AGENDA COVER MEMO

AGENDA DATE: June 30, 2004

TO: Board of County Commissioners e
DEPT: Health & Human Services
PRESENTED BY: Lynise Wagar, Administrative Supervisor

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

TO REVISE CERTAIN HEALTH AND HUMAN SERVICES FEES (LM
60.840) EFFECTIVE JULY 1, 2004

MOTION

To Amend Chapter 60 of Lane Manual to Revise Certain Health and Human Services Fees
(LM 60.840) Effective July 1, 2004

ISSUE OR PROBLEM

The last annual fee schedule revision for the Department of Health and Human Services was
completed in June 2003. In the 2004 revision, fees have been added or increased to reflect
current service and supply costs and to maximize revenue collection; fees have been deleted
for services and supplies no longer provided; and language and organizational changes have
been made to update terminology and accurately list the services and supplies provided by
this department.

DISCUSSION

A. Background/Analysis

Since the last annual fee revision, the Department of Health & Human Services has
made one interim revision. This revision was completed February 2004 to establish a
fee schedule for the community health center. The fees added in the interim revision
are not being changed with this request.

Generally, fees charged and collected by this department are determined by a different
jurisdiction or other outside factors. In some case, fees are set by state statute or
administrative rule. Fees are also set by the Oregon Health Plan reimbursement
schedule, federally supported sliding-fees scales, and state required reductions and
waivers. The department complies with required outside fee determinants; and, at the
same time, strives to maximize revenue collections from fees while attempting to
minimize barriers and encourage utilization of services.

Health and Human Services staff have conducted a full review of fees. Staff proposed



that some fees should be increased to match the cost of providing the services and to
maximize reimbursements from the state and other sources, add or delete fees to
reflect the services currently provided, and a change in process for services that include
outside lab testing. Staff also proposed that Environmental Health fees be updated to
comply with Division 12 rules (Consultation Services Remittance, section 333-012-0057
paragraph (i)), which states, “All assessments [by the State] may not be represented
as a surcharge or added charge”.

The finance and Audit Committee reviewed the proposed fee schedule on June 22,
2004. '

Analysis
Public Health — Clinic Services

Last year, Public Health fee changes were primarily a reorganization to clearly show the
different program areas and each service offered within those areas. This year
additional changes are requested to further clarify the services with only a minimal
increase of selected fees.

In an effort to collect the full cost of providing services and to keep the process simple
and efficient, Public Health is requesting to change some of their flat fees to a fee that
is comprised of an “administrative cost” plus either the “lab cost” or “acquisition cost”.
This change is necessary to simplify the fees within the county and to follow the states’
lead in changing fees to either an “actual cost” or “acquisition cost”, which in turn
enables us to recoup the cost of providing services through billing.

Public Health has been moving toward having the labs bill on behalf of the clients who
have Oregon Health Plan (OHP) or private insurance directly instead of billing Public
Health. The next step of this transition is to have the clients (except FPEP and Title X)
pay the lab directly. Public Health proposes to have the clients pay a smaller flat
administrative fee and pay the lab directly for any lab costs. The benefits of this change
are a simpler process and better insurance reimbursement to cover lab costs.

The state has provided guidelines to calculate the “acquisition cost” of a supply, which
can be billed and will be reimbursed by the state. The “acquisition cost” is calculated
using a formula that captures the following: cost of supply, handling, storage, and
dispensing costs associated with the supply.

Public Health requests to change the language of the fees from “’supply cost” to
“acquisition cost” to better describe the fee and to enable Public Health the ability to
collect closer to the full cost of providing services.

The table below includes the one new fee requested and the other changes in fees. All
other changes are language changes or deletions of duplicate or unnecessary fees.



Fee Changes

"~ Name |  originalFee |  Amount

Administration of

Contraceptive Injectables $10.00 $12.00
Administration of
Vaccine/Medications $10.00 $12.00
. Lab cost plus $10.00 specimen
Chlamydia Test $10.00 collection fee
Chlamydia/Gonococcal
Test (private lab, non- $24.00 Lab cost plus $10.00 specimen fee
deferrable)
Condom (all types) $1.00 Acquisition cost
Contraceptive I
Foams/Jellies/Creams $6.00 Acquisition cost
. . Lab cost plus $10 specimen
Hepatic Function Study $15.00 collection fee
. . Lab cost plus $10 specimen
HIV Expedited Testing $55.00 collection fee
Nystatin Cream $4.00 sll:: office Acquisition cost plus office visit

Acquisition cost

Other Medications plus $10 admin fee

Acquisition cost plus office visit

Pregnancy Test Serum $26.00 Lab cost plus $10.00 specimen
(non-deferrable) ) collection fee

Sexually Transmitted Lab cost plus $10 specimen

Dus?na;e_,d I:uft;;cre:;l :)rme $24.00 collection fee
Transdermal Patch New Fee Acquisition cost plus office visit
Tuberculin Skin Test $10.00 $12.00

Vaginal Yeast Cream $10.00 Acquisition cost plus office visit

Public Health — Environmental Health

Environmental Health currently charges a state imposed surcharge in addition to the
fee(s) listed in the Lane Manual. In order to comply with January 1, 2004, Division 12
rules, section 333-012-0057 (Consultation Services Remittance) paragraph (i),
surcharges must not be listed separately or as an added charge. Environmental Health
must update the Lane Manual to remove the language that states there is a surcharge
levied as specified by the Oregon Revised Statutes. The state surcharge amount has
been added to the fees listed in the Lane Manual. This is not a fee increase to the
public. These changes are housekeeping and do not translate into a change in fees
charged to the public.




Within the Lane Manual, RV Pérks and Motels inspection fees were included under the
same category, “Tourist and Travelers — Permanent’. A change is requested to
separate out the RV Park inspection fees from Motel inspection fees.

Mental Health

Requesting to remove the $80/day Enhanced Care Facility Fee, as this fee has been
replaced by a state set daily rate/per diem fee.

C. Alternative/Options

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

2. Tonotapprove the proposed adjustment in fees. To do so would, in some cases,
limit the ability of programs to generate revenue to cover increased costs, and
would also limit the flexibility of programs charging client fees which most closely
match the level of service provided.

"D. Recommendation

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

E. Timin

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

ATTACHMENTS

Board Order
Lane Manual



IN THE BOARD OF COUNTY COMMISSIONERS OF LANE COUNTY, OREGON

ORDER NO. IN THE MATTER OF AMENDING CHAPTER 60 OF
LANE MANUAL TO REVISE CERTAIN HEALTH AND
HUMAN SERVICES FEES (LM 60.840)
EFFECTIVE JULY 1, 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 60-11 through 60-24 as located on pages 60-11 through 60-24
(a total of 14 pages) (a total of 14 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 July 1,

2004 (LM 60.840).

Adopted this day of 2004.

Chair, Lane County Board of Commissioners

APPROVED,AS TO FORM
Date { Lane County

-

OFFICE OF LEGAL COUNSEL
I\Legal\L EGAL\Manual Changes\CHAPTER 60\ORDER 60.840 (6-04).DOC



60.840 Lane Manual 60.840

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

(a) Prepare and file certificate of levy.........cccevurneene. $ 1550
(b) Prepare, mail and publish notices of sale............. $ 1550
(¢) Conduct sale (including postponements),
prepare return (1 hour Minimum)........ooceeeivererieniireeneesisie s $ 31.00/hr.
(d) Prepare and post after-sale notice.........ccccveuernnne. $ 32.50
(4) Background Checks for Transfer of Handguns.
The Sheriff shall collect per ORS 166.420.................... $ 15.00
(5) Community Corrections Center (Center) and Electronic Supervision
Program (ESP):
(a) The Sheriff is authorized to collect the following offender fees:
Hourly Wage Center Fee/Day ESP Fee/Day
1. 6.50 - 7.00 10.50 9.00
2. 7.01 - 8.50 12.50 11.00
3. 8.51 - 10.00 15.50 14.00
4. 10.01 - 11.50 17.50 16.00
5 11.51 - 13.00 19.50 18.00
6. 13.01 - 14.50 21.50 20.00
7. 14.51 - 16.00 23.50 22.00
8. 16.01 - 17.50 26.50 25.00
9. 17.51 - 19.00 28.50 27.00
10. 19.01 - 20.50 30.50 29.00
11.  20.51 - 22.00 32.50 31.00
12. 22.01 - 23.50 35.50 34.00
13.  23.51 - 25.00 37.50 36.00
14. 2501+ 39.50 38.00

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

Pretrial HOUSE @ITESE ......c.ivviveririmnicnneiniicsesssse st sen s nsassasnnans $ 35.00
(c) The Sheriff may approve fee reductions based upon verified financial
RATASIIP. 1.eevevenereerenerecrerens ettt n e $ 1550

(6) Community Service Fees.
(a) The Sheriff is authorized to collect the following offender fees:
Referral FEE ....couuvivieinintecrirecresieeeneenneseseesiasne $ 40.00
Re-Referral Fee.....ovunuinnernncamerenrcnseesaeinnnas $ 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

M-Chapter60.840-FINAL0001.doc 60-11 WD 1/m/00040.Chapter60/T
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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).........ccceereereeerenncns $ 50.00/hour
Record Search

