SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

ITEM: 3.26
(ID # 27008)
MEETING DATE:

Tuesday, March 11, 2025

FROM : RUHS-PUBLIC HEALTH

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM - PUBLIC HEALTH: Introduce and
Waive further reading of proposed Ordinance 734.17, an Ordinance of the County of Riverside,
Amending Ordinance 734.16, Establishing Fees, Charges, and Rates for Riverside University
Health System — Public Health. All Districts. [$0]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Introduce and waive further reading of proposed Ordinance 734.17, an ordinance of the
County of Riverside amending Ordinance 734.16 establishing fees, charges, and rates
for Riverside University Health System - Public Health;

2. Direct the Clerk of the Board to set for public hearing for the proposed ordinance to be
heard on April 1, 2025; and

3. Direct the Clerk of the Board to provide notice of the public hearing in accordance with
Section 54986 of the Government Code for Adoption of Ordinance No. 734.17,
Amending Ordinance No. 734.16.

ACTION:Policy, Set for Hearing

i tari, Director of Public Health /19/2025

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Gutierrez, seconded by Supervisor Spiegel and duly carried by
unanimous vote, IT WAS ORDERED that the above matter is approved as recommended; the
above Ordinance is approved as introduced with a waiver of reading; and is set for public
hearing on Tuesday, April 1, 2025, at 9:30 a.m. or as soon as possible thereafter.

Ayes: Medina, Spiegel, Washington, Perez and Gutierrez

Nays: None Kimberly A. Rector
Absent: None CIW agd
Date: March 11, 2025 By: MMP"
XC: RUHS-PH, COBINS Deptity
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

FINANCIAL DATA Current Fiscal Year: Next Fiscal Year: Total Cost: Ongoing Cost
cosT $0 $0 $0 $0
NET COUNTY COST $0 $0 $0 $0

SOURCE OF FUNDS: Departmental funds BUbgetAgiistment: Na

For Fiscal Year: 24/25

C.E.O. RECOMMENDATION: Approve

BACKGROUND:

Summary

In March 1994, the Board of Supervisors adopted Ordinance 734, Public Health Services and
Supplies Fee and Charges, establishing County Public Health Fees, charges, and rates. The
last update to the Ordinance was 734.16, which was made on August 27, 2019, with Board
adoption on September 17, 2019. As a result of updates to state fees and new program
initiatives, Riverside University Health System - Public Health (RUHS-PH) is submitting
Ordinance 734.17 to reflect the commensurate and applicable changes to the RUHS-PH fee
schedule.

Riverside County's Auditor-Controller's Office (ACO) has completed the review of the FY24/25
RUHS-PH Cost Rate Fee submitted by RUHS-PH. During their review, they performed the
following:

e Review of Ordinance 734.16 (FY18/19) to compare proposed services fees for 734.17
(FY24/25).

e Check calculations performed in the rate template for consistency and accuracy.

e Reviewed services rate increases and decreases.

e Assessed the methodology for FY17/18 to current proposed fees and calculated the
variances for all services.

Based on the ACO's review, they found that RUHS-PH rates for FY24/25 are equitable and
reasonable to recover the cost of providing services.

At this time, Riverside County's Emergency Management Department (EMD) is also included in
the RUHS-PH fee ordinance. Once EMD's fees are updated, a revised fee ordinance for RUHS-
PH excluding EMD fees will be submitted to the Board.

Impact on Residents and Businesses
The new and revised RUHS-PH program fees are necessary for the ongoing operational and
maintenance costs in providing Public Health program services to Riverside County residents.

Additional Fiscal Information
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

The following RUHS-PH Branches have new or revised fees:
* Business Services
¢ Immunizations
e Nursing
s Nutrition
¢ Staff Development
e \ital Records
e [|aboratory

ATTACHMENTS:

ATTACHMENT A. Ordinance 734.17 Riverside University Health System — Public Health
Fees

ATTACHMENT B. Schedule 1 Riverside University Health System - Public Health Fees

e
Doftiglas @rdonez Jr. 21;20l2025

(14

Gr u, Chi uty Counsel 2/20/2025
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ORDINANCE NO. 734.17
AN ORDINANCE OF THE COUNTY OF RIVERSIDE
AMENDING ORDINANCE 734 RELATING TO ESTABLISHING FEES, CHARGES, AND
RATES FOR COUNTY PUBLIC HEALTH SERVICES AND SUPPLIES

The Board of Supervisors of the County of Riverside ordains as follows:
Section 1. Purpose
The purpose of this Ordinance is to revise fees for certain services and supplies furnished by the County of
Riverside in the field of health through Riverside University Health System — Public Health (RUHS-PH) in
accordance with Centers for Medicare and Medicard Services standards FY 24/25. RUHS-PH provides lab
testing services to other local government agencies, such as Animal Control entities, as well as other
Riverside County departments, including Riverside University Health System — Medical Center and
Riverside University Health System — Community Health Centers. Additionally, RUHS-PH provides lab
testing services to local area hospitals.
Section 2. Fees and Charges
Section 2 of Ordinance No. 734 is hereby amended in its entirety to read as follows:
“Riverside University Health System — Public Health fees and charges shall be listed on
Schedule 1™
Section 3. Severability
Should any fee herein established be held to be invalid or otherwise unenforceable, such determination shall
not affect the validity of all remaining fee provisions.
Section 4. Repeal of Ordinance 734.16
This Ordinance repeals Ordinance 734.16 in its entirety.
Section 5. Effective Date

This ordinance shall take effect thirty (30) days after its adoption.

BOARD OF SUPERVISORS OF THE COUNTY
OF RIVERSIDE, STATE OF CALIFORNIA

By:

Chairman
ATTEST:




CLERK OF THE BOARD:

By:

Deputy
(SEAL)




COUNTY OF RIVERSIDE

RIVERSIDE UNIVERSITY HEALTH SYSTEM - PUBLIC HEALTH FEES
Ordinance 734.17 Schedule 1

Current Proposed

Description of Activity/Service Approved Fee Fee:
Business Services:
Certified Mail per item| $ 345| 8 4.35
Certified Mail (Registered) peritem| $ 1220 | $ 16.80
Certified Mail (Receipt Requested) per item| $ 280 (% 3.55
Records Processing Fee (Subpoena/Records Request Clerical Fee) $ 1500 $ 15.00
Records Copying Fee per page| $ 1.00 [ § 1.00
Returned Checks each| $ 20.00 | $ 20.00
Medical Documents, X-Rays & Images (CD included) per request $ 25.00
Therapeutic Med ID Program (MMIC) $ 87.00 1| % 87.00
Therapeutic Med ID Program (MMIC) - Medi-Cal patients $ 43501 % 43.50
Dog Importation Health Certificate Administration Fee each| $ = $ 26.00
Emergency Medical Services:
Advanced Life Support (ALS):

Ambulance Service Permit peryear (1)| $ 6,000.00 | $ 6,000.00
Basic Life Support (BLS):

Ambulance Service Permit peryr(2)] $ 3,000.00 | $ 3,000.00
Each ambulance peryr| $ 25000 | $ 250.00
EMT-I Certification and Recertification every 2yrs| $ 2500 | $ 25.00
EMT-I Certification and Recertification - Late Fee $ 1000 | $ 10.00
EMT-P Initial Accreditation $ 7500 % 75.00
EMT-P Re-verification every 2yrs| $ 50.00 | $ 50.00
EMPT-P (Paramedic) and MICN (Mobile Intensive Care Nurse) Late Fee $ 2500 % 25.00
Fees for medical services and most laboratory - See clinical services.

