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AGENDA COVER MEMO

AGENDA DATE: June 27, 2007
TO: Board of County Commissioners

DEPARTMENT: Health & Human Services

PRESENTED BY: Lynise Kjolberg, Administrative Manager

AGENDA TITLE: ORDER / IN THE MATTER OF AMENDING CHAPTER
60 OF LANE MANUAL TO REVISE CERTAIN HEALTH & HUMAN
SERVICES FEES (LM 60.840) EFFECTIVE JULY 1, 2007

. MOTION

ORDER / In The Matter of Amending Chapter 60 of Lane Manual to
Revise Certain Health & Human Services Fees (LM 60.840) Effective July 1, 2007

Il. AGENDA ITEM SUMMARY

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

lll. BACKGROUND/IMPLICATIONS OF ACTION

A. Board Action and Other History

The last annual fee schedule revision for the Department of Health & Human
Services was completed in June 2006. There have not been any interim
revisions.

B. Policy Issues

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

C. Board Goals

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



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

Financial and/or Resource Considerations

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

The Finance and Audit Committee reviewed the proposed fee schedule on May
24, 2007.

Analysis

Public Health has completed an evaluation of the Administration of
Vaccine/Medication fee, currently at $12. The cost of the administrative portion
of providing immunizations/medications is more than $15. All clinic fees not set
by the state, are proposed to increase 5% to cover the additional costs. Public
Health is required to provide services regardless of ability to pay. In addition,
Family Planning services are now provided by the Community Health Center.
The Family Planning fees listed under the Public Health section can be deleted.

Proposed Fee Changes

Description Current Fee Proposed Fee
Chlamydia test - $10 $11
Gonococcal test $15 $16
Gram Stain $10 $11
Specimen Collection Fee $10 $11
Premarital Assessment $20 $21
Tuberculin Skin Tests $12 $15
Administration of Vaccine/Medication $12 $15
MCH - Home Visit $120 $150



Environmental Health is supported primarily by fees collected. They do not
receive any county General Fund. Fees have been evaluated and a proposed
incremental increase in the most common fees will cover increased program
costs and allow the program to maintain the required contingency. Other fees
have been raised more than an incremental amount to cover the cost of the staff
time required to perform the service. Lane County serves a large geographic
area, which increases the cost of providing the service. Additionally, Lane
County is the fourth largest county in the state, yet in comparison, some of our
fees are among the lowest in the state. See attachment A.

Environmental Health proposes adding a new fee, the hourly field rate, to be
charged for inspection or consultation time above and beyond the services
normally included in the standard fee list.

Proposed Fee Changes

Description Current Fee Proposed Fee
Correctional Institution and $150 $160
Fraternity Inspections
Mobiles Units licensed by $25 $30
another jurisdiction
Bed and Breakfast Kitchen $140 $200
Temporary Restaurant $75 event/month $100 event/month

not to exceed $715 per
year (state statute)
Restaurants
0-15 seats $465 $485
16-50 seats $515 $535
51-150 seats $590 $615
Over 150 seats $690 $715
Limited Service $465 $485
Community Kitchen Non-
Profit Food Service $100 $105
Mobile Units $190 $195
Warehouse $95 $100
Commissary $190 $195
Tourists and Travelers
Motels
Up to 25 Units $180 $190
26 to 50 Units $250 $260
51 to 75 Units $310 $320
76 to 100 Units $370 $385
101 and over $370 plus $2.75 for $385 plus $2.85 for
each unit over 100 each unit over 100



Description

Current Fee

Proposed Fee

RV Parks
Up to 25 units
26 to 50 units
51 to 75 units
76 to 100 units
101 and over

$180 + $.40 per space
$250 + $.40 per space
$310 + $.30 per space
$370 + $.30 per space
$370 +$3.00 per each
space over 100

$190 + $.45 per space
$260 + $.45 per space
$320 + $.35 per space
$385 + $.35 per space
$385 + $3.15 per each
space over 100

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

$75
$110
$135
$165
$165 + $1.30 for each
unit over 100

$80
$115
$140
$170

"$170 + $1.35 for each

unit over 100

Bed and Breakfast Lodging $60 $65
Hostel
1 - 10 beds $70 $75
11 + beds $130 $135
Organizational Camps $205 $215
Picnic Parks $90 $95
Public Swimming Pools $240 $250
Vending Units
1-10 $65 $70
11-20 $75 $80
21-30 $110 $115
31-40 $120 $125
41-50 $145 $150
51-75 $175 $185
76-100 $230 $240
101-250 $400 $420
251-500 $610 $635
501-750 $830 $865
751-1,000 $1,015 $1,055
1,001-1,500 $1,330 $1,385
1,501-2,000 $1,745 $1,815
Non-refundable Processing
Fee $24 $25
Plan Review
Bed & Breakfast $110 $115
Food Service $165 $175
Swimming Pool
1% two construction $435 $450
Addt'l construction $110 $115
Tourist Accommodations $165 $170




Description Current Fee Proposed Fee

Loan Review: Rural
Water/Sewage systems $190 $200

Inspection/Consultation New Fee $128/hour field rate
beyond normal inspections

Mental Health and Alcohol, Drug, and Offenders programs propose to
increase existing fees to cover increased costs, including indirect charges, and
to bring the fees in line with what is usual and customary in the mental health
field. Mental Health charges their clients on a sliding-fee scale based on income.
As a result, this fee increase will have minimal impact on self-pay clients.

In the list of services provided by therapist or nursing staff and psychiatric nurse
practitioners, Case Management has been added to the list of possible
services.

Proposed Fee Changes

Description Current Fee Proposed Fee
Physician/Psychiatrist — Adult $220 $250
Physician/Psychiatrist — Child $245 $275
Psychiatric Nurse Practitioner - Adult $185 $200
Psychiatric Nurse Practitioner — Child $205 $220
Therapist/Nurse $110 $120
Skills Training, Individual $110 $120
Group Screening/Therapy $40 $50
Psycho-Educational Services $50 $60

Community Health Centers staff request to change the name of three dental
fees, increase the Oral Evaluation fee from $23 to $31, remove language that
references family planning fees within the Public Health section, and add a
Pharmaceutical Company Drug Assistance Program Application fee of $5.
This fee helps cover the cost of completing paperwork for low-income clients to
apply for financial assistance with prescriptions.



F. Alternative / Options

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

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

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

IV. TIMING/IMPLEMENTATION

Fees would become effective July 1, 2007. Budget adjustments for FY 2007/2008
would be processed during the first supplemental process in FY 2007/2008.

V. RECOMMENDATION

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

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

Vil. FOLLOW-UP

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

V. ATTACHMENT
Board Order

Attachment A
Lane Manual



IN THE BOARD OF COUNTY COMMISSIONERS OF LANE COUNTY, OREGON

ORDER NO. IN THE MATTER OF AMENDING CHAPTER 60 OF
LANE MANUAL TO REVISE CERTAIN HEALTH AND
HUMAN SERVICES (LM 60.840) EFFECTIVE JULY 1,
2007.

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 sections:

REMOVE THESE SECTIONS INSERT THESE SECTIONS

60.840 60.840 _
as located on pages 60-12 through 60-38 as located on pages 60-12 through 60-36
(a total of 27 pages) (a total of 25 pages)

Said section is attached hereto and incorporated herein by reference. The purpose of this
substitution is to revise the fee schedule for certain Health and Human Services (LM 60.840), ef-

fective July 1, 2007.

Adopted this day of 2007.

Chair, Lane County Board of Commissioners

APPROVED AS TO FORM
Date |_ane County

OFFICE OF LEGAL COUNSEL

I\Legal\LEGAL\Code and Manual\Manual Changes\CHAPTER 60\ORDER 60.840(11).DOC
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Environmental Health Fee Comparison
Attachment A

Temporary Restaurant

Proposed Fee
$100

—

County Fee

Curry $160.00
Washington $145.00
Yambhill $118.00
Deschutes $115.00
Coos $113.00
Benton $108.00
Polk $100.00
Marion $100.00
Multnomah $100.00
Tillamook $95.00
Jackson $90.00
Clackamas $85.00
Columbia $75.00
Jefferson $75.00
Klamath $75.00
Laneé - $75.00
Linn .

Wheeler $75.00
Douglas $66.00
Hood River $65.00
Lincoln $65.00
Crook $40.00
Umatilla $40.00
Baker $36.75
Clatsop $36.75
Grant $36.75
Harney $36.75
Malheur $36.75
Wasco-Sherman-Gilliam| $36.75
Josephine $35.00
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24
25
26

27

28
29
30

Bed & Breakfast

County Fee
Deschutes $390.00
Tillamook $345.00
Washington $274.00
Curry $222.75
Douglas $220.00 | /|Proposed Fee
Benton $205.00 | 222
Jackson $180.00
Jefferson $175.00
Umatilla $175.00
Wheeler $175.00
Multnomah $170.00
Yambhill $168.00
Klamath $161.00
Crook $160.00
Baker $158.00
Clatsop $157.50
Columbia $157.50
Grant $157.50
Harney $157.50
Malheur $157.50
Wasco-Sherman-Gilliam| $157.50
Marion $157.00
Coos $155.00
Lincoln $151.00
Hood River $150.00
Josephine $150.00 |
Clackamas $125.00
Linn $120.00
Polk $95.00




60.838 Lane Manual 60.839

60.838 Requests for Information Fee.

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

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

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

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

(a) Levy upon and inventory of seized property

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

and return (1 hour minimumy)........cooeevreneivenrnnens $ 31.00/hr.

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

(a) Prepare and file certificate of levy .....ccocviererncncne $ 15.50
(b) Prepare, mail and publish notices of sale............. $ 1550
(¢) Conduct sale (including postponements),
prepare return (1 hour minimum).......oecvevnnenniie $ 31.00/hr.
(d) Prepare and post after-sale notice.........cccevuveuens $ 3250
(4) Background Checks for Transfer of Handguns.
The Sheriff shall collect per ORS 166.420.................... $ 15.00
(5) Community Corrections Center (Center) and Electronic Supervision
Program (ESP):
(a) The Sheriff is authorized to collect the following offender fees:
Hourly Wage Center Fee/Day ESP Fee/Day
1 6.50 - 7.00 10.50 9.00
2 7.01 - 850 12.50 11.00
3 8.51 - 10.00 15.50 14.00
4. 10.01 - 11.50 17.50 16.00
5 11.51 - 13.00 19.50 18.00
6 13.01 - 14.50 21.50 20.00
7 14.51 - 16.00 23.50 22.00

WD 1/m/00040.Chapter60/Revised35/T 60-11 WD 1/m/00040.Chapter60/T



60.840 Lane Manual 60.840

Hourly Wage Center Fee/Day ESP Fee/Day
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 ROUSE AITEST .....cc.civiiivesinie e e $ 35.00
(c) The Sheriff may approve fee reductions based upon verified financial
hardSRIP. ..vevreeereereren et reerrenes $ 15.50

(6) Community Service Fees.
(@ The Sheriff is authorized to collect the following offender fees:
ReferTal FEE ..uviviviviereeieeeeeeccnisniennesiesseesnnnes $ 40.00
Re-Referral Fee....oonvnniircriciiecneniiennineenennes $ 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) .......ccecevveeeneniennnn $ 50.00/hour
Record Search
Search plus copies of first 5 pages.......coeeeenninne § 3.50
Additional PAGES .....ccocrvrverrrireriimreneereeeees $  .25/each

WD 1/m/00040.Chapter60/Revised35/T 60-12 WD 1/m/00040.Chapter60/T



60.840

Lane Manual

Research Fees
In accordance with the provisions of LM 60.838 requests for

information which, in the judgment of the
designee, require research by professional

60.840

Department Director or
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 Communi

cable 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.

(@

(b)

WD 1/m/00040.Chapter60/Revised35/T 60-13

Office Visits — Communicable Disease

Counseling, HIV (includes initial testing, follow-up

VISIE) conviicteteeseseienierenere s et
Established Patient—Problem Focused-Brief.
Established Patient—Problem Focused

Established Patient—Problem Focused
CLAMItEd . veviiiiieiirere e e
Established Patient—Problem Focused
“MOAErAte ......vvverenreeeeecnrrrereecieereresnreeeaes
Established Patient—Problem Focused
CEXEENSIVE.coviiiiiccrieeree s ereeeserens
Established Patient—Prevention..............c......
New Patient—Prevention .........ceeeceveeveererecennes
New Patient-Problem Focused-Minimal......
New Patient—Problem Focused-Limited.......
New Patient—Problem Focused-Moderate ....
New Patient—Problem Focused-Extensive....
Off-Site Direct Observation Therapy (DOT)
Procedures-Communicable Disease
Chlamydia test ........ccocermviriieniivineiieeninne.
GONOCOCCAl tES....uvuvreieeerrirenrinrereaeresronenenens
Gram St ....c.ooeveeveeeesrvernrrnreeeeesesssernesens
Hepatic Function Study ........cceceeveeeviinnnnnnen.

HIV Expedited Testing
(non-deferrable) ........cccovvniriiviiicinnininenenne,

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

....... $ 30.00
....... § 30.00

....... § 35.00

....... ¥ 45.00

....... § 70.00

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

....... § 11.00

....... lab cost plus
$ 11.00 specimen
collection fee

....... lab cost plus
$ 11.00 specimen
collection fee

....... $ 21.00

....... lab cost plus
$ 11.00 specimen
collection fee

Specimen Collection & Shipping ........ccceceereeerne § 11.00
Tuberculin SKin TestS......covvevererevereecirnereserveenens $ 15.00
VDRL oottt eeeeerteeseeesee e tsesssessaessesnnesanes $ 10.00
Wet Mount/KOH .....ovcovviiivieeieiiiieeeeseeeceeeeeeanaeas $ 10.00
WD 1/m/00040.Chapter60/T
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(c) Treatment/Medications-Communicable Disease
Administration of Vaccine/Medication................ $ 15.00
Condom(s), (all types) ......ccvvurrmriinmecniiisiinicninnn acquisition cost
Gamma Globulin for Hepatitis Close Contact..... acquisition cost
plus $15.00 admin
fee plus office visit

IMMUNIZALIONS vovvvveevereeererneriseisreesiensanessesesersennense acquisition cost
plus $15.00 admin
fee

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

Other MediCations......ccceceeeriesieririmrensiensesersenane acquisition cost
plus office visit

Vaginal Yeast Cream.......cccovnereeniinininiinesannans acquisition cost

plus office visit

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

(a) Maternity Case Management

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

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

Management (Partial) .....cccconeenociivninnnns $ 66.00
Home Environment ASSesSment .......coooeeererrecnnnes $ 44.00
Initial ASSESSIMENT...cveeveeriiriirrirrieriiresneseesirssacsees $§ 26.00
Maternity Case Management (Full) ........c.c.c.cce.e. $ 77.00
Maternity Case Management (Partial) ................ § 39.00
Nutritional Case Management ..........coceveeerrrverens $ 51.00
Telephone Contact Visit ......ccoeeevreersinicncnninnnne. $ 11.00

(b) Other Maternal Child Health (MCH) Services

Developmental SCIeening.......coceveveereeuencverencnnsns $ 60.00
Developmental Reporting/Consultation............... $ 45.00
Flouride Only.......ccooveevmiemmieniirinisinsessensrenaenens $ 14.00
HOME ViSTturevireireerererrereresecreneisiissesnnssssncssnneene $ 150.00
Office Visit

New-Prevention......ccccciineninerinencenienseenn $ 40.00

Established-Prevention.........cococcvvenieivniennnnee $ 30.00
PRU coeeeeeseeeeeeeeessssssesessessenessensanessssssssssssssenne $ 10.00
Rh and TYPe...coerrerercrirmienrensisnsissenenenssssaninnens lab cost plus

$ 10.00
(c) Child Safety S€at .......cocorerervcuimimnimniiinninnsneeaes acquisition cost

(4) Environmental Health Program Fees.

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

Inspection Fees

Correctional Institution Inspections..........cceeeeeene. $ 160.00

WD 1/m/00040.Chapter60/Revised35/T 60-14 WD 1/m/00040.Chapter60/T
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Day Care InSpections ..........cocevvrecivieiiireniensessennans § 150.00
Fraternities/SOrorities.......cvuecerrerrreireimnisiesennnas $ 160.00
School INSPECtionsS ........cvvrrereerreerineciiiivereenennens $ 150.00
Group Care Home Inspections..........cccceeeeveennnnn $ 150.00
Mobile Units Licensed by Another Jurisdiction.. $ 30.00
Licensing Fees
Food Service Fees
Bed and Breakfast .........ccccovevcrenvennennniinnns $ 200.00"2
Benevolent Temporary Restaurant
Administrative Fee.......coovvevnevnninininininnns $ 20.00
Food Service Workers Permit .......c.coocccevveviiinininneinennes $ 10.00
DUPLICALE......overeieerrcererecerireiie e § 5.00
Temporary Restaurant ...........cocovvvvenmeniinnnnineneencnncen $ 100.00/event®
Grouping of Six or More, Recurring..........cceeeevene $ 100.00/month,

not to exceed
$715.00 per year

Restaurants
Full Service
0-15 SEALS....eveerrerrreecrereeseemsessssasssensensesees $ 485.00*°
16-50 SEALS......cvoveeerirerreresessesseesseseesseaens $ 535.00%7
51-150 SALS.....cvrvrevereeieremserseresssesseeaeerees $ 615.00%°
OVeEr 150 SEaLS .....o.oorveereerererernreereerisssenanes $ 715.00'"
Limited SEIVICE .....vvrrrerrmrereresesresserenaens $ 485.00'"
Community Kitchen Non-Profit Food Service.... $ 105.00'".
MODILE UTES c..eeveereceeireieeeeveereeeerrernesanessesemenenes $ 195.00
WATEHOUSE .eoveveevciriieeieeitecsreeeveeeeneeesreessvnessnens $ 100.00
COMITUSSALY ...veevereeneereereeeeererinristsseessnenersoasvanenns $195.00

! Delinquency Penalty provided per ORS 446.323 as follows:

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

(2) A license issued under ORS 624.010 to 624.120 that is not renewed on or before
the expiration date of the license (December 31 of each year) is delinquent. If the delinquency
extends 30 days or more past the expiration date, the licensee shall pay a delinquency fee in
addition to the renewal fee required in subsection (4) of this section. The delinquency fee shall be
$100 per month for each month of delinquency beyond the 30-day period noted above.

