
MEMORANDUM 
PLACER COUNTY HEALTH AND HUMAN SEWICES 

Community Health and Clinics 

TO: Honorable Board of Supervisors 

FROM: Richard J. Burton, M.D., M.P.H. 
Placer County Health Officer and Director of Health & Human Services 
Bob Dunstan, Director of Administrative Services 
Mark Starr, D.V.M., M.P.V.M., Director of Community Health and Clinics 
Patricia Orme, Assistant Director of Community Health and Clinics 

DATE: February 5, 2008 

SUBJECT: Placer County Health and Human Services Fee Changes for Community Health and 
Clinics . , 

ACTION REQUESTED: 
a. Conduct a public hearing to consider adoption of new fees in State-required programs, as well as 

adjustments in Community Health and Clinics fees to recover more of the costs of providing the 
services; 

b. Adopt a resolution containing the fee schedule for services provided by the Health and Human 
Services Department, Community Health and Clinics. 

c. Introduction of an ordinance deleting and replacing Section 2.1 16.1 10 and deleting in its entirety 
Section 2.1 16.120 of Chapter 2 of the Placer County Code relating to Health & Human Services 
Community Health and Clinics Fees. 

BACKGROUND: 
In the 1990s, fees were established for various services offered by the Department of Health and Human 
Services in ordinances within the County Code. It has been determined that containing fees in 
resolutions rather than the County Code is more efficient. This Board action will transition fees from the 
County Code to resolutions, with the new fee amounts to be effective March 1, 2008. 

This Board action will adjust or establish fees for the following reasons: 
Existing fees were adjusted annually based on the Consumer Price Index (CPI), however, in many 
cases these rates adjustments have not kept pace with the cost of providing services. 
Mandated or clinically appropriate services have been added for which fees must now be 
established. \ 

To provide a more streamlined mechanism to establish, review and adjust fees, if and when 
necessary, through subsequent resolutions. 

Community Health and Clinics has conducted comprehensive labor and cost studies to determine the 
appropriate level of adjustment. These fee studies are on file and available for review at the office of the 
Clerk of the Board. 

Medical and Den@! Services 
Placer County Community Health and Clinics Division is requesting fee adjustments for medical and 
dental clinical services. The proposed medical fees are linked to a standard mechanism used by medical 
clinics, based on the relative effort to perform each service. Proposed dental fees are based on a 
percentage over Denti-Cal reimbursement rates, in order to fully draw down Federal reimbursement 
when possible. These fees may be adjusted annually by the County using the Medical Care CPI. 

In addition to serving patients with various forms of health insurance, the County Clinic also serves as a 
safety net for those without insurance, who account for approximately 25% of patient visits, and is 
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committed to providing these services in the most cost effective manner, recovering costs whenever 
possible. Therefore, full cost recovery is targeted, with a sliding fee scale as an option for those with 
limited ability to pay. 

CommunitV Health Sewices 
e Public Health Laboratory Fees - Placer County, Community Health and Clinics Division is requesting 

fee adjustments for all Public Health Laboratory Fees. 

Below is a comparison survey of some common tests, some of which (such as the water tests) are only 
done in rural counties (with many wells) such -as Placer County. 

e Medical Marijuana Identification Card - In 1996, the voters of California passed Proposition 215 
(Compassionate Use Act). Within California, the Act allows for the recommendation by a physician 
for the medical use of marijuana by a patient, and the cultivation, transportation and use of marijuana 
for medical purposes by patients and caregivers. The California Department of Public Health 
(CDPH) facilitates the registration of qualified patients and their caregivers through a statewide 
identification system. Participation in the program is voluntary for patients and the patient's primary 
caregiver. Senate Bill 420 requires CDPH to establish application fees for persons seeking to obtain, 
renew or replace identification cards. The State requires a fee to be collected by the local health 
department and remitted to them to cover the expenses incurred by CDPH. Likewise, each county 
program may collect a fee to cover their program expenses. The State portion of the fee is currently 
set at $66.00 per card, and requires the total fee to be discounted 50% for Medi-Cal patients. A fee 
study was conducted as the basis for the proposed amount, as well as a comparison survey of other 
counties' fees. The following fees are inclusive of both the State and county amounts: 

