RESOLUTION NO. 2024-62

RESOLUTION OF THE SOLANO COUNTY BOARD OF SUPERVISORS ADOPTING
REVISED FEE SCHEDULE FOR HEALTH AND SOCIAL SERVICES DEPARTMENT

Whereas, the laws of the State of California and the provisions of the Solano County Code
authorize the Solano County Board of Supervisors to establish and adjust fees that the Health and
Social Services Department proposes.

Resolved, the Solano County Board of Supervisors adopts the fees set forth in attached Exhibit XI
to Solano County Code section 11-110.12, to be effective on July 1, 2024.

Passed and adopted by the Solano County Board of Supervisors at its regular meeting on April 23,
2024 by the following vote:

AYES: SUPERVISORS Hannigan, Brown, Williams, Vasquez, and Chair Mashburn

NOES: SUPERVISORS None

EXCUSED: SUPERVISORS None

P N

MITCH H. MASHBURN, Chair
Solano County Board of Supervisors

ATTEST:
BILL EMLEN, Clerk
Solano County Board of Supervisors




COUNTY OF SOLANC
COST AND RECOMMENDED FEE SCHEDULE
FY2024/25

HEALTH AND SOCIAL SERVICES

EXHIBIT Xi
Estimated No | .
Rof. # Proc# | Service ofUnita | Cumem Fes | Actual Cost par | Recmd Feellintt | o, £, Fes Authority | Description/
2024125 PerUnit Unit 2024725 Fee
. S I N - - L | [
MENTAL HEALTH PROGRAM SERVICES = . e .
| ] |
7700-101 341 MH Outpatient Sefvices 1min $6.93 TBD TBD ¥ T8O - The Department of
| 4 | 1 I Health Care Services
I {DHCS) implemented
CalAIM payment reform
7700-102 320  MH Medication 1 min $12.81 TBD BD Y Department effective July 1, 2023.
of Payment reform changes
L - — ] ! — . | reimbursement from an
Healt@re interim cost per minuta to
Services | oimbursement based on
7700-103 371 MH Crisis Intervention 1 min $10.31 TBD TBD ¥ (DHCS) | CPT and HCPCS codes
by provider type. Delails
|_ . R — 4 — — == n—| an the impact {o the
| | county fees scheduls are
7700-104 303 |MH Case Management 1 min $5.36 TBD TBD ¥ still pending.
|
PUBLIC HEALTH PROGRAMS W T ,
| 7809-101 [Meclcal Merjusna ID Card {Medi-Cal Cliert) | Card $50.00 $50.00
7809-102 g?:f’ Marjuana D Gard (non-Medi-Cal | corg | g100.00 $100.00 | |
[ o | Medi-Cal Marijuana ID Card (Caunty Medical | R ' I
| 7809-103 Services Program {CMSP1 u| | Card $0.00 i $0.00 | |
| 7809-104 __Death Certificate -  [—— $26.00 | %2600 | 1 1
| 7809-105 | iDeath Certificate Fetal Death $23.00 [ s2300 | | S;‘Zi f:ﬁ:,g:efji ’
|_7808-108 | _Standard birth certificate fee — $34.00 [ 53400 | | CA Dept of the
| 7809-107 | Government hirth certificate | $24.00 | NIA ! §24.00 | | Public State effective
[ 7809-108 | |Resular Permit - [ [ s 512.00 _s1200 | | Healh 01.01.2024 for
7809-109 Transit letter for non-contagious diseases | $25.00 $25.00 | CY 2024
7808-110 Late payment fee for disposition of human $5. 00 $5.00 |
| remains fermit ] [ | I 1
7809-111 Emergency death certificate filing for rehguous ‘ $100.00 $100.00
bo—— 4 _or cultural needs | o L | _ i
| _7809-112 | |Ex..edited service for bnth certificate | %20.00 . 8200 | | |
7809-113 Shi: cina for online orders - $7.00 . §ro0 | | -
Californla Children Services (CCS) - o . . e
7853-101 Assessment Fee per famiy | $0-$20/ NIA $0- 520| | Siding scale based on
- | | | | | . DHCS/ State AGI and/or
. | ccs Federal Poverly
7853-102 . Erroliment Fee | per family . $0- $1.440| N/A  $0- 81, 440| | Guidelines
'FAMILY HEALTH SERVICES - AN -
Famil, Health Services - Primary Care Clinic == i N -
7580-101 | 10060 INCISION AND DRAINAGE OF ABSCESS | ! [ Procedure | $425.62 |  $0.00 $453.42 | [
7580-102 | 10120 g"ggﬁ'c’” AND REMOVAL OF FOREIGN | pocore | $598.56 ‘ $0.00 $634.33 N
_ bl — P | = < R I 1
7680403 | Hb42 TISSUE FIF!Ellis 500 Procedure  $358:24 ‘NG—USAGE $0-00 DELETE
- 4 wi . e ———— s —— - e —
| 7580-104 | 14104 |PUNGCH-BX-SKIN-SINGLE-LESION _PreceduFe $370-58 ]N@-USALM_Q |BELETE | |
| _7580-105 11200 |REMOVAL OF SKIN TAGS <W/15 __PrLedure' $267.17 $0.00 $272.51 | v
758D-106 | 11300 |SHAVE SKIN LESION 0.5 CM/< | Procedure $0.00 . %0.00 $250.83 | |
7580-107 | 11302 |SHAVE SKIN LESION 1.1-2.0 CM | Procedure} —-$0.00 $0.00 $363.58 ! _|
| _7580-109 | 11310 |SHAVE SKIN LESION 0.5 CM/> I Pmcedurei_ $0.0 00 $0.00 : $326 33 1 | Department
sssotto | iiapy VCISIONBENIGRLESONTRUNKG: [ occare 841430 | NOUSAGE | $0.00 of Usual &
! 1 ARMS-ORLEGS0-8-1-0CM I - | I [ i . Healthcare Customary
| 7580111 | 11402 |EXC TR-EXT B9#*MARG 1.1-2 CM Procedure | $0.00 $0.00 $498.08 1 | Services Rates
| TseoM2 | 43403 oo e 2 aaoM g Procedure |  $563.75 NO—USAGE $0-00 DELETE (DHCS)
|_._ H = L — — ———, H S (= — . — — - -
| EXGISION, BEMIGN-LESIONSCALR-
LT e ] | | I
RERMANERNT REROVAL
— | 4 —_ — §
REMOVAL, IMPLANTABLE
7580-116 | 11976 |- ANTRACEPTIVE CAPSULES Procedure: $413.26 $0.00 $380.14 ¥
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COUNTY OF SOLANO
COST AND RECOMMENDED FEE SCHEDULE

