PASSED

—_—

iN THE BOARD OF COUNTY COMMISSIONERS OF LANE COUNTY, OREGON

)y IN THE MATTER OF AMENDING CHAPTER

ORDER NO. } B0 OF LANE MANUAL TO REVISE CERTAIN
} HEALTH AND HUMAN SERVICES FEES
99-9-29-9 ) (LM 60.840) EFFECTIVE JULY 1, 1999

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

Lane Manual Chapter 80 is hereby amended by removing and substituting the following

pages:
REMODVE THESE PAGES INSERT THESE PAGES
60.840 - 60.840(2) to 60.840 — 60.840(2) to
60.840(7) — 60.840(8) 60.840(7) — 60.840(8)
l.e. 60-18 to 60-30 i.e. 80-19 10 60-30
(a total of 6 pages) (a total of & pages)

Said pages are attached hereto and incorporated herein by reference. The purpose of these sub-
sfitutions is fo revise certain Health and Human Services fees. (LM 60.840).

Adopted this _29tD_ gay or September 1999.
Y

Asins

Cotinty Board of Commissioners

APPROVED AS TO FORM
Cate Lana County
J A,

OFFICE OF {EGAL COUNSEL

AU S BOnORDE P



60.840 Lane Manual 60.840(2)

00.840 Deparirpept of Health and Human Services Fees. In order to ensure the
efficiency of human services in Lane Couaty, the Depariment of Health

and Human Services 13 anthorized to collect fees for services.
When the fee 1s hsted at actizal cost or acquisition cost, this is to mean
the acta] cost of purchasing the service ot product, rounded to the nearest dollar,
The Departiment Director, or desipnated program managers within the
Department have authonty to waive any fee in part or 1 whole for good cause shown
or in circumstances where i is apparent that the client conld not accept the services
if a fee was required. Written docimentation on these extenuating circumstances are
to he kept on file. Fiscal records should refiect charges as per fee schedule, with
balances shown for bad debts and for fees waived. Those fees for which 2 sliding fee
scale is appropriate, will be discounted according to the annuzl Service Discount
Schedule approved by the United Stafes Department of Health and Buman Services,
Region X.
Pursuant to the authonizaton 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 seivices;
{1} General Fees.
Medical Examiner Record Copy ............... 15.00
First copy for immediate family, governmental
mvestigative agency, and medical facility
mvolved .. ... ... .. Free
Professional Services
Contracted Professional Services will be pro-
vided at cost as specified by the coniract.
Services shall include, but not be limited to
pelygraph, plethysmograph and psychiatric
festing.
Public Speaking :
(recommended donationonly} ........... 50.00/howr
Record Search
Search plus copies of first 5pages ......... 3.50
Additional pages . .............. e 25feach
Research Fees
In accordance with the provisions of I.M 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 wiil be advised, poior to research, of the
estimated cost.
(2) Clinical Fees. Third party payments will be acoepted in fen of the
listed fees. Fees will be charged to clients who do not have third party coverage.

98-8-12-2; 81298 60-19 WP Vma/00040/T
[Effective 9.1.98] WP lime/99015/T
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60.840(2) Lane Manual G0.8340(3)
Adminisiration of State Supplied Vaccine . ... ... B.00*
Condoms{6) ......coviimmmernann .. 1,00
Field Visits (.. DOT) ... .............. ... 25.00
Follew-up STD Visit ... _ ... .......... 10.00
Garmnma Globulin Immunizations for close

contact of Hepatitiscases .. ...... ... ..., 8.00/an*
GC. Cullure ..ot iiiiiiiniiiniraniennn 10.60
Hepatitis A
Adult . acquisition
cost plus
8.00 admin
fee/dose
Children ..... ... ..., acquisition
cost plus
£.00 adorun
fee/dase
Hepatitis B Immunization {OSHA}
Adult L zequusition
cost plus
8.00 admin
feesdose
Children ... ... ... . i, Ac(risition
' ¢ost plus
_ 8.00 admin
- fee/dose
HIV Testing/Counseling ............c000... 15.00*

) Influenza Immunization .......ccv0ivinarass 8.00/ea.
Injectabie Polio (non-medical) .............. 24.00
Limrex

Adult L acquisition
cost plius
8.00 admun
fee/dose
Children ..., . i, acquisition
cost plus
8.0 admin
feefdose
NystatinCream . ........c0veinnvrarsaarvsas 4.00
Office Visit
Extensive{eg. TB)Y ... ... .o e o. ... 35.00
Lirited (e.2. DOT) ... ..o non... 12.00
OR-8-12-2; 8.12.98 H0-20 WP I/maf00040/T

[Effective 9.1.98] ' WP Vmr/99015/T




00.840(2) Lane Manual 60.840(3)

Other Medications ......ovvrvvvvevanennnnn 5.00
Owerseas Inmuonization Certification .......... 3.00
Overseas [Immunizations include:

Screenmng and Review Plus ... ... ........ 15.00

Administration Fee for Each Vaccine ...... 8.00

Plus Actual Costof Vaceine .. ....... .. .. Actual Cost
Prenmonia Immunization .................. acquisifion

cost plus
&.00 admin
fee/dose
Premarital Assessment {non-deferrable) ....... 15.00
Rotavitus

Adalt L acquisition

cost plus

Children ...........c0iiiiiinnnnan.. acquisition

cost plus

.00 admin

fee/dose
SGOT e ey [G.00
Sexmaily Transmitied Disease Clinic,

CD Scresiling . ....vot i imminnaeinnnsa 15.00*%
Specimen Collection & Shipping ............. 6.00
Tuberculinskintests ... ....cocvvrniirvninns 8.00/ea.
Wellness . .ot 135.00/session
Weliness Follow-Up .......... Cemarareeaan 95.00/sesst0n
Yeast Vaginal Medications ................. 1300

(3} Family Planning Program Fees. The Family Planning Program
collects fees using the guidelines set forth by the Oregon State Health Division
Office of Medical Assistance Programs (OMAFP), Charges will be made for services
provided. Efforts wiil be made to utilize third party payments to the extent possible.
All fees collected must accrue to the benefit of the Family Planning Program and no
person will be refused service because of inability to pay.

