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AGENDA COVER MEMO

AGENDA DATE: June 3, 2009
TO:

DEPARTMENT: Health & Human Services

Board of County Commissioners

PRESENTED BY: Lynise Kjolberg, Administrative Manager

AGENDATITLE: ORDER

/ IN THE MATTER OF AMENDING CHAPTER
60 OF LANE MANUAL TO REVISE CERTAIN HEALTH & HUMAN
SERVICES FEES (LM 60.840) EFFECTIVE JULY 1, 2009

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, 2009.

AGENDA ITEM SUMMARY

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

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 2008. There have not been any interim
revisions.

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.

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 are based on cost, including reasonable allocations of overhead.
In addition, sliding-fee scales based on income are 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.

Analysis

Public Health is supported primarily by Dept. Human Services grant and County
General Fund. Fees are charged based on a sliding fee scale so no individual is
turned away for inability to pay. Raising fees allow the division to collect from
Oregon Health Plan for close to the full cost for services provided.

Environmental Health, a program within Public Health, requests to add a new
fee to cover the cost of a Temporary Restaurant Sanitation kit. This kit includes
two thermometers (one probe and one refrigerator), chlorine test paper strips,
and several alcohol prep pads. The kit is available for purchase by temporary
restaurant operations.

Proposed Fee Changes

Public Health -

Description Current Fee Proposed Fee
Established Patient - $30 $35
Prevention
New Patient — Prevention $40 $45
Administration of $15 $20
Vaccine/Medication
Temporary  Restaurant New Fee $10
Sanitation kit with bleach
test strips




Parole & Probation was transferred to Public Safety in 2008. The Parole and
Probation fees were added under the Public Safety section of the Lane Manual
and can be removed from Health & Human section of the Lane Manual.

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, 2009. Budget adjustments for FY 2009/2010
would be processed during the first supplemental process in FY 2009/2010.

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.

VI. FOLLOW-UP

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

VIl. ATTACHMENT

Board Order
Lane Manual



BEFORE THE BOARD OF COUNTY COMMISSIONERS OF LANE COUNTY, OREGON

ORDER NO. IN THE MATTER OF AMENDING CHAPTER 60 OF
LANE MANUAL TO REVISE CERTAIN HEALTH AND
HUMAN SERVICES FEES (LM 60.840) EFFECTIVE
JULY 1, 2009.

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 60-21 through 60-44 as located on pages 60-21 through 60-44
(a total of 24 pages) (a total of 24 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 fees (LM 60.840),
effective July 1, 2009.

Adopted this day of 2009.

Chair, Lane County Board of Commissioners

APPROVED AS TO FORM
Date 0 Lane County

OFFICE OF LEGAL COUNSEL
C:\Documents and Settings\ichsmxa\Local Settings\Temporary Internet Files\OLK34\ORDER 60 840(15) (2).DOC




60.840 Lane Manual 60.840

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

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

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

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

(1) General Fees.

Professional Services
Contracted Professional Services will be provided at cost as specified
by the contract. Services shall include, but not be limited to
polygraph, plethysmograph and psychiatric testing.

Public Speaking (recommended donation only)............ $ 50.00/hour
Record Search
Search plus copies of first 5 pages......cccccevvenenne § 350
Additional pages ........coceeeeveenriieninniniees §  .25/each

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

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

(a) Office Visits — Communicable Disease
Counseling, HIV (includes initial testing,
fOllOW-UP VISIE)...erveverereereireniic et $ 30.00

Established Patient—Problem Focused-Brief........ $ 30.00
Established Patient—Problem Focused-Minimal.. § 35.00
Established Patient—Problem Focused-Limited... § 45.00
Established Patient—Problem Focused-Moderate $ 70.00
Established Patient—Problem Focused-Extensive $§ 95.00
Established Patient—Prevention........ccccceverrreuneenn. $ 35.00
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(b)

©

(3) Maternal Child Health Fees.

Lane Manual

New Patient—Prevention .......cccccceeeeeerncevnercrnnennns $ 45.00
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

60.840

Procedures-Communicable Disease
Chlamydia test .......ccevvvreerencrnriniiinieneereieinnenes $ 11.00
GonococCal teSt...cuinirrererreneeccreriirierieeee e $ 16.00
Gram StaiN ...cvcreeverierercereece st $ 11.00
Hepatic Function Study ........cc.coviniriveviensnnnnne lab cost plus
$ 11.00 specimen
collection fee
HIV Expedited Testing
(non-deferrable)........c.cccvvniniiniinienniininininn, lab cost plus
$ 11.00 specimen
collection fee
Premarital Assessment (non-deferrable).............. $ 21.00

Sexually Transmitted Disease, lab test-urine

(non-deferrable).......cveeerenreceneneeciiniccnien, lab cost plus

$ 11.00 specimen
collection fee

Specimen Collection & Shipping .......cccoreeeveuennee. $§ 11.00
Tuberculin SKin TestS .....ccverveerivererreerrereraereneens $ 15.00
VDRL ccoereecteeerresree e see e sne s sase e srn e $ 10.00

Wet Mount/KOH ........ooovieieireeiieerecsnnereneseeeeeens $ 10.00
Treatment/Medications-Communicable Disease

Administration of Vaccine/Medication................ $ 20.00
Condom(s), (all types) ....cecveeerreermvviirnersceninsinens acquisition cost

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

IMmuniZations .......ccooeeeeveveereeeenenns

Nystatin Cream ......c...c.cecenerernenne

Other Medications

Vaginal Yeast Cream

plus $20.00 admin
fee plus office visit
acquisition cost plus
$20.00 admin fee
acquisition cost
plus office visit
acquisition cost
plus office visit
acquisition cost
plus office visit

Maternal Child Health (MCH) promotes

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

MCH for services provided high risk infants and children.

(a)

Maternity Case Management

Case Management Visit.........ccocoeenenrncrnenennee. $ 44.00
High Risk Maternity Case Management (Full).... § 132.00
High Risk Maternity Case Management (Partial) $ 66.00
Home Environment Assessment.........ccceeecvnennns $ 44.00
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60.840 Lane Manual 60.840

Initial ASSESSMENL ......c.ccvvereerireercrcresieierinceeseens $ 26.00
Maternity Case Management (Full) .................... § 77.00
Maternity Case Management (Partial) ................ $ 39.00
Nutritional Case Management ..........ccocoenenenenene § 51.00
Telephone Contact Visit .......cccecvvririinicniieennns $ 11.00
(b) Other Maternal Child Health (MCH) Services
Developmental Screening.......c...coccvveevenvenennnne $ 60.00
Developmental Reporting/Consultation............... $ 45.00
Flouride Only........ccccovveierenrrereceircnniineninnenns $ 14.00
Home Visit......ccoeeeieieeeceeercrernenniens $ 150.00
Office Visit
New-Prevention........ccccccvineninnnionieienens $ 40.00
Established-Prevention...........ccoovinininnnnes $ 30.00
PKU .ottt seeecnrseeseiest et $ 10.00
Rh and TYPe....ocvveeeeereecererrcieninnsneinnes lab cost plus $10.00
(c) Child Safety Seat .....ccceevreernrcriiieinicreiineeens acquisition cost

(4) Environmental Health Program Fees.
Fees are collected by Lane County, and are collected at the time of
licensing, a portion of which is forwarded to the Department of Human Services/Health

Services per ORS 624.510(2), ORS 446.425(2) and ORS 448.100(2).
Inspection Fees

Correctional Institution Inspections..................... £ 160.00
Day Care InSpections..........coceevevcerivrernieseniniennns $ 160.00
Fraternities/SOrorities........cccocvvevvrenieninnneneneennnns $ 160.00
School InSpections ........cccocevreiniiiinnnsnnisnienenns $160.00
Group Care Home Inspections.........ccccceevveueneene $ 160.00

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

Bed and Breakfast ............occeveeermreceenens $ 209.00"2
Benevolent Temporary Restaurant
Administrative Fee.......cccooevvvinrevnncnninnnins $ 20.00
Food Handler Testing Fee .......cccvvvvimicevicininiiiiiinnns $ 10.00
DUplicate.....cceeieeriereierreeecee i $§ 5.00
Temporary Restaurant ...........ccocceeveeeimevienieeienenniennn $ 105.00/event®
Grouping of Six or More, Recurring.................... $ 105.00/month, not to
exceed $750.00 per year
Temporary Restaurant Sanitation Kit ........cccoovveerrvecreerrirenenns $§ 10.00

: Delinquency Penalty provided per ORS 446.323 as follows:

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

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

2 January 1 - September 30, Fuil Fee, October 1-December 31, 50% Fee.
3 Any person failing to apply for a temporary restaurant permit prior to the day of the event shall
pay a penalty fee of 25 percent of the license fee in addition to the license fee.
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Restaurants
Full Service
0-15 SEALS c-vrveeeerereeriseersressessssesesesssseseses $ 510.00**
16-50 SEALS...v.veerereeeeeeeeeereeiersesereessesesersesaes $ 560.00°%7
51-150 SEALS.e.veereeereeererrieereeeesesesenerseesreens $ 645.00%°
OVEr 150 SEALS cvvvuereeeeeevviiirrierereereenerearesnnee $ 745.00'9"
Limited SErVICe ...omvvmeeereveceeereeeeeenerereesens $ 250.00'"
Community Kitchen Non-Profit Food Service ... $ 110.00'"
MODBALE UTIS eeveovoeoeecereseecreeeeeeseesesessassansssessesesens $ 205.00
WATCNOUSE ....eeeeeeeeeeeesreeenenieeereesensssrnerereceeersesersen $ 105.00
COIMUTLSSATY ...cvevrerereerenerereerenssesrnsnesessessanssssons $ 205.00
Tourists and Travelers
Motels
UP 10 25 UNLS c.vvovvevocereeeeeneeeeseneeess $ 200.00'
26 t0 50 UNILS....v.veerecrrerenereneeenaesesnes $ 270.00"
5110 75 UMILS -vrveveceeevrereeeeenerrsenanens $ 335.00'®
76 t0 100 UNILS ....enceeeervereremerrrennans $ 400.00"
101 A0d OVET.....evcrererererenreeserreereene $ 400.00% plus $2.98
for each unit over 100
RV Parks

Up t0 25 UNItS .cvevincerirrinrenieciirennenes $ 200.00 plus $.50
per space®’

* See #1.
5 See #2.
6 See #1.
7 See #2.
3 See #1.
® See #2.
1 See #1.
"' See #2.
2 See #1.
1 See #2.
' See #1.
> See #2.
' Delinquency Penalty provided per ORS 446.323 as follows:

¢y 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.
% See #16.
%! See #16.
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Lane Manual

26 10 S0 UNItS...cocvceiriiiirrrieeie e
5110 75UnitS...cccvvieiiiiieieneeieenn,
76 t0 100 units......cccovuvrrinierinneriann,
101 and OVer........cccccovininnniennvenenne.

Temporary - Campgrounds
Up to 25 UNitS...cevvrevcevinerneiniiinennnnans
26 10 50 UNits....cccvvvecererneereriireenaee
51t0 75 UnitS..ccceveercceniininneenrnennn
76 t0 100 units....evevevievceeriinniiennnnen,
101 and over.......ccovceevnminciriiiinenns

Bed and Breakfast.........cccoovnnvniinieennnnn
Hostel 1-10 beds.....c.ccocceevenininiieiiiinninnnns
114+ beds ..o
Organizational Camps..........ccccoevvnvenrenreeniennnnne,
Picnic Park ..o
Public Swimming Pools, Spa Pools.....................
Vending Units
1-10 e

501750 e
751-1,000 ..o
1,001-1,500 ..c..ovevrererirenircrereie e
1,501-2,000 ....eeoerieereeecnenrcceeniecennnns
Nonrefundable Processing Fee .........ccccevveeinnnnnnn.
Plan Review
Bed and Breakfast Plan Review......c.cocvvveiinnnens
Food Service Plan Review/Opening Inspection ..
Swimming Pools, Wading Pools and Spa Pools
(Construction Permit and Plan Review)
Includes first two construction Inspections

2 See #16.
B See #16.
# See #16.
5 See #16.
% See #16.
1 See #16.
2 See #16.
¥ See #16.
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$ 270.00 ?lus $.50

per space’

$ 335.00 ?lus $.40

per space”

$ 400.00 plus $.40

per space’

$ 400.00 plus $3.30 per
each space over 100

$ 85.00

$ 120.00

$ 145.00

$ 180.00

$ 180.00 plus $1.40 for
each unit over 100

$ 905.00
$1,100.00
$1,445.00
$1,895.00
$ 25.00

§ 120.00
$ 185.00

$ 470.00

LM60



60.840 Lane Manual 60.840
Additional Construction Inspections (each) $§ 120.00
Tourist Accommodations Plan Review...... $ 180.00
Loan Reviews:
Rural Water/Sewage Systems.........cccooeeeecerceennee. $ 210.00
Other Inspection/Consultation above and
beyond normal inspections...........occeeernievenrenne $ 135.00/hour
(5) Behavioral Health Services.

(a) General Mental Health Fees.

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

service at the applicable rate.
Physician/Psychiatrist..........cccceerererercnieininniireninnnnnens
Psychiatric Nurse Practitioner ...........cc.ccovvvmvieeninennne
Therapist/Nurse
Client Requested Court Appearance
Client Medical Records Request

Daily Structure & Support.......ccocceievinvrevreniniinnieseecncnes
Group SCreEnINg .......cccceeverereriiirrenensininereessassssssssness
Group Therapy/Sessions.....c..ccocevereerrinieriierierernnneenns
INJECLIONS  .eeevirireiccrecn et nenitsi et
Interpretive Services-Oral/Sign.........ccooveeenienienerenenee
Lab Work, All TYPES...ccccvvivrrereiieerenerecntiiinnsniirescreennns
Money Management Fee.........cccccovniiniiniininncnnns
Personal Assessment by RN Only.......cccoovvmnmiinennnnee
Personal Care Reassessment by RN Only
Personal Care Delegation by RN Only.......ccccveevnne
Physician/Psychiatric

$ 288.00/hour
$ 230.00/hour
$ 138.00/hour
$ 138.00/hour
$ 20.00 flat fee plus

$.25 per page copy charge
as specified in LM 60.830
$ 46.00/hour

$ 58.00/hour

$ 58.00/hour

$ 20.00 flat fee

$ 46.00/hour

Actual Cost
$ 10.00/month

§ 35.00
§ 35.00
§ 35.00

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

Management, Evaluations and Assessments
Adult

Plethysmograph, All Types
Polygraph, All TYPeS.....cccoevecrerirecminiiniiniineeiesieneenaes
Psychiatric Nurse Practitioner Services

$ 288.00/hour
$ 316.00/hour
Actual Cost
Actual Cost

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

Management, Evaluations and Assessments
Adult

Psycho-Educational Services........cocvvievreeiniincinnennceene

Report Preparation.........cccveieeiiiiininvinnnennsneescnecninns

Report Preparation-Simple Duplication
Self-Help/Peer SErviCes.....c.iuiinivimininimnensnnesinennee
Skills Training, GIOUP .......ccvvvvvvieiiiiirinineie e seces

Skills Training, Individual.........ccccoovvininiinninnnnees

Therapist or Nursing Services

$ 230.00/hour
$ 253.00/hour
$ 69.00/hour
$ 69.00

$ 15.00

$ 69.00/hour
$ 46.00/hour
$ 138.00/hour
$ 138.00/hour

Includes: Individual and Family Counseling, Case

LM60 00015 840 BCCVER.doc
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Screening, Evaluations, Assessments, Child and Family Team
Meetings, and Level of Needs Determination
(b) Methadone and Evaluation Unit Fees
All missed appointments, unexcused, will be charged for 1 hour of
service at the applicable rate.