Search plus copies of first 5 pages.......ccccveeviinuenn $§ 350

Additional Pages.......ccceveerieenieneerererenserecinesianenans $§ .25/each
Research Fees

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

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

(a) Office Visits - Communicable Disease
Counseling, HIV (includes initial testing, follow-up
VISIE) eerreereenreneeneseenreressnsessesaesneseesensessnensennenne $ 30.00
Established Patient-~Problem Focused-Brief ....... § 30.00
Established Patient—Problem Focused

“MINIMAL . reesserecsnene $ 35.00
Established Patient—Problem Focused

o 0511 11« DRSO $ 45.00
Established Patient—Problem Focused

LY, (016 () -1 (S TUU $ 70.00
Established Patient—Problem Focused

B D541~ 113 14 - OO $ 95.00
Established Patient-Prevention ..........cceceeeeveennen. $ 30.00
New Patient—Prevention .......ceecceeeeeeriveerseesessenians $ 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

M-Chapter60.840-FINAL0001.doc 60-12 WD 1/m/00040.Chapter60/T
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f
Off-Site Direcé Observation Therapy (DOT)....... $ 25.00
(b) Procedures-Communicable Disease

Chlamydia teSt .........vverveerrrrereressesseseseseessesnesenes $ 10.00

GONOCOCCAl LESL....ccveeeeerereeeeieererreerenresnereenne § 15.00

Gram StaiN.....cccvevenereeieirecsesenesesesesesesseene § 10.00

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

HIV Expedited Testing

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

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

Sexually Transmitted Disease, lab test-urine

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

Specimen Collection & Shipping .........ccccceveeeee $ 10.00

Tuberculin SKin TeStS.....cccevverrerrerieereerererserernnne $ 12.00

VDRL ....covvirieeietnreeteeerenreniere st sse e sseseesnes $ 10.00

Wet Mount/KOH .......ccccoveeierrereenneerneeneeneencnenns $ 10.00

(c) Treatment/Medications-Communicable Disease

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

Condom(s), (all types) .c.ceeeverererrcrcrecrcrcreecrcrnaces acquisition cost

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

IMMUNIZAIONS ...c.eeree e evsensaa acquisition cost
plus $12.00 admin
fee

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

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

Vaginal Yeast Cream......c.occovveencivsnvnesensnensenne 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) ......ccccceerereererceerernnene $ 30.00
Counseling, Pregnancy
(includes urine pregnancy test) .......ccceceeeeuene $ 30.00

M-Chapter60.840-FINAL0001.doc 60-13 WD 1/m/00040.Chapter60/T
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Established Patient—Problem Focused-Brief ....... $ 30.00
Established Patient—Problem Focused

“MINIMAL......eeeiiiieee e $ 35.00
Established Patient-Problem Focused

SLAMited. ..o $ 45.00
Established Patient—Problem Focused

Y (3T L ¢ 1 R $ 70.00
Established Patient-Problem Focused

CEXIENSIVE..cuveirriere sttt ses s sseessseearense $ 95.00
Established Patient—Prevention ..........cceeeveeveenneee $ 30.00
New Patient—Prevention .........cccoeeevvreervrerernensees $ 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.......ccccecvrvrrrrrierrrrierreereenenenenen lab cost plus
$10.00 specimen

collection fee
Chlamydia/Gonococcal Test (private lab,

non-deferrable) .......ccoveeeereiceceierceecere e lab cost plus
‘ $10.00 specimen

collection fee

GOonocoCCal test......ccvvivererrerierieceereeeecercareeereeens $ 15.00

GIUCOSE tESL....coureereeeeierrreeeere e eressseenesneses $§ 10.00

Gram StaiN.......cccceevrverieeerereerre e ce s e esaeseeens $ 10.00

HematoCTit ...c..eeeveeeeieeececieceecae e e seeseesaeeneene $ 10.00

HIV Expedited Testing

(non-deferrable) ......couvevrceeecriieeece e sereneene lab cost plus
$10.00 specimen
collection fee

Pap SImMEar......ccceccervecreerreerrrnereeereresveseseesseenaneas $ 25.00

Pregnancy Test Serum (non-deferrable).............. lab cost plus
$10.00 specimen
collection fee

Pregnancy Test, UTIne ........ccceceevvvevrerencencceccennne $ 10.00 plus office
visit

Urinalysis - Dip SticK .....ccceevivvieevenieesercscrcnecennn. § 3.00

Urinalysis - MiCIOSCOPIC......cccevereeerecreceererseceenne $ 10.00

Wet MOUnt/KOH .......ccovererienreeereereeceesnecnenane $ 10.00

VDRL and/or Rubella Titer........ccccceverrervercrenennes § 10.00

(c) Treatment/Medications-Family Planning

Administration of Contraceptive Injectables....... $§ 12.00

Cervical Cap and Fitting........c.cccoceeceeerveeeceennennn acquisition cost
plus office visit

Condom, (all types) ....ccceeeevevererrececrercereeeneenns acquisition cost

Contraceptive Foams/Jellies/Creams................... acquisition cost

Contraceptive Injectable.........cccceevveverreeenervenneenne acquisition cost
plus $12.00 admin

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

M-Chapter60.840-FINAL0001.doc 60-14 WD V/m/00040.Chapter60/T
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Contraceptive Vaginal Film....coconirvirniiininiiinnnens acquisition cost

plus office visit
Diaphragm and Fitting.........ccccccrvrerenninvnninninnn acquisition cost
plus office visit
Emergency Contraceptive........cocevvniinieirriernnens acquisition cost
plus office visit
Intrauterine Device (IUD) Insertion ......c..cccoeuueee acquisition cost
plus $40.00

procedure cost and
office visit

TUD REMOVAL....c.couieririrenrrieceeneeeseneeesnennseseseans $20.00 procedure
cost and office
visit

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

Oral Contraceptives.......cooeuuvvrivsnisenseessenienesennns acquisition cost

: plus office visit

Other Contraceptive Methods.........ccocovuiiuennnnnnne acquisition cost
plus office visit

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

Vaginal Ring......ccceceeieeevieciienriececcnnrnneennn acquisition cost
plus office visit

Vaginal Yeast Creaml..........ccooeiverniensevsnnesinisensans acquisition cost

plus office visit

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

(a) Maternity Case Management

Case Management ViSit.......ccceeverrcereenersnrneesennens $ 44.00
High Risk Maternity Case

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

Management (Partial) ........ccocceereecenvrieinnnnne $ 66.00
Home Environment Assessment........coceeccrveenrenees $ 44.00
Initial ASSESSMENL......ccecurerrrrerreerrereeercrerereessresns $ 26.00
Maternity Case Management (Full) .................... § 77.00
Maternity Case Management (Partial) ................ $ 39.00
Nutritional Case Management...........cccoeveerverenes $ 51.00
Telephone Contact Visit.......cccoecuereecrcrmsscscnrinenns $ 11.00

(b) Other Maternal Child Health (MCH) Services

Developmental Screening........c.ccocceeneenssieeriennnns $ 60.00
Developmental Reporting/Consultation .............. $ 45.00
HOME ViSit.c.coiriiceeceecieeenernernrienes e eessenmsessens $120.00
Office Visit

NeW-Prevention .........ceeeereerenrnvvecsssseseeseneene $ 40.00

Established-Prevention..........cceeveeeererererenncne $ 30.00
PKU ...t secssessessssnsssoneseseesesesesnsananes $ 10.00

M-Chapter60.840-FINAL0001.doc 60-15 WD 1/m/00040.Chapter60/T
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Rh and Type....cccoverierernerreerrerceencercsesensesneneenns lab cost plus
$10.00
(c) Child Safety Seat........ccovveererrercerrerreerencesresrerinens 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........ccccecerueene $ 75.00
Day Care InSpections.........ocevererererrercescssensaenens $ 75.00
School INSPECtIONS......c.covereerreererserereseersnesaeserseens $ 75.00
Group Care Home Inspections........coceeervvriereneenne § 75.00

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

Bed and Breakfast .......ooovveeveeeeeeeneererennnns $ 127.00¥°
Benevolent Temporary Restaurant
Administrative Fee.......coooveeviviieecccerennnes $ 20.00
Food Service Workers Permit ........cceeeeverivmeecccneeerenne. $ 10.00
D01 0) 5T 1 (T $ 5.00
Temporary Restaurant .............coevcuevecneriecseessscsessesssennns $ 60.00/event®
Grouping of Six or More, Recurring ..........c.c....... $ 60.00/month,
' not to exceed $400
per year
Restaurants
Full Service
0-15 SEALS.....ocvceeeerercereneeesenseseiessessenesnss $ 428.0012
16-50 SEALS......veverreeeerrrrereeenseressesessensseneens $ 474.00"™
51-150 SEAS.....o.veveeererrreremeneererensenseenensenns $ 544.00'¢
OVEL 150 SEALS ...neeeeeeeeereeereeeeeereeeereesreesesens $ 636.00'7'8

¥ Delinquency Penalty provided per ORS 446.323 as follows:

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

(2) A license issued under ORS 624.010 to 624.120 that is not renewed on or before
the expiration date of the license (December 31 of each year) is delinquent. If the delinquency
extends 30 days or more past the expiration date, the licensee shall pay a delinquency fee in
addition to the renewal fee required in subsection (4) of this section. The delinquency fee shall be
equal to 50 percent of the license renewal fee and shall be increased by 50 percent of the license
renewal fee on the first day of each succeeding month in which the license is not renewed.
® January 1 - August 31, Full Fee, September 1-December 31, 50% Fee.

