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AGENDA COVER MEMO
AGENDA DATE: December 12, 2007
TO: Board of County Commissioners
FROM: Department of Health & Human Services
PRESENTED BY: Rob Rockstroh
AGENDA ITEM TITLE:  Order / IN THE MATTER OF

AMENDING CHAPTERS 3 AND CHAPTER 60 OF THE LANE
MANUAL TO REFLECT THE DEPARTMENT MOVE AND
NAME CHANGE OF LANE COUNTY ANIMAL REGULATION
AUTHORITY (LCARA) TO LANE COUNTY ANIMAL SER-
VICES (LCAS) AND TO CREATE THE ANIMAL SERVICES
ADVISORY COMMITTEE (LM 3.094, 3.536, 60.825, 60.840)

. MOTION

Order / In the Matter of Amending Chapters 3 and Chap-
ter 60 of the Lane Manual to Reflect the Department Move and Name Change of
Lane County Animal Regulation Authority (LCARA) to Lane County Animal Services
(LCAS) and to Create the Animal Services Advisory Committee (LM 3.094, 3.536,
60.825, 60.840)

. AGENDA SUMMARY
The Board is being asked to revise Lane Manual Chapter 3 to reflect Lane County Animal
Regulation Authority’s (LCARA’s) name change to Lane County Animal Services and to add
the Animal Services Advisory Committee

lll. BACKGROUND/IMPLICATIONS OF ACTION

A. Board Action and Other History:

Board Order 07-10-31-10 renamed the Lane County Animal Regulation Author-
ity as Lane County Animal Services and created the Lane County Animal Ser-
vices Advisory Committee (LCASAC).

B. Policy Issues

BO#07-10-31-10 indicated that the Lane Manual and Lane Code would need to
be reviewed and modified in conjunction with the name change and committee
creation. The Lane Manual review has been done and needed changes are in-



corporated in this order. Staff is in the process of reviewing Lane Code and will
bring those changes forward at a later date.

Board Goals

The Strategic Plan states “Lane County will actively seek to improve the effi-
ciency, effectiveness, and quality of public service by considering reorganization
of service delivery systems both within county government and across govern-
ment agencies.” The name change and creation of the LCASAC are both steps
forward in improving the quality of services provided. The Lane Manual needs
to be updated to reflect this change.

Financial and/or Resource Considerations

Minimal staff time is needed to provide updates to the Lane Manual.

Analysis

The Board has already approved the name change and the creation of the
LCASAC. The changes now need to be codified through changes to the Lane
Manual. The primary changes being made are the insertion of the Lane County
Animal Services Advisory Committee into Chapter 3 and the renaming and
movement of Lane County Animal Regulation Authority, now Lane County Ani-
mal Services fees. No changes are being made to the fees, but the fees are be-
ing moved to LM Chapter 60.840, Department of Health and Human Services
Fees.

Alternative / Options

1. To adopt the changes to the Lane Manual to reflect the new name Lane
County Animal Services and to incorporate the Lane County Animal Services
Advisory Committee.

2. To not adopt the changes to the Lane Manual to reflect the new name Lane
County Animal Services and to incorporate the Lane County Animal Services
Advisory Committee.

Recommendation

To approve #1 above.



IV. IMPLEMENTATION / TIMING
Upon approval by the Board, Lane Manual will be amended.
V. ATTACHMENTS

Board Order
Legislative/Revised formatting changes for Lane Manual Chapters 3 and 60



IN THE BOARD OF COUNTY COMMISSIONERS OF LANE COUNTY, OREGON

ORDER NO.

IN THE MATTER OF AMENDING CHAPTERS 3 AND
CHAPTER 60 OF THE LANE MANUAL TO REFLECT
THE DEPARTMENT MOVE AND NAME CHANGE OF
LANE COUNTY ANIMAL REGULATION AUTHORITY
(LCARA) TO LANE COUNTY ANIMAL SERVICES (LCAS)
AND TO CREATE THE ANIMAL SERVICES ADVISORY
COMMITTEE (LM 3.094, 3.536, 60.825, 60.840)

The Board of County Commissioners of Lane County orders as follows:

Lane Manual Chapter 3 and Chapter 60 are hereby amended by deleting, substituting, and

adding the following sections

DELETE THIS SECTION

3.094
as located on page 3-11 through 3-12
(a total of 2 pages)

Table of Lane County Committees
as located on pages 3-35 through 3-36
(a total of 2 pages)

None

60.825
as located on pages 60-9 through 60-10
(a total of 2 pages)

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

INSERT THIS SECTION

3.094
as located on page 3-11
(a total of 1 page)

Table of Lane County Committees
as located on pages 3-35 through 3-36
(a total of 2 pages)

3.536
as located on page 3-41
(a total of 1page)

None

60.840
as located on pages 60-12 through 60-37
(a total of 26 pages)

Said sections are attached hereto and incorporated herein by reference. The purpose of
this substitution and addition is to reflect the department move and name change of Lane County
Animal Regulation Authority (LCARA) to Lane County Animal Services (LCAS) and to create the
Animal Services Advisory Committee (LM 3.094, 3.536, 60.825, 60.840).

Adopted this day of

2007.

Chair, Lane County Board of Commissioners

APPROVED AS TO FORM

I‘\LegaNLEGAL\Code and Manual\Manual Changes\CHAPTER 03\ORDER 3.094_3.536_60.840_2007_11_29.DOC



3.090 Lane Manual 3.100
DEPARTMENT OF HEALTH AND HUMAN SERVICES

3.090 Definitions.
As used in this subchapter:

"Department” means the Department of Health and Human Services of Lane
County.

"Director means the Director of the Department of Health and Human Services of
Lane County. (Revised by Order No. 01-2-14-10; Effective 2.14.01)

3.092 Director.

(1)  Under the administrative direction of the County Administrator, the head of
the Department shall have the title of Director of the Department of Health and Human
Services of Lane County.

(2) The Director shall employ a physician licensed by the State Board of
Medical Examiners as County Health Officer.

(3)  The Director shall carry the designation of "Health Administrator" as
defined by Oregon Revised Statutes and as such shall carry out the provisions of public
health statutes as appropriate.

(4) The Director is authorized to sign on behalf of Lane County all
applications, reports and other documents necessary to procure permits to obtain spirits
free of tax for the operation of Lane County's Medical Clinic and Laboratory.

(5)  The Director shall perform such additional duties or assignments as may be
delegated by the County Administrator or the Board. (Revised by Order No. 01-2-14-10; Effective
T 2.14.01)

3.094 Functions.

(1)  The Department shall be responsible to serve the physical, mental, social
and environmental health needs of Lane County citizens.

(2)  The Department shall establish various medical programs as required in the
communities of Lane County.

(3) The Department shall administer the Lane County Community Mental
Health Clinic and other mental health programs as authorized by the Board.

(4)  The Department shall be responsible for Lane County programs that relate
to social health in the communities.

(5) The Department shall administer environmental health programs and
ordinances including recommending standards, issuing permits and conducting
inspections or other code enforcement methods as specifically assigned by the Board.

(6) In exercising the above functions, the Department shall be responsible for
various related activities such as community education services, grants administration,
medical investigations, and vital statistics records.

(7)  Animal Services. The Department shall be responsible for Animal Services
pursuant to Lane Code. (Revised by Order No. 01-2-14-10; Effective 2.14.01; 07-5-9-5, 5.9.07)

DEPARTMENT OF HUMAN RESOURCES

3.100 Definitions.
As used in this subchapter:
"Department" means the Department of Human Resources of Lane County.
"Director" means the Director of the Department of Human Resources. (Revised by
Order 06-11-29-4, Effective 11.29.06)
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3.515

(b)

Lane Manual 3.515

Membership.
(i) Two members of the Board of Commissioners.
(i)  Three department directors (or designees), representative of

the largest users of the services of the Department of Information Services.

(c)

(iii)  One department director not included in (ii) above.

(iv)  The Director of the Department of Information Services.

(v)  The County Administrator.

Other Non-Voting Participants.

@) Interested department managers. Computer Services

Managers with the consent of the committee. (Revised by Order No. 01-10-31-4; Effective
10.31.01; 03-11-12-6, 11.12.03; 07-5-23-2, 5.23.07)

LANE COUNTY COMMITTEES
MANDATED ADVISORY COMMITTEES
Responsible
Committee Department  Mandate LM#
1. Building Appeals and Advisory Board PW/LMD UBC 105 3.520
2.  Commission on Children and Families C&F ORS 417.760 3.521
3. Public Safety Coordinating Council CAO ORS 423.560 3.522
4. Community Mental Health Advisory = H&HS ORS 430.342 3.524
Committee ORS 430. 630(8)
OAR 309-14-
020(2)
5. Farm Review Board A&T ORS 308A.095 3.526
6. Historic Resources Committee (Lane ~ PW/LMD Goal 5 3.528
County)
7. Community Action Advisory H&HS ORS 458.505 3.530
Committee
8. Community Health Centers Advisory H&HS Section 330 of the 3.534
Council Public Health
Service Act
NONMANDATED ADVISORY COMMITTEES
9. Community Health Advisory H&HS 3.538
Committee
10. Lane County Animal Services Advisory HH 3.536
Committee.
11. Lane County Commission for the CAO 3.540
Advancement of Human Rights
12. Law Library Advisory Committee Legal Counsel 3.542
13. Parks Advisory Committee PW/Parks 3.544
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3.520 Lane Manual 3.520

14. Resource Recovery Advisory PW/W. Mgmt. 3.546
Committee

15. Roads Advisory Committee PW 3.548

16. Rural Community Improvement CAO 3.549
Council

17. Tourism Council (Lane County) PW/Parks 3.550

18. Vegetation Management Committee PW 3.552

MANDATED SPECIAL COMMITTEES/BOARDS

19. Board of Property Tax Appeals MS ORS 309.020 3.554

20. Budget Committee MS ORS 294.336 3.556

21. Fair Board (Lane County) FAIR BOARD ORS 565.210 3.558

22. Metropolitan Wastewater Service CAO ORS 294.336 3.560
District Budget Committee

23. Planning Commission PW/LMD ORS 215.030 3.510

LANE COUNTY COMMITTEES/MULTI-JURISDICTIONAL COMMITTEES

24. Eugene-Springfield Metropolitan City of Eugene 3.566
Partnership Board of Directors

25. Human Services Committee H&HS 3.568

26. Lane Workforce Partnership Advisory WFP 20 CFR 628.410; 3.570
Committee ORS 258A.458

27. Metropolitan Wastewater Management City of Eugene 3.572
Commission

OTHER APPOINTED COMMITTEES

28. Elected Officials Compensation Board MS 3.600
(Revised by Order No. 00-8-16-1; Effective 8.17.00; 07-10-24-8, 10.24.07)

ADVISORY COMMITTEES/MANDATED COMMITTEES

3.520 Building Appeals & Advisory Board.
Advises on building construction, suitability of alternate materials, methods of
construction, and provides interpretations of building code. Serves as Board of Appeals
in connection with administration of Structural and Mechanical Specialty Codes and Fire
and Life Safety Regulations, Plumbing Specialty Code and Uniform Code for the
Abatement of Dangerous Buildings.

STAFFING: Land Management Division

MEETS: As needed
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3.536 Lane Manual 3.540
NONMANDATED COMMITTEES

3.536 Lane County Animal Services Advisory Committee.

Advises the Health and Human Services Director and the Board of County
Commissioners on matters of animal service operations, program improvements, model
and state of the art animal welfare, care control programs, and facilities.

STAFFING: Department of Health and Human Services
MEETS: Monthly
NONMANDATED

MEMBERSHIP:  (7) Consists of five Commissioner representatives and two
members appointed by the committee.

TERM: Commissioner appointed members will serve at the will of
the Commissioner who appointed them. The two appointed members will serve 2 year
terms, ending December 31.

3.538 Community Health Advisory Committee.

Makes recommendations to the Health Administrator and advises the Board of Health
and Board of Commissioners on matters of public health, planning, policy development,
control measures, funding, public education and advocacy; and, acts in a community
liaison capacity to provide a link between the community and the Health Division.

STAFFING: Department of Health and Human Services
MEETS: Monthly
NONMANDATED

MEMBERSHIP: (12) Consists of seven at-large representatives and five
members from the health professions including physicians, dentists, nutritionists and
health educators.

TERM: 4 vyears, ending August 31 (Revised by Order No. 00-8-16-1;
Effective 8.17.00)

3.540 Lane County Commission for the Advancement of Human Rights (LCCAHR).

The protection of human rights is a primary responsibility of the County, based on
the inalienable rights and inherent worth of all people. In light of that recognition, the
LCCAHR shall:

Advise the Board of County Commissioners on the status of civil and human
rights in the County, and provide the Board of County Commissioners and County
departments community input and feedback regarding human rights and affirmative
action; provide community education and outreach concemning human rights programs
within Lane County; recommend, support, and assist in development of programs and
seminars on human rights, cultural diversity, equal opportunity, and affirmative action;
develop and publicize a system to assist persons in seeking resolution of harassment and
discrimination complaints and recommend appropriate action; recommend policies and
actions to improve access to County services and employment opportunities, and for
overcoming cultural, linguistic and physical barriers which limit accessibility; provide an
annual report to the Board of County Commissioners on the progress and condition of
human rights in Lane County (including past activities, future goals and the number, type,
and resolution of complaints); hold at least three (3) Commission meetings outside the
Eugene/Springfield area utilizing city council meetings, community forums, and joint
meetings with the Commissioner of the District in which the meetings are held; develop a
work plan annually for the upcoming year; affirm, encourage, and promote programs and
services designed to effectuate the spirit and intent of laws prohibiting discrimination and
that recognize and value the cultural diversity of Lane County.
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60.840 Lane Manual 60.840

8. 16.01 - 17.50 26.50 25.00
9. 17.51 - 19.00 28.50 27.00
10.  19.01 - 20.50 30.50 29.00
11.  20.51 - 22.00 32.50 31.00
12.  22.01 - 23.50 35.50 34.00
13.  23.51 - 25.00 37.50 36.00
14. 25.01+ 39.50 38.00

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

pretrial DOUSE AITESE .......ooveeiiirrerr et e eeae $ 35.00
(c) The Sheriff may approve fee reductions based upon verified financial
haTASRIP. ....veeeeeierierieree ettt eees e s b sr s nae s e e $ 15.50

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

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

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

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

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

(1) General Fees.

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

Public Speaking
(recommended donation only).....c.ccceceerevereenenne. $ 50.00/hour
Record Search
Search plus copies of first 5 pages........cccoeevruenens § 350
Additional Pages.......cceceeverrrerresiieseenerseeseesaeracerenes $ .25/each

Research Fees

LM60.00005.825_840BCCVER 60-12 LM60



60.840

(2) Communicable Disease Fees.

Lane Manual

60.840

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.

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.

(2)

(b

(c)

Office Visits — Communicable Disease

Counseling, HIV (includes initial testing, follow-up

VISIE) verinrernreeereererstteriresterssestessvessnsessseessonnerssnes $ 30.00
Established Patient—Problem Focused-Brief ....... $ 30.00
Established Patient—Problem Focused

SMINIMAL.eeceeeeeeceieceee e $ 35.00
Established Patient—Problem Focused

SLAmiIted. .. e $ 45.00
Established Patient—Problem Focused

B\, (076 [ 111U $ 70.00
Established Patient—Problem Focused

) 54 1= 3 153 A 7 <SR $ 95.00
Established Patient—Prevention ...........ccceeeueenne.. $ 30.00
New Patient—Prevention .........cecceveeeseeverreeesernnnns $ 40.00
New Patient—Problem Focused-Minimal............. $ 40.00
New Patient—Problem Focused-Limited.............. $ 50.00
New Patient-Problem Focused-Moderate............ $ 80.00
New Patient-Problem Focused-Extensive........... $110.00

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

Chlamydia test.....c.cccueververrerienrecreceneeseeceeseeceennes § 11.00
GONOoCOCCal tESE....ccucrrirrrereciereereriee st seeeenee $ 16.00
GTam StaiN.......ccoveeeererernciserscrnsreseresseessnesssceses $ 11.00
Hepatic Function Study .......ccccoveeecenvcrrrcennrcenens lab cost plus

$ 11.00 specimen

collection fee

HIV Expedited Testing
(non-deferrable)........ccoovvereenrincenecriereisee e 1ab cost plus
$ 11.00 specimen
collection fee
Premarital Assessment (non-deferrable).............. $ 21.00

Sexually Transmitted Disease, lab test-urine

(non-deferrable).......cccooirovervnncirircrccrcrecceee lab cost plus

$ 11.00 specimen

collection fee

Specimen Collection & Shipping .......c.ccceecceeuenee $ 11.00
Tuberculin SKin Tests......c.ccevercerecreereriereereneenees $ 15.00
VDRL ...t erereereneesseseessesessaesessanenens $ 10.00
Wet MOunt/KOH .........ooveereeveeeeeereeeresseeneenenenens $ 10.00

Treatment/Medications-Communicable Disease

LM60.00005.825_840BCCVER 60-13
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60.840 Lane Manual 60.840

Administration of Vaccine/Medication ............... $ 15.00
Condom(s), (all types) ....ccecvvereverreeerereieecrecneanes acquisition cost
Gamma Globulin for Hepatitis Close Contact..... acquisition cost

plus $15.00 admin
fee plus office visit

IMmUunNIZations ..........cocveviincenicrnnennesesennenne acquisition cost
plus $15.00 admin
fee

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

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

Vaginal Yeast Cream........c..ccoovevieeeieinneeneennnnnen. acquisition cost

plus office visit

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

(a) Maternity Case Management

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

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

Management (Partial) ........ccccoecereerecennenee. $ 66.00
Home Environment Assessment...........cccceeveennee. $ 44.00
Initial ASSESSIMENL.......coceerereeceererireenrinrereereseeaenns $ 26.00
Maternity Case Management (Full) .................... $ 77.00
Maternity Case Management (Partial) ................ $ 39.00
Nutritional Case Management ...............ccceeenneen. $ 51.00
Telephone Contact Visit .......ccccevverecernrerenrencennns $ 11.00

(b) Other Maternal Child Health (MCH) Services

Developmental Screening.........occcoveerrveeveecrreeennne $- 60.00
Developmental Reporting/Consultation............... $ 45.00
Flouride Only......cccoeeveeieveecieercreceenaeceveeeeensseenns $ 14.00
HOME ViSit..cucovirevrrierinereereerineeieneennrssesessesesnns $ 150.00
Office Visit

New-Prevention .........cccceeeevercerecrnereresseeseenans $ 40.00

Established-Prevention.........ccocceveeeerveereeeenens $ 30.00
PKU ..ttt ste e e s eaa e $ 10.00
Rh and Type.....cocvveereririrecrecirensereecenreeeereseens lab cost plus

$ 10.00
(c) Child Safety Seat .......ccccoeeveecrceeecreeceeeeeens 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.........ccccecererererrirnesseessennes $ 150.00

LM60.00005.825_840BCCVER 60-14 LM60



60.840 Lane Manual 60.840

Fraternities/SOrorities ..........coccvvvervirrrcnencrennennes $ 160.00
School InSpections.......cc.ccveveirenrevreireereeecrereenanes $ 150.00
Group Care Home Inspections........c.cc.ccorinnrneee $ 150.00

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

Bed and Breakfast...........ccovvrrerereerereernnns $ 200.00"2
Benevolent Temporary Restaurant
Administrative Fee.........cccccoeievverencinnnnn, $ 20.00
Food Service Workers Permit ..........cccocovveieevecreevenecnen, $ 10.00
DUplICate......ccoveeeeierereeeereesesne et ee e e $ 5.00
Temporary Restaurant.................cc.ceeeoreeceeiveerreernnennns $ 100.00/event®
Grouping of Six or More, Recurring ................... $ 100.00/month,

not to exceed
$715.00 per year

Restaurants
Full Service
0-15 SEALS..eeeeeeeeeeee e eeeerareesenens $ 485.00"°
1650 SEALS..veeeeeeeeeeeeseeeeeeeeeeeeeeerereeneeans $ 535.00%7
51-150 S€ALS....eveeeeeeereeeeeeeeeeeeeeeeeeeereesenenne $ 615.00%°
OVEr 150 SEALS coremeeeereeeeeeeeeeeeerereeeevenenne $ 715.00'1
Limited SErviCe...oouowmmmmverereeereeereeeenereneene $ 485.00'¥1?
Community Kitchen Non-Profit Food Service ... $ 105.00'4"
B (Y31 (S0 85 ¢V L - USRS $ 195.00
WALCHOUSE ..o e eereeeeeeeeenaneesssessssans $ 100.00
(0105141001 11 0O $195.00

Tourists and Travelers

! 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.