*Iu those programs where State law directs that services are o be provided free of
charge, clinic examination charges will be antomatically waived. The fee is related
to administrative overhead cost only.

98-8-12-2; 8.12.98 60-20a WP Vina/00040/T
{Effective 9.1.98] _ WP Lmar/99015/T
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08-8-12-2; 8.12.98
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Lane Manual 60.840{3)
(4) AnmualPhysical ...........ccoovuu... 40.00+Hab
ColoscopyY ..o vri i ra e, 100.00
Colposcopy with Biopsy . .....co..o... 125.00
Depo Provers . ..vveirvearieenencennns 32.00
Initizl Brief Physical .. .........00venn.. 30,00
Initial Comprehensive Physical .......... 60.00HHab
RevisitExtensive ................. 35.00+ah
Revisit-Routine ........ e 20.00+ab
Laboratory Tests
GC Culiure/VDRL. ................ 16.60
BHematocrit ..........cc.cvinenn.. 6.00
PapSmear .........cciivnivnnnss 10.00
Revisit-Exfensive .................... 35.00+1ab
Revisit-Limited ..................... 10.00+jab
Rewvisit-Routine ......... .o eannn. 20.00+]1ab
Serum/Urine Pregnancy Test
with Coumseling .................. 20.00
Serum/Urme Pregnancy Test
withexam ....................... 12.04}
Specimen Collection & Shipping .....,... 6.00
Two Hour Post Prandial Glacose ......... 6.00
Urnalys:s - Microscopic .............. .. 6.00
Urinalysis-Dip 8tick .................. 2.00
WetMount _....... ... ... .cc..cia... 6.00
Supplies
Condoms/12 .. ... ... ... ... .. ... .. 200
Avanti ... ... ... i 3.00/pkg. of 3
Reality condom with Jubricant ........ 200 eca.
Contraceptive Foam, Large .............. 8.00
. Confraceptive Foam, Small .............. 6.00
Contraceptive Cream, J n::ll],F .............. 6.00
DHaphragmm ....cciniviivannecnnncans 12.00
Emergency Contracepiive Fackets . ........ 3.00/pkg.
Foam, Jelly, Creatn . ...vvvvenvranvvenns 6.00
IUD {A portion ma}.r be paid by voucher) .. Cost
Nystatin . .......coiievrennnncanrencns 4.0
QOral Contraceptives ................... 10.00/meo,
QOther Contraceptive Methods . ... ... .. .. Acnza)] Cost
Other Medication ....o.ovvvvnvinsnnises 5.00
Yeast Vaginal Medication .............. 10.00
60-21 WP Vina/00040/T
WP Limr/99015/T



60.840(3) Lane Manual 60.840(4)

(b) Family Planning Program Fees-Medicaid Clients Only

Annual Family Planming Visits ......... 130.00
Confraceptive Visit ... ............... 73.00
Contraceptive Visit, Off-Site .......... . 108.00
HIVT&C Visit .................. . ... 5500
Infection Disease Visit ............... 162.00
PapSmear Visit ... .. .. ... ... 11400
Pregmancy Test Visit .................. 88.00
{4) Materal 1ld Health
{a} Matemity Case Management Prenatal

Case Management (Fuil Service} ........ 65,00
Case Management (Partial Service) ...... 35.00
High Risk Case Managetnent (Full Service) 105,00
High Risk Case Management

(Partial Servicey -, ... .. ... .., 55.00
HomeWVisits ............cooiimaanan. 65.00
Initial Needs Assessment .. ............. 25.00

Total Materaity Management Package ... 325.00
(b) General MCH Services

Home Vigit . ....oonnonn i iinann. 120.00
Office Visit
New-Lunted ...—.............. 30.00
Established - Limited .............. 1500
Imtermediate ..........00 . iinan. 20.00
NCAST Assessment .. ......coveennn.. 60.00
Report Preparation/Consultation .. ... 45.00
Developmental Screeming .. ............ 60.00
Report Preparation/Consultation_. . . .. 45,00
PKU it iaaraananans 6.00
Rhand TYpe ...vvunvviniuisnnsininnnn. 9.00
*{c) Child Birth Education Classes ........... 40.00
{Six Sessions)
(d) MCH Safety Poster ...........cccuu... 15.00/each
*Sliding Fee Scale
95-5-5-4, 5.5.99 60-22 WP Vmna/00040/T

(Effective 6.4.99] WP Vmr/99015/T
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(5)

Sumharge!ﬂtate Cunsultatmn and Mamttnance: Fee. In order to
cffset a poriion of the statewide Environmental Health Program cost, a fes for
activities in Peols and Spas, Food Services and Tourist and Travelers is levied at
rates as specified in Oregon Revised Statutes. The fee 15 collected by Lane County,
in addifion to the fee collected at the time of licensing, and is forwarded to the
Oregon State Health Division per ORS 624.510({2), ORS 446.425(2) and ORS
448.100{2).

