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

ITEM:3.26
(tD # 27008)

MEETING DATE:
Tuesday, March 11, 2025

FROM: RUHS-PUBLICHEALTH

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEIVI - PUBLIC HEALTH: lntroduce 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]

ACTION:Policy, Set for Hearing

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Gutierrez, seconded by Supervisor Spiegel and duly carried by

unanimous vote, lT 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
Absent: None
Date: March 11, 2025
xc: RUHS-PH, COB/NS

Kimberly A. Rector
CI

tD# 27008

By
Dep

3.26

RECOMMENDED MOTION: That the Board of Supervisors:
1. lntroduce 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. 734.1 6.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Current Fiscal Yerr: Total Cost:

$o $0 $0 $o

NET COUNTY COST $0 $0 $0 $0

SOURCE OF FUNDS: Departmental funds
For Fiscal Year: ?4125

Based on the ACO'S review, they found that RUHS-PH rates for FY24l25 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.

lmpact oll 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.

Page 2 of 3 tD# 27008 3.26

FINANCIAL DATA Ongolng Co3r

COST

Budget Adjustment: No

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summarv
ln 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 lhe FY24l25
RUHS-PH Cost Rate Fee submitted by RUHS-PH. During their review, they performed the
following:

. Review of Ordinance 734.16 (FY18/'19) to compare proposed services fees fot 734.17
(FY24t25).

o Check calculations performed in the rate template for consistency and accuracy.
o Reviewed services rate increases and decreases.
. Assessed the methodology for FY17l18 to current proposed fees and calculated the

variances for all services.

Additional Fiscal lnformation



SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,

STATE OF CALIFORNIA

The following RUHS-PH Branches have new or revised fees
. Business Services
.lmmunizations
. Nursing
. Nutrition
o Staff Development
. Vital Records
. Laboratory

ATTACHMENTS:

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

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

Jr
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ORDINANCE NO.734.I7
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 ofthe County of Riverside ordains as follows:

Section l. Purpose

The purpose of this Ordinance is to revise fees for certain services and supplies fumished 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 24125. RUHS-PH provides lab

testing services to other local govemment 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 l"

Section3. 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

ATTEST:

By:
Chairman
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CLERK OF THE BOARD:

By:
Deputy
(SEAL)



COUNTY OF RIVERSIDE

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

E

Description of Activity/Service
Business Services:

Current
Approved Fee

Proposed
Fee:

Certified N,lail r item $ 3.45 $ 4.35

Certif ied Mail (Regislered) per item $
-t2.20 $ 16.80

Certified Mail (Recei uested per item $ 2.80 $ 3.55

s ing Fee u ues lerical ee) $ 15.00 $ 15.00

Records Coplng Fee per page $ 100 $ 1.00

Returned Checks each $ 20.00 $ 20.00

mages per $ 25.O0

The utic Med lD Program ([,tMlC $ 87.00

The ulac Med lD P ram - Medi-Cal patients $ 43.50 $ 43.50

-Dog 

hnporlation liealh ilicale Administralion Fee each s $ 26.00

Medical Services:
Advanced Life Supporl (ALS)

per 1 $ 6,000.00 $ 6,000.00

Basic Life S rt (BLS)

Ambulance Service Permil per $ 3,000.00 $ 3.000.00

Each ambulance I I $ 250.00 $ 250 00

EMT-l Cerlmcation and Recerlificalion 2yts $ 25.00 $ 25 00

EMT-l Certification and Recertification - Late Fee s 10.00 $ 10.00

EMT-P lnitial Accreditation $ 75 00 $ 75.00

EMT-P Re-verificalaon $ 50.00 $ 50.00

EMPT-P (Paramedic and MICN obile lntensive Care Nurse Late Fee $ 25 00 $ 25.00

Fees for medical services and mosl la - See clinical services.

