RESOLUTION SKAGIT COUNTY HEALTH DEPT. SCHEDULE OF CHARGES

ENVIRONMENTAL HEALTH DIVISION

FOOD SERVICE ESTABLISHMENTS

SCROOI CAFTIIA PEIMIT ..ottt sttt bbbt $180.00
Sa‘relll‘re or Seasmal school cafe'rer'la permnT {epem#es—ﬁeﬂ—less—thené—men#-hsé ............................................ $80.00
Large food esTabhshmenT permn‘ (49-176 150 seats ep—ta#em—w#h—eemﬁe*e—menﬁ) ................................... $235 00
Extra-large food establishment permit (151+ seats er-favern-with-completetment). ..oooicnrcerirnicnnnnnns $335.00
Delicatessen permit (only with another SCHD f00d PerMit)........cco.oorurrierreemeenrinneenriese i sssesssssssssssssaees $135.00
Bed & BreakfaSt PEIrMIt ..ottt sttt $100-00-65.00
CAT@IING PEIMIT «..oooeoeoceeeiee ettt sttt s b s8R bbb $110-60150.00
COMMISSANY KITCREIN PEIMIT .....o.coorieirieireiiecise ittt bbb bbbt $50.00
Cocktail lounge permit (only with another SCHD food permit) ... $40.00
PACKAGEA TOO PEIMIT .........ooeveeeeeeeeeeeeee ettt $ 65.00
Limited food service permit (includes the following) ............c..coocorverveeeeererieeeeseeeeeee e $105.00
Candy Kitchen, Convenience store {preducetice-baggingthot-degsthard-ice-cream),

Espresso operation, Farmers' Market, Food Cart, Tavern, Bakery, Canteen Truck
Meat/Seafood Market

Supermarket permit (lke-cenvenience-but-with 4 or more cash registers).........enenecnceecneenees $155.00
Meat mankot monmm i+ 4$<9N NN
LAALN -SRI A RL-1 RN AN =) | 'J‘—I et e enneeneeneseesesoeeoesnesoeeeesnesenessneosssessessssnesnesseesesessesseessessessessesesssessesessesseesesseseessessesesscesessesnesscssescsscssnsscsncse E 4 A
. $95.0
'J E
Med-»#ed—a#mesphem Reduced Oxygen packaging facility permit (unlimited operation).........cccccoooveuniuneee. $260.00
Medified-atmesphere Reduced Oxygen packaging facility permit (repackaging USDA
appr‘oved pr‘oducfs only) .................................................................................................................................................. $130.00

Pro-rated permit fees for managers addmg new licenses are calculated by

multiplying the fee to be added by the quarters of the year remaining until

expiration of The iNITial PEPMIT .......ccoiiie ettt Prorated fee
Food establishment permit for managers opening prior to obtaining a permit ..........ccccooevvunene. Double permit fee

TEMPORARY AND SEASONAL FOOD ESTABLISHMENTS

Temporary food service Sserving re-petentially-hazardeus low risk foods exeep¥ (limited to hot dogs
espresso, shaved ice, canned whipped cream etc.) Application

{submitted 714 or more days before eVeNtIPerfitiF .........cccooververvieeveiies s $35.00
Temporary food service Sserving petentiely-hazardeus high risk foods Application ¢submitted

14 7 or more days Defore @VeNTIHPEPME ..ottt ettt st $55.00
Food Sampler/DemONSTraTOr. ... .. $25.00
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RESOLUTION SKAGIT COUNTY HEALTH DEPT. SCHEDULE OF CHARGES

TEMPORARY AND SEASONAL FOOD ESTABLISHMENTS (CONT.)

Late fee - application received week-ef-less than 14 days prior to operation or event ..........cccocevvverereennnee. $15.00
Temporary food permit for operators obtaining permit the same
day as starting food service or operating without permit......oooooiieoiiiiiiiiiiiiiiiiiiiiiiiii, Double permit fee

FOOD & BEVERAGE WORKER PERMITS

Food & Deverage WOrKErS PEIMTt ...........c..coocecueeveecveeeieeeesieeesaee s sees e sss s s saneen $10.00
Food & beverage workers manual (recovers SCHD cost of manual). ..........ccoeeeeeeinenenrneineineiieeeeecesesseneanes $00.50
Charge to mail food worker permit or manual (prepaid, in addition to permit issuance) ............ccoeecereeernnennee $1.00
Food & beverage workers permit (copy provided after initial iSSUGNCE) .........ccovuuiueeuniinciineicerereeseeeieienne $2.00

Out-of-office food and beverage worker class

FOOD ESTABLISHMENT REINSPECTION CAHHEN-RED-SCORETS20-OR-MOIRE)

15" PeinSPection iN @ CAIBNAAR YEAP............ccooiivvveeereeeees s $-75-60100.00
2" eiNSPECtion iN G CAIRNAGR YEAP............oooeeeeceeeeeeeseseseeee oo eeeeeeeeeeeesessessssssssssssssssssssssss e eeseeeeeesesessssssee $150-60175.00
3rd reinSpection iN @ CAIBNAGAN YEAN ...ttt sse st s s st s s s nsnsas $200-60225.00

/] n-op hcoanion no oo an A alendap

MORE

1St reinSpection iN @ CAlENAAN YEAI ...ttt s bbbt s s ssnsesans $50.00
2" 1eiNSPECtion iN @ CAIRNAAT YEAN..............oivvoeeeeee e sseeessessesesses s sssesessesssssessesessssssassseessenes $ 75.00

