MEMORANDUM
PLACER COUNTY HEALTH AND HUMAN SERVICES
Community Heaith 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 Chnics
Patricia Ome, 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 wel as
adjustments in Community Health and Ciinics 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 2.116.110 and deleting in its entirety
Section 2.116.12C of Chapter 2 of the Placer County Code relating to Heafth & Human Services
Community Health and Clinics Fees.

BACKGROUND:

In the 19805, fees were established for various services offered by the Department of Health and Human
Services in ordinances within the County Code. |t 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 Gode 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 adjustmenis have not kept pace with the cost of providing services

« Mandated or clinically appropriate setvices 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
necassary, 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 Beard.

Medical and Dental 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 aorder 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 Ciinic 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 fo providing these services in the most cost effective manner, recoveﬁng' costs whenever
possible. Therefore, full cost recovery is targeted, with a sliding fee scale as an option for those with

imited ability {o pay.

Community Health Services

o Public Health Laboratory Fees - Placer County Community Heaith and Clinics Division is requesting
fee adjustments for all Public Health Laboratory Fees.

Below is @ comparsen survey of some commaon tests, some of which (such as the water tests) are only
done in rurai counties {with many welis} such as Placer County.

Placer | Placer | Sacramento | El Darado | Contra Costa | Private/Other

| Laboratory Test | Current | Proposed County County County Labs

Potable Water with $20 $28 Not dane $28 Mot done $30

Enumeration

Nonpotable Water $35 $50 Not dane | Not done Not done 550

Coliform/Fecal Coliform N

Ova/Parasite Stool $25 $50 $50 $57 $136 $53.25

Herpes Virus Isolation $45 365 $42 Not done $67 $917.50

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 marnjuana by a patient, and the cuitivation, transportation and use of marijuana
for medical purposes by patients and caregivers. The California Department of Public Health
(CDPHj) 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 heaith
department and remitted {o them to cover the expenses incurred by CDPH. Likewise, each county
pregram may collect a fee to cover their program expenses. The State portion of the fee is currentiy
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 -

ceunties’ fees. The following fees are inclusive of both the State and county amounts:

Placer | Contra Costa | Alameda | Butte | Humboldt
Proposed County County County County
| %125 $120 $103 | 311115 [ $147

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 Stilt 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
Fiacer County, as well as El Dorado, Sonoma, and Alameda Counties.

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
Community Health

Attachments:
Proposed Crdinance
Proposed Resolution

$19,275 - $25,700
$31,725 - $42,300
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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
Altest:

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 allccates 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 2 116 110 Community Health and Clinics Fees, to ensure cost recovery consistent with the Board's
direction and autharized the Health and Human Services Department to annually update the fee schedule
based upon the U 5. Department of Labor, Bureau of Labor Statistics, Consumer Price Index {CP1) for All
Urban Consumers, West - Size Class B/C, 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 angd 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, THEREFCRE, it is hereby resolved that the Beard 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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COMMUNITY HEALTH AND CLINICS FEE SCHEDULE

Section 1 - Community Health Fee Schedule

Placer County Community Health

Fee Schedule

Fiscal Year 2007-2008

Exhihit A

T m
Description CPT Billing Code Fees
I
General Bactericlogy _ i
Aerobic/Anaerobic 87070 $ 50.00
Enteric Culture (8alm and Shigelia) 87045 5000 °
Enteric Culture {Abcve wiCampy) 87045, 87046 60.00 |
| Enteric Culture (€. cali) 87048 $0.00
Enteric Culture {Vibrio) 87046 75.00
Campylobacter Culture 87081 a0.00 ;
Yarsinia Culture 75.00
Chlamydia Amplified DNA Probe 87431 57.00
Chlamydia Amplified Urine 87481 57.00
Food Analysis (Bacterial) 200.00
Gonorthea Ampiified DNA Probe §7591 ) 57.00 |
Genorrhez Cultur,e B7081 2500
Gonorrhea Smear 25.00
Genorrhea Peniciliin Resistance (screen+disc) 87081, 87185 2500
Streptocaccus Throat Culture 25.00
Bordatella Pertussis Culture {Whooping Cough) 87070 60.00
PCR Bacterial identification 87797 __B500
1 Water Bacteriology
| Total Aerobic Plate Count 2500
Pseudomonas Count . 25.00
ColiformiFeca! Coliform - Potable &50.00
Coliform/E. Coli - Potable 20.00
Coliform/E. Coli - Potable with Enumeration i 28.00
Coliform/Feca! Coliform - Nonpotable 50.00 |
Coliform/E. Coli - Nonpotable 50.00 -
Water Chemistry for Auburn Ravine Project ' 160.00 |
Microscopics
Gram Stain (Micro GC) 87205 15.00
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Placer County Community Health
Fee Schedule
Fiscal Year 2007-2008

