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July 28, 2020 
 
Honorable Mayor and City Council 
    via City Manager Tom Modica 
City of Long Beach 
333 W Ocean Blvd 
Long Beach, CA 90802 
 
Honorable Mayor, City Council, and Mr. Modica: 
 
This Report is submitted pursuant to our contract with the City to perform a revenue and 
cost analysis and to develop a computerized cost distribution and cost control system for 
the City for its services. 
 
The motivation for this study is the need of both the City Council and City staff to maintain 
City’s services at a level commensurate with the standards previously set by the City 
Council, and to maintain effective policy and management control of City services. 
 
This Report provides currently useful information about the City’s status on recovery of 
costs for certain Health Department services. In addition, it will assist in projecting and 
determining the future level and equity of these City services. 
 
RCS wishes to thank City staff for their assistance and cooperation extended to us during 
the accomplishment of our work, without whose aid this Report could not have been 
produced. The response, awareness and information gathered and supplied by numerous 
City employees make this Report the sound one we believe it to be. 
 
We also believe that your constituents will appreciate your subjecting the City’s operations 
to business costing methodologies, and your willingness to be informed of the true and full 
costs of those services which you have decided the City should provide its citizens. 
 
Respectfully submitted, 
 
 
 
 
 
ERIC JOHNSON     CHU THAI 
President      Vice President 
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EXECUTIVE SUMMARY 

The City of Long Beach selected Revenue and Cost Specialists (RCS) to perform a 

comprehensive and detailed analysis of the Health Department’s fee-based services.  Due to 

the various demands made of the City, it is essential that the City Council and management 

have complete information upon which to assess fees charged to the public for services 

provided as well as alternate, and more equitable, ways to finance City services provided to 

the community.   

 

Based on data presented in this report, the City Council can better respond to the limits on 

tax revenues available to the City as well as the constant demand for higher and more 

operational services and capital improvements. Due to demands made of the City, it is 

essential that the Council and City management have additional information upon which to 

assist in charting a future financial course that will preserve the quality of life which its 

citizens have come to expect. 

 

Systematic and Documented Approach. This analysis was designed to provide the City with 

a systematic and documented approach to understand, control, and recapture the costs 

which are forced on it by normal service demands, growth and general economic inflation.  

 

Constitutional Methodology. The methodology used for this analysis is the "costs 

reasonably borne" test established by Section 8(c) of Proposition 4, now Article XIIIB of the 

California Constitution. In following that process, RCS has analyzed the ways in which City 

services can be financed more equitably to assure the City's future financial viability. 

 

Full Business Costs Determined.  The methodology followed by both the Authors of 

Proposition 4, and consequently by RCS, determines the full business cost of providing the 

reported City services. It also identifies the beneficiaries of those services and determines if 

they are paying in relationship to benefits derived or if they are deserving of a subsidy paid 

from the taxes paid by all local citizens and businesses. Thus, the City Council will have full 

knowledge of costs which are actually occurring. 

 

Financial Integrity Established. This report summarizes the work accomplished and 

presents recommendations. These recommendations, if implemented, would establish the 

financial integrity of the analyzed City services and would establish a continuing cost 

control system following the business principles which are generally espoused for 

government, but often are ignored in application. 
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Identifying Service Centers 

 

There are three basic steps in the process used by RCS. The first step is to identify the 

services offered by the City. Next, the service costs are calculated. Finally, the revenue 

currently received is matched to the cost of providing the service to determine if there is a 

subsidy from taxes.  

 

Refinement Process. In a series of meetings held with City staff, department by department, 

we developed a list of services, and then allocated staff time to the appropriate services.  

This service time was refined over the course of these meetings until all available staff time 

was allocated and represented an accurate allocation.    

 

Personal Choice versus Community Supported Services 

 

Personal Choice Services are those offered to identifiable customers at a measured level. 

They are also services that can be withheld for non-payment. These services are not 

precisely likened to fee-based services to the extent that policy makers may have decided 

to subsidize them in full or part.  These services are distinguished from Community 

Supported Services that carry an implicit requirement and rationale for setting a level of 

subsidization typically based on social, safety or general community welfare. 

 

Summary of Results 

 

If all the recommendations and suggestions made in this Report are adopted, the City 

would increase cost recovery by $367,500 on an annual basis. By taking such actions, far 

more equity between taxpayers and fee-payers would be gained, and the City’s financial 

picture would be improved. 
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Executive Summary 

 

Policy Review Information 

 

As the Council conducts its policy review of each of the revenue-cost match-ups, it should 

refer to Appendix A and also to the text in Chapter IV to assist in that review. 

 

The policy review should assess the tax revenues used to subsidize each service and 

address the following options available to the City for each service center: 

 

1. Reduce costs and thereby the tax subsidy by reducing the level of service or 

restructuring the service to provide it differently. 

2. Adjust or institute a fee or charge to recover all of the "costs reasonably borne". 

3. Eliminate a tax subsidy to another "less deserving" service to utilize the taxes 

in order to provide this service. 

 

Result of Acceptance of Fee Suggestions 

 

If the suggestions in Chapter IV and in the fee recommendations in Appendix A are adopted 

in full then a significant amount of added revenues will be available to the City, which 

would provide taxpayer equity. Most of these new revenues will be from fee increases to 

replace tax monies used to make up the difference between fees collected and costs 

incurred in providing the services, which will then be available for those services which can 

only be funded from taxes.  

 

These tax "diversions" are the now-documented tax subsidies to potentially self-supporting 

City services. Thus, additional monies could be made available for police services, 

infrastructure maintenance, and other City services which are not generally conducive to 

service charges, thereby achieving much closer equity between benefits and associated 

payments. 

 

Policy Guidance.  More importantly, the Council would be able to make its decisions based 

on business principles as much as is possible. 

 

Understanding of Equitable Charging for Government. The City Council now has to assist its 

constituents to understand that under the California Constitution the intent is that: 

 

• Taxes finance services for which there is no alternative way to finance them. 

• Service charges should be utilized to finance those things for which benefits can 

be determined. 

• Beneficiaries of such services be charged in direct relationship to the benefits 

derived. 
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CHAPTER I 

 

BACKGROUND OF STUDY 

 

The City of Long Beach selected Revenue and Cost Specialists (RCS) to perform a 

comprehensive and detailed analysis of the Health Department’s fee-based services.  Due to 

the various demands made of the City, it is essential that the City Council and management 

have complete information upon which to assess fees charged to the public for services 

provided as well as alternate, and more equitable, ways to finance City services provided to 

the community.   

 

Based on data presented in this report, the City Council can better respond to the limits on 

tax revenues available to the City as well as the constant demand for higher and more 

operational services and capital improvements. Due to demands made of the City, it is 

essential that the Council and City management have additional information upon which to 

assist in charting future financial course that will preserve the quality of life which its 

citizens have come to expect. 

 

Systematic and Documented Approach. This analysis was designed to provide the City with 

a systematic and documented approach to understand, control, and recapture the costs 

which are forced on it by normal service demands, growth and general economic inflation.  

 

Constitutional Methodology. The methodology used for this analysis is the "costs 

reasonably borne" test established by Section 8(c) of Proposition 4, now Article XIIIB of the 

California Constitution. In following that process, RCS has analyzed the ways in which City 

services can be financed more equitably to assure the City's future financial viability. 

 

Full Business Costs Determined.  The methodology followed by both the Authors of 

Proposition 4, and consequently by RCS, determines the full business cost of providing the 

reported City services. It also identifies the beneficiaries of those services and determines if 

they are paying in relationship to benefits derived or if they are deserving of a subsidy paid 

from the taxes paid by all local citizens and businesses.  Thus, the City Council will have full 

knowledge and cannot ignore costs which are actually occurring. 

 

Financial Integrity Established. This text summarizes the work accomplished and presents 

recommendations. These recommendations, if implemented, would firmly establish the 

financial integrity of the analyzed City services and would establish a continuing cost 

control system following the business principles which are generally espoused for 

government, but often are ignored in application. 
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Financing Adjustments Pursuant to Proposition 4 

 

Proposition 4, which is more commonly referred to as the "Gann Spirit of 13 'Let's Finish 

the Job' Initiative", was adopted by 74.3% of the voters of California on November 6, 1979. 

It became effective on July 1, 1980, retroactive to Fiscal Year 1978-1979. Statutes clarifying 

certain provisions of the Proposition, which is now Article XIIIB of the California 

Constitution, became effective January 1, 1981. 

 

This report provides data to the City for reviewing the reported fee-financed services based 

on full-costing information and for implementing the "costs reasonably borne" provision of 

this Constitutional Article, within presently known legal parameters and the authors' 

pronounced and published intent. 

 

Adjustments to Financing. As a result of this analysis, the City now possesses the basis for 

making necessary adjustments to its methods of financing services for those services 

reported on herein. It can achieve a more equitable and fair mix for financing those services 

and capital needs, using taxes and service charges, in the direction pointed by passage of 

Article XIIIB, and the business methodologies inherent in that Article. 

 

It should be remembered from the start that taxes are now limited and controlled, and 

therefore the capability of using these taxes to subsidize "special" services which are 

wholly or partially fee-financed is also limited. 

 

The "Costs Reasonably Borne" Test. The "costs reasonably borne" process as envisioned by 

the Authors of Proposition 4 implies a direct relationship between payment of fees and 

charges and receipt of services. It also implies the use of taxes for financing those 

governmental activities which humanely and properly cannot be financed other than by 

taxes. 

 

Desirability of Direct Relationship between Payment and Service 

 

This direct fee-for-service and tax equity relationship does not exist when tax monies are 

used to subsidize services which are received by only a small portion of the taxpaying 

public or by non-residents. A major underlying goal of this project is to provide information 

and guidance to the Council on how the City can continue as a viable financial entity, 

finance the services and facilities that its citizens and business enterprises have come to 

expect, and yet in the long run be able to live within the limits imposed by Article XIIIB and 

Propositions 13 and 218. 
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Chapter I – Background of Study 

 

At the same time, the City can in great part re-establish basic fairness and equity between 

users of City services and those who pay for them and control those costs on a continuing 

basis.  

 

Impact of Propositions 4, 13, 26, and 218 

 

Initiative 4 of November 1979, coupled with its immediate predecessor -- Proposition 13 of 

a year earlier -- wrought the greatest changes in California governmental financing in a 

century.  Proposition 218, passed in 1996 and becoming Articles XIIIC & D, further limited 

local governments’ revenue source options. Those propositions have had, and will continue 

to have, a profound effect on California governments. 

 

Effects on the City. One effect of these propositions has been a constant search for new 

revenue sources to finance services required by the City. However, at the same time, State 

and Federal program revenues continue to decrease. Consequently, the City faces the 

prospect of declining revenue with which to fund City services. 

 

Costs Exceeding Revenues. The full costs of delivering the City's defined fee-financed 

services -- as defined in business terms by the authors of Article XIIIB, and as applied by the 

business methods of this analysis as based on that Constitutional Article -- are running at 

an annual rate beyond current or expected fee revenues. The result is the diversion of tax 

monies to make up the difference between fee revenues collected and full business costs 

incurred. 

 

Variety of Equitable Revenue Sources. This analysis presents a wide variety of ways in 

which revenue can surely and legally be raised and as important, more equitably raised 

than at present.  The amount of new revenues to be raised is dependent upon the Council's 

determination of the level of support for essential services. 

 

Proposition 26. With the passage of Proposition 26 in 2010, the voters of California put 

limits on fees for which there is no direct benefit provided to the fee payer.  This 

proposition also contains numerous exemptions, therefore, there are no fees or proposed 

fees included in this report which come under the limitations of Proposition 26. 
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Text Topics 

 

The remaining Chapters of this text address the following topics: 

 

II. Identifying and Costing Service Centers 

 

III. Overview of Service Revenues Matched Against Costs 

 

IV. Service Revenue Recommendations 

 

V. Conclusion 
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CHAPTER II 

 

IDENTIFYING AND COSTING SERVICE CENTERS 

 

There are three basic steps in the process used by RCS. The first step is to identify the 

services offered by the City. Next, the service costs are calculated. Finally, the revenue 

currently received is matched to the cost of providing the service to determine if there is a 

subsidy from taxes. This chapter covers the first two steps and Chapter III shows the 

match-up of revenues and costs. 

 

Identifying Service Centers 

 

Two techniques were utilized to identify the service centers for which revenue and cost 

data were gathered and around which the service cost analysis of this Report is built. 

 

Revenue Analysis 

 

The first technique involved gathering revenue information for the past fiscal year, and 

then updating and revising the budget estimates for the same revenue sources for the fiscal 

year during which the analysis was performed by RCS. 

 

Budgets and Financial Reports Used. The Budget for the current fiscal year was secured 

and analyzed. Budgeted and received revenues for all fee-supported services were 

extracted from those reports, where such information was available. 

