
BEFORE THE BOARD OF COMMISSIONERS
FOR THE COUNTY OF POLK, STATE OF OREGON

In the Matter of Amending )
Fees for Services Performed )
By Polk County Behavioral Health )

RESOLUTION 23-05

WHEREAS, the Board of Commissioners has authority to prescribe fees for services by

County agencies; and

WHEREAS, Polk County Behavioral Health provides services pursuant to state and federal

programs; and

WHEREAS, the updated rates are reflective of the DMAP rate increases put in place to help

offset the growing workforce costs, requiring modification to the Master Fee Schedule; now

therefore,

THE POLK COUNTY BOARD OF COMMISSIONERS RESOLVE AS FOLLOWS:

Sec. 1. May 3, 2023, fees for specific services performed by Polk County Behavioral Health

shall be as provided in Exhibit "A" of this resolution;
Sec. 2 The following Resolution is supplemented:22-08.

Dallas, Oregon, May 3,2023

POLK CO BOARD OF COMMISSIONERS

Chair

Craig

tt-IlAV blz
Approved as to Form:

Smith
County Counsel
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Lyle Mordhorst,



Exhibit A

s 2s4.00 5 32s.ooRes 18-131 06/2611 U
lPsych Eval W Med Seruices per Occurence90792

s 3s.005 24.00Res 18-'131 o6t26t18
I 
lnteEctive Complexity per Ocdrence90785

s 3s.005 3s.ooRes lS-131 06/26/18
lE/M Office Visiulnjection99211

i 76.00Res 18-131 06/26/1 A 5 76.00
lE/M Office Visit99212

;12s.00Res 18131 u6/26/t A 5 727.o0
lE/M office visit99213

s 187.00 ;17s.00Res 18131 o6t26t18
lE/M office visit992't4

;24s.oo5 2s1.00Res 18131 06t26t18
lE/M Office Visit99215

;120.005 115.00Res 18-131 o6t26t18
lE/M Visit and Therapy Add On 16-37 mins90833

5 170.00o6t26i1aRes 18-131 5 14s.00
lE/M Visit and lnd Therapy Add on 3&52 mins90836

t 250.000tt/26/'t ERes 18-131 5 191.00
lE/M Visit and lnd Therapy Add On 53+ mins (add on)90838

5 96.00 5 11s.00o6t26t18Res 18-'131
lConsultation - Agency - perOmurence90882

5 13s.00s 1s3.00Res 18-131 o6t26118
lConsultation - 

per Occuren690887

5 2s.00s 21.00Res 20-081 07to1t20
lSpecimen Coll€cting and Handling9S001

5 40.0006/26/1 ARes 18-131 s 37.00H2010 lComp Med Training and Support per 15 mins

s 40.00o6t26,t1ARes 18J31 s 33.00
lCase Management per 15 minsT10'16

s 32.00 5 3s.00Res 18131 06t2611A
lTelemed Faciity FeeQ30'14

5 27s.00Res 18-131 o6t26t1A l5 2L4.O0AssessmenUUpdate por O@urence90791

S 3s.ool5 24.00Res 18-131 06126t18lnteractive Complexity per Omrenc€90785

S 14s.ooRes 18-131 l5 roa.oo06i26/1890832 lnd Therapy 1437 mins

s 220.00
l5 13e.ooRes 18-131 0612611B90834 lnd Therapy 3&52 mins

5 270.00Res 18-131 06/26/18 l$
208.00lnd Therapy 53+ mins90837

S 27o.ooRes 18-131 lS r,161.00o6t26t18Cdsis Psychotherapy, lirst 30-60 Mins - provided by90839
s 13s.00Res 18-131 l5 ssn.ooo6t26t18Crisis Psychotherapy, each addl 30 mins - provided by90840
s 2s0.00Res 18-131 l5 168.0006t26t18s0846 Family Therapy wo patient per Occurence

5 27s.00
l5 174.00o6t26t1ARes 18-13190ts4 / Family Therapy Wpatient per ocerence

l5 +z.ooRes 18-131 o6t26t1A 5 90.00lrultifamily Group Therapy per OGUrence90849

5 8s.00Res 18-131 lS 42.00o6t26t1AGroup Therapy per Occurrence90853

s 11s.00Res 18131 lS 
sr.oo06t26t18s0882 Consultation - Agency - per O@urence

s 13s.00
lS 14s.ooRea lB-131 06t2611490887 Consultation - per Occuren@

5 6s.00Res 18-131 o6t26t18 ls 35.00lnd Behavioral SupportH0004

;21o.oolS t37.ooRes 18-131 o6t26t18MH Service Plan Development per OcrurenceH0032

;ls.ooRes 18-131 l5 rz.ooo6t26118H0036 Comm Psych Support per 15 mins

i 32.s0
15 

22.0006t26118-reai€-r3lHOO38 Self Help/Peer SeMces, per 15 mins ( lnd/Group)

) 225.00Res 18-1 3l o6t26t1A ls 137.00CANS lrental Health Assessment per occureneH2000

5 3o.ooRes 18-1 3l lS 2s.ooo6t26t1ASkills Training/Dev per 15 mins (lnd/Group)H20't4
S 25o.ooRes lS-131 ls r:s.oo06126t18Per Diem Rate - CSSE/ECS FFS Billing (State ofH2018

5 40.00
lS 

rz.oo06t26t18- Res 18-131T1016 Case Management per 15 mins

5 145.00
l5 138.00Res 18-131 o6t26t18Level of Detemination - par occurrenceI 1.'l23

5 645.00
lS 8so.ooRes 18-131 o6t26t18PASSR Evaluation - Level 2- per O€urence12011

5 91.00----- Rs 15-14F 06/24115 l$ e1.ooH0039 Assertive Community Treatment per 15 mins

5 41.00Res 18-131 06/26/18 l5 ar.ooH2021 Wraparound Seruices Array per 15 mins

per 15 mins

l.lew RaleCPT CODE BEHAVORAL HEALTH SERVICES . CRISIS RateAUTH LASTADJUSTMENT

5 3r0.00
l5 272.0007to1l20Hes zo-u6H0001 Assessment per 06urence

5 22s.00o7to1t20 lS 173.00Res 20-08H0032 Servie Plan Development per ocurene
s 6s.00Res 20-08 lS ln.oo07lo1t20lndividual Therapy per 15 minutesH0004

s 82.s0Res 20-08 lS 78.0007to1t20Grcup Therapy per OccurrenceH0005

s 3s.00l5:+.oo07to1t20Res 20-0cH0006 Case Management per 15 mins

5 175.00l$ 1 se.00o7to1l20Res 20-08I 1 00ti Family Therapy wpatient per occurence
i 32.s0Res 20-08 lS:o.oo07t0'1t20Self-Help/Peer Services - per 15 minutsH0038

l5 zt.oo07lo1l20 ;2s.ooRes 20-0EUA Sample CollectionH0048

;135.00lS rss.oo07to1t20Res 20-Oa90887 Consult

New RatePREVENTION AND ADI'CNON SERVICESCPT CODE RateAUTH LASTADJUSTMENT

o6t26/1aRes 18-13\risc Fom or Corespondence - each

Res 1E-13 o6t26t1A)hotocopying

Res 18-13 o6t26t18le$rds Requests handled by Healthport
o6t26t1ARes 18-13Urinalysis Screening handled by lngenuity

Rate All CredentialsllocalissHEALTH EERVICES - OTHER FEES AUTH
LAST ADJUSTMENT

S2s.oo

- 1sV$0.25 addl

set by outside agency

set by outside agency