FOOD ESTABLISHMENT PLAN REVIEW

Limited menu (preparation with no cooking, reheating, hot holding

or cooling procedures) remodel/ New FACITTTY ... $50.00
Simple menu (refrigeration, processing, minimum cooking,

and hot holding, but no cooling or reheating) remodel ... senen $50.00
Simple menu (refrigeration, processing, minimum cooking,

and hot holding, but no cooling or reheating) rermedel new operation/significant remodel .........ccccoeeueuneeee. $150.00
Complex menu (cooking, reheating, hot holding

and cooling procedures or any handling of raw meats) remodel ... $100.00
Complex menu (cooking, reheating, hot holding

and cooling procedure or any handling of raw meats) News-0peration ...........ccceceveereeserreeeersesesessssssseeneenns $250.00
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RESOLUTION SKAGIT COUNTY HEALTH DEPT. SCHEDULE OF CHARGES

SWIMMING POOL & SPA

Open entire year (single pool 0r SPa) PEIrMiT..........ccccoeiviverieeiieeiessissis s sesssssss s ssss s s $300.00
Open entire year (each additional pool or Spa) PErMit ...........cccoinririineinrineineieeie et $145.00
Open entire year (maximum fee for 4 or more pools/spa) PErMit.........cccccvverrerrrieierereesensessesssnsssssessssessnens $515.00
Seasonal (6 or fewer consecutive months)[single pool/spa) Permit ..........c.ccccoeerrrrrrerreniernrnrnsnsissssssssssenes $145.00
Seasonal (each additional pool 0r SPa) PEFMIT ..........cc..ovvurvurieeeeeeieeeeeseee st $80.00
Bed and breakfast pool 0 SPA PEPMIT ..o $50.00
Pool or spa reinspection (MAJor VIOIGTION) ...t $55-00$100.00
Pool or spa reinspection (after a permit SUSPENSION).........c.ccceuruiveieeieineieieieisseseissiese s $106:00$175.00
Plan Review Fee (3 hours, $50.00/hour after 3 hoUrs) .........ccooooeiviieiiiiiiiiieie e, $100.00
CoNSTPUCTION PErMIT ..., $100.00

LIQUID WASTE PROGRAM FEES

Additional fee for licensee with on-site SEWAge SYSTEM .........cccovviuririeieriniinriseie st ssssssnssnes $35.00
Liquid Waste PUMPErs’ CertifiCatioN.........o.coiivieiueiueeiieeneessissie sttt $100.00
Operations & Maintenance Specialist CertifiCatioN. ... st ssssssssseees $50.00
Dye-testing by Health Department Staff (subject to Health Officer Determination)............ccccccecveve.... $500.00
LIVING ENVIRONMENT
CamPing VERICIE PArK PEIMIT ..........uovueveeeeeeeeeeeeeeee e sass s sanees $85.00
Primitive camping VERICIE PArK PEIMIT .........cc.oovuiiveeiveeceeeeeeeee et $75.00
Mobile home park permit ({0-er-tessfewerspaces)(with public water and public sewer)..................... $55-0035.00
Mobile home park permit (H-er-rmere-spaces)

(with individual water supply and onsite sewage diSPoSal) .........ocoveueeieeeieeeeeeeeeeeeeeeeeeeeeee e eeseesnan $76-:6050.00
DAy OF YOUTR CAMP PEIMIT ..ottt sttt bbbt $105.00

Temporary worker housing permit (5 or more housing units) ...........ccceccrceree....Per WAC 246-358-900

WATER PROGRAM FEES

Well site inSpection (PUDIIC SYSTEM).......c..cccvurvurieiiiiniesee et $156:66-200.00
Group A water system sanitary survey (NON-liCENSER) ...........cccoweuerurieieieeieeriesiesiesie ettt $225.00
Group A water system Sanitary SUPVeY (JICENSEE) ..........cccoeieirieiirieieiese ettt ssss s ssss s ssssans $125.00
Group A water system sanitary survey follow-Up VISIT(S)......cccvvirririeieinrnsiesiseiseie st ssss s ssssans $100.00
Group B water system plan review (Prepaid)...........ccireinsisisisseseseesiesssssssssssssssssessesssssesssssssns $ 36660 450.00
Group B water supply report/@ValuUGlion ...t snsas $150.00
Group B provisional deterMiNAlioNn ............cc..coewererrvenrienniensiesiesssesssssssssssesssssssssssss s s s sssssssssssssssnses $ 20660 250.00
Group B provisional upgraded t0 GPProved...............ceiririeeeieirse ettt sesaesas $250-60 400.00
Public water system evaluation for building Permit ............ccceeieieirinrieieiseeseee s ssaenans $35-006-50.00
Private water supply report (non-problematic system)-includes 1 bacteriological sample.............ccccucuuece. $100.00
Private water supply evaluation (alternative System).........ooreieininennesesese e $ 260-608 250.00
Private water supply evaluation (seawater infrusion Greq)..........c..eenerneeneeneeeeeneeseeesisessesssessesssenns $100.00
Additional fee for licensee with an on-site water supply (approved system).......c.ccccoerrneenrirerenrinrernieneennnen. $35.00
Additional fee for licensee with an on-site water supply (non-approved system)..........cccoooeverervereernrnnennenns $50.00
Bacteriological sample by staff (includes test bottle).........ccooviveerveerieeeeereeeeeee e $65.00
Bacteriological sample by staff at delinquent licensee (includes test bottle) ........ccocoveiviiceivrinrierinnien. $65.00
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RESOLUTION SKAGIT COUNTY HEALTH DEPT. SCHEDULE OF CHARGES