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

"' See #8.

2 See #9.

1% See #8.

 See #9.

' See #8.

6 See #9.

"7 See #8.

'* See #9.
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Limited SEIVICe......mmrverreemrrerecersermensaneens $ 428.00"%°
MObile URItS...ccoeereiereerieseecierernereeseeeseesnereseeene $173.00
WArEhOUSE ...ceveeveeieieieieieecteete e te e ersesaassessesseens $ 87.00
COMMUSSATY c.vvererreerereirerernsseseeesesssnesssenessesessens $173.00
Tourists and Travelers

Motels

UP 10 25 URLS...vveeeecercresreeeseensnne $ 164.00*

26 10 50 UNLS..rvvunreesreerrrreserssecraseesnes $ 229.00%

5110 75 UNtS . rvemmereserreeeensenerenseeennes $ 284.00%

76 t0 100 UNILS.....cverrrereernsersecraeennes $ 339.00*

101 20d OVET...cvererrerrrrrerscraeessneanee $ 339.00”

plus $2.50 for
each unit over 100
RV Parks

Up t0 25 UNILS...cereeeveereereeerceeressenes $164.00 plus $.30
per space®®

26 t0 50 UNIts.....ccceeeererereereeneeeneneeen $229.00 plus $.30
per space®’

5110 75 UNitS..cvreecercecereererneevsnereenis $284.00 plus $.22
per space”®

76 t0 100 Units........ceeeecererreecersenenns $339.00 plus $.22
per space®

101 and oVer.......cccoceecereevenvecrernnenn $339.00 plus $.15
per each space
over 100

Temporary - Campgrounds

UP t0 25 UNItS.ccveeerereereerrerecsennene $ 70.00

2610 50 UNItS....cceeeeereerererrerernennreene $ 100.00

51 t0 75 UNItS...coevererreeerenreeereennenne $ 125.00

76 10 100 UnNits......coveeveeeeereenenrecracenn $ 150.00

1% See #8.
29 See #9.
I Delinquency Penalty provided per ORS 446.323 as follows:

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

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

?2 See #21.
2 See #21.
> See #21.
2 See #21.
%6 See #21.
%7 See #21.
% See #21.
? See #21.
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101 and OVEF..coueeeeeeeeeeeceeeeeeereenrenes $ 150.00
plus $1.25 for
each unit over 100

Bed and Breakfast.........cccccvveireeiieininneen. $ 55.00%°
Hostel 1-10 beds ......ovveveceeereerersinienanne $ 64.00°
114 DedS ooureeereecerere e $ 119.00*
Organizational Camps .............cceeuveveercereeresnnencs $ 189.00%
PACIC ParK ...oeecveceeececrcecceecreseses e sesasenns $ 84.00*
Public Swimming Pools, Spa Pools..........c.c...n... $ 220.00
Vending Units
1o10 e $ 60.00
L1220 i seeee s $ 70.00
2130 e $ 100.00
3180 e $ 110.00
G1-50 it S 135,00
RN SRR $ 160.00
TO-T00 oot $ 210.00
1012250 ...t $ 360.00
S BT 1 $ 560.00
SOTT50 et $ 760.00
511,000 ....coieieieeerecrceeeeeecee e $ 930.00
1,001-1,500 ......uuiiieeee e $1,220.00
1,501-2,000......ccoumrirmrnceieirirenreeresrseeseenes $1,600.00
Nonrefundable Processing Fee ..........ccooveueerennnne. $ 2200
Plan Review
Bed and Breakfast Plan Review ...........ooveuueeneee. $ 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 ......cccovevereeiniecceceeeenene $ 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 Mental Health Fees.
All missed appointments, unexcused, may be charged for 1 hour of service

at the applicable rate.
Physician/Psychiatrist..........cccceerervrnrereneeneeseeseesessessennes $ 205.00/hour
Psychiatric Nurse Practitioner............cccceeeeveeeeverernnnne $ 170.00/hour
TherapiSt/NUISE ......cecervererererreeeereeeeseeeesesaeseessesssssesas $ 100.00/hour
Client Requested Court Appearance ............oceevevveuvenne. $ 100.00/hour

%0 See #21.

*! See #21.

32 See #21.

3 See #21.

* See #21.
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f
Client Medical Records Request ...ccccveiiicnenecnenierinnns $20.00 flat fee plus
$.25 per page copy
charge as specified
in LM 60.830
Daily Structure & Support..........cceceeeviiininiiiiinessennnnnne $ 35.00/hour
Group SCIEENING ...cccoveverreererrererrrereeesreresesseesessessenenns $ 33.00/hour
Group Therapy/Sessions .........coceveeriiininniinnennsneennns $ 33.00/hour
INJeCtionS/DOSE....c.ceverierieeerereeneereireiessessssesseeseseeseeenes $ 15.00 flat fee
INEAKE ....oooeerererereiee ettt e nes $ 100.00/hour
Interpretive Services-Oral/Sign......c.ooivvnviiiviieinnnennne $ 40.00/hour
Lab Work, All TYPes.......ccecevrnnnveiniininiiiiieeneesnnns Actual Cost
Money Management Fee.........cocuevrierveninnenciinneninnnns § 10.00/month
Oral Medications Supplied
One Prescription .......eececeeeereenereeenreressecsssessnsseene § 7.00
TWO Prescriptions.......iccceeeeeseecreerenrernnrsecssensresnens $§ 10.00
Three Prescriptions........ccvceevcrseesenersensessecensneees $§ 12.00
Four Prescriptions.......cceoeeeerverceesesseeseeseesersrossss $ 16.00
Five Prescriptions ........coccveereemccinimscsnsecsnnsnssnennes $ 20.00
Personal Assessment by RN Only......coccovvveesnnccrcecnnes § 30.00
Personal Care Reassessment by RN Only ........ccceueneen. $ 30.00
Personal Care Delegation by RN Only......ccccoveecineenne. § 30.00
Physical Exam-Limited.........ccccervvrceereesernecnnecnsnnnnnnes $§ 35.00
Physical Exam-General.........ccceerreerecnseinnivecssencscnnennens $ 45.00
Physician/Psychiatric
Includes: Individual and Family Counseling,
Professional Consultation, Medication Management,
Evaluations and Assessments
AUt ..ot $ 205.00/hour
Child .ot $ 225.00/hour
Plethysmograph, Full Assessment.......c...coccvevrcrrereerencnne $ 200.00
Plethysmograph, Maintenance ..........ceceocereeeeesssscsnsennes $ 150.00
Plethysmograph, Treatment........ccceevereeereeremrecressensensseene $ 80.00
Plethysmograph, No Show, Unexcused ......cccoeeceueennes $ 80.00
Polygraph, All TYPes....cccceeecererecrcerreriecniineisseressnennes Actual Cost
Psychiatric Nurse Practitioner Services
Includes: Individual and Family Counseling,
Professional Consultation, Medication
Management, Evaluations and Assessments
Adult ... $ 170.00/hour
Child ...t $ 190.00/hour
Report Preparation.........ccccevevceeeeesmesesensnesscsssssessssnosenns $ 60.00
Report Preparation-Simple Duplication..........ccevuceneuen. § 15.00
Skills Training, GIrOUD........ccvevtrrenrescerersereresessesssssssenee $ 33.00/hour
Skills Training, Individual........ccceoeevveereencernnneeneecnnnen $ 100.00/hour
Therapist or Nursing Services .......ccocconvereeimsinnsuecrunnanns $ 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.
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at the applicable rate.

Physician/Psychiatrist.........ccecevveveevienecreeeeseeneeseriecnnns $ 205.00/hour
Psychiatric Nurse Practitioner...........cooceeveevvrevercerennenes $ 170.00/hour
TherapiSt/NUISE .....c.ccovruieeiciriirerne et see s $ 100.00/hour
Client Requested Court Appearance ...........ceeveevereennne $ 100.00/hour
Correction Evaluations.......ccoceeveveeceececvereeieesieseeiennnens $ 120.00/session
Courtesy Dosing/Set-Up ......cccecvvreveerercirceesereereeseenens § 15.00 flat fee
DUII/Corrections Re-Referral...........cccevvevvceecenvenennen. $ 45.00/case
GIoup SCIEENING.....uvvuvrrerrererseesriserreeneesseseeseessessessesaas § 33.00/hour
Group Therapy/Sessions .........ccceeeeeeeeeeveceeereesveeneeseenees $ 33.00/hour
Injections/DOSE......cccoreirrenrernrenmsrerrerneeesesceeseesnseeesseeeas $ 15.00 flat fee
INtaKE ..ot e § 100.00/hour
Intensive Care Monitoring ..........ccccveeerevinireenreecreesinnes $ 60.00/case
Interpretive Services-Oral/Sign........ccccevvevenrenreneenene. $ 40.00/hour
Lab Work, Excluding Urinalysis........ccccecerrverurerercennnnne Actual Lab Fees
Methadone Courtesy DOSE ..........oovvreeerereeersmreerseeennnes $ 10.00
ODL Evaluation/Recommendation.............ceeevrevrivrennns $ 75.00
ODL Group SESSION ......cocverrurrrercreenreresresneesneeseessesssees N/C
ODL Makeup Session ......ccceeverevivrnerenersenseseesseressessennes § 50.00
ODL Monthly Contact .........cccceeeeereerverrersnereeesnesnesneesnens $ 35.00
Oral Medications Supplied, Methadone Only