Description

CPT Billing Code

Fees

Mycobacteriology - Tuberculosis

Primary Culture 87015, 87116 60.00
Direct Smear 87206 25.00
! Culture and Smear 87013-16, 87206 85.00
| Definitive Culture 1D Genetic Probe 87149 50.00
{ Quantiferon Gold TB Blood Screening Test 85.00
Parasitology
Pinworm Slide {x3) 87172 25.00
QOva - Parasite (Conc & Trichrome) 87177, 87200 50.00
Series of 3 136.00
Blocd Smear for Malaria B5008 35.00
Tick Species ldentification B7168 10.00
Tick F.A. - Lyme Disease {includes Tick 1D} 30.00
Cryptosporidium Detection 87207 30.00
Trichrome {Parasite Stain) 87208 25.00
Formalin Ether (Concentrate) 87177 25.00
] Virology
HIV{AIDS) - Antibody Detection by EIA BETO1 20.00
Rabies - F.R.A. {animal dissection and antigen detection) 130.00
Rabies - FR A 80.00
Herpes Virus lsolation 87252 65.00
Herpes Virus Typing 87253 30.00
Respiratory Virus Panel (includes influenza} Marious 135.00
{87254x3,87279x3,87280,87275,87276)
West Nile Virus Antibody Testing - Humans 86730 35.00
PCR Viral Identification 87797 96.00 !
Hematology
Blogd Lead 83855 20.00
Occult Blood (x3) 82270 15.00
Urinalysis
Specific Gravity - Dilution Control B.00
Abused Drug/Assay (Urine) - Per Drug 6.00
Abused Drug/Assay (Cral) - Per Drug 10.00

(GGCIMS Drug Confirm {outside lab)

actual charges
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Placer County Community Health
Fee Schedule
Fiscal Year 2007-2008

Description CPT 8illing Code Fees
Other -
Hangdling Fee 17.50
Shipping, Includes Mailer and Mailing actual charges
Nondiagnastic General Health Assessment Fee 160.00

Weekend Surcharge - for specimens submitted on
Fridays, on weekends or County holidays {e.g. rabies)

Applicable Fee Schedule

requiring immediate analysis resulting in staff gvertime Charges x 2
Medical Marijuana Identification Card (Medi-Cal client) 62.50
Medical Marijuana |dentification Card (Non-Medi-Cal
client) . 125.00
Certificate of Still Birth 20.00

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

Placer County Medical Clinic
Fee Schedule
FY 2007-2008
Description CPT Billing Code | Fees
Office Visit-New i N
Minimal 99201 62.00
Expanded/Problem Focused 95202 110.00 i
Detailed/Low 05203 163.00
Comprehensive/Moderate 89204 231.00
Comprehansive/High 99205 283.00
Ofice Visit-Established

| Nursing B 99211 36.00
Problem Focused §9212 65.00
Expanded/Problem Focused 80213 89.00
Detailed/Moderate 99214 139.00
Comprehensive/High - 99215 202.00
Pre-Employment H9202FPE 163.00
Criver's Exam 85202DE 163.00
Physical {Type) 99202 ] 114 00 |
Sports Physical SPORTPH i 45.00

|
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Placer County Medical Clinic