? 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 50 percent of the license fee in addition to the license fee.
* See #1.

> See #2.

% See #1.

7 See #2.

¥ See #1.

® See #2.

1% See #1.

' See #2.

12 See #1.

" See #2.

1 See #1.

¥ See #2.
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60.840 Lane Manual 60.840

Motels

UP 0 25 URIS...ooeverrerrererrensenenerennnenss $ 190.00'
2610 50 UNLS ..vvecvrnnieeerrceenenrasreesecseoneenssessesssasenene $ 260.00"
510 75 UNILS...ceomncrenceeereenreceerecnanes $ 320.00"
76 10 100 UNItS ...ovcrrevercrereneierrecenns $ 385.00"
101 and OVeT......ccoecmrcreneiiiiernieinnenn $ 385.00%°
plus $2.85 for
each unit over 100
RV Parks
Up 10 25 unitS..c.cececeinvcnninrirennes $ 190.00 plus $.45
per space’’
26 t0 SO UNIS....eveeeeerereereerienecreenee $ 260.00 plus $.45
per space”
5110 75 UNItS..uveeeeeceeeeeceeeee e $ 320.00 plus $.35
per space”
76 t0 100 units.......cceeuveerercrerceenennn $ 385.00 plus $.35
per space”
101 and OVeT.....cceeeeerieeeeeeeeraeene $385.00 plus $3.15
per each space
over 100
Temporary - Campgrounds
Up 10 25 UNitS..ccevveeeeeeceeeeceeereeencene $ 80.00
2610 50 UNILS.....cceeeererereerereeeerenenns $ 115.00
5110 75 UnitS..ceveereereieeeceeceeereceens $ 140.00
76 t0 100 units......cccceeeeeeeeeerercenennn $ 170.00
101 and over........coeevevveeecceeerneeeene $ 170.00

plus $1.35 for
each unit over 100

Bed and Breakfast........ccoovvvvveemmcciiieieeieaens $ 65.00%
Hostel 1-10 Deds .uvueveeereeeeeeeeeeeeeeeeeeenns $ 75.00%
11+ BDEAS veverieereereeeeeeeeeeeeeeeeeeeeenns $ 135.007

' Delinquency Penalty provided per ORS 446.323 as follows:

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

(2)  Any person, initially licensed under ORS 446.310 to 446.350 for engaging in the
recreation park or fravelers' 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 amnual 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.
8 See #16.
1% See #16.
2 See #16.
2! See #16.
2 See #16.
B See #16.
# See #16.
2 See #16.
% See #16.
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60.840 Lane Manual

Organizational Camps .........c.ocevvierricineiininnnnns
Picnic Park .......ccoevvemcrincinierenies
Public Swimming Pools, Spa Pools.....................
Vending Units

I-10 s

251-500 ..t
501-750 ...t
751-1,000 ...
1,001-1,500 .....ccconireeeercrenniecenreiienienens
1,501-2,000 .......ooiereeeeeeeceenee e
Nonrefundable Processing Fee ........ccccocvvervcnncnne
Plan Review
Bed and Breakfast Plan Review ..........cccceeeenneee
Food Service Plan Review/Opening Inspection ..
Swimming Pools, Wading Pools and Spa Pools
(Construction Permit and Plan Review)

60.840

$ 215.00%
$ 95.00%
$ 250.00

§ 70.00
$ 80.00
§ 115.00
$ 125.00
$ 150.00
$ 185.00
$ 240.00
$ 420.00
$ 635.00
§ 865.00
$1,055.00
$1,385.00
$1,815.00
$ 25.00

$ 115.00
$ 175.00

Includes first two construction Inspections $ 450.00
Additional Construction Inspections (each) $ 115.00

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

$ 170.00
$ 200.00

$ 128.00/hour

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

at the applicable rate.
Physician/Psychiatrist...........cocererevririinniinineneninennnennns
Psychiatric Nurse Practitioner........coeceveivevmncenvenrenenenns
Therapist/NUISE .....c.ccovvverreercerseiricsresericeseesssesnssseseineaes
Client Requested Court Appearance .........ccuveevveerersenne
Client Medical Records Request.........coeeevriinienninnennens

Daily Structure & SUppOTLt........c.ccvcrcninieierieirisiasinsiennn:
GTOUP SCTEENINEG ...ooeeeeeirririirtirrecrrenteirsesstesiessesseneeas
Group Therapy/Sessions .........ccecevvvrviinviinsinsesnnsennenns
INJeCtionS/DOSE......cocrveenreiereereeerreeseess e seseneas

$°250.00/hour
$ 200.00/hour
$ 120.00/hour
$ 120.00/hour

$ 20.00 flat fee
plus $.25 per page

copy charge as

specified in LM

60.830

$ 40.00/hour
$ 50.00/hour
$ 50.00/hour

$ 18.00 flat fee

$ 110.00/hour

77 See #16.
28 See #16.
2 Qee #16.
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Interpretive Services-Oral/Sign........ccccoveeeevvveeeerennnee. $ 40.00/hour
Lab Work, All TYPeS.....ccoceeererverrnreerreeecteeeeesesreennan Actual Cost
Money Management Fee.........ccccceeeereineceecvvcreerenninnes $ 10.00/month
Oral Medications Supplied

One Prescription .........ccooceevveierrveeicecesssreee s § 700

Two Prescriptions........ccecoeeevevereenieneceeecceeecne e, $ 10.00

Three Prescriptions.........cccceecveeeeeereeieerecneccvennne. $ 12.00

Four Prescriptions.........coucocvereeesiecrecrseneesenseneennns $ 16.00

Five Prescriptions .........cccccecvevereeeesrereneseeenennenes § 20.00
Personal Assessment by RN Only........ccccceeevrvnrennnenee. $ 30.00
Personal Care Reassessment by RN Only..................... $ 30.00
Personal Care Delegation by RN Only........c.ccccceemunene $ 30.00
Physical Exam-Limited.........cccocoeeiriimeiriveecienirecrenenne. $ 35.00
Physical Exam-General .........c..cccovvivvirvenneerereneinnnnnn, $ 45.00
Physician/Psychiatric

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

Adult .o, $ 250.00/hour

Child ...t $ 275.00/hour
Plethysmograph, Full Assessment..........ccccceevrcerrennennen. $ 200.00
Plethysmograph, Maintenance ..........ccceeceevereveevereenennen. $ 150.00
Plethysmograph, Treatment........cccccceveevvevreeccercnnnce. $ 80.00
Plethysmograph, No Show, Unexcused ........................ $ 80.00
Polygraph, All TYPes.....c.cooeeveveeererrrrectrcecce e Actual Cost

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

AQUlt ...t $ 200.00/hour

Child ..o $ 220.00/hour
Psycho-Educational Services ...........ccoceeverereeieceesnenenne $ 60.00/hour
Report Preparation........c.ccoeeveveeeeeveerereseeeceecreeseevesneennenns $ 60.00
Report Preparation-Simple Duplication ...........cccounn..... $ 15.00
Self-Help/Peer SErvices..........ouvmveerveneererrmeneneeasensasenens $ 60.00/hour
Skills Training, GroUP.......ccceceeeeeeerrrrereresereeseeseessessenns $ 40.00/hour
Skills Training, Individual..........c.cccvveeenececreiiernenne $ 120.00/hour
Therapist or Nursing Services ........c.cveeevrvreveeveercnneennns $ 120.00/hour

Includes: Individual and Family Counseling, Case
Management, Family Support Services, Collateral
Treatment, Professional Consultation, Medication
Management, Referral Screening, Evaluations,
Assessments, Child and Family Team Meetings, and
Level of Needs Determination

Alcohol and Drug Fees.

All missed appointments, unexcused, will be charged for 1 hour of service
at the applicable rate.

Physician/Psychiatrist..........cccocveueeierceeeieesesvenieceeesnninenns $ 250.00/hour
Psychiatric Nurse Practitioner.........ccoceceeveevvreienresicrenne $ 200.00/hour
Therapist/NUISE.......cc.cceervirrnieiecnentrsererernesaeseeeseseenes § 120.00/hour
Client Requested Court Appearance ..........ccocceveeeeneanen. $ 120.00/hour
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Correction Evaluations.........ccecceeveecenviinencnnscninniinnienne $ 150.00/session
Courtesy Dosing/Set-Up ......cccoevvvevmvrneniiininnccicanennn $ 15.00 flat fee
DUII/Corrections Re-Referral.........ccvveeecvninicnninnininns $ 45.00/case
Group SCIEENINE.....c.eereerecirerieresre et enes $ 50.00/hour
Group Therapy/Sessions ........c.ccciervevimivivesivinnienennns $ 50.00/hour
INJECtionS/DOSE. ....ccververerrrrirererereerienereereenesensesessessanens $ 18.00 flat fee
INtAKE ....ocieiieee et e $ 120.00/hour
Intensive Care Monitoring ........c.cccecveciemvinsunnssecnninnnns $ 60.00/case
Interpretive Services-Oral/Sign........c.ccovvveeniiririiunnnnnne $ 40.00/hour
Lab Work, Excluding Urinalysis.......ccccceccevecriniuininiinnnns Actual Lab Fees
Methadone Courtesy DOSE .......ccevveerrvreieienniinncninnenne $ 10.00
ODL Evaluation/Recommendation............cceceveerreenennns $ 75.00
ODL Group SesSioN ......c.coererecerirecriereninemreniesssessiseenns N/C
ODL MaKeup SeSSION .....cccvvveevemrceereererierreeeeniecsssresaes $ 50.00
ODL Monthly Contact ..........cccvverenrrerieeeresneenereesensennns $ 35.00
Oral Medications Supplied, Methadone Only

One Prescription ....o.cvecvereveresecceesieesseseesnecnesnenns $ 7.00

TwWO Prescripions .......ccceeceveeeeenenrenissensssnnssrnssees $ 14.00

Three Prescriptions.......ccceeeveeeeeeserneenesescesenseesas $ 21.00

Four Prescriptions.........ceeeverreriercrneeressesssessessnsns $ 28.00

Five Prescriptions ......c.ccceoceererevcnrenmenesiessesuenenes $ 35.00

Replacement Bottle, Methadone...............cc.c...... $ 3.00
Physical Exam, Antabuse.......c.cccceeencruvnnnnieceneineennnnns $ 25.00

Physical Exam, Limited........cc.cccevevrmnernicunsinnnns $ 35.00

Physical Exam, General........cccccoceeevvennenninsunnnns $ 85.00
Physical Exam, with Lab Work ........ccceveeernniiincnncn $ 95.00
Physician/Psychiatrist SErvices .......cccccevemrmrunseesueruennes $ 250.00

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

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

Report Preparation-Client Request........c.c.coovevinninrnene $ 60.00
Report Preparation-Simple Duplication.........c.cceunene $ 15.00
Standard Case MONItOTINg........ccceereecerereererseeerenerersesns $ 30.00/case
Therapist or Nursing Services.........ccocvvvrirresensssesnnnnns $ 120.00/hour

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

Assessments

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

actual lab fee
Collection and Handling Only ........ccoccevvereecunnnnn. $ 11.00
(7) Parole & Probation Fees
DNA Sample FE€ .....coeeiverrereccnicconiiinecnsrsissisessinnns $ 10.00
Electronic SUPEIVISION ...c...ccccevevereeeneressisrnsessissensanss $38.00/day

LM60.00005.825_840BCCVER 60-19 LM60



60.840 Lane Manual 60.840

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

Program)

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

Interstate Compact Transfer Fee ..........ccoocneninnininnnn, $ 150.00

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

Polygraph Test .....oocieciiniiiieentee et Actual Cost

Positive Urinalysis .....ccccoeecevrvenreecveriessieeriresseesseessenses $ 30.00/flat fee

Program Participation ...........ccceceeceneiersenrencsenseeneennnans $  5.00/session

Supervision FEes .......cooovrevieievereneee e § 35.00/monthly
(8) Family Mediation

Parent Education Class.......c..coccvvveeercrnrncnncnnrenrecreninnne § 45.00/Attendee

(9) 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
the federal poverty level pay a minimum fee and those between 100% and 200% of the
federal poverty level pay a discounted sliding fee. Fees for lab, pharmacy and durable
medical equipment and supplies may be added to the minimum fee and/or discounted fee.

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

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

No patient will be denied access to services simply due to an inability to
pay for services. However patients “unwilling-to-pay," may be denied services.
Willingness to pay is defined as taking appropriate steps to ensure payment for services
rendered. Patients will be expected to comply with the efforts of registration staff
members to ascertain the existence of any third-party insurance coverage a patient may
possess, or otherwise appropriately document said patient’s inability to pay for services.
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Community Health Fees
(a) Office Visits - Community Health Centers
Annual/preventive care age 18-39

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

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

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

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

each 15 minutes, group .......c.cceeevevereennnee $§ 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..........cc.cocceviiiinierennnnens $ 40.00
Health risk assessment test ........cceeceeeveeeecrcricnsneens $ 221.00
Initial hospital care, Iow ........cccoccevviniinnennenneneas $ 165.00
Initial hospital care, moderate..........ccccoeervirrennn. $ 220.00
Initial hospital care, high ........ccccocvvvniivnnninnnn. $ 285.00
Initial surgical evaluation ..........cccceeevivererncnnene $ 57.00
Office consultation, high ........ccccoovecrnvnniiinnen. $ 381.00
Office consultation, IoW..........ccccveceeveirrercrersncn $ 169.00
Office consultation, MINOT.........cccceeveeeevverrerererenns $ 121.00
Office consultation, moderate.........ccceervereeeeeeacen. $ 220.00
Office consultation, moderate-high ..................... $ 292.00
OffiCe EMETZENCY CaTe......cvrercererrecrencerararesnesens $ 36.00
Office/outpatient visit, established, high ............. $ 209.00
Special reports/insurance forms..........ccoceeverueennn $ 109.00
Unlisted Evaluation & Management ................... § 151.00
Work/medical disability
examination/established...........ccccceeverenrnee $ 61.00
Work/medical disability examination/new .......... $ 109.00
Office visit Level 1 Established (nursing)........... $ 44.00
Office visit Level 1 NeW.....coooeervvivecneieereeeiennene $ 79.00
Office visit Level 2 Established........cccccceeeeennne. $ 67.00
Office visit Level 2 New.......ccccccvvveeecrncrceniinenen, $ 109.00
Office visit Level 3 Established........cccccocceveruennee. $ 89.00
Office visit Level 3 NeW.....c.oceeeeererrrenesseeneenne $ 152.00
Office visit Level 4 Established...........cccceccrercnne $ 133.00
Office visit Level 4 NeW........cccevremenvcrnecrcrcrennas $ 219.00
Office visit Level 5 Established.........ccccccooceencinne $ 205.00
Office visit Level 5 NeW.....ccuirveevenveerveeceereesenane $ 280.00

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

reduction 30min .........ccceveevcreniinensnnenns § 97.00
Preventive counseling/risk factor

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

reduction 60mMinN ..........cccceveereeriirerccsciineens $ 179.00
Preventive counseling group 60 min .................. § 51.00
Well child care <1 year Established..................... $ 111.00
Well child care < 1 year New .......cocevrvremrennenne, $ 138.00
Well child care age 1-4 Established..................... § 122.00
Well child care age 1-4 New .....cccccovrervecrrininnne, $ 149.00
Well child care age 5-11 Established................... $ 130.00
Well child care age 5-11 NeW ......coveeeevevrenreccnnns $ 155.00
Well child care age 12-17 Established................. $ 141.00
Well child care age 12-17 New .........ccceueinnenene. § 173.00

(b) Medical Services - Community Health Centers

ACNE SUTZETY ...uceeerenerieerereereeneereenmenaeresesessneasenas $ 98.00
Addition of walker to cast.......cccccevreernreieriiennenns $ 93.00
Aerosol/vapor inhalations, initial..........cccceeuenen. $ 37.00
Agglutinins, febrile, each antigen....................... $ 27.00
Airway inhalation treatment ...........ccecccveerercenene $ 34.00
Allergen immunotherapy, 2+ inject........c.ceeueuene $ 24.00
Allergen immunotherapy, one inject ............c..... $ 17.00
Anoscopy, Diagnostic.........c.cecceevcerrninensieencnnnnas $ 97.00
Anoscopy, remove 1€SioN. ......coceeeeiriniricinnunnnens $ 198.00
Anoscopy, remove lesion, w/snare...........cc.ceue. $ 247.00
AnoScopy, W/DIOPSY ....ccocceremeiiriniennnsicninensenennens $ 130.00
Antibody, hepatitis C........cceoevrereimmvcnrcinniennennns $ 92.00
Antibody, HIV-1....coevrirevrerircreniereeceereeneenenns $ 86.00
Application of forearm cast ..........ccerveiniiiiinnnn. $ 155.00
Application of hand/wrist cast........... everenesrnrsnranns $ 148.00
Application of leg cast, clubfoot..........cceueuneeeee $ 161.00
Application of long arm cast............ccccvciniirenucenee $ 188.00
Application of long arm splint...........ccccoivuiennee. $ 128.00
Application of long leg cast.........coervurivincncnnen. $ 257.00
Application of long leg cast, walker.................... § 275.00
Application of long leg splint.............cccccnurennnnee. $ 122.00
Application of lower leg splint .........ccccecvveenenncne. $ 106.00
Application of paste boot.........ccovuvvrvirvnniinnnn. § 91.00
Apply finger splint, dynamic........ccccceevevuinennnne. $ 59.00
Apply finger splint, Static .......cecoerrvererrercriseneenns $ 74.00
Apply foot splint (Denis-Browne).............coccueuene § 64.00
Apply forearm splint, dynamic .......cccoecrverrreeennnns § 87.00
Apply long leg cast brace .........ccccccevvevuerrennenenenn. $ 282.00
Apply long leg cast, cylinder........ccccevveruiirvennnns $ 232.00
Apply short leg cast .....cc.cccoceverririreninniincsinnenes § 187.00
Apply short leg cast (Patellar Tendon Bearing)... § 286.00
Apply short leg cast, walker .........ccevvviiericnnenns $ 221.00
Apply splint (forearm to hand) ........ccccecvrevennnene $ 114.00

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

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

or ganglion CYst.......coceevveecercvenvecrerenecenrenns $ 117.00
Assay, calcium in urine, timed ........cc.coceeveevenneee $ 25.00
Assay thyroid activity (TBG) .....ccccecevecvveecenennenn. § 39.00
Assay thyroid stimulating hormone..................... $ 49.00
Assay, blood PKU .......cccovvvreveecereeeeceeenens $ 15.00
Audiometry, air & bone.........ccceevvveeerecnreceennenn, $ 51.00
Automated hemogram (CBC)..........cccccovrvrerennenn. $ 30.00
Avulsion of nail plate, partial or complete,

simple or single........ccccoeeververrerriennrceriennen. $ 142.00
Bile duct endoSCopy.....cccccveerrereeeeecreeeieecverneneen, $ 404.00
Biopsy of external ear-..........cccooveverveeveevenerrennene, $ 149.00
Biopsy of nail unit ........ccccveeeiiiinnricreren e $ 167.00
Biopsy of uterus lining ..........ccceeeveeeceeeccercnriennen $ 137.00
Biopsy skin, single lesion ........cccccovvveververeiennennne $ 142.00
Biopsy, second 1esion .........ccccoceevenverceeeeennnerenne $ 84.00
Blood count; hemoglobin (Hgb).........ccceceveurunene $§ 19.00
Blood occult, by peroxidase activity; stool.......... $ 19.00
Blood occult, qualitative feces

1-3 determinations ..........cceeeveeeerceeeereneenne $ 15.00
Breathing capacity test.........ccccovveevrrevernrenrnnenan. $ 69.00
Burn treatment w/anesthesia, med/large.............. $ 369.00
Burmn treatment w/anesthesia, small ..................... $ 112.00
Burn treatment w/o anesthesia, large................... $ 259.00
Burn treatment w/o anesthesia, medium.............. $ 173.00
Burn treatment w/o anesthesia, small.................. $ 96.00
Catheterize for urine specimen. .........ccccceveeeeueneenn. $ 8&7.00
Cauterize inner nose, intramural..............cc.ccou.... $ 328.00
Cauterize inner nose, superficial...........cccueecueeen.. $ 219.00
Cautery of cervix; cryocautery, initial or