 

Division of Revenue Sources. RCS has divided services into far smaller "service centers" 

than the City has traditionally designated. 

 

Service Center Identification 

 

The second technique involved several scheduled meetings with City staff to identify each 

type of service being provided with or without charge. 

 

Refinement Process. In a series of meetings held with City staff, department by department, 

we developed a list of services, and then allocated staff time to the appropriate services.  

This service time was refined over the course of these meetings until all available staff time 

was allocated and represented an accurate allocation.    
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Resultant Service Centers 

 

"Service Center" Defined. The "service revenue" -- fee or charge for a service -- and the 

related "service cost" comprise a "service center". Each service center has a unique 

"Revenue and Cost Summary Worksheet" and a matching "Cost Detail Worksheet”, which 

are found in Appendix B of this Report. These "Service Center Worksheets" are matched to 

one another on facing pages. 

 

Constitutional Basis for Cost of Services 

 

The costs determined by RCS for the various service centers are based on the definitions of 

“costs reasonably borne” as utilized in Article XIIIB (Proposition 4) and as further defined 

by its Authors in their background documents. The Authors of Proposition 4 intended their 

full business costing definitions to be used by California governments. Thus, the City can 

know and control its costs, using those Constitutionally-set business principles and legally 

set elements and definitions of “costs reasonably borne”. 

 

Listing of Detailed Full Business Cost Definitions. Thus, the following are put forward by 

the Authors as the accepted elements of "costs reasonably borne": 

 

1. Labor costs. 

2. Employee benefit costs. 

3. Operational services and supply expenses. 

4. Overhead expense. 

5. Administrative costs.  

6. Start-up costs. 

7. Future capital expenses. 

8. Capital replacement expense. 

9. Costs of expansion of services. 

10. Repayment of debt. 

 

Authors' Background. It is not surprising that the authors used such business definitions 

and elements of "cost" as quoted herein. They represented several known business 

organizations: 

 

• The California Taxpayers Association 

• The California Chamber of Commerce 

• The National Tax Limitation Committee 

• The California Association of Realtors  

 

In effect, the pillars of California business and their thinking were represented, and their 
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Chapter II – Identifying and Costing Service Centers 

 

ideas were adopted overwhelmingly by the electorate of California at referendum. Thus, by 

definition, the premises of this report process have a California electoral mandate. 

 

Principle Involved. A basic principle involved in this report was the recognition of those full 

business costs as used and as defined by the authors of the Constitutional amendment. 

 

Types of Costs 

 

The following costs, identified above as part of "costs reasonably borne" by the Authors of 

Proposition 4, make up the cost detail found on the right-hand page in Appendix B for each 

service center. 

 

Salaries and Wages 

 

City government is in fact a service industry, and therefore, it is natural that salaries make 

up the largest single element of cost for most services. 

 

Interview Process. In order to allocate the salaries, lengthy interviews were held, 

documents sought and researched, and reports and accounting records examined by RCS. 

The result was a percentage or hours distribution of individual employee personal services 

costs. 

 

One hundred percent of the time of all City employees was distributed across the applicable 

service centers.  This study did not provide operational assessments or recommendations 

for improvements to services. 

 

Employee Fringe Benefits 

 

Since fractional time -- to as low as three minutes per unit of service or one-twentieth of a 

percent of the annual time of an employee has been allocated to service centers, fringe 

benefit costs also must be fractionalized to carefully and accurately distribute those 

ancillary personnel costs. 

 

The City finances numerous benefits for its employees, thereby incurring measurable costs 

for these items, including: 

 

• PERS/PARS Retirement 

• Health Benefits 

• Social Security/Medicare Insurance 

• Payroll/Post-Employment Benefits 

• Workers Compensation Insurance 
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All of these costs are current operating expenses, and the amounts were isolated. Actual 

costs were determined and reduced to a percentage of salary for each of the positions.  

 

Available Work-Hours.  After the individual elements of cost for positions was compiled, 

the total cost for each position was divided by the number of available work-hours. 

Available work hours were calculated as the total possible work-hours in a year, 2,080, less 

the following away-from-work benefit hours: 

 

• Holidays 

• Vacations 

• Personal Leave 

• Sick Leave 

• Morning/Afternoon Breaks 

• Start Up/Down Time 

 

Maintenance and Operation Costs 

 

All maintenance and operation costs, including non-personnel expenses such as 

professional services, insurance, operating supplies etc., were derived from the current 

year Council-approved budget and allocated via percentages or through actual allocation to 

each of the service centers identified in a department or division. 

 

General and Departmental Overhead Costs 

 

Overhead costs provide the vital glue that holds an organization together operationally and 

provide important coordinating capabilities. They also provide the day-to-day support 

services and facilities required for the organization to function effectively.  RCS has used a 

detailed Cost Allocation Plan (CAP) provided by the City to identify and allocate these costs 

to the remainder of the City organization.  In the CAP, costs were allocated to end-user 

departments and divisions by applying an agreed-upon overhead allocation factor. Each 

factor was related to the work effort of its particular overhead element and was assessed 

for relevance and reasonableness.  
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Chapter II – Identifying and Costing Service Centers 

 

Full Cost Distribution.  The purpose of deriving overhead costs to apportion these amounts 

to direct service program costs.  By adopting this method, the City will be aware of its true 

costs and be able to emulate business methods.  Article XIIIB’s (Proposition 4 of 1979) 

authors intended this, defining as part of “costs reasonably borne” a calculated “reasonable 

allocation for overhead and administration.” 

 

General City Overhead.  These services primarily set policy and support other departments 

without providing a deliverable service to the public. Where they do perform an end-user 

service, such costs have not been allocated to other departments. 

 

Costs in this general administration category City-wide include the following functions:  

 

 
 

Departmental Administration.  Costs in this category involve intra-departmental support 

functions, outside the above listed general City overhead functions, and involve the 

allocation of staff time within and among departmental functions.  These services also do 

not provide end-user deliverables to the public, but instead provide vital administrative 

support within specific departments.   
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Fully Allocated Hourly Rates 

 

All of the above items make up the fully allocated hourly rate which is calculated for each 

position in the Health Department. The makeup of each component of the Department-

wide average fully allocated hourly rate is detailed in the chart below. 

 

 

 

 

Salaries
41.3%

Benefits
28.8%

Operating 
Expenses

8.2%

City & Dept 
Overhead

21.6%

Fully Allocated Hourly Rate Components
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CHAPTER III 

 

OVERVIEW OF SERVICE REVENUES MATCHED AGAINST COSTS 

 

In the last chapter the method of calculating the costs for all City services was identified.  

This chapter begins with a Summary that itemizes the revenues and costs by service center.  

Then, an overview is presented of what will be presented in the following chapter, which 

shows that there is no one solution to the City’s financial challenge. 

 

Accounting for All Revenues – Fees and Taxes 

 

Local government funding comes from a multitude of revenue sources such as taxes, fines, 

grants, use of property, user fees, utility rates, etc. Our Study focuses on the relationship 

between fees and taxes. As an example, Expedited Birth Certificate Copy (HE-002) in the 

following schedule estimates the full costs at $11,189. These expenses are offset by current 

fee revenues of $5,280, and tax revenues of $5,909 must pay for the remaining. This 

subsidy can be eliminated by raising the relevant fees.  To the extent that the fees are NOT 

increased, general City taxes paid by all taxpayers are the only alternative revenue source. 

 
CITY OF LONG BEACH - HEALTH DEPARTMENT SCHEDULE 2 

SUMMARY OF FEE SERVICES AND CURRENT FINANCING  
FISCAL YEAR 2019-20  

     
    TOTAL RESOURCES USED 
    SERVICE TO FINANCE SERVICE 

REF# (1) SERVICE (2) COST (3) FEES (4) TAXES (5) 

VITAL RECORDS    
HE-001 EXPEDITED BIRTH CERT REGISTR $0  $0  $0  

HE-002 EXPEDITED BIRTH CERT COPY $11,189  $5,280  $5,909  

HE-003 EMERG WEEKEND DEATH CERT $839  $720  $119  

HE-004 LETTER OF NONCONTAGIOUS DISEASE $2,720  $1,452  $1,268  

     

 SUBTOTAL - VITAL RECORDS $14,748  $7,452  $7,296  

     
TRAVEL IMMUNIZATION    

HE-101 TRAVEL NURSING ASSESSMENT $112,490  $45,100  $67,390  

HE-102 TRAVEL FOLLOW-UP VISIT $3,065  $1,445  $1,620  

HE-103 TRAVEL VACCINATION ADMINISTERING $90,634  $79,678  $10,956  

HE-104 IMMUNIZATION RECORD COPY $528  $319  $209  

HE-105 TRAVEL CERT VALIDATION DUPLICATION $200  $77  $123  

HE-106 TUBERCULIN SKIN TEST REPORT COPY $184  $220  ($36) 

HE-107 TUBERCULIN SKIN TEST (PPD) $15,903  $9,184  $6,719  

     

 SUBTOTAL - TRAVEL IMMUNIZATION $223,004  $136,023  $86,981  
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    TOTAL RESOURCES USED 
    SERVICE TO FINANCE SERVICE 

REF# (1) SERVICE (2) COST (3) FEES (4) TAXES (5) 

LAB SERVICES    
HE-201 WATER TEST-NON-POT/REC,ENTEROLERT $36,259  $57,960  ($21,701) 

HE-202 WATER TEST-NON-POT/REC,COLILERT 18 $36,259  $57,960  ($21,701) 

HE-203 WATER TEST-LINE,COLILERT $10,529  $7,986  $2,543  

HE-204 WATER TEST-POT/DRINKING,COLILERTP/A $6,091  $7,986  ($1,895) 

HE-205 ENVR LEAD-DUST,PAINT,SOIL,AIR FILTE $109,975  $21,912  $88,063  

HE-206 ENVR LEAD-WATER $36,704  $21,912  $14,792  

HE-207 CLIN CHEM-URINALYSIS $0  $0  $0  

HE-208 CLIN CHEM-PREGNANCY, URINE $0  $0  $0  

HE-209 CLIN CHEM-BLOOD LEAD $36,704  $24,332  $12,372  

HE-210 BACTER-ANTIMICROBIAL SUSCEPTIB $0  $0  $0  

HE-211 BACTER-CULTURE, STEC $13,258  $2,400  $10,858  

HE-212 BACTER-CULTURE, ANAEROBIC BACTERIA $217  $25  $192  

HE-213 BACTER-CULTURE, GC $217  $25  $192  

HE-214 BACTER-CULTURE, STOOL $35,413  $4,729  $30,684  

HE-215 BACTER-CULTURE, MISC BACTERIOLOGY $19,142  $1,518  $17,624  

HE-216 BACTER-CULTURE, THROAT $319  $25  $294  

HE-217 BACTER-CULTURE, URINE $319  $25  $294  

HE-218 BACTER-CULTURE FOR IDENTIFICATION $36,606  $3,578  $33,028  

HE-219 BACTER-CULTURE, DIPHTHERIA $319  $25  $294  

HE-220 BACTER-CULTURE, FOOD POISONING $19,972  $1,952  $18,020  

HE-221 BACTER-STREPTOCOCCUS, RAPID SCRN $0  $0  $0  

HE-222 BACTER-GC SMEAR $0  $0  $0  

HE-223 MYCOBACTER-AFB SMEAR $55,327  $5,277  $50,050  

HE-224 MYCOBACTER-AFB CULTURE $63,258  $12,034  $51,224  

HE-225 MYCOBACTER-AFB SUSCEPTIBILITY $2,906  $199  $2,707  

HE-226 MYCOBACTER-AFB BY DNA PROBE $37,397  $6,035  $31,362  

HE-227 MYCOBACTER-AFB CULTURE FOR IDENTIF $912  $170  $742  

HE-228 MYCOBACTER-QUANTIFERON $0  $0  $0  

HE-229 MYCOLOGY-FUNGAL SMEAR $0  $0  $0  

HE-230 MYCOLOGY-WET MOUNT $0  $0  $0  

HE-231 MYCOLOGY-FUNGAL CULTURE $0  $0  $0  

HE-232 PARASIT-BLOOD SMEAR FOR PARASITES $97  $29  $68  

HE-233 PARASIT-CRYPTOSPORID & GIARDIA DFA $1,304  $152  $1,152  

HE-234 PARASIT-CRYPTOSPORID BY MOD ACID FA $9,346  $793  $8,553  

HE-235 PARASIT-HELMINTH/ARTHROPOD ID $1,041  $129  $912  

HE-236 PARASIT-OVA & PARASITE EXAM $166  $43  $123  

HE-237 PARASIT-PINWORM PADDLE $65  $8  $57  

HE-238 PARASIT-FECAL LEUCOCYTES $0  $0  $0  

HE-239 SEROLOGY-DARKFIELD $0  $0  $0  

HE-240 SEROLOGY-TP-PA (CONFRM SYPHILIS) $0  $0  $0  

HE-241 SEROLOGY-RPR QUALITATIV $0  $0  $0  

HE-242 SEROLOGY-RPR QUANTITATIVE $0  $0  $0  

HE-243 SEROLOGY-HEP A TOTAL ANTIBODY $0  $0  $0  

HE-244 SEROLOGY-HEP A LGM $0  $0  $0  
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    TOTAL RESOURCES USED 