Fee Schedule

FY 2007-2008
Description CPT Billing Code Fees
: Office Procedures
Abscess | & D - Single 10060 168.00
Arthrocentesis (Intermediate Joint) 20605 97.00
Arthrocentesis (Large Joint} 20610 118.00
Arthrocentesis (Small Joint) 20600 89.00
Audiometry {CHDP) 92652 31.00
| Dest Flat Warts 17110 148.00
Dest. Benign/Premalignant 17000 102.00
Dest. Legion #2-14 17003 17.00
15 Each or More 17004 332.00
Ear Irrigation £9210 §2.00
Enucleation of Hemarrhoids 46320 250.00
EKG i I 93000 45.00
Nebulizer Inhaiation o4640 20.00
Exciston of Benign Lesion - 0.5 cm or Less 11420 185.00
Excision of Benign Lesion - 0.5 to 1.0 cm 11421 231.00
Excision of Benign Lesion - 1.1 to 2.0 ¢m 11422 258.00
Excision of Benign Lesion; Face, Ears, Etc. - .Scmor Less 1144() 213 .00
Excision of Benign Lesion; Face, Ears, Etc. - 610 1.0 cm 11441 252 00
Excision of Benign Lesion; Face, Ears, Etc. - 1.1t0 2.0¢cm 11442 258.00
Excision of Malignant Lesion- .5 ¢m or Less 11600 258.00
Excision of Malignant Lesion- .6 to 1.0 cm 11601 285.00
Excision of Malignant Lesion-1.1 to 2.0 cm 11602 312.00
Excise Mult Tags to 15 11200 118.00
Excise Mult Tags = 15 11204 169.00
Excision - Nail Permanent 11750 271.00 ;
L aceration Repair - Simple 120001 167.00 |
Pulse Oximetry o 94760 i 4.00 |
Spirometry 94010 i 55.00
Tissue-FB Removal 10120 | 147.00
| Trigger Point 20550 | $8.00
! Tympanometry 92567 37.00
| Vision Test (CHDF) 99173 3500
Family Flanning )
Wart Tx - Male 54065 232.00 |
Wart Tx - Female 86501 156.00
IUD Insertion 58200 67.00
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Placer County Medical Clinic
Fee Schedule
FY 2007-2063

Description CPT Billing Code Fees
IUD Removal 58301 122.00
Maorplant Remowval 11876 166,00
Norplant R/R 11977 265.00
Diaphragm Fitting | 57170 112.00
Emb ' 58100 135.00
Colpo Only 57452 132.00
Colpo/Biopsy 57454 190.00
Cryo 57511 177.00
Other Fees - .
Injection Administration Fee - Level 1 20.00 "
Injection Administration Fee — {evel 2 i 10.00 **
+ Form Completion 20.00
| Co-Pay - Level 1 4.00
Co-Pay - Level 2 8.00
Co-Pay - Level 3 12.00

Misc. Supplies

Cost + 40%

Injections/Immunizations

Adrministration fee + misc.
supply charge

Unlisted Medical Procedure

Medicare Resource-Based
Relative Value Unit x 563,72

Unlisted Surgical Procedure

Medicare Resource-Based
Relative Value Unit X $83.72

Pharmaceuticals

Cost + 40%

Grant/Other Agency Programs

Per grant/program
reguirements

Inter Agency/Departmental

Fer agency/ departmental
agreement

* Patients with incomes over 250% of the Federal Poverty Guidelines

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

Page & of 11

AR



Placer County Dental Clinic
Fee Schedule
FY 2007-2008

, Descriplion Diagnostic Code Fees
|
General Dentistry

Exam Initial 010 56.00
Second Annual Exam 015 50.00
Office Visit ; 020 a7.00

| Consultation ' 040 65.00
Sealants to 8 (1st) 045 41.00
Sealants - 14 {2nd) 046 41.00
Sealants - 21 {1.2) 047 36.00
Prophy t0 12 045 B7.00
Prophy 13+ 050 100.00
Prophy wiFlugride to 5 051 97.00
Prophy wiFlugride §-17 062 104.00
Emergency Tx, Palliative osc 104.00
Intraoral Film Firgt {PA) 11C 29.00

+ Infraoral Films Additional (PA'S) 111 14.00

} Full Mouth X-Ray {FMX) 112 120.00

' Bitewings - 2 118 46.00
Phato/Slide 1st 119 23.00

. Photo/Slide Additional 120 7.00
Pano . 125 46.00
Biopsy 150 186.00
{3ross/Microscopic Hist Report 160 93.00

QOral Surgery

Simple Exiraction 200 114.00
Extraction Each Additional 201 113.00
Surgical Extraction 202 203.00
Removal of Root/Root Tip, Covered 203 186.00
Removal of RootfReot Tip, Exposed 204 78.00
Postoperative Visit 220 238.00
Removal of Impacted Tooth, Soft Tissue 230 284 .00
Removal of Impacted Tooth, Partially Bony 231 386.00
Removal of Impacted Tooth, All Bony 232 484.00
Alveoplasty Per Quad, Edentulous 250 ..186.00 .