Laboratory Test 
Potable Water with 
Enumeration 
Nonpotable Water 
ColiforrnlFecal Coliform 
Ovalparasite Stool 
Herpes Virus Isolation 

e Certificate of Still Birth - Senate Bill 850 (Chapter 661, Statutes of 2007), the Missing Angels Act, 
requires that beginning on January 1, 2008, each Local Register in which a fetal death is registered 
issue a Certificate of Still Birth upon request by the father or mother. The maximum allowable cost 
established by the State for the Still Birth Certificate is $20.00. This is the fee amount proposed for 
Placer County, as well as El Dorado, Sonoma, and Alameda Counties. 

Placer 
Current 

$20 

$35 

$25 
$45 

Placer 
Proposed 

$1 25 

FISCAL IMPACT: 
The total estimated annualized increase in fees summarized below will assist in offsetting in part the 
increasing labor and operating costs. 

Medical and Dental $1 9,275 - $25,700 
Community ~ e a l t h  $31,725'- $42,300 

Placer 
Proposed 

$28 

$50 

$50 
$65 

Contra Costa 
County 
$1 20 

Attachments: 
Proposed Ordinance 
proposed Resolution 

Sacramento 
County 

Not done 

Not done 

$50 
$42 

Alameda 
County 
$103 
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El Dorado 
County 

$28 

Not done 

-- $57 
Not done 

Butte 
County 
$111.15 

Humboldt 
County 
$147 

Contra Costa 
County 

Not done 

Not done 

$ 1 3 6  

Privatelother 
Labs 
$30 

$50 

$53.25 
$67 $91.50 



Before the Board of Supervisors 
County of Placer, State of California 

In the matter of: Resolution No: 

A Resolution adopting fees for certain 
services provided by the Health and 
Human Services Department, Community 
Health and Clinics. 

The following Resolution was duly passed by the Board of Supervisors of the County of Placer at a 
regular meeting held February 5, 2008 by the following vote on roll call: 

Ayes: 

Noes: 

Absent: 

Signed and approved by me after its passage. 
-- 

Chairman, Board of Supervisors 
Attest: 

Clerk of said Board 

THE BOARD OF SUPERVISORS OF THE COUNTY OF PLACER, STATE OF CALIFORNIA, DOES 
HEREBY RESOLVE THAT: 

WHEREAS, the Health and Human Services Department allocates staff time and other costs for providing 
various services to the public; and 

WHEREAS, the Board has previously determined that the costs associated with such services is to be 
supported, in part, by consumers of those services; and 

WHEREAS, the Board has authorized the charging of these fees by ordinance, published in Placer County 
Code 2.1 16.1 10 Community Health and Clinics Fees, to ensure cost recovery consistent with the Board's 
direction and authorized the Health and Human Services Department to annually update the fee schedule 
based upon the U.S. Department of Labor, Bureau of Labor Statistics, Consumer Price Index (CPI) for All 
Urban Consumers, West - Size Class BIC, Medical Care; and 

WHEREAS, State law requires that where a local entity imposes a new fee or increases an existing fee, 
then it must prepare a study documenting that the amount of the fee does not exceed the estimated 
reasonable cost of providing the services; and 

WHEREAS, a fee study to document the estimated costs to substantiate the proposed increases has been 
prepared and filed with the Clerk of the Board and all notices as required by state law have been given and 
a public hearing has been held; 

NOW, THEREFORE, it is hereby resolved that the Board of Supervisors of Placer County adopts the Health 
and Human Services Community Health and Clinics Fee Schedule as set out in the attached Exhibit A. 
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Exhibit A 

COMMUNITY HEALTH AND CLINICS FEE SCHEDULE 

Section 1 - Community Health Fee Schedule 

Placer County Community Health 
Fee Schedule 

Fiscal Year 2007-2008 
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Fees 

$ 50 00 

50 00 

60 00 

50 00 

75 00 

50 00 

75 00 

57 00 

57 00 

200 00 

57 00 

25 00 

25 00 

25 00 

25 00 

60 00 

95 00 

25 00 

25 00 

50 00 
20 00 

28 00 

50 00 

50 00 

160.00 

15 00 

Description 

General Bacteriology 
Aerob~cIAnaerob~c 

Enter~c Culture (Salm and Shlgella) 