    SERVICE TO FINANCE SERVICE 

REF# (1) SERVICE (2) COST (3) FEES (4) TAXES (5) 

HE-245 SEROLOGY-HEP B PANEL $0  $0  $0  

HE-246 SEROLOGY-HEP B CORE TOTAL ANTIB $0  $0  $0  

HE-247 SEROLOGY-HEP B SURFACE ANTIBODY $0  $0  $0  

HE-248 SEROLOGY-HEP B SURFACE ANTIGEN $0  $0  $0  

HE-249 SEROLOGY-HEP C ANTIBODY $0  $0  $0  

HE-250 SEROLOGY-HIV-1/HIV-2 ANTIGEN/ANT $0  $0  $0  

HE-251 SEROLOGY-WNV LGM (EIA) $635  $140  $495  

HE-252 SEROLOGY-WNV LGG (IFA) $0  $0  $0  

HE-253 SEROLOGY-WNV LGM (IFA) $0  $0  $0  

HE-254 MOLEC-CHLAMYDIA/GONORRHEA BY NAAT $106,308  $11,070  $95,238  

HE-255 MOLEC-INFLUENZA A & B BY PCR $58,968  $17,000  $41,968  

HE-256 MOLEC-NOROVIRUS BY PCR $5,864  $1,375  $4,489  

HE-257 MOLEC-B PERTUSSIS BY PCR $0  $0  $0  

HE-258 MOLEC-ENTEROVIRUS BY PCR $6,471  $1,725  $4,746  

HE-259 MOLEC-MEASLES BY PCR $7,766  $2,070  $5,696  

HE-260 MOLEC-FLAVIVIRUS PCR1 $35,417  $24,700  $10,717  

HE-261 MOLEC-STEC $9,191  $0  $9,191  

HE-262 DAIRY-COLIFORM PLATE COUNT $17,595  $2,427  $15,168  

HE-263 DAIRY-STANDARD PLATE COUNT $24,685  $3,406  $21,279  

HE-264 DAIRY-YEAST & MOLD $7,074  $2,029  $5,045  

HE-265 VIROLOGY-RABIES BY DFA $12,759  $1,567  $11,192  

HE-266 NON-DIAGN GENERAL HEALTH ASSESSMENT $2,862  $58,400  ($55,538) 

     

 SUBTOTAL - LAB SERVICES $865,717  $365,128  $500,589  

     

 GRAND TOTAL   $1,103,469  $508,603  $594,866  
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Personal Choice versus Community Supported Services 

 

Personal Choice Services are those offered to identifiable customers at a measured level. 

They are also services that can be withheld for non-payment. These services are not 

precisely likened to fee-based services to the extent that policy makers may have decided 

to subsidize them in full or part.  These services are distinguished from Community 

Supported Services that carry an implicit requirement and rationale for setting a level of 

subsidization typically based on social, safety or general community welfare. 

 

As the voter initiative most concerned with fee services, the initiative authors of 

Proposition 4 were not concerned with what categories of services were being subsidized 

as long as subsidy levels set by policy were explicit decisions made by the authorizing body 

with knowledge of full cost information.  

 

Policy Review Information 

 

As the Council conducts its policy review of each of the revenue-cost match-ups in the 

next chapter, it should refer to comments on the bottom of the service center worksheets 

in Appendix B and also in the text in the next chapter to assist in that review. 

 

The policy review should assess the tax revenues used to subsidize each service and 

address the following options available to the City for each service center: 

 

1. Reduce costs and thereby the tax subsidy by reducing the level of service or 

restructuring the service to provide it differently. 

2. Adjust or institute a fee or charge to recover all of the "costs reasonably borne". 

3. Eliminate a tax subsidy to another "less deserving" service to utilize the taxes 

in order to provide this service. 

 

Effects of Budget Reductions.  Across-the-board budget reductions during recessionary 

times affect fee-supported services as well as tax-supported services.  But, if staffing 

reductions cause the service to be provided at a level that is lower than previously, then the 

costs have also decreased from that previous level.  This must result in a lower fee so as not 

to be charging more than the costs reasonably borne.  Therefore, the City should be aware 

of this result when reviewing possible budget reductions. 

 

Result of Acceptance of Fee Suggestions 

 

If the suggestions in the following Chapter and on the Service Center Worksheets are 

adopted in full then a significant amount of added revenues will be available to the City, 

which would provide taxpayer equity. Most of these new revenues will be from fee 
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increases to replace tax monies used to make up the difference between fees collected and 

costs incurred in providing the services, which will then be available for those services 

which can only be funded from taxes.  

 

These tax "diversions" are the now-documented tax subsidies to potentially self-supporting 

City services. Thus, additional monies could be made available for other City services which 

are not generally conducive to service charges, thereby achieving much closer equity 

between benefits and associated payments. 

 

Policy Guidance.  More importantly, the Council would be able to make its decisions based 

on business principles as much as is possible. 

 

Understanding of Equitable Charging for Government. The City Council now has to assist its 

constituents to understand that under the California Constitution the intent is: 

 

• That taxes finance those services for which there is no other alternative way to 

finance them. 

• That service charges and special assessments should be utilized to finance those 

things for which benefits can be determined. 

• That the beneficiaries of such services be charged in direct relationship to the 

benefits derived. 

 

Then there no longer will be a feeling that the old definitional saw of "a good tax" being 

"the one which you pay and from which I get the benefits" exists in the City. 
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CHAPTER IV 

 

SERVICE REVENUE RECOMMENDATIONS 

 

The purpose of this Chapter is to present the services which RCS has initially labeled as 

Personal Choice and to suggest the magnitude of tax revenues that could be diverted from 

these services to Community Supported Services. 

 

City Council has Final Judgment.  It must be understood that considerable judgment--albeit 

experienced--was exercised by RCS in suggesting what services were Personal Choice as 

opposed to Community Supported Services and in suggesting that most Personal Choice 

Services should be paid for by the service requestor rather than subsidized by the entire 

community. However, the final decision on the nature of the service and whether it deserves 

to be subsidized will have to be made by the City Council. 

 

Service Groups 

 

RCS has organized Health Department Personal Choice Services into the following three 

service groups for purposes of discussion: 

 

Vital Records Services 

Travel Immunization Services 

Laboratory Services 

 

These groups, explained in turn, are program oriented.  Each group includes a table 

summarizing the revenues and costs of each service. The table summarizing the group tables 

(Table 4) is found at the end of this Chapter. 

 

Appendix A, following the text, summarizes the current fees and the proposed fees for each 

of the Personal Choice service centers 

 

Service Center details found in Appendix B, are in sequence by the Reference Number 

(Column 1 on each of the following Tables), include detail information for each service on 

two facing pages. The left page has textual and summary information including RCS’s 

suggested service fee. The right page has the service cost detail. 
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General Commentary on Chapter Tables 

 

Each table has eight columns, explained here: 

 

Column 1 is the Report Reference Number. 

 

Column 2 is the title of the service. 

 

Columns 3, 4 & 5 are the same amounts for revenue, cost and profit (subsidy) found on the 

left page of the detail service sheets in Appendix B. 

 

Column 6 is the current percentage of costs recovered from the user fees and charges with 

the difference being subsidized by taxes. 

 

Column 7 is the percentage of user fee cost recovery which might be obtainable without tax 

subsidy. Of course, decisions regarding tax subsidies to a service are a City Council policy 

decision on how to allocate its tax and general revenues. 

 

Column 8 contains the estimated amount of revenues which RCS suggests could be raised or 

reduced. 
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Vital Records Services 

 

These service centers are identified for Vital Records Services. 

 

Table 1 

Vital Records Services 

 

 
 

Conclusion of Vital Records Services 

 

If the suggestions made in Appendix A are approved, approximately $7,300 in new revenue 

could be realized annually.  

 

  

TOTAL TOTAL TOTAL POSSIBLE

FEE SERVICE PROFIT/ NEW

REF # SERVICE REVENUE COST (SUBSIDY) ACTUAL SUGGEST REVENUE
(1) (2) (3) (4) (5) (6) (7) (8)

HE-001 EXPEDITED BIRTH CERT REGISTR $0 $0 $0 0.0% 100% $0 (a)

HE-002 EXPEDITED BIRTH CERT COPY $5,280 $11,189 ($5,909) 47.2% 100% $5,900
HE-003 EMERG WEEKEND DEATH CERT $720 $839 ($119) 85.8% 100% $100

HE-004 LETTER OF NONCONTAGIOUS DISEASE $1,452 $2,720 ($1,268) 53.4% 100% $1,300

SUBTOTAL - VITAL RECORDS $7,452 $14,748 ($7,296) 50.5% $7,300

(a) Deletion of service/fee

PCT. RECOVERY

FROM FEES
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Travel Immunization Services 

 

These service centers are identified for Travel Immunization Services. 

 

Table 2 

Travel Immunization Services 

 

 
 
Conclusion of Travel Immunization Services 

 

If the suggestions made in Appendix A are approved, approximately $87,000 in new revenue 

could be realized annually.  

 
  

TOTAL TOTAL TOTAL POSSIBLE

FEE SERVICE PROFIT/ NEW
REF # SERVICE REVENUE COST (SUBSIDY) ACTUAL SUGGEST REVENUE

(1) (2) (3) (4) (5) (6) (7) (8)
HE-101 TRAVEL NURSING ASSESSMENT $45,100 $112,490 ($67,390) 40.1% 100% $67,400

HE-102 TRAVEL FOLLOW-UP VISIT $1,445 $3,065 ($1,620) 47.2% 100% $1,600
HE-103 TRAVEL VACCINATION ADMINISTERING $79,678 $90,634 ($10,956) 87.9% 100% $11,000

HE-104 IMMUNIZATION RECORD COPY $319 $528 ($209) 60.4% 100% $200
HE-105 TRAVEL CERT VALIDATION DUPLICATION $77 $200 ($123) 38.5% 100% $100

HE-106 TUBERCULIN SKIN TEST REPORT COPY $220 $184 $36 119.6% 100% $0
HE-107 TUBERCULIN SKIN TEST (PPD) $9,184 $15,903 ($6,719) 57.8% 100% $6,700

SUBTOTAL - TRAVEL IMMUNIZATION $136,023 $223,004 ($86,981) 61.0% $87,000

FROM FEES

PCT. RECOVERY
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Laboratory Services 

 

These service centers are identified for Laboratory Services. 

 

Table 3 

Laboratory Services 

 

 

TOTAL TOTAL TOTAL POSSIBLE

FEE SERVICE PROFIT/ NEW

REF # SERVICE REVENUE COST (SUBSIDY) ACTUAL SUGGEST REVENUE

(1) (2) (3) (4) (5) (6) (7) (8)

HE-201 WATER TEST-NON-POT/REC,ENTEROLERT $57,960 $36,259 $21,701 159.9% 100% ($21,700)

HE-202 WATER TEST-NON-POT/REC,COLILERT 18 $57,960 $36,259 $21,701 159.9% 100% ($21,700)

HE-203 WATER TEST-LINE,COLILERT $7,986 $10,529 ($2,543) 75.9% 100% $2,500

HE-204 WATER TEST-POT/DRINKING,COLILERTP/A $7,986 $6,091 $1,895 131.1% 100% ($1,900)

HE-205 ENVR LEAD-DUST,PAINT,SOIL,AIR FILTE $21,912 $109,975 ($88,063) 19.9% 100% $88,100

HE-206 ENVR LEAD-WATER $21,912 $36,704 ($14,792) 59.7% 100% $14,800

HE-207 CLIN CHEM-URINALYSIS $0 $0 $0 0.0% 100% $0 (a)

HE-208 CLIN CHEM-PREGNANCY, URINE $0 $0 $0 0.0% 100% $0 (a)

HE-209 CLIN CHEM-BLOOD LEAD $24,332 $36,704 ($12,372) 66.3% 100% $12,400

HE-210 BACTER-ANTIMICROBIAL SUSCEPTIB $0 $0 $0 0.0% 100% $0 (a)

HE-211 BACTER-CULTURE, STEC $2,400 $13,258 ($10,858) 18.1% 100% $10,900

HE-212 BACTER-CULTURE, ANAEROBIC BACTERIA $25 $217 ($192) 11.5% 100% $200

HE-213 BACTER-CULTURE, GC $25 $217 ($192) 11.5% 100% $200

HE-214 BACTER-CULTURE, STOOL $4,729 $35,413 ($30,684) 13.4% 100% $30,700

HE-215 BACTER-CULTURE, MISC BACTERIOLOGY $1,518 $19,142 ($17,624) 7.9% 100% $295 (b)

