BEFORE THE BOARD OF COUNTY COMMISSIONERS OF LANE COUNTY, OREGON

ORDER NO. IN THE MATTER OF AMENDING CHAPTER 60 OF
12-2_1_2 LANE MANUAL TO REVISE CERTAIN HEALTH AND
HUMAN SERVICES FEES (LM 60.840) EFFECTIVE

FEBRUARY 1, 2012.

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 February 1, 2012.

Adopted this _1st _day of _February 2012.
\ <
&

COLénty E;éard"éf Commissioners
\\_///

La

APPROVED AS TO FORM

Date / “3”§§ Lane County

OFFJCE/OF LEGAL COUNSEL
I'\Lega\LEGAL\Code and Manual\Manual Changes\CHAPTER 60\ORDER 60.840 2012_01_04.dock




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.

Record Search
Search plus copies of first 5 pages......c.cocceveeneneee $§ 350
Additional Pages ......c..coceeveeveerecrerieninieenereeeereenees $  .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,
TOlloW-UP VISIt)..cuereemeeuereieeerieie et $§ 32.00

Established Patient—Problem Focused-Brief........ $ 32.00
Established Patient—Problem Focused-Minimal.. $§ 37.00
Established Patient—Problem Focused-Limited... $ 47.00
Established Patient—Problem Focused-Moderate $ 74.00
Established Patient—Problem Focused-Extensive $ 100.00
Established Patient—Prevention............cceeevveeennns $ 37.00
New Patient—Prevention .......c.eveeeeeevcvneeeeeeenen. $ 47.00
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New Patient—Problem Focused-Minimal............. $ 42.00
New Patient—Problem Focused-Limited.............. $ 53.00
New Patient-Problem Focused-Moderate ........... $ 84.00
New Patient-Problem Focused-Extensive........... $116.00

Off-Site Direct Observation Therapy (DOT)....... $ 26.00
(b) Procedures-Communicable Disease

Chlamydia test .....cccereeeeeeee e $ 12.00
GONOCOCCAl TESL...uevrereerereeereereeeaeerenineeeereneeeenns $ 17.00
Gram StaiN ..c.ceveeeceereecrereeecieeeceee e $ 12.00
Hepatic Function Study .....cocoeoeveeincinieeneneecenae lab cost plus

$ 12.00 specimen
collection fee

HIV Expedited Testing
(non-deferrable).......c.ceoeeeeerenencnccreencnnrenenees lab cost plus
$ 12.00 specimen
collection fee
Premarital Assessment (non-deferrable).............. $ 22.00
Sexually Transmitted Disease, lab test-urine
(non-deferrable) .......ccooeiieiiiiiiiiiiiiiieeeeee lab cost plus
§ 12.00 specimen
collection fee
Specimen Collection & Shipping ....ccccceoceeeenence. $ 12.00
Tuberculin SKin Tests .......ccveeeveereeeeeenerreenceernene $ 16.00
VDRL .oiiieiiriierenrenieererneneestenteensesseseeseteeeessaens $ 11.00
Wet Mount/KOH ....c.coooirieiiniiiineencnieereeceenne $ 11.00
(c) Treatment/Medications-Communicable Disease
Administration of Vaccine/Medication................ $ 21.00
Condom(s), (all types) «.eeeeeoeeeeeeeeeeeeeeeeeeeeeene acquisition cost

Gamma Globulin for Hepatitis Close Contact..... acquisition cost
plus $21.00 admin
fee plus office visit

IMMUNIZALIONS ..eveeureererieceneeeereeeerseereeeeceeeene acquisition cost plus
$21.00 admin fee
Nystatin Cream .....coceeeeeevereeseecrensennererenneeneeeneenaen acquisition cost
plus office visit
Other Medications. .......occeeeerirerceeceeeeieereeneees acquisition cost
plus office visit
Vaginal Yeast Cream........cocceevcecemereereneenverenennae 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 Maternity Case
Management and Targeted Case Management services are set by the state Dept. of Medical
Assistance Program (DMAP). Lane County provides the state documentation of the
services provided to each client and is reimbursed based on client eligibility and the fee set
by the state.
Lane County provides the following services: Case Management Visit, High Risk
Maternity Case Management (Full & Partial), Home Environment Assessment, Initial
Assessment, Nutritional Case Management, Telephone Contact Visit, and Targeted Case
Management Nurse Visit. '

LM60.00024.840BCCVER.doc 60-22 LM60



60.840 Lane Manual 60.840

(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 .........ccceeeeceeeueeeereeenceeennnes $ 160.00
Fraternities/SOrorities. ... ..coueereeereerereeenserseecvienns $ 160.00
School INSPECHIONS ..eueveveeneeeesceecreeaenseenenneeenenees $ 160.00
Group Care Home InSpections........coceeceveereeecncns $ 160.00
Mobile Units Licensed by Another Jurisdiction.. $ 30.00
Licensing Fees
Food Service Fees
Bed and Breakfast ..........c..eceeereeeerecceannne. $209.00"2
Benevolent Temporary Restaurant
Administrative Fee.......cocooeninrecncnnnrencnne $ 20.00
Food Handler Testing Fee ......covvieierrienreiienceeeeeccenne $ 10.00
DUPHCALE ...ttt ettt $ 5.00
Temporary Restaurant ..........eceeeeeeeecrrereercerensceeneneenees $ 105.00/event’
Grouping of Six or More, Recurring.................... $ 105.00/month, not to
exceed $750.00 per year
Temporary Restaurant Sanitation Kit $ 10.00
Restaurants
Full Service
0-15 SEALS ...vvrrveererereeeessenseeseanssseeeseseessee $510.00*
16-50 S@ALS...cormeererrreeemmnrerermresesseeeceseas $ 560.00%
51150 SEALS rvvererreerereeseseemsecsssseneessensenes $ 645.00%”
OVer 150 SEALS -.ovveereerereeeeseeesmeresenecennans $ 745.00""
Limited SErvice ........oooweeeeerrmmreeeees S $250.00""

! 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, Full Fee, October 1-December 31, 50% Fee.

> 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.
* See Footnote #1.

> See Footnote #2.

¢ See Footnote #1.

7 See Footnote #2.

¥ See Footnote #1.

? See Footnote #2.

19 See Footnote #1.

1 See Footnote #2.

12 See Footnote #1

% See Footnote #2.
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Community Kitchen Non-Profit Food Service .... $ 110.00™"

MODIIE UBIES .ottt ee s $205.00
WATCHOUSE ...t eet et s e eeneaas $ 105.00
COMMUISSATY .evevenveneneneretenierreeneeesteseesseeeseeesenes $205.00
Tourists and Travelers
Motels
UP 10 25 UNILS «.eoveeeeeemeeeeeenne $ 200.00"
2610 50 UNILS ...veveeevreeeeeeeeeeeeeaen. $ 270.00"
510 75 UNItS.ceorvereeeeecereceeeeeeeeeeans $ 335.00"®
7610 100 UNtS...o..ovvreeeeereeeeeeenn. $ 400.00"
101 and OVer ..o $ 400.00% plus $2.98
for each unit over 100
RV Parks
Up t0 25 UNitS coveveececrreeeererenennenes $ 200.00 plus $.50
per space21
2610 50 UNItS.c.cveeemeeeeeireecrcecrenae $ 270.00 plus $.50
per space22
5110 75 UNitS ceeceeenereecrcnceereeeeene $ 335.00 plus $.40
per space23
76 t0 100 UNItS...evcerreeeeicenenecneene, $ 400.00 plus $.40
per space24
101 and OVer.....cccveveeveeereeererereene. $ 400.00 plus $3.30 per

each space over 100
Temporary - Campgrounds

Upto 25 units oo $ 85.00
2610 50 UNIES ceveeeieeeeeeeeceeeeeeeeeen $ 120.00
5110 75 UNIES weeeneiiieeeeeeee e $ 145.00
7610 100 UNILS..ooeeeeeeeeeeceeeeeene $ 180.00
101 and OVer....ccceeereeeereieceeieeeeane $ 180.00 plus $1.40 for
each unit over 100
Bed and Breakfast.......c.coovvevveeeiveeeeeenen. $ 70.00%

