5.0 cm or less.........u.e... $ 396.00
Repair complex wound, face/hand/foot
each 1.1-2.5 cm voveeeervnsrenns . $ 570.00
each >2.5 cm . .- $ 848.00
each additional 5.0 cm or less .................. $ 322.00
Repair complex wound, scalp/arm/leg
each 1.1-2.5 cm ...... $ 449.00
each>2.5¢cm. - . $ 633.00
each additional 5.0 cm/1ess .evrieeerrieennes $ 237.00
Repair complex wound, trunk ........cuenenneene. § 365.00
additional 5.0 ecm/less $ 229.00
Repair complex wound, trunk complex........... $ 503.00
Repair eyelid wound, partial .- crrnennnnes $1,044.00
Repair finger tendon, closed .........conmiriinnannena. $ 622.00
Repair finger tendon, w/o free graft, ea........... $ 839.00
Repair lip vermilion......... . $ 532.00
Repair mouth laceration « 5 202.00
Repair of nail bed.... . - -~ 3 319.00
Repair vagina/perineum injury ......useesssins 3 570.00
Respiratory flow volume I00p.....ccceemneerinccnsanas $ 67.00
Sample stomach contents we 3 494.00
Sample stomach contents after stlmulatlon ..... $ 297.00
Sample stomach contents, 1 hour .....c..cceceecrrnes ¥ 618.00
Sample stomach contents, 2 hours..cu.. $ 419.00
Sample stomach contents, 2 hours
including gastric stimulation..........ccievaees $ 635.00
Sample stomach contents, 3 hours.....ciereeens $ 741.00
Sensorineural acuity test. s $ 33.00
Serial tonometry evaluation(s)......ccceueurreeerensanae $ 66.00
Shave lesion
face/lid/ear/nose/lip 0.5 cm or less .......... $ 144.00
face/lid/ear/mose/lip 0.6-1.0 cm.....cceoununee. ¥ 172.00
face/lid/ear/mose/lip 1.1 -2.0 cML...vvecriennree $ 209.00
face/lid/ear/nose/lip >2.0 cm..cccnreeininnne $ 272.00
scalp/neck/hand/foot 0.5 cm or less ........ $ 121.00
scalp/neck/hand/foot 0.6-1.0 cm.......ouu...e $ 157.00
scalp/neck/hand/foot 1.1-2.0 cm.............. § 192.00
scalp/neck/hand/foot >2.0 cm....oeeeeeneenn. § 257.00
Shave skin lesion
trunk/arm/leg 0.5 cm or less.....couenersrnes $ 115.00
trunk/arm/leg 0.6-1.0 cI .cccvisnnisnsciniins $ 145.00
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trunk/arm/leg 1.1-2.0 M .ccccrinissnisenass $ 179.00
trunk/arm/leg >2.0 €M ..ccceeceecrirsrmressrrnaes $ 241.00
Simple repair superficial wounds
face 7.6-12.5 CM .cuvceccnrcrsnscncrrsnnccessonsrasenses $ 451.00
face 12.6-20.0 €M .ccviiiienvesseiniinssisnnenneninnas § 433.00
face 20.1-30.0 €M ....coviurrsnsssissnsnsssasannies § 864.00
face over 30 €Ml ....cccevniinisinniiiscnnsnnrannnes 3 776.00
trunk 12.6-20.0 e ......covevviniiecninecnssisanns $ 390.00
trunk 20.1-30.0 €I c.ccerrccenniceinnsaneninen $ 412.00
Simple repair superficial wounds,
2.5 CM Or I€88 evvvevireinrvie et § 235.00
Simple repair, superficial wounds,
2.6 cm— 7.5 CMivvirinciinininienssnnrnsinnenearnnens $ 287.00
Simple repair superficial wounds, trunk
7.6 -12.5 ClMlacucersissensnissininsassnsnssonsesnssssasens $ 309.00
>30.0 em O § 540.00
Skin test; tuberculosis, intradermal.........cocevueenne. § 28.00
Smear, primary source with interpret................... § 25.00
Special supplies " corssesrins s aneans § 13.00
Spun microhematocrit blood count..........cevvne $ 11.00
Strapping of ankle..... S -~ $ 5400
Strapping of chest .....vuceverecccecnrccscinsnnirirasensass § 104.00
Strapping of elbow/WriSt c.uviccrerericssncesessesseniacs § 59.00
Strapping of hand/finger .....c..ccoinvniinsnscniacsnnnnee. § 60.00
Strapping of hip ccoueerenicsccnmmrenssssissssrssssrsrens $ 82.00
Strapping of KNee.....cvcesminssennsnsssissssssissinis $ 71.00
Strapping of 10w back.........cceeerecrvrnessrenssesreres $ 109.00
Strapping of shoulder ........ccvuinvniricsiirssisinsass $ 71.00
Strapping of 0eS ..cvecimrcrnnnsnmsscssesaniessnsnanns $ 52.00
Subcutaneous hormone pellet implant............. § 193.00
Subcutaneous/Intramuscle injection..............., $ 16.00
Supplies i acquisition cost
Surgical cleansing, tissue/muscle/bone............. $ 852.00
Surgical biopsy of breast, 0pen...aim. $ 691.00
Surgical cleansing of abrasion ........eceienes $ 93.00
Surgical cleansing of sKin......uceniseserrmssnisrsenanes $ 132.00
Surgical cleansing of skin/tissue .....c.c.cecvesecvrree $ 225.00
Surgical cleansing of tissue/muscle...ann.. § 590.00
SYPhilis testunrciiiimninisnnsnesessnensesassanssssissisasses § 19.00
Therapeutic activities (one on one).....ccuvueuenee.. § 49.00
Therapeutic, prophylactic injection
(subcutaneous or intramuscular) ................ $ 21.00
Tissue exam by KOH slide samples ................... $ 2800
Treat shoulder dislocation w/anesthesia.......... $ 557.00
Treat shoulder dislocation....immnoom $ 382.00
Trim nondystrophic nail, any number............. $ 31.00
TYMPanogram.......ccccceeeeevercreecercrecresrersecenenessseres $ 48.00
Urinalysis, non-automated, with scope............. $ 18.00
Urinalysis, non-automated, without
TIHCTOSCOPY +recreererrrarerrrrerssnssnsareassrasssnsssesres $ 17.00