lnitial Certification ICN Ch Recerlification $ 75 00 $ 75.00

Lost Card nl $ 10.00 $ 10.00

l\,iobile lnlensive Care Nurse (MICN) Recertilication every zyrs $ 50.00 $ 50.00

idemiol
Special Data Request Fee per hour $ 100.00

lmmunizations
Mobile Team Vaccines

Fluarix - Flu Vaccine cPT 90686 $ $ 20.00

Boostrix - TDAP Vaccine cPT 9071 $ $ 50 00

Covid Vaccine ( 6 mos-4 rs cPT 91318 $ $ 130.00

cPT 91319 $ $ '130.00

Covid Vaccine (Pfizeo 12+ cPT 91320 $ $ 130.00

Covid Vaccine $ $ 130.00

Covid Vaccine (Moderna) '12+ cPr 91322 $ $ 130.00

cPT 90707 $ $ 103.00

Varivax - Varicella (Pediatric & Adrl cPT 90716 $ $ 140.00

Shingrix - Zoster Vaccine cPT 90750 $ $ 199.00

Gardisil- HPV Human illomavirus 9-Valent cPT 90651 $ $ 330.00

lvlenouadfi- Men lCon (Groups A,C,W and Y cPT 90619 5 $ 't98.00

lvlenveo - Ivlen I one-vial rou A,C,Y and W-1 cPT 90734 $ $ 198.00

Menveo - I\ren I cPT 90734 $ $ 198 00

Vaccination Administration Fee' $ $2.00 - $90.00

liding on source and program u

u Prevention Services:

tsliding fee scale based on lncome

$3 00 - $10.00 $3.00 - $10.00Helmets' eachB
$20.00 - $45.00Regular Car Seals- each

$0.00 - $50.00 $0.00 - $50.00Special Needs Car Seat* each

w\Pdu..m.nt sup€Nisor Mahas.NMA€sE\t..ordi.tn.€\R.vl,.dFu\All.chhentBre€odinarc.734.17

$ 8?.OO

Ambulance Service Permil

every 2yrs

Covid Vaccine (Pflzer) 5-'l l Yrs

(Moderna) 6 mos-11 yrs cPT 91321

Priorix - M[4R (Pediakic & Adult)

$ 100.00

$20.00 - $45.00



Description of Activity/Service
Current

Approved Fee
Proposed

Fee:

Non Clinical Laborato
Fees for Registration of Non-Diagnostic General Health Assessment Program

Annual Operator/Organization Registration each $ 100.00 $ 100.00

Additional Dates each $ 12.O0 $ 12.00

Additional Program each $ 43.00 $ 43.00

AdditionalSite each $ 20.00 $ 20.00

each $ 12.00 $ 12.00

Record changes each $ 12.00 $ 12.00

Review Procedural Changes each $ 20.00 $ 20.00

Non D General Heallh Assessment Consultalion per hour $ 75.00 $ 75.00

Spore Test - lnstrument Sterilzation (at 28 weeks) $ 18.86 $ 18.86

PH Labo
11.00$ 1't.00$cPT 87206rneAcid Fasl Smear

52.64$72.00$cPT E7491Amplication Probe - Chlamydia
72.00$ 52.64$cPT 87591Amplication Probe - Gonorrhea
14 00$ 14.00$cPT 87015Concenlrate

19.00$19.00$TteCl'STE-coli(statc*oacteriaeacnysrcc cPT 87046

18.00$ 18.00$cPT 87070c (culture bacleia - othei
15.00$15.00$pertuss (culture screen only) cPT 87081u rdete
19.00$19.00$cPT E7046Cult!re Campylobacler

19.00$ 19.00$eunweE..nterlc(tecescuuaena) cPT 87045

50.00$17.00$cPr 47077Culture for ldentification
$ 30.00$cPT 87102Cullure Fun us

15.00$ 15.00$cPT 67081Cuhrre Gonorrlrea (GC) (cufture screen only)
15.00$15.00$@onr9 cPT 87081

15.00$ 15.00$cPT 870E1

-ulture 

Group B strep lvaginalkeclal) (culture scrcen only)
19.00$19 00$cPT 67045@tena)

20.00$ 50.00$cPT 87116Cullure TB
38.00$38.00$FA Crypiosporidium (AG /A cPr 47272

38.00$38.00$cPT 87269F A Giatdia (AG lF)
19.00$ 19.00$cPT 47241cann (AG tF)

50.00$ 50.00$CPT IVAFA Rabies
9.00$9.00$cPT 89055FEi aeuk-ocyte fsmeal ,/a,rn stan)

$50 00$cPIA7107Fungus lD Mold
50.00$ 50.00$cPT 87106Fungus lD Yeast

100.00$75 00$cPT 87556Genexpert Assay (irTB /RlF)
9.00$ 9.00$cPT 67205Gram Slain (smear)

