SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

AGRICULTURE / WEIGHTS & MEASURES
Accountant |
Agricultural Inspector/Biologist Associate
Agricultural Inspector/Biologist
Senior Agricultural Inspector/Biologist
Supervising Agricultural Inspector/Biologist
Deputy Agricultural Commissioner
Insect Detection Specialist |
Insect Detection Specialist Il
Office Assistant ||
Environmental Resource Analyst Il
Weights & Measures Inspector |
Weights & Measures Inspector Il
Weights & Measures Inspector IlI
Weights & Measures Technician
Management Assistant Ill
Supervising W&M Inspector
Celery Permit Fee for the Control of the Western Celery Mosaic Virus
Per Acre in Open Fields
Per 1,000 Plants in Greenhouse
COMPLIANCE CERTIFICATION*: Cut Flowers, Nursery Stock, Fumigation, Container inspection, Health Treatment
certificate - Per certificate
County Industrial Hemp implement, administer and enforce — weighted rate per hour
EXPORT (PHYTOSANITARY) CERTIFICATES:
Export (Phytosanitary) Certificate - Minimum rate onsite inspection
Includes one certificate for lots from 1 to 1,200 packages, or two certificates for lots
of less than 10 packages each.
For lots less than 10 packages - applies after the first certificate is issued at the minimum
rate onsite.
For lots from 10 to 1,200 packages
An additional fee of $40 applies after the first 1,200 packages for every additional 1,200
or portion thereof on federal certificates.
1-10 packages brought to our office
*No charge will be made for Phytosanitary Certificates or Quarantine Compliance Certificates issued to non-businesses
when the products are brought to the office for certification and substantial staff time is not required for the inspection
FIELD INSPECTION - SEED CROPS:
First inspection Seed Crops - per hour at a rate of
PEST CONTROL REGISTRATION:
Pest Control Operator
Maintenance Gardener
Pest Control Advisor
Pest Control Advisor (shows proof of registration from another county)
Structural Pest Control Operator
Branch 1
Branch 2
Branch 3
Aircraft Pilots
Aircraft Pilots (if already registered in another county)
Farm Labor Contractor
DIRECT MARKETING CERTIFICATES:
Certified Producer, rate per hour (additional charge will apply for additional inspection
time at actual time and mileage)
Certified Farmer's Market, 1-15 vendors
Certified Farmer's Market, 16-30 vendors
Certified Farmer's Market, over 30 vendors
ALL SERVICE INSPECTIONS: (subject to change every July 1)
Senior Agricultural Inspector/Biologist - weighted rate per hour

AUDITOR-CONTROLLER
Deputy Director

Finance Analyst |

Finance Analyst Il

Senior Finance Analyst
Manager, Accounting-AC
Staff/Services Specialist |
Staff/Services Specialist Il
Senior Program Administrator
Accountant |

Accountant Il

2023-2024

N/A
91.18
98.08

112.71
128.95
150.14
62.45
74.49
72.40
110.77
96.28
106.08
121.10
88.33
90.74
117.87

2.50
0.01

40.00
115.96

80.00

40.00

80.00

40.00

80.00

75.00
25.00
10.00

5.00

25.00
10.00
10.00
10.00

5.00
75.00

80.00

300.00
600.00
900.00

112.71

184.39
102.28
123.13
141.05
159.27

92.97
113.32
139.04

74.46

95.29
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2024-2025

67.35
86.53
98.61
114.36
129.00
160.10
60.74
75.04
73.25
117.57
92.53
110.53
122.30
93.25
90.32
118.22

2.50
0.01

42.00
117.29

85.00

42.00

85.00

42.00

85.00

75.00
25.00
10.00

5.00

25.00
10.00
10.00
10.00

5.00
75.00

85.00

315.00
630.00
945.00

114.36

201.75
102.79
115.74
151.48
177.34

95.76
120.37
150.94

83.86
100.67
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Senior Accountant

Internal Auditor/Analyst |

Internal Auditor/Analyst Il

Senior Internal Auditor

Information Systems Auditor

Fiscal Specialist Il

Staff/Services Manager lll

Senior Accounting Assistant

Accounting Technician

Senior Accounting Technician

EH Student Worker IlI

EH Technical Specialist |

Payroll (per paycheck)

Copy Charges (per page)

Request to retrieve boxes from or return to storage (per trip)
Transportation for delivery or return of boxes from/to storage (per cubic foot)
Transportation Handling - Container (per cubic foot)

Direct Assessment Correction Charge (per line)

ASSESSOR

Electronic Products all FTP Media *

APN History File (TXT) - Annual

Assessor Data Reports Subsets in Non-standard Report Formats - Annual
Assessor Data Reports Subsets of Data in Standard Report Formats - Annual
Assessor Parcel Maps (TIFF) - Annual

Extended Roll Property Characteristics - Annual

Map Update Service (TIFF) - Quarterly

Name Index (PDF) - Annual

Numerical Index (PDF) - Annual

Roll Being Prepared Update Service (TXT) - Monthly

Sales History Transaction Report - Annual

Sales History Updates - Quarterly

Secured Roll Property Characteristics - Annual

Situs Address Index (PDF) - Annual

Unsecured Roll Property Characteristics - Annual

* Custom reports add $73/hour in 1/4 hour increments (Special Requests)

COUNTY EXECUTIVE OFFICE (CEO)
Accounting Technician-CC
Administrative Officer |

Agency Public Information Officer Il
Assistant Chief Deputy Clerk BOS
Assistant County Executive Officer
Chief Deputy Executive Officer
County Chief Financial Officer
County Executive Officer

Deputy Clerk of the Board

Deputy Executive Officer
Executive Assistant-CEO

Labor Relations Manager
Management Analyst |
Management Analyst Il
Management Assistant I1I-C
Management Assistant IV-C
Manager, Accounting |

Office Assistant I-C

Office Assistant II-C

Office Assistant IlI-C

Office Assistant IV-C

Personnel Analyst |

Personnel Analyst Il

Personnel Analyst IIl

Personnel Assistant

Personnel Assistant-NE
Personnel Management Analyst
Principal Accountant-MB

Program Administrator |

Program Administrator Il

Program Administrator Ill

2023-2024
111.34
94.30
105.82
130.20
146.05
72.72
147.43
67.23
71.00
76.01
32.03
32.79
18.29
0.035
11.47
2.47
N/A
27.00

465.00
465.00
465.00
465.00
465.00
700.00
465.00
465.00
700.00
465.00
585.00
465.00
465.00
465.00

73.00

53.64
90.63
85.81
123.93
244.58
207.99
250.08
292.89
66.42
161.26
82.83
148.08
80.75
111.84
69.48
70.82
100.68
N/A
47.52
51.12
57.57
77.86
93.29
117.88
69.35
67.26
130.93
95.88
68.00
79.91
95.47
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2024-2025
95.74
106.77
110.08
131.10
147.20
75.26
145.35
57.43
76.49
78.26
34.05
34.05
17.05
0.040
11.82
N/A
2.55
27.00

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
73.00

58.29
95.92
87.06
N/A
259.94
219.42
N/A

308.99
72.52
171.26
87.36
157.83
90.83
121.33
73.29
74.71
N/A
44.57
52.20
N/A
59.66
79.71
96.55
125.91
76.81
70.14
139.39
102.97
76.11
83.13
100.59
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Program Assistant

Program Assistant-NE

Program Management Analyst
Public Information Officer-E

Risk Analyst

Risk Management Analyst

Senior Accountant-MB

Senior Accounting Technician-CC
Senior Deputy Clerk of the Board

Senior Deputy Executive Officer
Senior Program Administrator

CEO - Personnel Services Division:
Deferred Compensation Program:

Personnel Analyst IIl
Personnel Assistant

CEO - Medical Benefits Division:
Personnel Analyst |

Personnel Analyst Il

Personnel Analyst IIl

Personnel Assistant

Personnel Assistant-NE

Program Administrator Il

Program Assistant

Program Management Analyst

Senior Psychologist-MB

CEO - Risk Management Division:
Deputy Executive Officer

Management Assistant IV-C

Office Assistant IlI-C

Office Assistant IV-C

Risk Analyst

Risk Management Analyst

Senior Deputy Executive Officer

CEO - Other Fees:
Deferred Compensation (DC) Program Fee (per quarter/participant)
DC Participants - Active County Employees - 401K
DC Participants - Active County Employees - 457
DC Participants - Separated from the County - 401K
DC Participants - Separated from the County - 457

Returned check fee (per check)
Training No Show Rate

Training - External Participants
4hr Class - Individual Rate
4hr Class - Group Rate
6hr Class - Individual Rate
6hr Class - Group Rate
8hr Class - Individual Rate
8hr Class - Group Rate

Training (over the normal scope of work)
Actual Direct Cost (Vendor Cost)
Personnel Assistant - NE
Personnel Analyst Il
Personnel Analyst IIl
Composite Trainer Rate

Other Risk Management Rates:
Actual Direct Cost (Vendor Cost)
Health, Safety and Loss Prevention (HSLP) Overhead Admin Rate*
*Overhead rate applied to direct cost

2023-2024

70.71

78.96

135.66
133.09

N/A

92.26

87.35

66.56

79.37

177.43
92.36

103.65
59.47

118.19
129.67
153.06
99.45
76.33
120.20
76.75
191.13
N/A

162.00
76.00
N/A
73.90
119.41
153.62
220.09

8.32
8.32
4.1
4.1

30.00

29.00

60.00
600.00
84.00
840.00
107.00
1,070.00

67.26
93.29
117.88
105.59

12.0%
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2024-2025
75.07
83.31
142.51
141.02
93.44
112.81
91.94
70.21
83.73

187.24
81.62

109.65
62.59

108.64
134.14
156.23
101.26

78.71
120.88

80.51
194.61
119.56

162.70
84.22
78.62

N/A

130.65

144.75

238.93

10.25
10.25
5.00
5.00

30.00

31.00

63.00
630.00
88.00
880.00
112.00
1,120.00

70.14
96.55
125.91
111.23

12.0%
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Wage Supplement Plan - Low Option (bi-weekly rate)
Wage Supplement Plan - High Option (bi-weekly rate)

Wellness Program (over the normal scope of work):
Actual Direct cost (Vendor Cost)
Program Administrator Il (per hour)
Program Assistant (per hour)

Continuum of Care Grant Application:
Application Evaluation

Off-Site Lean Six Training*
Base Training Fee per Day
*Expenditures over and above base rate recovered at actual cost

On-Site Lean Six Training*
Rate per Class (4 day session)
Rate per Day
*Expenditures over and above base rate recovered at actual cost

Electric Charging Stations - Access Rate/kWh
Electric Charging Stations - Thereafter Rate/hr

A rate of up to $1.50 per hour, not to exceed $20.00 per day, may be charged for
vehicles remaining connected more than 30 minutes after vehicle is fully charged.

Cannabis Business License Fee - New licenses

(A flat fee due at the time an application for cannabis business license is submitted. In
the event a license is withdrawn by applicant or not issued due to failure to meet license
requirements, the applicant shall be refunded up to $11,980.00 so that the retained fee

amount only covers County's application processing costs incurred).

Cannabis Business License Fee - Renewals

(A flat fee due at the time an application for the renewal of a cannabis business license is submitted.

In the event a renewal application is withdrawn by a licensee or not issued due to failure to meet license
renewal requirements, the licensee shall be refunded up to $13,480.00 so that the retained fee

amount only covers County's renewal application processing costs incurred).

CEO/CLERK of the BOARD

Clerking meeting of Special Districts:
Deputy Clerk of the Board - Per Hour
Deputy Clerk of the Board - Per Hour (overtime)
Assistant Chief Deputy Clerk of the Board - Per Hour
Deputy Executive Officer - Per Hour
Senior Deputy Clerk of the Board - Per Hour
Senior Deputy Clerk of the Board - Per Hour (overtime)
Office Assistant II-C - Per Hour
Office Assistant II-C - Per Hour (overtime)

Plus Mileage Cost (per mile-subject to change based on most current IRS allowance)

Air Pollution Control District (APCD) Hearing Fee, per petition (plus actual direct cost of publication)

APCD Fee for Interim Variance
APCD Petition for Emergency Variance (per petition)
APCB Clerking Fee-per meeting (plus actual direct cost of publication)

Duplicate Media of Board meetings:
Tape or CD-Rom (each)
Tape or CD-Rom (per hour) excess of 2 hrs.

Certification of Transcript Fee:
Certification of Transcript Fee per Gov. Code 26836
Plus per hour rate:
Deputy Clerk of the Board - Per Hour
Assistant Chief Deputy Clerk of the Board - Per Hour
Deputy Executive Officer
Senior Deputy Clerk of the Board - Per Hour
Office Assistant II-C

Administrative Record Fee:
Deputy Executive Officer (per hour)

2023-2024
1.80
4.02

120.20
76.75

550.00

2,590.00

990.00
247.50

0.3269
1.50

14,700.00

13,800.00

66.42
99.63
123.93
161.26
79.37
125.50
47.52
N/A

458.07
458.07
210.21
1,932.88

1.50
24.00

1.75

66.42
123.93
161.26

79.37

47.52

161.26
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2024-2025
1.80
4.02

120.88
80.51

535.00

2,720.00

1,045.00
261.25

0.3415
1.50

14,980.00

14,080.00

72.52
108.78
135.38
171.26

83.73
125.60

52.20

78.30

473.85
473.85
203.08
1,843.91

1.50
24.00

1.75
72.52
135.38
171.26

83.73
52.20

171.26
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Assistant Chief Deputy Clerk of the Board (per hour)
Deputy Clerk of the Board (per hour)

Senior Deputy Clerk of the Board (per hour)

Office Assistant II-C

File Storage Retrieval and Re-storing Fee:
File Storage Retrieval and Re-storing (per hour)
(in excess of 2 hours per Ord #4339 dated 2/14/06)
Plus: GSA's Storage box retrieval and return fee
Board approved rates (included in Budget Development Manual)

CIVIL SERVICE COMMISSION
Tape or CD-Rom (each)
Flash Drive (each)
Tape, CD-Rom, or flash drive (per hour) excess of 2 hours
(Calculated by rounding to the nearest one-quarter of an hour)
Civil Service Commission Assistant (per hour)
(Calculated by rounding to the nearest one-quarter of an hour)
Copy charges (per copy or printed page)
Black & White
Color (limited availability)
Writ Appeal Deposit:
Based on estimated cost upon request for legal records.
Deposit in excess of cost will be refunded.
Per California Code of Civil Procedure section 1094.6 (c),
authorizes the Agency to recoup cost for writ appeals.

DISTRICT ATTORNEY

Attorney

Investigator

Investigative Assistant

Paralegal

Legal Processing Assistant

NSF Diversion Program (per participant)

OTHER ATTORNEY RATES

County Counsel

HEALTH CARE AGENCY (HCA) - CHILDREN'S MEDICAL SERVICES
Occupational Therapy (OT) Services For Medical Therapy Program (MTP):
Evaluation Units MTP OT

Evaluation Units MTP OT Additional

Case Conference MTP OT

Case Conference MTP OT Additional

Treatment Units MTP OT

Treatment Units MTP OT Additional

Consultation Units MTP OT

Field Visit MTP OT

Mileage MTP OT

Evaluation Units MTP OT Telehealth 30min

Evaluation Units MTP OT Additional Telehealth 15min

Case Conference MTP OT Telehealth 30min

Case Conference MTP OT Additional Telehealth 15min

Treatment Units MTP OT Telehealth 30min

Treatment Units MTP OT Additional Telehealth 15min

Consultation Units MTP OT Telehealth 15min

Telehealth Transmission, per minute

Public Health Telehealth Facility Fee

Physical Therapy (PT) Services For Medical Therapy Program (MTP):
Evaluation Units MTP

Evaluation Units MTP Additional

Case Conference MTP

Case Conference MTP Additional

Treatment Units MTP

Treatment Units MTP Additional

Consultation Units MTP

Field Visit MTP

Mileage MTP

2023-2024
123.93
66.42
79.37
47.52

24.00

1.50
5.00
24.00

100.25

0.035
0.105

196.00
174.00
68.00
72.00
58.00
55.00

259.00

143.00
44.00
143.00
44.00
143.00
44.00
30.00
57.00
14.00
143.00
44.00
143.00
44.00
143.00
44.00
30.00
0.24
25.00

145.00
46.00
145.00
46.00
145.00
46.00
31.00
61.00
14.00

Attachment 1
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2024-2025
135.38
72.52
83.73
52.20

24.00

1.50
5.00
24.00

97.48

0.040
0.110

217.00
169.00
80.00
84.00
60.00
55.00

273.00

149.00
44.00
149.00
44.00
149.00
44.00
29.00
55.00
14.00
149.00
44.00
149.00
44.00
149.00
44.00
29.00
0.24
25.00

153.00
46.00
153.00
46.00
153.00
46.00
30.00
60.00
14.00
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

2023-2024

Evaluation Units MTP PT Telehealth 30min 145.00
Evaluation Units MTP PT Additional Telehealth 15min 46.00
Case Conference MTP PT Telehealth 30min 145.00
Case Conference MTP PT Additional Telehealth 15min 46.00
Treatment Units MTP PT Telehealth 30min 145.00
Treatment Units MTP PT Additional Telehealth 15min 46.00
Consultation Units MTP PT Telehealth 15min 31.00
Telehealth Transmission, per minute 0.24
Public Health Telehealth Facility Fee 25.00
HCA - EMERGENCY MEDICAL SERVICES

Stroke / STEMI Designation Fees 13,523.00
Basic Life Support (BLS)/Advanced Life Support (ALS) Provider Approval 1,072.00
Cards/badges for Ambulance Agencies 18.00
EMT Program Approval 536.00
**EMT Certification 136.00
**EMT Recertification 95.00
Extra Copies-Policy Manual 148.00
*Medical marijuana application fee for Medi-Cal beneficiaries 50.00
*Medical marijuana application fee for non Medi-Cal beneficiaries 100.00
NSF Check 58.00
Paramedic Accreditation 80.00
Paramedic Program Approval 752.00
Replacement Cards 27.00
**EMS Transport Rates - Non-Emergency Basic Life Spt, Emergency, Advanced Life Spt. and Critical Care

Non-Emergency Basic Life Support Inter-Facility Transport Base Rate N/A
Emergency Response and Advanced Life Support Base Rate N/A
Critical Care Transport Nurse Hourly Rate (Two hour minimum) N/A
Ventilator Rate N/A
Mileage N/A
Oxygen Administration N/A

*Per Prop-64 voter approval, California Health & Safety Code Section 11362.755, Medical Marijuana Application Fees

are capped at $50 for Medi-Cal Beneficiaries and $100 for non Medi-Cal Beneficiaries.

** Includes California Emergency Medical Services Authority required fee of $75.00 for initial applicants and $37.00 for
recertification applicants, pursuant to California Code of Regulations, Title 22, Division 9, Section 100345(a).

***Pursuant to Section 1371.56(d)(1)(A) of the California Health & Safety Code, noncontracting ground ambulance
providers shall be reimbursed directly by the health care service plan the difference between the in-network cost-sharing
amount and the fixed rates as established by the local governing body. The fixed rates shall apply for each level of ground
ambulance service as shown above. No charge is made for dispatch that is cancelled or that results in no provision of
prehospital care. This establishes the schedule of maximum rates that may be charged per Ventura County Ordinance
Code Section 2423-3.

HCA - PUBLIC HEALTH DEPARTMENT

PUBLIC HEALTH CLINIC SERVICES

Established patient focused exam (nurse visit)

Amniotest/Nitrazine POC (AMB)

Creatinine POC

Fluoride Varnish POC

Rapid HIV Testing POC

Tuberculin skin test (PPD)

Urine pregnancy test

Travel Consult without Vaccine

G8710 Antibiotic or Anti-Malarial Prescription

G8710 Duplicate Certificate of Vaccination

*Fluoride is free
Note: Clinical Services Not Listed will be Charged at prevailing Medicare or Medi-Cal rate, whichever is lower.
For services that neither Medicare nor Medi-Cal rate is available, Full Cost + 10% will be charged.

COST OF VACCINE

~~Vaccine for Children (VFC) and Vaccine for Adult (VFA) and State Eligible Vaccines are Free.~-
Afluria 36m (single dose syringe) QUAD

Afluria 6m-35m (single dose syringe) QUAD

Afluria 3yrs+ (single dose syringe) QUAD

AMB Afluria QUAD (Multi-Dose Vial)

AMB ADACEL Given

AMB Bexsero Given

AMB BOOSTRIX Given

56.00
36.00

9.00
56.00
72.00
57.00
49.00
56.00
13.00
13.00

21.00
22.00
21.00
21.00
N/A
N/A
N/A

Attachment 1
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2024-2025

153.00

46.00

153.00

46.00

153.00

46.00

30.00

N/A

N/A

13,867.00
1,202.00
18.00
589.00
136.00
96.00
148.00
50.00
100.00
57.00
80.00
759.00
27.00

2,466.00
2,838.00
406.00
1,380.00
75.50
189.50

61.00
55.00
55.00
55.00
88.00
96.00
55.00
55.00
13.00
13.00

27.00
23.00
27.00
26.00
44.00
216.00
44.00
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2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

2023-2024
AMB FLU Given - Flu Vaccine High Dose N/A
AMB FLU Given - Prsrv (High Dose) IM N/A
AMB FluLaval Quadrivalent 3 yrs & older 21.00
AMB Fluzone QUAD 6m+ (Single-Dose Syringe) 21.00
AMB Fluzone QUAD 36m+ (Multi-Dose Vial) 20.00
AMB Hepatitis B Adult vaccine - Engerix-B Adult 48.00
AMB FLU Given - Flu vaccine High Dose 61.00
AMB FLU Given - Prsrv (High Dose) IM 61.00
Amb IMM Given 186.00
AMB QUAD Given 269.00
AMB TDAP Given N/A
AMB TT Given 46.00
AMB HEPA Given-Yes HAVRIX 1440units/mL 69.00
AMB TYP Given 160.00
AMB HPV4 Gardasil Given 269.00
AMB Prevnar 20 Given 250.00
AMB Hepatitis A Given (Pediatric) 62.00
AMB MMRYV Given 62.00
AMB ROTA Given N/A
AMB Varicella (chickenpox) Given N/A
Flublock 18y+ (single dose syringe) QUAD 61.00
Flucelvax 4y+ (single dose syringe) QUAD 30.00
Flucelvax 4y+ (multi-dose syringe) QUAD 28.00
Flulaval 6m+ (single dose syringe) QUAD 21.00
FluMist 2y-49y QUAD 27.00
Fluzone 6m+ (single dose vial) QUAD 20.00
Fluzone 3yrs+ QUAD (single dose vial) 21.00
Fluzone High Dose 65y+ (single dose) QUAD 61.00
Fluarix 6m+ (single dose syringe) QUAD 18.00
Hepatitis A & B (Twinrix) 98.00
Hepatitis A (Adult) Havrix® Adults(Hep A) 69.00
Hepatitis B (Adult) 48.00
Engerix B (Adult) N/A
Engerix - Hep B adult Given N/A
Human Papillomavirus (Gardasil-9) 269.00
Influenza - Preservative Free 16.00
Injectable Polio Vaccine (IPV) 36.00
Injectable Typhoid VI 160.00
Measles, Mumps, Rubella (MMR) 90.00
Meningococcal Conjugate (Menactra) 130.00
Meningococcal Grp B (Trumenba) 137.00
AMB MenQuadfi Given 140.00
Pneumococcal - PCV 23 103.00
Pneumococcal Vaccine - PCV 13 (Prevnar) 185.00
Rabies - Pre exposure (Imovax) 379.00
Rapid HIV Testing POC 72.00
Shingles (Shingrix) 171.00
TD Only (Tenivac) 29.00
TDAP (Adacel) 46.00
Varicella (Varivax) 160.00
Note: Any increase in the cost of vaccine will be charged appropriately.

VACCINE ADMINISTRATION FEE

Vaccine Administration for initial vaccine 62.00
Vaccine Administration for each additional vaccine 29.00
Vaccine Administration J&J Covid 19 Vaccine 62.00
Vaccine Administration J&J Covid 19 Booster Vaccine 62.00
Vaccine Administration Moderna Covid 19 Vaccine 62.00
Vaccine Administration Moderna Covid 19 Vaccine 2nd dose 62.00
Vaccine Administration Moderna Covid 19 Vaccine 3rd dose 62.00
Vaccine Administration Moderna Covid 19 Booster Vaccine 62.00
Vaccine Administration Pfizer Covid 19 Vaccine 62.00
Vaccine Administration Pfizer Covid 19 Vaccine 2nd dose 62.00
Vaccine Administration Pfizer Covid 19 Vaccine 3rd dose 62.00
Vaccine Administration Pfizer Covid 19 Booster Vaccine 62.00
Vaccine Administration for Pneumococcal, MEDICARE ONLY 62.00
Vaccine Administration for Influenza, MEDICARE ONLY 62.00
AMB Only Nasal AD - Addl Admin Charge 90474 29.00
AMB Only Nasal AD - Initial Admin Charge 90473 62.00

Attachment 1
Schedule A

2024-2025
78.00
78.00
26.00
23.00
27.00
75.00
78.00
78.00

186.00
269.00
44.00
44.00
76.00
127.00
269.00
294.00
62.00
62.00
139.00
164.00
78.00
39.00
37.00
27.00
33.00
27.00
N/A
78.00
27.00
124.00
76.00
N/A
75.00
75.00
273.00
N/A
45.00
127.00
93.00
153.00
184.00
316.00
138.00
263.00
379.00
88.00
188.00
36.00
N/A
N/A

59.00
27.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
27.00
59.00
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

AMB Only Admin - Addl Admin 0-18 yrs. 90461

AMB Only Rota Virus Admin - Addl Admin 0-18 yrs. 90461

AMB Xolair Admin - Addl Admin 0-18 yrs. 90461

AMB Only Admin Prevnar - Addl Admin 0-18 yrs. 90461

AMB Only Admin Pfizer Covid 19 (gray top) - Booster (0054A)

AMB Only Admin Pfizer age 5y-11y mRNA vaccine - Booster (0074A)
AMB Only Admin Pfizer Bivalent Booster (12+) - Booster (0124A)
AMB Only Admin Moderna Bivalent Booster (6m-5y) - Booster (0164A)
AMB Only Admin Pfizer Bivalent Booster (6m-4y) - Booster (0173A)
AMB Only Admin Moderna Bivalent Booster (6y-11y) - Booster (0144A)
AMB Only Pfizer Bivalent Booster (5y-11y) - Booster (0154A)

AMB Only Admin Novavax - Booster (0044A)

AMB Only Admin Pfizer age 5y-11y mRNA vaccine - Dose #1 (0071A)
AMB Only Admin Pfizer age 5y-11y mRNA Vaccine - Dose #2 (0072A)
AMB Only Admin Pfizer Covid 19 (gray top) - Dose #3 (0053A)

AMB Only Admin Pfizer Covid 19 (gray top) - Dose #2 (0052A)

AMB Only Admin Pfizer Covid 19 (gray top) - Dose #1 (0051A)

AMB Only Admin Moderna 6m-5y mRNA Vax - Dose #2 (0112A)

AMB Only Admin Moderna 6m-5y mRNA Vax - Dose #1 (0111A)

AMB Only Admin Pfizer age 6m-4y vaccine - Dose #2 (0082A)

AMB Only Admin Pfizer age 6m-4y vaccine - Dose #1 (0081A)

AMB Only Admin Moderna 6y-11y Vax - Dose #2 (0092A)

AMB Only Admin Moderna 6y-11y Vax - Dose#1 (0091A)

AMB Only Admin Pfizer age 6m-4y vaccine - Dose #3 (0083A)

AMB Only Admin Moderna 6m-5y mRNA Vax - Dose #3 (0113A)

AMB Only Admin Moderna 6y-11y Vax - Dose #3 (0093A)

AMB Only Admin Pfizer age 5y-11y mRNA vaccine - Dose #3 (0073A)
AMB Only Admin Novavax - Dose #2 (0042A)

AMB Only Admin Novavax - Dose #1 (0041A)

AMB Only Admin - Intl w/Counsel 0-18 yrs 90460

AMB Only Rota Virus Admin - Intl w/Counsel 0-18 yrs 90460

AMB Only Admin COVID (2023-2024)

COST OF MEDICATION
Non - 340B Drugs & Medications

Note: Cost of other Non-340B Drugs and Medications Not Listed will be charged at cost.