FY2024/25

HEALTH AND SOCIAL SERVICES

EXHIBIT XI

Estimeted No i N
Ref. # Proc # Service of Units l:uPr:ﬁnrtee AM:J‘;:.;“ i Reu:;;:;;u ™| Mew Fee R'F":d
2024)25
’ i INSERTION, NON-BIODEGRADABLE : N i
| 7580-117 . 1981 | ELVERY IMPLANT Procedure|  $463.80 ! $0.00 $476.32 | ¥
REMOVAL, NON-BIODEGRADABLE DRUG | . | |
. 7580-118 | 11982 | DELIVERY IMPLANT Procedure| $486.26 |  $0.00 $501.51 | _wl
REMOVAL WITH REINSERTION, NON- T
7580-119 | 11983 |BIODEGRADABLE DRUG DELIVERY Procedure|  $736.69 $0.00 $755.70 ‘ ¥
| |IMPLANT - 1
| 'DESTRUCTION OF BENIGN LESIONS, UP
. 7580420 | 17110 1107V egions " |Procedure| $a1893 | 000 | $341.21 | _' _\l__
| 7580-122 | 20610 |DRAINANJ JOINT/BURSA W/O US Procedure| $295.35 50.00 $30572 | [+
[ 7580123 | 64707 |INSERTBLADDER CATHETER | Procedurs| $227.07 | NOUSAGE | 5080 | |DELETE
| 7580424 | 56605 |BIORSY-ORVULVAPERINEUM ALESION | Prosedure| $355.90 | NOUSAGE|  $6.60 BELETE|
'_ FITTING AND INSERTION OF PESSARY B =
7580-125 | 57160 |OR OTHER INTRAVAGINAL SUPPORT | Procedure|  $266.15 $0.00 $272.51 v
B |pEVICE | 1 | -
|
COLPOSCORY-OF-THE GERVIX-
026 BHBR | D IACENTVAGINA | Preseduie|  $45380 | NOUSAGE  $0.00 |oELETE
|
COLROSCORY-OF THE CERVIX-
INGLUDING UPPER/ADJACENT VAGINA:
ENDOGERVIGAL-CURETTAGE
1 4 | | — Bl
INGLUDING-URRERMDJACENTVAGINA:
| | FHECERMX o | - I
' BIOPSY OF CERVIX, SINGLE OR |
7580-120 | 57500 |MULTIPLE, OR LOCAL EXCISION OF Procedure|  $543.53 $0.00 $566.78 v
LESION | - N
| 7580-130 | 57505 |ENDOCERVICAL CURETTAGE | Procedure|  $469.41 | $0.00 $491.21 |
7680431 | 67522 | COMIZATION OF-GERVIX | Procediro| $4,360-06 | NOUSAGE | $0.00 | |DELETE
ENDOMETRIAL SAMPLING (BIOPSY) I '
WITH OR WITHOUT ENDOGERVICAL I
TSE0132 | 58100 | cuii i BIOPSY), WITHOUT Procedure | $449.20 $0.00 $462.58 J
| | CERVICAL DILATION |
7580-133 | 58300 ;'I"US;RT'ON OF INTRAUTERINEDEVICE | b e | $372.84 $0.00 $391.50 v
[ = | ! 1 L
7580-134 | 58301 551“)"10‘”*" OF INTRAUTERINE DEVICE | b conre | $375.08 $0.00 $389.30 N
—— = S [ | ) | A ==
REMOVAL IMPACTED CERUMEN USING
7580135 | B9209 |\ooi ety n N AVAGE. UNILATERAL Procedure|  $61.77 $0.00 $62.98 N
1 REMOVAL IMPACTED CERUMEN T =
7580-136 | 69210 |REQUIRING INSTRUMENTATION, Procedure|  $175.19 $0.00 $179.77 v
| 1 |UNILATERAL ! | _ S
7580137 | 90791 |PSYCHIATRIC DIAGNOSTIC EVALUATION | Procedure|  $298.72 [ s0.00 $324.04 | ¥
b - 4 3 + — o 115 =
|
7580-138 | 60832 si}’%’;cT’T”ERAPY' SOMINUTES WITH pcoure|  $152.73 $0.00 $16832 | N
7560-130 | 60834 |POYCHOTHERAPY. ASMINUTESWITH  proeqre| so07.76 | so00 | szi0se | |
—— e e — - 3 . N— e —— .
7580-140 | 90837 igﬂgﬁmlzmpv. BOMINUTESWITH | o osure | §226.95 $0.00 $254.19 ¥
7580-141 | 92551 gﬁf&EN'NG TEST, PURE TONE, AIR Procedure|  $47.17 $0.00 $49.24 N
[ |PURE TONE AUDIOMETRY T o
7580-142 92553 |(THRESHOLD), AIR ONLY - F'rocedure” $77.49 $0.00 $79.01 \I_.
7580-143 | 93005 |ELECTROGARDIOGRAM TRAGING | Procedure  $69.63 $0.00 $72.14 | N
[ |ELECTROCARDIOGRAM ' I [ | I
| 7880144 . 93010 ||\ TERPRETATION AND REPORT IProcedurell $80.86 ! $0.00 $80.15 | ~I_ .
| 7580-145 | 94640 |AIRWAY INHALATION TREATMENT | Procedure|  $76.36 S0.0D | $80.15 | v ]
DEVELOPMENTAL SCREENING WITH |
7580-146 | 98110 |SCORING AND DOCUMENTATION | Procedure. $56.156 $0.00 ' $59.54 | L_ N |
DEBRIDEMENT -OREN WOUND- |
INGLUBING-TORICAL ARPLICATIONS(S)-
042 | BIEOT | SR SSMENT. WOUNDS Proceduro| $208:88 | NOUSAGE | $0.80 | |DELE-T-E
SURFACE-AREA 20 CMi<
1 i
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COUNTY OF SOLANO
COST AND RECOMMENDED FEE SCHEDULE
FY2024/25