HE-216 BACTER-CULTURE, THROAT $25 $319 ($294) 7.8% 100% $300

HE-217 BACTER-CULTURE, URINE $25 $319 ($294) 7.8% 100% $300

HE-218 BACTER-CULTURE FOR IDENTIFICATION $3,578 $36,606 ($33,028) 9.8% 100% $395 (b)

HE-219 BACTER-CULTURE, DIPHTHERIA $25 $319 ($294) 7.8% 100% $300

HE-220 BACTER-CULTURE, FOOD POISONING $1,952 $19,972 ($18,020) 9.8% 100% $18,000

HE-221 BACTER-STREPTOCOCCUS, RAPID SCRN $0 $0 $0 0.0% 100% $0 (a)

HE-222 BACTER-GC SMEAR $0 $0 $0 0.0% 100% $0 (a)

HE-223 MYCOBACTER-AFB SMEAR $5,277 $55,327 ($50,050) 9.5% 100% $350 (b)

HE-224 MYCOBACTER-AFB CULTURE $12,034 $63,258 ($51,224) 19.0% 100% $320 (b)

HE-225 MYCOBACTER-AFB SUSCEPTIBILITY $199 $2,906 ($2,707) 6.9% 100% $2,700

HE-226 MYCOBACTER-AFB BY DNA PROBE $6,035 $37,397 ($31,362) 16.1% 100% $31,400

HE-227 MYCOBACTER-AFB CULTURE FOR IDENTIF $170 $912 ($742) 18.6% 100% $700

HE-228 MYCOBACTER-QUANTIFERON $0 $0 $0 0.0% 100% $0 (a)

HE-229 MYCOLOGY-FUNGAL SMEAR $0 $0 $0 0.0% 100% $0 (a)

HE-230 MYCOLOGY-WET MOUNT $0 $0 $0 0.0% 100% $0 (a)

HE-231 MYCOLOGY-FUNGAL CULTURE $0 $0 $0 0.0% 100% $0 (a)

HE-232 PARASIT-BLOOD SMEAR FOR PARASITES $29 $97 ($68) 29.9% 100% $100

HE-233 PARASIT-CRYPTOSPORID & GIARDIA DFA $152 $1,304 ($1,152) 11.7% 100% $1,200

HE-234 PARASIT-CRYPTOSPORID BY MOD ACID FA $793 $9,346 ($8,553) 8.5% 100% $8,600

HE-235 PARASIT-HELMINTH/ARTHROPOD ID $129 $1,041 ($912) 12.4% 100% $900

HE-236 PARASIT-OVA & PARASITE EXAM $43 $166 ($123) 25.9% 100% $100

HE-237 PARASIT-PINWORM PADDLE $8 $65 ($57) 12.3% 100% $100
HE-238 PARASIT-FECAL LEUCOCYTES $0 $0 $0 0.0% 100% $0 (a)

HE-239 SEROLOGY-DARKFIELD $0 $0 $0 0.0% 100% $0 (a)

HE-240 SEROLOGY-TP-PA (CONFRM SYPHILIS) $0 $0 $0 0.0% 100% $0 (a)

HE-241 SEROLOGY-RPR QUALITATIV $0 $0 $0 0.0% 100% $0 (a)

HE-242 SEROLOGY-RPR QUANTITATIVE $0 $0 $0 0.0% 100% $0 (a)

HE-243 SEROLOGY-HEP A TOTAL ANTIBODY $0 $0 $0 0.0% 100% $0 (a)

HE-244 SEROLOGY-HEP A LGM $0 $0 $0 0.0% 100% $0 (a)

HE-245 SEROLOGY-HEP B PANEL $0 $0 $0 0.0% 100% $0 (a)

PCT. RECOVERY

FROM FEES

31 of 205



City of Long Beach Cost of Services Study 

 

 

 

 

 
 

Conclusion of Laboratory Services 

 

If the suggestions made in Appendix A are approved, approximately $273,220 in new 

revenue could be realized annually.  

 

 

  

TOTAL TOTAL TOTAL POSSIBLE
FEE SERVICE PROFIT/ NEW

REF # SERVICE REVENUE COST (SUBSIDY) ACTUAL SUGGEST REVENUE
(1) (2) (3) (4) (5) (6) (7) (8)

PCT. RECOVERY
FROM FEES

HE-246 SEROLOGY-HEP B CORE TOTAL ANTIB $0 $0 $0 0.0% 100% $0 (a)
HE-247 SEROLOGY-HEP B SURFACE ANTIBODY $0 $0 $0 0.0% 100% $0 (a)
HE-248 SEROLOGY-HEP B SURFACE ANTIGEN $0 $0 $0 0.0% 100% $0 (a)
HE-249 SEROLOGY-HEP C ANTIBODY $0 $0 $0 0.0% 100% $0 (a)
HE-250 SEROLOGY-HIV-1/HIV-2 ANTIGEN/ANT $0 $0 $0 0.0% 100% $0 (a)
HE-251 SEROLOGY-WNV LGM (EIA) $140 $635 ($495) 22.1% 100% $500
HE-252 SEROLOGY-WNV LGG (IFA) $0 $0 $0 0.0% 100% $0 (a)
HE-253 SEROLOGY-WNV LGM (IFA) $0 $0 $0 0.0% 100% $0 (a)
HE-254 MOLEC-CHLAMYDIA/GONORRHEA BY NAAT $11,070 $106,308 ($95,238) 10.4% 100% $95,200
HE-255 MOLEC-INFLUENZA A & B BY PCR $17,000 $58,968 ($41,968) 28.8% 100% $310 (b)
HE-256 MOLEC-NOROVIRUS BY PCR $1,375 $5,864 ($4,489) 23.5% 100% $410 (b)
HE-257 MOLEC-B PERTUSSIS BY PCR $0 $0 $0 0.0% 100% $0 (a)
HE-258 MOLEC-ENTEROVIRUS BY PCR $1,725 $6,471 ($4,746) 26.7% 100% $315 (b)
HE-259 MOLEC-MEASLES BY PCR $2,070 $7,766 ($5,696) 26.7% 100% $315 (b)
HE-260 MOLEC-FLAVIVIRUS PCR1 $24,700 $35,417 ($10,717) 69.7% 100% $140 (b)
HE-261 MOLEC-STEC $0 $9,191 ($9,191) 0.0% 100% $9,200
HE-262 DAIRY-COLIFORM PLATE COUNT $2,427 $17,595 ($15,168) 13.8% 100% $15,200
HE-263 DAIRY-STANDARD PLATE COUNT $3,406 $24,685 ($21,279) 13.8% 100% $21,300
HE-264 DAIRY-YEAST & MOLD $2,029 $7,074 ($5,045) 28.7% 100% $5,000
HE-265 VIROLOGY-RABIES BY DFA $1,567 $12,759 ($11,192) 12.3% 100% $270 (b)
HE-266 NON-DIAGN GENERAL HEALTH ASSESSMENT $58,400 $2,862 $55,538 2040.5% 100% ($55,500)

SUBTOTAL - LAB SERVICES $365,128 $865,717 ($500,589) 42.2% $273,220

(a) Deletion of service/fee
(b) Mostly Title 17 Funded. Possible New Revenue only for Private Payment
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Summary of Personal Choice Services 

 

The following Table 4 summarizes the recommendations and suggestions made in this 

Chapter. 

 

Table 4 

Summary 

 

 
 

If all the recommendations and suggestions made in this Chapter and in Appendix A are 

adopted, the City would raise $367,520 on an annual basis.  

 

Taxpayer Equity Achieved. By taking such positive actions, the City’s financial picture would 

be improved, far more equity between taxpayers and fee-payers could be gained, and 

fairness between property-related and non-property-related services could be secured. 

 

The above table shows that the City is subsidizing $594,866 of Personal Choice Services with 

City tax dollars. Should the City Council feel that tax dollars are insufficient, or use for 

different purposes, this chapter has shown that there are opportunities to either increase the 

user fees or lower the cost of Personal Choice Services. 

 

A Master Fee Resolution 

 

RCS recommends that the City adopt a Master Fee Resolution which the Finance Department 

updates and the City Council adopts annually. RCS will work with Finance to help implement 

this Resolution. 

  

TOTAL TOTAL TOTAL POSSIBLE

FEE SERVICE PROFIT/ NEW

USER FEES REVENUE COST (SUBSIDY) ACTUAL SUGGEST REVENUE

(HE-001 to HE-004) VITAL RECORDS $7,452 $14,748 ($7,296) 50.5% 100.0% $7,300

(HE-101 to HE-107) TRAVEL IMMUNIZATION $136,023 $223,004 ($86,981) 61.0% 100.0% $87,000
(HE-201 to HE-266) LAB SERVICES $365,128 $865,717 ($500,589) 42.2% 100.0% $273,220

$508,603 $1,103,469 ($594,866) 46.1% $367,520

PCT. RECOVERY

FROM FEES
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RCS also recommends that the City Council adopt a policy of not starting any new service 

without a cost analysis, using the costing approach utilized in this Report, so as to determine 

ways in which the service could be fee-financed, if at all possible. This approach could be 

used when considering new parks or public buildings, improved police protection, or any 

other desired function or service. 

 

RCS is available to discuss the process and results with the City Council. In addition, we can 

share our experience of doing this for over two hundred cities as the City Council determines 

what action to take. 
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CHAPTER V 

 

CONCLUSION 

 

Elimination of Subsidies 

 

This Report highlights and recommends that most tax subsidies be eliminated as being 

unintentional. Service users thus can vote with their dollars and not use a service for which 

they are unwilling or unable to pay. Hidden subsidies, which have existed for many of the 

City’s supposedly self-financed and self-supporting services, can now be re-evaluated.  

 

Issues Involved 

 

The basic issue involved in viewing the results of the analysis presented by this text is to what 

degree fees should be expected to support the costs of the services. 

 

Or viewed another way, to what extent should general taxes be utilized to subsidize the 

difference between the costs of each service center and the revenue produced from fees paid 

by the user of that service'? 

 

Pressure on Tax Money Use. The opposite side of this issue is the increasing pressure on the 

use of public tax monies. Tax monies have severely decreased for local government in 

California. If fees do not pay all costs, then taxes must make up the differences not paid for by 

fees generated by users of specific services, or those services are threatened with extinction. 

 

Addressing of Issues by City Council 

 

The City Council should address the principles and issues enumerated herein to determine 

where, and to what extent, taxes will be utilized to cover costs incurred in the provision of 

special services. This is the current nature of competition between deserving public services 

for the scarce tax dollar. Who gets the dollars -- Police or Public Works? City streets or 

persons wanting zone changes? Code Enforcement or Animal Control? This is the nature of 

the tough policy questions involved in being an elected official in local government today. 

 

Specific Policy Alternatives to Be Answered. Once the above cost issues are determined then 

the City Council has four clear policy alternatives available as to the revenue/cost mix of each 

service center: 
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• Continue any tax subsidy which might be found. 

• Eliminate the tax subsidy by increasing fees to cover all "costs reasonably borne". 

• Reduce costs by reducing the level of service. 

• Decide on an appropriate level of tax subsidy, being aware that taxes are now 

limited in rate, base and, consequently, in amounts yielded and available. 

 

Conclusion 

 

The City has appropriately responded to the mandate and spirit of Proposition 4. It is utilizing 

the passage of Propositions 4, 13 and 218 and the attention given to them as an opportunity 

to review its financial structure and philosophy, and to institute a businesslike cost control 

system, tailored to the City's needs, to supplement its governmental accounting and budgeting 

systems. 

 

The cooperation, excellent support and data provided in accomplishment of the work 

reported herein speaks well of the way in which a City organization can adapt to the so-called 

"new realities" of California governmental finance. 