Enterlc Culture (Above wICampy) 

Enteric Culture (E. coll) 

Enterlc Culture (Vlbr~o) 

Campylobacter Culture 

Yersinla Culture 

Chlamydia Amplified DNA Probe 

Chlarnyd~a Ampl~fied Urlne 

Food Analysis (Bacterial) 
Gonorrhea Ampllfled DNA Probe 

Gonorrhea Culture 

Gonorrhea Smear 

Gonorrhea Penlcillln Resistance (screen+d~sc) 

Streptococcus Throat Culture 

Bordatella Pertuss~s Culture (Whooping Cough) 

PCR Bacterial ldentificatlon 

Water Bacteriology 
Total Aeroblc Plate Count 

Pseudomonas Count 
Col~form/Fecal Collform - Potable 

Col~formIE Coil - Potable 

Col~form/E Coil - Potable w~th Enumeration 

ColiformIFecal Collform - Nonpotable 

ColiformIE Coli - Nonpotable 

Water Chemistry for Auburn Ravine Project 

Microscopics 
Gram Staln (M~cro GC) 

CPT Billing Code 

87070 

87045 

87045,87046 

87046 

87046 

87081 

87491 

87491 

8759 1 

8708 1 

87081,871 85 

87070 

87797 

87205 



Placer County Community Health 
Fee Schedule 

Fiscal Year 2007-2008 
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Description 

Mycobacteriology - Tuberculosis 

Primary Culture 

Direct Smear 

Culture and Smear 

Def~n~t~ve Culture ID Genetic Probe 

Quantiferon Gold TB Blood Screening Test 

Parasitology 

P~nworm Slide (x3) 

Ova - Parasite (Conc & Tr~chrome) 

Series of 3 

Blood Smear for Malarla 

Tick Spec~es ldentlficatlon 

T~ck F A - Lyme D~sease (includes T~ck ID) 

Cryptosporidium Detection 

Tr~chrome (Parasite Sta~n) 

Formalln Ether (Concentrate) 

Virology 

HIV(AIDS) - Antibody Detection by EIA 

Rabies - F.R A (an~mal dissection and antlgen detection) 

Rabies - F R A 

Herpes Vlrus lsolat~on 
Herpes Virus Typ~ng 

Resp~ratory Virus Panel (includes influenza) 

(87254~3,87279~3,87280,87275,87276) 

West N~le Virus Antibody Testing - Humans 

PCR Viral ldent~ficat~on 

Hematology 

Blood Lead 

Occult Blood (x3) 

Urinalysis 

Specif~c Gravlty - Dllut~on Control 

Abused DruglAssay (Ur~ne) - Per Drug 

Abused DruglAssay (Oral) - Per Drug 

GCIMS Drug Conf~rm (outs~de lab) 

CPT Billing Code 

87015, 87116 

87206 

8701 5-1 6 ,87206 

87149 

871 72 

87177 ,87209 

85008 

871 68 

87207 

87209 

871 77 

86701 

87252 

87253 
Various 

86790 

87797 

83655 

82270 

Fees 

60 00 

25.00 

85 00 

50 00 

85.00 

25 00 

50.00 

136 00 

38 00 

10 00 

30 00 

30 00 

25.00 

25 00 

20.00 

130 00 

80 00 

65.00 

30.00 

135 00 

35 00 

95 00 

20 00 

15 00 

- 
6 00 

6 00 

10 00 

actual charges 



Placer County Community Health 
Fee Schedule 

Fiscal Year 2007-2008 

Section 2 - Medical and Dental Clinics Fee Schedules and Sliding Fee Scale 

Placer County Medical Clinic 
Fee Schedule 
FY 2007-2008 

Fees 

17.50 

actual charges 

150.00 

Applicable Fee Schedule 
Charges x 2 

62.50 

125.00 

20.00 

Description 

Other 
Handling Fee 

Shipping, Includes Mailer and Mailing 

Nondiagnostic General Health Assessment Fee 
Weekend Surcharge - for specimens submitted on 
Fridays, on weekends or County holidays (e.g. rabies) 
requiring immediate analysis resulting in staff overtime 