WATER PROGRAM FEES (CONT)
Appeal-fo-the-Skagit-CountyBoard-efHeealth

SOLID WASTE PROGRAM

Fee on tonnage of mixed municipal solid waste generated in Skagit County and deposited at a public
or private solid waste disposal facility such as: transfer station; material recovery facility:;

incinerator and /or landfill (per ton charge billed QUArterly)..........cocooiiiieieieieieeeeeeeeee s $1.00
Fee on yardage deposited at private lendfilt disposal site (per yard charge billed quarterly)...................... $00.10
Inert Landfill GnNUAE PErMIT ..ottt st $500.00
Limited Purpose Landfill anNUGI Permit . .o $1000.00
Municipal Waste Landfill anUAL Periit . i $2000.00
INCINErator QNNUAL PEIMIT ......cuuieeeeeeceeceees ettt $3506.601000.00

Moderate risk waste fixed facility anNUAl PEPMIT ...........ovveerveeieeiierieeiesee e $166-600175.00
Compactor Site ANNUAI PEIMIT ............coovueiverveieiesiieee sttt bbb $25-60150.00
Transfer station QNNUAI PErMit...........c..couiveiirieiieiene et sse s ss st sn e $150-00500.00
Type 1 and Type 2 Composting site annual permit (small volume operation - less than 8000 cubic yards of
compost and feedstock stored on site and removed from site per year)..........cccoeceveveeveeneneeineenennns $56-66200.00
Type 1 and Type 2 Composting site annual permit (large volume operation - greater than 8000 cubic yards of
compost and feedstock stored on site and removed from site per year)..........cccocveereevreercerreereeennnn. $166-66300.00
Type 3 Composting site aNAUAl PErMIT i $350.00
Type 4 Composting site aNAUAl PErMIT .o $500.00
Sludge disposal Site QNNUGI PEPMIT ...........coouiverveeeeeeeeeesie e ras $100.00
Petroleum contaminated soils permanent treatment site annual permit..........c.cooocovrvenenenrineisinienenn. $166:06200.00

meferigls——————eeeeeeeeeeeeeeeeee e $50-00
Septage handling and treatment site aNNUAl PErMiT ..........coooiviririiniireinee e $166:06250.00
Intermodal Site GNNUGI PErMIt ..ottt $156-06300.00
Conditional solid waste permit per WAC 173-350 and SCC 12.16 v.oovveriiiniiiniiiiiisiisnisisiss e $750.00
Long-term solid waste piles storage permit. ... $200.00
Pre-paid request for variance from solid waste rules (SCC 12.16) ........ccoooeeeeoerorrnenrnrineensireseesesssssesenseneens $250.00
Other solid waste permit Not covered ADOVE ... essnsssnenins $250.00
Solid waste permit deferral from WAC 173-350 ..o sssssssnsssssssssnsssnsssssnesssnsnins $250.00

Pre-application fee for privately sponsored solid waste handling facilities such as transfer
station, compost, land application, and contaminated soils treatment for 25 hours. Hourly rate

after 25 hours up to a maximum of $2,000.00 (unused portion refunded when project is
completed or ADANAONEA)...........c..covucveiveieeiece et $1,000.00
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RESOLUTION SKAGIT COUNTY HEALTH DEPT. SCHEDULE OF CHARGES

ENVIRONMENTAL HEALTH DIVISION HOURLY CHARGES

Private water supply report (problem system)-sample bottles extra..........oenneineineneincreseecnees $50.00
Public notification of Maximum Contaminant Level XCEEABNCE. .........o.oe oo eeeeeeeeeeeeeeseanen $50.00
Architectural/engineering plan review (restaurant camp, tavern, school, water supply,

swimming beach facility, peel/spe, or other service requested by an owner/operator and/or

MANAATEA DY JGW ..ottt sttt bbbt bbb a s saes $50.00
LANA USE PlANNING PEVIBW..........oceeoveeeeeeeee s ses s ssaessanees $50.00
Contaminated property (illegal drug lab) clean-up plan review..............oeeeninnserese s $50.00
Review of Group A or Individual water system documents not covered by other

CRAPGLS $50.00
Time spent on behalf of solid waste handling and disposal and septage handling and treatment
including review of reports, applications, and engineering drawings...............c.ceveereeneeneeeeneeseeneeseenessseenenens $50.00
Time spent on behalf of routine surveillance of biosolids USe Site.........coc.vvreenerrerinreineerseeeeee s $50.00
Time spent on behalf of general biosolids program (apportioned among Washington Biosolids
Permit holders operating or applying in SKagit COUNTY).......ccociiiinieniieineisceseecises e $50.00
Time spent on behalf of routine surveillance at septage handling and treatment sites and
SIUAGE ISPOSAI SITES........ooeeierceeieeeie ettt $50.00
Time spent on behalf of general septage and sludge program (apportioned among Skagit
COUNTY PEIMIT NOIARIS).......ooieeieieeiee ettt sttt $50.00
MISCELLANEOUS FEES
Delinquent invoice payment 30 days OVErdUE.............c..ocveruceieierireierereeiseie e sese e sans $35.00
NSF CRECK CRAIGE ...ttt $25.00
Charge for copying a document (Per SHEET) ........coviirieieecere et een $00.15
Copy of Group B Water PAMPRIET..............cciieireciecieeeiecsieesisessses s s s ssssessssessesessasessesessesessssessenessenes $5.00