Initial Certification (MICN Challenge) Recertification: every 2yrs| $ 75.00 | § 75.00
Lost Card Replacement $ 10.00 | $ 10.00
Mobile Intensive Care Nurse (MICN) Recertification every 2yrs| $ 50.00 | $ 50.00
Epidemiology

[Special Data Request Fee per hour| $ 100.00 | $ 100.00 |
Immunizations

Mobile Team Vaccines

Fluarix - Flu Vaccine CPT 90686[ $ - $ 20.00

Boostrix - TDAP Vaccine CPT 90715 $ - $ 50.00

Covid Vaccine (Pfizer) 6 mos-4 yrs CPT91318| $ - $ 130.00

Covid Vaccine (Pfizer) 5-11 yrs CPT 91319 $ - $ 130.00

Covid Vaccine (Pfizer) 12+ CPT 91320 $ - $ 130.00

Covid Vaccine (Moderna) 6 mos-11 yrs CPT 91321 $ - $ 130.00

Covid Vaccine (Moderna) 12+ CcPT 91322 § - 3 130.00

Priorix - MMR (Pediatric & Adult) CPT 90707( $ - $ 103.00

Varivax - Varicella (Pediatric & Adult) CPT 90716( $ - $ 140.00

Shingrix - Zoster Vaccine CPT 90750| $ - $ 199.00

Gardisil - HPV Human Papillomavirus 9-Valent CPT 90651| $ - $ 330.00

MenQuadfi - Meningococcal Conjugate (Groups A,C,W and Y) CPT 90619| $ - $ 198.00

Menveo - Meningococcal Conjugate one-vial (Groups A,C.Y and W-135) CPT 90734| $ - $ 198.00

Menveo - Meningococcal Conjugate two-vial CPT 90734| $ - $ 198.00
Vaccination Administration Fee* 3 - $2.00 - $90.00
*Sliding fee scale based on funding source and program used
Injury Prevention Services:

Bicycle Helmets* each| $3.00-$10.00 $3.00 - $10.00
Regular Car Seats™ each| $20.00 - $45.00 $20.00 - $45.00
Special Needs Car Seat* each| $0.00 - $50.00 $0.00 - $50.00

*Sliding fee scale based on Income
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Current Proposed
Description of Activity/Service Approved Fee Fee:
Non Clinical Laboratory:
Fees for Registration of Non-Diagnostic General Health Assessment Program:
Annual Operator/Organization Registration each| $ 100.00 | $ 100.00
Additional Dates each| $ 1200 | $ 12.00
Additional Program each| $ 43.00] % 43.00
Additional Site each| $ 2000 | $ 20.00
Personnel Addition each| $ 1200 | $ 12.00
Record Changes each| § 1200 $ 12.00
Review Procedural Changes each| § 20.00 | $ 20.00
Non Diagnostic General Health Assessment Consultation per hour| $ 75.00 | § 75.00
Spore Test - Instrument Sterilzation (at 28 weeks) $ 18.86 | $ 18.86
PH Laboratory Fees:
Acid Fast Smear (Auramine) CPT 87206| $ 11.00 | $ 11.00
Amplication Probe - Chlamydia CPT 87491 § 7200 (9% 52.64
Amplication Probe - Gonorrhea CPT 87591 $ 7200 % 52.64
Concentrate CPT 87015 $ 14.00 | $ 14.00
Culture 0157 E. coli (stool cultr bacteria each) /STEC CPT 87046 $ 19.00 | $ 19.00
Culture Aerobic (culture bacteria - other) CPT 87070| $ 18.00 | $ 18.00
Culture Bordetella pertussis (culture screen only) cPT 87081| $ 1500 | $ 15.00
Culture Campylobacter CPT 87046| $ 19.00 | $ 19.00
Culture Enteric (feces culture bacteria) CPT 87045 $ 19.00 | $ 19.00
Culture for Identification CPT 87077 $ 17.00 | $ 50.00
Culture Fungus CPT 87102| $ - $ 30.00
Culture Gonorrhea (GC) (culture screen only) cPT 87081| $ 15.00 | $ 15.00
Culture Group A strep (Throat) (cufture screen only) CcPT 87081| $ 15.00 | $ 15.00
Culture Group B strep (vaginalfrectal) (culture screen only) CPT 87081| $ 1500 | $ 15.00
Culture Salmonella/Shigella (feces culture bacteria) CPT 87045| $ 19.00 | $ 19.00
Culture TB CPT 87116| $ 20.00| % 50.00
FA Cryptosporidium (AG /F) cPT 87272 $ 38.00 | $ 38.00
FA Giardia (AG IF) cPT 87269 § 38.00 | $ 38.00
FA Pneumocystis carinii (AG IF) cpTe7281| $ 1900 | $ 19.00
FA Rabies CPTNA| § 5000 | % 50.00
Fecal Leukocyte (smear gram stain) CPT 89055 $ 9001 % 9.00
Fungus ID Mold CPT 87107| $ 50.00 | § 50.00
Fungus ID Yeast CPT 87106| $ 50.00 | $ 50.00
GeneXpert Assay (MTB /RIF) CPT 87556 $ 7500 | % 100.00
Gram Stain (smear) CPT 87205 $ 900 | % 9.00
Hepatitis A IgM Antibody CPT 86709 $ 2300 % 23.00
Hepatitis A Total Antibody CPT 86708| $ 2500 | $ 25.00
Hepatitis B Core IgM Antibody CPT 86705| $ 2400 | % 24.00
Hepatitis B Core Total Antibody CPT 86704| $ 2500 | $ 25.00
Hepatitis B Detection Test by Nucleic Acid (Quantification) CPT 87517| $ - $ 64.26
Hepatitis B Surface Antibody CPT 86706| $ 2200 | % 22.00
Hepatitis B Surface Antigen (AG EIA) CPT 87340 $ 2100 % 21.00
Hepatitis B Surface Antigen PLUS (Confirmatory) (AG EIA) CPT87341| $ 2100 | % 21.00
Hepatitis C Antibody CPT 86803| $ 2900 | % 29.00
Hepatitis C Detection Test by Nucleic Acid (Quantification) CPT 87522| $ - $ 64.26
Herpes Simplex Virus, Amplified Probe CPT87529| $ - $ 52.64
HIV Antigen/Antibody Screen (HIV-1/HIV-2 single assay) CPT 87389 $ 28.00| % 36.12
HIV-1 and HIV-2 Geenuis Confirmation (2 shots total) CPT 86689 $ 46.00 | $ 58.06
HIV-1 Detection Test by Nucleic Acid (Amplified Probe Technique) CPT 87535 $ - $ 52.64
HIV-1 Detection Test by Nucleic Acid (Quantification) CPT 87536 $ - 3 127.65
ID of Parasite CPT 87169 $ 9.00| % 6.47
Influenza SARS-CoV-2 Multiplex rRT-PCR CPT 87636 $ - 3 213.95
Kinyoun staining for TB ID CPT 87206| $ - $ 8.09
Mass spectrometry (laboratory testing method) CPT 83789| $ - $ 36.17
Measles Antibody 1gG CPT 86765| $ - $ 19.32
MonkeyPox CPT 87593| $ - $ 35.09
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Current Proposed
Description of Activity/Service Approved Fee Fee:

Mumps Antibody 1gG CPT 86735| $ - $ 19.58
Mycobacteria Antibiotic sensitivities (TB AFB Sensi-EA drug X6) cPT 87188 $ 60.00 | $ 25.00
Mycobacterium Species Identification CPT87118| § - $ 75.00
Mycoplasma genitalium CPT 87563 $ - 3 52.64
Ova & Parasite - Concentration (smears) CPT 87177| $ 18.00 | $ 18.00
Ova & Parasite - Trichrome (smear complex stain) CPT 87209 $ 3700 9% 37.00
PCR - Influenza A/B CPT 87502 $ 4100 | $ 143.70
PCR - Measles and Mumps CcPT 87798 $ 4100 $ 52.64
PCR - Norovirus CPT 87801| § 4100 | % 105.30
Pinworm CPT87172| § 9.00 (8% 6.41
QuantiFERON-TB CPT 86480 § 40.00 | § 92.97
Respiratory Panel 2.1 CPT 87633| $ - $ 625.17
Rubella IgG Antibody CPT 86762| $ 29.00 | $ 21.59
Salmonella serogrouping CPT 87147| $ - $ 7.77
Shiga-toxin 1 EIA CPT 87427 § 19.00 | $ 17.97
Shiga-toxin 2 EIA CPT 87427 $ 19.00 | $ 17.97
Syphilis (RPR) - Qualitative CPT 86592| $ 9.00[$ 9.00
Syphilis (RPR) - Quantitative CPT 86593( $ 9.00 | % 9.00
Syphilis (TPPA) Confirmation (treponema pallidum) CPT 86780( $ 2700 | % 27.00
Syphilis Serum EIA Screen (non-trep qual) CPT 86592| $ 9.00| % 9.00
Systemic Fungus Probe cPT 87797| $ 100.00 | $ 140.00
Trichomonas vaginalis amplif CPT 87661| $ - $ 52.64
VZV (Varicella) IgG Antibody CPT 86787 $ - $ 19.32
West Nile Virus IgM Antibody Screen (prev. WNV EIA) CPT 86789 $ 3400 | $ 21.59
West Nile Virus IgM Confirmation CPT 86788| $ 3400 | % 25.28
Disease Control:
Fee for Provision of TB Skin Testing Group:

Class Fee $ 500.00 | § 500.00

Per Capita Student Fee 3 940 [ § 9.40
Turbeculosis (TB) Clearance $ 4300 $ 43.00
Nursing:
Detention Facility Inspection
(Site visit, analizis o?menu, report issuance) per hour| $ 116.00 | $ 116.00
HIVISTD
Court-Ordered HIV Testing $ 123.00 | $ 123.00

Education Classes for Sex and Drug Offenders (set by Judge)

$70.00 - $300.00

$70.00 - $300.00

California Children's Services (CCS):