Medical Marijuana Identification Card (Medi-Cal client) 
Medical Marijuana ldentification Card (Non-Medi-Cal 
client) 

Certificate of Still Birth 

CPT Billing Code 
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Description 

Office Visit-New 
Minimal 

ExpandedIProblem Focused 
Deta~ledlLow 

Comprehens~veIModerate 

Comprehens~veIHig h 

Office Visit-Established 
Nursing 

Problem Focused 

ExpandedIProblem Focused 

Deta~ledIModerate 

ComprehensiveIH~gh 

Pre-Employment 

Driver's Exam 

Physical (Type) 

Sports Phystcal 

CPT Billing Code 

99201 

99202 
99203 

99204 
99205 

9921 1 

9921 2 

9921 3 

99214 

9921 5 

99202PE 

99202DE 

99202 

SPORTPH 

Fees 

62 00 

110.00 

163 00 
231 00 

293 00 

36.00 

65 00 

89.00 

139 00 

202 00 

163 00 

163.00 

114.00 

45.00 



Placer County Medical Clinic 
Fee Schedule 
FY 2007-2008 
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Fees 

159 00 

97 00 

118 00 

89.00 

31 00 

148 00 

102.00 

17 00 

332 00 

82 00 

250 00 

45.00 

20.00 

185 00 

231 00 

258 00 

213.00 

252 00 

258 00 

258 00 

295 00 

312 00 
118 00 

169.00 

271 00 
167 00 

4 00 

55 00 

147 00 

99 00 

37 00 

35 00 

232 00 

156 00 

67 00 

Description 

Office Procedures 

Abscess I & D - Srngle 

Arthrocentesrs (Intermedrate Jornt) 

- Arthrocentesrs (Large Jornt) 

Arthrocentesrs (Small Jornt) 

Audrometry (CHDP) 

Dest Flat Warts 

Dest BenrgnIPremal~gnant 

Dest Legron #2-14 

15 Each or More 

Ear lrrrgatron 

Enucleation of Hemorrho~ds 

EKG 

Nebul~zer lnhalat~on 

Exclsron of Ben~gn Lesron - 0.5 cm or Less 

~xcrsion of Benign Lesron - 0.6 to 1 0 cm 

Excrsion of Benrgn Lesron - 1 1 to 2 0 cm 

Excis~on of Benrgn Lesion, Face, Ears, Etc - 5 cm or Less 

Excisron of Ben~gn Les~on, Face, Ears, Etc. - 6 to 1.0 cm 

Exclsron of Ben~gn Les~on; Face, Ears, Etc - 1 1 to 2 0 cm 

Excisron of Malrgnant Lesron- .5 cm or Less 

Exc~sron of Malrgnant Lesron- 6 to 1 0 cm 

Exclsron of Malrgnant Lesron- 1 . I  to 2 0 cm 

Exc~se Mult Tags to 15 

Exc~se Mult Tags > 15 
Exclsron - Narl Permanent 

Laceratron Reparr - S~mple 

Pulse Oxrmetry 

Sprrometry 

Trssue-FB Removal 

Trigger Polnt 

Tympanometry 

Vlsron Test (CHDP) 

Family Planning 

Wart Tx - Male 

Wart Tx - Female 

IUD lnsertron 

- 
CPT Billing Code 

10060 

20605 

2061 0 

20600 

92552 

17110 

17000 

17003 

17004 

6921 0 

46320 

93000 

94640 

1 1420 

11421 

1 1422 

1 1440 

11441 

1 1442 

11600 

11601 

11602 
1 1200 

1 1204 

11750 
120001 

94760 

9401 0 

10120 

20550 

92567 

991 73 

54065 

56501 

58300 



Placer County Medical Clinic 
Fee Schedule 
FY 2007-2008 
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Fees 