340B Drugs and Medications
AMB PEN PH Given - 2.4M units inj
AMB CefTRIAXone Given - 250 mg inj
AMB CefTRIAXone Given - 1 gm inj
AMB CEZ Given - 1 gm mg Inj
Amikacin 250mg/ml, 10x2ml
Amikacin 250mg/ml, 10x4ml
Azithromycin 500mg #30 count (per pill)
Banophen 25mg, 100 capsules (per capsule)
Bicillin L-A 2.4 MU 4ML (per ml)
Capreomycin (Capastat Sulfate) (per gram)
Cefixime 200mg/5ml in a bottle of 50ml (per ml )
Ceftriaxone 250mg Injection (per vial)
Ceftriaxone SOD 500 mg 25 vials (per injection)
250 mg inj - AMB cefTRIAXone Given
Clarithromycin 500mg 60 count (per unit)
Cycloserine 250mg, 30 capsules (per capsule)
Descovy 200/25mg
Dexamethasone 1mg, 100 tablets (per tablet)
Diphenhydramine 25mg 100 count (per count)
Diphenhydramine 50mg/ml 25X1ml
Doxycycline 100mg #50 count (per count)
Ethambutol 100 mg, 100 tablets (per tablet)
Ethambutol 400mg, 100 tablets (per tablet)
GamaSTAN SD IM 2ml SDV
Gentamicin 40mg/ml 25x2 ml, 25 MD (per ml)
Isoniazid 100 mg, 100 tablets (per tablet)
Isoniazid 300mg, 30 tablets (per tablet)
Levaquin 500mg, 50 tablets (per tablet)
Levaquin 750mg, 20 tablets (per tablet)
Levofloxacin 750mg, 20 tablets
Levofloxacin 500mg, 50 caplets (per caplet)

2023-2024
29.00
29.00
29.00
29.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00
62.00

N/A

Dispensing Fee
0.04
0.56

36.91
36.91
12.45
24.91
0.36
0.01
0.37
0.01
2.49
0.56
0.84
4.00
0.16
4.37
963.37
0.13
0.02
0.83
0.07
0.14
0.25
75.08
1.03
0.09
0.06
1.90
0.01
0.12
0.04

Attachment 1
Schedule A

2024-2025
27.00
27.00
27.00
27.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00
59.00

Dispensing Fee
0.04
0.56

36.91
36.91
12.45
24.91
0.36
0.01
0.37
0.01
2.49
0.56
0.84
4.00
0.16
4.37
963.37
0.13
0.02
0.83
0.07
0.14
0.25
75.08
1.03
0.09
0.06
1.90
0.01
0.12
0.04
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

2023-2024
Levofloxacin 750mg, 30 caplets (per caplet) 0.12
Linezolid 600mg, 3x10UD (per tablet) 0.83
Metformin 1000mg, 100 tablets (per tablet) 0.01
Metronidazole 500mg #50 count (per count) 0.06
Moxifloxacin 400mg 30 tablets (per tablet) 0.28
Moxifloxacin 400mg 30 caplets (per caplet) 0.40
Mycobutin 150mg, 100 capsules (per capsule) 0.01
Ondansetron HCL 4mg 10UD/10 TD (per tablet) 0.23
Ondansetron ODT 8mg 10UD/10 TD (per tablet) 0.13
Ondansetron ODT 8mg 30UD/10 TD (per tablet) 0.09
Paser 4mg 30 Gran Disp 6.67
PH Doxycycline Given - 14 X 100 mg 15.65
PH Rifapentine Given - 150 mg 7.65
PH Azithromycin Given - Azithromycin Yes 0.53
Priftin 150mg 3x8 BPK (blister packs) 7.40
Pyrazinamide 500mg, 100 tablets (per tablet) 1.48
RID 60mL 7.13
Rifabutin 150mg 100 capsules (per capsule) 2.99
Rifampin 150mg, 30 capsules (per capsule) 0.08
Rifampin 300mg, 60 capsules (per capsule) 0.28
Truvada 200/300mg (generic) 12.74
Truvada 200/300mg (brand) 494.25
Vitamin B-6 Pyridoxine 25mg, 100 tablets (per tablet) 0.01
Vitamin B-6 Pyridoxine 50mg 100 tablets (per tablet) 0.02
Vitamin B-6 Pyridoxine 100mg 100 tablets (per tablet) 0.02
Zithromax 500mg, 30 tablets (per tablet) 0.01

Note: Other 340B Drugs and Medications Not Listed will be charged 340B Price plus Dispensing Fee of $7.25 or Medi-Cal
Approved Dispensing Fee whichever is lower. (Dispensing Fee is charged separately)

Dispensing Fee 7.25
CLINICAL SERVICES

Audiometric 49.00
Consult on X-Ray 119.00
Collection/Handling of Specimen - Outside Lab 49.00
Collection/Handling of Specimen - Field 49.00
Collection Venous Blood Venipuncture - PH 49.00
Cryosurgery penis lesion(s) - PH 106.00
Cryosurgery anal lesion(s) - PH 106.00
Diagnotic anoscopy N/A
Directly Observed Therapy (Office) 91.00
Directly Observed Therapy (Home/Field) 85.00
HO0033 Oral medication administration, direct observation 85.00
Incision/Drainage of Abscess; Simple 119.00
Removal Non-biodegradable Drug Delivery Implant (Nexplanon) N/A
Removal w/Insertion Drug Implant N/A
Simple repair of superficial wounds 2.5 cm or less 86.00
Sputum Induction w/ aerosol/vapor 101.00
Tuberculin Skin Test (PPD) 57.00
Urine Analysis Dip w/o Micro 49.00
Urine Pregnancy Test 49.00
Vision Test 49.00

Exams, including Education & Counseling:

Established patient comprehensive 152.00
Established patient detailed moderate 119.00
Established patient focused exam (nurse visit) 56.00
Established patient problem focused 92.00
Established patient problem focused exam 65.00
New patient complex exam 206.00
New patient comprehensive exam 166.00
New patient detailed exam 125.00
New patient expanded problem focused exam 103.00
Established home visit 2/3 low (15 min) 47.00
Established home visit 2/3 mod (25 min) 63.00
Established home visit 2/3 mod to high (40 min) 88.00
Established home visit 2/3 high (60 min) 120.00
Public Health Online digital E/M for est. pt.; 5-10 minutes 43.00

Attachment 1
Schedule A

2024-2025
0.12
0.83
0.01
0.06
0.28
0.40
0.01
0.23
0.13
0.09
6.67

15.65
7.65
0.53
7.40
1.48
7.13
2.99
0.08
0.28

12.74

494.25
0.01
0.02
0.02
0.01

7.25

55.00
139.00
55.00
55.00
55.00
123.00
123.00
123.00
101.00
101.00
101.00
136.00
233.00
331.00
93.00
112.00
96.00
55.00
55.00
55.00

178.00
139.00
61.00
107.00
75.00
243.00
194.00
146.00
120.00
55.00
74.00
103.00
141.00
58.00
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SCHEDULE OF Attachment 1
2024-25 SERVICE RATES & FEES Schedule A
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

2023-2024 2024-2025
Public Health Online digital E/M for est. pt.; 11-20 minutes 69.00 91.00
Public Health Online digital E/M for est. pt.; 21 or more minutes 96.00 123.00
Public Health Qual. Nonphysician health care prof online assessment; 5-10 min 32.00 45.00
Public Health Qual. Nonphysician health care prof online assessment; 11-20 min 49.00 64.00
Public Health Qual. Nonphysician health care prof online assessment; 21+ min 65.00 83.00
Public Health Telephone E/M service by MD or QHCP; 5-10 minutes 43.00 58.00
Public Health Telephone E/M service by MD or QHCP; 11-20 minutes 69.00 91.00
Public Health Telephone E/M service by MD or QHCP; 21-30 minutes 96.00 123.00

Note: Clinical Services Not Listed will be Charged at prevailing Medicare or Medi-Cal rate, whichever is lower.
For services where neither a Medicare nor Medi-Cal rate is available, Full Cost + 10% will be charged.

COST OF MEDICATION
Non - 340B Drugs & Medications
Note: Cost of other Non-340B Drugs and Medications Not Listed will be charged at cost.

340B Drugs and Medications Dispensing Fee  Dispensing Fee
Note: Other 340B Drugs and Medications Not Listed will be charged 340B Price plus Dispensing Fee of
$7.25 or Medi-Cal Approved Dispensing Fee whichever is lower.

Dispensing Fee 7.25 7.25
LABORATORY (per test)
Acid Fast Stain (Kinyoun's) 14.00 14.00
Acid Fast Bacilli Culture 27.00 27.00
Acid Fast Bacilli Smear 14.00 14.00
Aerobic Definitive ID - PH Lab 22.00 22.00
AFB Definitive ID - PH Lab 35.00 35.00
AFB-Concentration 18.00 18.00
AFRG - AFB Biochemical 35.00 35.00
DNAP - DNA Probe 48.00 48.00
Biofire Respiratory Panel - PH Lab 546.00 546.00
Biofire Respiratory gastrointestinal Panel - PH Lab 476.00 476.00
87150 Carbapenemase Gene Detection PCR 112.00 112.00
Campylobacter Culture - PH Lab 25.00 25.00
GC/Chlamyd NAAT - PH Lab 92.00 92.00
C Acid Fast Bacilli (C AFB) 27.00 27.00
Cocci DNA Probe 48.00 48.00
Cryptosporidium FA-PH Lab 30.00 30.00
Cyclospora - PH Lab 18.00 18.00
Darkfield Microscopy 36.00 36.00
Enterovirus PCR 106.00 106.00
E. Coli Culture - PH Lab 25.00 25.00
Fungus Culture 25.00 25.00
Giardia FA - PH Lab 30.00 30.00
87591 Neisseria gonorrhoeae, amplified probe technique 92.00 92.00
Gonorrhea Culture 17.00 17.00
Hepatitis B Surface Antibody 14.00 14.00
Hepatitis B Surface Antigen 14.00 14.00
Hepatitis B Surface Antigen Confirmatory - PH Lab 14.00 14.00
Hepatitis C Antibody reflex to Quant Viral Load 41.00 41.00
Hepatitis C Quantitative Viral Load 46.00 46.00
HIV 1-2 Ab/Ag EIA Reflex to Confirmatory Testing - PH Lab 59.00 59.00
HIV Confirmatory 49.00 49.00
HIV Qualitative NAAT 46.00 46.00
HIV Quantitative Viral Load 111.00 111.00
HSV 1/2 NAAT - PH Lab 40.00 40.00
Influenza Typing - PH Lab 126.00 126.00
Malaria Identification - PH Lab 88.00 88.00
Measles PCR 88.00 88.00
Mold Definitive ID - PH Lab 33.00 33.00
Mold For Identification 33.00 33.00
Mumps IgG - PH Lab 41.00 41.00
Mumps PCR - PH Lab 88.00 88.00
MTBc PCR GeneXpert 106.00 106.00
Mycobacteriology smear 14.00 14.00
Norovirus by PCR 88.00 88.00
O&P Trichrome - PH Lab 48.00 48.00
PH Culture for ID 22.00 22.00

PG A-10



SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

2023-2024

Quantiferon TB - PH Lab 153.00
Rapid Plasma Reagin Test-PH Lab 11.00
Rubella Antibody (IgG) Immune Status - PH Lab 41.00
Rubeola Antibody IgG - PH Lab 41.00
Salmonella Screen 25.00
Shigella Screen 25.00
SARS CoV-2 Nucleic Acid Amplification Test by TMA 214.00
SARS CoV-2 (COVID-19) IgG Antibody Test - PH Lab 106.00
SARS CoV-2/Influenza A & B Multiplex PCR 289.00
Shiga Toxin 26.00
Stool Culture 25.00
Syphilis Confirmed TPPA 34.00
Syphilis VDRL Titer (CSF) - PH Lab 12.00
Syphilis VDRL Titer (Serum) - PH Lab 11.00
Syphillis - Trep Antibody IgG.IlgM Rflx RPR PH Lab Preferred 34.00
Trichomonas Amplified DNA Probe 85.00
Trioplex PCR - PH Lab 88.00
Tuberculosis Susceptibilities 21.00
Varicella Zoster Antibody IgG - PH Lab 34.00
Vibro Culture - PH Lab 25.00
Worm Identification 13.00
Yeast Definitive ID - PH Lab 27.00
Yeast For Identification 27.00
Yersinia Culture - PH Lab 25.00

Note: Laboratory Test Not Listed will be charged at prevailing Medicare or Medi-Cal rate, whichever is lower.

For test that neither Medicare nor Medi-Cal rate is available, Full Cost + 10% will be charged.
LABORATORY SERVICES (Non-Patient, per test)
Expedited testing request for service on weekend 142.00
Food Examination 516.00
Plate Count (swimming pool/bottled water test) 94.00
Rabies - Examination 248.00
Water - Colilert 18/24 Quanta - Tray 82.00
Water - Drinking MPN (Ten Tube) 154.00
Water - Enterolert Quanta - Tray 79.00
Water - Ground/Sewage MPN 182.00
Water Drinking Presence Absence 42.00

Note: Laboratory Services Not Listed will be charged Full Cost + 10%.
NON-DIAGNOSTIC GENERAL HEALTH ASSESSMENT FEE
NGHA Annual Registration Fee N/A
VITAL RECORDS (per certificate)
Fax Filing Fee for Mortuaries (per report) 4.00
Weekend Filing Fee 268.00
NSF Fees 58.00
*Birth Certificate issued to General Public 29.00
*Birth Certificate issued to Government Agency 22.00
*Death Certificate (Government Agencies and General Public) 24.00
*Fetal Death Certificate (Government Agencies and General Public) 21.00
*Still Birth Certificate 14.00
*Permit for Disposition of Human Remains - Regular Permit 12.00
*Permit for Disposition of Human Remains - After Hours Permit 12.00
Postage (1 to 5 Birth/Death Online Certification Orders) 2.10
Postage (6 to 10 Birth/Death Online Certification Orders) 2.34

*The certificate and permit rates for FY24-25 will be changed when published by the California Department of Public Health (CDPH)

HCA - BEHAVIORAL HEALTH
Mental Health Services

Crisis Stabilization (per hour) 500.32
Children's Short Term Residential (per day) 1,657.08
Apply On-body Injector for Timed Sub-Q Inject, 15 mins, CNS 199.00
Apply On-body Injector for Timed Sub-Q Inject, 15 mins, NP 199.00
Apply On-body Injector for Timed Sub-Q Inject, 15 mins, PA 179.00
Apply On-body Injector for Timed Sub-Q Inject, 15 mins, Psychiatrist 399.00
Apply On-body Injector for Timed Sub-Q Inject, 15 mins, RN 162.00
Assess of Aphasia, 60 mins, CNS 793.00
Assess of Aphasia, 60 mins, NP 793.00

Attachment 1
Schedule A

2024-2025
153.00
11.00
41.00
41.00
25.00
25.00
214.00
106.00
289.00
26.00
25.00
34.00
12.00
11.00
34.00
85.00
88.00
21.00
34.00
25.00
13.00
27.00
27.00
25.00

142.00
552.00
101.00
261.00
85.00
160.00
81.00
192.00
42.00

100.00

4.00
291.00
62.00
29.00
22.00
24.00
21.00
14.00
12.00
12.00
2.10
2.34

551.73
N/A
436.63
436.63
393.80
878.00
356.63
1,746.45
1,746.45
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Assess of Aphasia, 60 mins, PA

Assess of Aphasia, 60 mins, Psychiatrist

Assess of Aphasia, 60 mins, Psychologist

Behav Hlth Prevention Ed Svc, 15 mins, Peer

Brief Emotional/Behavioral Assess, 15 mins, CNS

Brief Emotional/Behavioral Assess, 15 mins, LPHA

Brief Emotional/Behavioral Assess, 15 mins, MA

Brief Emotional/Behavioral Assess, 15 mins, NP

Brief Emotional/Behavioral Assess, 15 mins, PA

Brief Emotional/Behavioral Assess, 15 mins, Psychiatrist

Brief Emotional/Behavioral Assess, 15 mins, Psychologist

Brief Emotional/Behavioral Assess, 15 mins, RN

Care Mngmt Svcs for BH Conditions by Physician, 20 mins, CNS
Care Mngmt Svcs for BH Conditions by Physician, 20 mins, LPHA
Care Mngmt Svcs for BH Conditions by Physician, 20 mins, LPT
Care Mngmt Svcs for BH Conditions by Physician, 20 mins, LVN
Care Mngmt Svcs for BH Conditions by Physician, 20 mins, MA
Care Mngmt Svcs for BH Conditions by Physician, 20 mins, NP

Care Mngmt Svcs for BH Conditions by Physician, 20 mins, PA

Care Mngmt Svcs for BH Conditions by Physician, 20 mins, Pharmacist
Care Mngmt Svcs for BH Conditions by Physician, 20 mins, Psychiatrist
Care Mngmt Svcs for BH Conditions by Physician, 20 mins, Psychologist
Care Mngmt Svcs for BH Conditions by Physician, 20 mins, RN
Caregiver Assess Adm of Care-Giver Risk Assessmt, 15 mins, CNS
Caregiver Assess Adm of Care-Giver Risk Assessmt, 15 mins, LPHA
Caregiver Assess Adm of Care-Giver Risk Assessmt, 15 mins, LVN
Caregiver Assess Adm of Care-Giver Risk Assessmt, 15 mins, MA
Caregiver Assess Adm of Care-Giver Risk Assessmt, 15 mins, NP
Caregiver Assess Adm of Care-Giver Risk Assessmt, 15 mins, OT
Caregiver Assess Adm of Care-Giver Risk Assessmt, 15 mins, PA
Caregiver Assess Adm of Care-Giver Risk Assessmt, 15 mins, Pharmacist
Caregiver Assess Adm of Care-Giver Risk Assessmt, 15 mins, Psychiatrist
Caregiver Assess Adm of Care-Giver Risk Assessmt, 15 mins, Psychologist
Caregiver Assess Adm of Care-Giver Risk Assessmt, 15 mins, RN
Community-Based Wrap-Around Svcs, 15 mins, CNS
Community-Based Wrap-Around Svcs, 15 mins, LPHA
Community-Based Wrap-Around Svcs, 15 mins, LPT
Community-Based Wrap-Around Svcs, 15 mins, LVN
Community-Based Wrap-Around Svcs, 15 mins, MA
Community-Based Wrap-Around Svcs, 15 mins, MHRS
Community-Based Wrap-Around Svcs, 15 mins, NP
Community-Based Wrap-Around Svcs, 15 mins, OQP
Community-Based Wrap-Around Svcs, 15 mins, OT
Community-Based Wrap-Around Svcs, 15 mins, PA
Community-Based Wrap-Around Svcs, 15 mins, Peer
Community-Based Wrap-Around Svcs, 15 mins, Pharmacist
Community-Based Wrap-Around Svcs, 15 mins, Psychiatrist
Community-Based Wrap-Around Svcs, 15 mins, Psychologist
Community-Based Wrap-Around Svcs, 15 mins, RN

Comprehensive Multidisciplinary Eval, 15 mins, CNS
Comprehensive Multidisciplinary Eval, 15 mins, LPHA
Comprehensive Multidisciplinary Eval, 15 mins, LPT

Comprehensive Multidisciplinary Eval, 15 mins, LVN

Comprehensive Multidisciplinary Eval, 15 mins, MA

Comprehensive Multidisciplinary Eval, 15 mins, MHRS
Comprehensive Multidisciplinary Eval, 15 mins, NP

Comprehensive Multidisciplinary Eval, 15 mins, OQP
Comprehensive Multidisciplinary Eval, 15 mins, OT

Comprehensive Multidisciplinary Eval, 15 mins, PA

Comprehensive Multidisciplinary Eval, 15 mins, Peer
Comprehensive Multidisciplinary Eval, 15 mins, Pharmacist
Comprehensive Multidisciplinary Eval, 15 mins, Psychiatrist
Comprehensive Multidisciplinary Eval, 15 mins, Psychologist
Comprehensive Multidisciplinary Eval, 15 mins, RN

Crisis Intervention Service, 15 mins, CNS

Crisis Intervention Service, 15 mins, LPHA

Crisis Intervention Service, 15 mins, LPT

Crisis Intervention Service, 15 mins, LVN

Crisis Intervention Service, 15 mins, MHRS

2023-2024
715.00
1,594.00
641.00
82.00
199.00
104.00
N/A
199.00
179.00
399.00
161.00
162.00
793.00
415.00
292.00
340.00
N/A
793.00
715.00
763.00
1,594.00
641.00
648.00
199.00
104.00
85.00
N/A
199.00
138.00
179.00
191.00
399.00
161.00
162.00
199.00
104.00
73.00
85.00
N/A
78.00
199.00
78.00
138.00
179.00
82.00
191.00
399.00
161.00
162.00
199.00
104.00
73.00
85.00
N/A
78.00
199.00
78.00
138.00
179.00
82.00
191.00
399.00
161.00
162.00
N/A
N/A
N/A
N/A
N/A

Attachment 1
Schedule A

2024-2025
1,575.15
3,5612.05
1,412.43

40.13
436.63
228.50
128.80
436.63
393.80
878.00
353.10
356.63

1,746.45
914.00
642.45
749.40
515.15
1,746.45
1,575.15
1,681.13
3,5612.05
1,412.43
1,426.55
436.63
228.50
187.35
128.80
436.63
304.18
393.80
420.28
878.00
353.10
356.63
436.63
228.50
160.63
187.35
128.80
171.90
436.63
171.90
304.18
393.80
N/A
420.28
878.00
353.10
356.63
436.63
228.50
160.63
187.35
128.80
171.90
436.63
171.90
304.18
393.80
N/A
420.28
878.00
353.10
356.63
436.63
228.50
160.63
187.35
171.90
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Crisis Intervention Service, 15 mins, NP

Crisis Intervention Service, 15 mins, OQP

Crisis Intervention Service, 15 mins, OT

Crisis Intervention Service, 15 mins, PA

Crisis Intervention Service, 15 mins, Pharmacist

Crisis Intervention Service, 15 mins, Psychiatrist

Crisis Intervention Service, 15 mins, Psychologist

Crisis Intervention Service, 15 mins, RN

Developmental Screening, 15 mins, CNS

Developmental Screening, 15 mins, LPHA

Developmental Screening, 15 mins, MA

Developmental Screening, 15 mins, OT

Developmental Screening, 15 mins, NP

Developmental Screening, 15 mins, PA

Developmental Screening, 15 mins, Psychiatrist
Developmental Screening, 15 mins, Psychologist
Developmental Screening, 15 mins, RN

Developmental Testing, Each Addl 30 min, CNS
Developmental Testing, Each Addl 30 min, NP
Developmental Testing, Each Addl 30 min, OT
Developmental Testing, Each Addl 30 min, PA
Developmental Testing, Each Addl 30 min, Psychiatrist
Developmental Testing, Each Addl 30 min, Psychologist
Developmental Testing, first hour, CNS

Developmental Testing, first hour, NP

Developmental Testing, first hour, OT

Developmental Testing, first hour, PA

Developmental Testing, first hour, Psychiatrist
Developmental Testing, first hour, Psychologist
Electroconvulsive Therapy (Incl Nec Monito), 15 mins, CNS
Electroconvulsive Therapy (Incl Nec Monito), 15 mins, NP
Electroconvulsive Therapy (Incl Nec Monito), 15 mins, PA
Electroconvulsive Therapy (Incl Nec Monito), 15 mins, Psychiatrist
Family Psychther (Patient Presnt), 26-50 mins, CNS

Family Psychther (Patient Presnt), 26-50 mins, LPHA
Family Psychther (Patient Presnt), 26-50 mins, NP

Family Psychther (Patient Presnt), 26-50 mins, PA

Family Psychther (Patient Presnt), 26-50 mins, Psychiatrist
Family Psychther (Patient Presnt), 26-50 mins, Psychologist
Grp Psychther (not Multiple-Family Grp), 15 mins, CNS

Grp Psychther (not Multiple-Family Grp), 15 mins, LPHA
Grp Psychther (not Multiple-Family Grp), 15 mins, NP

Grp Psychther (not Multiple-Family Grp), 15 mins, PA
(
(

- =

Grp Psychther (not Multiple-Family Grp), 15 mins, Psychiatrist
Grp Psychther (not Multiple-Family Grp), 15 mins, Psychologist
Home Visit of a New Patient, 15-25 mins, CNS

Home Visit of a New Patient, 15-25 mins, NP

Home Visit of a New Patient, 15-25 mins, PA

Home Visit of a New Patient, 15-25 mins, Psychiatrist
Home Visit of a New Patient, 26-35 mins, CNS