Inspection Fees
Correctional Institufion Inspections . ...... 75.00
Day Care Inspections ...........0eua... 75.00
School Tnspections ......cocvnivrunn... 75.00
Growp Care Home Inspections ........... 75.00
Mehile Units Licensed by
Another Jurisdiction ............... 25.00
Licensing Faes
Food Service Fees
Bed and Breakfast .. .............. 10000 />
Benevolent Temporary Restanrant
AdmimistrativeFee ................ 20.00
Food Service Workers Permit ........... 10.00
Duplicate ....................... . 5.00
TemporuryRestaurant ................. 60.00/event**+*
Grouping of Six or More, Recurring . . . 60.00/month,
not to exceed
3400 per year

* Delinquency Penalty provided per ORS 446.323 as follows:
(1) No persen shall operate a restaurant or bed and breakfast facility without
a Heense to do so from the Health Division. The license shall be posted
in a conspicuous place on the premises of the licensee.

{2) A lLicense issued under ORS 624,010 to 624, 1 24) that is not renewed on
or before the expiration date of the license (December 31 of each vear)
is delinquent. If the delinquency extends 30 days or more past the
expiration date, the licensee shall pay a delinquency fee int addition to
the renewal fee required in subsection (4) of this section. The
definquency fee shall be equal to 50 percent of the license renewal fee
and shalt be increased by 50 percent of the license renewal fee on the
first day of each succeeding month in which the license is not renewed.

*%  January 1 - August 31, Full Fee, September 1-December 31, 50% Fee.

**+* Any person failing to apply for a temporary restaurant permit prior to the day
of the event shall pay a penalty fee of 30 percent of the license fee in addition
to the license fee.

98-3-12-2; 81298 60-23 WP 1/ma/0004G/T
[Effective 9.1.98] WP ¥mr/99015/T
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Restaurants

Full Service
L R 335.00% /%%
16-505eats . .......ccvinvinnrna 370.00%/**
51-1508eals .. ... ... .enemi.., 425 Q0% %+
Over 150 8eats . ..., ... ......... S00,00%/**
Limited Service ............... L 335.00%

MobileUnits ...........cou..a.oas, 100.00

Warehouse ... . ... .. ... ... . ..... .. 7300
Commissary .......c.cveueurouas 150.00

* Delinquency Penaity provided per ORS 446.323 as follows:

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

(2) A license issued under ORS 624.010 to 624.120 that is not renewad on
or before the expiration date of the license (Deceraber 21 of each year)
is delinquent. If the delinguency extends 30 days or more past the
expiration date, the licensee shall pay a delinquency fee in addition to
the renewal fee required in subsection {4} of this section. The
delinquency fee shall be equal to 50 percent of the license renewal fee
and shali be increased by 50 percent of the license renewal fee on the
first day of each succeeding month in which the license is not renewed.

**  January 1 - August 31, Full Fee, September 1-December 31, 50% Fee.

98-8-12-2; 8.12.98 60-24 WP L/ma/00040/T
(Effective 9.1.98] WP /mt/99015/T



60.840(5) Lane Manual 60.840(5)
Tourists and Travelers
Permanent
Upto25units ,......c.......... $140.00*
26t050uenits ... ....... e, 200.00*
SltoF5units ... ................ 250.00%
76t0100wmits ... ................ 300,00
I0landover .................... 300.00%
phas £2.50 for
each unit over
100
Ternporary
Upto25units ...ocvvneimeennannn. 70.00
26t050umits .. ................. 100.00
Mto7S5umits .. ........ ..., 125.00
7otolunits . ........... ..., 150.00
0landover ... ............... 150.00
plus £1.25 for
gach unit over
100
BedandBreakfast..................... 50.00*
Hostel1-10Beds .......000nveiivnnnn. 50.00*
+H10beds ... ..o oL, 100.00*
Qrganizational Catlps ................ 160.00*
PiecmcPark ......cciiiiiiniininnnaa.. 73.00*
Public Swimming Pools, SpaPools . ..... 175.00
* 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' accommeodation business is
delinquent and shall pay a penaity 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' accommeaodation business
who has failed to renew a license on or before the expiration date is
delinquent. If definquency extends 15 days past the expiration date, a
penzalty fee of 50 percent of the annuat license fee shall be added. The
penally fee shall be increased by 50 percent of the license fee on the first
day of each succeeding month of delinquency.,

OB-8-12-2; 8.12.93 G-25 WP L'ma/00040/T

[Effective 9.1.98]

WP V/mr/90015/T



60.840(5) Lane Manual 60.840(5)

Vending Unots
L1 1A 60.00
) L 70.00
21-30 L e 1GO.00
31-40 e 110.00
AL-50 e i 135.00
] b= S 160.00
TO-100 . e 210.00
1GT1-250 . e 360,00
251-500 i 560.00
01-250 e e 760.00
T51-L000 e PP 920.00
LOOL-LS00 . ...t nininrnnnsns 1,220.00
1,501-2000 .. ... ceviii e 1,600.00

MNonrefundable Processing Fee . ... ........... 22.00

Plan Review
Bed and Breakfast PlanReview ... .......... 1G0.00
Food Service PlanReview .......cc.ovvun.. 10000

Swimming Pools, Wading Pools and Spa Pools
{Construction Permit and Plan Review).

Includes first two constuction
Inspections ..................... 400.00
Additional Construction Inspections
{each) ... . e 100.G)
Water Supply - Community (Construction
Permit and Plan Review)}
As-Built Plans and Cestification
Statement . .. ....iviiiiirnaiiaas No Fee
Combination of two ormore ........... 250.00
Disinfection Only ..ovvvvvnnrrnnnnrenns 50.00
Distnbution and Storage .. ... ... ... ..., 200.00
DistributionOnly ... ............. 200.00
StorageOnly ................... 200.00
MasterPlan ................ ..o .... 250.00
WaterSource . ...... ... ... . coa. ... 200.00
Water Treatment (foll} ................ 200.00
Water Supply - Noncommunity { Constmction
Permit and Plan Review)
As-Built Plang and Certification
Statement. . ..., ...iiiiiiniiia No Fes
Combination of two ormore ........... 100.00
DhisinfectionOnly ..................... 3000
DF-83-12-2; 8.12.98 60-26 WP 1/ma/CO040/T