122.00 

166.00 

265.00 

112.00 

135.00 

132.00 

190.00 

177.00 

20 00 * 

10.00 ** 

20.00 

4.00 

8.00 

12.00 

Cost + 40% 
Administration fee + misc. 

supply charge 

Medlcare Resource-Based 
Relative Value Unit x $63.72 

Medicare Resource-Based 
Relative Value Unit x $63.72 

Cost + 40% 

Per grantlprogram 
requirements 

Per agency1 departmental 
agreement 

- 
Description 

IUD Removal 

Norplant Removal 

Norplant RIR 

Diaphragm Fitting 
Emb 

Colpo Only 

ColpoIBiopsy 

Cryo . 

Other Fees 
Injection Administration Fee - Level 1 

Injection Administration Fee - Level 2 

Form Completion 

Co-Pay - Level I 

Co-Pay - Level 2 

Co-Pay - Level 3 

Misc. Supplies 
Injectionsllmmunizations 

Unlisted Medical Procedure 

Unlisted Surgical Procedure 

Pharmaceuticals 

Grantlother Agency Programs 

Inter AgencyIDepartmental 

* Patients with incomes over 250% of the Federal Poverty 

** Patients with incomes at or below 250% of the Federal Poverty Guidelines 

CPT Billing Code 

5830 1 

11976 

11977 

571 70 

581 00 

57452 

57454 

5751 1 

Guidelines 



Placer County Dental Clinic 
Fee Schedule 
FY 2007-2008 
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Fees 

56 00 

50 00 

37 00 

65.00 

41 00 

41 00 

36 00 

87 00 

100 00 

97.00 

104 00 

104 00 

29 00 

14 00 

120 00 

46 00 

23 00 

7 00 

46 00 

186 00 

93 00 

114 00 

113 00 

203 00 
186 00 

79 00 

28 00 

284 00 

386 00 

484 00 

186 00 

93 00 

850 00 

371 00 

371 00 

Description 

General Dentistry 

Exam lnltlal 

Second Annual Exam 

Offlce Vlslt 

Consultat~on 

Sealants to 8 ( I  st) 

Sealants - 14 (2nd) 

Sealants - 21 (1,2) 

Prophy to 12 
Prophy 13+ 

Prophy w1Fluor1de to 5 

Prophy w1Fluor1de 6-1 7 

Emergency Tx, Palllatlve 

lntraoral Film Flrst (PA) 

lntraoral Films Addltlonal (PA'S) 

Full Mouth X-Ray (FMX) 
Bltewlngs - 2 

PhotoISllde 1st 

PhotoISlrde Add~t~onal 

Pano 

Blopsy 

GrossIM~croscop~c Hlst Report 

Oral Surgery 

Slrnple Extractlon 

Extrachon Each Additional 

Surglcal Extraction 
Removal of Root/ Root TIP, Covered 

Removal of RootlRoot TIP, Exposed 

Postoperat~ve Vlslt 

Removal of Impacted Tooth, Soft Tlssue 

Removal of Impacted Tooth, Part~ally Bony 

Removal of Impacted Tooth, All Bony 

Alveoplasty Per Quad, Edentulous 

Alveoplasty Per Quad wIExtract~ons 

Vest~buloplasty, Submucosal Resection 

Alveoplasty w1R1dge Extenslon 

Removal Palatal Exostosls 

Diagnostic Code 

010 

01 5 

020 

040 

045 

046 

047 

049 

050 

06 1 

062 

080 

110 

111 

112 

116 

119 

120 

125 

150 

160 

200 

20 1 

202 

203 

204 

220 

230 

231 

232 

250 

252 

255 

256 

257 



Placer County Dental Clinic 
Fee Schedule 
FY 2007-2008 
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Fees 