Home Visit of a New Patient, 26-35 mins, NP

Home Visit of a New Patient, 26-35 mins, PA

Home Visit of a New Patient, 26-35 mins, Psychiatrist
Home Visit of a New Patient, 51-65 mins, CNS

Home Visit of a New Patient, 51-65 mins, NP

Home Visit of a New Patient, 51-65 mins, PA

Home Visit of a New Patient, 51-65 mins, Psychiatrist
Home Visit of a New Patient, 66-80 mins, CNS

Home Visit of a New Patient, 66-80 mins, NP

Home Visit of a New Patient, 66-80 mins, PA

Home Visit of a New Patient, 66-80 mins, Psychiatrist
Home Visit of Est Patient, 10-20 mins, CNS

Home Visit of Est Patient, 10-20 mins, NP

Home Visit of Est Patient, 10-20 mins, PA

Home Visit of Est Patient, 10-20 mins, Psychiatrist
Home Visit of Est Patient, 21-35 mins, CNS

Home Visit of Est Patient, 21-35 mins, NP

Home Visit of Est Patient, 21-35 mins, PA

Home Visit of Est Patient, 21-35 mins, Psychiatrist

2023-2024
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
199.00
104.00
N/A
N/A
199.00
179.00
399.00
161.00
162.00
397.00
397.00
N/A
358.00
797.00
321.00
793.00
793.00
N/A
715.00
1,594.00
641.00
199.00
199.00
179.00
399.00
661.00
346.00
661.00
596.00
1,328.00
534.00
45.00
24.00
45.00
40.00
89.00
36.00
291.00
291.00
262.00
585.00
595.00
595.00
536.00
1,195.00
885.00
885.00
798.00
1,779.00
1,083.00
1,083.00
977.00
2,178.00
331.00
331.00
298.00
664.00
463.00
463.00
417.00
930.00

Attachment 1
Schedule A

2024-2025
436.63
171.90
304.18
393.80
420.28
878.00
353.10
356.63
436.63
228.50
128.80
304.18
436.63
393.80
878.00
353.10
356.63
873.23
873.23
608.35
787.55

1,756.03
706.20
1,746.45
1,746.45
1,216.70
1,575.15
3,5612.05
1,412.43
436.63
436.63
393.80
878.00
1,455.38
761.68
1,455.38
1,312.63
2,926.70
1,177.03
97.03
50.78
97.03
87.53
195.10
78.48
640.35
640.35
577.55
1,287.75
1,309.85
1,309.85
1,181.35
2,634.03
1,950.20
1,950.20
1,758.90
3,921.78
2,386.83
2,386.83
2,152.68
4,799.80
727.70
727.70
656.30
1,463.35
1,018.78
1,018.78
918.83
2,048.70
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Home Visit of Est Patient, 36-50 mins, CNS

Home Visit of Est Patient, 36-50 mins, NP

Home Visit of Est Patient, 36-50 mins, PA

Home Visit of Est Patient, 36-50 mins, Psychiatrist

Home Visit of Est Patient, 51-70 mins, CNS

Home Visit of Est Patient, 51-70 mins, NP

Home Visit of Est Patient, 51-70 mins, PA

Home Visit of Est Patient, 51-70 mins, Psychiatrist

Hospital IP or Obs discharge day mgnt less than 30 mins, CNS
Hospital IP or Obs discharge day mgnt less than 30 mins, NP

Hospital IP or Obs discharge day mgnt less than 30 mins, PA

Hospital IP or Obs discharge day mgnt less than 30 mins, Psychiatrist
Hospital IP or Obs discharge day mgnt more than 30 mins, CNS
Hospital IP or Obs discharge day mgnt more than 30 mins, NP
Hospital IP or Obs discharge day mgnt more than 30 mins, PA
Hospital IP or Obs discharge day mgnt more than 30 mins, Psychiatrist
HypnoTherapy, 15 mins, CNS

HypnoTherapy, 15 mins, LPHA

HypnoTherapy, 15 mins, NP

HypnoTherapy, 15 mins, PA

HypnoTherapy, 15 mins, Psychiatrist

HypnoTherapy, 15 mins, Psychologist

HypnoTherapy, 60 mins, CNS

HypnoTherapy, 60 mins, LPHA

HypnoTherapy, 60 mins, NP

HypnoTherapy, 60 mins, PA

HypnoTherapy, 60 mins, Psychiatrist

HypnoTherapy, 60 mins, Psychologist

Init hosp care/day, E&M high severty 60-79 min, CNS

Init hosp care/day, E&M high severty 60-79 min, NP

Init hosp care/day, E&M high severty 60-79 min, PA

Init hosp care/day, E&M high severty 60-79 min, Psychiatrist

Init hosp care/day, E&M low severty 20-39 min, CNS

Init hosp care/day, E&M low severty 20-39 min, NP

Init hosp care/day, E&M low severty 20-39 min, PA

Init hosp care/day, E&M low severty 20-39 min, Psychiatrist

Init hosp care/day, E&M mod severty 40-59 min, CNS

Init hosp care/day, E&M mod severty 40-59 min, NP

Init hosp care/day, E&M mod severty 40-59 min, PA

Init hosp care/day, E&M mod severty 40-59 min, Psychiatrist

Init Nursng Facil Care/Day EM of Pat Dev Compl, 30-40 mins, CNS
Init Nursng Facil Care/Day EM of Pat Dev Compl, 30-40 mins, NP

Init Nursng Facil Care/Day EM of Pat Dev Compl, 30-40 mins, PA

Init Nursng Facil Care/Day EM of Pat Dev Compl, 30-40 mins, Psychiatrist
Init Nursng Facil Care/Day EM of Pat Dev Compl, 20-29 mins, CNS
Init Nursng Facil Care/Day EM of Pat Dev Compl, 20-29 mins, NP

Init Nursng Facil Care/Day EM of Pat Dev Compl, 20-29 mins, PA

Init Nursng Facil Care/Day EM of Pat Dev Compl, 20-29 mins, Psychiatrist
Init Nursng Facil Care/Day EM of Pat Dev Compl, 13-19 mins, CNS
Init Nursng Facil Care/Day EM of Pat Dev Compl, 13-19 mins, NP

Init Nursng Facil Care/Day EM of Pat Dev Compl, 13-19 mins, PA

Init Nursng Facil Care/Day EM of Pat Dev Compl, 13-19 mins, Psychiatrist
Init Nursng Facil Care/Day EM of Patient high, 40-60 mins, CNS

Init Nursng Facil Care/Day EM of Patient high, 40-60 mins, NP

Init Nursng Facil Care/Day EM of Patient high, 40-60 mins, PA

Init Nursng Facil Care/Day EM of Patient high, 40-60 mins, Psychiatrist
Init Nursng Facil Care/Day EM of Patient low, 16-29 mins, CNS

Init Nursng Facil Care/Day EM of Patient low, 16-29 mins, NP

Init Nursng Facil Care/Day EM of Patient low, 16-29 mins, PA

Init Nursng Facil Care/Day EM of Patient low, 16-29 mins, Psychiatrist
Init Nursng Facil Care/Day EM of Patient mod, 30-39 mins, CNS

Init Nursng Facil Care/Day EM of Patient mod, 30-39 mins, NP

Init Nursng Facil Care/Day EM of Patient mod, 30-39 mins, PA

Init Nursng Facil Care/Day EM of Patient mod, 30-39 mins, Psychiatrist
I/P Consult New or Est Patient, 30-49 mins, CNS

I/P Consult New or Est Patient, 30-49 mins, NP

I/P Consult New or Est Patient, 30-49 mins, PA

I/P Consult New or Est Patient, 30-49 mins, Psychiatrist

I/P Consult New or Est Patient, 50-69 mins, CNS

2023-2024
661.00
661.00
596.00

1,328.00
885.00
885.00
798.00

1,779.00

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
199.00
104.00
199.00
179.00
399.00
161.00
N/A
N/A
N/A
N/A
N/A
N/A

1,083.00

1,083.00
977.00

2,178.00
621.00
621.00
560.00

1,248.00
859.00
859.00
775.00

1,726.00
687.00
687.00
620.00

1,381.00
489.00
489.00
441.00
983.00
291.00
291.00
262.00
585.00
687.00
687.00
620.00

1,381.00
397.00
397.00
358.00
797.00
529.00
529.00
477.00

1,063.00
529.00
529.00
477.00

1,063.00
687.00

Attachment 1
Schedule A

2024-2025
1,455.38
1,455.38
1,312.63
2,926.70
1,950.20
1,950.20
1,758.90
3,921.78

465.73
465.73
420.03
936.53
1,746.45
1,746.45
1,575.15
3,512.05
N/A

N/A

N/A

N/A

N/A

N/A
1,746.45
914.00
1,746.45
1,575.15
3,5612.05
1,412.43
2,386.83
2,386.83
2,152.68
4,799.80
1,368.05
1,368.05
1,233.85
2,751.10
1,891.98
1,891.98
1,706.38
3,804.70
1,513.60
1,513.60
1,365.13
3,043.78
1,076.98
1,076.98
971.33
2,165.75
640.35
640.35
577.55
1,287.75
1,513.60
1,513.60
1,365.13
3,043.78
873.23
873.23
787.55
1,756.03
1,164.33
1,164.33
1,050.08
2,341.35
1,164.33
1,164.33
1,050.08
2,341.35
1,513.60
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

I/P Consult New or Est Patient, 50-69 mins, NP

I/P Consult New or Est Patient, 50-69 mins, PA

I/P Consult New or Est Patient, 50-69 mins, Psychiatrist

I/P Consult New or Est Patient, 70-90 mins, CNS

I/P Consult New or Est Patient, 70-90 mins, NP

I/P Consult New or Est Patient, 70-90 mins, PA

I/P Consult New or Est Patient, 70-90 mins, Psychiatrist

Interactive Complexity, occurrence mins, All

Interprt/Explan Results of Psychiat, 15 mins, CNS

Interprt/Explan Results of Psychiat, 15 mins, LPHA

Interprt/Explan Results of Psychiat, 15 mins, NP

Interprt/Explan Results of Psychiat, 15 mins, OT

Interprt/Explan Results of Psychiat, 15 mins, PA

Interprt/Explan Results of Psychiat, 15 mins, Pharmacist

Interprt/Explan Results of Psychiat, 15 mins, Psychiatrist

Interprt/Explan Results of Psychiat, 15 mins, Psychologist

Interprt/Explan Results of Psychiat, 15 mins, RN

Inter-Prof phn/Intrnt/ Elect Asmt by Conslt Physicn, 5-15 mins, Psychiatrist
IV Infsn/Thrpy/Prophy adl 30-60 mn past 96365, 30-60 mins, CNS

IV Infsn/Thrpy/Prophy adl 30-60 mn past 96365, 30-60 mins, NP

IV Infsn/Thrpy/Prophy adl 30-60 mn past 96365, 30-60 mins, PA

IV Infsn/Thrpy/Prophy adl 30-60 mn past 96365, 30-60 mins, Psychiatrist
IV Infsn/Thrpy/Prophy adl 30-60 mn past 96365, 30-60 mins, RN

IV Infsn, for Therapy, Prophylaxis, or Dx, 1-60 mins, CNS

IV Infsn, for Therapy, Prophylaxis, or Dx, 1-60 mins, NP

IV Infsn, for Therapy, Prophylaxis, or Dx, 1-60 mins, PA

IV Infsn, for Therapy, Prophylaxis, or Dx, 1-60 mins, Psychiatrist

IV Infsn, for Therapy, Prophylaxis, or Dx, 1-60 mins, RN

IV Infsn, Addl Seq Inf, 1-60 min aftr 96365, addl 30-60 mins, CNS

IV Infsn, Addl Seq Inf, 1-60 min aftr 96365, addl 30-60 mins, NP

IV Infsn, Addl Seq Inf, 1-60 min aftr 96365, addl 30-60 mins, PA

IV Infsn, Addl Seq Inf, 1-60 min aftr 96365, addl 30-60 mins, Psychiatrist
IV Infsn, Addl Seq Inf, 1-60 min aftr 96365, addl 30-60 mins, RN

IV Infsn, Concurrent Infusion, 15 mins, CNS

IV Infsn, Concurrent Infusion, 15 mins, NP

IV Infsn, Concurrent Infusion, 15 mins, PA

IV Infsn, Concurrent Infusion, 15 mins, Psychiatrist

IV Infsn, Concurrent Infusion, 15 mins, RN

Med Team Conf, Non-Phys FTF with Ptd/Family, 30+ mins, CNS

Med Team Conf, Non-Phys FTF with Ptd/Family, 30+ mins, LPHA

Med Team Conf, Non-Phys FTF with Ptd/Family, 30+ mins, MA

Med Team Conf, Non-Phys FTF with Ptd/Family, 30+ mins, NP

Med Team Conf, Non-Phys FTF with Ptd/Family, 30+ mins, PA

Med Team Conf, Non-Phys FTF with Ptd/Family, 30+ mins, Pharmacist
Med Team Conf, Non-Phys FTF with Ptd/Family, 30+ mins, Psychologist
Med Team Conf, Non-Phys FTF with Ptd/Family, 30+ mins, RN

Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, CNS

Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, LPHA
Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, MA

Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, NP

Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, PA

Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, Pharmacist
Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, Psychologist
Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, RN

Med Team Conf Physicn. Pt and/or Fam Not Pres, 30+ mins, Psychiatrist
Med Therapy Mngmt Svc(s) by a Pharma, FTF Est Pt, 15 mins, Pharmacist
Med Therapy Mngmt Svcs Pharma, FTF New Patient, 15 mins, Pharmacist

Med Therapy Mngmt Svc(s) by Pharma ea Addl 15 min, addl 15 mins, Pharmacist

Medication Training Support, 15 mins, CNS
Medication Training Support, 15 mins, LPT
Medication Training Support, 15 mins, LVN
Medication Training Support, 15 mins, MA
Medication Training Support, 15 mins, MHRS
Medication Training Support, 15 mins, NP
Medication Training Support, 15 mins, OQP
Medication Training Support, 15 mins, PA
Medication Training Support, 15 mins, Pharmacist
Medication Training Support, 15 mins, Psychiatrist
Medication Training Support, 15 mins, RN

2023-2024
687.00
620.00

1,381.00
925.00
925.00
834.00

1,859.00

20.00
199.00
104.00
199.00
138.00
179.00
191.00
399.00
161.00
N/A
452.00
595.00
595.00
536.00

1,195.00
486.00
410.00
410.00
370.00
824.00
335.00
410.00
410.00
370.00
824.00
335.00
199.00
199.00
179.00
399.00
162.00
793.00
415.00

N/A
793.00
715.00
763.00
641.00
648.00
793.00
415.00

N/A
793.00
715.00
763.00
641.00
648.00

1,594.00
191.00
191.00
191.00
199.00

73.00
85.00
N/A
N/A
199.00
N/A
179.00
191.00
399.00
162.00

Attachment 1
Schedule A

2024-2025
1,513.60
1,365.13
3,043.78
2,037.53
2,037.53
1,837.65
4,097.38

42.53
436.63
228.50
436.63
304.18
393.80
420.28
878.00
353.10
356.63
995.08

1,309.85
1,309.85
1,181.35
2,634.03
1,069.93
902.33
902.33
813.83
1,814.58
737.05
902.33
902.33
813.83
1,814.58
737.05
436.63
436.63
393.80
878.00
356.63
1,746.45
914.00
515.15
1,746.45
1,575.15
1,681.13
1,412.43
1,426.55
1,746.45
914.00
515.15
1,746.45
1,575.15
1,681.13
1,412.43
1,426.55
3,5612.05
420.28
420.28
420.28
436.63
160.63
187.35
128.80
171.90
436.63
171.90
393.80
420.28
878.00
356.63
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Mental Health Assess by Non-Physician, 15 mins, CNS

Mental Health Assess by Non-Physician, 15 mins, LPHA

Mental Health Assess by Non-Physician, 15 mins, LPT

Mental Health Assess by Non-Physician, 15 mins, LVN

Mental Health Assess by Non-Physician, 15 mins, MHRS

Mental Health Assess by Non-Physician, 15 mins, NP

Mental Health Assess by Non-Physician, 15 mins, OQP

Mental Health Assess by Non-Physician, 15 mins, OT

Mental Health Assess by Non-Physician, 15 mins, PA

Mental Health Assess by Non-Physician, 15 mins, Peer

Mental Health Assess by Non-Physician, 15 mins, Pharmacist

Mental Health Assess by Non-Physician, 15 mins, Psychologist
Mental Health Assess by Non-Physician, 15 mins, RN

Mental Health Svc Plan Developed by Non-Physician, 15 mins, CNS
Mental Health Svc Plan Developed by Non-Physician, 15 mins, LPHA
Mental Health Svc Plan Developed by Non-Physician, 15 mins, LPT
Mental Health Svc Plan Developed by Non-Physician, 15 mins, LVN
Mental Health Svc Plan Developed by Non-Physician, 15 mins, MHRS
Mental Health Svc Plan Developed by Non-Physician, 15 mins, NP
Mental Health Svc Plan Developed by Non-Physician, 15 mins, OQP
Mental Health Svc Plan Developed by Non-Physician, 15 mins, OT
Mental Health Svc Plan Developed by Non-Physician, 15 mins, PA
Mental Health Svc Plan Developed by Non-Physician, 15 mins, Peer
Mental Health Svc Plan Developed by Non-Physician, 15 mins, Pharmacist
Mental Health Svc Plan Developed by Non-Physician, 15 mins, Psychologist
Mental Health Svc Plan Developed by Non-Physician, 15 mins, RN
Mobile Crisis, Encounter mins, All

Multiple-Family Grp Psychther, 15 mins, CNS

Multiple-Family Grp Psychther, 15 mins, LPHA

Multiple-Family Grp Psychther, 15 mins, NP

Multiple-Family Grp Psychther, 15 mins, PA

Multiple-Family Grp Psychther, 15 mins, Psychiatrist

Multiple-Family Grp Psychther, 15 mins, Psychologist
Nacrosynthesis for Psychiat Dx Therap, 15 mins, CNS
Nacrosynthesis for Psychiat Dx Therap, 15 mins, NP

Nacrosynthesis for Psychiat Dx Therap, 15 mins, PA

Nacrosynthesis for Psychiat Dx Therap, 15 mins, Psychiatrist
Neurobehavioral Status Exam, Each Addl Hour, addl hour mins, CNS
Neurobehavioral Status Exam, Each Addl Hour, add! hour mins, LPHA
Neurobehavioral Status Exam, Each Addl Hour, addl hour mins, NP
Neurobehavioral Status Exam, Each Addl Hour, addl hour mins, PA
Neurobehavioral Status Exam, Each Addl Hour, addl hour mins, Psychiatrist
Neurobehavioral Status Exam, Each Addl Hour, addl hour mins, Psychologist
Neurobehavioral Status Exam, Each Addl Hour, addl hour mins, RN
Neurobehavioral Status Exam, first hour mins, CNS

Neurobehavioral Status Exam, first hour mins, LPHA
Neurobehavioral Status Exam, first hour mins, NP

Neurobehavioral Status Exam, first hour mins, PA

Neurobehavioral Status Exam, first hour mins, Psychiatrist
Neurobehavioral Status Exam, first hour mins, Psychologist
Neurobehavioral Status Exam, first hour mins, RN

NeuroPsych Testing Eval, Each Addl Hour, addl hour, CNS
NeuroPsych Testing Eval, Each Addl Hour, NP

NeuroPsych Testing Eval, Each Addl Hour, PA

NeuroPsych Testing Eval, Each Addl Hour, Psychiatrist

NeuroPsych Testing Eval, Each Addl Hour, Psychologist

NeuroPsych Testing Eval, first hour mins, CNS

NeuroPsych Testing Eval, first hour mins, NP

NeuroPsych Testing Eval, first hour mins, PA

NeuroPsych Testing Eval, first hour mins, Psychiatrist

NeuroPsych Testing Eval, first hour mins, Psychologist

Nursing Assess/Eval, 15 mins, CNS

Nursing Assess/Eval, 15 mins, LPT

Nursing Assess/Eval, 15 mins, LVN

Nursing Assess/Eval, 15 mins, NP

Nursing Assess/Eval, 15 mins, RN

Obs or I/P Hosp Care Incl Admt/Disc Same Date, 35-44 mins, CNS
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 35-44 mins, NP
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 35-44 mins, PA

2023-2024
199.00
104.00

73.00
85.00
78.00
199.00
78.00
138.00
179.00
82.00
191.00
161.00
162.00
199.00
104.00
73.00
85.00
78.00
199.00
78.00
138.00
179.00
82.00
191.00
161.00
162.00
3,768.00
45.00
24.00
45.00
40.00
89.00
36.00
199.00
199.00
179.00
399.00
793.00
415.00
793.00
715.00
1,594.00
641.00
648.00
793.00
415.00
793.00
715.00
1,594.00
641.00
648.00
793.00
793.00
715.00
1,594.00
641.00
793.00
793.00
715.00
1,594.00
641.00
199.00
73.00
85.00
199.00
162.00
753.00
753.00
679.00

Attachment 1
Schedule A

2024-2025
436.63
228.50
160.63
187.35
171.90
436.63
171.90
304.18
393.80

N/A
420.28
353.10
356.63
436.63
228.50
160.63
187.35
171.90
436.63
171.90
304.18
393.80

N/A
420.28
353.10
356.63

8,307.03
97.03
50.78
97.03
87.53
195.10
78.48
436.63
436.63
393.80
878.00
1,746.45
914.00
1,746.45
1,575.15
3,5612.05
1,412.43
1,426.55
1,746.45
914.00
1,746.45
1,575.15
3,5612.05
1,412.43
1,426.55
1,746.45
1,746.45
1,575.15
3,5612.05
1,412.43
1,746.45
1,746.45
1,575.15
3,5612.05
1,412.43
436.63
160.63
187.35
436.63
356.63
1,659.13
1,659.13
1,496.38
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Obs or I/P Hosp Care Incl Admt/Disc Same Date, 35-44 mins, Psychiatrist
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 45-53 mins, CNS
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 45-53 mins, NP
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 45-53 mins, PA
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 45-53 mins, Psychiatrist
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 54-60 mins, CNS
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 54-60 mins, NP
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 54-60 mins, PA
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 54-60 mins, Psychiatrist
Office Consult New or Est Patient, 21-34 mins, CNS

Office Consult New or Est Patient, 21-34 mins, NP

Office Consult New or Est Patient, 21-34 mins, PA

Office Consult New or Est Patient, 21-34 mins, Psychiatrist
Office Consult New or Est Patient, 35-49 mins, CNS

Office Consult New or Est Patient, 35-49 mins, NP

Office Consult New or Est Patient, 35-49 mins, PA

Office Consult New or Est Patient, 35-49 mins, Psychiatrist
Office Consult New or Est Patient, 50-70 mins, CNS

Office Consult New or Est Patient, 50-70 mins, NP

Office Consult New or Est Patient, 50-70 mins, PA

Office Consult New or Est Patient, 50-70 mins, Psychiatrist
Office Consult for New or Est Patient, 71-90 mins, CNS

Office Consult for New or Est Patient, 71-90 mins, NP

Office Consult for New or Est Patient, 71-90 mins, PA

Office Consult for New or Est Patient, 71-90 mins, Psychiatrist
I/P Consult New or Est Patient, 91-130 mins, CNS

/P Consult New or Est Patient, 91-130 mins, NP

I/P Consult New or Est Patient, 91-130 mins, PA

I/P Consult New or Est Patient, 91-130 mins, Psychiatrist

Office or Other OP Visit of New Patient, 30-44 mins, CNS

Office or Other OP Visit of New Patient, 30-44 mins, NP

Office or Other OP Visit of New Patient, 30-44 mins, PA

Office or Other OP Visit of New Patient, 30-44 mins, Psychiatrist
Office or Other OP Visit of New Patient, 45-59 mins, CNS

Office or Other OP Visit of New Patient, 45-59 mins, NP

Office or Other OP Visit of New Patient, 45-59 mins, PA

Office or Other OP Visit of New Patient, 45-59 mins, Psychiatrist
Office or Other OP Visit of New Patient, 60-74 mins, CNS

Office or Other OP Visit of New Patient, 60-74 mins, NP

Office or Other OP Visit of New Patient, 60-74 mins, PA

Office or Other OP Visit of New Patient, 60-74 mins, Psychiatrist
Office or Other O/P Visit of Est Patient, 10-19 mins, CNS

Office or Other O/P Visit of Est Patient, 10-19 mins, NP

Office or Other O/P Visit of Est Patient, 10-19 mins, PA

Office or Other O/P Visit of Est Patient, 10-19 mins, Psychiatrist
Office or Other O/P Visit of Est Patient, 20-29 mins, CNS

Office or Other O/P Visit of Est Patient, 20-29 mins, NP

Office or Other O/P Visit of Est Patient, 20-29 mins, PA

Office or Other O/P Visit of Est Patient, 20-29 mins, Psychiatrist
Office or Other O/P Visit of Est Patient, 30-39 mins, CNS

Office or Other O/P Visit of Est Patient, 30-39 mins, NP

Office or Other O/P Visit of Est Patient, 30-39 mins, PA

Office or Other O/P Visit of Est Patient, 30-39 mins, Psychiatrist
Office or Other O/P Visit of Est Patient, 40-54 mins, CNS

Office or Other O/P Visit of Est Patient, 40-54 mins, NP

Office or Other O/P Visit of Est Patient, 40-54 mins, PA

Office or Other O/P Visit of Est Patient, 40-54 mins, Psychiatrist
Office or Other OP Visit of New Patient, 15-29 mins, CNS

Office or Other OP Visit of New Patient, 15-29 mins, NP

Office or Other OP Visit of New Patient, 15-29 mins, PA

Office or Other OP Visit of New Patient, 15-29 mins, Psychiatrist
Oral Medication Adm, Direct Observation, 15 mins, CNS

Oral Medication Adm, Direct Observation, 15 mins, LPHA

Oral Medication Adm, Direct Observation, 15 mins, LPT

Oral Medication Adm, Direct Observation, 15 mins, LVN

Oral Medication Adm, Direct Observation, 15 mins, MHRS

Oral Medication Adm, Direct Observation, 15 mins, NP

Oral Medication Adm, Direct Observation, 15 mins, OQP

Oral Medication Adm, Direct Observation, 15 mins, OT

2023-2024
1,514.00
1,017.00
1,017.00

917.00
2,045.00
1,215.00
1,215.00
1,096.00
2,443.00

331.00

331.00

298.00

664.00

463.00

463.00

417.00

930.00

621.00

621.00

560.00
1,248.00

819.00

819.00

739.00
1,647.00
1,149.00
1,149.00
1,036.00
2,310.00

489.00

489.00

441.00

983.00

687.00

687.00

620.00
1,381.00

885.00

885.00

798.00
1,779.00

199.00

199.00

179.00

399.00

331.00

331.00

298.00

664.00

463.00

463.00

417.00

930.00

621.00

621.00

560.00
1,248.00

291.00

291.00

262.00

585.00

199.00

104.00

73.00
85.00
78.00
199.00
78.00
138.00

Attachment 1
Schedule A

2024-2025
3,336.45
2,241.28
2,241.28
2,021.43
4,507.13
2,677.90
2,677.90
2,415.23
5,385.13