CIVIL PENALTIES & FINES

Public water system violation (where Skagit County has contractual responsibility)[each day a

SEPAIATE OTTENSEY ...ttt sttt bbbt $100.00
Littering fiNe (157 0FFENSE)......oueeveeceeeeeceeeceetese e ssaenenns $35-60100.00
Littering fine (2" offense in a calendar within twelve MONThS)..........cccoooovvvvecooneereeecceseeeeeeeceseee e $76-:60200.00
Minor illegal dumping violation (157 0FfENSE).......coovworvveeeceeeeceeeeeeeeee e $250-:00500.00
Minor illegal dumping violation (subsequent offense) ... $560-601,000.00
Major illegal dumping violation (157 0FfENSE) .......coocvurveeereeeeeeeeeeeeceee e $5606-601,000.00
Major illegal dumping violation (subsequent offense)............ccocoeeieinierineineineneeeeee s $1,6006:0062,000.00
Liquid waste/sewage violation involving properties served by municipal sewer system

or a sewer district; fine can be applied daily...........ccoouiueieieiriirieieicee s $250.00
Septage handling and disposal or/sludge disposal site violation...........c..cccocevueivererinieiererreesiee e $500.00
Poultry BMP violation (each day a separate offense) ... $100-60250.00
Failure to control garbage (first 0FfENSE) ... $106-66200.00
Failure to control garbage (second offense within twelve months)...........cccccoooeieiieiiceicerccicieeeieeenns $200.00400.00
Dead animal dispoSal VIOIGTION ..ottt sttt bbb $50-00400.00

Penaltv/Eine
T DIIU’I’I LI
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RESOLUTION SKAGIT COUNTY HEALTH DEPT. SCHEDULE OF CHARGES

CIVIL PENALTIES & FINES (CONT)

Solid Waste Code Permit Violation or other violation nhot covered above (1st violation) ...........cccccocueunee.. $250.00
Solid Waste Code Permit Violation or other violation not covered above (subsequent
VIOIATION WITRIN TWEIVE MONTIS) ...t ee e e ee e s eee e e e s eesee e eseeaseaseesseraesaenseaseas $500.00
APPEALS/WAIVERS
Appeal to Skagit County Health Officer of Civil Penalty/Fine assessment (non refundable)................. Half of
Penalty/Fine up
to $500.00
Appeal to Skagit County Board of Health of Health Officer DeciSion .......ocooviiiiieiiiieeeeeeeee s $300.00
Waiver to Skagit County Board of Health (SCC 12.48.280 - Drinking Water) .....ocoooooiiieiiieieii e $150.00

WATER LABORATORY
Sliding Fee Scale does not apply

Group A presence/absence (P/A with 48 hour test completion) [15 or more samples per month

SUDJECT 10 NEGOTIATION].....vviiveeieeiiiics sttt sttt $10.00
Presence/absence (P/A) less than 10 samples per month from public or private system..........ccccccovuvvrrnnnec. $16.00
Presence/absence (P/A) for satellite system manager submitting 15 or more samples per

month subject to negotiation (with 48 hour test COmMPletion) ... $12.00
RAW WATRI ..ot ee e e e e ees e e et s e s e e e seeeeseeeeseseseseseseseaseseseseeseseseasesenseseesasese s eseaseseseeseseasaseesasesensenenes $20.00
SWIMMING DEACK SAMPIE ...ttt sttt $20.00
Sanitary survey (includes SEaWaATEr SAMPIE) ..ot sss bbb sss s ssenssnans $30.00
HPC (heterotrophic plate COUNT) ONlY..........oiieicee ettt nse s $16.00
A-1 Fecal Only (20+ SAMPIES MONTRIY) ....ouivoiiiirie ittt sttt $16.00
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RESOLUTION SKAGIT COUNTY HEALTH DEPT. SCHEDULE OF CHARGES

CLINICAL LABORATORY SERVICES

Fees may be reduced or waived according to Sliding Fee Scale
Fees rounded to nearest dollar.

HEIMATOCITT ettt ettt et et e e eae s ee e e se e e seeeaeeseaeaseesseeeaeeseaeaseaeaseeeaseseees e e s eneaseseaeesaseasasenesseseaeeseasasen $5.00
CUITUPE (MISCIIANEOUS G.C.) ...t s s s sasesessaesasesaesassseens $15.00
Chlamydia fluorescent aNTIDOAY TEST ........c..coviriierierieeee sttt st $4.00
VDRL ...ttt ettt as bbb s e s A b e e A b s ARt R e b ee AR A bbb ee b b et bt et n et s an e s s et enantns $5-25 5.00
Pregnancy test (office visit fee charged Separately) ... $10.00
GPAM STAIN/SIMEA ... e e e e eee e ees s eee s e ses s eee e ese e ses s essaseseassseassesaseseesasessassseasssessasaseasaseassesessseasaeen $5.00
W IMOUNT ..ottt e e e s e e e eas s ese e se e s s e sasessaeaseasaeeas e sseesseasasessassseasaseseasaseassseasasaseasasesasesssssesaeen $6.00
Blood draw VENIPUNCTUNE FINGEI ...........oveiveeeeeeeeeteeeesvee e $10.00
UPiNGlYSIS = COMPIrERENSIVE ...........ooeeveeeeeeeteeee v $5.00
UPINGIYSIS = AIP STICK ..oueveeieeevcieeeee sttt $2.50-4.00
GIUCOSE BlOOA REGENT STIIP .....oooeeeeeeeeete e $3-00 4.00
GlUCOSE BlOOd QUANTITATIVE. ...ttt e et e e st e e e e e e saeseeaseasseaeeaneasseeaeseseaesesaneaseaes $13-75 14.00