23.00$23.00$cPT 86709Hepatilis A lgl\l Anlibody
25 00$ 25.00$cPT 86708Hepatitis A Total Antibody

24.00$24.00$cPT 86705Hepatilis B Core lgM Anlibody
25.00$ 25.00$cPT 86704Hepatitis B Core Total Antibody

64.26$$cPr 47517Hepatitis B Detection Test by Nucleic Acid (Quantification)
22.00$ 22.00$cPT 86706Hepatitis B Surface Antibody

21.00$21 00$Hepatitis B Surfbce Anligen (AG EIA) cPT E7340

21.00$ 21.00$tr-epAllEE-udaceAntigenPLnf nrnalory)AGEIA) cPT 87341

29.00$29 00$cPT 86803Hepatitis C Antibody
$ 64 26$cPr 47522Nucleic Acid (QuantificationHepatitis C Delection Test

52 64$$cPT 87529Herpes Simplex Virus, Amplified Probe
28 00$ 36.12$(H I V- 1 /11 I V-2 single assay) cPT 87389nt
46 00$ 58.06$cPT 86689HIV-1 and HIV-2 Geenuis Confirmation (2 shots total)

$ 52.64$cPT 87535HIV-1 Deteclion Test Nucleic Acid lified Probe Techn
$ 127.65$cPT 67536HIV-1 Deteclion Test by Nucleic Acid (Quantification)

9.00$ 6.47$cPT 87169lD of Parasite
$ 213.95$cPT 67636lnfl uenza SARS-CoV-2 Multiplex rRT-PcR

8.09$$cPT 87206Kinyoun staining for TB lD
$ 36.17$cPT 83789lMass spectrometry (laboratory lesting melhod)

19.32$$cPT 86765[Ieasles Anlibody lgG
$ 35.09$cPT 87593MonkeyPox

w:\Pr@Em.nl-s!p.dLo. M.n,ser\l MAEsE\t€e ordihanc.\Rdipd F1l\Aii..hm..l B r€€ odinam. 7x.17

Fees:

Personnel Addition

50.00



Descri on of tvrGe
Cunent

Approved Fee
Proposed

Fee:

l umps I cPT 86735 $ $ 19.58

cteria c sens Sensi-EA dru1 XO) cPT 87188 $ 60.00 $ 25.00

bacterium Species ldentification cPT 87118 $ $ 75 00

ma italium cPT 87563 $ $ 52.64

Pa ce (smears) cPIA7177 $ 18.00 $ 18.00

a tome (smear camplex stain) cPT E7209 $ 37.00 $ 37 00

PCR - lnfluen2a AJB cPT 87502 $ 41.00 $ 143.70

PCR - Measles and lvlum cPT a7798 $ 41.00 $ 52 64

PCR - Norovirus cPT 87801 $ 41.00 $ 105.30

cPr 47172 $ 9.00 $

QuantiFERON-TB cPT 86440 $ 40.00 $ 92.9?

Res Panel2.1 cPT 87633 $ $ 625.17

Rubella I G Anti cPT 86762 $ 29.00 $ 21.59

Selmonella rou cPr a7fi1 $ $ 7.77

Sh a-toxin 1 EIA cPI47427 $ 19.00 $ 17.97

Sh a-toxin 2 EIA cPT 87427 $ 19.00 $ 17.97

Syphilis R - Oualitalive cPT 66592 $ 9.00 $ 900
ilis R - Quantitative CPT $ 9.00 $ 900

Syphilis (TPPA; Confitmalion (treponema pallidun) cPT 85780 $ 27.O0 $ 27.O0

etum (nonlrep qual) cPT 86592 $ 9.00 $ 9.00

Systemic Fungus Probe cPr a7797 $ 100.00 $ 140.00

Trichomonas inalis rf cPT 87661 $ $ 52.64

VZV (Varicella) lgc Antibody cPT 86787 $ s 19.32

West Nile Virus I Screen rev. WNV EIA) cPT 86789 $ 34 00 $ 21.59

Wesl Nile Varus lgM Confirmation cPT 86788 $ 34 00 $ 25 2A

Fee for Provision of TB Skin Testin Group

Class Fee $ 500.00 $ 500.00

Per Ca Student Fee $ 9.40 s 940
Turbeculosis (TB) Clearance $ 43 00 43.00

Nursi
OdeniionFaaiifilnspea on
(Site visit, analysis of menu, report issuance)

per hour s 116.00 $ 116.00

HIV/STD
Court-Ordered HIV Testing $ 123.00 $ 123.00

Education Classes for Sex and Drug Offenders (sel by Judge) $70.00 - $300 00 $70.00 - $300 00