. Alveoplasty Per Quad w/Extractions 252 93.00 |

H Vestibuloplasty, Submucosal Regection 255 850.00

| Alvecplasty w/Ridge Extension 256 371.00
Removal Palatal Exostosis : 257 371.00 |
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Placer County Dental Clinic
Fee Schedule
FY 2007-2008

Description Diagnostic Code Fees

Removal Palatal Exostosis. Per Quad 258 186.00
Excise Hyuperplastic Tissue Pear Arch 25¢ 186.00
IncisioniDrainége Abscess, Intraoral 280 83.00
Incision/Drainage Abscess, Extracral 261 139.00
Excision Pericorona! Gigiva 262 93,00 |
Sialolithotomy - Intracral _ 263 436.00
Sialolithotomy - Extraoral 264 631.00
Closure of Salivary Duct 265 236.00
Dilation of Salivary Duct 2668 22300
Reduction of Tuberosity, Unilateral 267 138.00
Excision of Benign Tumor tg 1.25 cm 268 188.00
Excision of Benign Tumor over 1.25 cm : 270 464.00

_Excision of Malignant Tumor ' 271 604.00
Reimplant/Stabilize Evuised Tooth : 273 379.00
Transplantation of Teoth/Bud 275 1857.00 lp
Removal of Foreign Bady from Bone 276 241.00 E
Resection of Bone (Tumor w/Graft) 277 2456.00 |
Masillarysiusctorny Rem of Fragment 278 706.00 |
Oral Antral Fistula Closure 279 557.00
Excision of Cystto 1.25 cm 280 186.00
Excision of Cyst over 1.25 cm 281 5371.00
Sequestrectomy 282 186.00 |

| Condtlectorny of Mandible 285 1910.00

+ Menisectomy of TM. 289 1910.00
Excision of Foreign Body 280 111.00
Frenectaomy of Frenotomy 291 1848.00
Suture of Soft Tissue Wound 202 §3.00 .
Injection of Sclerosing Agent - 294 136.00
Injection of Trimeginal Nerve Branches 205 371.00 |

: Surgical Exposure, Soft Tissue 295 186.00

Surgical Exposure, Partially Bony 287 25100
Surgical Exposure, All Bony 298 251.00

Drugs & Anesthesia

Injectible Drugs 300 28.00
Censcious Sedation 301 46,00

| General Sedation 400 . 186.00

L
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Placer County Dental Clinic
Fae Schadule

FY 2007-2008

Description Diagnostic Code Fees

Pericdontics
Emergency Perig 451 121.00)
Subgigival Curettage & Root Planing 452 389.00
Occlusal Adjustment Per Quad 453 67.00
Gingivectomy Per Quad 472 308.00
Csseous & Mucogingival Surgery/Quad 473 650.00
Gingivectomy Treatment Per Tooth {1-8) 474 93.00

Endodontics
Therapeutic Pulp 501 132.00
Vital Pulp 502 132.00
Recalcification Fer Tooth 503 76.00
Root Canal, Anterior 511 528.00
Root Canal, Bicuspid 512 634.00
Roat Canal, Molar 513 816.00 |
Apicoectomy wiRoot Canal 530 557.00
Apiccectomy Per Tooth 53 199.00
Apexification Per Treatment 534 186.00

Restorative Dentistry
Amalgam, One Surface - Primary 600 74.00
H/F Optional Fee Composite
Amalgam, Two Surface - Primary £01 111.00
H/F Optional Fee Composite !
| Amaigam, Three Surface - Primary 602 126.00

HfF Optional Fee Compaosite
Amalgam, Four Surface - Primary 603 146.00
H/F Optional Fee Compgsite
Amalgam, One Suface - Adult 511 104.00
H/F Optional Fee Composite
Amalgam, Two Surface - Adult 512 126.00
H/F Optional Fee Composite
Amalgam, Three Surface - Adult 813 149.00
Hff Optional Fee Composite
Amalgam, Four Surface - Adult 614 176.00
Silicate Cement Filling 640 114.00
Silicate Restoration, 2+ 641 177.00
Composite or Plastic Restoration 645 148.00
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Placer County Dental Clinic
Fee Schedule
FY 2007-2008