HEALTH AND SOCIAL SERVICES

EXHIBIT XI

= . Sarvi Es“"“:“_f No| Curert Foe | Actual Cost por | Recmd Fasllnit ||\ | Revised
: rvige . ;nzzlz: Per Unit unit 2024125 |V Fee
OSTEOPATHIC MANIPULATIVE I
7580-149 | 98925 |TREATMENT (OMT); 1-2 BODY REGIONS | Procedure| $104.44 $0.00 $112.21 N
! INVOLVED I | I S | 4 |
| OSTEOPATHIC MANIPULATIVE |
7580-150 | 98926 ATREATMENT (OMT); 3-4 BODY REGIONS | Procedure  $132.51 $0.00 $130.53 N
- ! |INVOLVED ] |
OSTEOPATHIC MANIPULATIVE
| 7580-151 | 98927 A TREATMENT (OMT); 5-6 BODY REGIONS | Procedure| $170.70 $0.00 $178.62 v
[ INVOLVED | | 1 |
OSTEOPATHIC MANIPULATIVE '
7580-152 | 98928 NTREATMENT (OMT); 7-8 BODY REGIONS |Procedure $201.02 $0.00 $212.97 | N
i INVOLVED - 1 |
I OSTEOPATHIC MANIPULATIVE
7580-153 | 98929 | TREATMENT (OMT); 8-10 BODY REGIONS | Procedure|  $222.35 $0.00 $229.00 ¥
{ |INvVOLVED B | ]
| 7580-154 | Q0091 Obtamxn' screen pag smear Procedure |  $39.31 | $0.00 $4237 | N
| 7580-155 | 99202 |OFFICE/QUTPATIENT VISIT NEW | Procedure | $221.23 $0.00 $22442 | | A
| 7580-156 | 99203 |OFFICE/OUTPATIENT VISIT NEW Procedure| $322.30 |  $0.00 | $341.21 El
|_7580-157 | 99204 |OFFICE/QUTPATIENT VISIT NEW Procedure | $493.00 $0.00 | $522.12 | d
| 7580158 | 09205 | OFFICE/OUTPATIENT VISIT NEW Procedure | $646.85 $0.00 $689.29 | v
| 7680-159 | 99211 | OFFICE/OUTPATIENT VISIT EST | Procedure| 37636 | $0.00 $85.88 v
| 7580160 | 99212 |OFFICE/OUTPATIENT VISIT EST | Procedure | $144.87 $0.00 $156.87 1 I
| 7680-161 | 99213 |OFFICE/QUTPATIENT VISIT EST | Procedure | $222.35 $0.00 $237.02 | | N
| 75B0-162 | 89214 |OFFICE/OUTPATIENT VISIT EST [Procedure| $32230 | 5000 | $348.08 | |
| 75B0-163 | 99215 |OFFICE/QUTPATIENT VISIT EST | Procedure| $461.55 |  $0.00 §50838 | | ¥
| PREVENTIVE VISIT NEW, AGE YOUNGER |
7560-184 | 99361 |71iaT veaR | Pg:edure $207.60 $0.00 $310.30 ‘ '. ~
7580-165 | 95382 |PREVENTIVE VISIT NEW, AGE 1-4 YEARSlProcedure $304.33 $0.00 $324.04 |~
7580-166 | 99383 sgggmwe VISIT NEW, AGE 511 [ Procedure  $314.07 $0.00 $328.62 ¥
: = .I = | = 1 -
7580-167 | go3sa TRCVENTWEVISITNEW.AGEZT progedure | 534476 | 5000 | $36526 v
7560-168 | 99385 5:&;2“”"5 VISITNEW, AGE 1839 | procodre | $389.66 $0.00 $413.35 N
7560169 | 99385 PREVENTIVE VISITNEW. AGE 4084 | Procedure|  50.00 $0.00 sas6.71 |
[ s |PREVENTIVE VISIT NEW, AGE 65 YEARS | i I
. 7550-170 99387 |,nD OLDER Procedure $0.00 . s000 | $462.58 ¥ | |
PREVENTIVE VISIT EST, AGE YOUNGER
| ? 7580-171 99391 THAN 1 YEAR IProcedure $266.15 s000 | s26282 ¥ |
: 7580-172 | 99392 |PREVENTIVE VISIT EST, AGE 1-4 YEARS | Procedure| §284.12 $000 | $298.85 N
| 7580-173 | 99393 |PREVENTIVE VISIT EST, AGE 5-11 YEARS Procedure $279.63 $0.00 | $206.56 N
[ 7580-174 | 99394 |$E§¥§NT'VE VISIT EST, AGE 12-17 Procedure $299.84 | $0.00 $316.02 4
t SR 1 u =
7580175 | 99395 sgAEXSNT'VE VISIT EST, AGE 1838 Procedure $336.90 Il $0.00 $353.81 v
7580176 | 89398 $E§¥§NT'VE VISIT EST. AGE 40-64 lProcedure $359.36 00 | sam2r 1|
. |PREVENTIVE VISIT EST, AGE ssm T 1 I
7580-177 99397 AND OLDER Procedure $0.00 $0.00 $387.01 v
! = == ] !
| 7580-178 | 99406 |BEHAV CHNG SMOKING 3-10 MIN | Procedure| $43.80 | 3000 |  $44.66
7580-178  G0466 |FQHC PPS: VISIT, NEW PATIENT Procedure| $329.73 | $0.00 |  §$34250 | -
7580-180  GO46T |£ﬁ:‘é:¥s VISIT, ESTABLISHED Procedure|  $331.91 $0.00 $344.85 <
7580-181 0468 |FOHC PPS: VISIT, IPPE OR AWV Procedure | $331.91 $0.00 $344.85 = ||
7580-182 | G469 gf:‘é:fs VISIT, MENTAL HEALTH, NEW Procedure|  $517.52 50.00 $537.70 N
7580-183 | G470 ;g:(é:?s: VISIT, MENTAL HEALTH. BST | 5 ocogire | $517.52 $0.00 $537.70 N
7580-184 | STD |STD Test. | Procedwe|  $40.00 | $0.00 |  $43.00 BN
| | IMMUNIZATION ADMINISTRATION, FIRST .
7680185 | 90471 |op'on ¢ COMPONENT |AdminFee|  $31.00 $0.00 $31.00 |
THERAPEUTIC, PROPHYLACTIC, OR
7580-186 | 96372 |DIAGNOSTIC INJECTION, AdminFee|  §73.00 $0.00 $72.14
INTRAARTERIAL
| | == |
' INFLUENZA VIRUS VACCINE ) ' '
7580-187 | GO008 | DMINISTRATION Admin Fee $31.00 s351 | $35.00
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COST