727.70
727.70
656.30
1,463.35
1,018.78
1,018.78
918.83
2,048.70
1,368.05
1,368.05
1,233.85
2,751.10
1,804.68
1,804.68
1,627.63
3,629.10
2,5632.38
2,532.38
2,283.95
5,092.45
1,076.98
1,076.98
971.33
2,165.75
1,513.60
1,513.60
1,365.13
3,043.78
1,950.20
1,950.20
1,758.90
3,921.78
436.63
436.63
393.80
878.00
727.70
727.70
656.30
1,463.35
1,018.78
1,018.78
918.83
2,048.70
1,368.05
1,368.05
1,233.85
2,751.10
640.35
640.35
577.55
1,287.75
436.63
228.50
160.63
187.35
171.90
436.63
171.90
304.18

PG A-17



SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Oral Medication Adm, Direct Observation, 15 mins, PA

Oral Medication Adm, Direct Observation, 15 mins, Peer

Oral Medication Adm, Direct Observation, 15 mins, Pharmacist
Oral Medication Adm, Direct Observation, 15 mins, Psychiatrist
Oral Medication Adm, Direct Observation, 15 mins, Psychologist
Oral Medication Adm, Direct Observation, 15 mins, RN
Prolong OEM Svc beyond the Max, addl 15 mins, CNS
Prolong OEM Svc beyond the Max, addl 15 mins, LPHA
Prolong OEM Svc beyond the Max, addl 15 mins, LPT

Prolong OEM Svc beyond the Max, addl 15 mins, LVN

Prolong OEM Svc beyond the Max, addl 15 mins, MA

Prolong OEM Svc beyond the Max, addl 15 mins, NP

Prolong OEM Svc beyond the Max, addl 15 mins, OT

Prolong OEM Svc beyond the Max, addl 15 mins, PA

Prolong OEM Svc beyond the Max, addl 15 mins, Pharmacist
Prolong OEM Svc beyond the Max, addl 15 mins, Psychiatrist
Prolong OEM Svc beyond the Max, addl 15 mins, Psychologist
Prolong OEM Svc beyond the Max, addl 15 mins, RN

Psychiat Dx Eval with Med Svc, 15 mins, CNS

Psychiat Dx Eval with Med Svc, 15 mins, NP

Psychiat Dx Eval with Med Svc, 15 mins, PA

Psychiat Dx Eval with Med Svc, 15 mins, Psychiatrist

Psychiat Dx Eval, 15 mins, CNS

Psychiat Dx Eval, 15 mins, LPHA

Psychiat Dx Eval, 15 mins, NP

Psychiat Dx Eval, 15 mins, PA

Psychiat Dx Eval, 15 mins, Psychiatrist

Psychiat Dx Eval, 15 mins, Psychologist

Psychiat Eval of Hosp/Other Psychiat Reports, 15 mins, CNS
Psychiat Eval of Hosp/Other Psychiat Reports, 15 mins, LPHA
Psychiat Eval of Hosp/Other Psychiat Reports, 15 mins, NP
Psychiat Eval of Hosp/Other Psychiat Reports, 15 mins, PA
Psychiat Eval of Hosp/Other Psychiat Reports, 15 mins, Psychiatrist
Psychiat Eval of Hosp/Other Psychiat Reports, 15 mins, Psychologist
Psychanalysis, 15 mins, CNS

Psychanalysis, 15 mins, LPHA

Psychanalysis, 15 mins, NP

Psychanalysis, 15 mins, PA

Psychanalysis, 15 mins, Psychiatrist

Psychanalysis, 15 mins, Psychologist

Psych or NeuroPsych Test-Technician, First 30 mins, LPT
Psych or NeuroPsych Test Adm, 15 mins, CNS

Psych or NeuroPsych Test Adm, 15 mins, NP

Psych or NeuroPsych Test Adm, 15 mins, PA

Psych or NeuroPsych Test Adm, 15 mins, Psychiatrist

Psych or NeuroPsych Test Adm, 15 mins, Psychologist

Psych or NeuroPsych Test Adm, Each Addl 30 min, CNS
Psych/NeuroPsych Test Adm, Each Addl 30 Mmin, LPT

Psych or NeuroPsych Test Adm, Each Addl 30 min, NP

Psych or NeuroPsych Test Adm, Each Addl 30 min, PA

Psych or NeuroPsych Test Adm, Each Addl 30 min, Psychiatrist
Psych or NeuroPsych Test Adm, Each Addl 30 min, Psychologist
Psych or NeuroPsych Test Adm, First 30 mins, CNS

Psych or NeuroPsych Test Adm, First 30 mins, NP

Psych or NeuroPsych Test Adm, First 30 mins, PA

Psych or NeuroPsych Test Adm, First 30 mins, Psychiatrist
Psych or NeuroPsych Test Adm, First 30 mins, Psychologist
Psych Testing Eval, addl hour, CNS

Psych Testing Eval, addl hour, NP

Psych Testing Eval, addl hour, PA

Psych Testing Eval, addl hour, Psychiatrist

Psych Testing Eval, addl hour, Psychologist

Psych Testing Eval, first hour, CNS

Psych Testing Eval, first hour, NP

Psych Testing Eval, first hour, PA

Psych Testing Eval, first hour, Psychiatrist

Psych Testing Eval, first hour, Psychologist

Psychsocial Rehabilitation, 15 mins, CNS

Psychsocial Rehabilitation, 15 mins, LPHA

2023-2024
179.00
82.00
191.00
399.00
161.00
162.00
199.00
104.00
N/A
85.00
N/A
199.00
N/A
179.00
191.00
399.00
161.00
162.00
199.00
199.00
179.00
399.00
199.00
104.00
199.00
179.00
399.00
161.00
199.00
104.00
199.00
179.00
399.00
161.00
199.00
104.00
199.00
179.00
399.00
161.00
146.00
199.00
199.00
179.00
399.00
161.00
397.00
146.00
397.00
358.00
797.00
321.00
397.00
397.00
358.00
797.00
321.00
793.00
793.00
715.00
1,594.00
641.00
793.00
793.00
715.00
1,594.00
641.00
199.00
104.00

Attachment 1
Schedule A

2024-2025

393.80
N/A
420.28
878.00
353.10
356.63
436.63
228.50
160.63
187.35
128.80
436.63
304.18
393.80
420.28
878.00
353.10
356.63
436.63
436.63
393.80
878.00
436.63
228.50
436.63
393.80
878.00
353.10
436.63
228.50
436.63
393.80
878.00
353.10
436.63
228.50
436.63
393.80
878.00
353.10
321.23
436.63
436.63
393.80
878.00
353.10
873.23
321.23
873.23
787.55
1,756.03
706.20
873.23
873.23
787.55
1,756.03
706.20
1,746.45
1,746.45
1,575.15
3,5612.05
1,412.43
1,746.45
1,746.45
1,575.15
3,5612.05
1,412.43
436.63
228.50
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Psychsocial Rehabilitation, 15 mins, LPT

Psychsocial Rehabilitation, 15 mins, LVN

Psychsocial Rehabilitation, 15 mins, MA

Psychsocial Rehabilitation, 15 mins, MHRS
Psychsocial Rehabilitation, 15 mins, NP

Psychsocial Rehabilitation, 15 mins, OQP

Psychsocial Rehabilitation, 15 mins, OT

Psychsocial Rehabilitation, 15 mins, PA

Psychsocial Rehabilitation, 15 mins, Peer

Psychsocial Rehabilitation, 15 mins, Pharmacist
Psychsocial Rehabilitation, 15 mins, Psychiatrist
Psychsocial Rehabilitation, 15 mins, Psychologist
Psychsocial Rehabilitation, 15 mins, RN

Psychther for Crisis, Each Addl 30 min, CNS
Psychther for Crisis, Each Addl 30 min, LPHA
Psychther for Crisis, Each Addl 30 min, NP

Psychther for Crisis, Each Addl 30 min, PA

Psychther for Crisis, Each Addl 30 min, Psychiatrist
Psychther for Crisis, Each Addl 30 min, Psychologist
Psychther for Crisis, 30-74 mins, CNS

Psychther for Crisis, 30-74 mins, LPHA

Psychther for Crisis, 30-74 mins, NP

Psychther for Crisis, 30-74 mins, PA

Psychther for Crisis, 30-74 mins, Psychiatrist
Psychther for Crisis, 30-74 mins, Psychologist
Psychther with Patient, 30 mins, CNS

Psychther with Patient, 30 mins, LPHA

Psychther with Patient, 30 mins, NP

Psychther with Patient, 30 mins, PA

Psychther with Patient, 30 mins, Psychiatrist
Psychther with Patient, 30 mins, Psychologist
Psychther with Patient EM Svc, 30 mins, CNS
Psychther with Patient EM Svc, 30 mins, NP
Psychther with Patient EM Svc, 30 mins, PA
Psychther with Patient EM Svc, 30 mins, Psychiatrist
Psychther with Patient, 45 mins, CNS

Psychther with Patient, 45 mins, LPHA

Psychther with Patient, 45 mins, NP

Psychther with Patient, 45 mins, PA

Psychther with Patient, 45 mins, Psychiatrist
Psychther with Patient, 45 mins, Psychologist
Psychther with Patient EM Svc, 45 mins, CNS
Psychther with Patient EM Svc, 45 mins, NP
Psychther with Patient EM Svc, 45 mins, PA
Psychther with Patient EM Svc, 45 mins, Psychiatrist
Psychther with Patient, 60 mins, CNS

Psychther with Patient, 60 mins, LPHA

Psychther with Patient, 60 mins, NP

Psychther with Patient, 60 mins, PA

Psychther with Patient, 60 mins, Psychiatrist
Psychther with Patient, 60 mins, Psychologist
Psychther with Patient EM Svc, 60 mins, CNS
Psychther with Patient EM Svc, 60 mins, NP
Psychther with Patient EM Svc, 60 mins, PA
Psychther with Patient EM Svc, 60 mins, Psychiatrist
Self-help/peer Svcs, 15 mins, MA

Self-help/peer Svcs, 15 mins, Peer

Sign Language or Oral Interpretive Svcs, 15 mins, CNS
Sign Language or Oral Interpretive Svcs, 15 mins, LPHA
Sign Language or Oral Interpretive Svcs, 15 mins, LPT
Sign Language or Oral Interpretive Svcs, 15 mins, LVN
Sign Language or Oral Interpretive Svcs, 15 mins, MA
Sign Language or Oral Interpretive Svcs, 15 mins, MHRS
Sign Language or Oral Interpretive Svcs, 15 mins, NP
Sign Language or Oral Interpretive Svcs, 15 mins, OQP
Sign Language or Oral Interpretive Svcs, 15 mins, OT
Sign Language or Oral Interpretive Svcs, 15 mins, PA
Sign Language or Oral Interpretive Svcs, 15 mins, Peer
Sign Language or Oral Interpretive Svcs, 15 mins, Pharmacist

2023-2024
73.00
85.00

N/A
78.00
199.00
78.00
138.00
179.00
82.00
191.00
399.00
161.00
162.00
397.00
208.00
397.00
358.00
797.00
321.00
687.00
360.00
687.00
620.00
1,381.00
556.00
397.00
208.00
397.00
358.00
797.00
321.00
397.00
397.00
358.00
797.00
595.00
311.00
595.00
536.00
1,195.00
481.00
595.00
595.00
536.00
1,195.00
793.00
415.00
793.00
715.00
1,594.00
641.00
793.00
793.00
715.00
1,594.00
N/A
19.00
199.00
104.00
73.00
85.00
N/A
78.00
199.00
78.00
138.00
179.00
82.00
191.00

Attachment 1
Schedule A

2024-2025
160.63
187.35
128.80
171.90
436.63
171.90
304.18
393.80

N/A
420.28
878.00
353.10
356.63
873.23
457.00
873.23
787.55

1,756.03
706.20
1,513.60
792.15
1,513.60
1,365.13
3,043.78
1,224.10
873.23
457.00
873.23
787.55
1,756.03
706.20
873.23
873.23
787.55
1,756.03
1,309.85
685.50
1,309.85
1,181.35
2,634.03
1,059.33
1,309.85
1,309.85
1,181.35
2,634.03
1,746.45
914.00
1,746.45
1,575.15
3,5612.05
1,412.43
1,746.45
1,746.45
1,575.15
3,5612.05
128.80
180.53
77.30
77.30
77.30
77.30
77.30
77.30
77.30
77.30
77.30
77.30
77.30
77.30
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Sign Language or Oral Interpretive Svcs, 15 mins, Psychiatrist
Sign Language or Oral Interpretive Svcs, 15 mins, Psychologist
Sign Language or Oral Interpretive Svcs, 15 mins, RN
Standardized Cognitive Performance Testing, hour mins, CNS
Standardized Cognitive Performance Testing, hour mins, NP
Standardized Cognitive Performance Testing, hour mins, PA
Standardized Cognitive Performance Testing, hour mins, Psychiatrist
Standardized Cognitive Performance Testing, hour mins, Psychologist
Sub-Q Infsn for Therapy or Prophy, Addl Pump, addl 15 mins, CNS
Sub-Q Infsn for Therapy or Prophy, Addl Pump, addl 15 mins, MA
Sub-Q Infsn for Therapy or Prophy, Addl Pump, addl 15 mins, NP
Sub-Q Infsn for Therapy or Prophy, Addl Pump, addl 15 mins, PA
Sub-Q Infsn for Therapy or Prophy, Addl Pump, addl 15 mins, Psychiatrist
Sub-Q Infsn for Therapy or Prophy, Addl Pump, addl 15 mins, RN
Sub-Q Infsn, Each Addl 30-60 min after 96369, CNS

Sub-Q Infsn, Each Addl 30-60 min after 96369, MA

Sub-Q Infsn, Each Addl 30-60 min after 96369, NP

Sub-Q Infsn, Each Addl 30-60 min after 96369, PA

Sub-Q Infsn, Each Addl 30-60 min after 96369, Psychiatrist

Sub-Q Infsn, Each Addl 30-60 min after 96369, RN

Sub-Q Infsn for Therapy or Prophy, Init, 15-60 mins, CNS

Sub-Q Infsn for Therapy or Prophy, Init, 15-60 mins, MA

Sub-Q Infsn for Therapy or Prophy, Init, 15-60 mins, NP

Sub-Q Infsn for Therapy or Prophy, Init, 15-60 mins, PA

Sub-Q Infsn for Therapy or Prophy, Init, 15-60 mins, Psychiatrist
Sub-Q Infsn for Therapy or Prophy, Init, 15-60 mins, RN

Subs Delivery Mngnt of TMS, per Session, 15 mins, CNS

Subs Delivery Mngnt of TMS, per Session, 15 mins, NP

Subs Delivery Mngnt of TMS, per Session, 15 mins, PA

Subs Delivery Mngnt of TMS, per Session, 15 mins, Psychiatrist
Subs Hosp Care, per Day, EM of a Patient, 6-19 mins, CNS

Subs Hosp Care, per Day, EM of a Patient, 6-19 mins, NP

Subs Hosp Care, per Day, EM of a Patient, 6-19 mins, PA

Subs Hosp Care, per Day, EM of a Patient, 6-19 mins, Psychiatrist
Subs Hosp Care, per Day, EM of a Patient, 20-29 mins, CNS

Subs Hosp Care, per Day, EM of a Patient, 20-29 mins, NP

Subs Hosp Care, per Day, EM of a Patient, 20-29 mins, PA

Subs Hosp Care, per Day, EM of a Patient, 20-29 mins, Psychiatrist
Subs Hosp Care, per Day, EM of a Patient, 30-40 mins, CNS

Subs Hosp Care, per Day, EM of a Patient, 30-40 mins, NP

Subs Hosp Care, per Day, EM of a Patient, 30-40 mins, PA

Subs Hosp Care, per Day, EM of a Patient, 30-40 mins, Psychiatrist
Subs Nursng Facil Care/Day EM of Patient, 1-12 mins, CNS

Subs Nursng Facil Care/Day EM of Patient, 1-12 mins, NP

Subs Nursng Facil Care/Day EM of Patient, 1-12 mins, PA

Subs Nursng Facil Care/Day EM of Patient, 1-12 mins, Psychiatrist
Targeted Case Management, 15 mins, CNS

Targeted Case Management, 15 mins, LPHA

Targeted Case Management, 15 mins, LPT

Targeted Case Management, 15 mins, LVN

Targeted Case Management, 15 mins, MA

Targeted Case Management, 15 mins, MHRS

Targeted Case Management, 15 mins, NP

Targeted Case Management, 15 mins, OQP

Targeted Case Management, 15 mins, OT

Targeted Case Management, 15 mins, PA

Targeted Case Management, 15 mins, Peer

Targeted Case Management, 15 mins, Pharmacist

Targeted Case Management, 15 mins, Psychiatrist

Targeted Case Management, 15 mins, Psychologist

Targeted Case Management, 15 mins, RN

Telephone Assessd Management Svc, 11-20 mins, CNS
Telephone Assessd Management Svc, 11-20 mins, LPHA
Telephone Assessd Management Svc, 11-20 mins, NP

Telephone Assessd Management Svc, 11-20 mins, PA

Telephone Assessd Management Svc, 11-20 mins, Psychologist
Telephone Assessd Management Svc, 21-30 mins, CNS
Telephone Assessd Management Svc, 21-30 mins, LPHA
Telephone Assessd Management Svc, 21-30 mins, NP

2023-2024
399.00
161.00
162.00
793.00
793.00
715.00

1,594.00
641.00
199.00

N/A
199.00
179.00
399.00
162.00
595.00

N/A
595.00
536.00

1,195.00
486.00
502.00

N/A
502.00
453.00

1,009.00
410.00
199.00
199.00
179.00
399.00
397.00
397.00
358.00
797.00
555.00
555.00
501.00

1,116.00
753.00
753.00
679.00

1,514.00
159.00
159.00
143.00
319.00
199.00
104.00

73.00
85.00
N/A
78.00
199.00
78.00
138.00
179.00
82.00
191.00
399.00
161.00
162.00
212.00
111.00
212.00
191.00
171.00
344.00
180.00
344.00

Attachment 1
Schedule A

2024-2025
77.30
77.30
77.30

1,746.45
1,746.45
1,575.15
3,5612.05
1,412.43
436.63
128.80
436.63
393.80
878.00
356.63
1,309.85
386.38
1,309.85
1,181.35
2,634.03
1,069.93
1,106.08
326.28
1,106.08
997.58
2,224.28
903.48
436.63
436.63
393.80
878.00
873.23
873.23
787.55
1,756.03
1,222.53
1,222.53
1,102.60
2,458.43
1,659.13
1,659.13
1,496.38
3,336.45
349.28
349.28
315.05
702.43
436.63
228.50
160.63
187.35
128.80
171.90
436.63
171.90
304.18
393.80
N/A
420.28
878.00
353.10
356.63
465.73
243.73
465.73
420.03
376.65
756.80
396.08
756.80
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Telephone Assessd Management Svc, 21-30 mins, PA
Telephone Assessd Management Svc, 21-30 mins, Psychologist
Telephone Assessd Management Svc, 5-10 mins, CNS
Telephone Assessd Management Svc, 5-10 mins, LPHA
Telephone Assessd Management Svc, 5-10 mins, NP
Telephone Assessd Management Svc, 5-10 mins, PA
Telephone Assessd Management Svc, 5-10 mins, Psychologist
Telephone EM Svc, 11-20 mins, CNS

Telephone EM Svc, 11-20 mins, NP

Telephone EM Svc, 11-20 mins, PA

Telephone EM Svc, 11-20 mins, Psychiatrist

Telephone EM Svc, 21-30 mins, CNS

Telephone EM Svc, 21-30 mins, NP

Telephone EM Svc, 21-30 mins, PA

Telephone EM Svc, 21-30 mins, Psychiatrist

Telephone EM Svc, 5-10 mins, CNS

Telephone EM Svc, 5-10 mins, NP

Telephone EM Svc, 5-10 mins, PA

Telephone EM Svc, 5-10 mins, Psychiatrist

Therap Behavioral Svcs, 15 mins, CNS

Therap Behavioral Svcs, 15 mins, LPHA

Therap Behavioral Svcs, 15 mins, LPT

Therap Behavioral Svcs, 15 mins, LVN

Therap Behavioral Svcs, 15 mins, MA

Therap Behavioral Svcs, 15 mins, MHRS

Therap Behavioral Svcs, 15 mins, NP

Therap Behavioral Svcs, 15 mins, OQP

Therap Behavioral Svcs, 15 mins, OT

Therap Behavioral Svcs, 15 mins, PA

Therap Behavioral Svcs, 15 mins, Peer

Therap Behavioral Svcs, 15 mins, Pharmacist

Therap Behavioral Svcs, 15 mins, Psychiatrist

Therap Behavioral Svcs, 15 mins, Psychologist

Therap Behavioral Svcs, 15 mins, RN

Therap Rep Trans Magnetic Stim (TMS); Init, 15 mins, CNS
Therap Rep Trans Magnetic Stim (TMS); Init, 15 mins, NP
Therap Rep Trans Magnetic Stim (TMS); Init, 15 mins, PA
Therap Rep Trans Magnetic Stim (TMS); Init, 15 mins, Psychiatrist
Therap/Prophy/Dx Inject; ea Addl Seq IV, Same Drug, addl 1-14 mins, CNS
Therap/Prophy/Dx Inject; ea Addl Seq IV, Same Drug, addl 1-14 mins, NP
Therap/Prophy/Dx Inject; ea Addl Seq IV, Same Drug, addl 1-14 mins, PA

Therap/Prophy/Dx Inject; ea Addl Seq IV, Same Drug, addl 1-14 mins, Psychiatrist

Therap/Prophy/Dx Inject; ea Addl Seq IV, Same Drug, addl 1-14 mins, RN
Therap/Prophy/Dx Inject; Ea Addl Seq IV, New Drug, addl 15 mins, CNS
Therap/Prophy/Dx Inject; Ea Addl Seq IV, New Drug, addl 15 mins, NP
Therap/Prophy/Dx Inject; Ea Addl Seq IV, New Drug, addl 15 mins, PA
Therap/Prophy/Dx Inject; Ea Addl Seq IV, New Drug, addl 15 mins, Psychiatrist
Therap/Prophy/Dx Inject; Ea Addl Seq IV, New Drug, addl 15 mins, RN
Therap, Prophy, or Dx Injection; Intra-Arterial, 15 mins, CNS

Therap, Prophy, or Dx Injection; Intra-Arterial, 15 mins, NP

Therap, Prophy, or Dx Injection; Intra-Arterial, 15 mins, PA

Therap, Prophy, or Dx Injection; Intra-Arterial, 15 mins, Psychiatrist
Therap, Prophy, or Dx Injection; Intra-Arterial, 15 mins, RN
Therap/Prophy/Dx Inject; Single/Init Subst/Drug, 15 mins, CNS
Therap/Prophy/Dx Inject; Single/Init Subst/Drug, 15 mins, NP
Therap/Prophy/Dx Inject; Single/Init Subst/Drug, 15 mins, PA
Therap/Prophy/Dx Inject; Single/Init Subst/Drug, 15 mins, Psychiatrist
Therap/Prophy/Dx Inject; Single/Init Subst/Drug, 15 mins, RN

Therap, Prophy, or Dx Inject; Sub-Q or Intramusc, 15 mins, CNS
Therap, Prophy, or Dx Inject; Sub-Q or Intramusc, 15 mins, MA

Therap, Prophy, or Dx Inject; Sub-Q or Intramusc, 15 mins, NP

Therap, Prophy, or Dx Inject; Sub-Q or Intramusc, 15 mins, PA

Therap, Prophy, or Dx Inject; Sub-Q or Intramusc, 15 mins, Psychiatrist
Therap, Prophy, or Dx Inject; Sub-Q or Intramusc, 15 mins, RN

TMS Tx Sub Mtr Threshold Re-Determ, Del Mgmt, 15 mins, CNS

TMS Tx Sub Mtr Threshold Re-Determ, Del Mgmt, 15 mins, NP

TMS Tx Sub Mtr Threshold Re-Determ, Del Mgmt, 15 mins, PA

TMS Tx Sub Mtr Threshold Re-Determ, Del Mgmt, 15 mins, Psychiatrist
Transp, staff time, 15 mins, CNS

2023-2024
310.00
278.00
106.00

56.00
106.00
96.00
86.00
212.00
212.00
191.00
425.00
344.00
344.00
310.00
691.00
106.00
106.00
96.00
213.00
199.00
104.00
73.00
85.00
N/A
78.00
199.00
78.00
138.00
179.00
82.00
191.00
399.00
161.00
162.00
199.00
199.00
179.00
399.00
106.00
106.00
96.00
213.00
87.00
199.00
199.00
179.00
399.00
162.00
199.00
199.00
179.00
399.00
162.00
199.00
199.00
179.00
399.00
162.00
199.00
N/A
199.00
179.00
399.00
162.00
199.00
199.00
179.00
399.00
189.00

Attachment 1
Schedule A

2024-2025
682.58
612.08
232.85
121.88
232.85
210.03
188.33
465.73
465.73
420.03
936.53
756.80
756.80
682.58

1,521.90
232.85
232.85
210.03
468.28
436.63
228.50
160.63
187.35
128.80
171.90
436.63
171.90
304.18
393.80

N/A
420.28
878.00
353.10
356.63
436.63
436.63
393.80
878.00
232.85
232.85
210.03
468.28
190.20
436.63
436.63
393.80
878.00
356.63
436.63
436.63
393.80
878.00
356.63
436.63
436.63
393.80
878.00
356.63
436.63
128.80
436.63
393.80
878.00
356.63
436.63
436.63
393.80
878.00
200.20
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Transp, staff time, 15 mins, LPHA
Transp, staff time, 15 mins, LPT
Transp, staff time, 15 mins, LVN
Transp, staff time, 15 mins, MHRS
Transp, staff time, 15 mins, NP

Transp, staff time, 15 mins, OQP
Transp, staff time, 15 mins, OT
Transp, staff time, 15 mins, PA