CCS Assessment Fee: (Depends on family size & adjusted gross income)

$0 or $20

$0 or $20

CCS Enroliment Fee (Depends on family size & adjusted gross income $60
increments) Note: For incomes over $99,999, for each subsequent income
increment of $5,000 increase the above fees by $120 Family (1 or 2)

$0 to $1440

$0 to $1440

CCS Enroliment Fee (Depends on family size & adjusted gross income $60
increments) Note: For incomes over $99,999, for each subsequent income
increment of $5,000 increase the above fees by $120 Family (3)

$0 to $1380

$0to $1380

CCS Enrollment Fee (Depends on family size & adjusted gross income $60
increments) Note: For incomes over $99,999, for each subsequent income
increment of $5,000 increase the above fees by $120 Family (4)

$0 to $1320

$0to $1320

CCS Enroliment Fee (Depends on family size & adjusted gross income $60
increments) Note: For incomes over $99,999, for each subsequent income
increment of $5,000 increase the above fees by $120 Family (5)

$0 to $1260

$0 to $1260

CCS Enrolliment Fee (Depends on family size & adjusted gross income $60
increments) Note: For incomes over $99,999, for each subsequent income

increment of $5,000 increase the above fees by $120 Family (6 or more)

$0 to $1200

$0to $1200

Community Health Workers
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Current Proposed
Description of Activity/Service Approved Fee Fee:
Self-management education and training, face-to-face, 30 minutes (1 patient) CPT 98960 $ - $26.66
Self-management education and training, face-to-face, 30 minutes i 12.66 i

(2-4 patients) CPT 98961 $12.66 per patient
Self-management education and training, face-to-face, 30 minutes ’

(5-8 patients) CPT 98962 $ - $9.46 per patient
Nutrition
Community Education Presentation per hour| $ 88.00 | $ 88.00
Detention Facility Inspection (Registered Dietitian)

(Site visit, analysis of menu, report issuance) per hour $ 116.00 | 3 116.00
Lactation Counseling (Certified Lactation Educators - CLE) per hour| $ 113.00 | $ 113.00
Professional Education Presentation by HEA per hour| $ - 3 88.00
Registered Dietitian / Certified Diebetic Educator (RD/CDE)

(consultation or presentation) per hour $ 116.00 | § 146.00
International Board Certified Lactation Consultant (IBCLC) per hour| § 116.00 | $ 116.00
Staff Training (for non-County providers) per hour| $ 80.00 | $ 88.00
Lactation Educator Course

(20-hour course for health professionals taught by an IBCLC) per participant $ 380.00 | § 469.00
Lactation Counselor Course

(40-hour course for health professionals taught by an IBCLC) per participant $ i $ 930.00
Grow Our Own Lactation Consultant Course

(105-hour IBCLC Prep Course) per participant $ 170000 | § 1,700.00
Healthy Eating Lunch & Learn with a Nutritionist (RD) and a Chef per class| $ 665.00 | $ 665.00
* travel expenses charged separately for out of Riverside County classes

Staff Development

CPR (Cardiopulmonary Resuscitation) Class per participant| $ 64.00 | $ 74.00
CPR (Cardiopulmonary Resuscitation) Class - Blended per participant| $ 66.00 | $ 77.00
Adult and Pediatric First Aid Class per participant| $ 77.00 | 91.00
General Population Shelter Class per participant| $ 40.00 | § 47.00
Stop the Bleed Class per participant| $ 2500 | $ 26.00
Aerosol Transmissible Disease & Blood Borne Pathogens Class per participant| $ 38.00| % 58.00
Fit Testing Class per participant| $ 40.00 | $ 53.00
Vital Records:

I. Certified Copies, Search, and Certification of No Public Record:

AVSS Technical Support per hour| $ 95.00 | § 95.00
Birth - Government Agencies each| $ 19.00 | § 22.00
Birth - General Public each| $ 2800 | % 29.00
Birth Certified Copies, Searches & Certification each| $ 28.00 | % 29.00
Death Certificate - Government Agency & General Public each| $ 2100 | $ 24.00
Death Certified Copies, Searches & Certification each| $ 2100 | $ 24.00
Death Listings - sent to mortuaries each| $ 500|% 5.00
Admin Fee - Per Authorization Number each| $ 100 | % 1.00
Fetal Death Certificate - Government Agency & General Public each| § 18.00 [ § 21.00
Still Birth Certified Copies each| $ 20001 % 20.00
Il. Permit for Disposition of Human Remains

Regular Permit each| § 12.00 | $ 12.00
After Hours Permit each| $ 12001 % 12.00
lll. Other Services

Letter of Non-Contagious Disease each-max 2| § 10.00 [ $ 10.00
Letter of Authentication each| $ 1000 | $ 10.00
Paternity Declaration (to DCSS only) each| § 10.00 | $ 10.00
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| am a citizen of the United States. | am over the age of
eighteen years and not a party to or interested in the
above entitled matter. | am an authorized representative of
THE PRESS-ENTERPRISE, a newspaper in general
circulation, printed and published daily in the County of
Riverside, and which newspaper has been adjudicated a
newspaper of general circulation by the Superior Court of
the County of Riverside, State of California, under date of
April 25, 1952, Case Number 54446, under date of March
29, 1957, Case Number 65673, under date of August 25,
1995, Case Number 267864, and under date of September
16, 2013, Case Number RIC 1309013; that the notice, of
which the annexed is a printed copy, has been published
in said newspaper in accordance with the instructions of
the person(s) requesting publication, and not in any
supplement thereof on the following dates, to wit:

02/14/2025

| certify (or declare) under penalty of perjury that the
foregoing is true and correct:

Date: February 14, 2025.

At Riversé California

Legal Advertising Representative, The Press-Enterprise

.LP1-1211616
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NG BEFORE THE BOARD OF SUP ERVISORS OF
AN ORDINANCE, ALL SUPERVISORIAL DISTRICTS

| EREBY GIVEN that a public hearing at which all interested persons will be
heard, will be held before the Board of Supervisors of Riverside County, California, on the
1st Floor Board Chambers, County Administrative Center, 4080 Lemon Street, Riverside, on
Tuesday, February 25, 2025 at 9:30 A.M. or as soon as possible thereafter, to consider the
following: Introduction of Ordinance No. 734.17, An Ordinance of the County of Riverside
Amending Ordinance No. 734 relating to establishing fees, charges, and rates for County
Public Health services and supplies.

—wn

AN ORDINAN
AMENDING ORDINANC

FE
RATES FOR COUNTY PU
The Board of Supervisors of the

TY OF RIVERSIDE
| O ESTABLISHING

Section 1. Purpose

The purpose of this Ordinance is to revise fees for certain services and supplies furnished by
the County of Rwermde in the field of health through Riverside University Health System —
Public Health (RUHS-PH) in accordance with Centers for Medicare and Medicard Services
standards FY 24/25. RUHS-PH provides lab testing services to other local government
agencies, such as Animal Control entities, as well as other Riverside County departments,
including Riverside University Health System — Medical Center and Riverside University
Health System - Community Health Centers. Additionally, RUHS-PH provides lab testing
services to local area hospitals.

Section 2. Fees and Charges
Section 2 of Ordinance No. 734 is hereby amended in its entirety to read as follows:
;Rﬁvgrsl,ld]e University Health System - Public Health fees and charges shall be listed on
chedule 1"

Section 3. Severabilit
Should any fee herein established be held to be invalid or otherwise unenforceable, such
determination shall not affect the validity of all remaining fee provisions.

Section 4. Repeal of Ordinance 734.16
This Ordinance repeals Ordinance 734.16in its entirety.

Section 5. Effective Date
This ordinance shall take effect thirty (30) days after its adoption.

COUNTY OF RIVERSIDE
RIVERSIDE UNIVERSITY HEALTH SYSTEM - PUBLIC HEALTH FEES
Ordinance 734.17 Schedule 1




Current Proposed
Description of Activity/Service Approved Fee Feo:

Nen Clinical Laboratory:
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Record Changes each) § 12008
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FA Pnaumocystis canne (AG iF| cerarae §

FA Ralwes S _CPTNM S

Facal Leukocyte (smesr gram stair) uPr A §

Fungus 10 Mok crrarwa §

Fungus ID Yoast crrarve| §

GereXpert Assay (MTB RIF) cPrares] §

Cram Stan (smoa) CPT 8T

Heralts A IgN Antiboady CPT B

Hepatitis A Total Antibody CPT g6ronl

Hepatitis B Cora IgM Antibordy CPT 8670 2400

Hepatits B Core 1olal Antubody CPTgarodl § 2500 | §

Hepatdis B Detecton Tes! by Nuce: Aced (Quanthcation ) cerarsy| § ]

Hepattis B Surface Antibody crranras $ 2200 ] §

Hupatis B Surface Antgen (A0 Ea) S B _ cprarsa § 29060 | 8

Hepatts B Surface Antgen PLUS (Confrmatory) (4G FIA) CHT A7 M 2100 ] §

Hepates C Antibody 2903 | § .