186 00 

186 00 

93 00 

139 00 

93 00 

436 00 

631 00 

236.00 

223 00 

139 00 

186 00 

464 00 

604 00 

379 00 

1857 00 

241 00 

2456 00 

706 00 

557.00 

186 00 

371 00 

186 00 

1910 00 

1910.00 

111 00 
186 00 

93 00 

139 00 

371 00 

186 00 

251 00 

251 .OO 

28 00 

46 00 

186 00 

Description 

Removal Palatal Exostos~s, Per Quad 

Exc~se Hyuperplast~c Tlssue Per Arch 

Inc~s~onIDra~nage Abscess, lntraoral 

Inc~s~onIDra~nage Abscess, Extraoral 

Exclslon Perlcoronal Gtglva 

S~alol~thotomy - lntraoral 

S~alol~thotomy - Extraoral 

Closure of Sallvary Duct 

Dllatlon of Sallvary Duct 

Reduct~on of Tuberosity, Un~lateral 

Excls~on of Benlgn Tumor to 1 25 cm 

Exclslon of Ben~gn Tumor over 1 25 cm 

Exclslon of Mal~gnant Tumor 

RelmplantIStablllze Evulsed Tooth 

Transplantat~on of ToothIBud 

Removal of Forelgn Body from Bone 

Resect~on of Bone (Tumor w1Graft) 

Mas~llarys~usotomy Rem of Fragment 

Oral Antral F~stula Closure 

Exclslon of Cyst to 1 25 cm 

Exclslon of Cyst over 1.25 cm 

Sequestrectomy 

Condtlectomy of Mand~ble 

Menlsectomy of TMJ 

Excislon of Forelgn Body 
Frenectomy of Frenotomy 

Suture of Soft Tlssue Wound 

Injection of Sclerosing Agent 

lnjectlon of Trlrneglnal Nerve Branches 
Surglcal Exposure, Soft T~ssue 

Surglcal Exposure, Partially Bony 

Surg~cal Exposure, All Bony 

Drugs & Anesthesia 

Injectlble Drugs 

Consc~ous Sedat~on 

General Sedat~on 

Diagnostic Code 

258 

259 

260 

26 1 

262 

263 

264 

265 

266 

267 

269 

270 

27 1 

273 

275 

276 

277 

278 

279 

280 

, 281 

282 

285 

289 

290 
291 

292 

294 

295 

296 

297 

298 

300 

30 1 

400 



Placer County Dental Clinic 
Fee Schedule 
FY 2007-2008 
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Fees 

121 00 

389 00 

67.00 

308 00 

650 00 

93 00 

132 00 

132 00 

76 00 

529.00 

634.00 

816 00 

557 00 

199 00 

186 00 

74 00 

111 00 

126.00 

146 00 

104 00 

126 00 

149 00 

176 00 

114 00 

177 00 

149.00 

Description 

Periodontics 

Emergency Perro 

Subglglval Curettage & Root Planlng 

Occlusal Adjustment Per Quad 

Glnglvectorny Per Quad 

Osseous & Mucoglnglval SurgeryIQuad 

G~nglvectomy Treatment Per Tooth (1-6) 

Endodontics 

Therapeut~c Pulp 

Vltal Pulp 

Recalc~ficatron Per Tooth 

Root Canal, Anterror 

Root Canal, Blcuspld 

Root Canal, Molar 

Ap~coectomy wIRoot Canal 

Apicoectorny Per Tooth 

Apex~f~cat~on Per Treatment 

Restorative Dentistry 

Amalgam, One Surface - Prlrnary 

H/F Optional Fee Cornposlte 

Amalgam, Two Surface - Prlmary 
H/F Optlonal Fee Composlte 

Amalgam, Three Surface - Prlmary 

H/F Optlonal Fee Composlte 
Amalgam, Four Surface - Prlmary 

HIF Optlonal Fee Cornposlte 

Amalgam, One Surface - Adult 

HIF Optlonal Fee Composlte 

Amalgam, Two Surface - Adult 

HIF Optlonal Fee Composlte 

Amalgam, Three Surface -Adult 

HIF Optlonal Fee Composlte 

Amalgam, Four Surface - Adult 

Sillcate Cement Fllllng 

S~licate Restoration, 2+ 
Compos~te or Plastic Restorat~on 

Diagnostic Code 

45 1 

452 

453 

472 

473 

474 

50 1 

502 

503 

51 1 

512 

513 

530 

53 1 

534 

600 

60 1 

602 

603 

61 1 

612 

61 3 

614 

640 

64 1 

645 



Placer County Dental Clinic 
Fee Schedule 
FY 2007-2008 

Description 

Compos~te Restorat~on, 2+ Surfaces 

Pin Retent~on Per Pin, wlMax Tooth 

Crown, Plastic (Lab) 