Transp, staff time, 15 mins, Peer
Transp, staff time, 15 mins, Pharmacist
Transp, staff time, 15 mins, Psychiatrist
Transp, staff time, 15 mins, Psychologist
Transp, staff time, 15 mins, RN

2023-2024
99.00
70.00
81.00
75.00
189.00

75.00
131.00
170.00

78.00
181.00
379.00
153.00
154.00

Substance Use Services formerly Alcohol & Drug Programs (per program or procedure unless otherwise stated)

Level 3.2 Withdrawal Management (per day)

Level 3.1 Residential (per day)

Level 3.3 Residential (per day)

Level 3.5 Residential (per day)

Adm patient-focused health risk assess, 15 mins, LPHA
Adm patient-focused health risk assess, 15 mins, LPT
Adm patient-focused health risk assess, 15 mins, LVN
Adm patient-focused health risk assess, 15 mins, MA
Adm patient-focused health risk assess, 15 mins, MD
Adm patient-focused health risk assess, 15 mins, NP
Adm patient-focused health risk assess, 15 mins, OT
Adm patient-focused health risk assess, 15 mins, PA
Adm patient-focused health risk assess, 15 mins, Psychologist
Adm patient-focused health risk assess, 15 mins, RN
Alcohol/drug assessment screening, 15 mins, Counselor
Alcohol/drug assessment screening, 15 mins, LPHA
Alcohol/drug assessment screening, 15 mins, LPT
Alcohol/drug assessment screening, 15 mins, LVN
Alcohol/drug assessment screening, 15 mins, MA
Alcohol/drug assessment screening, 15 mins, MD
Alcohol/drug assessment screening, 15 mins, NP
Alcohol/drug assessment screening, 15 mins, OT
Alcohol/drug assessment screening, 15 mins, PA
Alcohol/drug assessment screening, 15 mins, Pharmacist
Alcohol/drug assessment screening, 15 mins, Psychologist
Alcohol/drug assessment screening, 15 mins, RN
Alcohol and/or drug screening, 15 mins, Counselor
Alcohol and/or drug screening, 15 mins, LPHA

Alcohol and/or drug screening, 15 mins, LPT

Alcohol and/or drug screening, 15 mins, LVN

Alcohol and/or drug screening, 15 mins, MA

Alcohol and/or drug screening, 15 mins, MD

Alcohol and/or drug screening, 15 mins, NP

Alcohol and/or drug screening, 15 mins, PA

Alcohol and/or drug screening, 15 mins, Pharmacist
Alcohol and/or drug screening, 15 mins, Psychologist
Alcohol and/or drug screening, 15 mins, RN
Alcohol/drug screening. Lab analysis, 15 mins, LPT
Alcohol/drug screening. Lab analysis, 15 mins, LVN
Alcohol/drug screening. Lab analysis, 15 mins, MA
Alcohol/drug screening. Lab analysis, 15 mins, MD
Alcohol/drug screening. Lab analysis, 15 mins, NP
Alcohol/drug screening. Lab analysis, 15 mins, PA
Alcohol/drug screening. Lab analysis, 15 mins, Pharmacist
Alcohol/drug screening. Lab analysis, 15 mins, Psychologist
Alcohol/drug screening. Lab analysis, 15 mins, RN
Alcohol/Drug Svc, brief intervention, 15 mins, Counselor
Alcohol/Drug Svc, brief intervention, 15 mins, LPHA
Alcohol/Drug Svc, brief intervention, 15 mins, LPT
Alcohol/Drug Svc, brief intervention, 15 mins, LVN
Alcohol/Drug Svc, brief intervention, 15 mins, MD
Alcohol/Drug Svc, brief intervention, 15 mins, NP
Alcohol/Drug Svc, brief intervention, 15 mins, OT
Alcohol/Drug Svc, brief intervention, 15 mins, PA

390.39
289.18
343.76
361.48
104.00
N/A
N/A
N/A
396.00
197.00
N/A
178.00
160.00
161.00
86.00
104.00
N/A
N/A
N/A
396.00
197.00
N/A
178.00
190.00
160.00
161.00
86.00
104.00
N/A
N/A
N/A
396.00
197.00
178.00
190.00
160.00
161.00
N/A
N/A
N/A
396.00
197.00
178.00
190.00
N/A
161.00
86.00
104.00
N/A
N/A
396.00
197.00
N/A
178.00

Attachment 1
Schedule A

2024-2025
200.20
200.20
200.20
200.20
200.20
200.20
200.20
200.20
200.20
200.20
200.20
200.20
200.20

814.98
603.70
694.08
754.60
228.50
160.63
187.35
128.80
878.00
436.63
304.18
393.80
353.10
356.63
189.55
228.50
160.63
187.35
128.80
878.00
436.63
304.18
393.80
420.28
353.10
356.63
189.55
228.50
160.63
187.35
128.80
878.00
436.63
393.80
420.28
353.10
356.63
160.63
187.35
128.80
878.00
436.63
393.80
420.28
353.10
356.63
189.55
228.50
160.63
187.35
878.00
436.63
304.18
393.80
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Alcohol/Drug Svc, brief intervention, 15 mins, Peer

Alcohol/Drug Svc, brief intervention, 15 mins, Pharmacist

Alcohol/Drug Svc, brief intervention, 15 mins, Psychologist

Alcohol/Drug Svc, brief intervention, 15 mins, RN

Alcohol/drug svcs-Acute detox, 15 mins, LPT

Alcohol/drug svcs-Acute detox, 15 mins, LVN

Alcohol/drug svcs-Acute detox, 15 mins, MD

Alcohol/drug svcs-Acute detox, 15 mins, NP

Alcohol/drug svcs-Acute detox, 15 mins, PA

Alcohol/drug svcs-Acute detox, 15 mins, Pharmacist

Alcohol/drug svcs-Acute detox, 15 mins, RN

Alcohol/drug svc-Subacute detox, 15 mins, LPT

Alcohol/drug svc-Subacute detox, 15 mins, LVN

Alcohol/drug svc-Subacute detox, 15 mins, MD

Alcohol/drug svc-Subacute detox, 15 mins, NP

Alcohol/drug svc-Subacute detox, 15 mins, PA

Alcohol/drug svc-Subacute detox, 15 mins, Pharmacist

Alcohol/drug svc-Subacute detox, 15 mins, RN

Alcohol/drug svc; crisis interv (OP), 15 mins, Counselor

Alcohol/drug svc; crisis interv (OP), 15 mins, LPHA

Alcohol/drug svc; crisis interv (OP), 15 mins, LPT

Alcohol/drug svc; crisis interv (OP), 15 mins, LVN

Alcohol/drug svc; crisis interv (OP), 15 mins, MD

Alcohol/drug svc; crisis interv (OP), 15 mins, NP

Alcohol/drug svc; crisis interv (OP), 15 mins, OT

Alcohol/drug svc; crisis interv (OP), 15 mins, PA

Alcohol/drug svc; crisis interv (OP), 15 mins, Psychologist

Alcohol/drug svc; crisis interv (OP), 15 mins, RN

Alcohol/drug svc; group counseling, 15 mins, Counselor

Alcohol/drug svc; group counseling, 15 mins, LPHA

Alcohol/drug svc; group counseling, 15 mins, LPT

Alcohol/drug svc; group counseling, 15 mins, MD

Alcohol/drug svc; group counseling, 15 mins, NP

Alcohol/drug svc; group counseling, 15 mins, OT

Alcohol/drug svc; group counseling, 15 mins, PA

Alcohol/drug svc; group counseling, 15 mins, Psychologist

Alcohol/drug svc; group counseling, 15 mins, RN

Alcohol/drug test spec other than blood, 15 mins, LVN

Alcohol/drug test spec other than blood, 15 mins, MA

Alcohol/drug test spec other than blood, 15 mins, MD

Alcohol/drug test spec other than blood, 15 mins, NP

Alcohol/drug test spec other than blood, 15 mins, PA

Alcohol/drug test spec other than blood, 15 mins, Pharmacist

Alcohol/drug test spec other than blood, 15 mins, RN

Alcohol/drug treatment program, 60 mins, Counselor

Alcohol/drug treatment program, 60 mins, LPHA

Alcohol/drug treatment program, 60 mins, LPT

Alcohol/drug treatment program, 60 mins, LVN

Alcohol/drug treatment program, 60 mins, MD

Alcohol/drug treatment program, 60 mins, NP

Alcohol/drug treatment program, 60 mins, PA

Alcohol/drug treatment program, 60 mins, Pharmacist

Alcohol/drug treatment program, 60 mins, Psychologist

Alcohol/drug treatment program, 60 mins, RN

Alcohol/subs (not tobacco) abuse screening, 15-30 mins, MD

Alcohol/subs (not tobacco) abuse screening, 15-30 mins, NP

Alcohol/subs (not tobacco) abuse screening, 15-30 mins, PA

Alcohol/subs (not tobacco) abuse screening, 30+ mins, MD

Alcohol/subs (not tobacco) abuse screening, 30+ mins, NP

Alcohol/subs (not tobacco) abuse screening, 30+ mins, PA

Alcohol/Subs (not tobacco) abuse struct assess, 5-14 mins, Counselor

Alcohol/Subs (not tobacco) abuse struct assess, 5-14 mins, LPHA

Alcohol/Subs (not tobacco) abuse struct assess, 5-14 mins, LPT

Alcohol/Subs (not tobacco) abuse struct assess, 5-14 mins, LVN

Alcohol/Subs (not tobacco) abuse struct assess, 5-14 mins, MD
( )
( )
( )
( )

—~ e~~~ e~ =~~~

Alcohol/Subs (not tobacco) abuse struct assess, 5-14 mins, NP
Alcohol/Subs (not tobacco) abuse struct assess, 5-14 mins, PA
Alcohol/Subs (not tobacco) abuse struct assess, 5-14 mins, Pharmacist
Alcohol/Subs (not tobacco) abuse struct assess, 5-14 mins, Psychologist

2023-2024
82.00
190.00
160.00
161.00
N/A
N/A
396.00
197.00
178.00
190.00
161.00
N/A
N/A
396.00
197.00
178.00
190.00
161.00
86.00
104.00
N/A
N/A
396.00
197.00
N/A
178.00
160.00
161.00
19.00
23.00
N/A
88.00
44.00
N/A
40.00
36.00
36.00
N/A
N/A
396.00
197.00
178.00
190.00
161.00
342.00
413.00
N/A
N/A
1,584.00
788.00
711.00
759.00
637.00
N/A
608.00
302.00
273.00
1,584.00
788.00
711.00
57.00
69.00
N/A
N/A
264.00
132.00
119.00
127.00
107.00

Attachment 1
Schedule A

2024-2025
180.53
420.28
353.10
356.63
160.63
187.35
878.00
436.63
393.80
420.28
356.63
160.63
187.35
878.00
436.63
393.80
420.28
356.63
189.55
228.50
160.63
187.35
878.00
436.63
304.18
393.80
353.10
356.63

42.10
50.78
160.63
195.10
97.03
67.60
87.53
78.48
79.25
187.35
128.80
878.00
436.63
393.80
420.28
356.63
758.15
914.00
642.45
749.40
3,5612.05
1,746.45
1,575.15
1,681.13
1,412.43
1,426.55
1,346.28
669.48
603.80
3,5612.05
1,746.45
1,575.15
126.35
152.33
107.08
124.90
585.35
291.08
262.53
280.20
235.40
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Alcohol/Subs (not tobacco) abuse struct assess, 5-14 mins, RN
Alcohol/Subs (not tobacco) abuse struct assess, 15-30 mins, Counselor
Alcohol/Subs (not tobacco) abuse struct assess, 15-30 mins, LPHA
Alcohol/Subs (not tobacco) abuse struct assess, 15-30 mins, LPT
Alcohol/Subs (not tobacco) abuse struct assess, 15-30 mins, LVN
Alcohol/Subs (not tobacco) abuse struct assess, 15-30 mins, MD
Alcohol/Subs (not tobacco) abuse struct assess, 15-30 mins, NP
Alcohol/Subs (not tobacco) abuse struct assess, 15-30 mins, PA
Alcohol/Subs (not tobacco) abuse struct assess, 15-30 mins, Pharmacist
Alcohol/Subs (not tobacco) abuse struct assess, 15-30 mins, Psychologist
Alcohol/Subs (not tobacco) abuse struct assess, 15-30 mins, RN
Alcohol/Subs (not tobacco) abuse struct assess, 30+ mins, Counselor
Alcohol/Subs (not tobacco) abuse struct assess, 30+ mins, LPHA
Alcohol/Subs (not tobacco) abuse struct assess, 30+ mins, LPT
Alcohol/Subs (not tobacco) abuse struct assess, 30+ mins, LVN
Alcohol/Subs (not tobacco) abuse struct assess, 30+ mins, MD
Alcohol/Subs (not tobacco) abuse struct assess, 30+ mins, NP
Alcohol/Subs (not tobacco) abuse struct assess, 30+ mins, PA
Alcohol/Subs (not tobacco) abuse struct assess, 30+ mins, Pharmacist
Alcohol/Subs (not tobacco) abuse struct assess, 30+ mins, Psychologist
Alcohol/Subs (not tobacco) abuse struct assess, 30+ mins, RN
Alcohol/subst abuse svc, fam/couple counsel, 15 mins, Counselor
Alcohol/subst abuse svc, fam/couple counsel, 15 mins, LPHA
Alcohol/subst abuse svc, fam/couple counsel, 15 mins, MD
Alcohol/subst abuse svc, fam/couple counsel, 15 mins, NP
Alcohol/subst abuse svc, fam/couple counsel, 15 mins, PA
Alcohol/subst abuse svc, fam/couple counsel, 15 mins, Psychologist
Alcohol/subst abuse svc, fam/couple counsel, 15 mins, RN
Alcohol/subst abuse svcs, tx plan develop, 15 mins, Counselor
Alcohol/subst abuse svcs, tx plan develop, 15 mins, LPHA
Alcohol/subst abuse svcs, tx plan develop, 15 mins, LPT
Alcohol/subst abuse svcs, tx plan develop, 15 mins, LVN
Alcohol/subst abuse svcs, tx plan develop, 15 mins, MD
Alcohol/subst abuse svcs, tx plan develop, 15 mins, NP

Alcohol/subst abuse svcs, tx plan develop, 15 mins, OT

Alcohol/subst abuse svcs, tx plan develop, 15 mins, PA

Alcohol/subst abuse svcs, tx plan develop, 15 mins, Psychologist
Alcohol/subst abuse svcs, tx plan develop, 15 mins, RN

Behav hith counseling and therapy, 15 mins, Counselor

Behav hith counseling and therapy, 15 mins, LPHA

Behav hith counseling and therapy, 15 mins, MD

Behav hith counseling and therapy, 15 mins, NP

Behav hith counseling and therapy, 15 mins, OT

Behav hith counseling and therapy, 15 mins, PA

Behav hith counseling and therapy, 15 mins, Psychologist

Behav hith counseling and therapy, 15 mins, RN

Behav Hlth Prevention Ed Svc, 15 mins, Peer

Chronic care mgmt svc with requirements; each addl 30 mins, MD
Chronic care mgmt svc with requirements; each addl 30 mins, NP
Chronic care mgmt svc with requirements; each addl 30 mins, PA
Chronic care mgmt svc with requirements; first 30 mins, MD

Chronic care mgmt svc with requirements; first 30 mins, NP

Chronic care mgmt svc with requirements; first 30 mins, PA
Community-Based Wrap-Around Svcs, 15 mins, Counselor
Community-Based Wrap-Around Svcs, 15 mins, LPHA
Community-Based Wrap-Around Svcs, 15 mins, LPT
Community-Based Wrap-Around Svcs, 15 mins, LVN
Community-Based Wrap-Around Svcs, 15 mins, MA
Community-Based Wrap-Around Svcs, 15 mins, MD
Community-Based Wrap-Around Svcs, 15 mins, NP
Community-Based Wrap-Around Svcs, 15 mins, OT
Community-Based Wrap-Around Svcs, 15 mins, PA
Community-Based Wrap-Around Svcs, 15 mins, Pharmacist
Community-Based Wrap-Around Svcs, 15 mins, Psychologist
Community-Based Wrap-Around Svcs, 15 mins, RN

Comprehensive community support svcs, 15 mins, Counselor
Comprehensive community support svcs, 15 mins, LPHA
Comprehensive community support svcs, 15 mins, LPT
Comprehensive community support svcs, 15 mins, LVN

2023-2024
108.00
132.00
159.00

N/A
N/A
608.00
302.00
273.00
291.00
245.00
247.00
342.00
413.00
N/A
N/A
1,584.00
788.00
711.00
759.00
637.00
644.00
86.00
104.00
396.00
197.00
178.00
160.00
161.00
86.00
104.00
N/A
N/A
396.00
197.00
N/A
178.00
160.00
161.00
86.00
104.00
396.00
197.00
N/A
178.00
160.00
161.00
19.00
N/A
N/A
N/A
N/A
N/A
N/A
86.00
104.00
N/A
N/A
N/A
396.00
197.00
N/A
178.00
190.00
N/A
N/A
86.00
104.00
N/A
N/A

Attachment 1
Schedule A

2024-2025
237.75
290.63
350.38
246.28
287.25

1,346.28
669.48
603.80
644.43
541.43
546.85
758.15
914.00
642.45
749.40

3,5612.05

1,746.45

1,575.15

1,681.13

1,412.43

1,426.55
189.55
228.50
878.00
436.63
393.80
353.10
356.63
189.55
228.50
160.63
187.35
878.00
436.63
304.18
393.80
353.10
356.63
189.55
228.50
878.00
436.63
304.18
393.80
353.10
356.63

40.13

1,756.03
873.23
787.55

1,346.28
669.48
603.80
189.55
228.50
160.63
187.35
128.80
878.00
436.63
304.18
393.80
420.28
353.10
356.63
189.55
228.50
160.63
187.35
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Comprehensive community support svcs, 15 mins, MD
Comprehensive community support svcs, 15 mins, NP
Comprehensive community support svcs, 15 mins, OT
Comprehensive community support svcs, 15 mins, PA
Comprehensive community support svcs, 15 mins, Psychologist
Comprehensive community support svcs, 15 mins, RN

Environ interv med mgmt psych patient's behalf, 15 mins, Counselor
Environ interv med mgmt psych patient's behalf, 15 mins, LPHA
Environ interv med mgmt psych patient's behalf, 15 mins, LPT
Environ interv med mgmt psych patient's behalf, 15 mins, LVN
Environ interv med mgmt psych patient's behalf, 15 mins, MA
Environ interv med mgmt psych patient's behalf, 15 mins, MD
Environ interv med mgmt psych patient's behalf, 15 mins, NP
Environ interv med mgmt psych patient's behalf, 15 mins, OT
Environ interv med mgmt psych patient's behalf, 15 mins, PA
Environ interv med mgmt psych patient's behalf, 15 mins, Psychologist
Environ interv med mgmt psych patient's behalf, 15 mins, RN
Family Psychther (Patient Presnt), 26-50 mins, LPHA

Family Psychther (Patient Presnt), 26-50 mins, MD

Family Psychther (Patient Presnt), 26-50 mins, NP

Family Psychther (Patient Presnt), 26-50 mins, PA

Family Psychther (Patient Presnt), 26-50 mins, Psychologist
Family Psychther (patient not Presnt), 26-50 mins, LPHA
Family Psychther (patient not Presnt), 26-50 mins, MD

Family Psychther (patient not Presnt), 26-50 mins, NP

Family Psychther (patient not Presnt), 26-50 mins, PA

Family Psychther (patient not Presnt), 26-50 mins, Psychologist
Hith behav interv, fmly (patient not presnt), 16-30 mins, LPHA

Hith behav interv, fmly (patient not presnt
Hith behav interv, fmly (patient not presnt
Hith behav interv, fmly (patient not presnt

Hith behav interv, fmly (patient not presnt

16-30 mins, LPT
16-30 mins, LVN
16-30 mins, MA
16-30 mins, MD

16-30 mins, OT

( ),

( ),

( ),

Hith behav interv, fmly (patient not presnt),
Hith behav interv, fmly (patient not presnt), 16-30 mins, NP

( ),

( ),

),

Hith behav interv, fmly (patient not presnt), 16-30 mins, PA

Hith behav interv, fmly (patient not presnt), 16-30 mins, Psychologist
Hith behav interv, fmly (patient not presnt), 16-30 mins, RN

Hith behav interv fam (pat not presnt) Addl 15 Min, 15 mins, LPHA
Hith behav interv fam (pat not presnt) Addl 15 Min, 15 mins, LPT
Hith behav interv fam (pat not presnt) Addl 15 Min, 15 mins, LVN
Hith behav interv fam (pat not presnt) Addl 15 Min, 15 mins, MA
Hith behav interv fam (pat not presnt) Addl 15 Min, 15 mins, MD
Hith behav interv fam (pat not presnt) Addl 15 Min, 15 mins, NP
Hith behav interv fam (pat not presnt) Addl 15 Min, 15 mins, OT
Hith behav interv fam (pat not presnt) Addl 15 Min, 15 mins, PA
Hith behav interv fam (pat not presnt) Addl 15 Min, 15 mins, Psychologist
Hith behav interv fam (pat not presnt) Addl 15 Min, 15 mins, RN
Home Visit of a New Patient, 15-25 mins, MD

Home Visit of a New Patient, 15-25 mins, NP

Home Visit of a New Patient, 15-25 mins, PA

Home Visit of a New Patient, 26-35 mins, MD

Home Visit of a New Patient, 26-35 mins, NP

Home Visit of a New Patient, 26-35 mins, PA

Home Visit of a New Patient, 51-65 mins, MD

Home Visit of a New Patient, 51-65 mins, NP

Home Visit of a New Patient, 51-65 mins, PA

Home Visit of a New Patient, 66-80 mins, MD

Home Visit of a New Patient, 66-80 mins, NP

Home Visit of a New Patient, 66-80 mins, PA

Home Visit of Est Patient, 10-20 mins, MD

Home Visit of Est Patient, 10-20 mins, NP

Home Visit of Est Patient, 10-20 mins, PA

Home Visit of Est Patient, 21-35 mins, MD

Home Visit of Est Patient, 21-35 mins, NP

Home Visit of Est Patient, 21-35 mins, PA

Home Visit of Est Patient, 36-50 mins, MD

Home Visit of Est Patient, 36-50 mins, NP

Home Visit of Est Patient, 36-50 mins, PA

Home Visit of Est Patient, 51-70 mins, MD

~~ e~~~ e~~~
oo o oo oo

2023-2024
396.00
197.00

N/A
178.00
N/A
161.00
86.00
104.00
N/A

N/A

N/A
396.00
197.00
N/A

N/A
160.00
161.00
262.00
1,004.00
499.00
450.00
404.00
262.00
1,004.00
499.00
450.00
404.00
207.00
N/A

N/A

N/A
792.00
394.00
N/A
356.00
319.00
322.00
104.00
N/A

N/A

N/A
396.00
197.00
N/A
178.00
160.00
161.00
581.00
289.00
261.00
1,188.00
591.00
533.00
1,769.00
880.00
794.00
2,165.00
1,077.00
971.00
660.00
329.00
296.00
924.00
460.00
415.00
1,320.00
657.00
592.00
1,769.00

Attachment 1
Schedule A

2024-2025
878.00
436.63
304.18
393.80
353.10
356.63
189.55
228.50
160.63
187.35
128.80
878.00
436.63
304.18
393.80
353.10
356.63
761.68

2,926.70
1,455.38
1,312.63
1,177.03
761.68
2,926.70
1,455.38
1,312.63
1,177.03
457.00
321.23
374.70
257.58
1,756.03
873.23
608.35
787.55
706.20
713.25
228.50
160.63
187.35
128.80
878.00
436.63
304.18
393.80
353.10
356.63
1,287.75
640.35
577.55
2,634.03
1,309.85
1,181.35
3,921.78
1,950.20
1,758.90
4,799.80
2,386.83
2,152.68
1,463.35
727.70
656.30
2,048.70
1,018.78
918.83
2,926.70
1,455.38
1,312.63
3,921.78
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Home Visit of Est Patient, 51-70 mins, NP

Home Visit of Est Patient, 51-70 mins, PA

Hospital IP or Obs discharge day mgnt less than 30 mins, MD
Hospital IP or Obs discharge day mgnt less than 30 mins, NP
Hospital IP or Obs discharge day mgnt less than 30 mins, PA
Hospital IP or Obs discharge day mgnt more than 30 mins, MD
Hospital IP or Obs discharge day mgnt more than 30 mins, NP
Hospital IP or Obs discharge day mgnt more than 30 mins, PA

Init Nursng Facil Care/Day EM of Pat Dev Compl, 30-40 mins, MD
Init Nursng Facil Care/Day EM of Pat Dev Compl, 30-40 mins, NP
Init Nursng Facil Care/Day EM of Pat Dev Compl, 30-40 mins, PA
Init Nursng Facil Care/Day EM of Pat Dev Compl, 20-29 mins, MD
Init Nursng Facil Care/Day EM of Pat Dev Compl, 20-29 mins, NP
Init Nursng Facil Care/Day EM of Pat Dev Compl, 20-29 mins, PA
Init Nursng Facil Care/Day EM of Pat Dev Compl, 13-19 mins, MD
Init Nursng Facil Care/Day EM of Pat Dev Compl, 13-19 mins, NP
Init Nursng Facil Care/Day EM of Pat Dev Compl, 13-19 mins, PA
Init Nursng Facil Care/Day EM of Patient high, 40-60 mins, MD
Init Nursng Facil Care/Day EM of Patient high, 40-60 mins, NP

Init Nursng Facil Care/Day EM of Patient high, 40-60 mins, PA

Init Nursng Facil Care/Day EM of Patient low, 16-29 mins, MD

Init Nursng Facil Care/Day EM of Patient low, 16-29 mins, NP

Init Nursng Facil Care/Day EM of Patient low, 16-29 mins, PA

Init Nursng Facil Care/Day EM of Patient mod, 30-39 mins, MD
Init Nursng Facil Care/Day EM of Patient mod, 30-39 mins, NP

Init Nursng Facil Care/Day EM of Patient mod, 30-39 mins, PA
Interactive Complexity, occurrence, All

Interprt/Explan Results of Psychiat, 15 mins, LPHA

Interprt/Explan Results of Psychiat, 15 mins, MD

Interprt/Explan Results of Psychiat, 15 mins, NP

Interprt/Explan Results of Psychiat, 15 mins, OT

Interprt/Explan Results of Psychiat, 15 mins, PA

Interprt/Explan Results of Psychiat, 15 mins, Pharmacist
Interprt/Explan Results of Psychiat, 15 mins, Psychologist
Interprt/Explan Results of Psychiat, 15 mins, RN

Inter-Prof phn/Intrnt/ Elect Asmt by Conslt Physicn, 5-15 mins, MD
Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, LPHA
Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, MA
Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, NP
Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, PA
Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, Pharmacist
Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, Psychologist
Med Team Conf Non-Physicn Ptd/or Fam Not Prsnt, 30+ mins, RN
Med Team Conf Physicn. Pt and/or Fam Not Pres, 30+ mins, MD
Medication Trainingd Support, 15 mins, LPT

Medication Trainingd Support, 15 mins, LVN

Medication Trainingd Support, 15 mins, MA

Medication Trainingd Support, 15 mins, MD

Medication Trainingd Support, 15 mins, NP

Medication Trainingd Support, 15 mins, PA

Medication Trainingd Support, 15 mins, Pharmacist

Medication Trainingd Support, 15 mins, RN

Mobile Crisis, Encounter mins, All

Crisis Interv Svcs, 15 mins, Counselor

Crisis Interv Svcs, 15 mins, LPHA

Crisis Interv Svcs, 15 mins, MD

Crisis Interv Svcs, 15 mins, NP

Crisis Interv Svcs, 15 mins, PA

Crisis Interv Svcs, 15 mins, Peer

Crisis Interv Svcs, 15 mins, Pharmacist

Crisis Interv Svcs, 15 mins, Psychologist

Crisis Interv Svcs, 15 mins, RN

Multiple-Family Grp Psychther, 15 mins, LPHA

Multiple-Family Grp Psychther, 15 mins, MD

Multiple-Family Grp Psychther, 15 mins, NP

Multiple-Family Grp Psychther, 15 mins, PA

Multiple-Family Grp Psychther, 15 mins, Psychologist
Nacrosynthesis for Psychiat Dx Therap, 15 mins, MD
Nacrosynthesis for Psychiat Dx Therap, 15 mins, NP

2023-2024
880.00
794.00

N/A
N/A
N/A
N/A
N/A
N/A
1,373.00
683.00
616.00
977.00
486.00
439.00
581.00
289.00
261.00
1,373.00
683.00
616.00
792.00
394.00
356.00
1,056.00
526.00
474.00
20.00
104.00
396.00
197.00
N/A
178.00
190.00
160.00
N/A
449.00
413.00
N/A
788.00
711.00
759.00
637.00
644.00
1,584.00
N/A
N/A
N/A
396.00
197.00
178.00
190.00
161.00
3,747.00
N/A
104.00
396.00
197.00
178.00
82.00
190.00
160.00
161.00
23.00
88.00
44.00
40.00
36.00
396.00
197.00

Attachment 1
Schedule A

2024-2025
1,950.20
1,758.90

936.53
465.73
420.03
3,512.05
1,746.45
1,575.15
3,043.78
1,513.60
1,365.13
2,165.75
1,076.98
971.33
1,287.75
640.35
577.55
3,043.78
1,513.60
1,365.13
1,756.03
873.23
787.55
2,341.35
1,164.33
1,050.08
42.53
228.50
878.00
436.63
304.18
393.80
420.28
353.10
356.63
995.08
914.00
515.15
1,746.45
1,575.15
1,681.13
1,412.43
1,426.55
3,5612.05
160.63
187.35
128.80
878.00
436.63
393.80
420.28
356.63
8,307.03
189.55
228.50
878.00
436.63
393.80
N/A
420.28
353.10
356.63
50.78
195.10
97.03
87.53
78.48
878.00
436.63

PG A-26



SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.