COUNTY OF SOLANO
AND RECOMMENDED FEE SCHEDULE
FY20624/25

HEALTH AND SOCIAL SERVICES
EXHIBIT XI

Estimated No |
| Ref. # Proc # Service of Units cu;:r:: :“ Adua:,c;st L Ranl::zsre’;lunﬂ New Fea RaFv]sad Fee y riptl
l 2024/25 T Unl ni ag
o aam | memeo |PNEUMOCOCCAL VACCINE T e | eanes | | |
l 7580-188 GOOOQ ST o “Admln Feg $31.02 | $34.51 $35.00 .
| i | | |Department
7580-189 GOD1D HEPATITIS B VACCINE ADMINISTRATION | AdminFes|  $31.00 $34.51 $35.00 v o Usual &
I [ —— — I | | S —" — ~ el
Various  Varicus VFC Vaccines (DTAP, Fiu, Hep A, | o tl--'care Customary
VFC  |Hep B, Hib, HPY, Influenza, MMR, MMRV, Senjices Rates
n h i} . ' 1} : DH
7580-190 Admin |Meningocaceal, Pentacel, Pneumonococeal, Admin Feg $9.00 $0.00 $9.00 | (DHCS)
Fees |Poliovirus, Rotovirus, Varicelia) |
|Supplies o - = ) - . — o
Various ‘ Depanfmem
- Q
7580-191 ‘I’J":l;':? Various Vaccines, Drugs & Supplies tlem | ActualCost  Varies | Actual Cost Healthcare Actual Cost
i Services
Supplies | (DHCS)
|Family Health Services - Laboratary - - ) ) ) i
Various laboratory procedures {organ or [
disease-oriented panels, drug testing, | Depa:fment
Various |therapeutic drug assays, urninalisys, Confract N Contract
BEI52 Labs |chemistry, hematology & coagulation, Lab Rate eries Rate Hse:l‘tll;s::;e .
immunology, microbiclogy, include routine (DHCS)
venipurcture & capillary blocd draw)
Family Health Services - Dental Clinic B ___ - - ‘ - - -
7580183 | D020 gi?:gﬂo ORAL EVALUATION - EST Procedure|  $86.00 |500.41 $88.00 \ R
b ! i 1 |
ORAL EVAL PT UND 3 YR AGE CONSL |
! 7S04 | DO \ypRGAREGVER | Procedre) S0 (siets st | | Y
]
7560-185 ] Dotso |SOME ORAL EVALUATION - NEW OREST | procedurs | $15200 $129015  |$156.00 | y
[ INTRAORAL-COMPLETE SERIES OF ' = Tos 1=
| 7560196 | Doz10 |RADIOGRAPHIC IMAGES Xray | 324300 |$268.31 $250.00 ¥
INTRAORAL-PERIAPICAL FIRST
| * 7580-197 | DO220 220 | RADIOGRAPHIC IMAGE X-ray | $49.00 .5564.58 $50.00 4
I . INTRAORAL-PERIAPICAL-EACH
. 7580-198 | DO230 )\ oimona) IMAGE ! X_-ray | $44E .5_32.29 $45.00 | ¥
7580-199 | D0240 :mﬁORAL'OCCLUSAL RADIOGRAFHIC | o oy $76.00 |$77.49 |$77.0D y
7580-200 | D027D m%vz'NG'S'NGLE RADIOGRAPHIC Xeray $46.00 [$64.58 $48.0D +
7580-201 | DO272 mEG"‘E’g‘GS'TWO RADIOGRAPHIC Xtay | $74.00 |$77.49 $76.00 N
1 | 1 ]
7580-202 | DD274 m%V‘E’EGS'FOUR RADIOGRAPHIC Xeray | $103.00 |$120415  |$107.00 4|
7580-203 | D0330 | PANORAMIC RADIOGRAPHIC IMAGE _ X-iay $173.00 |$206.64  |$175.00 T T~
2D ORAL/FACIAL PHOTOGRAPHIC
7580-204 | DD35D IMAGES X-ray $93.00 $129.15 $93.00 ¥ | bepartment
_7580-205 | D110 |PROPHYLAXIS-ADULT Procedure] $151.00 |$193.73  $156.00 I o Usual &
7580206 | D1120 |PROPHYLAXIS-CHILD Procedure] $105.00 |$129.15 | §108.00 v Hsea’!f}care Cu,:tcimarv
TOPICAL APPLICATION OF FLUORIDE i ) OIVICES| aies
7580-207 4| D1206 VARNISH .Procedure $E17.EU !$77.49 $84.00 | R (DHCS}
|_7580-208 | D1351 |SEALANT-PER TOOTH | Procedure|  $95.00 $10332  ($95.00 | — v |
PREV RSN REST MOD HIGH CARIES RISK I ]
7580209 | D382 |7 pri TOOTH Procedure| $12200 511624 [$121.00 . | J_
7580-210 | D1555 |REMOVAL OF FIXED SPACE MAINTAINER | Procedure|  $0.00  §142.07 $0.00 v
] ' AMALGAM-ONE SURFACE PRIMARY OR | ' 1 [ —
. 7580-211 | D240 |oponsn e T .I‘Procedure $208.00 283 $218.00 | <
[ AMALGAM-TWQ SURFACES PRIMARY OR | [
7580-212 | D2150 |PERMANENT . Procedure_ szagﬂJ fZM.M $280.00 < ]
| AMALGAM-THREE SURFACES PRIMARY |
| 7580-213 | D2160 [ o'peniianent | Procedure | $325.00 |$348.71 $338.00 y ‘
I [AMALGAM-FOUR/MORE SURFACES T en ' |
| 7580-214 | D2161 |PRIMARY/PERMANENT B Procedure' $396.00 |$426.21 ! sf.oo_ B | vy |
RESIN-BASED COMPOSITE-ONE
! 7580-215 | D2330 |SURFACE ANTERIOR .Procedure' $237.00 1$258.31 _$242 .00 1 . N
|RESIN-BASED COMPOSITE-TWO
I 75_30-215 D2331 | o mEACES ANTERIOR . Procedure | $303.00 | $367.46 :5393.00 | \!
RESIN-BASED COMPOSITE-THREE |
| 7550-217_. D2332 |SURFACES ANTERIOR o Procedure|  $370.00 |$452.04 _4§377.no | v i
'RESIN-BASED COMPQSITE 4/>
7580-218 _02335 | SURFAGES INCISAL ANGLE Procedure,  $438.00 !8516.61 _.$44s.uo v ) |
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COUNTY OF SOLANO
COST AND RECOMMENDED FEE SCHEDULE
FY2024/25

