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PASSED
IN THE BCARD OF COUNTY COMMISSIONERS OF LANE COUNTY, OREGON

ORDER NO. IN THE MATTER OF AMENDING CHAPTER 60 OF
LANE MANUAL TO ADD CERTAIN HEALTH AND
HUMAN SERVICES FEES (LM 60.840(2))
EFFECTIVE OCTOBER 2, 2002

02-10-2-13
The Board of County Commissioners of Lane County orders as follows:

Lane Manual Chapter 60 is hereby amended by removing, substituting and adding the
following sections:

REMOVE THESE SECTIONS INSERT THESE SECTIONS

60.840(2) 60.840(2)

as located on pages 60-13 through 60-14 as located on pages 60-13 through 60-14
{a total of 2 pages) (a total of 2 pages)

Said seclions are attached hereto and incorporated herein by reference. The purpose of
this substitution is to amend LM section 60.840(2) to add certain Health and Human Services fees
pertaining to a lab test for sexually transmitted diseases.

Adopted this 2nd dayofoctober_ 2002.

Vi Chair, Lane CUW Board of Commlchjers

APPROVED AS TO FORM
Date ﬁ Z Lane County

QFFICE OF LEGAL COUNSEL
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60.840 Lane Manual 60.840

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

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

The Department Director, or designated program managers within the Depart-
ment have authority to waive any fee in part or in whole for good cause shown or in
circumstances where if 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. .

(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} ........cccereninnrninens £ 50.00/hour
Record Search

Search plus copies of first S pages......coccveeens £ 350

Additional pages.. SOUUOUUPUROID ALY 1)
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 242 shall be
charged. Charges will be computed on quarter hours. The requestor
will be advised, prior to research, of the estimated cost.
(2) Clinical Fees. Third party payments will be accepted in lieu of the listed
fees. Fees will be charged to clients who do not have third party coverage.

Administration of State Supplied Vaccine .................... $ 10.00'
Condoms5 (6} .vurivierieerierisserierririssresreeeeeseeseeseessesseeen § 1.00
Field Visits (€.8. DOT) ...ccoccrnircmrinresenerreriessssiesseneens § 25.00
Follow-up STD Visit...ccvicvreerinienerrensisrressesseassessenens § 10.00
Garnma Globulin Immunizations for close contact of
Hepatitis CaSES....orrermrrerrsrerrsssnrasssearessesssasssasenss $ 10.00/ea’

G AR 0111 {11 ¢ ISR $ 10.00
HIV Testing/Counseling..........coccerrienmiesismsecsesenssessnans $ 15.00°

! In those programs where State law directs that services are to be provided free of charge, clinic
examination charges will be automatically waived. The [ee is related to administrative overhead
cost only.

2 See #8.

! See #8.
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60.840 Lane Manual - 60.840

IMmMuNIiZationS ...vueeenienenn s nseessninnn.. 2CQUisition cost

plus $10.00 admin
fee/dose
Influenza IMmmUNIZations........cveeeererenensenessesieseiessescnnes acquisition cost
plus $10.00
Nystatin Cream......coenieesccnienni e eree i sessnns 3 400
Office Visit
Extensive (€.2. TB) ..ccovivicmeenmccnninrccnne e s 5 35.00
Limited (€.8. DOT) ..ccovercrerearnccmrarncemrnessesressersenes $ 12.00
Other Medications .....c..cvvcerenrverrnreeresrieresseressssaresssseens $ 5.00

Overseas Immunization Certification......cccocccvvvicernene $ - 3.00
Pneumonia Immunization.........cccveeeremerseserisessnseenen, @CQUISIition cost

plus $10.00 admin.
fee/dose
Premarital Assessment (non-deferrable) .........cccveeeeee. $ 15,00
Prevention Case Management Follow-Up e 3 95.00/s€55100
Prevention Case Management (PCM) correntrnnnnee 8 135.00/se55100
SGOT.... . ceererrmerenemenereenenes 3 10,00
Screemng and Revlew Plus ........................................... 3 15.00
Administration Fee for Each Vaccine.................. § 10.00
Plus Actual Cost of Vaccine.. - <. Actual Cost

Sexually Transmitted Disease Chmc <D Screemng - $ 15.00°
Sexually Transmitted Disease, lab test — urine

(non-deferrable)... cerenrsenmsemressnnenseesssnnnennns 8 24,00
Specimen Collectlon&Shlppmg S R X1
Tuberculin skin tests... eeererensnrenrenennesenemennenneees. 9 10.00/€2
YeastVaginalMedications........................................... $ 10.00

4 See #8.
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60.840 Lane Manual 60.840

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

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

The Department Director, or designated program managers within the Depart-
ment have authority to waive any fee in part or in whole for good cause shown or in
circumnstances where it is apparent that the client could not accept the services if a fee
was required. Written documentation on these extenuating circumnstances 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.

(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).....cc.cccccivsnerennee. $ 50.00/hour
Record Search

Search plus copies of first 5 pages.......cccecvrinnnins § 350

Additional pages.........ccrrrrerresrsecsricsissinnnen. & 25/€ach
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) Clinical Fees. Third party payments will be accepted in lieu of the listed
fees. Fees will be charged to clients who do not have third party coverage.

Administration of State Supplied Vaccine ......cccccoeveenee. 3 10.00"
Condoms (6) ...cceivivrecerecrmsnscracmsismmnisrsssssssssseenes 8 1.00
Field Visits (€.8. DOT)..covvecrerecrcemicmsssisssnssmnsisssasanas $ 2500
Follow-up STD Visit ... ooiieeneeismec e e e sesssssasans $ 10.00
Gamma Globulin Immunizations for close contact of
Hepatitis CASES.....cviveievrireserrcreciencsinis s $ 10.00/ea’

G.C. CUlBUIE oo et $ 10.00
HIV Testing/Counseling..........eveeeseeereseereesieeessssneesnens $ 15.00°

' In those programs where State law directs that services are to be provided free of charge, clinic
examination charges will be automatically waived. The fee is related to administrative overhead -
cost only.

2 See #8.

* See #8.
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Immunizations.......ccoceervcerererecnnn reerrereeee————————— acquisition cost
plus $10.00 admin
fee/dose
Influenza IMMUNIZAIONS .....cvverrencrminsssnmessressissesssenens acquisition cost
plus $10.00
Nystatin Cream.......coceveeeerrencrcreressencesee s sees e sesssenness $ 400
Office Visit
Extensive (€.2. TB)......ccouvremmncvsinacssannannene. 3 35.00
Limited (e.g. DOT) ............................................. $ 12,00
QOther Medications ... cerernmrerenennneennes B 5,00
Overseas Immumzatlon Cemﬁcatzon .5 3.00
Pneumonia Immumzatlon acquisition cost
plus $10.00 admin.
fee/dose
Premarital Assessment (non-deferrable) ....cocvnvvevenvee. 3 15,00

Prevention Case Management Follow-Up....................
Prevention Case Management PCM) e

$ 95.00/session
% 135.00/session

SGOT... vererennnnns & 10,00
Screemng and Rewew Plus - e & 15.00
Administration Fee for Each Vaccme .. § 10.00

Plus Actual Cost of Vaccine...

Sexually Transmitied Disease Chmc CD Screemng $ 15.00%
Sexually Transmitted Disease, lab test — urine
{non-deferrable) .....ccorurrenisisians 3 24.00
Specimen Collection & Shipping.... .. 3% 6.00
Tuberculin skin tests... SOTUTUOTRURRTURE. S L1 X 1[07/-:1
Yeast Vaginal Medlcanons............................................ $ 10.00
* See #8.
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.. Actual Cost