Rates for 2023-24 are shown for comparison purposes only.

Nacrosynthesis for Psychiat Dx Therap, 15 mins, PA

Obs or I/P Hosp Care Incl Admt/Disc Same Date, 35-44 mins, MD
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 35-44 mins, NP
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 35-44 mins, PA
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 45-53 mins, MD
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 45-53 mins, NP
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 45-53 mins, PA
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 54-60 mins, MD
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 54-60 mins, NP
Obs or I/P Hosp Care Incl Admt/Disc Same Date, 54-60 mins, PA
Office or Other OP Visit of New Patient, 30-44 mins, MD

Office or Other OP Visit of New Patient, 30-44 mins, NP

Office or Other OP Visit of New Patient, 30-44 mins, PA

Office or Other OP Visit of New Patient, 45-59 mins, MD

Office or Other OP Visit of New Patient, 45-59 mins, NP

Office or Other OP Visit of New Patient, 45-59 mins, PA

Office or Other OP Visit of New Patient, 60-74 mins, MD

Office or Other OP Visit of New Patient, 60-74 mins, NP

Office or Other OP Visit of New Patient, 60-74 mins, PA

Office or Other O/P Visit of Est Patient, 10-19 mins, MD

Office or Other O/P Visit of Est Patient, 10-19 mins, NP

Office or Other O/P Visit of Est Patient, 10-19 mins, PA

Office or Other O/P Visit of Est Patient, 20-29 mins, MD

Office or Other O/P Visit of Est Patient, 20-29 mins, NP

Office or Other O/P Visit of Est Patient, 20-29 mins, PA

Office or Other O/P Visit of Est Patient, 30-39 mins, MD

Office or Other O/P Visit of Est Patient, 30-39 mins, NP

Office or Other O/P Visit of Est Patient, 30-39 mins, PA

Office or Other O/P Visit of Est Patient, 40-54 mins, MD

Office or Other O/P Visit of Est Patient, 40-54 mins, NP

Office or Other O/P Visit of Est Patient, 40-54 mins, PA

Office or Other OP Visit of New Patient, 15-29 mins, MD

Office or Other OP Visit of New Patient, 15-29 mins, NP

Office or Other OP Visit of New Patient, 15-29 mins, PA

Oral Medication Adm, Direct Observation, 15 mins, LPT

Oral Medication Adm, Direct Observation, 15 mins, LVN

Oral Medication Adm, Direct Observation, 15 mins, MA

Oral Medication Adm, Direct Observation, 15 mins, MD

Oral Medication Adm, Direct Observation, 15 mins, NP

Oral Medication Adm, Direct Observation, 15 mins, OT

Oral Medication Adm, Direct Observation, 15 mins, PA

Oral Medication Adm, Direct Observation, 15 mins, Pharmacist
Oral Medication Adm, Direct Observation, 15 mins, RN

Prenatal Care, at risk assessment, 15 mins, Counselor

Prenatal Care, at risk assessment, 15 mins, LPHA

Prenatal Care, at risk assessment, 15 mins, LPT

Prenatal Care, at risk assessment, 15 mins, LVN

Prenatal Care, at risk assessment, 15 mins, MD

Prenatal Care, at risk assessment, 15 mins, NP

Prenatal Care, at risk assessment, 15 mins, PA

Prenatal Care, at risk assessment, 15 mins, Pharmacist

Prenatal Care, at risk assessment, 15 mins, Psychologist
Prenatal Care, at risk assessment, 15 mins, RN

Prep report patient psych status, hist, tx, prog, 15 mins, LPHA
Prep report patient psych status, hist, tx, prog, 15 mins, LPT
Prep report patient psych status, hist, tx, prog, 15 mins, LVN
Prep report patient psych status, hist, tx, prog, 15 mins, MD

Prep report patient psych status, hist, tx, prog, 15 mins, NP

Prep report patient psych status, hist, tx, prog, 15 mins, OT

Prep report patient psych status, hist, tx, prog, 15 mins, PA

Prep report patient psych status, hist, tx, prog, 15 mins, Psychologist

Prep report patient psych status, hist, tx, prog, 15 mins, RN
Principal care mgnt for single high risk disease, addl 30 mins, MD
Principal care mgnt for single high risk disease, addl 30 mins, NP
Principal care mgnt for single high risk disease, addl 30 mins, PA
Principal care mgnt for single high risk disease, first 30 mins, MD
Principal care mgnt for single high risk disease, first 30 mins, NP
Principal care mgnt for single high risk disease, first 30 mins, PA
Prolong OEM Svc beyond the Max, addl 15 mins, Counselor

2023-2024

178.00
1,505.00
749.00
675.00
2,033.00
1,011.00
912.00
2,429.00
1,208.00
1,090.00
977.00
486.00
439.00
1,373.00
683.00
616.00
1,769.00
880.00
794.00
396.00
197.00
178.00
660.00
329.00
296.00
924.00
460.00
415.00
1,241.00
617.00
557.00
581.00
289.00
261.00
N/A
N/A
N/A
396.00
197.00
N/A
178.00
190.00
161.00
86.00
104.00
N/A
N/A
396.00
197.00
178.00
190.00
160.00
161.00
104.00
N/A
N/A
396.00
197.00
N/A
178.00
160.00
161.00
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Attachment 1
Schedule A

2024-2025

393.80
3,336.45
1,659.13
1,496.38
4,507.13
2,241.28
2,021.43
5,385.13
2,677.90
2,415.23
2,165.75
1,076.98

971.33
3,043.78
1,513.60
1,365.13
3,921.78
1,950.20
1,758.90

878.00

436.63

393.80
1,463.35

727.70

656.30
2,048.70
1,018.78

918.83
2,751.10
1,368.05
1,233.85
1,287.75

640.35

577.55

160.63

187.35

128.80

878.00

436.63

304.18

393.80

420.28

356.63

189.55

228.50

160.63
187.35

878.00

436.63

393.80

420.28

353.10

356.63

228.50

160.63
187.35

878.00

436.63

304.18

393.80

353.10

356.63

1,756.03
873.23
787.55

1,346.28
669.48
603.80
189.55

PG A-27



SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Prolong OEM Svc beyond the Max, addl 15 mins, LPHA
Prolong OEM Svc beyond the Max, addl 15 mins, LPT
Prolong OEM Svc beyond the Max, addl 15 mins, MA
Prolong OEM Svc beyond the Max, addl 15 mins, MD
Prolong OEM Svc beyond the Max, addl 15 mins, NP
Prolong OEM Svc beyond the Max, addl 15 mins, OT
Prolong OEM Svc beyond the Max, addl 15 mins, PA
Prolong OEM Svc beyond the Max, addl 15 mins, Pharmacist
Prolong OEM Svc beyond the Max, addl 15 mins, Psychologist
Prolong OEM Svc beyond the Max, addl 15 mins, RN
Psychiat Dx Eval with Med Svc, 15 mins, MD

Psychiat Dx Eval with Med Svc, 15 mins, NP

Psychiat Dx Eval with Med Svc, 15 mins, PA

Psychiat Dx Eval, 15 mins, LPHA

Psychiat Dx Eval, 15 mins, MD

Psychiat Dx Eval, 15 mins, NP

Psychiat Dx Eval, 15 mins, PA

Psychiat Dx Eval, 15 mins, Psychologist

Psychiat Eval Hosp/Other Psych Rprts, 15 mins, LPHA
Psychiat Eval Hosp/Other Psych Rprts, 15 mins, MD
Psychiat Eval Hosp/Other Psych Rprts, 15 mins, NP
Psychiat Eval Hosp/Other Psych Rprts, 15 mins, PA
Psychiat Eval Hosp/Other Psych Rprts, 15 mins, Psychologist
Psychoeducational Service, 15 mins, Counselor
Psychoeducational Service, 15 mins, LPHA
Psychoeducational Service, 15 mins, LPT
Psychoeducational Service, 15 mins, LVN
Psychoeducational Service, 15 mins, MA
Psychoeducational Service, 15 mins, MD
Psychoeducational Service, 15 mins, NP
Psychoeducational Service, 15 mins, OT
Psychoeducational Service, 15 mins, PA
Psychoeducational Service, 15 mins, Psychologist
Psychoeducational Service, 15 mins, RN

Psych Testing Eval, each addl hour, MD

Psych Testing Eval, each addl hour, NP

Psych Testing Eval, each addl hour, PA

Psych Testing Eval, each add| hour, Psychologist

Psych Testing Eval, first hour, MD

Psych Testing Eval, first hour, NP

Psych Testing Eval, first hour, PA

Psych Testing Eval, first hour, Psychologist

Psychsocial Rehabilitation, 15 mins, Counselor
Psychsocial Rehabilitation, 15 mins, LPHA

Psychsocial Rehabilitation, 15 mins, LPT

Psychsocial Rehabilitation, 15 mins, LVN

Psychsocial Rehabilitation, 15 mins, MA

Psychsocial Rehabilitation, 15 mins, MD

Psychsocial Rehabilitation, 15 mins, NP

Psychsocial Rehabilitation, 15 mins, OT

Psychsocial Rehabilitation, 15 mins, PA

Psychsocial Rehabilitation, 15 mins, Pharmacist
Psychsocial Rehabilitation, 15 mins, Psychologist
Psychsocial Rehabilitation, 15 mins, RN

Self-help/peer Svcs, 15 mins, MA

Self-help/peer Svcs, 15 mins, Peer

Sign Language or Oral Interpretive Svcs, 15 mins, Counselor
Sign Language or Oral Interpretive Svcs, 15 mins, LPHA
Sign Language or Oral Interpretive Svcs, 15 mins, LPT
Sign Language or Oral Interpretive Svcs, 15 mins, LVN
Sign Language or Oral Interpretive Svcs, 15 mins, MA
Sign Language or Oral Interpretive Svcs, 15 mins, MD
Sign Language or Oral Interpretive Svcs, 15 mins, NP
Sign Language or Oral Interpretive Svcs, 15 mins, OT
Sign Language or Oral Interpretive Svcs, 15 mins, PA
Sign Language or Oral Interpretive Svcs, 15 mins, Pharmacist
Sign Language or Oral Interpretive Svcs, 15 mins, Psychologist
Sign Language or Oral Interpretive Svcs, 15 mins, RN
Skills train and develop, 15 mins, Counselor

2023-2024
N/A
N/A
N/A

396.00
197.00
N/A
178.00
N/A
N/A
N/A
396.00
197.00
178.00
104.00
396.00
197.00
178.00
160.00
104.00
396.00
197.00
178.00
160.00
86.00
104.00
N/A
N/A
N/A
396.00
197.00
N/A
178.00
160.00
N/A
1,584.00
788.00
711.00
637.00
1,584.00
788.00
711.00
637.00
86.00
104.00
N/A
N/A
N/A
396.00
197.00
N/A
178.00
190.00
N/A
N/A
N/A
82.00
86.00
104.00
N/A
N/A
N/A
396.00
197.00
N/A
178.00
190.00
160.00
161.00
86.00

Attachment 1
Schedule A

2024-2025
228.50
160.63
128.80
878.00
436.63
304.18
393.80
420.28
353.10
356.63
878.00
436.63
393.80
228.50
878.00
436.63
393.80
353.10
228.50
878.00
436.63
393.80
353.10
189.55
228.50
160.63
187.35
128.80
878.00
436.63
304.18
393.80
353.10
356.63

3,5612.05
1,746.45
1,575.15
1,412.43
3,5612.05
1,746.45
1,575.15
1,412.43
189.55
228.50
160.63
187.35
128.80
878.00
436.63
304.18
393.80
420.28
353.10
356.63
128.80
180.53
77.30
77.30
77.30
77.30
77.30
77.30
77.30
77.30
77.30
77.30
77.30
77.30
189.55
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Skills train and develop, 15 mins, LPHA

Skills train and develop, 15 mins, LPT

Skills train and develop, 15 mins, LVN

Skills train and develop, 15 mins, MA

Skills train and develop, 15 mins, MD

Skills train and develop, 15 mins, NP

Skills train and develop, 15 mins, OT

Skills train and develop, 15 mins, PA

Skills train and develop, 15 mins, Psychologist

Skills train and develop, 15 mins, RN

Subs Nursng Facil Care/Day EM of Patient, 1-12 mins, MD
Subs Nursng Facil Care/Day EM of Patient, 1-12 mins, NP
Subs Nursng Facil Care/Day EM of Patient, 1-12 mins, PA
Targeted Case Management, 15 mins, Counselor

Targeted Case Management, 15 mins, LPHA

Targeted Case Management, 15 mins, LPT

Targeted Case Management, 15 mins, LVN

Targeted Case Management, 15 mins, MA

Targeted Case Management, 15 mins, MD

Targeted Case Management, 15 mins, NP

Targeted Case Management, 15 mins, OT

Targeted Case Management, 15 mins, PA

Targeted Case Management, 15 mins, Pharmacist

Targeted Case Management, 15 mins, Psychologist

Targeted Case Management, 15 mins, RN

Telephone Assessd Management Svc, 11-20 mins, LPHA
Telephone Assessd Management Svc, 11-20 mins, NP
Telephone Assessd Management Svc, 11-20 mins, PA
Telephone Assessd Management Svc, 11-20 mins, Psychologist
Telephone Assessd Management Svc, 21-30 mins, LPHA
Telephone Assessd Management Svc, 21-30 mins, NP
Telephone Assessd Management Svc, 21-30 mins, PA
Telephone Assessd Management Svc, 21-30 mins, Psychologist
Telephone Assessd Management Svc, 5-10 mins, LPHA
Telephone Assessd Management Svc, 5-10 mins, NP
Telephone Assessd Management Svc, 5-10 mins, PA
Telephone Assessd Management Svc, 5-10 mins, Psychologist
Telephone EM Svc, 11-20 mins, MD

Telephone EM Svc, 11-20 mins, NP

Telephone EM Svc, 11-20 mins, PA

Telephone EM Svc, 21-30 mins, MD

Telephone EM Svc, 21-30 mins, NP

Telephone EM Svc, 21-30 mins, PA

Telephone EM Svc, 5-10 mins, MD

Telephone EM Svc, 5-10 mins, NP

Telephone EM Svc, 5-10 mins, PA

Trans Care Mngmt Svcs: within 14 calendar days, 15 mins, MD
Trans Care Mngmt Svcs: within 14 calendar days, 15 mins, NP
Trans Care Mngmt Svcs: within 14 calendar days, 15 mins, PA
Trans Care Mngmt Svcs: within 7 calendar days, 15 mins, MD
Trans Care Mngmt Svcs: within 7 calendar days, 15 mins, NP
Trans Care Mngmt Svcs: within 7 calendar days, 15 mins, PA
Trans Care Mngmt Svcs: within 7 calendar days, 15 mins, Psychologist
Transp, staff time, 15 mins, Counselor

Transp, staff time, 15 mins, LPHA

Transp, staff time, 15 mins, MD

Transp, staff time, 15 mins, NP

Transp, staff time, 15 mins, PA

Transp, staff time, 15 mins, Peer

Transp, staff time, 15 mins, Pharmacist

Transp, staff time, 15 mins, Psychologist

Transp, staff time, 15 mins, RN

Returned check charge for any reason - NSF (per occurrence)

Driving Under the Influence (DUI) Programs (per program or procedure unless otherwise noted)

First Conviction Program (FCP) - 12 hours FCP
First Conviction Program (FCP) - 3 month FCP
First Conviction Program (FCP) - 6 month FCP

2023-2024

104.00
N/A
N/A
N/A
396.00
197.00
N/A
178.00
N/A
161.00
317.00
158.00
143.00
86.00
104.00
N/A
N/A
N/A
396.00
N/A
N/A
178.00
190.00
160.00
161.00
110.00
211.00
190.00
170.00
179.00
342.00
308.00
277.00
55.00
106.00
95.00
85.00
423.00
211.00
190.00
687.00
342.00
308.00
212.00
106.00
95.00
396.00
197.00
178.00
396.00
197.00
178.00
N/A
82.00
98.00
376.00
187.00
169.00
78.00
180.00
152.00
153.00

30.00
367.00

1,128.00
1,883.00

Attachment 1
Schedule A

2024-2025
228.50
160.63
187.35
128.80
878.00
436.63
304.18
393.80
353.10
356.63
702.43
349.28
315.05
189.55
228.50
160.63
187.35
128.80
878.00
436.63
304.18
393.80
420.28
353.10
356.63
243.73
465.73
420.03
376.65
396.08
756.80
682.58
612.08
121.88
232.85
210.03
188.33
936.53
465.73
420.03

1,521.90
756.80
682.58
468.28
232.85
210.03
878.00
436.63
393.80
878.00
436.63
393.80
353.10
200.20
200.20
200.20
200.20
200.20
200.20
200.20
200.20
200.20

30.00

367.00
1,128.00
1,883.00
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

First Conviction Program (FCP) - 9 month FCP
Multiple Conviction Program (MCP) - 18 month MCP

Standard Fees for FCP

State Surcharge - pass through (per client)
Intake Fee (per occurrence)

Face to Face Interview (per meeting)
Education Class (per meeting)

Group Sessions (per meeting)

Standard Fees for MCP

State Surcharge - pass through (per client)

Intake Fee (per occurrence)

Face to Face Interview (per meeting)

Education Class (per hour)

Group Sessions (per hour)

Re-entry Group Sessions (per hour)

One Hour Discharge Face to Face (per occurrence)

Special Charges in FCP and MCP (per occurrence)
Under the Influence Test

Reinstatement Fee

Transfers/Referrals

Missed Activity Fee

Returned check charge for any reason - NSF

Late Payment Fee

Leave of Absence Fee

Pre-Arranged Activity Fee - previously Rescheduling Fee
Replace/Duplicate DL101 Completion DMV Cert

DUI Administrative Services (per enroliment)
Program Administrative Rate (per client)
Reduced Participation Rate (per client)

Public Guardian
Field Visits
PA/PG Staff Hourly Rate
PA Representative Payee Program (monthly fee)
LPS Conservatorship Program (monthly fee)

HUMAN SERVICES AGENCY
Children Family Services:
Step Parent Adoption Fee (Initial)
Step Parent Adoption Fee (Final Report)
Termination of Parental Rights (TPR) Fee
Aging and Disability Services:
Public Administrator/Public Guardian (PA/PG):
Field Visits
PA/PG Staff Hourly Rate
PA Representative Payee Program (monthly fee)
LPS Conservatorship Program (monthly fee)

MEDICAL EXAMINER
Assist Chief Medical Examiner
Associate Forensic Pathologist
Chief Hospital Operations-E
Chief Medical Examiner
Forensic Pathology Technician
Sr Medical Examiner Investigtr
Staff/Services Specialist Il

Private Autopsy Cost (Contract Service)

Autopsy Report Packet

Proof of Death

Investigators (hourly)

Professional Consultation Fee (hourly rate) - Doctors
Professional Consultation Fee (hourly rate) - Doctors - travel
Microscopic Slides Recuts

Photographs (scene and/or autopsy)

2023-2024
2,488.00
3,579.00

17.00
135.00
37.00
37.00
55.00

17.00
135.00
37.00
37.00
55.00
40.00
135.00

30.00
75.00
75.00
46.00
40.00
25.00
45.00
46.00
20.00

N/A
N/A

N/A
N/A
N/A
N/A

350.00
350.00
900.00

100.00
50.00
52.00
30.00

379.92
349.75
250.04
418.75

71.24
123.20
114.92

5,800.00
52.00
18.00

200.00
500.00
200.00
206.00
114.00

Attachment 1
Schedule A

2024-2025
2,488.00
3,579.00

17.00
135.00
37.00
37.00
55.00

17.00
135.00
37.00
37.00
55.00
40.00
135.00

30.00
75.00
75.00
46.00
40.00
25.00
45.00
46.00
20.00

50.00
5.00

100.00
50.00
54.00
30.00

350.00
350.00
900.00

100.00
50.00
N/A
N/A

407.96
375.56
268.48
449.65

76.67
134.26
123.41

5,975.00
52.00
18.00

200.00
500.00
200.00
206.00
114.00
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Storage (daily rate)
Transportation (flat fee)
Tour Fee (flat fee per tour)

VENTURA COUNTY PROBATION AGENCY
ADULT FIELD SERVICES - DIV 2653
Domestic Violence Program Application/Renewal Fee

ADULT ALTERNATIVE SENTENCING PROGRAMS - DIV 2680
Work Release - Crew Supervision Fee

PUBLIC DEFENDER

Public Defender attorney rate (hourly)

PUBLIC WORKS AGENCY
CENTRAL SERVICES
Accountant |

Accountant Il

Accounting Assistant I
Accounting Technician
Administrative Aide - Extra Help
Administrative Assistant |
Administrative Assistant Il
Administrative Officer |
Administrative Officer Il
Administrative Services Director
Chief Deputy Director - Public Works
Director - Central Services
Director of Public Works Agency
Engineering Aide

Management Assistant Ill
Manager, Accounting |
Manager, Accounting Il

Office Assistant IV

Office Assistant ||

Office Systems Coordinator |
Office Systems Coordinator Il
Office Systems Coordinator IlI
Office Systems Coordinator IV
Program Assistant

Principal Accountant

Senior Accountant

Senior Accounting Technician
Senior Accounting Manager
Staff Services Specialist Il
Staff/Services Manager I
Staff/Services Manager lll
Student Worker | - Extra Help
Student Worker Il - Extra Help
Student Worker Il - Extra Help
Supervising Accounting Technician

REAL ESTATE SERVICES
Manager Real Estate Services
Real Property Agent |

Real Property Agent Il

Senior Real Property Agent
Student Worker | - Extra Help
Student Worker |l - Extra Help
Student Worker Il - Extra Help

DEVELOPMENT SERVICES*
Engineering Aide

Engineer |

Engineer II

Engineer lll

Engineer IV

Engineering Manager |

2023-2024
60.00
220.00
200.00

250.00

57.00

224.00

N/A
99.89
58.87
82.46
40.23

N/A
73.03

130.71
147.39
N/A
300.04
261.45
334.54
54.66
70.00
147.22
147.22
58.50

N/A

N/A
96.07

109.77
127.73
112.90
138.81
118.40
91.12
188.49
58.58
N/A
163.30
26.59
26.59
27.92
104.17

215.40
127.43
148.10
171.91
37.44
37.44
39.31

77.11
132.80
157.68
172.14
190.85
205.31

Attachment 1
Schedule A

2024-2025
60.00
250.00
200.00

250.00

57.00

228.00

73.35
107.48
57.78
81.31
44.82
77.79
85.28
113.05
147.24
169.54
293.76
255.97
315.79
53.65
75.56
N/A
144.14
60.14
54.94
75.06
75.06
118.49
N/A
113.15
135.90
119.53
81.18
166.09
N/A
135.60
156.24
25.84
25.84
27.08
100.42

242.93
145.77
170.43
187.27
40.05
40.05
41.97

86.77
149.41
177.39
193.68
214.72
263.68
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Engineering Manager Il
Engineering Manager I
Engineering Technician |
Engineering Technician Il
Engineering Technician 11l
Engineering Technician IV
Principal Engineer

Public Works Inspector |
Public Works Inspector Il
Public Works Inspector Il
Retiree - Extra Help