Physician/Psychiatrist............ccceecvinerrinneneeencecrencenene $ 288.00/hour
Psychiatric Nurse Practitioner .............ccocveeveereeerenreenns $ 230.00/hour
Therapist/INUISE .......ccoveevirireeecrie e e $ 138.00/hour
Client Requested Court Appearance ........c.cccceeverereeneen $ 120.00/hour
Correction Evaluations.........c.cccceeveievieveeresencveeneereeens $ 150.00/session
DUII/Corrections Re-Referral .........ccooeveveievecnciennnne, $ 45.00/case
Group SCreenING......c.veeverueererieieriarerererreereseeresseneerereens § 58.00/hour
Group Therapy/Sessions.........eecvrererieiererieresvenereennae $ 58.00/hour
INJectionS/DOSE ......eceeecerirrerrrrreireieireereesecreereesnrensereesens $ 18.00 flat fee
INtAKE .ot $ 138.00/hour
Intensive Care Monitoring...........ccceveeveveveecnneenercnnnenes § 60.00/case
Interpretive Services-Oral/Sign ..........ccoveervverrernnnnns $ 46.00/hour
Lab Work, Excluding Urinalysis..........cccccovervevvereevennnne Actual Lab Fees
Methadone Courtesy DOSE ........cccovvvvrvereeerenerienreenenenenens § 15.00
Methadone Courtesy Dosing/Set-Up.......ccccceceveverencernene $ 20.00 flat fee
ODL Evaluation/Recommendation .........c.ccoveevemruevennen § 75.00
ODL Group SeSSiON ........ccceverveerierrrerereereiereesenseenees N/C
ODL Makeup SesSiOn........cccoeeurreecverieerieneeieeeeeeeeinesens § 50.00
ODL Monthly Contact..........cccecvecrerrrereeriesrecreesrerenneenns $ 35.00
Oral Medications Supplied, Methadone Only............... $ 8.00/dose
Replacement Bottle, Methadone.........cccoeevvvenenane $  3.00
Physical Exam, Antabuse ..........cccoceevevvrineervenrvenrenreninens $ 29.00
Physical Exam, Limited..........c.ccceeevereenrircvrcenenne. § 40.00
Physical Exam, General...........cccccovreeeeereenennnnne. $ 98.00
Physical Exam, with Lab Work ..........ccoceeevieeinceeenene. $ 109.00
Physician/Psychiatrist SErvices ..........coccvevvervevrenrerennenne $ 288.00

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

Assessments
Report Preparation-Client Request.........c.ccccoevrcrennene $ 60.00
Report Preparation-Simple Duplication ..............cceeeunee $ 15.00
Standard Case MOnitoring..........ceceevevrveereecnrnereesurennes $ 30.00/case
Therapist or Nursing Services ..........cceeveerereesverrereneens $ 138.00/hour

Includes: Individual and Family Counseling,
Case Management, Family Support Services,
Collateral Treatment, Professional Consultation,
Medication Management, Referral Screening,
Evaluations and Assessments
Urinalysis
Testing and Collection and Handling .................. § 11.00plus
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actual lab fee

Collection and Handling Only ........cocveenvcnnnnnnn. § 11.00
(6) Family Mediation
Parent Education Class........cceceveeeveerrrecneenrenneercrccesenns $ 45.00/Attendee

(7) 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, €tc., is set at the usual and customary full charge.

Patients with restricted, limited, or no third-party insurance coverage will be
expected to provide appropriate information for a determination of eligibility in order to
receive a sliding fee discount. Based on proof of income presented and/or social
verification recorded, patients will be informed of eligibility for a sliding fee discount
from the usual and customary full charge. All patients are eligible to apply for the sliding
fee discount. Eligibility is based on total family size and family income using current
Federal Poverty Guidelines. Eligible patients will have their covered charges discounted
based on the sliding fee schedule. Patients will be required to pay a nominal or minimum
fee even if they fall below 100% of the Federal Poverty Level. Patients below 100% of
the federal poverty level pay a minimum fee and those between 100% and 200% of the
federal poverty level pay a discounted sliding fee. Fees for lab, pharmacy and durable
medical equipment and supplies may be added to the minimum fee and/or discounted fee.

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

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

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

Community Health Fees
(a) Office Visits - Community Health Centers
Annual/preventive care age 18-39 Established.... $ 168.00

Annual/preventive care age 18-39 New............... $ 203.00
Annual/preventive care age 40-64 Established.... $ 182.00
Annual/preventive care age 40-64 New............... $ 222.00

Annual/preventive care age >65 Established....... $ 203.00
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Annual/preventive care age >65 New.................. ¥ 235.00
Basic life/disability examination.............cccccoeuen. $ 109.00
Behavioral Health Assessment

each 15 minutes, initial.........ccoccoeeevveveerinnernnne $ 44.00
Behavioral Health Re-Assessment....................... $ 52.00
Behavioral Health Intervention

each 15 minutes, individual.........cecovvvveeneennn. $ 24.00
Behavioral Health Intervention

each 15 minutes, group.......ccceceeceeevrvrercveceennn. § 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.........cccccceeveeirvnenvncnnnen. $ 40.00
Health risk assessment test ........ccceeveeneeercnennee. $ 221.00
Initial hospital care, low..........ccccueveeeeeeerrceerennenne $ 165.00
Initial hospital care, moderate..........cc.cccererrenenee. $ 220.00
Initial hospital care, high ..........ccccovevrvrvnnnennen. $ 285.00
Initial surgical evaluation..........cccocvvverreeveerreennen. $ 57.00
Office consultation, high..........ccccovvvevererreerennnne $ 381.00
Office consultation, IoW........ceecevevevevrveeicceeencennnnn $ 169.00
Office consultation, MiNOT .......ccccveeevcvveeeceerreeeeens $ 121.00
Office consultation, moderate...........cocvevevveverenne $ 220.00
Office consultation, moderate-high ..................... $ 292.00
Office emergency care.........ooooveveereeevvverecvenrrenne § 36.00
Office/outpatient visit, established, high ............. $ 209.00
Special reports/insurance forms........coeceeveruennin. $ 109.00
Unlisted Evaluation & Management.................... $ 151.00
Work/medical disability examination/established § 61.00
Work/medical disability examination/new .......... $ 109.00
Office visit Level 1 Established (nursing)............ $ 44.00
Office visit Level 1 NeW.....ccovvveeeececevrenrenineneene, $ 79.00
Office visit Level 2 Established...........cccoevenne... $ 67.00
Office visit Level 2 NeW.....c.ocovviiveenecrierinene, $ 109.00
Office visit Level 3 Established......c.cocovevvvrvnnnne. § 89.00
Office visit Level 3 New......ccocveveevvveeerirenvernennns $ 152.00
Office visit Level 4 Established.........cccccouevvennenen. $ 133.00
Office visit Level 4 NeW......ccccooveeevveveeecieiecne $ 219.00
Office visit Level 5 Established.......................... $ 205.00
Office visit Level S NeW....cccoceoveevvcirveeerennene $ 280.00

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

Preventive counseling group 60 min ................... $§ 51.00
Well child care <1 year Established .................... $ 111.00
Well child care < 1 year New .....c.cccoovevvvvrernennnne. $ 138.00
Well child care age 1-4 Established..................... $ 122.00
Well child care age 1-4 New.......ccccceveveeveennnnnee. $ 149.00
Well child care age 5-11 Established................... $ 130.00
Well child care age 5-11 New........cccvvrerverernnenes $ 155.00
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Well child care age 12-17 Established.................
Well child care age 12-17 New........cocvvivirinennn,
Medical Services - Community Health Centers
ACIE SUTZEIY vevvverrrerrenrieesrereeersreeeeeersenrsssnsessrsens
Addition of walker to cast.......c.cceccveviiiiiiinivinnnens
Aerosol/vapor inhalations, initial.............covriunnne.
Agglutinins, febrile, each antigen.........ccccecuennnne
Airway inhalation treatment ...........cccoccevureeiinnnne.
Allergen immunotherapy, 2+ inject.........coovienninn.
Allergen immunotherapy, one inject...........o..c....
Anoscopy, Diagnostic........ccccoveenriniiinivisinennen
Anoscopy, remove 1esion........ccvevevciiinnivnniennnnn,
Anoscopy, remove lesion, W/snare ........c..coveeneen
ANOSCOPY, W/DIOPSY...cocerireirmseiiniiiseenieniniiens
Antibody, hepatitis C.......ccocvvninviniivinnininnnnee.
Antibody, HIV-1......cconiiiiiiiniiiiniieennes
Application of forearm cast .......ccoccvvreeieerinenncn.
Application of hand/wrist cast ..........ccoevvvurinnrnnns
Application of leg cast, clubfoot............cccovvnnennne
Application of long arm cast........ccceeeeeecriiernnnas
Application of long arm splint...........ccoeevvenurinnee
Application of long leg cast........cccevvevivvnirennnns
Application of long leg cast, walker....................
Application of long leg splint .........ccccoconeiiinnnnin.
Application of lower leg splint .......c.ccooevriininin
Application of paste boot...........ccoeeiiveeniininnnnne
Apply finger splint, dynamic .......cccoeenvinieinennnes
Apply finger splint, statiC.......c.coverrviivivieenninnnnnnas
Apply foot splint (Denis-Browne) ..........ccccceueueee
Apply forearm splint, dynamic ..........ccceveeriineenes
Apply long leg cast brace..........cccvvvreenirinvinecnn,
Apply long leg cast, cylinder.........ccoovvenienennnnns
Apply short leg cast .......cccecvvveninninnineiniinennnn,
Apply short leg cast (Patellar Tendon Bearing)...
Apply short leg cast, walker .........ccoovveninininnes
Apply splint (forearm to hand) ........ccocevvevrnnnnnne.
Aspiration/injection intermediate joint,

elbow or ankle .....c..cccevvviniiniinnniicniee
Aspiration/injection large joint, knee,

shoulder, or hip.......cccceevnriniiniiiiiennes
Aspiration/injection small joint, bursa

Or Zanglion CYSt ....c.cevveverrrniniinsiecnneneienne
Assay, calcium in urine, timed..........ccoviinnniinns
Assay thyroid activity (TBG) ......ccccnvneinininnnnn,
Assay thyroid stimulating hormone.....................
Assay, blood PKU........cccoceviinnicncc i,
Audiometry, air & bone.........cccooceeveevniiinniinnnne
Automated hemogram (CBC)........ccocvvvviiiinninnns
Avulsion of nail plate, partial or complete,

simple or SINgle......ccccervrrciniiiniinniiiiiie e
Bile duct endoscopy.......ccocvveeiriniirieiiiiiennieiee,

LM60 00015 840 BCCVER.doc 60-30

§ 141.00
$ 173.00

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

§ 130.00
$§ 154.00

$ 117.00
$ 25.00
$ 39.00
$ 49.00
§ 15.00
$ 51.00
§ 30.00

§ 142.00
§ 404.00

60.840

LM60



60.840 Lane Manual

Biopsy of external ear

Biopsy of nail unit

Biopsy of uterus lining
Biopsy skin, single lesion
Biopsy, second lesion
Blood count; hemoglobin (Hgb)
Blood occult, by peroxidase activity; stool
Blood occult, qualitative feces, 1-3 determinations $
Breathing capacity test
Burn treatment w/anesthesia, med/large
Burn treatment w/anesthesia, small
Burn treatment w/o anesthesia, large
Bum treatment w/o anesthesia, medium
Burn treatment w/o anesthesia, small
Catheterize for urine specimen
Cauterize inner nose, intramural
Cauterize inner nose, superficial
Cautery of cervix; cryocautery, initial or repeat.. $
Chemical cautery, granulated tissue
Chemical destruction condyloma of anus,simple $
Chemical destruction condyloma penis; simple .. $
Chorionic gonadotropin assay
031 (0131 13763 17 T « WSS
Circumcision, not newborn
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 ...........cccceeieeveeeeceennnnnrnneeneenne
Colposcopy with biopsy of cervix and

endocervical curettage

Colposcopy, entire vagina w/cervix
Colposcopy, entire vagina w/cervix w/biopsy
Colposcopy, cervix w/biopsy of cervix
Colposcopy, cervix w/endocervical curettage
Colposcopy, cervix w/loop conization
Cryocautery, cervix
Cryosurgery removal of anal lesion(s)
Cryosurgery, penis lesion(s)
Culture specimen, bacterial, non urine/blood/stool $
Culture, bacterial, quantitative colony count, urine $
Culture, pathogenic organism, screen
Cytopathology, cervical/vaginal, manual screen. $
Cytopathology, cervical/vaginal, physician
INtErPretation.......ccvvueervereereireeierieeeeeeerennnes
Debride 1-5 nails, any method
Debride 6+ nails, any method

Debride skin/muscle, Fx

Debride skin/muscle/bone, Fx
Debride skin/tissue, Fx
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Destruction benign/premalignant lesion 15+....... $ 365.00
Destruction benign or premalignant lesions

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

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

Destruction lesion, 2-14.......cccevvereeiverevenceennne, $ 35.00
Destruction penis lesion(s), extensive.................. $ 462.00
Destruction, vulva lesion(s); simple, any method § 232.00
Destruction vaginal lesion(s), extensive............... $ 591.00
Destruction vaginal lesion(s); simple, any method$ 248.00
Destruction vascular skin lesions 10-50 cm......... $ 914.00

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

Destruction vulva lesion(s), extensive................. $ 479.00
Drain arm/elbow abscess/hematoma.................... $ 463.00
Drain blood from under nail .......c.coocevvinininnnnne. § 77.00
Drain complex postoperative wound infection.... § 361.00
Drain external ear lesion, simple ......c.ccceeeeveinnens $ 197.00
Drain infected arm/elbow bursa.........ccccceceeveninnns $ 334.00
Drain lower leg abscess/hematoma..........c.ccoeeenn $ 711.00
Drain neck/chest abscess/hematoma.................... $ 554.00
Drain skin abscess, complicated or multiple........ $ 239.00
Drainage of anal abscess...........ccovevmmevininninnnnnnen. $ 192.00
Drainage of finger abscess, complicated ............. $ 507.00
Drainage of finger abscess, simple ..........cccccv..e. § 260.00
Drainage of forearm/wrist lesion .........ccocuvvneneee $1,076.00
Drainage of pilonidal cyst, complicated .............. $ 361.00
Drainage of pilonidal cyst, simple ..........cocoeu.ee... $ 178.00
Drainage of rectal abscess under anesthesia........ $ 452.00
Drainage of rectal abscess, separate procedure.... § 573.00
Drainage of skin lesion..........cceevvevienricrieiennnes § 154.00
Drainage of thigh/knee lesion......c.coocoveevienennnn. $ 811.00
Drainage of tonsil abscess.......ccceeiereirnieeennnane. $ 246.00
Drainage of vulva gland abscess........ccccoceveenenne. $ 182.00
Drainage of vulva/perineum abscess ................... $ 196.00
- Drug screen, qualitative, multiple
classes, chromatographic......cc.ccccvvenneniviseninnns $§ 60.00
Destroy malignant lesion
face/ear/nose 0.5 cm or less ....cocovvvienennen. $ 233.00
face/ear/nose 0.6-1.0 CM .....ovvereniiiennnnnns $ 281.00
face/ear/nose 1.1-2.0 CM .c.evevervevrineiiininnns $ 349.00
face/ear/nose 2.1-3.0 €M ...eeuvvereccnncnnnninen $ 423.00
face/ear/nose 3.1-4.0 €M ..eeeeeviviniiiiiinnnnnns § 396.00
face/ear/nose >4.0 CIM ..ccvvverviiiiiiiciniennnns $ 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
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neck/hand/foot/genital >4.0 cm..................
trunk/arm/leg 0.5 cm or less......coceeiiiinnnn
trunk/arm/leg 0.6-1.0 cm....oovvveencinninnnen.
trunk/arm/leg 1.1-2.0 cm....cocovvinivnnnennnnne.
trunk/arm/leg 2.1-3.0 cm....oovnvrvivirininnnnnn,
trunk/arm/leg 3.1-4.0 cm...cocvvvieviinninen,
trunk/arm/leg >4.0 cm.......cooevvviiiiniiennn,
Developmental testing, limited..........ccocovvevinnnne
Ear plercing......ccccverveevereecrnninininnensieennnneennnes
Electrocardiogram, routine ECG, with at
least 12 leads; interpret & report ..........ccceeunes

Electrolyte panel

..............

Endometrial sampling (biopsy) ......cccceeveenrinnnnne.

Evaluation of wheezing

Evaluation, athletic training..........ccceveeeennennnenn,
Exhaled carbon dioxide test.........ccocevrermicrnnnnnenn
Eye service or procedure NEC.........cccocveveerinninns
Excise skin wedge, ingrown toenail.....................
Excision of nail and nail matrix, partial or

complete, permanent
Explore/treat finger joint removalof foreign body $

Gastric intubation/treatment ........cooveeecevverrerennennns

General health panel
Glucose blood test

Glucose; quantitative, blood, reagent strip ..........
Glycosylated hemoglobin assay..........cceeeinniinnee.