Description Diagnostic Code Fees
Composite Restoration, 2+ Surfaces 6846 208.00
Pin Retention Per Pin, wiMax Tooth B48 149.00
Crown, Plastic {Lab) 650 287.00
Crown, Plastic w/etal 651 409 00
Crown, Porcelain {(PJC) 652 896 00
Crown, Parcelain wiMetal (PFM) 653 883.00
Crown, Cast - Full - Metal 660 859.00
Crown, Cast 3/4 663 896.00
Crown, Stainless Steel, Primary 670 212.00
Crown, Stainless Steel, Adult 671 241.00
Cast Metal Dowel Post 672 246.00
Prosthetics
Fixed Bridge Pontic, Cast Metal 580 804.00
Fixed Bridge Ponlic, Slotted Facing 681 504.00
Fixed Bridge Pontic, Slotted Pontic 682 6504.00
Recement Inlay, Facing, Pontic B85 B83.00
Recement Crown 686 96.00
Recement Bridge 887 121.00 ;
Fixed Bridge Pontic, Porcelain to Metal 682 604.00
Fixed Bridge Pontic, Plastic to Metal 693 504.00
: Repair Broken Tru-Pontic £94 135.00
Repair Broken Facing, Post Intact 695 139.00
| Repair Broken Facing, Post Broken 696 139.00
Denture, Complete Maxillary Upper 700 i 1170.00
Denture, Complete Mandibular Lower 701 1170.00
Partial Upper or Lower, Acrylic Base 702 771.00
Partial Metal wi2 Clasps 703 ] 1158.00
Clasps for 703 for 3 or More |I 704 ]- 115.00
Stress Breakers 705 | 78.00
Denture, Stayplate 706 ' 366.00
Partial Upper or Lower, All Acrylic 708 511.00
Clasps for 708, 3rd & Each Additional 709 46.00
| Clasps for 702 712 47.00
Clasps for 706 716 71.00
Denture Adjustment 720 46.00
Reline - Office 721 130.00
Reline - Lab 722 37900
Tissue Conditioning 723 87 G0
Denture Duplication N 724 | . £01.00
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Placer County Dental Clinic
Fee Schedule
FY 2607-2008

Description Diagnostic Code Faes
" Repair Broken Denture Base 750 141.00
| Repair Broken Denture & Tooth 751 169.00
Each Additional Tacth, Proc 751 752 44,00
Replace Tooth Only 753 133.00
Each Additional Tooth, Proc 753 754 44.00
Adding Tooth to Partial 755 123.00
Each Additional Toath, Proc 755 756 $6.00
Add/Replace Clasp Proc 702 757 132.00.
Fach Additional Clasp, Proc 757 758 138.00
Add/Replace Clasp Proc 708 758 138.00
Space Maintainers _ e
Each Additional Clasp, Proc 758 760 104.00
Reattach Clasp 781 111.00
Add/Replace Clasp Proc 703 Repair (1) 762 141.00
Each Additional Clasp Proc 762 783 141.00
Fixed Unilaterat Band Type w/Band 800 '223.00
Removable, Plastic w/2 Stainless Clasps a1 427.00
Each Additional Clasp or Rest Proc 801 802 34.00
Fixed Unilateral Stainless Crown Type 811 221.00
Fixed Bilateral, LingualiPalatal Bar 812 387.00
Fixed or Removable to Control Habit 832 410.00
Night Splint For TMJ §95 557.00

Placer County Medical and Dental Clinics
Sliding Fee Scale
Private Pay Patients

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

Annual Income {Percentage of Federal
Poverty Guidelines)

FPercentage of Fee Scheduie Charges

100% or below 70%
101% to 198% 80%
200% to 250% 50%

over 250% 100%

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

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

In the matter of:

An Ordinance deleting aiﬁ_d_'fé‘placih—g_hrticle

2.116.110 and deleting in its entirety Article Ord. No.:
2116120 of Chapter 2 of the Placer County . s
Code Regarding Heatth & Human Services First Reading:

Community Health and Clinics Fees. _J

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 calt;

Ayes:
Noes:
Absent;

Signed and approved by me after #s passage.

Chairman, Board of Supervisors
Aftest:

Clerk of sa.id Board

THE BOARD OF SUPERVISORS OF THE COUNTY OF PLACER, STATE OF CALWFORNIA, DOES
HEREBY ORDAIN as follows:

Section 1:  That Article 2.116 110 of Chapter 2 of the Placer County Code, Fees for public health
nursing and medical ¢linic, is hereby deleted in its entirety as shown on Exhibit 1. (Exhibi#t 1 is not a part
of this ordinance and not o be published), and replaced with the following:

2.116.110 Community Health and Clinic Fees

Notwithstanding any cther 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 Direcltor of Health and Human Services or hisfher 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 B/C, 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 Aprii 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 GP1. The
adjusted fee shall be rounded to the nearest dollar. The Resolution refiecting the current fee schedule
shall be on file with the Placer County Department of Health and Human Services, Community Heailth
and Clinics Division.



Ordinance No,

Date Adopted.