Hepautis C Delection Test by Kucleic Aod (Quanticabon) s - $

Herpes Simpiex Virus, Ampiified Prote crrarsd § $

HIV Antigen/Antibody Screen  (HIV- 1HIY-2 single assay | CPTATMY § 2800 ] %

HIV-1 ana HIV-2 Geenus Confimation (2 shots tota ) CPT Akad § 4601 | §

HIV-1 Detecbon Test by Nuckec Acd (Amplified Probe Technque) LPTers § - 3

HIV-1 Detecton Tes! by Nude¢ Acd [Quantihcaton | crrareml § - s

0 of Parasite CPT a7 § 900 | §

nfuenza SARS-CoV-2 Multiplex rRT.-PCR crraresd § $

Konyoun staming tor THID cetaroml § $

Mass spectrametry (lasoratory tosting method) CcPraIed § []

FAeasies Anbhody kG PTaTes| § $

MonkeyPox crraray § ] 3

Current Proposed

Description of Activity/Service Approved Fee Fee:

Mamps Antibody IgG cPr s § - H 1858




Current Proposed

Description of Activity/Service ] Approved Fee I Fee:
Business Services:
Cerufed Mail pertem| § 345§ 438
Certfed Mai (Regetord) pef tom| § 1220 | § 16 B0
Cartfed Mai (Racap! Requesied par iem| § 28018 ass
Recoros Processing Fea (SubposnaRacords Request Clenical Fee) $ 150018 1500
Records Copying Fee pe’ page| § 10018 100
Retumed Checks sach| § 200018 2000
Medcal Documents X-Rays & Images (CO inchiosd) D8 reques! $ 2500
Thesapeutc Med 1D Prograr (MMIC) $ 8700 | § At 00
Thadapeutc Med 1D Program (MMIC) - Med-Cal patents. 1 4350 | § 43 50
Dog Impontaton Health Cen ficale Adminisirabon F s sach| § $ 26 00
Emergency Medical Services:
Advanced Li‘e Support (ALS|

Ambulance Serace Pemmit peryear (1) § 600000 ] § £,000.00 |
Basc Life Suppot (BLS)

Ambulance Service Permit peryr(2)) § 3.000.00 | § 3,000 00
E£acn ambulance peryl § 25000 ] § 250.00
EMT.| Certification and Recertficaton overy 2yrs| § 25008 500
EMT-I Certificalion ard Recertficabon - Late Fee $ 100018 1000
EMT-P inital Accraditaton § 7500 ] § 1500
EMT-P Re-verficatior every 2yrs| § 50008 50 00
|EMPT-P (Paramedsc) and MICN (Mable Irtensive Care Nurse) Lato Fea _|S B04s 500
Foos for medical seraces and mosl laboratony - See chnical servaces
nutial Certifcation (MICN Challenge! Recertficalon ovary 2prsf § 7500] 8 7500
Los! Card Replacemant 000§ 1000
Motda Intensive Care Nurse (MICN) Recentficat on every yrs| § 5000]$§ 5000
Epidemiology

[Special Data Reques: Fos per hour | § 10000 | § 100 00
Immunizations
Mobie Team Vacones

Fluarix - Flu Vacone cPt we| § $ 2000

Boosinx - TDAP Vacane oPT wns| § $ 50 00
__Covid Vaccind (Pazer) b mos-4 ys _Crrouny § 3 130.00 |

Covid Vaccne (Plzer) 511 yrs oPT 91l § $ 13000
_ Covid Vacoine (Phzerj 12+~~~ Ry I $ 100

Cowd Vacane (Modema) & mos-11 ys P a1t § $ 130 00

Cowid Vacurs (Moderna) 12+ cPT a2 § $ 130 (0

Prionx - MMA (Pedsatnc & Adul| oPT W7 § < 103.00

Varvax - Varcella Pedatrc & Adoty orwnel § $ 1w

Shingrix - 2osler Vacane cPT ol § $ 199 00 |
| Gardiel - HPV Human Papiliomavirus 8-Vaisnt cerpom|§ . . - I8 . R000]

MenQuach - Mesingococcal Conugate (Groups AC W and Y) oPT wetn| § $ 196 00

Menvec - Maningococcal Conjugate one-vial (Groups A CY and W-135) cPT W4l § $ 196 (0

Menveo - Meningacoccal Conugae two-val CPT 07 M| § $ 198 00
‘vactination Adminstration Faa® B e S $200-§9%0.00
*Shding fee scale based on Rnding source and program uses
Injury Prevention Services:

Bicycle Helmets” eacn| $3C0 $1000 $300-%1000
Regular Car Seats’ each|  §2000- 34500 320 00 - $4500
Special Needs Car Seat’ each|  $0C0-$50 00 $0 00 - $50 00

*Slicing fee scale based on Income




Mycobactena Antbacte seasdvibes (T8 AFA Sers EA orug X6 COERMIS T w00 [ § 2600
Mycobacienum Specws identfication crraral § 3 75 00
Mycoplasma genftalium cPT e7se)] § - $ 52 64
Ova & Parasite - Concertration (srwars) crr el § 1800 | § 18.00
Qva & Parasite - Tnchrome (smear compias i) AT st § 30| s 370
PCR - influsnza AR oo arsne| § 41001 % 143 70
PCR - Measles and Mumps cPT Tl § 41001 8 52 64
PR - NOtOvIUS o weot| § 41001 % 10530 |
P nwoam cPT ey § 800 641
QuantFERON-TB P mea0] § 4000 9297
Resprratory Panel 2 1 CPT aresl| § - 6257
Rubella lgG Antibody o oPT | § S00 ]S 2154
Salmonela sarogroupeg ot anay] § - 13 7
Shiga-toxin 1 EA crr ety § 1900 | § 1797
Sniga-loxin 2 EIA b opr graai] § 1o ]ls a7
Syphilis (RPR] - Quaktative o maaz| § g | $ 900
Syphis (RPR] - Quaniitatree RN oo amsa| § G000 | § 900
Syphiis (TPPA) Confirmation ftreponema palicium) crt msrao] § 2700 | § 2700
Syphilis Serum EIA Screen (nan-trep quol) o man| § S001S 900
Systemic Fungus Prote Ccrt e § 10000 | § 14000
Tnchomonas vagaals ampkl CPT sTe81) § $ 5264
VIV (Varcela) 136 Antibody Pt mrel| § - 3 1932
West Nile Vicus IgM Antibady Scise (orev WHY FIA) P Al § M0 S 2159
Wast Nile Virus IgM Confirmation o radl § 00| § 2628
Disease Control: N

Fee for Provision of TB Skin Testing Group

Class Fee 3 50020 |8 500 00
Per Capta Student Free s 940§ 940

lurteculos:s {TB) Cearance $ 430018 4300 |
Nursing

Detertion Facility Inspection ] [ 1600 | § 15 00
{Ste vist. anatyss of menu, repor issuance) per hour

HIVISTD ST S ST
[Count-Orderes HIV Tesing ) I's 12008 12300 |
|E3ucation Classes for Sex and Drug Offenders {set by Judge | $7020.830000 | $7000.830000 |

California Children's Services (CCS}.

CCS Enoiment Fec (Depenas on family size & ad usted gross income S0
increments | Note. For incomes over $89.999 for sach subsequent ncome
increment of 35 000 ncrease the above less by $120 Famiy (1 or 2)

CCS Assassment Fea (Depands mﬁv[i,' sre & noﬂ.rsmc Qross. ljtqne_] -

_$00r$20

$010 51440

__S0er s

5010 $1440

CCS Enraiiment Fee (Depends on tamily size & ad usted gross mcome 560
ncrements| Noe: For incomes over $54, 999, for each subsequent ncome
increment of 35,000 ncrease the above fees by $120 Family (3)

$0to $1360

301081380

CCS Enroilment Fee (Depends on lamily size & ad usted gross ncome 560
ncrements | Note: For mcomes over $69,999, for aach subsequent ncoms
incrament of 35 000 ncrease the above lees by $120 Family (4)

$010 $1320

$010$1320

CCS Enroliment Fee (Depends on family size & ad usied gross ncome 360
incraments ) Note For incomas over $99 999 lor sach subssquent ncoma
ocisment of 35,000 ncrease the wbove lees by $120 Famiy (5)

$0 0 §1260

CCS Enrolimert Fee (Depends on lamily size & adjusted gross ncome $E0
increments) Note, For incomes over $39, 999, for each subseguent ncoms
ncrement of $5.000 increase the above fees by $120 Fam ly (6 or more)