Hearing screening

Hemoglobin count, colorimetric ........coviveirninnene

Hepatic function panel
Hepatitis A antibody, total
Hepatitis panel, acute

Heterophile antibody screen ........ccocoeveeveviinnnnenne.
Hysteroscopy w/biopsy endometrium

and/or polypectomy

Incise/drain eyelid lining cyst ......cccvvivineinnnnnnne
Incision and drainage abscess or cyst,

simple or single

Incision and removal foreign body, simple..........
Incision and drainage of rectal abscess................
Incision of breast lesion, deep.......cccceeerviennnnenee.
Incision of external hemorrhoid.........ccocvevennnenn.
Infectious antigen, chlamydia trachomatis ..........

Infectious antigen, HBsAg

Infectious antigen, streptococcus group A...........
Infectious antigen, HIV-1, direct probe...............
Infectious antigen, neisseria gonorrhoeae,
direCt Probe .....coevveeeceerieee e
Infectious antigen, neisseria gonorrhoeae,

quantification

Infectious antigen, streptococcus A, direct probe $

Initial treatment, 1st degree burn........ccoevvveuineen,
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Inject skin lesions, 7 MaX.......cccovvvvnvnencreeinneneen, $ 70.00
Inject skin lesions, 8 Or more........ccccevevveevenernnene. $ 107.00
Injection single/multiple trigger points 1-2 muscles § 146.00
Inject single/multiple trigger points 3+ muscles.. § 145.00

Injection single tendon, ligament...........cccooneeeenn. $ 132.00
Insert contraceptive capsules ........cceceveeerinieennnne. § 278.00
Insert non-biodegradable drug delivery implant.. § 194.00
Insert non-indwelling bladder catheter ................ § 87.00
Interphalangeal joint, each..........coooivnininennnnnen. $ 717.00
Intramuscular injection of antibiotic ................... $ 22.00
IV infusion therapy, up to 1 hour..........cccevae. $ 127.00
TV INJECHION vt $ 56.00
Late closure of wound, eXtensive ........ccceeecuveeeen. $1,204.00
Layer closure of wounds
face/ears 2.5 Cm Or 1€SS ...ovvevevviniiriniiicnine, § 337.00
face/ears 2.6-5.0 CM....ccccoevivvmniencrennennne $ 398.00
face/ears 5.1-7.5 CM .coveevcverccciiinniinneinenns $ 422.00
face/ears 7.6-12.5 CM c.oveeereeeinriicenninenes $ 493.00
face/ears 12.6-20.0 CM ....cceveerccrcnvcnreninnne, $ 634.00
face/ears 20.1-30.0 CM.c..covvercerinnnneinnenen. $ 805.00
face/ears >30.0 CM ....oveevreecerciniiicnieninines $ 913.00
hands/feet 2.5 cm or less ......coeeveneereneenes $ 280.00
hands/feet 2.6-7.5 CM....cccceeccnevrirneninrnnnnn. $ 341.00
hands/feet 7.6-12.5 CM...cccocrvvvirvniinennnnn, $ 453.00
hands/feet 12.6-20.0 cm....c.cocvvvevenerennnnn, § 466.00
hands/feet 20.1-30.0 CM....c.covevveriiiiiniennennne $ 601.00
hands/feet >30.0 CM...occovvvivincneiiciinennens $ 693.00
trunk 2.5 CIM O 1€SS .vvvcverceiivinicrcieeenne, $ 249.00
trunk 2.6-7.5 CM..cveereeneinivierinienninreieennenaens $ 310.00
trunk 7.6-12.5 CM...oveeeeenveiiiiiieinicieereeaens $ 423.00
trunk 12.6-20.0 CIM.ceerneeriieiiiinniieneieennns $ 554.00
trunk 20.1 -30.0 CM.oeevirviciiiiiireieiee § 562.00
trunk >30.0 CM..eeeveeeeneieneeeeenae $ 664.00
Ligation of hemorrhoid(s).......c.ccovevvenenieenennnnna. $ 210.00
Lipid profile........ccoevvvivemrcereneerniviirenneneseeeennans $ 42.00
Manual therapy 1+ regions, each 15 minutes ...... § 26.00
Massage therapy .......cceeveeeeeeniiereneersesnsrenans $ 39.00
Maximum breathing capacity, maximal
voluntary ventilation.......c..cccceveevninieiieineenens $ 49.00
Measure airflow resistance ...........c.cocevvverreivinnanas $ 88.00
Measure airway closing volume ......c..ccecveeeenene. § 86.00
Medical nutrition therapy, Group 2+
individuals, €a. 30 MINS.....cccccervrrvvnrririrnieninnnns $ 44.00
Medical nutrition therapy, re-assessment
and intervention,15 mins ......ccccccceveevicinniennnnenn. $ 29.00
Medical nutrition therapy, initial assessment
and intervention, 15 MiNS .....ccceveevveerrserieeneeens $ 34.00
Metabolic panel, basic ..........cccorverecinnnicnnnnnen, $ 31.00
Metabolic panel, comprehensive .........ccoerevruennene $ 39.00
Metacarpophalangeal joint(s), €each..........ccoueenas $ 606.00
Microscopic examination of urine ..........ccocoveee. § 17.00
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Motion analysis, comprehensive,

video-taping kinematics/3D..........ccccevieininnnne § 188.00
Nailbed reconstruction w/graft .......cccooeveiennennee. § 521.00
Nasopharyngoscopy w/endoscopy......cccoceveeuenen. § 172.00

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

saturation; Single.........ccccovcvvceninnininiinnnnnn, $ 37.00
Obstetric profile.......covveeiveeececrniiiine, $ 119.00
Papillectomy or excision of single tag, anus........ $ 189.00
Paring/cut benign skin lesion, 1.......cccovvvveunnnnen. § 54.00
Paring/cut benign skin lesion, 2-4..........cccoueunee. § 60.00
Paring/cut benign skin lesion, 4+...........ccoeennne $ 66.00
Peakflow  ...cocoerrveeecn $§ 4.00
Pelvic examination w/anesthesia .........c.ccocoveeunen $ 256.00
Physical therapy exercises, each 15 minutes........ $ 29.00
Proctosigmoidoscopy/diagnostic ...........cccueuennee. § 124.00
Puncture drainage of breast cyst........coooeevviinnennn, $ 137.00
Puncture drainage of skin lesion......c..c.ccovvvenneane. $ 104.00
Puncture aspiration of abscess, hematoma,

bulla OF CYSt ..ovveeeereicereerercircrne § 146.00
Pure tone audiometry; air only........ccoevevvinininnnnn § 41.00
Pure tone hearing screen, air........coveeinnienieninnens § 28.00
RBC sedimentation rate, automated .................... $ 24.00
Re-evaluation, athletic training..........ccccevverenunne. § 50.00
Removal of anal tags...........ccceeveeveerercecrrnncnnnnnnas $ 251.00
Removal of cervix cone.........cevvevrniinnnnnninennn, $ 701.00
Removal of devitalized tissue from

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

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

conjunctival embedded .........cceveririnnnnne $ 153.00
conjunctival superficial........c.ccecvvirrinnnnne $ 103.00
corneal w/slit lamp......ccccovevienvniiiiinnnne $ 166.00
corneal w/o slit Jamp .......coevemvmnirieincnnnnis § 353.00
Removal of foreign body intraocular
from anterior chamber ..........ccccovverercveceneriennne $1,337.00

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

Removal of nail bed/finger tip.......cocevervenieeenninn. $ 418.00
Removal of nail plate partial/complete,

each additional..........cceceeeceeeniinninnnnninens § 58.00
Removal of penis lesion(s) .......ceeevenveeeviiennnnnns § 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.........ccccccununuen. $ 976.00
Remove burn scab, initial incision..........ccceceeeee. $ 480.00
Remove cervix cone w/loop electrode................. $ 624.00
Remove contraceptive capsules.........ccooevevuinnnnins § 271.00
Remove deep thigh/knee foreign body ................ $ 698.00

Remove extensor tendon w/rod implantation
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of synthetic rod, each rod .......c.ccevenniiiiiinnnnn, $1,155.00
Remove hemorrhoid clot .........ccovveevininininenne $ 211.00
Remove impacted ear wax.......ccoceeveeernierninennn $ 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 ... $ 665.00
trunk/arm/leg 0.5 cm or less.......coeernnerunne $ 118.00
trunk/arm/leg 0.6-1.0 cM.....cooevvviirinninnnnns $ 145.00
trunk/arm/leg 1.1-2.0 cm....c.ccovvnriinnirinrnnns $ 204.00
trunk/arm/leg 2.1-3.0 CM....oovvvvvviiinnrennns $ 270.00
trunk/arm/leg 3.1-4.0 cm....cooeveicienennns $ 359.00
trunk/arm/leg >4.0 CM.....c.covvvvirininiinnnnnnn $ 42400
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............ocueen.ee. § 753.00
Remove malignant lesion
face/nose/lips 0.5 cm or less ......c.ceueennnenne. § 333.00
face/nose/lips 0.6-1.0 cm .....ccoevvrevniinnnnne. $ 420.00
face/nose/lips 1.1-2.0 €M .c.covvvevirivcinnininne $ 505.00
face/nose/lips 2.1-3.0 cm ..ceevenrevirnnnennene § 609.00
face/nose/lips 3.1-4.0 cm ....ccoevrvieinnierennnnns $ 684.00
face/nose/lips >4.0 CM.....cocovvreveiinnniennnnne, $ 914.00
head/hand/foot 0.5 cm or Iess ......coeuerneee $ 265.00
head/hand/foot 0.6-1.0 cm .....ccoeeerereninenene § 336.00
head/hand/foot 1.1-2.0 cm ....covvvvvvrrinrnennnes $ 409.00
head/hand/foot 2.1-3.0 cm .c..covverieireinnninns $ 491.00
head/hand/foot 3.1-4.0 cm ...ccovvvvivrriinnnnane $ 571.00
head/hand/foot >4.0 cm......cccovvereerrenennne. $ 826.00
trunk/arm/leg 0.5 cm or less....c.covcereuennne. $ 230.00
trunk/arm/leg 0.6-1.0 cM.....ccceevenierenrennnnene $ 281.00
trunk/arm/leg 1.1-2.0 Cm...covvvviiecneinrnne $ 335.00
trunk/arm/leg 2.1-3.0CM..c.coveirverivinncnnens § 408.00
trunk/arm/leg 3.1-4.0 CM....oovvvvininneinennen, $ 490.00
trunk/arm/leg >4.0 Cim......coccoeiviiinineenennn. $ 664.00
Remove non-biodegradable drug delivery implant § 221.00
Remove object from foot, deep.......cocenvrinnennnnne $ 471.00
Remove object from foot, subcutaneous.............. $ 279.00
Remove object from foot, complicated................ $ 894.00
Remove object from nose .........ccoeeervenieerinninenns § 134.00
Remove object from outer ear canal .................... $ 135.00
Remove object from outer ear canal w/anesthesia $ 410.00
Remove object, muscle/tendon, deep................... $ 618.00
Remove object, muscle/tendon, simple ............... $ 293.00
Remove pilonidal cyst, compleX......ccoeerinrinnene. $1,330.00
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Remove pilonidal cyst, extensive ........c.ccocceenenee. $1,065.00
Remove pilonidal cyst, simple........cccvvivunrinnne $ 636.00
Remove skin foreign body, complicated............. $§ 311.00
Remove sweat gland lesion, axillary ................... § 872.00
Remove sweat gland lesion, axillary complex..... $ 919.00
Remove sweat gland lesion, inguinal................... $ 674.00
Remove sweat gland lesion, perianal .................. $ 630.00
Remove sweat gland lesion, perianal complex.... $§ 790.00
Remove tendon lesion, toe(s).......ccocerveereerrenecnnnen. $ 466.00
Remove tissue expander(s) .........ccoooernvrirnnunnnne $ 447.00
Remove vulva gland/lesion.........c.cccooeinnienncnnne, § 662.00
Remove/reinsert contraceptive €aps ........o.ceeeunee. § 357.00
Remove/reinsert non-biodegradable
drug delivery implant...........ccoccoevrvennirennnen. $ 357.00
Remove/revise cast, boot/body ........cccccenreruirunnnne. § 78.00
Remove/revise cast, full arm/leg .........ccoeveennnne. $ 108.00
Renal function panel.........c.ccccececerncnnccinininiennee § 32.00
Repair complex wound, lid/nose/ear/lip
€ach 1.0 CM .o $ 540.00
each 1.1-2.5 M .eveeecerereeereececerrciccie $ 682.00
€aCH > 2.5 CIMevveeeeeeeeeeeer et esrrere e $1,063.00
each additional 5.0 cmor less.........cccu.e. § 396.00
Repair complex wound, face/hand/foot
each 1.1-2.5 cm...covvvrervccnercerecicnnan, $ 570.00
€aCh >2.5 CM ...cvrrirceteeereiceererenereienenis $ 848.00
each additional 5.0 cm or less..................... $ 322.00
Repair complex wound, scalp/arm/leg
€ach 1.1-2.5 CM..eeeeeeeeirccerecinriie $ 449.00
€ach > 2.5 CM .ceevevrrrreeeercererceee $ 633.00
each additional 5.0 cm/less ....c..ecceeeenrenenne. § 237.00
Repair complex wound, trunk........c.coocerevveeaenn. § 365.00
additional 5.0 cri/less .......c.oeveerevvecinriccicniniennee $§ 229.00
Repair complex wound, trunk complex............... § 503.00
Repair eyelid wound, partial.........ccccceovervcecrencnn. $1,044.00
Repair finger tendon, closed.........ccocceeerveecnenncnn. $ 622.00
Repair finger tendon, w/o free graft, ea............... § 839.00
Repair lip vermilion.........ccceveveveniveverreeeccnennens $ 532.00
Repair mouth laceration...........cceceevevererrencrenene $ 202.00
Repair of nail bed.......coccoevvnirvcencccinininiene. $ 319.00
Repair vagina/perineum injury .........c.ceoeeeeverenns $ 570.00
Respiratory flow volume 100p ......cccoeveierrucenincne $ 67.00
Sample stomach contents...........cccereeerereereecrenene $ 494.00
Sample stomach contents after stimulation.......... § 297.00
Sample stomach contents, 1 hour........c..cccccoenneee. $ 618.00
Sample stomach contents, 2 hours.........c.cccc.e... $ 419.00
Sample stomach contents, 2 hours
including gastric stimulation ..........cocceceereereenens § 635.00
Sample stomach contents, 3 hours............ccccuu.e.. $ 741.00
Sensorineural acuity test .........cvrerrercrrerrersreneens $ 33.00
Serial tonometry evaluation(s)..........coceevreererennen $ 66.00