One Prescription .......ccccviececvecrvecreieerneenesnsencesens $§ 7.00

TWO Prescriptions........cccceceeecereeeveeeceereenneseennnes § 14.00

Three Prescriptions.........c.ccoceevnereieeeneecerenssenaenes $ 21.00

Four Prescriptions.........ccceeeveeeeenueemreecsernersenseenns $§ 28.00

Five Prescriptions .......cceceeeeeevevcceeneenvecsneseennenne $ 35.00

Replacement Bottle, Methadone...........ccccevnenene $  3.00
Physical Exam, Antabuse........ccccceeeeeeveecveenrereenreeeeneneene $ 25.00

Physical Exam, Limited............ccccooeevreeevrcuerennen. $ 35.00

Physical Exam, General..........cccccoeevrveecrvrerversennns $ 85.00
Physical Exam, with Lab Work ..........cccccevvveerecunernennee. § 95.00
Physician/Psychiatrist Services.........ccocevverveeceererevernene $ 205.00

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

Report Preparation-Client Request..........cccceeveenennennen. $ 60.00.
Report Preparation-Simple Duplication..........c.ccueeveee... $ 15.00
Standard Case Monitoring..........ccceceeeeeecerrvecreessescensnnnns $ 30.00/case
Therapist or Nursing Services..........ccooeverereereereeennenns $ 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
: actual lab fee
Collection and Handling Only .........cccccvruenenen. § 11.00
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(8) Parole & Probation Fees

DNA Sample FEE .....ccveiiriiieiereececreseresvesnessenneas $ 10.00
Electronic SUPEIVISION .......ccccovrveererieenceecccrsnereenreesnenene 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-% 850 $ 10.00

§ 8.51-% 10.00 $ 12.00

$ 10.01-% 11.50 $ 14.00

$ 11.51-% 13.00 $ 16.00

§ 13.01-% 14.50 § 18.00

$ 14.51-% 16.00 $ 20.00

$ 16.01-$ 17.50 $ 22.00

$ 17.51-% 19.00 $ 24.00

$ 19.01-% 20.50 $ 26.00

§ 20.51-% 22.00 $ 28.00

§ 22.01-% 23.50 $ 30.00

$ 23.51-% 25.00 $ 32.00

$ 25.01-+ $ 35.00
Interstate Compact Transfer Fee .......ccccovvvrnvrcninnnnnee. § 150.00
Missed, Unexcused, Polygraph Test ......cocceeeneereceennen. Actual Cost
Polygraph Test .....ccccoeeeicireciererreerc et Actual Cost
Positive Urinalysis .......cceeeceeerereeneeseeseecsessessensessasesssnnes $ 30.00/flat fee
Program Participation .......c.cccceereerrrcireerecsssenonsesessaenns $  5.00/session
Supervision FEES .....ccvcvcirrmmvnnrcncnrenenenieecenseecsennens $ 35.00/monthly

(9) Family Mediation

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

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

Patients with restricted, limited, or no third-party insurance coverage will
be expected to provide appropriate information for a determination of eligibility in order
to receive a sliding fee discount. Based on proof of income presented and/or social
verification recorded, patients will be informed of eligibility for a sliding fee discount
from the usual and customary full charge. All patients are eligible to apply for the sliding
fee discount. Eligibility is based on total family size and family income using current
Federal Poverty Guidelines. Eligible patients will have their covered charges discounted
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.
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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.......ccccovvevminreneieneececceeceeeenn $ 168.00
Annual/preventive care age 18-39 New .............. $ 203.00
Annual/preventive care age 40-64

Established..........cccceevernrncerverrenrerceececrnenne $ 182.00
Annual/preventive care age 40-64 New .............. $ 222.00
Annual/preventive care age >65 Established....... $ 203.00
Annual/preventive care age >65 New.................. $ 235.00
Office visit Level 1 Established (nursing)........... $ 44.00
Office visit Level 1 New.....ccccccovvveeceeeecneeeennenne. § 79.00
Office visit Level 2 Established............ccccceuuue... $ 67.00
Office visit Level 2 New.......cccccvvververreceensreennns $ 109.00
Office visit Level 3 Established........................... $ 89.00
Office visit Level 3 NeW........oocevvevivreinrvercreennenan $ 152.00
Office visit Level 4 Established........................... $ 133.00
Office visit Level 4 New..........cccvvevveevviverenivennnn. $ 219.00
Office visit Level 5 Established........................... $ 205.00
Office visit Level 5 NeW.....cccoeeverveenrceeceecnesnenen $ 280.00
Preventive counseling/risk factor

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

reduction 30min ......ccceeerveeneeeeecenceereeseeennns $§ 97.00
Preventive counseling/risk factor

reduction 45min ......coceveeeererreneceeceesereeerenans $ 132.00
Preventive counseling/risk factor

reduction 60min ..........cccveeeveereeceriereeneennnns $ 179.00
Preventive counseling group 60 min .................. $ 51.00
Well child care <1 year Established .................... $ 111.00
Well child care < 1 year New .......ccccoceveereereenennn. $ 138.00
Well child care age 1-4 Established..................... $ 122.00
Well child care age 1-4 New .......cccceeuverenrenneen. $ 149.00
Well child care age 5-11 Established................... $ 130.00
Well child care age 5-11 New .....ccccceeeecevrcerncnnee. $ 155.00
Well child care age 12-17 Established................. $ 141.00
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Well child care age 12-17 NEW .eerroeeeroerrsrre $ 173.00
(b) Medical Services - Community Health Centers

Anoscopy, DIagnostiC........c.ccvcerverrnrerienneersssnnnns $ 97.00

Apply finger splint, Static ......ccceceeeevrreernisnrerissenans § 74.00

Apply splint (forearm to hand) .........ccoceveervecrencnn $ 114.00

Aspiration/injection intermediate joint,

elbow or ankle..........coeerverrerernnecnninncneenenaas § 130.00
Aspiration/injection large joint, knee,

shoulder, or hip ......ccoeevevicerecenreeneeenecnene $ 154.00
Aspiration/injection small joint, bursa

or Zanglion CYst......cceevivrereerenersenncrncsennones $ 117.00
Avulstion of nail plate, partial or complete,

simple Or SINGle.....ccocerereeerrerienieiieetesennas $ 142.00
Biopsy skin, single 1es1on ........ccccveeveecveeeneennenaen. $ 142.00
Biopsy, second 1€S100 .....cccccereeereerererecreeescenennenens $ 84.00
Blood count; hemoglobin (Hgb).......cccovvveerrcencnsn. $ 19.00
Blood, occult, by peroxidase activity; stool......... $ 19.00
Cautery of cervix; cryocautery, initial or

TEPEAL.cveeurerrerreesererereeeeeenereneesesseseesassnenns § 318.00
Chemical destruction condyloma of anus,

31401 0) (T VROUROYROYRRPROR $ 294.00
Chemical destruction condyloma penis;

SIMPIE..c..eereeceiererrierrereese et saesesanesens $ 219.00
Colposcopy of cervix, including upper/

adjacent vagina .........c.cceveecerseereesneennnneens § 292.00
Colposcopy with biopsy of cervix and

endocervical curettage ..........cceeveerrcercreaens $ 422.00
Destruction benign or premalignant lesions

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

CTYOSUTZETY .veeeeeurererrereeeinresesanssensnasesasens $ 285.00
Destruction lesion(s), penis; simple,

CTYOSULZETY ..vvreeereerenranaseaseeeseessseseessessreseras $ 237.00
Destruction lesion, 2-14........cceerevvmeerieresrenesnnes $ 35.00
Destruction of lesion(s) vulva; simple,

any method........covevveeeeeninnrccenrrce e $ 232.00
Destruction of vaginal lesion(s); simple,

any method.......ooeeevevveerenieenie e $ 248.00
Electrocardiogram, routine ECG, with at

least 12 leads; interpret & report................ $ 90.00
Endometrial sampling (biopsy) .....cceeeecvreeneecrenenes $ 262.00
Excision of nail and nail matrix, partial or

complete, permanent..........c.ccveiinennirenenens $ 446.00
Glucose; quantitative, blood, reagent strip .......... $ 20.00
Incision & drainage abscess or cyst,

simple or single.......cccoonervmnnccnccninencnn. $ 149.00
Incision & removal foreign body, simple............ $ 173.00
Initial treatment, 1st degree burn.......ccceceevrevenne $ 116.00

Injection single/multiple trigger points
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/1-2 MUSCIES ...ccuvivereerreterenreete e § 146.00
Injection single tendon, ligament........................ $ 132.00
Intramuscular injection of antibiotic ................... $ 22.00
Maximum breathing capacity, maximal

voluntary ventilation..........ccccecuverevecennnene, $ 49.00
Medical nutrition therapy, Group 2+

individuals, ea. 30 mins .........ccceeeereenennen.e. § 44.00
Medical nutrition therapy, re-assessment

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

and intervention, 15 mins.......c.cceceveruenneee. $ 34.00
Noninvasive ear or pulse oximetry for O2

saturation; Single.........ccccvvvevvvccevrercneerennnns $ 37.00
Peakflow ..o $ 4.00
Puncture aspiration of abscess, hematoma,

bulla OF CYSt..cueiererercrrceeerrereeecrcereereeeeenns $ 146.00
Pure tone audiometry; air only ............cceeevverernene $ 41.00

Removal impacted cerumen, one or both ears..... § 86.00
Removal of foreign body; cornea with lamp........ § 222.00

Removal skin tags, up to 15 lesions...........coveuuee $ 126.00
Simple repair superficial wounds,

2.5CM OT €SS ..cuveemrmreerirreereeesscerseereeneneanns $ 235.00
Simple repair, superficial wounds, .