WD V/mr/00040.LegRev17/T 60-33 WD 1/m/00040.Chapter60/T




| At right margin indicates changes

Bold indicates material being added LEGISLATIVE
i indicates material being deleted FORMAT
60.840 Lane Manual 60.840

Urinalysis, TOUNE.......cccivveeniesiereieeeissnsseesssereesne $ 22.00

VaAZINOSCOPY cmrnrssrisssrasmnsenssassrsssrassassssssransesersenes $ 196.00

Vaginoscopy w/cervical biopsy ....cccceecovceccrcesrnns $ 283.00

Vaginoscopy with LEEP............ . $ 678.00

VASECOMIY wevisncesrssarsrarssasnsrrsssreesressssassarsessssmrnesss $ 498.00

Venipuncture finger/heel/ear stick routine........... $ 16.00

Visual field exam(s), limited.......corsrersersvererreseees § 103.00

Virus isolation for test, fiSSUC....ccccccrrereersesenennans $ 70.00

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

Child prophy with fluoride ........cccovrvivrvvrrrennn. 5 50.00
Child prophy without fluoride .........ccceveereeirinnas § 36.00
Fluoride only, child......c..ccoeveeericinvrieecnnieene $ 14.00
Periodic Oral Evaluation............cceccovveeenecveneennn, § 23.00
(g) Medication & Supplies
Activity therapy...erciniiniiecsne $ 15.00
Drawing blood for specimen........coccorvenrsverecesens § 10.00
Limited Dental Exam.......... “ - 3 23.00
Training & Education Services. ........cvreeresnnnes § 46.00
Visit for drug monitoring......... . 3§ 38.00

{Revised by Order No. 98-8-12-2, Effective 8.12.98; 99-9-29-9, 9.29. 99 07- 61'39 6.13.01; 01-10-17-2,
10.17.01; 02-5-7-2, 5.7.02; 02-6-26-8, 7.1.02; 02-10-2-13, 10.2.02; 03-6-11-9, 7.1.03; 04-2-4-7, 2.4.04; 04-
6-30-6, 7.1.04)
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