Shave lesion
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face/lid/ear/nose/lip 0.5 cm or less ............ $ 144.00
face/lid/ear/nose/lip 0.6-1.0 cm......ccovveees $ 172.00
face/lid/ear/nose/lip 1.1 -2.0 cm.....coceeerene $ 209.00
face/lid/ear/nose/lip >2.0 cm.....ccooverennne $ 272.00
scalp/neck/hand/foot 0.5 cmor 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......occceveveine $ 257.00
Shave skin lesion
trunk/arm/leg 0.5 cm or less.......ccevveveccincee $ 115.00
trunk/arm/leg 0.6-1.0 cm.....ooiveerieiininecnns $ 145.00
trunk/arm/leg 1.1-2.0 CM...ceeviereeienienieeenens $ 179.00
trunk/arm/leg >2.0 CM.....cocvvivvinieeieeninennn $ 241.00
Simple repair superficial wounds
face 7.6-12.5 CM..eernveereerccrenreneieieeneeens $ 451.00
face 12.6-20.0 CM...coveenerccrrernireinrieeinseenens $ 433.00
face 20.1-30.0 CM..verevveereeceeccieeereeenaes $ 864.00
face over 30 CM...veeveeecceececiiiirereeneneene $ 776.00
trunk 12.6-20.0 CIML...curveerveiirineereineinenene $ 390.00
trunk 20.1-30.0 CM..uveeeecercicicieeneeneees $ 412.00
Simple repair superficial wounds,
2.5 CIM OF 1€8S v.vererenreienieciniennteensnneenes $ 235.00
Simple repair, superficial wounds,
2.6 CM — 7.5 CMeeircreciriereree e $ 287.00
Simple repair superficial wounds, trunk
7.6 -12.5 CIM ..ot $ 309.00
> 30.0 CIM oot $ 540.00
Skin test; tuberculosis, intradermal...........ccoceneeee. $ 28.00
Smear, primary source with interpret................... $ 25.00
Special SUPPLES......cvvveiiiiriireienesnieseseieaes $ 13.00
Spun microhematocrit blood count.........c..ccceeeune $ 11.00
Strapping of ankle.........ccvvvvieeineinnnsnnnnnnins $ 54.00
Strapping of Chest ... $ 104.00
Strapping of elbow/WHiSt.........cccvvieiivinnneirisesnns $ 59.00
Strapping of hand/finger ..........ccoveeeeeninencnicnnenns $ 60.00
Strapping Of hipP ...c.cevvvirreciciniinnecenceinns $ 82.00
Strapping Of KNEe........cocvvviiviniiinenininnnccsiiinns § 71.00
Strapping of low back.......ccccouviviiinnnncnninicnnnns $ 109.00
Strapping of shoulder.........cccovveninninncccinn, $ 71.00
Strapping 0f t0€S ...cceerveeverruiiimririisienriseeeeresaenes $§ 52.00
Subcutaneous hormone pellet implant................. § 193.00
Subcutaneous/Intramuscle injection ...........ccc..... $§ 16.00
SUPPLES ottt acquisition cost
Surgical cleansing, tissue/muscle/bone................ § 852.00
Surgical biopsy of breast, open.......c.ccocvircninnnn $ 691.00
Surgical cleansing of abrasion...........cccoeveivneenn $ 93.00
Surgical cleansing of sKinl.........coceviviecnienininninins $ 132.00
Surgical cleansing of skin/tisSSu€.........oceceeveinnnens $ 225.00
Surgical cleansing of tissue/muscle ........ooovveeenn § 590.00
SYPhIlIS tESt...cueverreeeiesciiriririirn s $ 19.00
Therapeutic activities (0N€ 0N ONE).....oureeereeerensuns $ 49.00
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Therapeutic, prophylactic injection

(subcutaneous or intramuscular).........c..ccoeenn $ 21.00
Tissue exam by KOH slide samples ................... § 28.00
Treat shoulder dislocation w/anesthesia .............. $ 557.00
Treat shoulder dislocation..........cceececniiininiiennne, $ 382.00
Trim nondystrophic nail, any number.................. $ 31.00
TYyMPanOram.......ccccieeeveereerrenereeseereenemnsersresansnns $ 48.00
Urinalysis, non-automated, with scope................ $ 18.00
Urinalysis, non-automated, without microscopy. $ 17.00
Urinalysis, TOUting..........ccoevveerereeneerriceinsnesnennns $ 22.00
VagINOSCOPY wvovvevrererreneerunresrermreeseerossesnssesssesesses $ 196.00
Vaginoscopy w/cervical biopsy ........cociivuiiiennn, § 283.00
Vaginoscopy with LEEP.........ccceevvnniiiininnnnne. $ 678.00
VaASECIOMY .ooviirecereereerrrersrerieseeseeseesscontsessesaesons $ 498.00
Venipuncture finger/heel/ear stick routine........... $§ 16.00
Visual field exam(s), limited ......c.ccoceerrviieinnennn. $ 103.00
Virus isolation for test, tISSUE ....eeeerveerevereeerecaanne $ 70.00

(c) Immunizations — Community Health Centers

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

See LM 60.840(5a), 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..........cccueen. $ 40.00
Adjust partial denture - mandibular..................... $ 43.00
Adjust partial denture - maxillary........c.ceeenrnnnn. $ 43.00

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

OF PETMANENE ...cvvenverreverieruerrernereseesesnssessessessens $ 141.00
Amalgam-one surface, primary or permanent ..... $ 81.00
Amalgam-primary-1 surface......c...coceveerieiiiiernnns $ 66.00
Amalgam-primary-2 surfaces. .....c..oceecereerrivnennens $ 78.00
Amalgam-primary-3 surfaces. .........c.ceceeeererninnens $ 93.00
Amalgam-primary-4 or more surfaces................. $ 115.00
Amalgam-two surface, primary or permanent..... § 102.00
Apexification / recalcification — initial visit ....... $ 238.00
Apexification / recalcification — interim
medication replacement ..........ccceeverneericeniinnnnees $ 119.00
Apexification/recalcification — final visit ........... § 108.00
Bitewings-four films ..........ccoecevvvievenvnceiinnninnns $ 29.00
Bitewing-single film ........ccccocvvevveircnernennninins $ 12.00
Bitewings-two films........ccccvveevrneiiinnniiniennnns $ 24.00
Child prophy with fluoride .......coccoecevnvrnrvninennnn, $ 50.00
Child prophy without fluoride ..........ccccocevvivinencns $ 36.00
Complete denture - mandibular ........cceeevvieeenns $ 774.00
Complete denture - maxillary .......c.ccevveiniiinns § 774.00
Composite resin crown-primary-anterior............. $ 205.00
Composite-permanent-posterior - 1 surface......... $§ 80.00

Composite-permanent-posterior -2 surfaces........ $ 130.00
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Composite-permanent-posterior - 3 or more

SUITACES  cvirieiiie e $ 175.00
Composite-primary-posterior - 1 surface............. $ 81.00
Composite-primary-posterior - 2 surfaces ........... § 97.00
Composite-primary-posterior - 3 or more surfaces $ 154.00
Crown buildup, including any pins........ccceeeeeene. $ 107.00
Crown buildup-with retentive post ........ccceevennene. $ 143.00
Endonic Therapy- Anterior (excluding final

TESLOTALION) . .ueveureerereaeerereree e sees $ 321.00
Endonic Therapy- Bicuspid (excluding final

TESLOTALION)....eeveeeriererereeniereeceeeen e erns $ 369.00
Endonic Therapy- Molar (excluding final

TESLOTALION).eereinrererreeierereeereereeeeeeetsresressasses $ 464.00
Excision of pericoronal gingiva.........cccccccnueuinnen. $ 175.00
Extraction of Roots/Per Tooth ........cooevrviinnnnene. $ 125.00
Extraction/Per Additional Tooth.........cc.ceoevnennnn. § 85.00
Extraction/Single Tooth........ccveeevvniiinieniinnnn. $ 90.00
Extraoral-each additional film ........c.ccoceervievnunnnn. $ 31.00
Extraoral-first filim......coccovverevcnrccninnncinnnennnns § 40.00
Full mouth debridement to enable perio evaluation$ 107.00
LV. Sedation ......ccceceevevrecernenniinnnicicineeees $ 240.00
Immediate denture - mandibular............c..ceuoneee. $ 774.00
Immediate denture - maxillary...........cccocvnennnnns $ 774.00
Incision and drainage of abscess-extraoral

SOFE tISSUE ...euveeeerenirreierereeeenreree et reaes $ 90.00
Incision and drainage of abscess-intraoral

SOTE HISSUE ..vevvevereererrererieereereer et e $ 149.00
Incomplete endodontic therapy; inoperable

or fractured tOOth .......cccevercerreiriiniiiiiniiiieniens $ 228.00
Interim complete denture (mandibular) ............... $ 238.00
Interim complete denture (maxillary)........c..cce.n. $ 238.00
Interim partial denture (mandibular).................... $ 351.00
Interim partial denture (maxillary)..........ccccvveveneee $ 338.00
Intraoral-complete series (including bitewings) .. $  67.00
Intraoral-occlusal film.........cccenrvevniiiincnniinnns $ 10.00
Intraoral-periapical-each additional film ............. $ 12.00
Intraoral-periapical-first film ..........ccoovviiincnnnns § 21.00
Labial veneer-composite-chairside.........c.ccceueuuns $ 250.00
Local anesthesia........covcerereerererenreninsiniisenennns $ 111.00
Local anesthesia not in conjunction with

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

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

framework with resin denture bases.................. $ 774.00
Maxillary partial denture - resin base .................. $ 774.00
Nitrous Oxide Anesthesia/Per Time Unit Charge § 19.00
Oral Evaluation (limited).........ccoceorrecervenrnninian $ 31.00
Oral Evaluation (comprehensive) .......c.ccoeceeeenens $ 80.00

Palliative (emergency) treatment of
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dental pain — minor procedure........coevvviiirennns $ 98.00
Panoramic film.......c.cccoeieviccininnninninnn. § 50.00
Periodontal maintenance procedures ................... § 71.00

Periodontal scaling + root planing-per quadrant.. $ 138.00
Phophylaxis-ADULT-with fluoride treatment..... § 82.00
Pin retention-per tooth, in addition to restoration § 48.00

Prefabricated resin crown ........ccccceeeeveeeececncnninen, $ 133.00
Prefabricated stainless steel crown —

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

T0Oth e $ 160.00

Prophylaxis-ADULT-normal or full dentition..... § 81.00
Pulp cap — direct (excluding final restoration)..... § 55.00
Pulp cap — indirect (excluding final restoration).. $§ 55.00

Pulp vitality tests.....coeereeerreirerecerceenecieieens $ 3500
Pulpal debridement, primary and permanent
teeth e $ 102.00

Pulpal therapy (resorbable filling) — anterior,

primary tooth (excluding final restoration )...... $ 102.00
Pulpal therapy (resorbable filling) — posterior,

primary tooth (excluding final restoration)....... $ 102.00

Rebase complete mandibular denture.................. $ 379.00
Rebase complete maxillary denture..................... $ 379.00
Rebase mandibular partial denture...........ccucueeen. $ 379.00
Rebase maxillary partial denture ...........ccccounen.e $ 379.00
ReCEMENt CrOWN ...cuveuvreuerrerereenencreresnenesesneeneens $§ 59.00
Recement inlay ..........ocovevevvievirneneeneenenceneeeenenns $ 60.00
Recementation of space maintainer ..................... § 60.00
Regional block anesthesia........c..ccocevvvvveviinrnnnns $§ 60.00

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

one piece cast Metal........coveereerereereerrencncrennns $ 52.00
Removal of impacted tooth — completely bony ... $ 343.00
Removal of impacted tooth — completely

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

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

involving incisal angel (anterior)........c..cceceuneen. $ 180.00
Resin based composite — 1 surface, anterior........ $ 86.00
Resin based composite — 2 surfaces, anterior ...... $ 116.00
Resin-based composite — 3 surfaces, anterior...... $ 149.00
Resin-based composite — 4 or more

SUrfaces, POSLErior......c.cccvivinvisvineeneeeienaeenn, $ 183.00

Resin-based composite — 1 surface, posterior...... $ 86.00
Resin-based composite — 2 surfaces, posterior.... $§ 116.00

Resin-based composite crown, anterior............... $ 162.00
Retreatment of previous root canal/Molar........... $ 238.00
Retreatment of previous root canal/Premolar ...... $ 238.00
Retreatment of root canal therapy/Anterior ......... $ 238.00
Sealant — per toOth ......cveveerreerinnceniiiiceeninnene $ 42.00
Sedative filling......cccoeeverrecreneniciniiinieeee, $ 64.00
Space maintainer-fixed-bilateral..............cccou...... $ 214.00
Space maintainer-fixed-unilateral.............c.......... $ 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..........cceceeenens $ 190.00
Surgical removal of residual tooth roots

(cutting procedure) .......c.cooeermvnniiiinnnenieseenns $ 256.00
Suture of recent small wounds up to 5 cm........... $ 139.00
TEeMPOTArY CIOWIL....veucrenerrenereerecrenmsaesrssesanneseeses $ 130.00
Therapeutic pulpotomy (excluding final

restoration) — removal of pulp ..o $ 107.00
Tissue conditioning, mandibular............ccccoceune $ 62.00
Tissue conditioning, maxillary .........cccovvvsinnnns $ 62.00
Topical application of fluoride-ADULT-no

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

NON-SUrgical aCCESS ...vueevererercriiriiernirienteeerenns $ 578.00
Trigeminal division block anesthesia................... $ 60.00

(f) Medication & Supplies

ACHVILY therapy ....cocvcvvverereneemncsiisnisnenneessennes $ 15.00
Drawing blood for specimen.........c.ccoceeirueecerenes $ 10.00
Limited Dental EXam..........ccocevnviviiniiviieninienniens $ 23.00
Midazolam HCL, per 1 mg., injection................. $ 18.00
Training & Education Services.........covviivunnnnne $ 46.00
Visit for drug monitoring.........ccecveeerermnneneereenas $ 38.00

(g) Pharmacy

Pharmaceutical Company Drug Assistance

Program Application Fee........cccovrmvmereinreinnnenn. § 5.00

Pharmacy Filing Fee ......ccoccvvninmininniieinieninnnen. $ 10.00 + acquisition cost

(8) Animal Services Fees. Animal Services strives to ensure public and

animal health, safety, and quality of life. Revenue generated by Animal Services fees
stays within the Animal Services program. The following fees shall be charged by
Animal Services:
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Dog license/Regular
ONE YEaT...iieiieiieenriitee e e esteneeesresnenessenessnens $ 35.00
TWO YEaIS....uioceieecetiericrectiere s $ 55.00
Three YEars....ccvuvereeiveereenreenieenennesesssersessvesnnns $ 70.00
Dog license/Neutered
ONE YEAT...ciiiciirieiirecrec e riesse e e $ 15.00
TWO YEAIS.cuuiioiiceieteerieeeeereesie e sere e see s eae s $ 25.00
Three Years.....cocoeeeveereeecerereieseesieerereneesseeeae e $ 35.00
(i) Dog license/Regular/senior citizen (65 or over) owner
ONE YT ....oocvieervircreeenieeenrenretereeseneeseesrenns $ 35.00
TWO YEAIS ...eovvevrireereierrenierereseenenrneseeaens $ 55.00
THIee YEAIS ...ccvvevreenrerereerreecrerreesesssesssesssanens $ 70.00
(ii) Dog license/Neutered/senior citizen (65 or over) owner
ONE YA .....oeeiveerercreecrrircresrersnnssesniseasssnenns $ 10.00
TWO YEAIS .ouvivicrreriereiiecreeeeneieriereeseereesseeres $ 17.00
Three Years ......ccceceervevecieererreeeresnenneeeeeeenens $ 25.00
(i) Voluntary juvenile (under 6 months of age)
dog/cat ID registration..........cceeceeveercreenernas $ 5.00
(ii) Voluntary cat registration, One Year
Regular........ccooieieninieerree e § 8.00
NeEUtered....ccocveieriirieerrieerirenrreseerresresreenreseseranens $ 400
Duplicate liCEnSe......cvoveieveierrveereenerseecreesensenens $ 200
Noncommercial kennel license.........cccceeveueennen. $ 150.00
(350 of this fee to be used for educational, marketing, and spay/neuter purposes)
Commercial kennel license........ccccvvevvvrvernennnenne. $ 250.00
(850 of this fee to be used for educational, marketing, and spay/neuter purposes)
Commercial breeding kennel..........ccccccecevrmnneee. $ 350.00
($50 of this fee to be used for educational, marketing, and spay/neuter purposes)
Impoundment
First incCident .......oocoeeeveeeiieeeceeeiee e reeeseennens $ 25.00
Second incident.........ccoveeereeciverreiieerineeeneeesieenens $ 50.00
Third and subsequent incidents..........cccecerveeveenene $ 100.00
Daily care (per day maximum) ........cccceeeerercernene $ 10.00
Watchdog permits........coooeeveeieereercereneeseneeennene $ 25.00

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

FIrst Year.....oooveviveieeiceeeetreenreestessneeneennnes $ 200.00

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

| T R A (= | SRS USRS $ 100.00

Annual Renewal .........cccocovviveeiiiceeneeeenenn $ 50.00

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

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

including disposal) ........cccerverevrerereeerenenn. $ 50.00
Feral cat euthanasia and disposal. .................. $ 20.00

Adoption Fees (does not include cost of neutering animal):
Dog, includes one-year license, microchip
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and registration, collar and lead........................ $ 35.00
Cat, includes ID tag, collar, cardboard carrier,
microchip and registration ..........ccoeeevevvvivininnnns § 35.00
(0) Late Fee for failing to renew dog license before it
becomes delinquent ..........cocceeeninniininnicnninnns $ 10.00
(p) Review Hearing Fee........cccovervirvrvivniiniiiiniennenn $ 50.00

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

(9) Developmental Disabilities.