OUTSIDE LABORATORY SERVICES

Sliding Fee Scale does not apply except where noted.
Charged at cost (rounded to nearest dollar) fee-wil-be-adjustedto-reflect—changes--cest)-of outside lab

processing.
Office Visit - Minimal (5 min) charged for lab services if no other office visit charge applies........... $14:60 20.00
HS 90ttt $16:00 19.00
HepA Igm Antibody (TGM ANTI-HAV) .....civiieiieieeisise ettt ssse sttt nnes $11.00
HepA Antibody (Anti-HaV) (TGC & TGM)......iuiiiirieierieeieeeieeesie sttt ss st ss sttt $12-00 14.00
HepB Core ANTIibody (ANTi-HBC) .....c.ccovoiieierieieee sttt sttt sttt sttt $12.00 14.00
HepB Surface ANTIibody (ANTi HDS)........ccoiiirieiieinie ittt sttt st $1£606 12.00
HepB SUrface ANTIGEN (HDSAQ).......c.couoiviirieiieeieieceie sttt sttt sttt $106:60 12.00
HePpC ANTIDOAY (ANTi HEV) .ottt sttt sttt bbbt $14-:60 16.00
Herpes Simplex 1 ANTIDOAY TGG ...........ocvrverveeeeeeeeesee s $13:00 15.00
Herpes Simplex 2 ANTIDOGY TG6.........wrvereeeeeeeeeeevee st $19:60 22.00
LIVEE SCPEEIN SGOT ...ttt ettt ettt st st sttt ettt e ssseseseaeasasasatas bt et s st et st st st etststesssesesesessasanas 9.00
Measles ANTIDOAY (TGG)......coiiiirirriiieiieiies e bbb s $43-:60 15.00
MUMPS ANTIDOAY IGG ...ttt s st $13.00
Pap Smear Sliding Fee Scale applies. Bethesda SyStem ..........cccoeieirinieieineneeieeeese s $12.00 15.00
Pathologist Review of Pap Smear. Sliding Fee Scale applies. .........ccooieieiinieiisirieeesseee e $12.00
RPR, SYPRIIS.....orierieiiiiisiisiis ittt ss sttt $4.00
Rubella Antibody (IGC QUANTITATIVE .......ovveierieeriierieie sttt sttt sttt $13-00 15.00
Vapteela-ZosterTogAntbedy——r oo o 54200
ChIGMYdIG DNA PrODe ...ttt sttt sttt $19-50 23.00
Gonorrhoea Culture & ChlAMY Q... sttt ss e saesens $25-25 29.00
HIV-1 ANTIDOAY ETA ...ttt ettt ss ettt $42:25 42.00
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RESOLUTION SKAGIT COUNTY HEALTH DEPT. SCHEDULE OF CHARGES

OFFICE VISIT FEES

Charged at DSHS levels, rounded to nearest dollar; charged according to level of complexity and decision making
related to the office visit (see current CPT Code Book for definitions). Sliding fee scale applies.

New Patient Brief (about 10 MINUTES).. ..ot ss s ssssssssessnaa $34.00
New Patient Low (about 20 MINUTES)......ooiuiiiiiieiiii st snssnsssnssnee $59.00
New Patient Moderate (about 30 MINUTES) ..ottt ss s ses s snasssssnaas $88.00
New Patient Intermediate (About 45 MINUTES) ..o $125.00
New Patient High (Gbout 60 MINUTES) ...ttt sess s s ssnss s snessenasesnans $158.00
Established Patient Brief (Gbout 5 MINUTES).... oo ssnssnacs $20.00
Established Patient Low (about 10 MINUTES)......coiviviieiieieiii s sasessnsns e $35.00
Established Patient Moderate (about 15 MINUTES) .....oviieieiieiie s $49.00
Established Patient Intermediate (about 25 MINUTES) .o $75.00
Established Patient High (about 40 MiNUTES) .....ciieiviieieiieiei s $110.00

NURSING IMMUNIZATION SERVICES

IMMUNIZATION CLINIC SERVICES

Sliding Fee Scale Does Not Apply. See Travel Vaccines for consultation and office visit fees for non county
residents.