TEPEAL. c..coeieeeeeeeeiaeerteeersenernaesnr e e srneeneeas $ 318.00
Chemical cautery, granulated tissue .................... $ 81.00
Chemical destruction condyloma of anus,

31301 o) (-3 ORUR $ 294.00
Chemical destruction condyloma penis;

SIMIPLE....ceieieereeteete e st $ 219.00
Chorionic gonadotropin assay ..........ccceeveeeeeuennee. $ 26.00
CITCUMCISION. ....eectiveeenereeerrereereseeeneeneesseeseessesenanes $ 110.00
Circumcision, not NEWDOM.........ccceuereeecierereeiienn. $ 286.00
Circumcision, surgical, not newborn................... $ 432.00
Closure of split wound, simple........c.cccovvererencne. $ 297.00
Closure of split wound, w/packing...........cccceeuueue $ 267.00
Collect capillary blood specimen............cccuruene... $ 29.00
Colposcopy of cervix, including upper/

adjacent vagina ........coveeereererseesirneeieenenens § 292.00
Colposcopy with biopsy of cervix and

endocervical curettage .........cccceveveeeeecvennne $ 422.00
Colposcopy, entire vagina wW/Cervix .............cveene. $ 233.00
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Colposcopy, entire vagina w/cervix w/biopsy..... $ 282.00

Colposcopy, cervix w/biopsy of cervix................ $ 260.00
Colposcopy, cervix w/endocervical curettage ..... $ 246.00
Colposcopy, cervix w/loop conization ................ $ 579.00
Cryocautery, CEIVIX ....c.ovunvrvirnicrnniveesrenserseensennes $ 166.00
Cryosurgery removal of anal lesion(s) ................ $ 209.00
Cryosurgery, penis 1€sion(s) ......cccceeceeeveerervereneenn $ 157.00
Culture specimen, bacterial,

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

colony count, Urine .........cccceeeevveeveecneceernnns $ 22.00
Culture, pathogenic organism, screen.................. $ 34.00
Cytopathology, cervical/vaginal,

manual SCTEEN .......cccevveeererrrrereecernereeeennnns $ 2400
Cytopathology, cervical/vaginal, physician

1101151 50) g1 72V L) o DGR $ 39.00
Debride 1-5 nails, any method..........ccccvveereennen. $ 4400
Debride 6+ nails, any method...........ccccevveeneeene. $ 61.00
Debride skin/muscle, FX.......ccooovemreieriiiiieeene $1,133.00
Debride skin/muscle/bone, FX .......coveveeeveevnnrenns $1,631.00
Debride skin/tissue, FX ....oveveeeeviveeireeiiieeresiinnenn. $ 873.00

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

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

CIYOSUTZETY ..eeocteerrerveeiveirrersnstnessnessasseersonns $ 285.00
Destruction lesion(s), penis; simple,

CIYOSUIZETY weuvvverreireererrerereseesssessaessaesanes $ 237.00
Destruction 1esion, 2-14.......ccoccovverrevcereenreeecreenns $ 35.00
Destruction penis lesion(s), extensive ................. $ 462.00
Destruction, vulva lesion(s); simple,

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

any mMethod.........cocevvevrerereerneneerenreesnenerens $ 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 ............cccevveerereccnnen. $ 77.00
Drain complex postoperative

wound Ifection ..........ccceevereerreecenreriereennn $ 361.00
Drain external ear lesion, simple..........ccccecvreennen. $ 197.00
Drain infected arm/elbow bursa..........c.cceceeeuennen. $ 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.........ccooceevveveerccerceeennen. $ 192.00
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Drainage of finger abscess, complicated.............. $ 507.00
Drainage of finger abscess, simple..........ccccouee.e. $ 260.00
Drainage of forearm/wrist lesion.........ccccceuveuenne. $1,076.00
Drainage of pilonidal cyst, complicated .............. $ 361.00
Drainage of pilonidal cyst, simple..........cccece.en.. $ 178.00
Drainage of rectal abscess under anesthesia........ $ 452.00
Drainage of rectal abscess,
separate procedure ........c..coccvirernseesrincnnnns $ 573.00
Drainage of skin 1esion........c.cceecercrrnrciiecennnncenne $ 154.00
Drainage of thigh/knee lesion.........ccovecveeinreencnee $ 811.00
Drainage of tonsil @bSCess ........ccocevvermeeerreearrunenans $ 246.00
Drainage of vulva gland abscess...........cccccuncunas $ 182.00
Drainage of vulva/perineum abscess............c...... $ 196.00
Drug screen, qualitative, multiple
classes, chromatographic .........cccoceereerennen. $§ 60.00
Destroy malignant lesion
face/ear/nose 0.5 cmor less ..........cecccueueee $ 233.00
face/ear/nose 0.6-1.0 cm........coccociirininiinnne $ 281.00
face/ear/nose 1.1-2.0 CM .....cevvcvererrcncnnene $ 349.00
face/ear/nose 2.1-3.0 cM ...c.cecvvvriniccrirennene $ 423.00
face/ear/nose 3.1-4.0 CM ...cooeeeirnncricncnnne $ 396.00
face/ear/nose >4.0 CM....cccoveereereereccenecnanes $ 418.00
neck/hand/foot/genital 0.5 cmor less ........ $ 212.00
neck/hand/foot/genital 0.6-1.0 cm ............. $ 247.00
neck/hand/foot/genital 1.1-2.0 cm ............. $ 297.00
neck/hand/foot/genital 2.1-3.0 cm.............. $ 376.00
neck/hand/foot/genital 3.1-4.0 cm ............. $ 331.00
neck/hand/foot/genital >4.0 cm ................. $ 396.00
trunk/arm/leg 0.5 cm or less.......cccercennenene $ 186.00
trunk/arm/leg 0.6-1.0 cm ......ccccoeeervnennnene $ 219.00
trunk/arm/leg 1.1-2.0 cm ..cvcoereenernncnennnne $ 272.00
trunk/arm/leg 2.1-3.0 cm ......ocevveevereennnnes $ 342.00
trunk/arm/leg 3.1-4.0 cm ...ceceeenrceeicnnenne $ 392.00
trunk/arm/leg >4.0 CM......covevrecreerrvenenan. $ 332.00
Developmental testing, limited..........ccococievinunnenne § 74.00
Ear PIEICING...ccccvtreerrecerneenressciercisssesssaessesssesnns $ 56.00
Electrocardiogram, routine ECG, with at
least 12 leads; interpret & report................ $ 90.00
Electrolyte panel.........ccccceevvcemvecnnicnincsnnesinnens $ 20.00
Endometrial sampling (biopsy) .......ccecenseecensencns $ 262.00
Evaluation of wheezing ......cccceecvevcrercrnreinncennacs $ 65.00
Evaluation, athletic training.............cccceveevvrrennene $ 50.00
Exhaled carbon dioxide test..........cccvrerriererccnennene $ 88.00
Eye service or procedure NEC ..........ccccocercrircnnen. $ 43.00
Excise skin wedge, ingrown toenail .................... $ 126.00
Excision of nail and nail matrix, partial or
complete, PErmanent........c..ccceveeeecrreneenens $ 446.00
Explore/treat finger joint removal
of foreign body.......cceeceerrenircrererecesrenrennns $ 566.00
Gastric intubation/treatment ..........cccovevevereserinenean $ 110.00

General health panel..........ccccoeovernninicinnnnenenne $ 124.00
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Glucose blood test .........ocecererrveerenenrrreererinienns $ 11.00
Glucose; quantitative, blood, reagent strip .......... $ 20.00
Glycosylated hemoglobin assay ........c.ccceeerurenenn. $ 41.00
Hearing SCreening .........cooceeveeeeecerreeeesienseencennens $ 22.00
Hemoglobin count, colorimetric.........ccccevcveeuenee. $ 13.00
Hepatic function panel...........ccccevervmirerecnvcneneens § 32.00
Hepatitis A antibody, total...........c.ccccoerverrveenunnen. § 71.00
Hepatitis panel, acute............ccccceeeveeereereecveenenen. $ 44.00
Heterophile antibody screen..........ccccoveevencecnnen. $ 23.00
Hysteroscopy w/biopsy endometrium

and/or polypectomy ..........cceceeeecrmnrenecreenee $§ 792.00
Incise/drain eyelid lining cyst.........ccccocveeueeuennnen. $ 349.00
Incision and drainage abscess or cyst,

simple or single.........c.ccoveneeieieniniencnccnnes $ 149.00
Incision and removal foreign body, simple ......... $ 173.00
Incision and drainage of rectal abscess................ $§ 383.00
Incision of breast lesion, deep ........c.ccocereecercnnneee § 527.00
Incision of external hemorrhoid.........ccccecevenenenn. $ 244.00
Infectious antigen, chlamydia trachomatis........... $ 39.00
Infectious antigen, HBSAg.......cc.occevvcvemencrcnuenne. $ 45.00
Infectious antigen, streptococcus group A........... $ 26.00
Infectious antigen, HIV-1, direct probe............... $ 62.00
Infectious antigen, neisseria gonorrhoeae,

direct probe ........ccceveeeveveeeecrieeeecereeeeeenns $ 57.00
Infectious antigen, neisseria gonorrhoeae,

qQUantification .........cccceeeveeneeiereeseereeenerennns $ 131.00
Infectious antigen, streptococcus A,

direct probe .......ccceveereeerieeee e $ 57.00
Initial treatment, 1st degree burn..........cceeuveunee.. $ 116.00
Inject skin lesions, 7 MaX......ccccoereeeeeerceerecenannnnes $ 70.00
Inject skin lesions, 8 or more.........ccceeevvueeveerennnne $ 107.00
Injection single/multiple trigger points

1-2 MUSCIES c.eeernrirerenrenrenreeeneeereseeeeeenes $ 146.00
Inject single/multiple trigger points :

3+ MUSCIES ..ooeereererirreererereereereeeereee e $ 145.00
Injection single tendon, ligament............cccc....... $ 132.00
Insert contraceptive capsules..........coccereeveerueeennens $ 278.00
Insert non-biodegradable

drug delivery implant...........cccccvceeereerennnen. $ 194.00
Insert non-indwelling bladder catheter ................ $ 87.00
Interphalangeal joint, each..........ccceceererveeereenennen $ 717.00
Intramuscular injection of antibiotic ................... $§ 22.00
IV infusion therapy, up to 1 hour......................... $ 127.00
IV INJECHION ...c.ueereeeeieeeteeeeee et $ 56.00
Late closure of wound, extensive ..........c.cccceeeee. $1,204.00
Layer closure of wounds

face/ears 2.5 cm or less...cocceeevcveeeecnnrnnnen $ 337.00

face/ears 2.6-5.0 CM......occveeeeeeeeceeireennen. $ 398.00

face/ears 5.1-7.5 CM.ccueveerveceecereeieeenee $ 422.00

face/ears 7.6-12.5 CM....cceveceerrcereereerennns $ 493.00

face/ears 12.6-20.0 cm........cceevvveevecrenenen. § 634.00
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face/ears 20.1-30.0 cm....ccoviicirivniniiinns $ 805.00

face/ears >30.0 CM.....ccevveeevirveerenncncciinens $ 913.00

hands/feet 2.5 cmor less .......cccoocvvvveririnnn $ 280.00

hands/feet 2.6-7.5 CM....cceveerercvrieeninneeeeen $ 341.00

hands/feet 7.6-12.5 cm.....c.ccoeevevvrrecnrcrencene $ 453.00

hands/feet 12.6-20.0 cml.....c.eccervireecveenenene $ 466.00

hands/feet 20.1-30.0 cm.....cocevveerevercercnennen. $ 601.00

hands/feet >30.0 cm.....c.oovvvvvervrerccrcennee $ 693.00

trunk 2.5 M Or 1€SS ..o.vveeeeveeeereececreenne $ 249.00

trunk 2.6-7.5 CM.ueuveeiececeerece e cneerenees $ 310.00

trunk 7.6-12.5 CM...coveveeerececeereneerecne $ 423.00

trunk 12.6-20.0 CM....ooveverceeeeececveeene $ 554.00

trunk 20.1 -30.0 CM...oveveeiceeneeeeeceen $ 562.00

trunk >30.0 CM..eeceeiecececeereeeeeeens $ 664.00
Ligation of hemorrhoid(s)........cccoervericrcrcrecvnnen $ 210.00
Lipid profile......ccceveerreverreerincreenrcerccscneennes $ 42.00
Manual therapy 1+ regions, each 15 minutes...... $ 26.00
Massage therapy ........ccveeevceeremrecrcsesnnennncriseenns $ 39.00
Maximum breathing capacity, maximal

voluntary ventilation .........cccceccernerncerncenenens $ 49.00
Measure airflow resistance .........c..ccvennneniennenns $ 88.00
Measure airway closing volume ..........cc.ccocceemenee $ 86.00
Medical nutrition therapy, Group 2+

individuals, ea. 30 MINS ..cocoevvreecieerrccneeens $ 44.00
Medical nutrition therapy, re-assessment

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

and intervention, 15 mMins..........ccccceeeueennnn. $ 34.00
Metabolic panel, basiC .........coceeeeererrerenenrrcnncenne $ 31.00
Metabolic panel, comprehensive ............ccoueereueene § 39.00
Metacarpophalangeal joint(s), each................... $ 606.00
Microscopic examination of urine...........c.cceceuee. $ 17.00
Motion analysis, comprehensive,

video-taping kinematics/3D...........ccceveueen. $ 188.00
Nailbed reconstruction w/graft ..........cccocceeveeeennns $ 521.00
Nasopharyngoscopy w/endoscopy.........c.cceecunn. $ 172.00
Neuromuscular re-education,

each 15 minutes ......cooccvveeeerneecierneeccnccnnne $ 39.00
Noninvasive ear or pulse oximetry for 02

saturation; Single..........cccevvrrercerrcercnrersnenees $ 37.00
ODbSEtric Profile......coeeeerereereccrererernrereceenereneeens $ 119.00
Papillectomy or excision of single tag, anus ....... $ 189.00
Paring/cut benign skin lesion, 1......ccccoovererrueeene $ 54.00
Paring/cut benign skin lesion, 24 ............cc.c.... $ 60.00
Paring/cut benign skin lesion, 4+..........ccocvvureernne $ 66.00
PeakfloW  ..oeeoceeeercceeee e $ 4.00
Pelvic examination w/anesthesia ...........ccceeevenene $ 256.00
Physical therapy exercises, each 15 minutes ....... $ 29.00
Proctosigmoidoscopy/diagnostic .........cccccevcrieenas $ 124.00
Puncture drainage of breast Cyst.........cccevervrvennns $ 137.00
Puncture drainage of skin lesion.........cccoceevvenen.n. $ 104.00
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Puncture aspiration of abscess, hematoma,

bulla Or CySst.....coceierirerieeiee st $ 146.00
Pure tone audiometry; air only .....ccccoevveverveveennen $ 41.00
Pure tone hearing screen, air.........ccceoceeveveinienenens § 28.00
RBC sedimentation rate, automated .................... $ 24.00
Re-evaluation, athletic training.........c.ccccveeeeennee, $ 50.00
Removal of anal tags .........ccceceevceenieecinivencnenen. $ 251.00
Removal of cervix cone......coeeveevververerveererenennen. $ 701.00
Removal of devitalized tissue from

wounds nonselective debridement ............. $ 4400
Removal of devitalized tissue from

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

conjunctival embedded ..........c.ccoeerenneen. $ 153.00

conjunctival superficial..........cccccooercennucne. $ 103.00

corneal w/slit lamp.........cccooeeeeeeeecvecrennnnnnns $ 166.00

comeal w/o slit lamp.........cccceveveeecievecneen. $ 353.00
Removal of foreign body intraocular

from anterior chamber .........ccceevevvvvervennnn. $1,337.00

Removal of foreign body; comea with lamp ....... $ 222.00
Removal of impacted cerumen,

one or both €ars........cccerverveceeercncrcerenneene $ 86.00
Removal of nail bed/finger tip......cccoccovvuveverrnnneen. $ 418.00
Removal of nail plate partial/complete,

each additional ........c..cceemrevrrncennnincrenennns $ 58.00
Removal of penis 1€S10N(S) ...ccceeeerrecrerceererrrerennen. $ 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............cccceueee. $ 976.00
Remove burn scab, initial incision....................... $ 480.00
Remove cervix cone w/loop electrode................. $ 624.00
Remove contraceptive capsules..........ccocerurernneene $ 271.00
Remove deep thigh/knee foreign body ................ $ 698.00
Remove extensor tendon w/rod implantation

of synthetic rod, each rod.............ccc......... $1,155.00
Remove hemorrhoid clot .........ccocceeeeiicniriinnees $ 211.00
Remove impacted ear waX.........cccceereveriiericcnnnns $ 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 3.14.0 cm................ § 468.00

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

trunk/arm/leg 0.5 cm or less...........cccceu.ee. $ 118.00

trunk/arm/leg 0.6-1.0 cm ........covereereenenne. $ 145.00

trunk/arm/leg 1.1-2.0 cm ...eevecccnecenene, $ 204.00

trunk/arm/leg 2.1-3.0 cm ....cccceeverenennene $ 270.00

trunk/arm/leg 3.1-4.0 cM ....ocecereieieneen. $ 359.00

trunk/arm/leg >4.0 CM.......ccoeeevevceevecrcnnnnen. $ 424.00

face/lid/ear/nose/lip 0.5 cm or less............. $ 214.00
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face/lid/ear/nose/lip 0.6-1.0cm................... $ 272.00
face/lid/ear/mose/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..........ccceueeueeeee $ 753.00
Remove malignant lesion
face/mose/lips 0.5 cm or 1ess .......cccoeveunnee $ 333.00
face/nose/lips 0.6-1.0 cm....cc.cocuvcrinnneinnnnne $ 420.00
face/nose/lips 1.1-2.0 cm ...cocevrevcviiniinennns $ 505.00
face/nose/lips 2.1-3.0 cm ....ccccereeirircinnns $ 609.00
face/nose/lips 3.1-4.0 CM ...oeouvevvrerennrriccnae $ 684.00
face/nose/lips >4.0 CM ....coveerecvcrerennicnnns $ 914.00
head/hand/foot 0.5 cm or less .......cccccenueenne $ 265.00
head/hand/foot 0.6-1.0 cm .......coveeumeennenne. $ 336.00
head/hand/foot 1.1-2.0 cM ....coceevveeureveenne. $ 409.00
head/hand/foot 2.1-3.0 cm .....ccccvrvirinnennns $ 491.00
head/hand/foot 3.1-4.0 cm .....cccovvemvnrunnne. $ 571.00
head/hand/foot >4.0 cm ......ccccvvrieneccrcnens $ 826.00
trunk/arm/leg 0.5 cm or less......c.ccccvceenenne $ 230.00
trunk/arm/leg 0.6-1.0 cm ....c.ccoveeveenccrnennene $ 281.00
trunk/arm/leg 1.1-2.0 €M ..ocoecvecerceneccncnnene $ 335.00
trunk/arm/leg 2.1-3.0cm ...cccceevcvvrcnncnen. $ 408.00
trunk/arm/leg 3.1-4.0 cM ..oeeeeervcriicnnennen. $ 490.00
trunk/arm/leg >4.0 CM....ccceeveererecnrererceenne $ 664.00
Remove non-biodegradable drug
delivery implant........c.cocceeveerccerccecrnnnncneens $ 221.00
Remove object from foot, deep ........ocovcveveurrnennen. $ 471.00
Remove object from foot, subcutaneous ............. $ 279.00
Remove object from foot, complicated ............... $ 894.00
Remove object from nose.......ccoceecereeeencrcveniereennns $ 134.00
Remove object from outer ear canal.................... $ 135.00
Remove object from outer ear canal
W/ANeSthesia .......ccccieeerereeeececnenerenenenenes $ 410.00
Remove object, muscle/tendon, deep ........c....... $ 618.00
Remove object, muscle/tendon, simple ............... $ 293.00
Remove pilonidal cyst, complex........ccoeeeeicreenne $1,330.00
Remove pilonidal cyst, extensive ........cc.cceeveucnne $1,065.00
Remove pilonidal cyst, simple.........cccecerrirnnnnncne $ 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) .....c.c.ccvvevvvsrinsunnas $ 466.00
Remove tissue expander(s)........cccceeereeerenssrcreenees $ 447.00
Remove vulva gland/lesion..........ccecueevercvenirirennen. $ 662.00
Remove/reinsert contraceptive caps .......ccuveeannene $ 357.00
Remove/reinsert non-biodegradable
drug delivery implant......cc.coooveerrreecrinecnnens $ 357.00
Remove/revise cast, boot/body.........ccocvurercennnens $ 78.00