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

3 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.

7 See #2.

3 See #1.

® See #2.

19 See #1.

'See #2.

12 See #1.

13 See #2.

" See #1.

1% See #2.

WD 1/m/00040.Chapter60/Revised35/T 60-15 WD 1/m/00040.Chapter60/T
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Tourists and Travelers

Motels
UP 10 25 UNIS .oooveneerrcrrecrereeesanens $ 190.00'
26 0 50 UMILS «..eovorerrreeesnceeceresnsssssensissenssssssssses $ 260.00"7
510 75 UNILS vvvvoeersecrrensreesnnenrnnanas $ 320.00°
76 10 100 UNtS ..vvvovevreereereereerceerennens $ 385.00"”
101 and OVET......vceermremncrsrrecssneinans. $ 385.00%
plus $2.85 for
each unit over 100
RV Parks
Up t0 25 UNItS c.covcrvirnrernirerenisieesneeene $ 190.00 plus $.45
per space’’
26 t0 50 UNItS...eevveereereeriiirenirereenes $ 260.00 plus $.45
per space™
51 t0 75 UNits.ccveeereeeeeriierieeeienienns $ 320.00 plus $.35
per space”™
76 10 100 UNItS ..cvereeereererersvisresrevsieens $ 385.00 plus $.35
per space*
101 and OVET.....oveeececerercrciiiinennes $385.00 plus $3.15
per each space
over 100
Temporary - Campgrounds
Up t0 25 UNitS ...covvnrvereenneennnenncnnennas § 80.00
26 10 50 UNILS...ovveeererreereiriiiiriieriens $ 115.00
51 t0 75 UNItS . ecureeeereencenireeseriesieinens $ 140.00
76 10 100 UNILS...oecveereriiireniireirieeeiens $ 170.00
101 and OVET....eoveereeeeeeeneeesieiennens $ 170.00

plus $1.35 for
each unit over 100
Bed and Breakfast .......cooeceeevreeereneenerneeenen $ 65.00°
Hostel 1-10 beds.........ovverenereeesreemeecrsecsenns $  75.00%

16 Delinquency Penalty provided per ORS 446.323 as follows:

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

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

17 See #16.
18 See #16.
% See #16.
2 See #16.
2! See #16.
2 See #16.
2 See #16.
* See #16.
% See #16.
% See #16.
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INEAKE c.ovveeeveeeerete e et be e r s $ 110.00/hour
Interpretive Services-Oral/Sign........ccoovivncnnninnnenn $ 40.00/hour
Lab Work, All TYPES...cccerviniiiiiiniienieensn s Actual Cost
Money Management Fee.......ccocoeeiinniicennnncnnn $ 10.00/month
Oral Medications Supplied

One Prescription .....ocoeeevvviiiienenriiiensnsesessenene $§ 7.00

Two Prescriptions ......cccoveveiininiinincieninsensennes $ 10.00

Three Prescriptions ........ccccvevveiiennissreessssescenenne § 12,00

Four Prescriptions.........coovveiieinnnisinsnneececnenens § 16.00

Five Prescriptions ........cooceiveveiiiinneisnenenseenennes $ 20.00
Personal Assessment by RN Only .......covvveeeiiicnnicnnene $ 30.00
Personal Care Reassessment by RN Only ..o $ 3000
Personal Care Delegation by RN Only.......ccocevieenene $ 30.00
Physical Exam-Limited .........ccovviimnniinenneicinininnnnns $ 35.00
Physical Exam-General .......ccccoeeieninmnneeneninninennn, $ 45.00

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

AdUult .ooovevireieereeneec e $ 250.00/hour

Child .ooeveeveeeeceieerereereeere e $ 275.00/hour
Plethysmograph, Full Assessment..........cooeceenericninnnns $ 200.00
Plethysmograph, Maintenance ........c.cccveverceerevessesnisnns $ 150.00
Plethysmograph, Treatment.........ccooeeuveeierenennencncnen: $§ 80.00
Plethysmograph, No Show, Unexcused ........ccccerreenennne $ 80.00
Polygraph, All TYPes......cccccoveeimnieinreinnnseisennssicen Actual Cost

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

AdUlt o $ 200.00/hour

Child c.vooveerieeieecerereee e, $ 220.00/hour
Psycho-Educational Services..........ovuevevsrceicsennicnisiennns $ 60.00/hour
Report Preparation..........covveeeeveeeinnesininisscseenseniesans § 60.00
Report Preparation-Simple Duplication .......cccocceveueennes § 15.00
Self-Help/Peer SEIviCes.......covummiminnrerernnaainscscscsnnans $ 60.00/hour
Skills Training, GIOUP .....coveveirermimrreiseeresennsressssesesene $ 40.00/hour
Skills Training, Individual........cccovvmvnenininrniincnnene $ 120.00/hour
Therapist or NUrsing Services ......cccvvverrsereserieisnsennns $ 120.00/hour

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

Physician/Psychiatrist.......cccoervirennrerininnseesenicns $ 250.00/hour
Psychiatric Nurse Practitioner ........covveevvnierciiiincnnnis $ 200.00/hour
Therapist/NUrse .....c..cocevevinnenieiencnnnes etveeeeeeeeereenesneeas $ 120.00/hour
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Client Requested Court Appearance .......c..coeereinneniine $ 120.00/hour
Correction Evaluations .......ccocceeeiininnerninnnnninnnnonanees $ 150.00/session
Courtesy Dosing/Set-Up........ccovveiinimnennnininninnninins $ 15.00 flat fee
DUIl/Corrections Re-Referral ..o, $ 45.00/case
Group SCIEEMING......covvrvriierreririnrsmnssere s $ 50.00/hour
Group Therapy/Sessions........cocoueeverrernninnnciniinenn $ 50.00/hour
INJECtioNS/DIOSE ....cvvvvrirerririereree st $ 18.00 flat fee
(121 (<O O RO PP PTP $ 120.00/hour
Intensive Care Monitoring........cccceecvvererreisierieciesienneens $ 60.00/case
Interpretive Services-Oral/Sign .......cccccovnniiciinnnenn, $ 40.00/hour
Lab Work, Excluding UrinalysiS......c.ceooreereriniiscrnenennnnes Actual Lab Fees
Methadone Courtesy DOSE ......ccovvvvemnmninsinninsenieniieens $ 10.00
ODL Evaluation/Recommendation .........c.ccueereeeercecenes $ 75.00
ODL Group SeSSiON .....c.ccvivivminrmsesiessesietesereniisinienas N/C
ODL MaKeup SeSSION......ccviviimirermrmreresssessneseneensssacians $ 50.00
ODL Monthly Contact...........coveeverermersessenenecerercseins § 35.00
Oral Medications Supplied, Methadone Only

One Prescription .....c.eecoeeeevirneeniensensnenssncncnnneas § 7.00

TWO Prescriptions .......cccovveeiveemieininissssccneseniene § 14.00

Three Prescriptions ........ccevivvevereerneiinnsnceseneenes $§ 21.00

Four Prescriptions ......c.coucivuienieieseeninrsnssesenenens $ 28.00

Five Prescriptions ........cccovveieeesisininnceneeennencas § 35.00

Replacement Bottle, Methadone.........coeceevnennne. $§ 3.00
Physical Exam, Antabuse..........coerveremerserencceniciinnnnns $ 25.00

Physical Exam, Limited.......ccccoeivereenrenenscnciuennns $ 35.00

Physical Exam, General........ccocooeeeeincinncnnnncnn. $ 85.00
Physical Exam, with Lab Work ......coccceveiceecncinnne. $§ 95.00
Physician/Psychiatrist SErviCes ........covovivrireeininiisisirenns $ 250.00

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

Psychiatric Nurse Practitioner Services..........ccccvuunee. $ 200.00
Includes: Individual and Family Counseling, Case
Management, Professional Consultation, Medication
Management, Evaluations and Assessments

Report Preparation-Client Request.......cccooiiiiiiinnnns $§ 60.00
Report Preparation-Simple Duplication .........c..ccovveeee § 15.00
Standard Case MONItOTINg .....cceoververerierirnervenieseransueene $ 30.00/case
Therapist or Nursing SEIViCes ......courvurerreerarissensisesisenns $ 120.00/hour

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

Assessments

Urinalysis
Testing and Collection and Handling .................. $ 11.00 plus

actual lab fee
Collection and Handling Only ......cccocvviiienninnns $ 11.00
(7) Parole & Probation Fees
DNA Sample FEE .cvvvvevvriirririiiriiressesneneiessneennnis $ 10.00
Electronic SUPErviSion........oomeeeermrvereesesssierenisiinnsniens $38.00/day
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(Fee subject to reduction based on fee schedule
in LM 60.839(5), Electronic Supervision

Program)

Electronic Supervision Set-Up Fee........ccovvvvivinninins § 35.00

Interstate Compact Transfer Fee ......ccoooovvrrininiinnnnn. $ 150.00

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

Polygraph Test .....c.coovevmnininiiiiniri e Actual Cost

Positive Urnalysis .......cceceereeeecnsninnisiinieiiininnnes $ 30.00/flat fee

Program PartiCipation ...........ccoeveeeeenverensinsiniesnsssenneens $  5.00/session

SUPETVISION FEES .vvvvvreurieeriicneriiinirenriieeeresena s $ 35.00/monthly
(8) Family Mediation

Parent Education Class ......cc.cccoeeciniininnneniciininnenena $ 45.00/Attendee

(9) 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. Fees for lab, pharmacy and durable
medical equipment and supplies may be added to the minimum fee and/or discounted fee.

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

Flat Fee Fee for
Additional Procedures
<100% FPL $20 +15
100-125% FPL $25 +20
125-150% FPL $40 +25
150-175% FPL $50 +30
175-200% FPL $60 +35
>200% FPL Full Fee Full Fee

No patient will be denied access to services simply due to an inability to
pay for services. However patients “unwilling-to-pay,” may be denied services.
Willingness to pay is defined as taking appropriate steps to ensure payment for services
rendered. Patients will be expected to comply with the efforts of registration staff
members to ascertain the existence of any third-party insurance coverage a patient may
possess, or otherwise appropriately document said patient’s inability to pay for services.
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Community Health Fees

(a)

Office Visits - Community Health Centers
Annual/preventive care age 18-39

60.840

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

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

each 15 minutes, initial .......ccccceveeveeeeennenen 44.00
Behavioral Health Re-Assessment..........ccoovviinenee 52.00
Behavioral Health Intervention

each 15 minutes, individual ..........cccccceneeene 24.00
Behavioral Health Intervention

each 15 minutes, group .....c.ccoevvvvevrvrriiranes 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..........ccovmveverrerenineeaiannns $ 40.00
Health risk assessment test .......c.ccoceverneeirinsurinnnns $ 221.00
Initial hospital care, low.......c.coovvemrireniennincnnne $ 165.00
Initial hospital care, moderate.........cccoevvrrivenenns $ 220.00
Initial hospital care, high .......c.cocovevniiniininenninens $ 285.00
Initial surgical evaluation............cceevevereemveseencnnne § 57.00
Office consultation, high........cccoceveniniiinnnnninnns $ 381.00
Office consultation, IoW........covevevveenrernevecnneneens $ 169.00
Office consultation, MINOT ......cccevveeeernrerrreereanreene $ 121.00
Office consultation, moderate......c..c.ccoevvnerrnnnennne $ 220.00
Office consultation, moderate-high ..................... $ 292.00
Office EMErgenCy Care.......ccovvvverrrereesmereineensnnes $ 36.00
Office/outpatient visit, established, high ............ $ 209.00
Special reports/insurance forms........c.ceccecieeienns $ 109.00
Unlisted Evaluation & Management................... $ 151.00
Work/medical disability

examination/established.........cccovinnninns $ 61.00
Work/medical disability examination/new .......... $ 109.00
Office visit Level 1 Established (nursing) ........... $ 44.00
Office visit Level 1 NeW....covvveeveenennennniecnnnne $ 79.00
Office visit Level 2 Established............... e $ 67.00
Office visit Level 2 NeW.....cccveerenvriccnneninenin $ 109.00
Office visit Level 3 Established.........ccccoveennnnnnnn $ 89.00
Office visit Level 3 NeW.....cccoeeereniiiennriinnininnins $ 152.00
Office visit Level 4 Established..........c.ccoeuinnen. $ 133.00
Office visit Level 4 New.......cccoccevnnvniniininiennnnn, $ 219.00
Office visit Level 5 Established.........cccccveennnnne. $ 205.00
Office visit Level 5 NeW......c.covvvnvviieierieienniennns $ 280.00
Preventive counseling/risk factor
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reduction 15min ....cccceveeeneesecrorininnevnnnens § 60.00
Preventive counseling/risk factor

reduction 30min ....c.cceeeevercnnnnininnennn, $ 97.00
Preventive counseling/risk factor

reduction 45ImMin .....eeceevereeereevneeinininnennenns $ 132.00
Preventive counseling/risk factor

reduction 60MmMIN ........coceeerecrmnireeriesennenienns $ 179.00
Preventive counseling group 60 min ........ccoeeeee. $ 51.00
Well child care <1 year Established .................... $ 111.00
Well child care < 1 year New .......c.covvviviiiniennne $ 138.00
Well child care age 1-4 Established..................... $ 122.00
Well child care age 1-4 New........cccovvivieninennnnne. $ 149.00
Well child care age 5-11 Established................... $ 130.00
Well child care age 5-11 New......ccccevvinivinnnnnne. $ 155.00
Well child care age 12-17 Established................. § 141.00
Well child care age 12-17 New........ccovvmnrrnnnne. $§ 173.00

(b) Maedical Services - Community Health Centers

ACDE SUTZETY ..evrererirerenireeieriiemseesissesesssesesessenass § 98.00
Addition of walker to €ast......c..ccoeeinievennininnnns $ 93.00
Aerosol/vapor inhalations, initial.........c.cccceeeenenne. $ 37.00
Agglutinins, febrile, each antigen ........ccoeveieenee $ 27.00
Airway inhalation treatment ............ccoceviinirnennens $ 34.00
Allergen immunotherapy, 2+ inject .........cccccvue.. $ 2400
Allergen immunotherapy, one inject........c.coove.e. $ 17.00
Anoscopy, DIiagnostic........coceceviviinneniesnsnennnns $ 97.00
Anoscopy, remove 1esion...........cocveeemnienninneennn. $ 198.00
Anoscopy, remove lesion, w/snare .........coceeeerennn. § 247.00
AnoScopy, W/DIOPSY....cocveirrciininiserisesresasennns § 130.00
Antibody, hepatitis C......c.ccoeecerrnviieimininrinenennen. $ 92.00
Antibody, HIV-1 ....ccoevninniienneeerereeeneeenes § 86.00
Application of forearm cast ........c.ccoceveviverenrnennne $ 155.00
Application of hand/wrist cast ...........cccerveruannne. § 148.00
Application of leg cast, clubfoot..........ccecuemneene. $ 161.00
Application of long arm cast.........c.ceeeeeierennenn $ 188.00
Application of long arm splint........c.cccevvvrnreennne. $ 128.00
Application of long leg cast..........ccoeeevenieiinennens $ 257.00
Application of long leg cast, walker .................... § 275.00
Application of long leg splint...........cccoeeienniins $ 122.00
Application of lower leg splint ...........ccceurvennnenen. $ 106.00
Application of paste boot........ccoeeireerneeniniennann $ 91.00
Apply finger splint, dynamic .........ccccovvievirinnen. § 59.00
Apply finger splint, StatiC.......c.covvivrvurreersierennnes $ 74.00
Apply foot splint (Denis-Browne) ........c.ceceeuee.ee. $ 64.00
Apply forearm splint, dynamic .........ccoeeveueurnenee $ 87.00
Apply long leg cast brace.........cccevrmniennininincnns § 282.00
Apply long leg cast, cylinder .........ccoovereennnnne. $ 232.00
Apply short leg cast ......ccoveevcririninesiisnnrennnnns $ 187.00
Apply short leg cast (Patellar Tendon Bearing)... § 286.00
Apply short leg cast, walker ...........cccveerriennnnen. $ 221.00
Apply splint (forearm to hand) .........ccorvereennnenee. $ 114.00
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elbow or ankle.......ccoceeevvereceeeriniiieneenenens $ 130.00
Aspiration/injection large joint, knee,

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

or ganglion CYst......cccvvvviverierenienenscnnencnnns $ 117.00
Assay, calcium in urine, timed.........ccooereennneneneen $ 2500
Assay thyroid activity (TBG) .....ccocovvevcnninnnns $ 39.00
Assay thyroid stimulating hormone................... $ 49.00
Assay, blood PKU......cccoccovmimmnnnnriins $ 15.00
Audiometry, air & bone.........cocvvrvenrninienenennne $ 51.00
Automated hemogram (CBC).......ccoceveviecanncnnne § 30.00
Avulsion of nail plate, partial or complete,

simple or SINGle.......covvriirineinienineienicnine $ 142.00
Bile duct endoSCOPY.....corereveerreesierisimnneresnsieerasaens $ 404.00
Biopsy of external €ar........cocoevevernieuennnerenieninns $ 149.00
Biopsy of nail unit..........ccovvemeeienmeneenceiscsins $ 167.00
Biopsy of uterus lining........cocevveeenereninnencninnnnnns $ 137.00
Biopsy skin, single lesion ... $ 142.00
Biopsy, second 1€Si0n ........ccveeueiivinnieenreninnnns $ 84.00
Blood count; hemoglobin (Hgb) ......cccocevinenicene § 19.00
Blood occult, by peroxidase activity; stool.......... $ 19.00
Blood occult, qualitative feces

1-3 determinations.........cceververieseruenceresnaees $ 15.00
Breathing capacity test........ccvveviieruinnncricnrnininns $ 69.00
Burn treatment w/anesthesia, med/large.............. $ 369.00
Burn treatment w/anesthesia, small ..........ccoc.... $ 112.00
Burn treatment w/o anesthesia, large.........cc.c...... $ 259.00
Burn treatment w/o anesthesia, medium.............. $ 173.00
Burn treatment w/o anesthesia, small .................. $ 96.00
Catheterize for urine Specimen .........ocvceevenverenes $ 87.00
Cauterize inner nose, intramural ........cccccooieeennennn $ 328.00
Cauterize inner nose, superficial........ccccocooeneieee $ 219.00
Cautery of cervix; cryocautery, initial or