[Effective 9.1.98] WP 1/ou/99015/T



60.840(5) Eane Manual 60.840(5)
Distribution and Storage . ............. 100.00
DistributionOnly ............... 100.060
StorageOnly ............c00unen. 100.G0
MasterPlan .. .. .......... ... ....... 100.00
Water Souee ... .. .. 100.GO
Water Treatment {Rall) ............... 1G0.00
Domestic Water Samples: |
Arsenic Analysis . ............. ... 40.00
Bacterial Analysis. .......c.oviniiinnns 20.00
Nitrafe Analysis ........ovvevnrinnnnn. 20.00
Loan Reviews:
Sewage and Water System Combination ....... £5.00
Sewage System Only ................cu.... 75.00
Water System Onky (nchudes Bacteria Test) . . . . 80.00
Note; If Lab tests, in addition to Bacteria aze
requested, add the appropriate Lab fee found
in LM 60.840(5) Domestic Water Samples
08-8-12-2; 8.12.98 60-27 WP Yma/00040/T
{Effective 9.1.98] WP Viur/99015/T



LETELIF IS TR T

60. 8406} Lane Manual 60.840(6)
{6) Creneral Mental Health Fees.
All missed appointments, unexcused, may be charged
for 1 hour of service at the applicable rate.
Physician/Psychiatrist/Nurse Practitioner  $140.00/hour
TherapistNurse ..........covneninnnn. 90.00/hour
Chent Requested Cournt Appearance .......... 90.00/hour
Correction Evaluations , . .................. 100.00/session
Comrection Re-Referral .. .. ................. 4(.00/session
Correction Case Momtoring ................ 25.00/zess10n
Daily Structare & Support . ... . e 3G.00/hour
Enhanced Care Facility .................... 80.00/day
Group Screening ..............civiiaivnn. 30.00/honr
Group Therapy/Sessions ................... 306.00/hour
Injechions/BIOse . ......covieiniiiiiiaeana 15.00 flat fee
IntAkE e, 90.00/hour
Interpretive Services-Oral/Sign .............. 40.00/kour
LabWorc All Types ............. ... ..., Actual Cost
Money ManagementFee .. .................. 5.00/month
QOral Medications Supplied
One Prescription . ... . ... e, 7.00
Two Prescriptions . ... ... uvvvvvnnn- 10.00
Three Prescriptions ... ..vviiennivinnnn. 12.00
FourPrescriptions . ........c0vvvvennn.. 16.00
FivePrescriptions . ., ................., 20.00
Personal Assessment by RN Qaly ............ 30.00
Personal Care Reassessment by RN Only ... .. 30.00
Personal Care Delegation by RN Only ........ 30.00
Physical Exam-Limited ...... ... ......... 35.04)
Physical Exam-General .................... 45_(X)
Physician/Psychiatric/Nurse Practitioner Services
Includes: Individual and Family Counseling,
Professional Consubtation, Medication
Management, Evaluations and Assessments
Adalt ... o .l 140.00/hour
Child .....c. .. 160.00/hour
G8-8-12-2; 8.12.98 60-28 WP 1/ma/()040/T
[Bffective 9.1.98) | WP /mur99015/T
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Plethysmograph, Full Assessment .. .. _...... 200.00

Plethysmograph, Maintenance . ... ........, 150.00

Plethysmograph, Treatment .. ............... 0.0

Flethysmograph, No Show, Unexcused ....... 80.00

Polypraph, ALl Types ....covvvrenivininn. ... Actal Cost

Report Preparation-Client Request ........... §0.00

Report Preparation-Simple Duplication . . ... ... 15.00

Skills Training, Group -........0veeeeenen--. 36.00/hour

Skilis Training, Indtvidual ,................. 90.00/hour

Therapist or Nursing Sexvices ............... 90.00/hour
Includes: Individual and Family Counseling,
Family Support Sexrvices, Collateral Treatmnent,
Professionat Consultation, Medication Management,
Referral Screening, Evaluations and Assessinents

(7 Alcohot and Drug Fees.

All missed appointments, unexcused, will be charged

for 1 hour of service at the applicable rate,
Physician/Psychiatrist/Nurse Practitioner $140.00/hour
Therapist/Nurse . ..........oiuvnonn.. 50.00/hour

Client Eequested Court Appesrance .........,. 90.00/hour

Correction Evaluations . . ................, . 100.00/session

Correction Re-Referral , . ......ovvuuenoaa .. 40.00/session

Correction Case Moniforing ......... v raas 25.00/session

Coustesy Dosing/Set-Up .. ................. 10.60 flat fee

Group Screening ...............ciiiinnn.. 30.00/Mhour

Group Therapy/Sessions ... ................ 30.00/hour

[njections/TOSe ... ... ineriirrinininnnn. 13,00 flat fee

Infake ... 90.00/hour

[nterpretive Services-Oral/Sign ............. . 40.00/hour

Lab Work, Excluding Urinalysis ........... Actual Lab Feas

Methadone Courtesy Dose .......oovenn ..., 10.00

ODL Evaluation/Recommendatton ........... 50.00

ODL Group SessSion .. ..ouv v oot v rans N/C

ODL Makeup Session .............. Cirraae 45.00

ODL Monthly Contact .. .................. - 35.00

ODLRe-Refertal ..............0uviunnnn.. 40.00

ODL TransferFee ... ... . iiiiiinnnnnn. 50.00

98-8-12-2; 8,12.98 60-29 WP I'ma/00040/T

[Effective 9.1.98] _ WP Vmr/%9015/T
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Lane Manual 60.840(8)