2.6cm — 7.5 CM.veeeeeeeeeeieeeeceecee e $ 287.00
Skin test; tuberculosis, intradermat...................... $ 28.00
Smear, primary source with interpret .................. § 25.00
SUPPHES e acquisition cost
Therapeutic, prophylactic injection

(subcutaneous or intramuscular)................ $§ 21.00
Tissue exam by KOH slide samples ................... $ 28.00
TYyMpPanogram.......ccceceeveeveeereeseereereeeseeesnenesnnenns $ 48.00
Urinalysis, non-automated, without

TNICTOSCOPY ..vcnvenereveserseeseessessessessesssessessans $ 17.00
Urinalysis, TOULINE .......cccevveeererrenereeareeenreseessnnns $ 22.00
Venipuncture finger/heel/ear stick routine .......... $ 16.00

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

Child prophy with fluoride............ccccecueenrvenennene $ 50.00
Child prophy without fluoride..............cccuruenene. $§ 36.00
Fluoride only, child.......cccceoereeieevcceeeeiirrccrenne. $ 1400
Periodic Oral Evaluation..............ccceveueeveeveunennnen. $ 23.00

(Revised by Order No. 98-8-12-2, Effective 8.12.98; 99-9-29-9, 9.29.99; 01-6-13-9, 6.13.01; 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)
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hardship. ....ceveeereeentiee e § 1550

(6) Community Service Fees.
(a) The Sheriff is authorized to collect the following offender fees:
Referral FEe ......ovvininrinriiecrisenrecrectnreceesseenenes $ 40.00
Re-Referral Fee.......coninivnnienicricrenrenenecsencennens $ 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;" er"Supply-Cestwill be set at the
beginning of each fiscal year, or as directed by the state. Lane County collects
additional fees, which are net 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).......cceceeeerevrveercrnen. $ 50.00/hour
Record Search
Search plus copies of first 5 pages.......ccoccvveinnene § 350
Additional Pages........ccccevveeereerverererneesrereeessernnenne ) .25/each

Research Fees

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

will be advised, prior to research, of the estimated cost.
(2) Communicable Disease Fees. The Communicable Disease Program
promotes the health of the community through communicable disease investigation,
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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)

®)

©
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Office Visits — Communicable Disease
Counseling, HIV (includes initial testing, follow-up
15 15111 1RSI $ 30.00
Established Patient—Problem Focused-Brief ....... $ 30.00
Established Patient—Problem Focused
-Minimal......ccoeooieiveiieiiereceeeceee e $ 35.00
Established Patient—Problem Focused
SLimited. ..o $ 45.00
Established Patient—Problem Focused
“MoOderate.....ueeeeeeeieieei e $ 70.00
Established Patient-Problem Focused
“EXTENSIVE...cuuveeeeeeieeeeiiieeeeceneeeseseseeseeesone $ 95.00
Established Patient—Prevention ..........cccoevmevennen.. $ 30.00
New Patient—Prevention .......cccccecevueeveeceeeresrserennes $ 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
Procedures-Communicable Disease
Chlamydia test........cccevreereeeniersrrrerrieceecrereesnienens $ 10.00
GONOCOCCAl tESL...unrirnerineieiieeeieeeeeeee e reee et eenens $ 15.00
GIam StaiN......coveeeveieieiiccere e eeeesssssssenes $ 10.00
Hepatic Function Study ........cccccceeeeerveeverecrrrnnen. $—15-00lab cost
plus $10.00
specimen
collection fee
HIV Expedited Testing
(privatedab;non-deferrable) ..........ccvveevnenrennne. $—55.00lab cost
plus $10.00
specimen
collection fee
Premarital Assessment (non-deferrable).............. $ 20.00
Sexually Transmitted Disease, lab test-urine
(non-deferrable)........cocevveveevereeieenneeereeeeeeen $—24-001ab cost
plus $10.00
specimen
collection fee
Specimen Collection & Shipping........................ $§ 10.00
Tuberculin SKin TeStS.......ccceerereeerecreeereeerneresnses $1012.00
VDRL ...ttt aee st eseneean $ 10.00
Wet Mount/KOH .........oooieiiieeeeeeeeeeeeceeveennen $ 10.00
Treatment/Medications-Communicable Disease
Administration of Vaccine/Medication................ $1612.00
Condom(s), (all types)-Lubricant{}) ................. $—*1+-00acquisition
cost
WD V/m/00040.Chapter60/T
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Gamma élobulin

IMMUNIZAtIONS ..ocooveeiiireeee e e ree e ee e e

Nystatin Cream........ccoveeeveireinirrsreneernrseneeseesseeenns

Other MediCations .......eeeeeirecceeeeirrescneeesisecssseseesens

Vaginal Yeast Cream.......cccceecereerienccerinrensencsenenes

LEGISLATIVE
FORMAT
60.84060-840

acquisition cost
plus $1612.00
admin fee plus
office visit
acquisition cost
plus $+612.00
admin fee
$—4-00-acquisition
cost plus office
visit

acquisition cost
plus office
visit$10-00-admin
fee
$-10-00acquisition
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).....ccccceveeivrrceeenrennen.
Counseling, Pregnancy
(includes urine pregnancy test) .........cccceeruuee.
Established Patient—Problem Focused-Brief .......
Established Patient—Problem Focused
“MINIMAL...eiiiie s
Established Patient—Problem Focused
B 570 1111« DU
Established Patient—Problem Focused
MOAETAte.....cccoviieeeecrrririeiceeccecner e s reesssnnene
Established Patient—Problem Focused
“EXIENSIVE. ..o e esnes
Established Patient—Prevention ..........cccccveeuveennn.
New Patient—Prevention ....c.ccceceecevererrsssenveenveenns
New Patient-Problem Focused-Minimal.............
New Patient-Problem Focused-Limited..............
New Patient-Problem Focused-Moderate ...........

$ 30.00

$ 30.00
$ 30.00

$ 35.00
$ 45.00
$ 70.00

$ 95.00
$ 30.00
$ 40.00
$ 40.00
$ 50.00
$ 80.00
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New Patient—Problem Focused-Extensive........... $110.00

F&mJ—y—Planﬁmg—E*paﬂsaea—Ppejeet—(-F-PE}%#

=]
(b) Procedures-Family Planning '
Chlamydia Test......cccereerrrerrereereriererereeeereseennenns $—10-60 lab cost
plus $10.00
specimen
collection fee
Chlamydia/Gonococcal Test (private lab,

non-deferrable) ........cccoveevecirieiececeee, $—24.00 lab cost
plus $10.00
specimen
collection fee

Gonococcal test......coueueerrrerieeeereeriereeseereee s $ 15.00

GIUCOSE tESL...ciurrurrrerreterereererererieeeeesresresarsaeens $ 10.00

Gram StaiN.....cccorecirorrennrnstenrerenreseree e eeessaeeseens $ 10.00

HematoCTit ....couveveeenerrerieereese e ecee e eesees $ 10.00

HIV Expedited Testing

(privatelab;non-deferrable) ..........coveeneecriennene. - $—55.00 lab cost
plus $10.00
specimen
collection fee

Pap Smear.......occcoevirvieeirrrrecer e $ 25.00

Pregnancy Test Serum (non-deferrable).............. $—26-06 lab cost
plus $10.00
specimen
collection fee

Pregnancy Test, Urine{as-part-of problem

focused-or preveRtionViSH) .....ocevecveeeeeseicreenenns $ 10.00 plus office
visit

Urinalysis - Dip SticK.....cccccoevvevverveererreeceeceennee $ 3.00

Urinalysis - MiCTOSCOPIC.......ccevveeeererseererseesvrneas $ 10.00

Wet Mount/KOH...........coorevercieivereececeeene $ 10.00

VDRL and/or Rubella Titer...........cocovveemerereunnne. $ 10.00

(c) Treatment/Medications-Family Planning

Administration of Contraceptive Injectables....... $1612.00

Cervical Cap and Fitting.........ccccvvververeirrvrannenn. supply-acquisition
cost plus office
visit
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Condom, (all types) acquisition
costbubreant-H—r—rre $—100
Condoms{6) e $—100
Contraceptlve Foams/Jellies/Creams..........coueee. $acquisition
cost6:00
Contraceptive Injectable.........cccovervciinciiniinecnne supphracquisition

cost plus $1612.00

admin fee and

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

sapply-cost

Contraceptive Vaginal Film.........cccocvinnvvinrnnnnnns acquisition supply
cost plus office

visit

Diaphragm and Fitting..........ccoovvimveervecsicniininnnnne suppbracquisition
cost plus office
visit