HEALTH AND SOCIAL SERVICES

EXHIBIT XI
[ |Estimated No | | | |
Ref. # Proc# Sarvice of Units. cu;ere' TJnIFtee |Actua:]::slper R'c:':zi";ﬁm"n New Fee Re:: ?d Faa Y D ipti J
| 2024128 |
N |
RESIN-BASED COMPOSITE-ONE
7580219 | D2391 | g nr Lo TERIOR Procedurs | $278.00 |$258.31 $283.00 N
= ' "|RESIN-BASED COMPOSITE-TWO | ' [ - T
| ] RESIN-BASED ITE-
| _7580220 D2392 | o/ ipeacES POSTERIOR - | Pracedure|  $364.00 |$516.61 ._5_370.00 v
RESIN-BASED COMPOSITE-THREE [
‘ 7580-221 | D2393 | nracES POSTERIOR _errocedure _$452.T 3697.43 $460.00 . | 4 |
RESIN COMPOS-FOUR OR MORE . |
; 7580-222 | D234 |g\iraces POSTERIOR Procedure | $553.00 $736.17  |$564.00 | v_l
| 7590223 | D2740 |Crown—RerceloiniCeramioSubstrat | Proseduro | $9695.00 Hotsans (8080 | |DELETE
CROWN-PORCELAIN FUSED
. 7680-224 | D2761 |pre o e Y BASE METAL Procedure | $1,480.00 $2,066.45  |$1,518.00 ' N
| 7580-225 ’ D2920 |RE-CEMENT OR RE-BOND CROWN Pracedurs| $150.00 | $193.73  |$154.00 I
RREFABR STAINLESS STEEL CROWH-
7580226 | D20t | oo e e T Procecure | $46200 |[Nelsage |$0.00 DELETE
| 7580-227 | D2940 |PROTECTIVE RESTORATION [ Pracedure|  $166.00 |$0.00 8000 | | N
|PIN RETENTION-PER TOOTH ADDITION =
7580-228 | D2851 | RESTORATION | Procedure saa._oo ..-?0‘00 f91.m i )
UNSPECIFIED RESTORATIVE
'_7580-229 | D2999 | PROCEDURE BY REPORT .Prucedure $0.00 iso.oo | $0.00 | . i i
I PCRURL REMMV-RULP CORONAL
7580230 | D3220 DENTINGCEMENTL JUNG Procodufe | $308:00 |Neolsage |$8-00 DELETE
. |PULPAL DEBRIDEMENT PRIMARY AND | N P M I [
7680-231 | D321 |ppen Set e | Procadure $338.00 [$516.61 $353.00 ¥
7580232 | D3310 ESB(T)EONT'C THERAPY/ANTERIOR Procedure | $1,085.00 |$1,317.36 |s1 111.00 N
7560233 | D3s2) |ENDODONTIC THERAPYPREMOLAR | procedure | 51,3300 (9148526 |$1.36200 | J
7580234 | D3330 |ENDODONTIC THERAPY MOLAR | Procedure | $1,649.00 |$1,808.14 $1.68900 | T |
UNSPECIFIED ENDODONTIC ‘
| 7980235 | D399 | ppoeerURE BY REPORT _"P_rocedure. $0.00  |$387.46 d_so.oo | | ¥ |
PRDONTAL SCALING&ROOT PLANING ' - |
7580236 | D431 |4\0Re TEETH-QUAD Procedure | $368.00 $645.77  |$376.00 v Departfmem
feeee—x == HQUAD ! | | ="l ¢ | .
= |
7680237 | Daaaz |PROOMTAL SCALINGEROOT PLANING 1-3 Procedure | $213.00 $348.71  $218.00 v | Healtheare | YSual & Customary
EETH-QUAD | Services Rates
" 7580-238 | D4910 | PERIODONTAL MAINTENANCE ‘Procedure|  $226.00 $258.31 _ |$231.00 |~ (DHCS)
" 7680-239 | D5110 | COMPLETE DENTURE-MAXILLARY Procedure| $2,328.00 (§3,22883  $2374.00 | v
7580-240 | D5120 |COMPLETE DENTURE-MANDIBULAR Procedure| $2,328.00 $3,228.83 _$2,374.00 x
7580241 | Ds211 | MAXILLARYPARTIALDENTURERESIN | procedure | $1,085.00 $2,195.60 5200300 v
— " e ————————— — 3 y— . T — 4 - -
7580-242 | D5212 xgg'BU"AR PARTIAL DENTURE-RESIN | procodrs | $2,283.00 $2,286.01  $2,328.00 v
