
RESOLUTIONNO. 147-2016 

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF EL DORADO 

WHEREAS, the County of El Dorado Board of Supervisors is authorized to adopt new fees, fee levels, and 
charges, pursuant to Government Code§ 54985; and 

WHEREAS, the County of El Dorado has reviewed and analyzed the current Public Health Clinic and Public 
Health Laboratory fee structures established via Resolution 170-2006, as well as the Vital Statistics Resolution 
81-2008 and Vital Statistics cost per service event; and 

WHEREAS, the County, having completed said analysis which included a review of the Public Health Clinic, 
Public Health Laboratory, and Vital Statistics operations (personnel, indirect and overhead, supervision and 
equipment costs), and a full cost recovery analysis, as well as comparison against prevailing fees charged in 
surrounding counties as applicable; and 

WHEREAS, those clients seen at the Public Health Clinic, or served by the Public Health Laboratory, may be 
eligible for funding from State or federal programs, in which case the County is required to accept as full 
compensation whatever rates are set by the State or federal government. Likewise, individuals with limited or 
no income, who are not eligible for State or federal programs, will receive discounts based on the sliding fee 
scale attached hereto as Exhibit A, "Public Health Sliding Fee Scale" to reduce economic barriers to health care; 

NOW, THEREFORE, BE IT RESOLVED that effective October l, 2016, Board Resolution No. 81-2008 and 
Board Resolution No. 170-2006 are hereby replaced by this Resolution, and the fees, fee levels, and charges 
attached hereto as Exhibit B, "Public Health Clinic Fees and Vital Statistics Fees," and Exhibit C, "Public 
Health Laboratory Fees" shall be implemented. 

PASSED AND ADOPTED by the Board of Supervisors of the County of EI Dorado at a regular meeting of 
said Board, held the 30th day of August, 2016, by the following vote of said Board: 

Attest: 
James S. Mitrisin 
Clerk of the Board of Supervisors 

By:~\lhil)~k~--
Deputy Clerk 

Ayes: Frentzen,Mikulaco,Veerkamp,Ranalli ,Novasel 
Noes: None 
Absent: None 



Exhibit A 

Public Health Sliding Fee Scale 

*Povc11ty 
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1 $11 ,770 $ i2,9ii7 $"!4,124 $15;301 $ i 6,478 $17,655 $18,832 $20,009 

2 $15,930 $17,523 $19,116 $20,709 $22,302 $23,895 $25;488 $27,081 

3 $20,090 $22,099 $24,108 $26,117 $28,126 $30, 135 $32,144 $34,153 
4 $24,250 $26,675 $29,100 $31,525 $33,950 $36,375 $38,800 $4·1,225 

5 $28;410 $31,251 $34,092 $36,933 $39,774 $42,615 $45,456 $48,297 
6 $32,570 $35,827 $39,084 $42,341 $45,598 $48,855 $52,112 $55,369 
7 $36,730 $40,403 $44,076 $47,749 $51 ,422 $55,095 $58,768 $62,441 

8 $40,890 $44,979 $49;068 $53,157 $57,246 $61,335 $65,424 $69,5B 

Each 
additional 
person, add $4,160 $4,576 $4,992 $5,408 $5,824 $6,24.0 $6,656 $7,072 

Maximum Annual Income Amounts for each Sliding Fee Percentage Category (except for 0% discount) 
* Based on 2015 Federal Poverty Guidelines (http://aspe.hhs.gov/poverty) 
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$21,186 
$28,674 

$36,162 
$43,650 
$51,138 
$58;626 
$66,114 
$73 ,602 

$7,488 
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$22,3'63 $23,540 $23,541 
$30,267 $31 ,860 $31 ,861 

$38,171 $40,180 $40,181 
$46,075 $48,500 $48,501 
$53,979 $56,820 $56,821 
$61,883 $65,140 $65,141 
$69,787 $73,460 $73,461 
$77,691 $81,780 $81,781 