Emergency Contraceptive.......ccccccuviiirvneninnenne supply-acquisition
cost plus office
visit

Intrauterine Device (IUD) Insertion ..........ceueeee. supply-acquisition
cost plus $40.00
procedure cost
and office visit

TUD RemOVal.....cccoceeierercnreereciinenencsnr e $20.00 procedure
cost and office
visit

Nystatin Cream.....cccoeeeeeceesererereereecneriesseeseesnennanes $4-00acquisition
cost plus office
visit

Oral Contraceptives ........ccccurinemursinicinieensensiens acquisition supply
cost plus office
visit

Other Contraceptive Methods........ccoccociiiiiiinnnnns acquisition supply
cost plus office

‘ visit

Transdermal Patch acquisition cost
plus office visit

Vaginal Ring......coceeieveriennicnennnecinecnicseennene, acquisition supply
cost plus office
visit

Vaginal Yeast Cream.......ccceccereeeecmneriinseccnennnnens $10-00-acquisition
cost plus office
visit

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

M-Chapter60.840-LEGFMT0001.doc  60-16
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pregnant women and the Targeted Case Management Program reimburses Lane County
MCH for services provided high risk infants and children.
(a) Matemnity Case Management Prenatal

Case Management Visit.........ccccoeeveecerrencnrecrevnenees $ 44.00
High Risk Maternity Case
Management (Full) ........cccocevvenrvenevenenreenne. $ 132.00
High Risk Maternity Case ‘
Management (Partial) .........ccccecevereerererernnne. $ 66.00
Home Environment Assessment...........c.ccccuenen.e. $ 44.00
Initial Assessment.........cccccerveeereriecresreeceeneeneenens $ 26.00
Maternity Case Management (Full) .................... $ 77.00
Maternity Case Management (Partial) ................ $§ 39.00
Nutritional Case Management............ccooeeuvevenneene $ 51.00
Telephone Contact Visit........ccoccvvervrereecenicereennnns $§ 11.00
—————{(b)—Tarpeted-Case Manasement (FCMY
Hoeme Misttrmmrrereremrrerrremrr s $-120.00
(eb) Other Maternal Child Health (MCH) Services
Developmental Screening..........cccoveeverercrernennes $ 60.00
Developmental Reporting/Consultation .............. $ 45.00
Home Visit......occoeerveeeiiencinrccriecsiesreneesenceeceenna $ 120.00
Office Visit
New-Prevention ........cceecereeerenerererereennsenns $ 40.00
Established-Prevention..........ccoceevevvrinreennnneee $ 30.00
PKU ...ttt st e e e s s nes $ 10.00
Rh and Type......cccovervuemenrveniereneenssenenercereeseenas Iab cost plus $
-10.00 pluslab-eost
(d¢) Child Safety Seat........coceevercerveeercececeerereeee acquisition cost

) Env1ronmenta1 Health Program Fees

Qfegeﬂ—Rewsed—Stam{es—’Fhe-iee-Fees is-are collected by Lane County, inadditiontothe

feeand are collected at the time of licensing, and-a portion of which is forwarded to the

Oregon-State-Health-DivisionDepartment of Human Services/Health Services per ORS
624.510(2), ORS 446.425(2) and ORS 448.100(2).

Inspection Fees

Correctional Institution Inspections............ccev..... $ 75.00
Day Care InSpections.........cccceeeeeeeeeeceeveerrerseeeens $ 75.00
School INSPEctions..........ccceveerervereimrreneerseseensnnns $ 75.00
Group Care Home Inspections...........cceeeerueeunnnes $ 75.00

Mobile Units Licensed by Another Jurisdiction.. $ 25.00
Licensing Fees

Food Service Fees
Bed and Breakfast ........o.cceeeeeeereereeeeresenns $146127.00%°

8 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.
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Benevolent Temporary Restaurant
Administrative Fee........coeevvnvneceneneannens $ 20.00
Food Service Workers Permit .........cccoeeeeveevevveeennevinnenne $ 10.00
DUPLICALE....ccruereiriecrirereeene et esarresesressesse s eas $ 5.00
Temporary Restaurant...........cccvvinienniniiincisenncnnenenee $ 60.00/event'
Grouping of Six or More, Recurring ................... $ 60.00/month,
not to exceed $400
per year
Restaurants
Full Service
0-15 SEALS....uremrceererreereerseessersseesessssasessases $370428.00'"?
16-50 SEALS....r.cvermeceseersseeesreeresecsaasesseceanes $416474.00"
51-150 S€atS...errvvrmrerserersessssresssrssnrsssesenns $470544.00"¢
OVET 150 S€atS....ooreererreereereeresnesansessnsenss $550636.00'7"®
Limited SErviCe......owureeereeenesseerreerecsnens $370428.00"%°
Mobile Units.....ccoeverveecrerreerienrseensnereeneescensecesns $156173.00
WaArEhOUSE .....cvveeeceeeeeree et st s $7587.00
COMMUISSATY ...eveeurerreeceneeerereeseseeseeseeensncsseesssans $156173.00
Tourists and Travelers
PermanentMotels
UP t0 25 UNItS..ocververerreeecrereeenrereenens $155164.00%

(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.

1% Any person failing to apply for a temporary restaurant permit prior to the day of the event shall
pay a penalty fee of 50 percent of the license fee in addition to the license fee.
' See #8.

2 See #9.

" See #8.

 See #9.

1 See #8.

16 See #9.

'7 See #8.

* See #9.

" See #8.

20 See #9.

2l 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.
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26 10 50 UNItS....cvveoerecereresesrre e $220229.00%

5110 75 UNtS..oureeceeeeeeerieerersseesenns $275284.00%

76 t0 100 UNtS......veveieceireeeecrenans $330339.00*

101 and OVeT......ovueveeeerceenerenrenaene $330339.00%

plus $2.50 for

RYV Parks
Up to 25 units

26 to 50 units

51 to 75 units

76 to 100 units

101 and over

Temporary - Campgrounds

each unit over 100

$164.00 plus $.30
per space®
$229.00 plus $.30
per space’’
$284.00 plus $.22

per space”®

$339.00 plus $.22
per space”
$339.00 plus $.15
per each space
over 100

Up t0 25 units....cceeceeeeecerrvennereeeneenee § 70.00
26 10 50 UNItS....cvveveeeeeiirieereee e, $ 100.00
5110 75 UNitS..cvrcirnneeeeeeeeirsreeicvenaenns $ 125.00
76 10 100 UNItS...ccovvvrneereirenriirenenenen $ 150.00
101 and OVer.......coeveceriiinereeeenneeenn $ 150.00
plus -$1.25 for
each unit over 100
Bed and Breakfast .......ccoeveeeveeeeeseseesseenenns $ 55.00%°
Hostel 1-10 beds .........ovemeeecmeeccmricenennenes $5564.00”
114 DEAS rerrereeecrerscecee e $146119.00*
Organizational Camps ..........ceeueeeeueesevererecereenenns $180189.00*

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

2 See #21.
% See #21.
* See #21.
% See #21.
26 See #21.
7 See #21.
% See #21.
» See #21.
*0 See #21.
*! See #21.
32 See #21.
* See #21.
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Picnic Park .....ccooieeviecinire et
Public Swimming Pools, Spa Pools.....................
Vending Units

L-100 e

251500 ...coeeiireeierenrerreseee e
501750 oot
751-1,000 ...cccioiereeerneenieeeeeerereeneeeeesiene
1,001-1,500 ....ccccoiieiienrcircenerereesceeenae
1,501-2,000 ....cccvrirrcreeeneeree s
Nonrefundable Processing Fee ......ccccvevveeeeeennee.
Plan Review
Bed and Breakfast Plan Review ........ccccvveennennee.
Food Service Plan Review/Opening Inspection ..
Swimming Pools, Wading Pools and Spa Pools
(Construction Permit and Plan Review)
Includes first two construction Inspections

LEGISLATIVE
FORMAT
60.84060-840

$7584.00*
$195220.00

$ 930.00
$1,220.00
$1,600.00
$ 22.00

$ 100.00
$ 150.00

$ 400.00

Additional Construction Inspections (each) $ 100.00

Loan Reviews:
Sewage and Water System Combination.............
Sewage System Only .......cooovvieecennenccenncnsannen,s
Water System Only (includes Bacteria Test) ......

$ 100.00
$ 75.00
$ 80.00

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

Samples
(6) General Mental Health Fees.