' See Footnote #1.
' See Footnote #2.
' Delinquency Penalty provided per ORS 446.323 as follows:

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

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

' See Footnote #16.
'® See Footnote #16
' See Footnote #16.
%% See Footnote #16.
2 See Footnote #16.
22 See Footnote #16.
» See Footnote #16.
% See Footnote #16.
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Hostel 1-10 beds.....coeeueeueeueeeeenecceneiecneas

114 Deds oot

Organizational Camps......c.coccerceuceecmeniecienierennnenes

Picnic Park ..oocooieiicciniiiiiinrcieecceneeceece

Public Swimming Pools, Spa Pools.........cccceee.e.
Vending Units

T-100 ettt

T51-1,000 ..o
1,001-1,500 ..o
1,501-2,000 ..cmeeeiiceeeceeeneeeeeecreeeeeeene
Nonrefundable Processing Fee .......coovevevennnnee.
Plan Review
Bed and Breakfast Plan Review........ccccccevevenecene
Food Service Plan Review/Opening Inspection ..
Swimming Pools, Wading Pools and Spa Pools
(Construction Permit and Plan Review)
Includes first two construction Inspections

60.840

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

$ 120.00
$ 185.00

$ 470.00

Additional Construction Inspections (each) $ 120.00

Tourist Accommodations Plan Review......
Loan Reviews:
Rural Water/Sewage Systems.......ccceeeveereeereeeennnn.
Other Inspection/Consultation above and
beyond normal inspections........c.cceeeeereereenenncn.
(5) Behavioral Health Services.
(a) General Mental Health Fees.

$ 180.00
$ 210.00

$ 135.00/hour

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

service at the applicable rate.
Physician/Psychiatrist.......c.cccceoceveneeenecenennseneeneenne.
Psychiatric Nurse Practitioner.........c..coceeeeveeueevecvecnennne.
TherapiSt/NUISe ....ccooveeeeeeieeeeeeeeeee ettt
Client Requested Court Appearance ............cceeeveveeenens
Client Medical Records Request .......cceevveeeieceecrirnenens

Daily Structure & SUpport.......ccocceeceeeeereeeereeeeecieceeenae.
Group SCreening .......ccccceceveveriieereseresiereressessesnenes

$ 345.00/hour

$ 275.00/hour

$ 165.00/hour

$ 165.00/hour

$ 20.00 flat fee plus
$.25 per page copy charge
as specified in LM 60.830
$ 55.00/hour

$ 90.00/hour

2 See Footnote #16.
% See Footnote #16.
27 See Footnote #16.
8 See Footnote #16.
2 See Footnote #16.
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Group Therapy/Sessions.......ceoceeeeeeereerereeseerereeneerereeene $ 90.00/hour
Injections ............ eeetreeeseeeeneenereaeneraeaneneesenenertanrens $ 25.00 flat fee
Interpretive Services-Oral/Sign .......ccovvveveeeevcecevenennnes $ 46.00/hour
Lab Work, All TYPes.....cocevreterrrencnreneceeeerenteeevenvenee Actual Cost
Money Management Fee .......cecoevveereveireiencrecriennennns $ 10.00/month
Personal Assessment by RN Only......c.cccooeenininennee. $ 35.00
Personal Care Reassessment by RN Only .........cc.c....... § 35.00
Personal Care Delegation by RN Only........cccocuvenen.e... $ 35.00

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

AU e $ 345.00/hour

Child .ottt $ 380.00/hour
Plethysmograph, All TYPes ...ccceeeveeveneneecenerirenerreeees Actual Cost
Polygraph, Al TYPes.....ccceeeevevreereeeeeneececiesie e Actual Cost

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

AUIE ..o $ 275.00/hour

Child ..ottt $ 335.00/hour
Psycho-Educational Services.........ccooueeeveeierererevenennene. $ 69.00/hour
Report Preparation........cccceeveeeerrcinieeenreenceseeseeceeeene $ 69.00
Report Preparation-Simple Duplication ........cceccveeeueeeee $ 15.00
Self-Help/Peer Services.........ccocerermrerrrereresrensresnesenns $ 75.00/hour
Skills Training, Group........cccevceeeceeeercrererecereereresessenes $ 55.00/hour
Skills Training, Individual........cc.cooeeorieneeiriieeeens $ 165.00/hour
Therapist or Nursing Services .......cccceceeeeveereeeeeeennenens $ 165.00/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.coveeeeviceieeercereereseseeeiens $ 345.00/hour
Psychiatric Nurse Practitioner ..........cccceeeeereevecrevenenine. $ 275.00/hour
TherapiSt/NUISE ....cccccevveeiriereeeeeeeieeeeeee e $ 165.00/hour
Client Requested Court Appearance ............coeeeeveenne. $ 165.00/hour
Correction Evaluations........cc.ceceecevvceievernnnneceeecrenen $ 150.00/session
DUII/Corrections Re-Referral.........ccoceeeeererereeerennene. $ 45.00/case
Group SCreening.......ccoeerueeeeeruruercrmeeerererereesesieseseesennans $ 90.00/hour
Group Therapy/Sessions.....ccecceeveeeeeceeeieeeeseecereceerenens $ 90.00/hour
Injections/DOSE ......cceveieereetrrteceseeeere e aeeenees $ 20.00 flat fee
INAKE ..ottt $ 165.00/hour
Intensive Care MOnitoring.........ccecveveeereeeeveveevveccennnn $ 60.00/case
Interpretive Services-Oral/Sigh .....c.ceveveeeereeeereeeenenne. $ 46.00/hour
Lab Work, Excluding Urinalysis.........ccccceeeueereereenencne. Actual Lab Fees
Methadone Courtesy DOSE ......ccoeveveeeeieceerecreerereeenae § 15.00
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Methadone Courtesy Dosing/Set-Up....ccccoueevevcrenuicnenee $ 20.00 flat fee
Oral Medications Supplied, Methadone Only ............... $  8.00/dose
Replacement Bottle, Methadone.............ccce.. $§ 3.00
Physical Exam, Antabuse .........cccceoeeueveenerneeeenrecnenenencnees $ 29.00
Physical Exam, Limited.......cocooovriieienniaeeeen. $ 40.00
Physical Exam, General........cc.cccooeeeveneecreenencnn. $ 98.00
Physical Exam, with Lab Work ......cceceeeeveecninicncncnnn. $ 109.00
Physician/Psychiatrist Services ......ccoceeeeeeenrerseerseerecnuens $ 345.00

Includes: Individual and Family Counseling,
Case Management, Professional Consultation,
Medication Management, Evaluations and
Assessments
Psychiatric Nurse Practitioner Services........ccccceeceueens ... § 275.00
Includes: Individual and Family Counseling,
Case Management, Professional Consultation,
Medication Management, Evaluations and

Assessments
Report Preparation-Client Request........cccocvereeeccrneene. § 60.00
Report Preparation-Simple Duplication ........c.cccceeeenee. $ 15.00
Standard Case MoOnitoring......c..ceoeeeeveevceereenvecueneerereeene $ 30.00/case
Therapist or Nursing Services .......c.ccveeeeeeeccereesereeeenas $ 165.00/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
actual lab fee
Collection and Handling Only ......occvvveereennnne... $ 11.00
(6) Family Mediation
Parent Education Class........ccceeceeeiieeeceeecieeeciieeeeeenne $ 60.00/Attendee

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

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

The Community Health Centers establishes its fees based on a Resource-Based Relative
Value (RBRVS) methodology.