$01to $1200

3010 $1260

3010 $1200

Community Health Workers



K Current Proposed
Description of Activity/Service Approved Fee Foe:

Seitmanagement acucation and traning face-toface 30 minvtes (1 patent)  cetomol§ - | S2666
Sel'-management aducation and raning. face-1o-face, 30 minu'es i

(2-4 patents) ¥ cor oncnn | * = || 39288 peripatien
Self-management aducation and raming. face-o-tace. 30 menres

{5-8 patents) i crromo| 3 i $0:48 purpaliont
Nutrition
Community Egucation Prasontation per hour| § KO0 | § 38 00

Delention Facility Irspection (Reg stered Cawebtan) N
(Site visil_analysis of menu epont ssusns | per hour $ 1600 | $ 1800

Lactation Counselirg (Certf ed L actabon Fducators - CLE) per hour| € 11300 | § 11300
Professional Educaton Presantation by HEA pet hour] § s s 88 00
Regstered Dietitian / Certifiec Diebetc =cucator (RDVCDE) .
(consultal on o7 presentaton) et hour $ 11800} 3 i
Internaticnal Boarc Cenffied Lactation Consultat (BC.C) pet howe| § 11600 | § 116 00
Stalf Traming (for nen-County prowders) o perhour § 6000 | § 5800
Laciation Educator Course ?
(£0-howr course for haalth professonals lasght by ar IBCLC) per parteipant 5 ke B S
Lactaton Courselor Course s s 91000
(40-hour courss for health peofessicnals taught by an IBCLC) pet parhcpant
Griow Our Owr Lactabion Consullat Couwrse
(105-haur 1BCLE Prep Cowse) par panicipant $ 0000:] 3 1:700:00
Healthy Eating Lunch & Leam wth a Nutnitien st (RD) and a Chel per class| § BESO0 | § 665 00
! tfrave| axpenses charged separately for out of Riversice Courty classes
Staft Development
CPR (Cardioputmenary Resuscitaton) Class per parhcpant| § 64008 74 (0
CPR (Card opulmonary Resuscitation) Class - Blended par paricipant| § 6600 | § 7700
Adult and Pediatng First Aid Class per partcipant| § TN s 91 00
Gereral Fopuaton Shelter Class per participant| § 4008 4700
Stop the Bleed Class per particpant] $ 250 1| % 2600
Aerosol Transrussitle Diseasn 4 Blood Borme Pathogens Class par parvopant| § BWIS 58 00
Fit Testng Class per parbapant] § 40008 5300
Vital Records:
| Certified Copies, Search, and Certification of No Public Record:
AVSS Tachnical Support per hour| $ 9500 | § 9500
Brth . Government Agercies aach| § 9003 2200 |
Brth - Ganeral Pubic each| § 280|5 29 00
Brih Cerhed Copies, Searcies & Cerificaton sach| § 2808 20
Dealh Certificate - Government Agency & General Putic . s each| § 200§ 2400
Death Certified Copies, Searches & Cenficaton aach| § 210 | § 24 00
Death Listrgs - sent lo motuanes aach| § S |$ 500
Admin Fee - Par Authorzatc s Number aach| § 100] 8§ 100
Fetal Ceath Centfcate - Govemment Agency & General Puthc each| § 800 $ 2100
Sull Birth Certl ad Copees sach| § 20018 2000
I Permit for Disposition of Human Remains
[Regua Parma ] caci[§ 7S 1200 ]
[Afer Hours Permut wacn| § 200§ 1200 ]
lil. Other Services
Letter of Non-Contagous Csense each - max 72| § 0| S 10 00
Letter of Authentication eacn| § 0§ 1000
Fatarnity Daclarabon (to DCSS only) an| § 0wl s 1000

Alternative formats available upon request to individuals with disabilities. If you reauire
reasonable accommodation, please contact Clerk of the Board at (951) 955-1069.

Please send all written correspondence to: Clerk of the Bﬁardt 4080 Lemon Street, 1st Floor,
Post Office Box 1147, Riverside, CA 92502-1147 or email

Dated: February 11, 2025 Kimberly A. Rector, Clerk of the Board
By: Naomy Sicra, Clerk of the Board Assistant