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

at the applicable rate.
Physician/Psychiatrist.........cccceererieerersenreecsnenneenssseesacnns $ 205.00/hour
Psychiatric Nurse Practitioner..........cccccevvenvenicnseecneneens $ 170.00/hour
Therapist/INUISE .......coceeeervereeereeeeeeercser e stesssesses $ 100.00/hour
Client Requested Court Appearance ...........occereeesereenees $ 100.00/hour
Client Medical Records Request..........ccccevenvvenniinins $20.00 flat fee plus
$.25 per page copy
charge as specified
in LM 60.830
Daily Structure & SUPPOTt......cccevivrervretrrcrrenrerecsesmeenas $ 35.00/hour
Enhanced-Care-Faethty ————rmrmmrreermees $—80.00/day
Group SCIEENING ..coovrvereeriererraeertesrereeseereeseeseesesssessenss $ 33.00/hour
Group Therapy/SesSIons .......cccoovceveenernerserseesessnennrcsns $ 33.00/hour
INJECtiONS/DIOSE.....crserreerereerniererreerersaitesesiesseasseeseesesae $ 15.00 fiat fee
* See #21.
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Interpretive Services-Oral/Sign.......ccoceveeveeriereceesnecnnnn.
Lab Work, All Types.......cccccvvenrenirveevenenrnneeensesseseeenns
Money Management Fee.........ccoccoveeenveeneecrinrnnncennnn,
Oral Medications Supplied

One Prescription ........c.ceeeeeeeveenreneeseseeseeesceceennn,

TwWO Prescriptions.........ccccvceevercnrceecrirsencinnesseenns

Three Prescriptions.......coeceeeeeeeiccincesvesnenensnnseennes

Four Prescriptions.......ccoveecvvrcenveeeseccesseesseneennes

Five Prescriptions........cccocevceevceercceccecnnererennennnne.
Personal Assessment by RN Only.......ccccoeeveeveevecnnnenen.
Personal Care Reassessment by RN Only......................
Personal Care Delegation by RN Only........ccccovvuveennenn.
Physical Exam-Limited........ccccecoeeeeerencnrevennrisinennnenne
Physical Exam-General..........ccooccvevercrmvenevvenvensvnnennas
Physician/Psychiatric

Includes: Individual and Family Counseling,

LEGISLATIVE
FORMAT
60.84060-840

$ 100.00/hour
$ 40.00/hour

Actual Cost
. $ 10.00/month
$ 7.00
$ 10.00
$ 12.00
$ 16.00
$ 20.00
$ 30.00
$ 30.00
$ 30.00
$ 35.00
$ 45.00

Professional Consultation, Medication Management,

Evaluations and Assessments

Plethysmograph, Full Assessment..........cccccvrureeririnrennen.
Plethysmograph, Maintenance .........cccceceeceerereeerreenennn
Plethysmograph, Treatment...........ccccecuvveeveeseneecreennenne.
Plethysmograph, No Show, Unexcused ...........cceeuerueen.
Polygraph, All TYPes.......cccccevvenvireereermrseerneceneeecreraeenne
Psychiatric Nurse Practitioner Services

Includes: Individual and Family Counseling,

Professional Consultation, Medication

Management, Evaluations and Assessments

AQUlt ...

Report Preparation.........ceeceeereerereeenenereesencerensensnssenns
Report Preparation-Simple Duplication...........ccccuun.....
Skills Training, Group........c.cccceeeerireresrnsresesrsecreressanns
Skills Training, Individual...........cccoeceevervvrenrcrcrrnnnnen.
Therapist or NUrsing S€rvices ........cecuververreereeerverernnane
Includes: Individual and Family Counseling,
Family Support Services, Collateral Treatment,

$ 205.00/hour
$ 225.00/hour
$ 200.00

$ 150.00

$ 80.00

$ 80.00
Actual Cost

$ 170.00/hour
$ 190.00/hour

$ 60.00
$ 15.00
$ 33.00/hour

$ 100.00/hour
$ 100.00/hour

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.........ccccoceeverrevcvenresnssenereseeneerennns
Psychiatric Nurse Practitioner..........ccoceeveeeervereeeennennne.
TherapiSt/NUTSE ........coveierieiririenrrerre et se e
Client Requested Court Appearance ...........coceceevevvruennes
Correction Evaluations........c..cecovevevvrvenveceeenessennnennnn,
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Courtesy Dosing/Set-Up ...c.ccvvereerverrirercrrrnerresrerenreennae $ 15.00 flat fee
DUII/Corrections Re-Referral.......cccccceeerveennevcninivicnenne § 45.00/case
GTOUD SCIEEMING.....c.cevreieerieritrctertrtrtsereeeesesreseesaenens $ 33.00/hour
Group Therapy/Sessions ........ccvceeerercercrererserernrneereesnes § 33.00/hour
INJECtiONS/DOSE...ccuerverreieeerenrictrnientsiaseessesensesssssereessans $ 15.00 flat fee
INTAKE ....ceerireenrrercreeereresrereeesesteseesesresonsnessaesessesaessnes $ 100.00/hour
Intensive Care Monitoring ...........ecceeereeerrecsnreecsessnnsens $ 60.00/case
Interpretive Services-Oral/Sign......ccccoeveeeveevreceecrenenenne $ 40.00/hour
Lab Work, Excluding Urinalysis........cccccereereverrveenrncenne Actual Lab Fees
Methadone Courtesy DOSE ........ccceererrerereerreeseerensensaenns $ 10.00
ODL Evaluation/Recommendation..........ccecerrverveceennee § 75.00
ODL Group S€SSI0N ...cccoueerierreerereensaeresenesoreeseesereresares N/C
ODL MaKeup SeSSION .....cocereereerrerreerreerversersaeraessenssenne § 50.00
ODL Monthly Contact .........coeeeerreererererereeeeeseeseesesseans $ 35.00
Oral Medications Supplied, Methadone Only
One Prescription .......ceeeeeveecreceereessenseseesnesessnnenne $ 7.00
TWO Prescriptions.......ceceeveeeereeeeessereesssesnsrsnenae $ 14.00
Three Prescriptions.........cccveeeeceeveeeeesercesseessessenens $ 21.00
Four Prescriptions.........c.ceeceveerervreecresecesesieneseens $§ 28.00
Five Prescriptions ......c..ccceceeveeseeseeceeesseseesienenenns $ 35.00
Replacement Bottle, Methadone...........c..ccccunene. $ 3.00
Physical Exam, Antabuse..........cccceeereveeevernesseencercnneacns $ 25.00
Physical Exam, Limited.........ccccoccnnirncnrccennncn. $ 35.00
Physical Exam, General..........ccccoeceeveereenerceenneens $ 85.00
Physical Exam, with Lab WOrK .......cc.cccevenererericeneenens $ 95.00
Physician/Psychiatrist Services.........cccceevreverrercrennenenen $ 205.00

®

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

Report Preparation-Client Request........c.cccovveececinnnreeens § 60.00
Report Preparation-Simple Duplication......c.ccccevrveceennes $ 15.00
Standard Case Monitoring...........cccecevrveeersvecsneersrensaneenne $ 30.00/case
Therapist or NUrsing SErvices ........cccveereerenrreesssreesas $ 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
actual lab fee
Collection and Handling Only ......c.ccccoeeneerccrcnenee $ 11.00
Parole & Probation Fees
DNA Sample Fee ......ccccovrvenernerceeinrcereeesnneceeeeseeenens $ 10.00
Electronic SUPErVISION .......ccceerereererreeseessesnesersneraesssnnes up to $35.00/day
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Daily fee charged based on hourly wage:
Hourly Wage Electronic Supervision Fee
$ 0.00-$% 7.00 $ 8.00
$ 7.01-% 850 $ 10.00
$ 851-% 10.00 $ 12.00
$ 10.01-% 11.50 $ 14.00
$ 11.51-$ 13.00 $ 16.00
$ 13.01-% 14.50 $ 18.00
$ 14.51-% 16.00 $ 20.00
$ 16.01-% 17.50 $ 22.00
$ 17.51-% 19.00 $ 24.00
$ 19.01-% 20.50 $ 26.00
$ 20.51-% 22.00 $ 28.00
$ 22.01-8 23.50 $ 30.00
$ 23.51-% 25.00 $ 32.00
$ 25.01-+ $ 35.00
Interstate Compact Transfer Fee .........cococvevnnrerercnennen. $ 150.00
Missed, Unexcused, Polygraph Test .........ccceeeuecennenne Actual Cost
Polygraph Test .......cccccercireceniircrircrcte et eneeans Actual Cost
Positive Urinalysis ......cccceeveerrercerereniernrnnerereneessessenennens $ 30.00/flat fee
Program Participation .......c.ccceercieninerveniennesnnscsseseeenns $  5.00/session
Supervision FEes .....c.ccovvvmivnienenenienicnreereecseeeeee e $ 35.00/monthly
(9) Family Mediation
Parent Education Class.........ccccveimrererereeenrenesenessecnane $ 45.00/Attendee

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

Patients with restricted, limited, or no third-party insurance coverage will
be expected to provide appropriate information for a determination of eligibility in order
to receive a sliding fee discount. Based on proof of income presented and/or social
verification recorded, patients will be informed of eligibility for a sliding fee discount
from the usual and customary full charge. All patients are eligible to apply for the sliding
fee discount. Eligibility is based on total family size and family income using current
Federal Poverty Guidelines. Eligible patients will have their covered charges discounted
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.
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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........cccocevmveneieniensenineirenenecne $ 168.00
Annual/preventive care age 18-39 New ........ eeaes $ 203.00
Annual/preventive care age 40-64