The RBRVS methodology is the industry standard by which providers and payors
establish, modify, and maintain provider fee schedules. The RBRVS methodology was
established by Medicare, in conjunction with the American Medical Association (AMA)
and the Specialty Practice Boards, in 1992.

The methodology consists of two components — relative value units (RVUs), and
conversion factors. The charge for specific service is calculated as follows:

Relative Value Units (RVUs) are established annually by the AMA for every
medical/surgical procedure. The unit values assigned to each service reflects the relative
value of the resources required to provide that specific service in comparison to all other
services. Resources consist of physician time, practice expense, and malpractice costs.
For example, a procedure that has a RVU value of 2.0 would typically require twice the
resources of a different procedure that has a RVU value of 1.0. The RVU values are
adjusted annually by the AMA based on annual reviews and recommendations of experts
in each medical specialty.

Conversion Factors are decided upon by each provider agency based on its
specific cost structure. Medicare annually announces the conversion factor that it will
use to calculate the amount it will pay for services. Commercial insurance payors
typically use the conversion factor as the basis of negotiating with medical groups for
determining contractual payment terms.

The RVUs and conversion factor are used as follows to determine the specific charges for
each procedure:

Charge for a Procedure = (# of RVUs for that procedure) x (Conversion Factor)
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For example, if the conversion factor chosen by a medical provider is $50.00, the charges
for procedures would be calculated as follows:

Charge for Procedure A with a 1.5 RVU would be:
1.5 RVU x $50.00 Conversion Factor = §75.00 charge

Charge for Procedure B with a 2.0 RVU would be:
2.0 RVU x $50.00 Conversion Factor = $100.00 charge

The Community Health Center uses a conversion factor of $47.51.
The RVU wvalues can be found on the Medicare web-site (July 2011):

http://www.cms.gov/PhysicianFeeSched/PESRVF/list.asp?sortByDID=1a&submit=Go&f
ilterType=none&filterByDID=99& sortOrder=ascending&intNumPerPage=10

The CHC uses the above noted conversion factor and the then-current RVU factors to
establish the fee for each specific procedure. Fees are rounded to the nearest whole dollar
amount.

Community Health Fees
(a) Office Visits. Fees for Community Health Centers are determined
using the conversion factor of $47.51 x RVU for each procedure as explained above.
(b) Medical Services. Fees for Community Health Centers are
determined using the conversion factor of $47.51 x RVU for procedure as explained
above.

(¢) 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.................... $ 40.00
Adjust partial denture - mandibular-..................... § 43.00
Adjust partial denture - maxillary .........ccoceeerenene $ 43.00

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

OF PEIMANENT....etiiiirieeieetierieeriererreesreeereeereenns $ 141.00
Amalgam-one surface, primary or permanent..... $§ 81.00
Amalgam-primary-1 surface.......ccccoevveereernnennne.. § 66.00
Amalgam-primary-2 surfaces. ......ccoceeveereereenennes § 78.00
Amalgam-primary-3 surfaces. .......ccceovvveeurrenennen. $ 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 ...........ococeeveveereveereiennnen. $ 119.00
Apexification/recalcification — final visit ........... § 108.00
Bitewings-four films........cccocorvvnrenncenecieenne, § 29.00

LM60.00024.840BCCVER.doc 60-29 LM60



60.840 Lane Manual

Bitewing-single film ........cocoeeiiiiiiiiniiene $
Bitewings-two films.......ceoeeeereveerenienenienenreeeeas $
Child prophy with fluoride .........cceeeeeeeeeeenueeecnc. $
Child prophy without fluoride .......c.ceecveceeeceuencee. $
Complete denture - mandibular ............ccccccccee..e. $
Complete denture - maxillary .......cccceceeeeccrenneneee $
Composite resin crown-primary-anterior............. $
Composite-permanent-posterior - 1 surface......... $
Composite-permanent-posterior -2 surfaces........ $
Composite-permanent-posterior - 3 or more

SUITACES  oeeereeeeeiereeeccetee ettt eeesenas $
Composite-primary-posterior - 1 surface............. $
Composite-primary-posterior - 2 surfaces ........... $
Composite-primary-posterior - 3 or more surfaces $
Crown buildup, including any pins........ccceceeeee... $
Crown buildup-with retentive post .......c.ccceunen.e. $
Endonic Therapy- Anterior (excluding final

TESTOTALION) . ..ceeeerereneeeeneeereeneenereeeseeneseenennens $
Endonic Therapy- Bicuspid (excluding final

TESLOTALION)..c.eereeieeeeriereteeeeeeeee et e resaeenns $
Endonic Therapy- Molar (excluding final

FESEOTATION). ... oeeeeeecreeereseeceneeenreseeeeereseseannarenas $
Excision of pericoronal gingiva........ccccceeeeeeeeenne $
Extraction of Roots/Per Tooth .........c.cccoeeeecennne $
Extraction/Per Additional Tooth.........ccc.ccereenncne. $
Extraction/Single Tooth.......ccceeveeieerreesreneennenn. $
Extraoral-each additional film ...........ccceeveriennnese $
Extraoral-first film ........cccoeeeenevcnrirereeeceen $
Full mouth debridement to enable perio evaluation $
LV. Sedation .....ccccceerevennnncieteinineecseeeeenes $
Immediate denture - mandibular.......................... $
Immediate denture - maxillary.........ccccoeeeueennnen... $
Incision and drainage of abscess-extraoral

SOfE HISSUC -.eucereeneetreeie ettt $
Incision and drainage of abscess-intraoral

SOFE TISSUC ..vceveeecereerete ettt n e $
Incomplete endodontic therapy; inoperable

or fractured toOth .......cecvevveeeeieiirieieeeeeee $
Interim complete denture (mandibular) ............... $
Interim complete denture (maxillary) .................. $
Interim partial denture (mandibular).................... $
Interim partial denture (maxillary)....................... $
Intraoral-complete series (including bitewings) .. $
Intraoral-occlusal film.......ccocoveeciiinininrnneenne. $
Intraoral-periapical-each additional film ............. $
Intraoral-periapical-first film .........ceeveerecrerennenn. $
Labial veneer-composite-chairside...................... $
Local anesthesia.......c.ccceevevmnveernoeennceeeereeenene $
Local anesthesia not in conjunction with

operative or surgical procedures...........cc........ $
Mandibular partial denture - cast metal
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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) ........cccceeeeeennceeceacnes $ 31.00
Oral Evaluation (comprehensive) ........c.ccceeeuen.e. $ 80.00
Palliative (emergency) treatment of

dental pain — minor procedure..........c.cccevereenee $ 98.00
Panoramic film.......coocoeeioiieie e $ 50.00
Periodontal maintenance procedures ...........c....... $ 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 ......ceeevvveeeeiceeecnccrenens $ 133.00
Prefabricated stainless steel crown —

permanent toOth .......c.ceeeveecieeeeiieereeeeeeereneee. $ 168.00
Prefabricated stainless steel crown — primary