California Children's Services ccs

Community Health workers

$0 or $20$0 or $20

$0 to $1440increments) Note: For incomes over $99,999, for each subsequent income

increment of $5,000 increase the above fees by $120 Family (1 o.2)

nt ee ncomegrossUly sizen son

$0 to $1380$0lo $1380increments) Note: For incomes over $99,999, for each subsequenl income

increment of $5,000 increase the above fees by $120 Family (3)

Enro nt ee gross ncomeson ily size

$0 to $1320$0 to $1320
family size & adiusted gross income $60

increments) Note: For incomes over $99,999, for each subsequenl income

inc.ement of $5,000 increase the above fees by $120 Family (4)

CCS Enrollment Fee (Depends on

$0 to 91260$0 to $1260increments) Note: For incomes over $99,999, for each subsequenl income

incremenl of $5,000 increase the above fees by $'120 Family (5)

$0 to $1200$0 to $1200CCS 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 (6 or more)

w:\Pmurchanl-sup.dirc. Mausc.\l MAEsE\t.. odin.nce\n.v6.d F11\alt..hm€nl aF€€ odin,tu.734.I7

6.41

Disease Control:

@djustedgross income)

$0 to $'1440



Description of Activity/Service
Current

Approved Fee
Proposed

Fee:

Self-management education and training, face{o-face, 30 minules (1 patient) cPT 98960 $ $26.66
SEf-management educatio aintng, facs.toface, 30 minutes

(2-4 patients) cPT 98961
$ $12.66 per patient

Self-managemenl education and training, face-to-face, 30 minules
(5-8 patients) cPT 98962

$ $9.46 per patient

88.00$ 88.00$eommunity Education Ftesentation per hour

116.00$ 116.00$@
(Site visil, anaiysis of menu, report issuanc€) perlgll

113.00$113.00$per hourLactation Counseilng (Certified Lactation Educators - CLE)

$ 88.00$r hoursentalion byn u n

116.00$116.00$(consullation or presentation) r hour
ucaiet n

116.00$ 116 00$nalBoard r houn ctatn

88.00$80.00$rath rno ers)u prov

469.00$380.00$
IacEiion Enucaioaeourse
(20-hour course for health professionals taught by an IBCLC) per parlicipant

$ 930 00$
Lactation Counselor Course
(40-hour course for health professionals taughl by an IBCLC) per participant

1,700.00$
('1os-hour IBCLC Prep Course)

urse
per participant

on uur

665.00$665.00$per class

'lrave expenses sepa out ounty es

Staff Develo nt

Vital Records:
l. Certified copies, Sea.ch, and certification of No Public Record
AVSS Technical Support per hour $ 95 00 $ 95.00

Birth - Government cies each $ 19.00 $ 22.00

Birth - General Public each $ 28.00 $ 29.00

Birth Certified Copies, Searches & Cerlification each $ 28 00 $ 29.00

Death Certificate - Government Agency & General Public each s 21.00

Death Certified Copies, Searches & Certification each 21 00 $ 24.O0

Death Lislings - sent to mortuaries each $ 5.00

Adman Fee - Per Authorization Number each $ 1.00

Fetal Dealh Certilicate - Government cy & General Public each $ 21.00

Still Birth Certilled Copies each $ 20.00

@ass per participant $ 64.00 $ 74.00

CPR lCardiopuimonary Resuscitalion) Class - Elended per participant $ 66.00 $ 77.00