1 /BASE = i ] | | I I
MAX PART DENTUR-CAST METL =
| 7580243 | D5213 |FRMEWRK WIRSN BASE 'Procedure. $257200 (3387450  §262300 N 1
'MAND PART DENTUR-CAST METL- !
. 7680-244 | D5214 FRMEWRK W/RSN BASE _-Picedure $2,572.00 J:_sa,su.sg "!$2.623.00 ‘_ | ~I_ |
7580-245 | D54qp |ADIUST COMPLETE DENTURE- Procedure| §$127.00 [$154.98  |$130.00 ¥
| MAXILLARY - | pooll btk i S SR
ADJUST COMPLETE DENTURE- ' I ' ' |
‘ 7580-246 . DST |MANDIBULAR - | Procedure‘ $127.ﬂ $0.00 | R I Y ]
7580-247 | D5421 |ADJUST PARTIAL DENTURE-MAXILLARY | Procedure| $127.00 ($154.98  |$130.00 J
_ e == - it i < .
ADJUST PARTIAL DENTURE- “
‘ 7560-248 | D5422 |33 NDIBULAR Procedure' $127.00 |5154.98 .|$13o‘oo J B
— |REPLACE MISSING/BROKEN TEETH- |
[ 7580-249 | DS520 | COMPLETE DENTURE | _Procedure. 821200 |5258.31 |s217.00 J
T |
7580250 | DS610 REPAIR RESIN DENTURE BASE Procedure|  $0.00  [$0.00 $0.00 ‘ v
Jemr— REPAIR OR REPLAGE BROKEN GLASP | ] i '
7580-251 | D5630 | PER TOOTH | ProcTe‘ $?ie1.oo 1$0.00 .$368.00 _‘ | Y
7580-252 | D564D |REPLACE BROKEN TEETH-PER TOOTH | Procedure| $234.00 ($387.46  |$238.00 T v
7560-253 | DSGS0 SES‘ITUOROETH TOEXISTING FARTIAE Procedwe  $310.00 |$387.46  $32600 | J
| |ADD CLASP TO EXISTING PARTIAL | o | = Teman f ]
| 7580254 ] DSSE0 | SENTURE PER TOOTH | Procedure | $382.00 $645 77 838000 v |
RENE COMPLETEMALARY |
|  7580-265 95:'-39 DENTURE (GHAMRSDE; Pr-eeeduﬂe‘ $533.00 Ne-usage $0.00 |peLETE |
RELINE COMPLETE MANILLARY:
7680-255 | D580 |newTLIRE {LABORATORY] Frosedure s 200 [N bsage sg % | pEEE — |} = '
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| Estimated No | |
Ref.# Proc# Service ;;;l;zn; c"':';':":“ A"“':Jfl;“ por| “"";‘:2:;’:5’“"" Naw Feo R‘;"“’" Fee Authorlty | Descriptions Exception
- R L 1 | ! ! | _
RELINE- COMRLETE- MANDIBULAR-
0257 | DEIBY | ABORATORY) Procedure|  $74260 [$0.00 $715.00 DELETE
i — — 4 1 = £
7580258 | D5761 FS‘;S&A@,SEULAR PARTIAL DENTURE | prosedure | $701.00 3000 $715 a0 3
7580259 | DSTED If‘&';g;”fgg;’f‘m PARTIAL DENTURE | o e $701.00 3000 |$715.00 3
rozn | oo | YSTHOWLEEROSTIOONTC |y suw [s200 o v
| N | I L | i i i
| 7s80-261 | Degzo EESEL“J"SE‘T’REBOND FIXEDPARTIAL | o el $253.00 |$0.00 ss200 | 4
| UNSPECIFIED FIXED PROSTHODONTIC : '
| 7560262 | D69 | ol oORT Procedure|  $0.00  |$0.00 $0.00 A
L | 1L
7580-263 | D7140 gpgggyggg?upreo TOOTHOR Procedure|  $275.00 |$284.14  |$287.00
| | |
[ _ |EXTRACTION ERUPTED TOOTH REMV | T conann e | | I
7680264 | D7210 | E e o Procedure | $399.00 .$51_B.61 "‘$415.no ! l ¥
7580-285 | D220 | NIOUAL OF IMPACTED TOOTH-SOFT | b odure|  $50000 |§504.10  |$520.00 ‘ 4
——— — | — 1 = 1 J—— if Deparlment
REMOVAL OF IMPAGTED TOOTH- of
' 7580-266 | D7230 PARTIALLY BONY o Procedure $665.00 $774 92 .$692.00 | Healthoare Usual s}‘2 :tels;tomary