170 70] £+ KRR OT ST $ 160.00

Prophylaxis-ADUL T-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......ccoceeeuerererenireceereeescrereeees § 35.00
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....................... $ 379.00
Rebase maxillary partial denture ......................... $ 379.00
Recement CrOWN «......ecceveeeveeeeeceeieeeeenereenereenenns $ 59.00
Recement inlay ........oceeeeeeveecierceioieeieeeereeeenan, $ 60.00
Recementation of space maintainer ..................... $ 60.00
Regional block anesthesia...........cccoeveerereeerennnnee. § 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........cooeeceeeeenienrinecrenennans $ 52.00
Removal of impacted tooth — completely bony ... $ 343.00
Removal of impacted tooth — completely

bony, with unusual surgical complications....... $ 386.00
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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 .........coceveeeerecireeencncacnenees $ 71.00
Repair or replace broken clasp......ccceceeeeeeeeencne. $ 119.00
Repair resin denture base.........cccceveeeereieeerenencnn. $ 71.00
Replace broken teeth-per tooth..........cccccereeueenee. § 71.00
Replace missing or broken teeth-complete

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

involving incisal angel (anterior).........cc.cccee.. $ 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

SUIfaces, POStEIIOr......coerteueeeruieeeatareacreneneeenens $ 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 ......ccoceveveeerieneniiercerreeeeeeeenen. $ 42.00
Sedative filling.......ccccoceevrerereerrerecereere e § 64.00
Space maintainer-fixed-bilateral............c..cc.c...... $ 214.00
Space maintainer-fixed-unilateral........................ $ 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..........ccceuee... $ 190.00
Surgical removal of residual tooth roots

(cutting procedure) .........ceeeveeeeereeceeeerereenennnns $ 256.00
Suture of recent small wounds up to 5 cm........... $ 139.00
Temporary CroWIL..........coveeeuveeevreeeenererereeeseneaenens $ 130.00
Therapeutic pulpotomy (excluding final

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

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

NON-SUIZICal ACCESS ....uvvverueairierenerrrerertrneenenn. $ 578.00
Trigeminal division block anesthesia............ o $ 60.00

(f) Medication & Supplies

Activity therapy .....cccoeeeeeeireeeeeieeereeeeeeeeerenns $ 15.00
Drawing blood for specimen...........cccceveuemerennnnee. § 10.00
Limited Dental Exam........ccccoceeermreceernreeeennnne. $ 23.00
Midazolam HCL, per 1 mg., injection................. $§ 18.00
Training & Education Services.........cccoveveuennee... $ 46.00
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Visit for drug monitoring..........coceceveeeecevrescecennes $ 38.00
(g) Pharmacy
Pharmaceutical Company Drug Assistance
Program Application Fee.......ccocceverncinnnannnnnnn. $ 5.00
Pharmacy Filing Fee .....c.ccoorrireiiiineeecenne $ 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:

(a) Dog license/Regular

101 T I = 1 OO $ 35.00
TWO YOS ..ueeuriiiereeeecreeeieceeeenee e eeeee e nnees § 55.00
Three YEarsS.....ouieeeieceeeeieceecireneeeeeseeeecreseeesesnas $ 70.00
(b) Dog license/Neutered
ONE Y AT ...ccuutiiitieeieecieeeciteeeeeeecee e e e evneeesaeeae $ 15.00
TWO Y aIS.cuueiiieieeieeeeieeieeceeee e e e ee e $ 25.00
Three Years. . ..o ueeeeereeeeeieeeee e et e s $ 35.00
() (1) Dog license/Regular/senior citizen (65 or over) owner
ONE YT ...erreeeieeenreeeeierenieeeneeecteseeresesaeesnes $ 35.00
TWO YEAIS «.oeeeneieeeeieeieieeeieeeeeeeete e v ereanee $ 55.00
Three YEars .....ceceeeeerereeeeeiiercieeseresseeeseeseens $ 70.00
(ii) Dog license/Neutered/senior citizen (65 or over) owner
ONE YL ....ocverrereerirreeeerrrreesrecteeseesseesesanans $ 10.00
TWO YOaIS ..ouveeriiererienienieerceeeeete e $ 17.00
Three Years .....covveevverierecieecereeeesereseesesnesseenns $ 25.00
(d) () Voluntary juvenile (under 6 months of age)
dog/cat ID registration........cccceceeneereesievuenenne $ 5.00
(ii) Voluntary cat registration, One Year
ReQUIAT ..ot $ 8.00
Neutered......cccoveererrreeeee e e $ 4.00
(e) Duplicate license..........ocoeeureeeeieceeciecieicieeeeeenee. $ 2.00
() Noncommercial kennel license........ccccoeerveerennnn. $ 150.00
($50 of this fee to be used for educational, marketing, and spay/neuter purposes)
(g) Commercial kennel license........ocoueevvreeeeeereeennnne. $ 250.00
(350 of this fee to be used for educational, marketing, and spay/neuter purposes)
(h) Commercial breeding kennel...........cccccvevvrennnen. $ 350.00

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

First inCident .......ccccuvveeceuerirneniecneeneninceccnenas § 25.00
Second incident..........cceeeeeeieceeieieeeeeeeeeeeeenee. $ 50.00
Third and subsequent incidents...........c..cveuee...... $ 100.00
(G)  Daily care (per day maximum) ..........cceereeuenneen. $ 12.00
(k) Watchdog permits.......ccceeeeeeeveeceeeeecereeeeeecreeenne. $ 25.00

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

First Year...oooovmmeeeeeeeeeeeeeeeeeee e $ 200.00

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

FIrst Year. oo omevieeee e $ 100.00

Annual Renewal .........ccccooevvviiiiiiiiieennnen. $ 50.00

(ii1) Dangerous Behavior Class C Violator (annual) $ 25.00
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(m) Handling and impound fees for unwanted animals:

Single Animal (adult dog/cat)........c.ccueuunes $ 40.00
Litter (under four months of age).......c..o...... $ 40.00
Disposal of deceased animal ..........c.ccceceenene $ 25.00
Euthanasia requests (dog or cat,

does not include disposal)......coeecreeceenee. $ 50.00

(n) Adoption Fees (includes cost of spay/neutering animal):
Dog, includes one-year license, microchip

and registration, collar and lead............c........ $ 130.00
Cat, includes ID tag, collar, cardboard carrier,
microchip and registration .......c..cccoceeeecerreueens $ 95.00
Pet Supplies «ooeeeeeeeeeeeeeeeeeee e acquisition cost
Post Adoption Behavioral training ...................... $60 per hour
(o) Late Fee for failing to renew dog license before it
becomes delinquent ..........coceceeeeceereeenrnenncens $ 10.00
(p) Review Hearing Fee.....cccocevviniieianininiccecenees $ 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...........ccccoveurueeen. $ 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; 09-6-3-4, 7.1.09; 10-5-5-2, 05.15.10; 10-6-9-5, 07.1.10)
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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.