Oral Medications Supplied, Methadone Only

CnePrescription . ... ..o, 7.00
Two Prescriptions . .. ..oonennvennn., 14.00
Three Preacriptions o v vvviinsenvinn.an. 21.00
Four Prescoiptions . .. ....ccoeivuiaunn.. 28.00
Five Prescriplions .. ... cvveecivannvnns 35.00
Replacement Bottie, Methadone .......... 3.00
Physical Exam, Antabuse . . ...........c...... 25.00
Physical Exam, Limited ......c00vivmnnenn.. 35.00
Physical Exam, General . ................... 45.00
Physical Exam, with LabWoik .......... -.. 9500
Physictan/Psychiatrist/Nurse Practitioner
T (- 140.0G/hour

Inciudes: Individual and Family Counseling,
Professional Consultation, Medication
Manzgement, Evaluations and Assessments

Report Preparation-Client Request ........... 60.00
Report Preparation-Simple Duplication . . ....... 15.00
Therapist or Nursing Services . .. ............ 0.0 hour

Includes: Individual and Family Counseling,

Family Support Services, Collateral Freatment,

Professional Consultation, Medicaiion Management,

Referral Screening, Evaluations and Assessments
Urinalysis ' :

Testing and Collection and Handling . ... .. 10.G0+
actual lab fee
Collection and Handling Only ......... .. 10.00
(8) Pamolc & Probation Fees
Electronic Supervision ........ e $5.00/day
Missed, Unexcused, Polygraph Test ... .. 100.00/flat fee
Polygraph Test ....... ... ivivn.... 100.00/flat fee
Positive Uninalysis .................... 30.00/1at fee
Program Participation .................. 5.00/session
SupervisionFees ...... . ............. 35.00/monthly
{9} il iati
Parent Education Class ., .............. 535 0VAftendes
99-6-16-6; 6.19.9¢ &0-30 WP Vma/00040/T
[Effective 7.1.99] WP 1/mr/99015/T
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60.840 - Lane Manual 60.840(2)
60.840 Departmeyt of Health and Human Services Fees. In order to ensure the

efficiency of unan services in Lzne County, the Department of Health
and Human Services is anthorized to collect fees for services.

"-'*r' El TR
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Thn: De:parl:ment Director, ot designated program managers within the
Department have authority to waive any fee in part or in whole for good cause shown
or in circurnstances where it is apparent that the client could not accept the services
if 2 fee was required. Written documentation on these extenuating circumstances are
to be kept on file. Fiscal records shouvld reflect charges as per fee schedule, with
baiances 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,
Remon X. _
Pursuant to the authorization of ORS 431.415 and the authority of the Lane
County Home Rale Charter, the following fees shall be charged &y the Department
of Health and Human Services and paid to Lane County for the following services:
(1} Geneml Fees.
Medical Examnner Record Copy ..ovvvven ot 15.00
First copy for immediate family, governmental
investigative agency, and medical facility
involved ........... .o, ....Free
Professional Setvices
Coniracted Professional Services will be pro-
vided at cost as specified by the contract
Services shall include, but not be limited o

-polygraph, plethysmograph and psychiatric

testing.
Public Speaking
(recommended donationonly) ........... 50.00/hour
U "::' ................... e -25?@]1

_FJ.-'—' -

In accordance with the provisions of LM 60.838
requests for information which, 1 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 comnputed on quarter hours,
The requestor will be advised, prior to research, of the
estimated cost.
(2) Chinjcal Fees. Third party payments wil be accepted in Een of the
listed fees. Fees will be charged to clients who do not have third party coverage.

98-8-12-2; 8.12.98 60-19 - WP Vma/00040/T
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Administration of State Supplied Vaccine . .... .. 8.00*
Condoms{(6) ... .. ... . i viou.... 1.00
Field Visits (e.g. DOTY .....cccvminnvnnnn... 25400
Follow-up STD Visit ..................... 10.00
Gamma Globulin Immunizations for close

contact of Hepatifiscnses .. ... .. ool oL B.00/ea*
GO Culbwre ... . e et 10.00
Hepatitis A

Adults ———rm 5>00tdess

Hepatitis B Immunization (OSHA)
Adults ——————————— 36

Influenza umumzation .. ........ccc0eunrn.n 8 00/ea




Other Medications . ..... .o nnnnn. .. 5.00
Overseas Immnmization Certification . ......... 3.00
Owerseas Immunizations include:
Scerecmnng and Review Plus ... .. oo 15.00
Admirastration Fee for Each Vaccine .. .. .. 8.00
Plus Actus]l Costof Vaccine ............. Actual Cost

Poenmonia Imrmnizaton ~—— -t aaed

rﬁaﬁ

CSGOT e earreeana 1000
Sexually Transnmtted Disease Clinic,
CDSCreenifg ..ovvvvnvraanvans S 15.00*

Specimen Collection & Shipping ............. £.00
Tuberculin skintests ............oc0vvennnn. 8.00/ea
Wellness .. iiiiiiiriiiiieiieaan, 135.00/sessi0n
WellnessFollow-Up ... ...oiveiininnnn... 95.00/session
Yeast Vaginal Medications ................. 10.00

(3) Family Planning Progmm Fees. The Family Planning Program

collects fees using the guidelines set forth by the Cregon State Health Division
Office of Medical Assistance Programs (OMATP). Charges will be made for services
provided. Efforts will be made to ufilize third party payments to the exient possible,
All fees collected must accrue o the benefit of the Family Planning Program and no
person wili be refused service beceuse of inability to pay.