Crown, Plast~c w1Metal 

Crown, Porcela~n (PJC) 

Crown, Porcela~n wlMetal (PFM) 

Crown, Cast - Full - Metal 

Crown, Cast 314 

Crown, Stamless Steel, Pr~mary 

Crown, Stamless Steel, Adult 

Cast Metal Dowel Post 

Prosthetics 
Flxed Br~dge Pontic, Cast Metal 

F~xed Br~dge Pont~c, Slotted Fac~ng 

F~xed Br~dge Pont~c, Slotted Pont~c 

Recement Inlay, Fac~ng, Pont~c 

Recement Crown 

Recement Br~dge 

F~xed Br~dge Pontic, Porcela~n to Metal 

Flxed Br~dge Pont~c, Plast~c to Metal 

Repa~r Broken Tru-Pont~c 

Repa~r Broken Fac~ng, Post Intact 

Repa~r Broken Fac~ng, Post Broken 

Denture, Complete Max~llary Upper 
Denture, Complete Mand~bular Lower 

Part~al Upper or Lower, Acryl~c Base 

Partial Metal w/2 Clasps 

Clasps for 703 for 3 or More 

Stress Breakers 

Denture, Stayplate 

Part~al Upper or Lower, All Acryl~c 

Clasps for 708, 3rd & Each Add~t~onal 

Clasps for 702 

Clasps for 706 

Denture Adjustment 

Reline - Off~ce 

Rel~ne - Lab 

T~ssue Cond~tron~ng 

Denture Dupl~cat~on 

Page 10 

Diagnostic Code 

646 

648 

650 

651 

652 

653 

660 

663 

670 

671 

672 

680 

68 1 

682 

685 

686 

687 

692 

693 

694 

695 

696 

700 
701 

702 

703 

704 

705 

706 

708 

709 

71 2 

71 6 

720 

72 1 

722 

72 3 

724 

Fees 
209 00 

149 00 

287 00 

409 00 

696 00 

983 00 

959 00 

696 00 

219 00 

241 00 

246 00 

604 00 

604.00 

604 00 

83 00 

96 00 

121 00 

604 00 

604 00 

139 00 

139 00 

139 00 

1170 00 
11 70.00 

771 .OO 

1159 00 

116 00 

79 00 

366 00 

511 00 

46 00 

47.00 

71 00 

46 00 

130.00 

379 00 

97.00 

601 00 

of 11 a6 



Placer County Dental Clinic 
Fee Schedule 
FY 2007-2008 

Placer County Medical and Dental Clinics 
Sliding Fee Scale 

Private Pay Patients 

Private Pay patients shall be charged for Clinic services based on the following criteria: 

' 

Description 

Repa~r Broken Denture Base 
Repa~r Broken Denture & Tooth 

Each Add~t~onal Tooth, Proc 751 

Replace Tooth Only 
Each Add~t~onal Tooth, Proc 753 

Add~ng Tooth to Partial 
Each Add~tlonal Tooth, Proc 755 

AddIReplace Clasp Proc 702 

Each Add~t~onal Clasp, Proc 757 

AddIReplace Clasp Proc 708 

Space Maintainers 

Each Add~t~onal Clasp, Proc 759 

Reattach Clasp 

AddIReplace Clasp Proc 703 Repa~r ( I )  

Each Add~t~onal Clasp Proc 762 

Fixed Un~lateral Band Type w1Band 

Removable, Plast~c w12 Stamless Clasps 

Each Addlt~onal Clasp or Rest Proc 801 

F~xed Unilateral Stainless Crown Type 

F~xed Bilateral, LlnguallPalatal Bar 

F~xed or Removable to Control Hab~t 

Nlght Splint For TMJ 

Patient eligibility shall be determined based on the Federal Poverty Guidelines in effect at the time services are 
provided. 