Record Search
Search plus copies of first 5 pages......cccoeeeereene. § 350
Additional Pages .......c.eeveereeeeerieeieeieeieeieeeeeeeeens $  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)..eoieeerenreeeeeereeeeeeeee e $ 32.00

Established Patient—Problem Focused-Brief........ $ 32.00

Established Patient-Problem Focused-Minimal.. $ 37.00
Established Patient—Problem Focused-Limited... $§ 47.00
Established Patient-Problem Focused-Moderate $ 74.00
Established Patient—Problem Focused-Extensive $ 100.00
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Established Patient—Prevention........ccceeeeervveevenns $ 37.00
New Patient—Prevention .......c.cccccveveveveeveeseenenns $ 47.00
New Patient—Problem Focused-Minimal............. $ 42.00
New Patient—Problem Focused-Limited.............. $ 53.00
New Patient—Problem Focused-Moderate ........... $ 84.00
New Patient-Problem Focused-Extensive........... $116.00

Off-Site Direct Observation Therapy (DOT)....... $ 26.00
(b) Procedures-Communicable Disease

Chlamydia test ......coceveermeeerreneereeercreeneerererecnenenes § 12.00
GOoNOCOCCAl tESE..cuieeririceierieeteeece et $ 17.00
Gram StaiN ...c.ceveeveeeeeeieeeeeeeeeeeee et nens $ 12.00
Hepatic Function Study .......cccovvevieneeienenseecenne lab cost plus

$ 12.00 specimen
collection fee

HIV Expedited Testing
(non-deferrable)........ooeoieeeiieeeeeee e lab cost plus
$ 12.00 specimen
collection fee
Premarital Assessment (non-deferrable).............. $ 22.00
Sexually Transmitted Disease, lab test-urine
(non-deferrable)........ccoovireeerreieeeeeeee lab cost plus
$ 12.00 specimen
collection fee
Specimen Collection & Shipping ..........ccceeee..... $ 12.00
Tuberculin SKin Tests ....ccceovreerereerrererieeereerennne $ 16.00
VDRL ..ottt et eeenaaens $ 11.00
Wet Mount/KOH ..o $§ 11.00
(c¢) Treatment/Medications-Communicable Disease
Administration of Vaccine/Medication................ $ 21.00
Condom(s), (all tyPes) .ceeeveerereeerenrereereeereereanes acquisition cost

Gamma Globulin for Hepatitis Close Contact..... acquisition cost
plus $21.00 admin
fee plus office visit

IMmuNIZations .....cc.ceceveeveeerereniennntrreeeeneeenenes acquisition cost plus
$21.00 admin fee
Nystatin Cream .......ccecceeeeeceenecrneereerseesassenaeas acquisition cost
plus office visit
Other Medications........cccceveeceeererrenereeeienenenannne. acquisition cost
plus office visit
Vaginal Yeast Cream.......ccoooeeeerereeererenenieseennens 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 Maternity Case
Management and Targeted Case Management services are set by the state Dept. of Medical
Assistance Program (DMAP). Lane County provides the state documentation of the
services provided to each client and is reimbursed based on client eligibility and the fee set
by the state.
Lane County provides the following services: Case Management Visit, High Risk
Maternity Case Management (Full & Partial), Home Environment Assessment, Initial
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Assessment, Nutritional Case Management, Telephone Contact Visit, and Targeted Case
Management Nurse Visit.
(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..........cceeueve.- $ 160.00
Day Care InSpections..........ccceoeveeeereeenierenuencenennn. $ 160.00
Fraternities/Sororities........coeeeeierceerercaeeeeeeeeeeeene $ 160.00
School Inspections........cccceeeveeerneencerececrenseenuene $ 160.00
Group Care Home Inspections.......cc.ceeceeeeeeerneenne $ 160.00
Mobile Units Licensed by Another Jurisdiction.. § 30.00
Licensing Fees
Food Service Fees
Bed and Breakfast.........ccoooeeiiiiinininee. $209.00"2
Benevolent Temporary Restaurant
Administrative Fee......ccooueerveeenenenennnene $ 20.00
Food Handler Testing Fee ........ccvvviiniencneieieeieeceenee $ 10.00
DUPICAtE ....eeeveeieteieieieieeeeteetee ettt eeenaens $§ 5.00
Temporary Restaurant ........c..ccecceeeiecoienrinecnescnescnncneenne $ 105.00/event’
Grouping of Six or More, Recurring............c..... $ 105.00/month, not to
exceed $750.00 per year
Temporary Restaurant Sanitation Kit $ 10.00
Restaurants
Full Service
0-15 SEALS....eommerrrremmrrceeresseeeesessseeneeseenns $ 510.00°
16-50 SEALS .veeverrrererremereemsreessreressseeesenees $ 560.00”
51-150 S€ALS..errerveemsmerrereesssereseneneerensannne $ 645.00%°
Over 150 Seats .....covveveeeniercrrrcreieeeeenes $ 745.00'"

! 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.

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

* 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.

* See Foomote #1.

* See Footnote #2.

¢ See Footnote #1.

7 See Footnote #2.

8 See Footnote #1.

? See Footnote #2.

' See Footnote #1.
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Limited SErviCe ......rvuueremesreeeesreneesereesnnne $250.00%
Community Kitchen Non-Profit Food Service .... $ 110.00™"
MObile URitS ....oerreerereeeiereeiceeeeereseeee s eeeseeeens $ 205.00
WarehoUuSe ...o.voeveiicieiieeeceeeetrete et $ 105.00
COMIMISSATY +eveveereeeirermeesseeteesireeeeeaneentasneenseeanas $205.00
Tourists and Travelers
Motels
UP 10 25 UNIES cevvereeeeeee e $ 200.00'
26 10 50 UNILS crvvvvomeceereeeesrenessreneennee $ 270.00"
510 75 UNES cevvveveoerneeeereeseeneereeene $ 335.00°
7610 100 UNS..oveoreeeeeereereeenesnnene $ 400.00"
101 and OVeT......oveeveeeeeeeeeeeereeeeeans $ 400.00% plus $2.98
for each unit over 100
RV Parks
Up t0 25 UNILS ceveeenreereeeereeereneeneene $ 200.00 plus $.50
per space”’
2610 50 UNILS coeeeemeeeceeeeeeee e $ 270.00 plus $.50
per space”™
5110 75 UNItS eeerereereeeeeeeeeeeeeeene $ 335.00 plus $.40
per space™
76 t0 100 UNitS..eeeenreeareieeeeriene $ 400.00 plus $.40
per space”
101 and OVer...ccceerereereeceeeneeeeenes $ 400.00 plus $3.30 per

each space over 100
Temporary - Campgrounds
Up 10 25 UnitS ceuceecrcieeeeerieeeennne $ 85.00

' See Footnote #2.

2 See Footnote #1

% See Footnote #2.

1 See Footnote #1.

1 See Footnote #2.

' Delinquency Penalty provided per ORS 446.323 as follows:

€5 Any person failing to apply for licensing within 30 days after engaging in the
recreation park or travelers' accommodation business is delinquent and shall pay a penalty fee
equal to the license fee plus the fee provided in ORS 446.321.

