WHATCOM COUNTY COUNCIL AGENDA BILL

CLEARANCES:

NO. BB93-211

(Initial/ bate) |Date Received in Council Office: Agenda Date: Assigned To:

* _originator- Health Department & Qf’\'ﬂ . 6/3/73 Introduction 4 ‘
Yivision Head- | 6/22/93  Einarmce/Council- /’L(am
Department Head- (O (".\-Lw '
Prosecutor Rleview- /?_ﬁ\r/ 6/I,)Cl

" purchasing/Budget Dir.-

Executive-
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SUBJECT:

Amendment of Existing County Ordinance #92-88, Estabhshmg 1993 Fee Schedule for the Whatcom County

Health Department.

ATTACHMENTS:

Proposed Ordinance and Additional Fees Schedule

Public Hearing Needed? Yes /X/ No/_/

SUMMARY STATEMENT:

New fees for services to be offered to the public, and fees for DSHS services currently covered by contract
that we wish to break out for productivity measurements.

- ORIGINATOR’S RECOMMENDED ACTION:

Adopt ordinance

COMMITTEE ACTION (including dates):

COUNCIL ACTION (including dates):
6/8/93: Council introduction -
6/22/93: Hearing: Adopted ‘unanimously-

Related File Numbers:

Ordinance or Resolution Number:

ord 93-030
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SPONSORED BY: _ Consent
- PROPOSED BY: _Executive

- INTRODUCTION DATE: _ June 8. 1993
ORDINANCE NO. 93-030 '

Amendment to Existing Ordinance # 92-88
Establishing 1993 Health Department Fee Schedule

WHEREAS, the 1993 Health Department fee schedule has been previously estabhshed
and approved under County Ordinance # 92-88, and

WHEREAS, these fees are necessary for the efficient and effective operation of the
Health Department, and

WHEREAS, from time to time it is necessary to develop new, or adjust existing fees
and charges.

NOW, THEREFORE, BE IT ORDAINED by the Whatcom County Council that
Ordinance 92-88 is hereby amended by incorporating the attached Schedule of New
Additional fees and Charges into Exhibit A of said Ordinance.

BE IT FURTHER ORDAINED this schedule of fees and charges becomes effectlve
, 1993.

ADOPTED this 22 day of _ June , 1993.

WHATCOM COUNTY COUNCIL

ATTEST: WHATCOM COUNTY, WASHINGTON
Council Clerk Marge Maidlaw, Chair
APPROVED AS TO FORM: w)/ Approved () Denied

Shirley Van Zahten Exgécdtive
Date: _(,-2%49%
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Whatcom County Health Department
New Fees for Services
Description of Service
Personal Health Services

_Public Health Nurse Consultation
Educational Presentation

Immunization Clinic

HIB Vaccine
IC .
Laboratory Visit - Child
- Adult
STD Clinic
Liquid Nitrogen Treatment

Pap Smear

Maternal-infant Program
DSHS Child Care Authorization
DSHS Nursing Visit - Office
- Home

DSHS Nutrition Visit - Office

' - Home
DSHS Psychosocial Visit - Office

" - Home
DSHS Community Health Worker Visit - Office
- Home

DSHS Childbirth Education Session

DSHS Monthly Case Management:
Chemically dependent pregnant woman w/o children
Chemically dependent pregnant woman w/children
Pregnant woman w/o children
Pregnant woman w/children

DSHS Documented Attempts to Contact Client Fee

DSHS Quarterly Personal Contact Follow-up Assessment

Environmental Health

Food Program
Confirmed Food Service Source Qutbreak Follow-up

Fee

$25.00/hr
50.00/hr

18.50

17.00
11.00

5.00
13.00

25.00
52.25
80.00
52.25
80.00
52.25
80.00
27.00
40.00
42.00

90.00
100.00
63.00
73.50
10.50
26.50

$65.00/hr