Adult Foster Care Training Materials........cccoccovvivninnnnn, § 15.00
(Revised by Order No. 94-6-29-1, Effective 6.29.94; 98-4-1-11, 4.1.98; 98-8-12-2, 8.12.98; 99-9-29-9,
9.29.99; 01-6-13-9, 6.13.01; 01-10-17-2, 10.17.01; 02-5-7-2, 5.7.02; 02-6-26-8, 7.1.02; 02-10-2-13, 10.2.02;
03-6-11-9, 7.1.03; 04-2-4-7, 2.4.04; 04-6-16-8, 6.16.04; 04-6-30-6, 7.1.04; 04-12-1-10, 12.1.04; 05-3-30-14,
4.1.05; 05-6-22-1, 7.1.05; 05-12-14-15, 1.1.06; 06-6-7-4, 7.1.06; 07-6-27-7, 7.1.07; 07-12-12-5, 12.12.07;
08-6-11-2, 7.1.08)
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60.840 Department of Health and Human Services Fees.
In order to ensure the efficiency of human services in Lane County, the Department of
Health and Human Services is authorized to collect fees for services.

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

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

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

(1) General Fees.

Professional Services
Contracted Professional Services will be provided at cost as specified
by the contract. Services shall include, but not be limited to
polygraph, plethysmograph and psychiatric testing.
Public Speaking (recommended donation only)............ $ 50.00/hour
Record Search
Search plus copies of first 5 pages .. § 350
Additional pages ......c.cceveeceecrreecnrcnrrecrricnnneenns 3 .25/each
Research Fees
In accordance with the provisions of LM 60.838 requests for
information which, in the judgment of the Department Director or
designee, require research by professional or specialized staff, the
actual salary hourly rate of the researcher(s) times 2.42 shall be
charged. Charges will be computed on quarter hours. The requestor
will be advised, prior to research, of the estimated cost.

(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,
TOlIOW-UD VISIE).cverveuerrereererererereeresessensesresareenes $ 30.00

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

Established Patient—Prevention................o..coovees $ 3500 ...-—{ Deleted: 30
New Patient—Prevention .........cccceeeveieniirivveenenns $ 4500 { Deleted: 40
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 ........c.coovureeenrirrenreririircirereneseesenas $ 11.00

Gonococcal test........oecueeieienrernicrreeeereerresee e enenes $ 16.00

Gram StaN ....ccceeeeivecereceececre et eenens $ 11.00

Hepatic Function Study .......ccoccoevverieceriencncecnrenes lab cost plus

$ 11.00 specimen
collection fee
HIV Expedited Testing .
(non-deferrable)......cvuvvreevmveicneiicercneeererieenen lab cost plus
$ 11.00 specimen
collection fee

Premarital Assessment (non-deferrable).............. $ 21.00
Sexually Transmitted Disease, lab test-urine
(non-deferrable)........cocceevieecreereieriecieceecceneenes lab cost plus

$ 11.00 specimen
collection fee

Specimen Collection & Shipping .......cccceevevevenenee $ 11.00
Tuberculin SKin TestS......cocvvecrrreerrnereeseererierronnes $ 15.00
VDRL ...ttt esassesaesaesoneas 10.00
Wet MountyKOH 10.00
(¢) Treatment/Medications-Communicable Disease :
Administration of Vaccine/Medication................ $ 2000 { Deleted: 15
Condom(s), (all tYPES) ..cccerrrrerernerrrerecnenreenesnenene acquisition cost
Gamma Globulin for Hepatitis Close Contact..... acquisition cost
plus $20,00 admin___..---{ Deleted: 15
fee plus office visit
IMMUNIZAtIoNS ..covveerverererereeinteenreceee e acquisition cost plus
$20,00 admin fee __ ....-{Deleted: 15
Nystatin Cream ......cccceeeceerenens et assasaenes acquisition cost
plus office visit
Other Medications........coeceeriecnrcerreesienecerseesnenes acquisition cost
plus office visit
Vaginal Yeast Cream.......ccccecvvvereeereerrecsreressenene 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
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Case Management Visit........ccoooeeecenincccrcnnnnens $ 44.00

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

Home Environment Assessment.........c..cccevneerenne $ 44.00
Initial Assessment........c.ccoceerevecrnnneene 26.00
Maternity Case Management (Full) 77.00
Maternity Case Management (Partial) ................ $ 39.00
Nutritional Case Management .. $ 51.00
Telephone Contact Visit ........oceveeerverrreernsnesennsne $ 11.00
(b) Other Maternal Child Health (MCH) Services
Developmental Screening........c.cceceveevecrencnnnens $ 60.00
Developmental Reporting/Consultation............... $ 45.00
Flouride Only.....cccoeevveninniirrieeiecrrenrnaesienseene $ 14.00
Home Visit...occeevecnnieneecceneeneeeceeenceeeiesenens $ 150.00
Office Visit
New-Prevention.........cecveeeieneeneecenieseeserenses $ 40.00
Established-Prevention........ccevveevvererceccenes $ 30.00
PKU coviereriinrennssecseesimnenissessnssessessesessnesssesses $ 10.00
R and TYPe...uveeevieceererrerirriereesesessessessesssseeenes lab cost plus $10.00
(c) Child Safety Seat .....ccceeveverceniieieciecceereceeeneen 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......cc.cccecu..... § 160.00
Day Care Inspections.....c.ccccvcuerveveeneen. ... $160.00
Fraternities/Sororities............. ... $160.00
School Inspections.........cccceeunneneee ... $160.00
Group Care Home Inspections........cccceeeeeevcnrinnns $ 160.00

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

Bed and Breakfast .........cccccceveeceniesenicnnens $ 209.00"?
Benevolent Temporary Restaurant
Administrative Fee........ccevvvvereeeererererenees $ 20.00
Food Handler Testing Fee ... $ 10.00
DUPHCALE...cveceeeeeerreer st sesenene § 5.00

! Delinquency Penalty provided per ORS 446.323 as follows:

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

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

2 January 1 - September 30, Full Fee, October 1-December 31, 50% Fee.
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Temporary Restaurant ........c.covcvveermrienmecronenreseseenens
Grouping of Six or More, Recurring...........c.cc.e...

LEGISLATIVE
FORMAT

60.840

$ 105.00/event’
$ 105.00/month,not to

exceed $750.00 per year
Temporary Restaurant Sanitation Kit ....... $§ 1000 DR Formatted: Normal, Left, Indent:
Left: 0", First line: 0", Right: 0",
Tabs: 0.5", Left + 0.88", Left +
1.25", Left + 4.25", Right,Leader: ...
Restaurants + 4.65", Decimal aligned + 4.7",
Full Service Left + Not at 1.63" + 2" + 4.75"
0-15 SEALS....crrverrrrerecrenicrerencermisnssrereannies $ 510.00**
16-50 Seats $ 560.00°”
51-150 SEALS..cvvererremmerrsrecremmerersssesecrsmaacs $ 645.00°°
OVEr 150 SELS .ovvrvvveeeermmmneerrersenseesesssarennae $ 745.00'"!
Limited SErVice .....everummreeeesmmrrrsssessences $ 250.00'"
Community Kitchen Non-Profit Food Service ... $ 110.00'"
MObile URitS ..oueeeecreieeerceierecr s sesnenns $ 205.00
Warehouse .... $ 105.00 :
Commissary ......................................................... $ 205.00 1 Formatted: Font: Bold ]
Tourists and Travelers  Deleted: 8 ]
Motels ( - )
U 10 25 UNItS .ovvvvverveceeereessssesssenes $ 200.00'° ;| Formatted: Font: Bold ’
26 10 50 UNItS ccvveverremerecrencerernenesranens $ 270.00" Deleted: 9 !
ST10 75 UNQtS.eeeneiiiiieeeneeeeereerenee $ 335.00' Formatted: Font: Bold )
76 10 100 UNILS ..ovvervrrcreecreesnresnsrenne $ 400.00"° Deleted: § i
2 Formatted: Font: Bold j
3 Any person failing to apply for a temporary restaurant permit prior to the day of the event shall Deleted: 9 )
pay a penalty fee of 25 percent of the license fee in addition to the license fee. | Formatted: Font: Bold )‘
Deleted: 8 1.
{ Formatted: Font: Bold |
.-\ Deleted: 9 ‘
. ,Formatted: Font: Bold 1l
L { Deleted: 8 )‘
.--{ Formatted: Font: Bold !
"Geleted: 9 J
"| Formatted: Font: Bold
‘ 'L Deleted: 8 i
' Delinquency Penalty provided per ORS 446.323 as follows: . | Formatted: Font: Bold
) Any person failing to apply for licensing within 30 days after engaging in the o Deleted: 9 !
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. Formatted: Font: Bold
(2)  Any person, initially licensed under ORS 446.310 to 446.350 for engaging in the +%, { Deleted: 8 )
recreation park or travelers' accommodation business who has failed to renew a license on or ( Formatted: Font: Bold :I
before the expiration date is delinquent. If delinquency extends 15 days past the expiration date, a ( Deleted: 5 ;
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 .1 Deleted: 23 b
delinquency. # 4 Deleted: 23 i
17 : oL .
B G e " | Deleted: LM60.00015.840
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101 and OVET...ovverereerreeeeeeteerseereens $ 400.00%° plus $2.98
for each unit over 100
RV Parks
Up t0 25 UNItS covcecereeeiniceceeneecnnnens $ 200.00 Plus $.50
per space’
2610 50 UNItS...ceeeriererriercereenrerrenns $ 270.00 plus $.50
per space’
5160 75 UNItS..eieeeeerrercceerreennrerinees $ 335.00 plus $.40
per space”
7610 100 UNIES..ccveereeeereseeniesnerrenrenne $ 400.00 plus $.40
per space”*
101 and OVET....c.cerumeeeererennccrencniinenns $ 400.00 plus $3.30 per

each space over 100
Temporary - Campgrounds

Up t0 25 UNitS.covverecervrecrinenesncnens $ 85.00
2610 50 UNItS..eeveevreereeeeeeieerreaenrenacees $ 120.00
51 t0 75 UNItS.evvveriiirreeeirreneererencnens $ 145.00
76 t0 100 UNILS...eoviiererereeenrenerreierraees $ 180.00
101 and OVer....ccccocenieenreeneecrereemecnnes $ 180.00 plus $1.40 for
each unit over 100
Bed and Breakfast .....cooceeeeiecievieeieereenvenees $ 70.00%
Hostel 1-10 BedS.......vverrerenrrrererssnsesnsesesenne $ 80.00%
s RO $ 140.00”
Organizational Camps..........covceervcermreceiviisesiisennns $ 225.00%
PICIHC PArK .vooveecveeeeeesessssesssenssssrssnsssssssssemsesease $ 100.00”
Public Swimming Pools, Spa Pools........c..c....c.... $ 290.00
Vending Units
L1-10 e e s
11220 o e e e e
2130 e b as e ees
B1A0 et eae s
B150 i reee e rereeeesene s e reesonanane
5175 oeeeereererereeeeresbesnessssssaseressasraeneseens
TO-100 oot
101-250 ’.Geleted: 23 J’
ég } '3(5)8 / { Deleted: 23 |
' 23 |
7
: 23 E
23
23
23
23
L 23 }
7" Deleted: 23

|
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511,000 ..o ecesceneee $1,100.00
1,001-1,500 ..coeenieiieeecineceece e $1,445.00
1,501-2,000 ..ottt $1,895.00
Nonrefundable Processing Fee .........cccocvviennnen. § 25.00
Plan Review
Bed and Breakfast Plan Review.......cccocconceeeenn $ 120.00
Food Service Plan Review/Opening Inspection .. § 185.00
Swimming Pools, Wading Pools and Spa Pools
(Construction Permit and Plan Review)
Includes first two construction Inspections $ 470.00
Additional Construction Inspections (each) § 120.00
Tourist Accommodations Plan Review...... $ 180.00
Loan Reviews:
Rural Water/Sewage Systems......ccoerveevecrcnicinis § 210.00
Other Inspection/Consultation above and
beyond normal inspections..........cccceeereerveenens $ 135.00/hour
(5) Behaviora} Health Services.

(a) General Mental Health Fees.

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

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

Daily Structure & Support.........cccvreceeninrcnverccennscenenes
Group Screening
Group Therapy/Sessions........coeecceenieerinreseenneseesnceniae
Injections
Interpretive Services-Oral/Sign
Lab Work, All TYPES....cccceevirrrreeerecrrreenrirncseraeeneerennes
Money Management Fee........ccevvvvvrecevrvrnreereenvenncrerannes
Personal Assessment by RN Only......ccoccvvvimeccvccnninninae
Personal Care Reassessment by RN Only ..o
Personal Care Delegation by RN Only......cccocevveeennnne.
Physician/Psychiatric

$ 288.00/hour

$ 230.00/hour

$ 138.00/hour

$ 138.00/hour

$ 20.00 flat fee plus
$.25 per page copy charge
as specified in LM 60.830
$ 46.00/hour

$ 58.00/hour

$ 58.00/hour

$ 20.00 flat fee

$ 46.00/hour

Actual Cost

$ 10.00/month

$ 35.00
$ 35.00
$ 35.00

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

Management, Evaluations and Assessments
Adult

Plethysmograph, All Types

Polygraph, All TYPES.....cccevverveemreecrericerrerrereressnsseressees

Psychiatric Nurse Practitioner Services

$ 288.00/hour
$ 316.00/hour
Actual Cost
Actual Cost

Includes: Individual and Family Counseling, Case

Management, Professional Consultation, Medication

Management, Evaluations and Assessments
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$ 230.00/hour
$ 253.00/hour

Psycho-Educational Services.........ccoceveevninniniciivnsenns $ 69.00/hour
Report Preparation.........coveererecinenreneeneennnisnsnisnssensones $ 69.00

Report Preparation-Simple Duplication ............ccoeeueeeee $ 15.00

Self-Help/Peer SErvices.......covvvvrcrrecneniicreeneerinesenens $ 69.00/hour
Skills Training, GroUp ......coccovmrermecrecrerseereernesiesnees $ 46.00/hour
Skills Training, Individual.........cccccooneniinnnnniinninennns $ 138.00/hour
Therapist or NUrsing Services.......c.cuvcerirvrinsninsesinnns $ 138.00/hour

Includes: Individual and Family Counseling, Case

Management, Family Support Services, Collateral Treatment,

Professional Consultation, Medication Management, Referral

Screening, Evaluations, Assessments, Child and Family Team

Meetings, and Level of Needs Determination

(b) Methadone and Evaluation Unit Fees

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

service at the applicable rate.

Physician/Psychiatrist......c..cceveercecerrercnienirccnnccninnens $ 288.00/hour
Psychiatric Nurse Practitioner.......c.cccccceveevcrvniiinnnnnnns $ 230.00/hour
TherapiSt/NULSE ...cceeeereeereecmecmeeeneeniarnisssiseeseessessnessoans $ 138.00/hour
Client Requested Court Appearance ........ccceeeeevvennicene $ 120.00/hour
Correction Evaluations..........cececiieniciinnennrncnnneinnenns $ 150.00/session
DUII/Corrections Re-Referral.......ccoeevvivrienniriieneinnanns $ 45.00/case
Group SCreeNING.....covvvrerecverenererereesecserersemsisissesisssassases $ 58.00/hour
Group Therapy/Sessions........cuevvivieenenenniesennissesnnns $ 58.00/hour
Injections/Dose $ 18.00 flat fee
Intake.....ccvvreaeene $ 138.00/hour
Intensive Care MONItOring.........coccovvieieinmncnnsnrsesennas $ 60.00/case
Interpretive Services-Oral/Sign ......ccovcccecncienerunnnnn. $ 46.00/hour
Lab Work, Excluding Urinalysis.......c.cccunercirennnnnnnnes Actual Lab Fees
Methadone Courtesy DOSE ...co.oeereerrirrenrerercrererieesnsennas $ 15.00
Methadone Courtesy Dosing/Set-Up.......ccoeurueerriecnnnnees $ 20.00 flat fee
ODL Evaluation/Recommendation .........c.ceccerrueenennens § 75.00
ODL Group SesSSioN ......ccccovcermseimsesmmnsissnieeesnivaneseessnnns N/C
ODL MaKeup SeSSION......coeeetrurrecerereeserermesmrmemrssssseseses $ 50.00
ODL Monthly Contact.........cooveveeemmunsinissesinsnsesensesesnnse $ 35.00
Oral Medications Supplied, Methadone Only ............... $  8.00/dose
Replacement Bottle, Methadone.......c.cccocovcuinennn. $§ 3.00
Physical Exam, Antabuse .......ccceveevervnnricecorecererssinens $ 29.00
Physical Exam, Limited........cccecconivrinmniiinnireenenes $ 40.00
Physical Exam, General........cccoccermreereereererciinnne $ 98.00
Physical Exam, with Lab Work .......cccceveeververeerenmnessns $ 109.00
Physician/Psychiatrist SErvices ........c.cooeeiriiiniiiineeinans $ 288.00

Includes: Individual and Family Counseling,
Case Management, Professional Consultation,
Medication Management, Evaluations and
Assessments
Psychiatric Nurse Practitioner Services.........cccoovvueven $ 230.00
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Includes: Individual and Family Counseling,
Case Management, Professional Consultation,
Medication Management, Evaluations and
Assessments
Report Preparation-Client Request.............cccoconvirenenn
Report Preparation-Simple Duplication
Standard Case Monitoring.......cccoceveeveirinmicerccisecrnnnens
Therapist or Nursing Services ........cccoervvvenncniciienernnns
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 .......cccocveeceunnnnnnn § 11.00

amily Mediation

©

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

Patients with restricted, limited, or no third-party insurance coverage will be
expected to provide appropriate information for a determination of eligibility in order to
receive a sliding fee discount. Based on proof of income presented and/or social
verification recorded, patients will be informed of eligibility for a sliding fee discount
from the usual and customary full charge. All patients are eligible to apply for the sliding
fee discount. Eligibility is based on total family size and family income using current
Federal Poverty Guidelines. Eligible patients will have their covered charges discounted
based on the sliding fee schedule. Patients will be required to pay a nominal or minimum
fee even if they fall below 100% of the Federal Poverty Level. Patients below 100% of
the federal poverty level pay a minimum fee and those between 100% and 200% of the
federal poverty level pay a discounted sliding fee. Fees for lab, pharmacy and durable
medical equipment and supplies may be added to the minimum fee and/or discounted fee.