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

17 See Footnote #16.
' See Footnote #16
¥ See Footnote #16.
% See Footnote #16.
2l See Footnote #16.
22 See Footnote #16.
2 See Footnote #16.
** See Footnote #16.
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2610 50 UNItS c.eeeeeeeeeeeeeeeeeeeeeee $ 120.00
5110 75 UNIES conereeeeeeeeeeeeee s $ 145.00
7610 100 UNIES .covvirereeeereerreeeeerereenne $ 180.00
101 and OVer....cceeveueveereeeeceeecnene $ 180.00 plus $1.40 for
each unit over 100
Bed and Breakfast ............ccoo.corvuevvrerernnenn. $ 70.00”
Hostel 1-10 beds.......vorveererreereerreereerenrennene $ 80.00%
1 Y O $ 140.007
Organizational Camps........cccceceveerereeecererscereercrans $ 225.00%°
TS YT Y OO $ 100.00%
Public Swimming Pools, Spa Pools.......cccccceeue.e. $ 290.00
Vending Units
1od0 e $ 75.00
11220 e $ 85.00
21230 e $ 120.00
B1-40 e $ 130.00
150 e eee et e et e et nnnaans $ 155.00
3 5 TSRO $ 195.00
TO-T00 ..o $ 250.00
TOT1-250 e eeaes $ 440.00
251500 e $ 665.00
501750 e ennee $ 905.00
T51-1,000 ..o $1,100.00
1,001-1,500 <o $1,445.00
1,501-2,000 ..o $1,895.00
Nonrefundable Processing Fee ........ccceveeeeenencn. $ 25.00
Plan Review
Bed and Breakfast Plan Review.....ccccoeevieeemennn.... $ 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 ........cocuevereeerreennnns $ 210.00
Other Inspection/Consultation above and
beyond normal inspections -........cceeeeeerurecenen. $ 135.00/hour

(5) Behavioral Health Services.
(@) General Mental Health Fees.
All missed appointments, unexcused, may be charged for 1 hour of

service at the applicable rate.
Physician/Psychiatrist.........ceeceeiieeoieninie e $ 345.00/hour

2 See Footnote #16.
26 See Footnote #16.
27 See Footnote #16.
28 See Footnote #16.
# See Footnote #16.
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Psychiatric Nurse Practitioner .........c.cccceeeeervescrcecnennee
TherapiSt/NUISE ......cccceveeeeeeereereenecremeeemcemcee e
Client Requested Court Appearance .........cocceeeeeeeercreneas
Client Medical Records Request .......cccoeeveevciiinniannne

Daily Structure & SUPPOrt....ccocoeeeveeieeeiiieiiierreeeereeenee
Group SCreeniNg .....ccccceveererierenrerreecereereeneeenceceesseene
Group Therapy/SeSSiONS. ......ceveueeueerereerrreeeneeacrareeeceens
INJECHIONS ettt
Interpretive Services-Oral/Sign ......cccceeeemevercreceencnnes
Lab Work, All TYPeSs....ccoeerreteentereeerreeeeteeeeceeeeeeeae
Money Management Fee ........coooaiieiiiniincninccncnecnnae
Personal Assessment by RN Only .......cccccceeveienencnnennene
Personal Care Reassessment by RN Only ......ccoceeceeeeee
Personal Care Delegation by RN Only.....ccceeeveervennnnee.
Physician/Psychiatric

LEGISLATIVE
FORMAT

60.840

$ 275.00/hour
$ 165.00/hour
$ 165.00/hour
$ 20.00 flat fee plus

$.25 per page copy charge
as specified in LM 60.830
$ 55.00/hour

$ 90.00/hour

$ 90.00/hour

$ 25.00 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 e

Plethysmograph, Al TYPeS ...c.coverrevreeeireeeeeereeeiens
Polygraph, All TYPES.....ccoveeeiereieereeenieeeetr et
Psychiatric Nurse Practitioner Services

$ 345.00/hour
$ 380.00/hour
Actual Cost
Actual Cost

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

Management, Evaluations and Assessments
AdUlt e

Psycho-Educational Services.........cceeeeureeeeeverurereevennnn.
Report Preparation.........cocveeereeseecieceeseeeeeeceeeee e
Report Preparation-Simple Duplication ..........c..........
Self-Help/Peer Services........cooceveevineeiecemincenencnrercnnenes
Skills Training, Group.......cccceeevereerersiererrerrtererrerererenens
Skills Training, Individual........ccccceerireirrnirennreeeeen,
Therapist or Nursing Services ........cccoeeeeveerrrrerererersnnnnns

$ 275.00/hour
$ 335.00/hour

$ 69.00/hour
$ 69.00
$ 15.00
$ 75.00/hour
$ 55.00/hour

$ 165.00/hour
$ 165.00/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........ccceceeeerreeeeenceeeseeeeeeereenee.
Psychiatric Nurse Practitioner ............coceeueeveceeerenneneee.
Therapist/NUISe ....ccoceeteiriniirreereeese et
Client Requested Court Appearance ............coceevevenenne.
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Correction Evaluations .......ccccceveevevirsvercenrcncvccceeennne.
DUII/Corrections Re-Referral........c.ccccooevcnevencncnnnncn.
Group SCreening.......coocveeeceveeenuerieniniieninisirneseseaeaens
Group Therapy/Sessions.......ceeeveerecviecreriririnieccrincncnaens
INJectionsS/DOSE .. cceeeeieiirteieeent e eceerete st enseseeenes

Intensive Care Monitoring........cceceeevevivcorrvcereeneccennc
Interpretive Services-Oral/Sign .....c.ccovveveeceniievienvenccenns
Lab Work, Excluding Urinalysis......ccceocereeecercrcerecucnnne
Methadone Courtesy DOSE .......cccccveererreevcerneerecneecvenenas
Methadone Courtesy Dosing/Set-Up......cccceeevveeeereenencee
Oral Medications Supplied, Methadone Only ...............
Replacement Bottle, Methadone........c.cccoceeeeceee
Physical Exam, Antabuse ......c.cceeeeeeerieeriaesensenreceeeeenne.
Physical Exam, Limited.........cooeeceeerrcrirceseeecen.
Physical Exam, General.........cccoccvviniinnicnncnncen.
Physical Exam, with Lab Work ......c.cccccvenieiennnccennnns
Physician/Psychiatrist Services .......ecceecveoeeeeenceeneeeeeeenas
Includes: Individual and Family Counseling,
Case Management, Professional Consultation,
Medication Management, Evaluations and
Assessments
Psychiatric Nurse Practitioner Services.......ceoeereeernnn.
Includes: Individual and Family Counseling,
Case Management, Professional Consultation,
Medication Management, Evaluations and
Assessments
Report Preparation-Client Request.......ccooeeveeeenneeeeenes
Report Preparation-Simple Duplication ........cccceeeeeee.
Standard Case Monitoring.......c.ceeeeeeceeeeenreneeeceescrnenenes
Therapist or Nursing Services .......ccceeereeeeeeecrenieerennnnns
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 ..................

Collection and Handling Only .....cccevveeveeeacnnnnnne.

(6) Family Mediation
I Parent Education Class.......c.cceemereereeeecerceieniesreeeennne

LEGISLATIVE
FORMAT

60.840

$ 150.00/session
$ 45.00/case
$  90.00/hour
$ 90.00/hour
$ 20.00 flat fee
$ 165.00/hour
$ 60.00/case

$ 46.00/hour
Actual Lab Fees
$ 15.00

$ 20.00 flat fee
$  8.00/dose
$ 3.00

$ 29.00

$ 40.00

$ 98.00

$ 109.00

$ 345.00

$ 275.00

$ 60.00

$ 15.00

$ 30.00/case
$ 165.00/hour

$ 11.00 plus
actual lab fee
$ 11.00

$4560.00/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
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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
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.