Immunization services for private business (e.g., influenza vaccine) hourly fee. ...........ccccooovererrrnnnne. $56:00 75.00
International travel booklet (required with Yellow Fever VAacCination) ... eeeeeeeeeeseeeeeeeeeeeeseeesessnenenas $5.00
IMMUNIiZation record (SECON COPY)......cviuuiruiuniuniiiereirsieisese e eseessesse st es s bbbt ees s et et esseeas $3.00

STATE SUPPLIED VACCINES
Fee may be reduced or waived according to Sliding Fee Scale. Fee is $15 Administration Fee

DT (CRIIA) ..ttt sttt bt st s st s st st ss b sas e et et s st atasase st st ssasasassessssnasaens $15.00
DTGP ..ottt ettt ettt ettt a et et b s R AR R At Attt et et et et et et te et et eseseasasasasasaeases $15.00
HEPATITIS A PEA .....o.oeoeee ettt bbbt $15.00
HEPATITIS B....oooooeeevesvesiieet sttt sttt sttt $15.00
HIB ..ottt sttt s st s st et et et ettt e s e s e s e R R e Re R A s At Attt et et et et ettt et s e s e R ea s R e At ettt et et et et et et eteterenenenens $15.00
TINTIUBNZA PEA........eeeeeeeeeeeeeeeeeee ettt e e eee e e e see s e ee s ese s eseasaseasasees e s seasaseasassseassseasassseasasesasassasenesasensasens $15.00
TPV (TNJECTADIE PONIO) ..oo.veerieerieariesiisees ettt ss st $15.00
MMR (Child 0r COIlEGE STUARNT) ...ttt $15.00
OPV (O8I POt ee et ee et eeee s eesseseseaseeeeaseeesee st s sasseeaeeaesaeaseaeeasseeaseaseesseassassseaeeassasenean $15.00
PREUMOCOCCAI PEA...........oeoeeeeee ettt sttt s s s sassssssassassssesassasannes $15.00
T ettt ettt ettt ettt ettt ettt s et e e sttt sttt ettt et et et et e st esesesesesese e ae ettt bt et et et et eaeseseseseneseneaeneaeas $15.00
VAPICEIIA AGR 1-18........oooce sttt $15.00
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RESOLUTION SKAGIT COUNTY HEALTH DEPT. SCHEDULE OF CHARGES

PURCHASED VACCINES

Sliding Fee Scale Does Not Apply. Charged at cost (fee-will-be-adjusted fo-reflect-changes-cost-rounded to

yicarest dollar) plus $#5-20.00 Administration Fee.
FHHBIG ..ottt s st s st s sttt et nns s e ADMIN + per vial cost
Hepatitis A Adult (1440) (AGE 19+ YEAPS) .uiwiveeeeeeereeeeeeeeee st $33:00$38.00
Hepatitis B AUl (AG2 20+ YEAIS) ....uvureeieieeeeinieeeessisie st ssssass s sss s s sss st $4000 45.00
Hepatitis B DIAIYSIS ....ccoovveieiieeiieiieieeieeii sttt ss bbbttt sanes $162.00 167.00
Hepatitis A and B COMDBINEA ..ottt 5100 56.00
Immune Globulin Hep A (known exposure) charged per cc cost, no admin fee incl............cccoovuvrunnneee. 1100 - 18.00

**Immune Globulin Hep B (HBIG) ...ttt sesssssssssssne e, AAMIN + per vial cost
Immune Globulin RAbies (RIG) .......ccccoimimiieinriceisscesss s AAMIN + per vial cost

INTIUBNZA  AGE 10+ ..ottt bbbttt eenn 18-00 20.00
FIU MIST e $35.00

MENINGOCOCCAL ...ttt bbbt b bbb s bbb s bbb s s b s s saes 6900 - 83.00
MMR AdUlt (GG 19+ YEANS) ettt sa st sssesensesses 47.00- 58.00
PReUMOCOCCAl  AGE 19+ ..ot 23-00 34.00
PPD ettt AR R AR ARttt 15:60 20.00
RADIES TM.....ooeiieiieiesieeetee ettt sttt bbbt $113.06- 153.00
T ettt AR SARAARARReRR AR A AR s Rt es $23.:60- 30.00
VAPICRIIA AGE 19+ ..ottt s /300 78.00
TPV (INJECTADI@ POJIO) ...ttt bbbttt nsenens 35.00- 41.00

TRAVELLER VACCINES

Sliding Fee Scale Does Not Apply. Charged at cost (fee-will-be-adjustedto-reflect-changes-i-cost-rounded to
nearest dollar)plus $26-_25.00 Administration Fee.

Travel Nurse Consultation - Out of County Residents. Fee charged per consultation visit ... $56-00
__One Person) $50.00
Two+ People $75.00
Travel Office Visit - Out of County Residents. Fee charged per visit, per person,
in_addition 1o fees for Travel VACCINES DEIOW. ..........c..ooooieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeseeses s seesesesesnas $1500 25.00
Hepatitis A Adult (1440)  AGE 19+ ...t $38:00 $_43.00
Hepatitis B AUt  AGE 204 ...ttt $45:00 $_50.00
Hepatitis A GNd B COMDINGA ..........c.oivuriieriiienieciesies sttt sttt sss st ssenes $5600$ 61.00
Immune Globulin Hep A (pre exposure)———————— Admin plus
...................................................................................................................................................... per vial cost
Influenza e T e e e e $23-00
TPV (TNJECTADIE POLIO) oottt ettt bbb $40:00  46.00
JAPANESE ENCEPNGAIITIS ....ooieeieieiie ettt $99060 109.00
MENINGOCOCCA ...ttt sss e s s sans $7406 88.00
MMR AGUIT oottt nies $5200 63.00
PP D e R AR Attt 20:00 25.00
RADIES TM ...ttt sttt bbbt eenetas $11800 158.00
B T T T T T T T T T T T T T T ET T T T T T T T T ETErTeT 42800
TYPRIM Vi bbb bbb 5400 61.00
TYPROIA-0PAL ..ottt $48060 55.00
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RESOLUTION SKAGIT COUNTY HEALTH DEPT. SCHEDULE OF CHARGES

TRAVELLER VACCINES (CONT)

VAriCella  AGE 19+ .ottt
Yellow Fever (requires International Travel Card at additional COST)..coivoneveeeeeeeeeereeeeenns

**HBIG Charge based on HBIG dosage which is determined by client weight.

NURSING CLINIC SERVICES

............. $78:00 83.00
............. 8100 88.00

Fees may be reduced or waived according to Sliding Fee Scale except as noted.