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

Fee for
Flat Fee  Additional Procedures
<100% FPL $20 +15
100-125% FPL $25 +20
125-150% FPL $40 +25
150-175% FPL $50 +30
LMO0 00015 840 LEGREV.dog, 6028 . LM60

(7.

-- T)elemd: Parole & Probation Feesy

. . DNA Sample Fee . . $.10.00

. . Electronic Supervision . . $38.00/dayy
(Fee subject to reduction based on fee
schedule in LM 60.839(5), Electronic
Supervision Program)y

. . Electronic Supervision Set-Up

Fee. . $.35.001

. . Interstate Compact Transfer

Fee. . $.150.00¢

. . Missed, Unexcused, Polygraph

Test . . Actual Cost§
. . Polygraph Test . .
. . Positive Urinalysis .
feey

. . Program Participation
. $ 5.00/session{

. . Supervision Fees

.. $.35.00/monthlyy

. Actual Costy
- $.30.00/flat

ﬁ)eleted: 8 J

{ Deleted: LM60.00015.840
| LEGREV.doc




At right margin indicates changes LEGISLATIVE

Bold indicates material being added FORMAT
Strikethrough indicates material being deleted
60.840 Lane Manual 60.840
175-200% FPL $60 +35
>200% FPL Full Fee Full Fee

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

Community Health Fees
(a) Office Visits - Community Health Centers
Annual/preventive care age 18-39 Established.... $§ 168.00

Annual/preventive care age 18-39 New............... $ 203.00
Annual/preventive care age 40-64 Established.... § 182.00
Annual/preventive care age 40-64 New............... $ 222.00
Annual/preventive care age >65 Established....... $ 203.00
Annual/preventive care age >65 New.......coeovenene $ 235.00
Basic life/disability examination........c..ccccouvrurunnes $ 109.00
Behavioral Health Assessment

each 15 minutes, initial......c.coocvereieenecrnerncnencns $ 44.00
Behavioral Health Re-Assessment...........c..ceuvieee $ 52.00
Behavioral Health Intervention

each 15 minutes, individual.......cccceevevrrervceneces $ 24.00
Behavioral Health Intervention

each 15 minutes, Sroup ......coceevevereerereererscescsseses $ 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...........oeeevervveereeereniinens $ 40.00
Health risk assessment test ........cccocvveeerrernennennns $ 221.00
Initial hospital care, loW......cccccoeevvcrrennicriinnnen. $ 165.00
Initial hospital care, moderate.......c..ccoccenrivvinnenn $ 220.00
Initial hospital care, high .....ccoevcmiiinnennn $ 285.00
Initial surgical evaluation...........cecccvreresivireeiennnns $ 57.00
Office consultation, high......cccccceevviivniiiininnannns $ 381.00
Office consultation, loW......ccveveeveveeceenerercenenanes $ 169.00
Office consultation, MiNOT ........cccceeveemviecrercsienne $ 121.00
Office consultation, moderate..........ccccecvevecrecnnne $ 220.00
Office consultation, moderate-high .........ccccoveeee. $ 292.00
Office eMErgency Care........ccoveervemvsverierrvessanens $§ 36.00
Office/outpatient visit, established, high ............. $ 209.00
Special reports/insurance forms..........c.cecerrerrernens $ 109.00
Unlisted Evaluation & Management..............c..... $ 151.00
Work/medical disability examination/established $ 61.00
Work/medical disability examination/new .......... $ 109.00
Office visit Level 1 Established (nursing) ........... $ 44.00
Office visit Level 1 NeW...o.oooeereciiiiniicnniierennns $ 79.00
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Office visit Level 2 Established...........c.ccocovenen.e.

Office visit Level 2 New

Office visit Level 3 Established..........ccocovvvenenee

Office visit Level 3 New

Office visit Level 4 Established.........cccovvvvvnveenne

Office visit Level 4 New

Office visit Level 5 Established...........cccceevmnneene

Office visit Level 5 New
Preventive counseling/risk factor reduction 15min $
Preventive counseling/risk factor reduction 30min $
Preventive counseling/risk factor reduction 45min $
Preventive counseling/risk factor reduction 60min §

Preventive counseling group 60 min ..........ccoueuee.
Well child care <1 year Established ............c.......
Well child care < 1 year New ....c.cccoceuveecrevccnnenne
Well child care age 14 Established..........coccouue.
Well child care age 14 New......ccccoevirccenneccnnns
Well child care age 5-11 Established...................
Well child care age 5-11 New......ccceceevrveereecenneene
Well child care age 12-17 Established.................
Well child care age 12-17 New......ccccevcvcecerecnnan
(b) Medical Services - Community Health Centers
ACNE SUTGETY .couiriirirneiiicesieisisieeiisisesssesssssnssnins

Addition of walker to cast

Aerosol/vapor inhalations, initial........c.cccconueuae
Agglutinins, febrile, each antigen..........ccccoeeeeneee

Airway inhalation treatment

Allergen immunotherapy, 2+ inject........ccccevneee.
Allergen immunotherapy, one inject...........c........

Anoscopy, Diagnostic
Anoscopy, remove lesion

Anoscopy, remove lesion, w/snare ........c...ceeeeeene.

Anoscopy, w/biopsy
Antibody, hepatitis C

Antibody, HIV-1

Application of forearm cast

Application of hand/wrist cast.........ccovcerrereereenene.
Application of leg cast, clubfoot.........cccceerrruvnnee
Application of long arm cast.........ccecverrveerceencnnnee
Application of long arm splint........cccoecereneiniincns

Application of long leg cast

Application of long leg cast, walker ........c...c.....
Application of long leg splint .......ccccoceveereerenrinnene
Application of lower leg splint .........cccceceveininine

Application of paste boot

Apply finger splint, dynamic ........ccccoeeceniinnnas

Apply finger splint, static

Apply foot splint (Denis-Browne) ........cccccoceueeeene
Apply forearm splint, dynamic ........ccoeeeeeeeveirnnnene
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Apply long leg cast brace...........oceeveerreeeruecssinns $ 282.00
Apply long leg cast, cylinder........cccoccvceirvnnnann $ 232.00
Apply short leg cast ......ccovvereeciiinnniinicniiniinnenns $ 187.00
Apply short leg cast (Patellar Tendon Bearing)... $ 286.00

Apply short leg cast, walker .......co.cvveniincncenen 221.00
Apply splint (forearm to hand) 114.00
Aspiration/injection intermediate joint,

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

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

OF ZANGLION CYSt vvvevrererrieerrereererssersennsecassessonnns $ 117.00
Assay, calcium in urine, timed........c.cccoccinereennes $ 25.00
Assay thyroid activity (TBG) ...cccoccevevennivniinnns $ 39.00
Assay thyroid stimulating hormone............cccccee. $ 49.00
Assay, blood PKU.......ccvivecrvinenieenenneeseerenienns $ 15.00
Audiometry, air & bone.....c..ccoevercerrrniisiininenes $ 51.00
Automated hemogram (CBC).....ccccceveemreicininene $ 30.00
Avulsion of nail plate, partial or complete,

simple or Single.....cccovcceeiniininiiniincnnenes § 142.00
Bile duct endoscopy.......cccevmeercccrmrenneenssensininnane $ 404.00
Biopsy of external €ar........coceceevrererireerecesessunnne $ 149.00
Biopsy of nail unit.........cccoeveveereeccrneneciiineneenns $ 167.00
Biopsy of uterus lining..........ccceeeeerecrmnenriansresianns $ 137.00
Biopsy skin, single 1€sion ......ccccoecvvereeeiiririiienne $ 142.00
Biopsy, second 1€SI0N ........ccccocerveeireereccerenserienes § 84.00
Blood count; hemoglobin (Hgb) ......ccceeevrcvenvrane $§ 19.00
Blood occeult, by peroxidase activity; stool.......... $ 19.00
Blood occult, qualitative feces, 1-3 determinations $  15.00
Breathing capacity test.......c.coverivirervirsiisnsnerenens $ 69.00
Burn treatment w/anesthesia, med/large.............. $ 369.00
Burmn treatment w/anesthesia, small .........cccccee..... $ 112.00
Burn treatment w/o anesthesia, large........c.coceevene $ 259.00
Burn treatment w/o anesthesia, medium.............. $ 173.00
Burn treatment w/o anesthesia, small .................. $ 96.00
Catheterize for urine specimen ..........ccceeeveverenenns 87.00

Cauterize inner nose, intramural 328.00
Cauterize inner nose, superficial 219.00
Cautery of cervix; cryocautery, initial or repeat.. § 318.00
Chemical cautery, granulated tiSSue ..........cccovueee. § 81.00
Chemical destruction condyloma of anus,simple $ 294.00
Chemical destruction condyloma penis; simple .. $ 219.00

Chorionic gonadotropin assay ..........c.cevveerenseenas $ 26.00

CirCUMCISION ...vvveveeirereserrrsersrerereeresmesesnerssssssnrenses $ 110.00

Circumcision, not NEWDOIM........c.ceeeerereerceriensanens $ 286.00

Circumcision, surgical, not newborm ........cccceeeuve $ 432.00

Closure of split wound, simple .........cccoceveerernenn $ 297.00

Closure of split wound, w/packing .........ceeceevnene $ 267.00 -

Collect capiﬁary blood specimen% ....................... $ 29.00 i ‘L’S{-,e,fgﬂjd’;ﬁ“"""""“S'“"

LM60 00015 840 LEGREV.dog, 60-31 LM60 .




At right margin indicates changes LEGISLATIVE

Bold indicates material being added FORMAT
Strikethrough indicates material being deleted
60.840 Lane Manual 60.840
Colposcopy of cervix, including upper/
adjacent Vagina ......c...ccccovevecererrninreneennieescncnins § 292.00
Colposcopy with biopsy of cervix and
endocervical curettage.........ccocvvumvecerceereneiceiens $ 422.00
Colposcopy, entire vagina W/CerviX.......cooeurvvenrens $ 233.00
Colposcopy, entire vagina w/cervix w/biopsy.... $ 282.00
Colposcopy, cervix w/biopsy of cervix ............... $ 260.00
Colposcopy, cervix w/endocervical curettage ..... § 246.00
Colposcopy, cervix w/loop conization................. $ 579.00
CryoCautery, CEIVIX.....vumrmmrmmrrrenenersenseeseseseres $ 166.00
Cryosurgery removal of anal lesion(s).........c...c... $ 209.00
Cryosurgery, penis 1eSion(s) .......cooveeeverveecrecrerenes $ 157.00

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

INLErPretation........ccevveereecrrserierenseeseeresnreeseeseses $ 39.00
Debride 1-5 nails, any method........ccceeeeerevccccne $ 44.00
Debride 6+ nails, any method........cccccvervrveneienene $ 61.00
Debride skin/muscle, FX .......ooccevvenevenreeneesereene $1,133.00
Debride skin/muscle/bone, FX .....ccccccceevrerrcveecene $1,631.00
Debride skin/tissue, FX .....ccceverrereerrrecrierneeencnene $ 873.00
Destruction benign/premalignant lesion 15+....... $ 365.00
Destruction benign or premalignant lesions

other than skin tags, 1st lesion..........ceeveecenreens $ 10s.00
Destruction flat/molluscum, 15+ ......covevuerrvnences $ 164.00
Destruction flat warts, molluscum, up to 14........ $ 129.00

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

Destruction lesion, 2-14.........ccccevveriecvvrreecrereenens $ 35.00

Destruction penis lesion(s), extensive..........c.c..... $ 462.00

Destruction, vulva lesion(s); simple, any method $§ 232.00

Destruction vaginal lesion(s), extensive .............. $ 591.00

Destruction vaginal lesion(s); simple, any method$ 248.00

Destruction vascular skin lesions 10-50 c¢m......... $ 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..........ceceues. $ 463.00

Drain blood from under nail .........ccccovverreereerencnn 77.00

Drain complex postoperative wound infection.... $ 361.00

Drain external ear lesion, simple .........c.cceccenennee 197.00

Drain infected arm/elbow bursa........cccccceecemvurnne 334.00

Drain lower leg abscess/hematoma....... 711.00

Drain neck/chest abscess/hematoma... 554.00

Drain skin abscess, complicated or multiple........ $ 239.00

Drainage of anal abscess..........c.ocvvmrunincniirenninenns $ 192.00 -
Drainage of finger abscess, complicated ............. § 507.00 ._,"(5%?;3?;;2460'00015'840
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Drainage of finger abscess, simple .........ccoceueunn. $ 260.00
Drainage of forearm/wrist lesion .........ccccooeeeuinn. $1,076.00
Drainage of pilonidal cyst, complicated .............. $ 361.00
Drainage of pilonidal cyst, simple...........cccovenne. $ 178.00
Drainage of rectal abscess under anesthesia........ § 452.00
Drainage of rectal abscess, separate procedure.... $ 573.00
Drainage of skin lesion .........cccccoovvvenciiiinnnens § 154.00
Drainage of thigh/knee lesion ...........cccovvvninnne $ 811.00
Drainage of tonsil abscess.........covurvuenireeeerenins $ 246.00
Drainage of vulva gland abscess..........c.ccecvcinnnees $ 182.00
Drainage of vulva/perineum abscess ..........cccuvu § 196.00
Drug screen, qualitative, multiple
classes, chromatographic...........ccoveeceecunecrinnnne $ 60.00
Destroy malignant lesion
face/ear/nose 0.5 cm or less .......cccoevevennene $ 233.00
face/ear/nose 0.6-1.0 CM ....ccccvvecereeenrcnncnne $ 281.00
face/ear/nose 1.1-2.0 M ...ccovvrvvevcccnnnenns $ 349.00
face/ear/nose 2.1-3.0 CM ...cccevrevevernrcrnnaene $ 423.00
face/ear/mose 3.1-4.0 €M ...vvereecercnrcninnnae $ 396.00
face/ear/nose >4.0 CM .....cveeceeveevcerrneccinnnnne $ 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.........c........ $ 396.00
trunk/arm/leg 0.5 cm or less......cccocerveerennee. $ 186.00
trunk/arm/leg 0.6-1.0 CM....ccoecerecereeerrnenes $ 219.00
trunk/arm/leg 1.1-2.0 cM.....ccevveveeccrccnnenne $ 272.00
trunk/arm/leg 2.1-3.0 CM...eeeverreceecenennenenns $ 342.00
trunk/arm/leg 3.14.0 CM...coveveveeceevecerennenne $ 392.00
trunk/arm/leg >4.0 CM.....cceeecccecrercnecrenenns $ 332.00
Developmental testing, limited..........ccccecvriinnnnne $ 74.00
Ear PlerCing.....ccorvereerermvensensenrncreesessnssnssssessesnene § 56.00
Electrocardiogram, routine ECG, with at
least 12 leads; interpret & report ......ccoueevvuenea $ 90.00
Electrolyte panel .........ccoeveveerenereciereseeeesernoncesene $ 20.00
Endometrial sampling (Diopsy) ....ccoeeeveveererrereencne $ 262.00
Evaluation of wheezing .......ccccooonivecvvnccrnnnnnn $ 65.00
Evaluation, athletic training........ccccvceervvecivinnnnnes $ 50.00
Exhaled carbon dioxide test..........cccocccreivcvevrnnns $ 88.00
Eye service or procedure NEC.......ccccovveevcininenns $ 43.00
Excise skin wedge, ingrown toenail.......c..ce.eueu.n. $ 126.00
Excision of nail and nail matrix, partial or
complete, PErmanent.......cccoeeerecenerssecseessnensenns $ 446.00
Explore/treat finger joint removalof foreign body $ 566.00
Gastric intubation/treatment ..........coceceveveeeeerevens $ 110.00
General health panel ...........oooeeeeeeecicnrecierenene $ 124.00
Glucose blood test.....cuervrrrveermurreeemeereneeencasannns $ 11.00
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Glucose; quantitative, blood, reagent strip .......... $ 20.00
Glycosylated hemoglobin assay.........cccoevreeneennne $ 41.00
Hearing SCreening ......cocoeeceevvvieiiecinnsencercencncns $ 22.00
Hemoglobin count, colorimetric...........c.ocvecveeueene $ 13.00
Hepatic function panel...........cccevirinnnreccnncnnne $ 32.00
Hepatitis A antibody, total.........cccceeovreeeirreeriennene $ 71.00
Hepatitis panel, acute.........coceeveciicrennrnnccennennnnen $ 44.00
Heterophile antibody screen ........ccceceevevevrerecrnnnns § 23.00
Hysteroscopy w/biopsy endometrium