 

 

 

~ END ~ 
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APPENDIX A - SUMMARY OF CURRENT FEES AND PROPOSED FEES 

 

 

  

37 of 205



CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

FEE COMPARISON REPORT

HE-001 EXPEDITED BIRTH CERT REGISTRREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$34.15 + cost of certificate + expedited certificate fee

HE-002 EXPEDITED BIRTH CERT COPYREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$45 plus cost of certificate$22 plus cost of certificate

HE-003 EMERG WEEKEND DEATH CERTREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$140 per filing$120 per filing

HE-004 LETTER OF NONCONTAGIOUS DISEASEREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$45 per record$24.20 per record

HE-101 TRAVEL NURSING ASSESSMENTREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$110 per visit$45.10 per visit

HE-102 TRAVEL FOLLOW-UP VISITREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$40 per visit$19.80 per visit

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

FEE COMPARISON REPORT

HE-103 TRAVEL VACCINATION ADMINISTERINGREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$45 per visit plus actual costs of vaccines
$15 each additional shot after first

$26.03 per visit plus actual costs of vaccines

HE-104 IMMUNIZATION RECORD COPYREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$30 per copy Yellow Fever
$15 per copy all other

$11 per copy

HE-105 TRAVEL CERT VALIDATION DUPLICATIONREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$30 per certificate$11 per certificate

HE-106 TUBERCULIN SKIN TEST REPORT COPYREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$10 per copy$11 per copy

HE-107 TUBERCULIN SKIN TEST (PPD)REF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$55 per test$32 per test

HE-201 WATER TEST-NON-POT/REC,ENTEROLERTREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$25 per specimen$36.80 per specimen

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

FEE COMPARISON REPORT

HE-202 WATER TEST-NON-POT/REC,COLILERT 18REF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$25 per specimen$36.80 per specimen

HE-203 WATER TEST-LINE,COLILERTREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$50 per specimen$36.80 per specimen

HE-204 WATER TEST-POT/DRINKING,COLILERTP/AREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$30 per specimen$36.80 per specimen

HE-205 ENVR LEAD-DUST,PAINT,SOIL,AIR FILTEREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$125 per test$24.90 per test

HE-206 ENVR LEAD-WATERREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$40 per test$24.90 per test

HE-207 CLIN CHEM-URINALYSISREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$12.10 per test

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

FEE COMPARISON REPORT

HE-208 CLIN CHEM-PREGNANCY, URINEREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$14.35 per test

HE-209 CLIN CHEM-BLOOD LEADREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$40 per test$27.65 per test

HE-210 BACTER-ANTIMICROBIAL SUSCEPTIBREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$36.80 per test

HE-211 BACTER-CULTURE, STECREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$215 per test$25.30 per test

HE-212 BACTER-CULTURE, ANAEROBIC BACTERIAREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$215 per test$25.30 per test

HE-213 BACTER-CULTURE, GCREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$215 per test$25.30 per test

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

FEE COMPARISON REPORT

HE-214 BACTER-CULTURE, STOOLREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$320 per test$42.60 per test

HE-215 BACTER-CULTURE, MISC BACTERIOLOGYREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$320 per test$25.30 per test

HE-216 BACTER-CULTURE, THROATREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$320 per test$25.30 per test

HE-217 BACTER-CULTURE, URINEREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$320 per test$25.30 per test

HE-218 BACTER-CULTURE FOR IDENTIFICATIONREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$435 per test$42.60 per test

HE-219 BACTER-CULTURE, DIPHTHERIAREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$320 per test$25.30 per test

July 28, 2020

42 of 205



CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

FEE COMPARISON REPORT

HE-220 BACTER-CULTURE, FOOD POISONINGREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$625 per test$61 per test

HE-221 BACTER-STREPTOCOCCUS, RAPID SCRNREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$12.10 per test

HE-222 BACTER-GC SMEARREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$36.80 per test

HE-223 MYCOBACTER-AFB SMEARREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$195 per test$18.45 per test

HE-224 MYCOBACTER-AFB CULTUREREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$195 per test$36.80 per test

HE-225 MYCOBACTER-AFB SUSCEPTIBILITYREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$125 per test$8.65 per test

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

FEE COMPARISON REPORT

HE-226 MYCOBACTER-AFB BY DNA PROBEREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$230 per test$36.80 per test

HE-227 MYCOBACTER-AFB CULTURE FOR IDENTIFREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$230 per test$42.60 per test

HE-228 MYCOBACTER-QUANTIFERONREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$125 per test

HE-229 MYCOLOGY-FUNGAL SMEARREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$12.10 per test

HE-230 MYCOLOGY-WET MOUNTREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$12.10 per test

HE-231 MYCOLOGY-FUNGAL CULTUREREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$12.10 per test

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

FEE COMPARISON REPORT

HE-232 PARASIT-BLOOD SMEAR FOR PARASITESREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$50 per test$14.35 per test

HE-233 PARASIT-CRYPTOSPORID & GIARDIA DFAREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$215 per test$25.30 per test

HE-234 PARASIT-CRYPTOSPORID BY MOD ACID FAREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$215 per test$18.45 per test

HE-235 PARASIT-HELMINTH/ARTHROPOD IDREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$115 per test$14.35 per test

HE-236 PARASIT-OVA & PARASITE EXAMREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$165 per test$42.60 per test

HE-237 PARASIT-PINWORM PADDLEREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$65 per test$7.30 per test

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

FEE COMPARISON REPORT

HE-238 PARASIT-FECAL LEUCOCYTESREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$36.75 per test

HE-239 SEROLOGY-DARKFIELDREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$26.45 per test

HE-240 SEROLOGY-TP-PA (CONFRM SYPHILIS)REF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$18.45 per test

HE-241 SEROLOGY-RPR QUALITATIVREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$8.65 per test

HE-242 SEROLOGY-RPR QUANTITATIVEREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$9.85 per test

HE-243 SEROLOGY-HEP A TOTAL ANTIBODYREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$140 per test

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

FEE COMPARISON REPORT

HE-244 SEROLOGY-HEP A LGMREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$140 per test

HE-245 SEROLOGY-HEP B PANELREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$280 per test

HE-246 SEROLOGY-HEP B CORE TOTAL ANTIBREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$140 per test

HE-247 SEROLOGY-HEP B SURFACE ANTIBODYREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$140 per test

HE-248 SEROLOGY-HEP B SURFACE ANTIGENREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$140 per test

HE-249 SEROLOGY-HEP C ANTIBODYREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$18.45 per test

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

FEE COMPARISON REPORT

HE-250 SEROLOGY-HIV-1/HIV-2 ANTIGEN/ANTREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$73 per test

HE-251 SEROLOGY-WNV LGM (EIA)REF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$635 per test$140 per test

HE-252 SEROLOGY-WNV LGG (IFA)REF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$83 per test

HE-253 SEROLOGY-WNV LGM (IFA)REF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$55 per test

HE-254 MOLEC-CHLAMYDIA/GONORRHEA BY NAATREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$175 per test$18.45 per test

HE-255 MOLEC-INFLUENZA A & B BY PCRREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$435 per test$125 per test

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

FEE COMPARISON REPORT

HE-256 MOLEC-NOROVIRUS BY PCRREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$535 per test$125 per test

HE-257 MOLEC-B PERTUSSIS BY PCRREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

Remove. Service no longer provided$125 per test

HE-258 MOLEC-ENTEROVIRUS BY PCRREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$430 per test$115 per test

HE-259 MOLEC-MEASLES BY PCRREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$430 per test$115 per test

HE-260 MOLEC-FLAVIVIRUS PCR1REF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$465 per test$325 per test

HE-261 MOLEC-STECREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$265 per testNone

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

FEE COMPARISON REPORT

HE-262 DAIRY-COLIFORM PLATE COUNTREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$265 per test$36.23 per test

HE-263 DAIRY-STANDARD PLATE COUNTREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$265 per test$36.23 per test

HE-264 DAIRY-YEAST & MOLDREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$125 per test$36.23 per test

HE-265 VIROLOGY-RABIES BY DFAREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$305 per test$37.30 per test

HE-266 NON-DIAGN GENERAL HEALTH ASSESSMENTREF #: TITLE:

CURRENT FEE RECOMMENDED FEE

$35 per certificate$730 per certificate

July 28, 2020
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WITH COST DETAIL WORKSHEETS 
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HE-001EXPEDITED BIRTH CERT REGISTR

CERTIFICATEVITAL RECORDS

Cost for priority processing of a birth record.

$34.15 + cost of certificate + expedited certificate fee

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

EXPEDITED BIRTH CERT REGISTR HE-001

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-002EXPEDITED BIRTH CERT COPY

CERTIFICATEVITAL RECORDS

Fee for rush services of birth certificates.

$22 plus cost of certificate

$45 plus cost of certificate

   100%

          $22.00

          $46.62

        $(24.62)

           240

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    47.19%

        $(5,909)

         $11,189

          $5,280

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

EXPEDITED BIRTH CERT COPY HE-002

           240

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY1201-VITAL STATISPUB HEALTH ASSOC II           0.25         $46.62          240        $11,189

       $11,189        $46.62          0.25TYPE SUBTOTAL

       $11,189          0.25TOTALS            $46.62
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HE-003EMERG WEEKEND DEATH CERT

FILINGVITAL RECORDS

Emergency weekend filing of Death Certificate.

$120 per filing

$140 per filing

   100%

         $120.00

         $139.83

        $(19.83)

             6

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    85.82%

          $(119)

            $839

            $720

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

EMERG WEEKEND DEATH CERT HE-003

             6

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY1201-VITAL STATISPUB HEALTH ASSOC II           0.75        $139.85            6           $839

          $839       $139.85          0.75TYPE SUBTOTAL

          $839          0.75TOTALS           $139.83
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HE-004LETTER OF NONCONTAGIOUS DISEASE

RECORDVITAL RECORDS

Certified letter establishing that the cause of death was not from a contagious disease when transporting human 
remains across state lines or to a foreign country.

$24.20 per record

$45 per record

   100%

          $24.20

          $45.33

        $(21.13)

            60

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    53.38%

        $(1,268)

          $2,720

          $1,452

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

LETTER OF NONCONTAGIOUS DISEASE HE-004

            60

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY1201-VITAL STATISPUB HEALTH REGISTAR           0.25         $45.34           60         $2,720

        $2,720        $45.34          0.25TYPE SUBTOTAL

        $2,720          0.25TOTALS            $45.33
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HE-101TRAVEL NURSING ASSESSMENT

VISITTRAVEL IMMUNIZATION

Cost for nurse to evaluate patient itinerary, medical history and travel safety. Includes written prescription for 
Malaria.

$45.10 per visit

$110 per visit

   100%

          $45.10

         $112.49

        $(67.39)

         1,000

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    40.09%

       $(67,390)

        $112,490

         $45,100

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

TRAVEL NURSING ASSESSMENT HE-101

         1,000

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0222A-IMMUNIZAT NURSE II           0.67        $112.49        1,000       $112,490

      $112,490       $112.49          0.67TYPE SUBTOTAL

      $112,490          0.67TOTALS           $112.49
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HE-102TRAVEL FOLLOW-UP VISIT

VISITTRAVEL IMMUNIZATION

Cost to re-evaluate after initial visit.

$19.80 per visit

$40 per visit

   100%

          $19.79

          $41.99

        $(22.20)

            73

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    47.15%

        $(1,620)

          $3,065

          $1,445

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

TRAVEL FOLLOW-UP VISIT HE-102

            73

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0222A-IMMUNIZAT NURSE II           0.25         $41.98           73         $3,065

        $3,065        $41.98          0.25TYPE SUBTOTAL

        $3,065          0.25TOTALS            $41.99
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HE-103TRAVEL VACCINATION ADMINISTERING

VISITTRAVEL IMMUNIZATION

Cost for nurse to administer vaccine.

$26.03 per visit plus actual costs of vaccines

$45 per visit plus actual costs of vaccines
$15 each additional shot after first

   100%

          $26.03

          $29.61

         $(3.58)

         3,061

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    87.91%

       $(10,956)

         $90,634

         $79,678

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

TRAVEL VACCINATION ADMINISTERING HE-103

         3,061

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0222A-IMMUNIZAT NURSE II VFC & 317 Funds           0.26         $43.65        2,011        $87,780

       $87,780        $43.65          0.26TYPE SUBTOTAL

HEPY0222A-IMMUNIZAT NURSE II Private Payment           0.26         $43.65           50         $2,183

        $2,183        $43.65          0.26TYPE SUBTOTAL

HEPY0222A-IMMUNIZAT NURSE II Ea Addl Shot           0.08         $13.43           50           $672

          $672        $13.43          0.08TYPE SUBTOTAL

       $90,634          0.60TOTALS            $29.61
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HE-104IMMUNIZATION RECORD COPY

COPYTRAVEL IMMUNIZATION

Cost to reproduce an immunization record.

$11 per copy

$30 per copy Yellow Fever
$15 per copy all other

   100%

          $11.00

          $18.21

         $(7.21)

            29

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    60.42%

          $(209)

            $528

            $319

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

IMMUNIZATION RECORD COPY HE-104

            29

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0222A-IMMUNIZAT NURSE II Yellow Fever           0.17         $28.54            9           $257

          $257        $28.54          0.17TYPE SUBTOTAL

HEPY0220A-COMMUNIC PUB HEALTH ASSOC I All Other           0.25         $13.55           20           $271

          $271        $13.55          0.25TYPE SUBTOTAL

          $528          0.42TOTALS            $18.21
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HE-105TRAVEL CERT VALIDATION DUPLICATION

CERTIFICATETRAVEL IMMUNIZATION

Cost to validate a travel certificate record.