Published The Press-Enterprise Feb. 14, 2025
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NOTICE OF PUBLIC HEARING BEFORE THE BOARD OF SUPERVISORS OF RIVERSIDE COUNTY ON AN ORDINANCE, ALL SUPERVISORIAL DISTRICTS W T
il body
NOTICE ISHEREBY GIVEN that a public hearing at which all interested persons wil be heard, will be held before the Board of Supervisors of Riverside Gounty, Calfornia,
anine 1 Feor S e, Couny Adminsrate G, 08D LonSeee, s on T 25,2025 a1 S30 Al o s scon 5 st [ [ AL EIETE
er, to consider the following: Introduction of Ordinance No. 1 Ordinance of the County F\Nersldeknendlnu rdinance relating to ing X T —
a1 G Pfihe Nt sarhcre ol apkis. I AnigeAnbody Scren ww Zingk 2553 8738
ORDINANGE NO. 734.17 Techni I
AN ORDINANCE OF THE COUNTY OF RI PT B7536
mmmm; unmu«zmm&wmn T0 ESTABLISHING FEES. CHARGES, AND 8rig
R COUNTY PUBLIC HEALTH SERVICES ANI 5 Pl
\nm n slqmlng Ipr BID o
The Buam of Supervisars of the County of Riverside ordains as follows: Mass spectrom Izboratory lesting metho: CPT 8378!
Secti Purpose Anti BR/E
The purpose of this Ordinance is to revise fees for r.adam services and supplies furnished by the Caunty of Riverside in the field of health through Riverside University | Monkey? 87593
Health System — Public Health (RUHS-PH) in accordance with Centers for Medicare and Medicard Services standards FY 24/25. RUHS-PH provides lab
testing services to ather local government agencies, such as Animal Control entities, as well as ather Riverside County departments, including Riverside University = I
Health System — Medical Center and Riverside University Health System — Community Health Centers. Additionally, RUHS-PH provides Iab testing services to bcal
area hospitals.
CPT 6
Section 2. Fees and Charges cleria X
Section 2 of Ordinance No. 734 is hereby 2mended in its entirety to read as follows m Al 1
“Riverside University Health System — Public Health fees and charges shall be isted on I A
Section 3. Severability
Should any fee herein established be held to be invalid or otherwise unenforceable, such determination shall 7
not affect the validity of all remaining fee provisions. CPT 87798 |
Section 4, Repeal of Ordinance 734.16 T
This Ordinance repeals Ordinance 734.16 in its entirety
Section 5. Effective Date 7
This ordinance shal take effect thirty (30) days after its adoption 47
COUNTY OF RIVERSIDE ¥ E%Z;I
RIVERSIDE UNIVERSITY HEALTH SYSTEM - PUBLIC HEALTH FEES
Ordinance 734.17 Schedule 1 P 788
Description of Activity/Service Current Fee o
[ Systemic Fungus Probe il
I Certfied Mal— per flem Trichomgnas vaginalis amplil CPramee]
[Certified Mail Remilere per ilem i i
[ Certiied Ml Reglested per flem West Nile Wrus oM. 0
5 ing Fee lecords Re: al Fee) West Nile Virus IgM Confirmation 86788
cords Copying Fee DEr page
Returmed Checks gach
Medical Documents, X-Rays & Images (CD included r request
Tnuamw Med IDPTQg[amMmM (] g S 500.00 5 500.00}
: b el % S 9.40) H 9.40)
s 43.00 $ 43.00]
Nursing:
T 5 A L T, [ s 11500 T
Deryr 2) BV
peryr Court-Ordered HIV Testing | s 123.00 S 123.00
o Education Classes for Sex and Drug Offenders (st by Judge | $70.00 - $300.00 $70.00 - $300.00
California Children's Services (CCS):
Every s S00r$20 0 or S20
CCS Enroliment Fee (Depends on family size & adjusled gross income S50 increments) Note. For incomes over 01081440 S0t0§1440
£39,999, for each subsequent income increment of 85,000 increase the above fees by $120 Family (1 or 2) =
every s 3 CCS Ervoliment Fee (Depends on family size & adjusted gross income S60 increments) Note: For incomes aver S010§1380 01081380
H .99, for each subsequent income increment of 55,000 increase the above fees by $120 Family (3)
every 2yrs| H CCS Emvollment Fee mepenusm!’a'musnelaﬂ;uﬁmmwmuﬁﬂ:wmaﬂsl Nate: For incomes aver 0101320 01081320
§39.999, for each uent income increment of $5,000 increase the above fees by $120 Family (4 i
CCS Errolkne'll Fee [Dea!rlds on family size & adjusted gross income 6 increments) Note: Fw incomes over
—porhou] 5 533859 sequent ncama incement of $5,000 increase the sbove fees by 512 B0 08 051250
Immunizations CCS Elruﬂmml Fee mmnas on family size & adjusted gross income S$&0 increments) Nm F:rmwmas over
853,999, for each subseguent income increment of $5,000 increase the above fees by $120 Family $010§1200 $01o§1200
B Current Proposed Fee:
= Set ent education and trai 30 mirutes (1 CPT 98960 $ SH66
i - ‘AnSeti-management education and training. face-to-face, 30 minules (2-4 patients) CPT 98961 1 - §12.66 per patert.
£ . Seli-management education and training, face ta-face, 30 minutes (5-8 patients CPT 98%2 $9.46 per patient
i Nutrition
g P 80750 Communty Education Presentation perbo] s 0] s mm
WP"JH.])‘].HM{ pligmavi m - il Detenion Facity - . Do)
Meningococcal Goniyagle (Grouos A il Inspection (Registered
e a P pene R {Stevisit,analysis of menu, epadt issuance) o) # JHam § e
T = - Lactation Counseling (Certified Lactation Educatirs - CLE) per hour $ 113.00] H 113.00]
S e Professional Education Presentation by HEA per hour s ] s 88.00)
“Sliding fee scale mu on funddnu source and program used Registered Dietitian / Certified Dicbefic Educator (RO/COE) (consuftation or presentation) per hour $ 116.00 $ 116.00)
Injury Prevention Services: mmwawv Certified Lactation Consultant (BCLC) per hour $ 116.00} $ 116.00
s Staff Training (for non-County providers) per hour - 80] S B8.00]
Car Seas Lactation Educator Coursa (20-hour course for health professionals taught by an IBCLG) per participant § 380.00} s 459.nn|
Lactation Counselor Course [40-hour course for health professionals taught by an IBCLD) per participant § § 930.00}
*Sliding fee scale based on Income ﬁmﬁﬁﬂﬂm Gms!l.llarl Course perparticigant|  § 1700, s 170000
I Do Sty Realiy Eatig Lunch & Leam with 2 Nuibonist 70 and a Cref perdass| S & 3 w0
T ~ravel expenses charged separately for out of Riverside County classes
1 Staf Development
1
CPR (Cardiopulmonary Resustitation) Class per particpant | 54.00) S 74.00)
R y on) Class - Blended per participant 6.00) H 7.
J208 |'Adu and Pediatric st Ad Class per paric T s g1
2000] | General ' (Class per participant 40.00] $ 47
5 75.00| | Stop the Bleed Class pet parbicpant 25.00) 5
[ Soo Insfrument Stenkzab 1 Acrosol Disease & Blood Botne Pathogens (lass per participart 38,00} S
PH Laharatory Fees: Fil Testing Class per particpant 4000 5 5300)
Acid Fast Smear (Auraming CPT 87206 11.00]
Amplication Probe - Chlamydia P ;491 72.00 1. Certified Copies, Search, and Certification of No Public Record:
Amplication Probg - Gonorrhea Cl 72
oncenta 701 14 AVSS Technical Support perhow| S 95.00] s 95,00
ulture 0 col {stool cult bacteria gach) /ST1 Birth - Government Agencies ech| S 19.00] s
e feon el Becen e o 2 Bih - General Publc | %00 5
bacter CPT B7046] 19.00] Birth Certified Copies. Searches & Certificaion exh| § 2800 s 2,
feces cylture bacterial 1 Death Certificate - Agency & General Public each| § 21.00) H 2
e e r Deaih Certfied Gapis, Searches & Cetication | s 7100 s u
3 (GCJ (culture screen only) 17081 Death Listings - sent to marfuaries each| § 5. s 5.00)
Cn\mm ﬁmu Aﬂn luatwlnnwmn only) CPT 87%;5‘! .00 Admin Fee - Per Authorization Number cach| § 1 § 1.00
p alrectal) {culture screen only) 87081 - 7
. I 1¢ Samorcl a ” uRyre bactena T 8704 FthaIDeamCm:ﬁ:ata‘ Government Agency & General Public each] § 18.001 § 21.00]
| 116] Still Birth Certified Copies exch| § 20.00} s 20,
FA J,.., .;_.- m AG IF) Cf ; 7 3 I Permit for Disposition of Human Remains
'1?‘_"“'_ T AGTL T o728 7 [Fequiar Permit each]  § 12.00 3 12,00
ARabies 5 ‘After Hours Permil each| S 12 s 1200
[Fecal Leukocyte (smear gram stain o 1. Other Services
Fungus [0 CPT 87107} 0.
. :"5 n GTED Lt of Non-Cortagos Dieese cach-max2]_§ T000] s 1000
mm Ak 79 Letter of each| 5 10, 5 10,00l
ram ain 2ar)
mlﬁ‘ AN000 E70! “00) Paternity Dedaration (to OCSS onhy each| § 10. S 10.00]
o
i = Aternative formats avaliable upon request to individuals wih dsabities. ¥ you require reasonable accommodation, please contact Clerk of the Board
= = 51) 955-1069.
F5704 q at 9!
icleic Acid (Quantification Lt gg?g = 00 Please send all written comespondence to: Clerk of the Beard, 4080 Lemon Street, 15t Fioor, Post Office Bax 1147, Riverside, CA 82502-1147 or email cob@rivea.org
Wepalilis B Suriace Antigen (AG A CPT 87340) 21.00) Dated: February 11, 2025 Kimberly A Rector, Clerk of the Board

By: Naomy Sicra, Clerk of the Board Assistant

DS21761013




The Press-Enterprise
3512 14th Street
Riverside, CA 92501
Willoughby, OH 44096
951-368-9222
951-368-9018 FAX

BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE
PO BOX 1147

RIVERSIDE, CA 92502

Account Number: 5209148
Ad Order Number: 0011725257

Customer's Reference Notice of Adoption:
/PO Number: | Ordinance No. 734.17

Publication: The Press-Enterprise

Publication Dates: 03/21/2025

Amount: $3,030.80
Payment Amount: $0.00

Invoice Text:
Alternative formats available upon request to individuals with disabilities. If you require reasonable accommodation, please
contact Clerk of the Board at (951) 955-1069.

Please send all written correspondence to: Clerk of the Board, 4080 Lemon Street, 1st Floor, Post Office Box 1147,
Riverside, CA 92502-1147 or email cob@rivco.org

Dated: March 18, 2025 Kimberly Rector, Clerk of the Board
By: Naomy Sicra, Clerk of the Board Assistant

Published The Press-Enterprise March 21, 2025
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The Press-Enterprise
3512 14th Street
Riverside, CA 92501
Willoughby, OH 44096
951-368-9222
951-368-9018 FAX

5209148

BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE
PO BOX 1147

RIVERSIDE, CA 92502

Publication: The Press-Enterprise
PROOF OF PUBLICATION OF

Ad Desc: Notice of Adoption: / Ordinance No. 734.17

FILE NO. Ordinance No. 734.17

PROOF OF PUBLICATION

I am a citizen of the United States. | am over the age of
eighteen years and not a party to or interested in the
above entitled matter. | am an authorized representative of
THE PRESS-ENTERPRISE, a newspaper in general
circulation, printed and published daily in the County of
Riverside, and which newspaper has been adjudicated a
newspaper of general circulation by the Superior Court of
the County of Riverside, State of California, under date of
April 25, 1952, Case Number 54448, under date of March
29, 1957, Case Number 65673, under date of August 25,
1995, Case Number 267864, and under date of September
16, 2013, Case Number RIC 1309013, that the notice, of
which the annexed is a printed copy, has been published
in said newspaper in accordance with the instructions of
the person(s) requesting publication, and not in any
supplement thereof on the following dates, to wit:

03/21/2025

| certify (or declare) under penalty of perjury that the
foregoing is true and correct:

Date: March 21, 2025.
California

Legal Advertising Representative, The Press-Enterprise

r.LP1-12/16/16

Ad Copy:

Legal No. 0011725257



BOARD OF SUPERVISORS OF THE COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

NOTICE IS HEREBY GIVEN that a public meeting will be held before the Board of
Supervisors of Riverside County, California, on the 1st Floor Board Chambers, County
Administrative Center, 4080 Lemon Street, Riverside, on Tuesday, April 1, 2025 at 9:30
A.M. or as soon as possible thereafter, to consider adoption of the following Ordinance:
ORDINANCE NO. 734.17
CE Y OF

ENDING

TO ESTABLISHIN AR
RATES FOR COUNTY PUBLIC HEALTH SERVICES AND SUPPLIES
The Boqrd of Supervisors of the C :
Purpose
The purpose of this Ordlncmce is to revise fees for certain services and supplies furnished by
the County of Riverside in the field of health through Riverside University Health System -
Public Health (RUHS-PH) in accordance with Centers for Medicare and Medicard Services
standards FY 24/25. RUHS-PH provides lab testing services to other local government
agencies, such as Animal Control entities, as well as other Riverside County departments,
including Riverside University Health System — Medical Center and Riverside University
Health System — Community Health Centers. Additionally, RUHS-PH provides lab testing
services to local area hospitals.
Section 2. Fees and Charges
Section 2 of Ordinance No. 734 is hereby amended in its entirety to read as follows:
gerlvgrslld]e University Health System — Public Health fees and charges shall be listed on
chedule 1”

Severability
Should any fee hereln established be held to be invalid or otherwise unenforceable, such
determination shall not affect the validity of all remaining fee provisions.
Section 4. Repeal of Ordinance 734.16
This Ordinance repeals OrdlnuPcef734 13 |r; its entirety.
ive Date
This ordinance shail take effect thirty (30) days after its adoption.