and/or polypectomy ........coecvveveireirierericssnserensne $ 792.00
Incise/drain eyelid lining cyst.......c.ccecevveevevveenen. $ 349.00
Incision and drainage abscess or cyst,
simple or Single.......oooeceeeeieneceeecceee e $ 149.00
Incision and removal foreign body, simple.......... $ 173.00
Incision and drainage of rectal abscess................ $ 383.00
Incision of breast lesion, deep.........cccoceeverererrennee. $ 527.00
Incision of external hemorrhoid........ccccocvevenenene. $ 244.00
Infectious antigen, chlamydia trachomatis .......... $ 39.00
Infectious antigen, HBsAg..............c.......e. ST $ 45.00
Infectious antigen, streptococcus group A........... $ 26.00
Infectious antigen, HIV-1, direct probe................ $ 62.00
Infectious antigen, neisseria gonorrhoeae,
direct Probe .....ccceveereemecmminerinirescerceesneesaeeseescssn $ 57.00
Infectious antigen, neisseria gonorrhoeae,
QUANtfication ......ccovermenccnecireccenrenreeecsennes $ 131.00
Infectious antigen, streptococcus A, direct probe $§ 57.00
Initial treatment, 1st degree burn ............cc...e..e. $ 116.00
Inject skin lesions, 7 max............ 70.00
Inject skin lesions, 8 or more 107.00

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

Injection single tendon, ligament.............ocoeeenene $ 132.00
Insert contraceptive capsules ........cocceeveeerennerncns § 278.00
Insert non-biodegradable drug delivery implant.. $ 194.00
Insert non-indwelling bladder catheter ................ $ 87.00
Interphalangeal joint, €ach........ccceevvrverviveriveennenne $ 717.00
Intramuscular injection of antibiotic .......c.......... $ 22.00
1V infusion therapy, up to 1 hour........ccoecevevcncnee $ 127.00
TV iJECHION c.eveveecee et cccveniree e resesaens $ 56.00
Late closure of wound, extensive ..........ccooeeeeueenee $1,204.00
Layer closure of wounds
face/ears 2.5 ¢ OF 1€8S ..cvuccrerireecreecrerenene $ 337.00
face/ears 2.6-5.0 CM ....ccveeceeccrnencrereecrcnne $ 398.00
face/ears 5.1-7.5 CM ...cocereecccrcrcsvrncrecncns $ 422.00
face/ears 7.6-12.5 CM c.covecveeeervereeereneriennene $ 493.00
face/ears 12.6-20.0 CIM ..c.vvvvevereeeeereeevereneee $ 634.00
face/ears 20.1-30.0 €M ...ccvvivenrrcverrnnecnnnnne $ 805.00
face/ears >30.0 €M ....ouvevvvvverccrvenrinrecsccnene $ 913.00
hands/feet 2.5 cm o7 1€8S .ovevevvvrereererrvennnen $ 280.00
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hands/feet 2.6-7.5 cM.....cccccovveevrrcrniienninns
hands/feet 7.6-12.5 CM ..ccveeveecenveccrnenes
hands/feet 12.6-20.0 cm.......ccceevrrerrcnenene
hands/feet 20.1-30.0 cm.....cccovrervrrcicinninns
hands/feet >30.0 CM ...ccovvvrvrvcerecrnniceccnnn
trunk 2.5 cm Or 1€5S .cvvevecevrrreercericiiennnn
trunk 2.6-7.5 CM..eceeeeiiieceeeeie e
trunk 7.6-12.5 CM.ccueerrrmrecreerereeeceniennnns
trunk 12.6-20.0 CM..eeveeeieenieeerceneeereenienns
trunk 20.1 -30.0 CM..eeorvecerererceeecciniennens
trunk >30.0 CM .
Ligation of hemorrhoid(s).......ceeevervvrcerieniricncnnne
Lipid profile......cceeeevienecierircrrereees e
Manual therapy 1+ regions, each 15 minutes......
Massage therapy ........ccocveeereverreresnmseenessesiecencnnns
Maximum breathing capacity, maximal
voluntary ventilation.......c..ccccceecveveerierrenecceneens
Measure airflow resistance ..........cocecveeveceercvieinens
Measure airway closing volume .......c..cvcccoveeceenn
Medical nutrition therapy, Group 2+
individuals, €a. 30 MiNS.......cccevvveevrerervecrccrennene
Medical nutrition therapy, re-assessment
and intervention,15 mins ........ccccoeeeeveveierercnene
Medical nutrition therapy, initial assessment
and intervention, 15 Mins .......cccoceecveerereenceceenne
Metabolic panel, basic ........coeeecrereicerceecenrnnnns
Metabolic panel, comprehensive .........ccccevinnne
Metacarpophalangeal joint(s), each ..........c.ooveuee
Microscopic examination of urine ..........c.cecceueeee
Motion analysis, comprehensive,
video-taping kinematics/3D........cccvvverccecrinne
Nailbed reconstruction w/graft ........ccooccvvernnnnns
Nasopharyngoscopy w/endoscopy.........ceecesunnnn
Neuromuscular re-education, each 15 minutes....
Noninvasive ear or pulse oximetry for 02
saturation; SiNEle.......cceceevieereerenecerrnesessesscons
Obstetric profile.......ccceveveerenriccenienrincenseecsnsessinne
Papillectomy or excision of single tag, anus........
Paring/cut benign skin lesion, 1.......ccccecceccrinnnnnne
Paring/cut benign skin lesion, 2-4..........coccveeuerneee
Paring/cut benign skin lesion, 4+.........ccccoeevennee
Peakflow ..oocevcririceereticrc e
Pelvic examination w/anesthesia ........cc.oeoeevrevnuene
Physical therapy exercises, each 15 minutes .......
Proctosigmoidoscopy/diagnostic ........cc.ccoceuvrnnnnne
Puncture drainage of breast Cyst.........c.cccccereerinne
Puncture drainage of skin lesion.........coccvverccrvnnene
Puncture aspiration of abscess, hematoma,
bulla OF CYSt ..ottt eesaes
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Pure tone audiometry; air only.......coocrrcereenenne

Pure tone hearing screen, air.......c..coeovvvvvrverernenee
RBC sedimentation rate, automated ..................
Re-evaluation, athletic training.........ccccccovvuenes
Removal of anal tags.......ccccoceeevimivecnrvcneieieenns
Removal of cervix cone ......cccoceerevrerevienvnncnennns

Removal of devitalized tissue from

wounds nonselective debridement...................

Removal of devitalized tissue from

wounds selective debridement.........ccoveuvennne

Removal of foreign body external eye

conjunctival embedded ..........cccoeeevrvrcenene
conjunctival superficial.......c.ccceereenrierenenns
corneal w/slit [amp........cccccccvmrenrrereenrenenes

corneal w/o slit lamp ........cc.cocerecrerrencnnree

Removal of foreign body intraocular

from anterior chamber ........oocvevvecreriieeerneenns

Removal of foreign body; cornea with lamp

LEGISLATIVE
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$ 41.00
§ 28.00
$ 24.00
$ 50.00
$ 251.00
$ 701.00

§ 44.00
§ 120.00
$ 153.00
$ 103.00
$ 166.00
$ 353.00

$1,337.00
$ 222.00

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

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

Removal of nail plate partial/complete,

each additional........cccvveecrenriccriicrecenee.
Removal of penis 1esion(s) .....c.oecvvveerrrereeresennnes
Removal of skin tags, up to 15 lesions ..............
Removal of skin tags, each additional 10..........
Removal/abrasion of skin of nose..........c.cceeueuun.
Remove burn scab, initial incision.........ue........
Remove cervix cone w/loop electrode...............
Remove contraceptive capsules.........cccoeceruenne
Remove deep thigh/knee foreign body ..............

Remove extensor tendon w/rod implantation

of synthetic rod, each rod ..........ccoeuvreuvenenne.
Remove hemorrhoid clot .......cccevvvevevviciirirnnenn.
Remove impacted ear waX........cvevveeeerrerenenreenes

Remove lesion

scalp/neck/hand/foot 0.5 cm or less ........
scalp/neck/hand/foot 0.6-1.0 cm ..............
scalp/neck/hand/foot 1.1-2.0 cm..............
scalp/neck/hand/foot 2.1-3.0 cm ..............
scalp/neck/hand/foot 3.1-4.0 cm ..............
scalp/neck/hand/foot >4.0 cm .....ccoceevennene
trunk/arm/leg 0.5 cm or less......ccccceernenene
trunk/arm/leg 0.6-1.0 CM...cvvevecenerneenencns
trunk/arm/leg 1.1-2.0 CM....ovvererecrenneeens
trunk/arm/leg 2.1-3.0 ¢M..ovvevvevercereernrenee.
trunk/arm/leg 3.1-4.0 CM...evveeveeeerernnens
trunk/arm/leg >4.0 CM....cocvvveeeecereriernnes
face/lid/ear/nose/lip 0.5 cm or less...........
face/lid/ear/nose/lip 0.6-1.0cm.........c.u..c.

$ 418.00

$1,155.00
$ 211.00
$ 104.00

$ 137.00
$ 155.00
$ 214.00
$ 324.00
$ 468.00
$ 665.00
$ 118.00
$ 145.00
$ 204.00
$ 270.00
$ 359.00
$ 424.00
$ 214.00
$ 272.00
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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.......... 753.00
Remove malignant lesion
face/mose/lips 0.5 cm or 1ess ......c.cccevereenes $ 333.00
face/nose/lips 0.6-1.0 CM ccoervcevrevrrennens $ 420.00
face/nose/lips 1.1-2.0 CM ..ovvereerreverirveenees $ 505.00
face/nose/lips 2.1-3.0 M ..o vercecernerecnnnnne $ 609.00
face/nose/lips 3.1-4.0 cM ...ccveeveverrerirevernnnee $ 684.00
face/nose/lips >4.0 CM..coververeceevcrmmrcrennnnncee $ 914.00
head/hand/foot 0.5 cm or less ........ccccruuue. $ 265.00
head/hand/foot 0.6-1.0 ¢cm .....ccvervreerenennene $ 336.00
head/hand/foot 1.1-2.0 cm ..cvvecereeeererecnnn $ 409.00
head/hand/foot 2.1-3.0 ¢m ..cccoceveererereccnnn $ 491.00
head/hand/foot 3.1-4.0 cm ..cu.oveevevcrrrecannn $ 571.00
head/hand/foot >4.0 Cm.......cccovveeenevveeecnnnne $ 826.00
trunk/arm/leg 0.5 cm or 1esS.......cocovevrerennnee $ 230.00
trunk/arm/leg 0.6-1.0 cm.......ooevecciennnne $ 281.00
trunk/arm/leg 1.1-2.0 cm....ceeeeveererineeee $ 335.00
trunk/arm/leg 2.1-3.0CM..c.ccvevvrmrererrarorneene $ 408.00
trunk/arm/leg 3.1-4.0 CM..coovrevevrrccrrcreene $ 490.00
trunk/arm/leg >4.0 CMu...oevvereevennreneneeerenenne $ 664.00
Remove non-biodegradable drug delivery implant $221.00
Remove object from foot, deep........coveureerevrencae $ 471.00
Remove object from foot, subcutaneous.............. $ 279.00
Remove object from foot, complicated................ $ 894.00
Remove object from NOSE ........covcevereneenveeserecenens $ 134.00
Remove object from outer ear canal ........c.oceeneee $ 135.00
Remove object from outer ear canal w/anesthesia $ 410.00
Remove object, muscle/tendon, deep..........cou.e... $ 618.00
Remove object, muscle/tendon, simple ............... $ 293.00
Remove pilonidal cyst, complex.......c.ccecrrcrrenrae $1,330.00
Remove pilonidal cyst, extensive .........ccccveeeueenen $1,065.00
Remove pilonidal cyst, simple........coccererrreerenencee $ 636.00
Remove skin foreign body, complicated ............. $ 311.00
Remove sweat gland lesion, axillary ..........ccccceee. $ 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, toe(s).....c.ccreererreverrerrcenens $ 466.00
Remove tissue expander(s) .........ccorereeeeercrveennecees $ 447.00
Remove vulva gland/lesion.................. 662.00
Remove/reinsert contraceptive caps 357.00
Remove/reinsert non-biodegradable
drug delivery implant..........coceeeeeeeererevenccrnnnces $ 357.00
Remove/revise cast, boot/body ........ccccercevnnernne $ 78.00 ( Deleted: LM60.00015.840
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Renal function panel ........cccccceveveinnnniinicrennn $ 32.00
Repair complex wound, lid/nose/ear/lip
€ach 1.0 CM .coviiiiiceceec e $ 540.00
€ach 1.1-2.5 CM v $ 682.00
€aCh > 2.5 CMceicreiccere e $1,063.00
each additional 5.0 cm or less .......ccccevunnee § 396.00
Repair complex wound, face/hand/foot
€ach 1.1-2.5 CM e § 570.00
€aCh 2.5 CM ..ottt ereaes $ 848.00
each additional 5.0 cm or less ......cccceeeuueee $ 322.00
Repair complex wound, scalp/arm/leg
€ach L.1-2.5 CM e cnecseeeesnenes $ 449.00
€aCh > 2.5 CMcceevecirreerereicenieeee e $ 633.00
each additional 5.0 cm/1ess .......cccovrueerennnne $ 237.00
Repair complex wound, trunk.........cccocovvevuecrnennne $ 365.00
additional 5.0 crm/1ess ....c.cccocveveerinrenrenirinenrenenne $ 229.00
Repair complex wound, trunk complex ............... $ 503.00
Repair eyelid wound, partial .........ccocvverreneciennne $1,044.00
Repair finger tendon, closed ......cccceeeeevverieeceencene $ 622.00
Repair finger tendon, w/o free graft, ea............... § 839.00
Repair lip vermilion........ccveverveevenecreceerennncenseneen § 532.00
Repair mouth laceration..........c.ceccecevererrcnneccrnencne $ 202.00
Repair of nail bed.......oovvvemeevcmvircrerineeneirereeneens $ 319.00
Repair vagina/perineum injury ........c.ccovervveceneaes $ 570.00
Respiratory flow volume loop 67.00
Sample stomach contents........c..vceceecrrcrereeceennenne 494.00
Sample stomach contents after stimulation.......... $ 297.00
Sample stomach contents, 1 hour........ccccceevecernee $ 618.00
Sample stomach contents, 2 hours........cccceceeveneen. $ 419.00
Sample stomach contents, 2 hours
including gastric stimulation .........cccccceveenenne $ 635.00
Sample stomach contents, 3 hours.........ccecceneneen. $ 741.00
Sensorineural acuity test .........ccccevuveeriveecerreesreneen. § 33.00
Serial tonometry evaluation(s)......c.cceeeeeceerreerernans § 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....cccceueneneee $ 172.00
face/lid/ear/nose/lip 1.1 -2.0 cM...cvuevreecenene $ 209.00
face/lid/ear/nose/lip >2.0 cm...c.cvveevermecnene $ 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 .....ccevevennee. $ 257.00
Shave skin lesion
trunk/arm/leg 0.5 cm or less......ccveeeernennee $ 115.00
trunk/arm/leg 0.6-1.0 cM....ceeveveceevienenee $ 145.00
trunk/arm/leg 1.1-2.0 cm....cocueevecrnvieceennnee $ 179.00
trunk/arm/leg >2.0 CM.....coeveveeveerrcrenrennnns $ 241.00
Simple repair superficial wounds
LM60 00015 8440 LEGREV.dog, 6038 e
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face 7.6-12.