U lass nt $ 77.00 $ 91.00

General Po[utation Stleiter Class per participant $ 40.00 $ 47.00
p the nl $ 25.00 $ 26.00

ros missible Disease rne ns per nt $ 38.00 $ 58.00

FffieatingeEss per participant $ 40 00 $ 53 00

ll. Permit for Dis ition of Human Remains
ular Permit each $ 12.O0 $ 12.00

After Hours Permit each $ 12.00 $ 12.00

lll. Other Services
Leller of Non-C us Disease each - max $ 10.00 $ 10 00

Letler of Aulhentrcation each $ 10.00 $ 10 00

Paternity Declaration (to DCSS only) each $ 10.00 $ 10 00

Nutrition

per hour

$ 1,700.00

r$ z4.ool

$ 5.00

$ 1.00

$ 18.00

t5------ro@
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Ihe Pre$s-Entelprise
3512'14th Street
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COUNTY OF RIVERSIDE
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Publication: The Press-Enterprise

PROOF OF PUBLICATION OF

Ad Desc:

PROOF OF PUBLICATION

I am a citizen of the United States. I am over the age of
eighteen years and not a party to or interested in the
above entitled matter. I 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
April25, 1952, Case Number 54446, under date of March
29,1957, Case Number 65673, under date ofAugust 25,
1995, Case Number 2678 , and under date of September
16, 20'13, 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:

02114t2025

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

Date: February 14,2025
At: RiverFjf California

Legal Advertising Representative, The Press-Enterprise

Ad Copy:
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NOTICE OF PUBLIC HEARING BEFORE THE BOARD OF SUPERVISORS OF
RIVERSIDE COUNTY ON AN ORDINANCE, ALL SUPERVISORIAL DISTRICTS

NOTICE lS HEREBY GIVEN lhot o public heoring ot which oll inlerested persons will be
heord, will be held before lhe Boord of Supervisors of Riverside Counly, Colifornio, on the
lsl Floor Boord Chombers, County Administrotive Center,4080 Lemon Slreet, Riverside, on
Tuesdoy, Februory 25, 2025 ol 9:30 A.M. or os soon os possible lhereofter, to consider the
followihg: lnlroduction of Ordinonce No. 73{.17, An Ordinonce ol the Counly of Riverside
Amending Ordinonce No. 734 reloling ,o esloblishing fees, chorges, ond rotes ,or Counly
Public Heolth services ond supplies.

oRDtNANCE 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 SU PP LI ES

The Boord of Supervisors of the Counlv oI Riverside ordoins os follows:

Secrion l. Purpose
The purpose of this Ordinonce is to revise fees for certoin services ond Supplies furnished by
the Counly of Riverside in the Iield of heolth through Riverside Universily Heolth Syslem
Public Heollh (RUHS-PH) in occordonce wilh Cenlers for Medicore ond Medicord Services
slondords FY 2415. RUHS'PH provides lob testing services to other locol governmenl
ogencies, such os Animol Control enlilies, os well os olher Riverside Counly deporlments,
includins Riverside University Heolth System - Medicol Cenler ond Riverside Universily
Heolth System - Communily Heolth Centers. Additionolly, RUHS-PH provides lob teslins
services lo locol oreo hospilols.

Seclion 2. Fees ond Chorges
Seclion 2 of Ordinonce No. 734 is hereby omended in its enlirety to reod os follows:
"Riverside Universily Heollh System - Public Heolth {ees ond chorges sholl be lisled on
Schedule l "

Seclion3. Severobilily
Should ony lee herein esloblished be held to be involid or oiherwise unenforceoble. such
determinolion Sholl nol offecl ihe volidily o{ oll remoining fee provisions.

Seclion l. Repeol of Ordinonce 734.16
This Ordinonce repeols Ordinonce /34.16 in its eniirety.

Seclion 5- Eflective Dote
This ordinonce sholl toke etfect thirty (30) doys ofter its odoption.

COUNTY OF RIVERSIDE
RIVERSIDE UNIVERSITY HEALTH SYSTEM - PUBLIC HEALTH FEES

Ordinonce 734.17 Schedule'l
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Allernolive formols ovoiloble upon requesl to individuols wilh disobilities. lf you require
reosonoble occommodolion, pleose conloct Clerk of the Boord ot (951) 955 1069.

Pleose send oll wrillen correspondence lo: Clerk ol lhe Boord.4080 Lemon Streel, lst Floor,
Posl Office Box I l4l, Riverside, CA 92502 I l4l or emoil COD@rLyCCLgIll

Doted: Februory 11,2025 Kimberly A. Reclor, Clerkof the Boord
By: Noomy Sicro, C lerk of the Boord Assislont




