Charges are at DSHS allowable rates except where noted by *,

STO CLINIC
Office Visit Fees charged - see that section of fee schedule.

STD Scabies and/or' Body Lice Office Visit &ane Treatment (fee per New Pafient Brief Office Visit) $-2%—59

34.00
Destruct Flat Warts Office Visit and Treatment (fee per New Patient Low Office Visit)

HIV CcLINIC

| * HIV Low Risk Test/Counsel (includes Blood Draw and Office Visit) .........ocoooorovorsvcerr

HIV New Patient Limited Exam (non county resident, offsite services)

| (fee per New Patient Low Office ViSit)......iiicimeiniiiieiesissessesssessssssssesssesssesssssnss

HIV Follow Up Visit (non county resident, offsite services)

| (fee per Established Patient Low OFfice VISit).......ommmerssmesssessssresssossssssesssssssrssssresse

TB CLINIC

When initial treatment not completed, repeat treatments not waivable.

Office Visit Fees charged - see that section of fee schedule.
IR H

offico viait ¢35 BN
b T T T T T s s e e e e e e e v oo ooooososoesooososoosossosssssessessessessessessssssseesessessessessesssssssessessessessesssssesssssssessesssssessesoossssessossossosoosossossosscss YII I
TR _followtp\icit 42100
T T U T IOV Y UV T T o o oo eeeeereeroesooeesosesoessoescoescsessosesosesosssoescoesonesosesooossoossoossosssosssosesoosseosssosssosssosssosssoosssosssosssosssoossoosssosssooss PEIT.UCT
TD hawme vicid 428 BN
e . T TN VWl T T oo oo vecveveseeoesoeseosseosoesososssesesoeseeoeeessssessesssossseesssssseossessesessesseosssessssssesoseeseeeessesosoesoeessoesssoeeesoesessesosossoesesoesesocsoes POoOITIY
T R hawmo £Alln PETZNRY + 4£21.00
T T T O T I T O T O VY T PV T O T o oo oo veeoveeoeeoosooeoooesoosesoesooesossoossoosssosssosssosssoessosssosssosssosssosssoessoossoossoosssosssoessosssosssoossosssooessoessone C AT TA~A~
* T.B. UPIICATE NECOINA COPY  ...ooeereeriirriaeiie ettt sttt $3.00
T.B. Xrays and Readings
ONE VIEW, FAAIOIOGY ..ottt een 50 17.00
ONE VIEW, OCTON PEAG..........ceiieeete ettt bbbt s st en s s s s s snes $5506 6.00
TWO VIEWS, PAAIOIOGY .......ooreieieieieiciee ettt bttt bbb b s s s s st ensesansas $2100 22.00
TWO VIEWS, AOCTOR PEAG. ...ttt e e e ee e e et eeae e aeeeeeaeeeesseaeeasessaseaseeeeeaseassasaseaseesseaseaseeseneaseeen $7.00
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RESOLUTION SKAGIT COUNTY HEALTH DEPT. SCHEDULE OF CHARGES

TB CLINIC (CONT)

APICal LOrdoTiC, PAIOIOGY .........ovueeieeieeiirieieieie ettt sss st ss s ssss sttt ssssssssnes $25:00 26.00
APICal LOrdotic, dOCTOr NEAU.........oieieierieeieieie ettt sttt sttt s s s ssesaes $850 9.00
Medications (rounded to nearest dollar, sliding fee scale aPPliEs).........oeiiereeeceeerireeeeeee e cost
T.B. sputum Specimen NANAIING FEE ..ottt sttt $10.00
PPD Tuberculosis Skin Test (for Travellers see "Traveller Vaccines” section) .......coccceveieieiciiiiiiiiiiiinas $20.00
FAMILY PLANNING CLINIC

Clinic for Take Charge/ Family Planning DSHS Clients
Office Visit Fees charged - see that section of fee schedule,

New na +ienthieh{60-minutes) 4112 75
TNGOWVWY rlul LA=1 BN} Iy I\\JV llllllul‘t-’l ---------------------------------------------------------------------------------------------------------------------------------------- *LL\I.I\I
Ectabhliched naticnt bhniof (B pin oo 414 00
LI TUVITIT1TICu l.lul A1 BB~ B A= | \\J IIIIIIUI‘-‘J} ----------------------------------------------------------------------------------------------------------------------------- EPJ- LA 4
Ectablichod nation + 1o (10 vain) €28 NN
o R T O P VT T e Y=o U9

Injections at cost (rounded to nearest dollar)

DEPO PPrOVEIG ...ttt sttt st se st n b b st bt cost
LUNBIIE ...ttt s s bbb s bt a bbb bbb s s st et enas cost
PINICHTIN. ...ttt s bbbt b bbb bbb n s s s s st enas cost

