




Attachment 1
Schedule A

All service rates are presented on an hourly basis unless otherwise indicated.  
Rates for 2024-25 are shown for comparison purposes only.

2024-2025 2025-2026

SCHEDULE OF
2025-26 SERVICE RATES & FEES

DISTRICT ATTORNEY
Attorney 217.00 214.00
Investigator 169.00 177.00
Investigative Assistant 80.00 75.00
Paralegal 84.00 80.00
Legal Processing Assistant 60.00 61.00
NSF Diversion Program (per participant) 55.00 0.00

OTHER ATTORNEY RATES
County Counsel 273.00 273.00

HEALTH CARE AGENCY (HCA) - CHILDREN'S MEDICAL SERVICES
Occupational Therapy (OT) Services For Medical Therapy Program (MTP):
Evaluation Units MTP OT 149.00 146.00               
Evaluation Units MTP OT Additional 44.00 46.00                 
Case Conference MTP OT 149.00 146.00               
Case Conference MTP OT Additional 44.00 46.00                 
Treatment Units MTP OT 149.00 146.00               
Treatment Units MTP OT Additional 44.00 46.00                 
Consultation Units MTP OT 29.00 30.00                 
Field Visit MTP OT 55.00 57.00                 
Mileage MTP OT 14.00 14.00                 
Evaluation Units MTP OT Telehealth 30min 149.00               146.00               
Evaluation Units MTP OT Additional Telehealth 15min 44.00                 46.00                 
Case Conference MTP OT Telehealth 30min 149.00               146.00               
Case Conference MTP OT Additional Telehealth 15min 44.00                 46.00                 
Treatment Units MTP OT Telehealth 30min 149.00               146.00               
Treatment Units MTP OT Additional Telehealth 15min 44.00                 46.00                 
Consultation Units MTP OT Telehealth 15min 29.00                 30.00                 

Physical Therapy (PT) Services For Medical Therapy Program (MTP):
Evaluation Units MTP 153.00               149.00               
Evaluation Units MTP Additional 46.00                 47.00                 
Case Conference MTP 153.00               149.00               
Case Conference MTP Additional 46.00                 47.00                 
Treatment Units MTP 153.00               149.00               
Treatment Units MTP Additional 46.00                 47.00                 
Consultation Units MTP 30.00                 31.00                 
Field Visit MTP 60.00                 61.00                 
Mileage MTP 14.00                 14.00                 
Evaluation Units MTP PT Telehealth 30min 153.00               149.00               
Evaluation Units MTP PT Additional Telehealth 15min 46.00                 47.00                 
Case Conference MTP PT Telehealth 30min 153.00               149.00               
Case Conference MTP PT Additional Telehealth 15min 46.00                 47.00                 
Treatment Units MTP PT Telehealth 30min 153.00               149.00               
Treatment Units MTP PT Additional Telehealth 15min 46.00                 47.00                 
Consultation Units MTP PT Telehealth 15min 30.00                 31.00                 

HCA - EMERGENCY MEDICAL SERVICES
Basic Life Support (BLS)/Advanced Life Support (ALS) Provider Approval 1,202.00            1,251.00            
Stroke / STEMI Designation Fees 13,867.00          14,310.00          
Cards/badges  for Ambulance Agencies 18.00                 18.00                 
EMT Program Approval 589.00               607.00               
**EMT Certification 136.00               137.00               
**EMT Recertification 96.00                 97.00                 
Extra Copies-Policy Manual 148.00               149.00               
*Medical marijuana application fee for Medi-Cal beneficiaries 50.00                 50.00                 
*Medical marijuana application fee for non Medi-Cal beneficiaries 100.00               100.00               
NSF Check 57.00                 58.00                 
Paramedic Accreditation 80.00                 89.00                 
Paramedic Program Approval 759.00               829.00               
Replacement Cards 27.00                 28.00                 

***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 2,466.00            2,663.00            
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Emergency Response and Advanced Life Support Base Rate 2,838.00            3,065.00            
Critical Care Transport Nurse Hourly Rate (Two hour minimum) 406.00               438.50               
Ventilator Rate 1,380.00            1,490.00            
Mileage 75.50                 81.50                 
Oxygen Administration 189.50               204.50               

*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
Audiometric 55.00                 52.00                 
Amniotest/Nitrazine POC (AMB) 55.00                 52.00                 
Blood Glucose Testing POC 49.00                 52.00                 
Consult on X-Ray 139.00               163.00               
Collection/Handling of Specimen - Outside Lab 55.00                 52.00                 
Collection/Handling of Specimen - Field 55.00                 52.00                 
Collection Venous Blood Venipuncture - PH 55.00                 52.00                 
Creatinine POC 55.00                 52.00                 
Cryosurgery penis lesion(s) - PH 123.00               144.00               
Cryosurgery anal lesion(s) - PH 123.00               144.00               
Diagnotic anoscopy 123.00               144.00               
Directly Observed Therapy (Office) 101.00               91.00                 
Directly Observed Therapy (Home/Field) 101.00               91.00                 
Fluoride Varnish POC 55.00                 52.00                 
Head Lice Screening and Treatment - Public Health 72.00                 65.00                 
H0033 Oral medication administration, direct observation 101.00               91.00                 
Incision/Drainage of Abscess; Simple 136.00               157.00               
Patient education, not otherwise classified, nonphysician provider, individual, per session 61.00                 62.00                 
Rapid HIV Testing POC 88.00                 97.00                 
Removal Non-biodegradable Drug Delivery Implant (Nexplanon) 233.00               276.00               
Removal w/Insertion Drug Implant 331.00               396.00               
Simple repair of superficial wounds 2.5 cm or less 93.00                 86.00                 
Sputum Induction w/ aerosol/vapor 112.00               108.00               
Tuberculin Skin Test (PPD) 96.00                 124.00               
Urine Analysis Dip w/o Micro 55.00                 52.00                 
Urine Pregnancy Test 55.00                 52.00                 
Vision Test 55.00                 52.00                 
Travel Consult without Vaccine 55.00                 N/A
G8710 Antibiotic or Anti-Malarial Prescription 13.00                 13.00                 
G8710 Duplicate Certificate of Vaccination 13.00                 13.00                 
*Fluoride is free

Exams, including Education & Counseling:
Established patient comprehensive 178.00               211.00               
Established patient detailed moderate 139.00               163.00               
Established patient focused exam (nurse visit) 61.00                 62.00                 
Established patient problem focused 107.00               124.00               
Established patient problem focused exam 75.00                 84.00                 
New patient complex exam 243.00               291.00               
New patient comprehensive exam 194.00               231.00               
New patient detailed exam 146.00               171.00               
New patient expanded problem focused exam 120.00               140.00               
Established home visit 2/3 low (15 min) 55.00                 52.00                 
Established home visit 2/3 mod (25 min) 74.00                 71.00                 
Established home visit 2/3 mod to high (40 min) 103.00               99.00                 
Established home visit 2/3 high (60 min) 141.00               136.00               
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