LM60.00005.825_840BCCVER 60-29 LM60



60.840 Lane Manual 60.840

Remove/revise cast, full arm/leg .......c.coocevnvvueneen. $ 108.00
Renal function panel..........cccceceovvnneneniiicnenninenns $ 3200
Repair complex wound, lid/nose/ear/lip
each 1.0 Cm ..o $ 540.00
each 1.1-2.5 Moo $ 682.00
€ACH > 2.5 CM evveirreeieeeeeeecresiverecesneeeens $1,063.00
each additional 5.0 cmor less.........cc......... $ 396.00
Repair complex wound, face/hand/foot
€ach 1.1-2.5 ClMl.ceeeercrecceccnceeecenceeee $ 570.00
€ach >2.5 CM..ccciiiicie e, $ 848.00
each additional 5.0 cm or less........c.coencee $ 322.00
Repair complex wound, scalp/armv/leg
each 1.1-2.5 cm..covceniiviecceceiccnn, $ 449.00
€aCh > 2.5 CM..eovreeeececeeeeeecenciene $ 633.00
each additional 5.0 cr/less.......cooveeennenineee $ 237.00
Repair complex wound, trunk.........cocceceveeerneenncne $ 365.00
additional 5.0 ciV/1ess .......oceeveevereeeenneenaces $ 229.00
Repair complex wound, trunk complex............... $ 503.00
Repair eyelid wound, partial...........ccccervcrvrnunneen. $1,044.00
Repair finger tendon, closed.........c.cceceveeerercnenn. $ 622.00
Repair finger tendon, w/o free graft, ea............... $ 839.00
Repair lip vermilion.........cccvveemerceciercccrcrnnnnnnae $ 532.00
Repair mouth laceration.........cccocecmecinncniiicnnn $ 202.00
Repair of nail bed ..........cccoveevcrveneenenncencneccnieenes $ 319.00
Repair vagina/perineum injury .........c.ceeceeeeureeneee $ 570.00
Respiratory flow volume loop .......ccccecvvecirinenenne $ 67.00
Sample stomach contents..........c.ccevirerereiniiiinnens $ 494.00
Sample stomach contents after stimulation ......... $ 297.00
Sample stomach contents, 1 hour .........ccccceucneeee. $ 618.00
Sample stomach contents, 2 hours.........ccovuevvrueee. $ 419.00
Sample stomach contents, 2 hours
including gastric stimulation..........cc.cevueee $ 635.00
Sample stomach contents, 3 hours.........c.cceeunneen. $ 741.00
Sensorineural acuity test........cocceereererrercerseesereenens $ 33.00
Serial tonometry evaluation(s)...........cooceccrerccueenes $ 66.00
Shave lesion
face/lid/ear/mose/lip 0.5 cm or less ............ § 144.00
face/lid/ear/nose/lip 0.6-1.0 cm.................. $ 172.00
face/lid/ear/nose/lip 1.1 -2.0 cm................. $ 209.00
face/lid/ear/nose/lip >2.0 cM.....ccverererueen $ 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........c.cceonee.e. $ 257.00
Shave skin lesion
trunk/arm/leg 0.5 cm or less.......ccovevenenenee. $ 115.00
trunk/arm/leg 0.6-1.0 cm .......coceevvcnnneeee $ 145.00
trunk/arm/leg 1.1-2.0 cm ....ceeevervrreennnee $ 179.00
trunk/arm/leg >2.0 CM......oveeeeerenceeeeenenen $ 241.00
Simple repair superficial wounds
face 7.6-12.5 CM...ceeeeeeeecirerccrrrecrccecns $ 451.00
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face 12.6-20.0 CM.....eoveverveccircccneies $ 433.00

face 20.1-30.0 CM..ccveeeeceeeeeeeecricreiinene § 864.00

face over 30 CM.....cocevvvcvceniicniiiiiene $ 776.00

trunk 12.6-20.0 CM...c.overveeercrrinccccniienies $ 390.00

trunk 20.1-30.0 CM...oevrereercrcccciieee $ 412.00
Simple repair superficial wounds,

2.5 CIMOT 1SS .enveieieeereereeee et esainens $ 235.00
Simple repair, superficial wounds,

2.6 CM = 7.5 CMeercieeeeeteerrceseeenene $ 287.00
Simple repair superficial wounds, trunk

7.6 -12.5 CM et $ 309.00

>30.0 CMl.ceeeecceeccee e $ 540.00
Skin test; tuberculosis, intradermal...................... $ 28.00
Smear, primary source with interpret .................. $ 25.00
Special SUPPHES ......cevverereereriecrireimniiieicierennens $ 13.00
Spun microhematocrit blood count...................... $ 11.00
Strapping of ankle........c.ccecccvvvriniininininiinenns $ 54.00
Strapping of chest.....c.cocovevviviiiinininnecne $ 104.00
Strapping of elbow/Wrist .........ccccceviierinernennn. $ 59.00
Strapping of hand/finger.........cccceervnerirneccriecnnns $ 60.00
Strapping of hip ...coooeevevvvineiiiceece $ 82.00
Strapping of knee......c..cccccoevnininininenncie, $ 71.00
Strapping of low back........ccoevrriininiinnncnnnnne $ 109.00
Strapping of shoulder.........c.cocevvinininnnnnnnnnne. $ 71.00
Strapping 0f t0€S.....coceuveveivnvecniiiiciniiieee e $ 52.00
Subcutaneous hormone pellet implant................. $ 193.00
Subcutaneous/Intramuscle injection............coe.u.. $ 16.00
Supplies e e acquisition cost
Surgical cleansing, tissue/muscle/bone ............... $ 852.00
Surgical biopsy of breast, open..........ccccecvevrennnne $ 691.00
Surgical cleansing of abrasion..........c.cccecvvvenene $ 93.00
Surgical cleansing of skin...........ccocceniriinerienens $ 132.00
Surgical cleansing of skin/tissue.......ccccoeveuenvnunnns $ 225.00
Surgical cleansing of tissue/muscle..................... $ 590.00
SYPhILIS tESL. .. creeurecreerereerrerecnirtseiresarn e § 19.00
Therapeutic activities (one on one)............cceuenene. $ 49.00
Therapeutic, prophylactic injection

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

INICTOSCOPY cvververreresreserererseesssenesesensmsnaesenses $ 17.00
Urinalysis, TOULINE .....ccceeereererrererscernnsesivnnessenns $ 2200
VaZINOSCOPY cvvveerrverenersnmrresereeseerisuranssmssessesmsaeesans $ 196.00
Vaginoscopy w/cervical biopsy.........cocevevirnvnae $ 283.00
Vaginoscopy with LEEP .........cccccoccevneincnncnnnnns $ 678.00
VASECIOMY ...eeeereeeeeeerieereiereressesessnennenessesseesseses $ 498.00
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Venipuncture finger/heel/ear stick routine .......... $ 16.00
Visual field exam(s), limited .........cccooevvveercnnen. $ 103.00
Virus isolation for test, tiISSUE .......c.covvvererveererennas $ 70.00

(¢) Immunizations — Community Health Centers

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

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

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

PETMANENL....c..eeceereenrerreereerieseeeeneanresserenses $ 124.00
Amalgam-four or more surfaces, primary

OF PETMANENIE ...veverrrnenseereesterstesesseassessessessnas $ 141.00
Amalgam-one surface, primary or

PETMANENL.....cceerererietereerecoeessieineteeeeeseens $ 81.00
Amalgam-primary-1 surface........cccccceeenenerirunnne $ 66.00
Amalgam-primary-2 surfaces. ........cccecenrerirernneens $ 78.00
Amalgam-primary-3 surfaces. .......c.cccocercrrenrvrinnen $ 93.00
Amalgam-primary-4 or more surfaces................. $ 115.00
Amalgam-two surface, primary or

PETMANENL....c..eerrereerensreiireeesssesnroniniesansenns $ 102.00
Apexification / recalcification — initial visit ....... $ 238.00
Apexification / recalcification — interim

medication replacement ..........ccccovieiiiinnns $ 119.00
Apexification/recalcification — final visit ........... $ 108.00
Bitewings-four films........cocveceeeicrrenmecnncnninceinnns $ 29.00
Bitewing-single film........ccocoereeiirncnnninciniennns $ 12.00
Bitewings-two films .......cccoceeeeveenrecnericnncniennene $ 24.00
Child prophy with fluoride .........cccovcerirrerecnnne. $ 50.00
Child prophy without fluoride..........ccovverenncnne $ 36.00
Complete denture - mandibular ..........cccconnnueeee. $ 774.00
Complete denture - maxillary ...........ccocevurennnne. $ 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

SUMTACES...veveerreeerrrereerencetsstet et enarnas $ 175.00
Composite-primary-posterior - 1 surface............. $ 81.00
Composite-primary-posterior - 2 surfaces........... $ 97.00
Composite-primary-posterior - 3 or more

SUTTACES....eeurireeeeerrrerensrereeeeerrcseessesensnsenan $ 154.00
Crown buildup, including any pins...........ceceueeune $ 107.00
Crown buildup-with retentive post..........cocevecne $ 143.00
Endonic Therapy- Anterior (excluding final

TESLOTALION) ..cuveereererreesieeeeeeeneessesessnesererses $ 321.00

Endonic Therapy- Bicuspid (excluding final
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I 002 €= 110) 1) F SRR $ 369.00
Endonic Therapy- Molar (excluding final

FESLOTATION) ..oeveeeeeeeerieee e crcereeeererreseseanees $ 464.00
Excision of pericoronal gingiva...........c.cceeveiunene $ 175.00
Extraction of Roots/Per Tooth..........c.ccecorercrucns $ 125.00
Extraction/Per Additional Tooth..........c..cccevuennene $ 85.00
Extraction/Single Tooth........cccccoceevnnrenenceniee $ 90.00
Extraoral-each additional film.........c.ccccccevcennnee. § 31.00
Extraoral-first film.........cocevercrenicnncinincnnnnnens $ 40.00
Full mouth debridement to enable perio

eVAlUBLION ...cceeereirirrerte e $ 107.00
LV, Sedation......ccceeveerverierieemeiee e eeeseeneen $ 240.00
Immediate denture - mandibular............c.ccc....... $ 774.00
Immediate denture - maxillary.........ccccconecvcrnenne $ 774.00
Incision and drainage of abscess-extraoral

SOFt tISSUL...cuvrererreeeercneris st $ 90.00
Incision and drainage of abscess-intraoral

SOTt tISSUE....cueeeererirereeeesee e reeeeseesseeseenenaenens $ 149.00
Incomplete endodontic therapy; inoperable

or fractured tooth......c.cceerieiieirverienrieieeieane $ 228.00
Interim complete denture (mandibular)............... § 238.00
Interim complete denture (maxillary).................. $ 238.00
Interim partial denture (mandibular) ................... $ 351.00
Interim partial denture (maxillary) ...........cooeeneee. $ 338.00
Intraoral-complete series (including

DIEWINES) oeevceeereecieeteeer e et sree e $ 67.00
Intraoral-occlusal film .......ccceeceniininceniiiiinnnenns $ 10.00
Intraoral-periapical-each additional film.............. $ 12.00
Intraoral-periapical-first film......cc.coccevevenenrunnncn. $ 21.00
Labial veneer-composite-chairside...................... $ 250.00
Local anesthesia.........cccceeeeeremreennereercnscrseisoennes $ 111.00
Local anesthesia not in conjunction with

operative or surgical procedures.................... $ 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 .....cccoceecrrerecreeniecnsesccsrmnesscsaeeneesns $ 19.00
Oral Evaluation (limited).......cc.cooeevnrveirrcnnnnnnne. $ 31.00
Oral Evaluation (comprehensive)........c..cccceueuenn § 80.00
Palliative (emergency) treatment of

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

QUAGTANT....c.eceririerercee e $ 138.00
Phophylaxis-ADULT-with fluoride

TrEALITIENE. .....eeeeeerreeereereeeseeseesesneesaeranesnensans $ 82.00
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Pin retention-per tooth, in addition to

TESLOTALION. ...vvveeiirereriiieeieecesieeesseessnrmreeesses $ 48.00
Prefabricated resin Crown ......cccceeeveeeeveveeeeiieennnn, $ 133.00
Prefabricated stainless steel crown —

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

170701+ NSRS $ 160.00

Prophylaxis-ADULT-normal or full dentition..... $§ 8§1.00
Pulp cap — direct (excluding final

1 103 XA 10) 1) OO $ 55.00
Pulp cap — indirect (excluding final

TESTOTALION) ..ecevverereeriecreceereeereeeentereensrsennees $ 55.00
Pulp vitality tests .......cccevereevrevenenrrenereveenenennans $ 35.00
Pulpal debridement, primary and permanent

teeth o $ 102.00

Pulpal therapy (resorbable filling) —

anterior, primary tooth (excluding final

1700 8131 ) 1 U S $ 102.00
Pulpal therapy (resorbable filling) —

posterior, primary tooth (excluding

final reStoration).......ccceevereeeeevcereecrurrseeessnecens $ 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 CTOWTL ....cceneerereieeeeesereeeeeseesseseesseenns $ 59.00
Recement infay .........cccoeeeveeceeevrnnreesneeeeee e $ 60.00
Recementation of space maintainer..................... $ 60.00
Regional block anesthesia...........ccceeeeereererennnns $ 60.00
Reline complete mandibular denture

(chairside).......cccoocervmnreernrenrc e $ 71.00
Reline complete mandibular denture

(12103 :1¢0) ) TOO RSO $ 238.00
Reline complete maxillary denture

(25711653 1) SO $ 71.00
Reline complete maxillary denture

(1abOTatOTY)....ceeeveceeeeeeeeece et $ 238.00
Reline mandibular partial denture

(Chairside)......cocueeeereecercreeresnirererercssesseanes $ 71.00
Reline mandibular partial denture

(1aDOTALOTY)...c.eeeveierrecreceeeeeneeneereeereseeeesaeenns $ 238.00
Reline maxillary partial denture (chairside) ........ $ 71.00

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

one piece cast metal .......cccceveererereiererserrennes $ 52.00
Removal of impacted tooth — completely bony... $ 343.00
Removal of impacted tooth — completely

bony, with unusual surgical complications... $ 386.00

Removal of impacted tooth — partially bony ....... $ 279.00
Removal of impacted tooth — soft tissue.............. $ 206.00
Repair broken complete denture base.................. $ 71.00
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Repair cast framework.......ccoceeeeererviirvnninennnnnnes $ 71.00
Repair or replace broken clasp ..........cceeveuevunen. $ 119.00
Repair resin denture base...........cccccovervivinnecninee $ 71.00
Replace broken teeth-per tooth...........ccccevveenen. § 71.00
Replace missing or broken teeth-complete

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

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

surfaces, POSLEIION ........cccerveeereeerncerecreersnrnnes $ 183.00
Resin-based composite — one surface,

POSEETION 1..veveeueeeereererenrereeree e ereesee st ensnens § 86.00
Resin-based composite — two surfaces,

POSLETION «.vveereriereerirneresreresereeeenesreneessenens $ 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 ........cccceveeceneeereneneerireeeeneen. $ 42.00
Sedative filling.......ccceeeeeereeererieneeeeereeeneensenne $ 64.00
Space maintainer-fixed-bilateral............c.ccocenencnne $ 214.00
Space maintainer-fixed-unilateral.............c.ce.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....... $ 190.00
Surgical removal of residual tooth roots

(cutting procedure).......c.ccccvveererereessericnnnsnennne $ 256.00
Suture of recent small wounds up to 5 cm........... $ 139.00
TEMPOTATY CTOWI ..ccooncricrintrinenisstsresssssesseessenns $ 130.00
Therapeutic pulpotomy (excluding final

restoration) — removal of pulp......ccccccvueuneee. $ 107.00
Tissue conditioning, mandibular ..........c.cccceueunnne $ 62.00
Tissue conditioning, maxillary .........ccccceverureneneen. § 62.00
Topical application of fluoride-ADULT-no

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

NON-SUrZiCal ACCESS....ccvvrerererrnreeearerraeseerennne $ 578.00
Trigeminal division block anesthesia .................. § 60.00

() Medication & Supplies

ACtivity therapy .....cocceeeveeericrecrererceneeesreseeenes $ 15.00
Drawing blood for specimen .......... SEPRORON $ 10.00
Limited Dental EXam.......ccccoevvevereeccnnecicnicnnnnee. $ 23.00
Midazolam HCL, per 1 mg., injection................. $§ 18.00
Training & Education Services........c.ooccecvceennnne $ 46.00
Visit for drug monitoring..........ccceeeeeerercerverncennes $ 38.00
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(g) Pharmacy
Pharmaceutical Company Drug Assistance
Program Application Fee ..........cccvvmnnnunnnen. $§ 5.00
Pharmacy Filing Fee.......ccccooveinneniiininncienne $ 10.00 + acquisition cost
(10)  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

ONE YEAT....coueeirierreeicrieceerereeee e eeeeseesseeseneneene $ 35.00
TWO YEAIS...ceeieieeierereeereeeeenereeeerresersansressnanees $ 55.00
Three Years.......oovcevevreveenereneneenieseneesecnsesenesees $ 70.00
(b) Dog license/Neutered
ONE YEAr.....cuuieeee et serrsnee st see e $ 15.00
TWO YEATS.......cocerrrrcreceeeee e ceereressirsssrene s $ 25.00
Three Years.......cccoveevuieecrreerenreeceeceesereeenssssonees $ 35.00
(¢) (i) Dog license/Regular/senior citizen (65 or over) owner
ONE YEAT ..cc.eeiveeieeeeee e et crereseesassens $ 35.00
TWO YEAIS....ooeiieieeeieeeereereeeeeseeeerereeesieens $ 55.00
Three YEars ....ccoeceeeeervueierreeercrsaceereesessneranns $ 70.00
(i) Dog license/Neutered/senior citizen (65 or over) owner
ONE YEAT....occiiieeeeerreeereeeseereencee s eertsnssssstsnne $ 10.00
TWO YEaIS.....ooeceeeeeeerieeereeteeeee st oo sseenesne $ 17.00
Three YEars.....ccccevevueeereecienienerereseeesseraeensseseesas $ 25.00
(d) (i) Voluntary juvenile (under 6 months of age)
dog/cat ID registration.........c.ceeeeeevenvecisunnenen $ 5.00
(ii) Voluntary cat registration, One Year
REQUIAT.....c.cieieecercecrecsrcteee e $ 8.00
NEULETEd.....oeeeeeieeieeeeereeeeeeet e eerarenees $ 400
(e) Duplicate license........ccccecevrevrirerinrinriscsieiseennan, $ 2.00
(f) Noncommercial kennel license..........ccoeeeruuennnen $ 150.00
(350 of this fee to be used for educational, marketing, and spay/neuter purposes)
(g) Commercial kennel license..........ccoocvuvrmriinvenennns $ 250.00
(850 of this fee to be used for educational, marketing, and spay/neuter purposes)
(h) Commercial breeding kennel..........ccccovviuernnnns $ 350.00

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

First inCident .......coveveverieereecenereninoneneseseeseeeseenes $ 25.00
Second INCident........ccccvceereerrerrccmrercsnnsnsessnanees $ 50.00
Third and subsequent incidents ........c.cccoovereunne $ 100.00
(G) Daily care (per day maximum).........coececeremreenne $ 10.00
(k) Watchdog permits..........ccceoeereercercemensssnnsesacneens $ 25.00

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

First Year.....ocoevveerereeereernrenesneeceessessessienesnens $ 200.00

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

First Year....ooveiveeveereeeec e eceecnniccsnnns $ 100.00

Annual Renewal........ccoeeeeeenveeneereneennesecne $ 50.00

(iii) Dangerous Behavior Class C Violator (annual) $ 25.00
(m) Handling and impound fees for unwanted animals:
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Single Animal (adult dog/cat)........c.cceevrurianen $ 40.00
Litter (under four months of age) .......c..ccooveeennee $ 40.00
Disposal for unwanted animals...........cc.ccouvvennenne. $ 20.00
Euthanasia requests (dog or cat,

including disposal) ........cccceoeererecrncnicnienn, $ 50.00
Feral cat euthanasia and disposal..........c.ccevnnernns $ 20.00

(n)  Adoption Fees (does not include cost of neutering animal):
Dog, includes one-year license, microchip

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

(@9 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.
(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)

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

60.842 Fees for Real Property Compensation Claim Application.

Pursuant to Lane County Charter, Chapter II, Section 5, and LC 2.700 through 2.770, a
fee is established to cover County costs of processing an application filed to seek
compensation under the procedures in LC 2.700 through 2.770. Unless waived by the
County Administrator, an application for a claim of compensation from Lane County
pursuant to the provisions added to ORS Chapter 197 by Ballot Measure 37 (November
2, 2004) and LC 2.700 through 2.770 shall include an application fee of $750.00 for the
initial costs incurred by the County in processing the application. In addition, the
applicant shall pay to the county $100.00 for notice costs as required by the County
Administrator. In the event the initial application fee or notice cost payments are not
sufficient to cover all of the County costs as determined by the County Administrator, the
applicant shall pay the balance of the actual county costs upon receipt of an appropriate
billing statement from the County. The County shall refund the application fee and costs
paid by the applicant if it is determined by the County or by a court or other reviewing
body that the applicant is entitled to compensation under the provisions added to ORS
Chapter 197 by Ballot Measure 37 (November 2, 2004) and the County compensates the
applicant. (Revised by Order No. 00-12-6-8, Effective 12.6.00; 01-6-13-9, 7.1.01; 04-12-1-12, 12.] .04)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

3.090 Definitions.
As used in this subchapter:

"Department" means the Department of Health and Human Services of Lane
County.