The Community Health Centers establishes its fees based on a Resource-Based Relative
Value (RBRVS) methodology.

The RBRVS methodology is the industry standard by which providers and payors
establish, modify, and maintain provider fee schedules. The RBRVS methodology was
established by Medicare, in conjunction with the American Medical Association (AMA)
and the Specialty Practice Boards, in 1992.

The methodology consists of two components — relative value units (RVUs), and
conversion factors. The charge for specific service is calculated as follows:

Relative Value Units (RVUs) are established annually by the AMA for every
medical/surgical procedure. The unit values assigned to each service reflects the relative
value of the resources required to provide that specific service in comparison to all other
services. Resources consist of physician time, practice expense, and malpractice costs.
For example, a procedure that has a RVU value of 2.0 would typically require twice the
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resources of a different procedure that has a RVU value of 1.0. The RVU values are
adjusted annually by the AMA based on annual reviews and recommendations of experts
in each medical specialty.

Conversion Factors are decided upon by each provider agency based on its
specific cost structure. Medicare annually announces the conversion factor that it will
use to calculate the amount it will pay for services. Commercial insurance payors
typically use the conversion factor as the basis of negotiating with medical groups for
determining contractual payment terms.

The RVUs and conversion factor are used as follows to determine the specific charges for
each procedure:

Charge for a Procedure = (# of RVUs for that procedure) x (Conversion Factor)

For example, if the conversion factor chosen by a medical provider is $50.00, the charges
for procedures would be calculated as follows:

Charge for Procedure A with a 1.5 RVU would be:
1.5 RVU x $50.00 Conversion Factor = $75.00 charge

Charge for Procedure B with a 2.0 RVU would be:
2.0 RVU x $50.00 Conversion Factor = $100.00 charge

The Community Health Center uses a conversion factor of $47.51.
The RVU wvalues can be found on the Medicare web-site (July 2011):

http://www.cms.gov/PhysicianFeeSched/PFSRVF/list.asp?sortByDID=1a&submit=Go&f
ilterType=none&filterByDID=99& sortOrder=ascending&intNumPerPage=10

The CHC uses the above noted conversion factor and the then-current RVU factors to
establish the fee for each specific procedure. Fees are rounded to the nearest whole dollar
amount.

Community Health Fees
(a) Office Visits. Fees for Community Health Centers are determined
using the conversion factor of $47.51 x RVU for each procedure as explained above.
(b) Medical Services. Fees for Community Health Centers are
determined using the conversion factor of $47.51 x RVU for procedure as explained
above,

(¢) 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.................... $ 40.00
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Adjust partial denture - mandibular..................... $ 43.00
Adjust partial denture - maxillary.............c.......... $ 43.00

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

OF PEIMIANECHL «....c..eeereeeenterereeneeeeeneeeseeraenenesenae $ 141.00
Amalgam-one surface, primary or permanent..... $ 81.00
Amalgam-primary-1 surface.......cccceeveeveeeennnnnn. $ 66.00
Amalgam-primary-2 surfaces. .......ccccceeveeeeeeeneen. $ 78.00
Amalgam-primary-3 surfaces. .......cccceevevverercrennnns $ 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 ..........ccceeeereeeeceeerecenenene $ 119.00
Apexification/recalcification — final visit ........... $ 108.00
Bitewings-four films........cccoceriiininnnnennnnens $ 29.00
Bitewing-single film ... $ 12.00
Bitewings-two films......coccceverccinrneeeeereneeene $ 24.00
Child prophy with fluoride ........ccceeviriecuenennnene. $ 50.00
Child prophy without fluoride ........cccocuerennnen.e. $ 36.00
Complete denture - mandibular ........................... $ 774.00
Complete denture - maxillary ..........cccceveeeeeuencen $ 774.00
Composite resin crown-primary-anterior............. $ 205.00
Composite-permanent-posterior - 1 surface......... $ 80.00
Composite-permanent-posterior -2 surfaces........ $ 130.00
Composite-permanent-posterior - 3 or more

SUTTACES oot $ 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...................... $ 107.00
Crown buildup-with retentive post........c.c......... $ 143.00
Endonic Therapy- Anterior (excluding final

TESTOTALION ). teereeeeeeeereeteete e $ 321.00
Endonic Therapy- Bicuspid (excluding final

TESLOTALION ) ... eeeeieieereieeeie et ene e enea $ 369.00
Endonic Therapy- Molar (excluding final

TESOTALION) - cereueeeieiereeeereeteete et enee e esens $ 464.00
Excision of pericoronal gingiva..........ccoceeueure..... $ 175.00
Extraction of Roots/Per Tooth ........ccccoueeurenennnen. $ 125.00
Extraction/Per Additional Tooth.............c.ocu........ § 85.00
Extraction/Single Tooth.........cccoevvievevreniiiinens $ 90.00
Extraoral-each additional film ...........ccocueueeeeeee. $ 31.00
Extraoral-first film ......c.coccooveviiiinninniee, $ 40.00
Full mouth debridement to enable perio evaluation$ 107.00
LV. Sedation .......ccooeeveeeninenneeeeeeeeeeennee $ 240.00
Immediate denture - mandibular.......................... § 774.00
Immediate denture - maxillary..........ccc.cceveennee. $ 774.00

Incision and drainage of abscess-extraoral
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SOTt LISSUC .ttt $
Incision and drainage of abscess-intraoral

SOTE HISSUL -t $
Incomplete endodontic therapy; inoperable

or fractured tOOth .....coueeeeeeeeieeeeeeeeeeeeene $
Interim complete denture (mandibular) ............... $
Interim complete denture (maxillary).................. $
Interim partial denture (mandibular).................... $
Interim partial denture (maxillary).........ccc.cc....... $
Intraoral-complete series (including bitewings) .. $
Intraoral-occlusal film.......c.ceeeeveviereeeieieieneee. $
Intraoral-periapical-each additional film ............. $
Intraoral-periapical-first film ...........ccocoeeeereeen.ce. $
Labial veneer-composite-chairside....................... $
Local anesthesia.......c.cccceeeeecernercernnnrenersennenes $
Local anesthesia not in conjunction with

operative or surgical procedures....................... $
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 .................. $
Nitrous Oxide Anesthesia/Per Time Unit Charge $
Oral Evaluation (limited) .......ccccceeverecnnerecrennne. $
Oral Evaluation (comprehensive)............c.c.o........ $
Palliative (emergency) treatment of

dental pain — minor procedure............cocune.... $
Panoramic film.....c.ccoceeeeieeeiieccee $
Periodontal maintenance procedures.................... $
Periodontal scaling + root planing-per quadrant.. $
Phophylaxis-ADULT-with fluoride treatment..... $
Pin retention-per tooth, in addition to restoration $
Prefabricated resin crown ..........ccoceeeeceeeeeenenc.e. $
Prefabricated stainless steel crown —

permanent tooth ........cccoeeevcerriereeeeeieeceeeeen. $
Prefabricated stainless steel crown — primary

tooth e $
Prophylaxis-ADULT-normal or full dentition..... $
Pulp cap — direct (excluding final restoration)..... $
Pulp cap — indirect (excluding final restoration).. $
Pulp vitality testS......cccceceveeererereienreeieeeeeeereeeane $
Pulpal debridement, primary and permanent