7560267 | Dr24n |Romoval Of Impacted Toolh -~ Completely | pyocenure | 578100 |$0.00 '$812.00 y | Senvices
| ony R | il | A M {DHCS)
7580-268 | D7250 ?ggﬁ_lcégggo"“ OF RESIDUAL Procedure| $421.00 |$516.61  |$438.00 J
7580-269 | D731D %\gg}.sopl;%ggﬁxvlfnmcﬂor\i ¥ | procedure|  $564.00 |$0.00 $571.00 <
— — ! — |
| 7580270 | D7320 QIEVTngH':;‘SiTC‘ENOT WIEXTRACTIONS | b vodure|  $916.00  |$684.51 |s027.00 N
7580271 | D7510 ::g};s}:gr;&osn(;\gﬁ_\”essswscess- Procedure| 560600 |$348.71  |$613.00 N
7580-272 | D7971_|EXCISION OF PERICORONAL GINGIVA | Procedure|  5423.00 [$0.00 |$428.00 - ]
7580-273 | D7999 :g;‘sng‘;"'“‘"” Oral Surgery Procedure, BY | pocoae| 5000 |50.00 $0.00 N
[ 7580274 | Dot110 'g::'#lnAmTr‘IJ\éiEphg{%F::GENCY TXDENTAL | pocedure|  $233.00 |s2831 52200 Loy
| 7580275 | Dozt |$§Q}Sﬁﬁz%ﬁlggg““m°“ Procedure|  $263.00 $o 00 $273.00 N
- T QFFICE VISIT OBSERVATION NO OTHER | I ron e ' | 1
l” 750276 | DS | P b e oD | Provedure | $000 $154 8 5000 | 4
' | APPLICATION OF DESENSITIZING
7580-277 | D9910 Procedure|  $87.00 $11s.24 $62.00 R
L | MEDICAMENT |l | WL |
7560278 | Deggo | TX COMPLICATIONS LIRUSUAL Procedws  $000 521956 $0.00 v
| 7580-279 | D9g51 |OCCLUSAL ADJUSTMENT-LIMITED | $21200 $297.05  |$224.00 S
[NAPA-SOLANO.YOLO REGIONAL PUBLIC HEALTH LABORATOR| Procedure ] v 1 I
Baclenolo: and Direct Tests — = = = | —
7807-101 | 87045 f:?:'mg:‘”’e {Salmonella, Shigeliz) per Procedure $28.00 $163 $30.00 N
7807-102 | 87046 Stool pullure {Not Salmonella, Shigelia} per Procedur ol $28.00 $163 | $30.00 v
arganism | S | | |
> Stool culture, complete workup (Satmo-nella, |
7807-103 8704514GIShige"a' STEC, Campylobacter, and Vibrio) Procedure|  $64.00 $163 ‘ $30.00 N
| 7807-104 | 87077 |Title 17 isolate workup | Progedure|  $0.00 $163 | §000 | | v |o.po ot of |
7807-105 | 87798 |STEC PCR | Procedure|  $57.00 $195 $61.00 | [V i | Usual & Customary
7807106 | 87899 Shlua toxin datection by immunoassay | Procedure| %4800 | $27B 85100 | Y Health Rates [
7807-107 87076’77'5?::;2“’8 out, biochemical tests per | b o500 $163 $27.00 | ‘|
| 7807-108 | 87081 [CRE confirmation IProcedure| §7000 |  $195 | sr400 | | v |
| 7807-109 | 87081 | Throai cullure for strejfococei setu: | Procedure|  $26.00 $163 $30.00 | g
|_7807-110 | 87070 Miscellaneous/ Wound Culture Procedure | $28.00 $163 | $30.00 | |
7807-111 | 87086 |\ Unneculture with eolony count {set up) | Procedure | $24.00 $163 | $26.00 Lo
| 7807-112 | 87186 | Antibiotic sensitivity for baclenolo’.ly cultures  |Procedure | $46.00 ! $163 | $4000 |
| 7807-113 | 87205 |Gram stain [Procedure | $13.00 $139 $14.00 [ i
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Current Fee |Actual Cost por Recmd FeelUnit