Senior Public Works Inspector
Staff/Services Specialist |
Staff/Services Specialist Il
Student Worker | - Extra Help
Student Worker |l - Extra Help
Student Worker Il - Extra Help
* Rates include costs for Accela Automation upgrade

ENGINEERING SERVICES
Administrative Assistant Ill
Contract Support Specialist |
Contract Support Specialist Il
Deputy Director - Public Works Agency
Director-Engineer Services
Engineering Aide

Engineering Technician |
Engineering Technician Il
Engineering Technician I
Engineering Technician IV
Engineer |

Engineer Il

Engineer lll

Engineer IV

Engineering Manager |
Engineering Manager Il
Engineering Manager I
Management Assistant |
Management Assistant Il
Management Assistant Ill
Office Assistant |

Office Assistant ||

Office Assistant IlI

Office Assistant IV

Public Works Inspector |
Public Works Inspector Il
Public Works Inspector Il
Retiree-Extra Help

Senior Public Works Inspector
Staff/Services Specialist |
Staff/Services Specialist Il
Student Worker | - Extra Help
Student Worker Il - Extra Help
Student Worker Il - Extra Help
Supervising Contract Support Specialist

SURVEY

Engineer IV
Engineering Aide
Engineering Manager |
Engineering Manager Il
Engineering Manager I
Survey Technician |
Survey Technician Il
Survey Technician Il
Survey Technician IV
Surveyor |

Surveyor Il

Surveyor lll

2023-2024
256.86
286.69
101.09
125.94
125.94
126.06
251.01
109.47
132.56
130.83

65.44
164.06
164.06
164.06

35.82

35.82

37.62

100.30
79.18
77.88

253.42

289.05
61.41
82.48
86.29
91.68
99.73

105.77

125.58

137.10

157.06

188.73

198.85

197.99
63.57
71.72
85.79
54.59
58.87
72.60
68.35
87.19
93.56

120.12

130.72

127.36

N/A
N/A
26.67
26.67
28.02
93.82

218.82

88.41
271.69
298.30
328.71
115.91
133.01
131.95
143.58
152.26
211.84
231.81

Attachment 1
Schedule A

2024-2025
252.51
315.28
113.75
138.95
152.83
141.76
282.43
123.17
150.83
147.22

75.26
N/A
184.16
185.36
43.18
43.18
45.26

107.97
72.72
81.72

267.09

305.38
65.55
97.98
87.86
97.83

106.43

112.87

134.01

146.32

166.65

179.28

217.74

217.04
67.84
76.55
93.93
58.26
62.82
77.40
72.94
93.05
99.83

111.21

130.35

133.98

121.82

134.76
27.87
27.87
29.21

100.10

238.62

93.86
285.22
311.78
345.33
123.04
148.00
173.97
152.40
161.61
202.84
246.12
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Surveyor IV

Retiree - Extra Help

Student Worker | - Extra Help
Student Worker |l - Extra Help
Student Worker Il - Extra Help

WATERSHED PROTECTION*
Administrative Assistant |
Administrative Assistant Il
Administrative Assistant Ill
Deputy Director - Public Works Agency
Director- Watershed Management
Engineering Aide

Engineer |

Engineer Il

Engineer lll

Engineer IV

Engineering Manager |
Engineering Manager I
Engineering Manager I
Engineering Technician |
Engineering Technician Il
Engineering Technician Il
Engineering Technician IV
Environmental Restoration Coordinator
Hydrologist |

Hydrologist Il

Hydrologist Il

Hydrologist IV

Management Assistant |
Management Assistant Il
Management Assistant Ill

Office Assistant |

Office Assistant ||

Office Assistant Il - Extra Help
Office Assistant IlI

Office Assistant Il - Extra Help
Office Assistant IV

Planner |

Planner Il

Planner 111

Planner IV

Public Works Inspector |

Public Works Inspector Il

Public Works Inspector Il

Public Works Maintenance Worker Spec
Senior Public Works Inspector
Staff/Services Manager |
Staff/Services Manager Il
Staff/Services Manager Il
Staff/Services Specialist |
Staff/Services Specialist Il
Supervising Contract Support Specialist
Water Resource Specialist |
Water Resource Specialist Il
Water Resource Specialist Il
Water Resource Specialist IV
Retiree - Extra Help

Student Worker | - Extra Help
Student Worker |l - Extra Help
Student Worker Il - Extra Help

* Rates include costs for Accela Automation upgrade

WATERSHED PROTECTION MAINTENANCE
Contract Support Specialist |

Contract Support Specialist Il

Deputy Director - Public Works Agency
Engineer |

Engineer Il

2023-2024
230.55
116.38

41.63
41.63
43.73

88.65
117.69
129.31
269.74
318.94

43.97
124.27
133.54
158.63
190.67
191.99
222.32
236.94

85.63

91.74
103.43
124.67
109.60
107.87
128.36
168.60
179.28

67.61

85.75

94.79

60.37

65.11

42.15

70.31

45.52

72.67
100.66
106.32
100.66
178.06
110.33
121.61
133.40

90.87
148.09
144.12
154.52
198.87
137.88
130.71

97.49
104.48
111.16
133.93
158.43

91.12

31.69

31.69

33.27

72.62
79.81
267.40
112.73
133.85

Attachment 1
Schedule A

2024-2025
232.26
119.06

44.65
44.65
46.79

98.91
118.90
142.40
308.36
333.63

49.98
125.49
149.00
181.86
193.53
218.64
250.41
263.48

95.54
102.36
108.77
140.65
122.29
120.36
143.22
179.73
197.92

75.43

91.29

99.89

64.77

69.86

47.92

75.43

51.74

81.09
112.31
125.70
140.33
201.18
125.56
131.74
142.41
101.39
163.31
160.81
172.41
219.72
141.32
145.85
113.33
120.40
125.99
141.87
169.21

99.58

36.30

36.30

38.04

74.97
82.39
281.67
116.38
138.18
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Engineer lll

Engineer IV

Engineering Aide

Engineering Manager |

Engineering Manager Il

Engineering Technician |
Engineering Technician Il
Engineering Technician IlI
Engineering Technician IV
Environmental Restoration Coordinator
Equipment Operator |

Equipment Operator Il

Equipment Operator Ill

Equipment Operator IV

Maintenance Worker Specialist
Management Assistant |
Management Assistant Il

Office Assistant |

Office Assistant ||

Office Assistant IlI

Office Assistant IV

Public Works Maintenance Worker |
Public Works Maintenance Worker I
Public Works Maintenance Worker IlI
Public Works Maintenance Worker IV
Public Works Superintendent

Retiree - Extra Help

Staff/Services Specialist |
Staff/Services Specialist Il
Supervisor - Public Works Maintenance
Student Worker | - Extra Help
Student Worker |l - Extra Help
Student Worker Il - Extra Help

TRANSPORTATION*
Administrative Assistant |
Administrative Assistant Il
Administrative Assistant IlI
Administrative Assistant IV
Deputy Director - Public Works Agency
Director - Transportation
Engineer |

Engineer Il

Engineer lll

Engineer IV

Engineering Aide
Engineering Manager |
Engineering Manager Il
Engineering Manager I
Engineering Technician |
Engineering Technician Il
Engineering Technician Il
Engineering Technician IV
Management Assistant |
Management Assistant Il
Management Assistant Ill
Office Assistant |

Office Assistant ||

Office Assistant IlI

Office Assistant IV

Public Works Inspector |
Public Works Inspector Il
Public Works Inspector Il
Retiree - Extra Help
Staff/Services Specialist |
Staff/Services Specialist Il
Senior Public Works Inspector
Student Worker | - Extra Help
Student Worker |l - Extra Help

2023-2024
172.18
182.19

41.56
174.29
190.51

85.82
106.49
106.54
106.29
111.89

76.22

97.01
101.25
107.02

98.30

67.76

N/A

58.18

62.75

67.76

72.84

60.41

61.59

80.09

98.28
151.16

86.13
141.97
133.18
122.42

29.95

29.95

31.46

100.28
110.35
121.44
133.51
264.46
330.17
127.23
164.61
178.84
201.09
73.88
197.39
238.92
250.75
118.99
103.78
128.90
141.44
N/A
N/A
110.17
65.67
70.82
76.48
95.86
124.05
120.02
142.97
126.81
137.32
176.86
139.14
35.60
35.60

Attachment 1
Schedule A

2024-2025
181.27
190.33

44.52
179.93
196.67

88.60

93.03
117.39
120.36

N/A

84.23
102.15
106.62
111.53
102.57

69.95

69.10

60.07

64.78

69.95

75.20

62.37

64.19

81.56
101.10
169.09

88.69
148.06
145.83
126.23

32.33

32.33

33.88

98.23
116.78
107.33
130.79
277.81
334.36
124.63
151.95
186.28
211.38

72.37
188.66
220.91
267.59
112.62
121.21
121.21
132.65

74.92

84.52
104.87

64.33

69.38

74.92

92.32

97.63
126.42
140.92
115.21
134.52
167.63
136.30

33.61

33.61
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Student Worker Il - Extra Help
* Rates include costs for Accela Automation upgrade

TRANSPORTATION - MAINTENANCE
Deputy Director - Public Works Agency
Engineering Manager I

Equipment Operator |

Equipment Operator Il

Equipment Operator Ill

Equipment Operator IV

Maintenance Welder

Office Assistant |

Office Assistant Il

Office Assistant IlI

Office Assistant IV

Public Works Maintenance Worker |
Public Works Maintenance Worker Il
Public Works Maintenance Worker Il
Public Works Maintenance Worker IV
Public Works Maintenance Worker Specialist
Public Works Superintendent

Senior Tree Trimmer

Supervisor - Public Works Maintenance
Tree Trimmer |

Tree Trimmer Il

Retiree - Extra Help

Student Worker | - Extra Help

Student Worker |l - Extra Help

Student Worker Il - Extra Help

WATERWORKS

Accounting Assistant |
Accounting Assistant I

Senior Accounting Assistant
Administrative Aide
Administrative Assistant |
Administrative Assistant Il
Administrative Assistant Ill
Administrative Services Director |
Contract Support Specialist |
Contract Support Specialist Il
Deputy Director - Public Works Agency
Director - Water and Sanitation
Engineer |

Engineer Il

Engineer lll

Engineer IV

Engineering Manager |
Engineering Manager I
Engineering Manager I
Engineering Technician |
Engineering Technician Il
Engineering Technician Il
Engineering Technician IV
Management Assistant |
Management Assistant Il
Management Assistant Ill
Office Assistant |

Office Assistant ||

Office Assistant IlI

Office Assistant IV

Public Works Inspector |
Public Works Inspector Il
Public Works Inspector Il
Senior Public Works Inspector
Senior Water/Wastewater Services Worker
Staff/Services Manager |
Staff/Services Manager I
Staff/Services Manager lll

2023-2024
37.39

277.07
218.48
92.38
98.53
103.83
109.68
114.82
60.24
64.97
78.88
75.42
62.55
66.70
82.78
103.18
109.08
146.44
100.70
126.18
80.09
94.45
31.74
30.75
30.75
32.30

55.27
63.73
76.72
N/A
75.19
82.76
107.61
181.34
72.72
79.91
261.38
298.88
93.34
102.91
156.06
155.81
175.49
213.25
236.02
87.45
92.22
97.56
119.28
67.88
76.53
81.66
59.47
62.90
67.88
72.97
105.36
107.37
119.46
138.13
131.46
145.44
173.23
167.28

Attachment 1
Schedule A

2024-2025
35.22

262.89
230.17
97.75
106.11
110.59
115.85
121.28
63.46
68.45
82.19
79.45
66.93
66.93
84.29
104.36
111.34
164.21
106.39
135.60
88.65
99.43
32.39
31.88
31.88
33.41

65.33
67.51
82.59
80.17
85.51
89.23
113.58
185.44
74.78
82.18
282.28
320.38
116.07
137.85
179.44
173.16
179.47
214.75
252.82
94.69
97.43
103.13
100.61
69.78
78.72
88.87
59.91
64.62
69.78
75.00
95.69
120.37
114.35
138.35
137.27
148.75
185.69
175.37
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Staff/Services Specialist |

Staff/Services Specialist Il

Student Worker | - Extra Help

Student Worker |l - Extra Help

Student Worker Il - Extra Help
Water/Wastewater Services Laboratory Technician
Water/Wastewater Services Laboratory Manager
Water/Wastewater Services Superintendent
Water/Wastewater Services Supervisor
Water/Wastewater Services Worker Assistant
Water/Wastewater Services Worker |
Water/Wastewater Services Worker I

INTEGRATED WASTE MANAGEMENT DIVISION*
Engineer Manager 1|

Environmental Resource Analyst |

Environmental Resource Analyst Il

Environmental Resource Analyst Il

Office Assistant IlI

Staff/Services Manager I

Staff/Services Manager lll

Student Worker | - Extra Help

Student Worker Il - Extra Help

Student Worker Ill - Extra Help

* Rates include costs for Accela Automation upgrade

SURVEY RELATED DEPOSITS / FEES

Certificate of Correction - Initial Deposit
(Actual Cost to be Billed)

Corner Record Filing Fee

COPIES
11" x 17" copies
Oversize Copies
18" or 24" copies
24" or 30" copies

SATICOY LARGE CONFERENCE ROOM

Hourly rate for entire room (A & B) including audio/visual equipment
Hourly rate for entire room (A & B) without audio/visual equipment
Hourly rate for room A or B including audio/visual equipment

Hourly rate for room A or B without audio/visual equipment

Saticoy Large Conference Room Security Deposit Fee

OTHER CHARGES
Record of Survey Checking Fee
A. 1. First Check

2. Subsequent Checks

Subdivision Map Charge
A. 1.Fee Per Map
(i). Plus additional fee per parcel/lot

Computer Aided Mapping Conversion Fee (CAM)
A. 1. Fee Per Hour

Standard Survey Well Monuments Kit

A Sales tax of 7.75% to be charged on kit.

(Cost includes cast iron frame and cover, PVC sleeve, brass disk,
General Services Agency storage costs and labor (ordering & pick-up))

Appraisal Review Fee:

Single Family Residences
Non-Complex Commercial Properties
Complex Commercial Properties

The Public Works Agency Real Estate Service Division establish fees for appraisal review services to private consultants
representing local public agencies to establish fair market value for real property consistent with the “Real Estate Acquisition
Guide for Local Public Agencies” engaged in the acquisition of real property in connections with a federal program or project

(49 CRF 24.104).

2023-2024
113.45
147.75

28.64
28.64
30.08
105.31
161.18
186.40
157.00
75.19
91.69
100.23

217.64
106.84
122.66
140.21
71.86
130.24
136.38
30.23
30.23
31.74

500.00

17.00

1.60
1.60

13.90
10.60
7.80
6.00
200.00

560.00
420.00

300.00
40.00

55.00

502.00

1,441.00

2,107.00
2,807.00

Attachment 1
Schedule A

2024-2025
123.25
158.37

29.37
29.37
30.78
100.91
180.07
200.81
161.29
79.45
95.75
104.18

223.65
105.13
112.57
137.98
73.83
140.83
149.35
32.37
32.37
33.92

550.00

17.00

1.60
1.60

13.90
10.60
7.80
6.00
200.00

580.00
440.00

300.00
40.00

55.00

502.00

1,655.00

2,422.00
3,225.00
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

HEAVY EQUIPMENT

1/2 ton pickups

3/4 ton pickups

Flatbed truck

5 cubic yd 2 axel dump truck
8 cubic yd 3 axel dump truck
4 wheel drive pick up truck
Water truck

Air compressor

Wheel loader

Graders

Roller

Towed broom

Cranes

Compact tractor loader
Trailer

Large dozer

Hydraulic excavator

Sm. dozer/crawler loader

8 yd dump - F.C.

Tree trimming trucks

Paint striper

Transport tractor

Cement mixer

Chipper trailer

Stump cutter

Forklift

Paving machine - curb

Disk

Light tower - trailer mounted
Lowboy trailer

Line remover

Tailgate spreader

Tilt trailer

Lg weed spray truck

Water truck

Generator - trailer mounted
#7034 Tack Distribution Trailer
#8126 Diesel Powered Water Pump
All rates are calculated in conjunction with General Services Agency Board Approved
Heavy Equipment Components. Rates for 2022-23 are shown for comparison purposes only.

RESOURCE MANAGEMENT AGENCY
Returned check charge Agency-wide - NSF (per occurrence)
Copy charges (per copy or printed page)
Black & White
Color
Witness Fee and Research
(Depositions, court appearances, analysis of records where County is not a party
to the action (Gov't Code Sec. 68096.1)) Deposit for first scheduled day of
testimony (plus, per State law, any expenses exceeding that amount, if
applicable). This deposit is due prior to or upon acceptance of service of subpoena.

GIS Fees
Plain Paper Map - Letter, Legal or Tabloid
Plain Paper Map - Arch D and greater
Photo Paper Map - Letter, Legal or Tabloid
Photo Paper Map - Arch D and greater
Printing Services
Large Format Black & White Printing
20# White Bond (per page)
Large Format Color Printing
Basic Color (per page)
Scanning Services
Grayscale (per page)
Color (per page)
Special Handling (such as collation, removing binding, staples, repairing torn documents, etc.)

Rate Type
Miles
Miles
Miles
Miles
Miles
Miles
Miles
Hour
Hour
Hour
Hour
Hour
Hour
Hour
Hour
Hour
Hour
Hour
Miles
Miles
Hour
Hour

Month
Hour
Hour

Month
Hour

Month

Month
Hour

Month

Month

Month
Miles
Miles

Month

Month

Month

2023-2024

2023-24
2.49
2.84
3.73
8.68
5.35
212

12.62
394.82
89.68
63.94
21.15
68.11
72.49
16.40
189.37
86.57
94.05
8.48
8.52
195.06
479.71
302.93
24.24
795.51
299.97
250.68
734.11
242.21
28.57
136.61
134.40

12.33

1,827.40
973.77
534.82

40.00
0.035

0.105
275.00

1/4 of the GIS
Specialist hourly
rate

2.70
7.50

2.10
3.00

Attachment 1
Schedule A

2024-2025

2024-25
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

40.00
0.040

1.100
275.00

1/4 of the GIS
Specialist hourly
rate

2.70

7.50

2.10
3.00

GIS Specialist Rate, GIS Specialist Rate,

minimum 1/2 hour
charge

minimum 1/2 hour
charge
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

OPERATIONS

Director Resource Mgmt Agency
Deputy Director || Res Mgt Agy
Public Information Officer I
Management Assistant IV-C
Manager, Accounting |
Manager-RMA Services I
Senior Program Administrator
Staff/Services Manager lll
Staff/Services Manager I
Administrative Officer |
Principal Accountant
Accountant Il

Accounting Technician
Accounting Assistant I/11
Senior Accounting Assistant
Administrative Aide

Fiscal Specialist IlI

GIS Analyst

GIS Specialist (Senior/l)

GIS Specialist |

Office Assistant IV

Office Systems Coordinator (Ill/1V)
Program Assistant

Resource Mgmt Agy Tech IlI
Senior Accountant

PLANNING:

Deputy Director RMA- Planning
Assist Planning Director RMA
Manager - RMA Services I/ll - Plnng
Admin Assistant Il

Management Assistant Il

Office Assistant IV

Planner '?*

RMA Technician I/Il/Ill - Planning"**

ENVIRONMENTAL HEALTH
CERTIFIED UNIFIED PROGRAM AGENCY (CUPA)
Environmental Health Spec 1l (CUPA)
Environmental Health Spec Il (CUPA)
Environmental Health Spec IV (CUPA)
Resource Mgmt Agy Tech II-EH (CUPA)
Supervising Environ Hith Spec (CUPA)
COMMUNITY SERVICES
Environmental Health Spec | (CS)
Environmental Health Spec Il (CS)
Environmental Health Spec Il (CS)
Environmental Health Spec IV (CS)
Resource Mgmt Agy Tech II-EH (CS)
Supervising Environ Hith Spec (CS)
VECTOR
Resource Mgmt Agy Tech II-EH (Vector)
Resource Mgmt Agy Tech Il (Vector)
Environmental Health Spec IV (Vector)
Supervising Environ Hith Spec (Vector)
TECHNICAL SERVICES
Resource Mgmt Agy Tech II-EH (Tech Svcs)
Environmental Health Spec IV (Tech Svcs)
Supervising Environ HIth Spec (Tech Svcs)
ADMINISTRATION
Deputy Director || Res Mgt Agy
Manager-RMA Svcs /11
Management Assistant | (Admin)
Resource Mgmt Agy Tech II-EH (Admin)
Resource Mgmt Agy Tech Ill (Admin)
Office Assistant I/1l/lll (Admin)
Supervising Environ HIith Spec (Admin)

Attachment 1

Schedule A
2023-2024 2024-2025

207.03 215.50
172.87 168.97
N/A 45.80
66.06 76.94
100.48 109.33
120.74 125.12
101.96 111.94
116.99 N/A
N/A 107.54
N/A 93.75
N/A 93.72
N/A 84.48
N/A 58.94
49.91 N/A
54.03 54.56
53.45 53.18
70.62 N/A
N/A 95.64
79.69 N/A
N/A 74.20
62.73 63.65
93.84 94.47
80.39 84.56
86.97 87.27
92.19 N/A
237.69 279.27
105.05 123.39
154.19 166.33
124.95 135.30
100.70 108.69
108.58 112.57
181.09 195.81
110.83 132.96
153.76 155.38
158.99 164.20
177.34 176.55
121.06 106.47
195.87 184.00
96.68 104.22
122.03 119.06
130.54 138.79
176.00 172.66
24.47 N/A
195.66 186.82
116.06 121.65
157.35 149.22
162.49 155.71
198.21 166.61
102.19 92.66
151.55 165.17
179.05 174.10
248.14 24414
192.10 183.39
N/A 90.91
127.62 114.68
152.19 122.00
37.65 84.10
195.54 189.18
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

BUILDING & SAFETY
Deputy Director || Res Mgt Agy
Manager-RMA Services I
Manager-RMA Services |
Building Inspector |

Building Inspector Il
Building Inspector Il
Building Inspector IV
Management Assistant Ill
Plan Check Engineer |

Plan Check Engineer Il

Plan Check Engineer Il
RMA Tech I/ll - B/S

Senior Plan Check Engineer

CODE COMPLIANCE:

Deputy Director || Res Mgt Agy
Manager-RMA Services I

Code Compliance Officer (I/11/11I) '
Management Assistant Ill
Resource Mgmt Agy Tech II-B/S '*
Senior Code Compliance Officer 2
Senior Paralegal "*

Rate includes the following:

! Surcharge to partially offset the cost of creating and maintaining digital information.

2 Surcharge to offset the cost of maintaining the County's General Plan.
3 Surcharge to partially offset the cost of the Permit Intake Coordinator.