*In those programs where State law directs that services are to be provided free of
charge, climc examination charges will be automaticalty waived. The fee is related
fo administrative overhead cost only. 3

98-8-12-2; 8.12.98 60-202 WP Vma/00040/T
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(a) AnmualPhysteal ..............o...... 40.0{+1ab
Colposcopy ...viii i e 100.04
Colposcopy with Biopsy .............. 125.04
DepoProvera ..... ... ... ... ..., 32.00
Initial Brief Physical .. ................. 300G
Initial Comprehensive Physical .......... 60.00+1ab
Revisit Extensive ................. 35.00+1zb
Revisit- Roufine ................. 20.00+1ab
1 aboratory Tests
- GC Culfure/VDRL. ................ 10.00
Hematocrit .........c..iivnrnnuinn 6.00
Pap Smear . ......o.ivvviivniranen 10.00
Records-Seareh :
searchrpinzcopies-of frst-Spages———— 350
addittenatpages———rrm T 25d-on
Revisit-Extensive ...........vn. ... 35.00+1ab
Revisit-Lumited ... ... .. ............ 10.0{H1ab
Revisit-Routine ..................... 20.00+1ab
Senum/Urine Pregnancy Test
with Counseling .................. 20.00
Serum/Urine Pregnancy Test |
withexam ........ .. ... ......... 12.040
Specimen Collection & Shipping ......... 6.00
Two Hour Post Prandial Glucose ......... 6.0¢
Urinalysis - Microscopic ................ 6.00
Urinalysis-Dip Stick .................. 2.00
Wet Mount ........ e 6.00
Supplies
Condoms/12 . ... ... ... .. ... ..... 2.00
Avanti ... ... ... ... 3.00/pkg. of 3
Reality condom with lubrzcant ......., 200 ea.
Contraceptive Foam, Large _............. 8.00
Contraceptive Foam, Small ............., 6.00
Contraceptive Cream, Jelly .............. 6.00
Diaphragm ............cciiiiirnrinnnn 12.00
Emergency Confraceptive Packets . ........ 3.00/ke.
Foam, Jelly, Cream .......c00viiiiunn.. 6.00
TUD { A portion may be paid by voucher} .. Cost
Ji 41 1 4.00
Dral Cnnn*acepuvﬁ ................... 10.00/mo.
RS pReRvIEIHCS WeclNERNIE ¥ tu Al (@55t
Dther Mﬂdlcﬂilﬂll ...................... 5.00
Yeast Vaginal Medication .............. 10.04)
60-21 WP V/ma/00040/T
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(b} Family Planning Program Fees-Medicaid Clients Only

Anraral Family Planning Visits ......... 180.00
Confraceptive Visit ................... 73.00
Contraceptive Visit, Off-Site ........... 108.00
HIVT&EC VISt ... it 55.00
Infection Disease Visit ............... 162.00
PapSmearVisit ..................... 114.00
Pregnancy Test Visit ... .. ... . .... £8.00

(4} Maternal & Child Health
{a) Mateamify Case Management Frenatal

{Case Management (Full Service} ........ 63.00
(Case Management (Partial Service) ...... 35.00
High Risk Case Manapement {Fuli Service) 105.00
High Risk Case Management

(Parhial Service) .................. SS.EIEI
Home Visis ...............ccciieunnn 65,00
Initizl Needs Assessment ............... 25.00

Total Maternity Management Package ... 32500
(b)) General MCH Services

HomeVisit . ... ... ... 120.00
Office Visit
New-Limited ................ .. 30.00
Established - Limited .............. 15.00
Intermediate . .................... 2000
MCAST Asgessment ... ... 0.0eivenn.s 60.00
Eeport Prepasation/Consultation ... .. 43.00
.Developmental Screening .......... .- 6000
Report PreparahnnfDunsultauﬂn ..... 45.00
PXU  ..... e et 6.00
RhandFype ... iani... 2.00
*(c) Child Birth Education Classes .........., 40.00
{51x Sessions)
td—Fecord-Search
Scarch-plas-coptesof-first-Bve pares—23-50
Additenal-pages—————— G255
(e) MCH Safety Poster ................... 15.00/cach
*Shiding Fee Scale
99-5-54,5599 60-22 WP Lna/00040/T
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(5) Environmental Health Program Fees.

Surcharge/State Consultation and Mainfenance Fee. In order to
offset a portion of the statewide Environmental Health Program cost, a fee for
activities in Pools and Spas, Food Services and Tourist and Travelers 1s levied at
rates as specified in Oregon Revised Statutes. The fee is collected by Lane County,
in addition to the fee collected at the time of licensing, and is forwarded to the
Oregon State Health Division per ORS 624.510(2), ORS 446.425(2) and ORS
448 10002,

Inspection Fees
Correctional Institution Inspections ... ..., . 7300
Diay Care Inspections .................. 75.00
SchoolInspecons ......ovvvrvinnnenn. 75.00
Group Care Home [nspections ........... 75.00
Mohile Units licensed by
Another Jurisdiction ............... 25.00
Licensing Fees
Food Service Fees
Bed and Breakfast ................ 1 00.04 %+
EBenevolent Temporary Restaurant
AdministrativeFee ................ 20.00
Food Service Workers Permat ........... 10.00
Dupheate .ovvvvrnicnnennannn.an. 5.00
Temporary Restavrant ................. 60 .00/event***
Grouping of Six or More, Recurring . . . 60.00/month,
: not to exceed
$400 per year

* Delinquency Penzlty provided per ORS 446.323 as follows:

(1) Mo person shall opetate a restavrant or bed and breakfast facility without
2 license to do so from the Health Division. The license shall be posted
in 2 conspicuous place on the premises of the licensee.

(2)  Alicense issned 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
expitation date, the licensee shall pay a delinquency fee in addition to
the renewal fee required in subsection (4) of this section, The
delinguency fee shall be equal $0 50 percent of the license renewal fee
and shal! be increased by 50 percent of {he license renewal fee on the
first day of each succeeding month in which the license is not renewed.

Jannary 1 - August 31, Full Fee, September 1-December 31, 50% Fee.