TEPEAL....ceeeerreeerereiieerireree s nse s saenane $ 318.00
Chemical cautery, granulated tissue ........c.ce.coeeve. § 81.00
Chemical destruction condyloma of anus,

3 10115) (RO OO ORRPPR PO $ 294.00
Chemical destruction condyloma penis;

SIMPIE ..cvverreerercrerririsie et essseeeeens $ 219.00
Chorionic gonadotropin assay ........ececeeresesscesunse $ 26.00
CirCUMCISION. ....evereererreerrreecriieeeessneneresesseneene $ 110.00
Circumcision, not NEWDOIMN.....c..cceverecriiieiierinnienas $ 286.00
Circumcision, surgical, not newborn..........cc....... $ 432.00
Closure of split wound, simple .......ccccovrecrnneen $ 297.00
Closure of split wound, w/packing ........c..ccecceeuee § 267.00
Collect capillary blood specimen........ooeceereeneens $ 29.00
Colposcopy of cervix, including upper/ -

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

endocervical curettage..........eeveirreerenenennne § 422.00
Colposcopy, -entire vagina W/CerviX.......coeeeuevenee. $ 233.00
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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
CryoCautery, CEIVIX.....oovmmirareerernerieraeeseesnsnseeress $ 166.00
Cryosurgery removal of anal lesion(s)..........c...... $ 209.00
Cryosurgery, penis 1€sion(s) ......c.cooveeeeeerccincnns $ 157.00
Culture specimen, bacterial,

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

colony count, Urine...........oceveveerinnnsenicennens $ 2200
Culture, pathogenic organism, SCI€eN.................. $ 34.00
Cytopathology, cervical/vaginal,

MAanUal SCTEEM.......cevvrverrercerereneirernecrirennenns $ 2400
Cytopathology, cervical/vaginal, physician

INErpretation........ovvevrvrcereereereeneenreeneereessonne $ 39.00
Debride 1-5 nails, any method...........ccoovvvnninnnne $ 44.00
Debride 6+ nails, any method........cc.cccoeeviinunnnene. § 61.00
Debride skin/muscle, FX ...ccoovvveeeieviieeceesiieeveeenn $1,133.00
Debride skin/muscle/bone, FX ......ccccevevvernieencne $1,631.00
Debride skin/tissue, FX ......coocoeeviverievicnnieeninennnenne $ 873.00
Destruction benign/premalignant lesion 15+....... $ 365.00
Destruction benign or premalignant lesions

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

CIYOSUTZETY vcverevererrereereereerseseonesssessensens § 285.00
Destruction lesion(s), penis; simple,

CIYOSUTZETY uevrveeeerernensernerenssensesmsenerseneraens § 237.00
Destruction lesion, 2-14........covveeveevreeccereceeenene $ 35.00
Destruction penis lesion(s), extensive.................. $ 462.00
Destruction, vulva lesion(s); simple,

any method.......coooevvreeerereeeeeenereeecene $ 232.00
Destruction vaginal lesion(s), extensive .............. $ 591.00
Destruction vaginal lesion(s); simple,

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

wound Infection.........eeeeveevrerernninnnnns $ 361.00
Drain external ear lesion, simple .......c.ccococvvinnnne § 197.00
Drain infected arm/elbow bursa..........coeveerenune $ 334.00
Drain lower leg abscess/hematoma..........cco.cen.e. $ 711.00
Drain neck/chest abscess/hematoma.................... $ 554.00
Drain skin abscess, complicated or multiple........ § 239.00
Drainage of anal abscess.........ccoeveeverirerecrenannnns § 192.00
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Drainage of finger abscess, complicated ............. $ 507.00
Drainage of finger abscess, simple .........cocceeenene $ 260.00
Drainage of forearm/wrist lesion ..........ccccecevicnnes $1,076.00
Drainage of pilonidal cyst, complicated .............. $ 361.00
Drainage of pilonidal cyst, simple.........c.coeeennene § 178.00
Drainage of rectal abscess under anesthesia......... $ 452.00
Drainage of rectal abscess,
separate procedure. .........coovevereneernnsnseeneenns § 573.00
Drainage of skin 1€sion .........iveeeeviiievniinnenenne $ 154.00
Drainage of thigh/knee lesion .........ccoieinnccncnnins $ 811.00
Drainage of tonsil abscess.........oevvrreevisrireseenenin $ 246.00
Drainage of vulva gland abscess........cocoeeevrinne $ 182.00
Drainage of vulva/perineum abscess ...........cc.ce.. $ 196.00
Drug screen, qualitative, multiple
classes, chromatographic ..........cceveceenicnees $ 60.00
Destroy malignant lesion
face/ear/nose 0.5 cm or 1€SS vvvviivieieeennee. $ 233.00
face/ear/nose 0.6-1.0 cm ....ccovvrinvivineecinnnns $ 281.00
face/ear/nose 1.1-2.0 €M ....coviinereniennninens § 349.00
face/ear/nose 2.1-3.0 CIM ....covveerrinnenncinenne $ 423.00
face/ear/nose 3.1-4.0 CMl ...cuevvrinviiecenennnne § 396.00
face/ear/nose >4.0 CM ....c.coovviiniernveeenicnnne $ 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
trunk/arm/leg 0.5 cm or 1ess......ccoeeevinnene $ 186.00
trunk/arm/leg 0.6-1.0 CM.....covvvrvnnvennnnene $ 219.00
trunk/arm/leg 1.1-2.0 CM..eeeeccniiinnienenne $ 272.00
trunk/arm/leg 2.1-3.0 ClM....covevvenreineennenns $ 342.00
trunk/arm/leg 3.1-4.0 cm.....coovvrrrreceiinnns $ 392.00
trunk/arm/leg >4.0 CM....coecrvinreinreneccarnnes $ 332.00
Developmental testing, limited........cccoeverreennee $ 74.00
EAar PIEICINE....cvveeemmiriririisisierese e rssssesess e $ 56.00
Electrocardiogram, routine ECG, with at
least 12 leads; interpret & report................ $ 90.00
Electrolyte panel ......c..occcoerrmrirevsesinennesseseesennes $ 20.00
Endometrial sampling (biopsy) .....ccoeeevereneeennene $ 262.00
Evaluation of wheezing ........c..cccmvvnnrenienineences § 65.00
Evaluation, athletic training.........ccccocevvvenecienenene $ 50.00
Exhaled carbon dioxide test.......c.cccvvrverrrerrainnnens $ 88.00
Eye service or procedure NEC.......ccoovivenninen. $ 43.00
Excise skin wedge, ingrown toenail...........ceeeeeen. $ 126.00
Excision of nail and nail matrix, partial or
complete, PErmanent ..........cooeeeerienrnerenencee $ 446.00
Explore/treat finger joint removal
of foreign body.....cccceeeerrverineciivireiennenias $ 566.00
Gastric intubation/treatment ...........cococevvrervereennns $ 110.00
General health panel ........c.ccooveeiinininnnnnnnennens $ 124.00

WD 1/m/00040.Chapter60/Revised35/T 60-25 WD 1/m/00040.Chapter60/T



60.840

WD 1/m/00040.Chapter60/Revised35/T 60-26

Lane Manual

Glucose blood test.....c.ovmeevereriiiiniiniiiinen e
Glucose; quantitative, blood, reagent strip ..........
Glycosylated hemoglobin assay..........ccceceveeueencne
Hearing SCre€ening .........occveeveeveiiereinnenenionesnneens
Hemoglobin count, colorimetric.........c.coevvvneenine
Hepatic function panel..........cooiviiincincnicns
Hepatitis A antibody, total..........ccccovereinecennnnes
Hepatitis panel, acute.........ccooevivuivenrerennsesearnneene
Heterophile antibody screen ..........coooevcencecnnene
Hysteroscopy w/biopsy endometrium

and/or polypectomy.......cccvervenieirecennenenes
Incise/drain eyelid lining cyst........cccovirivenriceencn.
Incision and drainage abscess or cyst,

simple or Single.......ccccevivinininniniienenne
Incision and removal foreign body, simple..........
Incision and drainage of rectal abscess................
Incision of breast lesion, deep.......ccocevvrvvveeinnnnns
Incision of external hemorrhoid........ccccoeevernnnecn.
Infectious antigen, chlamydia trachomatis ..........
Infectious antigen, HBSAZ........ccovuviveiiniircnnnnnne.
Infectious antigen, streptococcus group A...........
Infectious antigen, HIV-1, direct probe................
Infectious antigen, neisseria gonorrhoeae,

direct Probe .....cocevevrerernivniirinnriesesienneaens
Infectious antigen, neisseria gonorrhoeae,

QUANtIfiCAtION .c.courvveviiiiriniiinerisesie e
Infectious antigen, streptococcus A,

direct Probe .....cceeveevivvierririininiernssiesnenennees
Initial treatment, st degree bumn.......ccceeveveeennee.
Inject skin lesions, 7 MaX.......ccoeeermvieiereneneriiecnne
Inject skin lesions, 8 Or MOTE.......ccoveveerevrerccnnans
Injection single/multiple trigger points

1-2 MUSCIES ..vvevrrveerierenieeneeeerersensessreanneens
Inject single/multiple trigger points

3+ MUSCLES .ovveierreeivrereeceterereissieiesreenienas
Injection single tendon, ligament.........c.ccoeeerenine
Insert contraceptive capsules .........ocovevrienceninnens
Insert non-biodegradable

drug delivery implant .........ccccovvereeieeninnnenne
Insert non-indwelling bladder catheter ................
Interphalangeal joint, each..........ccocovevivcicnccnenen
Intramuscular injection of antibiotic .........c.cceuue
IV infusion therapy, up to 1 hour......c.cccoeeiennees
IV iNJECHION ...ttt esseend
Late closure of wound, eXtensive .........coeeeereverec
Layer closure of wounds

face/ears 2.5 ¢ O 1€8S ..cc.vecvvvmrnireinnrninnes

face/ears 2.6-5.0 CIM ....eevnerrcreciinieriennniann.

face/ears 5.1-7.5 CM .cocuveerreciieiniernrineinnnnn,

face/ears 7.6-12.5 CM...cccveciiivviiveninennnnen,

face/ears 12.6-20.0 €M ....covvveevnirernacniinnen

§ 11.00

§ 20.00
§ 41.00
§ 22.00
§ 13.00
§ 32.00
§ 71.00
§ 44.00
§ 23.00

§ 792.00

§ 349.00

§ 149.00
§ 173.00
§ 383.00
$ 527.00
$ 244.00
§ 39.00
$ 45.00
§ 26.00
§ 62.00

§ 57.00

§ 131.00

§ 57.00

§ 116.00
§ 70.00
§ 107.00

$ 146.00

$ 145.00
§ 132.00
§ 278.00

§ 194.00
§ 87.00
§ 717.00
§ 2200
$ 127.00

$ 337.00
§ 398.00
§ 422.00
§ 493.00
§ 634.00
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face/ears 20.1-30.0 CIM ..ccoveecrviiiinnieniennn 805.00

face/ears >30.0 CM cveeeeeerierrnciiiceee e 913.00

hands/feet 2.5 cm or 1ess ......ccoevinrenninnne 280.00

hands/feet 2.6-7.5 CM...eeereveevarinnenninnn. 341.00

hands/feet 7.6-12.5 CM...coceeeiviiniiiiirinnnns 453.00

hands/feet 12.6-20.0 cM...c.ooceirivivecrivinnnns 466.00

hands/feet 20.1-30.0 cm.cccocciniiiiviinnnnnns 601.00

hands/feet >30.0 CM...eerveericerniiiiininieinnnns 693.00

trunk 2.5 M Or 1€8S ceeverevrvcniiiniieisieennene 249.00

trunk 2.6-7.5 CM.ceevrrecrmevcerieninnieeneesneens -310.00

trunk 7.6-12.5 CM.vvevrccreeecerieneceieenees 423.00

trunk 12.6-20.0 CM.ccvvvvrcerceeeeiinnircsiiiens 554.00

trunk 20.1 -30.0 cM.cooceeericcrciin e 562.00

trunk >30.0 CM..ecevereeercecrciceiee e 664.00
Ligation of hemorrhoid(s)........coceveuerirnneienennnen 210.00
Lipid profile ..o 42.00
Manual therapy 1+ regions, each 15 minutes ...... 26.00
Massage therapy .......cccceevevinirmeienveninsseneninecennees 39.00
Maximum breathing capacity, maximal

voluntary ventilation .........ccccvvverieneiannenene 49.00
Measure airflow resistance ..........covevevvireecersicnnes 88.00
Measure airway closing vOIUIME ........ccceveeeveeenne 86.00
Medical nutrition therapy, Group 2+

individuals, €a. 30 mMinNS........cccocenvvenieeninnene 44,00
Medical nutrition therapy, re-assessment

and intervention,15 MiNS......ccccvveevvereereern 29.00
Medical nutrition therapy, initial assessment

and intervention, 15 mins.......cccceevcevevnnnen. 34.00
Metabolic panel, basic .....c..ccovvrinnenviresniesecnes 31.00
Metabolic panel, comprehensive ..........c.coeeeeneenne 39.00
Metacarpophalangeal joint(s), €ach.........cccceeeveee 606.00
Microscopic examination of urine........coocceeeveeee 17.00
Motion analysis, comprehensive,

video-taping kinematics/3D........ccceoenneene 188.00
Nailbed reconstruction w/graft ........ceocevveveiennnen 521.00
Nasopharyngoscopy w/endoScopy........ccccrusvrunuess 172.00
Neuromuscular re-education,

each 15 minutes......cccevrverrveneciiiinnrenniennnnens 39.00
Noninvasive ear or pulse oximetry for O2

saturation; SINEIe ......ceevveervenriiiernicsriunseens 37.00
Obstetric profile........ccvvicriiniiiinnininiinenencens 119.00
Papillectomy or excision of single tag, anus........ 189.00
Paring/cut benign skin lesion, 1......cc.cocvecennnn 54.00
Paring/cut benign skin lesion, 2-4.........cccocceveenne 60.00
Paring/cut benign skin lesion, 4+........cccccconenieces 66.00
PeakfloW oot 4.00
Pelvic examination w/anesthesia ........c.ccoeeeenne 256.00
Physical therapy exercises, each 15 minutes ....... 29.00
Proctosigmoidoscopy/diagnostic ........ccvuvereeceruens 124.00
Puncture drainage of breast Cyst ........ccovvevienene. 137.00
Puncture drainage of skin lesion.........cccoeveeeiieecnee 104.00
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Puncture aspiration of abscess, hematoma,

bulla Or CYSt..eeceeiiererercerccreeee e $ 146.00
Pure tone audiometry; air only..........cccoecennniernnins $ 41.00
Pure tone hearing screen, air......cccceveeerecereennnns $ 28.00
RBC sedimentation rate, automated .................... $ 24.00
Re-evaluation, athletic training.......c..ccccvvvinnnnnnnn § 50.00
Removal of anal tags.........ccceoevueerecrencvrienncsnnnns § 251.00
Removal of Cervix cone.........oeveveervvirnenncnennnns $ 701.00
Removal of devitalized tissue from

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

wounds selective debridement ................... $§ 120.00
Removal of foreign body external eye

conjunctival embedded .........oocoeiiiiinnnn. § 153.00

conjunctival superficial.......c...cccovriininne $ 103.00

corneal wW/slit 1amp ......ccccoceveeveecniennnecennes $ 166.00

corneal w/o slit lamp.......c.corerecrennennien $ 353.00
Removal of foreign body intraocular

from anterior chamber...........ccccceeeeveerecneens $1,337.00
Removal of foreign body; cornea with lamp ....... § 222.00
Removal of impacted cerumen,

one Or bOth €ars.......ccccovvereeenreeneneeirenienens § 86.00
Removal of nail bed/finger tip......c.cooccrcervceciinnnne $ 418.00
Removal of nail plate partial/complete,

each additional ..........ccoeeevrvcreenenccnnne § 58.00
Removal of penis 1€sion(s) ......c.cceverveeevreererccununns $ 290.00
Removal of skin tags, up to 15 lesions ........e...... $ 126.00
Removal of skin tags, each additional 10 ............ $ 57.00
Removal/abrasion of skin of nose........c.cecvvenienns § 976.00
Remove burn scab, initial inCision.......c.cecveeeeeeren. $ 480.00
Remove cervix cone w/loop electrode................. $ 624.00
Remove contraceptive capsules........cccoeivinnennnns $ 271.00
Remove deep thigh/knee foreign body ................ $ 698.00
Remove extensor tendon w/rod implantation

of synthetic rod, each rod.......c.ccccounenncnns $1,155.00
Remove hemorrhoid clot .......ccccevverrecreeeneers $ 211.00
Remove impacted ear waX........ccovvvieieimninsennnne. $ 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/neck/hand/foot 1.1-2.0 cm................ § 214.00

scalp/neck/hand/foot 2.1-3.0 cm................ $ 324.00

scalp/neck/hand/foot 3.1-4.0 cm................. § 468.00

scalp/neck/hand/foot >4.0 cm...........c........ $ 665.00

trunk/arm/leg 0.5 cm or less.....ccceceerreeenene $ 118.00

trunk/arm/leg 0.6-1.0 CM......cocvvevecererencenee $ 145.00

trunk/arm/leg 1.1-2.0 CM...evveencvereeccennnnen. $ 204.00

trunk/arm/leg 2.1-3.0 CM..cooeeerevcrininecnniens $ 270.00

trunk/arm/leg 3.1-4.0 Cm...cccorvveercvnieennenen. $ 359.00

trunk/arm/leg >4.0 CM.....c.cocerreerrvcrecreerenne $ 424.00

face/lid/ear/nose/lip 0.5 cm or less............. $ 214.00
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face/lid/ear/nose/lip 0.6-1.0cm..................
face/lid/ear/nose/lip 1.1-2.0 cm.................
face/lid/ear/nose/lip 2.1-3.0 cm.................
face/lid/ear/nose/lip 3.1-4.0 cm.................
face/lid/ear/nose/lip >4.0cm.....c..ccoceeeinens

Remove malignant lesion

face/nose/lips 0.5 cm or less ......c.covvvneenne
face/nose/lips 0.6-1.0 cm ....cocvveirinnenrenee
face/nose/lips 1.1-2.0 cm .cocovvvvrerrnniiinnnne
face/nose/lips 2.1-3.0 cm ..oovvcivnvivinnennene
face/nose/lips 3.1-4.0 cm ..oovervvevieinieennnne
face/nose/lips >4.0 cMm.....coieieiivierennnnne
head/hand/foot 0.5 cm or less ..........c..c....
head/hand/foot 0.6-1.0 cm .......c.ccocervnnnee.
head/hand/foot 1.1-2.0 cm ....coeuverrernnennn.
head/hand/foot 2.1-3.0 el ..ccvvviiirinnnnnens
head/hand/foot 3.1-4.0 cm .....ccevvveuereennnee.
head/hand/foot >4.0 cm.......ccoovvvieivnieinns
trunk/arm/leg 0.5 cm or less.....cocoeeeunnnnns
trunk/arm/leg 0.6-1.0 cM.....cccceveiiiiinnnnns
trunk/arm/leg 1.1-2.0 cm.....ccooevviviiinennnens
trunk/arm/leg 2.1-3.0Cm......c.cocniviinninnens
trunk/arm/leg 3.1-4.0 cm.......ccocooirinnnnn
trunk/arm/leg >4.0 CM.....cccovvnrviivnieiennnns

Remove non-biodegradable drug

delivery implant .........ccccvvvvnvnenienneennnnnnn.
Remove object from foot, deep.........ccuevruenennenn.
Remove object from foot, subcutaneous.............
Remove object from foot, complicated...............
Remove object from nose .......covvevevevreveecreennnne
Remove object from outer ear canal....................