$11 per certificate

$30 per certificate

   100%

          $11.00

          $28.57

        $(17.57)

             7

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    38.50%

          $(123)

            $200

             $77

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

TRAVEL CERT VALIDATION DUPLICATION HE-105

             7

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0222A-IMMUNIZAT NURSE II           0.17         $28.54            7           $200

          $200        $28.54          0.17TYPE SUBTOTAL

          $200          0.17TOTALS            $28.57
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HE-106TUBERCULIN SKIN TEST REPORT COPY

COPYTRAVEL IMMUNIZATION

Cost to reproduce a tuberculin skin test report.

$11 per copy

$10 per copy

   100%

          $11.00

           $9.20

          $1.80

            20

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:   119.57%

            $36

            $184

            $220

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

TUBERCULIN SKIN TEST REPORT COPY HE-106

            20

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0220A-COMMUNIC PUB HEALTH ASSOC I           0.17          $9.22           20           $184

          $184         $9.22          0.17TYPE SUBTOTAL

          $184          0.17TOTALS             $9.20
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HE-107TUBERCULIN SKIN TEST (PPD)

TESTTRAVEL IMMUNIZATION

Cost to provide tuverculin screening, test administration and reading of results.

$32 per test

$55 per test

   100%

          $32.00

          $55.41

        $(23.41)

           287

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    57.75%

        $(6,719)

         $15,903

          $9,184

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

TUBERCULIN SKIN TEST (PPD) HE-107

           287

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0222A-IMMUNIZAT NURSE II           0.33         $55.41          287        $15,903

       $15,903        $55.41          0.33TYPE SUBTOTAL

       $15,903          0.33TOTALS            $55.41
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HE-201WATER TEST-NON-POT/REC,ENTEROLERT

SPECIMENLAB SERVICES

Water Testing for Non-Potable/Recreational Water, Enterolert. Test for the presence of fecal coliforms in 
recreational water.

$36.80 per specimen

$25 per specimen

   100%

         $552.00

         $345.32

        $206.68

           105

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:   159.85%

        $21,701

         $36,259

         $57,960

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

WATER TEST-NON-POT/REC,ENTEROLERT HE-201

           105

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II Ea Batch (15 Specim)           1.25        $254.25          105        $26,696

HEPY0513-LAB SERVICEMICROBIOLOGIST III Ea Batch (15 Specim)           0.25         $53.47          105         $5,614

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Ea Batch (15 Specim)           0.25         $37.60          105         $3,948

       $36,259       $345.32          1.75TYPE SUBTOTAL

       $36,259          1.75TOTALS           $345.32
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HE-202WATER TEST-NON-POT/REC,COLILERT 18

SPECIMENLAB SERVICES

Water testing for Non-Potable/Recreational Water, Colilert 18 (Fecal & Total). Test for the presence of fecal 
coliforms in recreational water.

$36.80 per specimen

$25 per specimen

   100%

         $552.00

         $345.32

        $206.68

           105

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:   159.85%

        $21,701

         $36,259

         $57,960

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

WATER TEST-NON-POT/REC,COLILERT 18 HE-202

           105

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II Ea Batch (15 Specim)           1.25        $254.25          105        $26,696

HEPY0513-LAB SERVICEMICROBIOLOGIST III Ea Batch (15 Specim)           0.25         $53.47          105         $5,614

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Ea Batch (15 Specim)           0.25         $37.60          105         $3,948

       $36,259       $345.32          1.75TYPE SUBTOTAL

       $36,259          1.75TOTALS           $345.32
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HE-203WATER TEST-LINE,COLILERT

SPECIMENLAB SERVICES

Water testing for Line Clearance, Colilert P/A. 
Test for the presence of fecal coliforms in drinking water.

$36.80 per specimen

$50 per specimen

   100%

          $36.80

          $48.52

        $(11.72)

           217

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    75.85%

        $(2,543)

         $10,529

          $7,986

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

WATER TEST-LINE,COLILERT HE-203

           217

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II 10 Min Ea           0.17         $34.58          217         $7,504

HEPY0513-LAB SERVICEMICROBIOLOGIST III 2 Min Ea           0.03          $6.42          217         $1,393

HEPY0513-LAB SERVICEHEALTH EDUCATOR II 3 Min Ea           0.05          $7.52          217         $1,632

       $10,529        $48.52          0.25TYPE SUBTOTAL

       $10,529          0.25TOTALS            $48.52
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HE-204WATER TEST-POT/DRINKING,COLILERTP/A

SPECIMENLAB SERVICES

Water testing for Potable/Drinking Water, Colilert P/A. Testing for the presence of fecal coliforms in drinking 
water.

$36.80 per specimen

$30 per specimen

   100%

          $36.80

          $28.07

          $8.73

           217

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:   131.11%

         $1,895

          $6,091

          $7,986

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

WATER TEST-POT/DRINKING,COLILERTP/A HE-204

           217

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II 5 Min Ea           0.08         $16.27          217         $3,531

HEPY0513-LAB SERVICEMICROBIOLOGIST III 1 Min Ea           0.02          $4.28          217           $929

HEPY0513-LAB SERVICEHEALTH EDUCATOR II 3 Min Ea           0.05          $7.52          217         $1,632

        $6,091        $28.07          0.15TYPE SUBTOTAL

        $6,091          0.15TOTALS            $28.07
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HE-205ENVR LEAD-DUST,PAINT,SOIL,AIR FILTE

TESTLAB SERVICES

Lead Testing For Dust Wipes, Paint Chips, Soil, Air Filter. A test that quantitates the amount of lead in 
environmental samples.

$24.90 per test

$125 per test

   100%

         $498.00

       $2,499.43

     $(2,001.43)

            44

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    19.92%

       $(88,063)

        $109,975

         $21,912

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

ENVR LEAD-DUST,PAINT,SOIL,AIR FILTE HE-205

            44

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEHEALTH EDUCATOR II 20 Samples           8.00      $1,203.12           44        $52,937

HEPY0513-LAB SERVICEPUB HEALTH ASSOC III-PT 20 Samples           8.00      $1,296.32           44        $57,038

      $109,975     $2,499.44         16.00TYPE SUBTOTAL

      $109,975         16.00TOTALS         $2,499.43
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HE-206ENVR LEAD-WATER

TESTLAB SERVICES

Lead Testing for Water. A test that quantitates the amount of lead in environmental samples.

$24.90 per test

$40 per test

   100%

         $498.00

         $834.18

       $(336.18)

            44

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    59.70%

       $(14,792)

         $36,704

         $21,912

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

ENVR LEAD-WATER HE-206

            44

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEHEALTH EDUCATOR II 20 Samples           2.67        $401.54           44        $17,668

HEPY0513-LAB SERVICEPUB HEALTH ASSOC III-PT 20 Samples           2.67        $432.65           44        $19,037

       $36,704       $834.19          5.34TYPE SUBTOTAL

       $36,704          5.34TOTALS           $834.18
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HE-207CLIN CHEM-URINALYSIS

TESTLAB SERVICES

Urinalysis Complete Test.

$12.10 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

CLIN CHEM-URINALYSIS HE-207

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-208CLIN CHEM-PREGNANCY, URINE

TESTLAB SERVICES

Pregnancy Test, Urine.

$14.35 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

CLIN CHEM-PREGNANCY, URINE HE-208

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-209CLIN CHEM-BLOOD LEAD

TESTLAB SERVICES

Clinical chemistry test for blood lead.

$27.65 per test

$40 per test

   100%

         $553.00

         $834.18

       $(281.18)

            44

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    66.29%

       $(12,372)

         $36,704

         $24,332

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

CLIN CHEM-BLOOD LEAD HE-209

            44

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEHEALTH EDUCATOR II 20 Samples           2.67        $401.54           44        $17,668

HEPY0513-LAB SERVICEPUB HEALTH ASSOC III-PT 20 Samples           2.67        $432.65           44        $19,037

       $36,704       $834.19          5.34TYPE SUBTOTAL

       $36,704          5.34TOTALS           $834.18
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HE-210BACTER-ANTIMICROBIAL SUSCEPTIB

TESTLAB SERVICES

Antimicrobial Susceptibility Test.

$36.80 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

BACTER-ANTIMICROBIAL SUSCEPTIB HE-210

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00

93 of 205



HE-211BACTER-CULTURE, STEC

TESTLAB SERVICES

Antimicrobial Susceptibility Test.

$25.30 per test

$215 per test

   100%

          $39.34

         $217.34

       $(178.00)

            61

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    18.10%

       $(10,858)

         $13,258

          $2,400

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020

94 of 205



July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

BACTER-CULTURE, STEC HE-211

            61

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.00        $203.40           61        $12,407

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42           61           $392

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52           61           $459

       $13,258       $217.34          1.08TYPE SUBTOTAL

       $13,258          1.08TOTALS           $217.34
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HE-212BACTER-CULTURE, ANAEROBIC BACTERIA

TESTLAB SERVICES

Culture, Anaerobic Bacteria test.

$25.30 per test

$215 per test

   100%

          $25.00

         $217.00

       $(192.00)

             1

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    11.52%

          $(192)

            $217

             $25

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020

96 of 205



July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

BACTER-CULTURE, ANAEROBIC BACTERIA HE-212

             1

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.00        $203.40            1           $203

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42            1             $6

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52            1             $8

          $217       $217.34          1.08TYPE SUBTOTAL

          $217          1.08TOTALS           $217.00
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HE-213BACTER-CULTURE, GC

TESTLAB SERVICES

Culture, GC Test.

$25.30 per test

$215 per test

   100%

          $25.00

         $217.00

       $(192.00)

             1

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    11.52%

          $(192)

            $217

             $25

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

BACTER-CULTURE, GC HE-213

             1

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.00        $203.40            1           $203

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42            1             $6

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52            1             $8

          $217       $217.34          1.08TYPE SUBTOTAL

          $217          1.08TOTALS           $217.00
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HE-214BACTER-CULTURE, STOOL

TESTLAB SERVICES

Culture, Stool Test.

$42.60 per test

$320 per test

   100%

          $42.60

         $319.04

       $(276.44)

           111

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    13.35%

       $(30,684)

         $35,413

          $4,729

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

BACTER-CULTURE, STOOL HE-214

           111

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.50        $305.10          111        $33,866

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42          111           $713

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52          111           $835

       $35,413       $319.04          1.58TYPE SUBTOTAL

       $35,413          1.58TOTALS           $319.04
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HE-215BACTER-CULTURE, MISC BACTERIOLOGY

TESTLAB SERVICES

Culture, Miscellaneous Bacteriology Test

$25.30 per test

$320 per test

   100%

          $25.30

         $319.03

       $(293.73)

            60

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     7.93%

       $(17,624)

         $19,142

          $1,518

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

BACTER-CULTURE, MISC BACTERIOLOGY HE-215

            60

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II Title 17 Funded           1.50        $305.10           59        $18,001

HEPY0513-LAB SERVICEMICROBIOLOGIST III Title 17 Funded           0.03          $6.42           59           $379

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Title 17 Funded           0.05          $7.52           59           $444

       $18,823       $319.04          1.58TYPE SUBTOTAL

HEPY0513-LAB SERVICEMICROBIOLOGIST II Private Payment           1.50        $305.10            1           $305

HEPY0513-LAB SERVICEMICROBIOLOGIST III Private Payment           0.03          $6.42            1             $6

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Private Payment           0.05          $7.52            1             $8

          $319       $319.04          1.58TYPE SUBTOTAL

       $19,142          3.16TOTALS           $319.03
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HE-216BACTER-CULTURE, THROAT

TESTLAB SERVICES

Culture, Throat Test.

$25.30 per test

$320 per test

   100%

          $25.00

         $319.00

       $(294.00)

             1

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     7.84%

          $(294)

            $319

             $25

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

BACTER-CULTURE, THROAT HE-216

             1

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.50        $305.10            1           $305

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42            1             $6

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52            1             $8

          $319       $319.04          1.58TYPE SUBTOTAL

          $319          1.58TOTALS           $319.00
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HE-217BACTER-CULTURE, URINE

TESTLAB SERVICES

Culture, Urine Test.

$25.30 per test

$320 per test

   100%

          $25.00

         $319.00

       $(294.00)

             1

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     7.84%

          $(294)

            $319

             $25

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

BACTER-CULTURE, URINE HE-217

             1

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.50        $305.10            1           $305

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42            1             $6

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52            1             $8

          $319       $319.04          1.58TYPE SUBTOTAL

          $319          1.58TOTALS           $319.00
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HE-218BACTER-CULTURE FOR IDENTIFICATION

TESTLAB SERVICES

Culture for Identification Test.