Section 2: That Article 2.116.120 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 erdinance
and is not to be puklished )

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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48 HIs0 DXCISE MAIL, MATRIX FE
49 He BITEWINGS ANTERIOR S 266
50 Ho PHOTOGRAPH/SHDE ST 10.08 |
FxY He7s NORPLANT INSERT/REMOVAL 57.08 1
52 120 PHOTOGRAPESLIDE ADDNL 200
53 12001 | REPAIR-SIMPLE 4008
54 12003 | RERAIR 2:5T0-7-5-CM 22.00 |
56 FETTE] REPAIR 2S-GM TO-5-0-CM _ 9100
53 125 PANOGRAPHIC SINGLE 1604
59 292 DIPTHERIAFETANUS SME-AD. 10.00 |
&6 FETTE DpT i L . 4100
&+ 32822 MMR 4300
62 12827 HIB-HTER 1308
83 fFLLT AT AMIR B2 b i 1400 |
64 150 RIORSY 3800 |
&3 150 GROSSAMIE HISTOPATHOLOGICAL 360
67 17409 RYPHER/CRYO-OTHER BEMNIGH 48.00 |
69 FETET]) BESTRUCTION UR TO 15 5400
70 192054 EXCISE FIBROADENOMA 1409 .
H 200 EXTRACTION SIMBLE 5560 |
32 201 EXTRACTIONTA-ADDIFIOMNAL 5400
74 203 REMOVAL ROOT/II COVERED 34.00 ]
5 204 REMOVAL ROCT/TLCOVERED ] 33.00
76 20550 TRIGGER-BOMT ’ T T
74 230 REMOMAL IMPACTED TOOTHSOFT 137.00 |
9 237 REMOVALIMPACTED FOOTHPART 183.00
80 2312 REMOVAL IMPACT BONY-COMPLETE 23500
81 26 ALVEOPLASTY RER QUADRANT 54.00
%2 252 ALMECPLASTY PER OUADRANT 3104
84 158 ALVEOPLASTY-W/RIDGE EXTENSION 77.00
85 257 REMOMAL PALA AL EXOSTOSIS 7300
26 258 REMOVAL PALATAL EXOSTOSIS PER 6500
87 259 EXCISION-HYPERPLASTIG-FISSUE 561460
FEERE 1D OFRABSCESS INTRAORAL 2360