"Director means the Director of the Department of Health and Human Services of
Lane County. (Revised by Order No. 0i-2-14-10; Effective 2.14.01)

3.092 Director.

(1)  Under the administrative direction of the County Administrator, the head of
the Department shall have the title of Director of the Department of Health and Human
Services of Lane County.

(2) The Director shall employ a physician licensed by the State Board of
Medical Examiners as County Health Officer.

(3) The Director shall carry the designation of "Health Administrator" as
defined by Oregon Revised Statutes and as such shall carry out the provisions of public
health statutes as appropriate.

(4) The Director is authorized to sign on behalf of Lane County all
applications, reports and other documents necessary to procure permits to obtain spirits
free of tax for the operation of Lane County's Medical Clinic and Laboratory.

(5)  The Director shall perform such additional duties or assignments as may be
delegated by the County Administrator or the Board. (Revised by Order No. 01-2-14-10; Effective
2.14.01)

3.094 Functions.

(1)  The Department shall be responsible to serve the physical, mental, social
and environmental health needs of Lane County citizens.

(2)  The Department shall establish various medical programs as required in the
communities of Lane County.

(3) The Department shall administer the Lane County Community Mental
Health Clinic and other mental health programs as authorized by the Board.

(4)  The Department shall be responsible for Lane County programs that relate
to social health in the communities.

(5) The Department shall administer environmental health programs and
ordinances including recommending standards, issuing permits and conducting
inspections or other code enforcement methods as specifically assigned by the Board.

(6) In exercising the above functions, the Department shall be responsible for
various related activities such as community education services, grants administration,
medical investigations, and vital statistics records.

(7) Animal CentrelServices. The Department shall be responsible for the
Animal Regulatien-AutherityServices pursuant to Lane Code. (Revised by Order No. 01-2-14-

10; Effective 2.14.01; 07-5-9-5, 5.9.07)
DEPARTMENT OF HUMAN RESOURCES

3.100 Definitions.
As used in this subchapter:
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3.515 Lane Manual 3.5153-100
(i) Interested department managers. Computer Services

Managers with the consent of the committee. (Revised by Order No. 01-10-31-4; Effective

10.31.01; 03-11-12-6, 11.12.03, 07-5-23-2, 5.23.07)

LANE COUNTY COMMITTEES
MANDATED ADVISORY COMMITTEES

Responsible
Committee Department Mandate

1. Building Appeals and Advisory Board PW/LMD UBC 105

2. Commission on Children and Families C&F ORS 417.760
3. Public Safety Coordinating Council CAO ORS 423.560
4. Community Mental Health Advisory = H&HS ORS 430.342
Committee ORS 430. 630(8)
OAR 309-14-
020(2)
5. Farm Review Board A&T ORS 308A.095
6. Historic Resources Committee (Lane = PW/LMD Goal 5
County)
7. Community Action Advisory H&HS ORS 458.505
Committee
8. Community Health Centers Advisory H&HS Section 330 of the
Council Public Health
Service Act
NONMANDATED ADVISORY COMMITTEES -
9. Community Health Advisory H&HS
Committee
10. Lane County Animal Services HH
Advisory Committee.
1011. Lane County Commission for CAO
the Advancement of Human Rights
H12. Law Library Advisory Legal Counsel
Committee
1213. Parks Advisory Committee =~ PW/Parks
1314. Resource Recovery Advisory PW/W. Mgmt.
Committee :
1415. Roads Advisory Committee =~ PW
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| 3.520 Lane Manual 3.520-3100
1516. Rural Community CAO 3.549
Improvement Council
1617. Tourism Council (Lane PW/Parks 3.550
County)
1718. Vegetation Management PW 3.552
Committee

MANDATED SPECIAL COMMITTEES/BOARDS

+819. Board of Property Tax Appeals MS ORS 309.020 3.554

1920. Budget Committee MS ORS 294.336 3.556

2021. Fair Board (Lane County) FAIR BOARD ORS 565.210 3.558

2122, Metropolitan Wastewater CAO ORS 294.336 3.560
Service District Budget Committee

2223. Planning Commission PW/LMD ORS 215.030 3.510

LANE COUNTY COMMITTEES/MULTI-JURISDICTIONAL COMMITTEES

2324, Eugene-Springfield City of Eugene 3.566
Metropolitan Partnership Board of
Directors

2425, Human Services Committee = H&HS 3.568

2526. Lane Workforce Partnership =~ WFP 20 CFR 628.410; 3.570
Advisory Committee ORS 258A.458

2627. Metropolitan Wastewater City of Eugene 3.572

Management Commission

OTHER APPOINTED COMMITTEES

2728. Elected Officials MS 3.600
Compensation Board
(Revised by Order No. 00-8-16-1; Effective 8.17.00; 07-10-24-8, 10.24.07)

ADVISORY COMMITTEES/MANDATED COMMITTEES

3.520 Building Appeals & Advisory Board.

Advises on building construction, suitability of alterate materials, methods of
construction, and provides interpretations of building code. Serves as Board of Appeals
in connection with administration of Structural and Mechanical Specialty Codes and Fire
and Life Safety Regulations, Plumbing Specialty Code and Uniform Code for the
Abatement of Dangerous Buildings.
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with a broad range of skills and expertise. Finance, legal affairs, business, health and
managed care, social services, and government are some examples of the areas of
expertise to be considered. No more than half of the non-consumer representatives may
derive their annual income from the health care industry. No Council member shall be an
employee of the health center or an immediate family member of an employee.

TERM: 3 years, ending June 30 (Revised by Order No. 03-11-25-8, Effective
11.25.03)

NONMANDATED COMMITTEES

3.536 Lane County Animal Services Advisory Committee.

Advises the Health and Human Services Director and the Board of County
Commissioners on matters of animal service operations, program improvements,
model and state of the art animal welfare, care control programs, and facilities.

STAFFING: Department of Health and Human Services
MEETS: Monthly
NONMANDATED

MEMBERSHIP: (7) Consists of five Commissioner representatives and two
members appointed by the committee.

TERM: Commissioner appointed members will serve at the will of
the Commissioner who appointed them. The two appointed members will serve 2
year terms, ending December 31.

3.538 Community Health Advisory Committee.

Makes recommendations to the Health Administrator and advises the Board of Health
and Board of Commissioners on matters of public health, planning, policy development,
control measures, funding, public education and advocacy; and, acts in a community
liaison capacity to provide a link between the community and the Health Division.

STAFFING: Department of Health and Human Services
MEETS: Monthly
NONMANDATED

MEMBERSHIP: (12) Consists of seven at-large representatives and five
members from the health professions including physicians, dentists, nutritionists and
health educators.

TERM: 4 years, ending August 31 (Revised by Order No. 00-8-16-1;
Effective 8.17.00)

3.540 Lane County Commission for the Advancement of Human Rights (LCCAHR).

The protection of human rights is a primary responsibility of the County, based on
the inalienable rights and inherent worth of all people. In light of that recognition, the
LCCAHR shall:

Advise the Board of County Commissioners on the status of civil and human
rights in the County, and provide the Board of County Commissioners and County
departments community input and feedback regarding human rights and affirmative
action; provide community education and outreach concerning human rights programs
within Lane County; recommend, support, and assist in development of programs and
seminars.on human rights, cultural diversity, equal opportunity, and affirmative action;
develop and publicize a system to assist persons in seeking resolution of harassment and
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revenue bond issued at the request of a private person or entity other than Lane County,
Lane County shall receive the following minimum fee.

Dollar Value of Bonds Fee

$0-%$2.5 million ................. $2,500

$2.5 million-$10 million... 1% of face value
Over $10 million............... $10,000

(Revised by Order No. 98-4-1-11, Effective 4.1.98)

60.820 Returned Check Fee.

The Department of Management Services shall collect a fee of $15 from the maker of any
check to Lane County which is returned for non-sufficient funds in the maker's checking
account. (Revised by Order No. 98-4-1-11, Effective 4.1.98)

60.822 Child Support Garnishment Fee.

The Department of Management Services shall collect a fee of $5.00 per month for
withholding garnishment of child support from gamished employees. (Revised by Order No.
98-4-1-11, Effective 4.1.98)

60.823 Duplicate W-2 Fee.
The Department of Management Services shall collect a fee of $5.00 for providing
duplicate W-2s. (Revised by Order No. 98-4-1-11, Effective 4.1.98)
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60.830 Copy Service.
Under the authority of the Lane County Home Rule Charter and consistent with state law,
a photocopying services fee is established at $.25 per page, subject to the following

exceptions:
Certified copies (all Departments) ........c.ccecervereccecrveneenernennes $ 2.00 per page
Sheriff-Officers’ repoOrts .......ccoceevveeeeceriereerereseseeseenes e $ 5.00 minimum
ACCIAEnt REPOITS ......ccceeeveerrererrrrereeeeereessessessessteseesaeseesenne $ 10.00 minimum

Board orders and ordinances
(under consideration or within 30 days of approval)

60-10 LM60
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8. 16.01 - 17.50 26.50 25.00
9. 17.51 - 19.00 28.50 27.00
10. 19.01 - 20.50 30.50 29.00
11.  20.51 - 22.00 32.50 31.00
12.  22.01 - 23.50 35.50 34.00
13. 23,51 - 25.00 37.50 36.00
14. 2501+ 39.50 38.00

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

pretrial houSe AITESt ......ocveveeiereeeeereee ettt $ 35.00
(c) The Sheriff may approve fee reductions based upon verified financial
%21 (0 )4 11 TP RSOOSR $ 1550

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

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

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

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

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

(1) General Fees.

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

Public Speaking

(recommended donation only).........ccceceeeceereennee. $ 50.00/hour
Record Search
Search plus copies of first 5 pages......c.cceeeceeveenne $ 350

LM60.00005.825_840LEGREV 60-12 LM60
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Additional Pages.........cceeveerererrniimnrnsineeiennenens §  .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) cuerureriercestesieireirre st ensre e s neensssne o $ 30.00
Established Patient—Problem Focused-Brief ....... $ 30.00
Established Patient-Problem Focused

SMINMAL e $ 35.00
Established Patient—Problem Focused

“Limited.. .o $ 45.00
Established Patient—Problem Focused

SMOAETate ......coeeveereeeeeeeeeeree e reee e caeens $ 70.00
Established Patient—Problem Focused

“EXLENSIVE.....evvereeceeeecceceieee e eeste e creee e v $ 95.00
Established Patient—Prevention .........ccccceeeuveen.ee $ 30.00
New Patient—Prevention .........cccceeeeereveerneesennns $ 40.00
New Patient—Problem Focused-Minimal............. $ 40.00
New Patient—Problem Focused-Limited.............. $ 50.00
New Patient—Problem Focused-Moderate ........... $ 80.00
New Patient—Problem Focused-Extensive........... $ 110.00

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

Chlamydia test.......cceueereereeerereereecereriesrereeennenes $ 11.00
GONOCOCCAl TESL...vvrrerrrereeeeereeeererreenreecersmenaenens $ 16.00
Gram StaIN.....cocvvvreeerererrerreeeeeeeererresrsrseceessseseenes $ 11.00
Hepatic Function Study ........cceccnvrniivinrnnssnnnenne lab cost plus

$ 11.00 specimen
collection fee

HIV Expedited Testing
(non-deferrable).....c.ccceeverneicnnccinciie lab cost plus
$ 11.00 specimen
collection fee
Premarital Assessment (non-deferrable).............. $ 21.00
Sexually Transmitted Disease, lab test-urine
(non-deferrable)..........ceeerceecieniiniinieniiicnnenns lab cost plus

$ 11.00 specimen
collection fee

LM60.00005.825_840LEGREV 60-13 LM60
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(c)

(3) Maternal Child Health Fees.

Lane Manual

Specimen Collection & Shipping .........cccecceueneee.
Tuberculin Skin Tests........cocevreierrecrecrnrcnerniinne

Wet Mount/KOH .........oooiiiiieieicerereverenceeecenens

Treatment/Medications-Communicable Disease

Administration of Vaccine/Medication ...............
Condom(s), (all types) ....ccccovrrrirereeerersienieniennns
Gamma Globulin for Hepatitis Close Contact.....

IMMUNIZALIONS c.ccoveveeeieeeieeeeeevrrreere s evarsaenreesees

Nystatin Cream.........coceecviciciinieniesieessnssnreresnnas
Other Medications .......cccoecevvcrecrnincnnnensseneninnns

Vaginal Yeast Cream........c.ccoovveiimniinnennssensnnienns

LEGISLATIVE

FORMAT

$§ 11.00
§ 15.00
$ 10.00
$ 10.00

$ 15.00
acquisition ¢
acquisition ¢

60.840

ost
ost

plus $15.00 admin
fee plus office visit

acquisition ¢

ost

plus $15.00 admin

fee
acquisition ¢

ost

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 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)

(b)

(©)

Maternity Case Management

Case Management ViSit......cc.ccoccenvinninnniinsiennineas

High Risk Maternity Case

Management (Full) .......c.cccovvvviniviennieineenne

High Risk Maternity Case

Management (Partial) .........c.coenicneervnnienne.
Home Environment Assessment..........ccceeveveeennne
Initial ASSESSIMENL.......ccercrerirerreirinirsiessesseeannaeanes
Maternity Case Management (Full) ....................
Maternity Case Management (Partial) ................
Nutritional Case Management
Telephone Contact Visit .......cccoccvvvmivvnriercecnienne

Other Maternal Child Health (MCH) Services

Developmental Screening.........cccoceevieeiueeinnnnenns
Developmental Reporting/Consultation .............
Flouride Only.......cooveeveiieiecenrcreieneesseresnnnens
Home ViSit....ccoorrirercerciniinniinineiieneesienenns

Office Visit

NEW-Prevention .....cccceceeeevevevecenenreresseenerenens
Established-Prevention.......cccceeeeereerereevennennes

LM60.00005.825_840LEGREV 60-14

$ 132.00

$ 66.00
$ 44.00
$ 26.00
$ 77.00
$ 39.00
$ 51.00
$ 11.00

§ 60.00
$ 45.00
$ 14.00
$ 150.00

$ 10.00
lab cost plus
$ 10.00

acquisition cost
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(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...........ccceune. $ 160.00
Day Care Inspections..........cecenvecrcvuernenseniunnens $ 150.00
Fraternities/SOrorities .......co..coevieverenicninrecinianns $ 160.00
School INSPECtioNS.......ceeverermeerierenueceinerererarenes $ 150.00
Group Care Home Inspections...........cccccveeuvininnine § 150.00

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

Bed and Breakfast........ccceeeeeeeevrernsrsennn. $ 200.00"2
Benevolent Temporary Restaurant
Administrative Fee......oovvviveveerrreeceeenerenns $ 20.00
Food Service Workers Permit ..........ccccovvvevecenecieceniecnnns $ 10.00
DUPLICALE......cuervererrerrieeeereeteete ettt sceesananens $ 5.00
Temporary Restaurant..........c.cccconvinninnninnininninenneenne $ 100.00/event’
Grouping of Six or More, Recurring ................... $ 100.00/month,
not to exceed
$715.00 per year
Restaurants
Full Service
0-15 SEALS.....oeeercreeeererrsersesessereseresesaens $ 485.00*°
16-50 SEALS.......ocovrecrcrrerrrrrereseeeeeraessesaesans $ 535.00%"
51-150 SEALS......evercreerecrerarseesennrressesennens $ 615.00*°
OVET 150 SEALS......covveereererererreseesseseesannens $ 715.00'"
Limited SErviCe........ovmrmrerreereererereerersnenens $ 485.00'%"

! 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 50 percent of the license fee in addition to the license fee.
* See #1.

5 See #2.

¢ See #1.

7 See #2.

8 See #1.

? See #2.

1% See #1.

"' See #2.
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Community Kitchen Non-Profit Food Service .... $ 105.00'"®
Mobile UNitS...cceeeeiiiiireieeeceeeeneeeeeeeeeeesesveeenes $ 195.00
WarEhOUSE ..ottt cerreeeee e s e e eenee e $100.00
COMMUSSATY ...vcvvererieriererereeseeraeeeeseesreeresneseesenns $195.00
Tourists and Travelers
Motels
UP 10 25 UNtS....eocvererecrrceenerenseeaenes $ 190.00'¢
2610 50 UIILS ....oeovevveerereeeeenssseessssasssaessessensenes $ 260.00"
510 75 UNItS...cevreereerecrereereseierinans $ 320.00'
76 t0 100 UNILS........veorveceeeeereenrenranae, $ 385.00"
101 and OVer.......oveevreceeeeceeeeceeeans $ 385.00%°

plus $2.85 for
each unit over 100

RV Parks
Up t0 25 UNitS....covecereeeeeeeeenreenennns $ 190.00 plus $.45
per space”’
2610 50 UNItS....eeeeneeneeeereeereeerieene $ 260.00 plus $.45
per space®*
5110 75 UnifS..ueeeeeeecereeereerereeneneee $ 320.00 plus $.35
per space”
76 t0 100 units......ccccveeeecreereeeereeennn $ 385.00 plus $.35
per space®*
101 and OVET.......ccoceereerereeeeenaenne $385.00 plus $3.15
per each space
over 100
Temporary - Campgrounds
Up t0 25 UNitS..c.veeeereceeereeeeenenaeen $ 80.00
2 See #1.
B See #2.
" See #1.
'* See #2.