$42.60 per test

$435 per test

   100%

          $42.60

         $435.79

       $(393.19)

            84

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     9.77%

       $(33,028)

         $36,606

          $3,578

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

BACTER-CULTURE FOR IDENTIFICATION HE-218

            84

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II Title 17 Funded           2.00        $406.80           83        $33,764

HEPY0513-LAB SERVICEMICROBIOLOGIST III Title 17 Funded           0.03          $6.42           83           $533

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Title 17 Funded           0.15         $22.56           83         $1,872

       $36,170       $435.78          2.18TYPE SUBTOTAL

HEPY0513-LAB SERVICEMICROBIOLOGIST II Private Payment           2.00        $406.80            1           $407

HEPY0513-LAB SERVICEMICROBIOLOGIST III Private Payment           0.03          $6.42            1             $6

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Private Payment           0.15         $22.56            1            $23

          $436       $435.78          2.18TYPE SUBTOTAL

       $36,606          4.36TOTALS           $435.79
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HE-219BACTER-CULTURE, DIPHTHERIA

TESTLAB SERVICES

Culture, Diphtheria Test.

$25.30 per test

$320 per test

   100%

          $25.00

         $319.00

       $(294.00)

             1

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     7.84%

          $(294)

            $319

             $25

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

BACTER-CULTURE, DIPHTHERIA HE-219

             1

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.50        $305.10            1           $305

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42            1             $6

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52            1             $8

          $319       $319.04          1.58TYPE SUBTOTAL

          $319          1.58TOTALS           $319.00
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HE-220BACTER-CULTURE, FOOD POISONING

TESTLAB SERVICES

Culture, Food Poisoning Test.

$61 per test

$625 per test

   100%

          $61.00

         $624.13

       $(563.13)

            32

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     9.77%

       $(18,020)

         $19,972

          $1,952

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020

112 of 205



July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

BACTER-CULTURE, FOOD POISONING HE-220

            32

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           3.00        $610.20           32        $19,526

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42           32           $205

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52           32           $241

       $19,972       $624.14          3.08TYPE SUBTOTAL

       $19,972          3.08TOTALS           $624.13
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HE-221BACTER-STREPTOCOCCUS, RAPID SCRN

TESTLAB SERVICES

Streptococcus, Rapid Screen Test.

$12.10 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

BACTER-STREPTOCOCCUS, RAPID SCRN HE-221

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-222BACTER-GC SMEAR

TESTLAB SERVICES

GC Smear Test.

$36.80 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

BACTER-GC SMEAR HE-222

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-223MYCOBACTER-AFB SMEAR

TESTLAB SERVICES

AFB Smear Test.

$18.45 per test

$195 per test

   100%

          $18.45

         $193.45

       $(175.00)

           286

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     9.54%

       $(50,050)

         $55,327

          $5,277

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MYCOBACTER-AFB SMEAR HE-223

           286

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II Title 17 Funded           0.83        $168.82          284        $47,945

HEPY0513-LAB SERVICEMICROBIOLOGIST III Title 17 Funded           0.08         $17.11          284         $4,859

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Title 17 Funded           0.05          $7.52          284         $2,136

       $54,940       $193.45          0.96TYPE SUBTOTAL

HEPY0513-LAB SERVICEMICROBIOLOGIST II Private Payment           0.83        $168.82            2           $338

HEPY0513-LAB SERVICEMICROBIOLOGIST III Private Payment           0.08         $17.11            2            $34

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Private Payment           0.05          $7.52            2            $15

          $387       $193.45          0.96TYPE SUBTOTAL

       $55,327          1.92TOTALS           $193.45
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HE-224MYCOBACTER-AFB CULTURE

TESTLAB SERVICES

AFB Culture Test.

$36.80 per test

$195 per test

   100%

          $36.80

         $193.45

       $(156.65)

           327

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    19.02%

       $(51,224)

         $63,258

         $12,034

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MYCOBACTER-AFB CULTURE HE-224

           327

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II Title 17 Funded           0.83        $168.82          325        $54,867

HEPY0513-LAB SERVICEMICROBIOLOGIST III Title 17 Funded           0.08         $17.11          325         $5,561

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Title 17 Funded           0.05          $7.52          325         $2,444

       $62,871       $193.45          0.96TYPE SUBTOTAL

HEPY0513-LAB SERVICEMICROBIOLOGIST II Private Payment           0.83        $168.82            2           $338

HEPY0513-LAB SERVICEMICROBIOLOGIST III Private Payment           0.08         $17.11            2            $34

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Private Payment           0.05          $7.52            2            $15

          $387       $193.45          0.96TYPE SUBTOTAL

       $63,258          1.92TOTALS           $193.45

121 of 205



HE-225MYCOBACTER-AFB SUSCEPTIBILITY

TESTLAB SERVICES

AFB Susceptibility Test.

$8.65 per test

$125 per test

   100%

           $8.65

         $126.35

       $(117.70)

            23

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     6.85%

        $(2,707)

          $2,906

            $199

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MYCOBACTER-AFB SUSCEPTIBILITY HE-225

            23

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           0.50        $101.70           23         $2,339

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.08         $17.11           23           $394

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52           23           $173

        $2,906       $126.33          0.63TYPE SUBTOTAL

        $2,906          0.63TOTALS           $126.35
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HE-226MYCOBACTER-AFB BY DNA PROBE

TESTLAB SERVICES

AFB by DNA Probe Test.

$36.80 per test

$230 per test

   100%

          $36.80

         $228.03

       $(191.23)

           164

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    16.14%

       $(31,362)

         $37,397

          $6,035

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MYCOBACTER-AFB BY DNA PROBE HE-226

           164

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.00        $203.40          164        $33,358

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.08         $17.11          164         $2,806

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52          164         $1,233

       $37,397       $228.03          1.13TYPE SUBTOTAL

       $37,397          1.13TOTALS           $228.03
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HE-227MYCOBACTER-AFB CULTURE FOR IDENTIF

TESTLAB SERVICES

AFB Culture for Identification Test.

$42.60 per test

$230 per test

   100%

          $42.50

         $228.00

       $(185.50)

             4

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    18.64%

          $(742)

            $912

            $170

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MYCOBACTER-AFB CULTURE FOR IDENTIF HE-227

             4

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.00        $203.40            4           $814

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.08         $17.11            4            $68

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52            4            $30

          $912       $228.03          1.13TYPE SUBTOTAL

          $912          1.13TOTALS           $228.00
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HE-228MYCOBACTER-QUANTIFERON

TESTLAB SERVICES

Quantiferon - TB Gold Test.

$125 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MYCOBACTER-QUANTIFERON HE-228

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-229MYCOLOGY-FUNGAL SMEAR

TESTLAB SERVICES

Fungal Smear Test.

$12.10 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MYCOLOGY-FUNGAL SMEAR HE-229

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-230MYCOLOGY-WET MOUNT

TESTLAB SERVICES

Wet Mount Test.

$12.10 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MYCOLOGY-WET MOUNT HE-230

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-231MYCOLOGY-FUNGAL CULTURE

TESTLAB SERVICES

Fungal Culture Test.

$12.10 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MYCOLOGY-FUNGAL CULTURE HE-231

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00

135 of 205



HE-232PARASIT-BLOOD SMEAR FOR PARASITES

TESTLAB SERVICES

Blood Smear for Parasites Test.

$14.35 per test

$50 per test

   100%

          $14.50

          $48.50

        $(34.00)

             2

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    29.90%

           $(68)

             $97

             $29

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

PARASIT-BLOOD SMEAR FOR PARASITES HE-232

             2

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           0.17         $34.58            2            $69

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42            2            $13

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52            2            $15

           $97        $48.52          0.25TYPE SUBTOTAL

           $97          0.25TOTALS            $48.50
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HE-233PARASIT-CRYPTOSPORID & GIARDIA DFA

TESTLAB SERVICES

Cryptosporidium & Giardia DFA Test.

$25.30 per test

$215 per test

   100%

          $25.33

         $217.33

       $(192.00)

             6

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    11.66%

        $(1,152)

          $1,304

            $152

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

PARASIT-CRYPTOSPORID & GIARDIA DFA HE-233

             6

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.00        $203.40            6         $1,220

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42            6            $39

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52            6            $45

        $1,304       $217.34          1.08TYPE SUBTOTAL

        $1,304          1.08TOTALS           $217.33
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HE-234PARASIT-CRYPTOSPORID BY MOD ACID FA

TESTLAB SERVICES

Cryptosporidium by Modified Acid Fast Stain Test.

$18.45 per test

$215 per test

   100%

          $18.44

         $217.35

       $(198.91)

            43

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     8.48%

        $(8,553)

          $9,346

            $793

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

PARASIT-CRYPTOSPORID BY MOD ACID FA HE-234

            43

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.00        $203.40           43         $8,746

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42           43           $276

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52           43           $323

        $9,346       $217.34          1.08TYPE SUBTOTAL

        $9,346          1.08TOTALS           $217.35
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HE-235PARASIT-HELMINTH/ARTHROPOD ID

TESTLAB SERVICES

Helminth/Arthropod ID Test.

$14.35 per test

$115 per test

   100%

          $14.33

         $115.67

       $(101.34)

             9

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    12.39%

          $(912)

          $1,041

            $129

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

PARASIT-HELMINTH/ARTHROPOD ID HE-235

             9

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           0.50        $101.70            9           $915

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42            9            $58

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52            9            $68

        $1,041       $115.64          0.58TYPE SUBTOTAL

        $1,041          0.58TOTALS           $115.67
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HE-236PARASIT-OVA & PARASITE EXAM

TESTLAB SERVICES

Ova & Parasite Exam Test.

$42.60 per test

$165 per test

   100%

          $43.00

         $166.00

       $(123.00)

             1

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    25.90%

          $(123)

            $166

             $43

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

PARASIT-OVA & PARASITE EXAM HE-236

             1

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           0.75        $152.55            1           $153

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42            1             $6

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52            1             $8

          $166       $166.49          0.83TYPE SUBTOTAL

          $166          0.83TOTALS           $166.00
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HE-237PARASIT-PINWORM PADDLE

TESTLAB SERVICES

Pinworm Paddle Test.

$7.30 per test

$65 per test

   100%

           $8.00

          $65.00

        $(57.00)

             1

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    12.31%

           $(57)

             $65

              $8

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

PARASIT-PINWORM PADDLE HE-237

             1

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           0.25         $50.85            1            $51

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.03          $6.42            1             $6

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52            1             $8

           $65        $64.79          0.33TYPE SUBTOTAL

           $65          0.33TOTALS            $65.00
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HE-238PARASIT-FECAL LEUCOCYTES

TESTLAB SERVICES

Fecal Leucocytes Test.

$36.75 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

PARASIT-FECAL LEUCOCYTES HE-238

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-239SEROLOGY-DARKFIELD

TESTLAB SERVICES

Darkfield Test.

$26.45 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-DARKFIELD HE-239

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-240SEROLOGY-TP-PA (CONFRM SYPHILIS)

TESTLAB SERVICES

TP-PA (Confirmatory test for Syphilis) Test.

$18.45 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-TP-PA (CONFRM SYPHILIS) HE-240

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-241SEROLOGY-RPR QUALITATIV

TESTLAB SERVICES

RPR Qualitative Test.

$8.65 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-RPR QUALITATIV HE-241

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-242SEROLOGY-RPR QUANTITATIVE

TESTLAB SERVICES

RPR Quantitative Test.

$9.85 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-RPR QUANTITATIVE HE-242

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-243SEROLOGY-HEP A TOTAL ANTIBODY

TESTLAB SERVICES

Hepatitis A, Total Antibody (IgG and IgM) Test.

$140 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-HEP A TOTAL ANTIBODY HE-243

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-244SEROLOGY-HEP A LGM

TESTLAB SERVICES

Hepatitis A, IgM Test.

$140 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-HEP A LGM HE-244

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-245SEROLOGY-HEP B PANEL

TESTLAB SERVICES

Hepatitis B Panel Test.

$280 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-HEP B PANEL HE-245

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-246SEROLOGY-HEP B CORE TOTAL ANTIB

TESTLAB SERVICES

Hepatitis B Core Total Antibody Test.

$140 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-HEP B CORE TOTAL ANTIB HE-246

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-247SEROLOGY-HEP B SURFACE ANTIBODY

TESTLAB SERVICES

Hepatitis B Surface Antibody Test.

$140 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-HEP B SURFACE ANTIBODY HE-247

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-248SEROLOGY-HEP B SURFACE ANTIGEN

TESTLAB SERVICES

Hepatitis B Surface Antigen Test.

$140 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-HEP B SURFACE ANTIGEN HE-248

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00

169 of 205



HE-249SEROLOGY-HEP C ANTIBODY

TESTLAB SERVICES

Hepatitis C Antibody Test.

$18.45 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-HEP C ANTIBODY HE-249

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-250SEROLOGY-HIV-1/HIV-2 ANTIGEN/ANT

TESTLAB SERVICES

HIV-1/HIV-2 Antigen-Antibody Combo, Serum Test.