Remove object from outer ear canal

W/anesthesia .....ccoceveeeenninininnecnineenneinens
Remove object, muscle/tendon, deep..................
Remove object, muscle/tendon, simple ..............
Remove pilonidal cyst, complex........c..ccovrennene.
Remove pilonidal cyst, eXtensive .........ccoceevevnene
Remove pilonidal cyst, simple........ccccevveeenenncnn.
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, tO€(S)...ccceerevreerrrrinicnrenns
Remove tissue expander(s) .........cecverevieeiirnaens
Remove vulva gland/lesion.........ccenenieninireinnns
Remove/reinsert contraceptive caps .........cooueeeene

Remove/reinsert non-biodegradable

drug delivery implant.........ccocooeevevvnnennene
Remove/revise cast, boot/body .......c...cevevnnnce.

§ 272.00
§ 342.00
§ 443.00
§ 589.00
§ 753.00

$ 333.00
§ 420.00
§ 505.00
$ 609.00
$ 684.00
$ 914.00
$ 265.00
§ 336.00
$ 409.00
§ 491.00
§ 571.00
§ 826.00
$ 230.00
§ 281.00
§ 335.00
§ 408.00
§ 490.00
§ 664.00

§ 221.00
$ 471.00
§ 279.00
$ 894.00
$ 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
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Remove/revise cast, full arm/leg .......coooeeinnveinnnns § 108.00
Renal function panel..........cccocevvecciniininieninnins $ 32.00
Repair complex wound, lid/nose/ear/lip
€aCh 1.0 CIM oot $ 540.00
€ach 1.1-2.5 CM..eeveeeerererrceeienne $ 682.00
€aCh > 2.5 CM.cverceireeeeeercrenr e s $1,063.00
each additional 5.0 cm or less ........ccccveuee $ 396.00
Repair complex wound, face/hand/foot
€ach 1.1-:2.5 CM e.vovveeeeereecseceeeeieniennns $ 570.00
€aCh >2.5 CMl..cuocviveeeicccee s $ 848.00
each additional 5.0 cm or less .........coveuneee. $ 322.00
Repair complex wound, scalp/arm/leg
€ach 1.1-2.5 CM..eceveeerrciereececrcceinee $ 449.00
€aCh > 2.5 CM v $ 633.00
each additional 5.0 cmy/less .......ocovvirennenne $ 237.00
Repair complex wound, trunk........c.coeevevereneenennn. $ 365.00
additional 5.0 cr/1ess......ccocevveriniinniniininnn $ 229.00
Repair complex wound, trunk complex............... $ 503.00
Repair eyelid wound, partial.........ccccooeeeieiennnnen. $1,044.00
Repair finger tendon, closed .........ccccovrercniennnnee. $ 622.00
Repair finger tendon, w/o free graft, ea............... $ 839.00
Repair lip vermilion.........covvivinnceerenincnnnnn $ 532.00
Repair mouth laceration...........cccovvveevivriecienennen $ 202.00
Repair of nail bed................ s ereeere et entetenies $ 319.00
Repair vagina/perineum injury ...........cceeeureeveeencns $ 570.00
Respiratory flow volume 100p .......covvvrerinnncnnne. $ 67.00
Sample stomach contents..........cceeveerernieninsvienens $ 494.00
Sample stomach contents after stimulation.......... $ 297.00
Sample stomach contents, 1 hour..........ccceeueeeenn. $ 618.00
Sample stomach contents, 2 hours.........cccceveenee. $ 419.00
Sample stomach contents, 2 hours
including gastric stimulation...........ce.c....... $ 635.00
Sample stomach contents, 3 hours..........c.cceu...... $ 741.00
Sensorineural acuity test ......c.oeeveveerrcrinisieiereennene $ 33.00
Serial tonometry evaluation(s)..........ccceeeevrvnevences $ 66.00
Shave lesion
face/lid/ear/nose/lip 0.5 cm or less ............ $ 144.00
face/lid/ear/nose/lip 0.6-1.0 cm.................. $ 172.00
face/lid/ear/nose/lip 1.1 -2.0 cm.....cccnenneeee $ 209.00
face/lid/ear/nose/lip >2.0 CM....evereirirniinnene $ 272.00
scalp/neck/hand/foot 0.5 cm or less .......... $ 121.00
scalp/neck/hand/foot 0.6-1.0 cm ................ $ 157.00
scalp/neck/hand/foot 1.1-2.0 cm................ $ 192.00
.scalp/neck/hand/foot >2.0 cmi.......cueveenee $ 257.00
Shave skin lesion
trunk/arm/leg 0.5 cm or less......ccoeenveueenene. $ 115.00
trunk/arm/leg 0.6-1.0 cm......cccevvvereiicinnennns $ 145.00
trunk/arm/leg 1.1-2.0 CM..c..oevveeiiiiiinnnnnnn $ 179.00
trunk/arm/leg >2.0 CM....ccceoeverivivnniirrennns $ 241.00
Simple repair superficial wounds
face 7.6-12.5 CMluccvevnneverririsesnensssscnnees $ 451.00
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face 12.6-20.0 CM.....oeeeveveneniniiniirineenncnnn $ 433.00

face 20.1-30.0 CM..eovceeieineciiinicreneinennes § 864.00

face over 30 CM....cccvvvvveercenircrsicreeineens $ 776.00

trunk 12.6-20.0 CM..oeveveecreccninciinicreenns $ 390.00

trunk 20.1-30.0 CMceeeeverreiiiieceiee s $ 412.00
Simple repair superficial wounds,

2.5 CM OT 1€8S vvviviircerreceticiiecnic e $ 235.00
Simple repair, superficial wounds,

2.6 CM — 7.5 CMoucerreeeeereccereriei s $ 287.00
Simple repair superficial wounds, trunk

7.6 -12.5 CIM oot $ 309.00

> 30.0 CIM cveeveieereeeeesene et $ 540.00
Skin test; tuberculosis, intradermal...................... $ 28.00
Smear, primary source with interpret................... $ 25.00
Special SUPPHES.....ccvrivereiermnineinnieieens $ 13.00
Spun microhematocrit blood count...................... § 11.00
Strapping of ankle........coovverrmrinieniennencnenieniniis $ 54.00
Strapping Of CHESt .......cvveereeiernieeiiereneiies $ 104.00
Strapping of elbOW/WTist......ccceevriiniccccniinnnes $ 59.00
Strapping of hand/finger.......ccoooveveeccininicinns $ 60.00
Strapping of hip ..ccveemmeeeiiice $ 82.00
Strapping of KNEe........cooveriirennimrcieiicnneininns $ 71.00
Strapping of 1ow bacK .......coeveuevmerrrnrniecsinnercinen: $ 109.00
Strapping of shoulder........ccouoieviiiieieenninens $ 71.00
Strapping Of tOES ....coviveremirererereessneseescereenenss $ 52.00
Subcutaneous hormone pellet implant................. $ 193.00
Subcutaneous/Intramuscle injection ........oeeeeeeeene $ 16.00
SUPPHES  woverrrciirierinre e acquisition cost
Surgical cleansing, tissue/muscle/bone................ $ 852.00
Surgical biopsy of breast, Open.......c.coeeviriinnnne $ 691.00
Surgical cleansing of abrasion ..........c.cecoecvienneen. § 93.00
Surgical cleansing of sKin.........ccoevinreiccricenenen $ 132.00
Surgical cleansing of skin/tissue...........ccccnenennee $ 225.00
Surgical cleansing of tissue/muscle ..........oooce... $ 590.00
SYPhIlis teSt...veviveremrreirterrrisierssreesne s § 19.00
Therapeutic activities (ON€ 0N ONE).....cevverreveerceen $ 49.00
Therapeutic, prophylactic injection

(subcutaneous or intramuscular) ................ $ 21.00
Tissue exam by KOH slide samples ........cccoeeeee $ 28.00
Treat shoulder dislocation w/anesthesia .............. $ 557.00
Treat shoulder dislocation..........ce.cevevceevrniervinnes $ 382.00
Trim nondystrophic nail, any number.................. $ 31.00
TYMPANOGIAIML....cevvriririerrerermsiriessseneseenesssiasaens $ 48.00
Urinalysis, non-automated, with scope................ $ 18.00
Urinalysis, non-automated, without

TICTOSCOPY cvvrevrreerersusreressersereressssnsssssesseness $ 17.00
Urinalysis, TOULINE.......covvrmenrereseneerienennsesniieans $ 22.00
VAZINOSCOPY wvevrrivrirsrisrenisssnssssrssssssscnassessasssiasnss $ 196.00
Vaginoscopy w/cervical biopsy......... rrerereeaeeneenes $ 283.00
Vaginoscopy with LEEP........ccooeiniininicnnens $ 678.00
VASECLOMIY veevereerrererinimsresisseeranenasssssssnssennanensane $ 498.00
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Venipuncture finger/heel/ear stick routine........... § 16.00
Visual field exam(s), limited .......cccvveerreerieecnncens $ 103.00
Virus isolation for test, tiSSU€ .....cceeevuvvecveecreeennne $ 70.00

(¢) Immunizations — Community Health Centers

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

See LM 60.840(6), General Mental Health Fees
(e) Dental Services — Community Health Centers

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

PEITNANENL ...c.coveciiiiticreecre e resee s § 124.00
Amalgam-four or more surfaces, primary

OF PEMMANETL.....ccceruririeririrenrerisririsreesaereesesens § 141.00
Amalgam-one surface, primary or

PEMMANENL .....ovoveermeriniiererieasrsnrasesasasrereresenranes § 81.00
Amalgam-primary-1 surface........cccocovveveininnnennne. § 66.00
Amalgam-primary-2 surfaces. ........c.c.cceeeerevennen. § 78.00
Amalgam-primary-3 surfaces. ........ccceeovierunnnnnn. $ 93.00
Amalgam-primary-4 or more surfaces................. § 115.00
Amalgam-two surface, primary or

PEIMANENL ......eeeercriieencriisamreencisirsrraese s $ 102.00
Apexification / recalcification — initial visit ....... $ 238.00
Apexification / recalcification — interim

medication replacement ..........coeeeeveverieriennns $ 119.00
Apexification/recalcification — final visit ........... $ 108.00
Bitewings-four films.........cccovmivinniininninrecnne § 29.00
Bitewing-single film ... e § 12.00
Bitewings-two films........ccccerriviicnccceniniiinns § 2400
Child prophy with fluoride ........ccovrvvriviinennnnnes $ 50.00
Child prophy without fluoride ..........cccevrenennne. § 36.00
Complete denture - mandibular .............cccomuneeee. § 774.00
Complete denture - maxillary .........ccccecereccnnnn. $ 774.00
Composite resin crown-primary-anterior............. $ 205.00
Composite-permanent-posterior - 1 surface......... § 80.00
Composite-permanent-posterior -2 surfaces........ $ 130.00
Composite-permanent-posterior - 3 or more

SUITACES ..vveevererereereeeeeresssereeeeecererensresssinias $ 175.00
Composite-primary-posterior - 1 surface............. $ 81.00
Composite-primary-posterior - 2 surfaces ........... $ 97.00
Composite-primary-posterior - 3 or more

SUTTACES...veeeverertererereerensesreneneseressesenessenaes $ 154.00
Crown buildup, including any pins.......c.ccoeeurene. $ 107.00
Crown buildup-with retentive post ..........c.cccueuue. $ 143.00
Endonic Therapy- Anterior (excluding final

TESTOTALION) «.vvvvirreerirererereerinrenseneerseseesessesens '$ 321.00

Endonic Therapy- Bicuspid (excluding final
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TESLOTALION) 1.veveeeecereeernre ittt $ 369.00
Endonic Therapy- Molar (excluding final

TESLOTALION) .cvrvreenrererrererereiie e erens $ 464.00
Excision of pericoronal gingiva.......cccceevirrvenne. § 175.00
Extraction of Roots/Per Tooth.........cceeiinininnn. $ 125.00
Extraction/Per Additional Tooth.........ccccevueevinnnne. $ 85.00
Extraction/Single Tooth.......cccoccvvmiiineniiiinncns $ 90.00
Extraoral-each additional film ........cccoevevieinnniine $ 31.00
Extraoral-first film ....cccccovcvveicnveeninninnieineiene $ 40.00
Full mouth debridement to enable perio

eValUALION ..o $ 107.00
LV. Sedation.....ccceceerrereererecicrenisrisnenseneessaeens $ 240.00
Immediate denture - mandibular.........cccovveienn. $ 774.00
Immediate denture - maxillary......ccoccoeeiiinnennnns $ 774.00
Incision and drainage of abscess-extraoral

SO LISSUE.verererrreerreeeiereenesnetrenesnes e sneenes $ 90.00
Incision and drainage of abscess-intraoral

SOft LISSUE..uvereerrrerreeererrrercsene st sansnees $ 149.00
Incomplete endodontic therapy; inoperable

or fractured tOOth........ccceveercervvrniiiiiiniinenns $ 228.00
Interim complete denture (mandibular) ............... $ 238.00
Interim complete denture (maxillary) .................. $ 238.00
Interim partial denture (mandibular)..........c........ $ 351.00
Interim partial denture (maxillary).......ccccocervnenee $ 338.00
Intraoral-complete series (including

DILEWINES) 1.ervvreerereerermrreemisesrniessieseseseasse s § 67.00
Intraoral-occlusal film........cccocerrinciinnniiniinnnnenn $ 10.00
Intraoral-periapical-each additional film ............. § 12.00
Intraoral-periapical-first film......c.ccoovenninnecennn. § 21.00
Labial veneer-composite-chairside..........cocoeveveee. $ 250.00
Local anesthesia......cocerervereeriererscrinennsnsrissesesenns $ 111.00
Local anesthesia not in conjunction with

operative or surgical procedures...........c.c...... $ 111.00
Mandibular partial denture - cast metal

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

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

Charge ....occcevererrercnmermrsinsismsssssseesssnsessens $ 19.00
Oral Evaluation (imited) .......ccccvervvvviviriiinvnnnens $ 31.00
Oral Evaluation (comprehensive) ........ocvvreeennces $ 80.00
Palliative (emergency) treatment of

dental pain — minor procedure........c.c.cevevencnet $ 98.00
Panoramic film.........oceecveeerciniinnenenenenernneene $ 50.00
Periodontal maintenance procedures ...........c..v.. $ 71.00
Periodontal scaling + root planing-per

QUAATANL...coveceerceriere e $ 138.00
Phophylaxis-ADULT-with fluoride

rCALIMENE ....cv.vevererreveeereeeserenmeriisasseresessennsns $ 82.00
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Pin retention-per tooth, in addition to

TESLOTALION .. evverereererrerie et sie s $ 48.00
Prefabricated resin Crown ..........cccceveiveenneennens $ 133.00
Prefabricated stainless steel crown —

permanent tooth..........cvvveerivreieienennieninnns $ 168.00
Prefabricated stainless steel crown — primary

17070) 1+ NSO SRROTRO $ 160.00
Prophylaxis-ADULT-normal or full dentition..... $§ 81.00
Pulp cap — direct (excluding final

FESLOTALION) tuvevvrirrerneeereerarecreenniesrnistrerrassassanes $ 55.00
Pulp cap — indirect (excluding final

TESLOTALION) veverveveieeeecrereree sttt § 55.00
Pulp Vitality teStS....veevecnninrciieieenneneereieenes $ 35.00
Pulpal debridement, primary and permanent

tEEIN eiirereeterre et e $ 102.00
Pulpal therapy (resorbable filling) —

anterior, primary tooth (excluding final

TESLOTALION ) 1evvvreverreeerreerereereenes et $ 102.00
Pulpal therapy (resorbable filling) —

posterior, primary tooth (excluding

final restoration) ......ccecvveereerrrcverenisrinenenns $ 102.00
Rebase complete mandibular denture.................. § 379.00
Rebase complete maxillary denture..................... $ 379.00
Rebase mandibular partial denture....................... $ 379.00
Rebase maxillary partial denture .........ccoceevenveeene $ 379.00
RECEMENL CTOWI ....eoecvvreneieenineiesenssreenesnnssensens $ 59.00
Recement inlay ......cc.cecevviverinmineniinenienesenssssnnnens $§ 60.00
Recementation of space maintainer...........ooeeen. $ 60.00
Regional block anesthesia..........cccoveeveveninienennn, § 60.00
Reline complete mandibular denture

(Chairside)......ccovveeerivicriiiriiemiinseei e § 71.00
Reline complete mandibular denture

(12DOTALOTY) ..ot $ 238.00
Reline complete maxillary denture

(chairside)......ccveveverercrniicinneseeeecen $ 71.00
Reline complete maxillary denture

(1aDOTALOTY) c.vevvevererevecmeninereri s $ 238.00
Reline mandibular partial denture

(chairside)......ouevereercrnvereeiniinireeieeeeeeienas $ 71.00
Reline mandibular partial denture