Clinic Services

Pregnancy Test (urine) (office visit charged Separately) ... $10.00
——Diaphragm/cervical Cap fiTTiNg........coovveiviririeeereeseses sttt $47.60 57.00
——Destruction of flat warts-re-effice-visitif-only-precedure-deore (includes office visit & freatmeent)

—(fee per New Patient LoOW OFffiCe ViSiT) it iieis e staceseneesesesssseasssesesseasssssessssensssesasesensssenssseasassseasesens $41.00 59.00

Clinic Supplies_(rounded to nearest dollar, sliding scale does not apply)

OrQl CONTIACEPTIVES ...ttt bbbt Cost
DIAPNIAGM/ CEPVICAI CAP ..ottt s bbb bbb Cost
MEAICATIONS ...ttt ettt sttt s st s s st as st et asastes e s sasasaetes s sasastetessasasastesesssnsaees Cost
Jump Start - Undocumented Clients may receive a 1 month supply of contraceptives once during lifetime.
(sliding SCAlE APPII@S).....cvieieieieieee e sr s sr e nnees Cost

Health Education
ECRR: Annual education, counseling and risk reduction intervention

BCRR FRIMAIC ...ttt e e et seae s eee e eee e seaesseaseseeeaseseaessesaseaeaseseaeanesasensasene $56:00%$- 57.00
BECRR M@ ...ttt bbbt b st bbbt s $56:00 57.00
HIV/AIDS Test/Counsel (includes blood draw and of fice VISit) e 4000 60.00
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RESOLUTION SKAGIT COUNTY HEALTH DEPT. SCHEDULE OF CHARGES

NURSING DIVISION OTHER
Sliding Fee Scale Does Not Apply

BlOOd PreSSUre FEATING.........c.eveieeeeeieieieie ettt ss st et ensnsas Donation
COPYING, PI' COPY CRAPGE ..ottt sttt $.15
MEAICATIONS ...ttt bbbt Cost
Medical record searching and handling fee (includes mailing costs). Photocopy fee charged
separately $18-00-20.00
Medical record photocopy fee, charged per page for first 30 pages..........ccocovemenineeneineeneeseeneeseineceseeeenne. .88
Medical record photocopy fee, charged per page for all pages over 30 pages............ccocveeneereeeneeneereenncenennne 67
NI et e ettt ee e e st e e see e e et e e et e e e et e eeeae e et e e eeeeeeeeeeeeeaeeseaeaseeeaeeee e e eeaeaeeeeaeeee e e eeeeaeeee s eeeeeeeae s esesaseeeaseseaeereanaeen $2.50
NSF CRECK CRAIGE.........oooveeveeeeeeeeeeevee et s s $25.00
Nursing Division Professional Staff, hourly Fee for training/consultation services..........cccoocovveniunnineenenne. $50.00
Baby Talk, 1raining, NOUPIY FEE ..........ovuiieeieeeeeeee ettt sttt $50.00
Childcare Consultation, ROUPIY T@e.............coeiumrerieriieiiesiesee ettt sttt st $50.00
Parenting EAUCATION, NOUPLY FEE ...ttt sttt $50.00
NCAST, training seminar, by Nursing Division staff
Minimum class size 6, maximum 10. Participants purchase own materials...........ccccooevrrrierverrrerrennnnn. $250/series
Keys to Caregiving, training seminar, by Nursing Division staff, no materials included ...............c........... Varies

$60 per person for 5-10 participants
$45 per person for 11-15
$30 per person for 16-20

Fluoride Varnish application (charged Per VISiT) oo iasiaisieeseseneneenensnensnsnsasnnans $15.00
SPECIMEN HANDLING FEES

O 8P ettt et et et et e et et e st a e e ae e e e e ettt et e et et et et e et et e e eeeeeaeaeaeae ettt ettt et aaeteeeesesaeaeseeeaeneneneatasatatatataeaeeans $4.00
BIT@INC ottt ee e et et e et et e e ae e e ee e st e eet e st eae et e st e ae et e et e s et e e eee e aeeaeneeaeasaseeaseeaseseenneaeneen $4.00
PO USSIS ..o et e e e e e et eeee e e e e e s et e e et e e eeeeeeeeeseee e eeeeseeeeeeseeeaseee s eeeeseseee s eee s eeeeeeeeee s eeeseseeeseseasereasanen $8.00

VITAL RECORDS DIVISION
Sliding Fee Scale Does Not Apply

Certified copy of birth (COST fOr @ACH COPY) ..ottt essaees $17.00
Certified copy of death (FIFST COPY) oottt sttt $17.00
Certified copy of death (each additional copy when ordered at same time).........cccoovevevineineineinenceeeeineeen. $17.00
Re-issued Certified copy of death = firST COPY .....oomriieueeeeceeeeeeetee e $6.00
Re-issued Certified copy of death - additional COPIes ..o $4.00
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RESOLUTION SKAGIT COUNTY HEALTH DEPT. SCHEDULE OF CHARGES

DEPARTMENT OTHER
Sliding Fee Scale Does Not Apply

.................................................................................................................................................. $.15

Copying, per copy charge.......

NSF CRECK CRAIGE.........oooveeeeeiesisies s bbbt ss s $25.00
$35.00

Delinquent invoice payment = 30 days OVEIAUE...........cc.couririerierieriinsinis s sessssssss s sssssessesssnssssnns
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