' Delinquency Penalty provided per ORS 446.323 as follows:

1) Any person failing to apply for licensing within 30 days 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.
1% See #16.
%0 See #16.
2! See #16.
2 See #16.
2 See #16.
% See #16.
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26 t0 50 UNILS....covrevrrereerrerirreeeerines $ 115.00
5110 75 UNitS.cciceiirierreeeereereeeereenes $ 140.00
76 t0 100 UNItS......ceveeeeririercrrerireeenee $ 170.00
101 and OVEr.....eeeceviiivieee e $ 170.00
plus $1.35 for
each unit over 100
Bed and Breakfast .........co.coeveeerevererennencene $ 65.00%
Hostel 1-10 DedS ....u.eevvreererierenreeseseereoes $ 75.00%°
114 BEAS c.evveeereeeeeeeeienreereeseeeees $ 135.00%
Organizational Camps ...........ccceerevereeeereeerecrces $ 215.00%
PACIHC PArK oocoeoveeeveveee et ceeeens $ 95.00%
Public Swimming Pools, Spa Pools..................... $ 250.00
Vending Units
| (USRI $ 70.00
T1220 et e e eene e e e $ 80.00
2130 e tr e $ 115.00
B1ad0 et rrer e $ 125.00
1 U SURRUUPPOR $ 150.00
o 0 SR $ 185.00
TO-100 c..eieceieiieieeeereeereeeeveeeee e s seenens $ 240.00
101250 i ecere e eressaeaeeenns $ 420.00
251500 e e reea e e rneasesans $ 635.00
S501-750 ..o erteeerereeeereessnneeeeeeens $ 865.00
751-1,000 .......ccooiieieeiererreereeesaeereenenns $1,055.00
1,001-1,500 .....ccoiiiieeieeieeierrneenneeneeeenns $1,385.00
1,501-2,000 ....cccvveeereerinrereenresrneeesarennnereens $1,815.00
Nonrefundable Processing Fee ........ccovneiiuennnen. $ 25.00
Plan Review
Bed and Breakfast Plan Review ........cccoceeeeieeeeen $ 115.00

Food Service Plan Review/Opening Inspection.. $§ 175.00

Swimming Pools, Wading Pools and Spa Pools

(Construction Permit and Plan Review) '
Includes first two construction Inspections § 450.00
Additional Construction Inspections (each) $ 115.00

Tourist Accommodations Plan Review ..... $ 170.00
Loan Reviews:
Rural Water/Sewage Systems........ccoeevevrurvenniunens $ 200.00
Other Inspection/Consultation above and
beyond normal inspections ............ccceuenee $ 128.00/hour

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

at the applicable rate. .
Physician/PSychiatrist.......ccooeeeeeceecerencrnencinesinisiesesnnnsens $ 250.00/hour

2 Gee #16.
26 See #16.
2 Gee #16.
28 See #16.
2 See #16.
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Psychiatric Nurse Practitioner.........c.cccccceveieeveveceenenen. $ 200.00/hour
TherapiSt/NUISE ......cccoevvevtenrrcieeenineiecreeeeee e sreeeaeees $ 120.00/hour
Client Requested Court Appearance............cccceecerernnnene $ 120.00/hour
Client Medical Records Request ..........cccccoevereenriennnne $ 20.00 flat fee
plus $.25 per page
copy charge as
specified in LM
60.830
Daily Structure & Support..........ccceoevereveeiresiecieeceenenee. $§ 40.00/hour
Group SCIEENING ...cccevueeiereeirreeiereererieeereernresseseresseens $ 50.00/hour
Group Therapy/Sessions .........ccoceceeveeceeiiieeeeccecrienenee. $ 50.00/hour
INjections/DOSE........cceeverierireeemncriieeresreeseseessessensssennes § 18.00 flat fee
INtAKE ..ottt $ 110.00/hour
Interpretive Services-Oral/Sign.........covevecveereeciecneencan, $ 40.00/hour
Lab Work, All TYPeS....cccceeeeeeeceieecereeceeerevsceeerereens Actual Cost
Money Management Fee..........ccocoeeccinieeiiecceeceeeenen, $ 10.00/month
Oral Medications Supplied
One Prescription .........cccceveeecveieiieseveceeeecenrnns $ 7.00
TwO Prescriptions.........c.ccceveveereeceeceeeseeecensenens $ 10.00
Three Prescriptions........o.eeeeecceereeieeviecseeeceveneennen $ 12.00
Four Prescriptions........c..cceveveveeieneneecneverseeeenens $ 16.00
Five Prescriptions ..........cceeevevverccrcnrcecennennnen. $ 20.00
Personal Assessment by RN Only.........ccccecuvecvveeninnnne. $ 30.00
Personal Care Reassessment by RN Only..................... $ 30.00
Personal Care Delegation by RN Only..........cccceuuue....e. $ 30.00
Physical Exam-Limited..........ccccccooniurenvencreceeieecennen. $ 35.00
Physical Exam-General...........ccccceveemeevennrneecesnreneennee. $ 45.00
Physician/Psychiatric
Includes: Individual and Family Counseling, Case
Management Professional Consultation, Medication
Management, Evaluations and Assessments
Adult....ooiceeeeee e $ 250.00/hour
Child ..ot § 275.00/hour
Plethysmograph, Full Assessment............cccceceruecurnnnen. $ 200.00
Plethysmograph, Maintenance ...........c.ccoeeeveeveeceeennnnene. $ 150.00
Plethysmograph, Treatment..........c.cccceeveeeereeceecrecnennnne $ 80.00
Plethysmograph, No Show, Unexcused ...........ccceeunee.. § 80.00
Polygraph, All Types...c.ccceccevereeevrceerrrrrerneres e Actual Cost
Psychiatric Nurse Practitioner Services
Includes: Individual and Family Counseling, Case
Management, Professional Consultation, Medication
Management, Evaluations and Assessments
Adult ..o, $ 200.00/hour
‘ Child ... $ 220.00/hour
Psycho-Educational Services ........ccccveeeeervevecveccenennens $ 60.00/hour
Report Preparation.........oeeecceeeereineneseeseeeeseseseesesenns $ 60.00
Report Preparation-Simple Duplication........................ § 15.00
Self-Help/Peer Services.........ccoeecerrrerierirsesnersnseessesennas $ 60.00/hour
Skills Training, GTOUP......cccveeereeeeeeseereereeeeceeeeeerennenes $ 40.00/hour
LM60.00005.825 840LEGREV 60-18 LM60
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Skills Training, Individual.........cccooivmnvineniinnereeen, $ 120.00/hour
Therapist or Nursing Services .........coccoeveeenrneenenicnacns $ 120.00/hour

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

at the applicable rate.

Physician/Psychiatrist.........cccccvveeveerrermecicnnccsncnerinenanes $ 250.00/hour
Psychiatric Nurse Practitioner..........c.ccoeveiveuiseninnennans $ 200.00/hour
TherapiSt/NUISE ......ccverererererenreecseensecneessesenensens $ 120.00/hour
Client Requested Court Appearance ..........ccoeeerverennnnns $ 120.00/hour
Correction Evaluations........ccocceeveerereecneencreseraenncnees $ 150.00/session
Courtesy Dosing/Set-Up ......ccoeeveeerennienneeririsncneseenns $ 15.00 flat fee
DUII/Corrections Re-Referral..........ccocenvcirincnncnee. $ 45.00/case
GIoUp SCIEENING.....ccuieueererrerrerienreiereeersetesesesessenesnasns $ 50.00/hour
Group Therapy/Sessions ........cccceveeecrerrrecrnsieericssersessns $ 50.00/hour
INJECiONS/DOSE....ccueerverereerereerrerreseeeesresesessssssssesnensens $ 18.00 flat fee
INtAKE ...t $ 120.00/hour
Intensive Care MONItOTINg ......ccoceveeeveererreeserenreerereeaens $ 60.00/case
Interpretive Services-Oral/Sign.......c.cocvcinviensivnncnnnnnes $ 40.00/hour
Lab Work, Excluding Urinalysis..........ccocsvvcriinuernnnnen Actual Lab Fees
Methadone Courtesy DOSE ........ccceeeeeeeerververnerseererenneeess $ 10.00
ODL Evaluation/Recommendation .........c.cccceecvereeuneneene $ 75.00
ODL Group SESSION ......cccceermrrecrernisorsssisssmssnisinsssesssesans N/C
ODL MaKeup S€SSION .....coceeverreererrersrerencrsesseenseeesnossens $ 50.00
ODL Monthly Contact ........ccceeeverereeeererrecnmesmsnnesesssens $ 35.00
Oral Medications Supplied, Methadone Only

OnNE Prescription ......co.eveeeceveeveseesseesenseesesmsecssesens $ 7.00

TwWO Prescriptions ......cooceveeceeieneccrscnecessessnseninins $ 14.00

Three Prescriptions ......c..eeveeververcescsenseeseseseneans $ 21.00

Four Prescriptions.........cceecereevereeeeescsnenssenesssnsnes $ 28.00

Five Prescriptions ..........ceveeeeeereeescrerescsereceensens $ 35.00

Replacement Bottle, Methadone.............ccccounnee. $ 3.00
Physical Exam, Antabuse.........cococeereereeneesnninsecseaseessenes $ 25.00

Physical Exam, Limited.........cococceveervennccrnennncnns $ 35.00

Physical Exam, General.........ccccocerrvenrecnncrninns $ 85.00
Physical Exam, with Lab Work .....c..cccocveeniniiinccnncnns § 95.00
Physician/Psychiatrist SErvices.........cocovcrrmrerisiresseraniens $ 250.00

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

Psychiatric Nurse Practitioner Services ..........ccocveruenns $ 200.00
Includes: Individual and Family Counseling, Case
Management, Professional Consultation, Medication
Management, Evaluations and Assessments
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Report Preparation-Client Request...........ccccovvveeeninnnne $ 60.00
Report Preparation-Simple Duplication......................... $ 15.00
Standard Case MONItoring........ccoecevurermiunsicsunsnsnennninens $ 30.00/case
Therapist or NUrsing Services.......c.cuvevvieivenisnereneenens $ 120.00/hour

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

Assessments

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

actual lab fee
Collection and Handling Only .........c.ccceueiininnnnne $ 11.00
(7) Parole & Probation Fees
DNA Sample Fee ........ccocereeimrnninircniiicnesecsinenenss $ 10.00
Electronic SUpervision .........ccccecevinnninininenininnenennns $38.00/day

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

Program)

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

Interstate Compact Transfer Fee .........ccccooeviiininnnnnnnee. $ 150.00

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

Polygraph Test ..o Actual Cost

Positive Urinalysis .......c.cceeceretecreeciennnmncisescisnsessnesnnans $ 30.00/flat fee

Program PartiCipation ............cccoseveeriniminisnieesnirnssennnes $ 5.00/session

Supervision FEEs .......cccccrevervnnnnininninsicseneenns $ 35.00/monthly
(8) Family Mediation

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

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

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

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

Flat Fee Fee for
<100% FPL $20 +15
100-125% FPL $25 +20
125-150% FPL $40 +25
150-175% FPL $50 +30
175-200% FPL 360 +35
>200% FPL Full Fee Full Fee

Additional Procedures

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.......c.cccoreiininiiecrcnneecrecrreeeneeee
Annual/preventive care age 18-39 New ..............

Annual/preventive care age 40-64

Established.......cceeoeniimenrneneeeeeee e
Annual/preventive care age 40-64 New ..............
Annual/preventive care age >65 Established.......
Annual/preventive care age >65 New..................
Basic life/disability examination ..........ccccceeueneen.

Behavioral Health Assessment

each 15 minutes, initial ............cccccevuvverenn..
Behavioral Health Re-Assessment ............ccceuuee.

Behavioral Health Intervention

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

Behavioral Health Intervention

each 15 minutes, group.........cceecereveeveruenne

Behavioral Health Intervention

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

Behavioral Health Intervention

each 15 minutes, family without patient....
Group health education
Health risk assessment test
Initial hospital care, low
Initial hospital care, moderate
Initial hospital care, high
Initial surgical evaluation
Office consultation, high
Office consultation, low
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Office consultation, MINOT......ccccceeveveeeeveerrnneenn. $ 121.00
Office consultation, moderate..........c..ccccvevrnrennnn. $ 220.00
Office consultation, moderate-high .................... $ 292.00
Office emergency care.........ocovereneenerciienininins $ 36.00
Office/outpatient visit, established, high.............. $ 209.00
Special reports/insurance forms...........cccooivuenee. $ 109.00
Unlisted Evaluation & Management ................... $ 151.00
Work/medical disability
examination/established..............c.ccccceece. $ 61.00
Work/medical disability examination/new .......... $ 109.00
Office visit Level 1 Established (nursing)........... $ 44.00
Office visit Level ] NeW......cccceevinnennecnicennneen. $ 79.00
Office visit Level 2 Established.........c.cc.coccenenee. $ 67.00
Office visit Level 2 NeW......ccooeceieeceveeeeencece. $ 109.00
Office visit Level 3 Established...........ccccoreeneen. $ 89.00
Office visit Level 3 New.........cccoevvicencresenceee. $ 152.00
Office visit Level 4 Established............ccocceeen... $ 133.00
Office visit Level 4 New.......cccocceeeeevnineeccneennne $ 219.00
Office visit Level 5 Established.......................... $ 205.00
Office visit Level S NeW......cccecvecceveveerccreseninnnas $ 280.00
Preventive counseling/risk factor
reduction 15min ......cceeeeeeesemvceereceeeceenane, $ 60.00
Preventive counseling/risk factor
reduction 30min .......c.ceeeerereceerree e $ 97.00
Preventive counseling/risk factor
reduction 45min .......ccccceeecerversiceneenneecneenne $ 132.00
Preventive counseling/risk factor
reduction 60min..........ccceecerveeecerrieeeeceene $ 179.00
Preventive counseling group 60 min .................. $ 51.00
Well child care <1 year Established .................... $ 111.00
Well child care < 1 year New ......c.cccecevieueecnennene $ 138.00
Well child care age 1-4 Established..................... $ 122.00
Well child care age 1-4 New ...ccooceveireiencceeienee. $ 149.00
Well child care age 5-11 Established................... § 130.00
Well child care age 5-11 New .....cccccevveeeveeennennee. $ 155.00
Well child care age 12-17 Established................. $ 141.00
Well child care age 12-17 New ......ccccevercerreereene $ 173.00
(b) Medical Services - Community Health Centers
ACHNE SUTZETY ..oeeeerereereerecrereereereeteenssessessesenenne $ 98.00
Addition of walker to cast.........c.cccceveererrerrerucnnn $ 93.00
Aerosol/vapor inhalations, initial..........cccccccvurnne $ 37.00
Agglutinins, febrile, each antigen..........cccceeveene. § 27.00
Airway inhalation treatment ...........ccoeerverernrennne $ 34.00
Allergen immunotherapy, 2+ inject........cc.cerueunee $ 24.00
Allergen immunotherapy, one inject ................... $§ 17.00
Anoscopy, DiagnostiC.......ccceeerevereeerseenenierneenens $ 97.00
Anoscopy, Temove 1€SI0N........vvvecrcereerieneeneeenens $ 198.00
Anoscopy, remove lesion, w/snare...........covceeeeee. $ 247.00
ANOSCOPY, W/DIOPSY ..vevveerreerireeemireemeesrtresieseenes $ 130.00
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Antibody, hepatitis C.......cccocccrrvieenecicnnnirreeenen. $ 92.00
Antibody, HIV-1....cooevviircirirenieccireeeeennen § 86.00
Application of forearm cast ........c..cccvervvecerruenenn. $ 155.00
Application of hand/wrist cast........cc.cceevvvreeennee. $ 148.00
Application of leg cast, clubfoot...........cc.ccuc....... § 161.00
Application of long arm cast........cceeceeecvierveenceennne $ 188.00
Application of long arm splint............ccccoovieneee $ 128.00
Application of long leg cast..........cocceverrrrvereerenne $ 257.00
Application of long leg cast, walker.................... $ 275.00
Application of long leg splint.........cccccccncnennnens $ 122.00
Application of lower leg splint ...........cccoocenereenns $ 106.00
Application of paste boot.........cecceeeerverrervveecennne § 91.00
Apply finger splint, dynamic........ccccoeveerevennecnne $§ 59.00
Apply finger splint, Static ......c.ocecvvvveeinieernenieene § 74.00
Apply foot splint (Denis-Browne).........cc.ccceeueeee § 64.00
Apply forearm splint, dynamic...........coccevecuenenee $ 87.00
Apply long leg cast brace .......cccceovercrrvccrecnnencens § 282.00
Apply long leg cast, cylinder..........ccoccevereencenn. $ 232.00
Apply short leg cast.......cocvcimiiniicnnicncenennecncnnne. $ 187.00
Apply short leg cast (Patellar Tendon Bearing)... $ 286.00
Apply short leg cast, walker ...........cocoviereccneneee $ 221.00
Apply splint (forearm to hand) ........ccceecveveecennee. $ 114.00
Aspiration/injection intermediate joint,
elbow or ankle.......cooererrvceieeirncnecieen. $ 130.00
Aspiration/injection large joint, knee,
shoulder, or hip ......cccoceenrneniiicinnnccnen. $ 154.00
Aspiration/injection small joint, bursa
Or ganghion CYSt......cccvevureereerereeeieeieneieenane $ 117.00
Assay, calcium in urine, timed ........c.cccecereeenennee. $ 25.00
Assay thyroid activity (TBG) ......c.ccccveeiveveereennne $ 39.00
Assay thyroid stimulating hormone..................... $ 49.00
Assay, blood PKU .......cccoeviniiiiiieeineccnreneeeneee $ 15.00
Audiometry, air & bone..........ccocorevnnrevnicennnneane $ 51.00
Automated hemogram (CBC).......cccocvevevcrvennnne $ 30.00
Avulsion of nail plate, partial or complete,
simple or single......c..cccocenvecriiincnenecnninnen. $ 142.00
Bile duct endoscopy......ccccoeeeeererreeerererseressnreneens $ 404.00
Biopsy of external €ar.........ccccevceveeeererreerererennnn. $ 149.00
Biopsy of nail unit ........ccceeceecccnveninncriecriceseenen. $ 167.00
Biopsy of uterus lining ..........cccoceveecnneeccncrccneennn. $ 137.00
Biopsy skin, single lesion ........ccccceeeeeveececrecnnnnen. § 142.00
Biopsy, second 1€si0n .......ccccevevereerecenrerrnrnenennee $ 84.00
Blood count; hemoglobin (Hgb).......c.cccovvuenennee. $§ 19.00
Blood occult, by peroxidase activity; stool.......... $ 19.00
Blood occult, qualitative feces
1-3 determinations ........c.ccceeeeemecrecrercnnes $ 15.00
Breathing capacity test.......c.ccevvverercerererecrenrennes $ 69.00
Burn treatment w/anesthesia, med/large.............. $ 369.00
Burn treatment w/anesthesia, small..................... $ 112.00
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Bumn treatment w/o anesthesia, large................... $ 259.00
Burn treatment w/o anesthesia, medium.............. $ 173.00
Bum treatment w/o anesthesia, small .................. $ 96.00
Catheterize for urine specimen ...........cocovveenenne. § 87.00
Cauterize inner nose, intramural.........cccccceeveeennne $ 328.00
Cauterize inner nose, superficial.........c.cccocevenene. $ 219.00
Cautery of cervix; cryocautery, initial or

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

SIMPIE...cniiriirrrerrceneee et $ 294.00
Chemical destruction condyloma penis;

SIMIPLE. ..ttt $§ 219.00
Chorionic gonadotropin assay ..........c..ceeereseereeae $ 26.00
CITCUIMCISION. ...ceeeeeereceeeeseerereaer e sr e ne s sessseees $ 110.00
Circumcision, not NEWbOIM........ceeereeeerrecevennnn $ 286.00
Circumgcision, surgical, not newborn................... $ 432.00
Closure of split wound, simple .........ccccceevrrvernneas $ 297.00
Closure of split wound, w/packing........c..cceceeuuen. $ 267.00
Collect capillary blood specimen..........cc.cceceeruuene $ 29.00
Colposcopy of cervix, including upper/

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

endocervical curettage ........cooceereeeeceenennes $ 422.00
Colposcopy, entire vagina wW/Cervix ...........ceeene. $ 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
CIyocautery, CEIVIX ...ccvvrnererrerrerrenacrseesmrseesseresane $ 166.00
Cryosurgery removal of anal lesion(s) ................ $ 209.00
Cryosurgery, penis 1€si0n(s) .....ccoccurrrererenissneinas $- 157.00
Culture specimen, bacterial,

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

colony count, Urine ........occecvereerecsimreesannae $ 22.00
Culture, pathogenic organism, SCI€en.................. $ 34.00
Cytopathology, cervical/vaginal,

MANUAL SCTEEN .....oveeeereerereeeeereneereeseeeseeens $ 24.00
Cytopathology, cervical/vaginal, physician

INEIPretation.......cccevereereererrereenrcrensnsseesanene $ 39.00
Debride 1-5 nails, any method........ccocoervcrenenns $ 44.00
Debride 6+ nails, any method........cccoveervevcrvencen. $ 61.00
Debride skin/muscle, FX ....coocvvvvvevrernrncrerreeenanens $1,133.00
Debride skin/muscle/bone, FX ......cccccoevvverveececnne $1,631.00
Debride skin/tissue, FX ......covveereesverenencrereenrnne $ 873.00