Any person failing to apply for a emporary restaurant permit prior to the day

of the event shall pay 2 penalty fee of 50 percent of the ficense fee in addition

to the license fee.

#k
ki ak
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Restaurants

Full Service
0-158€eats ........ocimmevnunnnn 335.00%/**
16-50 8eats . ....... ... ... .. 370.00%/%*
51-1508eats o vveir i 425 Q0%+
Over150Seats .....vvinivinrnnnn S00.00* &
Limited Service .. ..cvevnvnarsnan 335.00% %+

MobileUnits ......ovviiiirvvnnuennn 10000

Warehouse .. i s 75.00
COMIMISSATY .« v vvnnnncrnnecenn. 150,00

* Delinguency 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 conspicucus place on the premises of the licensee,

{2) A license tssued under ORS 624.010 to 624.120 ihat is not renewed on
or before the expiration date of the license (December 31 of each year)
is delinguent. If the delinquency extends 30 days or more past the
expiration date, the licensee shall pay a delinquency fee in addition to
the renewal fee required in subsection {4} of this section. The
delinquency fee shall be equal to S0 percent of the license renewal fee
and shall be increased by 50 percent of the Ficense renewal fee on the
first day of each susceeding month in which the license is not renewed.

*#*  January 1 - August 31, Full Fee, September 1-December 31, 50% Fee.

08-8-12-2; 8§.12 98 60-24 WP Vma/(i0040/T
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Tounsts and Travelers
Permanent
Upto25umits .............. ... $140.00*
26to50units . ... ..o e 200.00*
SftoT5unmits . ... e 250.00%
Totot0Qumits . ... covni v an... 300.00%
I andover ... viiniiiiiiinn.. 300.00%
plus $2.50 for
each unit over
100
Ternporary
Upfo25units ........ oo .. ... 70.00
26t050units .. ..ot 1060.00
SltoFdumits . ... ..o 125.00
F6t0100umits . .. ... ... ... ... 150.00
10landover .......cccveivua.., 15G.00
plus £1.25 for
each unit over
100G
Bedand Breakfast...........c..covono... 50.00*
. Hostel1-i0beds .. ._......... ... ..., 50.00%
+l0beds ... ... 100.00
Organizational Camps ................ 160.00*
PicnicPark ...... ... .. .ccivivineiinn. 75.00*
Public Swimming Pools, Spa Pools »..... 175.00

* Delinquency Penalty provided per ORS 446323 as follows;

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

{2) Any person, inifially licensed under ORS 446.310 to 446.350 for
engaging in the recreation park or tavelers’ accommodation business
who has failed fo renew a license on or before the expiration date is
delinguent, If delinquency extends 15 days past the expiraticn 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 or the first
day of each succeeding montk of delinquency.

98-83-12-2; 8.12.98 60-25 WE 1/ma/00040/T
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Vending Umts
L 60.00
11-20 70.00
2130 e 100.00
K. B 110.00
41-50 e 135.00
5178 e 160.00
76-100 ... 210.00
101-250 ... 360.00
251-500 ... e 560.00
501-750 .. . 760.00
TSI-L000 oo . 930.00
LOOL-1,300 . ... .o e 1,220.G0
ILS0L-2000 . ... oo 1,600,060

Nonreturaiik
——Plan Review
Bed and Breakfast Plan Review . ............ 100.00
Food Service PlanReview .. .. ............. 100.00
Swirnmmng Pools, Wading Pools and Spa Pools
(Construction Permit and Flan Review).

e R R 250}
: e g S ] DT i S e R Th T AP —

[ncludes first two construction
Inspections ..................-.. 400,00
Additional Construction Inspections
(each) . ... ... 100.00
Water Supply - Community (Construction
Permit and Plan Review)
As-Built Plans and Cerfification
Staferment . . ... v e No Fee
Combination of twoormorg ........... 250.00
DismnfectionOnly .. ..o vv e ivnnean. 50.00
Distribution and Storage .. ... ... .on ... 200.00
DistributionOnly ... 0L, 200,00
StoraeeOnly ...... ... ... 200.60
MasterPlan . .....oovvvenicmeaea e e 250,00
Water SOUITE ... v iiris e 200,00
Water Treatment (fall) . ............... 200.00
Water Supply - Noncommunity (Construction
Permit and Plan Review)
As-Buiit Plans and Certification
Stafernent . .. ... ... e e No Fee
Combination of twoormore ........... 100.00
DismfectionOnly .. .ov v, 50.60
98-8-12-2: 8.12.9% 60-26 WP Vma/00040/T
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Distribution and Storage . . .. ... ....... 100,00
DistribuienOnly ............... 100.6G0
StorageOnly ... ... ... ...... 100.00

MasterPlam. ... cvc i vevvnvvannrnnn s 130.GO

Water Source ....oviiiiinnrnnn.nn. 100.G0

Water Treatment (fall) ................ 1,00

Domestic Water Samples:

Arsenic Analysis. ... c.ooninr i innn 40.00

Bacterial Analysis...............0.v... 175620006

Eﬁ ﬂdﬂbu v'if:r' .......................... ?,{J‘E"

o 24

Loan Reviews: :
Sewage and Water System Combination: ... ..., 85.00
SewageSystem Only ................ ..., 75.00

Water System Only {includes Bacteria Test) . ... 80.00
Note: If Lab tests, in addition to Bacteria are

requested, add the appropriate Lab fee found

m LM 60.840{5) Domestic Water Samples

98-8-12-2; 8.12.98 60-27 WP Vma/00040/T
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(&) General Mental Health Fees.
All missed appﬂintmenm, unexcused, may be charged
for 1 hour of service at ﬂlE apphcah!ﬁ Tate.