(12DOTALOTY ) c.cveereeerecmrerrriiiesesreremriebe e reeeaens $ 238.00
Reline maxillary partial denture (chairside) ........ $§ 71.00
Reline maxillary partial denture (laboratory) ...... $ 238.00
Removable unilateral partial denture —

one piece cast metal.........coooovereviienenrirennnnne. $ 52.00
Removal of impacted tooth — completely bony ... § 343.00
Removal of impacted tooth — completely '

bony, with unusual surgical complications ... $ 386.00
Removal of impacted tooth — partially bony........ § 279.00
Removal of impacted tooth — soft tissue.............. $ 206.00
Repair broken complete denture base.................. $ 71.00
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Repair cast framework.......c.ccoovviviinennnencnenenn $ 71.00
Repair or replace broken clasp..........ccoccovvinennne $ 119.00
Repair resin denture base..........coooveviiniencennnnn $ 71.00
Replace broken teeth-per tooth ... § 71.00
Replace missing or broken teeth-complete

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

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

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

surfaces, POSterior........cvevvieerniiiinniesienernnnanns $ 183.00
Resin-based composite — one surface,

POSLEIIO cuvveurvereneerricreieret e $ 86.00
Resin-based composite — two surfaces,

POSEEIION.c.cevereuierecirennrsteterres st sesenenene $ 116.00
Resin-based composite crown, anterior............... $ 162.00
Retreatment of previous root canal/Molar ........... § 238.00
Retreatment of previous root canal/Premolar ...... $ 238.00
Retreatment of root canal therapy/Anterior ......... $ 238.00
Sealant — Per toOth .......cccevicenvicniriniinenesineeneen $ 4200
Sedative filling.......cocereeerimniiiniinnininnsesee e § 64.00
Space maintainer-fixed-bilateral.........c..cococoueenene. $ 214.00
Space maintainer-fixed-unilateral..........cccoccoveencne $ 167.00
Space maintainer-removable-bilateral ................. $ 193.00
Space maintainer-removable-unilateral ............... $ 162.00

Surgical removal of erupted tooth requiring
elevation of mucoperiosteal flap and

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

(cutting procedure) ........cocovuevreenreersnnasencsnnnns $ 256.00
Suture of recent small wounds up to 5 cm........... $ 139.00
TEMPOTATY CIOWI....ocvuiiriiririsiiesesnsseessesenene $ 130.00
Therapeutic pulpotomy (excluding final

restoration) — removal of pulp......ccceeeienie. $ 107.00
Tissue conditioning, mandibular............ccoceceneee § 62.00
Tissue conditioning, maxillary ........ccccceeerverennne. $ 62.00
Topical application of fluoride-ADULT-no

PrOPhYIaxiS....ccovceenriimrirne e § 28.00
Topical application of fluoride only, child .......... $ 14.00
Treatment of root canal obstruction;

NON-SUTZICal ACCESS...crvrviviriivirrririerersrrnesareneans $ 578.00
Trigeminal division block anesthesia..........c........ $ 60.00

(f) Medication & Supplies

Activity therapy .......cccecvvvinrieniniieiissenceines $ 15.00
Drawing blood for specimen.........coevvererecnicnne $ 10.00
Limited Dental EXam.......cc.ccceeeeeninimininnnnienseennnns $ 23.00
Midazolam HCL, per 1 mg., injection................. $ 18.00
Training & Education Services.........oovveveenveninnns $ 46.00
Visit for drug mOnItoring.......ocureeseerisecrsevesnecens $ 38.00
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(g) Pharmacy
Pharmaceutical Company Drug Assistance
Program Application Fee ........ccccovvevvnrninnnn. $§ 5.00
Pharmacy Filing Fee.......c.ccccovnnnnininnininnns § 10.00+
acquisition cost

(Revised by Order No. 98-8-12-2, Effective 8.12.98; 99-9-29-9, 9.29.99; 01-6-13-9, 6.13.01; 01-10-17-2,
10.17.01; 02-5-7-2, 5.7.02; 02-6-26-8, 7.1.02; 02-10-2-13, 10.2.02; 03-6-11-9, 7.1.03; 04-2-4-7, 2.4.04; 04-
6-30-6, 7.1.04; 04-12-1-10, 12.1.04; 05-3-30-14, 4.1.05; 05-6-22-1, 7.1.05; 05-12-14-15, 1.1.06; 06-6-7-4,
7.1.06)
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60.838 Requests for Information Fee.

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

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

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

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

(a) Levy upon and inventory of seized property

(1 hour MIiNIMUIMY) ...ccovevervurmrueremraniesnrsesesesnened s $ 34.00/hr.
(b) Prepare and mail notices of sale and exemption.. $ 1550
(c) Post notices of sale in three public places............ $ 34.00
(d) Conduct sale, collect monies, prepare certificates

and return (1 hour MiniMUM)......coeeevenerereresereenens $ 31.00/hr.

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

(a) Prepare and file certificate of levy .....c.cccccevnennnecs $ 15.50
(b) Prepare, mail and publish notices of sale............. $ 15.50
(¢) Conduct sale (including postponements),
prepare return (1 hour minimum) ......ccevevniniinnnisnne e $ 31.00/hr.
(d) Prepare and post after-sale notice ..........cocouvenivenas $ 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
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Hourly Wage Center Fee/Day ESP Fee/Day

10. 19.01 - 20.50 30.50 29.00

1. 20.51 - 22.00 32.50 31.00

12.  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 .....ccceviveerireieniiriccrcic et § 35.00 _
(c) The Sheriff may approve fee reductions based upon verified financial
hardSRIP. c.oovevireeiriiecrrie et e $ 15.50

(6) Community Service Fees.
(a) The Sheriff is authorized to collect the following offender fees:
Referral FEe ......covuiinirieneecnreienencensncnecninnne $ 40.00
Re-Referral Fee........covvvvvrevveiennrencnniineniinns $ 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) ......c.ccceeeveieuieinnens $ 50.00/hour
Record Search

Search plus copies of first 5 pages........ccoevrvvuenens $ 3.50

Additional Pages ........coveerererererereiinniineeeens $  .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
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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) cuveverereerereerereneenesin et sese e neaseseesesesessians $ 30.00
Established Patient—Problem Focused-Brief........ $ 30.00
Established Patient—Problem Focused

SMINIMAL. vveeeveeeeerreeieerereeeeeereeesresnesseesenes $ 35.00
Established Patient—Problem Focused

B (3001 10 =1s HUUUUUUR OO R PN $ 45.00
Established Patient—Problem Focused

MOAEIALE ..cevvvereeririieereeerveerereeseesnssaeeeanes $ 70.00
Established Patient—Problem Focused

B XEEIISIVE. oo eeeeeieeeeereeeeieeeesenreseesesssrnanessens $ 95.00
Established Patient—Prevention.........cccoccceveeveenen $ 30.00
New Patient—Prevention .........c.eecerevceceenvesennes $ 40.00
New Patient-Problem Focused-Minimal............. $ 40.00
New Patient-Problem Focused-Limited.............. $ 50.00
New Patient—Problem Focused-Moderate ........... $ 80.00
New Patient—Problem Focused-Extensive........... $110.00

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

Chlamydia test .......ecerrerereeereiricrriirnrnssinssesseaeeses $1011.00
GONOCOCCAl LESE..v.nreerirerceerereneritisrniesnennnesnanees $14516.00
Gram StaiN...coveeeeeiereeciereesieieeresessssssssesnne $4611.00
Hepatic Function Study ..o lab cost plus

$14011.00 specimen
collection fee

HIV Expedited Testing

(non-deferrable) ........ccovvnenieennnninciies lab cost plus
$1011.00 specimen
collection fee

Premarital Assessment (non-deferrable).............. $2021.00

Sexually Transmitted Disease, lab test-urine

(non-deferrable) .........covveririreiinennnnsiininens lab cost plus
$14611.00 specimen
collection fee

Specimen Collection & Shipping .......c.ccocvuereenes $4611.00

Tuberculin SKin Tests .......ocerveervcimienerennnesnseenns $1215.00

VDRL ...vireirteeeeetrressereeesenssbesesnessressssssassesnss $ 10.00

Wet Mount/KOH ......oovieeenincciinnnineninsnssesenes $ 10.00

() Treatment/Medications-Communicable Disease

Administration of Vaccine/Medication................ $4215.00

Condom(s), (All tyPes) ....covvereerrirumsierveninenisneens acquisition cost

Gamma Globulin for Hepatitis Close Contact..... acquisition cost

plus $3215.00
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IMMUNIZALIONS ...coeiieeeeiireeeeevenaerbnaeseaeens

Nystatin Cream .......ccooeverieiceeceienciseeeeeens

Other MediCations.........eeevvvvviivreeiiinieeiiiiieiesseenenens

LEGISLATIVE
FORMAT
60.840

admin fee plus
office visit
acquisition cost
plus $4215.00
admin fee
acquisition cost
plus office visit
acquisition cost
plus office visit
acquisition cost
plus office visit

Gonococeal-tast T 15 00
T UITUUUVUVUT LWL snsccsseanssvsncacssocsossssinersnntusosaassovessssses 3 LAV A,
Glueocsatact < 1000
TITUUCUIV LW T L creessscnssnascenessrasssuestoststctssanvetsorentocsscsssce W TOUOYU
Gram-Stain < 1000
T O T DU AT s o e oeeenvessosovatasasesnssssoossssssssvesnnncscsasvansonnse 0 TUOUU
Hamatocrit < 1000
TIVITIUUTUNT IV cosessrosreratnscancaessnentssseseessatadacessnsiscssonssns 4 T, O
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$—10-00-speeimen
collectionfee

€ 10-00-cspecimen
C

' 1T U OU J’J\I TTITIVTT
PFegﬁar\n Tac leina < 1000 ohic-oaoffice
IIVJ X \JJL, O L T I\ iessessrsncastssvsacnnasesseneesnonnisssn o TV, UU }JILIJ J
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Llrinalucic - Micraseanic (' 1000
1 lllulJolu YT UJVUPIV -------------------------------------- ) LA "A"A4
Wat Mount/ KO < 1000
VY O T IVYIUUTIU TR T T scessssessconncncssessrsnacsesesnsosansonsnvcscndes = TO. OV

A\ acinal Rino acamicition-cost
Mg IR T T e e e e SoqHs oot

plus-efficevisit
(43) 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
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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) Maternity Case Management

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

Management (Full) ......ccovivvicninniiinnnnns § 132.00
High Risk Maternity Case

Management (Partial) ........ccccoervineniivinnennns $ 66.00
Home Environment Assessment.........cccceeeeeennenn. $ 44.00
Initial ASSESSIMENL .....vvvveviervererercirie e $ 26.00
Maternity Case Management (Full) .................... $ 77.00
Maternity Case Management (Partial) ................ $ 39.00
Nutritional Case Management ...........ccceevernrereene $ 51.00
Telephone Contact Visit ......c.ocevervvivineincnnnnenns $ 11.00

(b) Other Maternal Child Health (MCH) Services

Developmental Screening.........c.covvvvniniievnneenne. $ 60.00
Developmental Reporting/Consultation............... $ 45.00
Flouride Only $ 14.00
HOME ViSituuiiuiciierrceeeneeneereec e $426150.00
Office Visit

NeW-Prevention.........cceerrererreeneiscreresseerenes $ 40.00

Established-Prevention.........cccceeeevermnieennn § 30.00
PKU oottt eeecteesreee st sveseesnesee e enssnes $ 10.00
Rh and TYPe...cvervrereevireriernercrrrseineinieenns lab cost plus

$ 10.00
(¢) Child Safety Seat ........cceceevrerenerirnriinirieniiinns acquisition cost

(54) 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.c.ceeun. $450160.00
Day Care INSpections.........cccoceeueeriecrnrirnsrinnsannnns $ 150.00
Fraternities/Sororities. ... ...cevveveererenvisinrecrivennnnins $456160.00
School INSPECtiONS ......evvevreurererrerierirsiieeeeeeienes $ 150.00
Group Care Home Inspections..........ccevvevineennencne $ 150.00

Mobile Units Licensed by Another Jurisdiction.. $2530.00
Licensing Fees
Food Service Fees
Bed and Breakfast ...........occcccemmereeerersncreses $146200.00"2
Benevolent Temporary Restaurant :

! 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

: 2 0 day-of-each-succeedingmonthih c e-lHeense 0 ed$100 per
month for each month of delinquency beyond the 30-day period noted above.
2 January 1 - September 30, Full Fee, October 1-December 31, 50% Fee.
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Administrative FE€e....ocvvvnvnvininiiinncnnnn $ 20.00
Food Service Workers Permit ..........cccooevvveeniirnnennnnienns $ 10.00
DUPHCALE....cevrreeerereeieiiriirr e $ 5.00
Temporary Restaurant .........c.coeeneenneensneisnisseesesnennnnns $75100.00/event’
Grouping of Six or More, Recurring........c.oeeeene $75100.00/month,

not to exceed
$400715.00 —per

year
Restaurants
Full Service
0-15 SEALS..v.vvereeeeerereeeeeeesersessssssserarnssaasas $465485.00*°
16-50 SEALS.....eveeeereereeeseesaeressrseensesensssens $515535.00%"
51150 SEALS...vureereerereereereremreesererensesersens $590615.00%°
OVET 150 SEALS vreeereecereriereeneesisserassenesennens $696715.00'"
Limited SErVICE ..ovmemreerreereerereersrereeessesens $465485.00'%"
Community Kitchen Non-Profit Food Service .... $166105.00""
MODILE UTLES «.vvoveeeeeeeeeeneeeceseessseesensesensesssensenees $190195.00
WWVATEHOUSE oveveeeeerierreemevenserrensrsrrssnnnnnsnsnsererenascosns $95100.00
COMUMUSSATY ..evverenmeereerernvtsrisrnriesssteeseessssssssesssensess $1906195.00
Tourists and Travelers
Motels
UD t0 25 UMILS vovverrererenerenenenmscencessns $180190.00'
26 £0 50 UNIES .rvrvevereeerereereereeenseseesssssenesaesens $250260.00"
51 €0 75 UDILS voveeereeeemrerseeraceereerernanas $346320.00'®
76 10 100 UNILS c.eveeeeereeeeeaerersesereneenes $370385.00"
1071 AN OVET w.veeeeeeeeereeeeeeeeereeeeeeens $370385.00%°

3 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.
4 See #1.

S See #2.

6 See #1.

7 See #2.

3 See #1.

? See #2.

19 See #1.

'See #2.

2 See #1.

B See #2.

" See #1.

15 See #2.

' Delinquency Penalty provided per ORS 446.323 as follows:

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

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

7 See #16.
® See #16.
¥ See #16.
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plus $2-752.85 for
each unit over 100
RV Parks
Up to 25 unitS ...covvevrevereneennes $186190.00 plus
$.4045 per space’’
26 t0 SO units..c..eoverneenennenne. $250260.00 plus
$.4045 per space®
51to 75 units....covvveeverenrennen $316320.00 plus
$.3035 per space”
76 t0 100 units........ocerrvenen. $370385.00 plus
$.3035 per space™
101 and over........ccceeueuennene. $370385.00 plus
$3-003.15 per each
space over 100
Temporary - Campgrounds
Up to 25 units...ccccccvveeeennnes $7580.00
26 t0 S0 Units...cocveceererienneene $+10115.00
51t0 75 units..cceeeveeeererurneene $1435140.00
76 to 100 units......c.ceeveveneee $1+65170.00
101 and over......ccoceeerrvnne $1465170.00
plus $+-301.35 for
each unit over 100
Bed and Breakfast ...........ocoeevrvenee. $6065.00%°
Hostel 1-10 beds........cveeemmeerrrennen. $7075.00°
114 DEAS ooveeeneercereerieenesscereneceone $130135.00”
Organizational Camps........cccceccererecerenrerncerinnens $205215.00%
PICIC PATK .ovorvernrvessrrrseeensereenseseesssesersesseseeennes $9695.00%
Public Swimming Pools, Spa Pools..................... $240250.00
Vending Units
1-10 e $6570.00
L1220 e $7580.00
21230 et $446115.00
3140 e $420125.00
G1-50 oo $445150.00
5175 e $175185.00
T6-100 ....oieireecreeerere et resaeseeneens $230240.00
101250 e iere e $400420.00
251-500 e $6106635.00
S0T-750 cueeeeieeeeceeeerereereeseeseeesieneneenees $836865.00
751-1,000 ......ooovverennenne erreree e eteaeeae $4,6451,055.00
1,001-1,500 ...cviiirerceeieeneceeeeeeeieees $4:3301,385.00
1,501-2,000 ..o ecnneeneseenes $4,7451,815.00
% See #16.
2! See #16.
2 See #16.
B See #16.
* See #16.
% See #16.
% See #16.
7 See #16.
% See #16.
¥ See #16.
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Nonrefundable Processing Fee ......ccoovviiiviiienninns $2425.00

Plan Review

Bed and Breakfast Plan Review.......cccocvviennnnne. $1H6115.00

Food Service Plan Review/Opening Inspection .. $+65175.00

Swimming Pools, Wading Pools and Spa Pools

(Construction Permit and Plan Review)

Includes first two construction Inspections $435450.00

Additional Construction Inspections (each) $++6115.00

Tourist Accommodations Plan Review......
Loan Reviews:
Rural Water/Sewage Systems........ccceeeervniennnceas
Other Inspection/Consultation above and
beyond normal inspections.......cecceeecune
(65) General Mental Health Fees.