Ref. # ‘ Proc # Service | m:fnl:t:i:"o New Fee il
: gl Per Unit Unit 2024125 Fes |
[M,cobacterioloay - - B o ) |
7807114 | P70 Acid fast smear: non tissue Procedure | $37.00 | $181 $4000 | L
IS == = S — !
7807-115 8,72:)26 Acid fast smear: Tissue Procedure |  $37.00 $181 $40.00 l | v
7807-116 | 87116 _|Acid fast culture = ~ Procedwe  $31.00 | $269 |  $33.00 f| x|
| 7807-117 | 87116 |Acid fast blood cultures _— | Procedure|  $100.00 |Referredtest  $106.00 | J ]
| 7807-118 | 87070 |Nocardia | -artially acid fast: culture Procedure| $28.00 |  $927  $30.00 v
| 7807-119 | 87206 |Nocardia iartially acid fast: smear Procedure| §37.00 | $927 | $40.00 | N
| 7807-120 | 87556 |MTB/RIF Gene Xpert | Procedure| $115.00 |  $195 $122.00 v
7807121 | g711g | MeOneerum enticaton by MALDFTOF. | procedure | $97.00 $181 $103.00 J
| | |perorganism | - —
| 7807-122 | 86480 TB TestIFN3 response ({QFT} ; Procedure | $46.00 $146 $49.00
87186 - e
7807123 | /B7188 (Aot Sensitly (sent toareference 1ab), | orocedure | $350-§588 |Refered test|  $370-622 V
sendout
L /87798 | - - | | |
[mcolog: , — - I I ]
| 7807-124 | 87101 |Fungal culture — skin, halr, or nails | Procedure |  $30.00 | $430 |  $32.00 | | ¥
| 7807-126 | 87102 |Furcalculture-other Procedure | ~$30.00 $430 | $32.00 I
7807126 | 87176 | |95u8 homogenization, mycology (added 38| propequrs | $13.00 $927 | $1400 | v
L appropriate; . | i ! i |
|_7807-127 | 87106/7 |Funzal identification, rer oruanism | Procedure| $30.00 |  $430 §$32.00
7807128 | #7220 |«oH Preparation |Procedure | $13.00 | $124 $14.00 i
Molecular Testinz == o )
PCR (Enterovirus, Influenza, Measles, |
7807-129 | 87798 Mumps, Norovirus, Malaria, pertussis, SARS- | Procedure $57.00 $196 $61.00 v
| | CoV-2, Zika Singleplex) | i 1
Serology | - - _
7807-130 | 86703 |HIV screenina — serum | Procedure| $39.00 |Referredtest| $42.00 — 4
 7807-131 | 86689 |HIV antibody confirmation —~ serum | Procedure | $55.00  |Referredtest|  $59.00 hl
| 7807-132 | 86592 RPR or VDRL sy hilis screenims Procedure | $13.00 | §192 |  $14.00 v
| 7807-133 | 86593 |PRP or VDRL syrhilis titer/orozone | Procedure | $13.00 §$192 | $14.00 | - |
| 7807-134 | 86780 | TP-PA suphilis confirmation | Procedurs |  $23.00 | §192  $2500 | v 1
| 7807-135 | 86709 |Hecatitis A I2M antibody testin: Procedure | $41.00 | Referred test $44.00 s |
| _7807-136 | 87340 |Heratitis B surface antizen screenina Procedure |  $41.00 | Referred test $44.00 N
| 7807-137 | 86803  Heratitis C antibody screenina Procedure | $35.00 |Referredtest  $37.00 i
! 7807-138 | 86794 |Zika laM serolog : {ELISA + Rapid Tests | Procedure | No Charce |Referredtest!  §61.00 | v 1
|Parasitolauy ’ = i o — _ I
| 7807-133 | 87177 |Steal: Ova iconcentration method: | Procedure | $26.00 $927 |  328.00 N
 7807-140 | 87209 |Stool: Parasites jirichrome method' | Procedurs | $37.00 | §927 |  $40.00 _ |l v
7807-141 | 87208 |Stoal: G+ stosporidium + Giardia | Procedure | $46.00 $927 | $49.00 L v
7807-142 | 87168 |Ectoparasite identification (Scabies) Procedure|  $25.00 | §927 | $27.00 B
7807-143 | 87169  Parasite identification — worm |Procedurs | $13.00 | §927 $14.00 v
7807-144 | 87172 Pinworm test - ur to 3 paddles | Procedure . $28.00 $927 $30.00 [
| _78B07-145 | B7207 |Blood [arasite stain, Giemsa | Procedure|  $0.00 |  $927 $0.00 b ¥ ]
|Other
| 7807-146 | 83665 |Pediatric cayilar, blood laad level [Procedure]  $B.00 |  §114 $0.00 | [
7807-147 N/A | Rabies Immunofluorescene (brain extracted) = Procedure $54.00 $199 $57.00 J
7607-148 | A | Rovies Immunaflucrescans (brain ot Procedure|  $68.00 $199 $72.00 N
L - _exlracted;_ - R . S | N—
| 7807-149 | 87168 |Tick/arthrocod identificationonty Procedure | $39.00 $116 | $42.00 _ v
_7807-150 | 87168 |Tick identification & Borrelia test Procedure | $39.00 $116 | $42.00 1~
! 7807-151 | N/A  |Autoclave service | Procedure|  $13.00 _NA | 81400 |
7807-152 | N/A  Duo-Siore test - Procedure|  $25.00 N/A _| $27.00 i~
|Miscellaneous Services I o N o o
| 7807-153 | NJ/A__ Water 1:1 Golilert Quantitray Procedure|  §50.00 | $116 |  $53.00
| 7807-154 I_ N/A  Water 1:10 Colitert Quantitray Procedure|  $50.00 $116 ‘l $53.00 | A
7807-155 | N/A  |Water 1:10 Enterolert Quantitray Pracedure|  $50.00 [ $116 | $53.00 I
| 7807-156 | N/A  Water 18 Hour Presence Procedure| $35.00 |  $116 ] $37.00 v
|_7807-167 | N/A  Water 24 Hour Presence | Procedure| $3500 | %116 | §$37.00 |
| _7807-158 | N/A Water Quantitray Enumeration Procedwre | $45.00 I 3116 | $48.00 |
| 7807-159 | NA  |Water Enterolert —— Procedure| $50.00 | $116 | $63.00 | 4
7807-180 N/A | Nitrate and Nitrite combined test Procedure.] $62.00 | $116 | $62.00 x|
7807-161 N/A | Anion :anel - {Chioride, Nitrate, Sulfate) Procedure | $65.00 | §$116 $65.00 | L

Fee o ¥

Gl De‘.’ tof Usual & Customary
Public Ratas
Health |

Health and Social Services may need to adjust its fees charged to clients during the year as reimbursement rates from Medi-Cal, Medicare or other third party payers change, actual
cost per unit information bacomes available, or as the volume of services rendered changes to allow us Lo recover more of our actual costs. Any new procedures added during the
fiscal year will be based on existing or established methodologies for setting rates. If actual costs for services, procedures or supply ltems increase, H&SS may elect to pass the

increased cost on to the client.
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