COUNTY OF RIVERSIDE
RIVERSIDE UNIVERSITY HEALTH SYSTEM - PUBLIC HEALTH FEES
Ordinance 734.17 Schedule 1



Current Proposed

Description of Activity/Service Approved Fee Fee: |
Business Services:
Certified Mal per item| 3 345|% 435
Certified Mail (Registered) per item| $ 1220 | $ 16.80
Cortiliad Mail (Receip! Requested) per ftem| § 280§ 355 |
Eeoords Frocessing Fee (SubpoenalRecords Request Glencal Fee) § 1500 | § 15.00
Records Copying Fee per page| $ 1.00 | § 1.00
Retumed Checks each| § 2000 | § 20.00
Madical Documents, X-Rays & Images (CD Included) per requesl $ 25.00
Therapeutic Med ID Program (MMIC) 5 87.00 [ § 87.00
Therapeutic Med |D Program (MMIC) - Medi-Cal patients $ 4350 | § 43.50
Dog Importation Health Certificate Administration Fee each| § - |3 26.00
Emergency Medical Services:
Advanced Life Support (ALS):

Ambulance Service Permit per yaar(d $ 6,000.00 | § 6,000.00
Basic Life Support (BLS):

Ambulance Service Permit peryr(2)| § 3,000.00 | § 3,000.00
Each ambulance peryr| $ 25000 | $ 25_(_@&
EMT- Certification and Recertification every 2yrs| § 2500 | § 25.00
EMT- Certification and Recertification - Late Fee $ 10.00 | § 10.00
EMT-P Initial Accreditation ] 75.00| § 75.00
EMT-P Re-verfication avery 2yrs| § 5000 | § 50.00 |
EMPT-P (Paramedic) and MICN (Mobile Intensive Care Nurse) Late Fee $ 2500 | § 25.00
Fees for medical services and most laboratory - See clinical services,

Initial Certification (MICN Challenge) Recertification: every 2yrs| § 7500 § 75.00
Lost Card Replacement [] 10.00 | § 10.00
Mobile Intensive Care Nurse (MICN) Recertification every 2yrs{ $ 50.00 | § 50.00
Epidemiology

|Special Data Request Fee per hour| § 100.00 [ § 100.00 |
Immunizations

Mobile Team Vaccines

Fluarix - Flu Vaccine CPT aoees| $ - |3 20.00

Boostrix - TDAP Vaccine cPTaoTis| § - |8 50.00

Covid Vacane (Pfizer) 6 mos-4 yrs cPT 91318 $ - | 130.00

Covid Vaccine (Pfizer) 5-11 yrs cPTa1Me| $ - |8 130.00

Covid Vaccine (Pfizer) 12+ CPT 91320 $ - |3 130.00

Covid Vaccine (Modema) 6 mos-11 yrs cPro1aan] $ - $ 130.00

Covid Vaccine (Modema) 12+ ceraiaz § - |8 130.00

Priorix - MMR (Pediatric & Adull) cPT aor07] § B 703.00 |

Varivax - Varicella (Pediatric & Adult) ceraorie| § - $ 140.00
_Shlngriu - Zoster Vaccine cPT 90750 $ - |8 199.00

Gardisil - HPV Human Papill irus 9-Valent cPT 90651| § » $ 330.00

MenQuadfi - Mening | Conjugate (Groups A,CW and Y) cPr o619 $ - $ 198.00

Menveo - Meningococcal Conjugate one-vial (Groups A,C.Y and W-135) CPT 90734 $ = $ 198.00

Menveo - Meningococcal Conjugate two-vial cPraoTid| $ - | $ 198.00
Vaccination Administration Fee* $ - $2.00 - $90.00
*Sliding fee scale based on funding source and program used
Injury Prevention Services:

Bicycle Helmets* each| $3.00-§10.00 $3.00 - $10.00
Regqular Car Seats* each| $20.00-345.00 | $20.00-$45.00
Special Needs Car Seal” each|  $0.00 - $50.00 $0.00 - $50.00

*Sliding fee scale based on Income



Current

Description of Activity/Service Approved Fee Fee:
Non Clinical Laboratory:
Fees for Reg of Non-Diag: General Health A t Program:
Annual OperatoriOrganization Registration each| § 100.00 | § 100.00
Additional Dates each| $ 1200|$ 12.00
Additional Program each| § 43008 43.00
Additional Site each| $ 2000 | $ 20.00
Personnel Addition each| $ 12.00 12.00
Record Changes each| § 12.00 12.00
Review Procedural Changes each| § 20.00 20.00
Non Diagnostic G | Health A it C per hour| $ 7500 $ 75.00
Spore Test - Instrument Sterilzation (al 28 weeks) $ 18.86 | 5 18.86
PH Laboratory Fees:
Acid Fast Smear (Auramine) CPT 87208 $ 1100 | § 11.00
Amplication Probe - Chlamydia CPT87491| § 7200 § 52.64
Amplication Probe - Gonorrhea CPT 87501 § 7200 | § 52.64
Concentrate CPT87018{ $ 14.00 14.00
Culture 0157 E. coli (stoal cillr bactenia each) /SSTEC CPT 87048 § 19.00 19.00
Culture Asrobic (culture bacteria - other) cPT 87070 $ 18.00 18.00
Culture Bordetella pertussis (culture screen only) CPT 87081 $ 15.00 15.00
Culture Campylobacter CPT 870468 $ 1900 | § 19.00
Culture Enteric (feces cuffure bactevia) cPTarTo4s $§ 18.00 | § 19.00
Culture for Identification cPT 87077 § 17.00 | § 50.00
Culture Fungus cPTar102) § B 5 30.00 |
Culture Gonarrhea (GC) (eulture screen only) CPT87081 § 15.00 | § 15.00
Culture Group A strep (Throal) (culture screen only) cPT 87081 § 15.00 | § 15.00
Culture Group B strep (vaginalirectal) (culiure screen oniy) cpT87081] $ 1500 | § 15.00
Culture Salmonella/Shigella (feces cufiure baclevia) CPT 8T § 19.00 | § 19.00
Culture TB GPT 87116} 20.00 50.00
FA Cryptosporidium (AG IF) CPT 87272 38.00 38.00
[FA Giardia (AG IF) CPT 87269 38.00 38.00 |
FA Pneumocystis carinii (AG IF) cPTars § 19.00 | § 19.00
FA Rabies CPTNA § 50.00 | § 50.00
Fecal Leukocyle (smear gram stain) CPT 89055 $ 900 | § 9.00
Fungus ID Mold CPT 87107, 50.00 50.00
Fungus ID Yeast CPT 87106{ 50.00 50.00
GeneXpert Assay (MTB /RIF) CPT 87555 75.00 100.00
[Gram Stain_(smear) CPT 87208 9.00 9.00
Hepatitis A IgM Antibody CPT 857004 23.00 23.00
Hepatitis A Total Antibody CPT 86708 25.00 25.00
Hepatitis B Core IgM Antibody CPT 86705 24.00 24.00
Hepatitis B Core Total Antibody CPT 86704 25.00 25.00
Hepatitis B D Test by Nucleic Acid (Quantification) cPTB7517] § - 64.26
Hepatitis B Surface Antibody CPT 86706] 22.00 22.00
Haepatitis B Surfaca Antigen (AG EiA) CPT 873404 21.00 21.00
[Fepatitis B Surface Antigen PLUS (Confi Y} (AG EiA) CPT 87341 21005 21.00 |
Hepatitis C Antibody cPTessog| $ 2000 | § 29.00
Hepatitis C Detection Test by Nucleic Acid (Quantification) cPTe7522) § - 5 64.26
Herpes Simplex Virus, Amplified Probe cPTarszy $ - 5 52.64
HIV Antigen/Antibody Screen  (HIV-T/HIV-2 single assay) CPT 87389 28.00 36,12
y_N-1 and HIV-2 Geenuis Confirmation (2 s‘hgts total) CPT 86689 46.00 58.06
HIV-1 Detection Test by Nucleic Acid (Amplified Probe Technique) CPT8: 3 - 52,64
HIV-1 Detection Test by Nudeic Acid (Quantification) CPT 87534 " 127.65
ID of Parasite cPTa7169{ $ 9.00 6.47
Influenza SARS-CoV-2 Multiplex rRT-PCR cPTerels $ - $ 21395
Kinyoun staining for TB ID CPT 87206{ - 8,09
Mass sp. Y Yy testing method) CPTE3788 $ - 36.17
Measles Antibody IgG CPT g6 - 19.32
MonkeyPox CPT 8 - 35.09