atrisETEREEETer .. . S5 00/hour

Therapist™Nurse . ... ................. 90.00/kour
Client Reguested Court Appearance . ......... 90.00/hour
Correction Evaluations . ................... 100.00/sess10n
Correction Re-Referral . ... ... .. .. ...... 40.00/session
Correction Case Monitering ................ 25.00/session
Daily Structure Z Support ... ov v ev v ivran 30.0/hour
Enhanced Care Facility ........cviivine.. 20.00/day
Oroup SCICenINE . ... vvvvevvrnrsrnsaresnn . 30.00/hour
Group Therpy/Sessions .......... P 39.00/hour
Imjections/T)O5e .. ... .t iiinnnnssntncann. . 15.00 flat fee
Imtake ... e iaa. o0.00/hour
Interpretive Serviees-OralfSign . ... ...._ ... 362400050
Lab Work, Al Types ....... ... ... ... ... Actual Cost
Money ManagementFee __._. ... ... _...... 5.00/month

Qral Medications Supplied
Cmne Prescription .......  rararaarreranea 7.00
Two Presciiptions . ..o vvneivsnnnsrnnnss 10.00
Three Prescriplions . .o vvevvtaaneraaasens 12.00
Four Prescriphons . oo v vvnviavvsan e s 16,00
- Five Prescriplions .. ..ovvvevnreneenen. 20.00
Personal Assessmentby RN OQaly ............ 30.06
Personal Care Reassessment by RN Only . ... .. 30.06
Personal Care Delegation by RN Only ........30.00
Physical Exam-Limited ......coinveanensnns 35.00
Physical Exam-General ... vvvanrasnnenns .. 4500
Physician/Psychiatricla SIS i

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

Adalt ... ... 12540.00/hour
Child ....ovvniiiiiiiiaaanianns 1460.00/hour
03-8-12-2; 8.12.98 60-28 WP 1/ma/00040/T
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Plethysmograph, Full Assessmen: .........., 260.00
Plethysmograph, Maintenance . ............, 150.00
Plethysrmograph, Treatment ................. 80.00
Plethysmograph, No Show, Unexcused ....... £0.00
Polygraph, Al Types ...........uenen.... Actual Cost
Report Preparation-Client Request ........... 60.00
Repert Preparation-Simple Duplication . . ... ... 15.00
Skails Training, Group . .....ccooovvennnenn., 30.00/hour
Skills Training, Individual .................. 90.00/hour
Therapist or Nursing Services ............... 90.00/hour

Includes: Individial and Fa:ml}r Counsehng,

Bty SipioHSE G

Professional Coultahﬂn, Medzcahﬂn Manage:]:lent,

BerGTlScreemno¥Evaluations and Assesstnents
(7}  Alcohol and Drug Fees.
Ali missed appointments, unexcused, will be charged
for 1 hour of service at the applicahle rate.
Physician/Psychiatnst3ESePEiEoms $12540.00/hour
TherapistNwrse ... ... ciunennn... 90.00/hour

Client Reqguested Covirt Appearance ... ..... 50.00/hour

Correction Evaluations . .................. . 100.0{0/session

Cormrection Re-Referral . .................... 40.0{0/session

Correction Case Monitodag . ............... 25 .00/session

Courtesy Dosing/Set-Up ................... 10.00 flat fee

Group Screening . ..............cceeuu.... 30.00/hour

Group Therapy/Sessions . .................. 30.00/hour

Iyjections/Dose .. ......uviiieee .. 15.00 {lat fee

Intake .. 90.00/hour

Interpretive Services-Oral/Sign ............. 330.00/hour

Lab Work, Excluding Urinalysis ........... Actual Lab Fees

Methadons Courtesy Dose ... ............... 10.00

ODL Evaluation/Recommendation ........... 50.00

ODL Group Session ... .......coueeiennn... N/C

ODL Makeup Sesston . ..,......oo.. .. ce e 45.0H)

QDL Monthly Contact . ................... .35.00

ODL Re-Referral ...... . ......cc........ 40.00

ODL TransferFee ... ... ..., 50.60
98-8-12-2; 8.12.98 60-29 WE Vna/00040/T
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Oral Medications Supplied, Methadone Only
One Prescription . ...................... 71.00
Two Prescriptions .. ............. P 14.00
Three Prescripions . ..oovovv e evnnnn.. 21.00
Four Prescriptions . . ................... 28.00
Five Prescripiions ... .................. 35.00
Replacement Bottle, Methadone .......... 3.00
Physical Exam, Antabuse . .................. 25.00
Physical Exam, Limited . ................... 35.00
Physical Exam, General .................... 45.00
Physical Exam, w1t]1 I.ab Wnrk ............. 83.00
Physician/Psychistristii s
Services 125340.00/hour
Includes: Individual and Family Comnseling,
Professional Censultation, Medication
Management, Evaluations and Assessments
Report Preparation-Client Request .. ......... 60.00
Report Preparation-Simple Duplication . ....... 15.00
Therapist or Nuzsing Services .. .........0v... 90.00/hour
IIIGIII{!EE ]Ildl"-"ldll&] am:l Fa:mljr Comsﬂhng,
. '|l-|:|[ ¥ T [C]E -'
Unn:ajyms
Testing and Collection and Handling . ..... LO.00+
actual iab fee
Collection and Handling Only ........... 10.00
(8} Parcle & Probation Fees
Electronic Supervision ................ $5.00/day
Missed, Unexcused, Polygraph Test ..... 100Q.00/f]at fee
Polygraph Test .. ... .. . ......... £100.00/1at fee
Positive Uninalysis .................... 15.00/41at fee
Program Parficipation .................. 5.00/gession
SupervisionFees ..................... 30.00/maonthly
(9) Eamily Mediation
Parent Education Class ................ $35.00/Attendes
99-6-16-6; 6.19.99 60-30 WP 1Yma/0)040/T
[Effective 7.1.99] WP Vmr/59014/T