face 12.6-20.0 cm
face 20.1-30.0 cm
face over 30 cm
trunk 12.6-20.0 cm
trunk 20.1-30.0 cm
Simple repair superficial wounds,

2.5cmorle

Simple repair, superficial wounds,
26cm-75cm
Simple repair superficial wounds, trunk
7.6-12.5cm

Skin test; tuberculosis, intradermal
Smear, primary source with interpret
Special SUPPLIEs.......ccoveerrcervrnrnrerereerrreraeeeees
Spun microhematocrit blood count
Strapping of ankle

Strapping of chest

Strapping of elbow/wrist
Strapping of hand/finger
Strapping of hip .ccevceeceeiecirecercctccee s

Strapping of knee

Strapping of low back
Strapping of shoulder
Strapping of t0€S .....ccouverrervcerrerrrerreneereeneererenene
Subcutaneous hormone pellet implant
Subcutaneous/Intramuscle injection
SUPPLES e
Surgical cleansing, tissue/muscle/bone

Lane Manual

5cm

SS

Surgical biopsy of breast, open

Surgical cleansing of abrasion
Surgical cleansing of skin
Surgical cleansing of skin/tissue
Surgical cleansing of tissue/muscle
SYPhiliS teSt...cerereererierrestrieeresiriasresenrereneeraeseenens
Therapeutic activities (one on one)
Therapeutic, prophylactic injection

(subcutaneous or intramuscular)
Tissue exam by KOH slide samples
Treat shoulder dislocation w/anesthesia

Treat shoulder dis

Trim nondystrophic nail, any number
Tympanogram........ccccverieceecerierseesirsurseereessoresses
Urinalysis, non-automated, with scope
Urinalysis, non-automated, without microscopy . $
Urinalysis, routine
VagINOSCOPY .overrreeerrnrieceernermerereenmerernersissssessessens
Vaginoscopy w/cervical biopsy
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864.00
776.00
390.00
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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

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
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Vaginoscopy with LEEP..........cceccevverinninvennccnnne $ 678.00
VaSECIOMY .coeevrecriieeeiirenirererieeeneeseeeeeneeessesnsses $ 498.00
Venipuncture finger/heel/ear stick routine........... $ 16.00
Visual field exam(s), limited .........ccccceveerererennie $ 103.00
Virus isolation for test, tiSSUE .......coeeerivrrreeinecenne $ 70.00
Immunizations — Community Health Centers
See LM 60.840(2)(c), Communicable Disease Fees
Mental Health — Community Health Centers
See LM 60.840(5a), General Mental Health Fees
Dental Services —~ Community Health Centers
Add clasp to existing partial denture ..........c.ccen.. $ 107.00
Add tooth to existing partial denture .............c..... $§ 71.00
Adjust complete denture - mandibular................. ¥ 40.00
Adjust complete denture - maxillary.......cc.ccccouue $ 40.00
Adjust partial denture - mandibular...........ccccc.ce.. $ 43.00
Adjust partial denture - maxillary.......c..coceeeerenens $ 43.00

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

OF PETMANENLE ....veveeecrreeerereereerereeseneeseeessssassossens $ 141.00
Amalgam-one surface, primary or permanent..... $ 81.00
Amalgam-primary-1 surface.......cccecceerecernverinnnn $ 66.00
Amalgam-primary-2 Surfaces. .......coceeverreereescernrse $ 78.00
Amalgam-primary-3 surfaces. ........ceeeveceeermricranes $ 93.00
Amalgam-primary-4 or more surfaces................. $ 115.00
Amalgam-two surface, primary or permanent..... $ 102.00
Apexification / recalcification — initial visit ....... § 238.00
Apexification / recalcification — interim
medication replacement ..........cccocoeeevccrernsiiinnnae $ 119.00
Apexification/recalcification - final visit ........... $ 108.00
Bitewings-four films.......c.covvveeereeccresrecrerenisanien $ 29.00
Bitewing-single film 12.00
Bitewings-two films $  24.00
Child prophy with fluoride ........c.cccecveerrerceennene 50.00
Child prophy without fluoride .......c.cccoereverernnnne 36.00
Complete denture - mandibular 774.00
Complete denture - maxillary ........ccococuvinnninrienes 774.00
Composite resin crown-primary-anterior............. $ 20s5.00
Composite-permanent-posterior - 1 surface......... $ 80.00
Composite-permanent-posterior -2 surfaces........ $ 130.00
Composite-permanent-posterior - 3 or more

SUMfACES  .ooveercrreercrreccececeirecererecreee s $ 175.00
Composite-primary-posterior - 1 surface............. § 81.00
Composite-primary-posterior - 2 surfaces............ $ 97.00
Composite-primary-posterior - 3 or more surfaces $§ 154.00
Crown buildup, including any pins.......c.ccccereennne $ 107.00
Crown buildup-with retentive post ..........ecccceeenene $ 143.00
Endonic Therapy- Anterior (excluding final

TESLOTALION) . evvereeererereerererenscecreenraeresessnsneresens $ 321.00

Endonic Therapy- Bicuspid (excluding final
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restoration)...

Lane Manual

Endonic Therapy- Molar (excluding final

restoration)...

Excision of pericoronal gingiva........c.c..ccocvenennnn.
Extraction of Roots/Per Tooth ........ccccvevvveerecrcnnens
Extraction/Per Additional Tooth........cccceeeerrincnene
Extraction/Single Tooth.......c.coviivenioneciiniennne
Extraoral-each additional film........cccccevvveeccnrnnees

Extraoral-first film

Full mouth debridement to enable perio evaluation $
LV. Sedation ......coveeuereccnininnincncmneccnnnninennne b
Immediate denture - mandibular............ccccoevenee. $
Immediate denture - maxillary........ccoceveeereeveeeeee $
Incision and drainage of abscess-extraoral

SOt HISSUE ..ot b
Incision and drainage of abscess-intraoral

SOM LISSUE ..eeveeeeeeeeeerienee e e seese e sesanarenes $
Incomplete endodontic therapy; inoperable

or fractured toOth .......ccccevvvrrcceinnccrcireniinnnns b
Interim complete denture (mandibular) ............... $
Interim complete denture (maxillary).........cccoeeee $
Interim partial denture (mandibular)
Interim partial denture (maxillary).......cccceeruunene
Intraoral-complete series (including bitewings) .. $
Intraoral-occlusal film.........ccceeceerrrererecvenerecrenenne $
Intraoral-periapical-each additional film.............. $
Intraoral-periapical-first film ........ccceceevvcvvinnnnne.
Labial veneer-composite-chairside
Local anesthesia.......c.coceeeeeomreimsinniiniicncniinennees
Local anesthesia not in conjunction with

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

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

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

dental pain — minor procedure...........oevvrvenne. $
Panoramic filM........cceverreereevirnerecseeescns e h)
Periodontal maintenance procedures..........ccoev.n. $
Periodontal scaling + root planing-per quadrant.. $
Phophylaxis-ADULT-with fluoride treatment..... $
Pin retention-per tooth, in addition to restoration $
Prefabricated resin Crown ......cooveeveeveccmecniininens $

Prefabricated stainless steel crown —
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permanent tOOth ......cveeeerenieseceernerruesrinsressereans $ 168.00
Prefabricated stainless steel crown — primary
tOOth e s $ 160.00

Prophylaxis-ADULT-normal or full dentition..... $§ 81.00
Pulp cap - direct (excluding final restoration)..... § 55.00
Pulp cap — indirect (excluding final restoration).. $§ 55.00

Pulp vitality testS......voeeceveccrrmieinnicsininieerenenns $ 3s5.00
Pulpal debridement, primary and permanent

tEEIN e $ 102.00
Pulpal therapy (resorbable filling) — anterior,

primary tooth (excluding final restoration )...... $ 102.00
Pulpal therapy (resorbable filling) — posterior,

primary tooth (excluding final restoration)....... $ 102.00
Rebase complete mandibular denture................. $ 379.00
Rebase complete maxillary denture........ccocceeveeee $ 379.00
Rebase mandibular partial denture.........ccccooeenene $ 379.00
Rebase maxillary partial denture ........ccccoeeeeencenies $ 379.00
RECEMENt CIOWN ..ottt ssssasenese § 59.00
Recement inlay .......oceevveevenennncseseesmemnssisnnrenns $ 60.00
Recementation of space maintainer..........ccoceeeee $ 60.00
Regional block anesthesia..........ccoveevercrrcnernneres $ 60.00

Reline complete mandibular denture (chairside). $§ 71.00
Reline complete mandibular denture (laboratory) $ 238.00
Reline complete maxillary denture (chairside).... $§  71.00
Reline complete maxillary denture (laboratory).. § 238.00
Reline mandibular partial denture (chairside)...... § 71.00
Reline mandibular partial denture (laboratory).... $ 238.00

Reline maxillary partial denture (chairside) ........ $ 71.00
Reline maxillary partial denture (laboratory) ...... $ 238.00
Removable unilateral partial denture —

one piece cast metal.......c.ovvneriiiinieniiineniesnnnns $ 5200

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

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

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

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

Resin-based composite — 3 surfaces, anterior ...... § 149.00
Resin-based composite — 4 or more
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SUrfaces, POSLETION. ... ccoviiueererierreerrrersreeressiesnens $ 183.00
Resin-based composite — 1 surface, posterior...... $ 86.00
Resin-based composite — 2 surfaces, posterior... § 116.00
Resin-based composite crown, anterior............... $ 162.00
Retreatment of previous root canal/Molar........... $ 238.00
Retreatment of previous root canal/Premolar ...... $ 238.00
Retreatment of root canal therapy/Anterior.......... $ 238.00
Sealant — per toOth .....ceeveeiererrerereenmreenserssisennns $ 42,00
Sedative flING.......coeeereeererverrerrenceeereeeieessisenens $ 64.00
Space maintainer-fixed-bilateral...........c.cccvrennnee. $ 214.00
Space maintainer-fixed-unilateral..........c..ccooenee. $ 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.........ccccvviernene $ 190.00
Surgical removal of residual tooth roots

(cutting procedure) ........ceeeverecrserescscerassrnnes $ 256.00
Suture of recent small wounds up to 5 cm........... $ 139.00
TEMPOTary CrOWI......cocceeicremrerscrcenmssarsssosessesnanss $ 130.00
Therapeutic pulpotomy (excluding final

restoration) ~ removal of pulp .........cccirunnees $ 107.00
Tissue conditioning, mandibular............cceruenene $ 62.00
Tissue conditioning, maxillary ........cccccvcerveicnens $ 62.00
Topical application of fluoride-ADULT-no

Prophylaxis ......ccoeeeeveververrerrneeenreercenccensisnsnene $ 28.00
Topical application of fluoride only, child .......... $ 14.00
Treatment of root canal obstruction;

NON-SUrGIiCal ACCESS ...crruemviommsirsureercaressisesressesnes $§ 578.00
Trigeminal division block anesthesia................... $ 60.00

(f) Medication & Supplies

ACtiVity therapy .......cccoevevnevminsssininiininiinannes $ 15.00
Drawing blood for specimen.........c.cccceeevervcenrunnes $ 10.00
Limited Dental EXaM.....coocevereeerneeccrceesceneansaenes $ 23.00
Midazolam HCL, per 1 mg,, injection.................. $ 18.00
Training & Education Services......ccoveeeercrrernen. $ 46.00
Visit for drug monitoring.......cccoeevevesirisiseecserennes $ 38.00

(g) Pharmacy
Pharmaceutical Company Drug Assistance
Program Application Fee........cconnieeenirecrcrisnnns $ s5.00

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

(&) Dog license/Regular

ONE YT caeeeeeeeereeerieereceereeeesverssseesensesssasnesses $ 35.00
TWO YEaIS.uuuriieitiirernresiisstisseeesneeennsesressnransesss $ 55.00
ThI€E YEAIS...cviivierieeiierieeeeeeeeeereseeraeeseresenenrenss $ 70.00
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Dog license/Neutered
(0] 1T ¢ -: | SO SO T UUU U $ 15.00
TWO YEaIS...ccriirierrerinineine e essesestsreessssanas $ 25.00
TRIEE YEarS...cverrticieeririrrieerieeceraesee e seereresessenas $ 35.00
(i) Dog license/Regular/senior citizen (65 or over) owner
ONE YA ...corrirriierrrciriereeientee e ceseereseenaeaes $ 35.00
TWO YEaIS ...covuieerreresinrieeersereisceeere e eceraenes § 55.00
Three Years .....ecceeervererrererierneeeeeeseceeseeneens § 70.00
(ii) Dog license/Neutered/senior citizen (65 or over) owner
One Year $ 10.00
Two Years ... § 17.00
Three Years $ 25.00
(i) Voluntary juvenile (under 6 months of age)
dog/cat ID registration........c.coeeveeeererecveernns $ s5.00
(ii) Voluntary cat registration, One Year
REGUIAT.....cteeiitriieiecee ettt enenas $ 8.00
NEULETEd.....ceeeeerierirrrrieneecee et ceeeeeeveseaens § 4.00
Duplicate license.......coeeeeeevmeereeriveneenrennnnns ... $ 200
Noncommercial kennel license $ 150.00

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

Commercial kennel license.........cccccevvvecreenrennncns $ 250.00

(350 of this fee to be used for educational, marketing, and spay/neuter purposes)
Commercial breeding kennel...............cccevervrrenen. $ 350.00

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

First inCident ......c.coceeeeveerrurvrrrneeenssecesseseresnnnes

Second incident

Third and subsequent incidents $ 100.00

Daily care (per day maximum) $ 10.00
Watchdog PermitS.......ceeueeeeeereeverreenserreeneseraennees $ 25.00

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

First Year $ 200.00

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

First Year.......cceervrrereencne. $ 100.00

Annual Renewal $ 50.00
(iii) Dangerous Behavior Class C Violator (annual) $§ 25.00
Handling and impound fees for unwanted animals:

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

including disposal) ........ccceveeireenerererenieenene 50.00

Feral cat euthanasia and disposal 20.00
Adoption Fees (does not include cost of neutering animal):
Dog, includes one-year license, microchip

and registration, collar and lead...........cccueun... $ 35.00
Cat, includes ID tag, collar, cardboard carrier,
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microchip and registration ........c..ccovenerecenennee $ 35.00
(o) Late Fee for failing to renew dog license before it
becomes delinquent .......c.cceveeenviriiiciiniinenns $ 10.00
(p) Review Hearing Fee.....ccocoovvvvvnininniinciinseens $ 50.00

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

(9 Developmental Disabilities. .

Adult Foster Care Training Materials.........ccceveviiennnnne § 15.00
“(Revised by Order No. 94-6-29-1, Effective 6.29.94; 98-4-1-11, 4.1.98: 98-8-12-2, 8.12.98: 99-9-29-9,
9.29.99: 01-6-13-9, 6.13.01; 01-10-17-2, 10.17.01; 02-5-7-2, 5.7.02; 02-6-26-8, 7.1.02; 02-10-2-13, 10.2.02;
03-6-11-9, 7.1.03; 04-2-4-7, 2.4.04; 04-6-16-8, 6.16.04; 04-6-30-6, 7.1.04; 04-12-1-10, 12.1.04; 05-3-30-14,
4.1.05; 05-6-22-1, 7.1.05; 05-12-14-15, 1.1.06; 06-6-7-4, 7.1.06; 07-6-27-7, 7.1.07; 07-12-12-5, 12.12.07;
08-6-11-2, 7.1.08)
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