Current Proposed
Description of Activity/Service Approved Fee Fee:
Mumps Antibody 1gG CPT 86735] § - S 19.58
Mycobacteria Antibictic sensitivities (15 AFB Sensi-EA drug X6) cPT 87188| § 6000 | § 25.00
Mycobaclerium Species Identification CPT 67118 $ = |8 75.00 |
Mycoplasma genitalium CPT B7563| § - 3 52.64
Ova & Parasite - Concenlration (smears) CPTE7177| $ 18.00 | § 18.00
Ova & Parasite - Trichrome (smear complex stain) CPT B7209)| 3700 § 37.00
PCR - AB CPT B7502| 41.00 143.70
PCR - M and Mumps CPT 87798 41.00 52.64
PCR - Norovirus CPT B7801 41.00 105.30
Pinworm CPT B87172| 9.00 6.41
QuantiFERON-TB CPT 88480 $ 4000 | § 92.97
Respi y Panel 2.1 cPr 87833 $ = $ 625.17
Rubella IgG Antibody CPT B6762| § 2000 § 21.59
Salmonells serogrouping CPT 87147| $ - $ 7.77
[Shiga-toxin 1 EIA CPT 87427, 19.00 7.7 |
Shiga-toxin 2 EIA CPT B7427) 19.00 | § 17.97
Syphilis (RPR) - Qualitative CPT 88592 900 | § 9.00
Syphilis (RPR) - Quantitative CPT 86533] § 900§ 9.00
Syphilis (TPPA) Confirmation {trep P ) CPT 86780( § 27.00 | § 27.00
Serum EIA Screen (non-trep CPT 88502 § 9.00 § 9.00
Systemic Fungus Probe cPr errar| $ 100.00 | § 140.00
Trichomonas vaginalis amplif CPT 87661 - 52.64
VZV (Varicella) IgG Antibody CPY B6787| - 19.32
Waest Nile Virus IgM Anlibody Screen (prev. WNV EIA) CPT 86789 34.00 21.59
West Nile Virus IgM C i CPT 86788 $ 34.00 | 3 25.28
Di C J:
Fee for Provision of TB Skin Testing Group:
Class Fes 500.00 500.00
Per Capita Student Fee 3 9.40 9.40
Turbeculosis (TB) Clearance 5 43.00 43.00
Nursing:
on o
(Site visit, analysls of menu, report issuance) perhour| B 116.00 | § 11600
HIVISTD
[Court-Ordered HIV Tesling [$ 12300[ § 123.00 |
[Edumﬁun Classes for Sex and Drug Offenders (set by Judge) | $70.00 - $300.00 | $70.00 - $300.00 ]

California Children's Services (CCS):

CCS Assessment Fee: (Depends on family size & adjusted gross income)

50 or $20

$0 or $20

|CCS Enroliment Fee (Depends on family size & adjusted gross income $60
increments) Note: For Incomes over $99,899, for each subsequent income
increment of $5,000 increase the above fees by $120 Family (1 or 2)

$0 1o $1440

$010 $1440

nroliment Fee 5 on Size 'gross income $60
incr ts) Note: For i over $39,999, for each subsequent income
incrament of $5,000 increase the above fees by $120 Family (3)

$0to $1380

$010 $1380

CCS Enroliment Fee (Depends on lamily Size & adjusted gross income $60
ir ) Note: Far i over $99 999, for each subsequent income
increment of $5,000 increase the above fees by $120 Family (4)

$0 to $1320

$010 §1320

[CCS Enroliment Fee (Depends on family size & adjusted gross income $60
incr ) Note: For i over $99,999, for each subsequent income
increment of $5,000 increase the above fees by $120 Family (5)

$0 to $1260

$010 $1260

CCS Enroliment Fee (Depends on family size & adjusted gross income $60
increments) Note: For Incomes over $39,899, for each subsequent income
increment of $5,000 increase the above fees by $120 Family (6 or more)

$0 to $1200

$010 81200

Community Health Workers



Current Proposed

Description of Activity/Service Approved Fee Feo:

Self-management education and training, face-to-face, 30 minutes (1 patient) CPT 98860 § - $26.66
Salf-management education and traning, face-to-face, 30 minutes .

(2-4 patlents) P — $ - | $12.88 per patient
Salf-management education and training, face-to-face, 30 minutes "

(5-8 patlents) CPT 08882 s - $9 .46 par patiant
Nutrition
Community EdLFahm Pmsai(nﬁﬁm per hour| § 8300 8 28.00
Detention Facilty Inspection stered Dieftitian)

(Sita v}sn.ﬂ:naiysls of mm?rapon issuance) per hour| $ 116.00 | $ 116.00
Lactation Ceunseling (Certified Lactation Educators - CLE) per hour| $ 113.00 | § 113.00
Professional Education Presentation by HEA per hour| § - 1% 88.00
Registered Dietitian / Certified Diebetic Educator (RD/CDE)

(consultation or presentation) per houf $ 11600 | § 116.00
Tntemational Board Gertilied Lactation Gonsultant (IBGLG) per hour| § 11600 $ 116.00
Staff Traning (for non-County providers) per hour| $ 80.00 | § 88.00
Lactation Educator Course

(20-hour course for health professionals taught by en IBCLC) per participant] 3 380.00 | § 469.00
Lactation Counselor Course

(40-hour course for health professionals taught by an IBCLC) per participart| 3 830.00
Grow Our Own Lactation Consultant Course

(105-hour IBCLC Prep Course) per participant $ 1,70000 | § 1,700.00
Healthy Eating Lunch & Learn with a Nutritionist (RD) and a Chef per class| § 665.00 | § 665.00
* travel expenses charged separately for out of Riverside County classes

Staff Davelopment

CPR (Cardiopulmenary Resuscitation) Class per participant| $ 64.00 ] § 74.00
CPR (Cardicpulmonary Resuscitation) Class - Blended per participant| $ 6600 % 77.00
Adult and Pediatric First Aid Class per participant| $ T7.00) 8 21.00
General Population Shelter Class per participant| $ 4000 § 47.00
Stop the Bleed Class per participart] § 2500 [ § 26.00
Aarosol Transmissible Disease & Blood Borne Pathogens Class per participant]| $ 38.00] % 58.00
Fit Tasting Class per participant| $ 4000 | § 53.00
Vital Records:

I. Certified Coploes, Search, and Certification of No Public Record:

AVSS Technical Support per hour| $ 9500 $ 95.00
Birth - Goverment Agencies each § 1900 § 22.00 |
Birth - General Public each| § 2800 % 28.00
Birth Certified Copiles, Searches & Certification each| $ 2800 § 29.00
Death Certificate - Government Agency & General Public each| § 2100 § 24.00
Death Certified Copies, Searches & Certification each| $ 21.00) § 24.00
Death Listings - sent to mortuanes each| § 500§ 5.00
Admin Fee - Per Authorization Number each| § 100($ 1.00
Fatal Death Certiicate - Govemnmant Agancy & General Pubiic aach| § 18.00 [ $ 21.00
Siill Birth Certified Copies each| § 2000(% 20.00
Il. Parmit for Disposition of Human Remains
| Regular Permit each| § 1200 | § 12.00 |
[Aftar Hours Parmit each| § 1200 § 12.00 |
1ll. Other Services

Latter of Non-Contagious Disease each - max 2| § 10.00] 8 10.00
Letter of Authentication each| § 10.00 | & 10.00
Patemity Declaration {to DCSS only) each| § 10,00 | § 10.00

Alternative formats available upon request fo individuals with disabilities.
reasonable accommodation, please contact Clerk of the Board at (951) 955-1069.

If you require

Please send all written correspondence to: Clerk of the Board, 4080 Lemon Street, 1st Floor,

Post Office Box 1147, Riverside, CA 92502-1147 or email cob@rivco.org

Dated: March 18, 2025
By:

Published The Press-Enterprise March 21, 2025

Kimberly Rector, Clerk of the Board
Naomy Sicra, Clerk of the Board Assistant