teeth e $
Pulpal therapy (resorbable filling) — anterior,

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

primary tooth (excluding final restoration)....... $
Rebase complete mandibular denture................... $
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Rebase complete maxillary denture..................... $ 379.00
Rebase mandibular partial denture............c.ccc..... $ 379.00
Rebase maxillary partial denture .........cccccceeueueene $ 379.00
Recement CIOWI ..c.couerevereerecuecmeieeninnsriiieesens $ 59.00
Recement inlay ........cceeveveeeereeieesienreeeseseeneeessenens $ 60.00
Recementation of space maintainer .......c..cccceu.... $ 60.00
Regional block anesthesia........ccocveeeeereeecencacn. § 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.......ccoocceeinveniieneninnenenne § 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 ........ccoooeeeveeiiiniicaieeee, $ 71.00
Repair or replace broken clasp......cccceeeereeeeneenn... $ 119.00
Repair resin denture base..........ccoeeenrrereenrnnn. $ 71.00
Replace broken teeth-per tooth........cccccevervmnnnnne. $ 71.00
Replace missing or broken teeth-complete
denture (each tooth)......cccceocvveverenenenneeneenne § 71.00
Resin-based — 4 or more surfaces or
involving incisal angel (anterior)..........ccocceueeene $ 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, POStETiOr.....ccoverueveeerrereereneeeeiesreeens $ 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 ......ceveeveeieeiecieieereceeeeeee. $ 42.00
Sedative filling.......cccceveerereenererrerereeeee e § 64.00
Space maintainer-fixed-bilateral.......................... § 214.00
Space maintainer-fixed-unilateral........................ $ 167.00
Space maintainer-removable-bilateral ................. $ 193.00
Space maintainer-removable-unilateral ............... § 162.00
Surgical removal of erupted tooth requiring
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elevation of mucoperiosteal flap and removal
of bone and/ or section of tooth..........ccccoee.... $ 190.00
Surgical removal of residual tooth roots
(cutting procedure) .......ooeveeveeeeeverecereenenrennnnes $ 256.00
Suture of recent small wounds up to 5 cm........... $ 139.00
TEemMPOTALY CIOWIL...cc.uereeeereererreenreerereneeseeneeneeneenes § 130.00
Therapeutic pulpotomy (excluding final
restoration) — removal of pulp .....ccceevineeeese $ 107.00
Tissue conditioning, mandibular............cc..c........ $ 62.00
Tissue conditioning, maxillary ........c.cccceevernenc.. $ 62.00
Topical application of fluoride-ADULT-no '
PrOPhYIaXiS .....oeveeeeeeeeiereeeeceeeeiee et $ 28.00
Topical application of fluoride only, child .......... $ 14.00
Treatment of root canal obstruction;
NON-SUrgical CCESS...cvmuerrririrerrreierereteeereenenes $ 578.00
Trigeminal division block anesthesia................... $ 60.00
(f) Medication & Supplies
ACtiVILY theTapy eceeeeeeeeieeeeieeeecceeee e $ 15.00
Drawing blood for specimen.........ccccceveeveeveeennnne. $ 10.00
Limited Dental Exam.........coceceeecennennenennnn. $ 23.00
Midazolam HCL, per 1 mg., injection.................. $ 18.00
Training & Education Services.........ccecvererernnne. $ 46.00
Visit for drug monitoring.......ccceeeeeeeeevevereeerenene $ 38.00
(g) Pharmacy
Pharmaceutical Company Drug Assistance
Program Application Fee.........cocoeeveuiieennnnene. § 5.00
Pharmacy Filing Fee ......coeeeeemieiecieicieeeiieeee $ 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:

(a) Dog license/Regular

10,1 TSI €= USRS $ 35.00
TWO YIS ettt $ 55.00
Three Years....ooeeeeveeiemeeeeeeeeeiecieeceeeee e $ 70.00
(b) Dog license/Neutered
ONE YOttt $ 15.00
TWO YEaIS..oeeeieierenteieeeieeeeeee ettt $ 25.00
THIEE YEarS....oeieeereeeeteeteceece et e $ 35.00
(c) (1) Dog license/Regular/senior citizen (65 or over) owner
ONE YOI ..ottt $ 35.00
TWO YIS oeeeiecreeeteeeete e $ 55.00
Three Years ....ccccoveeeeeeeeeeeieeeiee e $ 70.00
(i1) Dog license/Neutered/senior citizen (65 or over) owner
ONE YA ..ocieeieieeeeecteeeceecn e $ 10.00
TWO YOS -ttt e $ 17.00
Three Years ..ccccveeeeeereeneereeiereeieeeeree e $ 25.00
(d) (i) Voluntary juvenile (under 6 months of age)
dog/cat ID registration..........cceceeervereerenennene. § 5.00
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(i1) Voluntary cat registration, One Year
REGUIAT....oveeieiiceeeeeeee et enenes $ 8.00
NEULEred. ... eeeieeeeeeeeree ettt $ 4.00
(e) Duplicate license.......ccoueeveeeeerereeneeeerereereeeeeeeneas § 2.00
(f) Noncommercial kennel license.......c.cccceercceveecenae $ 150.00
(850 of this fee to be used for educational, marketing, and spay/neuter purposes)
(g) Commercial kennel license........cceeceeeeneacecenncn. $ 250.00
($50 of'this fee to be used for educational, marketing, and spay/neuter purposes)
(h) Commercial breeding kennel..........ccceeeeeeennnnne. $ 350.00

($50 of this fee to be used for educational, marketing, and spay/neuter purposes)
(i) Impoundment

First inCident .........cccoceeerceceneercnenecceeeecncenenes $ 25.00
Second incident........ccoeveerceeereencernrenccncnnecenens $ 50.00
Third and subsequent incidents............cccceeercencnne. §$ 100.00
(G)  Daily care (per day maximum) ......cc.cceveeveereerauenns $ 12.00
(k) Watchdog permits.........cceeevveceeeeerrereneeneeneneencas $ 25.00

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

FIrst Year..ooom oo ieceeeeeeee e $200.00

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

FArSt Year. oo $ 100.00

Annual Renewal ........cccooovevveeeiiiiiieeen. $ 50.00

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

Single Animal (adult dog/cat) ........cccveuenen. $ 40.00
Litter (under four months of age).................. $ 40.00
Disposal of deceased animal ......................... $ 25.00
Euthanasia requests (dog or cat,

does not include disposal).......ccccceeeveecnnnnne $ 50.00

(n) Adoption Fees (includes cost of spay/neutering animal):
Dog, includes one-year license, microchip

and registration, collar and lead........................ $ 130.00
Cat, includes ID tag, collar, cardboard carrier,
microchip and registration.........c..ccoceeveueereennnee. $ 95.00
Pet SUPPLIES ..coveevemiieiirenie et acquisition cost
Post Adoption Behavioral training ...................... $60 per hour
(o) Late Fee for failing to renew dog license before it
becomes delinquent .......coocoeoieiieiiiieiii, $ 10.00
(p) Review Hearing Fee......ccccoovrviniinninrneeenee. $ 50.00

(99 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..........cccccoeueuee... $§ 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; 09-6-3-4, 7.1.09; 10-5-5-2, 05.15.10; 10-6-9-5, 07.1.10)
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