Destruction benign/premalignant lesion 15+....... $ 365.00
Destruction benign or premalignant lesions
other than skin tags, 1st lesion................... $ 105.00
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Destruction flat/molluscum, 15+........cccccvumennnnees $ 164.00
Destruction flat warts, molluscum, up to 14........ $ 129.00
Destruction lesion(s), anus; simple,
CIYOSUIZETY cuvevverernrruerrencneereecseserueseensrseens $ 285.00
Destruction lesion(s), penis; simple,
CIYOSUTZETY .uveureneeraerneesresereaesessesresseesseeens $ 237.00
Destruction lesion, 2-14.......ccoveeveereceeeeecreinnns $ 35.00
Destruction penis lesion(s), extensive ................. $ 462.00
Destruction, vulva lesion(s); simple,
any method........coceveevenenicieneeneneceeeeene $ 232.00
Destruction vaginal lesion(s), extensive.............. $ 591.00
Destruction vaginal lesion(s); simple,
any method........ccceveenreeeenerneeneeeeeeeenes $ 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 .........cccovvereecuenneee $ 77.00
Drain complex postoperative

wound Infection .........cceeveevrreniereeereeneennes $ 361.00
Drain external ear lesion, simple...........cccceuueee $ 197.00
Drain infected arm/elbow bursa........c.ccocoeeeeneee. $ 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........cccccerereeininsicrsvsnnin $ 192.00
Drainage of finger abscess, complicated ............. $ 507.00
Drainage of finger abscess, simple.......c.ccceecreuee. $ 260.00
Drainage of forearm/wrist lesion..........c.cccueeveneen. $1,076.00
Drainage of pilonidal cyst, complicated .............. $ 361.00
Drainage of pilonidal cyst, simple...........cccccuens.. $ 178.00
Drainage of rectal abscess under anesthesia........ $ 452.00
Drainage of rectal abscess,

separate procedure ..........coocevceerneeereecrenenens $ 573.00
Drainage of sKin 1€8ion ........cccceveeveecreereesercrerienens $ 154.00
Drainage of thigh/knee lesion............cccoccvuveucann. $ 811.00
Drainage of tonsil abscess .........cccveeermencrecsesccraan $ 246.00
Drainage of vulva gland abscess........cccocceceeuienne. $ 182.00
Drainage of vulva/perineum abscess ................... $ 196.00
Drug screen, qualitative, multiple

classes, chromatographic .........c.ccccevecuencene. § 60.00
Destroy malignant lesion

face/ear/nose 0.5 cm or less ......cccoceeuneeee. $ 233.00

face/ear/nose 0.6-1.0 CM ...ceeevererercernninceens $ 281.00

face/ear/nose 1.1-2.0 cCM...cceceeveererercnnenene $ 349.00

face/ear/mose 2.1-3.0 CM....ceeevrcrerreeeernnn $ 423.00

face/ear/nose 3.1-4.0 CM....ccorvevrerverrrennne $ 396.00

face/ear/nose >4.0 CM .....coceeveeeerrecreenecnenas $ 418.00
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neck/hand/foot/genital 0.5 cmor less.........

neck/hand/foot/genital 0.6-1.0 cm ...
neck/hand/foot/genital 1.1-2.0 cm....
neck/hand/foot/genital 2.1-3.0 cm....
neck/hand/foot/genital 3.1-4.0 cm ...
neck/hand/foot/genital >4.0 cm .......
trunk/arm/leg 0.5 cm or less.............
trunk/arm/leg 0.6-1.0 cm .................
trunk/arm/leg 1.1-2.0 cm .................
trunk/amv/leg 2.1-3.0 cm .................
trunk/arm/leg 3.14.0 cm .................
trunk/arm/leg >4.0 cm.......ccceveeneeneee.
Developmental testing, limited..................
Ear plercing......ccoceeveeevierrvereneessnensiessennns
Electrocardiogram, routine ECG, with at
least 12 leads; interpret & report......
Electrolyte panel.........ccoceereerevienieraccnccenen.
Endometrial sampling (biopsy) .....c..........
Evaluation of wheezing ............cccce..e........
Evaluation, athletic training.......................
Exhaled carbon dioxide test.......................
Eye service or procedure NEC ..................
Excise skin wedge, ingrown toenail ..........
Excision of nail and nail matrix, partial or
complete, permanent...........cccceeeunne
Explore/treat finger joint removal
of foreign body.......cccevvcervveciieennens
Gastric intubation/treatment .............ccccc.e.
General health panel ............ccceeverrennenee,
Glucose blood test .......ceveerveeerrirecrnnnence.
Glucose; quantitative, blood, reagent strip
Glycosylated hemoglobin assay ................
Hearing screening.......cccoveeevveeereeerecennseenne
Hemoglobin count, colorimetric................
Hepatic function panel..........ccceevreeenenen.
Hepatitis A antibody, total.........................
Hepatitis panel, acute...........cceeveeeeererenenne.
Heterophile antibody screen ......................
Hysteroscopy w/biopsy endometrium
and/or polypectomy ........ccceeeeeunenen.
Incise/drain eyelid lining cyst....................
Incision and drainage abscess or cyst,
simple or single.......cccovvveirneecreneencn.
Incision and removal foreign body, simple
Incision and drainage of rectal abscess......
Incision of breast lesion, deep ...................
Incision of external hemorrhoid.................
Infectious antigen, chlamydia trachomatis
Infectious antigen, HBsSAg..........ccccueu.e.e.
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Infectious antigen, streptococcus group A........... § 26.00
Infectious antigen, HIV-1, direct probe............... § 62.00
Infectious antigen, neisseria gonorrhoeae,
direCt Probe ......ccoeeveereeirienrireeeer e $ 57.00
Infectious antigen, neisseria gonorrhoeae,
qUAaNtIfiCation ........ceeceeeeeeeere e $ 131.00
Infectious antigen, streptococcus A,
direCt Probe ........oocevvvvierevereeeeeee e $ 57.00
Initial treatment, 1st degree bum...........ccceeveueeee. § 116.00
Inject skin lesions, 7 maX........cccceeveerverccerncneneenn. $ 70.00
Inject skin lesions, 8 or more........ccccovvveveeccencnnenn. $ 107.00
Injection single/multiple trigger points
1-2 MUSCLES .ot crie e $ 146.00
Inject single/multiple trigger points
3+ MUSCIES .. $ 145.00
Injection single tendon, ligament......................... $ 132.00
Insert contraceptive capsules.........cocevereieeveniaenns $ 278.00
Insert non-biodegradable
drug delivery implant............coccccervrecnee. $ 194.00
Insert non-indwelling bladder catheter ................ $ 87.00
Interphalangeal joint, each.........ccccccecereeeeverencnnnen. $ 717.00
Intramuscular injection of antibiotic ................... $ 22,00
IV infusion therapy, up to 1 hour..........cccccceeenen. $ 127.00
IV INJeCtion.....ccecvuveceeeirecieeccie e et eriessreessnevanes $ 56.00
Late closure of wound, extensive .........ccccceveeneen. $1,204.00
Layer closure of wounds
face/ears 2.5 cmor less......ccoceeeevereecencnne. $ 337.00
face/ears 2.6-5.0 CM....ccceevrrererceereurisireens $ 398.00
face/ears 5.1-7.5 CM....cceeeeerveceeeeeieeenne $ 422.00
face/ears 7.6-12.5 CM....cooerrvvrecrceecnccrcnnnnn $ 493.00
face/ears 12.6-20.0 cm....cccveveeeeeeeecenennee. $ 634.00
face/ears 20.1-30.0 cm......ccccveeeeccrnccrennnnes $- 805.00
face/ears >30.0 CM....ocevereeerrrrvecreecereeane $ 913.00
hands/feet 2.5 cm or 1ess .....ccoccevereevennenen. $ 280.00
hands/feet 2.6-7.5 CM...cccccevvevecrcvnereerecnenene $ 341.00
hands/feet 7.6-12.5 cM....ccccoceeveerercrrernnnnen. $ 453.00
hands/feet 12.6-20.0 CM.....cccovrveeeecercerienenne $ 466.00
hands/feet 20.1-30.0 cm.......... rereereteniannens $ 601.00
hands/feet >30.0 cm......ccceerveecervcrerrennnnen. $ 693.00
trunk 2.5 cm or 1SS ....eoeveeeeeeeirereeerceenenne $ 249.00
trunk 2.6-7.5 CM..ueceveeecrereeceee e $ 310.00
trunk 7.6-12.5 CM...eevecreeceeeeeeeee e $ 423.00
trunk 12.6-20.0 CM....coveerereerereecercreeneneenens $ 554.00
trunk 20.1 -30.0 CM...covvvrervenieeeereeererenene $ 562.00
trunk >30.0 CML.eveeereerereeereeee et $ 664.00
Ligation of hemorrhoid(s).......ccccocvererrererervenennen $ 210.00
Lipid profile........ et et b e en st s senaas $ 42.00
Manual therapy 1+ regions, each 15 minutes...... $ 26.00
Massage therapy .....cccccceeeeveeerrerererrerrecsesereseesenncns $ 39.00
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Maximum breathing capacity, maximal

voluntary ventilation..........c.cccceeeeeecicninnnens
Measure airflow resistance..........ccccceeveceecreeneen.
Measure airway closing volume .........c.ccocceueunne.
Medical nutrition therapy, Group 2+

individuals, ea. 30 mins .........cccceeeecvveennee.
Medical nutrition therapy, re-assessment

and intervention,15 mins........ccoeeevvvveerrennne.
Medical nutrition therapy, initial assessment

and intervention, 15 mins.......ccccccoeecveeennnne
Metabolic panel, basic ........ccoeverrrericrencneerncnaen,
Metabolic panel, comprehensive ............cccccueeens
Metacarpophalangeal joint(s), each.....................
Microscopic examination of urine.........c.c.cceueu.e.
Motion analysis, comprehensive,

video-taping kinematics/3D.........cccceenncee.
Nailbed reconstruction w/graft..........ccoccevinunnunn.
Nasopharyngoscopy w/endoscopy.......cccueeeeeeueeee
Neuromuscular re-education,

each 15 mInutes .....coccevvveererncercecennreeeneeneads
Noninvasive ear or pulse oximetry for O2

saturation; SIngle ........ccccovernceennerececenneenne
Obstetric profile.......cccceveevrveerccnnncrcnee e,
Papillectomy or excision of single tag, anus .......
Paring/cut benign skin lesion, 1.......ccccccceeernnene.
Paring/cut benign skin lesion, 24 .......................
Paring/cut benign skin lesion, 4+.........ccccceveuencn.
Peakflow ..ooociivecirceeerrer e
Pelvic examination w/anesthesia..........cccccovuee....
Physical therapy exercises, each 15 minutes.......
Proctosigmoidoscopy/diagnostic ........c.cccoueemnnnee.
Puncture drainage of breast cyst........ccocvecvinine
Puncture drainage of skin lesion...........ccccceeueee...
Puncture aspiration of abscess, hematoma,

bulla or CYSt...uviivreeireerieeircceerteeeee e
Pure tone audiometry; air only ........cccccevvvirinnne.
Pure tone hearing screen, air..........cccoceeecerricennne
RBC sedimentation rate, automated ....................
Re-evaluation, athletic training..........c.ccoeuvvuenneeee.
Removal of anal tags .........ccoceereceenineneccneeneennnnne
Removal of cervix cone......ccovevrivieinicccinscnnenenne
Removal of devitalized tissue from

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

wounds selective debridement ...................
Removal of foreign body external eye

conjunctival embedded............cccevierieeneen.

conjunctival superficial.........ccccoeecrnienencnn.

corneal w/slit Iamp.....cccccveveecieericereireneennen,
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$ 49.00
§ 88.00
§ 86.00

$ 44.00
$ 29.00

$ 34.00
$ 31.00
$ 39.00
$ 606.00
$ 17.00

§ 188.00
§ 521.00
$ 172.00

$ 39.00

$ 37.00
$ 119.00
$ 189.00
$ 54.00
$ 60.00
$ 66.00
$ 4.00
$ 256.00
§ 29.00
$ 124.00
$ 137.00
$ 104.00

§ 146.00
$§ 41.00
$ 28.00
$ 24.00
$ 50.00
$ 251.00
$ 701.00

$ 44.00
$ 120.00
$ 153.00

$ 103.00
$ 166.00
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comneal w/o slit lamp.....ccooocevcerreceerieeenen.
Removal of foreign body intraocular
from anterior chamber ...
Removal of foreign body; cornea with lamp .......
Removal of impacted cerumen,
one or both €ars.......cc..cecvrrveenciiiinninecnnn,
Removal of nail bed/finger tip......ccccoviniirinrenne
Removal of nail plate partial/complete,
each additional .........cccocervervenirnncniinnnnns
Removal of penis 1€sion(s) ........ccovereercerernerinnnes
Removal of skin tags, up to 15 lesions.................
Removal of skin tags, each additional 10 ............
Removal/abrasion of skin of nose...........c.coueeuee.
Remove bumn scab, initial incision.........c.c...........
Remove cervix cone w/loop electrode.................
Remove contraceptive capsules......c..ceverinnerinnnns
Remove deep thigh/knee foreign body................
Remove extensor tendon w/rod implantation
of synthetic rod, each rod........c.ccocevrunnnnn
Remove hemorrhoid clot ........ccoceeeeeecircccnnnnnnnne,
Remove impacted €ar WaX..........ccvvuevieresieirnnienee
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 3.14.0 cm.................
scalp/neck/hand/foot >4.0 cm.............c......
trunk/army/leg 0.5 cm or less.....c.cccoocceennnenns
trunk/arm/leg 0.6-1.0 cm ....cccooeeerrrnennnee
trunk/arm/leg 1.1-2.0 cm ..o,
trunk/arm/leg 2.1-3.0 cm .....coveeeceenecinnincns
trunk/arm/leg 3.1-4.0 cm .....coceerevcrrcenienanne
trunk/arm/leg >4.0 cm.......ccccreceeiiirinnninne
face/lid/ear/nose/lip 0.5 cm or less.............
face/lid/ear/nose/lip 0.6-1.0cm...................
face/lid/ear/nose/lip 1.1-2.0 cm..................
face/lid/ear/nose/lip 2.1-3.0 cm..................
face/lid/ear/nose/lip 3.14.0 cm..........couuee.
face/lid/ear/nose/lip >4.0cm.......ccccceveerencees
Remove malignant lesion
face/nose/lips 0.5 cmor less ....c..ccccenueennnen.
face/nose/lips 0.6-1.0 cm........cocueenevrneennnne.
face/mose/lips 1.1-2.0 cm .....ccoceeenevnreninnnns
face/mose/lips 2.1-3.0 cm ....coccvneiiveeneennnne
face/nose/lips 3.14.0 cm ....ccvenriiiniinnnne.
face/nose/lips >4.0 CM ...ccceeveeecvnrieenccinnnes
head/hand/foot 0.5 cm or less ........cceueeneene
head/hand/foot 0.6-1.0 cm .........ceceeennnene
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$ 222.00

$ 86.00
§ 418.00

$ 58.00
$ 290.00
$ 126.00
$ 57.00
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§ 480.00
$ 624.00
$ 271.00
$ 698.00
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$ 104.00

$ 137.00
$ 155.00
$ 214.00
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$ 204.00
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$ 359.00
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head/hand/foot 1.1-2.0 cm ......ccoeevirnninn,
head/hand/foot 2.1-3.0 cm ......ceviurrnennen,
head/hand/foot 3.1-4.0 cm .....cccovnurvurnennn
head/hand/foot >4.0 cm ......ccccoeviuvirviennnnn
trunk/arm/leg 0.5 cm or less.......cccueuinnne.
trunk/arm/leg 0.6-1.0 cm ........cocervnrrnnenne
trunk/arm/leg 1.1-2.0 cm ......ccccovvivrninnne
trunk/arm/leg 2.1-3.0cm .....oovvvvniiinininninnnns
trunk/arm/leg 3.14.0 cm ......cocvneninnnnne.
trunk/arm/leg >4.0 cm.......ccooviiriciiiinnen.
Remove non-biodegradable drug
delivery implant .........ccoeeviincninieninnennenn
Remove object from foot, deep .......cccoeeveerernnene
Remove object from foot, subcutaneous .............
Remove object from foot, complicated ...............
Remove object from nose........c.cuveeevvieviiniiinrnnns
Remove object from outer ear canal....................
Remove object from outer ear canal
W/ANESthESIA ...eveveeeeieceteee e ceatsreene
Remove object, muscle/tendon, deep ..................
Remove object, muscle/tendon, simple................
Remove pilonidal cyst, compleX.......c..ccccevurvrrnnnne
Remove pilonidal cyst, eXtensive .......cceceeveueenne
Remove pilonidal cyst, simple.........ccoerurvirivenece.
Remove skin foreign body, complicated .............
Remove sweat gland lesion, axillary .................
Remove sweat gland lesion, axillary complex.....
Remove sweat gland lesion, inguinal ..................
Remove sweat gland lesion, perianal ..................
Remove sweat gland lesion, perianal complex....
Remove tendon lesion, t0€(S) .....cooerrnueruerunininnnns
Remove tissue expander(s).........ccoverireeerurssessences
Remove vulva gland/lesion.........ccevvevirrininsensenns
Remove/reinsert contraceptive caps .........ceeceuvens
Remove/reinsert non-biodegradable
drug delivery implant.........cccecevviiniinnnnnne.
Remove/revise cast, boot/body ........ccvvivvinnanen
Remove/revise cast, full arm/leg.........ooeeeuennens
Renal function panel............coovvvinniineneisnniennnens
Repair complex wound, lid/nose/ear/lip
€aCh 1.0 CMl..eceecieececcnccie
each 1.1-2.5 CM..ueevecrriccn et
€aCh > 2.5 CM..creeecereereccrrcer
each additional 5.0 cm or less......ccoeurueeee.
Repair complex wound, face/hand/foot
each 1.1-2.5 Cmuucvcceircrcece s
€aCh >2.5 CM.c.eveeeerereeircc e
each additional 5.0 cm or less.....c.cceeueuene
Repair complex wound, scalp/arm/leg
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$ 491.00
$ 571.00
$ 826.00
$ 230.00
$ 281.00
§ 335.00
$ 408.00
$ 490.00
$ 664.00

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

$ 410.00
$ 618.00
$ 293.00
$1,330.00
$1,065.00
$ 636.00
$ 311.00
$ 872.00
$ 919.00
$ 674.00
$ 630.00
$ 790.00
$ 466.00
$ 447.00
$ 662.00
$ 357.00

$ 357.00
$ 78.00
$ 108.00
$ 32.00

$ 540.00
$ 682.00
$1,063.00
$ 396.00

$ 570.00
$ 848.00
$ 322.00
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each 1.1-2.5 cm.coiiciiiccccrcrecie
each> 2.5 cMm..cviiiciiiiiccni
each additional 5.0 cm/less ..........cccnneneeee
Repair complex wound, trunk..........c.cccovinninnnnne.
additional 5.0 cr/1ess ....cccooeeeveecmniriiiinenn.
Repair complex wound, trunk complex...............
Repair eyelid wound, partial.........c..cccoevrreneeneene.
Repair finger tendon, closed........cc.ccovvieviiiiinenns
Repair finger tendon, w/o free graft, ea...............
Repair lip vermilion.......ccccceveviineceinnininninens
Repair mouth laceration........cccccevveeeceeneninceeenenn.
Repair of nail bed ........ccoeverieninricrecienen
Repair vagina/perineum injury .......ccccceeeeeeceernenn.
Respiratory flow volume 100p ........cccoccvvvnennnncn.
Sample stomach contents.........c.ccccerverreereerecenennes
Sample stomach contents after stimulation .........
Sample stomach contents, 1 hour ...............c.......
Sample stomach contents, 2 hours............cceceeueen.
Sample stomach contents, 2 hours
including gastric stimulation...........cccceceee
Sample stomach contents, 3 hours...........ccccccc.....
Sensorineural acuity te5t......cceeveveereererereccnerieeaes
Serial tonometry evaluation(s)..........ccceceeverecvencen.
Shave lesion
face/lid/ear/nose/lip 0.5 cm or less ............
face/lid/ear/nose/lip 0.6-1.0 cm..................
face/lid/ear/nose/lip 1.1 -2.0 cm......cocvevneees
face/lid/ear/nose/lip >2.0 cm........cccueeee.
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 >2.0 cm ....................
Shave skin lesion
trunk/arm/leg 0.5 cm or less........ccceceennnen.
trunk/army/leg 0.6-1.0 cm ......cccconrrrenecnnee.
trunk/arm/leg 1.1-2.0 cm ..cveeeeeniricenenee.
trunk/arm/leg >2.0 cm.....ccocvvvrerinneeccrenncnn.
Simple repair superficial wounds
face 7.6-12.5 CM..ueeveereneiicrcrie e
face 12.6-20.0 CM.....ovveeemieieeeceeceeeene
face 20.1-30.0 CM...cueeurecreeeeceerecerecnenene
face over 30 CM......oceeveeveieereeccicniecnieee
trunk 12.6-20.0 cm......ccooveieeieciererrnireneee
trunk 20.1-30.0 CM....ceeeveniereceee e
Simple repair superficial wounds,
2.5cmOr1ess . .cccencecreecccenicnenec s
Simple repair, superficial wounds,
2.6 CM— 7.5 CMcvrirrerereeceeee e
Simple repair superficial wounds, trunk
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$ 449.00
$ 633.00
$ 237.00
$ 365.00
$ 229.00
§ 503.00
$1,044.00
$ 622.00
$ 839.00
§ 532.00
$ 202.00
$ 319.00
$ 570.00
$ 67.00
$ 494.00
$ 297.00
$ 618.00
$ 419.00