$73 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-HIV-1/HIV-2 ANTIGEN/ANT HE-250

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-251SEROLOGY-WNV LGM (EIA)

TESTLAB SERVICES

WNV lgM (EIA) Test.

$140 per test

$635 per test

   100%

         $140.00

         $635.00

       $(495.00)

             1

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    22.05%

          $(495)

            $635

            $140

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-WNV LGM (EIA) HE-251

             1

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           3.00        $610.20            1           $610

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.08         $17.11            1            $17

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52            1             $8

          $635       $634.83          3.13TYPE SUBTOTAL

          $635          3.13TOTALS           $635.00
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HE-252SEROLOGY-WNV LGG (IFA)

TESTLAB SERVICES

WNV lgG (IFA) Test.

$83 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-WNV LGG (IFA) HE-252

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-253SEROLOGY-WNV LGM (IFA)

TESTLAB SERVICES

WNV lgM (IFA) Test.

$55 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

SEROLOGY-WNV LGM (IFA) HE-253

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-254MOLEC-CHLAMYDIA/GONORRHEA BY NAAT

TESTLAB SERVICES

Chlamydia and Gonorrhea by NAAT Test.

$18.45 per test

$175 per test

   100%

          $18.45

         $177.18

       $(158.73)

           600

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    10.41%

       $(95,238)

        $106,308

         $11,070

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020

180 of 205



July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MOLEC-CHLAMYDIA/GONORRHEA BY NAAT HE-254

           600

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           0.75        $152.55          600        $91,530

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.08         $17.11          600        $10,266

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52          600         $4,512

      $106,308       $177.18          0.88TYPE SUBTOTAL

      $106,308          0.88TOTALS           $177.18
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HE-255MOLEC-INFLUENZA A & B BY PCR

TESTLAB SERVICES

Influenza A & B by PCR Test.

$125 per test

$435 per test

   100%

         $125.00

         $433.59

       $(308.59)

           136

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    28.83%

       $(41,968)

         $58,968

         $17,000

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MOLEC-INFLUENZA A & B BY PCR HE-255

           136

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II Title 17 Funded           2.00        $406.80          135        $54,918

HEPY0513-LAB SERVICEMICROBIOLOGIST III Title 17 Funded           0.08         $17.11          135         $2,310

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Title 17 Funded           0.05          $7.52          135         $1,015

       $58,243       $431.43          2.13TYPE SUBTOTAL

HEPY0513-LAB SERVICEMICROBIOLOGIST II Private Payment           2.00        $406.80            1           $407

HEPY0513-LAB SERVICEMICROBIOLOGIST III Private Payment           0.08         $17.11            1            $17

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Private Payment           2.00        $300.78            1           $301

          $725       $724.69          4.08TYPE SUBTOTAL

       $58,968          6.21TOTALS           $433.59
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HE-256MOLEC-NOROVIRUS BY PCR

TESTLAB SERVICES

Norovirus by PCR Test.

$125 per test

$535 per test

   100%

         $125.00

         $533.09

       $(408.09)

            11

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    23.45%

        $(4,489)

          $5,864

          $1,375

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MOLEC-NOROVIRUS BY PCR HE-256

            11

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II Title 17 Funded           2.50        $508.50           10         $5,085

HEPY0513-LAB SERVICEMICROBIOLOGIST III Title 17 Funded           0.08         $17.11           10           $171

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Title 17 Funded           0.05          $7.52           10            $75

        $5,331       $533.13          2.63TYPE SUBTOTAL

HEPY0513-LAB SERVICEMICROBIOLOGIST II Private Payment           2.50        $508.50            1           $509

HEPY0513-LAB SERVICEMICROBIOLOGIST III Private Payment           0.08         $17.11            1            $17

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Private Payment           0.05          $7.52            1             $8

          $533       $533.13          2.63TYPE SUBTOTAL

        $5,864          5.26TOTALS           $533.09
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HE-257MOLEC-B PERTUSSIS BY PCR

TESTLAB SERVICES

B. pertussis by PCR Test.

$125 per test

Remove. Service no longer provided

   100%

           $0.00

           $0.00

          $0.00

             0

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

             $0

              $0

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MOLEC-B PERTUSSIS BY PCR HE-257

             0

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

          0.00          $0.00            0             $0

            $0         $0.00          0.00TYPE SUBTOTAL

            $0          0.00TOTALS             $0.00
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HE-258MOLEC-ENTEROVIRUS BY PCR

TESTLAB SERVICES

Enterovirus by PCR Test.

$115 per test

$430 per test

   100%

         $115.00

         $431.40

       $(316.40)

            15

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    26.66%

        $(4,746)

          $6,471

          $1,725

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MOLEC-ENTEROVIRUS BY PCR HE-258

            15

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II Title 17 Funded           2.00        $406.80           14         $5,695

HEPY0513-LAB SERVICEMICROBIOLOGIST III Title 17 Funded           0.08         $17.11           14           $240

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Title 17 Funded           0.05          $7.52           14           $105

        $6,040       $431.43          2.13TYPE SUBTOTAL

HEPY0513-LAB SERVICEMICROBIOLOGIST II Private Payment           2.00        $406.80            1           $407

HEPY0513-LAB SERVICEMICROBIOLOGIST III Private Payment           0.08         $17.11            1            $17

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Private Payment           0.05          $7.52            1             $8

          $431       $431.43          2.13TYPE SUBTOTAL

        $6,471          4.26TOTALS           $431.40
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HE-259MOLEC-MEASLES BY PCR

TESTLAB SERVICES

Measles by PCR Test.

$115 per test

$430 per test

   100%

         $115.00

         $431.44

       $(316.44)

            18

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    26.65%

        $(5,696)

          $7,766

          $2,070

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MOLEC-MEASLES BY PCR HE-259

            18

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II Title 17 Funded           2.00        $406.80           17         $6,916

HEPY0513-LAB SERVICEMICROBIOLOGIST III Title 17 Funded           0.08         $17.11           17           $291

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Title 17 Funded           0.05          $7.52           17           $128

        $7,334       $431.43          2.13TYPE SUBTOTAL

HEPY0513-LAB SERVICEMICROBIOLOGIST II Private Payment           2.00        $406.80            1           $407

HEPY0513-LAB SERVICEMICROBIOLOGIST III Private Payment           0.08         $17.11            1            $17

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Private Payment           0.05          $7.52            1             $8

          $431       $431.43          2.13TYPE SUBTOTAL

        $7,766          4.26TOTALS           $431.44
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HE-260MOLEC-FLAVIVIRUS PCR1

TESTLAB SERVICES

Flavivirus PCR1 Test.

$325 per test

$465 per test

   100%

         $325.00

         $466.01

       $(141.01)

            76

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    69.74%

       $(10,717)

         $35,417

         $24,700

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MOLEC-FLAVIVIRUS PCR1 HE-260

            76

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II Title 17 Funded           2.17        $441.38           75        $33,104

HEPY0513-LAB SERVICEMICROBIOLOGIST III Title 17 Funded           0.08         $17.11           75         $1,283

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Title 17 Funded           0.05          $7.52           75           $564

       $34,951       $466.01          2.30TYPE SUBTOTAL

HEPY0513-LAB SERVICEMICROBIOLOGIST II Private Payment           2.17        $441.38            1           $441

HEPY0513-LAB SERVICEMICROBIOLOGIST III Private Payment           0.08         $17.11            1            $17

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Private Payment           0.05          $7.52            1             $8

          $466       $466.01          2.30TYPE SUBTOTAL

       $35,417          4.60TOTALS           $466.01
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HE-261MOLEC-STEC

TESTLAB SERVICES

Molecular STEC Test.

None

$265 per test

   100%

           $0.00

         $262.60

       $(262.60)

            35

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:     0.00%

        $(9,191)

          $9,191

              $0

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

MOLEC-STEC HE-261

            35

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.17        $237.98           35         $8,329

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.08         $17.11           35           $599

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52           35           $263

        $9,191       $262.61          1.30TYPE SUBTOTAL

        $9,191          1.30TOTALS           $262.60
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HE-262DAIRY-COLIFORM PLATE COUNT

TESTLAB SERVICES

Coliform Plate Count Test.

$36.23 per test

$265 per test

   100%

          $36.22

         $262.61

       $(226.39)

            67

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    13.79%

       $(15,168)

         $17,595

          $2,427

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

DAIRY-COLIFORM PLATE COUNT HE-262

            67

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.17        $237.98           67        $15,945

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.08         $17.11           67         $1,146

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52           67           $504

       $17,595       $262.61          1.30TYPE SUBTOTAL

       $17,595          1.30TOTALS           $262.61
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HE-263DAIRY-STANDARD PLATE COUNT

TESTLAB SERVICES

Standard Plate Count Test.

$36.23 per test

$265 per test

   100%

          $36.23

         $262.61

       $(226.38)

            94

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    13.80%

       $(21,279)

         $24,685

          $3,406

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

DAIRY-STANDARD PLATE COUNT HE-263

            94

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           1.17        $237.98           94        $22,370

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.08         $17.11           94         $1,608

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52           94           $707

       $24,685       $262.61          1.30TYPE SUBTOTAL

       $24,685          1.30TOTALS           $262.61
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HE-264DAIRY-YEAST & MOLD

TESTLAB SERVICES

Yeast and Mold Test.

$36.23 per test

$125 per test

   100%

          $36.23

         $126.32

        $(90.09)

            56

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    28.68%

        $(5,045)

          $7,074

          $2,029

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

DAIRY-YEAST & MOLD HE-264

            56

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II           0.50        $101.70           56         $5,695

HEPY0513-LAB SERVICEMICROBIOLOGIST III           0.08         $17.11           56           $958

HEPY0513-LAB SERVICEHEALTH EDUCATOR II           0.05          $7.52           56           $421

        $7,074       $126.33          0.63TYPE SUBTOTAL

        $7,074          0.63TOTALS           $126.32
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HE-265VIROLOGY-RABIES BY DFA

TESTLAB SERVICES

Rabies by DFA Test.

$37.30 per test

$305 per test

   100%

          $37.31

         $303.79

       $(266.48)

            42

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY:    12.28%

       $(11,192)

         $12,759

          $1,567

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

VIROLOGY-RABIES BY DFA HE-265

            42

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY0513-LAB SERVICEMICROBIOLOGIST II Title 17 Funded           0.67        $136.28           41         $5,587

HEPY0513-LAB SERVICEMICROBIOLOGIST III Title 17 Funded           0.08         $17.11           41           $702

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Title 17 Funded           1.00        $150.39           41         $6,166

       $12,455       $303.78          1.75TYPE SUBTOTAL

HEPY0513-LAB SERVICEMICROBIOLOGIST II Private Payment           0.67        $136.28            1           $136

HEPY0513-LAB SERVICEMICROBIOLOGIST III Private Payment           0.08         $17.11            1            $17

HEPY0513-LAB SERVICEHEALTH EDUCATOR II Private Payment           1.00        $150.39            1           $150

          $304       $303.78          1.75TYPE SUBTOTAL

       $12,759          3.50TOTALS           $303.79
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HE-266NON-DIAGN GENERAL HEALTH ASSESSMENT

CERTIFICATELAB SERVICES

For health care providers who offer non-diagnostic health assessment including CLIA-waived tests. These 
providers are issued a certificate that will allow them to offer such tests, once required documentation is submitted 
and compliance established.

$730 per certificate

$35 per certificate

   100%

         $730.00

          $35.78

        $694.22

            80

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

REVENUE AND COST SUMMARY WORKSHEET

SERVICE REFERENCE NO.

PRIMARY DEPARTMENT UNIT OF SERVICE SERVICE RECIPIENT

DESCRIPTION OF SERVICE

CURRENT FEE STRUCTURE

REVENUE AND COST COMPARISON

UNIT REVENUE:

UNIT COST:

UNIT PROFIT (SUBSIDY):

TOTAL UNITS:

TOTAL REVENUE:

TOTAL COST:

TOTAL PROFIT (SUBSIDY):

PCT. COST RECOVERY: 2,040.53%

        $55,538

          $2,862

         $58,400

SUGGESTED FEE FOR COST RECOVERY OF:

July 28, 2020
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July 28, 2020

CITY OF LONG BEACH

FY 2019-20 (2020-07-28)

COST DETAIL WORKSHEET

SERVICE

NON-DIAGN GENERAL HEALTH ASSESSMENT HE-266

            80

REFERENCE NO.

TOTAL UNITSNOTE

Unit Costs are an Average of Total Units

DEPARTMENT POSITION TYPE UNIT TIME UNIT COST ANN. UNITS TOTAL COST

HEPY1200A-CLINICAL S CLERK TYPIST III           0.50         $35.77           80         $2,862

        $2,862        $35.77          0.50TYPE SUBTOTAL

        $2,862          0.50TOTALS            $35.78

205 of 205