Il



Exhibit 1

| REE. CPTCODE | BESCRIPTION EEES :
D IS 1 ABECESS EXTRAORAL ) 38.00 |
99 62 EXCISION-PERICORONAL-GINGIVA 2300
9 263 | SIALOHITHOTOMY INTRAORAL FLO0
92 264 SIALOLITHOTFOMY EXTRAORAL 30800
93 | 265 CLOSHURE OF-SALIVARY-HISTULA H5.00
94 266 DHAHON-OF -SALIV ARY-BUGT 38.00
ES 267 REDUCTON-OE TUBEROSITY 3300
96 260 EXCISE-BEMGNTUMORUP TO1.25 3800 |
83 279 EXCISEBENIGN TUMOR UR TO125CM+ 7700
98 7 EXCISE MALIGNANT TLMOR 15400
99 273 REMPLANTATION/STABIAZATION 18500
304 | 276 REMOMAL OF FOREIGN BOBRY BONE 7000
102 Ez RADICAL RESECTION-OEBONE 9400
103 278 MAXILLARYSIISOTOMY-FOR-REMOVAL 5400 |
164 279 ORALANTRALFISTULA CLOSURE 13400
105 280 EXCISECYSTHPRTO L25-6M ~ 5400
166 284 EXCISE CYSTURTO125-CM-+ H5-00
17 282 SEQUESTRECTOMY 61-00 |
100 189 MEMISCECTOMY-OF TEMPOROMANDIBUL 920.00
1 29065 | LONGARMCAST 700
H3 201 ERENECTOMY-ERENOTOMY. 5400
14 20105 LONG-ARM SPLINT 5600
113 29125 SHORT-ARM-SRLINT 60-00
L6 202 SUTURE SOET FSSUE WOUND 1 3200
By 20355 LONGLEG CAST-WITH WALKER 130-00
18 204 SCLEROSING AGENT INJ 4700
120 295 BN TRIGEMINALNERVE BRANCHES 37-89
123 206 SURGICAL EXPOSURE SORT TISSUE 300
123 297 | SURGICAL EXPOSHRE PARTICALLY 47.00
126 354 CONSCIOUS SEDAHON 1600
127 32000 THORACENTESIS 00.00
128 36489 GENIRAL VENOUS-CATHETER 120-00
129 469 GENBRALANESTHESIA B 43.00
132 453 OCCLUSAL-ADIUSTMENT FER-QUAD 3100 |
133 46320 EMNUCLEATION-HEMORRHOID 7600 |
137 4958154 UMBILICAL RERAIR OVER S 20
139 502 VITAL PULPOTOMY 2306
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REE. CRFCODE | DESCRIPTION FEES
Frn 54 ROOT-CAMNAL ANTERIOR 35660
142 5312 ROOT-CANALBICUSEID 31060
143 3 ROOTCAMAL MOLAR 39708
44 530 APICOECTOMY W/ROOTCANAL 17500
145 53+ APICORCTOMY PER TOOTYH 0600
| 148 534 APEXIRICATIONPER X 1800
147 [LILTN PLAPHRAGM EITTING 4100
148 5728970 PEREYRA-BROCEDURE 21600
150 57459 COLORSCORY-QW/BIOPSY)-+09214 4100
B 5754 CRYOSURGERY 34-80
152 | 58300 UD-RISERTION 63-06
153 5830} B REMOVAL T 6300
e 1682 AL AM-RESH FRIMARY 3 6200 ;
157 603 AMALGAM RESTPRIMARY 4 2460
15% g1 AMALGAM REST-RERM 1 5060
160 613 AMALGAMREST PERM 3 7360 .
161 614 AMALGAMREST PERM 4 8560 |
163 645 COMEROSITRLAS T RESTORATION 7380 |
163 646 COMPOSIT/PLASTIC REST 2+ 102 .66
165 650 CROWN-PLASTIC{LAB PROCESSED) 13900
166 651 CROWN PLASTHC WAMETAL 17800 |
167 652 CROWMNPORCELADN 18500 |
168 653 CROWNPORCELAINTFUSEDTO 47800
R} 663 CROWH-CAST 544 15400
152 64+ CROWN-STAINLES STEEL PERMANENT 116.00
{13 672 CAST METAL DOWEL POST 1900
BE 681 EIXED-BRIDGE POMNTIC SLOTTED 13500 '
L 686 RECEMENT-CROWN 46:50 |
72 6471 REGEMENT-BRIDGE : 55.00
[y 693 FIXED BRIDGE PONTIC PLASTIC TO 16200
182 694 RERAIR-BROKEN-TRURONTIC 2360
183 695 REPAIR BROKEMN FACING POST 1800
186 704 DENFURECOMPEETE MANIBULAR 56500
187 702 PARTIAL UPPERILOWER ACRYLIC 253 00
188 703 DENTURE PARTIAL 25300
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Exhibit 1

193 706 DENTURESTAYRLATE 1 7 249-'@4
192 708 PARTIAL UPPERAOWER ALL ACRYLIC 23200
ey 769 CLASPS HORBROC 08 . 18.00 |
194 71010 CHEST SINGLE VIEW 37.00
S 71920 CHEST WO VIEWS 70.00 .
198 716 CLASPS EOR PRGC.706 34.00
199 720 DENTURE ADJUSTMENT 1600
200 72 RELINE OEEICE 5900
261 722 RELINELAB 185.00
202 723 TISSUE 4760
204 73008 CLAMVICLE COMPLETE 3966
205 | Bo OSCAPULAGOMPLETE 4580 |
206 73620 SHOULDER SINGLE VIEW 3250
207 73030 SHOULDER TWOVIEWS 4500
209 73078 ELBOW.TWOVIEWS 33.60
24 73655 FOREARMINCLUDDRG ONEJOINT 4060
T WRISTEWO-VIBWS 3260
ST 730 WRISTCOMPLETE 4500
214 73420 HAND TWOVIEWS 3206
245 135 BAND COMPLETE 4200
216 13146 ERNGERLS) 2006
219 75562 KNEE THREE VIEWS 4200
220 | #3500 TIB/EIR 35.06
223 73620 FOOTIWOMVIEWS 32.00
224 73630 FOOT-COMPLETE 39.00
225 73650 CALCANEUS TWOMIBWS T 3500
226 73660 TORSIIWO VIEWS T 26.00
227 750 REPAIR BROKEN DENTURE BASE 76-09
238 75t REPAIR BROKEN DENTURETOOTH i £2.00
29 752 REPAIR ADDITIONAL DENTURETCOTH T 200
231 754 REPLACE ADDITIONAL TOOTH 2200
233 156 ADDING ADDITIONAL TOOTH 2600
234 757 ADD/REPLACE CLASE TO 702 $ 6400
237 760 ADDITIONAL CLASE BROC 750 3000
| 238 76+ REATTACH CLASE 2800
239 762 ADDREPLACE CLASETO 703 26-00
L ADDITIGNAL CLASREPROC 762 L 76-00
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Exhibit |