$7,904 $8,320 $8,320 



ExhibitB 

Public Health Clinic Fees and Vital Statistics Fees 

F-EE DEScRIPTION .. AMOl.'.JNT 

Public Health Clinic 

Wart Treatment (Male) (54050) $99.00 
Wart Treatment (Female) (56501) $137.00 
Intrauterine Device (IUD) Removal (58301) $182.00 
Vision Screening (92499) $61 .00 
Audiometry (92551) $61.00 
Vision Screening (Snellen) (99173) $61.00 
Phlebotomy, Therapeutic (99195) $50.00 
New Focused Visit (99201) $79.00 
New Expanded Visit (99202) $91.00 
New Detailed Visit (99203) $117.00 
New Comprehensive Visit (99204) $183.00 
Established Focused Visit (99211) $63 .00 
Established Expanded Visit (99212) $74.00 
Established Detailed Visit (99213) $85.00 
Established Comprehensive Visit (99214) $108.00 
Prolonged Evaluation and Management Before/After Direct Care (99358) $91.00 
Counseling: Initial 10 Minutes (COUNlO) $79.00 
Counseling: 11- 15 Minutes (COUN15) $74.00 
Counseling: 16 - 30 Minutes (COUN30) $108.00 
Counseling: 31 - 45 Minutes (COUN45) $142.00 
Urine Dipstick without Microscopy (81002) $13 .00 
Pregnancy Test - Urine (81025) $30.00 
Hemoglobin (85018) $47.00 
Microscopy Provider (87210) $57.00 
Therapeutic Injection $62.00 
Antibiotic Injection (90788) $62.00 
Immunization Administration - Purchased ( 1 - 3 injections) (90471/90472) $40.00 
Immunization - Vaccines for Children and State Programs $10.00 
Purchased Vaccine Actual Cost 
Occupational Health Clinic Exam (OCC99387) $171.00 
Occupational Health - Fit For Duty (OCC99455) $171.00 
Tuberculosis Risk Assessment $30.00 
Hepatitis "C" Screening $25.00 
Human Immunodeficiency Virus Screening (8670 l) $25.00 
Occupational Exposures $142.00 
Tuberculosis Purified Protein Derivative (PPD) Skin Test $6.00 
Direct Observed Therapy $19.50 
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Exhibit B 

Public Health Clinic Fees and Vital Statistics Fees 

FEE DESCRIPTION A.MOUNT 
., 

Vital Statistics 

Still Birth Certificate I $20.00 
Research - Per Hour I $65.00 
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Exhibit C 

Public Health Laboratory Fees 

FEE DESCRIPTION A:MOUNT 
Blood Lead Level Testing (83655) $28.00 
Rapid Plasma Reagin Qualitative Test $7.00 
Rapid Plasma Reagin Quantitative Test $8.00 
Human Immunodeficiency Virus Antibody Test (Oral or Serum) $20.00 
Treponema pallidum (TP-PA) Syphilis Confirmation $25.00 
Acid-Fast Bacilli Concentrated Test $30.00 
Stool Culture (87045 I 87081) $40.00 
Acid-Fast Bacilli Culture $40.00 
Gram Stain (87205) $12.00 
Acid-Fast Bacilli Smear $25 .00 
Stat Standard Wet Mount (87210) $15 .00 
Chlamydia Amplified (87 491) $49.00 
Gonorrhea Amplified (87591) $49.00 
Water Testing: Colilert Presence $35.00 
Water Testing: Most Probable Number Method $46.00 
Pertussis Culture (87070) $45.00 
Viral Polymerase Chain Reaction $75.00 
Rabies Fluorescent Rabies Antibody: Small Animal $60.00 
Rabies Fluorescent Rabies Antibody: Medium Animal $100.00 
Rabies Fluorescent Rabies Antibody: Large Animal $150.00 
Hepatitis C Antibody Test $15.00 
QuantiFERON Test $80.00 
Research/Testing - Hourly Rate $161.00 
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