$165170.00
$490200.00

$ 128.00/hour

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

at the applicable rate.
Physician/Psychiatrist.......cooveeeeieneicesininininninines
Psychiatric Nurse Practitioner........c.ccooevininnnnneecs
Therapist/Nurse
Client Requested Court Appearance
Client Medical Records Request

Daily Structure & SUppOTt.......ceeieivicininiiisnnninnaeass
Group Screening
Group Therapy/Sessions.......ccoerevenesciinisininninnnnenns
INJECtionS/DOSE .......vcverrremerarennreeeseeseesissessssaeseasanns

Interpretive Services-Oral/Sign
Lab Work, All TYPES....cocvriiiiiriirimninenresiesseniennecnnenns
Money Management Fee
Oral Medications Supplied
One Prescription
Two Prescriptions
Three Prescriptions
Four Prescriptions........ceiviererenrsentsiseneicnenensenes
Five Prescriptions
Personal Assessment by RN Only ..o
Personal Care Reassessment by RN Only
Personal Care Delegation by RN Only......ccoeeieiinnnee
Physical Exam-Limited
Physical Exam-General
Physician/Psychiatric

$220250.00/hour
$185200.00/hour
$10120.00/hour
$1106120.00/hour
$ 20.00 flat fee
plus $.25 per page
copy charge as
specified in LM
60.830

$ 40.00/hour
$4050.00/hour
$40650.00/hour

$ 18.00 flat fee
$ 110.00/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

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

Management, Evaluations and Assessments

AQUIE oo $220250.00/hour
Child ..o $245275.00/hour
Plethysmograph, Full Assessment..........cccovuieiernnene $ 200.00
Plethysmograph, Maintenance .........o.ocoeeeevernerrscncneneenns $ 150.00
Plethysmograph, Treatment..........cocceeerrersrnrincecniennes $ 80.00
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Plethysmograph, No Show, Unexcused ........ccococeeveneee § 80.00
Polygraph, All TYPes......ccccevvivmiininvinninnienineiieens Actual Cost

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

AUl o $185200.00/hour

Child ... $205220.00/hour
Psycho-Educational Services........cuvvviirnieniinsancennnnas $5660.00/hour
Report Preparation........cceeeerviirniminninsiniesnssesssssnsens $ 60.00
Report Preparation-Simple Duplication .........ccccoeevneen. $ 15.00
Self-Help/Peer Services.......ccvmininninrnnssensensveniens $ 60.00/hour
Skills Training, Group .........ocecvereerevererisiseesesesnsesenenes $ 40.00/hour
Skills Training, Individual........ccccovvirvniennninniniinnnnne, $+4+6120.00/hour
Therapist or Nursing S€rvices .......c.ccvvvvrmvennsrerenesennnnns $44:0120.00/hour

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

Physician/Psychiatrist.......c.cocooerniniviienrnrennnsnnsenscane $220250.00/hour
Psychiatric Nurse Practitioner...........cocvveeeneeceniecennne $185200.00/hour
Therapist/NUISE ......couvveereereriiniricisieienersses e eresaons $4146120.00/hour
Client Requested Court Appearance ...........eeevreveeerveens $410120.00/hour
Correction Evaluations .........ccveveeeevrirernuiiininnenieninesiennens $ 150.00/session
Courtesy Dosing/Set-Up.....cccccceriiniiinninnsniennnncnens $ 15.00 flat fee
DUIl/Corrections Re-Referral..........coovviivvvinieineennne. $ 45.00/case
Group SCrEENING.......cceecerreriivviersriesieinrisiessrsasnsesenes $4050.00/hour
Group Therapy/SesSions.........cueevreveniervenrerserereeneeniennnes $4650.00/hour
INJECtioNS/DOSE ...vvvrvreerveereririereerieisisrrenerssnsre e eesens $ 18.00 flat fee
INEAKE ..ottt nrseren $146120.00/hour
Intensive Care MoNitoring........ceeeveeverirrensivesensnnnneenns $ 60.00/case
Interpretive Services-Oral/Sign.......ccoovvvevecneninennnnen, $ 40.00/hour
Lab Work, Excluding UrinalysiS.........ccocvevenenieninernnns Actual Lab Fees
Methadone Courtesy DOSE ......coceveereeerrverinserveneeisinns $ 10.00
ODL Evaluation/Recommendation ...........cceccevvuereevenen. $ 75.00
ODL Group SeSSION ......cvcerriveiiererinrisisseisesnisssesssesnnnes N/C
ODL Makeup SeSSION......ccovueiviiiiiisisisrinriesesessasssaesens § 50.00
ODL Monthly COntact........ccceeeereereeerierissrennsesseesseenns $ 35.00
Oral Medications Supplied, Methadone Only

One Prescription ........ceeeeeeeeinnisiniererennnseenenn, $ 7.00

TWO Prescriptions .......c.ceveemvercruenirsrensiennsneneeninen, $ 14.00

Three Prescriptions .......c.coeeeevernreencnninnsecenssenen, $ 21.00

Four Prescriptions.......co.cveeeeecininnerivereneenneennnn, $ 28.00

Five Prescriptions ......cocoeverevenernisiennninssesesnns $ 35.00

Replacement Bottle, Methadone..........cccccvennen. § 3.00
Physical Exam, ANtabuse ............cecveermimeiserseensresesnenes $ 25.00

Physical Exam, Limited.........ccocovevnimnnrenerrennnns $ 35.00

Physical Exam, General..........cccoeeerieenrecnnnnne. $ 85.00
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Physical Exam, with Lab Work ..o $ 95.00
Physician/Psychiatrist SErvices .........cocoeveevrimnisiniiiinins $226250.00

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

Psychiatric Nurse Practitioner Services..........ccovnunieee. $1-85200.00
Includes: Individual and Family Counseling, Case
Management, Professional Consultation, Medication
Management, Evaluations and Assessments

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

Report Preparation-Simple Duplication .........c...ccceuee. $ 15.00
Standard Case MONItoring........coceveeremnueiiesmeresconsneinnins $ 30.00/case
Therapist or Nursing Services .......coovevenciennsninininnnn $4+40120.00/hour

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

Management, Referral Screening, Evaluations and

Assessments

Urinalysis
Testing and Collection and Handling .................. $ 11.00 plus

actual lab fee
Collection and Handling Only .......c.ccooenvevinnnienenn $ 11.00
(87) Parole & Probation Fees
DNA Sample FEE ...covovvveriririmrnininiesineeeemisssisiiisnsnns $ 10.00
Electronic SUPErViSiOn.........covevremerenuerinrecnnisnsiiinnenns $38.00/day

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

Program)

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

Interstate Compact Transfer Fee .......cooovienncnnncnen $ 150.00

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

Polygraph TESt ....c.cveccervurinrennninsisnsessssesiensnsnsanananns Actual Cost

Positive UTINalysis ......ccocveeriveneninimnensecsionininens $ 30.00/flat fee

Program Participation .........ccocveveenieneniiiiniininiinns $  5.00/session

Supervision FEes ........cocuimienennncncniniinn $ 35.00/monthly
(98) Family Mediation

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

(309) 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
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Federal Poverty Guidelines. Eligible patients will have their covered charges discounted
based on the sliding fee schedule. Patients will be required to pay a nominal or minimum
fee even if they fall below 100% of the Federal Poverty Level. Patients below 100% of
the federal poverty level pay a minimum fee and those between 100% and 200% of the
federal poverty level pay a discounted sliding fee. Fees for lab, pharmacy and durable
medical equipment and supplies may be added to the minimum fee and/or discounted fee.

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

Flat Fee Fee for
Additional Procedures
<100% FPL $20 +15
100-125% FPL $25 +20
125-150% FPL $40 +25
150-175% FPL $50 +30
175-200% FPL $60 +35
>200% FPL Full Fee Full Fee

No patient will be denied access to services simply due to an inability to
pay for services. However patients “unwilling-to-pay," may be denied services.
Willingness to pay is defined as taking appropriate steps to ensure payment for services
rendered. Patients will be expected to comply with the efforts of registration staff
members to ascertain the existence of any third-party insurance coverage a patient may
possess, or otherwise appropriately document said patient’s inability to pay for services.

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

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

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

each 15 minutes, initial ......coceevvericeriensenenne $ 44.00
Behavioral Health Re-Assessment..........cccoeeune. $§ 52.00
Behavioral Health Intervention

each 15 minutes, individual .........c.cocceveeneee $ 24.00
Behavioral Health Intervention

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

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

Behavioral Heaith Intervention
each 15 minutes, family without patient.... § 47.00

Group health education.........cccoevevreirenericnesnnen $  40.00
Health risk assessment test ........ccovuervirmenrsnianenens $§ 221.00
- Initial hospital care, loW.......ccccovrerieriienriieennnncan, $ 165.00
Initial hospital care, moderate.............cccovvrerveneen. $ 220.00
Initial hospital care, high .......ccooevvimnnninnnennnne. $ 285.00
Initial surgical evaluation..........ceeeeviveverienreenns $ 57.00
Office consultation, high.......c..ccoviniviivicnnnnnn § 381.00
Office consultation, IoW......cccccecveeverevrienrirceenninnn $ 169.00
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Office consultation, IMINOL .......ccvivereervcersrivrereracsne $ 121.00
Office consultation, moderate.........cccccveveveerencenne $ 220.00
Office consultation, moderate-high ..................... $ 292.00
Office EMETZENCY CATC...oevrvrereiiriiiirisreieneereaens $ 36.00
Office/outpatient visit, established, high ............. $ 209.00
Special reports/insurance forms.........cccoenieerneens § 109.00
Unlisted Evaluation & Management.................... $ 151.00
Work/medical disability
examination/established...........ccocoverennnene. § 61.00
Work/medical disability examination/new .......... $ 109.00
Office visit Level 1 Established (nursing) ........... $ 44.00
Office visit Level 1 NeW....c..ccoennieiiiciiiinieninnnens $ 79.00
Office visit Level 2 Established.........cccccevennnnen. $ 67.00
Office visit Level 2 NeW....ocoocevevvinveniiviinninnenees $ 109.00
Office visit Level 3 Established........cccccoeuenenee. $ 89.00
Office visit Level 3 New.......cccoeennd eerrereeeeaeens $ 152.00
Office visit Level 4 Established............ccoeeuennnnen. $ 133.00
Office visit Level 4 New.......cccoveviieininiennennnnen, $ 219.00
Office visit Level 5 Established............ccocoevvenen. $ 205.00
Office visit Level 5 NeW.....ccccoiininineneninninnn. $ 280.00
Preventive counseling/risk factor
reduction 15min .........cceeeeiveeeinininieinennene $ 60.00
Preventive counseling/risk factor
reduction 30Mmin .......ccoveeevvnneniineniininienenne $ 97.00
Preventive counseling/risk factor
reduction 45min .......ccccecereerrerninineninnenn. $ 132.00
Preventive counseling/risk factor
reduction 60MIN .......c.cceecrerermeirereriveererenees $ 179.00
Preventive counseling group 60 min ................... $ 51.00
Well child care <1 year Established .................... $ 111.00
Well child care < 1 year New ......ccccecvrerivivrnienns $ 138.00
Well child care age 1-4 Established..................... § 122.00
Well child care age 1-4 New.......ccevvreinieneeninenn $ 149.00
Well child care age 5-11 Established................... $ 130.00
Well child care age 5-11 New.....ccccoveeeeririnnnnnne $ 155.00
Well child care age 12-17 Established................. $ 141.00
Well child care age 12-17 New.....c.ccovrivrerenvernnnn. $ 173.00
Medical Services - Community Health Centers
ACDE SUIZETY evenveuereeeereeneereneressismsessessenssssessnass $ 98.00
Addition of walker to cast.........covvvinrenieniennennns $ 93.00
Aerosol/vapor inhalations, initial..........cc.ccecercuuee. $ 37.00
Agglutinins, febrile, each antigen..........ccocvvene. § 27.00
Airway inhalation treatment ...........cocovveieeeanene $ 34.00
Allergen immunotherapy, 2+ inject........cocceevenen. $ 2400
Allergen immunotherapy, one inject...........cooeue. § 17.00
Anoscopy, DIiagnostiC........ccceververiveirescsserneneenne § 97.00
Anoscopy, remove leSion........cocvvemerernrercneinennes $ 198.00
Anoscopy, remove lesion, W/snare ...........ceeeeeeees $ 247.00
ANOSCOPY, W/DIOPSY.cevurmvirreimiirreresessainnnssesesensns $ 130.00
Antibody, hepatitis C......... evereerereenererneseesaereanens $ 92.00
Antibody, HIV-1 ...ccvveveicreiiiicneennenennas § 86.00
Application of forearm cast ........ccocerveeeeraierirencene $ 155.00
Application of hand/wrist €ast .........c.cceueveieerncnnene $ 148.00
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Application of leg cast, clubfoot
Application of long arm cast
Application of long arm splint
Application of long leg cast
Application of long leg cast, walker
Application of long leg splint
Application of lower leg splint
Application of paste boot.............
Apply finger splint, dynamic

Apply finger splint, static

Apply foot splint (Denis-Browne)
Apply forearm splint, dynamic
Apply long leg cast brace.............
Apply long leg cast, cylinder
Apply short leg cast .......ccoovrinnnns

LEGISLATIVE
FORMAT
60.840

.......................... § 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

Apply short leg cast (Patellar Tendon Bearing)... $ 286.00
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Apply short leg cast, walker ........ccocovviienennncne $ 221.00
Apply splint (forearm to hand) .......cccocerreeeicencnes $ 114.00
Aspiration/injection intermediate joint,

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

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

OF ganglioN CYSt.....ceeereemercrveriniereenrssnssesenis $ 117.00
Assay, calcium in urine, timed.........coevevevieinnnne $ 25.00
Assay thyroid activity (TBG) ......ccoveveeveveinienneee § 39.00
Assay thyroid stimulating hormone...........cceeeec. $ 49.00
Assay, blood PKU......c.ccccceeinirninrierinsninsesnnnnnees $ 15.00
Audiometry, air & bone........cevvveermveneinenienne $ 51.00
Automated hemogram (CBC)......coovvevevinrnrennns § 30.00
Avulsion of nail plate, partial or complete,

simple or SIngle.....c.cocovveinvevrineeiieniees $ 142.00
Bile duct endoscopy......cccoeiriiirieninreenirinisnennces $ 404.00
Biopsy of external €ar..........c.cooverrieeenerenrnierennene $ 149.00
Biopsy of nail Unit.......cccoveieriermerireeiersnnnnnsenninee $ 167.00
Biopsy of uterus lining........ccccoveveeemnenneneisnecnens $ 137.00
Biopsy skin, single 1esion .......ccveeieeiriennsienncene. $ 142.00
Biopsy, second 1esion .........cueveerivenieininnninennens § 84.00
Blood count; hemoglobin (Hgb) ......ccoevivinvennnee. § 19.00
Blood occult, by peroxidase activity; stool.......... § 19.00
Blood occult, qualitative feces

1-3 determinations..........ccooevreesernessenenens § 15.00
Breathing capacity test.......cocoererrivuviriinnresesesenes $ 69.00
Burn treatment w/anesthesia, med/large.............. $ 369.00
Burn treatment w/anesthesia, small .........cc.coonnee. 112.00
Burn treatment w/o anesthesia, large................... 259.00
Burn treatment w/o anesthesia, medium.............. 173.00
Burn treatment w/o anesthesia, small .................. 96.00
Catheterize for urine specimen .........cocvvenvernee 87.00
Cauterize inner nose, intramural .........occoveeveerneene 328.00
Cauterize inner nose, superficial....... reeeeererenee e 219.00
Cautery of cervix; cryocautery, initial or

(< 0 = APPSO 318.00
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Chemical cautery, granulated tissue .......

LEGISLATIVE
FORMAT
60.840

............. $§ 81.00

Chemical destruction condyloma of anus,

SIMPIE..cerreereereireee e

Chemical destruction condyloma penis;

Circumcision, not newborm..........c.ccceeuue
Circumcision, surgical, not newborn.......
Closure of split wound, simple................
Closure of split wound, w/packing .........
Collect capillary blood specimen............

Colposcopy of cervix, including upper/

adjacent vagina..........cceeverecrenenne

Colposcopy with biopsy of cervix and

endocervical curettage...................
Colposcopy, entire vagina w/cervix........

............. § 294.00

............. § 219.00
............. $ 26.00
............. § 110.00
............. § 286.00
............. § 432.00
............. $ 297.00
............. § 267.00
............. $ 29.00

............. § 292.00

............. § 422.00
............. $ 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....
Cryocautery, CeIViX.....ooummmmmmnerinennens
Cryosurgery removal of anal lesion(s)....
Cryosurgery, penis 1esion(s) ........c..cceeen.

Culture specimen, bacterial,

non urine/blood/stool ...........ceeeeee.

Culture, bacterial, quantitative

colony count, Urine..........ccoereeenens
Culture, pathogenic organism, screen.....