Established.......c.ccvcevevevrneceenmnecenccneenenne $ 182.00
Annual/preventive care age 40-64 New .............. $ 222.00
Annual/preventive care age >65 Established....... $ 203.00
Annual/preventive care age >65 New.................. $ 235.00
Office visit Level 1 Established (nursing)........... $ 44.00
Office visit Level 1 NeW.....ccoccceveveerenrereececeeneneens $ 79.00
Office visit Level 2 Established.........ccccoccecernene. $§ 67.00
Office visit Level 2 NeW.......ccoceeevrvenvenvenreensnnnnn, $ 109.00
Office visit Level 3 Established.........ccocvecnrennn $ 89.00
Office visit Level 3 NeW.......cccocvvvevencecenennenens $ 152.00
Office visit Level 4 Established........cccceceenenen.e. $ 133.00
Office visit Level 4 New........coccevvreercrennecsinsnenne $ 219.00
Office visit Level 5 Established.........c.ccccconeunen..e. $ 205.00
Office visit Level 5 NeW......ccccvierinniiincccnnnnnnnne $ 280.00
Preventive counseling/risk factor

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

reduction 30min ........cceevererrererierensenenneneenes $ 97.00
Preventive counseling/risk factor

reduction 45min..........cceevveevreeneereeceerereenen $ 132.00
Preventive counseling/risk factor

reduction 60mMinN .......ccceeveereererereenersersnennene $ 179.00
Preventive counseling group 60 min .................. $§ 51.00
Well child care <1 year Established .................... $ 111.00
Well child care <1 year New ......ccccereerrcerenences $ 138.00
Well child care age 14 Established..................... $ 122.00
Well child care age 1-4 NeW ......ccccoverceeisererenns $ 149.00
Well child care age 5-11 Established................... $ 130.00
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Well child care age 5-11 New .....ccccceeveereennnne. $§ 155.00

Well child care age 12-17 Established................. $ 141.00

Well child care age 12-17 New ......ccceeverveneennne. $ 173.00

(b) Medical Services - Community Health Centers

Anoscopy, Diagnostic........cecueveevereenseeneesencseenens $ 97.00

Apply finger splint, Static ........ccccecvvreveererrerreneennn. $ 74.00

Apply splint (forearm to hand) ..........ccccecemunne... $ 114.00

Aspiration/injection intermediate joint,

elbow or ankle.........ccoveeververnecnceriercrncnnnnne. § 130.00
Aspiration/injection large joint, knee,

shoulder, or hip ......ccccceevevreeerrcenreccincriennn. $ 154.00
Aspiration/injection small joint, bursa

OF Zanglion CYSt.......cceveerervcrnrernersnerseraesnenns $ 117.00
Avulsion of nail plate, partial or complete,

simple or Single........cccovevrnenirerienenrerenna $ 142.00
Biopsy skin, single 1esion ........ccceceveeeeercerreeenennen. $ 142.00
Biopsy, second 1€sion .........cceevcerrreeveerercrnenneseenne $ 84.00
Blood count; hemoglobin (Hgb)........ccccceeunenenee. $§ 19.00
Blood, occult, by peroxidase activity; stool......... $ 19.00
Cautery of cervix; cryocautery, initial or

TEPEAL...eereeerecreeerrreraeernesnessereseresessesesseesne $ 318.00
Chemical destruction condyloma of anus,

SIMIPIC.....ereieeereereceeeerereseeereesaeeeeeeeanennens $ 294.00
Chemical destruction condyloma penis;

SIMPIE...cmtrrrereererreereenreeseeereeneesteseesseseeeaans $ 219.00
Colposcopy of cervix, including upper/

adjacent vagina ........cccevveererveererreerenereennns $ 292.00
Colposcopy with biopsy of cervix and

endocervical curettage .........cccceceeeueereennene. $ 422.00
Destruction benign or premalignant lesions

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

CIYOSUIZETY .evecreerreerersanrrvessenensrnscssenseransane $ 285.00
Destruction lesion(s), penis; simple,

CIYOSUIEETY cuvererreerruensuessecrnnessessnensessansanns $ 237.00
Destruction lesion, 2-14........cocovceeeriirveeceenreenne. $ 35.00
Destruction of lesion(s) vulva; simple,

any method.......ccoeveevnviniiecnneniceeseecneene, $ 232.00
Destruction of vaginal lesion(s); simple,

any method.......cccceveeeeeecereceeseeceeeeceeene $ 248.00
Electrocardiogram, routine ECG, with at

least 12 leads; interpret & report................ $ 90.00
Endometrial sampling (biopsy) -....cceeeeveeerverennnnene $ 262.00
Excision of nail and nail matrix, partial or

complete, permanent..........ccccevereeerreecrerannne $ 446.00
Glucose; quantitative, blood, reagent strip .......... $ 20.00

Incision & drainage abscess or cyst,
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simple or single.........ccoccevnenenneneininncnnne $ 149.00
Incision & removal foreign body, simple............ $ 173.00
Initial treatment, 1st degree burn.........ccccecuneenee. $ 116.00
Injection single/multiple trigger points
/1-2 MUSCIES «.covvvrrerenrenereensceresenneeeensaes $ 146.00
Injection single tendon, ligament...........cccccceenc.. $ 132.00
Intramuscular injection of antibiotic ................... $ 22.00
Maximum breathing capacity, maximal
voluntary ventilation.........cceeververeesrenenne $ 49.00
Medical nutrition therapy, Group 2+
individuals, ea. 30 MinNS ......cceevveevieerrernnnee $ 44.00
Medical nutrition therapy, re-assessment
and intervention,15 mins.......cccccceeeevveveennns $ 29.00
Medical nutrition therapy, initial assessment
and intervention, 15 mins........cecvveeeeeneenn. $ 34.00
Noninvasive ear or pulse oximetry for O2
saturation; SiNglE .......cceveerreereerenienseerverseenne $ 37.00
Peakflow ..ot reee e $ 4.00
Puncture aspiration of abscess, hematoma,
bulla OF CYSt....evcereerereereeetrcereereees e erenaeens $ 146.00
Pure tone audiometry; air only ........cccceveeevrvnenes $ 41.00
Removal impacted cerumen, one or both ears..... $ 86.00
Removal of foreign body; cornea with lamp........ $ 222.00
Removal skin tags, up to 15 lesions.........cccun..ee. $ 126.00
Simple repair superficial wounds,
2.5Cm O €SS weeeneerirerecrrrerceeeeeree e $ 235.00
Simple repair, superficial wounds,
2.6CmM — 7.5 CM.ceeeeererereceerenererenereeneesas $ 287.00
Skin test; tuberculosis, intradermal...........coe....... $ 28.00
Smear, primary source with interpret .................. $ 25.00
Supplies ..o acquisition cost
Therapeutic, prophylactic injection
(subcutaneous or intramuscular)................ $ 21.00
Tissue exam by KOH slide samples ..........c........ $ 28.00
Tympanogram...........ccccoveecirneentenersceseeesesscesesneens $ 48.00
Urinalysis, non-automated, without
TNCTOSCOPY -veeevereenreeeessenssenseeseasssesesssnssanne $ 17.00
Urinalysis, TOULINE ......c.coeererrenerrersnereesesessemserenes $ 22.00
Venipuncture finger/heel/ear stick routine .......... $ 16.00

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

Child prophy with fluoride ......................
Child prophy without fluoride..................
Fluoride only, child..........ccceeveeemeriirecnns
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Periodic Oral Evaluation..........cccceeeevveienvenvennnnne. $ 23.00

(Revised by Order No. 98-8-12-2, Effective 8.12.98; 99-9-29-9, 9.29.99; 01-6-13-9, 6.13.01; 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)

60.841 District Attorney — Medical Examiner Fees.
(1) General Fees.
Medical Examiner Record Copy ........ccceveevvvrvivennennne. $ 15.00
First copy for immediate family, governmental
investigative agency, and medical facility
INVOIVEd ..ottt Free
(Revised by Order No. 02-6-26-8, Effective 7.1.02)

60.842 Fees for Real Property Compensation Claim Application.

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

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

60.845 Assessment and Taxation Fees.
The following fees shall be charged by the Department of Assessment and Taxation.
Taxing districts will not be charged for routine requests for information.
(1)  Computation of the Deferred Tax Liability on Specially
Assessed Property When No Formal Action Is Being
Taken to Change the Status or Use of the Property....... § 40.00

(2) Assessment Roll Data on Microfiche/Microfilm .......... $  2.50 per sheet
(3) Assessment Roll Data on CD ..........ccocvvveimreerieeennne, $ 10.00 per year
(4) Tax Statements 0N CD ......cccoeceevrevrerevrscceers i $ 10.00 per year
(5 Maps.
SiNGle PTINtS ..coveenieerierieerce et sens $ 5.00each
2-10 PIINES .. rteese et r e cesesesres e eee s $ 4.00each
L1 PLDES .coeeecnecteeereire et se e snas $ 3.00each
Full set of Tiff Images on CD .........cccccvereveerereeeinnnnnne $ 50.00 per set
(6) Miscellaneous Products.
Plat/Subdivision BooK.........ccccecueviereeiniiiiicieireeseenene $  2.50 per page
Donation Land Claim BooK .........ccccevereerevveveniieeennnne $  2.50 per page
Summary BOOK........cccvecueverivrainnienenieseeeseessessesssesennes $ 20.00 each

(7) Appraisal Cards, Description Cards and Account
Information Retrieval.
Appraisal Cards.......ccooecevneenrenicinrree e $ 1.00each
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