$ 635.00
$ 741.00
$ 33.00
$ 66.00

$ 144.00
$ 172.00
$ 209.00
$ 272.00
$ 121.00
$ 157.00
$ 192.00
$ 257.00

$ 115.00
$ 145.00
$ 179.00
$ 241.00

$ 451.00
$ 433.00
$ 864.00
$ 776.00
$ 390.00
$ 412.00

$ 235.00

$ 287.00
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7.6 -12.5 CIM e $ 309.00

>30.0 CM e $ 540.00
Skin test; tuberculosis, intradermal...................... $ 28.00
Smear, primary source with interpret .................. $ 2500
Special SUPPLIES ......coeveereeceeeerer et $ 13.00
Spun microhematocrit blood count...........c.c.c.... $§ 11.00
Strapping of ankle..........ccovvveereirnireee e $ 54.00
Strapping 0f Chest ........ccecveerieeieeieiee e $ 104.00
Strapping of elbow/WTist .........cccoeevevecverreciennennnne $ 59.00
Strapping of hand/finger...........cccccoieeveerienncnneeee. $ 60.00
Strapping of hip ...c.cceeveveevierceeecceerecceeeeenee § 82.00
Strapping of knee.........ceevevieeiicneieeeercereee $ 71.00
Strapping of low bacK.........cccceevvverveereecvecernne, $ 109.00
Strapping of shoulder.............ccoeevvvenriencrreneenee. $ 71.00
Strapping 0f tO€S......ccevveereiieeerrieieereere e $ 52.00
Subcutaneous hormone pellet implant................. $ 193.00
Subcutaneous/Intramuscle injection..................... $ 16.00
SUPPHES e acquisitton cost
Surgical cleansing, tissue/muscle/bone ............... $ 852.00
Surgical biopsy of breast, open..............ceeeruenee. § 691.00
Surgical cleansing of abrasion.........ccceceeeceeeenee. § 93.00
Surgical cleansing of sKin.........ccceceveveerreicreanen $ 132.00
Surgical cleansing of skin/tissue...........ccccceverunnene $ 225.00
Surgical cleansing of tissue/muscle..........ccc........ $ 590.00
SYPhilis teSt.....cceerereereeeerreeereeceeeesecrereceerenaeae $ 19.00
Therapeutic activities (one on one)...........cc.ceu..... $ 49.00
Therapeutic, prophylactic injection

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

TIHCTOSCOPY --vuvveeveerereeneerereereesnreeseesnsesensenns $ 17.00
Urinalysis, TOutine ..........cccccceeveveereecerercreeseseennns $ 22.00
VaZINOSCOPY everreenrrcrrrnrieeeeairaessessaesssesssesssessssses $ 196.00
Vaginoscopy w/cervical biopsy......ccccceeveveverreencn. $ 283.00
Vaginoscopy with LEEP .........ccccocerverecrievunnnen. $ 678.00
VaSeCtOMY ...coceeverereierreereesesreeneseeeeesessnresneeseens $ 498.00
Venipuncture finger/heel/ear stick routine .......... $ 16.00
Visual field exam(s), limited ........ccccevvrereeennnnens $ 103.00
Virus isolation for test, tiSSUe .......ccccceveveerueenenee. $ 70.00
Immunizations — Community Health Centers

See LM 60.840(2)(c), Communicable Disease Fees

(d) Mental Health — Community Health Centers

See LM 60.840(6), General Mental Health Fees

Dental Services — Community Health Centers
LM60
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Add clasp to existing partial denture....................
Add tooth to existing partial denture....................
Adjust complete denture - mandibular ................
Adjust complete denture - maxillary ...................
Adjust partial denture - mandibular.....................
Adjust partial denture - maxillary.............c.........
Amalgam- three surface, primary or
PErMANENt........evevriieirrerinenrenne e
Amalgam-four or more surfaces, primary
OF PEIMANENT .....oviiiiieniiiiiieeir e e
Amalgam-one surface, primary or
permanent...........ccoccvniinnninmmn
Amalgam-primary-1 surface.........cccceevieiirnvnncnnne
Amalgam-primary-2 surfaces. ........ccccceeverriererennes
Amalgam-primary-3 surfaces. ..........ccecccerenreneenne
Amalgam-primary-4 or more surfaces.................
Amalgam-two surface, primary or
PErMANENt.......ccorirnriiiii e
Apexification / recalcification — initial visit .......
Apexification / recalcification — interim
medication replacement ...........cccccveineennee
Apexification/recalcification — final visit ...........
Bitewings-four films.......ccccoevevvcirecercienceeereenenns
Bitewing-single film.........cccceeiieeivncniene .
Bitewings-two films ........cccecivevreererivriceenereeennen.
Child prophy with fluoride ........cccceeeiviiniie.
Child prophy without fluoride ..........cccccvvecmenneen.
Complete denture - mandibular...........................
Complete denture - maxillary ........ccceeecveevnnen.
Composite resin crown-primary-anterior ............
Composite-permanent-posterior - 1 surface ........
Composite-permanent-posterior -2 surfaces........
Composite-permanent-posterior - 3 or more
SUTTACES.....ueereeccrcerreereererer e see e e e snreeeeeens
Composite-primary-posterior - 1 surface.............
Composite-primary-posterior - 2 surfaces...........
Composite-primary-posterior - 3 or more
SULACES. ..oiverirerrcernrneeeecrreseenseseesnesennsaennes
Crown buildup, including any pins.........cccccoeune.
Crown buildup-with retentive post.............. oo
Endonic Therapy- Anterior (excluding final
JEi10) ¢ 15103 ¢ ) RO
Endonic Therapy- Bicuspid (excluding final
10012 10(0) o) USRS
Endonic Therapy- Molar (excluding final
(11002210 10) 1) 1O
Excision of pericoronal gingiva..........ccecceceesnenee.
Extraction of Roots/Per Tooth.........ccccceerrrrerrenenne
Extraction/Per Additional Tooth..........cccceeureveuene
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$ 115.00
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$ 119.00
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$ 50.00
$ 36.00
$ 774.00
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§ 80.00
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Extraction/Single Tooth.........ccccoovvvencinvmniniiiennn $ 90.00
Extraoral-each additional film .........cecerernennen § 31.00
Extraoral-first film......cccooecrniinnincciiiiinnns $ 40.00
Full mouth debridement to enable perio
EVAlUALION ....eveereietecereeecere et eeereneeas $ 107.00
LV. Sedation........ccocuveveecencrnenncnreenrinsesseeseenenns $ 240.00
Immediate denture - mandibular............cocoeenn. $ 774.00
Immediate denture - maxillary.........c.c.coerevenennne $ 774.00
Incision and drainage of abscess-extraoral
SOt LISSUE. .. .erueeeereeerieeeceereesaeeeseeseesneenieesees $ 90.00
Incision and drainage of abscess-intraoral
SOt LISSUE......eveeveieerirererrestree e rcs e $ 149.00
Incomplete endodontic therapy; inoperable
or fractured tooth........cccovvvenvcrciiiie $ 228.00
Interim complete denture (mandibular)............... $ 238.00
Interim complete denture (maxillary).........c.c..... $ 238.00
Interim partial denture (mandibular) ................... $ 351.00
Interim partial denture (maxillary) .........coccuuee. $ 338.00
Intraoral-complete series (including
DItEWINES) ..coveurerererrenreeienrcrerstereesesnrsaenenes $ 67.00
Intraoral-occlusal film ......ccoceeveeeicvcccniniiiincnne $ 10.00
Intraoral-periapical-each additional film............. $ 12.00
Intraoral-periapical-first film........cccocevvecininnnnans $ 21.00
Labial veneer-composite-chairside........c..ccccevenne $ 250.00
Local anesthesia........cccccveeevereciceereccreneneeeesneneens $ 111.00
Local anesthesia not in conjunction with
operative or surgical procedures ................... $ 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 ....ccccveevceevreeereneeeeerernecs e sssessenene § 19.00
Oral Evaluation (limited)........cocoeerienvccnsuncsensnens $ 31.00
Oral Evaluation (comprehensive).......ccccccevrcreeenn. $ 80.00
Palliative (emergency) treatment of
dental pain — minor procedure...........c.cceueunens § 98.00
Panoramic film ........cceceeevereriencrcrescerecennncnnneenns $ 50.00
Periodontal maintenance procedures................... § 71.00
Periodontal scaling + root planing-per
QUAATANL.....coecirreeiercee e reenscsssseens $ 138.00
Phophylaxis-ADULT-with fluoride
TrEAtMENL. ... .cuieveecerereeereenee e rsesaeesenaenas $ 82.00
Pin retention-per tooth, in addition to
TESLOTALION. ..e.veeeeeeeecererie et et sse s e e sseseaees $ 48.00
Prefabricated resin CrOWN .....c.ccoovveererceseroneiiensns $ 133.00

Prefabricated stainless steel crown —
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permanent tooth.......c.ccoccvninnincnninnnnne,
Prefabricated stainless steel crown — primary

tOOth oo
Prophylaxis-ADULT-normal or full dentition.....
Pulp cap — direct (excluding final

TESLOTALION) ....vveeeereeenieeeecerrereeereesensreesnnsssenns
Pulp cap — indirect (excluding final

TESEOTALION) c..vvereierrieererercrresresseeessesenressnnenne
Pulp vitality tests .....cccoevveeeveerrnrecceeeressienniennes
Pulpal debridement, primary and permanent

175711 SOOI
Pulpal therapy (resorbable filling) —

anterior, primary tooth (excluding final

TESLOTAtION ) ...eureeeeerreicerrrereereeecennensenanacsneeens
Pulpal therapy (resorbable filling) —

posterior, primary tooth (excluding

final restoration).......cccceeeveerrerreeceneceerecseceans
Rebase complete mandibular denture..................
Rebase complete maxillary denture.....................
Rebase mandibular partial denture ...........ccccou....
Rebase maxillary partial denture .........................
Recement CrOWN .......cooverrrreenncircers e ciesniennes
Recement inlay ......cccceeiiecrcennneceene s
Recementation of space maintainer-...........ce.c.....
Regional block anesthesia........c.c.ccccvecericnvnnenne
Reline complete mandibular denture

(Chairside)......cccceoerverceerrcceniecerecrece e
Reline complete mandibular denture

(1abOratory).. ..o oo e
Reline complete maxillary denture

(Chairside)......ccecereeeveereecreerereeresee e
Reline complete maxillary denture

(1abOTatOry)...cocveeereceeireeereeeee e ene s
Reline mandibular partial denture

(chairside).......eeevvereceerriecierieeseeecenenreseeenes
Reline mandibular partial denture

(1aDOTALOTY ). ..eeeeeereerree e et e see e csssaees
Reline maxillary partial denture (chairside) ........
Reline maxillary partial denture (laboratory) ......
Removable unilateral partial denture —

one piece cast metal ......c.ceveeverereeeririnrecreenne
Removal of impacted tooth — completely bony ...
Removal of impacted tooth — completely

bony, with unusual surgical complications ...
Removal of impacted tooth — partially bony .......
Removal of impacted tooth — soft tissue..............
Repair broken complete denture base..................
Repair cast framework.......cc.cceeevievneercnineirnnannne
Repair or replace broken clasp ......c..ccecevevreevunee.
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$ 168.00

$ 160.00
$ 81.00

§ 55.00

$ 55.00
$ 35.00

$ 102.00

$ 102.00

$ 102.00
$ 379.00
$ 379.00
$ 379.00
$ 379.00
$ 59.00
$ 60.00
$ 60.00
$ 60.00

$ 71.00
$ 238.00
$ 71.00
$ 238.00
$ 71.00
$ 238.00
$ 71.00
$ 238.00

$ 52.00
$ 343.00

$ 386.00
$ 279.00
$ 206.00
$ 71.00
$ 71.00
$ 119.00
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Repair resin denture base..........ocvevienicreninnncan.
Replace broken teeth-per tooth..........ccocevuieneneins
Replace missing or broken teeth-complete
denture (each tooth)......cccoccveeiciiniiniiinnnn,
Resin-based — 4 or more surfaces or

involving incisal angel (anterior) ..................
Resin based composite — 1 surface, anterior........
Resin based composite — 2 surfaces, anterior ......
Resin-based composite — 3 surfaces, anterior......
Resin-based composite — four or more

SUrfaces, POSLETION .......ccceerereeeriruennsuinsseeeenns
Resin-based composite — one surface,

) L1011 g 10) ST
Resin-based composite — two surfaces,

POSLETION «.coeiieererreert sttt cn e
Resin-based composite crown, anterior ...............
Retreatment of previous root canal/Molar...........
Retreatment of previous root canal/Premolar......
Retreatment of root canal therapy/Anterior.........
Sealant — per tooth ........cccccecininrininininieieienn.
Sedative filling.....c..ccceeeeerereecrncrr
Space maintainer-fixed-bilateral..........................
Space maintainer-fixed-unilateral........................
Space maintainer-removable-bilateral..................
Space maintainer-removable-unilateral................
Surgical removal of erupted tooth requiring

elevation of mucoperiosteal flap and

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

(cutting procedure) .......cccceeerereceecrernesensneees
Suture of recent small wounds up to 5 cm...........
Temporary CTOWI ......c.ccovvuinvuiinrrissnesssnessessenerenenes
Therapeutic pulpotomy (excluding final

restoration) — removal of pulp.......c.coceeuennee.
Tissue conditioning, mandibular ............ccocue.en.
Tissue conditioning, maxillary ...........cceeeeennen.
Topical application of fluoride-ADULT-no

PrOPhYlaxis.....cccoccervcrciiniineninseiieenenienene
Topical application of fluoride only, child ..........
Treatment of root canal obstruction;

NON-SUrgiCal ACCESS...cerurererierarinierimsisareesesanns
Trigeminal division block anesthesia...................
Medication & Supplies
ACtiVItY therapy ....ovvververrccenciree e
Drawing blood for specimen .......cccccoceevrnennnnen
Limited Dental EXam......cc.cccooevervininseenveneninncns
Midazolam HCL, per 1 mg., injection................
Training & Education Services.........c..ccocevvvinnnnnes
Visit for drug monitoring........c.ccceenveisivsresnnenn.
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$ 86.00

$ 116.00
$ 162.00
$ 238.00
$ 238.00
$ 238.00
$ 42.00
$ 64.00
$ 214.00
$ 167.00
$ 193.00
$ 162.00

$ 190.00

$ 256.00
$ 139.00
$ 130.00

$ 107.00
$ 62.00
$ 62.00

$ 28.00
$ 14.00

$ 578.00
$ 60.00

$ 15.00
$ 10.00
$ 23.00
$ 18.00
$ 46.00
$ 38.00
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(g) Pharmacy
Pharmaceutical Company Drug Assistance

Program Application Fee ........cccceevvrvirceneenene § 5.00
Pharmacy Filing Fee......ccooieriiniiniiineeeeeene $ 10.00 + acquisition cost
(10)  Animal Regulation-AutherityServices 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 the-Animal Regulation-AutherityServices:
(#a) Dog license/Regular
OnNE YEaI...ocoiiieeereerceeteetete e ceteere s eennees $ 35.00
TWO YEarS....coeveiereeeeecreeieesreeerenne s ae e $ 55.00
Three Years......oocovevcereerieniereeieeresteseecereseesenenes § 70.00
(2b) Dog license/Neutered
ONE YEAT....coccieecreerccirreeieeecerrr e ceeemrerenenernrene $ 15.00
TWO YEarS.....ooveeeeeeeeecerirceertnee e et e $ 25.00
Three Years......coceceueeeieiciereeeieercereeeeeeseeeeeeeees $ 35.00
(3¢c) (ei) Dog license/Regular/senior citizen (65 or over) owner
ONE YT ...cueeueeeeeemeneeeeerteeeeeesee e seesenenens $ 35.00
TWO YEaTS...oveecieeeeeeeereeeereeereeneeeeereeenseenenas $ 55.00
Three Years......ccoceeeveevereeeeeereecrecereeeeenenen $ 70.00
(bii) Dog license/Neutered/senior citizen (65 or over) owner
ONE YEaT.....cceereieceeeieeeeee e seeseecentesaesesaeones § 10.00
TWO YEAIS...cceeiieererireireeiecireesemeee s seeesereesamesneene $ 17.00
Three YEars.....ccoeeeeereerercrerreieeeeneeneeseessessessensens $ 25.00
(4d) (ai) Voluntary juvenile (under 6 months of age)
dog/cat ID registration...........cceeeveveecurnencnns § 5.00
(bii) Voluntary cat registration, One Year
ReEQUIAT.......coueiereeerereeeretet ettt § 8.00
NEULETEQ.......ceereeeeeeereeieerereee e eeee e e e neeseerenaene $ 4.0
(5e¢) Duplicate license.........ccccerverererneenecrcnrerernenncencn. $§ 200
(6f) Noncommercial kennel license.........c.ccccvnrnnen. $ 150.00
(350 of this fee to be used for educational, marketing, and spay/neuter purposes)
(#g) Commercial kennel license.........cocveerrcericccrnennas $ 250.00
($50 of this fee to be used for educational, marketing, and spay/neuter purposes)
(8h) Commercial breeding kennel...........ccceeveevevcrnnene. $ 350.00

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

First incident......ccceceveencnenecenennenencccseneenns § 25.00
Second inCident........c.eeeerrveerirecreccrsencresenecennens $ 50.00
Third and subsequent incidents .......c.c.cecevemnnne. $ 100.00
(18j) Daily care (per day maximum).......cc.ceceecruruemencnee $ 10.00
(3k) Watchdog permits.........coceceeeeerecrcnnsceennesecnnans § 25.00

(¥21) Dangerous dog additional license and supervision fee
(ai) Dangerous Behavior Class A Violator

First Year.....ccocevveveeieeeeeeecmeeeesvesesnecrareneens $ 200.00

Annual Renewal..........oooveeeeeeeciemeiereeeennen, $ 100.00
(bii) Dangerous Behavior Class B Violator

First Year....ocoieeeiceicceieeeeeeecreecsecesesinees $ 100.00

Annual Renewal...........ccoceeverereerneeneeeseennne $ 50.00
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(eiii)Dangerous Behavior Class C Violator (annual) $ 25.00
(33m)Handling and impound fees for unwanted animals:

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

including disposal) ........ccoeeveerereccnncniniienns $ 50.00
Feral cat euthanasia and disposal........c..cccceeeue. $§ 20.00

(#4n) Adoption Fees (does not include cost of neutering animal):
Dog, includes one-year license, microchip

and registration, collar and lead..................... $ 35.00
Cat, includes ID tag, collar, cardboard carrier,
microchip and registration.........cc.cooecevrccnan § 35.00
(350) Late Fee for failing to renew dog license before it
becomes delinquent...........cccccoveeeereccincnee. $ 10.00
(16p) Review Hearing Fee ..o, $ 50.00

(+7q) The Lane County Animal Regulatien-AutherityServices 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. (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)

60.841 District Attorney — Medical Examiner Fees.
(1) General Fees.
Medical Examiner Record Copy .......ccccoevuiviieninniennnnnne. $ 15.00
First copy for immediate family, governmental
investigative agency, and medical facility

INVOIVEd ..verieeeeieenine ettt Free
(Revised by Order No. 02-6-26-8, Effective 7.1.02) '

60.842 Fees for Real Property Compensation Claim Application.

Pursuant to Lane County Charter, Chapter II, Section 5, and LC 2.700 through 2.770, a
fee is established to cover County costs of processing an application filed to seek
compensation under the procedures in LC 2.700 through 2.770. Unless waived by the
County Administrator, an application for a claim of compensation from Lane County
pursuant to the provisions added to ORS Chapter 197 by Ballot Measure 37 (November
2, 2004) and LC 2.700 through 2.770 shall include an application fee of $750.00 for the
initial costs incurred by the County in processing the application. In addition, the
applicant shall pay to the county $100.00 for notice costs as required by the County
Administrator. In the event the initial application fee or notice cost payments are not
sufficient to cover all of the County costs as determined by the County Administrator, the
applicant shall pay the balance of the actual county costs upon receipt of an appropriate
billing statement from the County. The County shall refund the application fee and costs
paid by the applicant if it is determined by the County or by a court or other reviewing
body that the applicant is entitled to compensation under the provisions added to ORS
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