Cytopathology, cervical/vaginal,

MANUAl SCTEEIL.....uvvvverieeerierrrenreennes

............. § 579.00
............. $ 166.00
............. § 209.00
............. $ 157.00

............. $ 39.00

............. § 22.00
............. § 34.00

............. § 24.00

Cytopathology, cervical/vaginal, physician

interpretation ........c.cccovvveneinieieneas
Debride 1-5 nails, any method................
Debride 6+ nails, any method.................
Debride skin/muscle, FX .....oovvveevveeneennans
Debride skin/muscle/bone, Fx ................
Debride skin/tissue, FX ....ccvvvvrevceeencrnnns

............. § 39.00
............. § 44.00
............. § 61.00
............. $1,133.00
............. $1,631.00
............. § 873.00

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

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

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

CIYOSUTEETY «vevverireermrerersessssnennsssssesssssssssass $ 237.00
Destruction 1€sion, 2-14......cccveevemrererisecsriennens $ 35.00
Destruction penis lesion(s), €Xtensive..........co..... $ 462.00
Destruction, vulva lesion(s); simple,

any MEthod.......cccceceveernmeniveniineeeerisnineees $ 232.00
Destruction vaginal lesion(s), extensive .............. $ 591.00
Destruction vaginal lesion(s); simple,
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any method......ccc.ecverrveerenereerinniinineens $ 248.00
Destruction vascular skin lesions 10-50 cm......... $ 914.00
Destruction vascular skin lesions over 50 cm...... $1,530.00
Destruction vascular skin lesions up to 10 cm..... $ 497.00
Destruction vulva lesion(s), extensive................. $ 479.00
Drain arm/elbow abscess/hematoma.................... $ 463.00
Drain blood from under nail ........c.ccovevcevecninnenn $ 77.00
Drain complex postoperative
wound infection........ccocevceereenenieiinnnennn § 361.00
Drain external ear lesion, simple ..........cccoevennnn § 197.00
Drain infected arm/elbow bursa...........ccccocevnnennee $ 334.00
Drain lower leg abscess/hematoma...................... $ 711.00
Drain neck/chest abscess/hematoma.................... $ 554.00
Drain skin abscess, complicated or multiple........ $ 239.00
Drainage of anal abscess.......cccocvrveevercenennceee. $ 192.00
Drainage of finger abscess, complicated ............. $ 507.00
Drainage of finger abscess, simple .........c.ccocce. $ 260.00
Drainage of forearm/wrist lesion .........cccecceveuene $1,076.00
Drainage of pilonidal cyst, complicated .............. $ 361.00
Drainage of pilonidal cyst, simple...........ceceennnee. $ 178.00
Drainage of rectal abscess under anesthesia........ $ 452.00
Drainage of rectal abscess,
separate procedure.......c..ceeceeererciniisnecnenes $ 573.00
Drainage of skin 1esion ........ccccceervervrcrccinrensnnnnes $ 154.00
Drainage of thigh/knee lesion.......c.occcvevenncnns § 811.00
Drainage of tonsil abscess........vvrceererverenincrirnns $ 246.00
Drainage of vulva gland abscess........c.ccoccvenennnen. $ 182.00
Drainage of vulva/perineum abscess .........c.ooueu.e. $ 196.00
Drug screen, qualitative, multiple
classes, chromatographic ..........ccceceeeveunnes $ 60.00
Destroy malignant lesion
~ face/ear/nose 0.5 cm Or 1€sS w.voeervreerecnenne $ 233.00
face/ear/nose 0.6-1.0 CM ...ccvevvevecereerrenenee. $ 281.00
face/ear/nose 1.1-2.0 €M ....coveereeereeneranene $ 349.00
face/ear/nose 2.1-3.0 CM ...covverevrerccrcrnnnes $ 423.00
face/ear/nose 3.1-4.0 €M ...coveerecevcerneennnnn § 396.00
face/ear/nose >4.0 CM ...ccveevevveeereeecerencenenne $ 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.........cc.c... $ 396.00
trunk/arm/leg 0.5 c¢m Or 1€ss.....ccveveeenennee $ 186.00
trunk/arm/leg 0.6-1.0 CM.....oocereercnrernenn $ 219.00
trunk/arm/leg 1.1-2.0 CM...eevveveeinniniinencnns $ 272.00
trunk/arm/leg 2.1-3.0 CM....cvvevveccnrvcnnnenn $ 342.00
trunk/arm/leg 3.1-4.0 CM....evererrvcrnineinnnnnns $ 392.00
trunk/arm/leg >4.0 cm............. reeereeresaenrens $ 332.00
Developmental testing, limited..........c.cocoeernienenne § 74.00
Ear PlerCing....c.cocevevnienenneenrseeneernssseneesessessesenas $ 56.00
Electrocardiogram, routine ECG, with at
least 12 leads; interpret & report................ §$ 90.00
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Electrolyte panel ........c.coooeevviiineniiieneciinenncenns $ 20.00
Endometrial sampling (biopsy) ......ccocervververenenne $ 262.00
Evaluation of wheezing .......c..ccccvvivinninivinnnnnnns $ 65.00
Evaluation, athletic training............ccooevivuermvieinenns $ 50.00
Exhaled carbon dioxide test.........ccocnrirenivnrenennnn $ 88.00
Eye service or procedure NEC...........ccccoonierinniens $ 43.00
Excise skin wedge, ingrown toenail............cc.c.... $ 126.00
Excision of nail and nail matrix, partial or
complete, PErmanent ...........oeveererenerercrieens $ 446.00
Explore/treat finger joint removal
of foreign body ........cocvvmviiieecnniniicinne $ 566.00
Gastric intubation/treatment .........c..coccveireienenns $ 110.00
General health panel ........c.cccoveeiciiinnininennees $ 124.00
Glucose blood teSt......evmirererrercrnriireinineeine e $ 11.00
Glucose; quantitative, blood, reagent strip .......... $ 20.00
Glycosylated hemoglobin assay..........ccooeveeeninins § 41.00
Hearing SCreening .........oovvcvveemrvereemernsesssssnssnecsene $ 22.00
Hemoglobin count, colorimetric.........ccouvuveeuenenee. $ 13.00
Hepatic function panel............cocovveereveriennsnnene $ 32.00
Hepatitis A antibody, total..........ccceenmiennnencceen. $ 71.00
Hepatitis panel, aCute.........c.oovcervrrnmnmrierevennnennnene $ 44.00
Heterophile antibody screen ...........ccovveeeueeeneee $ 23.00
Hysteroscopy w/biopsy endometrium
and/or polypectomy.........ccovrveeereverereesnenaes $ 792.00
Incise/drain eyelid lining cyst.....cccoovnvennnincvenenne $ 349.00
Incision and drainage abscess or cyst,
simple Or SINGLe......c.covurvrenriinrenrirencen $ 149.00
Incision and removal foreign body, simple.......... $ 173.00
Incision and drainage of rectal abscess................ $ 383.00
Incision of breast lesion, deep........c.cccovvvivviveriennn $ 527.00
Incision of external hemorrhoid........cccccevverviennn $ 244.00
Infectious antigen, chlamydia trachomatis .......... $ 39.00
Infectious antigen, HBSAg......ccocovvcrieniniinenenennns $ 45.00
Infectious antigen, streptococcus group A........... $ 26.00
Infectious antigen, HIV-1, direct probe................ $ 62.00
Infectious antigen, neisseria gonorrhoeae,
direct Probe .....cccceeeeeeniiinernneierienees § 57.00
Infectious antigen, neisseria gonorrhoeae,
QUANtIfICAtION ...ccveveveecrririsiririee e $ 131.00
Infectious antigen, streptococcus A,
direct Probe ....ccveeeemverieriniinsieireeanenes $ 57.00
Initial treatment, 1st degree burn..........cccveeeenee. $ 116.00
Inject skin lesions, 7 MAaX.......ccceevenererereenecsnienens $ 70.00
Inject skin lesions, 8 OF MOTE.....covverevcnrccririnenns $ 107.00
Injection single/multiple trigger points
1-2 MUSCIES .ouvvreireecieeeec et $ 146.00
Inject single/multiple trigger points
3+ MUSCIES wonvevirirerrereeeneiereee s $ 145.00
Injection single tendon, ligament..........cccccveeenecs $ 132.00
Insert contraceptive Capsules .........ooreeereennnnes $ 278.00
Insert non-biodegradable
drug delivery implant........ccocoevereeriennnns .. $ 194.00
Insert non-indwelling bladder catheter ................ $ 87.00
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Interphalangeal joint, each............cccoinennane.
Intramuscular injection of antibiotic .............
IV infusion therapy, up to 1 hour...................
IV INJECtion ...cc.evevvvenrieiecinniinicesn e
Late closure of wound, eXtensive ........ccoeeuveee

Layer closure of wounds

face/ears 2.5 cmorless......ccccvvevenreens
face/ears 2.6-5.0 CM ..evvvviveerececvneneneenes
face/ears 5.1-7.5 CM ..ccovereveereercrneennennns
face/ears 7.6-12.5 CIM...ccovvveeveccenenenennns
face/ears 12.6-20.0 cm ...cccvveeeecvennnennn.
face/ears 20.1-30.0 cm..cceeereecereeennenn.
face/ears >30.0 CM ..vvveeveieeccieeieieeeees
hands/feet 2.5 cm or less .......cccccuveenee.
hands/feet 2.6-7.5 cm......cccoueeene. R
hands/feet 7.6-12.5 CMveoveeeenereeinnnnn.
hands/feet 12.6-20.0 cm.....ccoceeerenneen.
hands/feet 20.1-30.0 CmM....ccovvvvveeeeeennne
hands/feet >30.0 cm....ccccoeevevcnvevennnee.
trunk 2.5 cm Or Iess .....cvvveveevvenierennnnnn.
trunk 2.6-7.5 CMeveeiiicceeeee e,
trunk 7.6-12.5 CMeceveeeviivreveerceririeeeeees
trunk 12.6-20.0 cm....ccovvvvereveireriieerenen,
trunk 20.1 -30.0 €I .ceevecreeeeeeeeceeee
trunk >30.0 CMaeevvevveercreeecree e
Ligation of hemorrhoid(s)........cccoevvvviniinnnne.
Lipid profile........coovvivinniinnnnnnsnnninennen.

Manual therapy 1+ regions, each 15 minutes

Massage therapy ........cceeeerervermmeeesnieivensnines

Maximum breathing capacity, maximal

voluntary ventilation .........cccceeveeerenens
Measure airflow resistance.......c...c.cceeeeeeennee.
Measure airway closing volume ...................

Medical nutrition therapy, Group 2+

individuals, ea. 30 mins..........cccceeerueen.

Medical nutrition therapy, re-assessment

and intervention,15 mins.........ccccevenueee

Medical nutrition therapy, initial assessment

and intervention, 15 mins........cccccovunns
Metabolic panel, basic ........ccccnivvnvnsernnnnns
Metabolic panel, comprehensive ...................
Metacarpophalangeal joint(s), each...............
Microscopic examination of urine.................

Motion analysis, comprehensive,

video-taping kinematics/3D .................
Nailbed reconstruction w/graft .........ccccovunee.
Nasopharyngoscopy w/endoscopy........cceeuen.

Neuromuscular re-education,

€ach 15 MINULES.....ueeveerierereieeeeeeesiennns

Noninvasive ear or pulse oximetry for O2

saturation; SINGIe ......c.cceervreneerereneecneens
Obstetric profile........c.ceerererernenvirenernnnnes
Papillectomy or excision of single tag, anus..

LEGISLATIVE
FORMAT

§ 717.00
§ 22.00
§ 127.00
§ 56.00
$1,204.00

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

$ 49.00
§ 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
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Paring/cut benign skin lesion, 1......ccccovveeenns § 54.00
Paring/cut benign skin lesion, 2-4..........occceeeennee. § 60.00
Paring/cut benign skin lesion, 4+..........cecovvvrecne § 66.00
PeakfloW  .ovcoivirieieirieneeree e e § 4.00
Pelvic examination w/anesthesia .........c.ccoveeerenen. $ 256.00
Physical therapy exercises, each 15 minutes ....... $ 29.00
Proctosigmoidoscopy/diagnostic ..........ccevvueeveeene $ 124.00
Puncture drainage of breast cyst.......cccceeveevnnennen. $ 137.00
Puncture drainage of skin lesion..........ccceevervenenne. $ 104.00
Puncture aspiration of abscess, hematoma,
bulla OF CYSt..cevecieriereriiiiiiiereienie e $ 146.00
Pure tone audiometry; air only........ccooviveenennnen. $ 41.00
Pure tone hearing screen, air.........ccooeeeeverineencnes $ 28.00
RBC sedimentation rate, automated .......c..cceeeunee $ 24.00
Re-evaluation, athletic training.........cecoeveeevnnennns $ 50.00
Removal of anal tags........cccceverurvieenininnsseeeninnes $ 251.00
Removal of Cervix Cone......eevvenivecvinirinrnunnsenns $ 701.00
Removal of devitalized tissue from
wounds nonselective debridement ........... $§ 44.00
Removal of devitalized tissue from
wounds selective debridement ................ $ 120.00
Removal of foreign body external eye
conjunctival embedded ..........ccoveeinennne $ 153.00
conjunctival superficial............ccoevevrenens $ 103.00
corneal W/slit 1amp ......coceevverccrniiiininnnns $ 166.00
corneal w/o slit 1amp ......cccceeeernneeiinnnnne $ 353.00
Removal of foreign body intraocular
from anterior chamber........ccccceveneeiernne. $1,337.00
Removal of foreign body; cornea with lamp ..... § 222.00
Removal of impacted cerumen,
0ne Or both €ars......ccceveveerercreninsiivivenenns $ 86.00
Removal of nail bed/finger tip.......c.ccocevienuennnne $ 418.00
Removal of nail plate partial/complete,
each additional ........cceeeeverrevercnireniienininnes $ 58.00
Removal of penis 1€s10n(S) ...ovveveveemrineicnnennienn $ 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..........ccceeuneen. $ 976.00
Remove burn scab, initial incision.......cccoecvvveueenn. $ 480.00
Remove cervix cone w/loop electrode................. $ 624.00
Remove contraceptive capsules.........ccevverenaverenne $ 271.00
Remove deep thigh/knee foreign body ................ $ 698.00
Remove extensor tendon w/rod implantation
of synthetic rod, each rod........cccevrvrnnecne $1,155.00
Remove hemorrhoid €lot ...c..ooeceeenveivvriveiriinnnnns $ 211.00
Remove impacted €ar WaX........cooveveereesneniinnens $ 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/neck/hand/foot 1.1-2.0 cm.............. $ 214.00
scalp/neck/hand/foot 2.1-3.0 cm............... $ 324.00
scalp/neck/hand/foot 3.1-4.0 cm.............. $ 468.00
scalp/neck/hand/foot >4.0 cm ........co.c..cu. $ 665.00
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trunk/arm/leg 0.5 cm or less......c.cocevvenenene $ 118.00
trunk/arm/leg 0.6-1.0 cm.....cccooeecvvcrcnnnene. $ 145.00
trunk/arm/leg 1.1-2.0 cM....cocoeeieveeneerencenn $ 204.00
trunk/arm/leg 2.1-3.0 cM....cccoevieinienanienn $ 270.00
trunk/arm/leg 3.1-4.0 cM....coovevieeeneeneencene $ 359.00
trunk/arm/leg >4.0 cM.....coooecrireieieieenne $ 424.00
face/lid/ear/nose/lip 0.5 cm or less............. $ 214.00
face/lid/ear/nose/lip 0.6-1.0cm................... $ 272.00
face/lid/ear/nose/lip 1.1-2.0 cm.................. $ 342.00
face/lid/ear/nose/lip 2.1-3.0 cm.................. $ 443.00
face/lid/ear/nose/lip 3.1-4.0 cm.................. $ 589.00
face/lid/ear/nose/lip >4.0cm.......c.ccoeeenene. $ 753.00
Remove malignant lesion
face/nose/lips 0.5 cm or less ........cccceceeeie. $ 333.00
face/nose/lips 0.6-1.0 cm ....cooveeriicveiennnnn. $ 420.00
face/nose/lips 1.1-2.0 €M ...cceeeeeveeecencenenes $ 505.00
face/nose/lips 2.1-3.0 cmM c.eoeeeereeererenne $ 609.00
face/nose/lips 3.1-4.0 M ..c.ocverevecenriencnnne $ 684.00
face/nose/lips >4.0 CM....ccovvvervvererenccenaneneee $ 914.00
head/hand/foot 0.5 cm or less ......c.ccevveeenee. $ 265.00
head/hand/foot 0.6-1.0 cm ......coveeeeenncnncns $ 336.00
head/hand/foot 1.1-2.0 cm ...ccoeevecervenenene. $ 409.00
head/hand/foot 2.1-3.0 cm .....c.cecvevvevncenee. $ 491.00
head/hand/foot 3.1-4.0 cm ....coovvrvreennnn $ 571.00
head/hand/foot >4.0 CM.......cceververceerenenen $ 826.00
trunk/arm/leg 0.5 cm or less......c.ceccevveeneee. $ 230.00
trunk/arm/leg 0.6-1.0 CM....coevvvceerrnncenene. $ 281.00
trunk/arm/leg 1.1-2.0 CM..ccovcevervecerrerenne $ 335.00
trunk/arm/leg 2.1-3.0cm.......ccccevcercinvecennen. $ 408.00
trunk/arm/leg 3.1-4.0 cm.....cocvevervrenrinennee $ 490.00
trunk/arm/leg >4.0 CM....oovvvereveeccrunncnnne. $ 664.00
Remove non-biodegradable drug
delivery implant .......cccoceeeneecirnnnniinenee, $ 221.00
Remove object from foot, deep.........cccevcurrevereenes $ 471.00
Remove object from foot, subcutaneous.............. $ 279.00
Remove object from foot, complicated................ $ 894.00
Remove object from nose ........ccoevveeveereecrceencenes $ 134.00
Remove object from outer ear canal.................... $ 135.00
Remove object from outer ear canal
W/anesthesia .......cocevvererereerennreneeneneeenenenns § 410.00
Remove object, muscle/tendon, deep..........cce.cun. $ 618.00
Remove object, muscle/tendon, simple ............... $ 293.00
Remove pilonidal cyst, compleX........coceecieennnns $1,330.00
Remove pilonidal cyst, extensive ............ccu.e. ... $1,065.00
Remove pilonidal cyst, simple........ccocenerinnnnns $ 636.00
Remove skin foreign body, complicated ............. $ 311.00
Remove sweat gland lesion, axillary ..........c........ $ 872.00
Remove sweat gland lesion, axillary complex..... $ 919.00
Remove sweat gland lesion, inguinal................... $ 674.00
Remove sweat gland lesion, perianal .................. $ 630.00
Remove sweat gland lesion, perianal complex.... $ 790.00
Remove tendon lesion, t0e(S)......cccvvvereecerenreeneenes $ 466.00
Remove tissue expander(s) ....c.cocceereereeeerreecunnaes § 447.00
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Remove vulva gland/lesion.........ccocoveeenenienicnnan $ 662.00
Remove/reinsert contraceptive caps .........oeeveeene § 357.00
Remove/reinsert non-biodegradable
drug delivery implant.......c..ccocovveviinnnnnnne $ 357.00
Remove/revise cast, boot/body .........oocceevieriinnnae § 78.00
Remove/revise cast, full arm/leg .....coocvvvvnenennenn. $ 108.00
Renal function panel.........ccccocvvivincniiniininnnenn. § 3200
Repair complex wound, lid/nose/ear/lip
€aCh 1.0 CIM .uvvreccercceerr s $ 540.00
€ach 1.1-2.5 CMueevevevecerccn e $ 682.00
€aCH > 2.5 CIM evvveiecreicreeectee s e venevveeeennees $1,063.00
each additional 5.0 cm or less .......c.ccceeueuine $ 396.00
Repair complex wound, face/hand/foot
€ach 1.1-2.5 CM...oovvieenecrcecciencienes $ 570.00
€aCh >2.5 CM c.ccvreviececcrccin e $ 848.00
each additional 5.0 cm or less..........c......... $ 322.00
Repair complex wound, scalp/arm/leg
€ach 1.1-2.5 CM...eovrceeccerrnnccereiennes $ 449.00
€ach > 2.5 CM cvevveercecicriiciier e § 633.00
each additional 5.0 cr/less ........ccoevvvvenenne. $ 237.00
Repair complex wound, trunk.........cceceeeveercrinnne § 365.00
additional 5.0 CIV1€SS....coreceriniirinrnenreninns $ 229.00
Repair complex wound, trunk complex............... $ 503.00
Repair eyelid wound, partial.........coeeevrennncnnnncne $1,044.00
Repair finger tendon, closed.........cooveviviierevnnnene $ 622.00
Repair finger tendon, w/o free graft, ea............... $ 839.00
Repair lip vermilion.........ocoeinneienininnencnnen $ 532.00
Repair mouth laceration.........coceceveveersinvennonscncanes $ 202.00
Repair of nail bed.......coeeriiiniinenieeiieneineens $ 319.00
Repair vagina/perineum injury .........ooceeeereenene $ 570.00
Respiratory flow volume 100D ......cccceuiriereirinne § 67.00
Sample stomach contents........cocoeevenieeriinieceenes $ 494.00
Sample stomach contents after stimulation.......... $ 297.00
Sample stomach contents, 1 hour............coccveveue. $ 618.00
Sample stomach contents, 2 hours............cceeveeen. $ 419.00
Sample stomach contents, 2 hours
including gastric stimulation...................... $ 635.00
Sample stomach contents, 3 hours..........cocecceeenee. $ 741.00
Sensorineural acuity test ........coovveverererrienireresens $ 33.00
Serial tonometry evaluation(s).........cceceevviereevennnn. $ 66.00
Shave lesion
face/lid/ear/nose/lip 0.5 cm or less ............ § 144.00
face/lid/ear/nose/lip 0.6-1.0 cm.................. $ 172.00
face/lid/ear/nose/lip 1.1 -2.0 cm................. § 209.00
face/lid/ear/nose/lip >2.0 cm.......ccovcveninene $ 272.00
scalp/neck/hand/foot 0.5 cm or less .......... § 121.00
scalp/neck/hand/foot 0.6-1.0 cm................ $ 157.00
scalp/neck/hand/foot 1.1-2.0 cm................. $ 192.00
scalp/neck/hand/foot >2.0 cm.......cceneeeee $ 257.00
Shave skin lesion
trunk/arm/leg 0.5 cm or less........cocvueeueneene $ 115.00
trunk/arm/leg 0.6-1.0 CM......coovvrvirnnnvennnnee $ 145.00
trunk/arm/leg 1.1-2.0 cm...coovveenreniiniinnnne $ 179.00
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trunk/arm/leg >2.0 cm.........c......