Diagnostic Code 

750 

751 

752 

753 

754 

755 

756 

757 

758 

759 

760 

76 1 

762 

763 

800 

80 1 

802 

81 1 

812 

832 
995 

Annual Income (Percentage of Federal 
Poverty Guidelines) 

100% or below 
101% to 199% 
200% to 250% 

over 250% 
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Fees 

141 00 

169 00 

44 00 

133 00 

44 00 

123 00 

56 00 

139 00 

139 00 

139 00 

104.00 

111 00 

141 00 

141 00 

223 00 

427.00 

34 00 

221 00 

397 00 

410 00 

557 00 

Percentage of Fee Schedule Charges 
70% 
80% 

' 90% 
100% 



Before the Board of Supervisors 
County of Placer, State of California 

In the matter of: 

2.1 16.1 10 and deleting in its entirety Article 
2.116.120 of Chapter 2 of the Placer County 
Code Regarding Health (h Human Sewices 
Community Health and Clinics Fees. 

Osd. No.: 

First Reading: 

The following Ordinance was duly passed by the Board of Supervisors of the County of Placer at a 
regular meeting held by the following vote on roll call: 

Ayes: 

Noes: 

Absent: 

Signed and approved by me after its passage. 

Chairman, Board of Supervisors 
Attest: 

Clerk of said Board 

THE BOARD OF SUPERVISORS OF THE COUNTY OF PLACER, STATE OF CALIFORNIA, DOES 
HEREBY ORDABN as follows: 

Section 1: That Article 2.1 16.110 of Chapter 2 of the Placer County Code, Fees for public health 
nursing and medical clinic, is hereby deleted in its entirety as shown on Exhibit 1. (Exhibit 1 is not a part 
of this ordinance and not to be published), and replaced with the following: 

2.116.1 10 Community Health and Clinic Fees 

Notwithstanding any other provisions of this code, the Placer County Department of Health and 
Human Services, Community Health and Clinics, shall charge and collect fees for services performed, 
excepting those fees waived by the Director of Health and Human Services or hislher designee, due to 
participant's financial hardship, or protection of the public's health. 

Beginning February 5, 2008, these fees shall be reflected in a resolution of the Board of 
Supervisors and shall be subject to annual adjustment each July 1, commencing July 1, 2009 at the 
same rate as the U.S. Department of Labor, Bureau of Labor Statistics, Consumer Price Index (CPI) for 
All Urban Consumers, West - Size Class BIC, Medical Care, Not Seasonally Adjusted, where the 
Standard Reference Base Period is December 1997 = 100. Changes in each fee will be measured 
based on the difference between the April 2008 index and the March index for the most recent calendar 
year. The percentage change in each fee shall be the same as the percentage change in the CPI. The 
adjusted fee shall be rounded to the nearest dollar. The Resolution reflecting the current fee schedule 
shall be on file with the Placer County Department of Health and Human Services, Community Health 
and Clinics Division. 



Ordinance No. 

Date Adopted: 

Section 2: That Article 2.1 16.120 of Chapter 2 of the Placer County Code, Fees for public health 
laboratory, is hereby deleted in its entirety as shown on Exhibit 2. (Exhibit 2 is not a part of this ordinance 
and is not to be published.) 

Section 3: This ordinance shall take effect and be in full force and effect thirty (30) days after its 
passage. The Clerk is directed to publish this ordinance, or a summary thereof, within fifteen (15) days 
in accordance with Government Code Section 25124. 
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Exhibit 1 

(Ord. 5355-B (part), 2005; Prior code 5 2.1201) 



Exhibit 2 



Exhibit 2 

(Prior code 5 2.1203) 



The following Community HealthlClinic 
Increase Fee documents: 

Community Health Fee Study 

Medical Clinic Fees Study 
Dental Clinic Fees Study 
Public Health Laboratory Fees Study 
Medical Marijuana Identification Card Program 
Fees Study 
Certificate of Still Birth Fee Study 

is on file with Clerk of the Board 

for BOS meeting: 

February 5,2008 
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