L REMOVABLE RPEASTIC WETH 2 STAIN 25.00
344 21000 URINALYSISCOMP T He
245 21002 URINE DIPSTCK: 400
246 1N EIXED UNILATERAL STAINLESS 10800
247 1812 FIXED-BICATERAL- LINGHAL/PALATA . 193.60
248 £20438 BLOOD-GLUCOSE ‘ 10.00
| 252 §5018 HEMOGLOBIN o0
254 $631424 HIV ANTIRODY BETECTION 16.00
255 36403 STRERTEST 2300
| 256 | 86490 COCCISKIN-TEST j 3400 |
257 36510 FHISTORLASMOSIS 1300
252 £6520 PRD 1460
259 $6585 TB-EINE 13:60
262 87220 KOH 1260
264 90150 HOUSE-CALL 64.00
265 | 96456 | HOMBELIMHEDSERVICE €200
26% 92100 FONOMETRY 2200
[ 269 G4y MISIOM TEST-SCREENING 500
270 52551 HEARING TEST, SCREENING “ 100
272 92567 [ TYMPANOMETRY 42:00 |
373 52060 CARDIOVERSIGN . 360-00
274 93000 EKG B 5300
275 93505 BEG T 43.00
276 94010 PULMONARY FUNCTION FEST 53.00
237 99006 SPECHIMEN-HANDLING 664
278 99422 BLOOG-BRAW ~ } H-50
275 L0050 AETER HOURS 1800
280 907045 NORPLANT KJT T 36500
282 0oR0R OFRIGE-NEW-EXRANDED 6400
283 90303 OFFICE NEW-DETANED $106:00
285 05205 OFEICE NEW-COMPLEX T 140,96
288 20213 OBEICE LOW/AMODERATE T 4360
00 902315 OEEICE COMPREHENSIVE H300
201 20231 HOSP ADMIT LOW 6400
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Exhibit 1

203 [ 09233 HOSEADMET HIGH 15166
295 99232 | HOSRITAL BXPANDED ) 62.00 |
| 206 989233 HOSFAL-BETAHE 8300
207 SRR HOSPITAL DISCHARGE 5400
258 e and SMEFQCHSED 43.00
| 360 Q932 SMEEXPAMOED i 6500
304 0032 BETALLEB EQCUS ; $6-00
33 00z%3 CHILD HEALTH EXAM - MEW. T ! 3500
304 99383 CHILD HEALTH EXAM S-+ 1 NEW PT 3780
B _ | 99385 EXAMCOMPREHEMSIVE-18-30 ~ o
387 gosie EXAM-COMPREHEMNSIVE 40-64 3500
3 e CHED-HEALTH- B M-S HEST-PT 3100
33 95305 ANNUAL RE EVALUATION 30.00 .
45 00397 PERIORCESALATION 65+ 30-00
& 90401 HE COUNSELING =208
17 99402 RIVPOSTIELST ] 13.00
e Do431 MEWBORN &7-00
3HY HR400 MEBICAL HISFORY - REAMEW 4200
320 N10060 1% D ABSCESS . j 600
333 X152 oD #4-040
324 VAR BIECTHON-ADMBN-CHG-ONLY 500
— B ———Oither Epes,
SBuFgeryussists 20%ofsurseonlsfoe
- Halisted-surgical H times 1 074-CHRY S unit-value
B_Linlisted>{-ray 3dtimes 1074 CRYS unit value
L0_Ps sal A Whelesale Pri Medi-Cabntof
12~ Interagency~deparmental-fees Peragency/deparimenial-agreement

(Ord. 5355-B (part), 2005; Prior code § 2.1201)
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Exhibit 2

2Pseudomenas-count L _ . L _ 1250
3Coliformtast potable o ) 10,600




Exhibit 2

{Prior code § 2.1203)
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The following Community Health/Clinic
Increase Fee documents:

Community Health Fee Study

o Medical Clinic Fees Study

o Dental Clinic Fees Study

e Public Health Laboratory Fees Study

¢ Medical Marijuana Identification Card Program
Fees Study

o Certificate of Still Birth Fee Study

IS on file with Clerk of the Board

for BOS meeting:

February 5, 2008
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