Simple repair superficial wounds

face 7.6-12.5 CMu.uueevveervvnrnineneencnns
face 12.6-20.0 cM...ccoevcrveeeeerenneen,
face 20.1-30.0 CM.uevvvereveerererenenes
face over 30 CM....evveveeveenineneeninne
trunk 12.6-20.0 CM.......evevveeicreneenns
trunk 20.1-30.0 cm....vvevevereeenneenn.

Simple repair superficial wounds,

2.5CmMOrless ccocceciiveerveeneeniienerenns

Simple repair, superficial wounds,

2.6cm—7.5CM..cccccevivieiirinnnns

Simple repair superficial wounds, trunk

7.6-12.5CM eeeeevieiiiiinis

>30.0 CM cceveeiiiiirirre
Skin test; tuberculosis, intradermal........
Smear, primary source with interpret.....
Special supplies.....c.ccccevuirinrirnivnenrannnas
Spun microhematocrit blood count........
Strapping of ankle........coovvininrivvennnnnn.
Strapping of chest ......cccovvrinviniiiiennne.
Strapping of elbow/Wrist.........cccccevenuinns
Strapping of hand/finger ..........cccoceevnnene
Strapping of hip .....cccvvvviieniniiinieninan.
Strapping of knee.......ccocovvvverniiininnnne.
Strapping of low back......c.ccceeervninnnnins
Strapping of shoulder..........cccvvvvevinennnns
Strapping of tO€S ....cc.evvviiivirenirinriennn,
Subcutaneous hormone pellet implant....
Subcutaneous/Intramuscle injection ......
Supplies  cveeerrrr
Surgical cleansing, tissue/muscle/bone..
Surgical biopsy of breast, open..............
Surgical cleansing of abrasion...............
Surgical cleansing of skin........c.ceeeenunee.
Surgical cleansing of skin/tissue............
Surgical cleansing of tissue/muscle.......
Syphilis test...c.coverveererecrirriireiriininieanna
Therapeutic activities (one on one)........

Therapeutic, prophylactic injection

(subcutaneous or intramuscular) ..
Tissue exam by KOH slide samples .....

Treat shoulder dislocation w/anesthesia

Treat shoulder dislocation...........ceceuveee
Trim nondystrophic nail, any number....

Tympanogram.......c.ceeevveervecieeernennennns
Urinalysis, non-automated, with scope..

Urinalysis, non-automated, without

TNICTOSCOPY everveereeremresnssnsssuesvesses
Urinalysis, routing.........coccoovvvvesnensernenens
VaginoSCOPY +veveeerrererumenmisiessnressseosiesanes
Vaginoscopy w/cervical biopsy .............
Vaginoscopy with LEEP..........ccceeenein,
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.............. § 241.00
.............. § 451.00

.............. § 433.00
.............. § 864.00

.............. § 776.00
.............. § 390.00

.............. § 412.00

.............. § 235.00

.............. $ 287.00

.............. § 309.00
.............. $ 540.00
.............. § 28.00

.............. § 25.00
.............. § 13.00
.............. § 11.00
.............. § 54.00

.............. $ 104.00

.............. § 59.00
.............. $ 60.00
.............. § 82.00

.............. § 71.00
.............. § 109.00
.............. § 71.00

.............. $ 52.00

.............. $ 193.00
.............. $ 16.00
.............. acquisition cost
.............. § 852.00
.............. $ 691.00
.............. $ 93.00
.............. § 132.00
.............. $ 225.00
.............. § 590.00

.............. $ 19.00

.............. § 49.00

.............. $ 21.00
.............. § 28.00
.............. $ 557.00
.............. § 382.00
.............. $ 31.00
.............. § 48.00
.............. § 18.00

.............. $ 17.00
.............. § 22.00
.............. $ 196.00
.............. § 283.00
.............. $ 678.00
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VASECLOMY c.venvevrevererermrecsiiisasmssnsersssssssessessssnease $ 498.00
Venipuncture finger/heel/ear stick routine........... § 16.00
Visual field exam(s), limited ..........cooveriinnrnnninn. $ 103.00
Virus isolation for test, tiSSUE ......c.covvvnrmverrerrinenn $ 70.00

— (¢)—FEamilyPlanning—Cemmunity Health-Centers
(de) Immunizations — Community Health Centers
See LM 60.840(2)(c), Communicable Disease Fees
(ed) Mental Health — Community Health Centers
See LM 60.840(6), General Mental Health Fees
(fe) Dental Services — Community Health Centers

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

PETTNANENL «....cvvreirivrrernsennreresessssesesssassenesennas $ 124.00
Amalgam-four or more surfaces, primary

OF PEITNANENL ...c.cerirvirererrrinerenarsesnsssssessnannes § 141.00
Amalgam-one surface, primary or

PETMNANENL .....oeeueremcreritnrrrereessrssesesesesesssisasees $ 81.00
Amalgam-primary-1 surface.......ccoovnnennicnnnen. $ 66.00
Amalgam-primary-2 surfaces. .......cccoeverercrenee § 78.00
Amalgam-primary-3 surfaces. .......c.ccocoveenurnnnce. § 93.00
Amalgam-primary-4 or more surfaces................. $ 115.00
Amalgam-two surface, primary or

PEIMNANENL .....oveveriniriererernrneranereseesesesisesnennnens $ 102.00
Apexification / recalcification — initial visit ....... $ 238.00
Apexification / recalcification — interim

medication replacement ..........ocoervrerirneennanas $ 119.00
Apexification/recalcification — final visit ........... $ 108.00
Bitewings-four films ........cccoevninerininnnniincninns $ 29.00
Bitewing-single fill ......c.ococvviiviniennninnninencnenenens $ 12.00
Bitewings-two films.......cccovvvvnevinnininninnneneene $ 24.00
Child prophy with fluoride .........ccccoveriinieiiennnn, § 50.00
Child prophy without fluoride ........ceocvriirrenrennns $ 36.00
Complete denture - mandibular .........c.cocvrveenenee. $ 774.00
Complete denture - maxillary ........cocooovvneencaee. $ 774.00
Composite resin crown-primary-anterior............. § 205.00
Composite-permanent-posterior - 1 surface......... § 80.00
Composite-permanent-posterior -2 surfaces......... $ 130.00
Composite-permanent-posterior - 3 or more :

SUITACES ....cveveveeeererreeererememcetsrsserereneresnannenesene $ 175.00
Composite-primary-posterior - 1 surface............. $§ 81.00
Composite-primary-posterior - 2 surfaces ........... $ 97.00
Composite-primary-posterior - 3 or more

SUITACES...vecveerrrreerenrerseriiieeie s $ 154.00

Crown buildup, including any pins...........cceeeeee. $ 107.00
Crown buildup-with retentive post .........cccceveeecee. § 143.00
Endonic Therapy- Anterior (excluding final
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TESLOTALION) ..vveiiirereeeeeeneeteresresneeensenteseesiees $ 321.00
Endonic Therapy- Bicuspid (excluding final
FESLOTAtION) ..oevreeeieereeeceeete e st $ 369.00
Endonic Therapy- Molar (excluding final
TESLOTATION) vvvvreeeeerrereneeieeeereeeereseeeneneeseennee $ 464.00
Excision of pericoronal gingiva........c.ccccoccveruenen. $ 175.00
Extraction of Roots/Per Tooth .........cccocervvnnnennns $ 125.00
Extraction/Per Additional Tooth..........ccooniranen. $ 85.00
Extraction/Single Tooth.........coceceniviviininninnens § 90.00
Extraoral-each additional film ..........ccoceoceviinnene § 31.00
Extraoral-first film........cccorreennrnennnniiinnn, $ 40.00

Full mouth debridement to enable perio

€VAlUALON ...t $ 107.00
LV, Sedation ......ccouevvrenereenenerenceinnesisininns § 240.00
Immediate denture - mandibular............cocovuininne. $ 774.00
Immediate denture - maxillary........c.cccececnenenne $ 774.00
Incision and drainage of abscess-extraoral

SOE HISSUE....veveerereeer et $ 90.00
Incision and drainage of abscess-intraoral

SOt LISSUE ...cvveurereerecreer e $ 149.00
Incomplete endodontic therapy; inoperable

or fractured tOOth.......coceeverevrernrccrcrnrinnennnnnee $ 228.00
Interim complete denture (mandibular) ............... $ 238.00
Interim complete denture (maxillary).................. $ 238.00
Interim partial denture (mandibular).................... $ 351.00
Interim partial denture (maxillary).........ccecoeoeueen. $ 338.00
Intraoral-complete series (including

DILEWINGS) ..eevveerrerrereerereeecneneieensesennensanens § 67.00
Intraoral-occlusal film........cocceveveererccrinnieivcnninens $ 10.00
Intraoral-periapical-each additional film ............. § 12.00
Intraoral-periapical-first film......ccccccevvnniinnnnns $ 21.00
Labial veneer-composite-chairside...........ccoevnnns $ 250.00
Local anesthesia........ccccocvvenermieeneninnininiens $ 111.00
Local anesthesia not in conjunction with

operative or surgical procedures..............o.... $ 111.00
Mandibular partial denture - cast metal

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

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

CRarge ....ccoeveveeerenrcsesreeeenesiseenesienesanes $ 19.00
Oral Evaluation (limited) $ 31.00
Oral Evaluation (comprehensive)...ccceeeeeecernes $ 80.00
Palliative (emergency) treatment of

dental pain — minor procedure.............ceceeuuns $ 98.00
Panoramic film..........cceeeveveeeeenrrcnenrniseecnnene $ 50.00
Periodontal maintenance procedures ................... § 71.00
Periodontal scaling + root planing-per

QUAALANt.....covieieereicecrccrr e $ 138.00
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Phophylaxis-ADULT-with fluoride

treatment.....cceeveevericiieieiniennieeneannen

Pin retention-per tooth, in addition to

TESLOTAtION....ovvveniieieeeeeeerererereerenenenns
Prefabricated resin Crown .......coceveeveeeenen.

Prefabricated stainless steel crown —

permanent tooth........ccoceeveeevieninnnns

LEGISLATIVE
FORMAT
60.840

Prefabricated stainless steel crown — primary

1701019 S URUUU ORI

Prophylaxis-ADULT-normal or full dentition..... $ 81.00

Pulp cap — direct (excluding final

FESLOTALION) c.vovereeereeecrreniiitesiensesssrnsasesesinens § 55.00
Pulp cap — indirect (excluding final

TESEOTAION) ..vevveerererericirecresirin e e see s eaeas § 55.00
Pulp vitality tests......ccceivimrerienenreneneerieines $ 35.00
Pulpal debridement, primary and permanent

17,1+ T OO PP $ 102.00
Pulpal therapy (resorbable filling) —

anterior, primary tooth (excluding final

TESLOTALION ) vovreeerreerireeisrenestiesneesseaseesnene $ 102.00
Pulpal therapy (resorbable filling) —

posterior, primary tooth (excluding

final TEStOration) .......ccevereereererreruerirersesensnennens $ 102.00
Rebase complete mandibular denture................... $ 379.00
Rebase complete maxillary denture...........c..c...... $ 379.00
Rebase mandibular partial denture...........cccoueunene. $ 379.00
Rebase maxillary partial denture ..........ccceeveeennne. $ 379.00
RECEMENE CTOWI ...vveureeceeerenrerenneieesensesasnsessnenens $ 59.00
Recement inlay .....ccccceerenieneinisemeieninnienesescseenas $ 60.00
Recementation of space maintainer..........cccocoveene $§ 60.00
Regional block anesthesia........ocoeerennenericnenean $ 60.00
Reline complete mandibular denture

(Chairside)......ccvueverercrnmirinienenrereiees e $ 71.00
Reline complete mandibular denture

(12DOTALOTY) v.veuereereerirevireniererisre st $ 238.00
Reline complete maxillary denture

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

(12DOTALOTY) ..o vverecernmririensnsnnenssssasnsessenenen $ 238.00
Reline mandibular partial denture

(ChairSide).....eereerercmninrirererinsinnsee s § 71.00
Reline mandibular partial denture

(12DOTALOTY) ..vevenrerereeriierenrreresnee s $ 238.00
Reline maxillary partial denture (chairside) ........ $ 71.00

Reline maxillary partial denture (laboratory) ...... $ 238.00

Removable unilateral partial denture —

one piece cast metal.........coceeveeeennene

............. § 52.00

Removal of impacted tooth — completely bony... $ 343.00

Removal of impacted tooth — completely

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

Removal of impacted tooth — soft tissue

Repair broken complete denture base......
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Repair cast framework.......cccoeecniniiinniniveiniennns $ 71.00
Repair or replace broken clasp.........cccovvvvveieinnnns $ 119.00
Repair resin denture base..........ooevvieivieecianinnnns $ 71.00
Replace broken teeth-per tooth...........cooeveieinine $ 71.00
Replace missing or broken teeth-complete
denture (each tooth)......ccceccenininviniiinieiinnnn. $ 71.00
Resin-based — 4 or more surfaces or
involving incisal angel (anterior) ..........c.c..... $ 180.00
Resin based composite — 1 surface, anterior........ $ 86.00
Resin based composite — 2 surfaces, anterior ...... $ 116.00
Resin-based composite — 3 surfaces, anterior-...... $ 149.00
Resin-based composite — four or more
SUrfaces, POStEIIOL. ... cevrererervereerrereisnerennnsenns $ 183.00
Resin-based composite — one surface,
POSLETIOT. e veurreerenreeeerecrresresieie st beresesnnnas $ 86.00
Resin-based composite — two surfaces,
POSLETION . ...evveereierercrire et ssesens $ 116.00
Resin-based composite crown, anterior ............... $ 162.00
Retreatment of previous root canal/Molar ........... $ 238.00
Retreatment of previous root canal/Premolar ...... § 238.00
Retreatment of root canal therapy/Anterior ......... $ 238.00
Sealant — per toOth ......coccceeeniieriiincsireeeinnens $ 42.00
Sedative fllling......ccoeerereereveeneineerinecieniiineraenees $ 64.00
Space maintainer-fixed-bilateral.............cccevene. 3 214.00
Space maintainer-fixed-unilateral............c.coceeeeee § 167.00
Space maintainer-removable-bilateral ................. $ 193.00
Space maintainer-removable-unilateral ............... § 162.00

Surgical removal of erupted tooth requiring
elevation of mucoperiosteal flap and

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

(cutting procedure) ....c.ccoeveevecrireerereeieneerneens $ 256.00
Suture of recent small wounds up to 5 cm........... § 139.00
TEMPOTary CIOWIL....c.coveuruceririienerinsicseseeresennees $ 130.00
Therapeutic pulpotomy (excluding final

restoration) — removal of pulp.......c.cccoceennee. $ 107.00
Tissue conditioning, mandibular.............ccceveenee $ 62.00
Tissue conditioning, maxillary .........cceveervenene § 62.00
Topical application of fluoride-ADULT-no

PrOphylaxis......occccveevereriereenerernnierienminesaeenens $§ 28.00
Topical application of fluoride only, child....... $ 14.00
Treatment of root canal obstruction;

NON-SUTgiCal ACCESS...vvvvermrveierirerireciiiinisierenss $ 578.00
Trigeminal division block anesthesia................... $ 60.00

(gf) Medication & Supplies

ACHVItY therapy .....ccocvveenrerrermeremeemeisreercmseneens $ 15.00
Drawing blood for specimen............ccoceevveeinennnn § 10.00
Limited Dental EXam.......c.cccccovevvvniirnnenierecnrennes § 23.00
Midazolam HCL, per 1 mg., injection ........c....... § 18.00
Training & Education Services.........oceeuveevenvnnes $ 46.00
Visit for drug monitoring...........c.cccvveiereesrennnene $ 38.00

(hg) Pharmacy
Pharmaceutical Company Drug Assistance
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Program Application Fee $ 5.00
Pharmacy Filing Fee .......ccccoovmmniinninncicicncnn $ 10.00+

acquisition cost
(Revised by Order No. 98-8-12-2, Effective 8.12.98; 99-9-29-9, 9.29.99; 01-6-13-9, 6.13.01; 01-10-17-2,
10.17.01; 02-5-7-2, 5.7.02; 02-6-26-8, 7.1.02; 02-10-2-13, 10.2.02; 03-6-11-9, 7.1.03; 04-2-4-7, 2.4.04; 04-
6-30-6, 7.1.04; 04-12-1-10, 12.1.04; 05-3-30-14, 4.1.05; 05-6-22-1, 7.1.05; 05-12-14-15, 1.1.06; 06-6-7-4,
7.1.06)
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