TREASURER-TAX COLLECTOR

Annual Subscription to Data Files via FTP Subscription
Realty Tax Payment Status Data File

Redemption Data File (aka TRW Redemption Data File)
Secured Payment Data File (aka TRW Secured Payment Data File)
Secured Extended Roll Data File

Unsecured Billing (per data file)

Supplemental Cumulative (per data file)

Supplemental Billing Info (per data file)

Certified Copies (per copy)

Transfer of Credit (per request)

Tax Searches (per hour)

Returned Item (per statement)

Parties of Interest Report of Title (PIRT), (per search)
Manual 4-year Plan (per establishment)

5 year plan (per establishment)

Segregation (per requested segregation)

Tax Status Certificate (T & P Map), (per certificate)

Tax Clearance Certificate (mobile home), (per certificate)
Collection cost per dollar (delinquent unsecured property taxes)
Secured-Delinquency Cost (per parcel)

Cost per Fixed Charge Assessment-Govt Code 50077(b)
TOT Registration (per registration)

TOT Data File (manual)

5 Year Plan Data File (FTP)

NSF Paid/Unpaid Data File

Site Visit - Secured Power to Sell (per parcel)

Bank Seizure (per seizure)

Stale checks data file (per file)

Business License

VENTURA COUNTY LIBRARY
OTHER CHARGES
3-D Printing - per gram
Book Club in a Bag - Entire Replacement
Book Club in a Bag - Missing Book
Collection fee (per referral)
Copies/Printing from black & white printer - per page
Copies/Printing from color printer - per page

2023-2024

222.80
146.89

N/A
135.49
142.74
141.10
148.54
100.32
173.98
209.20
233.04
110.09
190.75

207.90
146.99
184.33

88.34

85.94
167.18
149.05

13.00
12.75
2.00

1,500.00
225.00
209.00
227.00
253.00
213.00
209.00
204.00

11.00
231.00
85.00
50.00
934.00
296.00
259.00
159.00
202.00
54.00
0.23
30.00
0.21
122.00
72.00
113.00
121.00
180.00
29.00
42.00
33.00

0.10
180.00
10.00
10.00
0.10
0.50

Attachment 1
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2024-2025

237.22

N/A
164.08
137.65
142.41
144.62
149.55
102.16
174.32

N/A
227.58
113.62
157.30

229.75
180.27
185.03

86.71
127.26
220.57
153.68

13.00
12.75
2.00

1,500.00
220.00
203.00
221.00
248.00
208.00
203.00
198.00

11.00
255.00
86.00
50.00
861.00
312.00
273.00
171.00
212.00
52.00
0.23
30.00
0.21
127.00
75.00
115.00
115.00
194.00
31.00
43.00
33.00

0.10
180.00
10.00
10.00
0.10
0.50

PG A-39



SCHEDULE OF Attachment 1
2024-25 SERVICE RATES & FEES Schedule A
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

2023-2024 2024-2025
Copies/Printing from black & white printer - per page (Minors under 18 yrs of age) N/A -
May print 10 pgs/day for homework purposes for free
Copies/Printing from color printer - per page (Minors under 18 yrs of age) N/A -
May print 10 pgs/day for homework purposes for free
Damage, unintentional, if item still usable (per item) 3.00 3.00
E-Reader device- book drop return 25.00 N/A
Exam/Test Proctoring (1st hour) 75.00 75.00
Exam/Test Proctoring (additional whole or part of hour) 50.00 50.00
Internet Hotspots (penalty for placing in Book Drop) 25.00 25.00
Library card replacement (per card) 1.00 1.00
Meeting room rental* - Avenue (conference room; listed cost is total for 3 hrs) 10.00 10.00
Meeting room rental* - Fillmore (meeting room & classroom; listed cost is total for 2 hrs) N/A 25.00
Meeting room rental* - Fillmore (Meeting room & classroom after hours; listed cost is per hour, 2 hour minimum) N/A 80.16
Meeting room rental* - Fillmore (Meeting room & classroom after hours less than 48 hours notice; listed cost is N/A 120.23
per hour, 2 hour minimum)
Meeting room rental* - Foster (Topping Room; listed cost is total for 2 hrs) 25.00 25.00
Meeting room rental* - Foster (Topping Room after hours; listed cost is per hour, 2 hr minimum) 79.90 80.16
Meeting room rental* - Foster (Topping Room after hours less than 48 hours notice; listed cost is N/A 120.23
per hour, 2 hour minimum)
Meeting room rental* - Oak Park (conference room; listed cost is total for 4 hrs) 35.00 35.00
Meeting room rental* - Oak Park (film and lecture room; listed cost is total for 4 hrs) 50.00 50.00
Meeting room rental* - Ojai (Twice-Sold Tales meeting room; $150 deposit, listed cost is total for 3 hrs) 25.00 25.00
Meeting room rental* - Ojai (Twice-Sold Tales meeting room; list cost is total for additional 3 hrs) 25.00 25.00
Photocopies/copies from microfilm (per page) 0.10 0.10
Faxing (per page) 1.00 -
USB flash/thumb drive with library logo 10.00 N/A
AVERAGE REPLACEMENT PRICE (PER ITEM)
Audio Book- Adult, Juvenile 22.00 22.00
Audio Book - Language 26.00 26.00
Book - Baby 6.00 6.00
Book - Beginning Reader; Fiction, Non-Fiction 21.00 21.00
Book - Fiction; Adult 26.00 26.00
Book - Fiction; Adult, Paperback 12.00 12.00
Book - Fiction; Juvenile, Young Adult 21.00 21.00
Book - Foreign Language, Adult, Fiction and Non-Fiction 26.00 26.00
Book - Foreign Language, Juvenile, Picture Book 22.00 22.00
Book - Juvenile; music/storytelling, with Audio 26.00 26.00
Book - Juvenile; with Audio 22.00 22.00
Book - Large Print; Adult, Juvenile 31.00 31.00
Book - Large Print; Mystery, Adult 31.00 31.00
Book - Large Print; Nonfiction, Adult 31.00 31.00
Book - New Reader, Adult 13.00 13.00
Book - Nonfiction; Juvenile, Young Adult 21.00 21.00
Book - Paperback; Spanish Juvenile, Juvenile, Young Adult Unaccession 6.00 6.00
Book - Paperbacks; Nonfiction 21.00 21.00
Book - Picture Books; Fiction, Nonfiction 22.00 22.00
Book - Reference, Adult Business, Documents, Juvenile 56.00 56.00
Book - Test 31.00 31.00
Compact Disc 26.00 26.00
Computer Kit - bag, padded 25.00 N/A
Computer kit - Chromebook 250.00 N/A
Computer kit - Chromebook charging cord (lost or damaged) 15.00 N/A
Computer kit - mouse 10.00 N/A
Computer kit - USB flash/thumb drive 10.00 N/A
Device - Computer Laptop (in-library use only) 1,500.00 1,500.00
Device - E-Reader 250.00 N/A
Device - Internet Hotspots, Charging Cord (Lost or Damaged) 10.50 N/A
Device - Internet Hotspots, Equipment (Lost or Damaged) 250.00 N/A
Device - iPad/Tablet 550.00 N/A
Documents - Circulating 56.00 56.00
Interlibrary Loan 46.00 46.00
Literacy Materials 20.00 20.00
Magazine - Adult, Juvenile, Spanish Adult, Spanish Juvenile 9.00 9.00
Puppets - Juvenile 19.00 19.00
Ukulele - Bag 25.00 25.00
Ukulele - Tuner 20.00 20.00
Ukulele - Instrument 260.00 260.00
Videos - Feature; Adult, Juvenile 31.00 31.00
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

2023-2024
*Note 1 - After hours fees include security guard service. Ojai meeting room is owned by Ojai Friends
of the Library with the rental rate set in the written agreement from 2017.
VENTURA COUNTY FIRE PROTECTION DISTRICT
EMERGENCY SERVICES:
Firefighter 96.00
Firefighter Paramedic Premium 8.00
Engineer 125.00
Captain 142.00
Battalion Chief 186.00
ICS Command and General Staff Position 187.00
ICS Unit/Group/Division Supervisor 140.00
ICS Support Position 111.00
Arson Investigator 107.00
Fire Control Worker 57.00
Senior Fire Control Worker 69.00
Fire Crew Supervisor 210.00
Fire Equipment Operator 183.00
GIS Tech/Mapping Specialist 100.00
Fire Prevention Staff (includes prevention overhead fee and Accela Automation upgrade costs) 152.00
Fire Prevention Safety Officer (includes prevention overhead fee) 99.00
Engine 363.00
Engine Strike Team 2,143.00
Dozer 240.00
Dozer Strike Team 622.00
Water Tender 221.00
Squad 208.00
Ladder Truck (Tiller) 459.00
Light and Air 363.00
HIRT (Hazardous Incident Response Team) 505.00
Utility Truck 221.00
Command Vehicle 186.00
Loader 240.00
Grader 240.00
Backhoe 240.00
LOGS 1 Truck (maximum 10 hr daily rate)* 111.00
Fuel Tender* 181.00
CMD 11 Command Post Vehicle per day* 1,500.00
GIS Truck per day* 500.00
PLANS 11 Trailer 42' w/ 20 kw gen set per day* 1,000.00
OPS 11 Trailer 38' w/ 4 kw gen set per day* 500.00
LOGS 11 Trailer 26' w/ 4 kw gen set per day* 400.00
LOGS 12 Support Trailer 14' (Dry) per incident* 500.00
LOGS 14 Hand Wash Trailer w/ 8 sinks with hot/cold water, potable & grey water storage and 3 kw gen set per day* 400.00
Potable Water Trailer per day* 150.00
Demob Trailer (Dry) per day* 400.00
Octagon 16' diameter Shelter* 150.00
Helitorch - (6 hour minimum on first and last day)* 61.00
Terra Torch* 25.00
LOGS 15 & 16 Towable Light Tower w/ 6 kw gen set w/ 4-1000w lights per day 100.00
LOGS 20 Event trailer w/ 150 chairs, 25 tables, 12'x16' stage, 4 canopies, small PA system, ice chests 500.00
and trash cans per incident
LOGS 17 Generator trailer 125 kw per day 600.00
LOGS 18 Combo Shower & Toilet Trailer 2 stalls per day* 300.00
CMD 12 Command Post Trailer per day* 1,000.00
GS CMD 12 Generator 20 kw per day 400.00
LOGS 19 Support Trailer (dry) per incident* 500.00
Portable Generator 2-3 kw per day 40.00
Portable Light (Glowbug 300 w LED) per day 40.00

*Rate plus actual labor costs
For daily rates the time is charged by calendar day (0000-2400). Time in use of 8 hours or less in a day shall be at % the daily rate.

SHOP FEES*:

Vehicle Repair 132.00
Information Specialist 218.00
Mapping Specialist 100.00
Telecommunications Specialist 153.00

*Rates for specific contracted services may vary from these fees.

Attachment 1
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2024-2025

107.00
8.00
135.00
154.00
184.00
182.00
151.00
118.00
117.00
60.00
77.00
214.00
184.00
99.00
160.00
100.00
396.00
2,318.00
244.00
642.00
242.00
230.00
503.00
396.00
550.00
242.00
184.00
244.00
244.00
244.00
115.00
191.00
1,500.00
500.00
1,000.00
500.00
400.00
500.00
400.00
150.00
400.00
150.00
61.00
25.00
100.00
500.00

600.00
300.00
1,000.00
400.00
500.00
40.00
40.00

143.00
224.00

99.00
161.00
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.
2023-2024

EQUIPMENT ONLY FEES:
Per current Federal Emergency Management Agency (FEMA) Schedule of Equipment Rates
FIRE PROTECTION STANDBY - FILMING:
Hourly rate of all personnel and equipment used with an eight hour minimum.
HELICOPTER FEES:
Per current Operational Agreement between Ventura County Fire Protection District and Ventura County Sheriff

PREVENTION FEES: (Includes Accela Automation upgrade costs)
Total Initial Fee includes initial plan check, one re-check of corrections, and not more than five inspection trips per permit.
Additional plan checks and inspections will be charged at the hourly rate of $152. A one hour minimum fee will apply and
additional 15 minute increments thereafter, in addition to the total initial fee.

All initial fees are non-refundable and due at time of application. Additional fees may be assessed and are due within 30 days.

Hours 2023-2024
I. 13 & 13R SPRINKLER OVERHEAD SYSTEMS (NEW BUILDINGS)
Structures up to 52,000 Total Floor Area 4.50 684.00
Structures Greater than 52,000 Total Floor Area 6.75 1,026.00
Il. 13 & 13R FIRE SERVICE UNDERGROUND FOR BUILDINGS AND COMMERCIAL PRIVATE WATER SYSTEMS
Underground Serving 0-2 Sprinklered Buildings* 3.50 532.00
Underground Serving Three to Five Sprinklered Buildings 5.50 836.00
Underground Serving Greater than Five Sprinklered Buildings 8.25 1,254.00
Underground Serving Fire Hydrants Only - No Buildings 5.50 836.00
* Fire service serving one or more fire hydrants without buildings
Ill. 13 & 13R TENANT IMPROVEMENT (EXISTING BUILDINGS)
A. Tenant Improvements 100 Heads or Less Without Plans
Up to 50 Fire Sprinklers 2.25 342.00
51 to 100 Fire Sprinklers 3.25 494.00
B. Tenant Improvements With Plans
Up to 500 Fire Sprinklers 5.00 760.00
Greater than 500 Fire Sprinklers 7.00 1,064.00
IV. FIRE PROTECTION SYSTEMS MAINTENANCE
Fee is based per report submitted for review at one time. Reports may include systems
as long as the systems are located on the same parcel or within the same property
owners association. Only approved CSFM forms shall be used to submit reports.
Total Systems Reviewed 0.50 76.00
V. FIRE HYDRANT LOCATION PLAN REVIEWS FOR PUBLIC HYDRANTS ONLY
See Private Water Systems (Commercial/Residential) for Private Fire Hydrants
Public Hydrant Location Review 1.75 266.00
VI. 13D SPRINKLER SYSTEMS - 1 & 2 SINGLE FAMILY DWELLINGS & TOWNHOMES
A. New Structures - Per System
Custom Home 3.75 570.00
Tract Model Home/Townhome 3.75 570.00
Tract Non-Model Home/Townhome* 2.00 304.00
B. Alterations to Existing Structures - Per Dwelling Type
13D System Alteration - 10 heads or less* 2.00 304.00
13D System Alteration Greater than 10 heads 3.00 456.00

*No plan review is required
VII. RESIDENTIAL PRIVATE WATER SYSTEM - 1 & 2 SINGLE FAMILY DWELLINGS

Residential Private Water System 3.00 456.00
VIIIl. FIRE ALARM SYSTEMS

For Fire Alarm System Panel Replacements, 50% of the existing initiating devices AND

100% of the new initiating device shall be counted to calculate the correct fee, using table

below. For addition and/or relocation of notification devices or addition of cellular dialer,

fee shall be calculated at rate of 1 initiating device using the table below.

1 Device 2.25 342.00
2 - 10 Devices 3.00 456.00
11 - 50 Devices 5.00 760.00
51 - 200 Devices 6.50 988.00
Greater than 200 Devices 8.50 1,292.00

IX. HOOD & SPRAY BOOTH SYSTEMS
Based on the number of nozzles/heads per system.

1 - 15 Nozzles/Heads 3.00 456.00
16 - 30 Nozzles/Heads 3.25 494.00
31 - 50 Nozzles/Heads 4.00 608.00

Attachment 1
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2024-2025

2024-2025

720.00
1,080.00

560.00
880.00
1,320.00
N/A

360.00
520.00

800.00
1,120.00

80.00

280.00

600.00
600.00
320.00

320.00
480.00

480.00

360.00
480.00
800.00
1,040.00
1,360.00

480.00
520.00
640.00

PG A-42



SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Greater than 50
X. SPECIALIZED FIRE PROTECTION SYSTEMS
Pre-action Systems (in existing sprinklered buildings)
In-rack Sprinkler System for High-Piled Stock (new and alterations)
Limited Area Sprinkler System
Clean Agent System
Specialized System, Others
XI. NEW CONSTRUCTION BUILDING PLAN REVIEWS

The initial fee is based on the total floor area of all State Fire Marshal regulated occupancies and

H occupancies to be reviewed. Floor areas shall be rounded up to the next highest increment of
5,000 square feet. Where multiple buildings of the same type exist, one initial fee shall be paid for
each plan type. Only inspection fees shall be paid for each additional building of the same plan type.

A-Occupancy/E-Occupancy/H-Occupancy per 5,000 square feet
R-Occupancy/I-Occupancy/Other-Occupancy per 5,000 square feet
Inspection fee for buildings of the same plan type within a commercial tract

XIl.

REQUIREMENTS FOR CONSTRUCTION (VCFPD FORM 126)
Requirements for Construction (VCFPD Form 126)
New Single Family Dwelling (R-3), Group U Greater than 3,000 SQ FT
New Multi-family, Commercial or Industrial

Additions to Existing Single Family Dwelling (R-3), Groups U Greater than 3,000 SQ

Multi-Family, Commercial or Industrial
Requirements for Construction (VCFPD Form 126) Tract Projects

Single Family Dwelling (R-3), Multi-family tract development, per building in the same

construction phase and the same developer.
U Occupancy Projects
New building or additions to Group U Occupancy less than or equal to 3,000 sq ft.
Other Projects with Fire Protection Systems
Fire Protection Systems Emergency Repair
Fire Protection System Inspection
XIIl. FIRE CLEARANCE INSPECTIONS FOR LICENSED FACILITIES
Licensed Care Pre-Inspection for I's, R's and Daycares
Licensed Care Initial Fire Clearance
Licensed Residential Care Annual Inspection for R-2.1 and R-4
XIV. R-1 ANNUAL INSPECTIONS
R-1 Annual Occupancy Inspections: 1-50 Units - Fee is applicable to all hotels, motels

and boarding houses per facility under the same ownership at a single property. Does not

apply to 1 & 2 single family residences (R-3).

R-1 Annual Occupancy Inspections: Greater than 50 Units - Fee is applicable to all hotels

motels and boarding houses per facility under the same ownership at a single property.
Does not apply to 1 & 2 single family residences (R-3).
XV. FILMING & PHOTOGRAPHY REVIEWS

Film Review - Includes Feature Films, TV Commercials, TV Series, TV Movies, TV Pilot,

PSA, Documentaries and Music Videos.*
Student Film Review*
Still Photography Review*

*Permits may be subject to additional conditions, standby fees, fire code permit fees and inspection fees.

XVI. OPERATIONAL FIRE CODE PERMITS
Aerosol Products
Combustible Dust Producing Operation
Composting/Mulch Organic Material
Compressed Gases*
Compressed Gases, Beverage Dispensing Greater than 100 Ibs. of CO2
Cryogenic Fluids*
Explosive or blasting agents (Handle/Use) (Annual Permit Required)
Explosive or blasting agents (Storage/Handle/Use) (Annual Permit Required)
Fireworks Pyrotechnic Special Effects (Theatrical/Movies)**
Fireworks Aerial & Ground display**
Flammable or combustible liquids*
Hazardous Materials*
Hazardous Production Materials Facilities
High Piled, Combustible Storage
Hot Work Operations, Cutting, Welding & Grinding
Live Audiences**
LPG- Fixed Tanks and Tank Exchange Site
Oil Wells
Open Flame and Candles - Single Use
Open Flame and Candles - Ongoing Facility Use
Places of Assembly - Indoor and Outdoor

6.25

3.00
5.00
5.00
4.50
5.00

5.00
4.00
2.00

2.50
3.25
1.00

1.75

1.00

2.00
1.75

1.75
3.00
2.25

1.50

2.50

2.00

1.50
1.00

3.00
4.00
5.00
5.00
1.50
4.50
3.00
5.00
1.75
3.50
4.00
4.50
5.00
4.00
2.25
2.25
2.25
2.25
0.75
1.75
2.00

2023-2024
950.00

456.00
760.00
760.00
684.00
760.00

760.00
608.00
304.00

380.00
494.00
152.00

266.00

152.00

304.00
266.00

266.00
456.00
342.00

228.00

380.00

304.00

228.00
152.00

456.00
608.00
760.00
760.00
456.00
684.00
456.00
760.00
266.00
532.00
608.00
684.00
760.00
608.00
342.00
342.00
342.00
342.00
114.00
266.00
304.00
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2024-2025
1,000.00

480.00
800.00
800.00
720.00
800.00

800.00
640.00
N/A

400.00
520.00
160.00

280.00

160.00

320.00
280.00

280.00
480.00
360.00

240.00

400.00

320.00

240.00
160.00

480.00
640.00
800.00
800.00
240.00
720.00
480.00
800.00
280.00
560.00
640.00
720.00
800.00
640.00
360.00
360.00
360.00
360.00
120.00
280.00
320.00

PG A-43



SCHEDULE OF Attachment 1
2024-25 SERVICE RATES & FEES Schedule A
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

2023-2024 2024-2025

Plant Extraction Facilities 5.00 760.00 800.00
Spraying or Dipping 3.25 494.00 520.00
Tank Vehicles - Re-Fueler 1.00 152.00 160.00
Tent and Canopy (Temporary Membrane Structures)

401 to 1600 Square Feet 1.25 190.00 200.00

Greater than 1600 Square Feet 2.25 342.00 360.00
Other Operational Permits as Specifically Defined in Current Edition of the Fire Code, 3.00 456.00 480.00

Including but not limited to: Aviation Facilities, Carnivals & Fairs, Cellulose Nitrate Film,
Combustible Fibers, Covered & Open Mall Buildings, Dry Cleaning Plants, Energy Storage
Systems (ESS), Exhibit & Trade shows, Floor Finishing, Fruit & Crop Ripening, Fumigation &
Thermal Insecticides Fogging, Industrial Ovens, Liquid or Gas Fueled Vehicles or Equipment
in Assembly Buildings, Magnesium Working, Motor Fuel Dispensing Facilities, Organic
Coatings, Pyroxlin Plastics, Refrigeration Equipment, Repair Garages, Rooftop Heliports,
Storage or Scrap Tires, Tire Rebuilding Plants, Waste Handling, Wood Product Storage.

*Fee Includes Construction Permit.
**Permits will require an additional standby fee and will be charged at the "Fire Prevention Safety Officer" hourly rate, with a six hour minimum.
RENEWAL: The renewal cost of an Operational Fire Code Permit shall be 50% of the cost of the current initial fee.
XVII. FIRE PREVENTION MISCELLANEOUS
Plan reviews or inspections requested after normal working hours, on weekends, or

during holidays, will be charged a service fee in addition to the total initial fee. Reviews
are based on staff availability and are not guaranteed.

After Hour Inspection Service Fee 4.00 608.00 640.00
Expedite Plan Review Service Fee 4.00 608.00 640.00
Commercial Photovoltaic Systems 2.25 342.00 360.00
Energy Storage Systems 5.25 N/A 840.00
Release of Notice of Non-Compliance - Plus any outstanding fees related to release 3.50 532.00 560.00
Alternate Method or Code Interpretation Request - Per Request 2.75 418.00 440.00
Occupant Load Review 1.25 190.00 200.00
Public Requested Inspections 1.25 190.00 200.00
Grading Plan/Preliminary Access Road & Access Gate Review 2.50 380.00 400.00
Fuel Modification Zone and Landscape Plan Review - R-3 Single Family Dwelling 1.25 190.00 200.00
(Per Lot - Up to 500 sq ft of landscape)
Fuel Modification Zone and Landscape Plan Review - R-3 Single Family Dwelling 2.50 380.00 400.00
(Per Lot - 501 sq ft and above of landscape area)
Fuel Modification Zone and Landscape Plan Review - Multi-Family, Tract Development, 4.00 608.00 640.00
Commercial and Industrial
Fire Protection Plan associated with developments per VCFC Chapter 49 - Preliminary 3.00 456.00 480.00
Fire Protection Plan associated with developments per VCFC Chapter 49 - Final Review 4.00 608.00 640.00
Special Event Review (1st hour No Charge) - The fully allocated hourly rate will be 1.00 152.00 160.00
charged for all time greater than 1 hour.
Code Enforcement: The fully allocated hourly rate will be charged for all personnel 1.00 152.00 160.00

used to bring an occupancy into compliance for all time after the second inspection.
Additional fees and/or fines may be imposed when a citation is issued.
Discretionary Planning Review - EIR, general plan amendment, specific plan review, 1.00 152.00 160.00
planning condition review, variances and zone change review. A one hour minimum
fee will apply with additional 15 minute increments thereafter.

Pre-Plan/Pre-App/Consultation - A one hour minimum fee will apply with additional 1.00 152.00 160.00
15 minute increments thereafter.
Other Review Not Listed - A one hour minimum fee will apply with additional 1.00 152.00 160.00

15 minute increments thereafter.
XVII. COMMUNITY EDUCATION SERVICES

Captain (discounted at 50%) 0.50 hr 71.00 77.00
Engineer (discounted at 50%) 0.50 hr 63.00 68.00
Firefighter (discounted at 50%) 0.50 hr 48.00 54.00
Fire Prevention Staff (discounted at 50%) 0.50 hr 76.00 80.00
XIX. PUBLIC RECORDS, SUBPOENAS & COPIES
Subpoenas (VCFD Not Party to Action)-charged in increments of fifteen (15) minutes $24/hr $24/hr
Subpoenas (VCFD Party to Action) N/C N/C
Photo Copy - Black & White: Large Format Plans $4/page $4/page
Photo Copy - Black & White: < 100 pages N/C N/C
Photo Copy - Black & White: >100 pages $0.035/page $0.035/page
Photo Copy - Color: < 50 pages N/C N/C
Photo Copy - Color: > 50 pages $0.105/page $0.105/page
Compact Disc (CD/DVD) $5/CD $5/CD
Videos $50.00/hr $50.00/hr
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SCHEDULE OF
2024-25 SERVICE RATES & FEES
All service rates are presented on an hourly basis unless otherwise indicated.
Rates for 2023-24 are shown for comparison purposes only.

Non-standard duplication - out-sourced for duplication
Mailing up to 20 pages of 8-1/2" x 11" first class US mail
Mailing - Other
XX. OTHER
Fire Hazard Reduction Administration Fee - Calendar Year
January - December 2024
January - December 2025
Fire Training Facility Classroom Rental
Other Fire Agencies (per rental day)
All Other Requests (per rental day)
DUI Accident Response
The fully allocated hourly rate will be charged for all personnel responding.
Unwanted Alarm Response
An unwanted alarm is the activation of an alarm system resulting in a response by the Fire District

where an emergency of the kind for which the Alarm System was designed to give notice does not exist.

Unwanted alarms greater than 3 per month will be charged the fully allocated hourly rate for all
personnel used to bring the alarm system into compliance after the second inspection. Additional
fees and/or fines may be imposed when a citation is issued.
Non-Emergency Public Assistance
The fully allocated hourly rate will be charged for all personnel responding.
Fire Protection Standby:
The fully allocated hourly rate will be charged for all personnel responding.
Filming Fire Protection Standby
The fully allocated hourly rate will be charged for all personnel and equipment required
with an eight hour minimum
Hazardous Materials Squad Services:
Residential Household Spills: No Charge
All other spills: The fully allocated hourly rate will be charged for all personnel responding.
Fire Investigation:
The fully allocated hourly rate will be charged for all personnel responding if the fire
was determined to be arson-related and the arsonist can be identified.
Community Room Rates:
Government Organization/Youth Non-profit Groups (Deposit Not Required)
Non-profit Groups, Community Groups and Other Groups:
1-3 Hours
3 - 5 Hours
5+ Hours
Cleaning/security deposit required
Fire District Appeals Board Fee
Single Family Dwelling, owner occupied

All Others 10 Hrs

Not Sufficient Fund (NSF) - Per NSF returned item
OVERHEAD RATES:
In County Overheard Rate:
Out-of-County Overhead Rate:
Shop Overhead Rate:

2023-2024

Attachment 1
Schedule A

2024-2025

Actual Cost Incurred Actual Cost Incurred

N/C

N/C

Actual Cost Incurred Actual Cost Incurred

1,744.00

50.00
100.00

75.00
149.00
224.00
100.00

760.00
1,520.00
30.00

23.65%
14.29%
9.08%

All fees are based on a finite level of effort and time to complete the task. Any task included herein for which

the level of effort exceeds that which is incorporated in the fee shall be charged at a rate that is equal to the

appropriate department personnel’s hourly cost.

VENTURA COUNTY SHERIFF'S DEPARTMENT

Tow Fee (per tow)

Mobile Data Terminal (MDT) Rate (per MDT per month)
Live Scan Roll Rate

Finger Print Hardcard (per card)

Finger Print Hardcard (per add'l card)

Inmate Email Rate (per email)*
*This rate is not inclusive of a vendor GovPay fee per processing transaction

Records Reports
NSF Check Fee

Concealed Carry Weapon (CCW) License Fees
New License

210.00
78.23
37.00
37.00
37.00

1.80

N/A

50.00

345.00

1,830.00

50.00
100.00

75.00
149.00
224.00
100.00
800.00

1,600.00

30.00

24.10%

15.10%
9.74%

230.00
83.23
43.00
43.00
43.00

2.00

20.00

50.00

440.00
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All service rates are presented on an hourly basis unless otherwise indicated.
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2023-2024 2024-2025
(50% ($220) of license fee due at time application for new CCW license is submitted, and is non-
refundable if application is not approved. The balance of the fee ($220) shall be collected upon
issuance of the license.)
Renewal License - Standard 25.00 100.00
Renewal License - Judicial 25.00 100.00
Renewal License - Reserve Officer 25.00 100.00
Amendment/Replacement License 10.00 10.00
Range Fee (per 4 hour block) N/A 300.00
Helicoptor Rates (per hour)
Helicopter Services
Helicopter 3 - Bell 206 4,890.00 4,499.00
Helicopter 6 - Bell UH-IH 6,592.00 5,809.00
Helicopter 8 - Bell 205 7,902.00 8,937.00
Helicopter 9 - Bell 412EPX 6,091.00 7,381.00
Stand-by
Helicopter 3 - Bell 206 1,853.00 1,869.00
Helicopter 6 - Bell UH-IH 1,853.00 1,869.00
Helicopter 8 - Bell 205 1,853.00 1,869.00
Helicopter 9 - Bell 412EPX 1,853.00 1,869.00
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